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ZbhbtBoTnEzd,

— MR, MAXSHERE PBERERTT L, Th
EHHLERTERRICZ-TLEDRVEVWTEEA A%
AR LTRIEFVIT RV, RLZL-TIRAZA (BW
ERTbITTIALS, @RFTA FLv) oikiZhhh
BoltORERTHOTRLLT, BHBTNTORER
BOTT, LwHITLIZEGOR YV HERETCHELILTE
HLEG L b%D, BEKOAFEL MG -IZ, #HIS
DM ETIEERL ) OFRIFMTE L35 creativity
AT Ed A,

BEMICEALRZLERZOhEvnETE, TARE
T [HAFFFAM] OBFRETT . [H4 F7F*A ] &I,
EROMBBEAPRBITLTVANSLETY, bt
UMD L EEROPIZVOE ANTELDOTTN, bbb
HBABERICAGATHDALRWEIIZ [HI FTFA
Pl EHCTHLEMPVRAZWEIZAN-FLTBL
bIITY. ZORICRHAED RV ¥ —LBAROREM 4L
BMEFETHECTHYIT. IAOGEFRLLTRERCL
22FFEHLTCLE). EIFTHLECHLL (BB ¥
PP FIoH A, FAFAMIHVTHLEHRITLETD
BRuhbLTY, T, BEOERTI»G, MLLHIE
CTRMZ 7268 LVIEINI . EH)THERLLS
212 EITELENI L, BLERETLRITRIEWIT 4
Wit Td.

B2, BORTTEHENELL L) DRETITCL
CAHTTUREDS, HEMEDOHN A FTFR P EHAET
& “"Emperor Meiji has achieved a major political reform called
the Meiji restoration, and was the father of modernization of
Japan." &\ ) XFITH EX o T ET. [HADERLD
RCF] vy kLB -ZhTHAODHEEGE#RDLST
LEjoTdidhnsd, ThTRAPLEICHIATLEY
¥, ThEDbPILILFTEDICREILEELIVAL
W9 Zkizh bk, #lZIE “He opened the country for foreign
trade and promoted the intercourse with western culture. What
actually happened was that the Japanese people started to eat beef,
— until then mainly fish, — and started to wear western clothes,

short hair, and ..."” A WARKLET, BENL2HEEFTOE
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b XAV TIHEL TV VI EMAPLEIILE-T
{BDTT,

ZHEPNEEICHEHETEOLELL ) RBLETR 26
LY ELVOTIEAWD, RIE)EDES, MHTW
o L2 HIIBHELTAHICREIVILY L VoL
HEBohLTwET, T2 HA F7F A PO,
BuEHEOLIZESLS L, bh DT < transform S5
HERA T Zhidio—#o, FziEERE > —
#BoHMH, 7LErF—LarETHEIROTTITA
Eh, BARLEETON, BHRALEWIDIZEI bHELW
BEEHVWASLOTERVD, EEWET, FIESIE
&, EBLEPOOILr2HEFTHILLILEEL
bW EERICSNLZOTEEVIED, £V AH
LAhoT, TNAEZOE EFMM D EFEOHGEICH & H
&L ET. “roclization” EWAHRLTE, £975
E, VL TWaIEH) ELTHEAENICHAZT > TWw500
bhbhwv, eihl{art7 MibhrnZith i,
HEMICMEDEVWIDIRROAT v TETHIZVED
PHBEVOTYT, TYPLENRZH AL 1 would like to talk
about the vocabulary of this writing.” £ ) D TIXAR T "I
would like to talk about how big the vocabulary of this writing
is.” FOLIBro ENELERMT D LI LK, HEIE
HEVIDOTLLEIAD, FIVozKBETLELIVON
ZEBWET,

BEAOX{LEZAS#L &

Fr:, dohl#ifir L4714 v/ h0TTH, Hl
FRT7AVAIABDLZVEAFIAANEV) AL T4 TAYE
—A—LDIHBLAVEEEVIONFICHTET T,
Pz, FAGHEFBLEVWAEVWS E, HIEDEED
TR, [ZTHII? S ? ] Lv) BlsHEEs b
T, HICHEL VI DIEVALVWHHBELTH-2h T
H0T, —RLTHEITEVw)OdbhbhnwI Litdh
DEd, SHEZEOR¥ELELTHIHLEPVIDI, 25
L —NBEXTARITRIEDMS L VbITTY, ZhidT
FH, TRILVIOEMETIDESIFE B THSE
ZWART “burdock” EFoThH, ThANTALDEMBTE
HNEFHEW ALV, “Bulldog 7" LWL THE RS
NTLEIRLLZDTT, TT2H, £ITERLLTAE
DL 7% “Itsaroot.” EA, “It grows in the ground” & 4,
WhHWAS LB EBMLZY LET,

FNPHAME M. KB 21217 E Mo 74
A YHWMTEET. Gourd £ OTT D FHE D THIZ
T CLEILFEHEDRLTETANRLLTELLWLHINT,
FOTRED gourd B HELRIZLFHM T E2bII T, —HO
KELFa27)REVERELT, Ebho 2 BD- Atk
HHEFMELAZD LT, KiZbdhosThbwIZ{wad,
deity & A deify. B4 Z s LAL LZBA ShADTY,

“Deity” EWVADIEH A F4 vV TEILMEISELDT

1FRIERR BRI 1 FORED S

TA, W LI ERAEOTY, HEAOfMEO®MED, b
BZRAHomE I LT, ErAkENDL “god
EBoTLEVEY, ZEFALRBFEFL (b oA L
woEgl, FIRIEHEORBE, wE [8B=/) 2T
WAEZBUTOETA, HHEZF A FFHHC "Its dedi-
cated to Tokugawa leyasu, who was deified after his death.” % X
CEIDUTT., 2FNENEEIC Loh T2 LM,
ERMEICZONOTY, B HEOREE 2L
2ThdEVHITL2bTH FREbaThidwidiuv,
FITHTELNTHLITTT, "Deify” L) FEAMK
KhEhfintnizvord LhiIdAd, $Farv7
FEE, TRBIET2? APRATHIZLS ? Thzils
Thd? ATHICED ? | LEZHAESFFEICERL
INEQUAL2F/ 1T B iR 35 I

FHwnH L &2, BINEEREMIC R Tk, AR
5Tt B2Th, ZhAZFTREILEICKITLE S
THIE L W CT 25, [FIEHNIFEHEL VS DL % 5F
S THVER S BHERRE Y & Lo, £ CHIEHE S
AL Lo THLLENRPRAMEEVW) T EERT
DIFPBEFETLLY, BMHBERTEY, oL
botlwiorRoitid e bhdhotz. £ITED
L& e#ELLLEI, ERAEE FE=AMN, XL,
AMICEESTRHIZA-TLE L. 4T E impressive & =
v, FI90I)BIEMNRIRIED H-> TRIZE 72D
TY. TTDh, CLRBHPHEDLIICT T HUT
LERATWAEDTT L | Ewi ksl e®&HMELTM
AbE, ZHEERLVHIHTBEEADLIER TR
{TEMTET, EIZLEDdeity & A deify £ A, BleAIZL
Doz bDOPR-MRATLEIDTT,

KIDETF A EER AF VIE, HARDLE A5 A3
LTwaItr, 5 {MFOMLE) ¥ 7585, B
HEEEREZTWALEL LW ZETT, TTAORHELR
AL EIZYH “"Tokugawa, leyasu, who is the first Shogun of
Tokugawa Shogunate governmem” 72T Tl { T, TiEw
DEHDANE WS L, 1THEDOND, TOLEIZL “the
17th century, and he died in the same year as Shakespeare died in
England” EWI KL THD DT TT. EIIRKHEDREL W
IDILI6I6ETT I ED, ERAFYATYz—7AK
THEL Lo oD LFELEIIEL o TWADTY LW
FIEIBIEEMIMATHITLE, PEEER-THS
AET. SHICHEBICHTETI L, &7 Golden Pavilion
Temple &£V ) E&MFICF VD 4. 22Tk [RAFELD
1397 IO N F LK) 2oTHA, £212H95 3
Zbe TANVAAE oG (a0 r TARSRIHZOH
EROT- (bRt WX sEPFRAZ] 14926 TTh)
ZFOI0ESHOIELZDOTT L] £y &) &L TH
WHAZEDTE2DbUTY, €)o7 T, TEEHED
HMFEOLEEEDOH, H6WEFLTTHA FE AR
HbIFTY,
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BAREFRZUEMRS BIEFMES

HAO LIS L TREERELEVWIDOTLESI D, F
S EEMERTEITNELSLVONRT L FETT, flz
W, KHEHLEVWZEHOFHAL Y2V ORLEETA
BIZHBRLZDY, EIWIT Iy 20hbw) T bR
L ALHTOEETHMWTE L TIRVITAY, Ebih
LIAaNs, $RTOT Y7 HHMPREETH 6,

HUSL BT 27" Asakusa Kannon Temple & V) 85D
BT AT — 2 A5 TvvE 9. “Kannon, deity of mercy”,
BEOMMKTT. [dhEP? 7] tHdrhET. 2o
FALILEZIZELBVWD, LERIDTTIHALS,
FIALITLLE), BERLVIDEBAULLEVET
A EPELEBVETAH P EEM), non-sex &\ A uni-
sex LW FTH, RO TT, HHAMELW
BRLEFETHS, Bd ZHREEBLICBEENICH-2C
ET, ThETWFECALLNWTRoTELZONLLER
STE2LLET.

Mg EBMTHLE, COLHIEZDLDIDLTY
FH)TH. (MIZowT IO X I RMoLHIIRE,D
LOFEAN, ~HOYS Iy FALWIZESTWT, —
Fr Lok L v @A 5D TT . “The Enlightened One”
EEVET. bHAAMEKS KHUMKE H A WA LHE
BdhoT, EIKEXZLRAZOFEMWETT N
“Medical Buddha” % #* “Buddha of Healing” &R X415
oz LEF. WHEIED ZHVAALL, ZOTICHE
EEL W) DAL BDIT T, “Bodhisattva™ W) BEL W
&, HEWATLEVWE)TY., TOBERELV IO
{Z “They are on the way to be Nyorai, the Enlightened One” X
CHBRIC 2R EBEMELZEA S v,

FLTEDOTIZME, "Wisdom King"” #*& 5. MEIZIZ
AEHHERILEH TR EWAWALEHENS D 345, =
NI BE L THESALETFLMBTT. ELTEDOTIS
KRBT, TSR ENEERELE D,
HHVIMEH, ERhLEIVvozX I BAL BT
TT, FOFICEFERL VI DDH T, BAE LGS
PLRBELEDL I BH 2D SAVE, TOH 412
v, LAEFHARIT - EEDoTL H5BHT,
YA—HEDPVDBBEMOFEHOMERSAEIHK L 72,
FLTIBEBRHAbETLUSICA-TELEWH T L
LDOIEEHTT,

—F Lo EWEE THENI V. EO0bEHZIE
HHREKEVWI O, KETIhokthbiITy. XL
L, BEEEOHE, ML L 28T W OMEN
Who LebehT, BEOHGIENLETHENEV
L) ZETEEMRZERANLTHY I, TR TEFO
FHTLhe R Th{she DN EDERD, Horld
3, CCETHWTHDTHTLHERTE /b LA
DEF. THIVIEHIE, HOWLFMIZDVTIECHD
FHTHHTELIICRoTwDE, RYIZEATTHD
STLRENZVWEEESTLEVET,

Ja-—-J0RABRHLAFIDS S

Ja—rEZHETHAOLRYTY, AEAOBERE &
LTWTHFIniERI DA, FFICHVHETEIAN
Blnlk, 2a—(FALRBAZOICLIDHLEIHTY,
EILHOFENFHRT 20008 -T, 2bbda
—ETREBILTHOTTY, A2 LB—HBGELT
ERLEVWETELVOTY, TTPLHDL—ETOL
YAWRKINITET 57D H 60139 LEAH1H, S
OFBIRIOVa— s HFEHBEL T RITRIEY
FEEA. BONE, RESCELTYS L SICRIBERIC
Ya—yTEbEL) LD, BHBEMELLLELTTWED
HrwHLEITE, BRUICYs—2r2FoTCHELIETS
WT, EoTEDN D TIRWITERAD S BRI
WBBETHRDLZENLT, ZOHNDARAS, Gl R
LI EVIDBAFNEDTT,

— M L EE DR TEA L BEMIZO BRI H 5 DN,
marriage, wedding & W HETT, L3 [HAOBEKRX
EABoTwETH] LvwiozilrhEd. BRAOHSE
24, g vy EFEROHLTOdNELERTL:
Yo PEVRIZLPAZEVI X LT MH DD HBHW
BERLREDOENDEVHZLERNSL, BOAEBRE
WHLEWTHEEALMHICHFL R LW 2L b dH o
bLWTTLERATEI &, P —vBWnET.
WETHBRAVEVI VAT AP H-T, HHALABN
BT TL{EATHWEPLA Y Ea— 3 RBT v FA—F 7
EFLTLNBDTTH, BRIEVWLLTT AW iiE
L7z, EBRICHAOBE IV ZEMIC 80 HRIARIM L
T HMAMHT 5. ) Vo LFICRMLTYE T,

£ Z AT “Ladies and gentleman, do you know the three kinds
of rings related to marriage in this country ?" P72z $5%
DTY, BEFICPLT3I20) » 7 (5K ¥HH LD
T4, WHDH engagement ring 7Z2& L7z 5, “What's the sec-
ond ?" “Wedding ring.” % 7% | engagement ring (X7 1) —
DIBAFEPVIFAXEY FBEZWEITTH, €h
#* & wedding ring %% - T, “Whal's the third one ?" €9 ¢
LHEBERRODIIH NS “divorce ring 27 LRI ES, “No,
I'm afraid it's not divorce ring. I've never seen it. Well, in this
country, the third ring comes after getting married, --* it's suffer-
ing.” €345 LBEHDITH A “Oh, [ have a boring.” &1
—ETRUELRELAD . DEVWIIIZEFTEI LRI
HaoAEbEDRLEZNE LALTEAD, I+ —A |
FNThoOB%EE 727 -2a—-YV—FFDB
FEHRLEFEBL V) L THIEFEETHILYFHEHOT,
HAEAND N F b — ¥ Ddestination & LTA—A TV T, =
2—=V=F Y FRRESVEBRBLET, HRINTA %5
2, Frhafiatzbw )l T, £9F5HE “Alotof
Japanese marrying couple visit your country to have honeymoon

salad.” BRIl A0 aZalLTubaLewnET
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h(%), ¥, ZOLHEE-1VTHbUITT. ThidE
BHAOHEH~Y Y hLfEANRA Y ZOTTIIRED, "Do
you know what honeymoon salad is ?" (& A 2@ HiE “No.
What's that 2" & P& A LIFE 3. "It's asalad of lettuce alone,
without dressing.” #FEADBE XTI TKEVTT -
HHRISRMULTHONLLBVETOT, WEDTHRD
K WE)ITLALGHAERTL ISV LTELED TV /72
CEITVALELE). D) ICHRATEN RN L,
Ri-bidhedhihya—rHtievoTd,

RXYEDAI 1= =23 AFN

HWRA A FOBEL EVFvoTTiThEd, 22T
LLAOBELMA S VERVET, SHEOEIZIMINH
HIy PEVHIARY BN ET, BrHEvEHRMD
139 TEMHAELVHEEPTEADSEROIZ) THHSH
BhHh, FLTHMTH Iy FOREENHEDITITT.
TUDAY » 7T TIREDN FRADT, KILTIEERN
BARY hERDIEHDICIIMILOBEBRORT > 747, “5&
BRFrF4T ERENAS L THA SR E T,
TIREREY L TEEIN O 35054 H . ZLTHHO
WEid, BRLAS L0 hAInESNE L, Th
P00 BB ENTWAEDITTY. 20 4D7-H0H
HDMr—=yZEnw) T LT, ZOFIMESMEME - ip
OIS Ifiotzkz LE LA £ CBFELEE
Sl ohig! | LB ENDB--LOTTLL,
NETRBFELLAEWEEESTEY T,
MENEBEVIDE, |HR2HOBEEL-THER
THEILMUTLLWLIRTED Y THA. #%, D
EZHEDPRIADATANMICHMLTE, EIhTI Ty
FLCHOHE, EXHOMWEOR Y 2 HDMZ THESEL
ETEEFULEILEB-TERZLTEN T L 58,
HBAROEERFRIZ, Rkolhibioaziazsr—
3¥  AF WLV LIZLISLAFANRTV 6K
VOTERWhrERoD LD TT, bBEAARTILE
W DIRIAEI ALV L, ERERNGED, EZ AN
w9, flifiBlsE)., —STE-TLIAEMEADTT
A, BAERMICHEWIZE ) WIEWTHELZ O L v &,
Pl ZAEMAMBOKE WA D - TR R, KFIZAES
DLV B, [TEOOSAHFEREELE»S008AIZL
FLE)] ERosTLES L [ENTEIVOTTH?] L
HhET. FERAICHT Drespect HED L HVH LD E
B HAVIIEHERECHTAELY, ERIEES %
Dhtwoslzkdl, EELZLTWL LTOEZ Hoiw
ERRVEVEW)ODBIERICHTL 2bIFTH.
NIV TERL EFHLLIBHLLEVOTTA,
Nx@ETELIH22Y EFToT, SEOMEOZ LTS
FobtfihTaiviBuEd, ChIFARBTILD
FABBHELTLEIDOTTD, WALWATTERVADH-
L&, ThiEAPH#ESL LI TELZVWREBS L

SERIERE AR 1 FOREH S

E¥bHhFELE. F0OLE, brolkble{LeLTw
2258500 TYIINED, “I'msomy. [ think
Iwas wrong.” £ 57O TY, [TOALZEV, BPHEES
Tl BnE¥] L, £3L46, LTI N AL L
DTTH, T2LEBEWT, RATESS, TALRIZH-
TWVWAEDIZ, HEThrob#HLFEVTHLMEELAS,
[BEWEB>TORVWOTIREVY] LWHDTY, [
LT ? Lthink I was wrong | £ F27DTTIINED, “"You
only think !” L FHINTT. FDLXIAEZDOL) L EH
DEEOI LI BIEZFIOEL) LBE->TVAEDT
T, BELIZR>TVAVAELREMEHRALD, HEH W
REFNOBBEL A LHELEDTVET L, ]
think” W9 A HAANIMHGYSL, FEFIZEfESD
T, [~ZEEBwET ], ZhEEH)L@6MICHI R
5L, MFELHOTLCTTLL, MEL{AT77— I
WATLEILILRDST ADITTT. BLOHMIZ, &
WhH4ADOBEDOLENPT [BHMEDIT) EBHELET] &
D, [=DiEH] LI DRE{ffia/zh, AL CHERKI
THOWEEDE L HOWMHTHLEWIDHEHY L
A, EhERoTLE I “Ithink Iwas ..." RAIEXALITEY
LRSTE-ZOTTUNREDL, [BRAEE,Lo7D] "1 was
wrong.” L BRI Eho7D%, “Ithink .." [Ed o/l
WET| LA (THEIZTH2L W TE- 0P b LT
HA:) ELTERASEHICHTLEVWE LA,

Ao THELEDES b LLERAD, AEAL
o LTI v A TIEA <, “I'msorry, 1 was wrong.”
EVIIIHIEMET A LI EHE LRI HFECD
PRI DD TLEIL, EBALEDSLZDOTLE
Vo BOEB-TLHDIEH TRV ERDRALET
b#HlELTCLEVES, THLL#HELTLE) L)L
WL EHFLVIDE, NOHLLI L LA > TG
PoTwichhtBuEd,

RETOHE- THLRAOHL

Fhdy HAFICBELB LA XV ES, BIZEBE
HATRMTHLEEIC Ny, BI0EIICToTL S
EVIDR—BBERICHLTEISETT. Az %EHK
R LTTCLES [EFHIAICBEALHEZN] LED
Zwbwiriwy, HRETLE)DITTLS, RiEhHE
BTLEOEND LD T, EiRZHEHEO THELH
WEER LR T =Y a RO TREVWHAEVD LI
BotwhoTiiihed, BiibrobtEX I, #
FRIXEREA DI, OF ) HAEORMEL A THE L (3
VPYATAT, REINVTHLBFWHIRHEOHLEHL
IDIEL EADE, TTPHLERERZ2T4 L TEW
Hhwhbtwil e, ThroRCGHFECERLLW
Ewiihwbkw) I eezHAOLICROLE-IE LTH
HEE->TwET., LwIDb@RENH AL FEATT L
fFRENT I EDEFIIE LS T [HEREETT £,
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HAEFEBENEHARE B3OFHES

E)LMPREN T TTVLEEF o T TLEE W]
“Please take your umbrella” Please # 2 F LI T#IZ4h 5 &
BoTwa in%uwTd Lh, UhED please L9 D it
THIZHZIZ AT ELHERLLEDOTY,
[~LZLTiEwiThw] v old, FAIXFEHETmust
& #rshould & 7 have to & Arought to L4, ZO L 5 % F
LZ7{2AHWE L7 Youshouldn't -+ & % you must -,
you have to =+ LR BIIMTR R FoTLE ), PIZEZ
i ADH EEIZIE "You have to take your shoes off” &4l
ZEVZHEAIZE 5T, “must” “shouldn't” (XIEH 1258
WHRTHZ 2556 LwoTY,

&bHoITIE "had better” T¥. [~L7ZIZIdEw] &
V) Didhad better - L HWEFRATLAD? FdHeE - 15
HTHS- L) LA THDTT, TTA 5 “You had bet-
ter take your umbrella with you to Nikko tomorrow.” & had bet-
terxdTobflioTWwE LA, HAHLEIZEBEHILED
nFE L2e [Yoko, MERBEITNE D, il Th
BEDLLZWIEINVVDbI] LwHIDTT. [kl LA
BIZBWIEEZZT>T0EhbhroaTED? ] LBEMED
SIEMAEZITE L7z. “You had better take your umbrella with
you" EBokb, [REH-sTuhldobEInHH
i) bbb shwny ] tuaol, BEMEEVS D,
FOLHLVEMOEREHZOEEV) T EEWHTMD F
Lize EhEHWTRLEFIIRALLA-2TLEST,
[TIRBEATE-EZHLIVOTLE) ? ] [FhiEVANVS
BREWHTFSH D T3 Lo 1 would suggest - THLEWTTL,
You might as well --- T 3 v, I would take an umbrella. ©
biwl, WALELEEWEESN T, ZPh LD had
better (3T T MWTT L] EFbhibirTd,

TTHLbDEFILE, HilhaRErE )L &I
1Z, AMIZ5EH LT “It's mandatory.” @ ? HDHWITA
GhOh, HHVIEIRELDH ? "It may be a good idea.”
DB, HEVEFTERDTWSEDH, KELTWS
D, HEAVEFBRELTHLEO0? FRICL-oTEVH
Bl BABILEVHITEEEZTT. €H0HZEH
HoTHhH, HEHOFHROBWEIIEE 2O THAR VT
FIZALRL TRVITARVOTTH, TATTIE “You
have to take your shoes off when we get there.” 2 H->TwE
Lzt s, wETIE “You'll be requested to take your
shoesoff.” LWV H L AIZRADLDEFG-TwES.

(hh3EE5 ] EVWIBIGAANBRBEOT

HEGEBRHEDENENVW)IZ LT, BEAAZEHO A
Y7 A A=ar03LO0—PLIASEICHLTES L
A, TOMLAESZ2REICY|ZI TS L,
BELCHLTwWAREWEGEVwIOB oL RBIATL
FHOMPMELAEYET. BEALLTHGOZILEEY
FT45 REHAOHICIOLIICTHHLTFET, H
AETTE [ ACHE. Z¥FNTY] ~ZhTHE

LEd. [HEAZAKCBIZ. REFyFLTIERET]
EVnH LI TRIZ] LI EFEETITLLIDENS
kL, BuEthi, [RIs»FNTT] EFH L, BEICH
LAl WRRUTHEREII LI I RGN LEY. TTH
ST OREROL ¥ 74+ A= a D) b0HT7H
CHnT, bLo3MidgEbi TibrRE, DIz
LofaLh 9.

ZFAWVHIRRT [F ¥ F N CF ] “Ladies and gentlemen,
Randell.” ¢ HEEIZH LTI b wi L, ThTEMWHE
T4 £42. “Ladies and gentlemen, I'm Yoko Randell.”, X9
WEPLEEEEIFL 22V TL BDHFHRTT. T0AH O
B L w0, HABLAEFEOSERETLIES,

HEAODALFELTwAEMEFVW ZVON L bh bk
WEik{Ebhid, ZhzaHLTATTLVAHEVEE
FHREHLDOTTA, 12T THMASETLEES Y, "H
BEMNLESVWE" L "bHANLEVE" LwIDHEDLHLD
N

EEMATOHEVWIOR, FZE [ZEHIA, Zhds
Mo b5 HBMAMAITEZTEADL] [THALZ Y, §H
fIFBVATT] T IENo A & F 3. ThAs¥ M Lo b,
H#EMLZZSVHETYT. TR YD, X H2ni: [EH
BAh, SHRDbLLHRAIITEETEAD] W TT A,
Thiaze SHIMHTLAE-TF? HBHATL L 9.
MEHLRATHEHLORATWIATT L. L2b45HIZ
MOBBEHLEPSR A ROLLTRWITALT ] w9
E5%, MBOWREHBLETT, BREHENoEEHID
W22 D2 FTRHDHLEIHILLELEARERHVTL F
Ienzeked,

Ltz LTwAELILTLAED, BEARIC
E2HEDBFoTwSE [ZInikitdddhbbh-T
Ihl tvrabebal, MFL [bEH)RAKES
| LWESTAILThORNEIDIITY, ithEb XL
{bDi# 5 HTT L “So what 2" IROFEAHENS ? BEN
Bw? ool T X, LBIAL - Thvib—F
EFEwwD? L4545 LTLESLBVWET, TTh
5, WAZIEH T, S LRI~O#MEOHEHFIZLTD, 50
U2fEZ 512l T, Wkol) FobiFok X2k
HRERLASREIIEST, FhI3LE %5 “because, No.
[, No.2, No. 3 " Aozl U CafliZe R — b
EHEDNLFEILIBREBIZTAHIEI VDR NRTVTT,

FhhbkiFEbEVELATheED, [C2ETE2E
b2PEEAH] LI BVARIBRBEEEATLEICE
HHLEOT, NEANEBHEEZTALEIZIZI120%5ETH
EHMTLLEV) FEFPLEr LR LT ET,
EFNHHIEBRE LAVE)IC [ E Lid] L@REd
BRCHP-TESTH, Kb LTRoTWEOHE W
TR EL, FwEdhYeskd, BELLFEVAF
F—THLWVTTH, LI TI—FNv2ELTLE
S, BEAERBLTLESy, BEAEBLEVEMD
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Z2r oA LEbATLEIOTY. #HE
LEdh, Thz&si20FELroifa, EvH L) LB
ELTWET., CAPLOB%OHEBSL TR, FH, #l
ZIEFEOHE IHTCL2HTLHRTOLLEL TR Y
b, RAMAREFEEWETH, EBHEL -#HICH
L—=v 0o T LWk bEZLSHIDOWTT,
G HIGHERA 4 FoBUo%E L R oo LB,
Biyfkltoaziazbr—Yary - AFNEnI)BFr 34
TwiZaF L. FROMEEOELDTREXBH
LTwEd, E3bdbhBLITsnE L,

(BHIET (BE, ERERKE)] 7> 70EE, Libd
NARLH)TZFELL. EFTHTOT, KEEhWLEET
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A Survey of English Education
in Japanese Medical Universities

David Kipler, Lisa Vogt, Nakahisa Aramaki

English Department
Toho University School of Medicine

Objective: To determine the current situation regarding staffing levels and course offerings in English
departments in Japanese medical schools and to identify any trends in English education which may have
resulted from the 1991 changes in the Japanese Ministry of Education guidelines for universities.

Study Design: Ninety-seven surveys were mailed in December 1999 to the English departments of 80
medical universities, 13 schools of nursing, 2 schools of dentistry, 1 school of pharmacy and 1 school of
veterinary science. The overall response rate was approximately 55%. Responses were evaluated to
determine the percentages of foreign native-English speaking and Japanese faculty, full- and part-time. In
addition, for each responding department, the ratio of first year students to English instructors was calcu-
lated, as was the minimum level of required English. The present study was then compared to a similar,
earlier survey to identify any emerging trends.

Main Findings: The data suggest that required coursework in English has decreased in the medical
school curriculum, with a majority of institutions reporting a minimum lower than the 8 credits previously
required by the Ministry of Education. Furthermore, using a rather rigorous definition of "medical English”,
it was found that the number of medical English courses offered appears to be in decline, with only 27 of
44 medical universities offering some type of specialized medical English course.

Conclusion: Further study is required to determine if the declines in English instruction suggested by the
present survey data are indeed occurring. If so, the impact of such a development will need to be
assessed.

Key Words: medical English, medical universities, medical curriculum, English requirements. student to teacher ratio

Introduction

In December 1999, surveys were mailed to 80 medical uni-
versities and 17 additional English departments in schools of
nursing, dentistry, pharmacy and veterinary science. One
aim of this survey was to determine the current situation
regarding staffing levels and course offerings in English

departments in Japanese medical schools. More significant-
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ly, we hoped to identify any trends in English education
which may have resulted from the 1991 changes in the
Japanese Ministry of Education guidelines for universities.
For comparison, responses from English departments in 13
nursing schools and 2 schools of dentistry are briefly dis-

cussed.'

Results and Discussion

As shown in Figure 1, the overall response rate was approxi-
mately 55%, though the response from national universities
was somewhat lower (47%) and that of private universities
rather higher (66%). No reply was received from the school
of pharmacy or the veterinary school.

Foreign, native English-speaking instructors comprised just
under 1/3 of all full-time faculty reported, while the ratio
among part-time faculty was nearly reversed, with foreign
faculty making up 65% of all part-time instructors (Figures
2, 3). In total, there were 98 part-time faculty and 48 full-
time faculty reported. In the non-MD programs, faculty were
overwhelmingly Japanese, with only 1 full-time and 5 part-

time foreign instructors reported.
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Figure 1. Response rates from the survey of Japanese medical universities.
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Figure 2. Percentages of foreign and
Japanese full-time instructors.
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instructors reported (full- and part-time).
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As a rule, medical students currently receive English instruc-
tion in their first year, and for many this is the only year in
which they will be required to study English. First-year-stu-
dent to teacher ratio was calculated as an indicator of the
effectiveness of language programs (Figures 4, 5). Clearly,
the overall ratio is lower in private, municipal and prefectural
medical schools than in national universities. The picture is
somewhat more complex when the ratio of first-year-students
to foreign English teachers is examined. The mean ratio is
quite high (greater than 40 to 1), but, interestingly, we see an
obvious division between departments with a comparatively
high ratio and those with a lower ratio. It is possible that this
disparity reflects differing program objectives (possibly a

priority on English conversation skills in those programs
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Figure 5. Ratio of first-year-students to foreign English
instructors.
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with low ratios versus an emphasis on reading and writing
skills in those departments with higher ratios).

In 1991 the Ministry of Education abolished its 8 credit mini-
mum for English instruction in Japanese universities. The
present study sought to determine if English requirements in
medical schools had decreased as a result. The data suggest
that required English has indeed decreased from the previ-
ously required 8 credits to an average of between 6 and 7
credits (Figure 6). (For the purposes of the current discus-
sion a credit is defined, according to the previous Ministry of
Education standard, as fifteen 90-minute classes, or about 22
1/2 hrs. of instruction.) Of course, these figures do not
include English elective courses, which can substantially
increase the total number of English credits in a given pro-
gram.

The respondents were also requested to provide information

on medical English in their curriculum (Figure 7). For this

survey, a course was designated as a “medical English”
course if it was taught, at least in part, by a medical doctor.
Twenty-seven of the 44 medical universities which respond-
ed reported offering some instruction in medical English.
Our findings suggest that national universities are more like-
ly to offer medical English courses and to offer them later in
the curriculum than private universities. Only 1 of the nurs-
ing schools reported offering medical English in their cur-
riculum.

In order to identify trends in English education in medical
universities, our results were compared with those obtained
by Uemura and colleagues in a survey conducted exactly 5
years before the present stuc:ty.2 The total number of schools
that reported offering English conversation courses was com-
parable, when the different response rates of the 2 studies
were taken into account, suggesting that the number of such

courses has remained relatively stable. It is obvious, howev-

Figure 6. Minimum required credits in English. 20
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er, that English conversation is being increasingly taught in
the early years of the medical school curriculum, mainly in
the first year. While the previous study found that it was not
uncommon for English conversation instruction to continue
until the fourth year, in the present survey only 4 depart-
ments reported teaching conversation in the third year, and
no university offered such courses in the fourth, fifth or sixth
years.

Identifying trends in medical English offerings proved diffi-
cult, primarily due to the challenge ofdistinguishing a pre-
dominantly medical English course from a non-medical

class. A course title such as Medical English | did not guar-

Appendix Il

antee that the content of the course was sufficiently special-
ized as to differentiate it from standard English offerings.
Using the rather strict definition of the present study, the
total number of reported medical English courses decreased,
though this was undoubtedly due, in part, to the more restric-
tive definition. In addition, the present study data indicate
that medical English courses have largely ceased to be elec-
tive. In Uemura's study, 1/3 of medical English courses were
elective; in the present study only 12% were. Finally, med-
ical English courses are being taught somewhat later in the
curriculum, with the greatest number of offerings in the third

year.
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Conclusion

The data suggest that, in an increasingly cramped medical
school curriculum, total English course offerings are declin-
ing. Furthermore, non-medical English classes are being
taught earlier in the curriculum, mostly in the first year.
While the number of English conversation courses appears to
have remained stable in the face of this decline, the situation
is less clear with medical English, an area of instruction
which may be on the decrease. While these findings are the
best available picture of English education in medical univer-
sities in Japan, the need for further, comprehensive study of

medical and non-medical English course offerings in Japan-

A Survey of English Education in Japanese Medical Universities

ese medical school curricula cannot be overstated. The
declines in English instruction suggested by the survey data
are clearly distressing. At a time when Japan's biomedical
establishment should be making a greater international
impact, it would appear that today's medical students may be
left at an even greater linguistic disadvantage than their pre-

decessors.
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It's 6 o'clock in the evening. My grandmother is sitting in
the dining room and waiting. Waiting for what? She is wait-
ing for dinner. She is in the strict habit of eating dinner at 6
o'clock sharp every day. And now that she lives with her
daughter-in-law, my mother, she expects my mother will
serve dinner at 6 o'clock. However my mother has a part
time job and sometimes it's impossible for her to have dinner
on the table by six. While my mother is trying to prepare
dinner, if six o'clock passes and dinner is not served, my
grandmother immediately gets up and goes out to buy a
lunch box.

Dinner is only one example of their problems. Granted,
each problem by itself seems small. But when these little
things pile up, they cause big fights.

One day, my mother complained to me. “My mother-in-
law is still in her early 70s. And she has a lot of money
because she receives a pension. She has a car and leads a lux-
urious life. It'll be more than 10 years before her health starts
to fail.” My mother cried when she thought of those ten
years to come with my grandmother. Their situation had

grown serious at this point.

When I was a high school student, I experienced the daily
battles between my mother and grandmother. After I moved
out of my family's home, I no longer had to deal with their
bad relationship. Living apart from them gave me a fresh
perspective on the situation. I've been able to consider the
situation objectively and find 3 possible reasons for the bad
feelings between my mother and grandmother.

First of all, these two women grew up in different living
environments, so they think differently. Their ways of think-
ing are based on the type of education which they received.
Before the Second World War, it was a policy to teach
women to be obedient and patient without being self-
assertive. By accepting this, women were resigned to the
hard role of daughter-in-law. Therefore their mental conflict
was partially relieved. After the Second World War however,
women began to search for something new because they
wanted their freedom and happiness. As times have changed,
the type of daughter-in-law has also changed a lot. And will
continue to change.
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Let's take a look from the opposite point of view of the
mother-in-law. Their behavior towards their daughter-in-law
is affected by the image of their own mother-in-law. Some
of them may release the stress which they suffered after they
become a mother-in-law. This is the second reason.

And last of all, mother loves her son deeply, and vice
versa. They have a close relationship and there are strong
connections between them. And then, the daughter-in-law
invades their connection. This means that mother loses the
object of her affection. It must be really painful for her. She
may feel strong indignation against her daughter-in-law.

I think the solution to this problem is to recognize that
others have different ways of thinking and values. We
should try to think positively about our differences and have
respect for each other. Also husbands can do something to
bring their wives and mothers together. But sometimes it's
difficult for them to do this. I think mothers-in-law and
daughters-in-law will continue to have trouble as long as
women exist. In my opinion, this is a permanent theme.

What do you think of the problem between mothers-in-
law and daughters-in-law? Within ten years we ourselves
might get married, we might also face this problem. Men,
you may be torn between these two important women in your

life. Women, you may face sharing your house with a

WJEMA 135558 %

woman you don't like. What can we do to avoid this war
between women? Well, one thing is sure, men can make
both women in their lives feel loved and valued. Both
women can try to be considerate of each other.

Someone once told me that you marry for love but you
should also look behind the handsome face or the powerful
build and see what type of parents he has. Of course the man
I love is more important than his parents. But after my expe-
riences with my grandmother and mother, I can understand

the meaning of this advice.

It has been a year since I first made this speech to take
part in the WJEMA speech contest. Now my family situation
has changed. My grandmother had an operation last Febru-
ary. Her diagnosis was advanced cancer of the gall bladder.
Also she has dementia. Without the help of my mother, she
cannot lead a comfortable daily life. Because of her demen-
tia, she is not aware of the difficulties within the relationship
with her daughter-in-law. This makes the situation at home
much easier. However in the past, I had hoped that my
grandmother and my mother would overcome their differ-
ences, and become friends, but now, due to my grandmoth-

er's illness, this can never happen.
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1AC (BFERZE1L5EH)

We stand on affirmative side of prohibition of tobacco.

Our plan is “Japan should prohibit the possession and
smoking of all tobacco anywhere in Japan.”

Then after the plan, we can save the victims of tobacco
with following reasons.

Tobacco has 1,500 chemical substances. These toxic
substances damage our body. For example, 85% of lung can-
cer are caused by tobacco.

Eizenk '93Q)

It seems that 85% of lung cancer result from smoking. So if
you stop smoking completely, 85% of death by lung cancer
can be avoided (UQ

Now in Japan 38,000 people die of lung cancer every
year. So 85%, that is 32,000, die from tobacco. Therefore,

plan can save 32,000 lives per year just in lung cancer.

INC (BERSE135R)

The disadvantage of their plan is to produce 1 million jobless
people and 2,000 suicides with following data.

1st, tobacco industry produces 1 million employees.
Henmi '90Q)
Tobacco has a big industry. Actually it contributes 2.2% to
GNP and the employment of 1million people. (UQ

So, after the plan, these 1 million people lose their job
and have much trouble living their lives.

2nd, 2,000 of those jobless people commit suicide. We
show two data

Now, in Japan, there are 3 million jobless people.
Asahi newspaper '99Q)
The number of jobless people is 3 million. (UQ

6,000 people commit suicide by economic reasons.
Asahi newspaper '99Q)
Last year, 30,000 people committed suicide. The number is
largest in the past. Especially, 6,000 (most of them were in
40s and 50s) committed suicide because of the troubles of

living and economic problems.(UQ

So, after the plan, 1 million tobacco workers lose their
job and 2,000 of them commit suicide. This is the disadvan-
tage by their plan.

About their advantage, we argue about 2 points.

Ist, they said plan can save the victims of tobacco, but
smokers are just voluntary harm, because they smoke on
their own will and they know tobacco is not healthy to their
body. They know tobacco is harmful to some extent, but
they smoke. Therefore smokers are just voluntary harm.

2nd, even if they never suffer from lung cancer, their life
span expand just 20 days because those tobacco relating dis-
eases goes off to elderly people.
Kitsuenkiseimonndaiwokanngaerukai '88Q)

Even if larynx and lung cancer disappeared from the world,

the average life span would be extended only for 20 days.

(uQ

2AC (BEMSE2IER)

As for their disadvantage, they said 1 million people will lose
their job. However, plan can produce about 1.7 million
employees. We show the data.

Ist, total loss caused by tobacco is 2.8 trillion yen per
year.
Uchida '98Q)
The economical merit by tobacco industry is 2.8 trillion yen
per year including tobacco tax and al kinds of merit for
Japanese economy made by tobacco relating industries. On
the other hands, the loss by tobacco is 5.6 trillion yen includ-
ing medical fee, lost GNP, damage by fire, and cleaning.
That is, loss of 2.8 trillion yen. (UQ

So, after the plan, 2.8 trillion yen is saved per year.

2nd, Itrillion yen produces about 600,000 employment.
Koguma '98Q)
According to the data on the leaflet published by Japanese
health insurance doctors group association, it is about the
comparison between the money of productive spreading
effect and employment effect in the case when 1 trillion yen
is used in the section of social security and public utility. In
the section of social security, the number of employment is
583,162. (UQ

So, after the plan, 2.8 trillion yen is saved, these 2.8 tril-
lion yen produces 1.7 million employment. Therefore we
can save Imillion tobacco workers, and furthermore we can
employ anther 0.7 million present jobless people.

Our plan will not only re-employ jobless people, but also
save present jobless people.

Next, as for our advantage, they just assume smokers,
not assume non-smokers.

Ist, in case of smokers, they said smoker death is just
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voluntary harm, but it is wrong, because smokers are not
given enough information of tobacco's harm and without any
notice they get severe diseases and die. So under the status
quo, smokers are not voluntary harm.

And about life span argument, they said after the plan,
life span will be prolonged only for 20 days. However, they
just assume life span, not assume quality of life. Our lives
without smoking are more satisfied than those with smoking,
because we can get not only good health but also comfortable
life. So even if their life span will be prolonged only for 20
days, they can avoid severe diseases and they can get com-
fortable life.

2nd, we focus on non-smokers. Non-smokers are the
most miserable victims. They never want to smoke tobacco
even indirectly. They are forced to smoke against their will.
As we said tobacco smoke includes toxic substances. So
tobacco damages not only non-smokers' feeling but also their
health. 1,000 non-smokers die by tobacco, especially smok-
ers' family.

Tanaka '96Q)
1,000 non-smokers die every year because of secondhand
smoke. (UQ

In this way, tobacco damages the feeling of non-smokers
and tobacco kills 1,000 non-smokers. Therefore non-smok-

ers are the most miserable victims.

2NC (FEMSE 2 I5R)

About jobless argument, the credibility of their argument is
doubttul. We show two reasons.

Ist, they said 2.8 trillion yen can be saved by their plan,
but this includes medical fee. Therefore to save 2.8 trillion
yen it takes at least several years. But we must take rapid
step for jobless because jobless people have much trouble in
living every day.

If rapid steps are not taken, jobless people lead miser-
able life. After several years, Japanese government takes
some steps. But it is too late. During them, jobless people
lead miserable life and some of them commit suicide by eco-
nomic problems.,

2nd, even if their theory is true, why isn't such policy
taken now? Today 3 million people are jobless, and this job-
less problem is much focused but no effective policy is
taken. So their theory has no reality.

Next, about their advantage, about non-smoker argu-
ment, non-smokers smoke just secondhand smoke, but the
density of secondhand smoke immediately became 0.1%
mixed with air.

Kitsuennkiseimonndaiwokanngaerukai '88Q)
Once secondhand smoke is released from the tip of

WJEMA $B%538:8

tobacco, smoke is mixed with air instantly. And then smoke
is diluted by thousand times. (...) As a result, the harm of sec-
ondhand smoke is less than the harm of smoking only one
tobacco. (UQ

1AR & 2AR (BHERIREERER)

We argue about victims of tobacco. We argue 3 points.

Ist, about voluntary harm argument, probably smokers
know the tobacco's harm to some extent, but they do not
assume they are killed by tobacco. If they know that, they
will never smoke tobacco. So they are not voluntary harm.

2nd, about life span argument, they said tobacco relating
diseases goes off at elderly people, so even if tobacco is pro-
hibited, their life span will not prolong. But they just assume
life span, not assume quality of life. After the plan, tobacco
disapears, smokers do not suffer from tobacco's harm. So
they get comfortable life. In this way, plan can save 32,000
lives every year.

3rd, about non-smokers argument, non-smokers are the
most miserable victims because they are forced to smoke
tobacco's smoke against their will, then they feel not only
uncomfortable but also they suffer from tobacco's harm. At
last they are killed by tobacco.

They said tobacco's smoke spread 0.1% by air, but
smokers' family can never run away from home.

The number of people killed by secondhand smoke is
calculated to 1,000. They never smoke, and they hate tobac-
co's smoke. But against their will they die by secondhand
smoke. They are the most miserable victims.

About the problem of jobless people, they said our theo-
ry has no reality and so on. But please imagine under the sta-
tus quo, Japanese government does not have excessive
money. But after the plan, Japanese government gets a lot of
money every year, which is lost by tobacco. Just one year,
2.8 trillion yen is saved clearly just one year. So Japanese
government can surely take rapid steps for jobless problems.
So, 2.8 trillion yen is saved by our plan. Japanese govern-
ment can produce 1.7 million employees, so not only tobac-
co's workers but also present jobless people can be saved.

So our first point is non-smokers' death. Our second
point is victim of tobacco. Our third point is to save present
0.7 million jobless people.

Even if tobacco workers are not re-employed and if they
lead miserable life, victims of tobacco are produced by such
workers. They damage smokers' and non-smokers' health.
So, non-smokers are the most miserable victims and we
should save them firstly. In this way we should prohibit all

tobacco.
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1NR & 2NR (BERRHRE)

About jobless problems, they said Japanese government
could compensate by adequate amount of money gotten by
prohibition of tobacco. But if money can produce employ-
ment, why doesn't Japanese government take any effective
steps for present jobless problem by some money? Why
can't Japanese government take such steps? This is because
such steps are all impossible. Just now 3million people are
jobless. After the plan, 1 million tobacco workers become
jobless people, then jobless problems get more severe. But
as we said empirically Japanese government cannot take any
effective ways. So after the plan, 1 million tobacco workers
lose their job, then they lead miserable life. Some of them,
2.000 people commit suicide by economic reasons. By their

plan, by Japanese government, 2,000 people commit suicide.

This is our point. By their plan Japanese government kills
2,000 people.

About smoker's argument, smokers smoke tobacco by
their own will. They know tobacco's harms to some extent,
but they smoke they know they damage themselves by their
own will. So they are just voluntary harm. Moreover, even
if tobacco is prohibited, their life span will not be prolonged
because tobacco-relating diseases go off at elderly people.
So plan gets just a little merit in smokers.

About non-smokers argument, they said non-smokers
are the most miserable victims, but secondhand smoke is
spread by air, then the harm decreased 0.1%. So that harm is
negligible.

So the disadvantage is jobless problem. Moreover their

advantage is negligible.
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[Basic Medical Conference Z8F9]

Significance of integrin a, ff3 in angiogenesis

Y.Mineharu(5), N.Inoguchi(5), T.Inaoka(5), K.Gotoh(5), S.Tahara(5), M.Ito(4), N.Tanikaze(4),
M.N.Fujisaki(4), D.Tanaka(3), E.Nakano(3), D.Takekoshi(2), M.Nishino(6), T.Wataya(6)
Kyoto University BMC Team

Tumor angiogenesis
Thank you, Mr./Ms. chairperson.

Cancer has been the most common cause of death in
Japan for the past 20 years. People invented many treat-
ments to be free from the threat of cancer. Today, we would
like to show you a new powerful strategy to cure cancer.
This strategy is called antiangiogenic strategy. Angiogenesis
means new blood vessel formation, and cancer depends on
angiogenesis for their blood supply. In this strategy, we
attack cancer by inhibiting angiogenesis to deprive the blood
supply of tumor cells.

From now on, we'd like to explain the attraction of this
strategy. We will begin our story by describing what is new
in this strategy compared with conventional cancer treat-
ments.

In conventional cancer treatments, surgery is an effective
method. However, surgery cannot always cure cancer
because cancer recurs after surgery. Even if primary lesion
is resected, some tumor cells still remain in the primary
lesion, and some metastasize and make secondary lesions.
These tumor cells grow large and eventually kill patients.
Thus, tumor metastasis and recurrence is the most serious
problem.

To prevent tumor metastasis and recurrence, we use anti-

cancer drugs or radiation. However, these treatments dam-
age not only tumor cells but also some types of normal cells.
This is why these treatments can cause serious side effects
like bone marrow suppression, or other organs' damage. It
lowered the patients’ quality of life. In this way, we were in
a dilemma.

On the contrary, antiangiogenic strategy relieves us from
the dilemma, that is, this new strategy can prevent tumor
metastasis and recurrence without severe side effects. We'd
like to explain how this strategy prevents tumor metastasis
and recurrence and why it doesn't cause serious side effects.

First, how does this strategy prevent tumor metastasis
and recurrence? As tumor cells are growing unlimitedly,
they need much blood supply to feed themselves with nutri-
ents and oxygen. They release growth factors to induce
angiogenesis, and grow larger. New blood vessels not only
feed tumor cells. They also serve as routes for tumor cells to
metastasize. As shown in this picture, new proliferating cap-
illaries have incomplete basement membranes. They are so
leaky that tumor cells can easily penetrate them. For this rea-
son, tumor cells can go into the blood circulation from a pri-
mary lesion and metastasize. In this way, angiogenesis
directly influences on both tumor growth and metastasis.

Therefore, we can prevent tumor metastasis and recurrence
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by inhibiting angiogenesis.

Secondly, let's think about why this strategy doesn't
cause serious side effects. This is because tumor cells
depend on angiogenic blood vessels for their supply, whereas
normal cells depend on preexisting blood vessels. Normal
cells need angiogenesis only in wound healing, inflammation
and menstruation. When these processes are completed, the
angiogenic blood vessels disappear. Therefore, by inhibiting
angiogenesis, only tumor cells are deprived of their supply.
This is why antiangiogenic strategy can attack only tumor
cells selectively and doesn't cause serious side effects.

The attraction of antiangiogenic strategy can be summa-
rized into three points. Antiangiogenic strategy can bring
about growth inhibition, metastasis inhibition, and selective
attack against tumor cells.

Now I'm through with the introduction of antiangiogenic
strategy. Next, we'd like to talk about the target of antiangio-
genic strategy. There are several targets to inhibit angiogen-
esis. Among them, we'd like to focus on integrin a , /5. The
next speaker, Miss Inoguchi, will talk about the attraction of
integrin @ , /3 and the role of it in angiogenesis. Miss

Inoguchi, please.

The structure of integrin o, B3 and the function
of it in angiogenesis
Thank you, Miss Nakano.

Integrin is well known as an adhesive molecule. Itis a
transmembrane type of oligoprotein and it helps cells to con-
nect with adjacent cells or extracellular matrix, ECM. Inte-
grin is a heterodimer made up of @ and § subunit. 15 types
of a subunits and 8 types of f subunits have been known,
and 22 pairs have been found so far.

Among 22 pairs, integrin a /3 is found specifically on
angiogenic blood vessels. We will show an example. The
left panel shows normal breast tissue, and the right panel
shows breast carcinoma from the same person. Endothelial
cells are immunostained in red. Carcinoma tissue contains a
lot of blood vessels because of hot angiogenesis. a ,f5 is
immunostained in brown. You can see @, fi3 is colocalized
on the endothelial cells only in carcinoma tissue. It means
a [l is expressed selectively on angiogenic blood vessels.
This is one of the reasons we've focused on integrin a , ff3.
Then, what is the role of a , f3 on angiogenic blood vessels?

Angiogenesis consists of four steps. Preexisting
endothelial cells are stimulated by angiogenic growth factors.
Stimulated endothelial cells begin to proliferate, then migrate
towards the source of the angiogenic stimulus, and they form
a lumen in the last step. At this point new vessel formation is

completed. Integrin a , ff; plays an essential role in these
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steps. Let me explain how sophisticatedly it regulates angio-
genesis.

Primary tumor is producing many angiogenic growth
factors like vascular endothelial growth factor, VEGF. By
the stimulation of such growth factors, endothelial cells
increase the expression level of mRNA coding a, and ff.
To confirm this fact, Northern analyses were performed In
this experiment, angiogenic growth factor, VEGF was
administered to the endothelial cells in vitro. Each line rep-
resents mRNA level of a,, f;, and control peptides.
mRNA induction of a, and ff; was regulated by angiogenic
growth factor, whereas it has no influence on controls. Then
newly-produced a , and ff; subunits separately move to the
cell surface and bind each other to form heterodimers. As a
result, a , /5 is highly expressed on the cell surface by the
stimulation of angiogenic growth factors.

Angiogenic growth factors also transmit the signal which
activates integrin @ , /3. The active form of integrin a , /5
helps to degrade extracellular matrix. Recent study has
revealed the mechanism of the degradation of extracellular
matrix.

It was proved that a , ff; activates proteinases on the sur-
face of endothelial cells. Matrix metalloproteinase 2, MMP-
2, is one of them. MMP-2 is activated by binding to [ sub-
unit and starts to degrade ECM. ECM components degraded
by MMP-2 expose RGD sequence. RGD represent
Arginin-Glycine-Aspartate, and it is a recognition sequence
of integrin a , 3. Degraded components bind to activated
a 3 and signal transmission inside the cell starts.

Integrin a , f5 transmits signals to cytoskeleton, and
changes its conformation. And the cells start to move to the
source of angiogenic stimuli. Thus, only one kind of cell
surface receptor, integrin a , f4 regulates both matrix degra-
dation and cell motility, thereby promoting angiogenesis.

Moreover, @ , ff; suppresses apoptosis by sending adhe-
sion-dependent cell survival signal. Usually cells are receiv-
ing survival signal by binding to ECM. When they detach
from their original position and lose connection with ECM,
they lose the survival signal and go into apoptosis. Endothe-
lial cells moving toward cancer will lose such connection,
but @, ff3 can bind to degraded ECM, sends survival signal
and helps them to escape from apoptosis.

Conversely, apoptosis will be induced by blocking the
function of a , f3. As shown in the left panel, when a i3
on endothelial cells was blocked by anti-a , ff; blocking anti-
body, DNA fragmentation was detected. You can see the
DNA ladder in this lane. It means apoptosis was induced.
Right panel shows the percentage of apoptotic cells in angio-

genic blood vessels. It clearly shows by inhibiting functions
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of a5, apoptosis was induced. We can conclude that dur-
ing angiogenesis, @ , {1 sends survival signal and suppresses
apoptosis of endothelial cells.

We'd like to summarize the functions of integrin @ , 4.
@ [ is expressed selectively on angiogenic blood vessels.
It activates protease to degrade ECM. changes the conforma-
tion of cytoskeleton to promote cell migration, and also sup-
presses apoptosis of new endothelial cells. All of these
processes are essential in angiogenesis. Thus, a , f; regu-
lates multiple steps of angiogenesis sophisticatedly. Our
interest moves on the next question. What will happen when
the function of integrin a , /i is blocked in vivo.

The next speaker. Mr. Mineharu will explain that. Mr.

Mineharu, please.

Antagonist of integrln oy [53 blocks tumor
angiogenesis
Thank you, Miss Inoguchi.

To block the functions of integrin a , f3, LM609 was
used. LM609 is an anti-a , /3 monoclonal antibody, and
works as an antagonist. We'd like to explain about the effect
of a , [ antagonists on tumor growth and metastasis.

Human breast cancer was xenografted into two groups of
mice. One was treated with LM609 and the other was treated
with control antibody. Both antibodies were administered
twice a week for 3 weeks by intravenous injection. After the
last administration, tumors were resected and well examined.

This slide shows those resected tumors. You will see
that the tumor treated with control was very large and well
vascularized, whereas the tumor treated with LM609 was
very small and few blood vessels were detected.

We will show you statistics. The left panel shows the
number of blood vessels observed in each tumor. LM609
caused dramatic reduction in the number of tumor angiogenic
blood vessels as compared to control. The right panel shows
the volume of those tumors. The blue points indicate that of
tumors treated with control, and the red points indicate that
of tumors treated with LM609. Bars indicate the mean of
each data set. Tumors treated with control proliferated in
most cases. In contrast. LM609 prevented the growth of
tumors remarkably. These data show that LM609 reduced
tumor angiogenesis and prevented tumor growth.

In addition, LM609 can prevent tumor metastasis. This
is the histological section of each tumor. Arrows indicate
tumor angiogenic blood vessels. Tumors treated with control
show irregular and invasive tumor margin and numerous
blood vessels. And as shown in the middle panel, tumor
cells invaded angiogenic blood vessels. In contrast, tumors

treated with LM609 show few blood vessels, and as arrow-

heads indicate, they show well defined borders. They look
like benign tumors. This fact shows that LM609 prevented
tumor metastasis.

Now it has been proved that antagonists of a , 3 can
suppress angiogenesis and thereby inhibit tumor growth and
metastasis. You will expect that integrin a , ff; can provide
a powerful therapeutic approach for the treatment of cancer.

Then, we'd like to go into clinical application of a , ff5.
The next speaker, Mr. Tanaka, will explain that. Mr. Tanaka,

please.

Clinical application of integrin o 3
Thank you, Mr. Mineharu.

We'd like to propose two types of clinical application of
integrin a , 3. First, antagonists of a , 3 can be used as
drugs for cancer treatment. Second, a , fi5 can be used as a
marker of tumor angiogenic blood vessels. I'd like to go into
details.

We have shown that LM609 can suppress tumor growth
and metastasis. This means that antagonists of a , 5 can be
a new drug for cancer treatment. The antagonists have three
advantages over conventional anticancer drugs.

First, they have only mild side effects. As our first
speaker said, conventional anticancer drugs attack not only
tumor cells but also some types of normal cells. They can
cause side effects like bone marrow suppression. On the
other hand, in anti-a , [/ 5 treatment, only proliferating capil-
lary endothelial cells are the targets because a , i3 is rarely
expressed on preexisting vessels. In healthy adults, this pro-
liferation occurs only in wound healing, inflammation, and
menstruation. As a result, antagonists of a , fz have only a
mild side effects.

Secondly, the drug resistance will not be induced in anti-
a 5 therapy. Conventional anticancer drugs attack tumor
cells directly by inhibiting DNA synthesis or mitosis. Tumor
cells are genetically so unstable that they easily transform
and they become variable. So, some of the tumor cells are
resistant to the drugs, and in the end the drug becomes inef-
fective to any tumor cells. On the other hand, endothelial
cells are genetically quite stable and rarely transform.
Because endothelial cells are the targets of anti-a , f§; thera-
py. it is quite unlikely that the drug resistance will be
induced.

Thirdly, they have a wide spectrum. The conventional
anticancer drugs have limited spectrum because of the genet-
ic variation of tumor cells. On the other hand, antagonist of
a5 is effective for most of solid tumors, because they
commonly require angiogenesis. For these three reasons,

antagonists of integrin a , /5 promises a powerful therapeu-
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tic approach for the treatment of cancer.

Recently, a new excellent antagonist was invented. It is
a humanized version of LM609 and named vitaxin. Its affin-
ity to integrin @, ff5 is 90 times as strong as that of LM609.
It reduced tumor volume significantly with little side effect
on animal experiments. Phase clinical trials of vitaxin are
ongoing. It was reported that only one out of 14 patients had
slight fever, which was treated by medication. As shown in
this trial, vitaxin have only mild side effects. We can expect
that vitaxin plays a leading role in cancer treatment in the
future.

Then, we'd like to explain about the application of a , £,
as a specific marker of angiogenesis. A novel approach to
detect angiogenesis using MRI has been invented. Angio-
genic blood vessels were marked by LM609 with paramag-
netic agent. Through this method, a , //3 on endothelial cells
in rabbits could be visualized. We can find angiogenic hot
spots not detected by standard MRI. And this technique can
lead to early diagnosis. In addition, the more angiogenic
blood vessels cancer has, the more often tumor cells metasta-
size. Therefore, this technique can be used for the precise
estimation of prognosis of cancer patients.

Now is the time we're having our last speaker. Mr.
Takekoshi will summarize this presentation and show you
the prospect of the research on a , 5. Mr. Takekoshi,

please.

Summary and Prospect
Thank you, Mr. Tanaka.

As we mentioned before, it is important to prevent tumor
metastasis and recurrence. Angiogenesis plays a key role in
both tumor growth and metastasis. New blood vessels pro-
vide nutrients and oxygen necessary for growth of tumors.
The vessels also serve as routes for tumor cells to metasta-
size. Therefore we can prevent tumor metastasis and recur-
rence by blocking angiogenesis.

Integrin @ , ff5 is a key molecule in angiogenesis. It is
highly expressed selectively on angiogenic endothelial cells.
It promotes the degradation of ECM and changes the confor-
mation of cytoskeleton. Endothelial cells start to move
toward cancer through these mechanisms. a , /3 also sup-
presses apoptosis by sending adhesion-dependent cell sur-
vival signal. With this signal, endothelial cells can survive
and continue to proliferate even when they part from original
positions.

Antagonists of integrin @ , fi; can block these functions
as antiangiogenic agents. By administration of the antago-
nists, endothelial cells not only stop moving but also go into

apoptosis. Thus, angiogenesis is inhibited, and cancer cannot

WJEMA 18553878

get either blood supply or routes to metastasize. It is also
notable that the antagonists have only a mild side effect
because a , 75 is expressed specifically on angiogenic blood
vessels.

In clinical application, we can use them in various ways.
First, they can be used in neo-adjuvant therapy. In neo-adju-
vant therapy, the antagonists can be used to reduce tumor
volume. After reducing the volume, cancer can be treated by
surgery or radiation. Secondly, they can be used in adjuvant
therapy. In adjuvant therapy, the antagonists can be used
after surgery or radiation because they can prevent tumor
metastasis. Even if patients have multiple micrometastatic
lesions, it can prevent further growth and metastasis. So,
there is third way of using the antagonists, that is, dormancy
therapy. Dormancy therapy is a new concept of cancer thera-
pies. Deprived of blood supply, more and more tumor cells
die. In the end, the rate of death equals the rate of prolifera-
tion. This means tumor cannot grow large enough to do seri-
ous harm. This condition is called dormancy. If we can
induce dormancy, it is possible to live together with cancer
without any serious problems.

As our first speaker said, cancer patients cannot escape
from death because of its metastasis and recurrence. Some
conventional treatments can prevent the metastasis, but it
lowered patients' quality of life. In such a frustrating situa-
tion, anti-a , f 3 treatment has appeared as a new strategy to
preveni tumor growth and metastasis without lowering the
quality of life. Anti @, /5 treatment gave us a hope that can-
cer will not be life threatening any more.

Thank you for your kind attention.
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MuazrabShERoHTFMELELILbTEET.

KEOBHMMAPRZTCELEZAT, SEFTHRTELD
TAM=—=DBTEEFIRLOERY, 0HBED M »
ZWIZOWTRKEPBRAP=)—%ENDF L. ZORFIZIES
EAEE4NEDLANTEDTVWET L. ZOBIZ6 %D
MV FLEoTTFS ) KEBND F LA, [Herceptin]
[MMP] [Cadherin] £ vioeF—<DL Y2 2 %ffEoTK
23h, MOgAEIEL YL, £FLLTIvalk
BhraEohs LIZR) TRAN, HOLZBLI ) H#MOD
BEMIZFE-TOHABRRICLTBL S ENRYELE
WwE Lz

ZOWEIMEo 72 L ¥ 2 A% [Rho E#i#E#E | TIntegrin & #4
#2F | [Va 14NKT cell (# %9%) | [ Cadherin & # ¥ 2 |
[MMP & #5425 | [Herceptin | & 2 FLAEA#E) [HsL~ b
Uy 2 AL#E] TEBRIET &M [Angiostatinl [Endo-
statin | E Vs 2 ZATY, LY A ZREELRHERSE
LA TBWAPEREWEBWET, FHE Lo 70k
2, BHTLFMERIANLTY. £/, PEHEL-
b ¥ard, BNGELECATHRHLATF—<LMELT
WTERZ-7Y LET. EIvaotXBiliEoh Ty
BEUMERARLI LT, HHFOLEMWIIWELLAS
b ROBEUMEET LA TE T4, MedLine THED
AL DI KETT . MedLine i FH G- AEA LT —
TEHELTOASE - AZOARMTHRET LI LN, &
BOEWHEThoz L) A LET. L3 LABOL
MTHMETILEZDDEFTAN, PEVWTWIEE
FoThbfiatzlidtvndk BuF 4. 2 1F wumor metas-
tasis BAPTHRE L, LTOLLWHOIEMAMTET
LIvid,

L7570 Y EFHLLARDIION, £ ¥F7) Y a,b;
LHLOPBERIIBNTEREEHEZIIRoTWAT L
Hbhlh, SThLELHEHVWA M=) —=DBTEs0dLhik
WEBWIB T Lz, 2, £ y77) YideehRVIE
BHD, Gho b FHEHENRTVWAREEELIZLED
EEVHERAE L #R, nEFEEVIHLVWT—
TEREEICITHEMLT, ZO0TREE2A 727 VTl
HLEY)EW)IT LIz E LI

HAICTFRREILTE26, [T RENTHER
CHEDALRRWD] ER-oTWELED, KELZHEY
TL. KEILA b=V —TFoMubMOBELE LA
BEPRTAECAT, SATEFILTHERBEHEIL
e, SADOLRNNERET LI LIC, TofETESh
DIz vwenwH gk, EiIcMEbEELETSEE
LR ELA, BIZA M) —DDOHWEZS, b

SERD FHFEWwEIAIZ20WTO ) H—F 04K +45T,
HIZWEMBELTOVEF LA (ZZIZHEELRD DD T
L7ze 1998 4E D U RkAT WA h CRAZAMEBMIC AR, B
BRI OMERET TSI ECRD, BH
SRR ETLA) Colh T, sA%, 44, 364,
204D S — AFONFEVICKRTINT, Shd FLFEE
2B hFE LA Evido, SFTn4m4E2 ADEHE
gD, B Tuh{hdich, RE—H—-LEN L
WIRIRIZ R > TWh 5 TY .

KEDOERETETHo b, FLELAIFKITERAT
Lize 38, ) FUFHE, whnasahEosril
LT&EF LA EREMBFIIZATA FEffoTWEE L
FRPETELBTE LT, kISR A Foifih
BEoThE, FRICA F=1) =% Tw{HD, D
RFTEH)TT ERIZ, BREBEOHIIATAS FIZdbETX
HEE-TWET L. AFA4 FERAELTTREOFEA
GrirA LV ON, BEMLZERVWET,

A54 FIZEFbTETWERATLED, 58ED
REVPTEDLLI ST, EWRPRECRTHE
FLA ELEELLTHDPDICAEZAFEHL2D,
FLICC WESS - BEMICB I ECAZEMLTHEE,
Q&AIHERITELA, FICTHARMICHLTEZ S
Oz, BIZXWMOMEFLELRY T LA, TT2S, B
HICBEM S A% 5 2 LA RME L BvnE T,

WWRERET L ETHE ) KWL, MEDHET L
TEREBLTVLET, 25X R{FEMEEDTLES
T, BIIOATHMETLHIGLIRTVTLELHT
EHLEVET. Lidvi, ERCERLEESR IsO#S
ERBOWCETEELT, UMM EzMoTLIVEL
720 It A —H—DREHNVHA-72OT, ThThWwits
EvIHIlioTE, MEELHTTREENIZI I wETL
ot, TELILLOLEAMKDLLERL LRV W
ERWwET, b, EREEIBROLHENIZ, AE—A—2
AR TORBIIHFERATLLAERP 572 L BT
T3, AOHFENLERILES LTHHAZIIS VDT, &
ARERHECAOH XL RBICHERALHVHRL R
(DB EBWET,

AF4 FiZowTid, TFEDLFA LA ¥—%HAwn,
BHEICBBO L THEROBRBRT 7 A VAICHEESHETH
X, FhABEHERIIFE->TV-TAFA FIZLELL. &
X, 2FHF2ADRFTA Y —DVTLNT, XFART
A RERATS FEREFHLTESTH S, FEFITTERE
DEWAFA FATEE LA 254 FZEMIZLTL A
AANOHEEIZRETT,

BHIZ, CBMOBELHIZOWT, L TTBEEREL
THRWTLEX v, F4ld, HUDICKBRES - filLT
¥ MFEE  BPROLRALE, 2EFRESSHAED
URRE A, KIZEOMk% I Nature + Cell &2
REELRELMOT 7ANT 2 MG EREATHETL
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2o (GEIFEIZZORIZ, MEMAET (M SaeziddLTw
AARZMMIHAE LD, TORTROIFZHIAV R
T, —FHRKEE DV LEIIOWTWABE THEREL,
HIZZEH) LTRA2FLBE MR- TV HEE LML IF
LTEhflipwIEFTHEMLTCWESTLA, £9LTw
<9 B, Key word 393 #» TL DT, #Z T MedLine
o TRELTWLEXMERET LHICLF LAz, HEMIS

WJIEMA B5##

LBOBRKIEIAETTH, ROTOAR/LEEL Y TR
FELWwWoTT L, EFomLdab I lzed k%
UL BBOT, FHICHAEELERIZLRVE T,
Buffnil bz )z FHFVLEWIKRE T,
BPLTHINNLEBMCIZBIT A2 ADRICETIEERWF
To (RS B F LR BMC F—7)
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An Evidence-Based Lexical Analysis of Medical English

KR B
Hiroshi Ohtake
SARRE L EERF A 8- ML

Kyoto Prefectural University of Medicine

20D

i FE LT, Sinclair (1997) 1X, “The lin-

The aim of this paper is to examine the results of a computational analysis of an English corpus consisting
of two well-known English medical textbooks and, on the basis of this, to propose a new evidence-based
approach to the teaching of medical English in Japan. Teaching medical English as ESP seems to be suf-
fering from a scarcity of corpus-based evidence, especially in regard to information on frequency and collo-
cation. The computational analysis of the corpus provides a better insight into how each and every word is
actually used, how often it appears, and with what other words it collocates.

Many Japanese learners of English appear to have difficulty in producing natural English expressions
owing to their lack of knowledge regarding conventional usage and collocation. They tend to assume that
expressions sharing almost the same meaning in English, such as ‘a lot of' and ‘many’, can be used
interchangeably regardless of the style. They also tend to make errors by indiscriminately translating
Japanese into English on the false analogy of Japanese expressions, as in the case of ‘kanari nenpaino
kanjya’ expressed as ‘a senior patient’, which does not sound natural due to the inappropriate collocation
in English. The evidence provided by the corpus analysis reveals that ‘a lot of does not appear at all and
that there are no instances in which ‘patient’ follows ‘senior’ in the current corpus comprising approxi-
mately five million running words.

Medical English teaching in the 21st century would undoubtedly benefit from a corpus consisting of rele-
vant English materials and it is high time both learners and teachers of English paid much more attention
to the evidence and facts based on corpus analysis. Taking advantage of the concordances and colloca-
tions derived from the corpus would surely open a large window of opportunity for improving medical Eng-
lish teaching in Japan.

Key Words: Medical English. ESP. Corpus, Collocation, Concordance

MBE LR R LTSRS R ARl 2 15 T

guistics of the twentieth century has been the linguistics of scarci-
ty of evidence.” &, S #%IZFHEHEIIE T FEMNE
VRMARETHIEATRLTWAA, HAICT HES
WHEOHRIZBVTYH, EFTHIIMbLL ELOSERE
A H L2358 g I RE Sh 2RISR Tw A L9 1S
Bbhd, ar¥a—s2fHLTREOARSEL LA
T HEMAORBAICNE S NS, SlHEL AR,
FZHoMT AT, BEEEOEBENT A
ZIREOREFHITTEE ) TH D, Sinclair AP Lor D

ARE, AR FEFETESE 3 ER# s (2000471 8
H, SEEx3I+—R) BwTH#KOF [ ML TLEEELL
HEEZMETIELZ23DTH S,

EEE AR W

HRBH L BERRICE B — SRR

T 603-8334  HUARHI AL LCAATF PG g ] B 13-2
TEL 075-465-7650 FAX 075-465-7651

E-MAIL ohtake @koto.kpu-m.ac.jp

% Collins Cobuild English Language Dictionary O HIIX,
FXIEEHEOI 2B 6 LK ERE
RTH), EEHFOTHFIIBWTHREOFEZMEY
LI ETHHEROYEN WECELWEELREL TS
£9TbdH 5.

‘scarcity of evidence” ~D G, EFEFEHE BN
I TOSHWRED > ThHAH ). X, ELHED
PR - FHICBWT, #EELFEREL LI, SHEEEL
My 2RIl ETA2ZLEZHEN 2709 I28bN
Bo FRICEEOMER I ur—2 3 Y ICML T, 6o
B TFRICATLAMATELZRBC o220 d D,
TR EOBEICBTAELLSHIIE->TWDDTIER
W22 9 72 Hubbard et al. (1983) WL Tw 5 L 912,
“Just drop in at my residence on your way to Jane's.” &\ Hi
DXIE, KFEOFAATATAE—=D—L6RLERLE
WEiBDbNLAY, SHEFEICHELLZVHARANOREEEE
BT, FCMEORWEERBLIZBDDTIRERWESD
e [BREETLESL, EI9FROFY) Y a2WFIHT S
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W Ewg HERXIZHLTIE, BIEBICHRZLGERT
ZEMTETEH, CLEAMEREL LD LES RVhRvoR
EWMTH L.

ARTik, EF2HOHAAHICHCOATWLELE D
—NZAHBERE LTHRALEHR 5 &30, #izay
I—F YR, A0k =33 ZICHEAENT, FEOHM -
HikZ gt LR —-HE2MAT5, ELTERLDG
P REWEA T, SHROBEFERHFTOLEIZNOTTO
REETRAAD, L LSNOSHTIZH 2> Tid, Hutchinson
& Waters (1987) A% English for Specific Purposes (ESP) M5l
IZH W Tld technical term £ 0 &, & L % general term / sub-
technical term OIEHZ + B HLEFH L LIEHT 2
LA, HEABRIIBTLEFEFHFTOMRNDL S, gener-
al term / sub-technical term {28 SN A §fHe % EI2 5804
LLTo70

A—-NADE BRI

THMRERL LT, NRZEOBRANL L TEFDDHL,
Harrison's Principles of Internal Medicine (1998) & Cecil Text-
book of Medicine (1997) D ¥ X% ¥F & L THRINL, 547 H
A=A L L, BEEREKL ST D20121E, MR
FOELLZF TR RERLE L TEZLEIIHE
LIXEDLVA, BICHRAEBY, SEEEERFT OB
MAPLEMERIDLE LA, Hik- WL b okl
HLEE S D —#ahae - EEPERO ST E E Y
THY, ARLLTHoEHTE Ll L 7. 440

EXEEOIR/HT

DORHRSHIEEFRFEOSHHFEC AL H B E LT
BRHFTE), SHREFOMOGELID AAIZGHOS
SRR IETITELVWEZEZTWS,

A= N AOGHEROERGINER IR THED TH
%o token (RREEEL) T3500 B0 HAEAHBLL, type (33
B) COREROHENMEIA SN TWAZ LA Gh b 72
L, 3 Ea—FIZLA0BELTWAMEL, Rk
ihd, 72 & 214 "book, books. booked. booking' %, ZiLEN
BoEE LTRbhTEY, HHFEERISIERTAHE
LAy b EAAES . FhWwz, FRIOGHFIZBWTR
STV D type (RIEHR CMD LB, EFHEEKE D
RAEFEOBME D LML i o Twd,

At O RS 6 17z oken & ype ¥ E, FhEh
D= NAREITL OB HEITHE L TEICHH LRt
F2IIRTHENChHAH, ‘212 L D, HEEN L7 5,000 3575,
MO 88 %%, BN AT 10,000 5548, RERD M %E
HOTWE I EAEAIND, BFED LTI, 750005
ZEHLTWRE, SEOT =R IZHBT L ERED
B8 U%IIHTE DLW HZ LIZh A,

F3ltokenZHRIZ LA, TI—1NALKIIBITAHFED N
fAHEERLAEGRTH L. MBI 1,000 [B] 2L Lo HEAH
677w, TNOHOEHEHIL33039108FL 2D, T—I8

AERD A %EHOTWSLZLEZRL TS, kI, H
BIMHE 500 ~ 999 Al HiakiX 656 adp 0, M BT BHT
(X, 1333582k d. F-EROoO0ORFBHERMT L L
375451655, a—NRALKD 3% E EHTWAZ L

ZRLTWA. [, HBHE 100 B LA Lo §EED B

x£1 EEX#HE %3 Token S HETHAGEE
Type (REEH) Token (K5EE30) token type type_total  token_total SHH (%)
Harrison 54,900 2,787,179 1,000 ~ 677 677 3303910 64
Cegcil 67,280 2,339,560 500 ~ 999 656 1,333 3754516 73
&t 89,769 5,126,739 100 ~ 499 3,570 4,903 4,543,506 88
[¥] Harrison : Harrison's Principles of Internal Medicine (1998) 50 ~ 99 2,795 7.698 4,739,343 92
Cecil : Cecil Textbook of Medicine (1997) 40— 49 938 . cEoer 08
30~ 39 1,491 10,312 4,840,107 94
®£2 TypehSHi-THAMNESHE 20~29 2,608 12,920 4,902,707 95
type_total token_total SE%E (%) 10~19 5,634 18,554 4979790 97
5,000 4,553,001 88 9 1,070 19,624 4989420 97
10,000 4,830,613 94 8 1,266 20,890 4,999 548 97
15,000 4,937,837 96 7 1,483 22,373 5009929 97
20,000 4,992 428 97 6 1,915 24,288 5021419 97
25,000 5,024,979 08 5 2,448 26,736 5033659 98
30,000 5,046,715 98 § § § § §

§ 1 § 1 44,728 89,769 5,126,739 100

45,000 5,081,929 99

§ § §
89,769 5,126,739 100
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TIX49033FL 20, HEROBRMITL454350658L %0,
INHHT—NAEERDE %R AL TwaAH I EAFHARN
NaH, Bz iud, ML 100 LD 4903 2B L
Twihid, SRIOI—N2DE L EHERLICHIZ-T, 88%
OMERTHAGEICHEI EWIZE IR D, TEORRK
7D, B OHEH4472838H D 2 ENHANN S,
i, RIEBEORI 89,7659 D 50%5E D TVWAE T
Eichad, FLEAALAPLRERFICTEEIALD,
TS L DR SN AERE R BV ICEIICS
BEhab005% <, wFhic LT RIWEEaHESRE

LTHEHRICZLLDIZITLEA LY,

FoLF®3 LD, 100mELEHBLL 7 HEEH 5,000 5F % #
BEorlid, Aa—NAOELEUFEL L TOoHE
(88%) B TE L Z LIZBYL I LA HMAMNSLD, Th
O OFERIZEFEFRICHART L 720 OUIEIEARTER &
fHFBZENTELTHA I, S 6ITIE, HEMBIZES
WT, FERESICDHE-TORT D RELEMN 23T 5
ZET, FEROWRLEEFRAZ L LMFTELLEDbARA,

B EEOERIE, RAFETHNTHDE, ZOED
FRICEBBLTYLIHERRZ, Ka—nadEZMED D

#£4 BEELEL1008EV A b

DHHEEN LoTWhAI LexMEIIHHFEF-TWD, T,
BE2EIZBT A MMMl TH, KRa—NAONEF
oW TBBLZORYYDITLI AR, itk RIZESR
IZHED A EAHM LT WA, ELEBRTEL LD, &
DEOPORRZIZHMT 2 HEEEZI) BIF @S I8 EE

HrE, KDL LEHRNTES,

[disease |21 Er patients (2B L T, diagnosis (225472 clini-
cal % treatment . U therapy @& ) FA @ L6 TWw b,
cause £ L Tidinfection Sl B T LA HnE L L, cells
blood l2D2WTHFE R ENHZ EAE v symptoms & LT,
acute B ik chronic B b DAH D, painZ I L H D,
cases & L Tldsevere @ b DA% { b T b, FFIZ can-
cer 2T A HIAE (b, renal 2D 5 failure %,
pulmonary (=R T 5 disease 2 & FRENT WS F 72,
i # @ syndrome |22V T HIERBEN TV 5. ]

STICHLD BV HE BRI, BEAICIZIZEALEE
HiETHALEDLR AN, A¥BOHGIERMORGIYL
FhabnErNTHE, FhdfwaHEIrLTEHE, ZTh

Rank/Word  Freguency Rank/Word  Freguency Rank/Word  Frequency Rank/Word  Frequency
001 | the 255499 002 : of 228211 003 : and 162763 004 | in 136196
005 ' to 101451 006 : is 86109 007 ia 82097 008 : with 34852
009 ' or 54337 010 | are 46612 011 | be 43189 012 | for 39306
013 | patients 35259 014 : by 34487 015 ' may 34471 016 : as 31879
017 : that 28128 | 018 | disease 21220 019 an 20476 020  from 20105
021 have 19430 | 022 not 16658 | 023 can 16446 024 on 16107
025  this 15627 026 | at 13164 027 | most 13162 028 | these 13139
029  been 12626 030 | has 12615 031 but 12520 032 | it 12310
033 | other 11981 034 | should 11687 1035 : more 11150 036 | which 11087
037 | treatment 11012 038 _ also 10897 039 | therapy 10618 040 such 10563
041 | than 10339 042 ' infection 10316 043 | clinical 9750 044 | usualy 9605
045  cells 8952 046  associaled 8527 047 : al 8524 048 : et 8385
049 épercent 8346 050 when 8156 051 blood 8033 052 normal 8002
053 | diagnosis 7881 054  often 7749 055 | if 7665 056 _ after 7556
057 éseme 7383 058 patient 7328 059 common 7305 080 syndrome 7284
061 : cell 7267 062 : acute 7237 063 | cause 7135 064 | because 6809
065 cases 6658 066 all 6620 | 067 chronic 6545 068 symptoms 6325
069 ' renal 6230 070 | increased 6036 071  levels 5970 072 | severe 5857
073 during 5806 074 only 5742 IO?S occur 5716 076 however 5618
077 ' see 5598 078  there 5508 1079 | risk 5475 080 ' one 5442
081 although 5425 082 | who 5390 083 . infections 5357 084 | they 5229
085 : no 5195 086  include 5147 087 | present 5143 088 : due 5133
089 : pain 5070 090 ' their 5065 091 | both 5055 1092 | used 4923
093 | cancer 4878 094 | many 4870 095 | table 4788 | 096 - use 4731
097 : failure 4707 098 | pulmonary 4697 099  those 4602 100 : per 4554
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HO% X —Heahde - EMEROWREICAY EITHS
%, ‘acute’ - ‘severe' FX—MEHH L L THBEATH-T
b, EBRICEEEHEL L TEHNOEREZF>TWwA T
LML THELEVFH L, FHOBREIKD 55
LT, IS ‘arrest’ - 'abduction’ - ‘stool’ FL %A HF
BFohbhs, HELMEL P OICRIICHELTBLZ
ENEELWwEEDLRS,

£51k, BADPOLEFBFHOTL MR BHALRD
NLeEEBRELL-BEOBE LIGEERLAELDTHE. &
DEFHL, ESP OB A 6, EESHIZFRAL L 72 academic
word list # {ET 52 BOREAGERE L TEHTH S,

Coxhead (1998) (3 28 D4 [ Fildi A & $ 0 ZE & il L1
LR3IS0 D SHA =N AE G L, TOHRE
{2 English for Academic Purposes (EAP) Dlsia & A & B
i B HEARGE % #EIE L Essential Academic Word List (AWL)
AR LA L TWAA, Aa—ss 20 EAiEohic
i, AWLIZRER TV AHENE{GEINTV D, Thbb,
AWLDEA#E (2, “AWL words should be seen as essential
support vocabulary that is necessary to read academic topics.
regardless of the discipline.” £ X5 T 5 L 92, EAP
DL 6, BEEaHOEFIIOWTHEMKIIC, BELE
BEbhs —EEARRIIEELTHWA I LAHR S,

AVA-F AL BEXAR
OL > 245 —DHER

SEFR Lz a— 2 A&, AREoRR D 5 HF
FELTHRMISEFIH D Z LIEBISERLA, o
EIZELOLN S G, formal written English DISHHT X 5 &
BELToMBLERLTWEb0LEEEEINS, E¥t
A, FFREFFCTIER L CHELEE T D0, HIALREE:
HoloOFADERTHALLEZLTHAH ).

£5 WREELAS0EY X b

EFREOR ST

HAOKBE SR EORKEHIL, REOKELXFE L Tw
{ 1T, formal / informal & % \1id spoken / written O k5l %
SREEMTHI LA, HBOHABRLZTETEHE
W2 SARKEICHOALHIBNLTwL038IKD L )
THhb, FloBe LT, HEFD [Fr) ol &
MBFAT SV LoMAGHEIIH L TEHERMISENEE
HATYH, Hubbard er al (1983) OBLIZHHN 5 X912,
SLEIGETH A HED “drop in” D X 5 & { 2T LENEB
DHZ ‘residence’ £ v formal ZYEAfEDR TV THEF
RIZRLA2PHFRBOTLEVWEEDbRL, T L,
AT AFY - REOBL S, RITXORI 2RI
RLTWwA,

[Ffi = child = kid), [AA = adult = grown-upl, [7:¢
= A® = many = a lot of = plenty of = a number of ], [--®D7:
# |2 = because of = due to = owing to = on account of ] ® k&
IS, BRI A HAGE L &%, &5 IR
, HEdEd L THML2FXTHE LTRSS Ty
HERDNBFEREIE V. TOL) BFEHAEL, Thb
HUOTHHBBATELZEVIERICHMAZ LD,
ARG L L 2 WA RN SElO -3 257
HOFRERIZL B E, “child(ren) (X HBLEIE 2,860 TH - 7227,
‘kid(s)' DHBIZE O TH D FHEIZ, ‘aduli(s)’ 133,563 1]
HE L TwAA, "grown-up(s) OHBIZE¥ T THE. “stom-
ach’ A*544 MIMBLL TW A A%, ‘tummy' O MIAH 4 { HEE
TERVOLFELHAPLLZLEBHTEL. COREST
12, ZLO¥YBLHETELHBOGHERTH D00
LitZwad%, ‘many’ & ‘alotof IS L THREBEDZ LATFH
ABHLEHEMICHBTE2¥PRIRELNHE hnL
Bbhb, E612, HEAFHRHEDE L HA A=Y LTV
5 EBDbNAS [many = a number of | OHLHEIA FXEHES B
GEDLENHL L, TLAROEREFORIL LT, &
D=3 ANIBWTH 20 RIAREIMBIAFEZ S5 "a host of’

Rank/Word  Frequency Rank/Word  Frequency Rank/Word Frequency Rank/Word Freguency
001 | patients 35259 002 | disease 21220 003 : treatment 11012 004 ! therapy 10618
005 | infecon 10316 006 | clinical 9750 007 : cells 8952 008 : associated 8527
009 percent 8346 010 blood 8033 011 normal 8002 012 édiagnosis 7881
013 | patient 7328 014 | common 7305 015 | syndrome 7284 016 : cell 7267
017 acute 7237 018 cause 7135 019 cases 6658 020 échronic 6545
021 symptoms 6325 022 renal 6230 023 increased 6036 024 élevels 5970
025 severe 5857 026 occur 5716 027 risk 5475 028 éinfections 5357
029 include 5147 030 present 5143 031 due 5133 032 gpain 5070
033 | cancer 4878 034 ' failure 4707 035 | pulmonary 4697 036 : per 4554
037 lesions 4529 038 serum 4468 039 occurs 4441 040 ;funcﬁon 4340
041 | disorders 4317 042 | heart 4294 043  result 4241 044 liver 4146
045 bone 4100 046 drug 4063 047 primary 4049 048 %skin 3930
049 including 3919 050 effects 3898 : :
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EERLEWETFAITESENSZVOL, BEHE~D
RIS R REH T ORERTHS I,

Hutchinson & Waters (1987) A%, “... technical terms are also
likely to pose the least problems for learners: they are often inter-
nationally used or can be worked out from a knowledge of the
subject matter and common word roots.” £ RTW1 5 & 912,
HMEROL VR —=I20TIRMEIZR LI EiddHh (,
K REFFTHERVEEY SV, — ), —#afise 3,
EFEOWAIL, BITELHEL, HHMLTEHI<EL
BEv, WCODPREBITRLAZL I IZ, BIZEBREAL
EbhaERIIBVTLILTFTERLORHEI2VWTIX
FERBTECHLZVHELEWEEDIE, HIEOTEKD
AL 6T, EOMEGEN) LY formal X H &35 LEHICH
WLwAZRETLI &, EFICEELFHEEELT
feifHir s hhids s v,

O ELHEDREF A OMESE
a—NAFKIZavIA-F O AERERTEE, —HER
THEDELD, PEDVMRENEAMEZ IR TWEZ &M
MBS 5. PlZiE, ‘decline’ A, [Wiba] &) FBE
TOHBIREZREINRT, o X6 [E2S - TH] Lv)
BHTOHBICRESh TV,

SCTIE, BAEE LT ule’ 2D FWFTAL, &6l
‘ule’ DI A—F L AD—MBEPHLIZODTH D, §EH
CHRENTWAZHAERIZLMDL LY, TOHRBEIZU
FICEEHETALHICEOTHESRTWALEER 5,

rule / rules / ruled HIR B 497
&aE e #FEoRERD LM, FRENREIZEGFORBT

%6 rue®a>a—422X

Hb,
@EFTIE, ruleout & L TOMHAT100%IZ5 .
ZOW, ruleinorout & LTHELNLGFLEEDLND,
BHFELTIE, asarle & LTlibI S Z EATEEMNICE
¢, asageneral rule LD 20 ML L T b
@OHFALLTEE@ICKRWTHY2RBIL, i+ beB)
i+ therule OHETH 5.

(# : Uncomplicated measles is rarely fatal, and complete recov-

ery is the rule.)

‘rule’ (X, ZEAEOEFEICLSTHAMBETHALER
bhad, LIHC~OFTCORHELBALTHL I LiY
FLVv, HC@OoBEIZ2WTIE, BARAOEFEIZIZH
RAVHFTOVHOLENSND, QOPPHUZHAL TWR
i, [&bHEREbL VWEORE, BGMiZks It
FREIZEL, THETH2OPEBTHS] L) HAGER
o, PURLAELFERTAZLEHLVEEbhb,

COL) LEREOMAIOEREL, FIZHBBED &V
MFERIZOVTRAEMEL, TOREEZARFTICRITT
HIEREELBRLRETH L, Ko— "2 %FIH L TH
R ERZZIDII2WTIE, HIOBESIHMD TRET
LPETH A

@FERDMER
FRADENT HELDFY) %, Hubbard et al. (1983) i,
KA L TchainlZH A0 & choice lZMb AR D221
SHLTwA, flZE, *Tom not should come to Japan.” &
Wy BT, HEE ORI LRI TH 67,
chainiCMbBEY 2 HEATVS, —F, BRI EFiFcX

005. .. as indicated) if fluid is present. Asa rule, a radiographic finding of an isolated ...
006. ..., or varicella-zoster virus (VZV). Asa rule, alymphocytic pleocytosis with a low g...
007. ... speed and skill of the evaluation. Asa rule, a significant anemia should be studied ...
008. ... cellular potassium uptake. As a general rule, a reduction in plasma pH of 0.1 uniti...
§ §
011. ... 0g of the drug. Total recovery is the rule after the drug is stopped. Hypomagnesem...
o012, ... of the reaction. While recovery isthe rule after minor, acute reactions, delayed ...
§ f
105. ...he diagnosis of brain tumors. Oneisto rule in or out an infalammatory disorder mimi...
106. ...hy (Table 432-6). The most importantto rule in or out immediately are compressive |...
107. ...ut effectively using laboratory aids to  rule in or out the presence of specific stru...
§ §
160, ...tes that AA be considered carefully and ruled out in all amyloid patients. Familial (...
161. ...ed if other causes of hypercalcemia are ruled out. Measurements of serum levels of in...
162. ...lous disorders precluding pregnancy are ruled out or treated. Furthermore, ovulation ...
163.  ..hthese symptoms. Drug causes should be ruled outin any case of newly emergent psych...
164. ... ready been mentioned, amebiasis must be ruled out in any patient thought to have infl...
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942, ‘Just drop in at my residence on your way to Jane's." & v
9 ¥iE, XL 'residence’ & HEEARHEVT,
EHEHMADLY I place’ AMEbh b LEbIhE, T4bbZ
DIt choice IZMbBHIY 2 GLRLIIHTHE NS,
HAEODRFAE, HEDARICERT S L Bbb chain
Kb EERDEDHE LA, choice b LEN 2 AL
LTwaEIicREIohd. —RARGELICRZ 55,
BEFESFEZOCEFER L 2R LE R Lvw ) Did,
FEBRFEoTHEDPR ) MELRBELROLNEZ LI
D, HBICERUL2EXETHS. WZIE, KOBEEISE
BE /%L, choice T M EHFATVAEA, H
FNFREOECERATZ LI LB 00 Litkwy,

ZOMEOBEIL, FIREEHRARE R,

The senior patient complained of insomnia and anorexia.

ZOHILTIL ‘patient’ & 5 L TV 5 'senior’ & V24 4
# 2% choice (DL ZFIERIL TV S, ‘old’ -
‘elderly’ -+ ‘senior’ &\ FNEFNOHFFEOERE 545512
2 TErAvnE, [RBOBEIL V) EROEFFLLT,
AHFEIZ “senior patient” L ZBLL 720, BRI [FHo Pk ]
£ BT ‘senior man’ £ W) AER R RFEEART A C
Ellld, KO—NRATHNHTHHED, [HEHD] 2&EH
TAHEEICE elderly’ SAFATDATED, —7 ‘old’ i
FERIZOVWTRATASAICEL L THEDRATWAI LM
G3H %o ‘senior’ I 'senior physician’ @ X H IZHFIZMb S
BEICFEIEDIDLETHLI L2 HHADLERI ENT
EB1E59,

formal / informal, spoken / writien 2 & @ HED X432 20
T, #ERHFCEZOMBMFERSh w2560,
REThEDLEEEANTED, L LAAS, HRE
WMALDTDIHOTHELMTHL LB DML, Hikic
BT 2EOBEICML T, e LLEREON
fRICIBZ Tuwidzve, “possibility” & ‘probability” & v Hous
ICEWROECHELZGIIE L E, ThoZBYIIEWGIT
HIEDNTELFHEIE v, HEOERPHIIZE
D, ‘possibility” & ) b ‘probability’ @ 57, FEELFE
WA ZEEMHEFRIENTES, LI LEASL, EOH
HZZF T, “Progressing symptoms suggest the probability of
an infectious process.” £ V*9 X 9 %, choice 2 BN &
EALRRABRGELAERTHI LIS kv, 356
IZ, ‘possibly’ & ‘probably’ (Z3E(ZA T —s A (2B VTHIH
HIEORWETH DY, ThENKEO EOBE)G & ik
TAHILDPZ oL, FETHBEICEETELLD
Tld v, ERTHIL, E{OEITEEMNEG Y, &
EBAAZETHVCHTEEEI LM SLLZTTSH
o A—NAPLENGOBEFALLHEEMMT L L
T, BRMICERICERORAZ KBRS 5 Z L5 fRIC%
ofzZ i, BEEBALBIIKELBETHS.

EFEEO RN

@105 — 3 DHERR
RDTEOBEZ 2, KFENWOHEORTHL LE
LTwAEFHEIE V. B ICHERNEFENICHDb LI
WICEELENTIED LA, HUYOHEDE HIZO0F /%,
EEIHELHAZAAL TR WDIZHARE LR K
TERVEVIBELCREOPLERAFRILLZVEEDR
Ho BB OPRICESE LN TTELERTIL, wWEE
B ENGEREADOMEL - TURELERTHBICE
T, TRENOHEIZOWTWRIC 4% MA EE »
FRVHILENDZEICh A, HARICHLIGE L 2HE
ATE2z, [HEHE L] LI HELFERTEI LI
LV, BERAL S, THEXHITS2 #b2)] £v)
TR HRICH T 525 THEM] &v )i+
R LEHEADOEE, THADAL] OBHELQS, [
Wl 2° (2% ORARLGIERTHLZ,L ALV, L
L, [HEHDZH D] L) &BE, BLE{DHEA
2k oTid, THER] &) SO ETIICE - FI2HIC
RISy —3 3 X TIREL, BEBASD] L0 [
W] Evd KREZEBET A, HARBEYICIIEN
THbLtEbhL,
EETHEEAE I, HELTTEICKELFETAS
HANFE &L, FEHANREHETH 5 RH I 5 )53
HMIICARLTwA, Lad, HFEOESITHERORED
CFICER D B PR EE, HARLERRIL BN
FE, WiEA CHERINCH - THET AT, BWiiti
NIEFES L LB CTHRRELVPERETEL LR
TAHI LIk, [HIR] (X naked eye', [#2]
I% 'bare feet' & LTHEBEN L L5, ALAEAFO [#
()] ZxLThfibh 2 8E5EHHE S . G LEFEH O
Lwagy—3aryThadh, PHECHAFOBELZT
T 'naked feet' D& ) IZHFFICEHRT H &, KFEoaoyr—
YarbLTHHLEZWEEAHHI EE, ThHOf
WEIZRL TWwd, 72751, FEBRICIE, ‘naked eye' * bare
feet’ e EDFEBUL, FLAEHRIVTHNELTEEZINS
ZEHEL, T LAKEICEIF senior patient” O F DK AT,
ENEFHFHEBTHL LEEDRSE, WTFhIZLTY, 30
r—va YIIRE LR Yo mEE BREL THL
TEHKRYTH A,
FRREZEIZWD A HEFEI A VRR LR/ ELHE,
‘clinically’ &9 HEEOBHZIZ L (BN L RFTFOREW &
WHIZWLOPFEITFLEREIBELLL GV ERDRS,
LA L%&AS, ERICERD S 2 51312 ‘cinically” &
WAREAEZ LN, EECHFCHERIIELD
MESOVNTAHOEIRMEL YV, 71, clinically’ DR
ICHBLARERAZHERCZRLAZLDOTHE, 20LH
AR ZOEBERINLE, BITHSERL TV
FEELS, BOORBHICHES LebE THEBNELH
WiETAILICARDATHAIL, 72, BBROBRVWEREL
H, BELZEHE LTERIRILTHILFTELEAS I
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R712L D, ‘clinically’ DEHIZIL, ‘significant’” A5 b
HEICHBILTw A I L0 h 5. BUEMBICL Y, HA
EOMREEE LT, TR B2 ICHL4T 2 EFOR
FHa & LTI, ‘important” & B & ‘significant’ A¥4F A THEiDH
NTwL I EPHEANND, £ [(ERERMIZ) WL 12
HUTHEFANLE L FENTWAD, FTL ‘apparent’ AT
ROUHEEIHEDLDATVLEI LAghb, HHFECIHRLT, 4
R—FHEN L (HoH] SHIET 2 EEOREH % BRL
Ehb LA, BAFEO [MoHHh] »oMIZEESNES
7 ‘clear’ Tix7% {, ‘apparent’ AHRIZZ (b TWVEZ
LEFAS>TBLILIR¥FHEARTH S HIZ, laeent’ &
b, silent’ OHDEEBIZE (MEDbhTWA I L K
730

b —2ROFE LT, 4 role’ DHEZIYD LIFT
Ab. Wk LTI, ‘playarole/havearole’ &\ BT
BT 5 Z EDFEEMICE v £IT, ‘role’ DEHTIZHKD
WEFAIHHLTALE, RBIZRT LI LREFAIFED
NTWwD I EA9rDd 5, “physiologic / etiologic / pathogenetic’
L EORZMEENHR S (134, HEAGRO [EEL (1
W) ICHUT AEN L CHREINL, PTH, LY b
‘important’ @ HBE AR L TE W EPFEANNSL .
MR [EELRAEE] v HARFEERIIIH L TiE “impor-
tant role’ &V ) EHA 2 I TEETH L LHEL LA,
ZHRFIELE R E A2, F&8HOD ‘pivotal’ -
‘key' EVio7ZEEL RIS U TEIRE LTEAAZ L %
HMoTHBL ERY,

‘include / involve / contain” @ X 9 {2, HARFHERHE
S>TWAHHFEOERETIHHEICE, ZhEhOMELR
Ml BB+l LI YITHE, ova—¥ -
AZ& D, ThELOGE (BF) OBE#25EUHNICHILT

%7 clinically B#EOFAR

WEET RN L]
1 significant 155
2 apparent 80
3 important 77
4 evident 51
5 useful 44
6 silent 43
¥ 4 relevant 37
8 indistinguishable 34
9 normal 23

10 insignificant 18
11 similar 17
12 manifest 15
13 nonfunctional 14
14 detectable 13
15 severe 13

WhHR FRICHMER) CHBELTAL E, RFEEICBITS
CRBEDOBOEbREFDBECHERETSL, RIDVRT L
942, Cinclude’ (FFERIZHT B, Cinvolve [ZREZFIZIHT
Ak, ‘contain’ R TICMb AFEE EFNENHMEIC
THIENZEWC LN G D

[d]#klZ, ‘particular / special’, ‘inhibit / prohibit’, ‘different
/distinet’ 2 X, FPEPKHBELRLELZEHE 0L
Bbh2EHBICO>VWTHR, 2va—FrA2fHTEZ
LT, ERERMNICEETOIRREEALILEHNTE D,
# D4, ‘transplant / transplantation’, ‘dose / dosage’ % &,
WBEALHBWEL LTHEDhLZEOHEDEW R &Y,
SHORPEHET HZ LT, ERMEHOB R AR % H
MTELLICLDBTHAS.

Schmitt (2000) % “... collocation knowledge is something that
normally distinguishes native speakers from nonnative speakers.”
EHEMLTWA LIS, Fur—a YICWT A M
BAEFICHELIOTH), HHSTERIFELEED
b, B11, ‘diagnosis” ZFIICE D, AIfICHETHHE
HEHEMRICERERAEL A D THL, DL, §
HFPSRBIC VR EMET 2 THEORREITH) 2 &
T, HALZ OOy — 2 3 Y OFBE2HEMHICEKEL T L
LEVEHBIEH .

EF¥REHRFORKLICEITT

A=A TIL, ‘intake’ D HILAHT 1,041 S D, ‘dietary /
food / fluid / sodium / alcohol intake’ % “excessive / inadequate /
adequate intake’ % L OEBAE (W I L. BIKRESO
GHTIE, i XOREHRNT A0 BEELTF—<D—
DThDHHLLVWEV)HIRERZIT LA, RFHFOT—~

%8 role ERIDHEE

SARENEAL fiFs o e
1 important 194
2 major 73
3 critical 50
4 central 43
5 physiologic 33
6 crucial 27
7 potential 27
8 significant 24
9 pivotal 23

10 key 23
11 possible 22
12 etiologic 19
13 primary 18
14 pathogenetic 14
15 precise 14
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EHEBLTVD L) THRIREY, EFZUFOFHTIE,
Krashen (1984) 2845 X 512, FHEOHK L~V ED
1EE WL XLOBEM % inpu B ICHGR LG5 2 2T,
EHOLVERZRETL20PET LWLV FRYEDH S,
$ 72, Ellis (1994) 248483 5 £ 912, input SHIZAEFIZD
W, ZEAEBRICHRL LSHEOFRICEY o TIT B
1Z, FHE intake (KT AL IV REELBTIES
TwhtEbhs,

BURELLC, #HEFOR) - LEELZ L HREL
Tinput DNFEZIEHRIGEST 2 Z LT, HEM% inake 211
TEIRETLILRBSBOLAETHLLEDN L, K1
THAEMAZBTTRLAL I, ESPZEHICEE LS
KFEHEORELO -1 AGHEL, 22h6HB6N7
B EEICMT MR MEICEEEICRILT A LI,
EEEFHFORMLICMI TEXRDL —FThHoLEZ
bo Thi, whid, FEFMN O LFE 2 HENIC
XHETHLDTH S,

—J, UMERICEBEEDIRELI— N ANE, 3T

E1 diagnosis®@a04—> 3> <first left >

[iE] MEREERI—/NRICH 3 HBERE differential 788

RT, HA, BRICHR T 8HELS definitive 172

EEICRLTWS Y, EEOHEIEHEE clinical 114

DHEWEL, 1EEL2BEOBEE2 :;;’gmc =

hEFNBEERICRL TS S, correct 67
prenatal 61
presumptive 50
accurate 50

EXRFEO RN

—¥rACEhaor—sarh YOERBTREST AL
T, FHEHSHPMEN I intake ZRETIHENET S X
IR EEBEGHETEICLELTHS I Thid, HBHBHEE
EIEMAHILICED, Leech(19N A FERL TV A LS IS,
38 ¥ % discovery learning %* data-driven learning |28 { Z &
HTE, RRVHFETEEI ICEDbRA,

Hutchinson & Waters (1987) iZ, ESPZ[b % HEH ML,
‘a learner interested in the subject matter’ THAHZ EAHEE L
WEBRTWS, 21 R OEFEEFEHFIZIE, K1 THES
759 & 912, what/how / when to teach |24 IZAERE L 7z,

%9 involve / include / contain ##EDE 4 5B
SEENEGL  involve include contain
1 skin fever large
2 joints nausea amounts
3 area vomiting approximately
4 patients pain numbers
5 organs headache cells

< first right >

< second right >

is 986 made 160
includes 90 established 92
requires 64 confirmed 56
depends 46 suspected 43
are 27 suggested 34
remains

diagnosis - 7923

2 aA-—NZFAICLSESPiEE

what/how/when to teach

teacher:
an interested learner
of the subject matter

corpus  E====>

9,
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concordance [E=—=> collocation

awareness

an independent learner

learner:
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A—NAEMBHISERT AT 7o —F RS0 —2 L
LTHELShAZENEEND, ELT, ara—¥ 2R
I ohsaosr—va  OEBIIMLANHAE LR
FERICiEP T2 LT, FEDawareness  HD D, (Hi#F
- R ERE LR T AL LT T U —FHEINET
HHYo A—NAEEMTHZ LT, FFEMIZIE indepen-
dent learner DEMAEFHR T LI L IR B THA ) LW
b,

HhWIZ

ITH DRI NI AR LIC R D, HFEOFEH L
LI LBRAMEFTCELAOTERWAE W) TS,
H4TeND, AaYEa—FON—FP T, Y7+ 927
WM A E AR ISR, ARTHEALL I R
—ANAFHIC L 2 EEREOBERIZ, AL XL TH TR
o Twd, FREEBEHFTOBMLIZAIEIEL0
B, GHROMGEEERIT TWv A v,

B, FRTHA LW 220 M0, Hikk EORE
&, Ra—1"2OKE L% evidenceE LTHRALTWwAZ &
FHERoTBELY, XhLEDRY ZEEL T, 2/%
OERHE I - N AR L2225 S RoEEE:
T A0, SHIchoBEREBRLTMATYL
CLEARETHLLHMLT A, SHORKSIIEREL
L7zvi,

EFMEOHEMAEIC2WTIE, SHOGHFIZLNES
NBHEENE Y A b 22, BEREXTFSOEMBRE
HSZTTHEL, B (MRS AR 2 HEIE
hThb, HOFERREEZAMTELTETH S,
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FRBOEFRFEFERORE

HRRO B FIGHEH D ILE
AF29, 16, 19 45 [ 0 PR il ) PR 27 JEG5AE HI AR
(EARER R DY)
The Realities of the Use of Medical English
A Survey of the H.U.S.M. Graduates in 1981, 1984, and 1991

WG, KAEER
R PR K HaE

The purpose of this paper is to investigate the realities of medical English used by some of the graduates
of Hamamatsu University School of Medicine in order to establish better medical English curriculum during
its 6-year undergraduate course. A survey was made by sending out a questionnaire asking 1) how often
and for what specific purpose they actually use medical English, and 2) what kind of medical English edu-

cation they think is necessary from their experiences. The results of the survey are summarized and some

data which seem useful for future medical English education are shown.

Key Words: medical English, actual frequency, graduates' opinions, undergraduate education

HRpAA ¥ —F o FTEIN, EHEOTHEIF A
$0o2h545H, HREELIHEET L LM H
HEMOII-BIZEDL ) REFEEREVLELDOTD
59 e 6EMOESBEFDIZ, YO L ANEOREEL
EORMICH LY HRISHEIHET L2002 F Lok, &
WA MAEG—DIkoE W RZATI AW, T TEERER
ICHEO LT, BBRESTORE, LERLOUS,
NEABEEDOEE, SHFEORBELETH-ha#l
L, SHLICHCOBRICE SO TEBERBICED LS
REFREEEILI LVWEE I EEELIIZRLE. 5§
[l MR RAEALEBEHFTONE, HH%SOET, LY
MR LHEEEZD L Y ML b T E2MFL, LTI
w3 5.

- bAEOBHERE

B EERE L L DRI oo TRi#MEL LT,
A2 b O R R GEHCH 0 e A, W, NRE

FHEBTLIOICEEEI T r— P RAEREBALL. 7
= ONFRIOEXEBORPEIGEENOEERE, @
EIRIE AP ORFRFHF I THIREELEOTR LAY,
D2REELEbDE LT

7 r— rREE
EHMNEBENKEFEEZROXELETHY, TOAR

B2 (1981 E%) 454 (@)
A5 (1984 4ER) 504 (4)
B2 (1991 9E%) 384 (13)

)

ab 1334 (21 ( )Nz co

(AEE13BROZEEZOEE)

7 NYS 940% (1254)
HHEMFZEE 45% (6%)
Z DAl 1.5% (24)

AL, HARZEBEHRTUIEEE 3 BIAH R E (200047 1 8
H, SFdxz3IF—R)CBWTHAD Y £ PV THHHRELT:
WEEMEEL 23O Th D,

EARE
T 431-3192  FEMVLEE T EME 3600  JEARERL A - HE
TEL/FAX 053-435-2806 (B HIF7ES)

E-MAIL  hhishida@hama-med.ac.jp

UM EHR20EEE, ThERORELE LS h
TwhEBbhERELT, SRBERZO I0EROERE
LT &z RN L ozl S5 IClF O H
OFSHEZBIML, &SRR 2858E, MUILEE46.7% (133 3)
OWE xR
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X 1-1 EERXERCEH
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2 HETRXZEVLEH
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0 50 100%

Ellspe NYo~s HE EEo

(EEHF 133 BOREDOELE)
KR ™2 248% (3344)
— 95 b 47.4% (634)
E 3 2.6% (30%)
Fof*? 53% (14)

(EEE 133 BNEEH D SHRET TOEHKS)
KA MR & — i b 66.2% (884)
KEMBE AP L HE  195% (26%)
KRR D A 23% (%)

*LIEMGR L R ERE, BRR), KEREED.

VrzofiztEIhs o BREF, U ey y—,

FEAT, PEREE, EMRfsEt S ¥ —%

1-2 —#EmbE - BMROEMORE L XFAERLBFOX
R EHALHAE

— iRk

(KETEsEes) [0

S
(keptesang) |11
0 50 100%
il oLlE B &1
Bi12LlE Bl &<FEsa0
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3 fBADERRXZEF v 7 LLER

xEF
— e [
%
0 50 100%
dsule >~5 R BRo
—HEH BE D Fr 1.5% (24)
KEMEE Z 0 23% (34)
KPR L ¥ 15% (24)
— MR & ¥ 08% (%)

EREo Lo CBEICM LTI, EEER-HLTRE, —
ke, H¥EOVWTFhh 1AL VI EERIZENT, K
SRR FrRBLICR, —BHbidb 3%, 21
Wb R R L ok, BERFICR- T,

(EIE#E 133 RO B EFHERER)
233% (31 4) BN TOMBERE L RO,
AR © WETERREY 308 CEEEEER 184)
(4%, RE024F)
A7 S 1% O 1)
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DTFoE2~-RenMEFHB ML TEXERBAT T
DEMTH L7, —IRkE, WFEL, ThERRENR
BT ORI EEFL TV,

KEOLERE

WMAEFH6 2T LT, #hEh b2 Bl x LERED
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WM 7. 34.5 36.3 1.8 20.4
RUEE 8.4 19.6 43.0 47 24.3
WEEE 6.3 146 490 3,; 27.1
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HILF 6.3 125 54.5 2.7 24.1
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SEOREERNSTAHI LI, EXEFONELL
THHED LOREELEERERICLEE LTV 256
I:ORFBoORLEHRD, QEFORILEHD2OT,
WETOLNHRRGEAY—ty V3 »y TORELEDL) I,
VELZFLHFTHVLETECEN N, kL L TOLE
FEIIIEL 2o Tvh, T/, MEADKHAETY 7 7&28I%EL
LHEEEDELHFBRLEHLTEHL0* 03 [HHETO
WLDOEES| Thoteo BEFEEONEFTRIFEDS
VWO [HHEANBELOREFE] T, EBROLERTL D
M, WETHIAI A Fr—TarvighE#Enintnd
T izodhv.

FEFHBEOHFRHIICH L TIZE { BB S ~ 6L
BB E VY FRIE o120, FEFPDOFEEL I BNTOH
MtETHh-zlcb bbb, K¥ERT, L2EHKEWV
Szl LdH N, FRREOREMIPZAL S NELS
WMo tze ZOZEAMA Z EWRS D 2NEARH AT, fEET
EWHHATREZON LD o7, HEVIZEENTH -
T BHFEDV RV Z ORI EM OB L { B
DEEMAD I WEZZ L EOBBbLEZONS,

FHHILIZSMOMETHH L2 EIZ6BHEDS b,
DEFOFRFEPIRGFICHELTIE3~ 484208 v D
HhobkbE{, RISS~6HFEELN, 1~2FETLHVL
EVWIRERLE V. QORERLOHEMITS ~6EEL I~
YEEDEZDTDICHENZVLOD, | ~2FEL DX
EREL, | ~2FFETEFEOEMI G D> T WEHO
WA ABROBBFEIRAERP L2 v, UTE~60 48 H
LTI ~4FEEICERBLTS LWESHEIEITVWTR
b15%EHY, s~6FEIIHFLLLHEGL KE L ED
6wz,

H11 KEBEOULBEEELHEOERZ

I
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RERNE
B<

®ETO
FRER

HEAEE _
ENESE |

0 20 40 60 80%
B =ovgEg [ g50se

FRBPOEFREFRORE

KICHREICH L TIE, KFEMROBRYOEIN OGRS
EARLE L, RI—BREMHEE, MEEORICTEER
HWoTL D, HEABOLIMLAT [KBFRLOBEH] *®
[EERTOREOM )] PULEEZANIRONIHRETHA
I ERELA, ERICIITEEEORE L REINT, ¥
HICRERORBRUFEOLEEE FIH L THREEHKS
ZERATETHHEHH LA, FhHd L ) ICERE
FRFoRELOEAITE A EDPRENETOERIMN A
HY, ZOEICREFAFLILOO R EL—HHILIE
LALDNEEPEHHOBENRELEZLRETHD
ZEdghoai,

MR SEORE

ERIC o TERED L ) LNEDEFZLEEN L ORE
VELOPERMAZLIZE T, EMOEZIESEDOK
MHEEEZLIVEHERLY, COoREEREENL
TEBEON) Fa27 20H#ORT, EOXHIITEREH
H7OVSARZHMAET T D, TL-ENEOHT
25 CGEFROS, EFORELEMS) HYT 2000 L,
F 2725 L OMGETREI TR T b,
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FEEFICBIT B HEEY) A= T HD
BlRE A% — <38 A SR
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HJHBE A SR

The purpose of this study is two-fold: the first examines the listening comprehension proficiency levels of

Japanese EFL learners at a medical university while the second explores the effects of introducing
‘schema-building’ into their listening classes. The results indicate that (1) Japanese EFL medical/nursing

students who have cleared a certain  ‘threshold’

capability with a high level of vocabulary show superior

listening comprehension abilities and proficiency in building upon those skills, (2) there is no significant
gender difference overall though there are variances in the way specific listening skills progress and devel-
op, and (3) oral pre-listening activities enhance listening comprehension through schema-building.

Key Words: L2 listening acquisition, listening comprehension, SLA, schema

FEATRHOVH—FRRLES - VEHOMEREL TS
PR, B2k T 50EEGHELANTIIRV. £,
EGHOMREES 2N HENTEE T 2002455
AR, EHABEAORMIZES EHRBY TORFEOLE
HOBINEZAGbEL L, RERCTOERLERD,
CF—Fna3zar—varyhRBEOBAKEHLAT
hb,

FITCAMRETRET, BEFKTI—FVaia=d
—3a Y ORERPZFTELESRS - 20EEHRELT
EHRIVA=Z I NRBET B KIZ, VA= 27 h0 kLS
FHGTHEEZLHNTWSD “schema-building” FHEHEIEA
L, PEBEOV A=Y HNERE RIS, 20R%E
o B Tl T 78

MABR

—H RS G E DRSO AR TIIGEY A =
YUBBERNTOEVWDT, SITE, VAZ 7SO
PIEREN PRV E SN TVAEEROFELETHED, V)
AZY T2 TREI LOPEWEOH, ZOWNRE
DEIOHMTH A BAEMIE, O 2= 7o)
EFERANL) A= HICHMMERES 2OH, D1 A
Sy VEREOMRE LT AOICEERSH ORES MR
LTwaboh, QREENHLADY, L) 3K VI
Bo THRAH 2 RAA D,

gk -

[HE] T617-0852 HHEHF R BTk AT L 1-19-4
TEL 075-951-1676
E-MAIL PDF02662@nifty.ne.jp

E20MEBMELT, VAZ Y ZHHEOBICHEN
ThobldHsrLEbN TS ‘schema-building Th 57,
ChEEMICENREIINYANSZET, VA=Z7H
EDEIREEERIEZTIERIELTAS.

BRELUXAZVI/ISBRE

PERELLTEML D, e G ICH D ERKED
|- 2[4 T, EEE Bt A, 201492 A, F#¥ER
430 A, 24E56 ATdh o7z

BREBTHBEINLIN—TI2EB M) — XY bOE
B RFnEIE, FI/NV—TOEFNELMEIZF
LdTE

[BE47%} 1[4 1d “Listen to the Voices of the World" (422 %)
A7FXFAPLLTCHALL. SOFFA M [READS
RIEZHAN] [7 A1) A ANOHAENB] FRERHEN &L 7
YarTifbhTh, BFEHMORHENZDE F (authentic
BIN=F4»77FA ML LTHWARTWAD, Fh%
bl oCDEH-TI A= 7B (F1 77— 3
v, NEVE, ZHEHAS 2B LBz hTwvd,
CHAFEFRE L TES IR T 2R Tunl.

BRAEFF O 2 [B1 412 ¥ 74 HH "The Purple Rose of Cairo’
(Bf) 2 HWT, RESPHELTELTHAA—T 44
FT—7ERBEEAZ )T FOEMEED, NELBME N
ZCMT A EMEAMES T+ A b ORMBEE R RED -
HBsh T, EFAIEIBEICHES BRZT %2 FoOREE
Fx7va ffETRETEBE, BEHOMEIEDS XS
ICLTBwi. MSEHE* 20 EFE2MATICHEML
LTHH, 15H0OBETRELITRLASL L) ICHKSH
TWAER, +F2FVAE—F - B, KiErHE
Bz —8EIE 2 T s TIE IS authentic BEM TH 5.
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Tl A1 A, WEEHO (RS LuFELRE] (4
ty bF—7M)2TFAPELTH, HEHSBTEEL
DM TREbTIREORBVEF 2L HE L, &%
MELHMERNS, 772 7R ATITEMES 2 #<
DT, HRL YA Tu—rPEILhAE)ICEBSNT
Wi, TOMEMYMEL, FErHL TOTTMEHIFERE
FRHELTHESN TV,

FlerR o mAE 1z, OAFERSHMAT O “Intensive
Care — The Story of a Nurse” MW/, Thitcs7 2
HTHM iAo~ FxEFZFREMHIIEEELLLD
Thb, TFALERLZFLCDEME, BE -4V FA—
YarilA&EOTRFOLEHOMBEETLIDE, TEL
X OERICRELMRE T LRI TV,

ETN—THIZEED, A—F AV TOEBMEEEZDLE
LEREFBOF 2y 7L, FRIZEISOIATAMIE
DEHEA 20T, REFRIIHTLEFN—Y 3 »idiE
R L THoT- LM TE S,

JRZVTHRAET AP EHER

Eag4 =71, e » H (15EIOEE) O LLEEO
SEWRTRI, HARRFPEGREHEE #4 JACET) fEB @ JACET
CEILHEEERE AR 7 2 b form A (40 L) R4, Z
DT AMI4DD—= b HhD, part 1IZBXEMEED
WEICEET 2828 OTI0M, part 2135 30H2 ik
M2HFHOLICHTH2EA L 1 2BHEATIOMBES
TWwh, part 3T 2 AOBEWEFENHN, FhICHTAH
MICE A AREAT 108, part 4 TIX60FEHED S & 5 HLH
mENFONEIZMTAEMA, 23 haEATE10
M SN TWA, part 1 45 part 4 F TETHEIEA LR
b, BAREFLERI0SL B ->TWh, LLERSTHA

EFHICHUIIEBIZA=CTHOBRKEIF—TBABE

OXR1: VR T HhERBERARY threshold /
interdependence hypothesis & DREE

Just & Carpenter (1992) @ capacity hypothesis{Z & % &, A
Ho#Em7or 2 ERENRSD, LI TREZCHSEA
NR—ANFENTWEA, L2 E LD EDL D OGN
T2 S aEALEE (lower-level processes: Zwaan & Brown, 1996) {2
HhNTLE ), BICEFEHRI VA= TFORE, L20
FERD LA MR S B T EAHIH N TV S (Service &
Kohonen, 1995). 2% h L2315 hidEh2ZirL2 2
fEAadsbAROBENEBMTED /T, ERAN
AL EHLA 2 THi—IZ AR D, AFEZIELTLI
WoOHK A2 FTIodHEC L LEILA TS, ZOM
HicMLThE N H—FoLshTELY, VA=Y
LN OBBRPBBRZOL ) BREL L LzOD
P OMERH-TOIOLDD, &) LTHARL
(Lynch, 1998). £Z Tt > ¥ —ARDEEFA L (VA=
Fhbr WiETERN - BRENEEZD) OBATHEEDD
% (Tukey-Kramer HSD 5% L~V ) [R4F} 1 14, 2 [l 4k,
F#EF ) - 20 DI N—THD) A= FhERRT
AHZ LT D (ARBHIIARTEL WA, AHAR LT
PEEODRWVEBREEROT — 212X B L EFR A2 [ E
oML, 1EAMIHL L, F#E - 204D TRITD
272)e Y ¥ — ARTOEEOHAIESR 204, K4
Foad, HHEER V- TOMCHENRRY - 1 (Bl
HOEEMICEEEIE > OTI V=L TIZ
TRRELD),

F)=FAZ P (VA=Y OERE) HHBDIINV—TD
BErtloio £ITHSH:, PI—FA X FEiDY
AT ICMLT, BEHOFFEMIZEIRC, MWEE
LLF#EV—T LD AFAM IR AT ETwi.
FU—=b A bELELELERPENLZ, SRIE3I TN

BOT A FRERYRL - 2TH 5, —7OHRT, VAZ Y FIZEBRRPMO 7 —F IR
F1 LLBESMATOJACETRMEIY 7 X MR (40 RAR)
ANOVA Means and Std Deviations
Source DF Sum of Squares Mean Square F Ratio Prob > F Level N Mean Std Dev
Model 3 1531.2632 510.421 15.8935 < 0.0001 EFA 69 30.4493 5.19484
Error 243 7803.9433 32.115 Ex2 92 29.0217 5.97610
C Total 246 9335.2065 37.948 HE 30 23.1000 5.30029
(E1 - 2BELEHE1 - 2EETL-TRICHEEESHY) E 1 - 56 25.6786 5.88405
R2 LLBARBROTAMER
ANOVA Means and Std Deviations -
Source DF Sum of Squares  Mean Square F Ratio Prob > F -_Level N Mean Std Dev
Model 3 1960.7802 653.593 20.9532 < 0.0001 EF1 69 31.9130 5.38172
Error 242 7548.7198 31.193 E¥2 92  31.1630 567872
C Total 245 9509.5000 ‘38814 F@1 20 242069 533439
(E¥1 - 2@ CFE - 2@AET L —TRICEEESY) F@W2 56 265357 579644
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THIZKED oD, hED ) LT V—=Thldh-
o EERLTWAS, BIb, VA=V 7BEOHREI Y
=712 L THMMICHA L Tho LR EN 5,

KIS, BTV —FO P — A bHIHBOBEAZHEL
OFRAIZFEDHERTWVES,

IOFALY, EHFEREN - BRDO—FE o EFE
Bo2BEDOR) A=y FRECL>TY A= ¥ A0 L
Li:Ddbhd (c1 %l X)), — s h - ERITi
B 2MAEIIH > TWizdt, PY—FAZ bEIDY A=
YN TIREER 2B AL L LAV Th - EEFR 1 E4E
ZowTiE, VA=Y 7REKERDOMEER LN L H
o7z, [MPRIC, WEBED BN EV A= T NH3 T
W—Th—F B o HEFREIN—TH, F—=P A
Y MG THEESHATE o7,

BEOREBRET L, BN (COEBRTIIEERS
HbELEYy— AREFOBRL) OWEN, VA=V I))
DFSIZBEY, VA=Y T L=V FIZL B R —
FEETEDEAWLL, REBRTEY y—ARKFEIH
Wiz wEER LBEL, P)—=bA Y PEIVAZ Y
NI LTREFH 2BELFEHLLRLTHo A, A
ST b= TORMEE, BEFR22BEORICHEED
FAMIRKBT A LB TELDI, BN -V A=07
HEbICEFEROFEEI S > TR FEEROFED ) A
=yZhb, BRomEer R S LN ELP o/ 0 F
D, VA= 7 b=z FOMmEETFICEITAICIEE
Y —TOWMNhEL SVOiEd) - LERENILES
£9THAH (HL, LLEMSHEBEESLTOINV—7TH
—TIE WO T, O variables 2% EHE - MHEA (2 MEADH
LS H B) .

LEoOKRE, SBRNZEOLL2EEREHEVIBA
PERZE, RECHREDODVWTVEVWHET A 2RI
MNTLHERAH, EFHE  HESELVHORENLTIE
HHrH00, RnWiEEs, L2 HaCRETCLEVWERED

x3 EFF1E4E, EEFM2EE TR - 2040
RRttr

YAZZIZMLT, 5 LN E TL2OE BN
ELAWEHPOALTEEX LF(MATELVWEEZD
threshold hypothesis &, BEf#JJIZIEGE L B2 Al THA =
L% £ 9 2% interdependence hypothesis #°3 % (Bernhardt &
Kamil, 1995). Z @2 B IEYPEIZBI L T 1980 (L0 H
A6 ) —FAfFhbN TV AW (Lynch, 1998), REERD
ALY L2FEENHEVIRER 2 A DL T O thresh-
oldZ A TWVALDIZY A=V I HDHIIHERTL, £
ZLLZRIZEA2HEL EFNRTEFSAo,b LA
Vi, 2% 1), threshold hypothesis & X573 5 5 R AR LR
CF LN LBRTEZ) ThHb,

OER2 . YR T hEBRE

Green & Oxford (1995) X L2 2B EDH VLA MTF T4 ¥
—OERE 7T b)) IRETAHBIZITY, L2 EREO
Bk - I ELDVSELDAMT T4 F—FHVAB LY
IERDPODINRE LT HEREG, £72, L2¥EHE
DLRVIZELLT—HBIZI{EDbhEA NI T4 V-
HHHIELERALE. BIZHML ) I LMD hHE LD
APFFAT—FHVALDIZL2PHICEN NS LS EiR
LTwa, F25FEER03FSEROPTH LER
variables @ 1 2 & L TEHT 545, Wi RICE h HEEA
Wiz liedholzh LTWVh, ZCTIOEK2TIE, Y
A=y T NERLEREFROFELHRICRET L &
T B, BH#FRETERMNICZENE VDIZBRIL,
AT IE L2 B W B (g5, B0 THAE
o1 - 2 EREBREL TS, ThICE YA 2T ¥
M- BBREORGLIV—THRED, HRVLIOVKEL
Bz L TYTIREALEZ BN,
LLZ#fitkol A= 7 o8 kE* 5L, JACETH
EMH T AP format ADF =k, BEHIIZET-YLR
oz (FT’E)s
CORKRNPS, VAZ Y TORENICHM L TH LEHE

x4 BITN—FTOR)— ML PRIROGALE

FU—FAZ M E2Efo@E

group N mean StD F p Level o N  mean StD F . p
EF2 69  29.0217 59761 21.5492 < 0.0001 FU-bAVMET 92 29.0217 *5.97650 6.207 0.00136
EF1 92  30.4493 5.1948 RU-pAL b 92 311630 *5.67872

H®1, 2 86 247791 57802 EFE1EE

(BRAEREF1 - 2LFE1 - 27 L—THEOH) Level N mean StD F p

PU—FA PR

group N mearn StD 3 P

EF2 69  31.913 56787 29.4871 < 0.0001
EF1 92 31.913 5.3817

Ef1, 2 86 257412 5.7200

(FEEREFR - 2LF#1 - 27N —TRHO#H)

MJ=bA-MET 69 30.4493 5.1948 2642 0.1064
FJ-bAvME 69 319130 53817

EWYE1EE - 2@EETN-T

Level N  mean StD F p
PU-bAVMET 86 24.7791 5.7892 1.185 0.0276
PI-hALPE 86 387412 57200
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VEHBITE 5.

KIZ, BLAZ P —b A Y MiTEOBEERTAS
L, BHELLZ#EEG S L pane 3 I EAR SR, K
FRAHE part 4 I EAR SR (EhERhp<005). Z
DRI, VA Y PL—or ¥ 2535 E, B
LWEOENA, ZHEFTLEINODHLRVLEOMEID
HAmETALIICBR S,

HREPBETAHE, VAZ Y7 HOBAENICH LEIEIH
BN A=y YOINHEZTLEMEL LM ETL L
Bhhof, VA= 7OiEMHH»S R A L, BN
CENEFEEAMEND G DI LT, iz e
ST BEEMEMLNBEFL LI THE, MHBEZDLH %
ZEELOMIOVWT, COEBEEISZTTIEbYS
Hwdt, Pl ELN A YORENIZHML TR %R
BWEBRAE)ITH 5.

OER3 VAT HhERX -7

Rumelhart (1980) & % Hls & L 7= schema theory (X, —#t®D
OGRS (Jones, Palinesar, Ogle & Carr, 1987), &
DIEFLEOMICY A=Y 7 HBOGFICbFFBATNT
& 7z (eg. Allthorpe, 1997; Clark & Sherak, 1997; Joiner, 1997;
Mendelsohn, 1995, 1998; Shrum & Glisan, 1994) . Mendelsohn
(1995) %> Berne (1998) (3" A = > 7 I 582U Y ML & S
RHNVF2FLARUTHFAMEREICH T L6 RN 1DL
LT, pre-listening i§E DA & 51 B O (L& 2
FTwd, FABREIFZERREZ#E LT b Clark & Sherak
(1997) bBEIZLT, #7953y Y RAaMEKRETIRTA
FTIAZA TNy vaa—A0Y) A=Y 7 5TEIZ, pre-
listening |2 & % schema-building LY AhLs T b
(Mendelsohn, 1998) o B2 T pre-listening 2 HLH AL
PV A=Y ZEMHPE CHBICHBIL L) 25 Twh,
Z @ X 9 |2 schema-building @ £\ ZH {1247 5 pre-listening ®
HHHIBEOMAICI->TIXHEATVEHOD, £

£5 EPE1 - 2@E4&0BAE
EXE1 - 2EEBLE LLATKEE A (40 &) R

ERBICHUHIEEVIAZITHOBRREZ X —vBADR

DAL D |2 pre-reading & T b M5 reading material % $275
L2HE, BEDBEI ZOMPIIOVTEITHENILAY
BVOT, ERITHRIELTABL I LIZLA,

TOEBTIL, JACETT A MERL ) KIFERNIZED
BUEFERIEEL 2REEZHRELT, —HDOTV—-T 2
[ 2) {21 pre-listening &, &9 —H O 7 —7 (1 \[4) (2
it pre-reading 52 CTISHDY A= 7V b Lb—= 7 %47
v, ZORRERBT LI LICT 5,

F1ED 27— LL SEHFHTITRLT - 25— b
FTRTCOGHTHEEIRE S W Eh oz, BIS LL 2
DY A= TNz EE R, b= b A Y POENFLLZHE
BoGRICHEND EFHIEND, ), B2H B LLZ#E
D27 —7HIch BEMCHLTR) FEEFLVDOT
FIN—=TOR— PRFREREIZOVWTLLZ#ED
A, bW E L THAB I EIZT S,

4D HbD 5B LI pre-listening &7 )V — FUEFF 2 [ 4E)
I LLEZ# RO ) 2= 2 7 IS MUHHERR S h/ods, pre-
reading 7 v —7 ([a] 1 [4) (g EAR 6 Ad o7z, b
N—F Ay FEFEREBN, VA=Y ZIIHT 5 pre-
activites & L T pre-listening DR RO S AR Sh/z,

JACETHEM ) 7 A PDEN—PEFLLRD L, pre-
listening @ Hiidpart 2L 32— b A ¥ FEOB EHBRS
N7z (FhENp<0.05 & p<001) DIZH LT, pre-reading
T v—"F L part 4 (2O AR EAR SNz (p<0.05). pre-lis-
tening Z W — 7 OEMIFETHEM Th o270, KMl E
TlHty b T — 72T TFETLHHTOAETHET
A (HF - PRI CRE, Zh % schema-building @
2@ pre-listening & L7z BMOWHLE, EF+E2RAZE
HFFa2INAE—FOEZTORGELHM L DILEMELT
WT, ZOHRA part 2 (W X2 A6 %5 MRE) & part 3
(R 6% 08 O R ENEBD -2 Z2 LD,

~H, BRRL o 2R N E e 7 2o 2BRAARR BRI,
FTHRETZEO Py 7220 TOHL ) OFROHF ML

Analysis of Variance Means for Oneway Anova

Source DF Sum of Squares ~ Mean Square F Ratio Level N Mean Std Error
Model 1 40.91 40.91 1.11 female 80 29.94 0.68
Error 163 6021.39 - 36.94 Prob > F male 85 28.94 0.66
CTotal 164 6062.30 3697 029

EFF1 - 2EEB 0 LL RE5 A (40 &) &

Analysis of Variance Means for Oneway Anova

Source DF Sum of Squares ~ Mean Square F Ratio Level N Mean Std Error
Model 1 81.20 81.20 1.94 female 80 31.86 0.72
Error 163 6830.59 41.91 Prob > F male 85 30.46 0.70
C Total 164 6911.79 - 42.15 017
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HAEEETHA (pre-reading), KIZFDOHEIZDWTDY A
Sy 7MEERCEFE RN -7z, ZOMBOhIZE,rRY
ODREXAETHENMET1 27 —varbaEhtwizs
CDEIBERFEOBIFTIOI N —TDpart 4(F &
Fo B LIZMT A ) 2= 2 V) of A AR
SN LMRT L LAMEETH S,

FLwhrE, ZOEEILY, pre-listeningdt) A= 7
A EICAHTSH D, EIZEGE0D pre-listening D& (2
KENETHDON A= NN ETEZ LAMHIL
72 —Jipre-reading IZ & SHRIZ2WT, REBRTHEY R
ZYTRENEVIRTREHRTE ko 72h, FROK
kMG (F4 27— arybET) prereading 2L D, E
OONEEMENL AL LI THB, 251, pre-
activities [X BRI 7% activities KEE TV A= ¥ Y O P THY
LMEIEANALEFLEFITH A

FEER

ATz, BEEBoFE0) 2=y 7 hoRKL
‘schema-building” DEYREZKIET 2 7223 EBEIT- 7120
VA=Y 7N LEREOMEEHICERTIE, R
DEWEV A=Y T NHEL, MY A=y oIS
EBHEDL EAEDRTwEVnS T Edbhot, 722
ORREBRT D12, VA= 71 threshold ¥ 5 &
THBGEMZIE, L2EFNVFEVEFEHO20EEZED
threshold Z W Z TWALDIZ) A= T BB E T
<y FALLZHICELHED LD RT vl H 3 {HWH
2T Ebbhol. EB2ORRLY, VA=V TN
ML THLEIIIEICMBREL, VA=Y 7O E ST 5
EWMFELbMET A ENbhol. 2L, ALFL—
=/ ERZFFTO RGN L ) &5 &N DA
COIKHLT, THEFLEE TR ENS AL
LV EOLAEN N TEL, VA= 7 & schema
M 5EBRI LD, pre-listening 12 A= > 78 E& D
EIZH 53 575, pre-listening {2 L 5 pre-reading (2 L 5 H{k
{72 activities KE TN A= ¥ hoh D 5 Wik AT 5
CEHHEMLI

IhBO#FERIE, LV ELOEREREERTRE LK
AEERICE VDT ML TELILIEBEIETLRENT
ETHEHA, HAEANDESFHYH M ESP (English for specific
purposes) FM EVER T B 124725 T, TOXHIRTF—4H
WEICRARRONLLENFHLILELAMNRIETH D,
KW R C o R R % BRI 3% Thompson & Rubin (1996) @it
HICH o T, AEBE6r AR/ O LLETM#IZL B
HEORFEREIHH LA, TOLI %) F—F oKt
ELTHICRMICHEZ E8 - ERERICETO LT
HThr). TOB, ZOMEREEIToZLLEHIZE
HRAEFRET L TFHFA 22, SE8E4L
variables ARIEL &7 WV — 7O LB ORI LI 5 W

ZEBEAHoIzDT, Fvarablek 2 ¥ bo— L7204
—FFHEAL Y EFHATAHIET, BRI —RBoEEY
FRELIEFLETHL, 612, LIFLIEHAON
SLERDMAFEOHL HERRIZOVTD, EBROHK
& A 5 retrospective data B U L 72 h, ) A= 7B
think aloud {2 X 1, Lynch (1998) ® i+ % “on-line com-
prehension under real-time conditions” |23 A5 %2 Y &
HEPOLAFTE, LNVSHMLEBRTELLHIIIR S,
ZITAHAILTHERBTD) A=Y 77O AN — WIS
n, LD EVEMOERICEN>s T CbDLffTES,
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Medspeak and American Culture in ER
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ER is one of the most successful medical dramas ever and is useful for teaching medical and nursing stu-
dents. However, the program is rich in Medspeak, most of which are not defined in dictionaries, thus
requiring research and explanatioin of such terminology. This paper examines the following Medspeak:
Level 1 Trauma Center; DIC; Chem-23; L&D; pit; crash C-section; search-and-rescue team; and, black-

tagged.

Key Words: ER, Medspeak, American English, American culture
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AENTORDZEDTELEHRFF I, KENBCT L
EDER (BRBHMGE) Bdb. ZOFI7IE, KEOEHEH
BETELETREIIFIALLY ETHAIIBVT, %
DEHFFFTICERTERAIPICEATVS LIS TY
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D, FHRINFEEICOEREHME Lz, EREHHELT
FHT 5 E0HEBECODOTIZITE (197) bERLTY
A0, HMELTRATHIHEIZE, TOAFEII2WTT
G L TB L LEVH L. BIZIE, EROBES Y —XH
135 “Choosing Joi" (Fi [ @ @R ) (K OBMASH
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VERCO LB FOF - L HRB T2/ L T A5 # - A F fe
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ORI TIE, FHELLEABERLOMTSOBE VS #E
BAabl > TEBIELTWS. B#ELN BTN
(shortness of breath) # EFTH LT & L TSOBE M- 7D|
LT, ZHBEESOBA [ (son of a bitch) 2 FE T
NFLEBBRLAGHGEE SN L B5720Thb, Thi
[F D BMAFHET, EBICKETIIRENEELRLL
Ewar—2bLdH5 (47 1989, 1LH 1993, HH11997),

WM HBIZESFIL S BRI D L X2 EHME
(Medspeak) LR E T A &, ERIZIZESGERZNIZMT S
KEOXAERZHO L VERARTELVWHTARER
Shal, 2F Y, EREHEMET A D12, KEOEH
mEENETRNEL ERHEII2VWTO a2 MAESCK
AL ELDOTHE. FITARTIE, EREEHE LT
FAMIMTL 2RENLEREL G22I B,
itz hTuwhvmzBlHe,IL, F2MEOH
WELLETHIEILT S, HHLATFAMIROLOT
Hb.

Ross, Alan Duncan and Harlan Gibbs, MD (1996). The Medi-
cine of ER. New York: BasicBooks. (LL'F, The Medicine of
ER LBEY)

EBOEHRTIE, ZOFFA OB LL320EETE
BATHEME Lz, BiROEL2EEIZ, Fho08i) ez
DFFIDIDDLEY—Fhiio72bDTHY, FF7=
DHERRELZEIZE - TELIIFERYURF LB LE
AlehbThsbs, LTFTIR, ThFhoEy—-FIEIZ,
FEAPDEMAN—TVEIEY - FOBELIREL, 20

1) Newsweek st (October 31, 1994) {213, TERIZHE R E1E] &
W) BEBKT, ER' -Speak &\ EBAMEDLI TV 5,
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WIZBE T W22 ORBFHZMY WP TREFL2L
¥ %,

JEEE “Hell and High Water” (388 [#uEkH S DB
1) (The Medicine of ER, pp. 49-56)

ARFF7 = T — (fellow) @ Douglas Ross A%, AR THIAK L
HEKH P ANVAICH LD bR A EBen ZRM L,
HAREL LEBLHEN) 3Ty —TREAHGE T Tl
ELTHERIETH S,

(1) Level 1 Trauma Center

The paramedics want to take Ben to Mercy Community, the
nearest hospital, but Doug wants him taken to County General's
ER. Mercy isn't Level | Trauma Center, and may not have
drugs and the competence in the procedures required to work

on a hypothermic heart and body. (p. 53)

OB T, AR O D Ben B D v Mercy
Community JPE~E L & 5 E ¥ a8 @A LT, 3
B\l A b 2z Doug 12, H 5O #h# 3 % County Gener-
al HPEORBHFEITANI TV —THET LI LEE
L Ti#ES LV, TOHEMIZ, Mercy Community 5 B A7
Level | Trauma Center T\ 5 Tdh b, Z O % EFEZ
B4 520213, Level 1 Trauma Center |22\ T DA
PHETH A, Trauma center l22WTiE [V—¥—X 77
AL >y — (O RS 72 BE & 0GHT bkl
DH L - By —) ] EH D, TR LOWHERDY
%\, Anderson (1998) e KO WP RIGEFFM L FEHTH 5.
2%, Level ITHAHENH T EIZOWTORHAAEL
TWaDThHb,

A5 (trauma) (21, American College of Surgeons 23324 %
30DLNNDBHY, ELANNVOIMELRRT HDIZLELR
A7y TRWBEIESTWENEIPIZL T, trauma
center (X5 b i 2 L7z Level 175 Level 3 £ TO3IEREIC
KashabsZLzMbLENRHDY, MhkEEH 1005 H
BEbdb, PlziE, FMIcMI2HHLR 5L, general
surgery |d Level 1 4*5 Level 3 £ TO W41 trauma center |
BT HLLHDOHHE TH B2, cardiothoracic surgery, oph-
thalmic surgery, oral surgery, otorhinolaryngologic surgery,
plastic and maxillofacial surgery, urologic surgery (& Level 1 @
trauma center [ B W T DAL E %4 - T b (Wilson and
Page 2000, Cardona 1994)

2) hELEIZHLLERDIROIGBUE LA TEL VRS2
N=w 7% Level 42 £ Z2 52 L b TED (Wilson and Page
zm)o

(2) DIC

A severe jolt to the system like hypothermia and near drowning
can be a trigger for DIC (disseminated intravascular coagula-

tion) that can cause severe bleeding and death. (p. 54)

DIC 3% P R 5% disseminated intravascular coagulation @
NFTHAHILREMHBFNTTPLILTHEH, £
NUSHZROWMEAI DD L2 FEICHLELI LDTE
5, RBHGRORY v 77263, DICTEGIFERIZR
B ikiETH D Z LH b, death is coming[FEATE - T3]
EwA RHOHLFTLH 5 E¥ 2 S (Spignesi 1996)

JERE “Love's Labor Lost” (¥REE [£&3EE )
( The Medicine of ER, pp. 154-168)

ZOTEY— FIE&KRTHREEITF, 1994~ 1995401
I-HF I HMMOBEREEZH L7z Mimi Leder ®52 1%
SERIc o3 NETH D HFOZH I A0
WfEBZBREIC o i e EFh TL ARAY 2 LT
#BHETHEML IF b (chief resident) Mark Greene @
BEHOTED, HFICERNCET A EHMESHNTL %,

(1) Chem-23

Mark now ordered a series of tests including a Chem-23 to help
tell him whether there has been any damage to Jody's liver and
kidney. (p. 158)

ZOHE T Mark 4858 L T ABAED U LD Chem-23
Lz~ Tharidh. Thid, FIVEROBERIERT
HZHMTECHIZT A [HELF] ITHYTL2RATH S,
L72L, ERTELONRT VB DI Chem-7TH B, I
o+ b U A, AU A, Y, EREE, DERE
BHE, FVIA—R, FLT=FrO120EWHAOKRE
EEWRY A, 2LT=FreBvwiieHEOREOE &%
Chem-6 £ W5 (Segen 1995, Spignesi 1996), Chem-23 (%,
Chem-7 I8 HIZANTIARE) VE X Y 1I6HHZMA
BN L THAH. 2F 1), Chem-231%, Chemistry D
Chem DG L BMEHHEDO 23 LW HMFENHTELRH
Thb. TOL)BHELROMA S ZHEICHALI LN
T&D,

(2) L&D
Jody O'Brien was kept in the ER because L&D was too busy,

an inappropriate and unacceptable reason, one that would not

be tolerated in a large academic hospital. (p. 160)
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ZOBMTIE, L&D HC L w2l Jody O'Brien 2%
R E L TREBEHGENICEEF o TWELEHWTH S,
Z @O L&D L X labor and delivery DBEIETH H A3, Z OB4EGE
BKREOHEDOERBMERIOERHTH S (Segen
1995). MERHHMZERIILA/ Y740 YarRhd, b
HVIEKEORMBED F—LR—TV R ETLL AT 5 #RH
THoHA, HHCRLEVWRITHE,

(3) pit

He orders the “pit” to induce labor per Coburn's suggestion.
(p. 161)

C OHE T, % (Mark) 2 ERARORY v 7 - K2 ¥
— (staff doctor) Coburn ®REIZHE- T, HmEETLD
12 “pit” ZERLTWA, ZOpit &) O T 5 IUHHE
Pitocin D= L 2T HETHLH I W ohnt, 20
Wil % IEREVCBIBES 5 Z L ATT & &, [Pitocin 24557 5
Lwalime LThibh b, £/, Viamin P b Pitocin %
TR A TH S, Vitamin & Pitocin DL FOP Z flA
FhEHAVEETSH S (Konner 1987, Pourroy 1995) .

(4) crash C-section

Jody probably needs a crash C-section, and if Mark can't find
an obstetrician, he should start calling for a surgeon to help.

(p. 162)

O T B Csection i3 d BHAMEUMOZ &
THbd. OB crash I 7z crash C-section iX, BB
EYMEERT HEETHS Y STHICHME L TERMREIC
i, crash cart [BRAEH OBRMBNE 42 K2 28Ea A — 1M,
crash bag 3 %\ & crash kit [HAEAMNEHRGFLE ANLS
#érl, crash [BEACHEIEZEOGEIREICLS], &
Ecrash & fi- 7o RBA W 2DpH L L HRELEWTH
b

R “Blizzard” (3REE [2HPDOEORE])
(The Medicine of ER, pp. 183-188)

WK DR EE T 32 B O 25 XA A M A A
L, 50445 1004 O 58E D County General % 5 ) 5 B8k
MEICHEINTL B, KEFERLKIFRISHIET 2 KEO
WEPEHRA Y » T b OBHHHPI T WD,

3) DONA (Doulas of North America) Central Office @ Melissa Routt
XAOHGRIZE S (Personal communication, June 22, 2000) .

EM K57 ERICR 3 KEOEME & 1k

(1) search-and-rescue team

Out in the raging storm, the Chicago Fire Department has
already handled the difficult intial evaluations and sorting of
patients. Search-and-rescue teams composed of fire and rescue

personnel arrive on the scene. (p. 184)

ALY search-and-rescue team 3P LIzt H b, —
BOEMFHRTIOF 20Tl Tob 0l Ak, [7¥
¥ Loy AHFIK] A5, search-and-rescue D P SAR @
HC, [(HEEO) EEHHE] 0L ICRELTVWHLETT
b, O search-and-rescue team \FIEFELHB L v S HE
RLHMTEHOTHOZETHN, EHEICITEEMFHEI LW
LI ICBEbhBA, EZEITEEV,

KEDOL A F 2 —iFEIcH#bLEANLBIZ2WTHLL E
& W7z Cowan and Cowan (1998) [X, KERLHHEOL A F 2
— %) rescuer 7z b2 K& { 4220 HL, ThEhz s
SICTFAEILTwD, ThiZLNE, search-and-rescue
team EVI DX, BT s AT LR ERFORMEO
rescuer D& D TH B, AWHOFEME % T paramedic
2, AMFEFOPRIEL %E 24 5% Emergency Medical Techni-
cian D X 9 wEHEE LY EBEELCMEOSH L NZE L, search-
and-rescie team D NIz H 1L, [6] U rescuer ThHh A LEZDHH
HOLETHD,

Those Who Locate [HMi#fET A A7-B]

dispatcher, searcher, dog handler, ranger

Those Who Access [BU~T7 7 £ A5 5 AN725]
firefighter, extrication specialist, hazmat responder, water
rescuer, rope rescuer, winter rescuer, cave rescuer, search-

and-rescue team

Those Who Stabilize [Fifli& DIREELESEDHANLH]
First Responder, Emergency Medical Technician

Those Who Treat [ #F OB AT 5 A2 6]

paramedic

(2) black-tagged % &

These patients are “black-tagged” for transport later, for they
are expected to die and won't be transported until those patients

who stand a chance are sent to County General. (p. 185)

The patients who are severely injured but who have a reason-
able chance of survival with emergency treatment, but who
could die or have severe permanent disabilities without it, are

“red-tagged.” (p. 185)

INRHOMETIE, REMGETOAME R (riage) |2
BULOROE®RFGH b, 250, REAOLEMHTL
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N7 BB DL RABSELVOTHRELICENEZ L,
D A S NS R IREO BE 23R B0
FoNDZ ENGhsE, ZOMOHRHAHIE, FEOKIZ
HEEENABRGOBFIIEQOAIF TS, HFTH
WTRBHGRICRL P TEIRBEOBH IR ED
AT 6N D Z EAGH b, ZOL ) BER GFICHBE
) IZB B EOTRIZOVTIE, — ORI L S
PO MHEA v, RKEOHBAERSHOMNA s 0 v
BRAHEZOLDHAIMT Ao Triage tag & FHiEh, 2
o DEAFIZIE deceased, #REIZIE immediate, {51212 delay-
ed, #kfalliEminor &V KHAFINTED, ZhiEHH
ST A RELHHTH LY,

R

NS ERZBMIC L7 F R MIBHTDHEMEIC
M+ 2EECHRVHES IR -7z, T EIFS5REEH
BETEMELDELEEIOND, SHOBEE L2,

4) ProMedix £t (Utah | West Jordan) @ # ¥ 0 72X 5.
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Language Learner Methods:
Needs Analysis and the Medical Diagnosis
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Language Learner Methods

Needs analysis (NA) has recently been recognized as an effective tool for ensuring efficient language

development in the adult learner. Likewise, the traditional scientific medical diagnostic method (MDM) and

more recently the wholistic biopsychosocial (BPS) model have been used to establish a diagnosis and

direct appropriate treatment for the hopeful creation of functional health in the patient. This paper com-

pares the two processes of information gathering and presents lessons from the MDM and BPS which can

potentially give added meaning and incentive for conducting a NA for the purpose of creating a more

appropriate, efficient language curriculum and a more functionally capable language leamner. Inherent limi-

tations involved in making such comparisons and recommendations for improvements in the current

approach to language NA are presented.

Key Words: Needs Analysis (NA), Medical Diagnosis Method (MDM), Biopsychosocial (BPS)

Needs analysis and ESL/language learning

Needs analysis is a topic of essential interest to English for
Special Purposes (ESP) professionals of all disciplines.
According to recent sources (Berwick, 1989; Brindley, 1989;
Long, in press; Seedhouse, 1995; West, 1994). NA should
be the first step in language teaching course design. Long (in
press) claims that the process of language teaching becomes
inefficient when a NA is not conducted because much of the
class time may be devoted to activities unnecessary to the
actual needs of the student. As a solution, the learner-cen-
tered curriculum is designed to meet learner needs by using
the learner as a reference to define course objectives and
shape syllabus construction (Nunan, 1995; West, 1994,
Berwick, 1989). Studies by Allwright (1987) and Allwright
and Baily (1991) have shown that students learn best when
an emphasis has been placed on what they as individuals
deem most important. The teacher serves as a facilitator to

‘educate’ students as to their learning options and choices,

pL 1
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thereby providing the tools for decision making and improv-
ing student confidence and responsibility.

In the past 20 to 30 years, methods of NA have shifted
from technically complex analyses with narrow focuses con-
ducted by specialists removed from the reference point of the
learner, to more recent broader methods reasserting the role
of the teacher and involving the learner from the start (West,
1994). Berwick (1989) and West (1994) have identified vari-
ous types of NA methods, which can be generally classified
into two major categories: inductive methods based on obser-
vations, case studies, structured/unstructured interviews, and
diaries; and deductive methods relating specifically to pre-
course placement/diagnostic tests, entry tests on arrival, self-
placement/diagnostic tests, surveys based on questionnaires,
and final course evaluation and feedback. Interviews and
questionnaires are the most widely used, and if the interview-
er is sensitive to variability in cross-cultural differences. val-
ues and beliefs, and issues of appropriateness of criticism,
they can provide useful direct data for course design (Long,
in press; West, 1994). Unstructured interviewers use
‘open-ended” questioning to probe the interviewee's con-
cerns. Structured interviews and questionnaires tend to fol-
low unstructured interviews, and are quicker and more orga-
nized, yet derive more limited results (Long, in press). Par-
ticipant, non-participant, and ethnographic NA methodolo-
gies involve more researcher interpretation, which can result
in “distorted perceptions of reality” (Long, in press, 72), thus

reducing the usefulness of these methods. However, their
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strengths lie in “allowing direct, in-depth contextualized
study of what the participants actually do” (Long. in press,
72). Diaries and logs can serve as useful feedback measures
for language designers and teachers. Finally, proficiency
measures are particular to NA for placement and diagnostic
purposes in language programs. Unfortunately, many of
these strategies for conducting NAs are not very useful due
to “questionable validity or reliability of instruments used
and hence results obtained” (West, 1994, 13).

The recommended sequence of needs collection maintains
that learner objective and felt needs be cross validated and
triangulated with other sources prior to, at the inception, and
during the progression of a course (Long, in press; West,
1994). As for sequencing of NA procedures, in general a lit-
erature survey followed by unstructured interviews is recom-
mended (Long, in press). Another sequence by Massey
(cited in Long, in press) includes a questionnaire with struc-
tured interviews, cross-checking with participant and/or non-
participant observations (daily logs). proficiency measures
and analysis of representative target discourse samples.
Cumaranatunge (1988) conducted an interesting methodolog-
ical study in which multiple methods (consisting of a mother-
tongue questionnaire, followed by a structured interview,
informal interview, field study and participant observation)
were used to characterize the needs of the learner population.

The ideal method for conducting a NA as currently rec-
ommended by Long (in press) involves use of multiple
sources coupled with multiple measures. Use of multiple
sources, including published literature, learners, teachers and
applied linguists, and domain experts, has the advantage of
providing “more detailed information,” and allows for
“cross-checking for informal validation and ideally triangula-
tion of findings” (Long. in press, 31). According to some
experts (Richterich, 1979, and Wilkins, 1975, as cited in
Long, in press) the learner as a source is not very helpful:
“Many learners have little or no idea of their future language
needs and little linguistic awareness in general” (Long, in
press, 14). Rather, the learner as a source should be used in
combination with the above multiple sources: “The learner as
the principle authority of needs is almost never justified and
often impossible” (Long, in press, 41). Thus, in the ideal
NA, each source contributes a different perspective for sum-
mative information to be used in course design. For exam-
ple. use of applied linguists is helpful in interpreting learners'
use of language, while domain experts are the best sources
on content and tasks. Ironically, intuitions as a source in NA
methodology, both of experts and non-experts, despite their
widespread application in many commercial textbook writ-
ing, are usually unreliable due to “oversimplified language,

inauthentic communicative structure and unrealistic situa-

tional context” (Long, in press, 62).

Traditional Medical diagnosis and relevance
of patient input

The MDM differs from the NA in a major way in that the
MDM has existed in its basic form for centuries. In order to
compare the MDM to NA, it is necessary to assume that both
processes employ theoretical systems to solve problems and
design a plan of action. According to standard medical refer-
ences and teaching sources (DeGowin, 1987; Culter, 1979
Tumulty, 1973; Walker et al, 1980; and Wyngaarden and
Smith, 1988), diagnostic reasoning involves several decision-
making processes, procedures or ‘tasks.” Leading to the
diagnosis or identification of disease, there is a two staged
process of triage. In general, triage is a sorting out or classi-
fication of injury designed to “determine priority of need and
place of treatment” (DeGowin, 1987, 1). Triage is divided
into two stages of decision-making. one made by non-profes-
sionals, and another made by professionals. Typically, non-
professionals include the patient, a relative, friend, or
bystander who initially makes the decision that the patient
needs medical attention. At this level, most of the decisions
are therefore intuitive and based solely on the perceived
severity and urgency of the situation. In this sense, the NA is
very similar to the first stage of the medical triage, except for
the fact that so called 'professionals’ are usually the ones
making the decisions of placement into various levels of lan-
guage curricula based on pre-course placement or ‘diagnos-
tic' tests. According to West (1994), diagnostic information
from these tests tends to be limited, whereas entry level lan-
guage program tests are said to “potentially have greater
diagnostic value”, (West, 1994, 7) in identifying learner
problems if they involve an interview.

The next level of decision-making is professional triage, a
process in which the physician or other levels of intermedi-
ary medical support make decisions and interact with the
patient. At this stage possible courses of action are based on
underlying principles relating to the degree of disability and
urgency. In comparison, this vertical phase appears to be a
weak point in the language curriculum design process.
According to current sources on NA, there is an unfortunate
gap between identification of needs and course design:
“Most needs analysis procedures do not begin to handle the
leap between needs analysis and methods/materials selection
or development” (West, 1994, 14),

Within this second stage of professional triage, the prima-

ry focus of patient care is on the diagnostic examination and
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the eventual treatment course derived accordingly from the
diagnosis made by the physician. Before discussing princi-
ples of the diagnostic exam, it is important to note that the
overall function of the clinician is “to alleviate most effec-
tively the total impact of the illness upon the patient”
(Tumulty, 1973). This role is similar to the role of the lan-
guage teacher, who serves to assist in fulfilling the linguistic
needs of the learner. Furthermore, linguistic needs can be
“the harmful consequence of a deficiency,” (Berwick, 1989,
54) and perceived as a “suffering’ on the part of the learner.
Here the language syllabus as designed by NA experts is
similar to a ‘treatment’ for a perceived or diagnosed linguis-
tic ‘deficiency’. Of course, this is only one way of viewing
language learning as well as only one way of considering ill-
ness.

The usual sequence of diagnostic tasks in the MDM is
constant in form but variable in extent and degree of depth
within each task. This is in contrast to a “variable’ sequence
in NA in which the questionnaire or interview is the most
common procedure (if used at all). The DMD sequence
includes the medical history, the physical exam, followed by
laboratory studies. Throughout these steps, the clinician
must use his or her knowledge of disease processes to search
for clues in order to create and test hypotheses, which are
continually revised until a presumptive diagnosis is attained.
This methodology may be implicit in the minds of NA asses-
sors, but for the clinician it is an explicit method as taught in
all basic medical training programs,

Of principle interest to the focus of this paper is the first
level of investigation in the clinical examination process, the
medical history, in which the patient's concerns are under
scrutiny. According to most of the major sources (Culter,
1979; DeGowin, 1987: Palchik et al, 1990; Sramek et al,
1995; Tumulty, 1973; Walker et al, 1980; Wyngaarden and
Smith, 1988), the physician-patient interview which takes
place during the medical history, is usually the most impor-
tant diagnostic tool available in the entire diagnostic exami-
nation process. This is significant, in that depending on the
experience of the physician, a thorough interview based sole-
ly on patient derived information can be of more use in the
diagnosis than other sophisticated diagnostic equipment.

The medical interview begins with “open-ended’ non-
directive questions, leading to more specific, directed ques-
tions. A similar format can be found in certain contexts of
NA (Long, in press). Within this format, the role and impor-
tance of the patient's needs or ‘chief complaint’ are
addressed, much like in a NA interview. However, In con-
trast to NA, this portion of the MDM is relatively fixed. Fol-

lowing a rather brief ‘open-ended’ initial statement by the

Language Learner Methods

patient, headed by the physician's question “Tell me about
your problem,” the interview is carefully shaped and orga-
nized by the physician's directed questions. Questioning is
designed to qualify symptoms (the vagueness of "I don't feel
well” is probed for a more exact description) and to quantify
the descriptions of symptoms in terms of measuring the
degree of disease (“a terrible pain” does not say to what
degree the patient is functionally incapacitated). The ques-
tions may anticipate symptoms and temporal relationships
between historical events which the patient may be unaware
of due to the physician's command of a vast fund of knowl-
edge of disease and clinical syndromes. Hence a communi-
cation gap exists where “the patient does not necessarily
understand what the interviewer needs to learn from him”
(Wyngaarden and Smith, 1988, 71). Furthermore, many
times the patient cannot adequately express their problems,
and the physician must consult other available sources or
background material such as past patient clinical records,
information from other hospitals, relatives or other sources.
In fact, an accurate recording of the medical history frequent-
ly includes an initial evaluation of the patient or informant
which addresses the accuracy or credibility of the informant's
answers. This is usually obtained by calculating the frequen-
cy of errors judged from simple opening casual conversation.
The above interview process is perhaps more detailed and
makes use of a larger database from which to make diag-
noses than the NA interview. Also explicit assessment of the
credibility of the patient is usually implicit if done at all in
NA.

In contrast to NA data collection, with the exception of
diaries, logs or feedback methods, direct quotation of the
patients’ words is frequently used (though not extensively) in
the MDM history of the present Illness. The history of the
present illness, though written by the physician, has as its
opening the ‘chief complaint’, which is usually recorded in
the patients’ own words. Though the chief complaint is not
the diagnosis, it is said to serve two purposes. First, it can
provide “important clues with which to make the differential
diagnosis” (DeGowin, 1987, p.22), providing a focus of
investigation of more symptomatic details. Second, it can
serve as a list to “remind the physician that these initial
symptoms (from the chief complaint) brought the patient for
treatment; these symptoms require therapy or an explanation
as to why therapy is not given” (DeGowin, 1987, p.22).

There are several methods or approaches used to make a
diagnosis which unlike the current variability in NA methods
and sequencing of methods, are accepted as standard medical
practice (Culter, 1979; DeGowin, 1987; Tumulty, 1973;
Walker et al, 1980; Wyngaarden and Smith, 1988), and all of
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which follow the same basic steps. As previously men-
tioned, the first step (usually considered the most important)
is the history taking process in which the patient's claimed
symptoms are used as ‘clues’ toward formulating a pertinent
differential diagnosis. The second step is the physical exami-
nation, in which the physician elicits objective signs as per-
ceived by the physician. The final diagnostic step involves
various laboratory examinations and specialist consultations
using analysis of the patient's fluids or tissues by standard
laboratory equipment. Important in the diagnostic testing
phase is the sensitivity and specificity of the test (McNeil et
al, 1975). In this sense, the physician employs various
sources to arrive at a differential diagnosis. This is much like
the use of multiple sources and multiple methods in NA as
recommended by Long (in press). Examples of diagnostic
clinical clues include the following: provocative-palliative
factors; quality of symptom; region, severity and temporal
characteristics of symptom (DeGowin, 1987, 33-34). There
must be equivalent linguistic clues available to the NA inves-
tigator, but to date none have been clearly recognized.

The differential diagnosis involves a series of hypotheses
testing and decision making ultimately leading to a presump-
tive diagnosis, followed by a treatment protocol. In many
ways the process of clinical problem solving is much like the
‘scientific method” used in conducting an experiment:
“clinical information is analyzed to develop working
hypotheses that are confirmed or refuted by obtaining further
information” (Wyngaarden and Smith, 1988, 73). Recently,
newer primary care based problem-solving approaches have
been designed which incorporate a broader "biopsycho-
social” perspective toward health (Erasmus et al., 1997).
These approaches are usually applied when clear biomedical
assessments are unavailable. The biopsychosocial view
incorporates a broader management style which includes the
individual, the clinical evidence, the immediate family, the
community, and ethical components. All of these above con-
cepts in problem-solving are new to standard NA methodolo-
gy. yet have been used for centuries in the MDM.

There are further intricacies of the MDM which are sur-
prisingly similar to NA in terms of the subjective element of
decision making on the part of the physician and NA asses-
sor. Clinical decision making or problem solving, contrary
to popular belief, is not about clinical algorithms or flow
charts. Rather, as mentioned previously, the process
involves hypothesis testing using repeated gathering and
interpretation of data (Wyngaarden and Smith. 1988, 74).
However, much of the hypothesis development is based on
the subjective assessment and experience of the physician.

Often theses subjective beliefs are represented as probabili-

ties (as in Baysian analysis) reflecting likelihood of diagnosis
(Wyngaarden and Smith, 1988, 77-78). Furthermore, based
on principles of statistical and information theory, there are
specific techniques for objectively determining cut-off points
in test results which can be adjusted to the physician's rela-
tive concern for health costs, financial costs, or information
content of the test (McNeil et al, 1975).

Certain patient variables, both demographic and cultural,
play a significant role in the method of patient care and treat-
ment. Clinicians tend to organize differential diagnoses
based on factors of patient age, sex, race, and place of resi-
dence (Cutler, 1979). With regard to age, in addition to rele-
vant consideration of different diagnostic categories and ill-
ness specific to age, there are varying ways the physician
conducts the interview. For example, the parent usually
accompanies children and the parent is often the source of
information. Also an awareness and sensitivity to different
means of communication across cultures has been recently
stressed in teaching how to conduct an effective interview or
examination (Jarvis, 1992). Issues of space, nonverbal com-
munication, gender, and use of interpreters have been
addressed. In particular, based on the cultural background of
the patient, the expression of symptoms and approach to

treatment may vary (Jarvis, 1992).

The Biopsychosocial Model

The biopsychosocial model is a recent concept in clinical
medicine (Engel, 1982) which goes beyond traditional meth-
ods of scientific inquiry. Traditional medical reasoning is
based on evidence that is consensually validated. BPS
attempts to preserve scientific methods as well as attend to
the whole person. The model is organized around a systems
hierarchy of interdependency among biological, psychologi-
cal and social levels. The model is still in the development
stage and has arisen from a need to manage ethical and prac-
tical problems in clinical practice.

Sadler et al. (1992) point out three elements of the BPS
model of clinical problem solving: the epistemic, the ethical,
and the pragmatic. The epistemic element deals with knowl-
edge used to explain clinical events, as found in recent evi-
dence based approaches, such as choosing a treatment based
on studies of clinical efficacy. The ethical aspect relates to
value conflicts among doctor, patient and society. The prag-
matic aspect pertains to predicting clinical events, such as
anticipating drug interactions, or problems in treatment com-
pliance, and other issues involved in actual carrying out med-
ical procedures and tasks. Thus traditional models in the

MDS tend to dehumanize the patient by tending to operate at
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an epistemological level. BPS models take into account the
complete individual and problem solving.

NA and the teaching of NA at a graduate level for prepar-
ing language teachers can benefit from consideration of the
BPS model in a number of ways. First, curriculums in teach-
ing teachers need to address ethical and pragmatic issues.
When curriculum designers consider the ethical and practical
issues of the language learner in the form of a broader NA,
more effective learning can be expected. This approach
places more emphasis on understanding the full implications
of the patient/learner's problem. In the same way, language
education should not merely be focused on conveying a body
of knowledge, but through conducting a careful NA, many of
the problems of inefficient learning or pysychosocial issues
which underly student behaviour and actions can be more
more fully understood and acted upon. It is beyond the scope
of this paper to develop an integrated plan for implementing
NA. Instead, the importance of formulating a NA or at least
considering a more wholistic approach toward the learner
and considering teaching with the learner as a reference is

crucial to improving language teaching.

Limitations

There are limitations involved in making a comparison of
two seemingly unrelated types of methodologies. Despite
the fact that language learning and patient care institutions
have existed for centuries, it may be unfair to compare the
two in terms of problem solving methodology since NA,
unlike the long established medical diagnostic method, is a
recent development and not yet fully established nor accept-
ed within the language teaching community. Second, in
many ways language teaching has not achieved the same
economic status, accreditation standards, job security, degree
and amount of empirical research experience, etc as com-
pared to the medical profession. Finally, it may be unrealis-
tic both economically and logistically in terms of time man-
agement to do an individual NA for each language learner in
the same way a doctor conducts a MDM with each patient.
Thus naturally, it is initially difficult to fairly compare the

two fields and methodologies.

Recommendations

In theory, if indeed we are to treat second language teaching
as a true ‘profession’, it would be to the advantage of the
language educational community to attempt to incorporate
many of the medical problem-solving strategies into the NA
process. In many ways the language learning process begins

Language Learner Methods

with some form of language ‘triage’ whereby students are
usually assessed and assigned to various language levels.
However, like the MDS system where triage is followed by
specific ward level inpatient care or consultation follow-up,
language programs need to be able to sort out student needs
better and further individualize study once they are divided
into individual classrooms levels. Thus throughout the lan-
guage teaching process, attempts should be made to individu-
alize and modify curriculums according to student needs.
Granted this appears to be cumbersome, time consuming,
labor intensive and unrealistic for many programs, but in the
long term and in the interest of making a truly successful lan-
guage program implementation of a NA can be worth the
effort. Student satisfaction and interest levels and overall
quality of life (QOL) relationships between student and
teacher can be expected to improve.

Furthermore, by incorporating a BPS approach in lan-
guage teaching graduate level programs overall effectiveness
in teaching can be expected. Possible suggestions include
conducting periodic NA or surveys (either written of verbal)
which seek to better understand underlying learner motiva-
tions, concerns, ethical and practical issues. Motivation and
inspiration have been considered as the core to improving
education (Oxford, 1996; Crooks and Schmidt, 1991; Gard-
ner, 1988) and a more effective NA can assist in better
‘care’ of the learner.

The future goal of language teaching would be to use
experimental data from second language acquisition studies
(as yet not fully established). Language learning patterns
should be classified and organized in much the same way
medical illnesses and syndromes are. The difference is, of
course, that learners are not sick in the way a patient is, but
rather they ‘suffer’ from a deficiency of language knowl-
edge and pragmatic application of language. By systemati-
cally interviewing and testing learners, information can be
effectively gathered in much the same way physicians elicit
symptoms from patients. Finally, learner data should be
manipulated and formulated into appropriate course design
based on a method of amassing clues and testing various

hypothetical-planning designs.
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