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PREFACE

Mertoanyeckiue peKOMEHIAWU MO aHTiMiickoMy s3bIky “Professional
English” mpennasHadeHbl ansi CTYACHTOB (apMaleBTHUECKOro (aKyibTeTa,
IPOJOIDKAIOIIUX H3yYyeHHE Npo(EecCUOHATBPHOTO aHTJIMICKOTO sI3bIKa Ha
(bakyIbTaTUBHOM KypC€, U MaruCTPaHTOB.

[lenpro JaHHBIX PEKOMEHAALMK SIBISETCS PAa3BUTHUE HABBIKOB YTEHUSA U
nepeBo/ia ayTeHTUYHBIX TEKCTOB, OOpaOOTKH TMOJy4YeHHOW HHGPOpMALMH, a
Takke GopMUpOBaHHME yMEHHsS 0000IaTh W MPE3eHTOBaTh WHQOpMAIUIO B
TE€3UCHOM BHJI€ B YCTHOM U MUCbMEHHOU popMme.

Pexomenmanuu cocrost u3 2 pasgenos: “Action of the drugs”, “Drugs as
medicines” (OTC and prescription drugs), uto oTpaxaeTr mpoheCCHOHAIBHYIO
II03HABATEIbHYIO HAIPABJICHHOCTD SI3bIKOBOIO MATEPHUAJIA.

Kaxnaplid paznen pekoMEeHAAIMid COCTOMT M3 CIEAylolmuXx yacrteil: 1.
Vocabulary and grammar learning. 2. Reading comprehension. 3. Rendering. 4.
Follow-up activity.

Jlexcuueckuii MaTepran OTOOpaH UCXOJIA U3 YACTOTHOCTU yMOTPEOJICHUS
oO1elt 1 Hay4YHO-TIPO(HECCUOHATBHOM JEKCUKH € MOCIEAYIOIINM 3aKPErICHUEM
€€ MpHU BBINIOJTHEHUU CEPUU YIIPAKHEHUM.

BriOop rpammatuueckoro marepuania OCHOBBIBAJICA Ha HEOOXOJAMMOCTH
M3yUYECHUS TE€X TPAMMAaTUYECKUE SABJICHUM, KOTOPBIC IIMPOKO HMCHOIB3YIOTCS B
HAaYYHO-TIOMYJISIPHBIX TEKCTaX M MPEICTABISIOT TPYAHOCTh B MEPEBOJEC UX HaA
pomHoi 361k, a uMeHHO: “Infinitive as a subject and an attribute”, “Complex
Subject”, “Complex Object”, “Modals with Perfect Infinitive”, “Participial
Constructions”, “Gerund and Gerundial constructions”.

TexcroBoit marepuan mogoOpaH M3 ayTEHTUYHBIX HCTOYHUKOB IMYTEM
koMnwisinuu. MHTeprperanuss TEKCTOB C PYCCKOIrO si3blKa HA AHTJIMHCKHUI 1O
TEMAaTHUKE YCTHBIX TE€M, MPEJCTABICHHBIX B PEKOMEHIAIMIX, CIOCOOCTBYET Kak
COBEPILICHCTBOBAHUIO  SI3BIKOBBIX ~ HABBIKOB, Tak M YIIIyOJICHHUIO
npoecCUOHANbHBIX 3HAHUHM CTYJIEHTOB U PACIIMPEHUIO UX KPYro3opa.

B pasnene “Follow-up activity” npencraBieHbl ynpaxHeHHs Ha Pa3BUTHE
HAaBBIKOB MOHOJIOTHYECKOW, THAJIOTHUYECKOW PE€YU U MPOCKTHOU NESITEIbHOCTH
CTYJIEHTOB.



TOPIC “ACTION OF THE DRUGS”

I. VOCABULARY LEARNING.

Exercise 1. Practise the pronunciation of the following words.

laxative [leeksetiv], antacid [‘aent'aesid], antidiarrheal [aenti'dais'rial], buccal
[bAk(8)l], conjunctiva [kondsank'taive], vagina [ve'dsains], hausea [no:sjs],
nitroglycerin ['nitro'gliserin], syringe ['sirinds], intraperitoneal [ intrs,periteu'ni:s],
pleural [plusrel], intrathecal [ intre'6i:k(e)l], cerebrospinal [ seribra(u)'spain(a)l],
meninges [mr'nind3i:z], subcutaneous ['sabkju(:)'teinjes], mucosa [mju:'keuss],
saliva [se'laive], salivary ['saeliv(e)r], distal ['dist(a)l], rectum [rektam], parenteral
[pae'rent(e)r(d)l],  buttocks  [batsks],  aerosol [esrsusol],  endocarditis
[ endsuka:daitis], Synergism ['sinadzizm], idiosyncrasy [ idie'sinkrasi], cocain
[keu'kein], theophylline [B18'fili:n], neurotoxicity [ njurotok’sisiti], fatigue [fe'ti:g],
impotence [impotens], edema [i'dims], dyspepsia [dis'pepsis], bradycardia
[breedika:die], palpitation [peelpiteifn], arthralgia [a'6reeldsis], asthenia [e'6i:nig],
paresthesia [paeres'di:sis], myalgia [mai'zeldsis], neuropathy [njus'ropebi], dyscrasia
[dis'kreizis].

Exercise 2. Read and memorize the following words:

1. to alter [o:lte] V. — u3MeHSATH(CsA), MEHATH(CSA), BHOCUTh HM3MCHCHMSI,
nepeenarh;
to ~ one’s mind — nmepexymaTh, IPUHATH IPYroe PEIICHUE;

to anticipate [een'tisipert] V. — 03KUaTh, IPEIABUICTD, IPEAUYBCTBOBATD;

spinal cord — ciuHHO# MO3T;

rate of breathing — yacrora npixanus;

withdrawal [wid'dro:(8)l] N. — cHHIPOM OTMEHBI; A0CTUHECHIIHS;

swelling ['swelin] n. — onyxaHue, onyxoJib, B3AyTHE;

fatigue [fe'ti:g] N. — yroMJIeHHE, YCTAIOCTh;

labored breathing — 3aTpyaHeHHOE IbIXaHUE;
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throbbing n. — Ouenue, mynbcanus;
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otherwise [Adewaiz] adv., a. — wWHA4Ye, MHBIM CIOCOOOM, HIH JKE B
IIPOTUBHOM CJIy4ae; MHOM, IPYTOU;

11. patch [peet]] n. — Kyco4ek HaKJICCHHBIN IUIACTHIPS;

12. eliminate [r'limine1t] — GU3HUOJOTHUECKH OUYHINATD, BBIACIATh, YAAIATH (U3
OpraHu3Ma);

13. insert [in'se:t] V. — BKJIIOYATh; BBOJUTH (HAIIPABISATH BAKI[UHY);
[Inse:t] N — BCTaBKa, BKJIA IBIIII,

14. | exert [1g'ze:t] V. — OKa3bIBATh JABJICHHE, BIUSIT,

15. ' hinder ['hinds] V. — MemaTh, MPENsSITCTBOBATh, OBITH TOMEXOI;




16.  suspend [se'spend] V. — 3a7epKHUBATh; IPUOCTAHABIINBATh; TOPMO3UTH;

17. sheath [i:8] n.— Baaraiuine, 000J0UKa, KarcyJa;

18. ' angina pectoris [een'd3saIna'pektoris] — rpyaHas xaba;

19. shallow [feelau] a. — HerITyOOKHIA, TOBEPXHOCTHBIN; MEJIKUH;

20. ' leakage ['li:kid3] N. — yTeuka; ucTeueHue; mpocadyrBaHue, MOATCKAHNE;

21.  abrasion [e'brerz(s)n] N. — ccaanHa, apanuHa, OYUCTKA (Hanp. paHbl);

22. antipruritic [ eentrpry'ritik] N., a. — IPOTHUBO3YIHOE CPEACTBO; CHUMAFOIIHIA
3y

23.  lesion ['li:3(8)n] N. — moBpexkACHKE, TOpaXkeHKe (OpraHa, TKaHu);

24.  diminish [dr'mnif] V. — ymeHbIIaTh(-Cs1), YraIyOJIATh(-Cs1), OCIIA0JIATD;

25. | meninges [m1'nind3i:z] — MATKKE MO3TOBBIC 00O0JIOUKH;

26. | outcome [‘autkam] N. — pe3yabTaT, HOCIEACTBUE, UCXO];

27.  malignancy [me'lignen(t)si] N. — med. 3710Ka4YeCTBEHHOCTb;

28. | deprive [dr'praiv] V. — nmumath (Of — yero-nmu6o);

29.  complication [ komplr'kezf(a)n] N. — OCIOKHEHHE,

30.  warrant [wor(e)nt] V. — oOmNpaBABIBaTH, CIYXHUTh OIPaBIAHUCM,
TIOJITBEPIK/IATh;

31. breakthrough [breikru:] N. — KpymHOE IOCTHXCHHE, OTKPBITHE, IIar
BIIEpE]] B KaKOW-TO 00JIaCTH;

32. | consent [ken'sent] N., V. — coryiacue; Corjamarhcs, JaBaTh COIJIacHe.

Exercise 3. Give the cognate words.

VERB NOUN ADJECTIVE /ADVERB
Model: e absorb e absorbent e absorbent

» absorbtives e absorbtive
 absorbtion  absorbing
 absorbtivity
e absorber

» derive e derivative e derivative
e derivation

* malign « malignancy .
» malignity

. . e recurrent

e anticipate . .

e hinder . * hinder

. . * suspended
* SUSpPensory .

e J|eak . .




. . » complicated
. e warrant .
e withdraw . .
e eliminator
. e alterative .

Exercise 4. Compare the following words and state their difference.

through - throughout - though -

thorough

breakthrough — breakdown

to effect — to affect

excretion — secretion

to double - to triple

to occur — to take place

breath — to breathe

to exhale — to inhale
side reactions — side effects

minor — severe

wastes — metabolic products
to enter — to eliminate

anterior — posterior
helpful — harmful

diminish — decline — reduce

Exercise 5. Find the synonyms.

1) release; 9) additional; a) totake place; 1) carry;

2) orally; 10) insert; b) prescribe; J) supplementary;
3) according to; | 11) administer; Cc) senseless; k) change;

4) deliver; 12) attach; d) break; [) in conformity
5) destroy; 13) transformation; ' e) per os; with;

6) alter; 14) create; f) fix; m) changing;

7) occur; 15) eliminate. g) discharge; n) produce;

8) unconscious; h) putin; 0) excrete.

Exercise 6. Read and translate the following word combinations.

To attach to a receptor molecule, a complete attachment, to be inserted in
the body, to seep through the skin to the bloodstream, to alter cell activities
(speed of all activities); to exert too great an effect, to obtain the desired effect,
to be involved in sensing pain, the rate of breathing, to anticipate reactions, to be
eliminated in the urine, the outcome of a disease, to fight the malignancy,
exaggerated effect, recurrence rates, to be deprived of oxygen, healing rates,




breakthrough bleeding, caution is warranted, to be aware of potential toxic
effects, to be cautious in drug' s use, a package insert.

Il. READING COMPREHENSION.
Read the text and do exercises that follow it.
Text 1

HOW DRUGS WORK

“Drugs”, from a pharmaceutical point of view, are substances used in the
manufacture of medicine. Today’s colloguial understanding of the term,
includes those “recreational substances” that are associated with the less
desirable elements of society. It’s an important consideration when questioning
a patient, and it will probably create a more comfortable atmosphere if you refer
to “drugs” as medications.

Different drugs are administered (given) in different ways. But once in the
body, almost all drugs work the same way — by altering the speed of cell
activities.

Entrance into the body. Most drugs are administered orally. But drugs
may also be given in several other ways. For example, they may be injected,
inhaled, or applied to the skin. The method of administration depends on the
form and purpose of a drug. An anesthetic gas, for example, must be inhaled to
produce unconsciousness. Ointments are applied directly to the area being
treated.

Each method of administration has advantages and disadvantages. For
example, the easiest and safest way to take a drug is by swallowing it. But some
drugs cannot be taken orally because stomach juices destroy them. Injected
drugs act quickly in the body. But injection is somewhat painful, and it presents
greater risk of infection than do other methods of administration.

Researchers are constantly developing new methods of administration. A
device called a transdermal patch contains a layer of medication and is attached
to the skin like a bandage. The patch slowly and continuously releases the drug,
which seeps through the skin to the bloodstream. The coronary vasodilator
nitroglycerin may be administered in this way. Another device, the implantable
pump, consists of a small, metal disc with a chamber that can be filled with a
drug. The pump is inserted in the body surgically and delivers the medication
continuously. It may be refilled by injection.

Action in the body. Most drugs that are swallowed, inhaled, or injected
enter the blood stream and travel throughout the body. They pass from the blood
into the cells of the tissues where the drug action occurs. Only a few kinds of



drugs — such as eye drops, local anesthetics, and nasal sprays — act before
entering the bloodstream. When these drugs eventually enter the blood, the
amount is usually too small to produce additional effects on the cells.

Almost all drugs create their effects by altering cell activities. To explain
how drugs act on cells, pharmacologists developed the receptor theory.
According to this theory, chemical reactions in every living cell control the
cell’s activities. Each controlling reaction causes a particular cell activity to
begin, to speed up, or to slow down. A drug acts on a cell by altering one or
more of these chemical reactions. It does so by attaching to receptor molecules
in each cell that are normally involved in the controlling chemical reaction.

The receptor theory not only explains how drugs work, but it also points
up what drugs can and cannot do. Because they react with receptors that control
cell activities, drugs can only alter the speed of those activities. They cannot
create new cell activities.

In most cases, the chemical reaction between a drug and the body is not a
one- way process. Drugs alter cell activity, but normal body processes also
change most drugs. These processes transform a drug into one or more new
substances, most of which are weaker than the original drug. This changing of
drugs is called biotransformation or drug metabolism. It is one way in which the
body protects itself against drugs. Most biotransformation occurs in the liver. A
diseased liver takes longer than a healthy liver to change a drug into a weaker
substance. As a result, doctors generally reduce drug dosage for a patient with
liver disease. Otherwise, the drug would last longer in the body and thus exert
too great an effect.

Effect on the body. All drugs can affect the body in both helpful and
harmful ways. For example, a particular drug may produce a stronger heartbeat,
relief from pain, or some other desired effect. But that drug, like all drugs, can
also cause undesired effects — especially if the dose is too large.

Most drugs produce changes throughout the body because the drugs
circulate through the bloodstream. As a result, most drugs used to affect one part
of the body also affect other parts. For example, doctors sometimes prescribe
morphine to relieve pain. Morphine alters the activities of cells in the brain and
spinal cord and thus reduces the sensation of pain. But morphine also alters the
function of cells in the body that are not involved in sensing pain. It may
decrease the rate of breathing, cause vomiting, produce constipation, and create
other undesired effects.

In general, a drug’s effects are strengthened as the dose is increased and
weakened as the dose is decreased. But all people do not react the same to a
change in the dose of a drug. Doubling the dose, for example, may triple the
strength of the drug effects in one person and not increase the effects in someone
else.



Effects other that those desired are called adverse reactions. Drugs
produce three main kinds of adverse reactions: (1) side effects, (2)
hypersensitivity reactions, and (3) toxic reactions.

Elimination from the body. The body eliminates drugs with other waste
materials. Most drugs travel from the cells through the bloodstream to the
kidneys and are eliminated in the urine. The body also eliminates drugs in sweat,
tears, and solid wastes. Some anesthetics are eliminated almost entirely in
exhaled breath.

Exercise 1. Find the following equivalents in the text and translate them into
English.

Bo3ayx, mOCTynMBIIMK TpPU BIOXE, BBIABIXa€MbIA BO3AYyX, bIIIATH
rIy0OKO, TUIyOOKO€ JbIXaHHWeE, yJBauBaTh 3(PQEKT, MporjaThiBaTh JEKapCTBO,
,Z[CﬁCTBHG JICKApCTBa IIPOHUCXOANUT, MU3MCHATL XUMHUYCCKHE PCAKIHMHU, B
OOJILIIINHCTBE clIydyacB, B IIPOTHBHOM CJIy4dacC, Ha3HA4aTb IIPOTHUBO3YJIHOC
CpEACTBO, BBIBOAWTH JICKAPCTBO M3 OpPraHuM3Ma, Ha3HAYaTbCs IMEPOPANILHO;
JICKApCTBa, BBCACHHLIC IIYTEM HWHBCKIMWHU, II0IIaJaTb B KPOBOTOK; COIJIACHO
TCOPHUH, CHUIXATL O3y JICKAPCTBA;, BHI3bIBATb U3MCHCHHA BO BCCM OPIaHU3MC,
BBI3BIBATH CHUHJPOM OTMEHBI, YIBaWBaTh [103y; pa3BUTHE (HUIUYECKON W
IICUXOJIOTUYECKOM 3aBUCUMOCTH.

Exercise 2. Match the terms in A) with associated terms in B)

A) 1. dosage (dose); 2. form of the medication; 3) rout of drug administration; 4)
contraindications; 5) indications; 6) side-effects; 7. action of the drug; 8)
generic name; 9) brand name; 10) chemical name.

B) a) the prescribed method of introducing the drug into the body; b) trade name
of drug privately owned by manufacturer; c) conditions which forbid the use
of a particular drug; d) official name; noncommercial name for a drug; e) a
toxic effect which results from the routine use or a drug; f) the amount of
medication given to the patient; g) drug name which gives the chemical
formula; h) therapeutic uses for any particular medication; i) the *“vehicle”
used to administer the drug.

Exercise 3. Define the following notions.

1) drug; 2) transdermal patch; 3) implantable pump; 4) receptor theory; 5) drug
metabolism; 6) adverse reactions; 7) hypersensitivity reactions; 8) drug
dependence; 9) drug addiction; 10) withdrawal symptom; 11) tolerance.
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Exercise 4. Answer the following questions.

Entrance into the body

1. How are most drugs administered?

2. What does the method of administration of a drug depend on?

3. What methods of administration can you name?

Action

4. Where does the drug action occur?

Which drugs act before entering the blood stream?

How does the receptor theory explain drug action?

Can the drugs create new cell activities?

Is the chemical reaction between a drug and the body a one-way process?

9. What is drug metabolism?

10.Where does most biotransformation occur?

11.Why do doctors generally reduce drug dosage for a patient with liver
disease?

Effect on the body

12.Can drugs cause both desired and undesired effects? Give examples.

13. What are kinds of adverse reactions can you name?

Elimination from the body.

14. In what way does the body eliminate drugs?

0 N oo

Read the text and do the tasks that follow it.
Text 2

TERMINOLOGY OF DRUG ACTION

There are certain terms which describe the action and interaction of drugs
in the body once they are administered and have been absorbed into the
bloodstream. These terms are listed below with explanations of their meanings:

Potentiation (Synergism). Various drugs also can interact with one
another. For example, certain antibiotics when used in combination can produce
an effect that is greater than either drug could cause individually. Such
interaction is called potentiation. Other drugs called inhibitors can interfere with
metabolism or actions of other drugs.

Additive Action. In this drug action, the combination of two similar drugs
Is equal to the sum of the effect of each. For example, if drug A gives 10 per
cent tumor Kill as a cancer chemotherapeutic agent and drug B gives 20 per cent
tumor kill, using A and B together would give 30 per cent tumor Kill. If these
drugs were synergistic in their action, a combination of drugs would give greater
than 30 per cent tumor Kill.
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Cumulation. If a drug is given in short intervals and the body cannot
dispose of it rapidly enough, the drug concentration will rise in the body tissues
with each successive dose. This cumulation may cause toxic effects in the body.
There are some instances, however, in which cumulation is desired for
therapeutic purposes. The use of digitalis in management of cardiac
insufficiency is an example of a therapeutic build-up of a drug to promote the
efficient working of the heart.

Tolerance. Habitual use of certain drugs may create a tolerance (a
decreased body responce after a single or repeated exposure). In this drug action,
the effects of a given dose diminish as treatment goes on, and larger doses must
be given to maintain the desired effect. Tolerance is a feature of addiction to
drug such as morphine and meperidine (Demerol).

Drug dependence. The repeated use of alcohol, narcotics, and certain
other drugs may create a condition called drug dependence.

People who repeatedly take large amounts of such drugs as alcohol,
amphetamines, barbiturates, or narcotics may become dependent on the drugs.
These people have an intense psychological or physical need for a drug’s
effects. Tolerance, or resistance to a drug’s effects, usually develops along with
drug dependence. As drug use continues, tolerance increases. The drug user
must thus take larger and larger doses to obtain the desired effects. The
development of physical or psychological dependence, or both, is commonly
called drug addiction. In most cases, a severe withdrawal illness occurs if a
person stops taking the drug.

Idiosyncrasy. In some instances, a patient may display unexpected
effects following the administration of a drug. Idiosyncratic reactions
reproduced in very few patients taking a drug, but may be life-threatening in
those few instances. For example, the penicillin reaction, a severe allergic
responce to the antibiotic known as anaphylaxis (acute type of hypersensitivity,
including asthma and shock), can develop from the administration of the drug.
Difficulty in breathing, unconsciousness, and even death can occur if emergency
tratment is not given in time. Sensitivity to bee stings and various foods also can
result in anaphylaxis.

Task 1. Match the terms in A) with associated terms in B).
A) 1. cumulation; 2) additive action; 3) potentiation; 4) tolerance; 5)
idiosyncrasy

a) unpredictable, individual reaction to a drug; b) combination of two drugs
together gives an effect which is greater than sum or each drug alone; c)
building up of drug in the body due to inability to excrete it as fast as it is taken
in; d) effect of the drug diminishes as larger and larger doses are needed to
produce desired effect; €) a combination of two drugs together is equal to the
sum of the effects of each.
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Task 2. Give the meaning of the following terms illustrating your explanation
with an example.

1. Idiosyncrasy; 2. Synergism; 3. Cumulation; 4. Tolerance; 5. Additive action;
6. Drug dependence; 7. Drug addiction

Read the text and do the tasks that follow it.
Text 3

DRUG TOXICITY

Drug toxicity refers to the poisonous and potentially dangerous effects of
some drugs. Idiosyncrasy is an example of an unpredictable type of drug
toxicity.

Other types of drug toxicity are more predictable and based on the dosage
of the drug given. If the dosage of certain drugs is increased, unfavorable effects
may be produced. Physicians are trained to be aware of the potential toxic
effects of all drugs they prescribe and must be cautious with their use. A
condition caused by drug treatment is known as iatrogenic, and is usually
related to drug toxicity.

Side effects result from the physiologic reactions caused by a drug that
are not related to the desired therapeutic effect. A number of signs and
symptoms are associated with side-effects and iclude loss of appetite, nausea,
itching, headache, fever, vomitting, and discoloration of nails. Many of these
effects are related to the usual therapeutic dosage of a drug and are usually
tolerable. In addition, they tend to dissapear as a patient adjusts to the
medication. Doctors can anticipate these reactions and tell a patient what to
expect.

Hypersensitivity reactions, also called allergic reactions, occur only in
people allergic to a particular drug. Some of these reactions are minor but others
are severe. Any drug may cause an allergic reaction in people highly sensitive to
that drug. Some people cannot take such common drugs as aspirin or penicillin
because they are allergic to them.

Toxic reactions result from drug poisoning. Such reactions damage cells
and may kill a person. All drugs can have a mild toxic effect, and a large enough
overdose of any drug will produce a severe toxic reaction.

Adverse reactions include any other undesirable effects saused by drugs.
They may be opposite to the desired effect, or may be allergic. Adverse events
reported in U.S.-controlled studies include bradycardia, edema, headache,
dizziness, fatigue, lethargy, insomnia, nervousness, bizarre dreams, depression,
impotence, dyspnea, pharyngitis, rhinitis, upper respiratory infection, dyspepsia,
nausea, diarrhea, chest pain, arthralgia, and rash.
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In European-controlled clinical trials the following adverse reactions were
noted: bradycardia, palpitation, edema, cold extremities, headache, dizziness,
fatigue, asthenia, insomnia, paresthesia, nausea, dyspepsia, diarrhea, chest pain,
joint pain, and myalgia.

Contraindications are those factors in a patient’s condition that make the
use of particular drugs dangerous; they should not be given The package inserts
accompanying drugs are carefully prepared by manufacturers to indicate any and
all contraindications for drugs.

Among the most dangerous toxic complications of drug usage are blood
dyscrasias (blood diseases) such as aplastic anemia and leucopenia, cataract
formation (eye disorder), cholestatic jaundice (biliary obstruction leading to
yellow discoloration of skin), neuropathy, collagen disorders (connective tissue
damage such as arthritis), and photosensitivity (abnornmal sensitivity to light,
sinus bradycardia, heart block, cardiogenic shock, and overt cardiac failure.

Task 3. Give the meaning of the following terms illustrating your explanation
with an example.

1. drug toxicity; 2. iatrogenic disorders; 3. adverse reaction; 4. indications;
5.contraindications; 6. hypersensitivity reactions;

Task 4. Match the names of adverse reactions with their explanations.

1. pain in joint a. bradycardia
2. localized swelling b. edema

3. inability to achieve or maintain an erection c. insomnia

4. painful or labored breathing d. impotence
5. sore throat e. dyspnea

6. inability to sleep f. pharyngitis
7. nasal inflammation g. rhinitis

8. abnormal sensitivity h. dyspepsia
9. slow heart beat I. arthralgia
10. painful digestion J. hypersensitivity
1. feeling of springing a. palpitation
2. loss of strength b. asthenia

3. feeling usually before vomiting C. paresthesia
4. frequency of fluid bowel movements d. myalgia

5. muscle pain e. dizziness

6. feeling of tiredness f. nausea

7. feeling of numbness g. diarrhea

8. rapid or violent throbbing h. fatigue
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Read and translate the following passage without a dictionary.

People with congestive heart failure are often treated with the drug
digitalis. Digitalis appears to bind to and inhibit the action of Na*/ K* pumps in
the cell membranes, causing a use in the intracellular concentrations of Na*. The
increased availability of Na’, in turn, stimulates the activity of another
membrane transport carrier, which exchanges Na* for extracellular Ca™. As a
result, the intracellular concentrations of Ca™ are increased, which strengthens
the contractions of the heart.

One of the newer classes of drugs that can be used to treat hypertension
(high blood pressure) are the angiotensin converting enzyme or ACE, inhibitors.
These drugs (such as Captopril) block the formation of angiotension, thus
reducing its vasoconstrictor effect.

The ACE inhibitors also increase the activity of bradykinin a polypeptide
that promotes vasodilation. The reduced formation of angiotensin and increased
action of bradykinin results in vasodilatation, which decreases the total
peripheral resistance. Because this reduces the after load of the heart, the ACE
inhibitors are also used to treat left ventricular hypertrophy and congestive heart
failure (memocraTo4yHOCTH PabOTHI CEPALA, COMPOBOXKIAMOIIAACS 3aCTOMHBIMU
SBJICHUSIMH).

Read the following article and translate it.

A PRESCRIPTION FOR TROUBLE: WHEN MEDICATIONS DON’T
MIX

Medications can be lifesaving. Often, however, someone needs to take
more than one medication at a time. When this happens, there is a risk of one
drug affecting how the other drug acts. Such reactions can also occur with
certain food and drug combinations, or a drug’s activity can be hindered by
cigarette smoking. Usually these effects are minor — the person taking the drugs
might not even notice the changes — but, occasionally, the outcome is more
serious. Certain interactions increase a patient’s risk of adverse effects.

What Is a Drug Interaction?

A drug interaction is a change in the effect of a drug that occurs when a
person is taking another drug at the same time. The change may be desirable,
adverse or inconsequential. One example of a desirable drug interaction is in
cancer treatment. Patients with cancer often receive combinations of drugs that
act in concern to fight the malignancy.

Increased effect of a medication.

In one of the most common drug interactions, one drug causes an
“Increased effect” of another medication. This does not mean that the affected
drug works better, rather, it indicates an abnormal, exaggerated effect.
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This exaggerated effect may be associated with various undesirable
symptoms, such as sweating, nausea or rapid heartbeat. The type of symptoms
that develop, as well as their severity, depends on the specific drugs being taken
and on the individual variability of the patient’s own body. If severe undesirable
symptoms develop, the increased effect is termed a “toxic” effect. When
cimetidine (brand name, Tagamet), a drug used to treat stomach and intestinal
ulcers, is taken with theophylline, a medication used to relieve asthma, the result
may be an increased amount of theophylline in the blood, possibly resulting in
theophylline toxicity. The symptoms of theophylline toxicity can include
nausea, vomiting, diarrhea, headache, irritability, restlessness, nervousness,
rapid heartbeat, insomnia, tremor and even seizure.

Decreased effect of a medication.

Another common drug interaction involves just the converse of the
interaction described above. One drug may decrease the effectiveness of another
drug. The end result depends on the degree of the decreased effect. In the
decrease is small, the affected drug may still retain most of its pharmacologic
activity. If the decrease is large, however, the effectiveness of the drug may be
greatly diminished — or it may not work at all. If ciprofloxacin (Cipro), an
antibiotic used to treat various bacterial infections, is combined with antacids
that contain aluminum or magnesium (such as Maalox or Mylanta), the
absorption of Cipro is greatly diminished, as is the bacteria — fighting ability of
the antibiotic.

Are Drug Interactions Preventable?

Drug interactions are preventable in virtually every case. However,
physicians and pharmacist must know what medications a patient is taking in
order to head off trouble. Patients should inform physicians and pharmacist
about other prescriptions as well as any vitamin or mineral supplements or over
the counter medications they take routinely.

If a person is receiving (or is about to receive) interacting drug, there are
several ways to head off potential problems. Sometimes the best way to avoid an
adverse drug interaction is simple for the doctor not to prescribe the interacting
drugs. Several different medicines are available for the treatment of most
disorders, and it may be possible to select an alternative to one of the interacting
drugs.

If a patient truly needs both interacting drug, other preventive measures
may be called for. Sometimes the dose of one of the drugs can be adjusted to
correct for the alteration caused by the drug interaction. Sometimes the
physician will need to monitor the patient’s response more carefully. Sometimes
the interaction can be prevented by spacing the doses of the interacting drugs
appropriately or by giving one of the drugs by a different route of
administration.
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Using these and other methods a doctor can typically prevent the adverse
effects of drug interactions. But prevention must be a cooperative effort between
the patient, the doctor and the pharmacist.

Study the following tables and do the task that follows them.

Selected drug-drug interactions are listed in Table 1 and 2. The interactions
included were chosen because of the widespread use of some of these
medications, and because their effects are seemed ““clinically significant”- that
is, their effects have been detected in the human body as opposed to being
observed only in animal studies.

It is very important to note here that anyone taking any of the medications
listed in the tables should not alter the dose of his or her medication without the
prescribing doctor’s consent and supervision. Patients should discuss all
medication-related questions with their physicians and pharmacists.

Table 1
INTERACTIONS WITH DRUGS TAKEN FOR HYPERTENSION
(Brand names of drugs are shown in boldface in the table, generic names are in

plain type.)

RESULTS AND

DRUGS INTERACTS WITH PRACTICAL TIPS

diltiazem (Cardizem) lithium ( Cibalith-S, This interaction could lead
Eskalith, Lithane, to neurotoxicity. Possible
Lithobid and other) symptoms include nausea,
vomiting, muscular
incoordination and ringing
in the ears.

nifedipine (Adalat, cimetidine (Tagamet) | May increase the amount
Procardia XL), of nifedipine in the blood,
diltiazem (Cardizem thereby increasing the
CD) antihypertensive effect.
Possible nifedipine
toxicity— evidenced by
symptoms such as
dizziness, flushing and
headache — may occur.

nifedipine (Adalat, barbiturates Significantly decreases the
Procardia XL) amount of nifedipine
available in the body,
possibly leading to a
decreased effect of the
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nifedipine. This effect is
particularly likely when
nifedipine is taken orally.
(Much of the evidence for
this interaction comes from
studies of phenobarbital,
but other barbiturates are
expected to interact
similarly.)

Table 2
INTERACTIONS WITH DRUGS TAKEN TO FIGHT INFECTION
(Brand names of drugs are shown in boldface in the table, generic names are in

plain type.)

RESULTS AND

DRUGS INTERACTS WITH PRACTICAL TIPS

amoxicillin (Amoxil, | estrogen containing oral | Although aminopenicillins
Larotid, and other); contraceptives such as (such as amoxicillin) may
penicillin V Brevicon, Demulen, reduce the efficacy of oral
(Ledercillin VK, Pen- | Enovid, Lo/Ovral, contraceptives, this result
Vee K, V-Cillin K, Norinyl, Ortho Novum, | is probably rare. Menstrual
Veetids) Ovcon, Ovral, Tri- irregularities, such as
Norinyl, Tri-Phasil and | spotting or breakthrough
many others. bleeding, may be a sign
that this interaction is
occurring. Other types of
penicillins and other oral
antibiotics in general may
produce similar effects.

Recommendation: Women
wishing to avoid
pregnancy  would  be
prudent to institute another
from of contraception — in
addition to use of their oral
contraceptive —  while
taking amoxicillin or other
penicillins in this class
(i.e., aminopenicillins).

ciprofloxacin (Cipro) |- dairy products Greatly diminishes
- multivitamin absorption of
supplements ciprofloxacin.
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- antacids that
contain aluminum or
magnesium

Cations (e.g., calcium,
magnesium, iron,
aluminum, etc.) bind with
ciprofloxacin and
markedly  reduce its
absorption, possibly
leading to  decreased
antibiotic effect.

Do not take ciprofloxacin
and cations (such as iron-
containing vitamin
supplements, dairy
products, antacids, etc.)
simultaneously.
Ciprofloxacin should be
taken at least two hours
before or six hours after
taking diary  products
vitamins or antacids to
minimize the occurrence
of this interaction.

erythromycin

terfenadine (Seldane),
astemizole (Hismanal)

Erythromycin may cause
increased plasma levels of
Seldane or Hismanal,
which  could lead to
cardiac arrhythmias.
Changes in the EKG
namely prolonged QT
interval - have been
observed in  patients
combining erythromycin
with these allergy
medications. This
interaction is serious. How
often  this interaction
occurs is unknown, Yyet
caution IS certainly
warranted.

Erythromycin

theophylline (Primatene
Tablets, Slo-Bit, Theo-
Dur, Theo-24, Uniphyl
and other)

Erythromycin may
increase the amount of
theophylline in the blood.
Although most people do
not seem to have much
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trouble with this
interaction, some develop
theophylline toxicity.
Symptoms of theophylline
toxicity include nausea,

vomiting, diarrhea,
headache, irritability,
nervousness, rapid

heartbeat, insomnia and
tremor. In serious cases,
seizure can occur.

The effect is wusually
delayed, S0 that
theophylline
concentrations start to rise
after 5-7 days of treatment
with erythromycin.

Erythromycin

triazolam (Halcion)

This combination can lead
to a substantial increase in
the  concentration  of
triazolam in the blood,
possibly increasing its
sedative effect, which
could lead to drowsiness,
impaired ability to
concentrate and
forgetfulness.
Recommendation: if signs
of triazolam toxicity are
present, a patient may
wish to discuss this with
his or her physician;
dosage reduction may be
necessary.

tetracyclines

calcium

* milk

 dairy products
 calcium supplements
 calcium containing
multivitamins

Calcium supplements,
calcium- fortified vitamins
and foods containing
calcium may substantially
reduce the absorption of
tetracycline, thereby
diminishing its effects.
The absorption of related
compounds (i.e.,
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doxycycline, minocycline)
when taken with calcium
Is also reduced, but to a
lesser extent.

Foods with moderate to
high amounts of calcium
include  milk, yogurt,
cheese, sardines, salmon,
soybeans, tofu, broccoli
and turnip greens.
Recommendation: Do not
take  tetracycline  and
calcium products
simultaneously. In fact
avoid taking any cations
(e.g., 1ron, magnesium,
zinc, aluminum)  with
tetracycline at least two
hours before or at least
four hours after eating
dairy products or calcium
containing vitamins.

Table 3 identifies some well-documented effects cigarette smoking has on
certain medication. (it’s important to note here that — regardless of the effect a
patient’s smoking may have on a prescribed medication — patient should never
change the dose of a medication he or she is receiving without checking with the
prescribing physician.

Table 3
EFFECT OF CIGARETTE SMOKING ON MEDICATIONS
DRUG EFFECT ON CIGARETTE SMOKERS
theophylline (used to treat | Smoking may lead to a decrease in the effect
asthma) of theophylline. Cigarette smoke increases

the production of the enzymes in the liver
responsible for metabolizing this medication
as a result. Less of the medication enters the
blood, and a decreased response may
ensue*.

tacrine (used to help manage | Smoking may lea to a decrease in the effect
Alzheimers disease) of tacrine.
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insulin (used to manage diabetes | An insulin-dependent who smokes heavily
mellitus, a condition that results | may require a 15% to 30% higher dose of
in excessively high amounts of | insulin that a nonsmoker.

sugar in the blood and urine)

flecainide (used to treat life | Smoking may decrease the amount of

threatening  arrhythmias  — | flecainide in the body. A doctor may
irregularities of the heartbeat and | decrease the amount of flecainide in body. A
heart rhythm of the heart) doctor may need to prescribe a higher dose

of this medication to a smoker than to
otherwise similar nonsmokers.

* 10 ensue — nosty4aTbCsi B pe3yJibTare

Task. Give the written summary of the article. Concentrate on the following:
1. Drug interaction and its consequences:

a) desirable; b) adverse; ¢) inconsequential.
2. Increased effect of a medication; the type and severity of symptoms that
develop.
3. Decreased effect of a medication.
4. Cigarette smoking, efficacy of drugs and adverse health effects.

I1l. RENDERING.

Read the passages, entitle each of them and render information into English.
JlexapcTBa, MOCTYNUBIIME B OPraHU3M, MOTYT OKa3bIBaTh WM JIOKAJIbHOE
uiu oduiee aeictBue. [Ipu gokanbHOM I€MCTBUM OHU HE BIIUTHIBAIOTCS B KPOBb
WIM TIOCTYNAalT B HEe B HEOOJNbUIMX KOJIMYECTBAX, MpUYEM JIEWCTBHE
OTPAaHUYMBAETCS MECTOM IPUMEHEHHSI TPHU HEMOCPEIACTBEHHOM KOHTAKTE C
TKaHblO (cIu3ucTass 00oyiouka, koka). K Takum JekapcTBamM OTHOCSTCS:
BsOKyIIME cpenacTsa (astringent) , myOwibHbIe BemiecTBa (tannins), coym IMHKA,
COJIM METAJUIOB TPEThEW TPYNIbI NEPUOIUYECKOM CUCTEMBI MeHaeneena,
3allUTHBIE CPEeACTBA (CIM3U, Macia, CUIUKOHBI), aJIcoOpOUPYIOIINE CPEACTBa
(meuebnbIit yromp (activated charcoal), kpaxman, TajbK), CpeaCTBa MECTHOM
aHacte3un (KOKauWH, I[IOHTOKauWH, HYyINEpKauH, AaHacTe3uH U Jpyrue),
aHTUCenTUYecKue (0], MaHTOLM I, TUOKTAHWUH, HUTPO(Dypa3oH).

OOmiee nelicTBME JIeKapCcTBA Ha OpPraHU3M HACTYHaeT IIOCHe €ro
BcachiBanus U jgocraBku (delivery) ¢ kpoBblo K TKaHSM M OpraHam, Ha KOTOpbIC
OHO JIOJDKHO TIPOM3BOJAMTH CBOE JICWCTBHE — BO30OYKIEHHE, TOPMOXKECHHUE HITU
nopaxeHue QyHKIUH.
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Hekoropble  JekapcTBa, JEHCTBYIOIIHE  BBIOOPOYHO HA  KIIETKH
IICHTPAJIbHOW HEPBHOM CHCTEMbI, HA3bIBAIOTCS «JICKAPCTBAMU ILEHTPAILHOIO
JCUCTBHsI»; JIEKApCTBA, BIAMSIONINE HA TIepHU(DEPHUUCCKYI0 HEPBHYIO CHCTEMY WITH
Ha JIPyTHe OPTraHbl, HOCAT Ha3BaHUE «JIEKaPCTB Mepr(hepruIecKoro IeiHCTBUSY.

XapakTtep AeWCTBUS JIEKAPCTBA 3aBUCHT OT MPHUMEHSIEMOM J03bI, criocoba
BBEJICHHS B OpraHu3M (4epe3 POT, MO KOXKY, B MBIIIIIIBI, BEHBI, MIPSIMYIO KHIIIKY)
¥, KOHCYHO, OT BHJAa caMoro mpemapara. JlelicTBhue JjeKapcTBa MOXKET OBITh
obpatumbIM (reversible) u HeoOpaTUMBbIM.

OOpatumoe neicTBHUE JEKapCTBa JIUTCS JO TEX IOp, MOKAa aKTUBHOE
BemecTBo He pacmagercs (break down) B opraHmsme Ha HeaKTHBHBIC
COCJIMHEHHUS WJIM TMoKa He OyJeT yJIajJeHO M3 Hero B HEU3MEHHOM BHJE. DTOT
MPOIIECC MPOJIOJDKACTCS OOBIYHO OT %2 10 6 M Jaxe 8 4acoB, MOITOMY IS
COXpaHEHHs MOCTOSTHHOTO JIEWCTBUS JICKAPCTBA CJICAYET MPUMEHSTH €ro 4epes
ONpEAECICHHbIE MPOMEXKYTKH BPEMEHHU, KaK IIPaBUIIO, 3 pa3a B JCHb.

JleficTBue JieKapcTBa 3aBUCUT OT TOro, KakuM o0Opa3oM, OHO
pacnpocTpaHsAeTcsi B OpraHu3Me paBHoMepHO (evenly) Bo Bcex TKaHSX, IJia3Me
1 KpOBH, HAIIpUMeEP, ATaHOJI, OpOM, UJIH TOJIBKO B OTJCIBHBIX OpraHax, KOTOPbIC
ONpENCIICHHBIM  00pa3oM  HAaKaIUIMBAIOT  JIAHHOE  JIeKapCTBO.  Takum
BbIOOpOUHBIM  (Selective) melicTBueM 007amal0T  HapUMeEp, CepCUHbIC
TJIMKO3UIBI (TJIMKO3U/IBI HAIEPCTSAHKHU, CTpodaHTa), KOTOPhIC HAKAINIMBAIOTCS B
CEepACYHOM MBIIIIE B 3HAYMTEIBHO OOJBINEH KOHIIEHTpAIlMHd, YeM B JAPYTHX
OopraHax M TKaHsX.

OnHako, T0BOJIBHO PEIKO JEUCTBUE JIEKAPCTBA PACIIPOCTPAHSAETCS TOIBKO
Ha KaKoW-HMOYJb OJMH OpPTraH WJIM CHUCTEMY OPTaHOB, Yallle OHO OXBaThIBACT
Jpyryue OpraHbl U TOTJIa, TOMUMO OCHOBHOT'O JEHCTBUS JIEKAPCTBA MOSIBISIOTCS
1MOOOYHEBIE SIBJICHUS.

HekoTtopele mnpenaparbl JEHCTBYIOT HENOCPEACTBEHHO Ha MPUYHUHY
OO0JIE3HH — 3TO TaK HAa3bIBa€MbIE NMPUYMHHBIE JIeKapcTBa. /[pyrue cHuMaroT
00JIe3HEHHBIE CUMIITOMBI — 3TO CUMITOMAaTHYECKHE JiekapcTBa. K MpUUMHHBIM
OTHOCSITCS, TPEXIE BCEro, AHTUOMOTUKH, CyIb(paHWIAMUIBI U JPYyTHe C
XUMHOTEPANEBTUUECKUM JIecTBUEM. OHHU yHHMUTOXKalOT OO0JIE3HETBOPHbBIE
(pathogenic) MUKpPOOpPraHU3MBbI, SBISFOIIUECS PUUYNHON MHOTHX 3a00JICBaHUI.
K nmpuuuHHBIM OTHOCSITCSI JIEKApCTBA, «UCIPABISAIONIME)» HAPYIICHHUS CaMOTo
opranu3Ma, Hanpumep, aButamuHo3 (deficiency disease), Hegoctatok (lack of)
KaJIusi, BEI3BAHHBIM HEKOTOPHIMU MOUYETOHHBIMU CPEICTBAMM, UM 3a00JIEBaHUS,
BO3HMKIIME B PE3yJbTaTe HempaBuibHOro nutanus (nutritional disorders). B
ATUX CIy4asix MPOIECC HE BEJET K M3JI€UMBAHUIO OOJIE3HHU, OH SIBJISIETCS CKOpee
3aMEHSIOLUM JICUEHUEM, HallpUMeEp, MPUMEHEHHE UHCYJIMHA NPy JuadeTe.
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K rpymnmne cuMnTOMaTM4ecKMX JIEKapCTB OTHOCATCS: 00e300JMBaroIIue,
KAPOTIOHIDKAIOIIKME, MPOTHBOCIA3MaTHUSCKUE M Jpyrue. Takue JeKapcTsa
CHUMAIOT HETPHUATHBIC, MyYUTEIbHBIC OINYIICHUS BO BpeMmsi Ooyie3nu. K sToi
TPYIIE OTHOCATCS TaK)Ke JIEKAPCTBA YCIOKAUBAOIIUE, TIOHMKAIOIIHE JTaBIICHHUE
KPOBH TIPH THIIEPTOHHM, MPOTHUBOKAILICBEIE M Apyrue. CHMITOMAaTHYECKHE
CpeICTBa HCHOJB3YIOTCS OOBIYHO Kak BcroMorartenbHbie (Subsidiary) mpu
JICYCHUH MHOTHUX OOJIe3HEH.

IV. FOLLOW-UP ACTIVITY.

I. Finish the sentences adding more information.

1. A doctor prescribing a certain dose of a drug to be taken by a patient should
take into consideration not only the strength of the drug but also ... .

2. A patient taking the drug prescribed by a doctor must know well its
indications, ... .

3. There are several types of parenteral injections. They are ... .

4. There are certain terms to describe the action and interaction of drugs in the
body. They are ... .

5. All drugs can affect the body in both helpful and harmful ways. For example,

Il. Prove that:

1. Any drug, if given in high enough doses can have harmful actions on the
body.

2. The prescribed method for administering the medication depends upon the
“form” of the medication.

3. It is necessary to reduce drug dosage for a patient with liver disease. Certain
interactions of drugs can increase a patient’s risk.

I11. Extend the idea.

1. The reception theory explains how drugs act on the cell.

2. The chemical reaction between a drug and the body is not a one-way process.
3. Interactions can occur not only with drug combinations.

4. Patients should discuss all medication-related questions with their physicians
or pharmacist.

V. Speak about actions of the drugs using the following outline.
1. Actions of the drug in the body. 2. Different effects of drugs. 3. Drug
interactions. 4. Elimination of drugs from the body.
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TOPIC “DRUGS AS MEDICINES”

PART I. “OVER-THE-COUNTER (OTC) DRUGS”

VOCABULARY AND GRAMMAR LEARNING.

Exercise 1. Memorize the following words.

1.  interfere [,inte’fig] v. — (in) BMemmBartbes; (With) ciyKUTh MPENSTCTBUEM,
MEIIaTh;
~ with one’s health — BpeauTh ubemy-1160 310pPOBEIO;

2. Impair [im’pes] — 0CJIa0JIATh, YMEHBIIATh; YXYIIIATh(Cs), TIOPTUTH(CS);
~ one’s health — mopTuth cBoe 3710pOBbE;

3. avoid [e'void] V. — 1) u3beratb, CTOPOHHUTHCS, YKIOHSATBHCS; 2) IOP.
OTMEHATbH, aHHYJIMPOBATh, JIeJaTh HEJCHCTBUTEILHBIM;

4. | trigger [triga] V., N. — 1) BBI3BIBATh, OBITH IPUUMHOM; 2) HAYAIbHBIA [IEHTP
HEMHOW PEeaKIuu; 3) TOPMO3;

5. spinal cord ['spainl’ko:d] — CIUHHO# MO3T;

6.  joint [d3oint] N. — cycTaB, COYICHEHHUE;

7.  fever [five] n. — 1) skap, JUXOpaJOYHOE COCTOSHHE, JUXOpajaka; 2)
HEPBHOE BO30YXKICHHUE;

8.  itching [tfin] n. — 3ym;

9.  fatigue [fe'tig] N. — yromIIeHHE, YCTAIOCTH;

10. ' sneezing [sni:zin] N. — YUXaHHE;

11. | swell [swel] v. — HaOyXxaTh, OMyXaTh, B3JyBaThCs, BCITyUYUBAThCS,

12. swelling ['swelin] n. — HaOyxaHWe, omyxaHHWe, pa3OyxaHUe; B3IyTHE,
PHITYXJIOCTbh, OITYXOJIb;

13. | antitussive [eentr'tasiv] &. — yCITOKaWBAOIINH KaIlellb;

14. | lozenge ['lozind3] n. — nenenika, TadIeTKa;

15. | syringe ['sinnd3] N., V. — MOpUI;; COPUHIEBATh, BBOAUTH MOCPEIACTBOM
HITPUTIA;

16. | rash [ree]] N. — BBICKIIAHUE, CHIMb;

17.  moisten [moisn] V. — yBIaXXHSTH(Cs), CMAYUBATh;

18. | upset [ap’set] V. — paccTpauBaTh 370pOBLE (0CO0. KETYI0K);

19. stomach ['stamak] n. — ey 10K;

20. confusion [konfju:3(e)n] N. — 1) cMmymIeHWe, 3aMENIaTeNbCTBO;, 2)
MyTaHWUIA, CMEIICHUE;

21. agitation [eed3rteif(e)n] N. — BOJHEHHE, BO30YXICHHE, CMSTCHUE,
OECIIOKONUCTBO;

22.  beverage ['beverid3] N. — MUThE, HAIMUTOK;

23. | seizure ['s1:38] N. — MPUIAOK, IPUCTYII, AMOTUIEKCUYCCKUN yIap;
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24. fake [felk] n. — 1) moanenka, momajor, (QaibliuBKa, 2) IUIyTOBCTBO,
MOTIIEHHUYECTBO.

Exercise 2. Practise pronouncing the following words:

stomach ['stamek], Kidney ['kidni], bleeding [bli:din], blood [blad], caffeine
['keefi:n], codeine ['keudi:n], nephropathy [ni'fropeBi], sedation [si'deif(e)n], sedative
['sedstiv], pseudoephedrine [sju:deu'efedri:n], nervousness [‘narvesnis], urine
[juerin], antihistamine [entr'histamin], acetaminophen [s,si:te'minafeny,
antidepressant ['zentide'presnt], insulin ['insjelin], disorder [di'so:ds], breast [brest],
ache [eik], asthma [eesbma], throat [Breut], analgesic [,zenzel'dzesik], anemia
[e'ni:zmis], thyroid [Bairoid], anticoagulant [‘zntikeu'aegjulent], colitis [ko'laitis],
epilepsy [epilepsi], lethargy [leBed3i], antihypertensive [zenti,haipa'tensiv],
glaucoma [glo:'keums], nausea ['na:sie], expectorant [ik'spekt(a)r(a)nt], rheumatic
[rumeetik], constipation [kon(t)str'peif(e)n], lining [laimin], palpitation
[.peelpr'telf(e)n], tourniquet [tusniker], bandage [baendid3], digest [di'dzest],
confusion [ken'fju:3(a)n], agitation [,zed3i'teif(e)n], decongestant [,di:ken'dzestent],
drowsiness ['drauzinas].

Exercise 3. Read and translate the following pairs of words.

a muscle muscular a lung pulmonary

a skin cutaneous a bone bony (osseous)

a chest (thorax) thoracic a mouth oral

a kidney renal a nose nasal

a vessel vascular a tooth dental

a liver hepatic a stomach gastric

an abdomen abdominal a face facial

a heart cardiac a neck cervical

a spine spinal a cell cellular

a skull cranial an eye visual

Exercise 4. Fill in the blanks with the cognate words.
Verb Noun Adjective|Adverb

Model: | » absorb » absorbent absorbent
 absorbtives absorbtive
 absorbtion absorbing
 absorbtivity
» absorber

e irritate e irritability
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. * sedation * sedative
[ ]
* suppress . .
. * constipation -
* expectorate * expectoration -
[ ]
- * pregnancy .
. * blood * bloody
[ ]
[ ]
- * reverse .
* reversion
[ ]
[ ]
* interfere . -
* impair * impairment .
* suppress . .
[ ]
* relieve . -
. * loosener -
[ ]
* moisten . .
. . * excretive
[ ] [ ]
. » fatigue -
. * inflammation .
[ ] [ ]
* confuse . .

Exercise 5. Translate word combinations from English into Russian.

To pose (little, much) risk, to use occasionally, reversible information, to
increase the risk of falling, to cause temporary dry mouth and eyes, to lose one’s
appetite, to retain urine, alcoholic beverage, impaired motor skills, swollen
tissue, to make one’s symptoms less bothersome, to gargle the throat, to relieve
a sore throat, a toll-free telephone number, to treat a symptom, a caregiver, to
keep the track of smb., to make the existing blockages worse, nursing (breast-
fed) infant, seizure disorder, secondhand smoke, blood clotting disorder, the
upset stomach, pain relief.
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Exercise 6. Translate word combinations from Russian into English.

NPUHUMATh JIEKAQPCTBO, YIOTPEOISATh alKOTOJbHBIC HAMHWTKH, BBI3HIBAThH
TOIIHOTY, YOPAaBIATH TPAHCHOPTHBIMU CPEACTBAMH U  MEXaHHU3MaMH,
KyIUpoBaTh O00Jb, CHUXATh XKap (JUXOPaaKy), IPOTHBOBOCTIAIUTEIIHHBIN
npenapar, OJOKHpOBaTh OOJIEBbIE ONIYUIEHUS B TOJIOBHOM W CIIMHHOM MO3TE,
IPOTUBOKAIJIEBOE CPEJICTBO, OTXApKHUBAIOIIEE CPEJCTBO, KPATKOCPOUHBIH,
JOJITOCPOYHBIN, TPYJHOE MOJIOKO, KOMOMHUPOBAHHBIE MTpernapaThl, CHOTBOPHOE.

GRAMMAR LEARNING.

Subject Infinitive Construction (Complex Subject) is the infinitive construction
consisting of a noun or a personal pronoun in a nominative case as a subject and
the infinitive (Simple or Perfect Active/Passive). The predicate of a sentence is
formed by 1) verbs in Active voice denoting knowledge, thinking, supposition,
perception, expectation, belief, finding, etc.; 2) certain verbs in Active voice; 3)
the verb to be + adjective/adverb. The verb is usually translated as an
introductory phrase/ impersonal construction whereas the infinitive as a
predicate of a subordinate clause.

Exercise 7. Translate the following sentences, paying attention to the verbs used
with Complex Subject. Divide the underlined predicates into three groups and
write them down adding some other verbs which are used with Complex Subject
as a predicate.

1. Expectorants, on the other hand, are thought to thin mucus and make
coughing more productive in clearing the mucus from the airway.

2. These problems can range from upset stomach to Gl bleeding, a serious event
that is more likely to occur in older people.

3. Although safe in the majority of users, long-term use of high doses of
acetaminophen, especially in products that also contain caffeine (such as
Excedrin) or codeine (such as Tylenol with Codeine), has been shown to
cause a form of kidney disease called analgesic nephropathy.

4. Acetaminophen is much less likely than NSAIDs to be associated with Gl
problems, including bleeding.

5. Some groups of people may be particularly liable to have the side effects
associated with OTC products.

6. Children who are allergic to aspirin are likely to have problems using
ibuprofen.

7. Antihistamines proved to be excreted in breast milk and may cause side-
effects such as sedation, irritability, crying, and sleep disturbances in nursing
infants.
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8. Aspirin during pregnancy happens to cause abnormalities in the baby or
problems during delivery.

9. Acetaminophen is generally considered to be safe for short-term pain relief
during pregnancy.

10.Aspirin and NSAIDs turn out to make high blood pressure worse or interfere
with blood pressure medicines.

11.Codeine, when used as a cough suppressant is expected to cause nausea,
sedation and constipation.

12.Pseudoephedrine has been described to cause nervousness, dizziness and
sleeplessness.

Exercise 8. Insert the suitable verb in the proper form in the Subject Infinitive
Construction.

1. Moderate use of many medicines ...to be beneficial. 2. Immoderate use of
medicines ... to be harmful. 3. Some medications ... to be prepared by
pharmacists at the chemists’. 4. The data obtained ... to be identical with the
previous findings. 5. Most of these substances ... to be included into the protein
structure. 6. The extent of absorption ... to depend on the compound being
absorbed. 7. This new antibiotic ... to be successfully used in surgery and
dermatology. 8. The reaction ... to be accelerated due to phenyl radical.

Exercise 9. Transform the sentences using Complex Subject. The first sentence
has been done for you.

1. It appeared that the ancient Egyptians had a well-developed pharmacopoeia.
The ancient Egyptians appeared to have had a well-developed pharmacopoeia.
2. It appears that an increased use of tranquillizers, sedatives and hypnotics may
be due to numerous stresses. 3. They say that papaverine easily degrades in the
light. 4. It is known that most part of the medicinal preparations had been
discovered by the twentieth century. 5. It is highly likely that barbiturates,
sedatives and tranquillizers used improperly may result in addiction. 6. It has
been proved that the pharmacological effects of a drug play a primary role in the
incidence of drug abuse. 7. It seems that the active constituents of plants have
been fully investigated. 8. They consider that indomethacin is not the drug of
choice because of its toxicity.

1. READING COMPREHENSION.

Read the following information and do the tasks which follow it.
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OTC DRUGS

OTC is short for over-the-counter. These are medicines you can buy without a
prescription from your doctor. Chances are, you’ve used OTC medicines many
times to relieve pain and treat symptoms of the common cold, the flu, and
allergies. You’ll learn about four of the most common types of OTC products
and how each works.

Pain Relievers

The OTC products that relieve your headache, fever, or muscle aches are not all
the same. That’s because the pain relievers you see in the aisles of your local
store or pharmacy are either nonsteroidal anti-inflammatory drugs (called
NSAIDs), which include aspirin, ibuprofen, naproxen and ketoprofen, or
acetaminophen. Each of these drugs has a different way of working.

Aspirin and NSAIDs relieve pain by stopping the production of prostaglandins,
which are natural chemicals in the body. Prostaglandins irritate nerve, triggering
the sensation of pain.

Commonly used NSAIDs include:

- Aspirin, the medicine in products such as Bayer and St. Joseph

- lbuprofen, the medicine in products such as Advil and Motrin 1B

- Naproxen, the medicine in products such as Aleve

- Ketoprofen, the medicine in products such as Orudis KT

Acetaminophen relieves pain and reduces fever. We don’t completely
understand way acetaminophen relieves pain. We do know that unlike aspirin
and NSAIDs, which work in the skin, muscles, and joints, acetaminophen blocks
painful sensation in the brain and the spinal cord.

Antihistamines

Antihistamines work by blocking the receptors that trigger itching, nasal

irritation, sneezing, and mucus production. The three types of antihistamines

are:

- Diphenhydramine, the medicine in products such as Banophen, Benadryl
Allergy, and Diphenhist

- Brompheniramine, the medicine in products such as Dimetapp Allergy

- Chlorpheniramine, the medicine in products such as Aller-Chlor, Chlo-Amine
and Chlor-Trimeton Allergy

Decongestants

Decongestants work by narrowing blood vessels in the lining of the nose. As a
result, less blood is able to flow through the nasal area, and swollen tissue inside
the nose shrinks. Pseudoephedrine is the only decongestant used in OTC
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products. Pseudoephedrine is in products such as Allermed, Genaphed and
Sudafed.

Cough Medicines

Cough medicines are grouped into two types: antitussives and expectorants.
Antitussives, or cough suppressants, block the cough reflex. Dextromethorphan
IS a common antitussive and is in products such as Delsym, Drixoral, Pertussin
CS, and Robitussin Pediatric.

Expectorants, on the other hand, are thought to thin mucus and make coughing
more productive in clearing the mucus from the airway. Guaifenesin is the only
expectorant used in OTC products and is in products such as Guiatuss,
Robitussin, and Tusibron.

Timeline of symptoms Associated with the Common Cold

There is no cure for the common cold. Medicine can only make your symptoms

less bothersome until your body can fight off the virus. Medicine won’t make

your cold go away completely. The following are tips to help you feel better

when you have a cold:

- Stay home and rest, especially while you have a fever.

- Don’t smoke and avoid secondhand smoke.

- Drink plenty of fluids like water, fruit juices and clear soups.

- Don’t drink alcohol.

- Gargle with warm salt water a few times a day to relieve a sore throat. Throat
sprays or lozenges may also help relieve the pain.

- Use salt water (saline) nose drops to help loosen mucus and moisten the
tender skin in your nose.

Many cold medicines are available over-the-counter. If you decide to use an
over-the-counter (OTC) medicine to treat your cold symptoms, consult the chart
below.

Day Symptoms OTC Medicine

1. Fatigue, mild sore throat Acetaminophen (some brand names: Panadol,
Tempra, Tylenol) or nonsteroidal anti-
inflammatory drug (ibuprofen [some brand
names: Advil, Manadol, Motrin])

2. Runny nose Antihistamine (diphenhydramine [some brand
names: Benadryl Allergy, Banophen,
Diphenhist], chlorpheniramine [some brand
names: Aller-Chlor, Chlo-Amine, Chlor-
Trimeton Allergy])

3. Stuffy nose Decongestant  (preseudoephedrine  [some
brand names: Allermed, Genaphed, Sudafed])
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4. Dry cough Antitussive (dextromethorphan [some brand
names: Drixoral, Pertussin CS, Robitussin
Pediatric])

5. Moist, productive cough Expectorant (guiafenesin [some brand names:

Guiatuss, Robitussin, Tusibron])

6. Voice disappears altogether = No medicine will help your voice come back
sooner. Resting is the only thing that will
help.

Drug-Drug Interactions

The body processes or metabolizes every drug differently. If drugs are used
together, their metabolism and effect on the body can change. When this
happens, the chance that you will have side effects for each drug may become
greater.

Potential Side Effects of OTC Medicines in Adults

While OTC medicines have a low risk of side effects when used occasionally by
healthy adults, they can pose risks for very young children, the elderly, people
with kidney problems, and people taking more than one medicine. These people
have an increased risk of side effects when they use OTC medicines.

How to Read an OTC Drug Label

You don’t need a prescription to buy OTC medicine. But like prescription drugs,

OTC medicines can also cause unwanted and sometimes dangerous side effects.

Before you buy an OTC medicine, it’s important to read and thoroughly

understand the information on the drug label. Use the following as a guide. If

you have questions about a medicine, ask your pharmacist or family doctor.

1. Active Ingredient — The active ingredient is the chemical compound in the
medicine that works to relieve your symptoms. It is always the first item on
the label. There may be more than one active ingredient in a product. The
label will clearly show this.

2. Uses — This section lists the symptoms the medicine is meant to treat. The
U.S. Food and Drug Administration (FDA) must approve these uses. Uses
are sometimes referred to as indications.

3. Warnings — This safety information will tell you what other medicines,
foods, or situations (such as driving) to avoid while taking this medicine.

4. Directions — Information about how much medicine you should take and how
often you should take it will be listed here.

5. Other Information — Any other important information, such as how to store
the product, will be listed here.

6. Inactive Ingredients — An inactive ingredient is a chemical compound in the
medicine that isn’t meant to treat a symptom. Inactive ingredients can include
preservatives, binding agent, and food coloring. This section is especially
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important for people who know they have allergies to food coloring or other
chemicals.

7. Questions or Comments — A toll-free number is provided to address any
questions or comments you may have about the medicine

The illustration below shows you how this information appears on an actual
OTC drug label.

Name of PAIN OFF
product— PAIN OFF PAIN OFE
provides — Purp_oge of
ACETAMINOP | temporary relief medicine
HEN from: simple
headaches; minor
muscle aches;
TABLETS and aches, pain
and fever due to
colds and “flu” :
FOR FAST | (Caution: if — Cautions

RELIEF  OF | condition persists on use
MINOR PAIN | for more than 10
days, consult a
physician.)

: Active .
Ingredients— ingredient: Warning: Keep
acetaminophen ou_t of reach Of-
325 mg. children. A_s with
any drugs, if you
are pregnant or
Exact i
package a health
contents— professional
before using this
product.
Usual Adult Directions
Dose: 2 tablets —
E)FO NOT USE four times a day for safe use
PROTECTIVE |3 _needed. For
SEAL IS children under
BROKEN 12, consult a
physician.
NO.GT
123

Medi-Labs
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Name and

address of 612 Medi-

manufacturer Lab Way

— EXP 10/21
Mediville,NJ

!
Expiration date

Exercise 1. Explain the following:

double dosing, OTC drugs, NSAIDs, Reye’s syndrome (remarorepedpaibHbIi
CHUH/IPOM: BHE3AMHBII OTEK TOJOBHOIO MO3Ta B COYETAHWUH C >KUPOBBIM
NEPEePOKICHUEM TMEYCHH W TIOYEYHBIX KaHANBIEB y JETe Mocie HHQEKIUU
BEPXHUX JbIXaTeIbHBIX MyTeH), brand name, combination products.

Exercise 2. Answer the questions.
Pain relievers
1. What medicines are called OTC?
2. What are some non-steroidal anti-inflammatory drugs?
3. How do aspirin, NSAIDs and acetaminophen relieve pain?
4. In what way do antihistamines work? What are their types?
5. What are decongestants used for? Name decongestant which is used as OTC
product.
6. What are the main types of cough medicines?
7. What is a common antitussive?
8. What are expectorants used for? Give the example of an OTC expectorant.
Common cold
9. How common cold is treated?
10.Which OTC medicines are recommended in case of:
a) runny nose; d) moist, productive cough;
b) stopped nose; e) fatigue, mild sore throat.
c) dry cough;
OTC Drug label
11.Why is it necessary to read and understand the information on the drug label?
12.What information does an OTC drug label contain?
Potential side effects
13.What category of population can OTC medicines pose risk of side effects to?

Exercise 3. Study the table and list the specific risks of the most common OTC
drugs given here.
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RISK OF SOME COMMON OVER-THE-COUNTER DRUGS

Drug

Side effects

High-risk groups
)

Interactions

PAIN RELIEVERS

Aspirin
Bayer
Empirin
Norwich

Common:
Stomach upset @,
heartburn,
gastrointestinal
bleeding, nausea,
vomiting,
decreased
clotting.

Less common or
rare: Bloody or
tarry stools,
bloody urine,
ringing in the
ears, loss of
hearing, allergic
reaction (skin
rash, hives,
itching, tightness
in chest).

Signs of
overdose:
Confusion, severe
diarrhea, fast or
deep breathing,
severe
drowsiness,
convulsions.

People with
allergies to aspirin
or other
nonsteroidal anti-
inflammatory
drugs, ulcers,
anemia, bleeding
disorders,
overactive
thyroid, asthma,
high blood
pressure, kidney
or liver disease;
children or
teenagers with flu
or chicken pox.

Can increase
effect of
anticoagulants.

Can alter urine-
sugar tests for
diabetics.

Acetaminophen
Actamin
Tylenol
Valadol

Common: None.

Rare: Bloody or
decreased
urination, allergic
reaction (skin
rash, hives,
itching, tightness
in chest).

People with
kidney or liver
disease; active
alcoholics.

Can alter urine-
sugar tests for
diabetics.
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Signs of
overdose:
Diarrhea,
increases
sweating, loss of
appetite, nausea,
vomiting, or
stomach pain.

Ibuprofen
Advil
Motrin-1B
Nuprin

Common:
Stomach upset®,
gastrointestinal
bleeding,
heartburn, nausea,
vomiting,
dizziness,
drowsiness,
lightheadedness,
headache.

Less common or
rare: Bitter taste,
gas, constipation,
loss of appetite,
allergic reaction
(skin rash, hives,
itching, tightness
in chest).

Signs of
overdose:
Lethargy, low
blood pressure,
irregular
heartbeat,
difficulty
breathing.

People with
diabetes, asthma,
kidney or liver
disease, colitis,
ulcers, congestive
heart failure, high
blood pressure,

epilepsy.

Can increase
effect of
anticoagulants.

Side effects
increase when
taken with aspirin.

Can decrease
effect of
antihypertensive
drugs.

Naproxen
Aleve

Generally same as
ibuprofen.®

Generally same as
ibuprofen.®

Same as
ibuprofen.

ANTIHISTAMINES®

Brompheniramine
Dimetane

Common:
Drowsiness,
thickening of

People with
glaucoma, liver
disease, enlarged

Increase sedative
effect if taken
with alcohol,
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Chlorpheniramine
Aller-Chlor
Clor- Trimeton
Pfeiffer’s

Allergy

Clemastine
Tavist-1

Diphenhydramine
Benadryl 25
Benylin cough
Sominex

mucus.

LLess common or
rare: Blurred
vision, confusion,
difficulty
urinating,
dizziness, dryness
of mouth, nose, or
throat, loss of
appetite,
Nervousness,
restlessness,
irritability.

Sings of
overdose:
Clumsiness or
unsteadiness,
facial, flushing,
difficulty
breathing, severe
drowsiness,
seizures.

prostate, difficulty
urinating.

narcotics,
sleeping
medications, or
tranquilizers.

Can cause
increased
drowsiness or dry
mouth if taken
with or up to two
weeks after a
monoamine
oxidase inhibitor
(antidepressant
drugs).

Can cause dry
mouth if taken
with
anticholinergics
(drugs for
stomach cramps).

ORAL DECONGESTANTS

Pseudoephedrine
Efidac/24
Halofed
Sudafed

Phenylpropanola

mine ®
Propagest

Common:
Insomnia,
nervousness,
restlessness,
irritability.

Less common or
rare: Difficulty
urinating,
dizziness, fast,
slow, or irregular
heartbeat,
headache,
sweating, nausea,
vomiting.

Sings of
overdose:
Convulsions, fast
breathing,

People with
diabetes, enlarged
prostate, heart
disease, high
blood pressure, or
overactive thyroid

Can reduce effect
of beta blockers.
Can cause high
blood pressure,
fever, or seizures
if taken with or up
to two weeks after
a monoamine
oxidase inhibitor
(antidepressant
drugs).

Can cause
insomnia,
irritability,
irregular
heartbeats, or
seizures if taken
with asthma
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hallucinations, medications,
increase in blood caffeine, or
pressure, irregular amphetamines.
heartbeat,
difficulty
breathing.
TOPICAL DECONGESTANTS®
Oxymetazoline Common: People with May increase risk
Afrin 12-Hour Prolonged use diabetes, heart of serious side
Dristan 12-Hour | may cause disease, high effects if taken
Duration 12- rebound blood pressure, or | with or up to two
Hour congestion. overactive weeks after a
Phenylephrine Less common or | thyroid. monoamine
Alconefrin rare: Rapid oxidase inhibitor
Neo-Synephrine | heartbeat, (antidepressant
Vicks Sinex lightheadedness, drugs).
trembling,
insomnia,
NEervousness.

@ People with these conditions should avoid drug or check with doctor.

@ Aspirin causes the most stomach upset; naproxen causes somewhat less, but
more than ibuprofen.
® People over age 65 must follow lower dosage instructions.

@ Antihistamines vary in their sedative effects: Diphenhydramine is highly
sedating, clemastine moderately sedating, and the others mildly sedating.
® More likely than pseudoephedrine to increase blood pressure sharply.
Phenylpropanolamine is also found in all over-the-counter diet pills and in
many cold medicines.

® Available in drops or sprays.

Exercise 4. Translate the sentences from Russian into English. Before
translating the sentences study the pronunciation and the translation of the
following side-effects.

1. | bloody (tarry) stool — ucnpakaeHue ¢ KpOBbIO (AerTe00pa3HbIC);

blurred vision — 3aTymaHeHHOE 3peHuE;

clotting [klotin] n. — cBepTHIBaHWE, 0OPAa30BaHUE CI'YCTKOB,;

confusion [ken'fju:3n] N. — CITyTAaHHOCThH CO3HAHMS,

congestion [ken'd3estf(e)n] N. — 3acTONi;

constipation [,konsti'peif(a)n] N. — 3amop;

No gk WD

dizziness ['dizinas] N. — rOJIOBOKPYKEHHUE;
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drowsiness ['drauzinas] N. — COHIUBOCTE;

heartburn ['ha:tba:n] n. — u3xora;

10.

hives [haivz] n. — kpanuBHUIIA;

11.

Insomnia [in'somnia] N. — 0ECCOHHUIIA;

12,

irritability [,inte'bileti] N. — pa3apaxUTEILHOCTD;

13.

itch [itf] n., v. — 3yx; yecaThbCs, 3yA€Th;

14,

lethargy ['leBad3i] N. — neTaprus;

15.

light-headedness — ymcTBeHHOE paccTPONCTBO, FOJIOBOKPYKECHHUE;,

16.

rash [reef] n. — chImb;

17,

restlessness [restlosnes] N. — 6eCIIOKOHCTBO, BO30YKICHHOE COCTOSHHE,

18.

seizure ['si:39] N. — MpUIIAI0K, ANOIUICKCUYSCKUHN yaap;

19.

stomach upset — paccTpoicTBO ey aKa;

20.

sweating ['swetin] N. — MOTeHHE;

21,

tightness in chest — uyBcTBO caBiaeHus B rpyau;

22,

trembling [tremblin] N. — npob, TpeMOp.

o 0k

10.

11

12,

13.

14,

[IpusHakaMu mepeno3uPOBKU ACTIMPUHA SBJSIETCS CITyTAaHHOCTh CO3HAHMS,
CUJIbHAs Auapes, ObICTPOE U IITyOOKOE IbIXaHHE, CUIIbHAS COHIIMBOCTD.
OCHOBHBIM TMOOOYHBIM JICUCTBHEM AaCIHUpPUHA SIBISIETCS PACCTPONCTBO
KEJTyJIKa, U3K0Ta, TOITHOTA, PBOTA, KEITYJOUYHOE KPOBOTCUCHHE.

[Ipu npueme acnupuHa IHaOETUKAMH MOTYT HAOIIOJAThCS HU3MEHEHUE B
TecTax Ha HAJIIMYKE caxapa B MOuUe.

ACTIHPYH MOXKET YCHUIUTH 3P (HEKT aHTHKOATYJISTHTOB.

N6ynpoden cHuxkaeT AecTBUE TUIIOTEH3UBHBIX CPE/ICTB.

["onoBOKpY>KEeHUE, TOIOBHAS 00JIb, YMCTBEHHOE PACCTPOMCTBO U HEKOTOPHIE
Jpyrye MoOoYHbIE TEUCTBUS YACTO BCTPEUAIOTCS MPU npremMe uoynpodena.
[To6ounsie peiicTBuss wuOynpodeHa yCHIMBAIOTCS TMPU COBMECTHOM
MPUMEHEHUH aCITUPUHA.

[IpuzHakamMu TiepeO3UPOBKU HOyINpodeHa SBIAIOTCS: JETaprusi, HU3KOE
KpPOBSIHOE JIaBJICHHE, 3aTPYAHEHHOCTD JIbIXaHHUS.

AneramMuHO(PEH HE UMEET MOOOYHBIX JCHCTBHIA.

Nuorna mnpu mnpueme aneramMuHopeHa HAOMIOAAIOTCA —aJIEPTUUECKHE
peakiuu (KOXKHas ChIlb, KPAMBHUILIA, 3Y/1) U CABJICHUE B TPYIH.

JJlonam ¢ rnaykomoi, O0OJIE3HBIO TE€YEHM HEOOXOAMMO MNPUHHUMATH

AHTUTHUCTAaMUHBI C OCTOPOKHOCTBIO.

OOBIYHBIM OOOYHBIM I[eﬁCTBHCM npu 1pueMec aHTUTHUCTAMHUHOB SABJISACTCSA
COHJIMBOCTB.

AHTHUTHCTAaMHMHBI BBI3BIBAIOT CYXOCTb BO PTY HJIM COHJIMBOCTBH IIPpHU ITPHUEMC
HX 49CpEC3 2 HCICJIN MTOCJIC ITPHUEMA aHTUACIIPCCAHTOB.

KOM6I/IHHpOBaHHLIe npemaparbel, B COCTAB KOTOPBIX BXOIAT HCCKOJIBKO
AKTHUBHBIX BCHICCTB, 0e3 Ha3HAUYCHHS Bpada IIpUHUMATDb HC CICAYCT.
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15. KoMOuHupoBaHHbIE TMpenapaTbl MOTYT BbI3BaThb IMOpPAXKEHUE TIOYEK,
aJJIeprUYeCKUE PeaKIuu, BIUIOTh JO aHAPUIAKTUYECKOTO II0Ka.

Exercise 5. Read and translate the text using a dictionary.

DRUG INTERACTIONS

Over-the-counter drugs can become more dangerous when they’re taken
with other medications — an all-too-common practice. According to a recent
survey, one out of three people who take antihistamines for allergies take other
drugs at the same time. But many common medications can make antihistamines
even more sedating than they are when taken alone. The alcohol in a cough
syrup such as Comtrex Liquid, Tylenol Cough with Decongestant Liquid, or
Vicks Formula 44 Multi-Symptom Cough Medicine can combine with
antihistamines to cause excessive drowsiness. In addition, you can get an
unexpected double dose of antihistamines by taking an allergy drug along with a
cold remedy such as Alka-Seltzer Plus Cold or Contac Severe Cold Formula or
with a sleep aid such as Nytol or Sominex, all of which contain antihistamines.
Nonprescription drugs can also change the way other, more vital medications are
supposed to work. Taking an antacid to prevent an antibiotic from upsetting
your stomach may also prevent your body from absorbing the medicine, so it
never reaches the infection. Conversely, taking a stool-softening laxative may
ease constipation caused by the antihypertensive drug verapamil (Isoptin, Calan)
— but it may also increase absorption of the drug, leading to an excessive
reduction in blood pressure and, in turn, possibly to fainting.

Even ordinary foods can turn a seemingly innocuous drug into a hazardous one.
For example, trying to calm your stomach by drinking large quantities of milk
and taking antacids containing either calcium, magnesium, or sodium
bicarbonate can eventually cause kidney failure.

People with certain chronic diseases are particularly vulnerable to the adverse
effects of over-the-counter medications. But by far the most common condition
that increases such vulnerability is simply old age.

Older people have more diseases and take more drugs than younger people,
which may increase all drug-related risks. In addition, the body becomes less
efficient at breaking down and eliminating drugs as it ages. As a result, drugs
may reach higher levels in the bloodstream and remain there longer. Even at
normal levels, many medications have more pronounced effects on the brain and
other parts of the aging body. Unfortunately, researchers rarely test new drugs
on older people, so the recommended doses are often set too high for them.
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PART Il. “PRESCRIPTION DRUGS”

VOCABULARY LEARNING.

Exercise 1. Memorize the following words.

1. alert [e'l3:t] V. — mpeaymnpexaaTh 00 OMACHOCTH;

2. angina [een'dzaina] N. — 1. aHTWHA; 2. CTEHOKAPIUs, TPy IHAs jka0a;

3. chicken-pox [tfikin ,poks] N. — BeTpsiHAS OCIIa, BETPSIHKA,;

4.  clarify [klzerifai] V. — BHOCUTB SICHOCTb;

5.  commonplace ['komenpleis] a. — baHaIbHBIH, H30UTHIH;

6.  delivery [di'liv(e)ri] n. — posr;

7.  expiration [,eksprreif(a)n] (expiry) [iIk'spaieri] date — okoOHUAHHE, HCTEUCHHUE
CpOKa,

8.  guideline ['gaidlain] n. — nupekTHBa, PYKOBOASIINE YKa3aHUS;

9. | gum [gam] n. — necHa;

10.  harm [ha:m] V. — BpenuTh, HAHOCUTH YIIEPO;

11. | heartburn ['ha:tba:n] N. — u3xora;

12.  hoarseness ['ho:snas] N. — mTuchOHMS, OXPUILIOCTh r0JIOCA, XPUITOTA;

13. | insert ['ins3:t] N. — BcTaBKa, BKIIOYEHHE;
package [peekid3] ~ — JHCTOBKA; BKJAMBIII B YIAaKOBKE, COJEprKaIas
WH(OPMAITHIO O JICKAPCTBEHHOM CPEJICTBE;

14.  lupus erythematosus ['lu:pes ,eriBi:ma:teusas] — KpacHas BOTUaHKA,

15.  rectum (pl-ta) [rektem] N. — mpsiMast KUIIIKa,

16. | resume [r'zju:m] V. — BO30OHOBJIATH, TPOIOJKATH (TIOCIIE TIEPEPHIBA);

17. | scare [skea] V. — myraTh;
~ away, ~ off — oTnyruBaTh; BCIyruBaTh;

18. ' skew [skju:] V. — HCKa)KkaTh, M3BpAIlATh;

19.  skip [skip] V. — mponyckaTh;

20. | specify ['spesifai] V. — 1. TOYHO oNpeAeIIATh, YCTaHABIMBATH; 2. YTOUHSATS;

21. | stroke [strouk] N. — BHE3aITHBINA TPUCTYII, PUIIAIOK, yIap;

22.  supplement ['saphiment] n. — no0aBieHne, TOMOIHCHHE, TPHIOKEHNE;

23.  swallow ['swolsu] V. — rJ10TaTh, MPOrJIATHIBATH,

24. | valve [veelv] n. — kimanas (cepaua);

25. | wheezing [(h)wi:zin] N. — TsbKEI0€ AbIXaHUE, OBIIIKA;

26. | yeast [ji:st] N. — IPOXKKH.

Exercise 2. Practise the pronunciation of the following words.

Rheumatoid  [rumetoid],  osteoarthritis  [,ostiea:'Oraitis], ~ rheumatologic
[,ru:mata'lod3zik], ischemic [r'ski:mik], haemorrhagic [,hemarid3], chewable [tju:sbl],
suppository [se'pozit(e)r], Virus [vai(a)res], tonsil ['tonsl], throat [Braut], adult
[aedalt], polyp ['polip], anemia [e'ni:mis], hemophilia [hi:me'filie], fetus [fites],
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surgery ['sae:dzer], dietary [daiet(e)ri], schedule [fedju:l], severe [si'vig], hives
[haivz], tongue [tan], tarry [to:n], hallucination [he’lu:si'neifn], consciousness
['konfasnis], antacid [,eent'sesid], rectal ['rekt(s)l].

Il. READING COMPREHENSION.

Read the following information about prescription medicines and do the
tasks which follow it.

PRESCRIPTION DRUGS

In the USA, the safety of drugs is a concern of the government. The Food
and Drug Administration (FDA) makes sure that all drugs sold to the public are
safe. Before a new drug can be sold, the FDA requires the drug maker to state
the following facts:
= What the drug is
= What medical use the drug has
= Any possible side effects the drug maker knows of
The drug is then tested, sometimes for many years, before it is released for
sale.

The FDA takes other steps to make sure that medicines are safe when
used according to directions. One step is to allow certain drugs to be sold only
with a written order from a doctor. These prescription drugs come with
instructions from the doctor. The instructions are typewritten on the container.
These directions tell you the following:
= How to take the medicine
= How often to take it
= How much of it to take each
= Whether the medicine needs to be taken in a special way (for example, with

food or with a milk product).

A SAMPLE PRESCRIPTION LABEL
Neighborhood Pharmacy | 672 Miller Road

Pharmacy’s name, | Oakville, TX

address and phone | (214) 555-6666

number —
Pharmacist: «— Name of pharmacist
T.Newhouse who filled prescription

Prescription number — Rx 7578




Date prescription was
filled —
Name of patient —
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Dr.Herring

Date 3/27/80

Name Maria Cora

Refills O

«— Name of prescribing
doctor

«— Whether refills are

allowed

One teaspoon every 6
hours as
Needed for hives

Directions from doctor —

Hydroxyzine «— Name of medicine

nydrochloride
syrup

240 ml «— Amount in container

THE LIMITS OF LABELS

Labels of drugs do print certain crucial directions and precautions. Some
packages also contain an insert, which may give more complete information.
But neither labels nor inserts tell you everything you need to know about using
these drugs, in part because the manufacturers don’t want to scare people away.
The label or insert usually specifies how long you can safely use the medication
— but it doesn’t always. Some label or inserts say nothing about possible side
effects, interactions with food or other medications, or conditions that might
make using the drug risky; those that do list such risks omit a good deal of
potentially significant information. For example, neither the label nor the insert
for Aleve mentions two relatively common side effects, dizziness and
gastrointestinal bleeding. And neither label nor insert warns that the drug can
harm people who have liver or kidney disease, or that it can neutralize the effect
of antihypertensive medications.

Here’s how to get more complete information about drugs than the manufacturer
provides.

ASK THE PHARMACIST

Not only neighborhood pharmacies but also mail-order ones typically provide, a
toll-free hotline staffed by pharmacists who will answer customers questions.
Read the package insert or label before you leave the store — or after you receive
the drug in the mail — so you can ask the pharmacist to clarify anything that you
don’t understand or that the packaging doesn’t specify, such as the following:
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What’s the maximum length of time you should take the medication on your
own without consulting your doctor?

Does the drug interact with any of the other medications you might be taking or
with any food or beverage?

Are there any unlisted side effects you should know about?

Should you take the drug with meals or on an empty stomach?

Should you take the drug at bedtime?

Can anything help you minimize minor side effects such as an upset stomach?
How should you store the drug?

In addition to those questions, older people may want to ask the pharmacist
whether the medication poses any increased risk for them.

ASK THE DOCTOR

Call your doctor before starting to take the drug if you have an unfamiliar
symptom.
Keep your doctor up to date on all the over-the-counter medications you’re
taking, including vitamins, minerals, or other supplements. If you’re
experiencing symptoms, those drugs or supplements may actually be the cause
of the problem; or they may interact with prescribed medications or skew the
results of laboratory tests. Even better, throw all your medications in a bag and
bring them with you on your next office visit, so your physician can review your
entire drug regimen.

In addition to talking with a pharmacist or doctor, consult a consumer
drug-information book such as The Complete Drug Reference, available in most
libraries or from Consumer Reports Books.

USING MEDICINE SAFELY

Sometimes medicines are not used properly. Some people take too much
of a medicine. They may take four aspirin pills instead of two, hoping to get
relief twice as fast. Or a teen may use a medicine prescribed for a parent,
brother, or sister.

These practices are not safe. Medicines have powerful effects on the body.
When the FDA approves a drug, it says that the drug is “safe and effective when
used as directed.” That means that using the drug without following directions
may not be safe.

Some tips for using medicines are as follows:
= Use OTC drugs as specified on the label. If you are ill and an OTC drug does

not help you, you may need a stronger medicine. Call a doctor.
= Remember that prescription drugs are only meant for the person for whom
they were prescribed. These drugs should not be shared.
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= Destroy drugs that have passed their expiration date.

= Keep drugs safely sealed in childproof containers, and keep them out of the
reach of children.

= Drugs should never be mixed with alcohol.

= Never mix medicines without your doctor’s approval.

By using prescription and OTC drugs safely, you can enhance your health. If

you are not sure how to use a medicine, ask the pharmacist or call your doctor.

Exercise 1. Translate the following word combinations.

Crucial directions and precautions, package insert, to list risks, to omit a good
deal of information, a toll-free hotline, to clarify significant information, a mail-
order pharmacy; to skew the results of laboratory tests, to review the entire drug
regimen, to follow the directions and warnings.

Exercise 2. Translate from Russian into English.

[lpuHMMaTh JEKapCTBO KaK YKa3aHO Ha JTUKETKE, MpeaynpexaaTb o
MOTEHIIMAIBHO OIMACHOM JICKAPCTBEHHOM B3aWMOJICMCTBUU; BBISICHUTH BCE O
no00YHBIX d(deKTax; HEyNOMSIHYTble TMMOOOYHbIE JICUCTBHUS JIEKApCTBA,
paccTpoOiCTBO  JKeIyAKa; TOJIOBOKPY)KCHHME; JKEIYJOYHOE KPOBOTEUEHUE;
OecruiaTHas «ropsyasi JIMHUS, OTBEYATh HAa BOMPOCHI MOKYTAaTeNel; MPUHUMATD
mpenapar Ha TOJIOAHBIN KETyJoK (C elnoH, mepen CHOM); OOBIYHbIE CHUMITTOMBI,
XPOHUYECKOE PACCTPOMCTBO.

Exercise 3. Answer the questions.
A. What is meant by?

1) a prescription drug; 4) the drug regimen,;
2) product safety information; 5) consumer drug information book;
3) the expiration date; 6) a mail-order pharmacy.

B. What is the difference between?

1. a label and an insert; 2. the label on over-the-counter and on prescription
medicines; 3. label directions and warnings; 4. drug interactions and allergic
reactions; 5. a mail-order pharmacy and a neighborhood pharmacy; 6.
commonplace symptoms and unfamiliar symptoms.

Exercise 4. Complete the main guidelines for using medicines.
1. Read the label carefully.

2. All medicine labels should list ... ... ...

3. Prescription medicines will list ... ... ...
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Ask the pharmacist if you have questions about ... ... ...

Follow directions and warnings ... ... ...

Take the medicine for the length of time suggested by the doctor, even ... ...
Call your doctor immediately if ... ... ...

Keep medicines ... ... ...

9. Store medicines ... ... ...

10.Do not take anyone else’s medicine, ... ... ...

11.Destroy medicines if ... ... ... and if they have changed in ... ... ...

12.Do not use alcohol or ... ... ...

o ~NOOA

Exercise 5. Make up the list of questions to be asked:
1. the pharmacist in buying medicines;
2. the doctor before starting to take an OTC or prescription drug.

Read the information about aspirin and answer the italisized questions in short.

ASPIRIN

Why is this medication prescribed?

Prescription aspirin is used to relieve the symptoms of rheumatoid arthritis
(arthritis caused by swelling of the lining of the joints), osteoarthritis (arthritis
caused by breakdown of the lining of the joints), systemic lupus erythematosus
(condition in which the immune system attacks the joints and organs and causes
pain and swelling) and certain other rheumatologic conditions in which the
iImmune system attacks parts of the body. Nonprescription aspirin is used to
reduce fever and to relieve mild to moderate pain from headaches, menstrual
periods, arthritis, colds, toothaches, and muscle aches. Nonprescription aspirin is
also used to prevent heart attacks in people who have had a heart attack in the
past or who have angina (chest pain that occurs when the heart does not get
enough oxygen). Nonprescription aspirin is also used to reduce the risk of death
in people who are experiencing or who have recently experienced a heart attack.
Nonprescription aspirin is also used to prevent ischemic strokes (strokes that
occur when a blood clot blocks the flow of blood to the brain) or mini-strokes
(strokes that occur when the flow of blood to the brain is blocked for a short
time) in people who have had this type of stroke or mini-stroke in the past.
Aspirin will not prevent hemorrhagic strokes (strokes caused by bleeding in the
brain). Aspirin is in a group of medications called salicylates. It works by
stopping the production of certain natural substances that cause fever, pain,
swelling, and blood clots. Aspirin is also available in combination with other
medications such as antacids, pain relievers, and cough and cold medications.
This monograph only includes information about the use of aspirin alone.
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How should this medicine be used?

Prescription aspirin comes as an extended-release tablet (tablet that releases
medication slowly over a period of time). Nonprescription aspirin comes as a
regular tablet, an enteric-coated, delayed-release tablet (tablet that first begins to
release medication some time after it is taken), a chewable tablet, and a gum to
take by mouth and a suppository to use rectally. Prescription aspirin is usually
taken two or more times a day. Nonprescription aspirin is usually taken once a
day to lower the risk of a heart attack or stroke. Nonprescription aspirin is
usually taken every 4-6 hours as needed to treat fever or pain. Take aspirin
exactly as directed. Do not take more or less of it or take it more often than
directed by the package label or prescribed by your doctor.

Swallow the extended-release tablets whole with a full glass of water. Do not
break, crust, or chew them. Swallow the tablets with a full glass of water.
Chewable aspirin tablets may be chewed, crushed, or swallowed whole. Drink a
full glass of water, immediately after taking these tablets.

Ask a doctor if you give aspirin to your child or teenager. Aspirin may cause
Reye’s syndrome (a serious condition in which fat builds up on brain, liver, and
other body organs) in children and teenagers, especially if they have a virus such
as chickenpox or the flu. If you have had oral surgery or surgery to remove your
tonsils in the last 7 days, talk to your doctor about which types of aspirin are
safe for you. Delayed-release tablets begin to work some time after they are
taken. Do not take delayed-release tablets for fever or pain that must be relieved
quickly. Stop taking aspirin and call your doctor if your fever lasts longer than 3
days, if your pain lasts longer than 10 days, or if the part of your body that was
painful becomes red or swollen. You may have a condition that must be treated
by a doctor.

To insert an aspirin suppository into rectum, follow these steps: remove the
wrapper; dip the tip of the suppository in water; lie down on your left side and
raise your right knee to your chest. (If you are left-handed, lie on your right side
and raise your left knee.); using your finger, insert the suppository into the
rectum, about %2 to 1 inch in infants and children and 1 inch in adults. Hold it in
place for a few moments; do not stand up for at least 15 minutes. Then wash
your hands thoroughly and resume your normal activities.

Other uses for this medicine.

Aspirin is also sometimes used to treat rheumatic fever (a serious condition that
may develop after a strep throat infection and may cause swelling of the heart
valves) and Kawasaki disease (an illness that may cause heart problems in
children). Aspirin is also sometimes used to lower the risk of blood clots in
patients who have artificial heart valves or certain other heart conditions and to
prevent certain complications of pregnancy.
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What special precautions should I follow?

Before taking aspirin,

- tell your doctor and pharmacist if you are allergic to aspirin, other
medications for pain or fever, tartrazine dye, or any other medications.

- if you are taking aspirin on a regular basis to prevent heart attack or stroke, do
not take ibuprofen (Advil, Motrin) to treat pain or fever without talking to
your doctor. Your doctor will probably tell you to allow some time to pass
between taking your daily dose of aspirin and taking a dose of ibuprofen.

- tell your doctor if you have or have ever had asthma, frequent stuffed or
runny nose, or nasal polyps (growths on the linings of the nose). If you have
these conditions, there is a risk that you will have an allergic reaction to
aspirin. Your doctor may tell you that you should not take aspirin.

- tell your doctor if you often have heartburn, upset stomach, or stomach pain
and if you have or have ever had ulcers, anemia, bleeding problems such as
hemophilia, or kidney or liver disease.

- tell your doctor if you are pregnant, especially if you are in the last few
months of your pregnancy, you plan to become pregnant, or you are breast-
feeding. If you become pregnant while taking aspirin, call your doctor.
Aspirin may harm the fetus and cause problems with delivery if it is taken
during the last few months of pregnancy.

- 1f you are having surgery, including dental surgery, tell the doctor or dentist
that you are taking aspirin.

- if you drink three or more alcoholic drinks every day, ask your doctor if you
should take aspirin or other medications for pain and fever.

What special dietary instructions should I follow?
Unless your doctor tells you otherwise, continue your normal diet.

What should I do if | forget a dose?

If your doctor has told you to take aspirin on a regular basis and you miss a
dose, take the missed dose as soon as you remember it. However, if it is almost
time for the next dose, skip the missed dose and continue your regular dosing
schedule. Do not take a double dose to make up for a missed one.

What side effects can this medication cause?

Aspirin may cause side effects. Tell your doctor if any these symptoms are
severe or do not go away: nausea; vomiting; stomach pain; heartburn.

Some side effects can be serious. If you experience any of the symptoms, call
your doctor immediately: hives; rash; swelling of the eyes, face, lips, tongue, or
throat; wheezing or difficulty breathing; hoarseness; fast heartbeat; fast
breathing; cold, clammy skin; ringing in the ears; loss of hearing; bloody vomit;
vomiting material that looks like coffee grounds; bright red blood in stools;
black or tarry stools.
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Aspirin may cause other side effects. Call your doctor if you experience any
unusual problems while you are taking this medication.

What storage conditions are needed for this medicine?

Keep this medication in the container it came in, tightly closed, and out of reach
of children. Store it at room temperature and away from excess heat and
moisture (not in the bathroom). Store aspirin suppositories in a cool place or in a
refrigerator. Throw away any medication that is outdated or no longer needed
and any tablets that have a strong vinegar smell. Talk to your pharmacist about
the proper disposal of your medication.

In case of emergency/overdose

Symptoms of overdose may include: burning pain in the throat or stomach;
vomiting; decreased urination; fever; restlessness; irritability; talking a lot and
saying things that do not make sense; fear or nervousness; dizziness; double
vision; uncontrollable shaking of a part of the body; confusion; abnormally
excited mood; hallucination (seeing thing or hearing voices that are there);
seizures; drowsiness; loss of consciousness for a period of time.

I1l. RENDERING.
Read and render the following information into English.

CKOJIBKO «’KUBYT» IEKAPCTBA

OOBIYHO CPOK XpaHEHUs JEKApPCTB B TabseTKax koyedieTcs ot 3 a0 5 ner,
TO €CThb M3TOTOBUTEJb FAPaHTUPYET, UTO B TEUEHHUE STOTO BpeMeHU ¢opmyra
BEIlIECTBA B IIperapare OCTAHETCS CTaOWJIbHOW, a 3HAYUT, JieueOHbIH A(PdekT
MO>KHO MPOTHO3UpOBaTh. [locne monroro xpanenus: TabJIETKH MOTYT U3MEHSTh
uBer (c 0enoro Ha JKEJNTOBATHIM), CTAHOBUTHCSA PBHIXJIBIMH, C HUX MOXET
ochlnatbes 00osouka Apaxke. [locneaHee yamie Bcero NpoUCXOAUT CO CTAphIM
alJI0oXoJIOM W BUTaMMHaMH. Hactom W MHUKCTypbl MOTYT HM3MEHSTH LIBET,
MOSIBJISIETCSL OCA/IOK, TaK KaK B HUX 3aBOASTCS TpuOKku. Eciam HacTo¥ ciupToBOM,
TO CO BPEMEHEM CIUPT YJETYUYHMBAETCS U NIpenapaT CTAHOBUTCS HEMPUTOJIHBIM K
HOTPEOJICHUIO,  MOCKOJIbKY  HMEHHO  CHUPT  SIBIISIETCS  MPOBOJHUKOM
JEHCTBYIOLIErO Hayala JEKAPCTBA U KOHCEPBAHTOM.

AHTUOMOTUKM TOCJIE€ HCTEUEHUS CpOKa TOJHOCTU M3MEHSIOT CBOIO
XUMHUYECKYI0 (opMyldly W TpU MpuUeMEe BHYTPh MOTYyT OOpa30BHIBATh
COBEPILEHHO HENpeICKa3yeMble COEIMHEHHS B OpPraHu3Me 4YeJIOBEeKa, YTO
YpeBaTO CUIIbHEUITUMU MTOOOYHBIMU 3P PEKTaMu, BIULIOTh 10 OTPABIICHHUS.

Kpome Toro, HyxHO cOOJO/aTh NpaBWIa XPAHEHHUS JIEKAPCTBEHHBIX
npenaparoB, KOTOpble OOBIYHO YKa3aHbl Ha YINakoBKe. B pa3opBaHHBIX
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YIIAKOBKAaX JIGKAPCTBA XPAHATCS MEHBIIE: HAIPUMEpP, U3 BaTUA0JA UCTIApSETCs
JCHCTByIOIIEE MSATHOE HayaJlo M OCTaeTCs TOJIBKO caxap, KOTOPBIH,
€CTeCTBEHHO, JieueOHOro 3(ddekra yxxe He umeer. [[pyrumu cioBamMu, BcCe
JIeKapCcTBa C UCTEKIINM CPOKOM TOJTHOCTH, KaK MPABUJIO, CTAHOBSTCS B JIyUIIEM
ciydae O€CTOJIe3HBIMH, a B XYIIIIEM — OTTaCHBIMH.

Yem 3an1MTh JIEKAPCTBO?
Heoasno s 6onena epunnom, u mMHe npuwiiocs NPUHUMAMb MHO20 JeKapCcmea. U
mabiemKu om memnepamypsl, U UMAMUHbL, U Oadxce anmubuomuku. Ilocne
Jleyenuss epunna y MeHs 3abonen dicenyook. Umobvl makoeo Oonvuie He
CIYYUTOCH, NOOCKAdCUmMe, Yem Jiyyuie 3anueams Jekapcmea?

Kpucmuna

AcCNUpUH U MpPOYME MpPEnapathbl, COAEPKAIINE ALETHICATUIUIOBYIO KUCIOTY,
cienyeT MPUHUMATH TOCIIE €/Ibl WM K€ JI0 €1bl, HO 3aluBaTh MPU 3TOM YEM-
HUOY/b OOBOJIAKMBAIOIIUM (HAalpuMEp, PUCOBBIM OTBAapOM WJIM KHCEIIEM).
Takum 00pa3om, KMCJIOTa HE HAHECET yJap MO CIU3UCTOM KeNmylaKa, a TaKxKe
ObICTpEE U JIydllle NOIEUCTBYET.

e JlekapcTBa Ha OCHOBE MapaneTaMoJa HY)KHO NPUHMMATh IOCIE €abl U
3anuBaTh MpocToi Boaod. He coueraTs ¢ KuciabiMu (OCOOEHHO YKCYCOM) U
KOITYEHBIMU MPOAYKTAMHU.

* ACKOpPOMHOBAsI KMCJIOTA IJIOXO COYETAETCS C MSCHBIMH, PACTUTEIIBHBIMU U
MOJIOUHBIMH Oenkamu. Tak 4To Jydille BCEro NUTh ACKOPOUHKY JI0 €1Ibl.

e Eciaum BBl NpuHMMaeTre TETPALMKJIMH WIH [pyrue CoAeps;Kalue ero
AHTHGMOTHKH, BO3JIEPXKHUTECh OT MOJIOYHBIX TPOAYKTOB. Morypt, kedup
WIM CMETaHa CHIDKAIOT JeicTBUe 3TUX JekapcTB Ha 80 %! Taxxe He cTout
3aMMBaTh MOJIOKOM IIpenapathl, COAEPKAINE NEHUIUIUIHH.

* CyabhpanngaMuIHble MPenapaThl CIEAyeT 3aMUBaTh MUHEPATILHOU BOJOM.
B xucno wu HeUTpanpbHOM cpene MpOAYKTHl pacmaga, K HOpUMEDY,
cynbhaaume3nHa 00pa3oBhIBAIOT KAMHH, a IIEJI0YHAs MUHEpalbHasl BOJa UX
pPacTBOPSIET U BBIBOJUT U3 OpraHU3Ma.

[ToaTomMy 4TOOBI HE OMIMOUTHCS, 3aIIUBANTE JIEKAPCTBO TEILION BOJION (HE MeHee

”2 cTakaHa Ha Ipernapar), OHa I0JI0MIeT Beera.

Eme mnyume KoHe4HO, 00XOauThCs O€3 BCSKUX JIEKAPCTB M, €CIIU 3/I0POBBE

HO3BOJISIET, IPEAIIOYECTh UM «HATYPAIBHYIO alTeKy» - (PPYKTHI, OBOLIH, TPABHI.

Korna nyxen peuent?
Kax ysnams, nyowcen au peyenm na nexapcmeennvli npenapam? Ecmb 6eov,
HasepHoe, Kaxkue-mo CHPABOYHUKU, U3 KOMOPbLIX papmayeem Y3Haem, 4mo
HYJIceH peyenm?

JI.C. Bopucosa
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ITpemapaTsl,  oTmyckaemble  0€3  pelenTa,  ONPENENEeHbl  MPUKA30M

Mun3zapascorpazButus PO Ne 578 «O06 yTBepkaeHUHN JEKaApCTBEHHBIX CPEJICTB,

OTIIyCKaeMbIX 0€3 pelenrta Bpadya». IJTOT IMPHUKA3 IOCTOSHHO H3MEHSETCS U

JOTIOJIHACTCS, TaK KaK PBIHOK JIEKAPCTBEHHBIX CPEICTB PACIIUPSIETCA OYCHb

ObICTPO. A oOcCTalbHBIE JIEKapCTBa (HaNpUMEp, aHTUOMOTUKH, TOPMOHAJIbHBIE

CpelcTBa) OTIYCKAKTCS CTPOTO IO pEUEeNnTy M Ha3HadyeHuro Bpada. Kak xe

y3HaTh, HY’KEH JI peLenT?

 Ilo3BoHuTh, MM npuidTH B anreky. CHeNHATUCTBI BaM IMOACKaXYT
HEOOXOUMYI0 HH(OpPMAaLNIO, WIM BBl CAMH CMOXKETE€ O3HAKOMHTHCS CO
CIUCKOM Oe3pelenTypHbIX MpenapaTos.

e Cps3aTbcsl € JieYallMM Bpa4YoM. B MNOJMKIMHUKE TakXe HMEETCs
pacrneyaTka 3Toro npukasa.

* BHuMaTeIbHO NPOYMTATHh MHCTPYKLUMIO MO NPUMEHEHHMIO Npenapara,
OCMOTpeTh YNAKOBKY. TaM Bcerja muuieTcs, Kak OTIyCKaeTcs npenapar —
MO pelenTy Wi 0e3 Hero.

IV. FOLLOW-UP ACTIVITY.

I. Whenever a drug is prescribed, to you, take time to ask your doctor the
questions:
- Does the drug cause side-effects?
- Is there any food, such as milk products, that | should avoid eating while
taking this drug?
- Go on enumerating the questions.

I1. Answer the questions with more than one sentence.

1. Read the label of any drug you might be taking at the moment. Are you
following all directions exactly?

2. Drugs affect each person in a different way, depending upon certain
chemicals the body contains. Some body reactions to drugs are unhealthy.
What unhealthy reactions must a pharmacist (doctor) be concerned about?

3. People with allergies in the USA should have a Medi-Alert bracelet or
necklace. Such bracelets and necklaces have saved the lives of people with
allergies who had an accident that left them unconscious. Are there any such
devices in our country? Do you, or does someone in your family have a
serious allergy to some drugs?

4. If you buy your prescription and over-the-counter medicines, ask the
pharmacist to clarify anything you don’t understand or that the label doesn’t
specify. What points should be clarified?
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I11. Study the example of information leaflet and comment on its content.

SOME MEDICINES WRONGLY USED CAN MAKE YOU REALLY
SICK.

DO

Prevent surprises by familiarizing
yourself with the exact effects of your
medication.

Before you take it, always talk over
potential effects and side effects with your
doctor.

Carefully follow the instructions on
your medication.

Remember, take too little and it may
not work. Take too much and it may cause
real harm.

Talk to your doctor about
alternatives to medication.

Every medication affects the body. Ask
your doctor about the benefits of a
healthier lifestyle.

Talk over your prescriptions if you
see more than one doctor.

Make sure each one knows what the
other has prescribed. This you can ensure
you won’t encounter the problems of
medications interacting badly.

And you’ll avoid the possibility of one
medication cancelling out the positive
effects of another.

Ask your doctor or pharmacist how
to take your medication and what
precautions to observe.

Your doctor or pharmacist can advise
you of exactly how to take your medicine
and of any precautions you should take,
like not mixing it with alcohol.

Check with your pharmacist about
over-the-counter medication.

Make sure that it’s safe to use in
conjunction with any other prescription or
non-prescription medication you are
taking.

DON’T

Don’t take prescription medication
not prescribed for you or share your
medication with somebody else.

Remember, similar symptoms may not
have the same cause.

Remember, also, that different
medications may affect different people in
different ways.

Don’t hoard (samacartn) your
medicines or use them after their
expiry date.

Hoarded medicines are dangerous.

Once they have passed their expiry date
they may have no effect at all, or worse, an
entirely unexpected effect.

Don’t let the dangers of hoarded
medicine occur in your household.

Don’t keep medicines where
children can reach them.

Children can often mistake medication,
particularly pills and capsules, for lollies.

The results can be lethal.

So don’t put your children at risk. Make
sure all medication is kept well out of their
reach at all times.

Don’t assume you’re safe to drive.

Research, both here and overseas, has
found medication in the blood of one in 10
people who die on the road.

If you are taking a medication and feel
drowsy, dizzy, shaky, aggressive, nauseous,
or if you have blurred or double vision, pull
over and stop the car.

You may be driving under the influence
of medication.
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Your Pharmaceutical Benefits Scheme.
A Commonwealth Government Health Care Program.

1. Prove that:

1.
2.

3.
4.

Medicines are safe when used according to instructions.
Every OTC drug has a label that carries very important information for its
user.

While using medicines everybody must know certain rules.

Sometimes medicines are not used properly.

PART I1l. “MEDICINE CHEST KNOW-HOW”

Exercise 1. Read and memorize the words:

1. | medicine chest [medisin tfest] — qoMaIIHsAS aNTEYKa,;

2. accessible to smb. — noctymnHbIi, 0OIIETOCTYITHBIN;

3.  to deteriorate [drtieriereit] V. — MOPTUTHCS, pa3pyIATHC;

4. | clutter ['kiate] n. — OecropsIOK;

5. | emergency [I'm3:d3(e)n(t)si] N. — HENpPEABUACHHBIN clly4yaill, KpanHss
HEOOXOIUMOCTh; KPAHHOCTb;

6. | household ['haushauld] n. — TomarliHee X03HCTBO;

7. makeup of the family — cocraB cembu;

8.  toswallow ['swoleu] V. — rioTaTh, MpOriIaThHIBaTh;

9.  overstocking drugs — n30BITOK JIEKAPCTBEHHBIX CPEICTB;

10. | to avoid [e'void] V. — u3beraTs,

11. | to seem like a bargain — xa3zaTbcs BRITOTHO# MTOKYIIKOM;

12. health care items — npeameTsl yxoa 3a OOJIBHBIMU;

13. to keep medicines out of the reach of children — xpanutsr nexapcTBa B
HEJIOCTYITHOM JUISl IETeH MECTe,;

14. ' child-resistant caps — TpyaHO OTKpbIBacMbI€ KOJIITAYKH;

15.  druggist ['dragist] n. — anitekaps (amep.);

16. to get to smth. — noGparbes 10 yero-moo;

17. | locking box — 3anmparommiicst mkaduuk;

18. | to avoid confusion — u30eraTh MyTaHUIIBL;

19. to ran low — ucromarscs, uccsIKaTh;

20.  to get rid of — uz6aBuTHCH;

21.  to become outdated — craHOBUTBCS yCTapeBIINM;

22.  date of purchase — nata moxynkwu;

23. | to become crumbly — kpommThCsI, pacchImaThes;

24.  rescue squad — crracarenpHas Opurana;

25.  emergency phone list — cicok TenepoHOB IKCTPEHHOM TOMOIIIH.
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Exercise 2. Read the text, translate the sentences with italicized words and do
the tasks which follow the text.

MEDICINE CHEST

A bleary-eyed man rummages through the bathroom cabinet, tossing
various bottles and boxes aside until, with a sigh of relief, he finds the remedy
for his indisposition.

This scene, enacted frequently in television commercials, may help sell
the sponsor’s product, but is not one to be recommended for the viewer’s home.
What’s wrong with the picture is that the bathroom is not the proper place to
store medicines. Bathroom cabinets are usually right over the sink and too
accessible to young children. What’s more, the warm moist air of the bathroom
can cause drugs to deteriorate. Not only that, but the clutter found in the man’s
cabinet, which obviously made it difficult for him to find what he wanted,
suggests that he probably had more drug products than he really needed.

Of course, it’s a good idea to have useful medical supplies on hand for
emergencies and to treat minor ills, but the family medicine chest does not have
to be a mini drug store. What should be kept in the average household will
depend on the makeup of the family — for instance, when there are young
children the medicine chest might include baby aspirin, antibacterial topical
ointments, and medicine to treat symptoms of diarrhea. For that family, syrup of
ipecac to induce vomiting and activated charcoal are important for emergency
treatment for some accidental poisonings. Persons who are likely to use or
administer them, however, should understand the types of poisoning for which
they should not be used, as when a caustic agent has been swallowed, for
instance.

Generally, medicine chests should include only those health care products
likely to be used on a regular basis. Overstocking drugs in the household should
be avoided. Some drug products lose their potency on the shelf in time,
especially if they are opened. Milk of magnesia, for instance, dries out if it
remains on the shelf for a while after opening.

Buying the large “family size” of a product not used frequently may seem
like a bargain, but it’s a poor economy if it has to be thrown out before the
contents are used up. Ideally, supplies in the medicine chest should be bought to
last over a period of no more than 6 to 12 months.

When it comes to storing these health care items, the cardinal rule is to
keep all medicines out of the reach of children. In addition, be sure all
medications have child-resistant caps. Elderly people who have difficulty
opening, such caps can ask the druggist for regular caps. However, there should
be extra careful to see that young visitors can’t get to these drugs.
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Both prescription and non-prescription drugs should be kept in a cool, dry
place away from foods and other household products. Some drugs may need to
be kept in the refrigerator.

This should be indicated on the label. If in doubt, ask the pharmacist.

Many people keep medicines on a high shelf in a bedroom closet. Some
experts suggest using a locking box. A word of warning: Be sure all responsible
adults in the family know where the key is kept.

To avoid confusion, keep prescription and non-prescription drugs in
separate boxes clearly labeled to distinguish one type of drug from the other. A
list of what’s in each box, attached to the outside if possible, will make it easier
to find specific items, particularly in an emergency.

The medicine chest should be checked periodically to be sure supplies
haven’t run low and to get rid of drugs that may have gone bad or become
outdated. Many drug labels have an expiration date beyond which the product
should not be used. If there isn’t a date, put a label on the container with the date
of purchase and the date it was first opened. Then, if there are any questions in
the future, a pharmacist can tell whether the product is safe to use.

Tablets that have become crumbly, medicines that have changed color,
odor, or consistency, or are outdated should be destroyed. Empty the bottle of
medicine into the toilet, flush it down, and rinse out the bottle. Don’t leave
leftover drugs in the trash basket where they can be dug out by inquisitive
youngsters. Newly purchased drug products that don’t look right should be
returned to the pharmacy. Drug products that have lost their labels also should
be destroyed.

Keep the telephone numbers of the local poison control center, physician,
rescue squad, fire and police departments near every phone in the house. Tape
the emergency phone list inside the medicine cabinet door and also keep it with
the emergency supplies.

Each family’s medicine chest is bound to contain some different items.
For help in selecting appropriate health care supplies, check with a physician
and a pharmacist.

Exercise 3. Find the answers to the questions in the text.

Why isn’t it recommended to keep medicine chest in a bath room?

What is the proper place for medicine chest?

What health care products should medicine chest include?

Over what period should supplies be bought to last?

What is the cardinal rule in keeping all drugs?

What are the main rules for keeping health care products?

7. Why is it recommended to keep prescription and non-prescription drugs in
separate boxes?

8. Why is it necessary to check medicine-chest periodically?

ook wnE
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9. When and what products should be destroyed and in what way?
10.What lists should be kept with the emergency supplies?
11.What professionals can help in selecting appropriate health care supplies?

Exercise 4. Give your recommendations to anyone who needs them in selecting
medicines and health care products for medicine chest and keeping them
properly. These are the main points for you to remember. Continue the
sentences ...

1. Medicine chest should have some different items:

a) ... b) ... C) ...

2. Overstocking drugs in household should be avoided because ...

3. Medicine chest should be checked periodically to ...

4. Medicine chest should be kept in proper place ...

5. It’s preferable to have a list of ... and a list of ... attached outside the box.
You may add some other points.

Exercise 5. Read the article from the magazine “Lechebnye vesty’” and render it
into English.

AIITEYKA B BAIIEM 1OME

HecomHEHHO, B KaXKJIOM JIOME €CTh AIUK (TIaKeT, MKaQUUK UITH MOJ0YKa)
¢ MeauKaMeHTaMHM. MBI HasblBaeM 3TO JOMAIlHEW anTe4ykou. B HEKOoTopbIX
CUTyallMsX JOMAIHSS anTeyKka MOXET JaKe CIAacTH JKM3Hb BaM M BallllM
OJIM3KUM.

COCTABBTE CITUCOK

Cy1iecTByeT MHOTO pa3IHMYHbIX CIHCKOB Ul AoMaliHel anteuku. Cpasy
0TOpOCHTE CIHUCKU COBETCKMX BpeMeH — oHH ycrapenu (be outdated). Ceituac Ha
(dapmalleBTUUECKOM pPBIHKE MHOTHX JIEKapCTB TeX BpeMeH HeT. ExkeromHo
HOSIBJIIFOTCSI HOBBIE JIEKAPCTBA — 4acTo Oosiee 3(pPeKTUBHBIE U MEHEE BPEIHbIC,
YeM B CTapble BpeMEHa (3TO OCOOEHHO Ba)KHO, KOTJa peub HAET O JETCKUX
JexapcTBeHHbIX (opMax). Tak yTo B MepBYIO O4Yepeab CPOUHO M30aBHTECH OT
(get rid of) Bcero nuiIHEro, €CJIM BBl ATOTO €I1I€ HE ClIeau.

KAK XPAHUTH JJEKAPCTBA

[Ipexxne 9em TOKymaTh MEIWKAMEHTHI, CHayaja JaBaliTé BCIIOMHUM,
KaK#e MpoOJIeMbl CO 3I0POBHEM Hallle BCETO Y HAC CITyYarOTCs:

— cepaeunble npucTynbl (attacks), cTpecchl, OeccoHHMIIA, TTOBBIIIIEHHAS
pa3apaxuTelbHOCTh (irritability) m yromnsiemocts (fatigability);

— mope3bl ¥ yIHOHI (injury), 05K0T, IOTEPTOCTH OT HEYA0OHOH 00yBH;

— nuapes, uzxkora (heartburn), Tsokects (distress) B xkenmyake;
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— ©Oomu (MeHcTpyaibHas, 3yOHas), >KeNyJOuYHble, KHIICUHbICE W IOYEHHBIC
KOJIMKU;

— amneprust (ObIBae€T C CHINBIO, pazapaxenueM (irritation) — Hampumep, ot
KOCMETHKH, CPEACTB MOCIIE OpUTHS);

— HACMOpK, TIpOCTyAa, Tpumm, ocTpble Bocnanenus (inflammation)
JbIXaTEIbHBIX MyTEH.

Bo mMHoOrux ciydasix, KOHE4HO, TpeOyeTcsl BMEIIAaTeIbCTBO Bpaya, HO JJIs
00JIeTYEHHUS COCTOSIHUSI HEOOXO0IMMO MMETh Koe-uTo Moj pykoi (at hand). A ¢
HEKOTOPbIMU MpoOJIeMaMH HaJ0 YMETh CIPABIATHCS (cope with) u
CaMOCTOSITENILHO.

Wtak, B COOTBETCTBHU C OTUM CIUCKOM MBI U OyaeM ¢GhopMHpOBATH
anTeyuKy.

ITPOBEPHTE CPOKH I'OJIHOCTH (EXPIRY DATE)

Ocraercss TOApKO pa3 B 1-2 Mmecsdna cieiuTh 3a CPOKaMU TFOJAHOCTU M
HNOMONHATH  (Supplement) 3akaHuMBaroOmMecs JieKapcTBa WM — U3JAETHUS
MEAMIIMHCKOTO Ha3HAYCHHUS.

Hanumwure Ha AMCTKE BCE, YTO €CTh B Balllell anTedyke (C yKa3zaHHEM
CPOKOB TOJHOCTH, e€civ oHM orpanudeHnl (have limits), U mojsoxuTEe 3ITOT
CIIUCOK TYJIa, TJIe XPaHITCS BaIll MEIUKAMEHTHI.

YTO J0JXKHO BbITh B AIITEYKE
1. CenaTtuBHble U cepaedHble JiekapcTBa. YToObl CHATH 0ONb B Cepile
(relieve pain), ycnokouTbcsi (sedate), oOsi3aTeNbHBI CpEACTBAa Ha OCHOBE
pacTUTENbHBIX KOMIIOHEHTOB, TaKMe Kak HacToWMka mnycTtbhipHuKa (Leonorus
cardiaca L), Banepuansl, wiu, Hanpumep, KopBayon. Ha cmyudait oOmopoka
(fainting) uim moTepu CO3HAHUS — PACTBOpP amMMHaka (HAIIATBIPHBIA CIUPT)
(ammonium chloride), koHeUHO k€, cepAeUHbIE JIEKapCTBa, XOTS OBl BaTUIOI.

2. CpeacrBa ajas oopadorku pan (wounds) m oxoros (burns), ocranoBku
kpoBoteuenus (bleeding). Oro nepekuck Bogopona (hydrogen peroxide) (oHa
OCTaHaBIIMBAET KPOBb U AE3MH(UIMPYET paHy), a Takxke XryT (tourniquet).
Kpome toro, Hyx)HbI 3enenka (brilliant green) u 101, KOTOPBIM HATO XPAHUTH
OTZIENILHO OT JAPYTHUX JIEKAPCTB, JyUIlle BCErO B CTEKJITHHONW OaHKE C TePMETHYHO
3aKphIBaronieiics Kpoimkoil. st mepeBsizku HykHbI OMHTHI (bandages) pa3Hoit
HIMPUHBI, cTepuiibHble canderku (napkins), Bara (cotton wool), BaTHBIE
najgouku (ygoOHbl st oOpabOTKM paH). 3amnacurech M JIEMKOMIACThIPEM
(adhesive plaster), iy4ie OakTepUITUIHBIM.

3. Ob6e300auBawime npenapatsbl. [Ipu rojgoBHoO#, 3yOHOH, cycTaBHOH (joint)
0071 OAXOIAT AHAIBIETUKH, & TIPU MEHCTPYAIbHOM, KEITYJ0UHOMN, TOUYSYHOU U
IICYCHOYHOW KOJMKAaX — crnasMoiauThkd. IlocoBeTryiTech € BpayoMm WIH
poBU30pOM (hapmareBTom).

4. CpencrBa, CHUMAKIIMe HWHTOKCHKANMIO, W ajacopoeHThl (absorbents).
Kpome nexapcTB oT paccTpoiicTBa (upset) skeiryaKa Mpu MUIIEBbIX OTPaBICHUSIX
(poisoning), aAcopOEHTOB, UMEHTE B CBOCH anTedyke M (hepMEHTHBIC IIperapaThl,
KOTOpbIE TTOMOTAIOT KENYAKY nepeBapuBaTh (digest) mumry.
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5. CpeacrBa ot ajutepruu. Takue jekapcTBa HYXKHBI M OT YKycoB (bites)
HACEKOMBIX.

6. KomOuHMpoBaHHbIe Npenapatrbl OT NPOCTYyAbl. OHU JOKHBI CHUMATh
BBICOKYIO TEMIIepaTypy M TEpBble CHMITOMBI 3a0oJieBaHUsA: 03HOO (fever),
HacMOpK (running nose), ciae30To4uBOCTh (lacrimation), mogHMMaTh OOIIMIA
ToHyC (tonicity) opranu3ma. Takue mpemnapaTbl MOTYT ObITh B TaOJEeTKaxX WU
pPacTBOPUMBIX MaKeTax (111 B3POCIIbIX).

7. U3nenusi MEIUIMHCKOT0 HA3HAYEHHAA. JTO MUINETKHU, HECKOJIBKO Pa3HbIX
omHOpa3oBbix mmmpuioB (disposable syringes), TepMOMeTp, CIPUHIIOBKA
(syringe), METMIIMHCKHUE TIEPUYATKH, TPEJIKa.

Exercise 6. Work in pairs asking each other questions. Report about the
information received.

1. Do you have medicine chest at home?

2. Who in your family is responsible for buying supplies for the medicine
chest?

3. What medicines does your medicine chest include? Does its content depend
upon the makeup of the family?

4. Do you check the expiry date of medicines? If yes, how often?

5. Where is your medicine chest kept?

6. Do you use a locking box for keeping health care products?

7. Is there a list of medicines in the box?

8. Do all medicines in your medicine-chest have labels?

9. What do you usually do with the drug products which have lost their labels?
10.In what way do you get rid of outdated medicines?
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