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INTRODUCTION

The term paper is focused on the structural and semantic features of the
translation of medical terminology based on the material of English specialized
medical texts.

The theoretical background of the study lies on the works on terminology by
T. S. Artemenko, I. P. Borysevych, S. M. Doroshenko, R. I. Dudok, S. A. Keindnen,
Y. P. Kopitsa, A. H. Kryzhanivska, O. Kryzhko, Z.1.Kunch, I.S. Kvitko,
M. I. Liubchenko, L. M. Ovsiienko; medical terminology was the object of the
research in the works by Y. S. Deviatko, E. Nikitenko, N. Rask, R. O. Yakymchuk
and others. Translation of terminology, in turn, was studied in the works by
N. M. Ababilova, B. E.Antia, O.V. Bielosviet, A.S. Diakov, O. M. Herasimova,
M. Herman, R. Gauton, M. Gotti, T.R. Kyiak, A.Y. Kovalenko, N. Mishchenko,
L. V. Savytska, F. A. Tsytkina. However, the analysis of special literature on the issue
leads to the idea that translation of medical terminology is still complicated and
controversial phenomenon.

Thus, the research relevance is justified by both the importance of medical
translation in the contemporary society and difficulties the translator faces in this
process.

The aim of the study is to analyze the structural and semantic features of the
translation of medical terminology based on the material of English specialized
medical texts.

The objectives of the research are as follows:

1) to present medical terminology in the terminological system of the language;

2) to characterize medical terminology as a translation issue;

3) to specify the place of medical terminology in medical discourse texts;

4) to highlight the specifics of equivalent translation of medical terminology in
specialized medical texts;

5) to analyze the translation transformations as a means of rendering medical

terminology in specialized medical texts.
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The subject of the research is the structural and semantic features of the
translation of medical terminology in specialized medical texts and certain ways of
rendering it in English-Ukrainian translations.

The object of the research is medical terminology in specialized medical texts
in English and its Ukrainian translations.

The data sources of the research are 50 text fragments from the book on
medicine entitled as An Introduction to Clinical Emergency Medicine (second
edition) edited by S.V. Mahadevan and G. M. Garmel. The illustrative material
includes 50 examples of medical terms being analyzed.

The theoretical value of the research is that it is a contribution to Linguistics,
namely, Stylistic and Lexicology. The results of the investigation can also be
considered as a contribution to Terminology, Comparative Linguistic and Theory of
Translation.

The practical value of the study is that its results allow translators, teachers
and students to consider patterns of medical terminology as a special layer in
translating of specialized medical texts, as well as in the development and study of
such university courses as “Lexicology”, “Stylistics”, “Theory and Practice of
Translation (Aspect Translation)”.

Brief outline of the research paper structure. The paper consists of
Introduction, two Chapters, Conclusions, Bibliography, List of Reference Sources,

List of Data Sources, Annex and Summary.



CHAPTER 1
MEDICAL TERMINOLOGY AS AN INTEGRAL COMPONENT
OF MEDICAL DISCOURSE TEXTS: THEORETICAL FOUNDATIONS
OF THE PROBLEM

1.1 Medical terminology in the terminological system of the language

A review of the scientific literature dedicated to the study of terminology
makes it possible to assert that its origin and development began long before the
scientific understanding and development of criteria for assigning certain units to the
terminological vocabulary. These processes took place isomorphically to the
spontaneous emergence and evolution of denotations and their corresponding
concepts, and on the basis of the general literary language, which allows to consider
the terminology precisely as part of its lexical-semantic system [30: 73].

The rapid development of science and technology, the achievement of
scientific and technical progress contribute to the emergence of special words to
denote new objects, phenomena and processes. Newly formed special words become
an integral part of a person’s everyday life and are included in the specialized picture
of the world of specialists [30: 73].

Today, there is no unambiguous interpretation of the concept “term”, although
its semantic content is intuitively perceived, as a rule, by every person. For many, it is
obvious that it is opposed to units of general vocabulary as an element of language
that performs a certain function and is closely related to a specific subject area. Every
term is a word (or a combination of words), but not every word is a term [25: 26].

The word term comes from Latin terminus which can be translated as border.
Such an etymology is connected primarily with the fact that the term has a clearly
defined meaning, firm boundaries of the content, and also serves to distinguish some
concepts from others. Today, there are about 3,000 definitions of this concept. On the
one hand, this is explained by the fact that the theoretical foundations of terminology

are not yet sufficiently developed, its main concepts are not differentiated, and there
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IS no consensus on what a term is. On the other hand, the various definitions that
currently exist in the literature do not always and do not fully reflect the meaning of
the phenomenon being defined [25: 27].

The term is understood as: 1) nominative units — words or phrases used for the
exact, as unambiguous as possible, definition of concepts that form the specifics of
various fields of science; the basic form of thinking in the scientific field, which is
represented by unambiguous words, the defining function of which is the nominative,
and the content of which is represented by concepts; 2) a word or phrase of a special
language created for the precise expression of special concepts and designation of
specialized subjects [57: 33].

A term is a unit of a specific natural or artificial language (word, phrase,
abbreviation, symbol, combination of word and letter-symbols, combination of word
and number-symbols), which, as a result spontaneously the special terminological
meaning of a formed or special conscious collective agreement, can be expressed
either in verbal form or in one or another formalized form and quite accurately and
completely reflects the main, essential at a certain level of development of science
and technology, features of the corresponding concept. A term is a word that
necessarily correlates with a certain unit of the relevant logical and conceptual system
in terms of content [51: 41-42].

A. H. Kryzhanivska believes that the terms are defined as nominees of the
system of concepts (realities) of science, technology, official language and their
reflection in production, social life or their individual spheres; and each term in a
specific field has a socially recognized meaning [20: 15]

In view of the complexity of the approach to the form of the term and the
emphasis on the relationship between the term and the concept, this study uses the
definition of the term proposed by I. S. Kvitko: a term is a word or verbal complex
that corresponds to the concept of a certain organized field of knowledge (science,
technology), which enter into systemic relations with other words and verbal

complexes and form together with them in each individual case and at a certain time a
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closed system characterized by high informativeness, unambiguity, accuracy and
expressive neutrality [16: 21].

Term not only serves as the name of a certain scientific concept, but also
defines it and indicates its place in the scientific system. The term is subject to some
special requirements, among which scholars single out the following: 1) “the
property of definiteness is inherent in the term” [10: 12]; 2) “the term must be
systematic” [10: 12]; 3) the phenomena of synonymy, antonymy and polysemy have
their own specificity in terminology compared to general literary language [22: 176].

Terms include units of a historically formed terminological system that express
concepts and their place among other concepts, are indicated by a word or phrase,
serve for communication between people connected by the unity of a profession,
belong to the vocabulary of a language and are subject to all its laws. They are devoid
of any imagery, emotional and expressive coloring and are used to accurately express
concepts from a certain field of knowledge [12; 13; 27].

Therefore, it is important to understand that, according to its structural and
grammatical characteristics, the term should orient, what is the main essence of the
concept it denotes and what place it occupies in the system of other concepts of a
specific field of science. At the same time, codification of terms — systematization of
term units in dictionaries and reference books, which orients speakers to their correct
use — is of crucial importance. Language users should be aware that terminology
requires systematic work, an adequate understanding of internal connections, and the
determination of regularities in term-making processes [22: 176].

In the context of the development of interdisciplinary research, the problem of
overlapping term systems is becoming more crucial. Researchers note that specialists
of certain fields, using highly specialized terminology, experience “interdisciplinary
misunderstandings” due to inconsistency in the use of terms [38: 179]. Therefore, the
issue of standardization of terminology is of high importance — the development of
term standards, model terms for the purpose of standardizing terminology.
Standardization in the present situation concern not only national terminological

systems (availability of national standards for terms and definitions, terminological
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explanatory dictionaries), but also in the global dimension (formation of international
standards, translated bilingual and multilingual terminological dictionaries) [22: 177].

The problems of polysemy, homonymy, synonymy and other lexical and
semantic processes in terminology have always been in the center of attention of
terminologists. It was established that the appearance of synonymous terms is partly
the result of the presence of certain semantic nuances of scientific concepts, leading
to a different choice of terms [49: 547].

The terms are heterogeneous in their sources: there are terms formed on the
proper material (some of them are foreign loans): field, filler, glide, glottis, falling-
rising stress, ghost-word, meaning, twang, key word, leveling, linking, shifter; and
there are also terms of solely foreign origin: antonym, lexicology, synonymy,
homonymy, apocope, aphersis, bahuvrihi, abbreviation, accent, adjective, affinity,
amplification, acustic-articulatory [2: 7].

If we talk about a terminological system, it appears when any branch of
knowledge or activity is sufficiently formed, has its own theory, has identified and
realized all the key concepts and connections between them. The difference between
terminology and terminological system is that in order to present a theory describing
a field, terminological system is constructed by relevant experts in the field from
carefully selected, and in some cases specially created, words and phrases (sometimes
borrowed terms) [30: 74].

In the modern world, the development of medicine is gaining momentum: new
technologies for treating diseases that were incurable yesterday are emerging,
medical scientists are developing advanced diagnostic methods, and the theoretical
and practical skills of doctors around the world are being improved. Together with
this progress, there is a need to work out medical terms with a clear definition that
will correspond to the meaning inherent in them and contribute to a detailed
understanding among specialists in the medical field [7: 15].

A medical term is a component of special professional knowledge that creates
a national linguistic picture of the world and reflects the specifics of the scientific

thinking of scientists, the basis of professional text creation [14: 42]. O. Kryzhko
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gives the following definition: medical terms are special words or word combinations
that give an exact definition or explanation of subjects and actions in the field of
medicine [21: 28].

The definition proposed by L. N. Filyuk more accurately reflects the essence of
a medical term. According to this definition, a medical term is a linguistic unit that
stores the general lexical features of natural language units in a medical
terminological database, which represents a collection of shared knowledge of
conventional and complementary medicine [33: 95].

Medical terminology is a complex of terminologies of a large number of
medical-biological, clinical and pharmaceutical disciplines [29: 223]. Modern
medical terminology is represented by a complex system, a set of medical and
paramedical terms that have developed as a result of the centuries-old development of
world treatment and medical science, which is still developing dynamically [33: 94].
The terminology of modern medical science is an open system in which a constant
process of emergence of new terms is observed.

Currently, there are a significant number of approaches to the classification of
medical terminology. In particular, according to semantics, three main groups of
medical terms are distinguished, namely: 1) a group of terms of anatomical and
histological nomenclature covering the names of anatomical and histological
formations (nomenclature is a list of names, terms, etc., which are used in any branch
of science, production, etc.); 2) a group of terms of clinical terminology, which
include the terms of therapy, surgery, obstetrics and gynecology, neurology,
ophthalmology, psychiatry and other clinical disciplines; 3) group of terms of
pharmaceutical direction includes the names of dosage forms, medicinal products,
chemical nomenclature in Latin, names of medicinal plants, etc. [29: 223].

From the point of view of origin, medical terminology belongs to one of the
oldest layers of the terminological dictionary, therefore, during the centuries-old
history of development, it reflected the main methods of word formation, which
ensured the possibility of creating new terms [11: 332]. In the process of its

formation, it was always synchronized with the development of medicine itself. The
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development of medicine as a science and its impact on the state of modern medical
terminology, which is reflected in emergence of new methods of treatment,
prevention and diagnosis of diseases, creation of new drugs and medical devices that
require new nominations, explain the dynamics of the development of medical
terminology. Therefore, medical terminology changes, adapting to the needs of today
[19: 105].

According to the means of forming, in medical terminology, terms that are
composed of root and derivative elements occupy a significant place. Considering
affixes (suffixes and prefixes with an unchanged meaning), it should be noted that
there are several ways of forming terms using these term elements: affixless, suffixal,
prefixal, suffixal-prefixal, and syntactic. Medical terms are also formed by joining
word-forming affixes to derivation stems [5: 15].

So, a term is a special word limited by its special purpose and status; a word or
phrase that tends to be unambiguous, clear, and reasonable when expressing concepts
and naming things. With the help of terms, the results of knowledge are fixed in a
material form. A medical term is a component of special professional knowledge, a
complex of terminologies of a large number of medical and biological, clinical and

pharmaceutical disciplines.

1.2 Medical terminology as a translation issue

Medicine is a field in which constant exchange of information about world
experience is extremely important. If we are talking about foreign-origin specialized
literature, the most important integral requirement is the accuracy of understanding,
and, accordingly, of translation. Any information error in this area can have quite
serious consequences. A person’s life and health depend on the adequate
interpretation of a medical term and its translation into another language. The
problems of medical terminology translation are today among the most relevant

issues of translation studies and linguistics [31: 7].
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When translating medical terms, it is necessary to take into account the field of
use of special vocabulary, otherwise the probability of translation errors increases,
which can lead to serious consequences in medical practice [31: 7].

Features of medical translation include: 1) the use of English and international
Greek-Latin terminology in medical texts; 2) a large number of new terms and words,
as medicine constantly succeeds in new discoveries and technologies; 3) the need to
represent foreign abbreviations by equivalent Ukrainian abbreviations; 4) deciphering
abbreviations in medical texts, certificates, conclusions and other documents causes
difficulties when translating from European languages; 5) complexities of
terminological and linguistic nature are another feature of medical translation because
terms in medicine can have completely different meanings in different languages
[37: 19].

The problems of translating medical texts include: 1) a significant number of
synonyms; 2) extensive use of shortenings and abbreviations; 3) medical vocabulary,
which is constantly replenished and expanded; 4) “translator’s false friends”
[34: 151].

The translation of terminology is one of the most difficult problems in the
field of linguistics and translation studies, because the terms refer to vocabulary that
develops at a fast pace, is in demand among specialists in various fields and requires
special attention [1: 126]. At the same time, it is worth remembering that behind each
term there is a stable, standardly reproducible structure of a professional concept.
Terminology for a term is the field that gives it precision and ambiguity, and beyond
which the word loses its features [3: 113].

When we talk about translation quality, we mean a high level of adequacy in
representing special vocabulary and terminology [6:38]. The traditional term
“translation adequacy” is ambiguous and controversial. In translation theory and
linguistics, there are different approaches to defining this concept. The adequacy of
the translation is defined as “the closeness of the assessments of the content of the
texts by their addressees and or the correspondence to the goal set before the
translator” [58: 145].
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Therefore, an adequate translation of a term is an exact reproduction of the
original term using the means of another language, provided that the content and style
are preserved. The optimal way of translating terms is: “concept — Ukrainian term”,
and not “term in the source language — Ukrainian term” [18: 36]. Such unity is
reproduced on a different linguistic basis. And because of this, it turns into a new
unity inherent in the language of translation [17: 104]. An incorrectly chosen method
of translation leads either to a complete distortion of the semantics of the term, or to
an unjustified narrowing of its meaning, which negatively affects the systematicity of
the terminology [1: 126].

Researchers of terminological systems distinguish, as a rule, the following
difficulties of translating terminological vocabulary:

1) ambiguity of terms, lack of translation equivalents in the case of neologisms,
national variability of terminological vocabulary [28: URL];

2) the unstable nature of the terminology of a number of branches of science
and technology in the language, which leads to fluctuating meanings of terms, the
presence of a large number of synonyms, absence of clear boundaries between the
meanings of individual terms, which creates difficulties in determining their
equivalents during the creation of translation dictionaries; during translation, terms
should preserve such features as abstract nature, ambiguity and systematicity,
however, a large number of terms in terminological systems as linguistic signs, have
such disadvantages as polysemy (one term has two or more meanings), synonymy
(there is two or more terms for one concept), contradictions of terms with concepts,
overloading of terminology with foreign terms, etc. [8: 180];

3) insufficient work on organizing terminology and compiling special
dictionaries [52: 16-17];

4) significant growth of general scientific and general technical terminology,
which leads to an increase in the number of terms with a very large number of
synonymous words in dictionaries; low quality of dictionaries and inclusion of
redundant translation options in them; insufficiently productive work on the

international arrangement of terminology [9: 116].
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A special difficulty in translation is created by non-equivalent terms, or, as
L. V. Savytska calls them, “temporarily non-equivalent” terms [32:253]. The
definition of “temporally non-equivalent” seems to be quite accurate for two reasons.
On the one hand, it emphasizes that the problem of the absence of an equivalent term
In no case means that the term is fundamentally untranslatable and can be solved by
using other linguistic means. On the other hand, this definition indirectly indicates the
cause of non-equivalence (temporary lag of one of the languages in the development
of the system of concepts in one or another field) and the extralinguistic prerequisites
for its elimination (overcoming the “lag” in the course of the further development of
the professional sphere, including due to international communication) [35: 111]. It is
worth noting that the equivalent term may be missing in the translation language, but
the concept may exist in the national reality. Understanding and choosing the method
of translation of such lexical units can only take place taking into account a certain
extralinguistic situation of the use of terms, because it is the situation that allows to
understand the specificity of the meaning of the term [32: 253].

A special challenge for the translator is created by abbreviations in the source
language and the target language. Some of them are used as independent lexical items
without thinking decoding. It is here necessary to avoid confusion. For example,
routinely applied by ophthalmologists Latin abbreviation OD, stands for Latin oculus
dexter (Ukr. npase oxo), in other cases it may mean npogeciiine 3axeéoprosanns (Eng.
occupational disease), and UKr. nayicum 3 nepeoosysannusm nixie (OE. patient with
overdosage of some drug) [15: 114].

Choosing a method of translating terms requires comparative study of
terminological systems of two languages, but not the comparison of individual pairs
of terms. The translation of terms also requires taking into account, along with
synchronous, diachronic aspect that has a direct impact on the systematic terminology
and therefore an indirect effect on the method of selecting equivalent. The use of
diachronic approach helps to reveal the semantics of the term in translation with the
different processes undergone by the term: terminologisation, determinologization,

reterminologization.
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R. Gauton presents the following strategies of term translation:

1) translation using loan translation, which preserves English spelling. Such
words are not transliterated, that is, they are localized in the sense that their
phonology is adapted to be reflected by means of the phonological system of the
target language;

2) formation of a new term through transliteration. New scientific and technical
terms are formed through the process of transliteration by adapting the phonological
structure of the word to the sound system of the target language [42: 82].

The most common ways of translating terms are the following:

1) full equivalent to the term of the source language — application of this method
IS possible in cases where the countries of the source language and target language
have reached the same level of social development, or have gone through this level at
some period in their history;

2) the new term in the target language can be created by adding a new meaning
to the existing term under the influence of the term of the source language;

3) if the structure of translated lexical unit in both languages is the same it is a
loan translation; when using loan translation, the structure of the term, which is
created in the source language, conforms to the norms of the source language, and the
structure of the term, which is created in the target language, conforms to the norms
of the target language;

4) when all semantics, structure and form (sound composition and writing) are
borrowed in the process of translation of the term, it is called “borrowing”; there
should be a clear distinction between borrowing that depends on direct contacts
between the two languages, and internationalisms that are built from Greco-Latin
elements and define the traditional features of European culture based on a classical
education; as for the borrowings, the attitude towards them in translation is
ambiguous;

5) in some cases the term should be translated with the descriptive structure —
this way of translation is used primarily for non-equivalent terms that reflect the

realities of a particular country [39: 16-21];
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6) terms can also be translated using transformations. Transformations can help

the translator in the representation of source language concepts into target language

concepts. They are called “translation (or cross-language) transformations”.

Depending on the nature of units of a foreign language that are considered as a source

of a transformation, translation transformations are divided into lexical and

grammatical. In addition, there are also complex lexical and grammatical

transformations, where the transformation covers both lexical and grammatical units

of translation. This means that they change from lexical units into grammatical ones
and vice versa [4: 227].

Medical translators who are responsible for mediating professional
communication are expected to have considerable expertise in translation and in a
given subject area. What is more, written materials, such as health surveys, patient
consents, posters, leaflets etc. need to be made available to foreign patients whose
command of a given language may be insufficient. This is frequently performed by
medical translators who specialize in professional-layman communication. A separate
group of facilitators is constituted by public service interpreters, who mediate
communication between professionals, and also between healthcare professionals,
e.g., hospital staff and patients. Therefore, medical translators and interpreters
facilitate the communication process between patients and medical professionals
because the failure to communicate with a patient may lead to health or life-
threatening situations if a physician is unable to obtain information from a patient
[48: 19].

Thus, translation of terminology, especially, medical one, is always challenging
due to such factors as a significant number of synonyms, extensive use of shortenings
and abbreviations, constant replenishment of medical vocabulary,, ambiguity of
terms, unstable nature of the terminology, insufficient work on organizing
terminology and compiling special dictionaries, as well as the presence of

“temporarily non-equivalent” terms.
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1.3 The place of medical terminology in medical discourse texts

In order to provide features of discourse analysis of medical texts, it is
important, first of all, to provide the notion of discourse. In modern linguistics, as
well as in several other humanitarian studies, which directly or indirectly involve the
study of the function of language, the term “discourse”, has become a real
polygrammatic issue. Despite this, a clear and generally accepted definition of the
concept, covering all aspects of its manifestations, does not exist. However, this, in
turn, played a crucial role in the acquisition such a broad range of use by the term
“discourse” [40: 11].

Discourse studies is a cross-disciplinary field of research that has emerged,
especially since the mid-1960s, in virtually all disciplines of the humanities and the
social sciences. Initially developed in linguistics, literary studies and anthropology;, it
soon also spread to sociology, psychology, communication research and other
disciplines. In principle, discourse studies as a separate cross-discipline besides
linguistics (or semiotics for that matter), would not have been necessary if linguistic
theories had paid attention to the study of actually occurring text and talk in the first
place [41: 46].

However, most hard-core linguistics focused on grammar and on isolated
sentences, even if there are directions of research that may focus on the textual or
interactional ‘functions' of grammatical structures of sentences. Hence, together with
such other cross-disciplines as socio-linguistics, pragmatics and the ethnography of
speaking, discourse analysis focuses on the systematic account of the complex
structures and strategies of text and talk as they are actually accomplished (produced,
interpreted, used) in their social contexts [41: 198].

Discourse is defined as a communicative event that occurs between the
speaker and the listener (observer, etc.) in the process of communicative action in a
specific temporal and spatial context. Apart from the various approaches to the
definition of discourse, there are different interpretations of it inside of linguistics.

For example, from the standpoint of linguistic philosophy, discourse is the concrete
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speech in various modes of human existence, necessary to orient a person in the real
world and to liberate man from the determinism of nature. From the perspective of
sociolinguistics, discourse is communication between people, considered in terms of
their membership in a particular social group, or with respect to one or another
typical speech and behavioral situation. From pragmalinguistics position, the
discourse is studied with regard to means and channel of communication [43: URL].

Communication in the field of medicine belongs to medical discourse.
Medical discourse is one type of institutional discourse and is characterized by
certain specific features. The institutionality of the medical discourse is manifested
primarily by a preliminary instruction on the status inequality of its subjects — the
doctor and the patient, since the very essence of the doctor’s profession imposes a
monopoly on conducting communication, and any attempt to change the originally
set communicative scenario is perceived as a deviation from the norm. This type of
communicative interaction can be carried out at the interpersonal, group and
personal-group levels, which depends on the quantitative composition of the
communicators. However, one of the determining factors in the implementation of
institutional discourse is the sphere of communication [36: 25].

The constitutive features that allow to objectively separate the medical
discourse in the modern system of institutional discourse are: 1) the specific purpose
of communication, which is to provide medical assistance; 2) specific circumstances
of communication that occur in the situation of a medical appointment, visit,
consultation; 3) presence of institutional symbols (special clothing, tools, personal
seal, documentation); 4) status-role function of communication participants [36: 25].

Modern medical discourse is a discourse that was formed thanks to the
structural organization of medicine and is based on stereotypes of the behavior of its
participants in view of social and role characteristics, communicative and structural-
semantic features [24: 9].

Medical discourse occurs in various speech situations, primarily in the

“specialist — specialist” and “specialist — non-specialist” communication models
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[36: 258], consequently, types of medical discourse include discrete (“specialist —
specialist”) and indiscrete (“specialist — non-specialist™).

According to the aims of the research, indiscrete medical discourse should be
considered more closely. Indiscrete medical discourse is the dialogues of doctors on
professional topics directly related to the daily problems of the treatment process. The
defining features of indiscrete discourse are homogeneity, collegiality, stereotypes of
communicative behavior of participants, intra-professionality [24: 9].

The language of representatives of indiscrete professional discourse is the so-
called “ideal” professional language, but not in view of its compliance with the
literary norm, but in view of the professional orientation of its representatives. ldeal
professional speech should be understood as speech on a professional topic during
communication between a specialist and a specialist, while when communicating on
one or another professional topic between specialists and non-specialists, a kind of
“reduced” version of professional speech. The functioning of indiscrete medical
discourse depends on communicative situations caused by objective and subjective
factors of professional interaction of doctors within the medical institution [23: 27].

The following text fragment is an example of indiscrete medical discourse texts
suggested for the analysis in this part of the research:

Special patients

Elderly

Individuals over 85 years of age are the fastest growing segment of the

population. With advances in medical care and the increasing importance placed on

disease prevention, diet and exercise, this portion of the population will continue to

grow at a tremendous rate. The majority of medical care expenses are spent on the

geriatric population during their last few years of life. Geriatric patients are at risk

for falls, functional decline, and changes in cognition, as well as cardiac, pulmonary

and vascular emergencies. They have reduced physiologic reserve and often are too

ill, weak, or complicated to use medical offices for even routine care. As such, many
elderly individuals depend on EDs for their overall health care, if they get care at all.

When geriatric patients present to the ED, they are far more likely to be admitted to
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the hospital than younger patients. They are also far more likely to require and
benefit from social services if discharged. The best solution is to integrate social
services into the care of all geriatric patients. EPs should consider why social
services should not be asked to see an elderly patient in the ED, as home safety
checks, access to meals, transportation to medical appointments, social isolation,
depression, financial security, and feelings of being a burden to family members can
be addressed. Furthermore, elder neglect or abuse is far more prevalent than
reported. From a social perspective, geriatric patients prefer being referred to as
“younq” rather than “old” (as in 75 years young), and prefer being referred to as
“older” rather than “old.”

Many medical conditions in older patients do not present as they might in a

younger or healthier patient. A UTI in an elderly patient may present with confusion,

as might ACS or pneumonia. Many geriatric patients are not able to mount a febrile

response to sepsis or infections. In fact, geriatric patients are often hypothermic when

septic. As a result, rectal temperatures should be frequently measured in this

population. Geriatric patients commonly use over-the-counter medications; on

average, elderly patients take five prescription medications daily. Polypharmacy is a

frequent concern, and therefore increases the likelihood of drug-drug interactions.

Primary providers are often unaware of all medications their elderly patients take, as
physician colleagues, consultants, and urgent care providers may prescribe
additional medications without sharing this information. Prehospital personnel
should be encouraged to bring all medication bottles with patients to the ED so they

can be reviewed. This may help identify potential adverse drug interactions, as well

as prescriptions of the same medication (or class) with different names. Many drugs
interact with warfarin, a common prescription in the geriatric population. Special 1D
bracelets should be provided to and worn by elderly patients, with select medical
conditions, addresses, contacts, medications, and allergies. It is common to see do-

not-resuscitate orders included on these bracelets.

Eyesight and hearing often fail in the geriatric population. It is therefore

important to check these and consider outpatient referrals to optometry or
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audiometry. Difficulties with eyesight may result in the inability to read food labels or
medication instructions, especially insulin doses. Difficulty with vision in low light
makes it nearly impossible for elderly patients to reliably comment on their stools
turning darker (hematochezia or melena). Decreased flexibility of the neck and spine
makes it challenging for elderly patients to look in the toilet for changes in their
stool. Driving abilities may be impaired by visual difficulties or by arthritis (which
makes it difficult to change lanes), muscle power (required for defensive maneuvers),
fine motor control, coordination, or response time (to avoid collisions). Driving is
vital to their independence, and many elderly are unwilling to relinquish this activity.

Falls are more common in the elderly, not only because of visual difficulties,
but also because of their diminished ability to avoid objects, climb stairs, or maintain
balance and posture. As financial issues are of great concern, medications may not be
taken regularly or may be cut in half to decrease the cost. The same goes for food —
soups are inexpensive and easy to cook, although many have high sodium content. A

dietician or nutritionist can discuss healthy eating habits with elderly patients. Plans

for_assisted living or skilled facilities should be addressed with geriatric patients

before the need is imminent, as should advance directives and powers of attorney.
Even a discussion of wills and plans for death should be addressed, although this is
best done at a scheduled time in the primary care provider's office. Postal carriers,
apartment managers, or neighbors are particularly important to the safety of the
elderly population who live alone, as they can check to see that mail is picked up
daily, make sure that the individual has eaten or gotten up that morning, or provide
brief social contact. These resources can be investigated by social workers
(ICEM: 12).

The text under consideration is an extract from the book entitled as “An
Introduction to Clinical Emergency Medicine” (2nd edition). The editors of the book
are S. V. Mahadevan, MD, and G. M. Garmel, MD, thus, the editors of the book are
directly connected with medicine. Moreover, the title of the book suggest that it is a
piece of discrete medical discourse as the book having such title must instruct the

students or specialists how to perform actions connected with medical care.
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The extralingual parameters of the text determine it as such belonging to
medical discourse. In particular, the cover of the book has the illustration of human
organism with distinguishing certain organs hidden from the eye of regular observer.
As a piece of medical discourse, the text under consideration has fewer variations of
fonts and font colors as it is designated to transmit the information within the society
of medical practitioners meaning that there is no need in entertaining content in it.
The text is divided into two columns, the font colors are black for the basic text and
blue for headings.
As the text belonging to medical discourse, it includes fewer tropes and figures
of speech, such as: 1) epithets adding some emotional and expressive coloring to the

text: this portion of the population will continue to grow at a tremendous rate; should

be addressed with geriatric patients before the need is imminent; 2) dead metaphors
used to provide brief characterization of the described phenomena: medications may
not be taken regularly or may be cut in half to decrease the cost.

The vocabulary presented in the analyzed text belong to such vocabulary

groups as: 1) words formed from phrases by compounding to compress information:

do-not-resuscitate orders; over-the-counter medications; 2) euphemisms used as an
example how to treat patients correctly: special patients; reduced physiologic
reserve; as in 75 years young; prefer being referred to as “older” rather than “old”;
their diminished ability to avoid objects; 3) specialized vocabulary of medicine
including terminology: medical care; disease prevention; medical care expenses;
geriatric population; geriatric patients; functional decline; changes in cognition;
cardiac, pulmonary and vascular emergencies; physiologic reserve; health care;
home safety checks; depression; medical conditions; confusion; pneumonia; febrile
response; sepsis; infections; hypothermic; rectal temperatures; prescription
medications; polypharmacy; drug-drug interactions; potential adverse drug
interactions; warfarin; optometry; audiometry; insulin; arthritis; dietician;
nutritionist; Plans for assisted living, including numerous and abbreviations: ED
(emergency department), EP (emergency physician); UTI (urinary tract infection);

ACS (acute coronary syndrome), ID (identity document).
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Thus, medical discourse is one type of institutional discourse and is
characterized by certain specific features. Types of medical discourse include discrete
(“specialist — specialist”) and indiscrete (“specialist — non-specialist”). The
characteristic features of discrete medical discourse are authorship by people directly
connected with medicine, students and medical workers as target audience,
extralinguial information illustrating the verbal one, lack of tropes and figures of
speech, the use of vocabulary important for medicine (e.g., euphemisms, terminology,

abbreviations).
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CHAPTER 2
MEDICAL TERMINOLOGY IN SPECIALIZED MEDICAL TEXTS:
DISCOURSE FEATURES, TRANSLATION OPTIONS

2.1 Equivalent translation of medical terminology in specialized medical

texts

The translation by using equivalent is using an established became
correspondence that completely coincides with the meaning of the foreign term.
Terms that have equivalents in the target language play an important role in
translation.

There are not numerous English medical terms that have direct equivalents in
the Ukrainian language formed on the basis of the Ukrainian language resources.
These are the simplest terms that define the basic medical concepts such as the
following ones:

— anxiety “an abnormal and overwhelming sense of apprehension and fear
often marked by physical signs (such as tension, sweating, and increased pulse rate),
by doubt concerning the reality and nature of the threat, and by self-doubt about one's
capacity to cope with it” [60: URL] — mpusoea: (33) All patients should be treated
sensitively, with attention paid to their fears and anxieties (ICEM: 11) — Jlo Bcix
MAIIEHTIB CJI1J] CTABUTHUCS YyHHO, 3 yBarol0 CTaBUTHCS J0 IXHIX CTPaxiB 1 TPUBOT;

— analgesia “loss of the ability to feel pain while awake” [60: URL] —
snebonenns: (30) This is true not only for patients presenting with abdominal pain,
but in patients with traumatic injuries who would benefit from adequate analgesia
(ICEM: 11) — Ile BipHO He JwWIIe i MAIIEHTIB i3 OOJIeM y KHBOTI, ane W s
NAIEHTIB 13 TPaBMAaTUYHUMH YUIKOJKEHHSIMH, SKUM OyJa0 O KOPHCHO aJeKBaTHE
3HEOOJICHHS.

In some cases, the translator choses the Latin- or Greek-origin Ukrainian term
to represent the source language concept in translation. For example, history “an

account of a patient's medical background” [60: URL] is represented in translation as
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anamnes in the following sentence: (6) The patient’s history has always been
considered one of the most important elements in determining a final diagnosis
(ICEM: 6) — AmamMHe3 mnaii€eHTa 3aBKIW BBa)KaBCSI OJHHMM 13 HaMBa)KIIMBIIIMX
€JIEMEHTIB Y BU3HAUEHHI OCTaTOYHOTO JI1arHO3Y.

Thus, the use of equivalents is the most effective but still not frequent means of
translating medical terminology in specialized medical texts. Such a situation is
connected with the different chronological framework of the developing of medicine
in Ukraine and English-speaking countries as Ukrainian medical terminology often

borrowed terms from other languages.

2.2 Translation transformations as a means of rendering medical

terminology in specialized medical texts

In the case of lacking the equivalents, English medical terminology in
specialized medical texts is rendered in translation using translation transformations.
There are four basic groups of translation transformations used in this process:
lexical, lexical and semantic, grammatical, and lexical and grammatical ones.
Moreover, there are cases when complex terms are represented in translation using
several translation transformations. In this part of the research, the application of the

translation transformations belonging to these groups is considered.

2.2.1 Lexical transformations. Lexical translation transformations used in the
course of translating medical terminology in specialized medical texts are presented
by transcription, transliteration and loan translation.

Translation transcription is a formal phonemic reproduction of the source
language lexical unit using the phonemes of the target language, a phonetic imitation
of the source language word. The use of translation transcription represents the
source word in the translated text in a form adapted to the characteristics of the target
language. This transformation can be used when translating terms in the absence of

equivalents in the target language.
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In particular, transcription is widely used for representing the terms of Greek

and Latin origin such as nutritionist “one whose profession is advising on matters of
food and nutrition and their effect on health” [60: URL] represented as
nympiyuonicm: (41) A dietician or nutritionist can discuss healthy eating habits with

elderly patients (ICEM: 12) — Jlikap-aieTonor abo HyTPILIMOHICT MOXKe OOTOBOPUTH 3

JITHIMH Malli€HTaMU 370POB1 Xap4yOBi 3BUYKH.

Transcription can be applied also to semi-component terminological units. In
such cases, fully or partially transcribed stems are supplemented by respective
Ukrainian suffixes and inflexions, for example, when rendering differential diagnosis
“a method of analysis of a patient's history and physical examination to arrive at the
correct diagnosis; involves distinguishing a particular disease or condition from
others that present with similar clinical features” [60: URL] — ougpepenyitinui

oiaenos. (20) In fact, establishing a comprehensive differential diagnosis for each

complaint and examining areas of the body that may contribute to it allow EPs to
prioritize the likelihood of other diagnoses causing the symptoms (ICEM:8) —

Hacnpasai BctaHOBIEHHS BCeO1YHOTO AUGDEPEHIIINHOTO /IIarHO3Y JJIsl KOXKHOI CKapru

Ta JOCIIDKEHHS JUISTHOK TiJIa, SIKI MOXKYTh CIPHUSITH I[bOMY, JO3BOJISIIOTH JIIKapeBi
BH3HAYUTH WMOBIPHOCTI 1HIIIUX JI1arHO31B, 110 BUKJIMKAIOTh HAsBHI CHMITTOMH.

Another method of translation is transliteration — a formal literal reproduction
of the source language lexical unit using the alphabet of the target language, letter-by-
letter imitation of the form of the original word. There are quite numerous cases when
transliteration occurs with minimal adaptations to the target language norms, for
example:

— warfarin “an anticoagulant used as a medication under several brand names
including Coumadin, and as a poison for rats and other pests” [60: URL] —
sappapun: (37) Many drugs interact with warfarin, a common prescription in the

geriatric population (ICEM: 11) — Bararo mikiB B3a€MOJiI0Th 3 BaphapHHOM, KU

94aCcTO MPU3HAYAIOTH JIFOJSIM JIITHBOTO BIKY;
— insulin “a peptide hormone produced by beta cells of the pancreatic islets
encoded in humans by the INS gene” [60: URL] — incynin: (39) Difficulties with
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eyesight may result in the inability to read food labels or medication instructions,
especially insulin doses (ICEM: 12) — IIpo6aemu i3 30pOM MOKYTh MPU3BECTH 0
HEMOXKJIMBOCTI MPOYUTATH €THUKETKU Xap4OBHUX MPOAYKTIB a00 1HCTPYKIi 10 JIKIB,
0COOJIMBO JI03yBaHHS 1HCYIIHY;

— electrocardiogram “a recording of the heart’s electrical activity through
repeated cardiac cycles” [60: URL] — erexmpokapoioecpama: (10) Studies that assist

in establishing a final diagnosis, such as an electrocardiogram (ECG), glucose, urine

dipstick, and other point-of-care (bedside) tests, can be obtained while gathering
historical data (ICEM: 6) — JlocmimkeHHs, sKi JI0MOMararTh Yy BCTaHOBJICHHI

OCTATOYHOTO JiarHo3sy, Taki sk enaekrpokapaiorpama (EKI'), BumiproBaHHs TtOKO3H,

TECT-CMY’KKa Ce€dl Ta 1HII TeCTU Ha Mmicii (OIS JXKKa), MOKHA OTPUMATH TiJ] 4yac
300py aHamMHE3Yy;
— organ system “a biological system consisting of a group of organs that work

together to perform one or more functions” [60: URL] — cucmema opeanis: (19) In

addition, concentrating on associated organ systems that may have a role in the
ilness is recommended (ICEM: 8) — Kpim TOro, peKOMEHIY€EThCSI 30CEPEAUTUCS HA

OB’ SI3aHUX CUCTEMax OPraHiB, sIKI MOXKYTb B1IIrPaBaTH poJib Y PO3BUTKY XBOPOOHU.

In most of the cases of transliteration, transliterated stems are supplemented by
the Ukrainian suffixes and inflexions as presented in the following examples of
medical terms:

— intubation “a medical procedure involving the insertion of a tube into the
body” [60: URL] — immy6ayis: (31) Reassess patients after each intervention,
whether following intubation for airway control or the administration of analgesia
(ICEM: 11) — IToBTOpHO OIIHIOWTE MAI[IEHTIB MICAs KOXKHOTO BTPYYaHHS, UM ITiCISA
1HTYOAIIi1 /11 KOHTPOJIIO JUXaTbHUX IUISIXIB, UM ITICJIS BBEICHHS 3HEOOIOBAIBLHOTO;

— decompensating “the functional deterioration of a structure or system that
had been previously working with the help of compensation” [60: URL] —
oexomnencayis. (32) Continued reassessment of all patients is critical, particularly

the sickest or those at greatest risk of decompensating (ICEM: 11) — Tlocriiine




25
MOBTOPHE OOCTEXEHHSI BCIX TAIlEHTIB € KPUTUYHO BaXJIMBUM, OCOOIUBO

HalxBOPIUX a00 THUX, XTO Ma€ HAaHOIIBIITUN PU3UK JEKOMIICHCAIli;

— invasive procedure “medical procedure where purposeful/deliberate access
to the body is gained via an incision, percutaneous puncture, where instrumentation is
used in addition to the puncture needle, or instrumentation via a natural orifice”
[60: URL] — insasusna npoyedypa:. (27) When caring for pediatric patients, current
literature demonstrates that family members’ presence during resuscitation efforts or

invasive procedures is extremely important, provided their presence does not interfere

with medical care delivery (ICEM: 11) — Illogo memiaTpuYHUX MAIi€EHTIB CydacHa
JiTeparypa JAEMOHCTPYE, IO MPHUCYTHICTh YJIEHIB POAMHM MiJ Yac peaHiMalliiHUX

3ax0/liB @00 1HBa3MBHUX MPOLEAYP € HAJ3BUYAMHO BAXKIMBOIO, 32 YMOBH, IO iX

MPUCYTHICTh HE 3aBaXKa€ HAJIAaHHIO MEIUYHOT JTI0ITOMOTH.

When using transliteration, suffixes of the source language medical terms can
be omitted due to the norms of the target language, for example:

— optometry “a specialized health care profession that involves examining the
eyes and related structures for defects or abnormalities” [60: URL] — onmomempis:
(38) It is therefore important to check these and consider outpatient referrals to
optometry or audiometry (ICEM: 12) — Tomy Ba)JIMBO MEPEBIPUTH X 1 PO3MISAHYTH
MOKJIMBICTh aMOYyJIaTOPHOTO HANPABIICHHS Ha ONTOMETPII0 abo ayioMeTpiro;

— arthritis “any disorder that affects joints; symptoms generally include joint
pain and stiffness” [60: URL] — apmpum: (40) Driving abilities may be impaired by
visual difficulties or by arthritis (which makes it difficult to change lanes), muscle
power (required for defensive maneuvers), fine motor control, coordination, or
response time (to avoid collisions) (ICEM: 12) — 3ai0HOCTI BOIIHHS MOXYTb OyTH
MOpYyILIEH] Yepe3 MpoodaeMu 13 30poM ad0 apTpUT (10 YCKIAHIOE 3MIHY CMYTH PYXY),
M’S30BOIO CHJIOKO (HEOOX1THOIO JJIsl MAHEBPIB), APIOHOIO MOTOPUKOIO, KOOPIUHAIIIEIO
a00 yacoM peaxirii (o0 YHUKHYTH 31TKHEHB ).

Transliteration can be used to only one of the components of semi-component
term while the other one has direct counterpart in the target language. Such a
situation is illustrated by the following examples:
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— physical examination “the process of evaluating objective anatomic findings
through the use of observation, palpation, percussion, and auscultation” [60: URL] —
Qisuxanvne obcmescenns. (7) It is accepted that the history (and physical
examination) can determine the diagnosis in up to 85% of patients (ICEM: 6) —

[TpuiinsaTo BBaXkatu, 10 aHamHes (1 (di3uKanabHE OOCTEKEHHS) MOXYTh BHU3HAYUTH

miargos 10 85% raliexTiB;

— peripheral intravenous (IV) catheter “a thin, flexible tube that is inserted
into a vein; it is usually inserted into the lower part of the arm or the back of the
hand” [60: URL] — nepugpepuunuii enympiwnvosennuii (BB) xamemep: (25) While
nurses and techs measure vital signs, connect patients to monitors, and start

peripheral intravenous (1V) catheters for blood draw and circulatory access,

physicians can intervene with airway management and assess breathing and
circulation (ICEM: 11) — V Toii yac ik MEICECTPH Ta TEXHIKH BUMIPIOIOTh KHTTEBI

MOKAa3HUKH, MIJAKIOYAl0Th TMAIllEHTIB JI0 MOHITOPIB 1 3amycKaroTh mOepudepuyHi

BHYTpiHbOBeHH1 (BB) karterepu s 3a00py KpoBI Ta JOCTYIy A0 KpOBOOOIry,
JiKapl MOXYTh BTPYTUTUCS B YIPABIIHHS JUXAJTbHUMHU INUIIXaMUA Ta OIIHUTH
JUXaHHS Ta KPOBOOOIT,

Loan translation is the reproduction of the combinatorial composition of a
word or phrase, when the constituent parts of a word or phrase are translated by the
corresponding elements of the target language. Loan translation is not always a
mechanical operation of transferring form from the source language to the target
language; translators usually have to resort to transformations. First of all, this
concerns changes in case forms, the number of words in a phrase, affixes, word order,
syntactic status of words, etc.

Loan translation is used when rendering the following medical terms, the
components of which have direct counterparts in the Ukrainian language:

— acute illness “disease that generally develop suddenly and last a short time,
often only a few days or weeks” [60: URL] — cocmpa xeéopoba: (2) Their needs may
be as straightforward as a note excusing them from work or a prescription refill in

the middle of the night, or as complex as an acute illness or injury, an exacerbation



27
of a chronic condition, or a cry for help if depressed or suicidal (ICEM: 3) — Ixui
noTpeOr MOXYTh OyTH TaKUMH X MPOCTUMH, SK JIKAPHIHUN JIUCT HAa poOOTYy 4u
ITOITIOBHCHHSA alITCUKU 3a PCUCIITOM IMOCCPCa HO‘Ii, a00 TakuMH CKIIaIHUMHU, K IOCTpa
XBO[206a 494 TpaBMa, 3aroCTPCHHA XpOHi‘IHOFO 3dXBOPIOBAHHA Y1 KPUK IIPO JOIIOMOTY
B pasi aenpecii uu cyinumy;

— clinical assessment “collecting information and drawing conclusions through
the use of observation, psychological tests, neurological tests, and interviews to
determine what the person's problem is and what symptoms he/she is presenting

with” [60: URL] — xuiniuna oyinxa: (9) EPs are forced to rely on clinical assessment

and impression, and utilize important diagnostic studies during their decision making

(ICEM: 6) — Jlikapi MIBUAKOI JOITOMOTH 3MYIIICHI MOKJIAIaTHCS HAa KIIHIYHY OILIHKY
Ta CIIOCTEPEKEHHS Ta BUKOPUCTOBYBATU BAXKJIMBI JIIArHOCTUYHI JOCIIIKEHHS TI1]] Yac
MPUIHSATTS PIllICHb;

— extremity trauma “trauma that represents one of the most common injury
patterns seen in emergency medical and surgical practice” [60: URL] — mpasma
kinyiexu. (14) Social history includes the patient s living situation; marital status; use
or abuse of tobacco, alcohol, and/or drugs; occupation; and handedness (in the

setting of neurologic disease or extremity trauma) (ICEM: 7) — CorianpHuii aHaMHE3

BKJIIOYA€E JKUTTEBY CUTYAIIIIO TAIlIEHTA; CIMEHHUM CTaH; BXKUBAHHS a00 3JIOBXKUBAHHS
TIOTIOHOM, AQJIKOTOJIEM Ta/a00 HApKOTHKaMU; piJ 3aHATh; 1 PYyXJMBICTH (Ha T

HEBPOJIOTIYHOIO 3aXBOPIOBAHHS a00 TPaBMHM KiHIIBKH);

— pain control “an aspect of medicine and health care involving relief of
pain in various dimensions, from acute and simple to chronic and challenging”
[60: URL] — xonmpons 60mr0: (29) Adequate pain control is an important element of

EM practice (ICEM: 11) — AnexkBaTHHI KOHTPOJb OOJIO € BaKJIMBHM €JICMEHTOM

poOOTH JiKapsl MBUIAKOI JTOTIOMOTH.
Thus, the use of lexical translation transformations when reproducing the
medical terminology in specialized medical texts is appropriate in the case of

translating terms that can be understood taking into account their sound / graphic
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form or through understanding the meaning of their components or have a

semantically transparent structure.

2.2.2 Lexical and semantic transformations. The group of lexical and
semantic translation transformations used in the course of translating medical
terminology in specialized medical texts include differentiation, generalization,
substantiation and modulation.

The transformation of differentiation is caused by the fact that many English
words with broad semantics do not have direct equivalents in Ukrainian. In such
cases dictionaries give a number of meanings that only partially cover the meaning of
the source language word and translators have to choose one of the variants which
suits the context best of all [26: 145].

When rendering semi-component medical terms, differentiation can be used to
one of the components of such unit while the other one is represented by established
counterpart, for example:

— admitting physician “the doctor responsible for admitting a patient to
a hospital or other inpatient health facility” [60: URL] — npuiimarouusi nixap
(physician — zikap, doxmop, yinumens): (49) Since disposition strategies for certain

conditions vary between hospitals and admitting physicians, it is a good idea for EPs

to familiarize themselves with hospital or community practices (ICEM: 14) —
OckibKu CcTparerii JIKyBaHHS TIEBHUX CTaHIB PI3HATBCS MDK JIKapHSIMU Ta

OPUUMAIOYUMU JTIKAPIMHU, JJIsI JTIKAPiB MIBUAKOI TOMIOMOTH JOIUIBHO O3HAWMOMUTHUCS 3

MIPAKTUKOIO JIIKAPHI YU TPOMAJIH,

— respiratory effort “an energy-consuming activity of the respiratory muscles
aimed at driving respiration” [60: URL] — Ouxambne 3ycunns (respiratory —
ouxanvuutl, pecnipamopnuii). (21) General appearance is particularly important in
the pediatric population, as social interaction, alertness, playfulness, physical

activity (including strength of cry), respiratory effort and hydration status (e.g.,

amount of tears) are significant findings that can be identified within moments

(ICEM: 8) — 3aranpHuii BUIVISA[ OCOOJMBO BAYKIMBHH I MEIIaTPUIHOI MOMYJISAIIII,
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OCKIJIBKM CcOILllajibHa B3a€MOJIs, YBaXHICTb, TpailiuBiCTh, (i3UYHA AKTHUBHICTDH

(BKJIFOUAIOUM CHITY KPHUKY), OuxajdbHe 3YCWIIS Ta CTaH TijapaTaiii (Hampukiai,

KUTBKICTB CJTi3) € BaXKJIMBHMH ITOKa3HUKAMH, SIKi MOJKHA BU3HAYUTH 32 KUJIbKA XBUJIMH.

In some cases, differentiation is applied to compound component of the semi-
component term. For example, in rendering health care provider “an individual
health professional or a health facility organization licensed to provide health care
diagnosis and treatment services including medication, surgery and medical devices”

[60: URL] — nocmauanvnux meduunux nocuye, the whole component health care —

oxXopoHa 300pos’s Kk cucmema ma sk cgpepa nocaye — undergoes differentiation: (24)
Much of this process occurs simultaneously, often automatically, with more than one

health care provider involved (ICEM: 11) — 3HayHa dYacTHHA OO IPOLECY

BiII6YBa€TI> CiAa OJHOYaCHO, qacTo ABTOMAaTH4HO, 13 3aJIYYCHHAM KIJIBKOX

IIOCTAYaIbHHUKIB MCANYHUX TIOCIIVT.

Also, both components of semi-component medical term can undergo
differentiation, for example:

— coexisting conditions “more than one condition or illness at the same time”
[60: URL] — cynymmni 3axeoprosannsi (COeXisting — cnisicnyrouuti, cynymmiii;
condition — cman, saxeoprweanns): (17) Additional caution is needed when
evaluating patients at the extremes of age (newborn and elderly), as the likelihood of

serious infection and coexisting conditions is greatly increased (ICEM:7) —

HeoOxigHa momarkoBa OOEpEKHICTh MPW OIIHIN MAIEHTIB y KpaWHbOMY BIII
(HOBOHAPO/KEH1 Ta JIITHI), OCKIJIbKM WMOBIPHICTh CEpO3HOI 1H(EKIT Ta CYNyTHIX

3aXBOPIOBAaHb 3HAYHO ITiIBUIIYETHCS,

— violent injuries “the use of physical force so as to injure, abuse, damage, or
destroy” [60: URL] — nacunvnuyvxi mpasmu (Violent — occopcmoxutl, nacunvruyvrutl,
injury — mpaema, nopanenns, yuxkooxcenns). (47) Police must be notified about all

violent injuries, and may place patients in custody or take them from the ED to jail

(ICEM: 14) — ITomniuis moBHHHA OyTH OBIIOMJICHA MMPO BCl HACHJILHUIIbKI TPaBMH, 1

BOHA MOXX€ B3STH TAIIIEHTIB MMiJ BapTy a00 MOCTABUTH iX 13 BIUIUICHHS MIBUIAKOI

JIOTIOMOTH 10 B’ I3HUIII.
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Another translation transformation used for rendering humorous vocabulary is
generalization, the substitution of the source language words (phrases) of a narrow
meaning by the target language words (phrases) of a general (broader) meaning
[26: 145].

It is used, for example, when rendering the term medical clearance
“examination with the aim to identify specific health needs and medical conditions
that may require specialty management, follow-up or monitoring” [60: URL] —
meouununi o2nao (clearance here the process aimed to clear something while in
Ukrainian it is oerz0 which describes the process but omits its aim): (45) Often,

police bring patients to the ED for medical clearance (ICEM: 13) — Yacto momiris

JIOCTABJISIE TTALIEHTIB 10 BIIAUICHHS HEBIAKIAAHOI JOMMOMOTH JUISI MEAWNYHOI'O OIVISLIY.

Substantiation is substitution of the source language words (phrases) with a
generic meaning by the target language words (phrases) with a more specific
(narrow) meaning [26: 145].

For example, substantiation clear the meaning of the component of medical
term when rendering psychiatric condition “a broad range of problems that disturb a
person's thoughts, feelings, behavior or mood” [60: URL] — ncuxiampuune

saxsopiosanns (condition has broader meaning determining any disorder while

saxeoprosanns Only defines illness): (46) This requires an EP to determine whether or

not the patient’s actions can be explained by a medical or psychiatric condition

(ICEM: 13) — Bix mikaps MBHIKOI JTOTIOMOTH BUMara€ThCsl BU3HAYMTH, YU MOXKHA JiT

naiieHTa NosICHUTU (Pi3MYHUM a00 MCUXIaTPUYHUM 3aXBOPIOBAHHSIM.

The transformation of modulation is the substitution in translation of the
dictionary equivalent by the contextual one, which is logically connected with the
first. Here belong various metaphoric and metonymic changes performed on the basis
of the notion of intersection, i.e., when a part of the content of one notion, is included
into the content of another notion and vice versa. To convey the same sense by means
of another language there is often no difference what forms of the word express this
content. Thus, the object may be replaced by its feature, the process — by the object,

the feature — by the object or a process, etc. [26: 146].
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Modulation allows specifying the meaning of the term trough denoting the
connected processes as in the following examples:

— bleeding disorders “rare disorders affecting the way the body controls blood

clotting” [60: URL] — pozrao 3ecopmanns xposi, where bleeding is substituted by

seopmanns kpoei Which is presented in the meaning of the term: (13) Examples
include a strong family history of cardiac or thromboembolic disease, appendicitis,

gallbladder disease, bleeding disorders, or cancer (ICEM:7) — Ilpuknaau

BKJIFOYAIOTh  BaXXKy CIMEHHY ICTOpif0  cepleBux abo TpoMOOEeMOOTIUHUX

3aXBOPIOBaHb, AlICHANUIIUTY, XBOPOO KOBYHOTO MiXypa, p037a/iiB 3rOpTaHHS KPOBi a00

paxKy,

— prehospital care providers “emergency medical services (EMS) responders,
who are the initial health care providers at the scene of disaster” [60: URL] —
Haoasaui do2ocnimanvHoi donomozu Where care — mypboma, doz2ns0 is represented as

oonomoea as the aim of providing care: (28) Attempts should be made as quickly as

possible to learn this information from the patient, prehospital care providers, family
members, nursing home or skilled facilities (ICEM: 11) — HeoOxigHo sikomora

IIBUJIIIE OTpUMATH 110 1HGOpPMAIliI0 BIJ Malli€eHTa, HaJaBaydiB JIOTOCHITaIbHO1

JIONIOMOTH, YJIEHIB CIM 1, OyTMHKY TIpecTapiyiux abo KBasli(piKOBAaHUX 3aKJIa/IiB.

Thus, reproducing in the Ukrainian language of the English medical
terminology in specialized medical texts involves the use of lexical and semantic
translation transformations in cases where the components of terminological units
have slightly blurred boundaries during translation, which requires clarification,
expansion or modification of the meaning of the terminological unit or its component

during translation.

2.2.3 Grammatical transformations. Grammatical translation transformations
used in the course of translating medical terminology in specialized medical texts

include replacements, addition and omission.
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Replacement is substitution of the word belonging to one part of speech by a
word belonging to another part of speech (morphological replacement) or substitution
of one syntactical construction by another one (syntactical replacement) [26: 147].
In case of translating medical terms, these are the following cases of
replacements:
— Adj — N in abdominal pain “pain that you feel anywhere between your
chest and groin” [60: URL] — 6ins y arcusomi: (3) In their own way, patients almost
always seek reassurance about something — is their child’s fever dangerous, their

headache cancer, or their abdominal pain appendicitis? (ICEM: 3) — ITo-cBoemy,

MaIi€EHTH Maike 3aBKIW NIYKalOTh 3aCIOKOEHHS IIOJ0 YO0TOCh — YM HeOeslmedHa
JUXOMaHKa 1XHbOI JUTHHH, YU iX TOJIOBHUH OUIh BUKIMKAHUN pakoM, 4d Oidb Y
KUBOTI € 03HAKOIO aAICHIUITUTY?;

— N — Adj in trauma resuscitation “restoration of an acutely ill or near to

death patient to life or consciousness; it is basically a process of correcting

physiological malfunction due to trauma” [60: URL] — mpasmamonoziuna

peanimayis. (5) In addition to these traits, EPs must be experts in both medical and

trauma resuscitation of adults and children (ICEM: 3) — Kpim nux sikoctei, Jikapi

IIBUJIKOI JOTIOMOTHM TIOBUHHI OyTH axiBIsIMH SK 3 MEIWYHOI, Tak 1 3

TPaBMAaTOJIOTIYHOI peaHiMaIli JOpOCIuX 1 JITEH;

— singular — plural in narcotic medication “a drug (such as opium or
morphine) that in moderate doses dulls the senses, relieves pain” [60: URL] —
naprxomuuni npenapamu’ (42) Many hospitals and EDs have policies about providing

narcotic medication to drug-seeking patients, or patients who have abused the system

(ICEM: 13) — bararo mikapeHb i JiKapiB HIBHAKOI JOMOMOTH MAarOTh MOJITHKY

HAJaHHS HAPKOTUYHHMX TPEMapaTiB TaIli€eHTaM, sIKi IIyKaloTh HApKOTHKH, a0o

MalieHTaM, K1 BXKe MOPyUIyBaJIl MpaBUia.

Addition is used to compensate for semantic or grammatical losses and often
accompanies transposition and grammatical replacement [26: 147].

Adding lexical unit when translating medical terminology mostly has

explanatory effect. For example, when rendering noun outpatient “a patient who
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attends a hospital for treatment without staying there overnight” [60: URL] derived
from adjective outpatient, the translator adds zixyeanns in order to specify the
meaning of the term and comply with the norms of the target language —
ambynamopue nixysanns. (11) Fortunately, having a final diagnosis is not always
necessary, as an appropriate disposition with follow-up evaluation and tests during
hospitalization or as an outpatient may be of much greater importance (ICEM: 6) —
Ha macTs, BCTaAaHOBJIICHHA OCTATOYHOI'O I[ial“HO?)y HE 3aBXIU € HGO6XiI[HI/IM, OCKIUJIbKHU
BIAIOBIJIHA JHCIO3MISA 3 MONAIBIIMM OOCTEXKCHHIM 1 aHa3aMd IIijJ dYac

rocrmitamzamii abdbo aMOyIaTroOpHOro JIKYBAaHHA MOXE Mard Habararo OUIbIIe

3HAYCHHA.

Sometimes omission, a transformation opposite to addition used with the aim
to avoid redundant information [26: 147], can be used.

The basic aim of applying omission in rendering medical terminology is
simplifying the text for reader’s perception and avoid semantic repetitions within
terms:

— disease incidence “the occurrence of new cases of disease or injury in a
population over a specified period of time” [60: URL] — 3axsoprosanicmo: (22) As
such, it is imperative that EPs have a notion of pretest probability, including disease
incidence and prevalence, and the sensitivity, specificity, positive and negative
predictive values, and accuracy of the tests they are ordering (ICEM: 10) — Takum
YUHOM, He0OX11HO, o0 EP Manu moHATTS mepenrecToBoi HMOBIPHOCTI, BKIIFOUAKOUN

3aXBOPIOBAHICTb 1 MOIUIMPEHICTh 3aXBOPIOBAHHS, & TAKOXK YYTIUBICTb, CIIELU(IYHICTD,

MO3UTHBHI Ta HETaTMBHI MPOTHOCTUYHI 3HAUCHHS Ta TOYHICTh TECTIB, SKI BOHH
3aMOBJIAIOTh,

— drug-drug interactions “a reaction between two (or more) drugs or between
a drug and a food, beverage, or supplement” [60: URL] — e3aemo0is midxc
nikapevkumu 3acooamu: (35) Polypharmacy is a frequent concern, and therefore

increases the likelihood of drug-drug interactions (ICEM: 11) — Tlominparmasis €

94acTOI0 MPOOJIEMOIO, a OTHKE, 30UTBIIYETHCS HMOBIPHICTh B32EMOJIIT MK JT1KAPCHKUMHU

3ac00aMHu.
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Therefore, it can be concluded that the grammatical translation transformations

used in the reproduction of the English medical terminology in specialized medical
texts in Ukrainian are caused both by grammatical differences between English and
Ukrainian, and by the need to modify the term to simplify its understanding by the

reader.

2.2.4 Lexical and grammatical transformations. The group of lexical and
grammatical translation transformations used in the course of translating medical
terminology in specialized medical texts include antonymous translation and total
rearrangement.

Antonymous translation is the substitution of the source language notion by
its opposite in translation with the relevant restructuring of the utterance aimed at
faithful rendering of its content. Here belong such techniques as the use of an
affirmative construction instead of a negative one or the use of semantic antonyms
[26: 148].

Antonymous translation when rendering medical terminology in specialized
medical texts is caused by the lexical and grammatical differences between the source
and the target language, for example:

— vascular emergencies “disruption of the blood vessel wall with bleeding
(e.g., from penetrating trauma) or to occlusion of the blood vessel lumen (e.g., by an
embolus or thrombus)” [60: URL] — cyounni nesioknaouni cmanu: (34) Geriatric
patients are at risk for falls, functional decline, and changes in cognition, as well as

cardiac, pulmonary and vascular emergencies (ICEM: 11) — [TamieHTH JITHHOTO BIiKY

3HAXOJAThCA B TpyMNi PU3UKY MafiHb, BTpaT (YHKIIA Ta 3MIH y KOTHITHUBHIM

TUSITBHOCTI, a TAKOXK CEPIIEBUX, JIETCHEBUX 1 CYTMHHUX HEBIIKJIATHUX CTaHIB,;

— adverse drug interactions “unintended, harmful events attributed to the use
of medicines — occur as a cause of and during a significant proportion of unscheduled
hospital admissions” [60: URL] — uebascani ezaemooii nixis. (36) This may help

identify potential adverse drug interactions, as well as prescriptions of the same

medication (or class) with different names (ICEM: 11) — Ile moxe momomorTu
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BUSIBUTHU TOTEHITIHHI HeOakaHi B3a€EMOJII1 JIIKIB, a TAKOXK PEIENTH TUX CAMHX JIKIB

(abo kmacy) 3 pi3HUMH Ha3BaMH.

Total rearrangement rearranges the inner form of any segment of text:
starting with a word, a phrase and ending up with a complete sentence. Such
reorganization is of an integral nature so that visible structural relationships between
the inner form of the source and target languages segments cannot be traced any
more. However, total rearrangement does not mean that logical and semantic
relationships between the two segments disappear. If it were so, translation would not
be faithful. On the contrary — full rearrangement presumes that equivalence of
the content is retained in translation, though it is achieved by different means
[26: 115-116].

In rendering medical terminology in specialized medical texts translation, total
rearrangement is explanatory technique of translation similar to explication,
regardless to the structure of the source language term, for example:

— extremis “in extreme circumstances, especially: at the point of death”
[60: URL] — kpumuunuii cman: (8) When patients present in extremis, the traditional
approach to obtaining the patient’s history must be abandoned (ICEM: 6) — Komnu

MAIEHTH 3HAXOMATHCS B KPUTHYHOMY CTaHi, CJiJl BIAMOBHUTHUCS BiJ TPaJAMIIIHHOTO

MIIXO0AyY /10 300py aHaMHE3Y;

— emergency physician “a physician who works at an emergency department to
care for ill patients” [60: URL] — nikap weuoxoi oonomoeu. (4) Providing
reassurance to patients, parents and families whenever possible is a critical function

of emergency physicians (ICEM: 3) — HaganHst BieBHEHOCTI MalieHTaM, OarbKkaMm i

pOIMHAM, KOJIU TI€ MOXKJIUBO, € KPUTUYHO BAXKJIMBOIO (YHKITIEIO JIKapiB IIBHJIKOT

JTOIIOMOTI'H,

— emergency patient “an individual who is acutely ill, injured, or otherwise
incapacitated or helpless and who requires emergency care” [60: URL] — nayienm,
wo nocmynug 00 e6i0oinenns weuoxkoi oonomoeu. (12) When approaching any

emergency patient, providers should offer a brief introduction using the appropriate

prefix (doctor or medical student) and relevant background information, such as their
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current level and specialty of training (ICEM: 6) — 3Bepratounch 0 Oymb-SKOTO

HalieHTa, 1o MOCTYNUB 10 BIIUICHHS IIBUIKOI TOMOMOTH, JIiKapl TOBUHHI KOPOTKO

MIPEICTAaBUTHCS, BUKOPUCTOBYIOUHN BIAMOBIAHUN Tipedikc (Jrikap abo CTyJIeHT-MEINK)
1 BIJIMOBIIHY JOBIJIKOBY 1H(OpPMAIlil0, TaKy SIK MOTOYHUN PIBEHb 1 CIEIIaIbHICTh
[T ITOTOBKHU,

— traumatic brain injury “an injury to the brain caused by an external force”
[60: URL] — uepenno-mosrkosa mpasma: (48) Patients who are intoxicated may have
additional reasons for combative behavior or altered mental status, including

traumatic brain injury, hypoglycemia, hypothermia or other medical conditions, thus

mandating a thorough evaluation (ICEM: 14) — IlarienTty, siki nepeOyBarOTh y CTaHi
aJIKOTOJIBHOTO CI'SIHIHHS, MOXYTh MaTH JOJATKOBI MPWYUHHM U arpeCHBHOI

MOBEIIHKK a00 3MIHEHOTO MICUXIYHOTO CTaHy, BKIIOYAlOYM YE€PENHO-MO3KOBY TPaBMY,

FINOMIIKeMIl0, TIMOTepMil0 abo0 1HII 3aXBOPIOBAHHA, II0 BHMAara€ peTeabHOro
00CTEeKEHHS.

Thus, the use of lexical and grammatical translation transformations when
reproducing the medical terminology in specialized medical texts is justified by the
lexical and grammatical differences between the source and the target language, when
the target language lacks symmetrical means of expressing the concept verbalized by

the term under consideration.

2.2.5 Complex application of translation transformations. In the course of
translating medical terminology in specialized medical texts, there are cases when
several translation transformations are required which is complex application of
translation transformations.

There are the following examples of complex application of translation
transformations:

1) use of differentiation and transliteration:

— associated symptoms “other signs/symptoms that occur when the problem,
symptom or pain occurs” [60: URL] — cynymui cumnmomu, where associated —

nos'sizanutt, cynymnuiu 1S differentiated, and symptom is transliterated: (15) Associated
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symptoms are important, as many diseases have a specific collection of symptoms

associated with them (ICEM:7) — CynyTHI CHMIOTOMM Ba)KJIHBI, OCKUJIbKH 0Oararo

3aXBOPIOBaHb MAIOTh OCOONMBHIA HAO1p MOB’SI3aHUX 13 HUIMH CUMITTOMIB;

— constellation of associated symptoms “complex of other signs/symptoms that
occur when the problem, symptom or pain occurs” [60: URL] — cyzip’sn cynymmuix
cumnmomie, Where associated — nos'szanuii, cynymniii, constellation — nywox, cysip s
are differentiated, and symptom is transliterated: (16) The concept of parsimony is an
Important one, in which a diagnosis has a higher likelihood of being correct if one

disease can be used to explain the entire constellation of associated symptoms

(ICEM: 7) — BaxxiuBo1O € KOHIICII[iSI CKYIOCTI, 3TIAHO 3 KOO AiarHo3 Ma€ OiIbIIny
WMOBIpHICTh OyTH PABUJIBHUM, SIKILIO OJHE 3aXBOPIOBAHHS MOXE OyTH BUKOPUCTAHO

JUTST MOSICHEHHS BCHOTO CY31p sl CYIYTHIX CHMIITOMIB;

— metabolic derangements “a clinically significant complication of major
trauma (e.g., burn injury) and include various aspects of metabolism, such as insulin
resistance, muscle wasting, mitochondrial dysfunction and hyperlactatemia”
[60: URL] — wmemaboniuni nopywenns, Where metabolic is transliterated, and
derangements — 6ezna0o0s, niymanuna, nopywenns 1S differentiated: (50) This also
holds true for intoxicated patients (drugs or alcohol), as concomitant brain injury or

metabolic derangements as an explanation for alterations of mental status or

behavior are “present until proven otherwise” (ICEM: 15) — Ile Takok cTOCy€ThCs
MAII€HTIB Y CTaHl QJIKOTOJIBHOTO CISIHIHHS (HAPKOTUKHU YW aJKOTOJIb), OCKUIBKH

CYHyTHS TpaBMa rOJIOBHOTO MO3KY a00 MeTaOod14HI NOPYIIEHHS K MOSCHEHHS 3MiH

MICUXIYHOTO CTaHy YU MOBEAIHKU «ICHYIOTh, IOKH HE OyJle JOBEIEHO MPOTUIICKHEN

2) use of replacement and substantiation like when rendering term immune-
compromised patients “having a weakened immune system” [60: URL] — nayieumu 3
ocrabnenum imynimemom, Where compound adjective immune-compromised is
replaced by word combination, and compromised is specified as ocrabnenuii: (18)

This is also true for immune-compromised patients and others without physiologic

reserve (morbidly obese, postoperative, malnourished, diabetic, steroid-dependent, or

often those with mental illness) (ICEM: 7) — Ile TakoX CTOCy€ThCSl MAILEHTIB i3
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OCJIabJIEHUM IMYHITETOM Ta 1HIIMX 0ci0 6e3 (i31010riuHOro pe3epBy (XBOpOOIUBE

OKUPIHHSA, MICIsSoNepaliiiii, Heloiiamdi, a1a0eTUKH, CTEpoimo3aiekHl ado 4Yacto
JIFOITY 3 TICUXIYHUMH 3aXBOPIOBAHHSIMHU);

3) use of antonymous translation and addition, for example, emergency
department “a medical treatment facility specializing in emergency medicine, the
acute care of patients who present without prior appointment; either by their own
means or by that of an ambulance” [60: URL] — siodinenns nesiokniaonoi oonomoeu,
where emergency is rendered by antonymous translation as wesioxkraona, and

oonomoea is added: (1) The emergency department (ED) is an extremely challenging

environment for patients, families, and medical personnel (ICEM: 3) — Binuinenus

HEBIAKJIAHOI JOMIOMOTH € HaJ3BUYalHO CKJIQJIHUM CEPEAOBUIIEM JIsl MAlll€HTIB, iX

CIMEH 1 MEIMYHOTO MePCOHAIY;

4) use of antonymous translation and omission, for example, emergency
medical condition “an illness, injury, symptom or condition so serious that a
reasonable person would seek care right away to avoid severe harm” [60: URL] —
nesiokniaonui cmawn, Where emergency is rendered by antonymous translation as
nesioknaonuu, and medical is omitted: (43) Federal law prohibits EDs from turning
away patients without first performing a medical screening examination (MSE) to

evaluate for an emergency medical condition (EMC) (ICEM: 13) — ®enepanbuuii

3aKOH 3a00pOHs€ JIKapsAM IIBUJKOI JOTIOMOTH BIJIMOBISITA TaIrlieHTam 0e3

MIOTIEPETHHOTO METUYHOTO CKPHHIHTOBOTO orsiny (MCQO) st OIiHKY HEBLIKIIAIHOTO

crany (HC).

5) use of transliteration and addition, for example, cervical spine

iImmobilization “a cornerstone of spinal injury management; in the context of
suspected cervical spine injury, patients are immobilized in a ‘neutral position’ based
on the head and trunk resting on a flat surface” [60: URL] — immobinizauyis wutinozo
8i0oiny xpeoma, Where immobilization is transliterated, and siodiny is added due to

the lexical norms of the target language: (26) Cervical spine immobilization and

protection is part of the primary survey (ICEM: 11) — YacTuHOIO TEPBHHHOTO

00cCTeXEeHHS € IMMOOUTI3AIl Ta 3aXUCT IIMHHOIO BLUIITY XpeoTa;
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6) use of transliteration and replacement, for example, reflex sympathetic
dystrophy “chronic condition characterized by severe burning pain, most often
affecting one of the extremities (arms, legs, hands, or feet)” [60: URL] -
perexmopua cumnamuyna oucmpoghis, Where stems of the component of the term
are transliterated, and noun reflex is substituted by adjective pedekropna: (44)
Conditions such as reflex sympathetic dystrophy (RSD), fibromyalgia, postherpetic

neuralgia, claudication, osteomyelitis, abscess, or psychosocial conditions such as
abuse or depression may not have been considered during prior visits (ICEM: 13) —

Taxi cranum, sk peduiekropHa cumnaruyna juctpodis (PCH), dibpomiaris,

MOCTIepIETUYHA HEBPAJTis, KyJIbIaBiCTh, OCTEOMIENIT, a0OcIiec abo MCUXOCOIiaIbHI
CTaHH, TaKi K )KOPCTOKE MOBOJIKEHHS YU JENpeCis, MOITIM HE OyTH BHSBIICHI IiJ Yac
TIOTepeHIX BI3UTIB.

Thus, such cases of complex application of translation transformations are
revealed: differentiation and transliteration, replacement and substantiation,
antonymous translation and addition, antonymous translation and omission,
transliteration and addition, and transliteration and replacement.

The conducted research allowed obtaining quantitative information presented
in Table 2.1.

Table 2.1

Means of rendering medical terminology in specialized medical texts

Means of translation Number Share
1. Equivalents 3 6%
2. Translation transformations 47 94%
a) lexical 18 36%
transcription 2 4%
transliteration 12 24%
loan translation 4 8%
b) lexical and semantic 9 18%
differentiation 5 10%
generalization 1 2%
substantiation 1 2%
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Continuation of Table 2.1

Means of translation Number Share
modulation 2 4%
¢) grammatical 6 12%
replacements 3 6%
addition 1 2%
omission 2 4%
d) lexical and grammatical 6 12%
antonymous translation 2 4%
total rearrangement 4 8%
e) complex of transformations 8 16%
differentiation and transliteration 3 6%
replacement and substantiation 1 2%
antonymous translation and addition 1 2%
antonymous translation and omission 1 2%
transliteration and addition 1 2%
transliteration and replacement 1 2%
Total 50 100%

The conducted research thus revealed that medical terminology in specialized

medical texts is mostly represented in translation using

translation

transformations (36%), in particular, transliteration (24%), wide application of which

is connected with the fact that many English medical terms are based on Greek and

Lantin borrowings, and the mentioned languages are international languages of

science.
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CONCLUSIONS

A term is a special word limited by its special purpose and status; a word or
phrase that tends to be unambiguous, clear, and reasonable when expressing concepts
and naming things. A medical term is a constituent of medical terminological system,
a component of special professional knowledge, a complex of terminologies of a
large number of medical and biological, clinical and pharmaceutical disciplines.
Medical terms are special words or word combinations that give an exact definition
or explanation of subjects and actions in the field of medicine.

Translation of medical terminology is always due to such factors as extensive
use of shortenings and abbreviations, constant replenishment of medical vocabulary,
ambiguity of terms, insufficient work on organizing terminology and compiling
special dictionaries, as well as the presence of “temporarily non-equivalent” terms.

Medical discourse is institutional discourse and is characterized by certain
specific features. Modern medical discourse is a discourse that was formed thanks to
the structural organization of medicine and is based on stereotypes of the behavior of
its participants in view of social and role characteristics, communicative and
structural-semantic features. Types of medical discourse include discrete (“specialist
— specialist”) and indiscrete (“specialist — non-specialist”). The characteristic features
of discrete medical discourse are authorship by people directly connected with
medicine, students and medical workers as target audience, extralinguial information
illustrating the verbal one, lack of tropes and figures of speech, the use of vocabulary
important for medicine (e.g., euphemisms, terminology, abbreviations).

Medical terms presented in specialized medical texts are rendered in translation
using translation transformations and equivalents (6%). Mostly, these are translation
transformations (94%), in particular, lexical ones (36%) appropriate in the case of
translating terms that can be understood taking into account their sound / graphic
form or through understanding the meaning of their components or have a
semantically transparent structure. Quite often (18%), medical terms are rendered

using lexical and semantic transformations in cases where the components of
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terminological units have slightly blurred boundaries during translation, which
requires clarification, expansion or modification of the meaning of the terminological
unit or its component during translation. This group of transformations is mostly
presented by differentiation (10%) aimed at clarifying the meaning of the term or its
component according to its conceptual content and composition. The cases of
complex application of translation transformations are also numerous (16%),
especially, combining differentiation and transliteration (6%) as combining
transcoding with clarifying the meaning of the component of the term.

The use of equivalents is the most effective but still not frequent means of
translating medical terminology in specialized medical texts (6%). Such a situation is
connected with the different chronological framework of the developing of medicine
in Ukraine and English-speaking countries as Ukrainian medical terminology often
borrowed terms from other languages.

The conducted research allowed revealing the wide prospects for further study.
In particular, a promising direction is determining the specifics of translating the
terms belonging to different spheres of medicine. Moreover, there is a need to trace
the peculiarities of medical terms translation in different discourses, such as medical,

political and literary ones.
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ANNEX

Medical terminology in specialized texts in context and its translation

No.

Text

Translation

The emergency department (ED) is an
extremely challenging environment for
and  medical

patients, families,

personnel (ICEM: 3).

BimgnieHHsT HEBIIKIAAHOI JOIOMOTH €

HaJA3BUYAHO CKJIaJHUM
CepeoBHUIIEM JIJIs MAIlI€HTIB, iX ciMein

1 MEIMYHOTO TIEPCOHAITTY.

Their needs may be as straightforward
as a note excusing them from work or
a prescription refill in the middle of
the night, or as complex as an acute
illness or injury, an exacerbation of a
chronic condition, or a cry for help if
depressed or suicidal (ICEM: 3).

IxHi moTpedu MOXKyYTh OYTH TAKHUMHU K
OPOCTUMH, SIK JIIKAPHSHUN JHCT HA
poOOTYy YW TONOBHEHHS aNTEeYKd 3a
pelenToM mocepes Houl, a00 TaKUMHU

CKJIaJHHMMH, AK TOCTpa XBODO6a 2041

TpaBMa, 3aroCTPEHHS  XPOHIYHOIO

3aXBOPIOBAHHA qHn KpHK IIpo

JIOTIOMOTY B a3l JAenpecii uu cyinumy.

In their own way, patients almost

always seek reassurance about
something — is their childs fever
dangerous, their headache cancer, or
their abdominal pain appendicitis?

(ICEM: 3)

[To-cBoeMy, marlieHTH Mailxke 3aBKIu
IIYKAarOTh 3aCHOKOEHHS OO0 YOTOCh —
yu HeOe3lleyHa JMUXOMAaHKAa IXHBOI

JIATHHH, YA 1X TOJOBHUM  OlLIb

BUKJIMKAHUI PakoM, YU O1Ib Y KHUBOTI

€ O3HAKOIO arCHIUIIATY ?

Providing reassurance to patients,

parents and families whenever

possible is a critical function of

emergency physicians (ICEM: 3).

HamanHst BIIEBHEHOCTI IIaIliEHTaM,

OarbkaM 1 poauHAM, KOJIH  IIe

MOJKJIIMBO, € KPUTHUYHO BaXJIMBOIO

byHKITI€IO JIKapiB MIBUJIKOL

AOIOMOTI'H.

In addition to these traits, EPs must be

experts in both medical and trauma

KpiMm mmx sxocred, jikapi HIBHUIKOI

JOTIOMOTH TIOBMHHI OyTH (axiBIsIMu
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resuscitation of adults and children
(ICEM: 3).

IK 3  MEIWYHOI, Tak 1 3

TPABMATOJIOTTYHOT peaHiMari

JTOPOCIHX 1 JITEH.

The patient s history has always been
considered one of the most important
elements in determining a final

diagnosis (ICEM: 6).

AHaMHe3 mari€HTa 3aBXKIA BBaXKaBCs
OIHUM 13 HAWBaXJIMBIIIUX €JIEMEHTIB

y BU3HAUYEHHI1 OCTaTOYHOTO /11arHO3Y.

It is accepted that the history (and

physical examination) can determine

the diagnosis in up to 85% of patients
(ICEM: 6).

[IpuiiHsaTo BBaXxaTu, MmO aHamHe3 (1

di3uKkaibHE  OOCTEKEHHSI)) MOXYTh

BU3HAYUTH A1arHO3 10 85% Ialli€HTIB.

When patients present in extremis, the
traditional approach to obtaining the

patient s history must be abandoned

(ICEM: 6).

Komn  mamieHTd  3HAXomgaAThCs B

KPUTUYHOMY CTaHI1, CJ1J BIIMOBHUTHUCS

B1JI TPaIULIMHOTO MIAXOAY 110 300py

aHaMHE3Yy.

EPs are forced to rely on clinical
assessment and impression, and utilize
important diagnostic studies during
their decision making (ICEM: 6).

Jlikapi MBHUAKOI JOMOMOTH 3MYIIEHI

MMOKJIAJaTUCAd Ha KIIHIYHY OIUHKY Ta

CIIOCTEPEIKEHHSI Ta BUKOPHCTOBYBaTH
BKJIMBI JIarHOCTAYHI JIOCIIUKEHHS

1J] 4ac NPUUHATTS PIllICHb.

10.

Studies that assist in establishing a

final  diagnosis, such as an

electrocardiogram (ECG), glucose,

urine dipstick, and other point-of-care
(bedside) tests, can be obtained while
gathering historical data (ICEM: 6).

JlocmipKeHHs, K1 JIONOMAararTh Y
BCTAHOBJICHHI OCTaTOYHOTO JI1arHO3Y,

Takl sk enekrpokapraiorpama (EKT),

BUMIPIOBaHHS TJIFOKO3U, TECT-CMYXKKa
cedl Ta IHIN TeCcTH Ha wMiciil (01
JKKa), MOXHA OTPUMATH Tij dYac

300py aHaMHE3Y.

11.

Fortunately, having a final diagnosis

is not always necessary, as an

Ha 11acTs, BCTAHOBJICHHS

O0CTaTO4YHOIO z[iarH03y HC 3aBXIHU €
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appropriate disposition with follow-up

evaluation and  tests  during
hospitalization or as an outpatient
may be of much greater importance

(ICEM: 6).

HEOOXIJHUM, OCKUIBKM BIAIIOBIIHA

IUCTIO3ULIS 3 MOJAJIBIIIUM

00CTEXEHHSAM 1 aHajgi3aMH I dYac

rocmirtamizamii adbo aMOyJIaTOPHOTO
JiKyBaHHS MOXK€ MaTu Habararto

O1JIBbIIIE 3HAYECHHS.

12.

When approaching any emergency
patient, providers should offer a brief
introduction using the appropriate
prefix (doctor or medical student) and
relevant background information, such
as their current level and specialty of
training (ICEM: 6).

3BepTar0UYUCh JI0 OY/Ib-SIKOTO Malll€HTA,

[0 TOCTYIUB JI0 BIJUTIJICHHS IIBUIKOL

TOTIOMOTH, JIIKapi TOBHHHI KOPOTKO

IMpCaACTaBUTUCH, BHKOPHUCTOBYIOUHU

BIAMOBIAHUN Tmipedikc (mikap abo

CTYICHT-MEUK) 1 BIJIIOBIJTHY

JOBIKOBY  1H(OpMaIlil0, TaKy SK

NOTOYHUM PIBEHb 1 CHELIAJIBHICTh

ITITOTOBKH.

13.

Examples include a strong family
history of cardiac or thromboembolic
disease, appendicitis, gallbladder
disease, bleeding disorders, or cancer

(ICEM: 7).

HpI/IKHaI[I/I BKJIIOYAIOTh BaXXKy

CIMEHHY ICTOpIIO  cepleBux abo

TPOMOOEMOOITIYHUX 3aXBOPIOBaHb,

AIlICHAUIINTY, XBOp06 ZKOBYHOTI'O

MIXypa, po3JIaJiB 3rOpTaHHs KPOBi a00

paxy.

14.

Social history includes the patienzs
living situation; marital status; use or
abuse of tobacco, alcohol, and/or
drugs; occupation; and handedness
(in the setting of neurologic disease or

extremity trauma) (ICEM: 7).

CowmanpHuit aHaMHe3 BKJTFOYAE

KUTTEBY CHUTYyaIIiI0 MalicHTa;

CIMEHMHUM CTaH; BXXHUBaHHI a0o0
3TIOBKMBAaHHS TIOTIOHOM, aJIKOTOJIEM
Ta/ad0 HAPKOTUKAMH; piJl 3aHATH; 1
PYXJMBICTh (Ha TJI1 HEBPOJOTIYHOTO

3aXBOPIOBaHHS a00 TPaBMH KiHIIIBKH).

15.

Associated symptoms are important,

CynyTHi CHMIITOMH Ba)KJIUBI,
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as many diseases have a specific
collection of symptoms associated with
them (ICEM: 7).

OCKUTBKHM 0arato 3aXBOPIOBaHb MAlOTh
0oco0nBUil Hab1p TOB’A3aHUX 13 HUMU

CHUMIITOMIB.

16.

The concept of parsimony is an
important one, in which a diagnosis
has a higher likelihood of being
correct if one disease can be used to

explain the entire constellation of

associated symptoms (ICEM: 7).

BaxnnBoo € KOHLEMIs CKYIOCTI,
3T1IHO 3 SIKOK J[1arHO3 Ma€ OlIbIINy
AMOBIpHICTh OyTH MPaBUJIBHUM, SKIIO
OIHE 3aXBOPIOBaHHA MOXe OyTH
BUKOPHUCTAHO JUIS TMOSCHEHHS BCHOTO

Cy3ip’s CYIIYTHIX CUMIITOMIB.

17.

Additional

evaluating patients at the extremes of

caution is needed when
age (newborn and elderly), as the
likelihood of serious infection and
coexisting  conditions IS

increased (ICEM: 7).

greatly

HeoOxigna pomarkoBa 0O0EpeKHICTD
Opy OLIHLI MAall€HTIB Y KpailHbOMY
JITHI),

Billl (HOBOHAPO/KEHI Ta

OCKUTbKM  HWMOBIPHICTh  CEpHO3HOT

iH(peKnli Ta CYNYyTHIX 3aXBOPIOBaHb

3Ha4YHO HiIIBHIHyeTBCSI.

18.

This is

compromised patients

also true for immune-

and others

without physiologic reserve (morbidly

obese, postoperative, malnourished,
diabetic, steroid-dependent, or often

those with mental illness) (ICEM: 7).

Ile TakoX CTOCY€TbCS MAIEHTIB 13

ocJIabJIEeHUM IMVHITETOM Ta 1HIIHUX

oci0 0e3 (i3i0NOTIYHOTO  pe3epBY

(xBOpOONHBE OXKUPIHHS,

nicisonepaniiti, HE01Iar0ul,

niabeTUKu,  CTepoimo3aliekHi  abo

qacTo JTIFOOU 3 HNCUXTYHUMHU

3aXBOPIOBAHHIMH).

19.

In addition, concentrating on
associated organ systems that may
have a the

recommended (ICEM: 8).

role in illness is

Kpim TOTO, PEKOMEHYEThCS

30CEPEAUTUCS Ha OB’ SI3aHUX

CUCTEMax  OpraHiB, sKI MOXYTb

BiJIirpaBaTu

pollb Yy  PO3BUTKY

XBOpOOH.

20.

In fact, establishing a comprehensive

HacnpaBai BcraHOBICHHS BCEOIYHOTO
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differential  diagnosis for each

complaint and examining areas of the
body that may contribute to it allow
EPs to prioritize the likelihood of
other diagnoses causing the symptoms
(ICEM: 8).

M@ epeHIIHHOTO JarHo3y I KOKHOI

CKapru Ta JOCIIIKCHHS JUISTHOK Tija,

AKI ~ MOXYThb  CIPHUSTH  LIbOMY,

JO3BOJISIIOTh  JIIKapeBl  BU3HAYUTH

WMOBIPHOCTI 1HIIMX J1arHO31B, IIIO

BUKJIMKAIOTh HasIBHI CUMIITOMHU.

21.

General appearance is particularly
important in the pediatric population,
alertness,

as social interaction,

playfulness, physical activity
(including strength of cry), respiratory
effort and hydration status (e.g.,
amount of tears) are significant
findings that can be identified within

moments (ICEM: 8)

3arajgbHui BUIIAI 0CO0INBO

Ba)KJIMBUU TS neaiaTpuIHOL

NOMyJALii,  OCKUIBKA  COIliabHa

B3a€EMOJIISl, YBaXKHICTb, TPaNJIUBICTD,
(BKJIFOUAIOUH

(13MuHa  AKTHUBHICTb

CUJIy KPHUKY), OUXajJbHE 3YCHUJUIS Ta

CTaH Tiapataiii (Hampukiaa, KUIbKICTh
CJ13) € BaXXJIMBHUMHU MOKa3HUKAMH, SKI

MO’KHA BU3HAYHUTH 3a K1JIbKa XBUJIMH.

22.

As such, it is imperative that EPs have

a notion of pretest probability,

incidence and

the

including disease

prevalence, and sensitivity,

specificity, positive and negative

predictive values, and accuracy of the
tests they are ordering (ICEM: 10).

TakuMm uymHOM, HeoOXigHo, 100 EP

MaJIni IIOHATTA HepCILTCCTOBO'l'

HMOBIPHOCTI, BKJIIOYAI0YU

3aXBOPIOBAHICTb 1  MOIIMPEHICTh

3aXBOPIOBAHHS, a TaKOXX YYyTJIUBICTb,
criennQ1YHICTD, MTO3UTHUBHI Ta
HEraTUBHI NIPOTHOCTUYHI 3HAYEHHS Ta
TECTIB, SIK1

TOYHICTH BOHH

3aMOBJIAIOTD.

23.

the ABCs
breathing, circulation) is critical, as is
the

Attention to (airway,

having correct  personnel,
equipment, and monitoring available

(ICEM: 11).

VBara g0  IUXAJIBHHUX  [UIAXIB,

JIUXaHHS, KPOBOOOIrYy € KPHUTHYHO

Ba)KJIMBOIO, SIK 1 HasBHICTH
BIJIMOBITHOTO MEPCOHAITY, OOIaHaAHHS

Ta MOHITOPUHTY.
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24,

Much of

simultaneously,

this  process occurs
often automatically,
with more than one health care

provider involved (ICEM: 11).

3HauHa YacTMHA I[LOTO MPOILECY

B1/10yBa€THCSA OJIHOYACHO, 4acTo
ABTOMATHUYHO, 13 3aIy4CHHSIM KUTBKOX

II0CTa4YaJbHUKIB MCIUMYHHNX TTOCJIVT.

25.

While nurses and techs measure vital
signs, connect patients to monitors,

and start peripheral intravenous (1V)

catheters for blood draw and

circulatory access, physicians can
intervene with airway management
and assess breathing and circulation

(ICEM: 11).

VY To#t yac SK MEACeCTpU Ta TEXHIKU

BUMIPIOIOTh ~ KUTTEBI  MOKa3HUKH,

M1JKJIFOYal0Th MAIlIEHTIB 10 MOHITOPIB

1 3aITyCKaloTh nepudepuyHi

BHYTpiIIHLOBeHH] (BB) karerepu s

3a00py KpOBI Ta  JIOCTyIly O

KpOBOOOITY, JiKapi MOXYTb

BTPYTUTHUCS B YIPABIIIHHS
IUXaJbHUMHM LUIIXaMH Ta OLIHHUTH

JUXaHHS Ta KPOBOOOIT.

26.

Cervical spine immobilization and

protection is part of the primary
survey (ICEM: 11).

YactuHoro IICPBHUHHOT'O 00CTEKEHHS €

IMMOOLII3aIlg Ta 3aXUCT [IUHHOTO

BLIUILTY XpeoTa.

217,

When caring for pediatric patients,
current literature demonstrates that
family members’ presence during
resuscitation efforts or invasive
procedures is extremely important,
provided their presence does not
interfere with medical care delivery

(ICEM: 11).

[Ilomo  memiaTpu4YHMX  TAIEHTIB
CyyacHa JiTeparypa JIEMOHCTPYE, IO
OPUCYTHICTh WICHIB POJIMHHU TMif 4ac
abo

peaHiMaIliiHIX 3aXO0/I1B

1HBa3MBHHUX npoucayp € H&HSBanﬁHO

BAXJIMBOK, 3a yMOBHM, IO IX
OPUCYTHICTh HE 3aBaka€ HaAJaHHIO

MEINYHOI JTOITOMOTH.

28.

Attempts should be made as quickly as
possible to learn this information from

the patient, prehospital care providers,

family members, nursing home or

HeoOxigHo sIKOMOTa HIBUIIIIE

oTpuUMaTH 110 1H(OpMAIiO  BiJI

Mmalji€HTa, HaJAaBadiB JOrOCHITaJbHOI

OTIOMOTH, WIEHIB CIM’i, OyIuHKY
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skilled facilities (ICEM: 11). npectapuinx abo  KBali(iKOBaHUX
3aKJIa/1B.

29. | Adequate pain control is an important | AxekBaTHuli ~ KOHTPOJb OO0 €
element of EM practice (ICEM: 11). BOXJIMBUM €JIEMEHTOM pOOOTH JiKaps

IIBH/IKOI JJOTIOMOTH.

30. | This is true not only for patients | Ile BipHO HE JwmIIe IS TAIiEHTIB i3
presenting with abdominal pain, but in | 6oylem y XuBOTI, aje W JIS MAIi€HTIB
patients with traumatic injuries who | i3 TpaBMaTHYHHMH YIIKOKEHHSIMHU,
would benefit from adequate analgesia | skum Oyn0 O KOpUCHO alleKBaTHE
(ICEM: 11). 3HEOOJICHHS.

31. | Reassess patients after each | IIoBropHO OIIIHIONTE MAI€HTIB ITiCIsA
intervention,  whether  following | koo)kHOrO  BTpy4YaHHsS, YW  IICJIA
intubation for airway control or the | inTyOartii a1 KOHTPOIIIO AMXaTbHHUX
administration of analgesia | musxis, qn Tricist BBEJICHHS
(ICEM: 11). 3HEOOTFOBATILHOTO.

32. | Continued reassessment of all patients | [TocriitHe moBTOpHE 00CTEKEHHS BCIiX
Is critical, particularly the sickest or | mamieHTIB € KPUTHYHO BaKJIUBUM,
those at  greatest risk  of | ocobnmmBo HaixBopilmx ado THX, XTO
decompensating (ICEM: 11). Mae HaNOUTBITTHI PU3UK

JEKOMIIEHCAITI1.

33. | All patients should be treated | Jlo Bcix mami€HTIB CJiJi CTaBUTHCS
sensitively, with attention paid to their | gyiiHo, 3 yBarowo CTaBUTHCSA 0 iXHIX
fears and anxieties (ICEM: 11). CTpaxiB i TPHUBOT.

34. | Geriatric patients are at risk for falls, | [TarienTi JITHROrO BIKY 3HAXOAATHCS

functional decline, and changes in

cognition, as well as cardiac,
pulmonary and vascular emergencies

(ICEM: 11).

B TIpyni PpU3MKY TajiHb, BTpaTu

GyHKIIA Ta 3MIH y KOTHITHBHIN
IISJIBHOCTI,  a

TaKOXK CCPUCBUX,

JIETEHEBUX 1 CYIMHHUX HEBIIKJIATHUX

CTAHIB.
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35.

Polypharmacy is a frequent concern,
and therefore increases the likelihood
of drug-drug interactions (ICEM: 11).

[Tonimparmasis € 4acTow MpoOIEMOIO,
a OTXe, 30UIBIIYEThCS WMOBIPHICTD
JIKapCHKUMHU

B3aeEMOIIl MIXK

3aco0amu.

36.

This

adverse drug interactions, as well as

may help identify potential

prescriptions of the same medication
(or names

(ICEM: 11).

class) with different

MOXKC BUABUTHU

Ile

IIOTEHI[1MHI HeOaXkaHl B3acMOJii JIKIB,

JOIIOMOI'TH

a TaKOX peLEeNTH TUX CaMHUX JIKIB

(abo kI1acy) 3 piI3HUMHU Ha3BaMH.

37.

Many drugs interact with warfarin, a
common prescription in the geriatric
population (ICEM: 11).

bararo JIKIB B3a€EMOJIIIOTH 3

BapdapuHOM, SIKUN qacTo

IPU3HAYAIOTH JIFOASM JITHBOTO BIKY.

38.

It is therefore important to check these
and consider outpatient referrals to

optometry or audiometry (ICEM: 12).

Tomy BaxJIMBO TEpPEBIpUTH IX 1
PO3ITITHY TH MOJKJTUBICTh
aMOylaTOpHOTO  HalpaBJiEeHHs  Ha

ONTOMETPIiI0 200 ayioMeTpito.

39.

Difficulties with eyesight may result in
the inability to read food labels or
medication instructions,

insulin doses (ICEM: 12).

especially

[IpoGnemu 13 30pOM  MOXYTh

MPU3BECTHU bi o) HEMOXKJIMBOCTI

OPOYUTAaTH  €THUKETKM  Xap4OBHX
OPOAYKTIB ab0 IHCTPYKUII 10 JIIKIB,

0COOJIMBO JT03yBaHHS 1HCYIIHY.

40.

Driving abilities may be impaired by

visual difficulties or by arthritis
(which makes it difficult to change
lanes), muscle power (required for
defensive maneuvers), fine motor
control, coordination, or response time

(to avoid collisions) (ICEM: 12).

3M10HOCTI  BOMIHHS MOXYTh OyTH

MOpYyLIEHI Yepe3 MpobdjaeMu 13 30poM
abo apTput (IO YCKIATHIOE 3MIHY

CMYyTH M’SI30BOK0  CHUJIOKO

pyxy),
(HEOOX1aHOIO 11T MaHEBPIB), APIOHOIO
abo

MOTOPHKOILO, I(OOpI[I/IHaHiGIO

yacoM peakiii (o0  YHUKHYTH

31TKHEHb ).
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41.

A dietician or nutritionist can discuss
healthy eating habits with elderly
patients (ICEM: 12).

a00  HYTPINUOHICT

Jlikap-nmieTomor

MOXXE€  OOroBOpUTH 3  JIITHIMHU

HarieHTaMu 3I0pOB1 XapuoBl 3BUYKH.

42.

Many hospitals and EDs have policies

about providing narcotic medication

to drug-seeking patients, or patients

who have abused the

(ICEM: 13).

system

bararo mikapeHp 1 JiKapiB IIBHIKOI
JOTIOMOTH MAarOTh TOJITHKY HaJaHHS

HAPKOTWYHHMX IIPCIApaTiB IalllEHTaM,

Kl  IIYKalOThb  HApKOTUKH,  a0bo

namieHTaM, SKi  BXKe IOPYIIyBald

npaBuia.

43.

Federal law prohibits EDs from
turning away patients without first
performing a medical screening
examination (MSE) to evaluate for an
emergency medical condition (EMC)

(ICEM: 13).

OenepanbHuil  3akoH  3a00poOHSE

JKapsim MIBUIKOT JOTTIOMOTH

BIJIMOBJISATA rnmaricHTam oe3

TIOTIEPETHHOTO MEJIMYHOTO
ckpuninroporo orwiay (MCO) s

omiHkH HeBiakiaaaHoro crany (HC).

44,

Conditions such as reflex sympathetic
(RSD),

postherpetic neuralgia, claudication,

dystrophy fibromyalgia,

osteomyelitis, abscess, or psychosocial

conditions such as abuse or

depression may not have been

considered Visits

(ICEM: 13).

during  prior

pedIIeKTOpHA

(PC/D),

IMOCTICPIICTHUYHA

Taki  craHM, SK

cUMIOaTHYHAa aucTpodist

¢bi16pomianris,
HEBpAJITis, KYJIbIaBIiCTh, OCTCOMIEIIT,
abcrmec abo0 TMcCuxocomiajdbHI CTaHU,
Takli SIK >KOPCTOKE ITOBOKCHHS UM
Jerpecisi, MOTJIM He OyTH BUSIBJICHI Ii]T

gac MONePeIHIX BI3UTIB.

45.

Often, police bring patients to the ED

for medical clearance (ICEM: 13).

YacTo momimis IOCTaB/ISAEC ITALEHTIB
110 BIIALJICHHSA HEBIAKJIAIHOL

JOIIOMOTH AJIsI MCAUMYHOI'O OITIAAY.

46.

This requires an EP to determine
whether or not the patient’s actions

can be explained by a medical or

Bing mikaps ImBHIKOI  JOIOMOTH

BUMAra€rbCsia BHU3HAYUTH, YU MOXHA

nii marieHTa MmoscCHUTH (Hi3UdHUM abo
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psychiatric condition (ICEM: 13).

HCI/IXiaTDI/I‘-IHI/IM 3aXBOPIOBAHHAM.

47.

Police must be notified about all

violent injuries, and may place

patients in custody or take them from
the ED to jail (ICEM: 14).

[Tomimis moBuHHA OyTH IOBiJOMJIEHA

PO BC1 HACHUJIBLHUIIbKI TPaBMH, 1 BOHA

MOJKE B3SITH TAIIEHTIB MM BapTy abo
JIOCTAaBUTHU 1X 13 BIAIIJIEHHS MIBUIKOI

JIOTIOMOTH 10 B’ SI3HWII.

48.

Patients who are intoxicated may have

additional reasons for combative

behavior or altered mental status,

including traumatic brain injury,

hypoglycemia, hypothermia or other
medical conditions, thus mandating a
thorough evaluation (ICEM: 14).

[NamienTn, sxi mepeOyBalOTh y CTaHi

AJIKOT'OJIBHOT'O CH'HHiHHSI, MOXYTb

MaTd  JOJATKOBI ~ MPUYMHHU TS

arpecuBHOI MOBEAIHKK a00 3MIHEHOTO
MICUXIYHOTO

CTany, BKJIFOYAO4YH1

9CPCIIHO-MO3KOBY TpaBMy,

FIMONIIKEMII0, TIMOTepMil0 abo 1HIII

3aXBOPIOBAHH, BHUMarae

1o

pPETeIIbHOTO 0OCTEKEHHS.

49.

Since disposition strategies for certain

conditions vary between hospitals and

admitting physicians, it is a good idea
for EPs to familiarize themselves with
hospital or
(ICEM: 14).

community practices

OcCKUIbKH cTpaTerii JIIKyBaHHS TTEBHUX

CTaHIB PI3HATHCA MDK JIIKapHSIMHU Ta

IPUHMAOUYUMU JTIKapSIMH, IS JIIKapiB

IIBUIKOL JOTIOMOTH JOLIIIBHO
O3HAMOMHUTHCS 3 TPAKTUKOK JIKAPHI

YW TPOMAJIH.

50.

This also holds true for intoxicated

patients (drugs or alcohol), as
concomitant brain injury or metabolic

derangements as an explanation for

alterations of mental status or

behavior are ‘“present until proven

otherwise” (ICEM: 15).

Ile TakoX CTOCY€TbCA MAIEHTIB Yy

CTaHi aJIKOTOJILHOTO CI’ STHIHHS
(HAPKOTHKK Y QJIKOTOJIb), OCKIUIBKH
CYIyTHSI TPaBMa roJIOBHOTO MO3KY abo

MeTa00IIyH1 HOPVIIIEHHS SIK

MOSICHEHHS 3M1H TICUXIYHOTO CTaHy YU
MOBEJIHKU «ICHYIOTh, JOKH He Oyne

JOBCICHO IMPOTHIICIKHCY .
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PE3IOME

KypcoBy po0oTy TMpPHCBSIYEHO JOCHI[KEHHIO CTPYKTYPHO-CEMAHTHYHUX
0COOJIMBOCTEHN MepeKIaay MEIMYHOI TePMIHOJOTII Ha Marepialli aHIIIMChKOMOBHUX
(axoBUX TEKCTIB. Y XOA1 poOOTH BHUCBITIECHO OCHOBHI €TalMd HAYyKOBOI JYMKH B
rajy3i BHBYEHHS MEIWYHOI TEPMIHOJIOTIi, OMHMCAHO ICHYIOUl CIIOCOOM TMepeKIIaay
MEAMYHUX TEPMIHIB, MPOAHATI30BAHO 3pa30K TEKCTy MEAUYHOIO JUCKYypCy 1
3MIACHEHO MepeKIafabKii aHali3 (akKTUIHOTO MaTepially JOCITIHKEHHS (MEIMIHAX
TEePMIiHIB y TEKCTax ()axoBOTO MEAMIHOTO JUCKYpCY, Yyeboro 50 oguawmie). Kpim Toro,
y KypCOBIH poOOTI CKJIaJIeHO TaOJIMINO, IO MICTUTh MOXKIIMBI CIIOCOOM MeEpeKiary
MEJIMYHUX TEPMIHIB Y TeKCTaX ()axoBOr0 MEIMUYHOTO JUCKYPCY.

Kniouosi cnosa: mnepexnaj, nepekiafalbKuil aHali3, TEPMiH, TEPMIHOJIOTIs,

TEPMIHOCUCTEMA, MEAUYHUN TEPMIH, MEIUYHUN JUCKYPC.



