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H=%, EREES -EZ55 -BRWXER, T RAKF RS
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THERE-REZRXHNEFEXEN, XEFEHFAEK,
1.0 Introduction

.1 Adverse effects on nonsmokers

e

.2 Indoor environments

.3 Commercial flights

.0 Methods

.1 Subjects and procedures

.1.1 Four attendants and five passengers on each of four flights
.1.2 Data collection within a 19-day period
.1.3 Nicotine concentration in cabin air

.1.4 Exposure to cigarette somke between flights
.2 Data analysis

.2.1 Air nicotine concentrations

.2.2 Urinary data analysis

.2.3 Reexposure possibility

.0 Results

.1 In-flight nicotine exposure

.2 Urinary cotinine excretion

.3 Self-reported symptoms

.0 Comment

.1 Other studies

.2 Nicotine air levels

SRR W W W WRRNRN N NNDNDND NG =

4.3 Ventilation types

4.4 Increased cotinine levels in the urine of both passengers and
attendants

4.5 Eye and nose symptoms, annoyance and smokiness attributable
to in-flight nicotine exposure

4.6 Failure of total separation of smoking and nonsmoking sections
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2.42 AARH

B b T A 3 R A R 0 3 ) 4R A9

In-flight exposure to nicotine, urinary cotinine levels and symptom
self-reports were assessed in a study of nine subjects (five passengers and
four attendants } on four routine commercial flights each of approximately
four hours’ duration. Urine samples were collected for 72 hours following
each flight. Exposures to nicotine measured during the flights using
personal exposure monitors were found to be variable, with some
nonsmoking areas attaining levels comparable to those in smoking
sections. Attendants assigned to work in nonsmoking areas were not
protected from smoke exposure. The type of aircraft ventilation was
important in determining the levels of in-flight nicotine exposure. The
environmental tobacco smoke levels that occurred produced measurable
levels of cotinine ( a major metabolite of nicotine ) in the urine of
passengers and attendants . Passengers who experienced the greatest smoke
exposure had the highest levels of urinary cotinine. Changes in eye and
nose symptoms between the beginning and end of the flights were
significantly related both to nicotine exposure during the flight and to the
subsequent urinary excretion of cotinine. In addition, subjects’ perceptions
of annoyance and smokiness in the airplane cabin were also related to in-

flight nicotine exposure and urinary excretion measures.

2.5 hRAGE

EREFLUE FEEREERERESI AMARME, I
REEHMEEXERBEESI BIANXFE, —EER B FEAN
A&, oAb, B EH B AT H A (copyright holder) i IE R [ &
H. XM TENBEERTE, AB THYRERETE, XEF
(GCERvA =T -JEIL G-I

2.5.1 S|RAERIHH

NA P BEEARFROCF R, EERHETIRE
R, BEEBSRARFAEENRIE, —AOokE, 6B E
2,8 A B 100 FE I 5% B CF, M E AT A &
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T, BRAUFAER TSI HSEH , HRFEA ARG, MR
AL A HRFFERE EE T ER2HEER, A B S/l
HEFBEEME XM ARG SR B E, FE E A
Al 47 i Based on (redrawn BY adapted from) Powsner(1999)iX £ — 3¢
XF L H EESE P ETIH,

XEBBGEE IPY AL A . EEARANBRFRE
R, HRETERES - T ABE T HE, XRFHRFR
EEEXEMERASTER, WRAXERNFHEEAHERE, FET
BG4 A AR T ST i 4, 3% B IR

BMEMEE AR BAUFEE, B THAE  BESHFE, LKA,
REEXRGEH, TUB DML, ol A T EERREBEER
B ARTFACKHIR, BIUHHEEBRRIELNIFLRD HER
HHMRE, AREEL 3~6 T~ ARE,

BRRB BT EE, B R A & RREE 5%
EFRITENF M TS, S _ LB i AR ER R AR, W
TESIH EROEDA, FEXA ERHTEERSINAE. WR
B {5 o, % A R RS OCFE ARSI RR Y ARRER
%8, EE E reproduced, with permission, from (1 & i 2 , £ 4r
RT%,. 55,2 AHT), FROXFEFNT L&, TRIEF
REHRERMNL R

Reproduced with permission from Guice et al. ,1992.

Reprinted with permission of the New England Joumal of Medicine
from Russel et al,1992.

Reprinted with permission from FElectrical Engineering 53: 114,
1993.

Reprinted from reference 43.

From reference 43.

Reid 1999

From Reid, 1999.

From Deffebach et al.,1992.

From Staub, 1990, with permission.

Source : Adapted from Borow and Braunwald,1991.
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Source : Adapted with permission from Shapiro et al.,1993.

Adapted by copyright permission of the American Society of Clinical
Investigation from Daoud et al. , 1982 and Naeije et al.,1990.

£ 5% 0I5 R B H] b SOk, X R BUETE P T IR i R .

MRNARESEH AR A EEEESR, ALBIE T
M. BXHSI 5. HECHIESES, NE % H B
= VERERS S N A BE R, £ EXREREH S, TIHEE
B A B

51 A B & & RS S0 P AR R, RO LURT 2 B AL
WA, AUHRE RFEEAZEART AT EHRSIHE M
BB NS ARAL B b B BRI SCF, D 7R 49 21 RRAT B
HEF,

FEEREREAREEERL, REACMABRRRAA
(Beme Convention) , ¥ BRI~ AL  fF BB INE ¥,

TR =46F, MR AERETIARERNC AR
Bk R, 8B =B AR,

1 ERMETFE R RS
March 1,1999

Dr John Maddox

Editor, Nature

4 Little Essex Street, WC2R 3LF
London

UK

Dear Dr Maddox:

I am preparing an article (tentatively) entitled The Population Explosion
for submission to Scientific American .

[ should be grateful for your pemission to include the following material :
Figs 3 and 4 from your papet/the paper by PS Bergeson entitled State for
the World published in Nature 1999;130-138.

- 14 -



[ am also writing to the copyright holder/author requesting permission to
reproduce this material. A full reference to the original paper will be
included.

The acknowledgement will include the words * Reproduced by permission
of (copyright holder) " and 1 should therefore be glad if you would confirm
the name of the copyright holder. If this form of acknowledgement is not
sufficient, please indicate below what form the credit line should take.
Please indicate your agreement to this request by signing and returning the
attached copy of this letter.

With many thanks for your help.

Yours sincerely,

WM Wang

I/We give permission for this material to be used as specified above:
Signed: ( Copyright holder/ Author)

Date

(REWNSZ AL,

FRIEEES — Wit 30, BHEHNDBE) . ZUHR(RF
i@)\»zﬁlu

WRAR ARG T AR, R R

#/PS Bergeson K EIE(H R YA E 1999 F 55 130 ~ 138 51, &4
AR IR - ChE R 3 k4,

RO L EMAUSEBEAEE , FRETERX M. B
¥ NS5

B 4351945 Reproduced by permission of (copyright holder) o
M, BRI AR F AR, BTS2, WA
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AZ BT A B EAHE A,
MR —# R, ZEE PR LEIAR R
T BREBHRRIIE B )

2. RHEF SRR

July 18,2000

The Editor

British Medical Joumal
British Medical Association
Tavistock Sq.

London WC1H 9JR

United Kingdom

Dear Sir:

I wish to quote a paragraph of an editorial published in your joumal in

1992 . The quotation is to be used in a paper, The Future of Medicine ,

am preparing for publication in The Jowrnal of American Medical

Association .

The reference for the editorial from which 1 wish to quote is as follows:
McKie RM. Health and the Ozone Layer .Br Med ] 1993 ;87:895-7.

The paragraph to be quoted begins, “Public health played a crucial role in

the nineteenth and. . .”

1 am also requesting Dr. McKie’s permission to use this quotation from his

editorial .

Acknowledgement of permission to quote the editorial will be given in the

review . You may wish to specify the form of acknowledgement.

Thank you for considering this request.

Sincerely,

.16.



Li Menghua MD

42 Dongsi Xidajie

Chinese Medical Association
Beijing 100710

China

(EZH 4.

REGIR 19N FRREHR TR HPH—BXF. 5IXHES
FAFCRERMER)— X, ME(ERBE¥S#EIRE, FIHEX
XFHIBHLMAT -

McKie RM. Health and the Ozone Layer. Br Med J 1993;87:895-7.

Jir 51 3T F 3 3k 4 Public health played a crucial role in the
nineteenth and. . .

= F A McKie B4, B EHEFFI B FFH LT

BT AR FP X FHRHANEEPE RS RRTHE
B A

WA BEAER.)

3.ERETHASTEACGAME N
July 30,2000

Mr Robin Fox
1440 Main Street
Waltham , MA 02154-1649

Dear Mr Fox:

I am writing an article on the treatment of electrical burns for publication
in Burns or a similar professional journal. 1 would like to reproduce in the
article the pictures of your body taken by the hespital photographers
immediately after the bum and six months later.

If you are willing to let me use those photographs in my article, please
date and sign at the indicated points below and retum this letter to me in
the enclosed envelope. A copy of this letter is enclosed for your records.

.17.



Thank you.
R. G .Robinson, MD

RGR ;:dw
Date Signature of Patient

(EEME L.

RIEERS 21BN X, & ECRG) RERR
#(E R ER, REEXFEPERARRGEE6TAZE,E
B B 2 IR AR AR B AR B o

AR B A A S B L A T A I H, R
HAEFRMENEFR, HEERARRERE,

)

2.5.2 SIRAREZR#H

B ER R R BB MELEBESR BRHEN A . AEH
BB TRANEREGMH. &, HRAR. REENSWUES . &
Witie%, WRRAEZEFRYEARFELTFERXLHE, YA
CIR=E[

2.5.3 RNBEF

W R R ERIG A EE R B R 1R At 0 R
s BV SO AL B 1k (copyright transfer) 25 ) AR o A, 1
oy AL EE S R, ERATIR A RATA R T E N, RS AR
B EAE AR A A BOAUH] R I, R Ak B 0T R 2 AR Y H At —
Mo, AR, B AR R L E A e E AR, T
RERMABIE. B, B2RILNAET, IE 4 B4k L3 A
&, BEHNE 2K NEE HRSLENBE, MRET LR H
BB, AR NEERER - AREAN LB S HEITE RS-
|8
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F=F RW®EIT

PEEEER —M 38, 5 F B A B R (ables, figures) , 2R )5 ,
BRERTHIEE2X, R, G- TR 3ERLMBHTE, ASH
BWIEI, REARIE R, 3005y, 22503 1E SN A 86E
REENEM,

B, RERTEAEEK, MRARKMREALS THRAMOEA, T
AXF HAERERERSE, N SRE. ANTERNERSA
BRH, mRERSE, MAEEME . XA TRRETRRAH
DUBRE K50 - B TR, 0 (B LE R D O R, A A R A
(graph) PTASBE LU B0 84 o T A 45 VT B8 b B2 5 0 180 8 SC 36 S04 45
ERE B R,

3.1 it

o EEERE-BEEIM, TR TN REBBE /D
HEARH

MR IAE#TEEDP EH R RRE TR LB, — &
HRRBKICHE. REESAEBIERNER R CWERBEH, EEH
Wit R E , B SRITHIRHE,

ARITEERAN RIS, AR BRI ERRRENS
L, EEHTF—EM, ERNEE BENELAY EAKEA, 0
BREEEXPRARGE P EREEE, BRI ER, UETE,

3.1.1 REK/NEREKX

— ik — B AL 5 2 (rite) . &2 3k ( column headings ) . 1 £ 3k
(row B, side headings) .7 £ (the field) .7£ 4 £ % (explanatory notes) o
Hilt, —KELMSERENRE,  BMREETHFEHME,
H-MERAFILOESE, TORILTEFEXPHR, BRIEXHM
ERBEET B EELRE s CE LB, A5, RBARRIR
HREERKEETY - AHEAT . EFERB A -TE, B2,
IS FROR B, SE A R B R R R X F R R MR,
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BT — AR AT HCEREL,
Table 1.The mean blood pressure of the patient in different periods

Time Blood pressure

{hr) (mean kPa{mmHg) }
1 14.7(110)

2 16.0(120)

3 17.3(130)

JCF A LA A, : At one hour the mean blood pressure was 14.7kPa
(110mmHg) ,2 hours, 16.0(120),and 3 hours, 17.3(130) .

BAe X MIr 2 £, 88 KEL, 2R R&HS, &£,
BB, BE KX EETTULURBTAY L RE BT, X
EYIA LR, T E— R AR, B{E M (probability) 2 # 1%
SRR, BALUAERE, EESEIAVEARBREM, S
REM T EWRARATEZE,

Table 2. Similarity in percentage of major fatty acids from lymph and

serum

Column heading( straddle) Colurn heading( straddle)
Stub
(side Column sub-~ Column sub- Column sub- Column sub-
heading) heading heading headingh heading
{units)*® (units) (units) {units)
Row(stub)
entry 1
indented
for run-
over 90.15"(0.54) ...° 80.31  (0.31) 93.19” (0.42)
Row entry 2 73.21 (0.35) 91.22""(0.44) 91.15" (0.46) 73.15°(0.81)
Row entry 3 85.42 (0.44) 70.15 (0.15) 76.35" * (0.35) 64.73 (0.35)

The »® test was used to measure the difference between observed values and expectations.
Standard errors of the mean are given in parentheses.
a.b Footnotes. ¢ No measurements made. * P<0.05; * x P<0.01.

FREWERBRE, ZUMILEENRD T BE4 2,
BNFEREEFRAEEN, A8, RIBEIHR BIEENLEDR AL,
. 20 .



M BB ZHE,

EEANAETRENHRH(LOEER) I AT H
HABFF RS M, % %, i 5 )5, S5 — 42 (stub) .
RIGEREARRE SRR, r PIFIA B (R E 2), MW 5
TEFANNHAE R, fiHEENT TREEXNE, RGN E
—HEEE. EEOERE-CERK,FEE28,HY%,

B—-RHTYEREEE B2 6, A58, B0, B RE
EEE G TR ME . WREBE, RRARRND, ELREZHR
Z, HBRUEHHAREE—E AEEFE,

MARAEBAR, BEEERPTHEARARYTE, ALAFE
IR, AT AR FE PRI, WTEH—TRPH sex of authors
—TRMER, WA RERK,ERARE, FUIALENEE,
BHWFEA—, & ST EBERARRHBERITREN,

Table 3. Acceptance rates of manuscripis by authors from Beijing
and Shanghai and specialties after revision for different periods before
resubmission to the Chinese Medical Journal

Sex of No of Length of Length of revision

manuscri

Cities  Specialties

authors manuseripts (v )" ) day | day | wk 2 wk 3 mo”

Beijing  Psychiatry male 30 8pp 1 3 30 34 40
Radiology male 25 10pp 1 2 24 46 25
Intemal male 20 12pp 0 3 2 40 45

Surgery male % 9pp 0 0 11 21 30
Obstetrics  male 50 15pp 2 4 25 52 45
Shanghai  emal male & Bpp 4 6 34 32 4
Psychiatry male 30 15pp 3 4 30 50 51

Surgery male 80 6pp 0 5 10 23 35
Radiclogy ~ male® 25 lpp 1 3 20 50 43
Obstetrics male 50 13pp 3 2 35 55 49

a No further improvement after revision for 3 months is due to loss of an unknown number of
mamuscripts or loss of interest by their authors.

b Nine were women.

[516E, B BB BU{H , Notes 3K References A= H ] 3F A, IR
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BSREPRBFETUNR 34 RERRESITH R, F SRETH
Fo WRBESLABRE , THEROREL ERP R, RELE
HEhRIE R .

Table 4. Effect of revision on acceplance rate of manuscripts from
male authors® from Beijing and Shanghai and specialties

Acceptance rates after revision{ % )

Specialties Mean of
(manuscripts) pages 0 1 7 14 92(days)
Beijing
Radiology(25) 10 2 2 24 46 25
Obstetrics(50) 15 1 4 25 5 45
Psychiatry (30) 8 1 3 30 34 4
Internal med(20) 12 0 3 20 40 45
Surgery(90) 9 o 0o 11 21 30
Shanghai
Radiology(25) 11 I 3020 50 43
Obstetrics(50) 13 3 2 35 55 49
Psychiatry(30) 15 3 4 30 S0 sl
Internal med (60) 13 4 6 34 32 40
Surgery{80) 6 0 5 10 23 35

a Nine authors of radiology papers from Shanghai were women.
b No further improvement after revision for 3 months is due to loss of an unknown nuimber or

manuscripts of loss or interest by their authors.

JRRB PR R 4 W, HNAE TRtk GFTH
MRHEP--ERAEMRE, EE, pp’ (REOB ZH8, A
BERASIHMB. P, /MUAETZHLHE, WERRAE -HE
R T 4 B 2K, AT R s

AR, TRERE MR, FEEHE, BdRPHEK
1, S E AR A 5 U A TR B9 AR , A A AT A 4 % P X e

FHAE -ENRE,BLELSERE. ARERRK, UE-T
BAAT. XHBEILFHEFRBRAONA. Hit, /EE & Rwe
LHER BEEFRAUHRABAER, A ERHENFITH
BN EREN, — R R OEH, E R EE RN, R
RN, EEES MRS IR, MARRER, T HEE
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W, AN EREE EERMERMR, BARNE BEEE8FHET
a1 £ JFOR K/ 50% ~75% »

3.1.2 ®&

RO HERRE, B2 e TH AR sk i
B, . REEARENM 4, ARE R A, 0
F M Peroxide values 1t T 4L , S #F 5 A, Peroxide values of lipids from
aortas at different stages of atherosclerosis, (X HE 8 H ik, HE R FH
FIRBMKE R - CESBBYRBOE T, TRIB DAL E
RMERE R S. AR, EE DR R B Wk, RIS BT LA,
HBEEMEBETHEE, ARTYWERERERE, MRS
HiE%H.

3.1.3 EBAFMEX

KPR HRLHAF BN EEES R, TILRAEHE
BERA 8, A ERRIE, —BORU, 15 R X A S
TERBIF L2, AR, B8, 75 8 LA /NF
KOHREA RN G EIT 8, LB E R SRR, R
LR BRI HEF 27 B, 8RR -— 2 5 B BT R G IR L BRI
Fr AR i Bk T8

AT VHERE AEEREAREER S, A HaERA
R KL HHER B2, WRARREMELEREAH
[FAL , B B b AR 75 1] DU 2 — 26iR)iE

HEFEDTRAERER BT, MAREESE <10, 5
2 5.0 76 4 B 0] 2 M4 4E 5000g 2 0.005G. BTLL, BERf x 10° 7E
AEARE P, AAZ B kg, mg FHWUIA TR BN, TRIKAE
AT EELE .
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Table Sa. Changes of nonspecific airway responses as plasma level
increases or decreases

Plasma level (M)
10-¢ 10-° 104
Increase( nmol/L)
control (20) 402 317 5x6
patients{30) 325 2512 123
Decrease( peg/dL)
control (20) 0.4x0.03 0.3£0.09 0.3+0.07
patients(30) 0.1+0.05 0.4:0.08 0.1+0.02

In 30 patients, 15 were male and 15 female, aged from 30 10 70 years. In the control group,20
were male. Values are means 1 standard errors.

Table S5b. Changes of nonspecific airway responses as plasma level
increases or decreases

Plasma Increase( nmol/1.) Decrease( nmol/L)

level

(m) Control Patients Control Patients
10-6 40+2 3245 11.0:0.8 2.8x1.4
10°3 317 2542 8.3:2.5 11.0+£2.2
104 356 12+3 8.3+1.9 2.8+0.6

In 30 patients, 15 were male and 15 female, aged from 30 0 70 years.In the control group,20
were male. Values are means + standard errors.

PR, R SHPHRFERSaERZHEE 2, H mm
FREE A LB A, AT A N OR B BT, 10° B 107 A5 8
R E bR R PR AN,

Table 6a. Detection of amino acids

Amount detectable * Amino acid
Strain Plate Slide requirement
autography " * autography " " *
E. coli75 10! 1072 Tryptophane
E. colil3 107! 5% 1077 Histidine
E. colil4 1.0 5x1072 Methionine
E. coli1875 1.0 107" Arginine

» In micrograms; « + With terazolium; » » «+ See text.
- 24 -



Table 6b. Sensitivity of detection of amino acids by autography on

microscope slides compared to plate autography in the presence of
tetrazolium salts

Amount detectable(pg)

Strain of Amino acid

E. coli requirement Flate Slide

autography autography

75 Tryptophane 0.1 0.01

13 Histidine 0.1 0.05

14 Methionine 1.0 0.05

1875 Arginine 1.0 0.1

ReaZBUE, ZBLYIRAEEREK, SXEFBKIE, k.
coi FBEREEHERLE LA, EHEEZRERFHY, B4R
HONAHEMNEPRE, BFEEESHR,

3.1.4 F*&k \

AR L BRI AN BHEY, REDPHFER
B, BARENESH, HIRFBEIHER . ESABLELTH,
EAEYEZERY P, H 4 MU EABFARMBERN,

HHTY , JFLEAT2RXANS AR T K. 10 1.565 N
1.5, HE TS 1.57, BRFIRERRRERAM(SHRAA—EE
25T, B3 EHACRR], SARA B E R X, 5 245
#o W, %1 gallon HE#FA.5 liters, A 00 H4.546 liters, i3 B — MM 5 ;
A XA YRS RN, R NESRRENRE R

AR EGE Y B R BRI BN
hEAH 0, IMEBFRELE 05 1000 28], mg U g IR H
PR B9 115 000,192 000 ZVERRI AR AL

FHRBAIHED, AR, BABRAENE MWL, MR
9B HEEAEH, TIRES., + . - FEERERS“— —#,
L8| RBHE, NEFH AR E, BEEMEDRHE, ND(not
done) #1 NA(not available,not applicable ) iX Fh 43 W% ¥ th 5 1R & , B AE
fEH,

B T A8 B EEM 7 (test of significance) (40
x*,t FFtest), HEMEAYMBSH LA, IRHBERE(p
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P), ARERFERENER  BEH« kEXZREERERNEE, I
RAECFRUEZ (SD 88x £ s) 30V P45 MR (SEM Bx + Sx )it HE,
th B BRI VAR n 48,10 n =5, n HEHE,

3.1.5 FE

AT RN E B IABETRES ., 40
FEAI I ERP BB R E MR, MEXEERIEER
kP E T RAEH, FIHIA T, A LERE, BEIOA,iE
FERAE ARG, GRS, HL, B EE CRE/ERE, &
BEHEREPHIREA T T,

RPHMHEEHAMERAFS IR, T8, FSEZK
FREES THiniiEdE, MBEFEFSAS5EPTHETR
Wo ATIMAEEM AP EREEREENRTS, EABRE
Frot 2,8, 11, #%, HEFSEITTFHERA R, BT LU R X
HARRG . HAM R AT LU LA, B x % 1, FERM P, XA
SHHRABES TTRMNERL T —fTEHIKE LW R R,
A EkEmEL AL A, R~ FREERME, £ 0TS
UL,

MEELEERPUHATE, RERY AT, EX THEPA
FELM, HEXFH UL AT A U S EE R HA, Wi
AEEDAEMED  NEETRESH, HENZEEERNEENIL
XHPENFEXFEER, BABETEBEASETE, EUWELSTE,
MRILNFZBAMHEAE,BRK, HETHESE -1 RE.HE
R EHFS  ILEESRE - TRAOHE, RERENFS
R A g, ] R f o Bk

3.2 REHBREEK

BREUREN, 2R - KFARESHBRE, 2AEE X
%, BUIE X XF R, 2R/RAE, W ZRSEXAER
A2 EE RO R, BUE R AR, X REEE,
e e ek msnt , B RBESEF LB, FRBPXREH
HARE—H, S EXANMHARS -3, BXEA LB MT
B IR T RPEENXF H5ESRAMMEL . 4585
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BHEY, BRFEMNRTHRTNAE T,

EBEEXFHALCREESIEXCPRRMNE B, AGEW
B, FHHRPHRIIFBAEC RN, MIEXPRE3ITNE, M
FPHA 40, XWAMENEE T

3.3 RIEFTED

REMNESERXE TG, RETFE, B—kKERIT -k
4L, WATATEE . K-S EE AMBARF(1,2,3,), ¥ I
FHBEHAZN, B EBESMH PR, RS RFARVEE,
REARSHE, &M AE K, XEE BRI HRE

WRBE—ATHA T HITHAT, BEITEBRIT, RIEHM
B ERITE, b b2 P 0Bt R e U747, X RE AT 3 S HE
AR, BT HEET RS ERRN, ERAG5TEH
—ANRATRIBE X B AT (R A R A fE

MR PR KRR, T K FRIT,. IREEMITESR
-, RERANEBERER L SREE REEHE, MRE -
TEART, BEMEF — T, RO — TULFT L “continued” —
1A, P55 — T e §T L “Table 1(ZRHE 5 ), page 2" , ZFEEHITih
PR S FTHERAERASES, MREFRE, -TEALT, A
RLIR — (4 2 Bl o 22 HE , HPHEAR A Sk MAEAAR LR AL 7R

ITER, FEAELR/D, KA ERERTHFASEEEE
EPRAFSHE -8 XS HRRKTFEREHE,

M EERER, BRIERE AW — 0, WREBOMER, B —
T, [FIRES—TIAR R continued” , 5— T TH¥E “Table 1, page 27

FERBERER/TYIAENE, A BT R, RERAIX,
WEAE%, BEFHAACHBER, WES —-HH, FENSH
HR T E .

EhHRFELUMEERPONN. 1+ =R -%F5,
WL e B R AR, RGBT RN .

68.1 + 1.5

234 .0 = 21.0
0.29 + 0.03

.2‘7.



FUNE BRHES

BLEe 3, B B (figures, illustrations ) 1 25 £ B HL8E N A 07
EHEARBREEFNEZEE, BXE R MERSLITF M
BRAHAR, GECA B, SR, WRKCETT. IR A1
il fEIE T AT B, B ERER AL

B R PRt B G ) e e AL RE — 4, i TE SC A Sz 3R 40, 9
BANE (o] AR sy, SR E Y S A, BOR SRR e SO AR A, 30 HE
MFRB L RE BEH, RFRERTEES L., TUAEERIEX
il , LRSI E A

BATATAE R A R A XFHELUSRA R H A A,
L, 1B SR R, B T IR EPHA ERG IR HER. R
AFRMER TR, U ALTHYREFEERMUANE, B2
HFIRAS. WHAE FETLESLeEREE,

MR R A B E IR R SRR, BR  AUR T L, X
FERA R BB AU 1EF T, H R, Bk 22 B RIPE R
B, B A A o ik R B 4 T HA AR SO i W, S AR
BOBAERTRY2E R/,

AERWHERN, WRLKAEAR LSS, —BUBARIT
M. ME¥BHELKALETRNEL HAHNRZANRES
0] 8
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It has been suggested (1) that lipid peroxides formed in the arterial
wall are active in atherogenesis. The suggestion has been widely accepted
as reasonable, since these compounds break down readily, initiating chain
reactions as they do so and forming various products that are potentially
toxic. For example, lipid peroxides denature serum (3-lipoproteins (2) and
attack the SH group of proteins (3) . When vitamin E-deficient rats are fed
a diet rich in polyunsaturated fats, lipid peroxides appear in their adipose
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and muscular tissues (4); similarly, it is thought, unsaturated lipids
present in atherosclerotic arteries may autoxidize and then polymerize to
form“ ceroid” (5) .

Lufton and Sowerby (1) provided some evidence for the atherogenic
role of lipid peroxides. They showed that the content of peroxides in lipids
extracted from the human aortic wall increased with the degree of
atherosclerosis. They extracted the lipids, however, by mixing the tissue,
exposed to the air, with anhydrous sodium sulfate and extracting the
mixture with chloroform at room temperature. These treatments may have
caused the artifactual formation, by oxidation, of peroxides from
unsaturated lipids during the extraction. We have therefore reopened the
question of whether lipid peroxides occur in aorta lipids, using anaerobic
extraction at much lower temperatures in order to minimize oxidation.
(Reproduced , with minor modifications , from Celsior and Provement 1998)

5.4.2 HMHEMAHE

MR RS, AN CRERLRE o, FR R E A
BRI Rk, Bk, RS of, A A T U5 B 0 Pk A Oy Bk O 3R
o, R aEgEIt . RARBEZRET BRRE; nETE
FEFERB, ALER, RZR, LR E B AER
B EFRREATREI RS ER. ARLXBITENHEER
R UUBEEERELR, AHA RN, BHEATE, ALBRTX
FHR, fRESI AXEBER., BF  FERXEHNARTERRK
Hi¥, Ral {4k, 1) The results were analysed according to Campbell’s
method(1999) .
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REEEMREEE, SEVRPEER, LN, FEEXNE—
MNP TR, MER XX R ERE, FEESMH
W, HAR HEEME, nRZBXIEEWRE, FRNEEH
B4R, AT %) — i\, It B RN 2 irde A,

LAY, ALY E M R %273 E bl AR a2 K.
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BAE FEHEBOLFER, FEHNYEREEFILAY)
K 1 2 FR F0 3] B M Bt (town, city , province,, country) ,

A XY YR YR IR B AR R EHSE
WA, BRERES. shy, WEH AW E 7 851,
SRR R, FE . AY BB EHENAER KK,

WREUABREEREFIYERFRNR, N EURAFR, T
A, RRE, N BERBEAK, UAEZERYNR, ZEFGER
BT

ViR:S

SR A EERSERIIT, SRANTH I ENEER
ERAGR, HRE, TREAT EFEERHE.

HEIBEBRNERAKNAR,  EHBEA, FREARXTR
W, TRF RN, BHAEERER TR, BHEERAN
SIIE PR, Wbk, PR A E LM

FHESERESATEA AN I8, SERSLEEREFER
AR, RESINSHIE, R, HEY, BFNERBAF
M2 EHRESHR, BWEFISCERE L. WRIEEXUEMTEE
T, BEKRHE, Bk, MeOsEEREs, FEFRIES
B, WRBIEAEEEHRH ETEBK, THSERIIALIINE
REBT o

FRMAgGH RO E AR, WREAT MG
B RANE S HAELEMNGR, BRMET K, ARA
JLAER, SHIERAE R, 20 Student’s ¢ testo FARHIZETT &, W
ERAEN, NEFEATENMRFSRERN, ZRA MR
B B RA

PAA B HA B s W {ESC R, IR A X T7 48 B B UEAF , 14
AR AU BA [e) B, 137 7E 7 R SR i i o

PAF B B4, K5I 5 EXB A%,

Aortic tissue. Aortas were obtained at autopsy, within 6-12 hr of
death, at the University Hospital, Barchester. Aortas were classified as
being at stage 0, [, I, or [ of atherosclerosis according to the
appearance of the intima (6) ,and the adventitia was rapidly removed.
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Each preparation, comprising intima and media, was immediately
submerged in about 100 volumes of methanol-chloroform 2:1(v/v)} and
stored at — 20°C . After about one week the lower( lipid-containing ) layer
was separated and its peroxide content was determined.

Some of the aortic material was further extracted with the same
solvent mixture at room temperature with stirring, and subsequently under
reflux. The further yield of lipid never exceeded one half of that initially
extracted ; the lipid peroxide value of the second extract was negligible.
These findings quashed the possibility that peroxides were not efficiently
extracted at the lower temperature and permitted conclusions to be drawn
from examination of the low-temperature extract exclusively.

To determine how easily lipid is oxidized while it is still contained in
the tissue, we divided a few aorta preparations into two. One part was
exposed to the atmosphere at room temperature (25%C ) for 30 minutes
before extraction, while the other was extracted immediately after removal
of the adventitia.

Total lipid concentration of each extract was determined by drying a
portion in a tared glass shell; the peroxide concentration of another portion
was measured by micro-iodimetry.

Determination of lipid peroxides by micro-iodimetry.The iodimetric
method for determination of lipid peroxides is convenient, precise, and
accurate for samples containing more than 50 eq of peroxides (7) , but as
generally applied it is too insensitive for use with extracts of single aortas,
which usually contain ( especially if they are relatively free from
atherosclerotic lesions) a small total amount of lipid which itself contains
little peroxide. The micro-iodimetric method of Proudie and Slope (8) is
about 100 times as sensitive as earlier methods and was successfully
applied. It employs electrometric titration of iodine liberated from iodide
by the peroxides in acid solution. (Celsior and Provement 1998)
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ERBEHZBINF T, THA T EBINRARTE, 5%, B
RO FESGRBEE B, RPuEdBOn FEER, H
EMRGRABEE, LENERMA NN, WRERSH
IR RB X R AN, TRMAR, BAERESECHRNEHEA
RIATRL, FFE RS A, MRNREEME, ARREE, B¢ L
WRAEE, MBEEECEABSEROAN.

MREENEFTFRUALGR, T ERMIEARYE
FE— B AL 2, EL A 2035 B 45 SR i 3R B B R

S EMEER-EESACKHRAKERER, EERDS
BEHENE N, BB FEAREXPT LR, QRFE LR, ETHE
F Ao, Eie PR ETEFEMNN A .

The hemoglobin level was lower in the treatment group than in the
control group(120(SEQ. 5}versus 150(SE1.1}g/L). AEHE:

In the control group the hemoglobin level amounted 10 150 (SE 1.1]
g/L.In the treatment group it was 120(SE 0.5]g/L.

HE AEEEXPEERRDIHHAREE. R, &G
R EBTE E X PR AR E RT3, W, 1S The hemoglobin
level was lower in the treatment group than in the control group(Fig.1),
AEE K, The level of hemoglobin found in the treatment group and in
the control group is shown in Figure 1, AN, A BN FRA& VR B B 5
BN B IE B AT

Hiit R

Bt HERRERS, AT SR E N ABFR/A
KXUHEXHEBAR,

R AR, EEERAERERRMBEENER,
B, LOTARMBERNERIIEERERLRER  SRIOER
B, Hit, ERFR%E 2 (standard deviation, SD B x + s) TR &
6} 6 22 5% , F SF- 3547 HE1R (standard error of the mean, SEM % + S%)
FRFHHEANERE. WRBEAXFRIHES D PHEEPE
BB (— MR 25% ~75% Z.1)) o

RGO RERER 15.9(5E1.6)BM15.9: 1.6, 1N +
AlRE &5 IR M. BUIMMEER, 10 P=0.34,P=0.02 FEIH D
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BER,ATH P<0.05 &£, RE THREASREE L

DS BRRABESTFERZEFAR A, BEA, EE D6
WL, EAER R (confidence interval ) IREL R AERE., I
BHRAGR, BFRESHNKRREK,

THRAEXMSRRS, HPREM,

The results are shown in Tables 1 and 2. The number of values
obtained for less diseased aortas is small, for the reasons given below. The
peroxide values in Table 1 are all much lower than those of Lufton and
Sowerby (1), which ranged from 3(“Stage 1" )to 17(“Stage V") pueq/g
lipid. Only one of our values was higher than 2 and most were below 1
peq/g. There was no obvious correlation between peroxide content and
stage of atherosclervsis.

Fxposure of the tissue to air at room temperature increased the
peroxide value 2-3 times ( Table 2), which strongly suggests that lipid
peroxides are easily formed artifactually before the lipids can be
extracted . Since some exposure is inevitable during autopsy and removal of
adventitia, all values in Table 1 are likely to be too high. For this reason,
and because even these sensitive methods are incapable of giving an
accurate result on the small amounts of lipid that can be extracted from
Stage 0 or 1 aortas, the project of comparing peroxide contents of aortas
with differing degrees of atherosclerosis has been abandoned. ( Celsior and
Provement 1998)

HEMGERBLERE EETLUEEEXSHSERRFK
BR. 2F AER ST LIFREESH, Zua i E X L4
Foo WA, TS e, ERERNEW LENHA, R
AARMERL, B A R

5.4.4 itig

EITIe S, & T ERASERBRIAM 2ARE, BRESF
FREFEE, ERBHNSRESHARREKRER, FHER
BEGRVHHEEENL, ARARETXRE EFAFR. MW
RHEEBIRIAE, SAARZA, B AR FEMBGE L, T E
B4y, B U O i R BIRAR R AIR 2 7R, A B BAEITE
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HMELSE 5o/, HERMEEFERESERE,

PGS ELED 5, AmmAR, ¥RORERETEHRS
BEHERPHNRE,

BEHRHAL, FANTERMNITRENATHEETF,
MREP S| FPARE, 28 E K308, HETHEH B4R,
e B AU .

Wi, N EEHERT., SR -BATEX, FHeH—Bix
HHRAENS. RPESGRPNE, HHE TR 30F, 2l show,
indicate, reveal , demonstrate 3§, ¥ X HEW, HiA U A might, may
%

THEERFEHITRES,#H2 R,

If the peroxides measured in lipid extracts from the arterial wall are
artifacts, how can we explain Lufton and Sowerby’ s findings(1) that the
peroxide content is correlated with degree of atherosclercsis? It has
recently been discovered (6) that arerial lipids become progressively
more unsaturated with increasing degree of atherosclerosis. Among the
lipid classes, cholesteryl esters show the most striking increase in
unsaturation, and the proportion of cholesteryl esters relative to the other
lipids also tises (9,10) . The more atherosclerotic the aotta, therefore, the
more susceptible will its lipids be to oxidation during dissection; this
effectively explains the observed correlation.

Our results do not exclude the possibility that lipid peroxides play a
role in atherogenesis or in the development of atherosclerosis. The small
amounts found may not be entirely artifactual . Furthemmore, lipid peroxides
present in vivo may decompose between death and autopsy. More
importantly, they may have formed earlier in the patient’s life and
subsequently decomposed, with the undesirable consequences mentioned
in the Introduction. We do not believe , however, that their possible role in
atherosclerosis has been or can be established by examination of the lipids
after death . (Celsior and Provement 1998)
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6.1 LAREEER

LRFR AP E R S E /D, A 100 M F R KPR UE T
Z [R] By (8] B, KA 10 ~ 12 S8R0 . SCREA WA B ) 3 . iE 12, 4n
REHBYREEER, EREE, Wik, XFHED,HEERHRBR
WSO LR R, R B X ) R IR ARG A MR, SO —
BAFKASEA TR, ZHHLT A RAELE, &
wh e 5 48 WS IR , (BN HERR — B Ak B R R, (BT LA HE 4R B iA)iE
%o AR, HE-WAEITNTIEANESCES KR, Fit,
O P E R R RIAE SRR, HRROM T HIRMERT, A 2K
KRB,

BE2E RSO SO ] o M3, — KR “4 R (results) 1 SCAY 3T
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R, 53— A7 (methods )18 U SO, “HE R ARG N
TR “Effect of X on Y in 27, X HAEEHL Y HEE,Z Rxt
R YR AL, W

Effects of esmolol on airway function in patients with asthma

(B ZE AR BT bR A BT RERIFE AT )

TEM G L, SR TAFEY in 27BR, “Xof Zin---"JEHX
%%,

SO T e [ i SO AR M G R, KRR A R AR,

Reduced metabolic rate in rats during radio-frequency irradiation

(K BRI 5 W8 53 = QI R R )

BOCE RS T 8 30 R BRSO E A o AU AR R PR AR Y
o) B, BT LA “reduced " fETE R IR T B R,

“HET RS E  “for doing X7o f1:

Solute removal index for quantitating the adequacy of hemodialysis

(SR B e e AT R FE 1)

X SCBAE A 1A for 2 )5 B8R M-ing B o G5 4938 o] 40
/N, B0+ as- e+ for doing X”o B2, XE REAR T E A
B AR SRR E S AR, BRI new X H A A EX
Mo A B R, K2 L “improved” HF — X B W BHiE, B
“improved” #1“ impaired” £ Fl T & i 4 R 35 4 5, 20 “function” ; M
“increased” #“ decreased” W18 1 B — 25 4 17 , A “metabolic rate”,

XEAHMRE ERFEELE, XRAZENEMN,

6.2 HIRaE

6.2.1 ETES
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BT s I, TR R G R AL, BT AT
JA3CR%E: Protein in rice
2 1E: Evaluation of protein quality and properties in six varieties of
Chinese rice
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JEX AR : Cimetidine and renal function
& 1E: Adverse effects of cimetidine on renal function
(P B BE R BIPE AT )
TSR KB, A ERE .
JR3CE: Membrane permeability in insects
£ 1E: Amino acid activation of ion channels in locust muscle BY Ton
channels in locust muscle: activation by amino acids

(R ELBRBOE DI R UL TBE)
ERXEEET T XERAE, A ANFE,
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JESCAE : The role of a special care unit in the rehabilitation of elderly
patients after hip fracture

2 1E: Rehabilitation of elderly patients after hip fracture
(BHERABBATEHNRE)

¥ FEXERA (AFE) K2, BERERERENER, AH

BREH,

JA3CB: The effect of diet on statistical risk in patients with coronary
artery disease

2 IE: Coronary artery disease:diet and statistical risk
(RO -RELRFEIHHFEREE)
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JACA: A double-blind trial of low doses of subcutaneous heparin in
the prevention of deep-vein thrombosis after myocardial
infarction

2 1IE: Deep venous thrombosis after myocardial infarction: prevention
by heparin
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JESCHE: Roentgenologic study of aorto-arteritis: Chest X-ray appearance

and its elinical significance
f& 1E: Aorto-arteritis:chest X-ray appearance and its clinical significance
(KRB &R M BER X BRI KM R E L)
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FA & K 3CRE (hanging title) 7 0] LA R i 8%, [RIRT 4 & — &2
FEKE, ERKEEEAMER, ERFA -, BRERESR
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6.2.3 HMHEE
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Studies of-**, Evaluation of--*, Observations on*:-, Experimental report of
+++,Some notes on***, An approach to-**, A consideration of**-,On the-*"
BN BT, PR R TR, A R
Ay, R R . SRR EEET UM, KEAZ, M.
JR3C: Study of lymphocyte subpopulations in human cerebrospinal
fluid by mixed rosette( E-YC3)method for detecting T, B, C,
and N lymphocytes simultaneously

£ 1E: Simultaneous detection of T, B, C, and N lymphocytes in
human cerebrospinal fluid by mixed rosetie{ E-YC3) assay
(A R0G % 05 bk EXL 4 AL . B e B 9 < TT Rl P A T, B, C 11
N W E AR KRS EHE)

T RS K, 2 Study of % J6F 1A , R R AE L5 5
2R ek R X EEE
i3 8. A new method for lung carcinoma induction by carcinogenic

iodized oil intra-lobar-bronchial instillation in rats
% IFE: Induction of lung carcinoma by intra-lobar-bronchial instillation
of iodized oil in rats
(I Sl A0 P TR BUR Y S B o R K R R )
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JR3C . A morphological study of carcinoma of the head of the pancreatic
and ampullary region with special reference to pathological basis
of jaundice

8 1IE: Pathological basis of jaundice:morphology of pancreatic head
and ampullary carcinoma
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JR3CH: Treatment of malignant trophoblastic tumors with 5-fluorouracil
8 1E: 5-fluorouracil in treating malignant trophoblastic tumors
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FMRBEREE-LIERAEER ARAR, W:

Traumatic injuries of the inferior vena cava

Surgical postoperative bleeding associated with aspirin ingestion

Early matemal handling and preschool behavior of human children

6.2.4 BIBE)E
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JR3C#: Nursing of trans-sphenoid removal of pituitary adenomas
8 IE: Nurmsing for patients after trans-sphenoidal removal of pituitary

adenomas
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JR3CHE: A preliminary report using materials made in China to test thyroid
function in neonate with radiotmrmunoassay
# 1F. Radicimmunoassay with China-made materials in testing neonatal
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thyroid function
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Jf (i : Toxoplasmosis in humans derived from cats
# 1E: Toxoplasmosis derived from cats in humans
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Recurrence after curative excision of scalp cancer
Prevention of recurrent sudden death---
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JASXFH : Clinical research of dibutyryl cyclic AMP
# 1E: Clinical research on dibutyryl cyclic AMP
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JASCRE :  Tnsulinoma:diagnostic and therapeutic experience with 60 cases
2 IF: Insulinoma:diagnostic and therapeutic experience in 60 cases
(ZW GRS RE 60 PN ELR)
7 7] L% experience with acupuncture, {# Fl b R | 3k
Ban HERHY IRAFUEFEH n
JE3CH:  Anesthetic management of carotid surgery
2 1E: Anesthetic management for carotid surgery
(3 3h Bk F A B R A 2 )
AL of BESRM, EHEEMNR, MREFR I, ~&
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JECAE: Changes of senm lipid and lipoprotein in patients of cerebrovascular
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2 1F: Changes of serum lipid and lipoprotein in patients with cerebrovascular
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JE3 : Severe respiratory tract erosive bums

# IE: Severe erosive bums of the respiratory tract
(P T 7 B R e )

JA3CER: Lidocaine induced central nervous system toxicity

# 1E: Central nervous system toxicity induced by lidocaine
(M FHEFIRPBRHERGETE)

JR3CRE: Factors influencing primary liver cancer resection survival rate

£2 IE: Factors influencing survival rate after resection of primary liver
cancer
(REVEFBIEREEWAEFRHNER)

JR3CER:  Streptomycin glycyrrhizinate effect on vestibular function

¥ 1E: Effect of streptomycin glycyrrhizinate on vestibular function
(H R E E 06 EZ R R )
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Pollen morphology of Saxifraga nathorstii in Sichuan resembles
that of S. azoides and S. oppesitifolia in Yunan

Pollen morphology of Saxifraga nathorstii in Sichuan and of
S. azoides and S. oppositifolia in Yunan

High incidence of multiple myeloma in northwest China, 1990-
1993



A . Multiple myeloma in north-west China: high incidence recorded
in 1990-1993

Incidence of multiple myeloma in north-west China,1990-1993
$EM3X: Who should pay the cost of malpractice insurance?

F H: An economic dilemma
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JE3CRE: Intrathecal therapy in tetanus
JE #f: Intrathecal therapy in tetanus—Abrutyn & Berlin
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Potential Complications of High-Dose Epinephrine Therapy in
Patients Resuscitated from Cardiac Arrest. Wang Liming et al.
Department of Medicine , Peking Union Medical College Hospital , Beijing
100730.

Adults resuscitated from nontraumatic cardiac arrest who received
intravenous epinephrine in doses chosen by the treating physician and who
survived at least 6 hours were studied to determine if high-dose
epinephrine produced more complications than standard-dose. A total of
68 patients were enrolled and evaluated for postresuscitation complications
attributable to epinephrine, using a two-tailed ¢ test, and contingency
analysis. The 33 patients receiving high-dose epinephrine and 35 patients
receiving standard-dose epinephrine were similar in demographics and
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variables known to affect outcome. There was no difference in potential
complications between groups except serum calcium, which was
1.97mol/L(SD,0.20)in the high-dose epinephrine group and 2.10(SD,
0.20)in the standard-dose group. Hespital discharge rates(18% in the
high-dose vs 30% in the standard-dose group) and neurological status on
discharge were not significantly different. High-dose epinephrine did not
produce increased direct complications in this cardiac arrest population
compared with standard-dose epinephrine.

Key words ; Epinephrine Cardiac arrest Complication

( Chin Med J 1989;102:56-72)

HIAT W, I PN EERE LSO BREREFBEE
A, RERHEARRME, AR B, ERECRERER, BE
B, LEXHEEHNAERERA

BE,LEUREN -TBRE . SSALCRENYEREH
AR, WU LB FRERBBHERE, AAXEHES
BOE TR CBTEE B, SR —MBYETIY, A AR LB R H,
AR (A B B BRORSSIE ) WA R, TEBRT A
HRWEXK, XHWAFERE MRk a 7 R FZHE
HIEBH B AR, A TRAT REME A L shid&MA S sghia, i
KOTATERMIR, B8 E RS bR SR 8 D, U R A
AFR, 33X HF O] 5 B — LB R, SO R

P AEFRAABREBWARE AL 480 s, XA T
HEVMAE FLEER, WREH NE-FHFHRTEEFREE.
EYE Y EREL, ARARRE. MEYBBERAT &

BeA, MR XM P AEAERR AER. AR GEA
%, XESIHAR, SBCUHREERFFRENE, REAR
8o U ARGISCER, a0 R R IR O, W TAEA B R i i 5)
A, W/ 2 F & 2 % R as Bacon T. S. pointed out ( Metallurgical
Transactions 1998;20:11-13) o X EE R MIUE XTI M BH 5 -

7.2 IETRHESHE

R E — BOEH T4OR P - BE S — R0, X
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WAEENAE—BENE , MTELSERABTROE R, 8L
FEE, PREUNMFEBEARERRZ Hilk, 5%
IEXC—#F IR R . ARG5S BRI SCR AR, 3 30a) T S 2 A
BB TSSO o BAT — ) 7 10 T B I R A i R, LA —
UL O £

Medical Diagnostic Ultrasound Instrumentation and Clinical
Interpretation. /i Fante et al. Fu Wan Hospital , Chinese Academy of
Medical Sciences , Beijing 100037

Over the past 20 years, there has been a dramatic increase in the use
of ultrasonography as an imaging modality. The introduction of real-time
ultrasonography and Doppler units for the measurement of blood flow in
the 1970s, recent advances in transducer design, signal processing, and
miniaturization of electronics, along with the lack of radiation exposure,
have been primarily responsible for the increased use of ultrasound.
However, although ultrasonography can provide diagnostic information
safely and easily, interpretation of the infromation requires an
understanding of the physics behind ultrasound, how that physics is
translated into ultrasound instrumentation, recognition of artifacts that are
associated with the various types of ultrasonography, and identification of
these artifacts in specific anatomic locations.

Key words : Ultrasonography Radiation exposure Artifacts

( Natl Med ] China 1990;70:45-60)

7.3 W|WRE/IETMEHE

FER/RREXHORRBEEZNMER. B TEXHET R
B A1 BT A TR 5] R, B 50 o IR AU B, B E SR A iR TR A
%Bﬁlﬁb‘&,F_)fl«‘lﬁjtiiﬁﬁl‘ﬂ.}??ﬁ%%‘s,)tﬁﬁtﬁ%ﬂﬂltto THE—.
FATFERE,BRE . B =AW O B R X R BT e E
Bst, R EB M. BWA N, BEANGER, BAMNTE,
B AT W, i SCH B AR E 4§ IMRAD 5,

Health Care Use Among Young Children in Day Care: Results
in a Randomized Trial of Early Intervention. David M. Koelle et al.
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Manitoba Follow-up Study , Winnipeg , Manitoba , Canada .

Exposure of young children to group day-care settings increases the
risk of illness and may result in higher use of medical care. These
observations raise concemns that the use of such settings for early
intervention programs for low-birth-weight infants may increase the already
high burden of medical care costs incurred by these children and their
families. To address the question of medical care use associated with
center-based care, we examined the hospital-based and ambulatory care
reported for participants of the Infant Health and Development Program.
This project is a multisite randomized trial of an early intervention program
for preterm low-birth-weight infants with an intervention including 2 years
of center-based care. The intervention group did not differ in hospital-
based care and averaged only two more physicians’ visits over the 3-year
observation period than the comparison group. We conclude that early
intervention programs involving high-quality group care are not
accompanied by substantial increases in health care use.

Key words: Day-care settings Medical care Center-based care

(Ann Iniern Med 1992;116:433-437)

7.4 WX IH

LR IR FHAAFER, RENEREZNEDE
FTHYRA. XHELIRLESERE N EREZ. XEHER
BegrRALR, EETHESEN, Bl Bk ERA
Ko WS, BAS BN IE,EE S T RE, FRERI A
FEFHERA XE . HR, ¥ XGAEEEL RO 3t
BHANE, FEBLEEGE, MEGNERNSR. W EH
KX XA B REER AR XRHEA L5 LR
SHFHEEREER.

Outbreak of Group A Streptococcus Septicemia in Children:
Clinical , Epidemiologic, and Microbiological Correlates. Wheeler MC
et al. Alfred Hospital and ihe Baker Medical Research Institute , Prahran ,
Australia .
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Objective. To  determine the epidemiologic, clinical, and
microbiological features of group A streptococcus septicemia in children.

Design . A descriptive series of 34 cases over an 11-year period from
1980 through 1990.

Setting . An academically affiliated tertiary-care pediatric hospital,
the principal referral center for the state of Colorado and surrounding
states.

Participants. Thirty-four patients with positive blood cultures for
group A streptococcus(33 medical records were available) .

Main Outcome Measures. Yearly incidence and clinical features of
cases ; microbiological features of isolated organisms.

Results. There was a significant increase ( P = 0.01) in the
incidence of group A streptococcus bacteremia over an 11-year period,
with 14(41% ) of these cases occurring in 1989 and 1990. Patients had a
rapidly progressing illness, usually without preceding pharyngitis. The
prominent M and T types were 1(4) and 12(4) . Eleven(73%) of the 15
strains produced pyrogenic exotoxin B that significantly correlated with
production of proteinase.

Conclusion. There appears to be an increase in group A
streptococcus bacteremia in children that is associated with a strain
phenotype that suggests a change in organism virulence.

Key words: Group A streptococcus septicemia Pharyngitis Pyrogenic
exotoxin B.

( JAMA 1991;266:533 — 537)

B M SO RO R, F R TR EFTY .
B 5 6 40 B SCHE X 57 F 4 R4, 8 T K6 PR B AR i 5 0o e PR &
BLAG L B LB M 2, B7E, XMIEXEA BRI T,
HWHFHE X3 IHXHRSRFENEAF: OB
( objective) ; DB FT i1 (study design) ; @ HA7 (setting) ; DI/ A S
5%t 8 (patients or other participants) ; ®4L & 7 1 (interventions) ;
® FE 45 F 9 & (main outcome measures) ; D55 F (results) ; ® 451
(conclusions) , X &4 AR AR, £ XN AR HEE, A
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AZBAT, XFEATERR. ERAMANHTFRETEL —
£y 250 ~ 300 ¥ G A XWEIERXBRE R The Ad Hoc
Working Group on Critical Appraisal of the Medical Literature
( International Commitiee of Medical Joumnal Editors, 1991), F-H X4
HABAR L, XFp 8 BRNH = 30, A AR E sk 2ol 1
Ve fb, #r 15 45 IMRAD i 4 BN, R 2 B B4 A A
Background B Aims and Background( JAMA M 1999 424 H BB 4
Context, B R E—HH), NELERE ¥, 258 Conclusion 1H B
H Interpretation ), tb. 4N The Lancet , New England Journal of Medicine
BE. LWEEARNA T AR

Gestational diabetes: postpartum glucose tolerance testing Wang
JV,Li BS, Xue HG, et al. Department of Obstetrics and Gynecology ,
Changhai Hospital , Shanghai ,200433, China.

Objective To determine the incidence of and evaluate nisk factors
for postpartum glucose intolerance among predominantly gestational
diabetic women.

Method One hundred forty-five gestational diabetics underwent a
standard 2-hour glucose tolerance test in the early puerperium according to
the criteria of the National Diabetes Data Group.

Results Fourteen patients (10% ) were diabetic and eight (5% )
showed impaired glucose tolerance. Matemal age, race or obesity did not
predict abnormal postpartum glucose tolerance testing. The requirement of
insulin for glucose control during gestation and the gestational age at
diagnosis were significantly associated with abnormal postpartum glucose
tolerance( P <0.0001 and P = 0.012, respectively) .

Conclusions Pregnancies complicated by gestational diabetes are at
increased risk of glucose intolerance during the early postpartum period.
Abnomal glucose tolerance occurs predominantly among those patients
requiring insulin therapy during gestation or those diagnosed before 24
weeks’ gestation.

(BB DEBHERNBERBE QR =GR 2R EEER,
T HGERER, A& RIEEZE RRRE, 145 F1 8 IR KR
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RAGTFREPEZ 2 /MHRERMEZE. HR:14 81(10%) 5K
REEP 8HI(S% )M EEAR. ZEER. MK, IEHLESGE
M- EHRBERARERT ., ERBTERS ZEHMEL2EN Sk
FRETEERWEREHHEXRER (P <0.0001 f1 P=0.012),
it ARIFRERRE, E-REHRREREARME N &
HEREFTERETERITERIEBIIOBEFTNER 24 H
LAHTZ B W B B E ) o

RGNS B KA U ESR TS R BRI H,
REAEUTSTEHAE:

- H #) (objective or purpose)

- B2t % £ (study selection) (FLHE EFEEEE)

- 345 $ 4% (data extraction) (f FIARIU , /B #F B AT £EHLIY)

- B 2% & (data synthesis)

» 253 (conclusion) (B EN AR FTE)

HEmME  SAMENEERBEA B, WK AR L
B FERR LRER, ERERESGE, BREPRIARA
LW RIT B ERGERE . FORRBERBER., HHERER
B EEAR M, FORHR MR E B B RS B PP SR O R R
MAHM, BREFEREEESE ERER, BBEGRNIT R
EEAR, SIENHEHERERMMANE, BT H#— PR
MR, WTHl.

Purpose: To ascertain the clinical benefits of digitalis treatment in
patients with chronic congestive heart failure and sinus rhythm.

Data Identification: An Engligh-language literature search using
MEDLINE( 1966-1982) , Index Medicus ( 1960-1965), and bibliographic
reviews of textbooks and review articles.

Study Selection: After independent review by three observers, 16
of 736 originally identified articles that specifically addressed the stated
purpose were selected.

Data Extraction: The observers independently assessed studies by
using explicit methodologic criteria for evaluating the quality of clinical
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trials.

Results of Data Synthesis: Because of deficient selection criteria
and study methods in 14 studies, therapeutic efficacy could not be
adequately assessed. Two randomized, double-blind, pacebo-controlled
studies suggested that digitalis could be successfully withdrawn from
elderly patients with stable heart failure , whereas patients with an S; gatlop
might benefit from digitalis.

Conclusions: The benefits of digitalis treatment for patients with
congestive heart failure and sinus rhythm are not well established. To
better delineate the therapeutic benefits of digitalis, investigators must
conduct more rigorously designed trials involving patients with newly
diagnosed failure and varying degrees of failure.

SRXBRECROADRERN, RS — B
SO A, FHOR W [ 2 200 — B 250 7

WEMEMEWAREZQFEN. WEKER, BIrgR,
2,

XA BENBES EXHBENRHE—-B. FERRAR
— ABRRFESGR , B R E PR B2 TH LIRS — AT, I We
administered surfactant, 53, 7 FE ¥ , B AL EHE NS
i RFERER., 8- THFERE-TER . ZHIINE B
Ho ATIEXMEE,FEEFES MM, AR IR EEHEMR
#, 0 RALH 488k, EURMELT,ZHRAMRFERE
MER ., XREAREATHERRTE A,

1% 4 B R SCHR b — 1~ B 9E , B LA 8314 (topic sentence) 5
EEEEE, EVRETATRNEN, I THTFHRH, FEE
BHREBHAERER, —BER, FRIEMFSZREHPIA,
ST B9 BRI kg, pmol FHBISL. BEBH —LRK, FBA
M, FERNTREEFHAERCRNE. HEGRESEED
24, REARTOBEENS S, EFECIZEMERSAHE
7= o

—RXEFHARK, EHEEHARIBESHTNTRRIE
REE, BOEEEXREBYWIT S K, B4R FEH 7 ik
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BiiE Bl 2 i+ & # (scientometrics) | g & B} % (infonnatics) ) &
R, B bR EAD R E X 2 555 2@ 18] (key words). H BRiR
AR BEST T, REWHEHENMNRE, BERBEXXHER
5189 3 ~ 8 4-kqiA,

KEFRMHARTENBEENBRLIN _RKXBRERTIY R
RH=Y . X@iERRR YA ER R L 8
WU SRR R B R R,

AR, SRR A 5 RS S B4R Y, W LK B R =
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HEFERMOBRERT P, FEAESIRXBARIIMELIEX
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XEFAEREREER, EAEEREGCHIEMEL, W
EXFENXBHEEBMUXEECEXBRBERAN(EERET])
( Index Medicus ) WL5E B) MeSH(Medical Subject Headings ) 4% i8]
HOREANMHALES., HRWHE B Biological Abstracts X
Chemical Abstracts " W) 19, KB BEARK B RIY R ZRM

— ek, RBEA 5B A A, B EEME—BAEX
wi, SAERR R A . A0 A B (8 R a0 48w a] v ik O S B
i, I DNA AIDS %%, ftF# ZEEXBAERLFEYRNFESL, N
Al 4> 73X, 41 hydrochloric acid A& HCIL, R & & IR E RS
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7.6 RBE
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fi T R4k, R4 6 B 1 SCRTAE S0 A HANEREEE S
FIY) The Lancet 0 British Medical Journal . 1A% 80 44X, i T H Fr
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4 (International Committee of Medical Journal Editors), #EH®R T SO
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abstract
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RRGIAUEFRB AL, B R TR A A8 S
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(AR BERP AR DA LB RIE 1989
AEM 1990 FEERBICHRF)
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GHARZEELERMN EETRFHD 2 ZHF SR
MH43525-02,)
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(A BREEARDERFT RERRALYH TR T E
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We are indebted to our principal collaborators at the National
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with manuscript preparation.
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expert technical assistance.
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Israel Hospital .

(FATH Ar B 130 < I I ) JE 7% i 18 4 BT AR 0 99 S 7 A
5% 1 3278 1l R L6851 BR B Y B AN B ST FF IR AR R R R . )

6.pay tribute to sb. -~

The authors pay tribute to Walter Willett, MD and Frank Speizer,
MD, who gave their advice in the design and conduct of this study.

(FEEBMBE/R S LM EES LESR T MREP S
THRS )

7.own gratitude to sb. for--

We own gratitude to Jan Stansell of the National Center for Health
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Figures 2,3, and 5 are reproduced with pemission from the New
England Journal of Medicine (1980;98 :546-601) .

Figure 6 is reproduced with permission from Osmotherly.

Figures are reproduced with permission of Ford’ s Theater Museurn,
National Park Service, Washington, DC.

Alfred G.Cane, MD gave penmission to report case 5.
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Manuscripts Submitted to
Biomedical Journals
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* Members of the Commitiee are Linda Hawes Clever, the Westem
Journal of Medicine ;1ois Ann Colaianni, Index Medicus ; Frank Davidoff,
the Annals of Internal Medicine ; Richard Horton, The Lancet ; Jerome P.
Kassier and Marcia Angell, the New England Journal of Medicine ; George

Lundberg and Richard Glass, JAMA ; Magne Nylenna, the Tidsskrift for
" Den Norske Legeforening ; Richard G. Robinson, the New Zealand Medical
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Association Journal ; Robert Utiger, The New England Journal of
Medicine ; Martin Van Der Weyden, The Medical Journal of Australia ; and
Patricia Woolf, Princeton University.

Reprinted with permission from the Intemational Committee of
Medical Journal Editors.
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A small group of editors of general medical joumals met informally in
Vancouver, British Columbia, in 1978 to establish guidelines for the format
of manuscripts submitted to their journals . The group became known as the
Vancouver Group. lts requirements for manuscripts, including formats for
bibliographic references developed by the National Library of Medicine,
were first published in 1979. The Vancouver Group expanded and evolved
into the International Committee of Medical Journal Editors (ICMJE),
which meets annually ; gradually it has broadened its concerns.

The committee has produced five editions of the “ Uniform
Requirements for Manuscripts Submitted to Biomedical Journals. ” Over the
years, issues have arisen that go beyond manuseript preparation. Some of
these issues are now covered in the “Uniform Requirements” ; others are
addressed in separate statements. Each statement has been published in a
scientific journal .

The fifth edition ( 1997) is an effort to reorganize and reword the
fourth edition to increase clarity and address concems about rights,
privacy, descriptions of methods, and other matters. The total content of
“Uniform Requirements for Manuscripts Submitted to Biomedical
Journals” may be reproduced for educational, not-for-profit purposes
without regard for copyright; the committee encourages distribution of the
material .

Journals that agree to use the *“Uniform requirements” (over 500 do
so)are asked to cite the 1997 document in their instructions to authors.
Inquiries and comments should be sent to Kathleen Case at the ICMJE
secretariat office, Annals of Internal Medicine, American College of
Physicians, Independence Mall W., Sixth St. at Race, Philadelphia, PA
19106-1572, United States (Phone:215-351-2661 ; Fax:215-351 — 2644;
e-mail: kathyc @ acp. mhs . compuserve . com) .

Publications represented on the ICMJE in 1996 were: the Annuals of
Internal Medicine , the British Medical Jowrnal, the Canadian Medical
Association Journal ,the Joumal of the American Medical Association , the
Lancet, the Medical Journal of Australia , the New England Journal of
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Medicine ,the New Zealand Medical Journal ,the Tidsskrift for den Norske
Laegeforening , the Western Journal of Medicine ,and the Index Medicus.

It is important to emphasize what these requirements do and do not
imply .

First, the “Uniform Requirements”are instructions to authors on how
to prepare manuscripts, not to editors on publication style. ( But many
journals have drawn on them for elements of their publication styles. )

Second, if authors prepare their manuscripts in the style specified in
these requirements, editors of the participating journals will not return the
manuscripts for changes in style before considenng them for publication .
In the publishing process, however, the journals may alter accepted
manuscripts to conform with details of their publication styles.

Third, authors sending manuscripts to a participating journal should
not try to prepare them in accordance with the publication style of that
journal but should follow the “Uniform Requirements.”

Authors must also follow the instructions to authors in the jounal as
to what topics are suitable for that journal and the types of papers that
may be submitted—for example, original articles, reviews, or case reports.
In addition, the journal’s instructions are likely to contain -other
requirements unique to that journal, such as the number of copies of a
manuscript that are required, acceptable languages, length of articles, and
approved abbreviations .

Participating journals are expected to state in their instructions to
authors that their requirements are in accordance with the “ Uniform
Requirements for Manuscripts Submitted to Biomedical Journals” and to
cite a published version.
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ISSUES TO CONSIDER BEFORE SUBMITTING A MANUSCRIPT
Redundant or Duplicate Publication

Redundant or duplicate publication is publication of a paper that
overlaps substantially with one already published .

Readers of primary source periodicals deserve to be able to trust that
what they are reading is original unless there is a clear statement that the
article is being republished by the choice of the author and editor. The
bases of this poesition are international copyright laws, ethical conduct, and
cost-effective use of resources.

Most journals do not wish to receive papers on work that has already
been reported in large part in a published article or is contained in
another paper that has been submitted or accepted for publication
elsewhere, in print or in electronic media. This policy does not preclude
the joumal considering a paper that has been rejected by another joumal,
or a complete report that follows publication of a preliminary report, such
as an abstract or poster displayed for colleagues at a professional meeting.
Nor does it prevent journals considering a paper that has been presented at
a scientific meeting but not published in full or that is being considered
for publication in a proceedings or similar format. Press reports of
scheduled meetings will not usually be regarded as breaches of this rule,
but such reports should not be amplified by additional data or copies of
tables and illustrations.

When submitting a paper, the author should always make a full
statement to the editor about all submissions and previous reports that
might be regarded as redundant or duplicate publication of the same or
very similar work . The author should alert the editor if the work includes
subjects about which a previous report has been published . Any such work
should be referred to and referenced in the new paper. Copies of such
matenial should be included with the submitted paper to help the editor
decide how to handle the matter.
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If redundant or duplicate publication is attempted or occurs without
such notification , authors should expect editorial action to be taken. At the
least, prompt rejection of the submitted manuscript should be expected. If
the editor was not aware of the violations and the article has already been
published, then a notice of redundant or duplicate publication will
probably be published with or without the author’s explanation or
approval .

Preliminary release, usually to public media, of scientific information
described in a paper that has been accepted but not yet published violates
the policies of many joumals. In a few cases, and only by arrangement
with the editor, preliminary release of data may be acceptable—for
example, if there is a public health emergency.

Acceptable Secondary Publication

Secondary publication in the same or another language, especially in
other countries, is justifiable, and can be beneficial, provided all of the
following conditions are met:

* The authors have received approval from the editors of both journals; the
editor concemed with secondary publication must have a photocopy,
reprint ,or manuscript of the primary version.

» The priority of the primary publication is respected by a publication
interval of at least one week (unless specifically negotiated otherwise by
both editors) .

* The paper for secandary publication is intended for a different group of
readers; an abbreviated version could be sufficient.

* The secondary version faithfully reflects the data and interpretations of
the primary version.

* The footnote on the title page of the secondary version informs readers,
peers, and documenting agencies that the paper has been published in
whole or in part and states the primary reference. A suitable footnote might
read: “This article is based on a study first reported in the [ title of
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journal , with full reference | .”
Permission for such secondary publication should be free of charge.

Protection of Patients’ Rights to Privacy

Patients have a right to privacy that should not be infringed without
informed consent. Identifying information should not be published in
written descriptions, photographs, and pedigrees unless the information is
essential for scientific purposes and the patient (or parent or guardian)
gives written informed consent for publication. Informed consent for this
purpose requires that the patient be shown the manuscript to be
published .

Identifying details should be omitted if they are not essential, but
patient data should never be altered or falsified in an attempt to attain
anonymity. Complete anonymity is difficult to achieve, and informed
consent should be obtained if there is any doubt. For example , masking the
eye rtegion in photographs of patients is inadequate protection of
anonymity .

The requirement for informed consent should be included in the
journal’s instructions for authors. When informed consent has been
obtained it should be indicated in the published article.

REQUIREMENTS FOR SUBMISSION OF MANUSCRIPTS
Summary of Technical Requirements

* Double space all parts of manuscripts.

* Begin each section or component on a new page.

* Review the sequence: title page, abstract and key words, text,
acknowledgments , references, tables( each on separate page) ,legends.

* Nlustrations , unmounted prints,should be no larger than 203 x 254 mm
(8 x 10 inches) .
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* Include permission to reproduce previously published material or to use
illustrations that may identify human subjects.

* Enclose transfer of copyright and other forms.

* Submit required number of paper copies.

* Keep copies of everything submitted.

Preparation of Manuscript

The text of observational and experimental articles is usually(but not
necessarily )divided into sections with the headings Introduction, Methods,
Results, and Discussion . Long articles may need subheadings within some
sections( especially the Results and Discussion sections) to clarify their
content. Other types of articles, such as case repors, reviews, and
editorials, are likely to need other formats. Authors should consult
individual journals for further guidance.

Type or print out the manuscript on white bond paper,216 x 279 mm
(8.5 x 11 inches) , or ISO A4(212 x 297 mm), with margins of at least
25 mm(1 inch) . Type or print on only one side of the paper.Use double-
spacing throughout, including for the title page, abstract, text,
acknowledgments, references, individual tables, and legends. Number
pages consecutively, beginning with the title page. Put the page number in
the upper or lower right-hand comer of each page.

Manuscripts on Disks

For papers that are close to final acceptance, some joumals require
authors to provide a copy in electronic form(on a disk) ; they may accept a
variety of word-processing formats or text( ASCII)files.

When submitting disks, authors should:

* Be certain to include a printout of the version of the article that is on
the disk;
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* Put only the latest version of the manuscript on the disk;

* Name the file clearly;

* Label the disk with the format of the file and the file name;
* Provide information on the hardware and software used.

Authors should consult the journal’ s instructions to authors for acceptable

formats, conventions for naming files, number of copies to be submitted,
and other details.

Title Page

The title page should carry 1)the title of the article, which should be
concise but informative;2)the name by which each author is known, with
his or her highest academic degree(s)and institutional affiliation; 3) the
name of the department(s)and institution(s)to which the work should be
attributed ;4) disclaimers, if any;5) the name and address of the author
responsible for correspondence about the manuscript; 6) the name and
address of the author to whom requests for reprints should be addressed or
a statement that reprints will not be available from the authors;7) source
(s)of support in the form of grants, equipment, drugs, or all of these;and
8)a short running head or footline of no more than 40 characters ( count
letters and spaces)at the foot of the title page.

Authorship

All persons designated as authors should qualify for authorship . Each
author should have participated sufficiently in the work to take public
responsibility for the content.

Authorship credit should be based only on substantial contributions
to 1) conception and design, or analysis and interpretation of data; and to
2) drafting the article or revising it critically for important intellectual
content; and on 3)final approval of the version to be published . Conditions
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1,2, and 3 must all be met. Participation solely in the acquisition of
funding or the collection of data does not justify authorship. General
supervision of the research group is not sufficient for authorship. Any part
of an article critical to its main conclusions must be the responsibility of at
least one author.

Editors may ask authors to describe what each contributed; this
information may be published.

Increasingly , multicenter trials are attributed to a corporate author.
All members of the group who are named as authors, either in the
authorship position below the title or in a footnote, should fully meet the
above criteria for authorship. Group members who do not meet these
criteria should be listed, with their permission, in the Acknowledgments or
in an appendix(see Acknowledgments) .

The order of authorship should be a joint decision of the coauthors.
Because the order is assigned in different ways, its meaning camnot be
inferred accurately unless it is stated by the authors. Authors may wish to
explain the order of authership in a footnote. In deciding on the order,
authors should be aware that many journals limit the number of authors
listed in the table of contents and that the U. S. National Library of
Medicine (NLM) lists in MEDLINE only the first 24 plus the last author
when there are more than 25 authors.

Abstract and Key Words

The second page should camy an abstract (of no more than 150
words for unstructured abstracts or 250 words for structured abstracts) .
The abstract should state the purposes of the study or investigation, basic
procedures( selection of study subjects or laboratory animals ; observational
and analytical methods ), main findings ( giving specific data and their
statistical significance, if possible ), and the principal conclusions. It
should emphasize new and important aspects of the study or observations.

Below the abstract authors should provide,and identify as such,3 to
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10 key words or short phrases that will assist indexers in cross-indexing
the article and may be published with the abstract. Terms from the
Medical Subject Headings(MeSH)list of Index Medicus should be used; if
suitable MeSH terms not yet available for recently introduced terms,
present terms may be used.

Introduction

State the purpose of the article and summarize the rationale for the
study or observation. Give only strictly pertinent references and do not
include data or conclusions from the work being reported .

Methods

Describe your selection of the observational or experimental subjects
(patients or laboratory animals, including controls ) clearly. Identify the
age, sex,and other important characteristics of the subjects. The definition
and relevance of race and ethnicity are ambiguous. Authors should be
particularly careful about using these categories.

Identify the methods, apparatus ( give the manufacturer’ s name and
address in parentheses),and procedures in sufficient detail to allow other
workers to reproduce the results. Give references to established methods,
including statistical methods (see below ) ; provide references and brief
descriptions for methods that have been published but are not well known;
describe new or substantially modified methods, give reasons for using
them, and evaluate their limitations. Identify precisely all drugs and
chemicals used, including generic name (s), dose (s), and route (s) of
administration .

Reports of randomized clinical trials should present information on
all major study elements, including the protocol ( study population,
interventions or exposures, outcomes, and the rationale for statistical
analysis ), assignment of interventions ( methods of randomization,
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concealment of allocation to treatment groups) , and the method of masking
(blinding) )

Authors submitting review manuscripts should include a section
describing the methods used for locating, selecting, extracting, and
synthesizing data. These methods should also be summarized in the
abstract.

Ethics

When reporting experiments on human subjects, indicate whether the
procedures followed were in accordance with the ethical standards of the
responsible committee on human experimentation(institutional or regional )
and with the Helsinki Declaration of 1975, as revised in 1983.Do not use
patients’ names, initials, or hospital numbers, especially in illustrative
material. When reporting experiments on animals, indicate whether the
institution’ s or a national research council’ s guide for, or any national law
on, the care and use of laboratory animals was followed.

Statistics

Describe statistical methods with enough detail to enable a
knowledgeable reader with access to the original data to verify the reported
results. When possible, quantify findings and present them with
appropriate indicators of measurement error or uncertainty (such as
confidence intervals ). Avoid relying solely on statistical hypothesis
testing, such as the use of P values, which fails to convey important
quantitative information. Discuss the eligibility of experimental subjects.
Give details about randomization. Describe the methods for and success of
any blinding of observations. Report complications of treatment. Give
numbers of observations. Report losses to observation (such as dropouts
from a clinical trial) . References for the design of the study and statistical
methods should be to standard works when possible (with pages stated)
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rather than to papers in which the designs or methods were originally
reported . Specify any general-use computer prognims used .

Put a general description of methods in the Methods section. When
data are summarized in the Results section, specify the statistical methods
used to analyze them. Restrict tables and figures to those needed to
explain the argument of the paper and to assess its support. Use graphs as
an alternative to tables with many entries;do not duplicate data in graphs
and tables. Avoid nontechnical uses of technical terms in statistics, such
as “random” ( which implies a randomizing device ), “normal,”
“significant,” “ correlations,” and “ sample.” Define statistical terms,

. abbreviations, and most symbols.
Results

Present your results in logical sequence in the text, tables, and
illustrations. Do not repeat in the text all the data in the tables or
illustrations ; emphasize or summarize only important observations.

Discussion

Emphasize the new and important aspects of the study and the
conclusions that follow from them. Do not repeat in detail data or other
material given in the Introduction or the Results section. Include in the
Discussion section the implications of the findings and their limitations,
including implications for future research. Relate the cbservations to other
relevant studies.

Link the conclusions with the goals of the study but avoid unqualified
statements and conclusions not completely supported by the data. In
particular, authors should avoid making statements on economic benefits
and costs unless their manuscript includes economic data and analysis.
Avoid claiming priority and alluding to work that has not been completed.
State new hypotheses when warranted, but clearly label them as such.
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Recommendations , when appropriate ,may be included.

Ackowledgments

At an appropriate place in the article ( the title-page footnote or an
appendix to the text; see the joumal’s requirements ), one or more
statements should specify 1) contributions that need acknowledging but do
not justify authorship, such as general support by a departmental chair;2)
acknowledgments of technical help;3) acknowledgments of financial and
material support, which should specify the nature of the support; and 4)
relationships that may pose a conflict of interest.

Persons who have contributed intellectually to the paper but whose
contributions do not justify authorship may be named and their function or
contribution described—for example, “scientific adviser,” “critical review
of study proposal,”“data collection,” or “participation in clinical trial.”
Such persons must have given their permission to be named. Authors are
responsible for obtaining written permission from persons acknowledged by
name, because readers may infer their endorsement of the data and
conclusions .

Technical help should be acknowledged in a paragraph separate from
that acknowledging other contributions.

References

References should be numbered consecutively in the order in which
they are first mentioned in the text.Identify references in text, tables, and
legends by Arabic numerals in parentheses . References cited only in tables
or figure legends should be numbered in accordance with the sequence
established by the first identification in the text of the particular table or
figure.

Use the style of the examples below, which are based on the formats
used by the NLM in Index Medicus. The titles of joumals should be
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abbreviated according to the style used in Index Medicus . Consult the List
of Journals Indexed in Index Medicus , published annually as a separate
publication by the library and as a list in the January issue of Index
Medicus . The list can also be obtained through the library’ s web site
(http: // www. nlm. nih. gov) .

Avoid using abstracts as references. References to papers accepted
but not yet published should be designated as“in press” or"forthcoming” ;
authors should oblain writien permission to cite such papers as well as
verification that they have been accepted for publication . Information from
manuscripts submitted but not accepted should be cited in the text as
“unpublished observations” with written permission from the source.

"Avoid citing a* personal communication” unless it provides essential
information not available from a public source, in which case the name of
the person and date of communication should be cited in parentheses in
the text. For scientific articles, authors should obtain written permission
and confimation of accuracy from the source of a personal
communication.

The references must be verified by the author('s)against the original
documents .

The Uniform Requirements style ( the Vancouver style ) is based
largely on an ANSI standard style adapied by the NIM for its databases.
Notes have been added where Vancouver siyle differs from the style now
used by NLM.

Articles in Journals

1. Standard journal article

List the first six authors followed by et al.(Note: NLM now lists up to
25 authors; if there are more than 25 authors,NLM lists the first 24, then
the last author, then et al. )

Vega KJ,Pina I, Krevsky B. Heart transplantation is associated with
an increased risk for pancreatobiliary disease. Ann Inten Med 1996
Jun 1;24(11) :980-3.
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As an option, if a journal carries continuous pagination throughout a
volume(as many medical journals do) , the month and issue number may
be omitted. ( Note: For consistency, the option is used throughout the
examples in“Uniform Requirements” . NLM does not use the option. )

Vega KJ, Pina I, Krevsky B. Heart transplantation is associated with
an increased risk for pancreatobiliary disease. Ann Intern Med 1996 ;
124:980-3.

More than six authors:

Parkin DM, Clayton D, Black RJ,Masuyer E, Friedl HP, Ivanov E, et
al. Childhood leukaemia in Europe after Chenobyl: 5 year follow-up.
Br J Cancer 1996;73:1006-12.

2. Organization as author

The Cardiac Society of Australia and New Zealand. Clinical exercise
stress testing. Safety and performance guidelines. Med J Aust 1996;
164:2824.

3. No author given
Cancer in South Africal editorial | .S Afr Med J 1994;84:15.

4, Article not in English
(Note: NLM translates the title to English, encloses the translatmn in
square brackets,and adds an abbreviated language designator. )

Ryder TE, Haukeland EA, Solhaug JH. Bilateral infrapatellar
seneruptur hostidligere frisk kvinne. Tidsskr Nor Laegeforen 1996; 116:
41-2.

5. Volume with supplement

- Shen HM, Zhang QF . Risk assessment of nickel carcinogenicity and
occupational lung cancer. Environ Health Perspect 1994;102 Suppl

+ 109 -



1:275-82.
6. Issue with supplement

Payne DK, Sullivan MD, Massie MI. Women’s psychological
reactions to breast cancer.Semin Oncol 1996323 (1 Suppl 2): 89-
97.

7. Volume with part

Ozben T, Nacitarhan S, Tuncer N. Plasma and wurine sialic acid in
non-insulin dependent diabetes mellitus. Ann Clin Biochem 1995 ;32
(Pt 3):303-6.

8. Issue with part

Poole GH, Mills SM. One hundred consecutive cases of flap
lacerations of the leg in ageing patients. N Z Med J 1994; 107 (986
Pt 1);:377-8.

9. Issue with no volume

Turan 1, Wredmark T, Fellander-Tsai L. Arthroscopic ankle
arthrodesis in rheumatoid arthritis. Clin Orthop 19953(320) : 110-4.

10. No issue or volume

Browell DA, Lennard TW . Immunologic status of the cancer patient
and the effects of blood transfusion on antitumor responses. Curr
Opin Gen Surg 1993:325-33.

11. Pagination in Roman numerals

Fisher GA, Sikic BI. Drug resistance in clinical oncology and
hematology . Introduction . Hematol Oncol Clin North Am 1995 Apr;9
(2): xi-xii.

12. Type of article indicated as needed
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Enzensberger W, Fischer PA. Metronome in Parkinson’ s disease
[ letter |. Lancet 1996; 347: 1337. Clement J, De Bock R.
Hematological complications of hantavirus nephropathy ( HVN )
[ abstract ] .Kidney Int 1992;42:1285.

13. Article containing retraction

Garey CE, Schwarzman AL, Rise ML, Seyfried TV. Ceruloplasmin
gene defect associated with epilepsy in EL mice [ retraction of Garey
CE, Schwarzman AL, Rise ML, Seyfried TN. In: Nat Genet 1994;6:
426-31].Nat Genet 1995;11:104.

14. Article retracted

Liou GI, Wang M, Matragoon S. Precocious IRBP gene expression
during mouse development | retracted in Invest Ophthalmol Vis Sci
1994;35:3127] . Invest Ophthalmol Vis Sci 1994;35:1083-8.

15. Article with published erratum

Hamlin JA, Kahn AM. Hemiography in symptomatic patients
following inguinal hemia repair [ published erratum appears in West
J Med 1995;162:278] . West ] Med 1995;162:28-31.

Books and Other Monographs

(Note : Previous Vancouver style incorrectly had a comma rather than
a semicolon between the publisher and the date. )

16. Personal author(s)

Ringsven MK, Bond D. Gerontology and leadership skills for nurses.
2nd ed. Albany(NY ) : Delmar Publishers; 1996.

17. Editor (s ), compiler( s ) as author

Noman IJ, Redfern 8], editors. Mental health care for elderly
people. New York: Churchill Livingstone; 1996.
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18. Organization as author and publisher

Institute of Medicine (US). Looking at the future of the Medicaid
program. Washington: The Institute; 1992.

19. Chapter in a book

(Note : Previous Vancouver style had a colon rather than a p before
pagination. )

Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH,

Brenner BM, editors. Hypertension: pathophysiology , diagnosis, and

management . 2nd ed. New York: Raven Press; 1995.p.465-78.

20. Conference proceedings

Kimura J, Shibasaki H, editors. Recent advances in clinical
neurophysiology . Proceedings of the 10th International Congress of
EMG and Clinical Neurophysiology; 1995 Oct 15-19; Kyoto, Japan.
Amsterdam ; Elsevier; 1996 .

21. Conference paper

Bengtsson S, Solheim BG. Enforcement of data protection, privacy
and security in medical informatics. In: Lun KC, Degoulet P, Piemme
TE, Rienhoff O, editors. MEDINFO 92. Proceedings of the 7th World
Congress on Medical Informatics; 1992 Sep 6-10; Geneva,
Switzerland . Amsterdam ; North-Holland ;1992 . p. 1561-5.

22. Scieniific or technical report

Issued by funding/sponsoring agency:

Smith P, Golladay K. Payment for durabhle medical equipment billed
during skilled nursing facility stays. Final report.Dallas(TX) : Dept.
of Health and Human Services (US), Office of Evaluation and
Inspections ; 1994 Oct. Report No. : HHSIGOEI69200860 .

Issued by performing agency:
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Field MJ, Tranquada RE, Feasley JC, editors. Health services
research: work force and educational issues. Washington: National
Academy Press; 1995. Contract No. : AHCPR282942008 . Sponsored
by the Agency for Health Care Policy and Research.

23. Dissertation

Kaplan SJ . Post-hospital home health care: the elderly’ s access and
utilization [ dissertation ] . St. Louis( MO) ; Washington Univ. ;1995.

24. Pater

Larsen CE, Triip R, Johnson CR, inventors; Noveste Corporation,
assignee . Methods for procedures related to the electrophysiology of
the heart. US patent 5,529,067.1995 Jun 25.

Other Published Material
25. Newspaper article

Lee G. Hospitalizations tied to ozone pollution: study estimates
50,000 admissions annually. The Washington Post 1996 Jun 21;
Sect. A:3(col.5).

26. Audiovisual material

HIV + /AIDS: the facts and the future [ videocassette ] .
St. Louis(MO) : Mosby- Year Book ; 1995.

27. legal material

Public law:
Preventive Health Amendments of 1993, Pub.L. No. 103 —- 183, 107

Stat.2226(Dec. 14,1993) .

Unenacted bill :
Medical Records Confidentiality Act of 1995, S. 1360, 10th Cong. ,

1st Sess. (1995).
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Code of Federal Regulations:
Informed Consent,42 C.F.R.Sect.441.257(1995).

Hearing:
Increased Drug Abuse: the Impact on the Nation’s Emergency
Rooms: Hearings Before the Subcomm. on Human Resources and

Intergovernmental Relations of the House Comm. on Government

Operations, 103rd Cong. , 1st Sess. (May 26,1993).
28. Map

North Carolina. Tuberculosis rates per 100, 000 population, 1990
[ demographic map ] . Raleigh: North Carolina Dept . of Environment,
Health, and Natural Resources, Div. of Epidemiology;1991.

29. Book of the Bible

The Holy Bible. King James version. Grand Rapids (MI) : Zondervan
Publishing House; 1995 . Ruth 3:1 - 18.

30. Dictionary and similar references

Stedman’s Medical Dictionary. 26th ed. Baltimore: Williams &
Wilkins; 1995 . Apraxia;p.119 - 20.

31. Classic material

The Winter's Tale:act 5,scene 1,lines 13 — 16. The complete works
of William Shakespeare . London: Rex;1973.

Unpublished Material
32. In press

(Note: NLM prefers “ forthcoming” because not all items will be
printed . )

Leshner Al. Molecular mechanisms of cocaine addiction. N Engl ]

Med. In press 1996.
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Electronic Material
33. Journal article in electronic format

Morse SS. Factors in the emergence of infectious diseases. Emerg
Infect Dis [ serial online ] 1995 Jan-Mar| cited 1996 Jun 5];1(1):
(24 screens]. Available from: URL: http: // www. ede. gov/neidod/
EID/eid. htm

34. Monograph in electronic format

CDI, clinical demnatology illustrated [ monograph on CD-ROM ].
Reeves JRT, Maibach H. CMEA Multimedia Group, producers. 2nd
ed. Version 2.0 San Diego: CMEA;1995.

35. Computer file

Hemodynamics 1I1l: the ups and downs of hemodynamics | computer
program ] . Version 2. 2. Orlando {FL): Computerized Educational
Systems ;1993 .

Tables

Type or print out each table with double-spacing on a separate sheet
of paper. Do not submit tables as photographs. Number tables
consecutively in the order of their first citation in the text and supply a
brief title for each. Give each column a shert or abbreviated heading.
Place explanatory matter in footnotes, not in the heading. Explain in
footnotes all nonstandard abbreviations that are used in each table. For
footnotes use the following symbols, in this sequence: «, 1,5, § . [l .« «.
11, elc.

Identify statistical measures of variations, such as standard deviation
and standard error of the mean.

Do not use internal horizontal and vertical rules.

Be sure that each table is cited in the text.
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If you use data from another published or unpublished source, obtain
permission and acknowledge them fully.

The use of too many tables in relation to the length of the text may
produce difficulties in the layout of pages. Examine issuse of the journal
to which you plan to submit your paper to estimate how many tables can
be used per 1000 words of text.

The editor, on accepting a paper, may recommend that additional
tables containing important backup data too extensive to publish be
deposited with an archival service, such as the National Auxiliary
Publication Service in the United States,or made available by the authors .
In that event an appropriate statement will be added to the text. Submit
such tables for consideration with the paper.

Illustrations( Figures )

Submit the required number of complete sets of figures. Figures
should be professionally drawn and photographed; freehand or typewritten
lettering is unacceptable. Instead of original drawings, x-ray films, and
other material, send sharp, glossy, black-and-white photographic prints,
usually 127 x 173 mm(5 x 7 inches) but no larger than 203 x 254mm (8
% 10 inches). Letters, numbers, and symbols should be clear and even
throughout and of sufficient size that when reduced for publication each
item will still be legible. Titles and detailed explanations belong in the
legends for illustrations not on the illustrations themselves.

Each figure should have a label pasted on its back indicating the
number of the figure, author’ s name, and top of the figure. Do not write
on the back of figures or scratch or mar them by using paper clips. Do not
bend figures or mount them on cardboard.

Photomicrographs should have internal scale markers. Symbols,
arrows, or letters used in photomicrographs should contrast with the
background .

If photographs of people are used, either the subjects must not be
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identifiable or their pictures must be accompanied by written permission to
use the photograph(see Protection of Patients’ Rights to Privacy) .

Figures should be numbered consecutively according to the order in
which they have been first cited in the text. Hf a figure has been
published, acknowledge the original source and submit written permission
from the copyright holder to reproduce the material .

Permission is required irrespective of authorship or publisher except
for documents in the public domain.

For illustrations in color, ascertain whether the journal requires color
negatives, positive transparencies, or color prints. Accompanying drawings
marked to indicate the region to be reproduced may be useful to the
editor. Some joumals publish illustrations in color only if the author pays
for the extra cost.

Legends for Nllustrations

Type or print out legends for illustrations using double spacing,
starting on a separate page, with Arabic numerals corresponding to the
illustrations. When symbols, arrows, numbers, or letters are used to
identify parts of the illustrations, identify and explain each one clearly in
the legend. Explain the intemal scale and identify the method of staining
in photomicrographs .

Units of Measurement

Measurements of length, height, weight, and volume should be
reported in metric units ( meter, kilogram, or liter) or their decimal
multiples.

Temperatures should be given in degrees Celsius. Blood pressures
should be given in millimeters of mercury.

All hematologic and clinical chemistry measurements should be
reported in the metric system in terms of the Intemational System of Units
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(SI). Editors may request that alternative or non-SI units be added by the
authors before publication.

Abbreviations and Symbols

Use only standard abbreviations. Avoid abbreviations in the title and
abstract. The full term for which an abbreviation stands should precede its
first use in the text unless it is a standard unit of measurement.

Sending the Manuscript to the Journal

Send the required number of copies of the manuscript in a heavy-
paper envelope, enclosing the copies and figures in cardboard, if
necessary, to prevent the photographs from being bent. Place photographs
and transparencies in a separate heavy-paper envelope.

Manuscripts must be accompanied by a covering letter signed by all
coauthors. This must include 1) information on prior or duplicate
publication or submission elsewhere of any part of the work as defined
earlier in this document;2)a statement of financial or other relationships
that might lead to a conflict of interest(see below) ;3)a statement that the
manuscript has been read and approved by all the authors, that the
requirements for authorship as stated earlier in this document have been
met,and that each author believes that the manuscript represents honest
work; and 4 ) the name, address, and telephone number of the
corresponding author, who is responsible for communicating with the other
authors about revisions and final approval of the proofs. The letter should
give any additional information that may be helpful to the editor, such as
the type of article in the particular journal that the manuscript represents
and whether the author (s) would be willing to meet the cost of
reproducing color illustrations.

The manuscript must be accompanied by copies of any permissions to
reproduce published material, to use illustrations or report information
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about identifiable people, or to name people for their contributions.

Separate Statements from the ICMJE

Definition of a Peer-Reviewed Journal

A peer-reviewed journal is one that has submitted most of its
published articles for review by experts who are not part of the editorial
staff. The number and kind of manuscripts sent for review, the number of
reviewers, the reviewing procedures, and the use made of the reviewers’
opinions may vary,and therefore each journal should publicly disclose its
policies in its instructions to authors for the benefit of readers and
potential authors.

Editorial Freedom and Integrity

Owners and editors of medical journals have a common endeavor—
the publication of a reliable and readable joumal, produced with due
respect for the stated aims of the joumal and for costs. The functions of
owners and editors, however, are different. Owners have the right to
appoint and dismiss editors and to make important business decisions in
which editors should be involved to the fullest extent possible. Editors
must have full authonty for determining the editorial content of the
journal. This concept of editorial freedom should be resolutely defended
by editors even to the extent of their placing their positions at stake. To
secure this freedom in practice, the editor should have direct access to the
highest level of ownership,not only to a delegated manager.

Editors of medical journals should have a contract that clearly states
the editor’ s rights and duties in addition to the general temns of the
appointment and that defines mechanisms for resolving conflict.

An independent editorial advisory board may be useful in helping the
editor establish and maintain editorial palicy.

All editors and editors’ organizations have the obligation to support
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the concept of editorial freedom and to draw major transgressions of such
freedom to the attention of the intemational medical community .

Conflict of Interest

Conflict of interest for a given manuscript exists when a participant
in the peer review and publication process—author, reviewer, and editor—
has ties to activities that could inapproprately influence his or her
judgment, whether or not judgment is in fact needed. Financial
relationships with industry ( for example, through employment,
consultancies, stock ownership, honoraria, expert testimony ), either
directly or through immediate family, are usually considered to be the most
important conflicts of interest. However, conflicts can occur for other
reasons, such as personal relationships, academic competition, and
intellectual passion.

Public trust in the peer review process and the credibility of
published articles depend in part on how well conflict of interest is
handled during writing, peer review, and editorial decision making. Bias
can often be identified and eliminated by careful attention to the scientific
metbods and conclusions of the work. Financial relationships and their
effects are less easily detected than other conflicts of interest. Participants
in peer review and publication should disclose their conflicting interests,
and the information should be made available so that others can judge
their effects for themselves. Because readers may be less able to detect
bias in review articles and editorials than in reporis of original research,
some journals do not accept reviews and editorials from authors with a
conflict of interest.

Authors

When they submit a manuscript, whether an article or a letter,
authors are responsible for recognizing and disclosing financial and other
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conflicts of interest that might bias their work. They should acknowledge
in the manuscript all financial support for the work and other financial or
personal connections to the work.

Reviewers

Extemal peer reviewers should disclose to editors any conflicts of
interest that could bias their opinions of the manuscript, and they should
disqualify themselves from reviewing specific manuscripts if they believe it
to be appropriate. The editors must be made aware of reviewers’ conflicts
of interest to interpret the reviews and judge for themselves whether the
reviewer should be disqualified. Reviewers should not use knowledge of
the work, before its publication, to further their own interests.

Editors and Staff

Editors who make final decisions about manuscripts should have no
personal financial involvement in any of the issues they might judge.
Other members of the editorial staff, if they participate in editorial
decisions, should provide editors with a current description of their
financial interests ( as they might relate to editorial judgments) and
disqualify themselves from any decisions where they have a conflict of
interest. Published articles and letters should include a description of all
financial support and any conflict of interest that, in the editors’
judgment, readers should know about. Editorial staff should not use the
information gained through working with manuscripts for private gain.

Corrections, Retractions, and “ Expressions of Concern” about
Research Findings

Editors must assume initially that authors are reporting work based
on honest observations. Nevertheless, two types of difficulty may arise.
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First, errors may be noted in published articles that require the
publication of a correction or erratum of part of the work. It is conceivable
that an error could be so serious as to vitiate the entire body of the work,
but this is unlikely and should be handled by editors and authors on an
individual basis. Such an error should not be confused with inadequacies
exposed by the emergence of new scientific information in the normal
course of research. The latter require no corrections or withdrawals.

The second type of difficulty is scientific fraud. If substantial doubts
arise about the honesty of work, either submitted or published, it is the
editor’ s responsibility to ensure that the question is appropriately pursued
(including possible consultation with the authors). However, it is not the
task of editors to conduct a full investigation or to make a determination;
that responsibility lies with the institution where the work was done or with
the funding agency. The editor should be promptly informed of the final
decision; and if a fraudulent paper has been published, the journal must
print a retraction. If this method of investigation does not result in a
satisfactory conclusion, the editor may choose to publish an expression of
concem with an explanation.

The retraction or expression of concern,so labeled, should appear on
a numbered page in a prominent section of the journal, be listed in the
contents page,and include in its heading the title of the original article. It
should not simply be a letter to the editor. Ideally, the first author should
be the same in the retraction as in the article, although under certain
circumstances the editor may accept retractions by other responsible
people. The text of the retraction should explain why the article is being
retracted and include a bibliographic reference to it.

The validity of previcus work by the author of a fraudulent paper
cannot be assumed. Editors may ask the author’s institution to assure
them of the validity of earlier work published in their journals or to retract
it. I this is not done they may choose to publish an announcement to the

effect that the validity of previously published work is not assured.
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Confidentiality

Manuscripts should be reviewed with due respect for authors’
confidentiality. In submitting their manuscripts for review, authors entrust
editors with the results of their scientific work and creative effort, on which
their reputation and career may depend. Authors’ rights may be violated
by disclosure of the confidential details of the review of their manuscript.
Reviewers also have rights to confidentiality, which must be respected by
the editor. Confidentiality may have to be breached if dishonesty or fraud
is alleged but otherwise must be honored.

Editors should not disclose information about manuscripts( including
their receipt, their content, their status in the reviewing process, their
criticism by reviewers, or their ultimate fate) to anyone other than the
authors themselves and reviewers.

Editors should make clear to their reviewers that manuscripts sent for
review are privileged communications and are the private property of the
authors. Therefore, reviewers and members of the editorial staff should
respect the authors’ rights by not publicly discussing the authors’ work or
appropriating their ideas before the manuscript is published. Reviewers
should not be allowed to make copies of the manuscript for their files and
should be prohibited from sharing it with others, except with the
permission of the editor. Editors should not keep copies of rejected
manuscrpts .

Opinions differ on whether reviewers should remain anonymous.
Some editors require their reviewers to sign the comments returned to
authors , but most either request that reviewers’ comments not be signed or
leave the choice to the reviewer. When comments are not signed, the
reviewers  identity must not be revealed to the author or anyone else.

Some journals publish reviewers’ comments with the manuscript. No
such procedure should be adopted without the consent of the authors and
reviewers. However, reviewers’ comments may be sent to other reviewers

of the same manuscript, and reviewers may be notified of the editor’ s

- 123 -



decision.
Medical Journals and the Popular Media

The public’ s interest in news of medical research has led the
popular media to compete vigorously to get information about research as
soon as possible. Researchers and institutions sometimes encourage the
reporting of research m the popular media before full publication in a
scientific journal by holding a press conference or giving interviews.

The public is entitled to important medical information without
unreasonable delay, and editors have a responsibility to play their part in
this process. Doctors, however, need to have reports available in full detail
before they can advise their patients about the reports’ conclusions. In
addition, media reports of scientific research before the work has been
peer reviewed and fully published may lead to the dissemination of
inaccurate or premature conclusions.

Editors may find the following recommendations useful as they seek
to establish policies on these issues.

1. Editors can foster the orderly transmission of medical information
from researchers, through peer-reviewed journals, to the public. This can
be accomplished by an agreement with authors that they will not publicize
their work while their manuscript is under consideration or awaiting
publication and an agreement with the media that they will not release
stories before publication in the joumal, in return for which the journal
will cooperate with them in preparing accurate stories(see below) .

2.Very little medical research has such clear and urgently important
clinical implications for the public’ s health that the news must be
released before full publication in a joumal. In such exceptional
circumstances, however, appropriate authorities responsible for public
health should make the decision and should be responsible for the advance
dissemination of information to physicians and the media. If the author
and the appropriate authorities wish to have a manuscript considered by a
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particular journal, the editor should be consulted before any public
release. If editors accept the need for immediate release, they should
waive their policies limiting prepublication publicity.

3. Policies designed to limit prepublication publicity should not apply
to accounts in the media of presentations at scientific meetings or to the
abstracts from these meetings( see Redundant or Duplicate Publication ) .
Researchers who present their work at a scientific meeting should feel free
to discuss their presentations with reporters, but they should be
discouraged from offering more detail about their study than was presented
in their talk.

4.When an article is soon to be published, editors may wish to help
the media prepare accurate reports by providing news releases, answering
questions , supplying advance copies of the journal, or referring reporters to
the appropriate experts. This assistance should be contingent on the
media’ s cooperation in timing their release of stories to coincide with the
publication of the article.

Advertising

Most medical journals carry advertising, which generates income for
their publishers, but advertising must not be allowed to influence editorial
decisions. Editors must have full responsibility for advertising policy.
Readers should be able to distinguish readily between advertising and
editorial material. The juxtaposition of editorial and advertising material
on the same products or subjects should be avoided, and advertising
should not be sold on the condition that it will appear in the same issue as
a particular article.

Joumnals should not be dominated by advertising, but editors should
be careful about publishing advertisements from only one or two
advertisers as readers may perceive that the editor has been influenced by
these advertisers.

Journals should not carry advertisements for products that have
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proved to be seriously harmful to health—for example, tobacco. Editors
should ensure that existing standards for advertisements are enforced or
develop their own standards. Finally, editors should consider all criticisms
of advertisements for publication.

Supplements

Supplements are collections of papers that deal with related issues or
topics, are published as a separate issue of the journal or as a second part
of a regular issue, and are usually funded by sources other than the
journal’s publisher. Supplements can serve useful purposes: education,
exchange of research information, ease of access to focused content, and
improved cooperation between academic and corporate entities. Because of
the funding sources, the content of supplements can reflect biases in
choice of topics and viewpoints. Editors should therefore consider the
following principles.

1.The journal editor must take full responsibility for the policies,
practices, and content of supplements. The journal editor must approve
the appointment of any editor of the supplement and retain the authority to
reject papers.

2.The sources of funding for the research, meeting, and publication
should be clearly stated and prominently located in the supplement,
preferably on each page. Whenever possible, funding should come from
more than one sponsor.

3. Advertising in supplements should follow the same policies as
those of the rest of the journal.

4 . Editors should enable readers to distinguish readily between
ordinary editorial pages and supplement pages.

5. Editing by the funding organization should not be permitted.

6. Jounal editors and supplement editors should not accept personal
favors or excessive compensation from sponsors of supplements.

7. Secondary publication in supplements should be clearly identified
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by the citation of the original paper. Redundant publication should be

avoided.

The Role of the Correspondence Column

All biomedical journals should have a section carrying comments,
questions, or criticisms about articles they have published and where the
original authors can respond. Usually, but not necessarily, this may take
the form of a correspondence column. The lack of such a section denies
readers the possibility of responding to articles in the same journal that
published the original work.

Competing Manuscripts Based on the Same Study

Editors may receive manuscripts from different authors offering
competing interpretations of the same study. They have to decide whether
to review competing manuscripts submitted to them more or less simul-
taneously by different groups or authors, or they may be asked to consider
one such manuscript while a competing manuscript has been or will be
submitted to another journal. Setting aside the unresolved question of
ownership of data, we discuss here what editors ought to do when
confronted with the submission of competing manuscripts based on the
same study .

Two kinds of multiple submissions are considered: submissions by
coworkers who disagree on the analysis and interpretation of their study,
and submissions by coworkers whe disagree on what the facts are and
which data should be reported.

The following general observations may help editors and others
dealing with this problem.
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Differences in Analysis or Interpretation

Joumals would not nomnally wish to publish separate articles by
contending members of a research team who have differing analyses and
interpretations of the data, and submission of such manuscripts should be
discouraged . If coworkers cannot resolve their differences in interpretation
before submitting a manuscript, they should consider submitting one
manuscript containing multiple interpretations and calling their dispute to
the attention of the editor so that reviewers can focus on the problem. One
of the important functions of peer review is to evaluate the authors’
analysis and interpretation and to suggest appropriate changes to the
conclusions before publication. Alternatively, after the disputed version is
published, editors may wish to consider a letter to the editor or a second
manuscript from the dissenting authors. Multiple submissions present
editors with a dilemma. Publication of contending manuscripts to air
authors’ disputes may waste jounal space and confuse readers. On the
other hand, if editors knowingly publish a manuscript written by only some
of the collaborating team, they could be denying the rest of the team their
legitimate coauthorship rights.

Differences in Reported Methods or Results

Workers sometimes differ in their opinions about what was actually
done or observed and which data ought to be reported. Peer review cannot
be expected to resolve this problem. Editors should decline further
consideration of such multiple submissions until the problem is settled.
Furthermore, if there are allegations of dishonesty or fraud, editors should
inform the appropriate authorities.

The cases described above should be distinguished from instances in
which independent, non-collaborating authors submit separate manuscripts
based on different analyses of data that are publicly available. In this
circumstance, editorial consideration of multiple submissions may be
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justified, and there may even be a good reason for publishing more than
one manuscript because different analytical approaches may be
complementary and equally valid.
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F+E HNEEHEEEYR

BXHE NG, — MER—BatE, .08 TR, 5%+
B, Xit, EBEBXREBS HNRE AT EMNESR B
THXHEIENENRS, NAEEREOAE, WA=, K
HHRBER, ARERSEE, AR iR SR8 s
B—URZ HARER, DEREHARTHERT, EEMIISR
HE,

10.1 EBHEENX

BXEHER.BH, CHNR, ERBENENERE ZEH
Y, BRSUA B P 25 B3 BE B, R RE L T 3k ; T AUR R IR E Bk 4%
S, EEVRNBREENAER. IR MUSASE=HN,
FEIX — W B W 40 E o

N, ERELXEERGEREE Y HEZRXEET
SFER SEXXRRNMG, WMARE, WT/EMBRE M, LIEH
EHEBRBTER,

B AEFEREMNHENIN. —BER, - MRER
BEAUAR ALK, N EE., BEMNEZRE - HSHE T,
BIEEEFRST, BXEEHREANTERNE T EHHSUR, TiES — i
HAGE HE 3 HE, BETRE A B, A, B B kiR, —
BIRASE, EXMERT, - EERREHER, 1 BRERY
— A, RITFHAARTES, WEMREEAE L,

BEHEAEREK, —BAEMM 12510 F, KETHEEEER
FhOER, B—HH, AEREEEREIMNT, HE— 1
FOAEFTENS B, TS EMNSER, 83— B,

10.2 EFE

WIXEHAZEHRERE, W ARERE, N RHFH
RRABERRSGEXANFXRLL, MATM L. /A LE
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imu%#’f/ﬁmi'{%,mu%#o ﬁ%@ﬁﬂﬁ/ﬂ:9ﬁ{/ﬁ%‘gmﬁ
3, FEE RS SR CE, EREHEERRE, BE
SECERETANEEHEE

10.3 S|z AERRFORT L

Vi & B EH LS SCR TS R SCERYE L. T8 S Sk vE
RIRE A, BEICIZSI HEREA—EH Y, ER S H IR,
EFSIHEEECCEEARIMIE L, BB HARE R, Fil
RIEXHFERS, BEMYE A B AZL, NATHE &, FHAIEMMN
A IE .

TEM B, B AT LR s A& P8, e — B A &
e, EEAMASE GEKE F 9,

HESIHXEPR T, Bt g, B, FECHB# X
FEXAEES, REFRERXHRBRBEBIE, BATEA RS R L
Hsic BRSSP RR, MEAESIXPMATEACHXFERNTE
Sird, WAV, HNCFRTERPENMARK S (- )FR,

AR SISC AR IE, B E L MENBEAR I B3
&5 W my tanslation, 25 B REFR, 5SEChEHMHE -
o MRS CXER, BV, 725 S P in Chinese %5

BERBEE T, BRZ LG (100 FHEX 5% F ) ER
ZIRAEH & .

10.4 Rif 48858 BHiE

BXPMABEERER,BEAARTLERI TR L
FRAE , S EE B FE . TR E L SI(Systeme International
Units) . WX PFERAGERIEE -LURZ, FEFREMERE
FWHEAN A B 28, REERS PR USHBIER, B4 BER
B KL, Bk, —RXEF,BRKHFEIEHER 5~ 10 KL
BT S EARE - T R B AR E,

MPIP is converted by MAO-B to MPP, which reaches SNpc nerve
cells via DA uptake systems.
XMABERIERE — %l E, FNBEEEE, B, 48 iE e
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AL, EREGTERE MARN THEERCETE,

FIFE, B CEP A REE  EUERERE . &
ST T £ 48 W TR DL IE SO AR B9 A B T 8 R o

WP E R AR (B REERS) . WEEERIEXH
AERNFES B, (B B R R IE X B0R . IR AR, 1T LA
EES AN, BAE,

10.5 XK E

BETDER BERTHTFRKE ., XEEREEETA
h— M AR, U EFH AR E , EESE R AR

WXHE . AEK, RERTENFEHE T Ehb—-&BHK
IR E X T B AR T 83

B BXEMIARLFEREE, HRARAYIERE
PR EEREN —E B, RO TR, BXNS%
SCRR % L B HGE BT BRI P 8 iy R RE T
BEm /N

(s R AE)EREMACT 3000 F. (EEE¥ER
E)WERFBAET 2000 F, ARAED 6 K, ARENHBRE
HEAMKER 10 MIUTITFROEY 3 @HH), 2% 30K
BRI 25 % AR HALE s B R ¥ I 3 o
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F+—F EBESEXFEWK

BREBAN BT MG, L XHE T X FEFRTHER LK
B, WL E A5 i, B a7 R . R, RAE®
Bk, BHAESAEL. ET-EMNIR,HRIRKRERA KR
L. AT "XFHY, IRAL", NB= . "UERETER,
5FERTRA7(CLLRER-H2R)) . BEARTIX,

11.1 FEHEXAI—MXFER

EXEREEXEED, BEEXFEEBEUTHEH. X&E
HiE#EEER RGERE A LA,

11.1.1 ARKR

FE SO AT A BRAR ] Iowe they %, XHERET VI %
AEFENER AN EEAFERRNTFLE, BAME KRS
) the author, the authors(A&/EE ) FHIEMI S HEA#INIES, B
B,OARRABAR AT L, wEERmE,

11.1.2 EZiES

BiREAESHES, CHENES. WU TEINESTHER
2 R B FIE,

BHiES EHES
Oxygen is needed for combustion. Combustion needs oxygen.
(BETRAES.)
It is reported by Li FX that'-- Li FX reports that- -
(ERME)
Tests were conducted to determine We ran tests 1o find the rate of
the rate of diffusion. diffusion.

(RAVMEMIAG T B8
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# NGRS EHiEE
The possible causes of the disease are The institute’ s specialists are studying

now being looked into by the possible causes of the disease.
institute’ s specialists. (BHRAFWERNEEPHRTZR
WA, )
In this paper, the second approach is We consider the second approach. ( 3
considered . IR THE _FMHER.)
The screening procedure is illustrated in  Figure 5 shows the screening procedure.
Figure 5. (B 5 =ikl )
The incidence of disease decreased
Table 3 shows that the incidence of by 10% (Table 3).
disease was decreased by 10% o (BB RRETRE 10% (% 3).)

MR, AR R WA E S HEEES, i,
FEEREESEHNESERER, GREXEBITER, RN
AR YR BHESARALBERRRIIPEL, BEH, K
AN BEE A 2 HE S0 AF AT E R e, — AR AT I BsiER,

The rats were killed 2 hours after injection of androgen.

(EFBEMEZT 2 /bat, B BALSE,)

The weeds were introduced as pre-germinated seeds, directly after
transplanting the rice, and thinned to the required density later.

(HEBHARE , BFIRARY, BRECEREEEMN.)

XA B 2R T SCHYRERL R O B8 o I BLE HL, BT LA AR A
WARANEE, BARITREERRS, FXLE, KRB MHF
BEREH T,

11.1.3 FEMS

LBELESRBPHIE.ES, BELEZMF, HL, ZERTX
ARG, EARE. W BESATHHRRMTE SR80
— A ENE, W

The agar flowed to the edges of the coverslip and solidified in a thin,

uniform layer.
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(BRI M 2= A PO, B R a N —2.)

11.1.4 HEMS

—RUBR , BN BEER R ICREL B3 LB S R 1EH
Proifig fEH e R, B A — MBI n 25 B 7E 58 et &
XApE S, LSIE TSR L, .

Many authors have used autographic methods to detect and identify
biologically required molecules. In the autographic procedure,
nutritionally deficient mutant bacteria with specific nutrient requirements
are suspended in an agar medium in a petri dish or on a glass plate. After
incubation with the required nuirilite they show zones of growth.
( Introduction section )

(AEZHEEHREEEMEEYERTES T, BI85
BRSNS HREREFRFHFRERNTERHAEEEK
MHEARE )

Because diffusion on the microscope slide is confined to a single drop
of agar, the slide method can be expected to be both more sensitive and
less time-consuming than others so far reported. It requires a negligible
amount of sample and little equipment . ( Discussion section)

(BT —RREEEMERS LV BRERBN, B FEK
WA IRE T H R LE N, IR AR/AD, RERA,)

11.1.5 E{E4d ‘

WP REL WA E (jargon) B, HABTREE, TKF
BR, AT LR B GEARREE  ERARMER, VAT FR B, W
T4

It must be emphasized that nothing in this plan is self-fulfilling and
the plan is as good as its implementation ; formulation of the plan is one
thing and operationalization is another thing.

aJ L fai4E o

It is not enough to make this plan which must be carried out.

(Fit R —EEZELH, HEEM AT )

X |

On average , among adults total food intake was higher for males than
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for females .

AT EE:

On average , men ate more than women.

CEHWNE , BHER e BEL —&,)

Bl R IEREEBHEN, &N 0 HRANRA , {308
R 3

11.1.6 REEFIRE

KIEEBENEE AR EEHE-EERRTEIRE ., HF
BERBZIBRENER  XEILERRAT THEACHRTRRR L
P&, R FETURIIABRERIOTY EKXE; MR
R R EEIE S XEEK BT fEFH T LLENR B
BANXEAT AT KB M. SREEZR L, FELE
e, B ERRERARETEEFEICE, HKX BHRAR BEAC
WEDpEXPZHEH. MRMELEX, SECEESHIEXHR
B, NERE, B4 EEETUEFE— SR EATY, W
(Bl £ &® A)( Scientific American ) ,{ HiBHFE FK)( New Scienzist ) , (Ft
2 H1 B ) Science News) 5, X ETIH)RAHE THEE R BAHT IR,
BEEE BENNEFEINEESEEY.

11.2 ZHiA .. RiR R\ iR 2R

WXPREXALMAE, BEEFUTES: OFAERA,
@iEl 8 B @ I E L AR E MR 2 W ; @548 i 4w
(stacked modifiers),

11.2.1 3hid

a. FIHIE—H

Adequacy of certain dietary elements are important.

b RHERRERA B MMK:

Adequacy of certain dietary elements is important.

(BREPEERSEEHREER,)

B FH R EIEMN X R adequacy, F 2 elements, HAEFiFH N E
HIN A RBORE  E R EE, WA RIRE. ERXHER, ¥F
EH N EBZEIBEA 198 M EiRE, 10 together with, as well
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as,in addition to,except, ¥,

IMRERM and WM E & L NBEREHITIE; BRI
WA SR, BT 8 — &, 40 : Bread and butter is good for
you(Gowers, 1986) , & B 2 2 WA AT LA A BORE. HEE T @
—H:

Wang and Xu contend that tobaceo contributes to cancer of the lung.

Wang, as well as Xu, contends that tobacco contributes to cancer of
the lung.

(EFERF 0 B 5 & B 988 40 ) & )

IR or HHEA SN LEN, BEHAHARSHR S5 Z%iE
M B, W

Analgesics or acupuncture was not given to the patient. (/& Fl were)

R A B H RBUR 25 RIBIT )

HE—EHLEBA—BHRBE :

Either of these experiments is satisfactory. (/A are)

(XPRELEEHE.)

Neither the relatives nor the patient himself was cooperative . (48
were)

(MARKBRB|AE1ES)

FIRE AT Al fE B AR

Accompanying the director of the institute were his fellows and
uisiting scholars . (£ A was)

(FEEPFR T KA RMEH B F MR FE )

W 1% board, committee, council , team, number — X £ 5 4 1A,
B HBOEES YA, EAEEEFRERRER, WERAE.
m.

The board meets twice a year.

(EFE—FFRKRE.) |

X— 4 & ¥ board #1E — A8 1K, FBIRE, W BEAE 4K
(Fowler,1965) . l:

The board were not in agreement.

(EFRERA—0)
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number BIF & 7L 17] the, W fE L5040 HE . 40 .

The number of patients with hepatitis in China is high.

(FERFEFARE.)

MR number ZFiIA A EEE aan, BEFEE LA, W

A number of results from the analysis indicate the pilot project was
unnecessarily restrictive.

(FEANEREZH, XTI E &R L EZRH)

b. EZHHIESPHIBIBA

BhEhiA to be, to have T fEEEE # SR B, H AT LIE W,
HERFHAHER. EEEEEIHEXR, W

The rat was killed and specimens taken for pathological examination.

X—ARE RN, HR specimens BiEES RN ZEER
were, A was, W BFELLFIEA:

The rat was killed and its specimen taken for pathological
examination.

Cig

The rat was killed and its specimen examined pathologically.

(NRAEFESS , AP R ERE)

HFEFMEEA LR T EMAET, L XETXME.

We killed the rat and took its specimens for pathological
examination .

c. FHEIEBERELE

SRR AL BB, RE S BRI RES = AR
RNEERHER T W

Studies on mouse models made to probe the genetic signals for
hypertrophy were reported in 1993.

X A) e 51 5431 B 1E made tos+ ] DL 2B studies, 1 A] LA &
mouse models, A T HER &R, 77 o] LIEFE B

In 1993, they reported studies on mouse models that were made to
probe the genetic signals for hypertrophy.

B

In 1993, they reported studies on mouse models, which were made to
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probe the genetic signals for hypertrophy.

(1993 ¢, b 1HE T/ BAR R BT, BE AL A LA B0 AE K i &
ESEEREY

X

Closing the incision, the animal was placed in a restraining cage.
HH1, closing the incision, BLE4H ] BRI, H 28 FiEA
B, A NI the animal, BRIP4 iA 4R — A 1F A 3 iR Sk X
= 1 e e X v 1] A I (2

When we closed the incision, the animal was placed in a restraining
cage.
(BAFI O, BMNEHIYHEBEZARNEFE,)
AR
After closing the incision, we placed the animal in a restraining
cage. ’
WP, g HRAIEZMER, BEMNREFE—-1E
B, MEER,EREZPN. XESRASHZRBERD, A
E—# HITARR, SAEEERE, TS REETENTE
o W —Ml:

Using the Teflon tube as a conduit for the guide wire allowed us to
attach the opposite end of the wire to a magnetic stylus.

X 4T using &304 8, T F m— A EA—F,

Using the Teflon as a conduit for the guide wire, the opposite end of
the wire was attached to the magnetic stylus.
X—A ARG REIRN, the opposite end of the wire A HEAE using %
# EMFIE, using - BFEEEERE. XREAMMT AR,
HEAEINTB%:

Using the Teflon tube as a conduit for the guide wire, we attached
the opposite end of the wire to a magnetic stylus.

HEHEE:

The opposite end of the guide wire was attached to a magnetic stylus
with the Teflon tube as a conduit.

(BLRITRL I — 5 5 H R b 0 S E R R OB I T AR )
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d. AERXESEE-H

AEXFFE -, SR RBEREAR, FHBEZEEH
AEXFIERHE  SRMERWE, W

To explore this possibility, stemal punctures were performed on two
patients.

XM, A sternal punctures A2 to explore B £ 15,
BIE7E to BTN In order U A BB E KRR, AE MR RIFEH
IERE LR

To explore this possibility, we performed sternal punctures on two
patients.

CAT X —mT R, RGO AMET g ZR,)

e. B3 1o be A BB TR

FENA2THFRERPHBENES, XS5 wbe EHELHYE
(AR, EEBRFLZNMETYMERENE RBHN, BEK
WP RBERASE - AR, SNEAEMNER, L LSPRAERIMFEH
—EXR, RITEREHBRES KA, XAHE EKM 70,
BOFE, BIHFE B, XWEMBERFERREN—THE
], XFMUCEE M LB EW.

The fact is that--

It is clear that*-

It can be stated that:

It is apparent that---

It has been demonstrated that:--

It is interesting to note that---

It is well known that-*-

It should be remembered that- -

It is my opinion that***

Hilt, EREEERTPATLLER. WM.
It was not felt advisable that any further therapy should be given at
this time.
AUNE R :
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We(I) considered further treatment inadvisable .

(BAR]EBEBH—PRITRAEGERN,)

H WLEY it is thought to AT LI 5 1, We (1) think---, S T BA i , %
Y], B, 1t is generally thought---, It is generally believed--- 22 BEF
EEXFzEilE, BEXAERES — MRS, 8T 2H we, 1, they F
AFBRACH], XA —3 T,

HEZEHFNE 0 be BEARBEFT PR —FERHR, FHEFER
B, RB THMIE, tobe RBEFHANE . BERNIE, MIT N3
FIMAR . BT obeidZ, BERERTHSFERNKE, RS
XFEH I BRMEAE, EREFESEANIHERATE, B,
there is, there are, there was, there were ER UGBV ., F LAEIE
—H,ENBREAKT , 8835 . 10 : There were 10 rats under
study . A i, We studied 10 mats. 3 Ten rats were studied.

11.2.2 &R

a. MBBFAEMHLE

FRMREZ AL EREZERAEES—F, FRIHERZ
BR, A BB, T4

The conclusion that the reduction of moderate myopia brought about
by photorefractive keratectomy was published by Lock in 1993.

XA H L -ion £ MR B WM AT Z 07, R AR, H P X B
31174 conclude, reduce, Bl F i %, A L E/EH ., AR A
RN EEXERT AP A8 85, 10 of the %, TR B
FEHh B 4 17 2 5 W 3hia) 3 ok, W — 2608 I B 3R] 3 2 R 2k

Lock (1993) found that moderate myopia was reduced when he
performed photorefractive keratectomy .

(¥ 7L (1993) K& BLABUE Y6 /A IR LIBR AR vl W e b B $)

MECEPFH X — 31 3418 occurred, effected, brought
about, achieved, produced, carried out, conducted, done, performed ekia
HURAAMBEFEGFE, MXEATFRAELENBYL. BX
G, XFieARA, W:

Protein deteminations were performed as described above.

BE:3E
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Proteins were determined as described above.

(FRARE L EME,)

Conversion of acetates to iodides was effected.

B

Acetates were converted to iodides.

(BRI FE A B )

b. B AAE N L REB i

2 VBT LAVEE 6 1), 3 R T BE A9 LR — 3 8B 9 48 1) B i Y
SEELWAC, MTHH:

Severe respiratory tract erosive bums.

MAE YRR GFZESEAERZENRE, BN —&46 g
7, BRMSHBIEX, '

Severe erosive burns of the respiratory tract.

( PP 8% S 7™ 7 PR ol kA )

B R B MR AN L, BESA A of MR the A 3¢, AT LA
EPX e/ SRR HE R 42 TR X R B Bl 3R R A B, TR IE &
B, BUE XF i s /hE, EfIREATEEEEATESRNK,
{HRBEHE - SRBHREN, FoF 2.3 MFaiR A AR, b
glutamate receptor subtypes ( &+ & BR & K W & ) 3 I different
subtypes of receptors for glutamate 58 , th 2 B IRH T ERZ

11.2.3 HKid

WX PRI AERRE, TREC B E R A, RlE
ERAEM it, this &, RAETHAAT I, EXFHF. EREEA
H, TAIEENSE, ARNE, 0T E—4], this 1§44 987

This incidence of nausea and vomiting after administration of the
drug was extremely low. This justifies the conclusion that--

o] LIS AR

The low incidence of nausea and vomiting after use of the drug
justifies the conclusion that---

(R4 J5 B AR ik g 20 GEBR - S5 48 )

X

The patient was extremely apprehensive,but he did not show it .
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Bl A :

The patient concealed his apprehension well.

(R AR EEETIHEE T )

KFRARHE that 7 which £ X 3|, that F T FR & ¥ € & M
], T which U P T 3F FR &1 ¥ 58 15 A, — A4 b 78 U0 B o8 A
ik, .

The patient’s heart that was beating rapidly had been adversely
affected by the drug.

GRAGBERERARHBIER) .

The patient’s heart, which was beating rapidly, had been adversely
affected by the drug.

(R AR O IESZ 25 BRI R, B sh R R )
J&—H) ) which W AJR R ¥ FEHE, X EEARERBIEH. WA
MEBEEZ KX ATHAEE, EAIK that 7 LLA which U, &
BARA (B % which AEEAD that U, M MYF that HAEH
FBR v AT

11.2.4 A

NARATRALHZAXRNAE, EiEDPEROMTEF
at,in, for, on, by, of , from, to, that, through %%, 4118 X ] Ll 5 3h A
BE; ARINSESRFRKMA RS S, EXXERARR. iAMH
i — BB, AR R A EENER, TSP —
&

HAl—RAENBEATFRE, XA, BB AEREN
Z.ER A THET . .

This is an extremely important biological problem with which
scientists are going to deal.
AT HER

This is an extremely important biological problem which scientists are
going to deal with.

(XRAERERANOREBEEEYFRIE,)

different from, different to bt different than & . 448 different
than B FI{5 1IE#4, 10
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The specimens have a different pathological appearance now than
they had 20 minutes ago.

(FABRERRBESS 20 78 RTE TAR.)

XU A S HERAE M FES B AR, BEEAE
XE, EEAFM,

MEEAFPRE, WCEEE, s RHE, IR X H
MEEmyn—m, .

The authors are to be commended for bringing together in one volume
the techniques for the performance of operations in all the “anatomic
specialties” of plastic surgery.

AT AT, -

Commendably, the authors have brought together in one volume the
operative techniques in all the “anatomic specialties” of plastic surgery.

(ERRHHREZHERIBFA L L " FAL K
G L — 4 o)

following 24 4E /1-17) Al #F L W7 25 43 18] — 4% , i1 : The science editors
visited Beijing following the meeting. £ following 7] i after 4%, &
B B H, following & 8 A 1 JE 2 i\, W the following
recommendations( T B EBL) .

11.2.5 &R

TAERM, ERdARAE . SANEHEEEAER
BRIER— M, HHIRRERENRERR, W:

We divided the rats into three groups: the first group ‘- the second

** and the third'*

(RMEDNRA =4 58— B _H--H=4H,)

ERFHRNE, LEANF OUHAERE R, W:

A good editor never forgets the limits of written communication.

(—Z B BENREASTICHHXFRRRE,)

i a.an M6 FERBHEEAKE —FWETRARKEFA
MKk . I a marker (— F45iC ), a malignancy (— & &), an
increase(—F11% 4 ) ,an AIDS diagnosis(— K 3 #2871 ) , /2 mRNA
HiF an, an mRNA, %17 2 8 L 24 an em RNA, AN a messenger
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RNA, XFREIIMA L I,

258, B A&, AT A 350, o Rk m i, A B

ME,MAEEE B, —MOokU, BNRERBHE A, — B4,
PR HF4 2 A MR A E L 1A -

We presented a case of immunodeficiency .

(BANTHRE T — IR BB A )
MRELER R K, RERL AR A EBAN, B REZHUE

AT LTS SoAE

We presented the case of immunodeficiency which we had discussed

earlier.

?O

(RATHE T — B8 i 8RB B BR A )
BREFRINEH L FAGARRA, AL FEITHRAK
.

We presented ten cases of immunodeficiency treated at our hospital .
(RATIGE T 10 BIERBEIAST T H RAEBRBAHA )

LA AR RMRAFZE, AR, M.

Beijing is a beautiful city.

(bR — R AT )

Action of this kind is rarely seen.

GXFERRDR,)

{ELR X 26 42 10 /F 5l 4 F A, U A i), 4

The Beijing I knew as a child has gone.

(R RIF LI REAEFE.)

The action was a sudden one.

(X—1ERRERE.)
FrREdREAES AN HERER, ELRE, 8§ .030RF

WIBEFH, B4R, S0 BR, AR (R 5, e EE AR,

11.3 LB TBE
4] F o L B more, less If BEHFHI/D O, XEFFRZRE

WA, ELBEREANR, EMRARS, BT IEATE, A
5l B AR
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This investigation is more difficult and we will therefore need more
time.
RFUBATHETRET .

This investigation is difficult and needs a lot of time.

(WA EH R, T A BE,)

HELERE—EHFE AR AEEERES —EH, LK,

After three consecutive negative tests, the scientist may recommend
less frequent testing.

(GEZ=KHAEN RS, SR A KT REFRENE,)

The national health objectives for the year 2000 include reducing
death from cancer of the uterine cervix to no more than 1.5 per 100,000

women.

(ZTHLRIEBFUES AL ETRA T RED 0
Z 15EF.) _

In particular, radiation-does readings less than the threshold of the
external-does detector were recorded as zero.

(FERIE , (R T PO B R R U E AR ST BEHE R )

Presumably, lower doses were missed because subthreshold doses
were discarded less frequently.

(WiF, B TEFEMBAEIHE, KA BREHFEM,)

HRABEAEEIPAE, G —ER, 0.

1% : The disease rarely affects older patients.

1E : The disease rarely affects old patients.

(BIRRAOY BEFHA )

1% : Experimental results were as good or better than previously.

1E :Expenimental results were as good as or better than they were
previously .

(EBERSMATLRTN—HE , EE2EHF,)

¥R : Mr Wang had higher fever than any patient on our service.

1E : Mr Wang had higher fever than any other patient on our service.

(RINEBN AR, LA RBE L HAMR AR,)

ERREXEEF . FEERINEESHEEAREN—&S
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LEBMAXHRER ., XHEHREREKNE, BAAY, RMFTS
S$H o 20 : considerably, fairly , markedly, moderately, probably, relatively,
comparatively, remarkably , significantly , completely , positively , somewhat ,
F%H. W quite SREMHEWRAALE-ERXEEH: quite true,
quite identical, quite unique, A IIE A &F. [FEE, STHAH L=
A, TRZWBERAEEXHN, BFXE, W: exceedingly,
extremely, markedly, severely, tremendously, very, rather, several,
much, %, 4:

His purpose was to thoroughly determine the composition of the
product .

WA ] LA B :

His purpose was to determine the precise composition of the product.

(HEREBEHE ™ MBS )

Very little evidence has been accumulated about inhaling tobacco
smoke as an influence on its ability to do hamm.

AR

Little evidence has been accumulated about inhaling tobacco smoke
as an influence on its ability to do harm.

(KT x K E AR WEEER R )

AMBERXPATEFLZEMALNRF, VHREEY
T UREUREAR, YR ETIMG Z R84
KITREFERTID) . 19 HEXEEYERMFTRE: “RMNBE
DHERBFENR M EREKERBEEAB - ”(++to plaster the
fair face of truth with the cosmetic of rhetoric), TEFHEE3CH, 448 F
—EARELHEEE BARMERXCE, SEEFSHIR. W
very — 18, ERHE IS S0P RA T HB K HEEH . very old, very high
SFARHERMEE, BT EER TSR ™M s, 2
te/ bR B R

A BEREREEN, REPRESESEAEELAX
*itH. .

Treatment was not entirely unsuccessful. (VY7 FH AT AR )
A% T Treatment was entirely successful . (3577 76 £ W) fF 4k &
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R U B8, FTUMERIRZE /NG,

— AT RS EHEAEERE, -RAEAPAEEY
Wik. 0.

No cases of tuberculosis were seen in any patient group during
isoniazid prophylaxis, nor were any seen following completion of
isoniazid.

(F5 5 R BF B B 76 77 L8], AT AT AR 55 8, 0 ok 5 A
fEAREB,)

Neither genital ulcers nor gonorrhea was observed in the two groups
of patients afer physical and laboratory examination.

(R FRE, AR AR LRSS S HMHRE.)

11.4 3. .2H

BXFHAZEEE, 8§ RHBEFRH, ST AARA
B IR KA KAE , HEHARR, FHEXERFIEZ
—R ARS8 80 £5, BREAN/NE AR .8
A, RAEAKR KiF KA, BLUERFERRELN, PLHHWRiR
R AEENRBERERTRTVERNXF " (An honest tale speeds
best being plainly told. ), 07T & K #+:

The liquid contents of the container should then be disgorged via the
spout by the operator.

e K

Next, the container should be emptied. 3% # Next, empty the
container.

(K5, BaRIE=s.)

A localization that has suffered from a perturbation of the earth’s
crust in 1976 is Tangshan.

FIEE xSk se s AT RKE, AWMBUR:

Tangshan suffered an earthquake in 1976.

(R 1976 FEZHE.)

ERFEAF TR R D FE, FWARE; B EEHAERE
AL, K
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AR R,RE M, EEn, SR, 205 B
MHAEXR, A It may---that 54, 0.

[t may seem reasonable to suggest that these effects may possibly be
attributable to the use of isoniazid.

X—HEERE, BRHRNN. HLRANRELER:

These effects may be caused by isoniazid.

(X T RER T MBS IR )

121 -PHPRIEENE BEBUMERNE, EREN
Frp, HEHEERR, TERESHE, IVHBER K EHER
Fim, ATFRE, AEHERRE, RELT, ERXBBERRTT
Al {RFFE 10~ 25 M E 2 /], A 40 1MiF, — M HF—BEE,
AR FAREE, BRI e THRAMER,EF A —2, B R
Rz, .

In this connection we may say that--*

It should be pointed out that---

It is significant that*-

1t is worthy of note that---

On the basis of the data presented by others and of the findings of
our laboratory -

Under prevailing environmental conditions---

AN, A BRI R BT B MU TR AR RN ERE, W

Studies some years ago by Rash & Gold(1994) showed that midline
tumors may, in the late stage, invade vital areas of the brain and make
total excision impossible .

A LASCAE

Rash & Gold(1994) showed that---

# Bt showed that, found that, reported that % & L& & K, T BE S :

Midline tumors may, in the late stage, invade vital areas of the brain
and make total excision impossible(Rash & Gold, 1994 ) .

(B R B RARMAE®X , UBAEHT2NBRFA
(Rash & Gold,1994),)

MTHPEEEEEHRMEE B#LEE, XXFEERE
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WICPRE , MAZER, .

ABRER BR—H0E
cause was due to was due to
reason was because because
ancillary aids aids

cut section section
efferent outflow outflow
green in color green
human volunteer volunteer
period of time period
past memories memories
psychogenic origin psychogenic
sour in taste sour
illustrious example example
linear lines linear
audible to the ear audible
basic fundamental essentials essentials
black, tarry stool tarry stool
combine together combine
consensus of opinion consensus
contralateral side contralateral
empirical experience experience
hazardous risk hazardous
tumor mass tumor
briefly and succinctly briefly
thoroughly and completely thoroughly
therapeutic management therapeutic
systolic contraction systolic
potential possibility possibility
numerous in number numerous
square in shape square
month of January January

XEFTEBAR, FEEEALUNR, HEERFTXFH
i, RBEA ALK

11.5 MAiAA®
FlARRE—ERANE, E=EHERREE., FHBX
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w3 B A TR T LA B R E R MERR T 5 R AR, BN,
R E W R, mAERRRNRHETEEC A, KRR RRAE
e, AR RARRY, Btk EEERNEEFEMIR,
PIA AT R, EiRS B —Fr A8, & JUR AL , B8 4 B RR
Tl R TER MR F B &M R B MEERIRE AL, A KT
HA—-R R, XERTEABHN, A CKHREFRRET .

18 B —SE ) BRI B 25 5, 25 IR AR O 1R SRR AT B D i L 2
AT LARIRE) . 30 affect 1 effect MEEA —HY, A0l R, X#&E
— AR E R RABER AT DE SR, BEARLTER. R
L, BHE R 30 content 1 concentration A R , B A BER level
R . comprise WA T constitute, FI HlixX L8l 4 Hi Bk , ME A 25 1]
#AXTLHEENTY.

FHREELAFAS IFER - EEZ2N T PET LB, 5
R —_ology & BRI, HAMAHARNY, .

% : Endoscopy showed abnormal morphology at the lower end of the

iE : Endoscopy showed a mucosal abnormality of unknown type.

(NEIERERAAHLREEREY )

% : Endoscopy revealed gastric pathology 10 cm beyond the--

1E : Endoscopy showed a gastric lesion 10 cm beyond---

(NBERE R - 10cm LIS BEHH —HRE,)

pathology , abnormality , disease, disorder, lesion , % 18] 8 /™ #% X 31,
AEERE

Xin:

1* : We measured 10 parameters of hematologic status.

1E : To the 2nd parameter,q, in equation 9.2, we assigned the value

(EHFR .29, BITHERHENE 1S ,q)
parameter,, index , indicator, variable X 28 17 , ZE #f FA i), B F F 4%
MMzhia, parameter 286 R T ¥ b 2, A YE index, indicator,
variable B[R] 17
FUFEIMEANERZTME AR, £E27AEB . 0 only
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BRRTARIE 488, ORI AR &lia], E R S Fr s i e, .

They examined only six patients. (fEfITHE T T 12 6 1~ A )

They only examined six patients. (i 1{XREE 6 HE Ao)

Only they examined six patients. ( R MBI E 6 MR AL)

UMM EA Y, A FEBLERATR, mEw30h, X
Fla L Hw B, .

1% : The patient was not treated by operation but by drugs.

1E : The patient was treated not by operation but by drugs.

WX, FHEA both HH , AFEERERE , HTME, L&
ZHBEEEIB PRI AL, /T LUH B RR, 40 sacrifice 7] Fi
kill, passed on AJ LA F died, X 216 iE 4R &, A I % — £ : employ,
utilize, utilization ] /i use; deglutition 7] A swallowing; assume the
recumbent position B] /i lie down; be present in association with 7] F
accompany; place major emphasis on A] /| stress, X 42 {7 iE &8 2 BB
¥ Food was withheld for a week . E.{&R] 5 ¥, The rats were fasted for
a week. (/DL ZE & — J&,) This year, we studied -5 i In 1994, we
studied- -, L BT

11.6 5. MRS R

WXFHFEAENNRREEMEN, BRtEaP, FARFXE
A=A RES . IHE WA man BB G EMERRRIC R, X
WAL =3, A A 5 B RE — B A humans {0F
man, humankind f8# mankind, chair 1 chairperson f{;% chairman
chairwoman, Tij staff, personnel, workers B¢, work force {4 manpower,
AR, fE&E IR P AEN A he KRIFA B L WRHERIB AN,
WAE Yy T & 55X — R TS B4 A he or she, Y17 T 5 B, he/she
M him/her, ﬁ%g%%ﬂﬂﬁﬁﬂﬂﬁﬁ“éqéﬁmo .

The scientist is a busy man .

Scientists are busy people. (Bl ZH BTN ,)

Miss, Ms F1 Mrs TEIR CHP AR AKX GE R, YRIEARTAR
BRob, R, BHE LM EKA she RKBERE/NML , Fot H4HEHRL
B, WRABmISELHEES, TH Dr., XRBRAES . ZHL

- 152 -



ik .

AXMPHEARERNER, HEIHSTES, LNEXHE
native American( £ ¥ % H A ) 2 B American indian (3£ EEJ 5 %
A), T Oriental A F 845508 %55, A EFE Asian Indians( I ¥ E!
HEEN), A AT oriental people, 7EBEZ¢ i 3CH, MR B A 1
20 B R R L, A BRI A ByFh K S BK 5, T caucasian, black,
white, negro 2%

#A ¥ i8] & W backward nations, primitive societies, imperialist
warmongers S BRE WU B X P AEHEMEH. XPAHH
in this country, foreign 58], ER A B B8, LA RARGLHA o, X R
FAME T B9, in this country & ¥81E 35 Fi 7€ B 2%, SR A8 B 53 A T 12 [©
& , 1Ml foreign L RVEH MW HIET 5. XREXFAMAERDE, R
HBAREZFE B A FR, 10 :in our couniry, in China,in USA. -

A — %5 i8] N materials, cases, subjects 7E 8§ A B A 3 A fb
(dehumanizing) I ZE Bk . FI#E, IR B FHERABRARGE,
WA Y], 10 diabetics(BE R K A ) , amnesiacs GR T4 ) , geriatrics (£
FERRWAN)F, _ER1AER AT LISk I 18 K : volunteers, patients, patients

with diabetes mellitus, patients with amnesia, patients in geriatric wards.

11.7 ¥RE

PREARMARER/NMNE, REEERE, MFSEEHNENR
g, —BRUEL XA TERRE EAZHERTLUHR, H
S, T LAE B R TEIR B BRI R AT LI R

11.7.1 ES

ESAERMHERERMEEFENDFER, ERNAMER
HESHAHES ., W:

The rats, each of which was starved for 24 hours, weighed 50 g each.
WEGHE.

The rats were starved for 24 hours and weighed 50 g each.

(/NEE R 24 /B, 8 RIEE 50 7.)

EBRMAPFERERFEE, FUEZHARRAR. .

The rats that weighed over 10 g were provided by the PUMC
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Hospital .

(RE 10 mU ERAR, BRIt ERELH.)

XA BE R MERRUR/DRAESHET 1057, 8BEL
W10 i, X B that weighted over 10 g ARRKIEEFENG, T
T 84 F BB A A,

The rats, which weighed over 10 g, were provided by the PUMC
Hospital .

X ) R 3E BB P A, R R R/ BB E 10 S LA
b EZEBABRENEE . which lAES., AFRFER/DRIEE
EOREREYNETE. REUEESENGHX RN - BH
that, # & W AT which, (BEEFIZRIAIME S . WIEMR & ZEMN
GIE-Fii RS AR =Y RCI) S 8

ZREE TS XH, BREF =R = LR LR,
FE and 2% or Z BRI MNE S, tL AN, red, white, and blue(£4 . M) ;
X 40 : language , grammar , and mechanics(i& & , B FMEH) ;

An honest opinion, idea, or feeling is best conveyed in natural,
crisp, rational language .

(EELHMNS N BETUABR RS HRNBFTRE
HufZ kK. )

ZRMAIARER, EHFEAZAEEES, HEEH, X
R, HRE S, .

Failure to use simple, precise , concise wording is often attributable to
muddled thinking.

(RIAAREEE ER . TEEREEBRATIE)

11.7.2 SHES

SESRTEUREXN AT, BAUAT—RIPFEE,
FPHEMAFEESERS . XLAXUATLE LI ERBLER,
WA REXE S,

a. WA & WK 4,

They came;they saw;they conquered.

(TR T s fiTE B T AT T o)

b. A EE K F 5 4q]
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No physician was available; however, the patient recovered.

(BAREL,BERAKET.)

c. BIRA), M HHEHLER R

The tomatoes wilted; the beans, which had been planted early, died
in August; and the peppers,a late variety, bore no fruit.

(FHLLAASE T R TR G /\R MRS T 5 37 & f 8
BAELER,)

BSMATAE—-RINFATRA, L RENE, 8ol fflA
MEiE. B MEASH, B, B5E —BRAHAF T, 7 as

---3and-*-, The results are summanzed as follows:---a.---;b.*-;and c.
L AR BREHS

X

The solution contained: glucose:2 g, NaCl:3 g and urea:4 g.

DL EE

The solution contained: glucose,2 g;NaCl,3 g;and urea,4 g.

(BREPZSHEE 25, TP 3w, RE45%,)

[l %€ , -+ conditions ( time : 26 min, weight : 8 g) b EENEBESE
RE, 55 M HE S - conditions{ time , 26 min; weight,8 g) o

ESHARENFRXPIEEEZ, ARATHRY(:3:5),
EBHMTSHE RS, %%,

11.7.3 EFH

EFMFEEEPRFET AN BOREFE, BHEERAT
HE. BREALBEHNYRHZEATKESASTHETMA, W
followup( follow-up ) (B /i) , reestablishment ( re-establishment) (E & ),
freezedry( freeze-dry) (A ), %, RN EAE R K ZH TP T
o —BERREETFHUEBE , AHFIERE, 0.

They studied random samples by means of a doctor designed
questionnaire.
BAE

They studied random samples by means of a doctor-designed
questionnaire.,
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(T BEARITMEZE SR RIS, )

Age specific prevalence rates increased in each age group.
WM EFFF

Age-specific prevalence rates increased in each age group.

(BFERATBRE ARENER.)

AU EE S F AR TREE RN,

a. AarE B A SR E&, M.

HIV-infected children( A %52 6k 5 75 3 B 2 £ JLE ) ; well-known
method (& % M1 7735 )55 o

b. SHFHESENESGH, W:

two-thirds majority( =4+ Z — K Z %) ; three 30-mm rods( = 30
ZXEK);1-min exposure(ﬁﬁ'ﬁ'ﬁﬁ)o

[ LR, B RmA B, 4.

underdeveloped ( £ % 3% 19 ) ; feedback ( L 13 ) ; input (¥ A )
overdosage( F B i1 ),

HEF R, RAAAAEF A ERAE L, EZARME
B, U un-ionized #5 5 #E unionized W] DL 3 ff O B T2 H A ; re-
form B, reform, 5 #& ARt , BEZ B ; re-sign B, resign, W T
YEZ & . a large impulse counter(— & K IKHIT4#%) 5 a large-
impulse counter(— & KBk MW+ #2%) LA I 5 day sessions(5 B XK 457
#H 22 )Fll 5-day sessions(5 KA3HZ) , EEWMEARE,

&5 2z (A, @5 S KR m - BA R EFH,BREESE
R Z B A, (B M E SR, an:

a naturally occurring substance( B X & 4 94 1)

a carefully preserved specimen($§ 0 BHI¥5 4 )
X4

X-ray-induced and chemically induced mutations

(X &L F5EMARAE)
(ERNCIERPES

Vitamin-deficient and little-used diet.

(HAERRZBORHBEY)

Fowler(1965)1A 4 little Z J5 BH E 7.
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EFHESHERSKMNIT R, BEFSEaoKE, 805
o N EFH FETNSEER B S (minus) S (- )X FFF
X, EFEITS (en rule) KEEIT S (em rule) . EFHFEA™HX
o BETSERL R CPEREYEE. WEHR:1991-97 NE /K
1991-1997;ifi from 4-10 I 5 BY, from 4 to 10. b W WA H 5K
hydrochloric  acid-sodium chloride; ethanol-methancic  acid-water;
ablacillin C-induced effect % & & B ¥, F B 1F a mixture of
hydrochloric acid and sodium chloride; a mixture of ethanol, methanoic
acid and water(3:1:10); effect induced by ablacillin C B LA & _EiR
EMo

11.7.4 FBIBERFS('S)

AR SHEFRERXPULHIE, AAFHKIAEW
R ERHRERTS M s R A the leals color 7] H{E the
color of the leaf 5%, leaf color(HF & ),

AR s ISR ARE WA TR FE#K,
B XS DFER s FRMA K, 10 man’s; deer’s; Mendel’s;
ibis’s; fox’s;one’s, %, WA BRI, EMFTAEBTFSH s, ERFTH
BV, EEBETHME, WELEEHSS R Yates’s meteorological
studies (B 3% B X R ¥ B 38 ) # for conscience’s sake (A T 8.0 G
W), AEEENEERE -1 s BRAB"FS., TH—%NEA
¥ I8 A BB F R : Starling’s law (3738 4K B B 2 ) ; Berlioz’s operas (#H
1L 25 ) ; Archimedes’principle( B ZE XK f8 5E  ) ; Marx’s followers(
WEER)E, ARIBAAEBRE—ITFEARE  HHEEHE
AHZE, X ER A SN s, I Descartes’s essays (H i F
BIHEESC) s Agassiz’s lectures(F R BT AOPFER) , %o

BB #AE A s, 20 his, hers, ours, its, yours, theirs, whoseo 73
S EZHMBATREBRAARNKA s, MEBAJBRAEE s B
X, W Bzzards Bay; Pikes Peak; Woods Hole; Land’s End (England ) ;
St. John’s{ Newfoundland ) .

A Z B A °s, i1 : Teachers Coﬂege(ﬂmﬁf?%);Authom
League of America( 3% B E# B & £ ) ; Childrens Hospital (JLE BB ) .
{H A R SR, &0l : Showmen’s League of America( EEH 8B B & );
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Woman’s Christian Temperance Union{$H % 38 & 4L ) ; Children’s
Memorial Hospital (JLEL KR ), A —BHAL AW H K
PRI 4 B — BRI °s, 0 : Raynaud’s disease( 5 i FC 5 ) , Babinski’s
syndrome( % [R&5 54 ) , Rayer’s disease(J& W (K95 ). HEB A LI L
REHFMZMA s 2%, W : Freeman-Sheldon syndrome ( #-3 —
FR&F-& 1k ) , Benard-Sergent syndrome({H-2 — [REGEH1E),

FiEAENSEBBNEE, N:is &5 vs BB KRB, A
b EER PR R SR ER R A, 5 M B Ek, i
you're AN UNE 1K you are; he’s B B he is;it’'s H1E it isc FHEECH
HWET  EEETIEMN,

ERAWHAR - BREEGCFEREM s KER, editor-in-
chief'e decision( &4 38 B B 58 ) 5 someone else’s view (ftb A AW X5 ) ;
mother-in-law’s letters ( & £ f) {§ ) ; Minister of Public Health’s speech
(DA R BPHE)

Forfy ARSFNIHEATERER, \THE&ERE 14N %
EN

Chinese Medical Association’s policy ( " %4 B& %¢ & B B ] );
Hammond and Hom’s study(#& S #8128 B ) PF 5% ) ; Wang, Li and Xu’s
books( E ZEFBRHMF).

s AIURRFH TS HREKER s As,B's,8s, § s,
D.Sc.’s,1.Q.’s %, He uses too many and’s and of’s in his abstract.
(MTE S A TIF % and # of,)

— AL, A E B EBIE A s B, 1 :FCGs,
EEGs, IQs, WBCs, RBCs; a lady in her 40s(—4~ 40 & % B34 ) 5in
the early 1990s(90 5E{X#1) o

Bl AR AR N T B MG E TR, N s M :a day’s wait(— K H)
%1%¥);10 days’ hard work( + X7 T ); several months’ study ( JL1~ H
BT 5E) 350 cents” worth of icecream({H 5 A ERAITKELIK) o

UM kELiFE B ELEMBETOREG SN
HE, BRI/ ES,BA LEHE B EETEZESXBEHY
A REEGA)#, FRRTE,
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Bz E/MAEFEREKIR.KFR

KR R
anticipate expect
administer give
ameliorate improve
approximately about

attempt try
assist(-ance) help
complicated complex
conceming about
consequently thus

construct build
currently now
commence begin, start
demonstrate , exhibit show

employ use

elucidate explain
essential needed
endeavor try

elevated raised , higher, more
extremities hands and feet
encountered met

following after
frequently often

fabricate make
fundamental basic
hospitalize admit to hospital
hypothesize suggest
identical same
inaugurate , initiate begin
illustrate show

indicate show

initial first
instrument tool

level concentration
manually by hand
modify change
multiple many , several , different




KB EAH A

raethodology methods
necessary needed
numerous many
opportunity change

optimal best

perform do

possess have, own
previously before

primarily mainly
principally mainly

provide give

paradigm example, pattern
parameter index, criterion,, measure , value
plethora 100 many
regime regimen

reveal show

sufficently enough
subsequently later

sufficient enough

superior better
significantly appreciably, definitely
sophisticated advanced
terminate end

technique method , way
uncommon rare
unnecessary needless

utilize use

upon on

verify prove
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EIUHRIE A R

adjacent to near

as a consequence of from, because

a decreased number of fewer

an excessive amount of too much

at a high level of productivity highly productive

at a rapid rate of speed rapidly

at no time never

a great deal of much

a vanety of various

as a result thus, therefore

at high speed fast

at present now

at some future time later

at some point in time sometime

a considerable proportion of many

a greater( higher) number of more

a large proportion of much

a large number of many

a number of several , few , many

a proportion of some

a small number of few

a majority of most

accounted for by the fact that because

and moreover moreover

an order of magnitude ten times

are of the same opinion agree

as already stated (omit)

as can be seen from Figure 1,X reduces X reduces twitching
twitching (Fig 1)

as far as these experiments are concemned,these experiments
they show show

as of now now, from now on

as regards this species, it this species is

as to whether whether

as yet yet

at a later date later

at the end of the day (omit)
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FIUHEE i A ]
at the present moment, at this point in time now

bright yellow in color bright yellow
by means of by, with

be detrimental to harm

case patient
caused damage to damaged
completely filled filled
conducted inoculation experiments on inoculated
consensus of opinion consensus
considerable amount of much
considerable number of many , most
decreased number of fewer, less

decreased relative to
definitely proved

despite the fact that

due to the fact that

during the course of

during the time that
equivalent as far as acceptability
each of the children

effect an alteration

etiologic factor

for this reason

from a medical point of view
fewer in number

following that

for the reason that

from the standpoint of

fully cognizant of the fact that
goes under the name of

give rise to

has the capability of

has regard 10

has the capacity to

has the potential to

have negative effects on

less than, lower than
proved
although
because
during, while
while

equally acceptable
each child
change

cause

thus, therefore
medically
fewer

after that
because
according to
aware that

is called
cause

can, is able to
about

can

can, may

harm
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g%

7004 F TR
in the majority of cases usually

in most cases usually

in close proximity to near

in view of the fact that since, because

it is the opinion of the author I think

in the absence of without

in the course of during

in the event that if

in the most effective manner most effectively
in this manner thus

in order to to

if conditions are such that if

m a considerable number of cases often

in all cases always, invariably
in close proximity to close to

in connection with about , concerning
in excess of more than, above
it is apparent, therefore that hence

it is possible( probable ) that possible( probably)
it may, however, be noted nevertheless

it may well be that possibly

it seems to the present writer I think

in the present communication here, in this paper
is able to can

is capable of can

is similar to resembles

is sufficient to can

in regard to ,in relation to, in respect of,,in
the case of, ete

in the event that

integral part

it is of interest to note that

it may, however, be noted that

juxtaposed to

join together

lateral aspect

in, for, about, with,

if

part

( omit)
but
next to
join
side
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gk

K IR HAE I O E
lower limb leg
large numbers of many
lazy in character lazy
major breakthrough breakthrough
mass media media
my personal opinion my opinion
on the basis of because, by , from
owing to the fact that because
oval in shape oval
of low cost and high efficiency cheap and efficient
on an industrial basis industrially
permeate throughout permeate
penetrate into penetrate
pertaining to on, about
prior to before
reported to the effect that reported that
similar in every detail the same
serves the function of being is
sufficient number of enough
serious malfunction has occurred in the the system has failed

system
subsequent 1o after
the majority of most
this sort of such
this type of such
those who have the disease those with the disease
take into consideration consider
temporary reprieve reprieve
the test in questicn this test
the tesls have no as yet the tests have not
the treatment having been performed after treatment
therapeutic treatment treatment
there can be little doubt that this is this is probably

there is, there are
there is a lot of care that goes into
thorough investigation

(reword the sentence )
much care goes into
investigation
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gk

BN EE

A | iRE

throughout the whole of the book

to an extent equal to that of X

two equal halves

very, quite, rather, and other vague qualifiers

vague words, such as area, character, conditions,
field, level , nature, problem, process, situation,
structure, systern

when and if

whether or not

with reference 1o, with regard 10

throughout the book

as much as X

halves

(omit)

change to more precise
words appropriate
to the context

if

whether

about( or omit)
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F+-F & 8

WXHE S EEXTFEREE, T UITT, BB
WL, REEFHER. B, BRI (covering letter) , B # J5
R ESHERAERG, TRPERFEEERT, EUS5RER
LR MBI EE, MRS, R T R RE 3
HEHRRBEGR,

12.1 #¥BE

mEER EEAMEBREAMER, BESRHEE. BWE
RugERmE A IUEAHBE TRFPRITFERZ —
EETPAHBEZHR B CUENBIRERE 5 — K, HRIEE—
., HHR GBI NZHE. IEXEAFRMEZLE A,
HAREEILE AP 2 RETHY, I EEA—EH. SR%E
AREFAANRE RBREAZ G, OB MRS — R &,
. WRBXRRFIXEPH -, REUMRERHXEGEY
XA, BRFEERBAXTEKN NS, BT W2 K OO KR
% EEWMEEARINRIA, MRBILAEUS B ERR
THEEHE D, h 748, BB M A RTHIF B
AXEXBPHAT RS, NERRBERHETFEFLSHEU
B, WAE R R R R E R, WRIEEAMPEH RN, B
ELE ALERESR, FELERHARGHRE LERMUFH
AN, ILGBEE
EER LT ABE EXFHESRERANANR S it &
W R RS RARE R B R, XA E TR
MRBXBEREARBRIYERE, ERHA LR EESR
e RE XA, AR, RBEEERBE TR
B, A5, CERMUTIACKRMBETE, QB EHEX, L
XXTFHHERA B, AHTPEREERSRNE LY, FYA
fEZ DU PAE B i — B R R, AR BTE . FEER
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THOLAL#E
MRMERBEZ M AANERMETERLE,FHLERE
ABREVAFFHEX EESREHERRA,
HEELHERENT .
August 23,2000

Tao Qian, MD

Editor

Chinese Medical Journal

42 Dongsi Xidajie, Beijing 100710
China

Dear Dr Qian:

Enclosed are three copies of Aspirin for treatment of headaches : a double-
blind comparison with a placebo by Li Daxu, Dong Minmin and Song Bin.
The paper is submitted to be considered for publication as an“ original
contribution” in your journal. Neither the entire paper nor any part of its
content has been published or has been accepted by another journal. The
paper is not being subrmitted to any other journal.
We believe the paper may be of particular interest to your readers because
the study it reports used a new and more precise method of estimating
subjective relief of pain.
Correspondence about the paper should be directed to me at the following
address , fax number, and E-mail address:

Li Daxu,MD

Department of Intemal Medicine

Beijing Hospital

Beijing 100740, China

Fax number 010-67718345
E-mail : dxli@ht. rol. cn. net

« 167 -



Thank you for your attention to our paper.

Sincerely yours,

Li Daxu
(B P RIDE ARSI Sk - S RRIAER T L) — 30, — =
=Py, BXBERAF ENFAMRERE, BATMERE RE,
NENBAEREL, RAEHECHYEZAR  ORESFRFTE
Flo
AVA R ASCHGE R — FOF M EWE MR R 7%, 8 E
X e 7 AR R BR R
XEFHE AEEZLUT I FR5H E-mall SRR
Li Daxu,MD
Department of Intenal Medicine
Beijing Hospital
Beijing 100740, China

Fax:010-67718345
E-mail :dxli@ ht. rol.cn.net )
January 5,1992

Dr P Smith

Journal of Porcine Investigations
Blandings Hall

University of Loamshire
Loamtown

101 3UP

Dear Dr Smith:
I enclose two copies of an article entitled Prevalence of Hydatid Cysts in

Pigs in Lower Slaughter by A.James and J . Stone. We should be grateful if
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you would consider this original paper for publication in the jounal.

The work reported in this article extends the work described in our earlier
article, Incidence of Infection in Pigs in Upper Slaughter ( ] Porcine Invest
1990;10:87-92) .

I also enclose a copy of a letter from X Publishers giving us permission to
use Fig.1 from a paper by Dr B. Green.

We look forward to hearing whether you can accept this article for
publication.

Yours sincerely,

A. James(Dr)
Senior Lecturer
(Bt F B3 A.James 1 J.Stone BB/ F,—AFHh. MFEN
(BEM BB BRTE ). MEEXREEXERTAER, RITE+2
R, ASCHRIER TAERBRMRT A TENY B, (BN HERE
%Y(J Porcine Invest 1990; 10:87-92), [E B Bff bt R 4L o T 8 H
B.Green -+ 3c&EHE 1 FETE. MEABEERITESEZRRMIC,)
Lo 35 o) B R BE RS T
December 5,1993

The Editor
British Medical Journal
BMA House

Tavistock Square
London WC1H 9JR
Dear Sir:

I wish to submit the enclosed article for consideration for publication.
Yours faithfully,
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Heinz Mostosi{ Dr)
(MLEm—R BF5RER,)

12.2 ¥HFHBH

MEERTOER - BREPG, , ARRENH., BEETER
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A ERE TR R EEEE LR, BEARTEE, AL
B, T AAERLRR AL ETY . ERERBEERE
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BB UERIEE /SR H BB B
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iR g R RRON, EEEWRRHBHRE TR
BEmE, —RESERRRE, FEMYERDFAR A
B, BFEMRELES, EENERESTFEN, HHRIEEILR
HILMEE—RBES, NHFEHERTRAENITENERE, B
BB ERE BN, HeARG, EFEERLME, WRAH
LTS, MU LISHERET., ATHERNL, EER4, EF
ZEMETYRLhEE RN, (BRI 22, NE
e,
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RAERERE, F LB RREBEREEBUNRT REHER
ERIFEERA,

RGN IR R B R B BUS , B R T LAR
MAEZEAREEBBEUER, HELEN Y, 4R, BRAR
EeRFERRCEAEERI) . BTFBEREBEEFHRITFE O,
Bk, FELRER, EEMGFEPHRBAFRANMBEULELE
B, ISR P BRSO NE, MR AR REE R, Bil
B3

it i Z ORI — B LRI, ARE RN, BEG M
B, R LART A SEBH — B,

MR HRBIESR S, U0 further consideration 228, BB M &
RA,JLEHMES NELZBETHBEXFTR, HR L
¥, U E R ESR , s E HfF e,

12.3.3 B

MEEEL, RBLHEREFEE  AIEAE, FEEIAE
Bi%, Z e BE E 7K, :

a. HENHBEXIHEAERAYREZHN, R E Rl XAt
AEEREH e AER, BREHRET. FENYH
R pR , 21 The paper does not lie within the scope of this journal . B The
journal can publish only 20% of the manscripts submitted . 2% £ A W&
RE, FEEESBHRENN, BIALEEBRANBY, LIES 2
HWEBER,

b. ABIAARTAK . EXER, FEEXZEESKENE
B, ENEIBRHAERD. BRfEP —BRBSEBREBHELZERZ
BH)E, FEERGFNE,

c. REEBRMETHRL, FRARARGEASTERA,CHE
AR, MBALEETUER FREER, fREBATEHEBITE
B, MBINEHRBHERAHEER, TRFHETY.

d. FACRBH TR FARER, EEINIHREB . HHARIR
A EETUSRESF, MHEER ALk ER R
ROBEREHHER. I RBREMRENE, BAEITRIE,
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BRAG RAEE M EBEREEMT .
July 25,1992

J W Dean

Registrar

Department of Cardiology
Charing Cross Hospital
London W6 8RF

Dear Dr Dean:

Thank you for giving us the opportunity to consider your paper entitled
Borderline Hypothyroidism — A Risk Factor in Women with Coronary Artery
Disease .

I regret that we did not think your findings were suitable for publication in
the British Medical Journal .Qur specialist referee has raised a number of
critical points and I enclose his opinion.I am sorry to disappoint you.
Yours sincerely,

Stephen Lock
The Editor

(B ERITE AL % BER, B AT A Y 8 PR
PLAERGR : "R R R R L M ERER). R EHEK, RN
RO RNBARESE(EEERRE) L RFE, BRIV ERFRAR
T—8ifie B R, I b, R EEERKE,]

August 2,1992

Stephen lock

The Editor

British Medical Journal
Tavistock Square
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London WCIH 9JR
Dear Dr Lock:

Dr Dean and I were grateful to your assistant editor for considering our
paper entitled Borderline Hypothyroidism — A Risk Factor in Women with
Coronary Artery Disease for publication in the BMJ . It was good of her to
send the paper to your specialist referee and to allow us to see his
comments . We agreed with his opening sentence . “The concept that women
with minor degrees of thyroid failure may be at particular risk from
developing coronary artery disease is, if it is correct , an exceedingly
important one” .

He goes on to state, “1 am not aware of any benefit having been
demonstrated of measuring a TSH response to TRH in primary
hypothyroidism - - Primary hypothyroidism is based on the basal resting
TSH level without any indication or need to measure the TSH response to
TRH" . These statements about the TRH test are in sharp contrast to what
nearly all endocrinologists throughout the world believe. The list would
include Besser and Hall in England, Toft in Scotland, Visscher in the
USA, and Bastenie in Brussels. Sir Raymond Hoffenberg is the only
authority I know who denies the value of the TRH test in borderline
hypothyroidism.

Michael Besser and Reginald Hall, with their colleagues at Barts and
Newcastle, state in their article in the Lancet of 3 July 1971; “It is
suggested that, in the absence of pituitary of hypothalamic disease, the
response of serum TSH to TRH provides a simple, safe, sensitive, and
reliable test of thyroid function” . Reginald Hall and Maurice F Scanlon in
March 1979, after quoting my work of 1967, state that the diagnosis of
subclinical hypothyroidism is best made by “demonstrating an elevated
basal serum TSH level and/or a prolonged and exaggerated rise in serum
TSH following administration of TRH” ( Clinical Endocrinology and
Metabolism 1979; 8: 31 ). The Thyroid Gland, edited by Michel de
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Visscher, contains the statement on page 191“In primary hypothyroidism
the TRH test is also most useful where the condition is mild or latent--”
In the same American textbook, on page 388, it is stated “ The TRH
stimulation test is very useful in borderline cases.”

I appreciate that you will probably not go back on your decision to reject
our work but feel that a protest is needed. If my guess at the identity of
your referee is correct, it bears out the old adage that the greatness of a
man can be judged by the length of time that he holds back progress. I
enclose photostat copies of the quotations that I have mentioned. A
stamped addressed envelope is also enclosed.Dr Dean and 1 would both
be most grateful for your comments.

Yours sincerely,

JW Dean

it % Fng vt HR g Bh B 4R B 5 R R AT X (A9l B
RIRVLBERGR . RSB EROTHNERER) RRl., bW
BRI T REFEIFLLRN T BMIEITS, XEFTF. K
TIREMFLNE: “BMFREIEEEANOLRESE TE™
AR SRR AR . X—EHMENE, BAE—THRHE
ERS L7

i T Hi “BRA N AR & FAR IR VLBERGR , € /2 B R
MEMEMEFRESBRBENINE 8RB {EMERZL; RA
HHRREVERENREERMEFRBEEAL BEHALE
HERFRBEEMEFRBBRBENRMNMNERNTE." X
BHXEPFREBRREEMNEMRE, WESILFHALREA
RN BEEMA, XBAPLEEBEZHNENER, B
R RA, XENENE . AEERNEHER, BRI, S
EfE-ERASRB LR E AN PREVUERR D#ET
A1 B UR Bt B S U ALK

R -NBEMESNE-E/REMNERRNAFHIRBE
EA1,7E 197147 A 3 BRFAENJI) L X E R4S L “AT L
P, EEH EBA SR AR AT, R B E R B AR
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IR B0 RS B FAR IR R KT s8R & /B0 v A2 B AR AR
WE s AR K &7 ( Clinical Endocrinology and Metabolism 1979;
8:31), BIKEK/R-BHi & mACH R —B% 191 WAHBGR: "
ZHERRBILERE, AERERE R RBEBEBRMEXONEL
RA R " XA xEHER A% 388 WAGE {2 RIFRRH
) B 52 AN HA e s L R R R

®AGH AT EASHEFARIGBROIE &£, BRIES
FBEANAH, WREBRXMGEAIIQEHAFMBEEHERE, KM T
A ERREE A RHR KT L B IR 3 A B B DR A R, B
#* E AR RS E A, [F R ARG R A i E
1 %2 K 3k B R ie . )

MR 1.HAECH 100 BFHRFWET

FARRMGEY—H, 4, KK, BT, ST
17tHEFEEUR, PEBEHNOCRERE, AME L, AHNG
I, HHESEHE, R, —STEBENRIEEZES, FEAR
RA%. SEARZ LHES, AREASME N, A ki
REBHZE, SHSEMNERBRE -BEA, TEIIHAT
WA EEENZOHT, HERETF (impact factor) R,
REERERERENR,

Fa (F SIS AL PN 4.
Acta Chirurgica Scandinavica( Nordiskt Medicinskt Arkiv) 1869 Sweden 0.8
Acta Mathematica 1882 Sweden

Acta Medica Scandinavica ( Nordiskt Medicinskt Arkiv) 1869 Sweden 0.9
Allgemeine Forst und Jagdzeitung 1825 Germany 0.8
American Bee Journal 1861 US 0.2

American Journal of Mathematics 18718 1S 0.6
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American Journal of Obstetrics and Gynecology ( American 1868 US 1.8
Joumal of Obstetrics and Diseases of Women and Children) ’
American Journal of Ophthalmology 1884 US 0.6
Amenca.n Journal of Psychiatry ( American Joumal of 1884 US 35
Insanity)
American Journal of Science 1818 US 2.8
American Journal of the Medical Sciences { Philadelphia 190 US 0.6
Joumnal of the Medical and Physical Sciences)
American Naturalist 1867 US 3.1
Analyst 1877 UK 1.4
Anatomischer Anzeiger 1886 Germany 0.4
Angewandie Chemie 1888 Germany 5.4
Annalen der Physik 1799 Germany 0.3
Annales de: Chimie-Science des Materiaux( Annales de Chimie 1789  France 0.2
et de Physique)
Annales de la Societe Entomclogique de France 1832 France 0.1
Annales de la Societe Royale Zoologique de Belgique 1863  Belgium -
Annales de Medecine Veterinaire 1852  France 0.5
Annsles de Physique (Annales de Chimie et de Physique) 1789  France 0.5
Annales des Sciences Naturelles-Botanique et Biologie

. 1824  France 0.6
Vegetale (Annales des Sciences Naturelles)
Annales des Sciences Nahurelles-Zoologie et Biologie Animale 1824 France 0.3
{ Annales des Sciences Naturelles }
Annales Medico-Psychologiques 1843  France 0.1
Annals of Botany 1887 UK 1.0
Annals of Mathematies( Analyst) 1874 US 1.4
Annals of Surgery 1885 US 3.6
Annals of the New York Academy of Sciences 1877 US 0.8
Archives Intenationales de Physiologie et de 1885 Belgium 1.0
Biochimie{Travaux du Laboratoire de Leon Fredericq, Institut
de Physiologie de 1 Universite de Liege)
l?nxpnl;?'ym D;)i'ea[s);n)naiology(]mmml of Cutaneous and Genito- ;gan |5 1.9
Archives of Ophthalmology 1869 US 1.7
Astronomical Journal 1849 US 2.1
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Astronomische Nachrichten 1821 Germany 0.4
Astrophysical Journal { Sidereal Messenger) 1882 US 3.5
Auk (Bulletin of the Nuttall Orithological Club) 1876 US 1.2
Berichte der Deutschen Botanischen Gesellschaft 1883 Gemany 0.5
Berliner und Munchener Tierarztliche Wochenschrift

(Rundschau auf dem Gebiete der Thiermedicin und 1885 Germany 0.4
Vergleichenden Pathologie)

Bijdragen tot de Dierkunde 1848  Netherlands 0.3
Biological Chem H ler ( Zeitschrift fur

Phys(;illogische Ch(;:Z) s 1877 Germany
Biologisches Zentralblatt 1881 Germany 0.8
Botanical Gazette 1875 US 0.8
Botanical Magazine-Tokyo 1887  Japan 0.5
Brain 1878 UK 4.0
British Dental Journal 1872 UK 0.9
British Journal of Dermatology 1888 UK 2.3
British Medical Journal 1857 UK 4.4
British Vf:terinary Journal ( Veterinary Journal and Annals of 1875 UK 0.7
Comparative Pathology)

Bulletin de I’Academie Nationale de Medecine 1836 France 0.1
Bulletin de la Societe Botanique de France-Actualites

Botaniques( Bulletin de la Societe Botanique de France) 1854 France 0.1
Bulletin de la Societe Botanique de France-Letires 1854 France -
Botaniques (Bulletin de Iz Societe Botanique de France)

mwn de' 1? Societe C.himique de France ( Bulletin de la 1858 France 0.6
Societe Chimique de Paris)

Bulletin de la Societe Geologique de France 1830  France 0.6
Bulletin de la Societe Mathematique de France 1872 France 0.3
Bulletin de la Societe Royale de Botanique de Belgique 1862  Belgium 0.2
Bulletin de la Societe Zoologique de France 1876  France 0.3
Bulletin des Sciences Mathematiques { Bulletin des Sciences 1870 France 0.2
Mathematiques et Astronomiques)

Bulletin des Societes Chimiques Belges(Bulletin de la Societe 1887  Belgium 0.6

Chimigue de Belge)
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Bulletin of the American Museum of Natural History 1881 US 0.7
Bulletin of the New York Academy of Medicine 1860 US 8.2
Bulletin of the Torrey Botanical Club 1870 US 0.4
Canadian Entomologist 1868 Canada 0.6
Canadian Field Naturalist ( Transactions of the Ottawa Field

Naturalists’ Club) 1879 Canada 0.2
Canadian Mining Journal( Canadian Mining Review) 1882 Canada 0.2
Chemiker-Zeitung( Allgemeine Chemiker-Zeitung) 1877 Germany 0.7
Chemische Berichie ( Berichte der Deutschen Chemischen 1868 Gomany 1.9
Gesellschaft)

Chemistry & Industry (Joumal of the Society of Chemical 1882 UK 0.5
Industry)

Chinese Medical Journal 1887 China 0.1
Comptes Rendus de I’Academie des Sciences. Series 1835  France 0.3-1
[,1I' & MI{Comptes Rendus Hehdomadaires des 0.3-11
Seances de 1’ Academie des Sciences) 0.3-11
Comptes Rendus des Seances de la Societe de Biologie et de 1849 France 0.3
ses Filiales

Deutsche Entomologische Zeitschrift 1881 Germany 0.1
Deutsche Medizinische Wochenschrift 1875 Gemmany }.3
E & MJ-Engineering and Mining Journal{ American Journal of 1866 US 0.3
Mining )

Engineering 1866 UK 0.1
Eye-Transactions of the Ophthalmological Societies of the

United Kingdom ( Transactions of the Ophthalmological 1880 UK 0.7
Societies of the United Kingdom)

Flora 1818 Germany 0.6
Forstwissenschafiliches Centralblat ( Monatschrift fur das 1857 Gemany 0.9
Forst-und Jagdwesen)

Fresenius Zeitschrift fur Analytische Chemie 1862 Germany 1.1
(Zeitschrifi fur Analytische Chemie)

Gazzetta Chimica Italiana 1871 [laly 0.5
Geological Magazine( Geologist } 1858 UK 1.1
Ibis 1859 UK 0.7
IEE Proceedings-A & B (Society of Telegraph Engineers o2, ¢ 0.3-A

Joumal)
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Irish Journal of Medical Science ( Dublin Journal of Medical

Science)

JAMA-Joumal of the American Medical Association

Journal American Water Works Association { Proceedings of
the American Water Works Association )

Jounal de Mathematiques Pures ¢t Appliquees ( Armales de
Mathematiques Pures et Appliquees)

Journal de Pharmacie de Belgique {Journal de Pharmacie)

Journal de Physiologie { Archives de Physiologie Normale et
Pathologique)
Jounal de Physique ( Journal de Physique Theorique et

Appliquee)

Journal fur die Reine und Angewandte Mathematik
Journal fur Omithologie

Journal fur Prektische Chemie

Journal of Anatomy(Journal of Anatomy and Physiology)

Joumal of Bone and Joint Surgery-American Volume
( Transactions of the American Orthopedic Association)

Journal of Cell Science { Quarterly Joumal of Microscopical
Science )

Journal of Conchology ( Quarterly Journal of Conchology)

Journal of Laryngology and Otology

Journal of Morphology

Jounal of Nervous and Mental Disease { Chicago Journal of
Nervous and Mental Disease)

Journal of Pharmacy and Pharmacology ( Year-Book of
Pharmacy)

Jounal of Physics A,B,C,D,E,F, & G(Prceedings of the
Physical Society of London)

1832

1883

1881

1810

1845

1868

1872

1826

1853
1834

1866

1887

1852

1874

1887
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1874
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B

Ireland

uUs

us

France

Us
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us
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HF

0.6-B
0.2

6.9

0.9

0.8

0.9

1.2

0.6

0.4
0.6

1.2

1.7

2.0

0.3

0.4
0.9

1.2
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1.1-D
0.7-E
2.1-F
1.5-G
Journal of Physiclogy-London 1878 UK 3.6
Journal of the American Chemical Society 1879 US 4.3
JW of the .American. Veterinary Medical Association 877 US 0.9
{ American Veterinary Revicew)
Journal of the Chemical Society { Memoirs and Proceedings of
the Chemical Society of London)
-Chemical Communications 1878 UK 2.4
-Dalton Transactions 1878 UK 2.0
-Faraday Transactions | & H 1878 UK 1.6-1
1.9-11
-Perkin Transactions I & II 1878 UK 1.3-1
1.4-11
Journal of the Franklin Institute{ American Mechanics’ Magazine) 1825 US 0.6
urnal of ine Biological Association of i
.]o. of the Marine Biologi iation of the United 1887 UK 1.2
Kingdom
Journal of the Mathematical Society of Japan { Proceedings of
. . . 1884  Japan 0.3
the Tokyo Mathematico-Physical Scciety)
Journal of the Physical Society of Japan ( Proceedings of the
. . . 1884  Japan 1.6
Tokyo Mathematico-Physical Society)
Journal of the Royal Statistical Society Series A General
- . 1838 UK 1.2
{ Joumal of the Royal Statistical Society)
Journal of the Society of Dyers and Colourists 188¢ UK 0.4
Klinische Monatsblatter fur Augenheilkunde 1863 Germany 0.3
Klinische Wochenschrifi{ Berliner Klinische Wochenschrift) 1864  Germany 1.3
Lancet 1823 UK 17.3
Uebiss Ampalen der Chemie ( Justus Leibig’s Annalen der 89 Ge 1.3
Chemie) Ty
Listy Cukrovamicke 1882  Czech 0.1
Mashematische Annalen 1809 Germmny 0.6
Medical Journal of Australia{ Australian Medical Joumnal ) 1856 Australia 1.3
Metallurgical Transactions A & B { Transactions of the 871 US 1.3-A

American Institute of Mining)
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1.1-B
Meteorological Magpzine(Symon's Meteorological Magazine) 1866 UK
Mineralogy and Petrology(Mineralogische Mittheilungen ] 1871 Ausina 0.5
Monatshefte fur Chemie { Monatschefie fur Chemie und (880 Ausria 0.66
Verwandie Teile Anderer Wissenschaften) ’
Monthly Notices of the Royal Astronomical Society 1827 UK 2.2
Nature 1869 UK 25.4
Naturwissenschaften( Naturwissenschaftliche Rundschau) 1886 Germany 0.8
Naunyn-Schmiedebergs Archives of Pharmacology 1873  Germany 3.8
( Archiv fur Experimentelle Pathologie und Pharmakologie)
Nautilus( Conchologists’ Exchange ) 188¢ US 0.1
Neues jahrbuch fur Mineralogie - Abhandlungen 1881 Germany 0.4
( Neues Jahtbuch fur Mineralogie, Geologie wund
Palacontologie- Abhandlungen )
New' England Journal of Medicine { Boston Medical and 188 US o
Surgical Journal)
New Yorletate Jmn"na‘l of Medicine( Transactions, New York 1884 US 0.4
State Medical Association )
New Zealand Medical Joumal 1887 New 0.7
Zealand
Nuovo Cimento della Societa Italiana di Fisica A,B, C& D 1855 Tl 0.T-A
(Nrovo Cimento)
0.9-B
¢.5-C
0.5-D
Observatory 1877 UK 1.0
Pflugers Archiv-European Journal of Physiology 1868 Germany 3.0
(Archiv fur die Gesarnte Physidlogie des Menschen und der
Tiere)
Pharmaceutisch Weekblad-Scientific Edition { Pharmaceutisch 1864 Netherlands 0.8
Weekblad voor Nederland )
Philosophical Magazine A & B{London, Edinburgh, 1798 UK 1.7-A
and Dublin Philosophical Magazine and Journal of Science) 2.9-B
Philosophical Transactions of the Royal Society of London. 1655 UK L34
Series A& B
(Philosephical Transactions of the Royal Society of London) 2.7-B
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Plant Systematics and Evolution { Vesterreichische Botanische 1851 Austria 0.6
Zeitschrift) )
Practitioner 1868 UK 0.3
Proceedings of the Academy of Natural Sciences of
Philadelphiz 1841 US 0.2
Proceedings of the Biological Society of Washington 1880 US -
Proceedings of the Edinburgh Mathematical Society 1883 UK 0.2
Proceedings of the Entomological Society of Washington 1884 US 0.2
Proceedings of the Institution of Civil Engineers 1837 UK 0.1-1
Parts I & 11{ Minutes of Proceedings) 0.2-11
Proceedings of the London Mathematical Society 1865 UK 0.7
Proceedings of the National Academy of Sciences of the
United States of America { Proceedings of the National 1863 US 9.4
Academy of Sciences )
Proceedings of the Royal Irish Academy . Scetions A 1836 Ireland 0.2-A
& B{Proceedings of the Royal Lrish Academy) 0.3-B
Proceedings of the Royal Society~of %@@.S&tlms A& 832 UK 0.3.A
B (Pmceedlngs of the Royal Society of Edmburgh)

0.2-B
Proceedings of the Royal Society of London. Series 1800 UK 1.4-A
A & B(Proceedings of the Royal Society of London) 2.8-B
Public Health Reports 1878 US 0.7
Quarterly Journal of the Royal Meteorological Society 1861 UK 1.7
( Proceedings of the British Meteorological Society)
Recueil de Medecine Veterinaire 1824  France 0.2
Recueil des Travanx Chimiquer des Pays-Bas-Jour-nal of the Nether-
Royal Netherlands Chemical Society { Recueil des Travaux 1882 lands 1.4
Chimiques des Pays-Bas et de la Belgique)
Revista Medica de Chile 1872 Chile 0.3
Rt'av?xe de Medecine Veterinaire ( Journal des Veterinaire du 1838 Frame 0.3
Midi)

Switzer-

Revue Suisse de Zoolagie (Recueil Zoologique Suisse) 1883 land 0.3
Schweizer Archiv fur Tierheilkunde 1859 lsa:l:er- 0.3
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Schweizerische Medizinische Wochenschrift Switzer-
{ Korrespondenzblatt fur Schweizer Aerzte) 1870 land 0-6
Science 1880 US 2.0
Scientific American 1845 US 3.0
Stahl und Eisen 1881 Gemany 0.4
Tijdschrift  voor Diergeneeskunde ( Tijdschrift  voor 1863 Nether- 0.3
Veeartsenijkunde ) lands
Transactions of the American Fisheries Society 1872 U8 1.0
(Proceedings of the American Fish Culturists’ Association)
Transactions of the American Microscopical Society 1878 US 0.4
(Proceedings of the American Microscopical Society)
Transactions of the Royal Society of South Africa 1877  South 0.4
{Transactions of the South Atrican Philosophical Society) Afnca
Union Medicale du Canada 1872 Canada 0.5
Virchows Archiv A & B(Archiv fur Pathologische Antomie 1847 Gemany 1.7-A
und Physiologie und Klinische Medizin) 1.6-B
Wiener Medizinische Wochenschrift 1851 Austria 0.1
Yakugaku Zasshi-Journal of the Pharmaceutical Society of

1881 Japan 0.5
Japan
Zeitschrift fur Klinische Medizin-ZKM 1879  Gemmany
Zeitschrift fur Physikalische Chemie-Leipzig 1887 Gemany 0.4
(Zeitschrift fur Physikalische Chemie, Stoechiometrie und
Verwandtschafislehre)
Zentralblatt fur Chiruvgie 1874 Germany 0.2
Zentralblatt fur Gynakologie 1877 Germany 0.1
Zoologischer Anzeiger 1878 Gemany 0.3

X R MET H R 1997 S R EEH AL, TR 1S 4 8 Science Citation

Index Joumnal Citation Reports(SCIICR) .
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2 W REFAREFHTTIHE

TR Aags  ER KT REW

New England Journal of Medicine 7% 22.673 223,588  Yes
Joumal of Bone and Joint Surgery

{ American Volume) 9% 1.462 38,260 Yes

(9% clinical 4% basic)
Lancet 9% 17.332 40,000 Yes
JAMA (Joumal of the American Medical 10% 6.863 372,000  Yes
Journal of Clinical Psychiatry 10% 3.130 32,600 Yes
Jougﬁlmzi)Bone and Joint Surgery(British 13% 1.264 27,000 Yes
Amnals of Intermal Medicine 14% 9.887 95,000 Yes
BMI{ British Medical Joumnal) 15% 4.411 112,000  Yes
Pediatrics 15% 2.840 55,000 Yes
Academic Medicine 20% 1.124 5800 Yes
Nature Genetics 20% 22.568 3000 Yes
Amencan Jounal of Infection Control 21% 0.745 15,000 Yes
Journal of the American College of Cardiology 22% 6.013 30,500 Yes
American Family Physician 25% 0.354 150,000  Yes
American Journal of Ophthalmology 27% 1.780 17,500 Yes
Gastroenterology 28% 7.251 16,494 Yes
American Journal of Surgery 29% 1.927 15,131 Yes
American Journal of Pathology 30% 5.529 4500 Yes
Critical Care Nurse 30% NL 95,000 No
Neurology 30% 4.347 18,000 Yes
American yz{g‘cnoi‘(;“éy of Obstetrics 33% 2247 16,491  Yes
Journal of Rheumatology 35% 2.276 3400 Yes
American Journal of Clinical Pathology 40% 2.181 15,323 Yes
American Journal of Castroenterology 40% 1.856 9620 Yes
American Journal of Nephrology 40% 0.961 2900 Yes
Journal of Ultrasound in Medicine 47% 0.807 NA Yes
American Journal of Geriatric Psychiatry 50% NL NA Yes
Angn'ﬁgn ha{::lli];:l o:l)f Physical Medicine 50% 0.927 4600 Yes
Journal of Medical Microbiology 55% 1.627 NA Yes
Mayo Clinic Proceedings 64% 1.814 95,588 Yes

NL: K FI A SCHCR({RH# 51 X RS TG U ) NAKR s » - I 1SH999¢ B 2 5
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LRGP HH IR ED; « * (SR BEH B TSRS 34 R QKM 2ok iR

3HRAERERN 10 XM ERE

L EXBET
New England Joumnal of Medicine 5.069
Science 3.641
JAMA (Joumnal of the American Medical Association) 2.553
Annals of Intemal Medicine 0.939
Nature 0.785
Lancet 0.693
Joumal of Investigative Medicine 0.675
Cell 0.607
(BMJ) British Medical Journal 0.494
Archives of Gereral Psychiatry 0.440

2 4 T (Prestige factor) = (R 1T5 x W HF) + 1 000 000
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F+=F E&H

Ebr L, ZEANHNENYEZEREG, —BR3~-41TH, 20
PRI EBRHE . BATHRHE, Rt BHER BB, 7T IR #
HITEIR . GFERMFTRVBSRAREM L 2R EBEUWEH
B b BB AT KRB Hsh, RHE RS, &M Z R R, ¢ &
FAHBSN 2B, BMEER M T Mgy, AEARMAE, wmiB
W RERE.

13.1 B#H#E

YE& BRAE REF B (¥ B A 25 HUE TR Y B2 AE (Page proofs)
1B LW (galley proofs), LiERIEHHRBERRITBILITEH
B BT ki N, BB REESS, X 5HEFHRK
SRR —H o

AT A ROACHE, TS REU S EREEEEN, &
SRR, AT RANE FEF AN EMBIAESHRER
KA o X FPE A F R RRET B0 S R, DU A b0 I 3 #Y B
il

BEAEALAERX, BRELIRILE, BOWME, 2426 H
FEIBHBRXNFS ., BT, ZERARFE, FHMEEIRAK,

13.2 BXFS

AHHRIEFEERNFS M, EXHNARRERNTS
R EREE, B BEREDZERFSIIRG, LRk
B FARBRE

KREANESHOAESCHEAR. WEHEHE R,
YEF R BB E AR ) Rl i, R L FHE IR L oleah, 4B HER
P EAEE .

BMHSERE., SHTYEANE, EEEFEHR0ESR
WERE, EiRLE XXMM REEAREE, AEHNESS

- 186 -



AR IE. WA —RE B AR, LU & A RHEAE 3L
Fo B0 KA EBBRMFF S IR A AN, 58 A BFER—
KF B REDFREERARZHE IS EN—4 48 . nE
—fTP AR AN BA  RKRH, g s sh 2 e R R
EER, EETYARMEME, MR-ThRBHAE, FREX
TRI£, 0 BT ESENE,

WRBMEY RIATXF , MALZE AT, o L E# B 3T
RN EFTHIE MR MR %, 55716 R0 SCFAEX R, B A GE
WEFE LT Eo WAMNR LB B, BEX, BB BCCF R Bir
LRSS, FEEXR, DURRS . WA /N8 7, ey L
TERAE TR o =S (AR T BB 3CF , (B AR/ KB ST A&
B MEEEXHNEFHAf ABRNE, BFREEXLHBE
LR S RGBS RS8R, B TR

PUF R SRPRH X 55 R4, LA AT P By SEBR T A
aESE,
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EEERFHE

18 URES XFNEE
Delete - the red book
Close up == the b3 vk
Delete and close up 3: the bgook
Restore deletion stet the.red book
Insert in line red the,book
Substitute in line red the biack book
e th# book *
Insert space in line = thepook
Equalize spacing eg # - the Vyellow*book
Lead (space) between lines #for ld The red book
was lost
Remove leads between linss 'g#' ord1d The red book
was found
Insert hair space or thin space hr # or thin#f 100/ 000
Begin new paragraph ?}‘or L The red book was
lost/ The black
book was found,
Run paragraphs together ‘ no ﬂ' The biack book
was lost
The red book
was found.
Insert 1-em quad (indent) . AThe red book
Insert 2-em quad (indent) Mor®& Awas found
Insert 3-em quad (indent) O Jor at night.
Move to left C the book
Move to right | the) book
Center ctr Jthe book[_
Move up — "the book®
Move down e uthe book
Align vertically " I The book
or align was lost
. in the fog.
Align horizontally ==or ﬁmeh\ The book Was read.
Transpose +- W
book was found.
SpeH out @ Th@oooks came.
Push down quad (spacing material) L thclbook
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* BE R E

A HMARS

Reset broken letter
Turn right side up
Lowercase letter
Capitalize as marked
Set in small capitals
Set in italic type
Set in roman type (Br.: upright type)
Set in boldface type
Set in lightface type
Set in capitals and small capitals
Set in boldface italics,

capitals and lowercase
Wrong font; reset
Reset as superscript (Br.: superior)
Reset as subscript (Br.: inferior)
Insert as superscript
Insert as subscript
Period (Br.: full stop)
Comma
Semicolon
Colon
Hyphen "/-'—
Apostrophe v
Double quotes O’/ \v4
Single quotes ?’/
Question mark
t-en dash (Br.: rule) ®
1-em dash 'k
3.em dash
Parentheses {
Brackets (Br.: square brackets)
Siant line (Br.: oblique) /

SRE] ghg v

-3 0De> G k&

the
the @reen book
the ﬁd book

an.

tIh: Book
Book

-

A Style Manual

§ ibuls paal
body

the book,f

HZS

1203,

HO

Read the book,
leaves, budgand branches
Think,then decide
Read the followingA
upanddown career
Lanq,§ End

He said,book .
**Dom't cry,Firg!™
Can you write,
pages 10,15

The book find it

the book,a manual,
Ahe book,

5 mg
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REERGE

HAEFFS XFHFAS 2 IECF
d1 thejred book the book
] the K the book
@ the K the book
theed’book the red book
@d the(book the red book
red thelbleel{ book the red book
e thf book the book
Y thebook the book
the / yellow/book the yellow book
extend text mark book the red book
was lost was jost.
extend text mark The red book the red book
%as found was found.
HinY 100/ 000 100 000
The red book was The red book was
I lost .!'I’he black lost.
book was found. The black book
was found.
() The black book The black book
was lost. was lost. The red
-The red book book was found.
s was found.
¥ {The red book The red book
2 {was found was found
) at night. at night.
p| p—{the book the book
|_J‘ the book the book
L ] the book the book
-— the book
Y s 1 the book
” “Thc book The book
was lost was lost
in the fog. in the fog.
= The book Was read. The book was read.
L k wa The book was found.
Tehjbook was found. The book was found.
Two TheZ books came. The two books came.

thclbook the book
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K EE R
AR5 XFHNFS f1E X7
X theftbok the book
Y. the the book
= 1he@‘ccn book the green book
2u the good book the Good Book
= am, PM AM, PM
il The Good Book The Good Book
B th the book
— The Good Book The Good Book
L th the book
= A Styie Manual A STYLE MaNUAL
L g i_uk w A Style Manual
body body type
@ the bOO'SZ the book?
5 HZS H,S
‘? 1203 12300
b H.O
O Read the book{ Read the book.
’ leaves, budgand branches leaves, buds, and branches
; Think{then decide Think: then decide.
: Read the following{ Read the following:
B H udanc)(down career up-and-down career
v 4 Langs End Land’s End
99 He saigbook £ He said "book."
Y “Don’t cry,(f-'ir*!" *Don’tcry "Fire'!”
¢ Can you write{ Can you write?
Juee) pages l()(!S pages 10-15
= The book{find it The book—find it
= MY ARK The .The
( ) the bookia manu the book (a manual)
L3 ke boo (the book}
Q) 5nf 5 ms

* British usage requires that an obligue (slant line) be placed afier cich marginal mark,
10 indicate that the correction is concluded—Ffor example, ©/
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13.3 HWHEREE

VIER RS — MNRARE X WRIEREY EETLLEHR
AR (SRR B T A 8 R RS ) , 2R AR, Rl BB BORE , 30 PO & X
W EEFERE FAFEER. X—OBdY EBRGEEE KA,
RIT, X HERES . IFE A ETER,. %, MIAFLAHRTF
REAKE - THE - THETE., XEHEFIEZELSEHE S LN
B, HEERENYHSECHERBRTE R A

MREHEGEHAFBIER /EETA O ERBL, XHEH
BB, R EETEBRF, XHETLUEPEITER
AR IR R, BB, AR E RS,

NEEEREE EM AV ES, LRk B S0 KN
PR, AR, A, BEBERIRRN A, BT, ER L TR
EENGHREFTES, HEHOCE, XXM LIS HE, BN
B EFHER,

BE LMK ENFA, ELEBEXHHS  NBRBSIE
B, B B oA BB SR, FAESE UEP L
5| In Press #, ML ATRb L %5 U8 EMRSEME, XM T/EEE
A& B % E ISI B9 Current Contenis 2 2 %k,

Bt BRSPS, FROBRFERNRTHAR
N LENSEXHSRE, USRS, i, BRHBE
fFapest, IEXPHMNE R MRS AE BEHEGSESIEX
ER—%, MEEFE, BB ET 24, DEMNTTERED
ZMLA R AREBEEXAR, NRE R ERIEEARLT, HEF
BARAH, S A B, AR maREu e, FE R T E
BB L 8. AR RAEE R, LR AR
BWEL, E5HMMRE.

SR, A REELS, RIEFTEHESER, EHAT,
HEEMRE, B, BHEEHMOERHL, FEAZAE kB
Fo. K kBB EEERY, REFRIFRES , NEFTH
B, FSEXPFHART B, AIHHREES AEMERAHGE
BEHEE,HHLSIE CER &,
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13.4 EHEiERE

VIR, B SR, XA B, R EEN
AHHSE REEHER. SHPHEFENL, BAIMEXFH
o, XEHBHRBEHO T FLIRBREBAERS M X308
mAE. MRAIAEEEHBHR, TLUE — % 5 (addendum)
IEIESCR (ESE SRR Z ) o BN, Z i 483505 A
FERIBEH

KX B SCF B AR BAT R H . A BB N R A, B
TEREZR, in—B¥% ., SR, Z M kM R 5500 307, &
Bk fE AT SHH . AMEXT MENRZHFENXLT, B8R
BAHM AT LBE T FEHITH 2 BASCF MR, 83 BB
BAERLDNH
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F+HE FMHEBXEE

218 3L (thesis, dissertation ) J& — F ¥ 40 $UA > A 5 T/ 0
BgEM S XE, Al e MEe X R¥%ELIE, FEHRTAR
M—Ed  EANTBZEN NBTEENBRERE, MEME
XMBEENARAR TENEME, MBS R, XBNASE
FH A S % R B S HAE X EFEBRARFRARF, #0ieX
BAESLEEZE U BUR AR 5 SRS, TR SE TAE Wi W vEma o , 45
REOGHARNE, TUEFEAMSCRENFREREARE L@
IE, EZXEINTAN—ERM, HEXAT MM,

O AHIEERE, BRA - AT RE, TLUREE
& N5, #5855 Il (supervisor, advisor) , #/1 4 P9 3B & & A 5 (extemal
examiner) fl — B WA SN, AR AL T ,FREATF 2R, W A
FRZAE, AIHHETIBE. KIEAHERES R, EAURXNE—F
AL EEZMFE,

14.1 B{EFEN

FARXHEH JER, & W, BERAS2—#, BF
BERERETY LR FHROVEX; LENAERFRER, A4S
B BRI SUKGE , B A i I R R B SCE N B MO LR
JC e R Ay

—REARPAR A MR TG, BRI ARE, F—88,
T4 2 8 SO B B8 5 IRt Y T A4F B9 B & R L, () B 4
Bigftend SR BOE SRk, WH  ERERERENAT
W FEM A RAE S, B TR ERBUR @ Tl b B R BRI £
MR, Hik, MFEE T @TEVAX EA R X ER, TR T
BRI, SRR AT LUk R 3E B K

14.2 BB . 5SS %I xR

FARXERAREH PIPREMRRFRAR Y, BA]
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LA CH#E . S E — B 25 AR YUP U I HE , S I8 S5 1
H—RIEHATE, REE N XHEE, — 8K, LR
ReRU PR R,

AL S TR ST B, AR R AR, AR TR S B 41
— IR AR KM, BB LA LR -4 L, HESI
FHEAHFIREEEREEHBRE, WAL RERS W, i
SN ERABACHPHRRE, WARRES 2%, B, 23875
U, E B IRAR, NER A ER i, AR XES RS RWNE
EHE , -SRI, R O, R A S E KA L

14.3 W FE1EZRHE

IR R OB B e i ), R R R TAE P B R %
HiTHRIEF . ESMA BV T 2 PR AR IR R R AE L R i Tl
FEMIE Lo AR LI, BT IR BISE T 3 ~ 4 1A

iR B IR TAE AL AR R SCRY SE . L, FE 5T
ME L Z A AR E RN FEEAEF R IR, BRRTF
Efe, TAIb B HERNNAEREL HE#H. AERHOA LA
HEMRIERR 13 EEINEFEE. i, BRER M A%
B AR ERSB Y, LS FH o BEENERN, B
S THERAEXRSEXMEN A, WRRBRIZTE I ARINI
BERAMTENERR =02 -ZHHTREE BZEEKHC
(i fa) R 24T o

— R UL, HE — P RHRER O . AENSBEE B, — R
L XER R KAYFEREENE. T TELETR, &0
BABE3~4 MARE T, L ENEMATITFE A BIR L H
L EAERFIT 2R, MAEEEEA

14.4 453

FOW XWER S —RAS XSS —H, ALY
UHHEER MR, S EoEN, WA L —Bid s rE e R
f&, 1 BB R H0H AR Z R

PRI  EREM AT HENNBE. EHENZ
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WA BENHR/HE, FROEHERE: &, FE RS
B ME FERBERTE) SR W REN -8, B2
SHPHEMEE R .

14.5 RTFIEER&HHE

B ARG , B8 AT — D) R R G R R gIE R TR
RIBS BWIR EFEATEAETEA im0, EEW LI E B
PR, AF AR B o XREML, T AEIC A HT S UL RMEH R
LVE K RABGE 7, AR R RIEFRZ BT BB, UIARR A BT &
7, A AR, A A HERERBT, & E 0 ik
FALRXEMRERBILR

WRMHEZERT , - REWG, RRE, 8%, =
RE YA LLEERBIC R ISR BAFE DR8N EF,
A TRV, R A0 BT 1 30, DIBE A,

14.6 WiESE W

EEZEEBRTERBE LML, 2 FMFECR ER, US
FR. 25— XEERERERREILFRZL.

EBEMB XS FIEN EHFLARERES ACRER
KB SCERYER . EATBIIERT AL, REEFEA FiEHF. 7

WHERR S EHKAH, EENEERSHRARNELXE,

R RAR AR E R, FETRETH L. %
w—EMBH, REHETEEFRRXE, FE FTRAGEXL
WERIRT, WA, T RERDH L TISOREE . HohaT
CAFI A Ak 9 G 38 B ) ( Currene Contents ) 4R FEH, b 0] LUF
AEE EMEA SRR RERE, B R EE A KT
W= BBk BB L H R BEEA AT,

XERBE R K Z AT, MR EARE, mRE/AME,
BELGHARER AREETRBES2L, HRLARN. 5
HOFARMREE SRR, W R BRI/, FEAH,
ZRAH FEE2E MARALERMIHEEEANERA ERHL,
X i CHR AT 51 9 5% SRR o
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14.7 BMrEEtERSE

EHEXFMNR XZH, ARETRBERE B EERE
(interim reports) , B f SR & , WA EE — & Rl X, 2R
&, BEZEFERASHANRERE., AEBERMAAERH
XK BRERN, FETUBALEZHNEELERIE, TLE
A MEMNMHHERT MNP E, S ERRE, Hi
BAME2D. MEMMAEBCHART/EARR, BRELEXH
mE,

FrEetEik e EERMIHEN, B ERFRE, aTERSTEM
R EAERCE. . MiXmE, 5 S MEhe A LU E —
M, RS HNSRWERRE, FRET 280 THEMMNME
B,

HEMBXH, WREINASE BRI, E8RTYE
RE . &S T AR SO R HOR BB RRE SCR AL SCHT 4 A
o, BN REE B CMe, I —F a2 A MK,

ERAECHITKERIE, LUSHEEXSBKR, [FEMHNBY
=i

14.8 ETEHFBREIRN

A E — B RRE S8, B4 018 UG £ BRI
N, EFBEMRLHE AR LER -, G5 RErRITFE
BREMRERN TR, (BRI A TR AT ISR, {75 LU 3 Y &
AER,FIELERERRIZLEEN L. RUREAEFT
HIBAE, REFRARRE, R0 B r 8 KR RMESE S, WA
REhid. @, RMALKRAFEEERE, B RE S,
MIETE, HEFNARSF BN EFHX BRI T #
YEEBIR TAEM - ERE, SINn] a8 B inf b B X —
E) R

B, ESEFURRE, 2R TSR M5 IMME
PEN A BAR W W, WM T . XRRRET R MF—
BEX, 53 MRS, VAT T8 R R IE AR AR K,
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14.9 2P HEoAIREE

HIE XA E R E IS SO A M, R A AR AR,
O LRI B E LR AT E . —BENS MR EFE T
B RAEHESER, IRE2XEREHES, KBERKMF
BREF ST EAGEER R, —BECIEXRIHEER
LTS R L ERABE.

149.1 5|§

BlE - BENEMENT R, BEELX—8&, ZHIAN.
M, AR, EFNEITRERE, LA TEMEEN, L
BEARXE-HFFAENE, T EHESX —-REF XHHRER
EN G it BRAREI XA 4SBT A B SCk B 51—, HAEDK
REELWEWES R, MEEENMREREA.EEFF S
A KRR

14.9.2 HHEIAE

HBEHMTESSNEER L ERIRELS AR, BEPR
NEFZEREKICR TR, ETHARHARESE Bk, & T#M
BIOEAEANRSFHMENTFEER SRR, IR XEIHEL
R

14.9.3 &R

SERBINEGHESE AP XE RPN EE—F,LE
A BRI R e A B, T A B AR 4 52 2 R LK
—HELFEREE VETH, BidfdFERARETHHR
SR OVRUBEEMEN L, BRAMTIE TREFMES.

FXZMNEREEBEUMBEHRT. ERERRRK, BERILI,
EXFHERT, BB RBSBILAMDE . BFE—-R LERET., H
ChHBEREARAE M FAME, XREBWMREKNIEE, 2t
THREA BEENREE, BEXELREHRRIIEHEST I
ERTEHEMEEER, SHERRSHEE REHEA.

FE, B BEEERS,BBE—R EAT

14.9.4 iFit

e BEESEELXPITIERSEE —H., TR
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RO HEN BESFPREAMEE, X008 30P, 1T
AT -8 BA—-% HAATLHRE, BHESTH., EHE%
EhAELXMEE L, EPiTie A CHHRE R, MAREAFNE
ARSI AT, FEER A CHERSRMB AR K EE
BRAREX,

AEBRERMTERRFHIAETEHE —ELHE, BN S
AR AR H

14.9.5 ZR.SEF XK HFER . BH.OSUE

FA W CRRHABRIAESR 458 (conclusions) X4 —FTHE,
HEEMESE BFIRITFEFARER. SR EEHAEEHRE
RHE X, HEAREE KXHE, AR EHE,

SEVRMMBABRERTER, —BITXRHARBTE . AR5,
XHEEIEXPEI A, EZHZXHEF LEIA EBTRIXEXN &
B, MW XEP P Fh. 5 ABEERS, ATHND, KFERFS
HLIE o

AHEMBSHEAFE FRGERELAAEXFEREM, HEE
A EXFER T, AT LU X3 BB S AR AL B 2 R
BE| S % U, L EW SCRIIA S E BB &,

EEABERNTR, R CKRWER, &7 & — TR
F. EBRRBRIELATL, -BOH BASEmMEENEBENETF
FEIESC L, Bl LA AL BCEE IE 3P A AT i

M A P RN E R, FLWBFR TAERIS CE /R
R FRA RN, R XFE—-RBEINTZE, XEAR
TFE@EERBEXZL,

XN B - REFMNIEXILEBYR, EExEeRmE#1T. [F
— BB EE—H AT HEA XN E. AT XS T
2,AMEEHREE,FEXBAUEEE, ETHEILEER.

14.9.6 ¢ . &3 KT

WXERZERETE, BN EMEXREREK, BWATHA
3T, MEXFABEINEENBLE, ITE BB B ER LR EE,
A &GEETER AR BRES, IEFTHE,

FAIWSCXAER G, FEH RPN ER, FE AR 4K
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KN FHRGAGER TENRS, FELBEERTTREN -
KBEFK, BARTESH TG, LS E R G, T EML%
%, XHER EEHRHANE, REET FRWAXFE, #H2EH
HES, i BAEE A LIS — 1 RERMEH A B TFAE AF BTN
T BT

ITFHK— LW H FFRRPRE, ITFEREEEN. 158
HESRITH AN S, —RAME = 40mm, HR 3 ME 20mm,
HRIUTFEANEXHABRER#T. B—HNEEFRL, =
ZRZTNENFBNE . KLk—BAELMEX EFRITL,

BT ENEBS, o] AR, IRA L FLH
PLEEAT A SR, WISE 7 68, (BHLaS F A —E T BE. UL, ZR 5
FagNRFEMERARE REE RNSBREESEXNA RS
—H, FANEEEERESH IR,

W EFH, FABER, FEHRE, FTEAFHITFE, — 1
FHEELRE, ABBETET. AEAMAT %G, BRERH
HE \

BT 2, BRI, RGERAEHERTFHIIT. BREER
EXARE MW SOREEES A O Rk KF AR
R —iR . BRSO AR5 E i BT B U, AT ER,
BEHEHEITHHR.

— U IEW RREHEE, T, KA EREE— THm
MEH MR, REART EES

14.9.7 EH _

FMR IR FNFHEERRE, BT HAR R FE, K
RS R, BRREAWICERTE, R L s
HIIMAMAREARANEALHERERTELT, B XA
WL X ELEANHRMENFERZRFRXAGRER, HE,
REZAH, XFME RN EERMEEE B C & W SE A HRKFE
M—RAFRE, AMNBFRXFGEENE. Hit, BXEHE
T—&HEL BXMENAEE B EEERLERHNETH
i —i, XEREEAAERFH LR TTHHBREFTOLRE,
i e R AR R, Hi, BRI BTSN T#, FEIEH
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REFR, LI ERE N B W,

L5 0h[RIB 4 & 05 25 N B3 T GE4R Hy A% I BB fgr 2 0 , [0 280 i
mAHAEAXMFERRNNTE, I 2RE/ A ERBEY
RMARNN TS, MBESHRSRITHERAR, K E AL,
Al — 3R, 4 R AT BER LA T TR R

WMREREEH 10~ 15 B ESREHEAT . HAELTE
BOABHIECFEMHRSRER . Eid. SRCEH, mmE:k
B, Aue, B ARG, R A X B R AEN
w AR, BUIERE, MNA R L B XH R BHRR
BMER, AXHEHREBEASKATER,
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F+aEE HMHEXENSE

FHE I ST SO, BR B LA B 5548 AL, B F 4538 (review
article) , 13 (book review) , 2R 3 (editorial ) , 25 4 & B9 {5 (letters to the
editor) , & B & 7 & 3C (proceedings, transactions ) , 14 & (news items)
Fo SR B R E— KL EZA LLE A (solicited, remunerated
manuscripts) , B P41 3X 35 20 F6 3 b 3 — %l S N B9 A B 58
BREMALKRE RBFLBRR FHREEENEEEKR,

15.1 Z#&
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Structuring Abstracts to Make
Them More Informative

The abstract of a scientific article was, until recently, merely a terse
statement summarizing the research question, how the authors had sought
to answer it , what they found, and what they concluded . We say" merely”
not to imply that abstracts are unimportant or easy to write. Though many
articles and, indeed, entire books have been devoted to teaching the
scientist how to write them, they still seem to be the hardest part of any
article to put together.
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What, then, is the problem? In the worst cases, when a manuscript
arrives at THE JOURNAL, the abstract carries no hint of the author’s
purpose and so no good reason for the reader to continue. Research
methods are scarcely mentioned, details conceming the groups investigated
are not given, and quantitative results are not reported. Either there is no
conclusion or the conclusion may go way beyond the data presented in the
article . And, seemingly to make up for the omissions, the abstract is loaded
with comment in the form of redundant promissory notes(“the results are
discussed” ) or meaningless exhortations that more work be done. The
whole abstract in this dreadful example is long, wandering, boring,
inaccurate, and above all, uninformative. The authors fail, perhaps,
because they are overloaded with information, impressed with their own
message,and baffled by the seeming impossibility of compressing it into
150 words.

Editors are only too aware that many readers who get past the title
will read nothing but the abstract. Even if conscientious readers wish to go
further, on-line databases such as MEDLINE reproduce the abstract alone,
so il is particularly important that this reflects the research accurately.
Editors are also aware of the effort that can be expended in attempts to
produce informative abstracts without specific guidelines.

For the past couple of years, we have been seeing a new form of
abstract. Brian Haynes, of McMaster University, has long been concerned
with helping readers to assess the scientific literature. Together with his
colleagues in the Ad Hoc Working Group for Critical Appraisal of the
Medical Literature,© Haynes, in 1987, introduced the idea that abstracts
be given a rigid structure and,in so doing, an expanded function . Edward
Huth, then editor of the Annals of Internal Medicine , negotiated with
Haynes, who enlisted the help of his colleagues—the ad hoc working
group—and Huth then agreed to making his journal the testing ground for
structured abstracts . @

The full details for writing such abstracts are given in the group’s
1987 proposal,®which includes a useful glossary of some of the technical
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terms used in reporting clinical trials. In brief, however, their suggestion
was that reports of a preplanned clinical investigation—usually a clinical
trial-—should always include the objective(s) or purpose, the design(eg,
randomized, double-blind, placebo-controlled, multicenter trial ), the
setting( eg, university clinic, hospital } , the patients or participants, the
intervention(s) , the measurements and main results, and the conclusions.
A short while later, Altman and Gardner” added to these seven categories
an eighth: authors should report, in the abstract, their important outcome
measures or end points.

What has happened since,and how have these abstracts fared? Such
structured abstracts were originally intended for the reporting of clinical
trials only. Cynthia Mulrow® had already made perceptive criticisms of the
ability of authors of review articles to identify, assess, and synthesize the
information in their source materials. In 1988, she and her colleagues
proposed that structured abstracts be introduced for review articles.”
These authors recommended that abstracts of reviews contain the following
six categories of information: purpose, data identification (a summary of
data sources ), study selection (how many studies were chosen and how
they were selected) , data extraction( guidelines for abstracting articles ),
results of data synthesis, and conclusion( which should include potential
applications and research needs) .

Haynes and his ad hoc group® have recently reported on the
experience of several journals that had opted for structured abstracts for
clinical articles and literature reviews. In their ( unstructured ) abstract,
these authors note that “more informative abstracts of this kind can
facilitate peer review before publication, assist clinical readers to find
articles that are both scientifically sound and applicable to their practices,
and allow more precise computerized literature searches--*this innovation
can aid communication from scientists to clinicians, and other clinical
journals are invited to join this effort.”

They note that the National Library of Medicine has accepted such
abstracts in full. Authors and editors have had little difficulty in their
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preparation, though sometimes authors have omitted key details or claimed
in the abstracts a rigor that the studies did not warrant. Haynes et al® do
not,as they freely admit, provide evidence that such abstracts actually
inform better, help online retrieval, or facilitate peer review, but they
believe that the benefits of structured abstracts outweigh their increased
length and the extra care needed in their preparation.

For the future, they recommend that authors prepare such abstracts
for their initial submissions rather than after acceptance of the
manuscript, and they emphasize the point Altman and Gardner® make,
that the main question the authors planned to address should be clearly
identified.

Many journals have accepted the invitation, itself an endorsement.
Meanwhile, the New England Jownal of Medicine has introduced its
simpler version?, the categories consisting of background, methods,
results, and conclusions, which are presented in separate paragraphs.
When appropriate, two of the first three paragraphs are combined in one.

We at JAMA also intend to start accepting manuscripts with
structured abstracts. We are impressed with their merits, the greatest of
which may be that the structure reminds authors, reviewers, and editors of
the necessity of providing each category of information. Indeed, when the
idea was first floated, we thought its virtues were self-evident and
wondered why we hadn’t introduced such siructure ourselves, long ago.
Some of our editorial colleagues, however, at JAMA as at other journals,
have been concemed about placing further requirements upon authors and
have worried that abstracts would become too long or seemingly so
important that readers would be dissuaded from going on to read—and
critique—the article.

Starting with the July 3, 1991, issue of JAMA, we shall ask that
authors of articles describing clinical trials and other preplanned clinical
investigations and authors of review articles use structured abstracts. For
the moment, we shall use the system devised by Haynes et al, @ as it is the
one in use longest by the most journals and the one best studied. Full
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details of each type of abstract are given in the Instructions for Authors on
page 41 of this issue. We further advise authors of manuscripts to read the
references below and to stick to the terms given in the glossaries in
references 1 and 6.

It only remains for us to say that we congratulate Haynes, Huth, and
their colleagues on what promises to be an important innovation, and to
ask our readers for their comments. We also solicit their advice on whether
abstracts for case reports and articles of opinion should be modified—and
how this should be done.

Drummond Rennie, MD
Richard M. Glass, MD

1. Ad Hoc Working Group for Critical Appraisal of the Medical Literature. A proposal
for more informative abstracts of clinical atticles. Ann Intern Med . 1987; 106: 598-
604.

2. Huth EJ. Structured abstracts for papers reporting clinical trials. Ann Intern Med .
1987;106:626-627.

3. Altman DG, Gardner MJ. More informative abstracts. Ann Intern Med . 1987; 107:
790-791.

4. Mulrow CD. The medical review article:state of the science. Ann Intern Med . 1987;
106:485-488.

5. Mulrow CD, Thacker SB, Pugh JA. A proposal for more informative abstracts of
review articles. Ann Ifruern Med . 1988 ;108:613-615.

6. Haynes RB, Mulrow CD, Huth EJ, Altman DG, Gardner MJj. More informative
ahstracts revisited:a progress report. Ann Intern Med . 1990;113:69-76.

7. Relman AS. New ‘information for authors’ and readers. N Engl J Med .1990;323:56.

(JAMA July 3,1991-Vol 266,No 1)
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Cardiology

Cardiovascular Drug Therapy, by Franz H. Messerli, 1709 pp,
with illus, $ 84, ISBN 0-7216-2409-X, Philadelphia, Pa, WB Saunders
Co,1990.

This comprehensive and authoritative bock establishes the link
between cardiovascular pharmacology and clinical medicine. To that end, it
describes extensively the routine cardiovascular agents well known to
practicing physicians as well as those still unknown to the medical
community but gradually gaining new and solid ground.

The text is organized in 15 parts totaling 127 chapters. Under the
heading “ Emerging Concepts in Cardiovascular Therapy,” some of the
common conditions, such as acute myocardial infarction, angina pectoris,
congestive heart failure, arthythmias, and hypertension, are masterfully
discussed in the chapter on hypertension. Messerli and John Laragh
continue to emphasize that mild hypertension may contribute to target
organ disease and even become malignant hypertension, leading to stroke,
heart attack, congestive heart failure, and renal insufficiency . However, the
authors are placing under close scrutiny some of the accepted facts not too

often discussed by those who treat hypertension, such as impaimment of
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quality of life by antihyperiensive drugs, the failure of stepped care as the
ultimate solution, and the problem that one single approach in treating
essential hypertension may fail because there are multifactorial causes of
hypertension.

Treatment should be individualized. The 1970s therapeutic emphasis
on the renin-angiotensin-aldosterone system alone has not“fulfilled earlier
hopes.” On the other hand, regardless of the mechanism producing
hypertension, angiotensin converting-enzyme inhibitors and calcium
channel blockers improve blood flow to target organs with few or no side
effects. One is also aware that target-organ disease follows a course of its
own and is not strictly related to the level of arterial pressure.

Chapters are short, limiting the discussions to essentials. There is a
balanced overview of the efficacy of newer drugs and of trends emerging in
cardiovascular drug therapy. Facing the proliferation of a host of newer
drugs, the physician is cautioned to“exercise judgment based on personal
knowledge, the clinical situation, compassion and full consideration of
relevant medical and societal issues.” Cost containment, a significant
economic consideration nowadays, ought to be kept in mind by the
physician.

All said, we and our patients must accept the truth stated by Dr
Gifford in his chapter on diuretics: “Limits exist to the efficiency of
medical therapy.” In no way should this truism be considered a
contradiction to the motto of the book: “ We consider a physician
experienced, skillful , and scientific if he is able to cure illnesses by diet
and drug which surgeons would treat with surgery” —Galen(C AD 130-
201). This text is a significant addition to the classic textbooks on
cardiovascular therapeutics. 1 warmly recommend it to medical students,
house officers, and attending physicians.

Samuel Zoneraich, MD
Albert Einstein College of Medicine
New York, NY
( JAMA , July 3 1991-Vol 266, Nol)

- 212 -



15.4 HHmEGE

HEREGERBHMAPERMZEERMNEH, BHESR
/RAEDER, XEEE, - SRR HMERRN IE. A
FARPERAA, X —-ENLESHA 13, HEAEROBE,
ot Nawre SEBEMNESREFEST U EFRREHLE
— R, TFEEHN, A TFERFEEEFEREA HA L=
RRVLEER AR, X E S scI, RE B E¥E
PER M FE, MXEREXRBORA RN T 8RR’
PR, W—URSAEFH AU THRISHER, WAL TH
ZYIEREN, LIEBGE,

15.4.1 HmEFERHED

BHEEGEHMSERBYRPESHEFHAE R 0 Nawre
(1) Letters to Nature (B BRI E) ML MEARNARMER, 4
PICE R YA I A % 72 HE (Norman Lockyer) & it BH# KA (A R)
EREAGRIEE TUFE“F LR EEFRER, X—1F5%
—HBHEES ARV EHEERE X MR B8RS
METEREE T, MUEMRIEX NERE GR GBITFHENHE
b, T LAJR N & 2Rt W 1 SRR A — R S0

SHE$ R Z TS CHT P e RBRERE N AE, X
YT HILFER . —RAEEZERIEC R CHRIRE. I AIA LR,
ARSNGB RC R, MYEETTUBRRAUE, “RXMNFRF
AR, AHEBRTARERR, FEATFRNTRREES, EXELR
e, MU YRR SHER B B EREA R, ZHGHE
AEBRSZH, WEFXHFEE,

FAWREX—H, IR EHRELTWER, FEFHERKE.
EEMW, —BRENFRANZRHTEE, MEEEEEFRE,E
AUBEHERECHUAS. BEETURN -BRE. ZEH050
FH. BETLHANERE—-MHEBE. WREETFERIABRBFAESIE.
A, SAESEZR, TDBERE N, #RfE ARG HEZIR,
HEERFFL BEEFES R, AR TREHEXEI N
comment on published papers B letters, — & Y& X F W 7 %

+ 213 -



correspondence — 248,

154.2 BRESHTE
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WAL, (HA A UM TIEXH. 3F R BRAETZ, H
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22 B T o AR B SO, IE CRIBL— {4 A To The Editor, To the Fditors
oY, sir, MEFEPN P T XEK, BEIHLH In Reply, BH L,

Abbreviations Raise Their Pointy Heads
Again : Familiarity Breeds Contretemps.
Should We Bench Bench?

To the Editor .—Increasingly in JAMA articles you use a given name
of a drug or technique followed by an abbreviation and carry the
abbreviation throughout the article. It is difficult to decipher and
remember the abbreviation. For example, C/AMP is a common
abbreviation in oncology and biochemistry. However, DDI, a drug used to
treat AIDS, is relatively unknown. May I suggest that the specific or
generic word be spelled out if it is not frequently used?

Authors also use the antiquated term laboratory bench. We work in
modemn laboratories shieded from contaminating chemical or viral-bacterial
material. It should not be labeled a bench.

In short, let us use the scientific media with well-written, easy-to-
interpret terminology and write briefly, concisely, and clearly. We should
write scientifically but with fluidity.

' John S. Schweppe , MD
Northwestern University
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Medical School
Chicago, [l

In Reply. 1 agree with Dr Schweppe that abbreviations, intended to
be time-saving, are often time-consuming — requiring the reader to page
back to find the expansion of unfamiliar abbreviations. For this reason, in
the newest( eighth) edition of the AMA Manual of Style , we advise copy
editors to (1)introduce no new abbreviations into a manuscript, {2)avoid
use of abbreviations in the abstract, and(3) allow use of abbreviations in
the text only if the abbreviation appears at least five times. In addition,
the abstract, text, and each figure and each table are treated as separate
elements; hence, an abbreviation expanded in the text will also be
expanded in each figure legend or table footnote if it appears in the figure
or table.

In some cases, it might be argued that the abbreviation is more well
known than its expansion( AIDS[ acquired immunodeficiency syndrome ] is
a good example) ;in addition,as Dr Schweppe’s letter implies , something
“common” in one discipline and familiar to one group of researchers might
be “relatively unknown” to another group. Because JAMA serves readers
in many fields,we attempt to be sensitive to this dilemma; we also attempt
to be responsive to requests from authors for variations in AMA style.

The example of DDIor ddl[dideoxyinosine] )is a good one. A new
drug used to treat AIDS, as Dr Schweppe points out, this is perhaps more
well known by its abbreviation than its expansion. With this, as with all
drug names, we attempt, in editing, to link the more familiar abbreviation
with the approved nonproprietary name ( AZT with zidovudine, for
example ) and use the expanded version throughout the manuscript. In this
way ,readers will link what is familiar with what is unfamiliar and, over
time , become accustomed to the use of the approved nonproprietary name.

As to the use of the term laboratory bench,1 cannot think of any
articles in JAMA in which this phrase has appeared recently, but JAMA
did, not too many years ago, have a feature entitled Bench and Bedside.
Here, both bench and bedside are figurative, and 1 think readers
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understand this and do not take it as a sign of antiquated working

environments. However, | applaud Dr Schweppe s belief that science can

be written clearly and fluidly without sacrificing scientific accuracy.
Cheryl lverson
Editorial Processing Department
American Medical Association
Chicago, [ll

(JAMA ,1992)
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HiraWAEHaNSAERSNZAH, EMalNELH
£ 2 (annual meeting), B & 2> i (biennial meeting), = 4 & il
{ triennial meeting) , PU4E 2 Y ( quadrennial meeting) V&, HEFRMEEAR
A& , {24 (association, society ) , B & 2 (federation, union) , % 1% [
A R SWEE R ETEERSN.

RESUGRAE BB FF R ELE S A — R 2 BURFf
ARSI = 2K, B MR JUELR1T, REMSEER,
R AR S ERH R EREWN—8, AR KR,

HRBSWHMAR, AMSUHE A BHMRS , AHAR, AR
FHEN, B NE RTFRZR BRI AW TN £
AN TRZEMR . BB ARERA S, LR R B
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RAE EHNBFIESRHEE . AL BEFEEIFEHEES,
16.3 [EBRREESINALRTIE

EFrEHE WA N, HA SR N E -3, mRKE
mEFHARYS - BHILFR 2, & R4 % & (intemnational
organizing committee) o PR EE NP E S, FRFEGEH
£:(joint committee) % B EH . —BEEIPH S, WAHE
EHAE AL, B AKEHHAZE R 2 (opganizing committee ) 1% £
FEIFEN BEREAMBEK, SKFEN, FHRAERRZT,&
AR Zs i & (scientific committee, programme committee ) , K £ Hk 45 4k
( conference secretariat) , & 2 34 1% t 8 2 51 22 (coordinate committee) ,
15 5% 512 (steering committee ) . # 77 % 51 25 (local committee ) T #7
T AL,

16.3.1 HAAERL

KEHRAZR SRR —BH FHRA, DAL TE, 2% 4
FHLZLBANSN FERFRETRIMNER BRTHE, =
FERZ B — B3 R B #F RN SN BUR, IR R EoK e,
2 HTH¥EEEHCMLFSHFLRE, - RSHAZHRK
—HEHATFHEECV AR, EE—LBfSEH T ERSSH
H,MBEEANSS AN ESWUENERTRER., I
S BN BEM K S RBVEHREME PN S , BB EZ
W, HEESF , AEFERGVE RPN, MRKSHMEL
FRELERA R EAEERBERMASHAL AIERES X
LA RE, RS i, FHik, i Eimg Ri&Er3ail
3 ( subcommittee ) #b , 36 11 1% #1 4 & 3l (social programme ) (£13E Tk
#%) , I %5 T E (finance and budgeting ), £ 7 I %5 (audiovisual aids),
% 1% 30 H (ladies’ programme) , B £ . B Ak & % (publicity,
advertising, trade exhibition ), 3¢ 1 & R ©8 £ 48 ( ransport, hotel
accommodation ) % iR 55 ML .

ZTFTRYMWHBAESERAEIAT /T, EPmATSN
BT, SfEBERE. AEaFH—1ThlRESS, BT
S BT E B, TR RS E WIME B SRS A A
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BB ERRR, ETUR, BT R R R, KENEMBAETA
g, ENATH,

HIETIL HEZESH FESWURD ABITUBEZE L, 20
SWTHEEFEME. AERBNERSNARHITERS
( executive committee) ,JBH HKZIE Bl EFE, E.MBBK, &£ TR
P EREEMEEEERIIARAR, EFRKVIAMIER,
KHES,

HAZRSHEWARRMAT, HEFH BIEE -HEE
PR AR NN EZ AL  EARENFE , FFE5SEHER2HH
EHERUEWXA, f1EEEENEI UM TAY ., HZE
TN RYE HEF, T THFEEH, RIIEEREFRZRSHE
& BIER.

16.3.2 F¥RZERE

HERESWBRAEARZASHR2ERE, BREER
BHERFRBEANY TR FFH, AFNEE. ¥RERHA
ELBREANNT . FREZRZE-THRABAKATE %]
FRBEMENEH A8, ZBRETALELKNTSUHER
B S X R SCR MRS E , VBRI W% AR ESLH, 8K
SR NEEITESFHIN, NS EXENSE R MRS,

BEHEOHEREARERSHES, §— A, B R EERFT
EEER LRI ZHER, S5ERFR LA XBZRARFRTH
KR BBAMNWBRRE, A BT REe T8 & B AR B & i
HREKE WL, /5 VR B e 3,

KEf: KEHeH PO NE - BEKRSBHFI —FEHE
TR, HEMNSEE, FEHEARRESHT., LIS BOETZ
RBEBITRE, KEWHEE SHEXNERE TR, AFEM
AEBHERE, AENAGERSSENBHERED, EEN
LSRR AN ZEF5EB. SHETMTUBPBE E
2 BRS, AFTAURERZEENE, ZFARAZASTKREE
EATIREEGEAHE, RASEFTALULBE . ATE
BEHEMEARZRS UEHEEMERSEARBHNE XF,

KESREHZHRBELE XHWRENE. EFERZRSHE
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MEXHEMAEE, BEGFAHEsNERA(ZESU RS HE
W) Bvhie ERER R, R 5 HBTE - 10 8P, ERFZ RS
MERBHMETE, BXEE/D, FBRMXH. WREAEHK
(posters) X1 4T 1 (slides) & A (films) . 3% 18 (videotapes) , B i {2 {it
FHABRR KX NPRTREY A RRREORT KERES
BRI RG S B HERAE, - BUSBEIENE AR
BMTHEMBIEHHMTHENA, 2 T2 XAIER, R T
M, ~BXTER 04 A5EEREH, YT 7.8 44, &
HA L MR EEEE R NS, B XMERHERZRSTEH
KEVHERILAAT, ABMAEE, XREXSHEMIRLT
B8N0 FLEGRE, SR CERFEHAR, B
SRS ST <3 1 O /N WS

Call for Abstracts

18th Intemational Congress of Chemotherapy, Stockholm, Sweden,
June 27-}June 2,1993.
Authors should submit abstracts only on the official Abstract Form, to
be received no later than January 20,1993 by:
Stocktolm Convention Bureau,
18th International Congress of Chemotherapy
Box 6911,S-102 39 Stockholm, Sweden
Official Abstract Form
ABSTRACT AUTHORS (Type EXACTLY and in ORDER as they appear

on original abstract)List complete names(family, first, initial) .
(Family) (First) (Initial)

1. 6
2. 7
3. 8
4. 9.
5. 10.
ABSTRACT TITLE
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Papers should be based on materials not published or presented at any scientific
meeting before June 27,1993. Abstracts submitted via fax will not be accepted by the
Scientific Commitiee .

Complete the following:

1. Complete checklist in the Guidelines for Authors before submitting abstract.

2.1 prefer to have a poster presentation [ yes.

The size of your poster should be:185¢m wide and 150 cm high

3. ¥ull name and professional mailing address of the author who will present the

paper.

Family name: First name :
Company/ Institution;
Mailing address: Country ;
Telephone : Fax:
Please indicate your country and area code
4. When mailing, please use a thin 5.Mail this abstract form together with 5
cardboard stiffener and do not fold the copies to:
abstract form. Please clearly mark your Stockholm Covention Bureau
envelope with * ABSTRACT' . 18th Intermational Congress
of Chemotherapy
For ovemight mail use: Box 6911
Stockholm Convention Bureau §-102 39 Stockholm
18th International Congress Sweden
of Chemotherapy
Drottninggatan 97, 4tr
S-102 39 Stockholin Indicate only
Sweden one topic line
START HERE TOPIC LINES

Please choose the most appropriate topic line

and enter the number in the box.

1. Antibacterial chemotherapy and bacterial

infections

2. Antiviral cherotherapy and viral infections

3. Specific pathogens

. Prevention of infections and supportive

therapy , vaccines

. Biological and immunological therapy

Cytostatic drugs in oncology and haematology

. Endocrine and biological therapy in oncology

. State-of-the-art findings within the fields of
haematology and oncology

. Issues for nurses and medical laboratory
technologists working in the fields of
microbiology, oncology and  infectious

diseases

o
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Instructions: Complete this form and
submit it for receipt by January 20,1993,
Include 5 copies of the abstract. Only this
original  form is  acceptable
photocopies ).  Additional
available from the congress office. Type
the title (initial capitals only) first; then
list all authors (all capital letters ), with

( no

forms are

an asterisk for the person presenting the

addresses ( do not give departments,
divisions, buildings, etc) . See™ Preparation
of Abstracts "
enclosures. Note: Any poorly prepared
abstract unswitable for direct reproduction
will be reviewed by the Commnitiee;
however , if accepted for preseruation at the
congress , it will not be published in the
Programme/ Abstract Book .

for additional required

paper, and then list institutions and short

HRSHAR AR Z 52 i B R & R i & 6 3,
ZHEFEE, XYRFERTEETFEREANFZREE S,
BT s BARERS B0k HIERESE, BTSN
FABSBMPLEMERAHRR, DRELHBH. STEHHT
EARBERITHR, HARSY RIT EFHREHOEH, LG0T
06 LT M FE R E R

16.3.3 HEL

FONEBESWE R A M B, BB K organizing secretary
ShOETRARITRBE TE. EaNEFHRBBLEIFRTHE.
REEXBIFBER, BHLZELE 24 AR THEE, BELAR
HREMEFELETRER SR WE, A XE SR PR
FAES BB FATRHBRH HR BRES mERR
FXM. MPARZHESHWEBENSHES

KRew-pbr AR EERSGMERURM S, REZ
54H M3 S0, AN TS 08 R LU RS SR
G Sh, BB AT VTR OREE B R, S5 E R AN
—HEHINH, RBEEMELHEOAY, ELE T RS UGHE
it h()MERSEZSRABSNERAR, , BEREY
W AEHE A RO AR, BBk Kb EhRAEK,
HARSHEERRBIE,
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F+tE EEMEESUEHIER

HEl BB mEREMm IR, FRAR TE-ER,
REFEHERESWLHRE THERERNE B LHFRHEE AR
FmAR, EERHESURERZNZI, BEZHENTE , M
2WEEWUZE, HEREA -, HHEEMAFRME EXER—

FRAEFSES T ILE EASW FEXSW, RTER
=, GRS B LSRR, SRR EED,

17.1 IEXEIN

E brdb i &R FF 5 2 (opening ceremony ), FH % 3, ( closing
ceremony) , 4= & £ 1Y (plenary session), 43 #1 (% ) it & 2 (panel
discussion, parallel session) , ¥& 3C 5K M5 | F& /% ( poster presentation) %
X H LG HRIEX &1 (formal meeting) o

17.1.1 ABX HAER

FRASAFEIRE2ASS AR BN, XA
EAESHENEREERS M, AR EAYEREE—BRHE AL
HEAS. ANSUEREZ AN THRFEIE, N NUREER
BEHERE  UBRKEHEHBAE, HXFU L, A#ETERT
W, AE R, LA A SN ERER AR
¥ARES KEFRSHBAFELIMAEL,

17.1.2 £ELW

ERflEsl ekl BT REERTH, T84T L
K AFEME. IRSWLLERRE T, HAHHFEESUH
ELM RSV EE EFRHRERE, —BUERERTE
%, BgRER. BABFLNR¥FECEREN, BS55WE
A, SEHMEMED, XXEFTENRIL, ABTE RATHEIIR A
RAEREN. B rEER S, WEHFNFERRN, R FEE
B, EXMITIRAEAEARNREA NEEFR., 7 Z . 40ife— Rk
L EE E#ET, 2 PR &M ZRER
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17.1.3 itit&

FATZBFRMITIESESMEE T LBEFEME S,
ZMeSNWAREBEED, ETEXRA,. BAI—ZEHAK
symposium, seminar , workshop, colloquium, HH¥ SR —BAH <,
NBEZHEXEF, EEPFT R, RERE .52, mERAH
32 5} i, W2 & ZHET I

17.1.4 AL

FHESWURLEETUTEEFN/PIHITIES, XHESVRE
/I B PR B (coordinator, moderator) /N & W, 5S4 EPFE
REEE RTBIAMARSE . AEHESNE, S LEF #/4.
e HER -k, CEHAREERRT, AR —BAZER K
LBNELZ AN

XFPMHSWN A I A7, 25&F - BRRESIH
BOEFHCHBRXEBE, XMTRERRLEN. XHREW, 5
SEZERFGER B . L, R ER SRR T HS U

17.1.5 BFRE

BASCRNERBRSUBW—RATRDPOARE. BTS
SEZ HERIA—ERELSEASMAESEER TUBREE
P EANSEERXERANSSRTHTZR. ~BRIESWUT
Mk, A RERIT. BPEXEELTEEHRESAIER. 5
MTHEACHBX BRFFKEERAR L, SUGEsIEE, [
FNAUSWES, F 5/ XREETXE . G R 3E #, #ik
®AESETH, XMEARZESERI,

{HR, R bn (poster) MME SR HEFEME -BE K, ENE
RENEGP A BEEERE EEESZRE BE.

17.1.6 RS

RS ERAHBXHUEFTWASBGE &P, T LB HR
BOWS,

WA B AR X SBTRIRER ORI AR, kb, RN
Kt XS LA ER, RA 10 08MREHH., Hit, Mix
BEABEEREEOWREE, WREUBMAIRASL I, BEA—
ERREBHERIRAESH, i, LESES X RITEAB R,
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BARE 10 rHr itk BER BB EE L XEBA T THN
FRBEMNGE MEMTENEEAR, BEFHAN B REEM
Wik, WXHIAETER L EREE HE HA, B EARE
AL e B, B AGEH IR, 4 :The artifactual nature of lipid peroxides
detected in extracts of human aorta X — JCER P, nature B A1 MM,
A LA EY Are lipid peroxides in extracts of human aorta artifacts? B %
AT AL FEW S A

W3 e iR SR FE B B T & AR (display board ) 9 %5 ], K
N AR BRBURE R, WA BN, mTFEFR,

@R 2 I |

[ 1 &
gy,
Hichl:

fEE BT RBR AN ER, L SCH MEH LU R
iR, XEEEHAHS THESE,FACHBRESIA, XGE
FEMNEXBREBHER., HicHk,Z2WE —BRASE T L E
BECTFH, ZRART R EEEEER, #EERES A BET
B

BREESIAN, S ASAEEEEN—F . IBXEX
RARLF B4t , B A4 A 2 eRkR R m 400 44 A DR B f X
e B AREERERUSYHBCHRERBIZMEEH, £#FX
BRSPS L AB e mUA RS, LUREEE,

HATMBAR B EFRH. XS, & &40RE B
HEREEHE, —BRSUERSBREFLEES, FEFNRER
oF . B fEERT LIRS B S, Mir L BEHE, WK 1.85m, b
T1.20m B B AR, v % IE C. B KB & E 7 8 3k #F 4K A (380mm x
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540mm) L, 5 BT, TR S5 4 B 2 TR) ST R L 48 A0 T TE LA # /N 4K
R RN 1. 10m > 0. 12m Z [l XHF A& B THW,

BlR:BrRCERZLEH B ERBATR, WETEES
LR, BT KL, S HARR. B ATLUERN B KR
WL R ME. BFRh A EERE. a/h, s e, k.
Mortality of animals caused by injection of europhen A] #{ #f Europhen
kills animals({E% 75 R FCEIY ) o X LLAR B SLF 5 300 AR R A/
—H B E TR SRBZ L, MO ENRAXFNRERRZ
T XFEAE, BRrBARERRE, ASHRSE, 0E T 5% 2
=W LR,

HTMERBAEHRER, B B NFEE RiRA -
SERER MR —. ATILREE - KEGRIERNEERN,E
mFRER—8, FERADAME, NEREBE 4.5mm, X5 &
6.8mm, JXEHRIE LT R/, SCRE AR 2 e B FROE &
FARMA . MBEBEAR, FHRE 2T A S B BRER—
R E ORE R SR,

17.2 HEIERXREIN

BT HERRHSNH B L, R G EERA, Tt
B, BRIERXSBUMN EELSNERAMBE, FEEHEREX,
TEZ HHXRSE, ZEREHESSHE W B RHBRY, 3 H
KReWENEBHS5S2E BHEE , REMEXNED , L2 E
FEESVUHNAEEHREESE—ENZNTES . SKLLH¥
ARZERSWALHE W B B H 318 3 (free paper presentation) i 7 ,
— kR KR RER E B BN KSR RE , BLs A %
B S2ETAEECHIREE. RS —RILAERK,
EREXHMNE BB 52 A AEBNE,

T % £ (buffet exchange) L EIEIERSVIERZ —, R E L
g, EKRESBRWT. ANKESEEPFER, TS E-- BT
B, 5eETRZALSHRE,—-BRE, __BWEIE, A REE
HAEH IR BECERM MR R, R ILRERITIHRESA
X, “ PR -~ RERIR, T E T FEAREE, XFE
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R, 5S&ETURIFVHNARR,

H 3K (free communication) B BIEE RS W—F,LFH K
SEREZERSEBBAAENE, HrEcEBHAGHE T
[P E, AR E R,

17.3 {IFETRS

EEEFHESUEEERRSE M TREELAT L, &
MENTHRREARAASHART TEAMFERERS. FIRHNALT
(slide carrier, carousel) . £ 8 ¢ (overhead projector) . F# (videotape,
video cassette, videodisc) & . T 4] 4T b (slide) . 8 LA EH K A
( transparency) ) FIEEE & SO R, A S PIHBEHBR

17.3.1 KTRAFERARARE

HTHRENES T RFER, LTITH BRI ASE®
AN EKR,

BHRLTRARFANEEETHR. NE-BRAEBAES T
VIR R EER . hTHEANRE, 8% THEERR, A
BEE AR, (HUAEN T HEM — R ERREE MHERRUNEEF
o MR RFTRESNERIEHATEHRZH . L1ThH B A &
BEARE ,—RETEEZ L BESHEAEMHAESHEIR
RHIHFHk, BHARREANBHRAER 1,2,3,-8 A,B,C, %
WFHFERIR, U SE A NOEERER, FTUUANN Tk E
o LINTH BB RAERTRFERNIRR, WARTEES
FREEEBENHICELTETF. Hilk, HAFAEREE,
B, £0EUARESRBEF AEEANE, HRAREERER
o, RS TERFRBEANFERE. RAEBRE R P =4 K& H
EERMZT R L BRAS BN EA SR

HiXFLIT FHIE  RERR, 8 M TAEL 017, 8—
AT 40 MF8, XRBIEE T LERBRE B B, LEH
2, A, BERLKITHAAEE 4 7 XF, XPhaBsa1a.
MBAF 647, MCFENRITIEI M. BIEW,Z)LT A 3CF K
AITERE, SRR KEERGRN, TERHEZWER,

fE 10 iR SREROT R B HEXRERA
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A, —BERRREHREHARTE, 2WEFESENE., &
BEUR—KLITR N AMENES NS T, BRI &
KE#R. FEFREZERXMENSW ETUHINEE 8 MK
R, WALIA—AFFAAMEI/EMBHMEIELT S48 ,X
Xt R A RS RA AL,

BKAFRIUARHARAE RS RE . YRXFA
HWEB A, WG LR MR RLTIT ek W =gk B i AR gT 4
R, XBARBSEREFHEL, PN XFER L, HEE
W E ANThEBEEBEEE, ERA&AREN L, BE—KL4T
AAATRAS S, L XS EANS,

17.3.2 KPTRBEARBRE

R EZR EEEBXLTH ESAENAEMAE FE,
FREREMNES, FhRK/NBRZENESGE, — Bk, 4]
TR FEAERBERFBFERE LBCKH, ZEBESE. LREK
BEHEFRIREBNERE. WREAH . HABELRIEHE,
—REGPERERENEL T, FRUEFTHR,

RN
S T

e ==ﬂ

BRI H B A ERK , RNy 2:3 58 13 HK x 20 E %
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HE E R ESCFELNT F AR LE 200mm x 130mm WHEZ R, B
RHAELITABURESEZH N3 2 hAE., SEESHAT LE
br a8 F 9 35mm(35mm x 22mm) R T BZIT R MAETE IR, X5
TIME R RO EMR(2:3), —ARNEEHER)R, - Y
BHE (RN, AR, AREEAE, B, ERE KA
RESE, OO XFEME HNAEEHSH, MAKERY,
UETMAHEBHNERE,

FUEPHABABIT 6 B, RPEEABH 4, BEER
Mit7.8 10, HPtuiFRBHKEeEk, 8-, BREFEAE
5.6 1 LHTHHFHXFE, BB LREAR(y) 8RR
BERE, SMEERBEENREIM.

HELGIT RN TFEAARRBE, FEF R BREEEH
BB F5 8, 40 F 48 32 (dry-transfer lettering) , I F ¥ (stencils) , % . H
HBYRGERRSR S, XFLU0RF, . AEFE8—REH 4-
Smm, XAEA LA HITE 200mm x 130mm S EBEEZ AN, MREF
AN, AN EEEE D, WRXAHTAEVSE, FBRKNE—
B AKHEBESIR FW . R

R Rk LR R AR R LR E 0.35 ~ 1.00mm, bR F
FHREGH ATNER, KFFHE 4~5mm, H 0.5mm. R
FHREFLE-NFEFRAE, FELBAE, NEALETFE
., WM RRXFRERAHAS  HERAERBXFPED
B, NEFHEKERESFHEFMAYRE, EAKXEHK,H
WES S HEE—RRN A, RIBEKAN e TR, WRLLT
FUABAR TR, HERN 0. 5mm RS ZREH H 0, 5mm K[\
B2,0.35mm AN AR B EE Imm B E B, HotiEHLES K
RERAM, S E E, FEFRRARSMEARER,

KT X F , NBRREAEREPHR, UEMEL T, BHH
B, ntE, NAS RS, MERAFE, R TRAEGT A
W2, SCTF AT Bk, s F i B,

TR A HEME 6, MALEHBRPER, THERH
HERGEE, BRER.EH, HOFREEH, fFFEIafTRE%KE
B, PR ES Y, FEEBEITR, — T,
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HEZSTHRHERO A HEERERE &, —BAEQLUR
2Oy g B L&KL e TR FeSE - B, BT
MR RS BESRE, BRI, CREEFER, BAE®R
FRRE LIE LT H EHHRE R, BOXFHRIN, Al g6k
FE, WRERRH , FREXFLTHBEREATFH BB LS
EXELIAEA . BERECRMLIT R aTEEAE LTV AR,

17.3.3 #®EIGEHRH

BREMNSARFEAF MU, ZRARLDNGE, EW
BHBELLITRERSGE v EEBHEBAHE, BEESWN
ETUBTFHE B, B0NTF. HEIT AR HBRR,
A BB ST IF RIMESTF , X R A E ARG, 374 it 18], Il it
PEAESFHHREOBRIRESZ L WABSSZEM,

BEAUBHE B A/ L 250mm x 250mm 5 H, 5% [6] E br 8
FATFRHRST—B . KA LR XFS5EEAER A% KIE, L
B BIRERE LAEA LK. %A TEHAEBENER SBERER
EX, R EFS, T HMEA,

RATHEWER BR EOFEREEREES Smm. XS
TE 2m X 2m B R L0 25mm o R —FPEL MR £ .
A F RS K FRIFAES 240 MF&, BIRAREZTTHET
B TEHE XERATCREE, AXF BEKALERK
b AR T D R ENE R, £2REEERA 2N BEH R
meE. AEmHMER, TRS/ME6E, MR ETaN
7XH5LT R HIEAER. BRARF MR AR, B o] f—4
EHRYBEE LK XAFAEERTESEL, RHHFENE, X
A RIERIT RV,

% 7157 BRI, B 30 2L 1L (television monitor) , 5% {8 H1
(video recorder) . B UL AL (film projector) 8 2 48 24 3 3 b i H] T
S E, —BRATHUAES XFRBAMRE L, XA LR
HRH ERMICENBANARERS, WA R TR, HE
ISR AT 455 4 (chalkboard ) , 20 2B 4R (blackboard ) #11 B 82
(whiteboard) , £ Z /R & K 3¢ (flipchart) . BEERIZH R K8, B
R ZRFESWERKBERR, B TEBENE RS
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17.4 BHUWREK

il & ¥ (trade exhibition) 5% B %= J& % (scientific exhibition) B
EHEHESNNEEARTT. LEXKANBESN . 4F4
HeERIPIEES, HIEEREZ-EXHERSRBIE
FLeEa, BT RARSNUFTABR, ERZ-_54F7 U
FERGER TRAE LSRR AR EHER, B THEX
HARLE SR, TLUYERESWERBERIM, 8Bk,
XHERESRESSNFEEVIMXN. ARSIEXEAGHER
PR RN R RS, A, FREFEAMBERZREA]
o MR, UAEF—FRE, SWEHEEUSWRITFZELEFED,
MEAREE FRIRAEE,

HTRESHSWUNEES, BUGHZ X B~ HE
PERETR PR, AR FREBREZPORNSWUKIER . XREE,
MBERS —-BHEEMET . SR, IEVRIAREHEEH,
HE, BLEHRER. AR SERMmME A, Bl E
Mgl 2WE,

BRSE W 2N ENSSEHMBRMBHINE, XE
SN EEXEESIN—-FERER.
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F1+N\E EEREMESINETEKE

HEMERHESUZE, S2E5 SN EMIH. A%
= KeEFFN L TREA M E B 15 (letters) . H 1 (telephone)
B9 (telegram) \FE A% (telex) 18 H (fax) . B3 F HF fF (e-mail) FER % .
Fik, 5 SRRSO EMN ¥ TEENTMNIS T LS E.
mTEAGEME FRE, FaEEE ML E. RE, ke
R VBEES TEZ B, HEH BTHRHRUSEIEMK,
AUERAH, ARG, A=Z5HiERNER, A AAI/AMNESR,

18.1 f5H

PR R ERERESNEEREEE, ARSWAH
M, ES RS AR EEREELEESNNE, B
KE EZ2FETE BREFHFAREMEARANT ., 5 —FHE
BASNUEE, MAHE - FEARNREEER, BE2XERFETHR
W, XK FIEHE 55 {5 PR (business letter) , X {5 X 9] 1Ef%£
B, HFERE, TABMHEER, RERER, —k—4&, B3
RBRE LI,

H 5% H15 £ E 0¥ 15 3k (heading) .15 W #u 3t (inside address) .
FRAF (salutation ), 1E 3 (body) . &5 B (closing) . &4 (signature)
AT

18.1.1 Bk 5Ritkit . FRF

FELEBEREABEGHRAL LANRA CHLMMZ R ML .
EiEHP, X—EFaNER L, G A— BBt Z &K,
EHEEABRE. ARFEE,GLEENTFN . EEHATE L
H¥. MBI BERTELAELANBED  EERZTFIBRMEL
MNE, HEEREAFRAR, ZEAIJRKEB B £0FE,
MEEBAXHA B .EWF, M*EEH K October 30,1994; Oct.
30,1994, % H # 2 7] 5 #E 30th October, 1994; 30 October, 1994; 30
Oct., 1994,
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ERHEEALTA LT, BTEL, AREAARE, WET
HEHH, ETHREOTEEGFEHKE, —8al =, NT
170

FRIF, 8o 35 1 S R E R dear —1id], 40 Dear Professor Edwards;
Dear Mr Bush, RF|#EFIE AR B . EFEHFED, Dear B
A my —i8), my 2 7EFA N5 4 (personal letters) H1 i BL, 40 SR
ZATE, Al I H & —3FRiE, {0 : Dear Sir; Dear Sir or Madam; Dear
Sirs ; Dear Gentlemen; To whom It May Concemn. HEEEHES (R
25, ).

BT EAARR, G H B — R E RmE, EHAEE, K
PR AT R, A BRAET M2 E Al 5 B Dear Professor Morgan;
Dear Dr Morgan, ¥4 HR#7 & W 55 ¥ K Dear Mr Morgan, &t Dear
Miss Morgan, # BUE A A E B LT, # Dear Mrs Morgan, # A HHIE
BC 57,7 #F Dear Ms Morgan, Ms WFRMEW ] HHFE B L. W
REGEARKA, WA ALERF Y, W Dear Mr and Mrs Morgan;
Dear Dr and Mrs Morgan, 32 R 18§ + 3 EE4: . Dear Dr Diana Morgan
and Mr Morgan,%%%ﬁﬂ:ﬁ@ﬂio Dear Doctors Morgan, Dear Drs
Morgan WK AX 0 M e B A, Wi AR AR L ER, 5
Dear Drs Morgan and Smith; Dear Professors Morgan and Smith ( Dear
Professor Morgan and Professor Smith) , R UW{E AR B A
Dear Messrs Morgan and Smith; I 2R 2 % ) B % & ¥, # Dear
Mesdames Morgan and Smith; P~ & 1 & F W #F Dear Misses Morgan
and Smith,

FHH, — B HERERME, MEE SR EK TR . SR,
KA RKERK %, EWE AN ATk, 20 : Dear Mr Premier Li;
Dear Governor John:; Dear Mr President Bush; Dear Mr Ambassador Lord;
Dear Dean Smith, %,

18.1.2 IEX.%E

EXREMERK, LHEUHEAFESIE, BEAEL  E
B, TXEAEBTY, AEMTEG, CFERE . EWH. BBEEN
B, EREZR, FEEm =F M,

EXHERE  FEES —BRAAE JEG— 21858, .
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I am looking forward 10 hearing from you.

(B BRI el & )

Looking forward to meeting you very soon.
(B SRR BB, )

I look forward to hearing good news from you.
(T E BHFRE )

I look forward to your early reply.
(BrHE.)

I am looking forward to attending the Second World Conference on
AIDS.

(RS R R LERRE)

I await your prompt reply.

(s E )

I shall appreciate your reply (response).

(%)

Your reply will be greatly appreciated.

(AZBE, AR )

I shall be glad to hear from you.

(=)

I hope to hear from you soon.

(R HH.)

Hoping to hear from you soon.

(Breek.)

Looking forward to visiting France and to seeing you again at the
conference this coming July.

(BrEFWRIEE,FAESE 7 ANAS LS BRKIER, )

I would greatly appreciate it if you would send me the registration
form as soon as possible.

(B RAT R IEM AR, A EREL)

[ hope everything will go smoothly and hope to be able to see you in
London in March next year.

({ERE— MR . JAfs & A4 = A SEFAEREHE.)
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We would be grateful if the manuscript could be reviewed and
constdered for publication in The Lancet.

(BngE o B 3 IRAECHInT 1) B R A ERE)

It is with much regret that 1 have to inform you of this as I was
looking forward to attending the symposium and meeting you and your
colleagues.

(HABAEFEX—HBE, LEEFEE. BRAKRHEY
WX BOF RPN REAIREA],)

I thank you for all your consideration and help (assistance) .

(BHA AR R .0 AR BA )

Thank you in anticipation of an early reply to my request.

(M RABRRARLER , WAERREH)

REENERG, MBERTBHAAR, ¥ SERELF, O
Best regards to you and Dr Clark (#4585 s 5e 1§ L — JIMLH] ), Best
regards( B B 17 (G115 ) , Best wishes(B( R IF$LJE ) , Warm regards (B
FuraME) %

FEMHEE®E HMWEER Sincerely yours; Yours sincerely;
Sincerely; Respectfully yours; Yours respectfully; Respectfully; Truly
yours ; Yours truly; Faithfully yours; Yours faithfully %, & R, 753X 21d]
& Bl 8 N very, most, i@ H, Sincerely yours, Yours sincerely #l
Sincerely 7E MV 5515 4 5 B B F o

18.1.3 EH

FiERE , FHEHEREANE L (signature) . W FE—BATF
BLITHS , £ Sincerely yours 2 T, Bt W47, BT HBERF AN EZ,
WATAEAEZEE A, IFFEHEE AR, 0 professor i
k17 (Dean of Dental School), W RHEEZZ T . £ (PhD,MD,
MA %), — 2L, W:

Paul H Henkind , MD, PhD

Associate Professor, Surgery

ELRBEEITEMNEE2BE., HENS IR LEL 885, 34
R, hEABTHR.

FREAEENATAHAEREE —LHIRT S, i PHH: MAM,
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PHH 2% - i Paul H Henkind 24 3k — 784555 , MAM J 88 43
FTFERMBBF L. A5, enc,encl,Enc,Encl 7R enclosure, &8
4 P EHE, "I 5 4E Enclosures(4) 5K 4 encl, &% cc A carbon copy Y
BE, AR DE “EA"ZE. % Dr John A Smith W5 {E cc:Dr
John A Smith, 9] LAEAE cc: JAS, PP EM R MB L EF &, A
B, A B oK i T B A N R A R AL, 0.
ce:John A Smith, MD, PhD
Yale University School of Medicine
333 Cedar Street
New Haven, Connecticut 06510
USA
i p.s.,ps,P.S.MEFBERE, RBAHT TN E W RIH 4
Hid. A& postscripte B LW FENEGE, BEA, THAHE T
&, .
p-s.I am especially interested in the treatment of
AIDS patients in your hospital and if possible
would greatly appreciate your articles on this

topic.J.A.S.,
(M & R IRBE IR T R TR, NPT RESE BRI Ty
[al:op G-t N (-3 )
18.1.4 #3

BXBEEFEN, BITFILASCFAEIATHE., L FE
FHEHFTFOLFAX AL BT AR EEWFH, EEAERAH
45k R (indented style) , 3 B A % A 5% 3k K (blocked style). 483k =X
— B —-BEETEAEE 4S54 FH BREZIREZFHT, M
k=, BE BTG, — B R AD X 5, Bk Z 8] ) BE & 7T LL 46
KRB RBFAHESTIT, FAXPEEHP BUE AL, BRE
B HESHREIEXEL, SLANEFIHLETANET
Tk fs Astt, R SRER, SHEAZEIEALAN,
XML, AR AA HAKE FBEEEZRORE,

18.1.5 f5#

FEXfENEE L REANGES B TR, FHHS
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BEENNBERRT—8. WEANREN L #R . EAS5%,
A] 7E H % 4% 9 7% L4 Dr, Professor(Prof. ) , T Dr, PhD % 1 7] 7€ #: 4
J& , 40 William C Wilson, MD, PhD, HMR#4 R 1¥, 8] FIHR S 2 AL
Z , 3l The dean, The secretary-general,, The director, The editor, 28 5 ¥
HEIT AN, WRBAE AN BA ERBRR AT EER S, W o] 845 H
P, IR B £, B BTN Mr, Mrs, Miss, Madame %8718, — Bk
oM TEENT, ARG ANBLENES L%, .

Professor John T Truman

Pediatric Hematology Unit

Massachusetts General Hospital

Fruit Street

Boston , Massachusetts 02114

USA

W fE AR st B /N B K HES , W R R BN TS R EE
B, Mtk m — i@ ol i EHEr I B4 S, W St(Street), Rd
(Road) , Ave ( Avenue ) , Dr( Drive) , Blvd ( Boulevard ) , Bldg ( Building) ,
Rte(Route) , Sq( Square) , %,

Mary Smith, MD

Department of Pediatrics

Chicago City Hospital

4782 Main Street

Chicago, Hlinois 57694

USA

FEAMIEEUVITEGHA L. MEWELG LA, AN
BB EES, b A REFN., XK, EFRTFAINEML
T BT REA B HLIR 6],

WMEGEHHBAEL, FEABERFBEAZTEEEZARN
W Huht, ERETAEE TS /o BY care of Fl in care of),
wWARE:

Dr John M Luce

c/o Dr James A McDowell

Department of Dematology
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Box 98, University Hospital

420 Delaware Street S E

Minneapolis , Minnesota 55455

USA

X B R James A McDowell B 4§ 345 John M Luce B4

RS BB H R BAREGEE LABET , MEpRE
EN&F R AR 2 BT IS % AL , I 2S AIR MAIL, PAK AVION #1 BY AIRR
MAIL; i %5 # & REGISTERED AIR MAIL; $i% EXPRESS MAIL; Efl
i % PRINTED MATTER #1 SECOND CLASS AIR MAIL. #H i MA
HIE LA B A 7, 0 8 & With Compliments; P A B & Photo
Inclosed %, A U B HF %% 1 T 3 #8338 76 M B, 20 Retum Postage
Guaranteed( & {18 B BE%E ) , If undelivered, please return to-++ (& Jik
B, iR ), Care Postmaster/Poste Restante (Hf R FE). 0
EHENARE.RAWEEE N, 75 L Confidential (% 5 ),
Personal( 48R ) , Private(E)8 ) o —BWHBEAZEIFER T RPH A,
BHELERIRLEFINERE,

B ARNY,EH LB ASmi, TERHFEAERLT,E
FHE ARSI

Professor Lester S King

Kindness of Dr Elizabeth Knoll

244 4R 7] LAl Forward by 2¥ Through the Courtesy of R4, & &
BFEARBHEALELE, REEWGEAES EHE L Please forwad
BP]

HAMEH AR L, EHRMBCEFESR, TEA
Wi EE RES WG AR S it fr B S EEH B3 T
BT, B APE AL AT, FARERELENE
HOEENKBE.EELLFE EHFFE AWML, A BH 8
“# 0”2 {Z # (window envelope) , b H #{E ARyHak, RFEFXK
(EERTERR ) B EIRO T BB AR bk, Ir &4,
K bk Xt HE %1 O T EIAT
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18.2 £ iNBI&RMEFEEGE

ZEBRFERRESUMHR 2R, SHERIBHFE RSN
FEAH A SN BR &N EESDUE I RN/ F.
AZENBIFREREI S, AN EEE, BEREERTH
B BREAMBREXSEME, AL, X RENERSWUER
RERFXRNBEESUHWTIY L TH -EHNE, A, BT
EERBESEXEA . SUNEE S SN ERFEALH#ITEKSE,
A ESNAERXER, SENELATLHFE,

18.2.1 ifin){S

FRig i mE RN S DUERNMEE BT THREWNNER, K
— Pk, B TREEREN,. RLBE—EHEESMEN . XE[F
NAERTETH. LTAREH,

a. W [l 2 1e SO B

Dear Professor Cook:

I am professor of the Department of Oncology, PUMC Hospital, Beijing.
Since 1 have been studying on molecular mechanisms of carcinogenesis in
man and animals for many years, I am very much interested in attending
the 5th International Conference on Carcinogenesis and Risk Assessment,
which is to be held in Barten Creek Resort, Austin, TX from November 19
to 22,1994.

I would be grateful if you could let me know the deadiine for application
and the submission of abstracts and papers.

I am looking forward to hearing from you.

Sincerely yours,

(RENEDMEEENEHEE. A TEEXR-ENFA,
HPBOB S FHULRBER, R BF 1949 FE 2B 19BER2 B
FEB AN BT BN AR R EATRE S EBER G
R IFfh B PR & U RO R, A REIR A B R B KB 38 O B
FEL A ER  RE TR, BE.)
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b R X &AM R

Dear Dr Morris:

I have learned from Nature , No 6342, 1993, that the First International
Conference on Flow Cytometry will be held in Villejuif , France from April
6 to 10,1994.1 am just writing an article which seems to be coninciding
with the topic of the conference, I would appreciate receiving the Call for
Papers, Circulars and other details of the conference.

Thank you in anticipation for your early reply to my request.

Sincerely,

(A 1993 455 6342 FICARIRE L TS, F— /M &4
Mol EHRE T 194464 H 6 H ~ 10 BAEZBEEAENRKA
o 2UHMNEBESREEREN —RIEXHEDE, HEEFEN
ERR F B A R HE R MR, B T 0 .

SRR A E )

Dear Professor Bayer:

I have received your letter of August 20, notifying the acceptance of my
paper entitled Nuclear Components Form and Function . But, 1 have not yet
received the registration forms for the Symposium on DNA Fingerprinting/
Profiling. Could you send me two registration forms at your earliest
convenience with the information about accommodation?

With best regards.

Sincerely yours,

(W FIk 8 A 20 H 1S, & WA R (B8 BLar A Th
REDARYIE CE R M, HIE MR UWE DNA 3 H/ERITiE&EMR
Fo REEEREERE D FEHORT B E IR EM R, I & NEHE
&,

EBRFHRIE.)

c. TRV A
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Dear Dr Watson:

Dr Michel Monsigny, your colleague at NIH, visited my lab last week and
told me that the International Course in Flow Cytometry as WHO
Advanced Study Institutes Programme will take place at the Copley Plaza
Hotel, Boston from November 14 to 24,1994,

[ am extremely interested in the course since I have been working in this
field for years.

I would like to know the suggested topics of the course.

Your early reply is deeply appreciated.

Sincerely yours,

(FR#EE 2 B A B3 BT B9 [F] 3 Michel Monsigny 1§+ I B2
MBEMELRE, EFRIEFABEARBEEAREIATE fE bR
MEERMEFEIH, BT 19944 11 A 14 E 24 HERE WA
ERIE 2T,

BRI ZEIHRERE HAINBEX T ERRCELSE, R
BARE¥IBRENEH

BRIBEBREEER,)

d. 3% F %t Bhia) B
Dear Professor Gale:

Thank you very much for your letter of May 15,1993 and the enclosed
Call for Papers, announcing the 11th International Immunology and
Diabetes Workshop will be held in New York from April 14 to 17,1994 .1
am deeply interested in the workshop and hope to know whom I may
contact for financial aid for the attendance.l shall forward you my paper
before the deadline for papers as indicated in the Call.

I await your early reply.

Sincerely yours,

(+4 BB 1993458 S HHEBERET - EEERRE
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EFMERRE I T 199444 A 14~ 17 BEA LB AR R
Ho B RHIHERMNE, HEENESHEBRRABIEEE SN
RIS, HBAREAMEOERL IS BRSEWFERD
w3

BrEE,)

18.2.2 BiEGEREE

a. BB

BAERHMHEESN, KEHZELSERRIKREFRFERNAXE
ER2EEBIELET. FHEEERERHESUMATE &)
HERRE SUBHBBEERHEAMRE RS HSEINE
He, B BB ¥ FERF X TERE, B X XRB EFHE
2, KEFHEBHZLSEHESREARMN SR L BERE, AT
B, hRBEHES RBIAE W Rk —RKRA, B3P
TRBE,
Dear Dr Wang:

We are pleased 1o inform you that the preparation for the 3rd Congress of
Asian Federation of Societies for Ultrasound in Medicine and Biology
(AFSUMB’ 92) is making a significant headway and we would like to
welcome you to the congress. The congress will cover all fields of
diagnostic as well as therapeutic ultrasound with special emphasis on the
up-to-date topics of endosonography, color Doppler ultrasound, and
interventional ultrasound. Please find enclosed five copies of the third
announcement of the congress. We hope that you kindly distribute these
brochures to your colleagues who may be interested in our congress.

We cordially invite you to the 3rd AFSUMB’92 and hope to meet you in
Seoul in the near future.

Sincerely yours,
(EHEMEHERE, BFBRFNEY 2 THREGSH=
BRSNS TERBEA, BONIGBERERE, SUEER
BEZHMATOSOIE, FEHCASEES , B S8~
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R AtEHEF,

Wt E S REMEZIKEN, FEBBENTEATFRK
RBMBEARRIRIFEAT,

B MR R KRS A BA AL R BUR,)

Dear Professor 1i:

On behalf of the University of Auckland and the Intemational Society of
Biological Sciences, I am very pleased to invite you to attend the 10th
Intemational Conference on Biological Sciences to be held in Stanford
University, CA, USA from July 3 to 8,1994 and to chair a session of it.
You are an internationally acclaimed scientist. Your participation will be
among the highlights of the Conference.

We sincerely hope that you could accept our invitation and talk to the
audience on population and community ecology in marine zoology.
Enclosed please find a copy of the initial program. If you can come, please
let us know as soon as possible, since we have to prepare the final
program. We are looking forward to your reply.

Sincerely yours,

(RERFTR Z REANREREDH FH S, S 2% R R
T 199447 A3 BE8 B, AXEMMAEBREFITHE 10
AEREYRERE, FEF KRS,

HREEERRNE2ER. ERHERSRKIEELE,

RMNEOCHAELEEZRINOEZE, FREEIYERNBTR
EERERMHTRERSE. M E—BWESBER, WEELFE,H
RYGRAEAT, UERERRESVHE,

wE.)

Dear President Hua:

In June of this year 1 sent you an initial brochure describing the 10th
Intemational Congress of Radiation Research to be held in Seattle,
Washington, July 14-20, 1994 . Enclosed are two of our second and final
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brochure, describing in more detail the nature and the scope of the
program. As | indicated 1o you, this is an interdisciplinary meeting, held
every four years, that involves physicists, biologists, chemists and
physicians from all over the world. As you will note from the brochure , not
only are very basic concepts discussed, but applied areas such as power
production, the use of accelerator beams in radiotherapy and the use of
radiation in agriculture and industry are discussed.

We should like to invite you and your colleagues from the People’ s
Republic of China to attend the meeting, we shall be pleased to provide
you with any additional material that you may wish, and will be glad to
send information and registration forms to any individuals whose names
and addresses you supply us. We feel confident that your scientists will
find the experience to be profitable and rewarding.

A letter similar to this is being sent to president of the Chinese Academy
of Sciences in Beijing. We look forward to your affirmative reply.

Sincerely yours,

(546 A, BAEBFLTHT 199944 7H 14 RE 2 HE#H
RAT TG R 0T 89,58 10 JE E RS BT RS K& B i/t o B
R 2 2 AP T RE TRAER, KPRIFRBINA T K
WRERKRFEMBE, BN EREN, AR SR RINFERELT
MEBERERSY, SREFRARFSHPYEER EY¥
R MEENEEL, WT ERATERES, S UAUET AR R
EAEE, EEHE B SR a9 R AR, e ) A7 B AT
RS BRI AR, BAE TR IR .

A HE RN RERATITEE X RS, RIHFRMXH
] PR 4R AR BT T B L E AR, HR R 42 B 60 1 A ek 47 Atk ik
EEXRFERMRIERE. RIHE, RERERSEZRLIFX
KEWHRERN.

5 AU EEF R PR K

BEENEE.)

Dear Professor Wang:
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The University of Hawaii is holding a conference on the teaching of family
planning in schools of health professions with emphasis on field training
programs. The members of the organizing committee would like you to
nominate a qualified person who is involved in medical education to attend
this conference .

The conference will be held on the main campus of the University of
Hawaii in Honolulu on October 22 through October 25,1993 . Registration
is scheduled for October 21.

The University is in a position to furnish single economy class air fare
from the People’ s Republic of China to Honolulu and retum, a living
allowance of U.S. $30 a day, up to five days, and a fixed amount of
$ 50 for incidental traveling expenses. A block booking is being obtained
in a moderately priced hotel in Honolulu for all overseas participants
except those who prefer to make their own arrangements.

The conference planners believe that a sharing of ideas and experiences
among Asian participants will provide important information for
strengthening existing teaching programs and help develop new programs
for Asia and the Pacific. Your kind assistance in identifying an appropriate
representative would be very much appreciated.

Sincerely,

(B EAFHEIT-RKEAERRAZINSGHAEZN I E L
FRTVEFTHESWN, ARZSBRRABEERE-BNEEXHF
AR ARSI,

SWF19934E 108 2BE 2SS AEEEFLERFEKRFEKA
Bf7, EMAITTF10A 21 H,

M A REATEIIEE LFEREERNMESRMN, -K30E
TURAETE B, 483 S K, LU R E 50 EURAT IR, M EF LM
EPHRERARNIESSEATEE: RTERACAHITEHERIS,

SWERF AN, B -5 4% 8] 38 FU R4 56 30 n s v &
KEFMEABFEHEENARREREENGER I HE T RH
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MEENE, WEBERSENRERE BEEFRE.)

b. R85

B THEEEEILERRSNKEEEZE, XL EZTH
HEE #BBEEE, URALS; AN BEF S AR EEEZH.
HEELERNM, ZMAE, NEZHEHLESV, BEHHA-TH
CHITE AFES BXHEXAXEERE, IARESN .t
BERAERHEES, VSAE, LMk, BENEMNSEENY
B, R TAEEAT A N B R,

R
Dear Dr Smith:

[ have received your letter dated August 4, 1992, inviting me to attend the
8th International Conference on Pediatric Surgery, which will be held at
the School of Medicine, Yale University in Jarmary 8, 1993. 1 greatly
appreciate your efforts in promoting the scholarly exchanges of plastic and
reconstructive surgeons throughout the world. 1 still remember the happy
days at your institute in the recent visit to Yale University.

I am happy to accept your invitation and shall send you a copy of my
review paper entitled Pediatric Surgery in China before the deadline for
papers.. I hope it could be arranged for oral presentation at the conference
since it is within 10 minutes limit. Looking forward to meeting you in the
States .

Sincerely yours,

(REWEMR 1992 4F 8 A 4 H K5, BIFR L FEHT 1993
| H8 HERSR¥E¥BEAFNE 8 EERP LI, &
3 BHAR N (R 2t R B A B B IR 9 RS IR A AR R 5S
B0 BABRICB AR ARV ) BE A2 S BT E B MR H 7o

TR M B AR A I, FHFE IS SCEBUE B BET L B R — RS
RCF(CREMDNIVMEDF AT BXERERT 10282ZH,
RAEBEENRESEERI

B 5t E SR VBT )
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Dear Sirs:

Thank you for your letter dated April 4, 1973, informing us of the
activities of the International Society of Surgery since 1965. The Chinese
National Committee of the Intemational Society of Surgery had decided at
a recent meeting to send a 6-7 member delegation to take part in the 25th
Congress of the Inemational Society of Surgery to be held in Barcelona,
September 22-27,1973.

We much regret that because of our pre-occupations we have been slow in
informing you of our decision, but we believe that the Executive Committee
will render all necessary facilities to enable us to resume activities in the
Intemnational Society of Surgery. We will inform you of the names of
delegates and titles of papers to be presented as soon as final decisions are
made .

Thank you again for your help and looking forward to seeing you at
Barcelona.

Sincerely yours,

(EBR 1973 F 4 A 4 HIORAE, HH B 195 FRE SR
$LWTESER. BREARIESPEIBESERE RSN L
RER6~TERAABMRKALRE T IIBFIARAE Y
HEEZEFIRAETHE 25 MERIMFFSKE.

FATERBIAEH HEK, B o F 5 BRI, B SRR
ERAR,BRATHEG, HITEASEARINMKEEBIRINPIES
WG SR — b AR,

—~BREARARGELZ MBI RSB XEERIEHE T X,
AR S LR,

B — U BRI R B9 B BY I B B e L L BR )

A
Dear Professor Scott:

Thank you very much for your letter of April 18, 1993, inviting me to
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attend the 10th International Conference on Biological Science to be held
in Stanford University , Califomia, USA from July 3 to 8,1994, and to chair
a session of it.

I am sorry to inform you that I must decline your kind invitation because,
before receiving your letter, I had accepted an invitation to visit Japan in
the same period.

Wish the conference every success.

Sincerely vours,

(+o R E 199344 A 18 HRE, BMIEHRLFE 199447 B
JHES HEXEMMEHERZBARE 10 BEHEREDE 22X
£ . FERF—KFHESU,

BB AR EE, P RRE. B REERBIRRER,
EEZT R B A HBE

HASEWER.)

Dear Dr Patrick:

Your letter, sent in care of Mr Tom Akers of the American Cotten
Cooperative Society at the request of George Ablin, Chairman of the
Committee on Scholarly Exchange with China, inviting me to participate in
the annual meeting of the Congress of Neurological Surgeons to be held in
Honolulu, Hawaii from October the lst through the 6th, 1993 and another
letter of June 20, 1993 suggesting me visit America have both been
received.

Thank you very much for your two letters of invitation, but I much regret
that because I am over-burdened with my work, I will not be able to visit
your country and attend the annual meeting.

Thank you again and wish the annual meeting every success.

Sincerely yours,
(RIS R E¥EAR I WE 4 EF George Ablin K, & 13
EEMIED 2 Tom Akers SCEFZHE, HIFR L F 1993 4F 10 H
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|HECHEEREEFLUBANMEIBEMREFES RS —
11993 4 6 A 30 H 5 , BERTEH W,
RFGIFEET B, ARERBR, B TEET  RAED
) Bt E I R A4
B—RERRHFRESEEB )

Dear Professor Neter:

Thank you very much for your letter of March 20, 1993 inviting me to
attend the Sixth Intemnational Spore Conference to be held in Mexico City
from October 27 to 30,1993.1 regret to inform you that I will not be able
to participate in the conference because I was injured in a traffic accident
last week.

The kindness you have shown to me, however, is appreciated and wish the
conference every success.

Sincerely yours,

(R 1993 58 3 B 20 HHE, BIF R JE 1993 F 10 A 27
HZE30 HEBHFMBFNE 6 BRFREFAS.

I’ R, B L EBIE - RGREM PR T H, KA
HFRX KW,

AR A BRAE B, 3RS IR R Th )

18.2.3 EBEFLILIE TS

HEAMESWARFN, sNARS FARTRSFHERIN
WERSSEANEFMBEABEX . XH. BRHE  KSHSEH
ke, S4EAMBRESTRE, E¥ L, ATEEREH. &
H A5 25 1) T 2 F6 B B 5 ( covering letter) , LA K o

a. 7 B SO A SO 58
Dear Dr Wood:

Enclosed please find the full text of my paper entitled Prospective Study of
Benign Breast Diseases and Risk of Breast Cancer. It is expected to be
included in the Proceedings of the 4th International Conference on
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Obstetrics and Gynecology .
Best regards.

Sincerely yours,

(it pR Bk 1 ST 1A 9L 55 % A L B e F B M T B P BF 52 )
M2, EXHFEREARMNEEFRAT M RSB IXILHZ )

b. &3 B E 7B
Dear Mr Burgess:

Enclosed is the second version of my paper that I submitted to you on
March 4, 1993. As you requested, I rewrote the title and the abstract as
well as the Material and Methods section of the paper. 1 hope the revisions
will not cause much trouble to you.

Best wishes.

Sincerely yours,

(BEfE# 1 1993 53 A 4 BEREMIE XA BN REIRIK
TR, REE T XA XU RME RITERST . REZBURA
SR SRR )

c. FWRAERIPHEIR

Dear Professor wilson:

Thank you very much for your letter of March 18, notifying the acceptance
of my paper entitled Estimation of Radiation Risks for oral presentation at
the forthcoming conference. But I found an error in the paper, that in the
section under the heading History the 7th line®: - ‘issued a series of reports
between 1906-1963” . should have read “:'- issued a series of reports
between 1956-1963” . Please make it corrcet in the paper.

Sincerely yours,

(BHEHR 3 A 18 BRAZ, 45 R4l SCOR S fE ke A4 3 ) 2 Bl
BITMAE LER. HREAXTAEMR, “HEETH 77
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+-+issued a series of reports between 1906-1963. N % 5 fE -+ issued a
series of reports between 1956-1963. , /T LN IET k)
NS CE B R s T

Dear Professor Hendee:

Enclosed herewith are the full texts of my two papers, two copies for each.
The one entitled Radiation Dosage Estimation and Health Risk is
intended for oral presentation at the panel meeting, while the other for
poster presentation which covers an area of about 1m?,

Sincerely,

(RHRAM ERAMEEL I, — WG, —REREH A
WRBRZEMBRE) MIEXHSFEE. A—RERTRH, I
bR —F KD

e. BRF W ICH Y
Dear Professor Page:

Thank you very much for your letter dated July 3, 1992, asking me to
submit the full text of my paper before the end of this year. Unfortunately,
I did not read the letter until December 15, because of my absence from
my office for a S-month field investigation.

The enclosed paper is mainly based on my previously published articles
with addition of new data. I hope it can be included in the conference
proceedings.

I am sorry to keep you waiting for my paper and thank you for your assistance.

Sincerely yours,
(B4R 1992 4 7 A 3 HkfR, iLBRAES FERATB R, B
W, BAMEERGAE S A LR 12 A 15 BAEEUREIE.
66 15 B 25 98 SCRFE LA BT R R A A BERE |, 38N T Hr ey
HREAHEHEMN, REBRUBBEASUXESD.
IRERRGE I, TR, WFR )
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18.3 ®IHHIEZE

BRARUEEHERESN MEGHFATHEICHHRER . T
YeEZ 1, B LM 1 A8 1 (curriculum vitae, resume ) , 3X #F 9] fiff
TR EREHRE, REEA#F.

ERBHCRBT/EELREROERE, HAHERALEIR
7o WA ERETRERR, EHERE R (gant) , R ELEH
15 ¥ (grant proposal) P IFMMAAN AR H . FRTHE KR HEM
AR LRSS MBEERMARD, YRFHTASAER T ULAR
W&, Lo FpraR £ 2%, B 1 57 B 2.4 (funding body) B9 2]
BEAE  EEZLITEROEMVAERBEZ5., — MR
EHFUPTAEZRKEFHAREHTHIIENS,

B THEERRE AEN AR B NERUT I A FTEA
QS Bt BAEE B H;QKRFFEINE, KFEARR.
il , 2SI A N R RS, EMN R B EH  OREH AR,
FHAHQWFERE, BN BERERESHKR, SNERERHAHNZ
Rl , SmERSNUNEZR, SN FERECHEEEEH ; OF
M HE AR IWERE CMEE, QEFARNIB . EE.
EFE e XMFBE P AIREEEE., MEFEKRES, W a] 500
FIMERBRXR M TEHZRE.

BREERSW EKEZH#E, P HFEAFFA B,
WA LAMA R ER L, REEFHITUMAKREHAELEE S X
PHREANZEMHFIZH. DTABEHESETRZHRETBEROLR
ES) M RRFEEFEY. LB, EFEHEHATE BHX
B, LENARER A B A (referees) M 2 Mt (HIE EFH . HB
FHlphk, HXEAMHFAELACRAE. THEABRFHES AA
BEMANK, P8 AEEEG B,

AEHETFH 280, HHNELZHEE TR, -5 T4, W
T @A

Curriculum Vitae
Liu Ming (Dr Ming Liu)
Professor of Obstetrics and Gynecology
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Peking Union Medical College Hospital, Beijing
Date of birth: September 26,1932
Sex: Female
Marital status: Married Children : One
Citizenship : People’ s Republic of China
Languages : Chinese, English
Research interests: Management of high-risk pregnancy, especially
the treatment of preeclampsia
Office address
and telephone
nutnber : Department of Obstetrics and Gynecology
Peking Union Medical College Hospital
Beijing 100730
People’ s Republic of China
553731, Extension 910
Honors and awards: Certificate of Honor, Chinese Academy of
Medical Sciences, 1993 for Distinguished
Service, Teaching and Research
Memberships in
professional
societies: Chinese Society of Obstetrics and Gynecology; Beijing
Obstetrics  Society ( Head, Committee on High-Risk
Pregnancy)
Education :
1950-1955 Medical School, Beijing Medical College
May, 1980 Advanced Course, Detection of High-Risk
Pregnancy , Shanghai First Medical College
September 1983-August 1984
Visiting Fellowship, Department of Obstetrics and Gyne-
cology, Albert Einstein College of Medicine, Bronx, New
York, USA
Positions held: (except as otherwise noted, all in the Department of
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Obstetrics and Gynecology, Peking Union Medical
College Hospital , Beijing) :
1955-1956 Intern
1956-1959 Resident
1959-1960 Chief Resident and Instructor
1960-1979  Lecturer
1969-1970  Atiending Obstetrician and Gynecologist, People’s
Hospital , Inner Mongolia
1979  Associate Professor
1980 Director, High-Risk Pregnancy Clinic
1986 Professor
Major presentations:
May 1990 Evaluation of a New Regimen for Managing
Preeclampsia, Chinese National Congress on
Gynecology and Obstetrics
June 1993 The Management of High-Risk Pregnancy in Beijing,
China, The Johns Hopkins University School of
Hygiene and Public Health
Major publications:
Chapters and Books:
Liu Ming. Preeclampsia and eclampsia. In: Wang HL, ed.
Textbook of Obstetrics and Gynecology. Beijing: People’s
Medical Press, 1992:423-435.
Liu Ming. High-Risk Pregnancy . Beijing: Science Press, 1993.
Journal Articles:
Liu M, Wang HI. Successful treatment of pregnant women with
jaundice: report of a case.J Chin Med Scv 1988;11:13-17.
Liu Ming. Treatment of preeclampia by Westem, Traditional
Chinese, and combined methods. Chin Obstet Gynecol 1989;
23:89-97.
Liu Ming. A comprehensive system for the detection and
management of high-risk pregnancy:description and evaluation.
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Natl Med J China 1992;45:121-128.
Liu Ming, Jones MJ. High-risk pregnancy in Beijing, China and
New York City: a comparison. New York State Med J 1993;31;
93-99.

Popular Articles:

Liu Ming. Help yourself to have a health pregnancy. People’ s Daily
1993; June 12:3.

* * *

Curriculum Vitae
Janet T Brown, PhD Age:30
Department of Geophysics Date of birth: 1 May 1960
University of the Loswands Health ; excellent
Downtown, Downshire 6XY Home address:
Z9A 99 Prince Street
Tel.0123-456789 Downtown, Downshire 3XY
Fax 0123-457234 Z2B

Tel. 0123987654
Education
1971-1977 : Uptown High School, Uptown
1977-1981 : Midlands University , Chesterham
1981 : BSc, First-class honours in geclogy
1981-1984 ; Dept of Geophysics, University of Camford
1984: PhD conferred
Thesis title: Melting in silicate rocks in the Lower Upshire region
Gatenew Prize awarded
Positions held
1984-1987 : Associate Lecturer in Geophysics, Brighton University,
Brighton, NY , USA
1987-present; Lecturer in Geophysics, University of the Lowlands,
Downtown , Downshire , UK
Publications
Brown JT. 1984. Plastic deformation of quartz in deep seismic
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sounding sections in Upper New York State. Brighton Journal of
Geophysical Research 23:22 - 28.
Brown JT, Smith D, Jones S. 1985. Dependence of flow temperature
on differential stress in quartz and olivine. Journal of the New York
Academy of Geophysics 120:1055-1057.
Letc. ]

Other interests Member of the Downtown Deep Explorers Club(Hon.

Secretary since 1989)

Referees
Professor M Hayman Dr S Laysmith
Dept of Geology Institute of Geophysics
Midlands University Brighton University
Chesterham,C1D A3B,UK  Brighton, NY99999-1111, USA
Tel.0123-456781 Tel . 222-333 4444
Fax 0123457234 Fax 222-333 5555

HANR N SR LEER, AR, 2§, AHEENXFHR
W . T
Eugene Dong Jr. ,M.D.

Biographical Sketch

Dr. Eugene Dong, Jr. was born in Watsonville, California in 1993 and
was educated in the public school systen in nearby Salinas. He spent one
year at Harinell College before going to the University of California at
Berkeley where he majored in physiology graduating with highest honors in
1955. Dr. Dong received the M. D. degree of the University of California in
San Francisco. His honors include memberships in Alpha Omega Alpha
and Phi Beta Kappa. He took his intemship in Bellevue Hospital,
Department of Medicine, Columbia University, 1959-1960. He then
became a resident in Cardiac Surgery at Stanford University Medical
School and continued in this capacity until 1964, holding research
fellowships from the American Heart Association and United States Public
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Health Service. He was Chief of Surgical Research Services and a captain
in the United States Air Force at Wilford Hall USAF Hospital, Lackland
AFB,San Antonio, Texas. '

Dr. Dong retumned to California and Stanford as an instructor in
surgery from 1966 to 1967 an is presently an Associate Professor of
Surgery , Stanford University Medical School. He is the director of the
clinical cardiac transplantation program as well as the long-standing
program in experimental transplantation. Dr. Dong is also involved in
computer applications in the fields of research and clinical studies. He
lives with his wife and family of three children in Palo Alto.
NAME : EUGENE DONG, JR. DATE OF BIRTH:3-26-33
ACADEMIC DEGREES: A.B. -Univ.of California, Berkeley-Jan. 1955

M. D.-Univ. of California Medical School, San
Francisco-June 1959
LICENSED BY STATE OF: California
INTERNSHIP : Bellevue Hospital , Columbia Divn. ,New York, 1959-60
ASST. RESIDENCY : Stanford Univ. Hospital, July 1960-June 1963
CHIEF RESIDENCY : Stanford Univ. Hospital , July 1963-June 1964
TEACHING AND RESEARCH APPOINTMENTS PREVIOUSLY HELD:

USPHS Research Fellowship at Stanford, July 1960 to June 1962

Amer. Heart Assoc. Research Fellowship, Stanford, July 1962 to June
1964

Chief, Research Services Divn., Aerospace Med. Lab., Lackland
AFB, Texas 1964-1966

Instructor in Surgery, Stanford U. Med . School , 1966-1967

Asst. Prof . of Surgery, Stanford U. , 1966-1971

Established Investigator, American Heart Assoc., Stanford, 1967-
1971
PRESENT POSITION

Associate Professor of Surgery, Stanford U, Sept. 1972
SOCIETIES :

Phi Beta Kappa
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Society of Sigma XI, Associate
Alpha Omega Alpha
American Assoc. for Advancement of Science
SPONSORS:1. Noman E.Shumway,M.D.,Ph.D.
Professor of Surgery
Stanford Univ. School of Medicine
2. Roy B. Cohn,M.D.
Professor of Surgery
Stanford Univ. School of Medicine

18.4 HI

E bRt 8 WA S R 1E ARk 41, A e E B R % A%
H, BN 18 HEZMLIE, EGREXR T BAE T EXEH,
HHR 45 BT R I SCFE B 15 ] 40 O B U H R (plain language
telegram) A1 %5 % HL 3 ( code language telegram) . %0t R|1R18 5, H
{5 R (letter telegram ), 3% i B 3R (ordinary telegram ) 0/l 5 81 iR
(urgent telegram), TAIHHAMEZ A B, B FHEHWINE
W EREE DRIE FEEL, HEARBERES, AEEXS
ZE, LEBRLELER,3.4 /DRI EEN . Hit®oAam
SRR I ER, WHRENMNE T M EAEBEE. AR 7T K7
NFE, MAaERFHSEERROPFE. BREHEFRBET
MFo WHRATE 1 ~2 /DB NER, BA DB RS Z IO 5% .
FR P % Tl iR SR (R S FRPE IR E o

18.4.1 HE#Hit%

PR LR NI R R, B 10N FR(EE
A S TR ) A — R ET, XAR TR AR,
.40 : TUPAC-IUB, 214-217, NIH 10/81, SMITH #8 A B 10 4~ 528, B
PME—A-s iRk “W" R/, MRIEHF 10 458, I NCTC 207102, AS
(SDYhGNO ¥R+ —AA . Bt 10~ F /AR R 20 N7 8, Wik
AR, XA R, YR8 0amiiR Ak, A8 &E
W8 % B RES (code address) . E B B2, & # A (sender)
R ab A R, BRI, & EA ARE KR, 7 n 2 EREGRT)
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A ¥ .

18.4.2 BENFEXK

RYHBRMBESCFRCERSH ER .Y, AN, A
FHIEARBEERBIR SR, HEMRAHNEN, &
K, BHRA THRFHHEATZMNEE R, AZETHIB AR
o MPAXF, FERH TVWERRE, A, XFHTFREXHE
RPN, AHAARXBRESGLSNOY, BEFHLR, HFEIAITF
PLEASE —id] . @ # %30 P i 58 — . AFRAGA (L, We) L5 7]
fn4vial (at, in, of, after--+) . 5 il (a, an, the) . B¢ 18] (and - ) % &F 7T
Fo WA, FEF R T, &3 (is, are, was, were) . B 30 5] (will,
shall, can, have'-- ) 7] e, B FHE AR, RERER, X+
KEBHELTARAGA, LEN MWK AHE LR, ES A
COMMA , 15 ] STOP, [5]5 Al QUARK, 5{5 # Fl QUOTE, 5|5 & A
ENQUOTE, #& 5 # F PAREN, 5 5% Ji UNPAREN %,

B S ROR & E W TEE B A un-, in-, dis-BTRIAMC R, 40 We
are not interested in ‘--: UNINTERESTED, We can not accept your
invitation*-- : YOUR INVITATION INACCEPTABLE, L3R vl fE¥E )
#] can, possible, A £ & 1& B #h i8] J5 il /& B -able &7~ , Wl We can
accept your paper: YOUR PAPER ACCEPTABLE.

BASRNHERXPAIRINEEBWE, M X HAITERRE
Z MM ZE , The conference will open on March 15,1993 : CONFERENCE
OPENING 93/3/15;1 have sent you my paper: SENT YOU MY PAPER ;1
look forward to hearing from you very soon: EARLY REPLY SOLICITED.

B S AT R & ol 45 B 5, 40 DNA, AIDS % . B & E RV &
FRapmg &, © W K KB, I UN (United Nations ), WHO (World
Health Organization) ¥ 7] Fl , (B b E i H —2E AE X, 20 America,
American: AM, USA ; British, Britain, United Kingdom: BR, UK; Canada,
Canadian: CA ; Japan, Japanese: JAP; Los Angeles: LOS. 13 8147 th Al
45 X, W0 kilogram: KILO; liter; LIT; Minute: MIN; days: D/S;
second: SEC; hour: HR. B[E 7R, 40 1992 4F 12 A 3 H, A5 1 92/
1273, Bt PEAEEERENMNS MNERAIOFSRE, M H
DLR(S) = (US)D U, i USD666; RMB ¥ Ui 7| RMB, i RMB999; &
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R AND 3 N %75, 21 10AND9 2 10N9,

Thank you for your letter of October 4, 1993, informing us of the
Fifth International Conference on Tuberculosis to be held in Madrid from
April 21 to 25, 1994 and inviting Chinese professors of this specialty to
attend. We regret to inform you that on account of our overloaded
schedule, we shall not be able to send representatives to the
conference . However, we would be very grateful if you would send us later
the proceedings of the conference. Wishing the conference every success.

MRS RO ER W Lo —BOCF SO SCIN T :

Thanks for letter 93/10/4 informing Madrid TB Conference inviting
Chinese professors stop regret not sending representatives stop please send
conference proceedings later stop wish conference every success

BREBRERER, XBEXFITRAE &, KEHFAR
WAL b, MEERES  ZERAES, 1 LR TTER.

366114/SN  FOR/DR ALONSO/DEL/HOYO QUOTE THANKS
FOR LETTER 93/10/4 INFORMING MADRID/TB CONFERENCE
INVITING CHINESE PROFESSORS STOP REGRET/NOT SENDING
REPRESENTATIVES/STOP PLS/SEND CONFERENCE PROCEEDINGS
LATER/STOP WISH CONFERENCE EVERY SUCCESS HSWANG
ENQUOTE

X —FL3CH 366144/SN iR AIREES , Btk /, it —id,
FOR/DR ALONSO/DEL/HOYO JE 3L A This telegram is for Dr Alonso
del Hoyo.QUOTE --- ENQUOTE & Bl t X 5l X &S Z H.
ALONSO/DEL/HOYO it —~® R i, 93/10/4 4 1993 4£ 10 A 4
H,it— A8 #kid. PLS H please 4 H, HS Wang H & A
Zo SERAFZA, BRBA R L GRENEEMKEI,

18.4.3 FEICHH

EHEFKSNHNERSR, BREARE, B, B HAR
ZREH, LUT B3 —25f) T,

a. AREH 2l

NOT PARTICIPATE OCT/5 CONFERENCE LETTER FOLLOWS
REGRET
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(We regret for not being able to participate in the October 5
Conference. A letter about this will follow. )

(AREHE 10 A 5 A, Win. WiFEE.)

THANKS FOR INVITATION LEG INJURED NOT ATTEND
WORKSHOP PAPER FOR POSTER PRESENTATION

( Thanks for your invitation to participate in the Workshop on
Pacemaker.l am sorry to tell you that I cannot attend the workshop
because my left leg was broken in a traffic accident.But I suggest my
paper be used for poster presentation. )

(U 8RR ARt e, RNAREZ RGP ZH,
PREHFE K&  HEHE. HEREBURMEIERRAH)

b. #EIRHIL T ]

DELAYED ENTRY VISA ARRIVING AIRPORT MAY/3

(I am arriving at the Beijing Airport on May 3 because of the
delayed entry visa. )

(ABERUEEL R, I EOH A S A3 He)

INADEQUATE PREPARATION CONFERENCE POSTPONED TO
93/MAY/5 REGRET

(We are sorry to inform you that the 4th Intemational Conference on
Hand Surgery is postponed to be held on May 5, 1993 because of
inadequate preparation. )

(KEWERFS, EEBE 1993 F 5 A 5 HEAT,)

c. AL

ARRIVING PARIS TUESDAY AUGUST 2 AIR FRANCE FLIGHT
424 PLEASE MEET

(I an flying by Air France flight AF 424 to Paris and will arrive at
the airport on Tuesday August 2. Please meet there. )

(EEMHF 4240, F8A2HRP KAER, E&.)

ARRIVING 10:30 PLEASE MEET LOS AIRPORT

(1 will arrive at 10:30 in the moming at the Los Angeles Airport. )

(T RCEIGR IR UL, B#.)

d. &l
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THANKS MAY/3 LETTER PAPER AIR MAILED MAY/30
APPRECIATE REPLY

( Thanks for your letter dated May 3,1993 conceming my paper to be
read at the conference. The paper was airmailed to you on May 30.1 will
acknowledge the notice of your receipt of the paper. )

(815 A 3 BIVfE. BXEMF. BE.)

FEE USD500 TELEGRAPHED SECRETARIATE CHECK RECEIPT
NUMBER 01993

(1 have telegraphed the registration fee $US 500 to
secretariate . Please check the receipt number 01993)

(M3t 500 EE FRW B4, BERIES 01993.)

e. LB

GLAD OPENING 8TH INTERNATIONAL CONFERENCE ON
CARDIOVASCULAR SURGERY WISH EVERY SUCCESS

(I am glad to know the opening of the 8th Intemational Conference
on Cardiovascular Surgery and wish the conference every success. )

(FEE s BEROMEI RSB BB

HFEARTY CONGRATULATIONS ON YOUR WINNING NOBEL
PRIZE PHYSICS 1993

(Please accept my hearty congratulations on your winning of the
1993 Nobel Prize for physics. }

(RO RBRIR 1993 £k LRI BEE K, )

CONGRATULATIONS ON YOUR 1993 CHAIRMANSHIP

(1 would like to offer you congratulations on your chairmanship for
the 1993 Conference on Biology. )

(RBIE 1993 FAEYEREER )

18.5 HfE

B, f& ( telegraph exchange, teletypewriter exchange, teleprinter
exchange, I #R telex) RlEL 3t —HERFEE X MO EET B, EHK
A R, R B B R, T EL & SCR, X 7 Bl Rl A LT, X
REARTFRBEZLe, GRS HARERRERRR, WL ERE
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HEAAHLET RN, 24 NES AR TA/E, R/ A AAE B A 8 3l
MY, MEXHE, dKd8, MEHER, AR Faft. FEK
EEHERAAKXMTOEHR AR EHEE THR. BEESE
EAERLSFHEREONMAS CREFEXRNEETR AREH
e 2 ETE A B TR

18.5.1 EfERIE

M H BAEPL, MR A& A RTS8 (cal
number) , 5 A B —F H I 5 & 5 (answer back code), FFTE
WMAERH, HEEBWXENTMS EASNESHE, RARIE
TFN LSS XITEAREFLAOREL BERFERERLRSE L.
P —eMt H NS, —BREEGE, e K30, Woied X
B7E 8 £ % B (automatic answer code) 32 ¥ TN 5 52 LAY, BRI
— A AR .

BT ZHER R ARY R AL R BT s R P g,
Rpefitd—BmA3IaeaREE AR 3 ME 3 4%HE, &8
1L 3 e, B 1 A E AR 173,

18.5.2 R

BANBRENTHEAER. —BIUTEHL WE
BN S RANRE; R XHFBREIS LBRS; B #;W0E;
el E3GRER; R XE

WX EBESBEER (o) BALBEEE, MAXLEHE
SR FR FM(from) 3%, DE ( destination) & 3C H B B i 3£ S,
mo/10/B HEABEBABEI0HAIH,EBARNERHIA 10
Ho Bk, H R UIAFRE RSN ITE, W 10TH NOV'94 il H
£ NOV 10,1994;11/10, 1994;11/10/94;10/11/1994; 10, 11,94;%,11,
10510-11-94, $F W BT RAL R . WOCETL, W E AR ES
47, RS &, k# Z 775 ATTN (attention) 8%, ATT, IMEPXHE
¥ AHGZRER, U—BFRAHF, KEHEE LEXRM, FH
EH B RE(referring to) TR, BRI PHEICHETHE, EX—RUM
BEE AT, B XEATE, KEXFBRUMBEBFERRLF
fRFFRR,WM(1),A),AA;(2),B),B,BB, -, BIEEE, A3
FEMERE, & RAHRE—BERE, .
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PLS REPLY ASAP

YOUR SOONEST REPLY HIGHLY APPRECIATED

PLS CONFIRM BY TLX

PLS ACKNOWLEDGE RECEIPT OF PAPER BY RETURN TLX

MANY TKS FOR YOUR INVITATION

TKS IN ADVANCE FOR YOUR KIND ATTN TO MY REQUEST

(B4 ) R

RGDS; BEST RGDS; KIND RGDS; TKS AND RGDS; BEST
PERSONAL RGDS.

R, B SHRNEEAMEROA AR, BARE R
KERBEEHATE 7, R4 A A s A My mgiE . AR, i XF
45 AAEFE -ERAN, —Ri0S, RiREENLE- - PIuEFEL
Rl EHERNTEFEE, HUVHEEFE . RAE—1. W
FERAEZEMNME - EFR, B TFHEME, W: amve: ARV;
arrival: ARVL; please; PLS; repeat ; RPT; quality; QLTY ; quantity : QNTY
FZ, AN EENTHALNAETFEANBENHE ST TFEOMEE, &
message: MSG ; manager: MGR, %%, AU B MR HE — P& P
answer: ANS;average: AV, X X HEW “B HS"ERZNT. AME4L
EHEITE AE S EFE ., i station: STN; building: BLDG %, & #
iR R LLYERE € 4 BE, 40 able, ible, ble: BL; est, ist: ST;
ment: T,MT;al, ial: L; ness: NS; ing: G; ed: D; tive: TV ; less: LS; er, or,
ure:R;ize:Z;tion: TN, Nsant, ent: NT; ful: FL. 5 & — 26 ia) ] 4 H &
B H P %, 40 : though: THO; through : THRU; night : NITE %, %% —
S e B9 4 1) 58 2 AT LASK A, Ko B B A 4 B8R 4w il
BZ BENXTAEREARETEN, B FEBE B E
R gag L, R B R el A, fTHRA X E iR R ER,

18.6 f£EE

ERBARRIE 10 £ BEERSN, BEC T ZNHTE#ITE L
R REET, i THAME, B T8E, X7 RERR A FX,
AN EXER", E@R T Bk BEANRA, B, 5 KA
Bk, Schr EE 2B THIR BE,
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& HCRA TR R RGE, E 0307 R A Z AR i fE
FBEREREG,BA EUMFR A REM, Hi, ErURERITY
XA MARFER. ERIFAEITK REAFTE, FHX
AMHREERXEEN, ZFWE, REMER, KOTH I, %
A A KR IA—F, R BRI, AR, T E—,

DEC-02’ 91 MON 11:27 ID: AMA 15TH FL WEST TEL NO:312
464 5837 # 661 POl

American Medical Association
Physicians dedicated to the health of America

515 North State Street
Chicago, lllinois 60610
(312)4644385

Date: December 2,1991

To:Wang Baohua From: Patricia Hutar

Editor Director

Chinese Medical Journal Office of Intemational
Fax:86-1-512-3754 Medicine

Total pages(Including cover sheet) :01
Reply fax number:312/464-4184

Regarding:
Dear Mr Wang . I have contacted several bookstores
in the vicinity of the AMA and I am told that both Scientific Elite and
Little Science, Big Science"‘- and Beyond are out of print, therefore we

were unable to obtain a copy.] am sorry that we could not assist you with

this matter.

Fax Transmission
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R HEEEMNESWHREARENEE

W HEERENEI R RERA R E 2, FRREREA K
# o Het HEMR, THR-KXEESWEHAELSZER
BHMESMELEESE,
November 19,1998

Xinfang Wang, MD
575 Jiefang Road , Wuhan
PR China

Dear Dr Wang:

We are pleased to inform you that the preparation for the 3rd AFSUMB’ 99
is making a significant headway and we would like to welcome you to the
congress .

The congress will cover all fields of diagnostic as well as therapeutic
ultrasound with special emphasis on the up-to-date topics of
endosonography , color Doppler ultrasound, and interventional ultrasound.
Please find enclosed five copies of the third announcement of the
congress. We hope that you kindly distribute these brochures to your
colleagues who are interested in our congress. We cordially invite you to
the 3rd AFSUMB’99 and hope to meet you in Beijing in the near future.

Sincerely,

Qian Tao,MD
Secretary General
Organizing Committee
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GUIDELINES FOR ABSTRACT PREPARATION
* Abstract should be typed in English.
-Abstract will be published in the program book using a photographic process, end will appear
exactly as typed.Do not erase, avoid smudges, errors and misspellings.
+Use a 12 pitch electric typewriter or PC and use single line spacing.
Leave one space between title/authors and text(see sample).
The abstract, including title and authors’ names, must be wholly within the rectangle supplied.
* Abstract should include title, name and degree of all authors, institution, city and country of
origin.
“The TITLE should be capitalized. Authors’ names should follow, without starting a new line.The
name of the presenting author should be underlined.
-The text should include following topics sequentially: (1) purpose of the study, (2)materials and
methods, {3)results, (4} conclusions. The text should not exceed 200 words.
-The abstract form may be photocopied.
«Be sure to keep a pholocopy of the abstract for your own records.
+ Application must be received by March 1,1999.
* Mail the original abstract form, unfolded and protected by cardboard, to the Conference Secretariat
3rd AFSUMB'99
¢/0 Qian Tao,MD
Department of Diagnostic Radiology
First Hospital
Beijing Medical University
Beijing 100710
China

SAMPLE OF THE ABSTRACT

PIEZOELECTRIC LITHOTRIPSY IN THE MANAGEMENT OF RESIDUAL
INTRAHEPATIC STONES. Qian Tao, MD, Li Ming, MD, Yang Bi, MD. Department
of Diagnostic Radiology. First Hospital, Beijing Medical University, Beijing
100710, China

To evaluate the usefulness of piezoelectric lithotripsy in the management of residual

intrahepatic stones as an adjunctive procedure to nonoperative removal of stones,
We treated 11 patients (six men and five women; mean age,45 years: range,29-70
years) who had had previous biliary surgery and T-tube tract by extracorporeal
shock wave lithotripsy ( ESWL)with the EDAPLT.01 lithotriptor. The indication for
EXWL was the---
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March 30,1998

Xinfang Wang, MD
Echocardiographic Lab

Union Hospital, Tongji Medical
University

575 liefang Road , Wuhan
430022, China

Dear Dr Wang:

The Organizing Committee of 3rd AFSUMB’ 99 is pleased to inform you
that your abstract entitted Three-Dimensional Transesophageal
Echocardiography: 1. Clinical Application was accepied for oral
presentation at the scientific session.

The date and time of your presentation will be notified to you by the end
of June, 1999.

For your information, all presenters and principal exhibitors must register
by mail with full payment of registration fee no later than May 1, 1999_1f
not, the submitted abstract will be excluded from presentation.

Thank you for your cooperation.

We look forward to seeing you in Beijing.

Sincerely,

Qian Tao ,MD
Secretary General
Organizing Comittee
The 3rd AFSUMB’99
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REGISTRATION FORM

The 3rd Congress of Asian Federation of For committee

Societies for Utrasound in Medicine and Da;l:emf:,{.ed

Biology August 30-September 3,1999, Beijing,

Code
China
NAME/MAILING ADDRESS OF PARTICIPANT Male || Female[ |
Name: Xinfang WANG MD
FirstName Middle Name Family Name Degree
Address: Union Hospital, 575 Jiefang Road
Wuhan 430022 PR CHINA
City Zip Code Country
Phone number: 0086-27-566711 Fax number 0086-27-566343
PROFESSION SPECIALTY
( Please check) {Please check)
physician CiRadiology
(JScientist JOb/Gyn
([1Sonographer/ Technologist [ Gastroenterology
["Resident, Inten, Student Cardiology
[ITechnical Exhibitor ClSurgery
(] Urology
[_IBasic Science
[1Others
(Please specify)
ACCOMPANYING PERSON(S)
Mr/Ms First Name Middle Name Family Name
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1. REGISTRATION FEE

Classificati Before After No.of
assfueshion May1,1992 | May1,1992 | Persan(s) '
Participant Us § 350 US$ 400 1 US§ 350
Accompanying Person US§ 150 US$ 200 US§
Trainee Us$ 250 UsS$ 300 Uss$
Exhibitor Us$ 250 US § 300 Usé
Sub Total US § 350
2. HOTEL RESERVATION
Please see hotel instructions on page 16 and 17
First Choice Second Choice I({lgfer:sgef;lr:gk)
e
Hotel Code ® ® | [imee
Hotel Name President Continental %ts?:::e

Date check-in 29th. Aug
One night deposit US § 70

3. OPTIONAL TOUR PROGRAM

Please see instructions on page 21-24

Code Program

Temple of Heaven

‘orld Park
Great Hall of People

Great Wall
Summer Palace
Ming Tombs
Forbidden City

00 ~ O W o W N -

Villages of Nationalities

No. of Room 1
No. of Night(s)7

Date check-out Sth.Sep
Sub Total US § 500

No. of

persons Fee

1 Us§ 40

1 Us$ 40

1 Us$§ 70

_ Us$§ 300

o US§ 650

. Uss 350

o Us$§ X
Us$ 100

Sub Total US$ 150
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4 .SCHEDULE OF REMITTANCES

Registration Fee Us$ 350
Hotel Deposit Us® 500
Optional Events Us§ - 150
GRAND TOTAL US$ 1000

Remittances for registration and all other fees are payable in US dollars
by Band Draft or by Bank Transfer to the following account:

Account No: Bank of China Beijing, China 137-084796

Account Name:3rd AFSUMB

Mail this completed form with your payment to the Congress Secretariat.
3rd AFSUMB’99
c/0 Qian Tao, MD
Department of Diagnostic Radiology
First Hospital
Beijing Medical University
Beijing 100710, China

July 9,1998

Xinfang Wang, MD

Echocardiographic Lab

Union Hospital , Tongji Medical University.
575 Jiefang Road , Wuhan

430022, China

Dear Dr Wang:

We are pleased to inform you that your abstract was accepted for oral
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presentaion at the scientific session.

The date and time of your presentation is noted on the enclosed
schedule. All presentations will be held at the convention venue, the
Beijing Continental Hotel, and the room assignments will be noted in the
program hooklet, which will be distributed at registration desk when you
register.

Please read the enclosed guidelines for free paper presentation carefully
for your effective presentation.

We are looking forward to seeing you in Beijing.

Sincerely,

Qian Tao,MD
Secretary General
Organizing Committee
The 3rd AFSUMB’99

QT/ski

Enclosed: 1. copy of guidelines for speakers;2.copy of scientific program
of your session.

GUIDELINES FOR SPEAKERS
Hints for slide preparation
The official language of the congress is English.

Simplify material on the slide to illusirate a single point or idea. Your
entire presentation should not be on the slides: The slides should support
your talk and add emphasis to your important points. A word slide should
have no more than 7 lines with 7 words or less per line.

If a slide is legible at arm’ s length against a light background, it will
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be legible on the screen.

Color is attractive on data slides, but only use light colors such as
yellow or white on a dark background such as blue.

Standard slide format for all presentations is Sem x Sem. Slide should
be mounted on plastic mounts. Cardboard mounts bend easily and can jam
inside the projector. '

At the meeting

Speakers are advised to reconfirm their presentation time and room
by checking with the program booklet which will be distributed at the
registration desk when you register.

At least two hours before your session, please come to the reception
desk at the preview room, borrow slide tray (s), and preview your
slides. Slide trays should be marked with the paper number; day and time
of your presentation. lf dual projection is being used , trays must be marked
either LEFT” or “RIGHT” . Identification tray labels are available in the
slide preview room.

Dual projection will be operated with a single control on the
podium. Therefore, if you need dual projection, it will be necessary for you
to inject bland slides when appropriate so that both projectors will move
forward at the same rate. Blank slides should be white plastic since black
plastic and cardboard will bum.

It is your responsibility to deliver slide trays to the projectionist in
your presentation room at least 15 minutes before the start of the
session . Please identify yourself to the chairperson before the session.

Scientific papers are limited to eight minutes followed by a two
minute discussion period. A yellow light of the timer on the podium means
that seven minutes have passed, and a red light eight minutes.If you
exceed the alloted time, the chairperson may be forced to terminate your
presentation .

When the session is finished, you may get your slide tray(s) back
from the projectionist. It is also your responsibility to return your slide tray
(s) to the preview room immediately after your session.
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January 30, 1999

Xinfang Wang, MD

Union Hospital, Tongji Medical University.
575 Jiefang Road

Wuhan 430022

PR China

Dear Dr Wang:

The Organizing Committee of 3rd AFSUMB’ 99 is pleased to inform you
that your abstract entitled The Relationship Between Intracardiovascular
Smoke-Like Echo and Erythrocyte Rouleaux was accepted for scientific
exhibition at the scientific session. We will provide one backboard panel
(70cm x 90cm ) for your exhibition. It is important that you immediately
return the enclosed sheet signifying that you accept this offer of scientific
exhibition.

The exact location and space number of your exhibition will be notified to
you at the Scientific Exhibits Check-in Desk on Sunday, August 30,1999.
For your information, all presenters and principal exhibitors must register
by mail with full payment of registration fee no later than May 1,1999.If
not, the submitted abstract will be excluded from presentation.

Thank you for your cooperation.

We look forward to seeing you in Beijing.

Sincerely,

Qian Tao,MD
Secretary General
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Organizing Coramittee
The 3rd AFSUMB’ 99

QT/ski

Enclosed: 1.one copy of registration form
2. guidelines for scientific exhibition
3.reply sheet for acceptance

* * *

GUIDELINES FOR SCIENTIFIC EXHIBITION

The 3rd Congress of Asian Federation of Societies for Ultrasound in
Medicine and Biology
August 30-September 3, 1999, Beijing, China

1. Installation and Dismantling of Exhibits

Set up of exhibits may begin on Sunday, August 30 at 8:00 AM and
must be completely ready for viewing by 3:00 PM, Sunday . Exhibitors must
first stop at the Scientific Exhibits Check-in Desk to verify location and space
number . Dismantling of exhibits may not begin before Thursday , September 3,
at 12:00 MD. Transilluminating and backboard exhibits must be mounted or
dismounted by the exhibitor.
2. Exhibit requirements
A . Backboard panel exhibit

A maximum three(3) panels (70cm wide and 90cm high each) are
allowed per paper.The panels will be front-lighted with a incandescent
light and everything in a panel, including text and figures, must be in
opaque form.
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FRONT VIEW
A maximum three(3) viewing surfaces(70cm wide and 90cm high
each) are allowed per paper. Everything in an exhibit, including title, text,
and figures, must be in transparency form.
C. Audiovisnal exhibit
A video tape ( VHS, NTSC system only) of 12 minutes maximum will
be allowed per paper.The Society will provide a table, video player,
monitor, and chairs.
D. Free-standing exhibit
The Society will provide a table or a space for exhibits and entire set
up must be done by exhibitors.

August 3,1998
Dear Participant ;
Thank you for your participation in the forthcoming 3rd congress of

AFSUMB i0 be held from August 30 to September 3, 1999 in Beijing,
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China. As the congress is getting closer, | would like to provide you with
some information about the congress.Enclosed please find a copy of
general information including transportation , registration, etc.

Thank you again for your participation . Looking forward to seeing you soon
in Beijing.

Sincerely,

Qian Tao, MD
Secretary General
Organizing Committee
The 3rd AFSUMB’99

Encl. :a copy of general information stickers

* * *

GENERAL INFORMATION

GETTING FROM AIRPORT TO HOTEL

Free shuttle bus service for all participants at about one and half
hour intervals from airport to hotels in the AFSUMB’99 block (Hilton,
Continental , President , Tower) . Please attach the enclosed sticker to your
suitcases when you arrive at Beijing international airport so as for us to
find you easily for guiding.For assistance, visit the Information Desk
provided by the Organizing Committee in the lobby of the airport.

* Operation time of the shuttle bus service & Information Desk.

Saturday, August 29 10:00-20:00

Sunday, August 30  10:00-20:00

* Public Local Transportation

Taxis, buses and airport buses are available at Beijing airport.It
takes about one hour to get to downtown Beijing by taxi which costs about
80 yuan ( $ 10) . The airport bus which costs 40 yuan, mns every 10
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minutes to and from Beijing airport and downtown Beijing.
SHUTTLE

Free shuttle bus service at regular intervals between Beijing Hilton Hotel and
hotels in the AFSUMB’ 99 hotel block from August 30. (The shuttle bus schedule will
be in vour congress kit. )

REGISTRATION

* Registration Site:

In front of the Grand Ballroom on the Lower Lobby Beijing Hilton Hotel

# Registration Hours:

August 30 (Sun) 08:00-20:00

August 31 (Mon) 07:00-18:00

September 1 (Tue) 07:30-12:00

September 2 (Wed) 07:30-18:00

September 3 (Thu) 07:30-12:00
CLIMATE

The average temperature in early September is 23°C . (Low: 19°C, high:
27°C)

SCIENTTFIC HEADQUARTERS

* Room 20 (2nd floor)

Scientific Committee members will be on duty in this room during the
Congress. Please inform the Scientific Committee of any change or rotification in the
scientific program.

SCIENTIFIC EXHIBITION

# Instailation and Dismantling of Exhibits:

Time : August 31( Mon) /September 3(Thu)
Place: Convention Hall
* Opening Hours:

August 31: 10:00-18:00

September 1:  8:00-17:00

September 2:  8:00-18:00
September 3:  8:00-16:00

TECHNICAL EXHIBITION

Tape Cutting Ceremony : August 31(Mon) 10:00

Period: August 31( Mon)-September 3(Thu)

Place: Convention Hall
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Opening Hours:08:00-18:00
* * *

September 10, 1998
Dear Participant ;

The 3rd Congress of Asian Federation of Societies for Ulirasound in
Medicine and Biology has concluded with great success.On behalf of the
Organizing Committee, we would like to express our sincere thanks and
appreciation for your valuable contribution to the achievements of our
scientific and social programs.

The high standard of this congress was due to the numerous outstanding
contributions such as your own.

We trust that the congress succeeded in giving you satisfaction from the
scientific point of view, as well as establishing and renewing friendships
with colleagues from Asian countries and other parts of the world as well.
With best wishes and kindest regards.

Yours sincerely,

Qian Tao, MD

Secretary General

The Organizing Committee
The 3rd AFSUMB’ 99

Li Mingxu, MD

Chairman

The Organising Committee
The 3rd AFSUMB’ 99
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fEE PR RS EARRE AR AT EARIE, fTH
S (B R (W &) JER (0 Sk B AER 0L
SR F e ED et & T SO BE T B R M, T AR Sk &
FHE AR 2R, 0 A 8 BB ROAR, Bit, 23UREAiE
ENYXEK R, LSBT &, 20y &
EOEE, FRFESIGE, ZERESR XL AHARES L
BUR , IfES I ERAER BURA2MRE . BB, 2 B0 TR
R DRI ORI B e ORI K,

ATERSUATEIMERRERT 100 LR ANS
WHAGITMA G ERLES B BET R, R A i
B, MER PR F. S, 25 FEA 1000 L3XFAH M
BFDATHFR 4 THRE. L, LUTAEAABE /K,
MRHBERF AT 4%, BRERARFSORELLTHES
—ue, FH,EE RSP EER S, AT EmmE R, %
Bribd i B )i B AT — T 3rdn, KL/ X EERIRAaTE, &
BEWVLUROT BERREE, FEAKNE HNFEE, A~
By ki, Qb Rl B ik, T WY AR SURR R R, S A TIUSE AT ED S b
FEABE 2 E#UE #8 (handouwts) . 7E R F BT F LU L, 4]
£T. WARAREFiZH, B LRR, BHRR, EEHEAAR, A
WHNE, TRERE, TRFNTRMELLE, BTl R 5 & EMA
W Ak B A5 R 3R 52

RERAUEHYRINEHERES, 755 FBHE
(MEFFE) EROTE SRR 5 —FI7ER A5
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BB R, X EMBIN H O e SUEE AT,
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19.1 A E*

R XE LT, 5 G KRBT FaCE TN, £
ZRHPT R A& B R EX R, BT CER T
OB, ATRAH R R T RO R A Xk, BEERIK
2)— B R BAGR LR M, BEA R T ENER, BEX A
BINERATH THATMRED , SRFHH - TR Tk
Bl MR, XRBEEEE, BREFENEREREITE PR,
BgEEmIHE A ERERA,

— KU, R SR LUE S KT i B R SR M EE
HFERE, &5, M -LHF. REEETUREBEEXNES
b ], XES R MBS M, BITBER. X7
WOEE GEM D, MAEWRESRIESANER B EER
REHEFRREIIAEN, BFEESRR. MR ERS, A58
ALUNAERE B RERF. 5 -FTER, BAEXFER.HYS
B B, BEAERM MY, EERNEEHN, HEMLHE
B3, M08 RER N, BRICRERE, B3R 3R,
REER, EEFLNEFET BRAWERES,

B, EEBRRHE 2 W b, B #18 SCRT RIAE 2 B8 30T S
A, EamATRE ERAEAEMBREEA. FH., XML
TR A E YLITERYTR & B R JERIL HEWL, ®
AEHRINTREREN  AZGHBREHT,TARS SRENTHER

THELSWATR BT, RERTRELRT 78R
EENABFRRAATFREEL.

For a long time we’ ve been interested in the relation between the
level of manganese in the blood and the degree of consciousness. We came
up against this question ten years ago when we admitted a patient to the
ward with hyperglycaemic coma who didn’t come out of coma when we’ d
done all the usual treatments. Now one obvious diagnosis was that he’ d
had a small bleed into his brain—but we could find ne signs confirming
this suggestion. Of course, we also checked his electrolytes, and did the
usual X-rays, but everything was negative.lt was then that one of my
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research students showed me an article written by Nick Alberich of
Niebelheim. This paper described a diabetic whose hyperglycaemia hadn’ t
got better until the serum manganese level , which they’ d found to be low,

was restored to nommal by a drip of 2 per cent manganese chloride
solution. Fortunately, at the time that we saw our patient, our university
biochemistry lab was getting interested in measuring serum manganese. We
took them along a blood sample from our patient and they soon showed
that he had a very low level—2.2 Donner units, compared with the normal
range of eight to ten.This led us to study serum manganese pretty
intensively. We looked at twenty-one patients with hyperglycaemic coma,
at twenty with hypoglycaemic coma, at fifty well-controlled diabetics, and
at fifty non-diabetics who were admitted with cerebral haemorrhage. We
also studied two hundred control patients who were admitted to the
surgical wards for repair of their inguinal hemias, but who were otherwise

well.As far as possible, the control subjects were matched with our
patients as regards age and sex.l would now like to talk about our
resulis. The first slide shows:--

FIEC 8, 2 0T 38 A0 38 3, B 4Rig SO, A A D AR AL,
WAk, 1 25 % TT LA R, (UFF (8 SOk i b i O BE T - 4,
MEE F IS A ERER.

In 1973 we found that many patients with hyperglycaemic coma
resistant to treatment had low serum levels of manganese( Mime et al,
1974) . Alberich et al had recorded similar findings in the same year. This
paper reports the manganese levels found in 91 diabetics and changes
resulting from treatment.

Patients and methods . Various categories of patients were studied, as

follows: 21 patients with hyperglycaemic coma; 20 with hypoglycaemic
coma; SO diabetics who were well controlled by diet and soluble insulin;
and 50 non-diabetics with cerebral haemorrhage. Two hundred patients,
matched for age and sex, admitted for repair of inguinal hernia served as
control subjects. Informed consent was obtained from patients or their
relatives in every case.
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Routine haematological and biochemical examinations were dene by
the methods of Loge (1970) and Froh ( 1969 ), respectively. Serum
manganese was determined by the method of Domer et al( Donner, Loge,
and Freia, 1968).

PR, 2 RGBSR - TR, 8Bk
HENEIM— W, IREHERNRXERM. EFENH,
ERVER, BB ARRNE HES, YRAXRFAFSHEAEE
AR, TEE—-EEHRNH T

1.The phenomena are divided into three types:

_,and  _The distingushing features of the first**-
GEFARS S =R RN . \ AL
—FPRERIRE RN )

2. Before we work through this problem, let me surimarize the general
protocol . The principal steps are as follows:*<Now, let’ s work through the
problem. '

(X —REZ A, R8T RER— Toigiﬁ
Hgeeeee o BTEiLIATRMIBZE )

3. The basic principle by which this instrument works is as follows:--
More specifically-

(X — a8 TERE - B R R )

4 .This process consists of four phases, known as ,

e , and .Let me outline these phases before

focusing on some important features of each.
(R—SBREEUIHEHHN .

SR BEPHREBITEIRM - ﬁi%ﬁ&mi&%ﬁ

ERENIELEA )

33 ) T AR R 4R ) 00 B A, 1k O AR AR P B Sk v R bk,
MAFERATHHEASHEALAGE RN, XMNEZLFEEAR
HEIE,

19.2 SNAZESRERTIHIECHIX 5

AkBZHEMS T XAR—EHE, REMOEENREN
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&, T ARELSHFHEF SR ZEWBRAR, 0 LGBk
BT PR IR ST, BRI BR A PN A, T BE A T AR T AR, 00 B AN AT E g
—H, WARESZGTMEHAEXMAH, EINEERRTERE
EREFBEMBEMBERTHREASHNE., WRETERER, A
2T AR BRERE R AL

T EARERECH MR ZEFEAER R, BRMAT
Mk, XE RS EUSEERE, RENTRTEITLUMERE
R, MXEEREAEERPHIEERTRAATELBN, FEZ
L, lemfEi BE RE, S EHBEXFEREEMFNEM, 28
SRR ERNE, W EEENSE B XEES K
NEHM L - R, W RS 0 RS e il
FIRR AN ASURBOR HOR SRR UT A, IR X IT iR 8 B MR AR % &
REEBZRYP, ARREMHEB, EERARE,

AEEBETHER BRTRAEL. 2 LET, W8S, —
ABhE, B RAR EEBIGHWEE, AATBEE, ML, HEREER,
o B EE R, 2 R AR (R AT A B U B LA AL

(EELATRAFERR A, REETEWARBHARAZEK
WEMTH , RENEXERNENERAHEAR, AKNE
WAL, A FEEXENKBERGFERNLTF, X2
ABE L. FELE, ARSI LT MARFICIZ TR, ©
ARTRERI B HLE T ok, BEfFAsiss.

ARRBEA B, XS BWIRXHERAR, FERBEEHE
BL, o7 LARERT AR S A KA E, — BRI, TR I AR, BEE
HAED HEEHALKERS , INEMREAFTEE FHEEFN
75, TR F & M A28 2RO R IR

RE oA B, Rk E R, s o AR 1) 38 BB
8], P SCBA X T mER S B, U AR S E T A
EBREA—H, OLEFT WARREBKEXKCHB KRN
B, IUEFER ZUPEA, RERON |2 NERHE. #
Hie X BARBUEH AR BT LA RS R R RR LS UM B
Cpy = Ny P Uy

KR SCH KB, WA LR —FER, KIZHRE,
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FT+E WINESEH

F—FPRBLUEFTRERLTREAFEL, HEEERHER
R ESWRT AR B SRR R B AR fELS
RBZAEEETHRIC. B, N TREE LR VIIKEERFRE
SN EEEE EHFM O LM LTS, R
= RPN AR, R, I ERA KT 27, MBI RELE,
FITiE M) A A AT IR SO B R T O R B, B
R RITRA MBI O T XREMEERER A E O, B
HEMET . mrs-ges, sl N AES, SERT L
LA S AT iRl . 22— LA AL Y A N A T AE A
P

20.1 BB . KRB xS

—RiNE, 2RSSR ELHERIE, BRALEHEY
LA 5h (2 DNA, AIDS, HIV 5§ ) , 38 — 2658 i1 K 1% (SD, SE %) #i
it B0 2R (kg km,mg, g, L%), REBEACERWIEXH,
EREZH L, BFFEARRZ AERAN . BHRNERELRERA
A, REXHE LFECS, EERBNEE4EE, ERK S
EHEXHREHATHN, MREHACHERIERS AR
K WRE—ERHEN, NG,

20.1.1 HTRASKS

ARG IERR — 2o B R IESE, D W R — ek T 4Rkt ia), %
HEEAIN, A4EN, ERARTH, MEAEAH, E2HR%E,
il et al( and others) ; etc{and so on) se.g. (for example);i.e. (that is to
say) ; viz{ namely; that is)% ., Hit, A5 HFEMHE, K THEEXH
oS s RE, MRAEFBERBL T 485E, R 5 R AT LLRE A
A B SAERH T, 4 per os(orally) ;ad libitum( freely) %

20.1.2 {EREMARYIRA.ER

EoEERIR R, 2R ERLCITI TRk K,
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WS AER A/ N ET, FARSWHRBRTELHEEZN,
B EE A T, BAZEHA T, Sl £ R U &R
HERE, AT WERT AR, EEBEFR B syl h, A
AR TEMBEHEA, 7 (agon) TSR 5 HETH. .
agrypnnia A] FJ insomnia; cephalalgia /1 headache; cholelithiasis HI
gallstones; copodyskinesia HAI occupational neurosis; deglutition ff
swallowing; emesis A vomiting ; hematochezia ] bloody stools ; hemorrthage
F bleeding, B ER A EEHHZ,

HEEITERSGEE MR AR AE T A, ERARE B,
“FRBET, RWBERMME DIEN X FREL, AITHE., 0:

On average, among adults total food intake was higher for males than
for females.

HER, aTsE:

On average, men ate more than women.

(—BmE, BARZAIZEE,)

It must be emphasized that nothing in this plan is self-fulfilling and
the plan is as good as its implementation. Fonmulation of the plan is one
thing and operationalization is another thing.

LACIEAY -3 N -0 R

It is not enough to make this plan. It must be carried out.

(iRl A6, BB EHRAT )

The shift in production technology that takes the form of substituting
machines for labor connotes the presence of prior changes in the
traditional production mode.

[FRE T SR, AT RO -

Before farmers start using machinery, they usually have adopted other
changes in the way they grow their crops.

(REFERAPMRZAT, FERK T CET HME,)

20.1.3 #R=

REMPORE  NREFNAEE B B, KEEXEHE
KEFRTMACHERR(LER)KWERMR, B, AFHE
HRISHAEREN A FRER TR FICS. IHER, A2
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HBIEEAER £ EZFGEEBNRE, XMWKREFESTEX
W, ANEE, MTH—BEXFMT ERRIC,

It has been suggested that/lipid peroxides formed in the arterial wall
are active in atherogenesis. /The suggestion has been widely accepted as
reasonable, /since these compounds break down readily, /initiating chain
reactions as they do so /and forming various products that are potentially
toxic . For example, /lipid peroxides denature serum (3-lipoproteins attack
the SH group of proteins./When vitamin E-deficient rats are fed a diet
rich in polyunsaturated fats, /lipid peroxides appear in their adipose and
muscular tissues;/similarly, it is thought, /unsaturated lipids present in
atherosclerotic arteries may autoxidize and then polymerize to form

“ceroid.”

BEBEW S, —TEHRN—1EK. EHETTEH
HERER L HEEHHEFAIEE 258, BERAEH
P Ri8 — s iy, FFEEER. EE, AT SRR,
X H 73 (an, a, the) 3% 1] (and, as well as--+) .41 18 (in, at, for, of ,
as - ) R E,

20.2 #=FE FEAK

FHE UG SUMAR 5 80 e B A2 A, B R A
KE5. Ak, 50 R] AL BE R LR, EEW
SCEHIBRA . (B B SOR T A, e B, RECE T AERAE

20.2.1 HERARX

EBFE LA D, +0 - x s BEEFBEER plus, minus,
multiplied by ( B times ), divided by, +. - X4 HAE LA E A,
positive, negative,

/N (decimal) 1, /DB A3 point BR decimal point, “0” T E A
£ nought, 3 E A3 zero, LA X O WFE T, DA LIETAIE
R BF AR, /DBSUE BRI B R U . #1408
BEE zero(nought) point eight; 236.236 3£ 1E two hundred and thirty-six
point two three six;0.006 £4E zero( nought/o) point zero zero( nought/o)
six, TEFFENT5.666:-(75.6)LAE seventy-five point six recurring.
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41 ¥ (fraction) 123, M 7 T B HF ¥, 5 tF (denominator)
WFPRTFE, R FE 12 Ea80FRFHRAEEH,
1/5 #A4E one fifth,3/5 {4E three fifths,7/10 #4F seven tenths, 5 #h
PR 2L 2 H over & by. 7/10 W £ 1E seven over ten H{ seven
(divided)by ten, A4 1/2,1/3,1/4 A a half, a third, a forth
(a(one) quarter )l one half, one third, one forth 8 [ iE{k, 0 2/3

ATk two thirds 5580, B RO S HE N, 20 + 3 3 BT plus three
1 2

and a half, - 5 4 2 1F minus five and a quarter, 125 5 1% a(one)
hundred and twenty-five and two fifths,
R, B (3+7 %‘ -4.66x2) +4 %ﬁjﬁf’f’ﬁ Three plus

seven and two thirds minus four point six six ( double six) times two
divided by four and two fifths(two over five) .

PP ="  FE S MK, N 12+ 8 =20, Al %4
Twelve plus(and) eight are(is, are equal to, equal, equals,, make , makes )
twenty, A —EHIHER T, MEB K, “ =" F4E leaves, I
15~ 8 = 7 £ 4E Fifieen minus eight leaves (is) seven. 3{ Eight from
fifteen leaves(is)seven. BREE H, W1 12 + 4 = 3 {£4F Twelve divided by
four gives(is)three.

WH FEH R T R PR Pk R LB PR,
BB 0 P, BMFEE to the n™ power BX the n™ power of J£ %,
FE I, 2"~ 1E/E x to the n minus one power X the n minus one power

of xo AR4,5 iE4E five squared, 3* BE4E three cubed, 2 iZ1E two to
the power of four, JF77EI#R 'S v TEAE the roote WIVOMIETL R the
square( second) root of nine, v'27 S 4E the cube ( third) root of twenty-
seven, Va? = x i fE The fifth root of a squared is x. A M,
mlﬁﬁ? Thirty the square root of the quantity two a squared

plus two b cubed mimus ¢. Xt EAF 5 log BRIE logo 1g x Bl x BIXTHL,
A log x BX log of x, X1 HURIEAE base, I logyx TEAE log of « to the
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base two, I, 1gN® + klgN = IgA “rl; - “};lgA B2 E The logarithm of

the Rth power of IV plus k£ lines the logarithm of NV equals log of A to the
one over n power minus one over n times log of A, Z T4,

SRS | BEE integral f:ﬁéf’ﬁ integral between limits a and &, 5%

2
integral from a to b, @ [ xdx = _a;c_ + ¢ JEAF a times the indefinite
integral of x equals the quantity @ times x squared over two plus ¢o [
f(x,y)dx dy £ the double integral of £ of x, yo I cr1EYE the net
outflow integral of F for the surface enclosed by c. § BEAE closed

3
b 1 . -
“P 1 7 —dx £ integral between the

minits x sub a and x sub b of / sub p cubed over p plus [ sub n to the
power minus three times dxo 5, f(x)iE £ of x# B function of

Xo %}é ﬂl% BEAE derivative of ¥ with respect to x F partial derivative of

linear integral(on )the surface c. I

2
y with respect to xo i;;;’f = - a’e = - (a%e ") i The second
derivative of y with respect to x is equal to minus the quantity alpha

squared times e to the minus alpha times x power, KAV é_:g_?)z {5
the sum from r equals zeto to r equals n of the quantity n things taken 7 at a
time squared. éﬁ%ﬁﬁiﬁ(?yiﬁﬂmqlmﬁtynﬂﬁngstakmrataﬁrm

squared., (f)iﬁ’ﬂlecxxrbinaﬁomdn&ﬁngstakmrataﬁneo c(n.r)i£ the

combinations of n things taken 7 at a time, & XA AR LLBH
M. BHAXAERNESER TR EARETAZREEE.

WA BEARPEFES, N FESOPES[ I KES,
4»53E 1E the parenthesis, the bracket #l the brace. # B #F & b |
FE3E, 10 1:2 $24E the ratio of one to twoo 6+ 7 < 18 i Six plus seven
is less than eighteen. 18 > 6 + 7 BE{E Eighteen is greater than six plus
seven.
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20.2.2 LR

BAAMEFTAPHEXFEBHEFETE. —BRERT
FEE, A BEEEFRTE, X PHREFES ¥ L bracket(s)
5 parenthesis(es), L7 5 5 Al I A9 $% 5 open bracket(s), B J5 iE
JG 455 close bracket(s) , BB LiZFHE S HHY KA, R/G 1 in bracket
(s)BX in parenthesis (es), 1 (NH4),Cr, 0, iZ£4F NH four in brackets
twice Cr two O seven.

AN AERNMAPHFS " RAOBZE, X 8 iR1E
gives, yields , produces, becomes, forms , th A F X A M E R KX, £
HERAELR, Bm#R (L), BXffb#E RN FZEE LA, I

M M .
2KCLO; —%QzZKCL +30, 4 202 I W} 32 A% in the presence of

manganese dioxide as a catalyst on heating B{ with manganese dioxide
catalyst under the influence of heat, ¥ X F i Two KCLO
(potassium) three in the presence of manganese dioxide as a catalyst on
heating gives two KCL( potassium choride ) plus three O two evolved as a
gas (B% three oxygen), F#ES WK iRIE Qg4

20.3 WiH

EEWRBIE AT AR SERR B oL , 7R B, IR i s LR A
AATHL BB BREFRTHERRE, BA LEERG X, W
B AT IR EATH R I ROR ikl T 4 B SRS E I,
WiEEE AERS NEES, O B FREHASHENE
HEE, DEWHEESFE. B TH M, — L2080 0] 68 858
¥, HRBIMmE, WIFESNRERETNE, WRE 54
KE, BRI RS 7.8 48 2 P9, IR AL, 9 BGE
ME-BAKEENAFT, EXBERBSHE, TARAHEK
WEEZSH, Bd A ZntE, EEEhfILR. FREHFLE, #
REEHE BE WK, TARERER ERASHNATEPRERE
i o

W ERARFEZSHNER T, REETUAXTIKEC
MAEF® TR, TERE, MR, AR Y &3
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AR,

“BETGIARTL L, HRENE AT L TRG— T
Ho T AEE B 4 (tongue — twister) BLIR &, FIHR, & 0P 1Y
Peter Piper picked a peck of pickled peppers.Can’t you won’t you don’t
you . Did you would you could you? She sells sea shells by the sea shore.
ZROSTHTEYE . H3EHH - FKE(Tom Lehrer) (T E)
FEHANEENFERRM. .

The Elements

There’ s antimony, arsenic , aluminum, selenium,

And hydrogen and oxygen and nitrogen and rhenium,

And nickel, neodymium, neptunium, germanium,

And iron, americium, ruthenium, uranium,

Europium, zirconium, lutetium, vanadium,

And lanthanum and osmium and astatine and radium,
And gold and protactinium and indium and gallium,
And iodine and thorium and thulium and thailium.

There’ s yttrium, ytterbium, actinium , rubidium,

And boron, gadolinium, niobium, iridium,

And strontium and silicon and silver and samarium,
And bismuth, bromine , lithium, beryllium, and barium.

There’ s holmium and helium and hafnium and erbium,
And phosphorus and francium and fluorine and terbium,
And manganese and mercury , molybdenum, magnesium,
Dysprosium and scandium and cerium and cesium.

And lead, praseodymium, and platinum, plutonium,
Palladium , promethium, potassium , polomium,

And tantalum, technetium, titanium , tellurium,

And cadmium and calcium and chromium and curium.
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There’ sulfur, califomium, and fermium, berkelium,

And also mendelevium, einsteinium, nobelium,

And argon, krypton, neon, radon, xenon, zinc , and rhodium,
And chlorine, carbon, cobalt, copper, tungsten, tin, and sodium.

These are the only ones of which the news has come to Ha’ vand,
And there may be many others,but they haven’t been discavard.
(Tom Lehrer. Too Many Songs .New York : Pantheon, 1981)
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F-+—F EXRHEIH

BEBHZUBX KSR OO, ASHREY, L5 HHE,
XEAREN T RGEAS EEXEMN, AT EERD T &, B
EHRER S ELSEER,

A&z, ey ASEEMNA—-ENEKE—-TAC
MEGH BILH TR, BEH-KEMOTHORAE  AEXEE
EHLITHTEAR, —BE-ERFTHER. REBEEEREL]
KTARRBANE, MREFRITHEIOAR  ASEFBERE
AR B, XA,

Foh, EEE BN G, B 2R Ra] DR R AR
R, TREVTARNREER, WL, THITAERNCEREH
KPE, mRRRXK, ERL0 R B 185 (pointer) M 5 R
F i (torch), HEABEAUBR T, BEREESRBITLEML, BT
HERT, E4BEZ(HRFEEITARNIZERS). HFRARBRKRA
W) BZhiEA e KO BR, ENEEMVE, REK B
BB RS REY &

AREKEE, BRIEIHER, REEANRA THEKE
&, MEREFZSmMaUE , ARBAXFMBERHH, ©HAXFH
AR AWEESIE, REHRA LA RS, HEFELSWUHEAR EAHR
B, HEZ2EEREREEMNEK, ZHENSHIN. BRILE
SWUAFE B¥2AEWMAC, FEXN, HBCHENT RS
—RCFFEEBTIR, RICERKEERXE , BABLEET x5
HE & MR REDE T

AT R, HRERKOCE AT ESTETE ., HRBEERIY
W, R THBROERE o RE N, R B AE B, T R R g, LA
FERFES -HMEBE , AT, W -FHEEHNY, W
BIFREAGHE, RIRXBEAEATLR, Z5EEHER,
—LURZEARERE, RN S5 EERE - EEE, ARR
EoAL, BN SEWMTARER . ARMEEFA R, B EE
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EHREMNERNENES, WREZWE, alBK;EE K, TRESN
F###& (chairperson, moderator) 2 , FEMLBARIAEHBIEF .

RERE, RSBEMBWAR AR SN FERERENFE
FE RS RER, XE—MFIHR, B REERT AR O E
B, EEASHEETRAEFER BFEFME., XEPEEER
SRR REEEN, ERRBETEE DN, B WS &
PIMEE, MEEABLERT, REERLHEX, EMRXAE L1
TmF R, IETRERMUELZHEEN, MASHEHRE—A,
ZERBNBKE., WREFEN . ZiC.FHONBEABRK, HFWA
R

21.1 EZEH®B

SWREIE . 8RN RFE. hERR oA LR SN A
HEH ¥ AREERR, INEAEFERNEAT, FEC LGRS
B, FESCITHRMERE X ERRA — B0 458 N R R, — &
HA—AEE S, R S WA EEE. WREBHILRR
iR R EEWFEH DR ERAEE, MR RS0 R
BERNANME, EAFRAIMHTERER, B80T AN H
MASENRSAEFTENR/OE,

21.1.1 RWiE

BTN, AFEENHESBUMAR  AREAL K&E
BERABEREHRE, AR AR B2 ndeS
BE XERERARE, BN ESWUE AR S50,

a. T BF.HT

HRPEEREE,FHA BT, 33

Your Imperial Highnesses; Your Royal Majesty; Your Majesty., I :

Your Majesty King Carlos

(FHMEEET)

Your Royal Majesty Queen Elizabeth

(FHPHLEET) ‘

FTEBRR—MHKRBT”, % XAE Your Royal Highnesso W%
H . HE&% T ZRAHIE Your Imperial Highness,
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Your Royal Highness the Prince of Wales,

(BURBEERT)

Your Imperial Highness the Prince and Princess Naruhito

(BLEEERELET)

HAERAE R, GIEE B SEAIE B, 2T
Your Excellency, 41 : '

Your Excellency Mr President

(gt T)

Your Excellency Mr Premier

(B ET)

MEREREL, WS Your Excellencies( £ 11 T )

b. ¥4 . B KA EEK &K . EF BHRK EHEK

SREREFAAENZEEE ER SR BHEREER
REAY, LUEKHETHRR BE., W

Respected Honorary President Dr Smith

(B sk LEREL)

Respected Past (Elect-Chairman) Chairman Dr Linder

(e a5k ) BB L)

Respected Secretary-General Dr Cook

(B MRBRAREEL)

c. ¥5EANY

—RAIERT , ELSRIHERSWE, RFERMRETRE
FASHER , SUERERE. W

Mr Chairman( Chairperson)

(E£R%E)

SR R ot AR

Madam Chaiman( Chairperson )

(FFLL)

Mr Chairman( Chairperson)and Mr Cochairman( Cochairperson)

(EREERB R KEE)

] B

Professor Smith and Professor Cook
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(3 FEH BB AN ZBR)

FIRXFPARIE, 37 — R R 5 H TR, AL,

WMEER,ZRAEAMR RS ERBENE M 7 ALK
S, AEESMSSEHFRE, FHER:

Ladies and Gentlemen!

(A1, 5%

MRS &EH KB, WA Gentlemen, R Z A Ladies

st , A — B AR FRIE, AN

Distinguished Colleagues( Guests) !

(BRI EFTCREAND!]

Fellow Delegates( Representatives ) !

(FRFEATD)

Distingnished Guests from Europe and North America!

(& B Bk AL R B B EAT)

FABRIEZ G, B0l Ladies and Gentlemen! 7 5b , 48 2
&, BB A DA F R e E, 7T 43 51 Good Moming, Good Afternoon,
Good Evening.

d. B —8EH R HFFIE RIS 4R

E AN ER.E S EFBE RN S BUT R AR
AMISRE, MHXSUAMHXRGERER BT AR A
HESBFESY AU ERBAMLESR, U E5E8
BT X e A RSP A

kA5

Chaiman( £ /& . Z A K. F4L ZE R ); Premier (2 H ); Vice
Premier( &l £ 7 ) ; State Concellor( E 45 Z& 1 ) ; Govermnor (4 # ) ; Vice
Govemor( B4 1< ) ; Mayor (i & ) ; Vice-Mayor ( 8l 11 45 ) ; Minister ( #F
) ; Vice Minister( B ) ; President( Bt . &K . ZF K ) ; Honorary
President( Z#H &K B EB K . ZAE KK ) ; Vice-President (Bl Bt 1
B4 K| 8l 8 K ); Secretary-General ( # 15 1 ) ; Deputy Secretary-
General (Bl 35 1 ) ; Chancellor{ £ £ ) ; Vice-Chancellor( Bl £ £ ) o

PLH .

The Standing Committee of National People’s Congress.
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(2EARREREEFERR);

The People’s Political Consultative Conference

(FEARBERBEASI);

The State Council

(E558);

The Ministry of Science and Technology

(BH#EHARER);

The Ministry of Education

(MHH);

The Chinese Academy of Sciences

(FEBERE) ;

The Chinese Academy of Engineering

(FEITEB);

The Chinese Academy of Medical Sciences

(PEEZBFEB);

The Chinese Academy of Agricultural Sciences

(P ERAWH 2B );

The Chinese Academy of Social Sciences

(RSB

The China Association for Science and Technology

(P EBFEEAR ) ;

The Chinese Medical Association

(hHEERER);

The Chinese Pharmaceutical Association

(PEZ¥ER).

21.1.2 Fi#HHE

B EFEITES o8 SUMEER, FLEIERS.
ERNASE, YIRS G AT AIES., -
Mr Chairman, Fellow Colleagues:

First,I would likd to thank Mr Chaimman for his (your) gracious
introduction. I am very glad to have this opportunity of presenting my
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study on multiple sclerosis.

(B o, REBRBER CENRBENG . RAINSNHAIR
£ RUEALAE , BBIHKE,)
Professor Cook, Ladies and Gentlemen:

Thank you very much, Professor Cook, for your very kind
introduction. I am honored by your invitation to talk to the Meeting on
Hand Surgery.

(R, EHBRBENRENE, RRBFRAFHBRS
e, RIRRK=E,)

EREBEEERBNE, AR 2RENNAERRS, IEXE
FREWERFENRG, .

Mr Chairman, Representatives , good moming!

It is a great pleasure to speak about superconductor research in
China on this session of your symposium.
(REFREREMRNOMITE EAGETEBFHRNE
5o)
Ladies and Gentlemen:

First of all, I would like to thank Dr lundberg, Chairman of the
organizing committee, and our generous host, the American Medical
Association for providing the scientific editors who have come from all over
the world with such a pleasant opportunity to meet and exchange views on
scientific editing and peer review.

(B, REBHEZLERECMAB/EL, UARNFEFNE
AEEEXS, R ESEHBFRBRERX A - KEaRVILE,
RKEME, TR FL AR DB KX E B HAR )

WHERPHREITE, .
Mr Chairman, everyone!
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The title of my presentation is*--

(IR SEHE -

LR Z R, R SHEAFRAER D, — AR E
BET, IXABERES, KK 5 RFL:
a. S~ AR IR EIENDR.

Now 1
Today

This moming
This afternoon

would like to
am going to

speak about

talk to you about

take this time to have
an overview of

present my study on

provide a brief account
(summary)
of

give a talk on

report on

shall be speaking about
shall devote my talk to

the treatment
of multiple
sclerosis in

China

(BAEC--) , RYE—TF (oo ) B R MR P BEIRIT )

b. LA topic, purpose % 1A)iE K F1F ) Y

My topic today is the treatment of
The SUbJECt_Of my this moming multiple sclerosis
presentation this afternoon in China.
The topic that 1
have been asked
to cover
The paper{ My lecture) is trying to
I'm going to present summarize
will deal with
will illustrate
is about
is to describe
(covel" N ) .
(4K TB E (-oreve) B (-oovoe) B AT 25 M B AT 1015
BLo)
c. It is H 5 B What £ 18#4 7 A] 8 £iE A &L
It’s | my intention | this moming | to| discuss{with you) | the treatment
my purpose | this afternoon report on of multiple
talk about sclerosis in
speak about China.
(X EFRITE(RETD e )HHE T EETT S RE AL
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IE BB )

What am going | talk about | this moming | is the treatment
I to speak(to | this afternoon of muitiple
would you) today sclerosis in
like to about China,
want to present
report
do is to give
you a brief
account of
(AR EFREHK (G YR EGIT S XA E
o]

d. A S ERAR SRR,

1.What I am going to present today is not the treatment of multiple
sclerosis, but its pathogenesis.

2. Rather than describe the treatment of multiple sclerosis I’ d prefer
to emphasize its pathogenesis.

3.What [ want to talk about this moming is not the treatment of
multiple sclerosis, my purpose is to discuss its pathogenesis.

4 . Instead of attempting to report the treatment of multiple sclerosis,
I intend to address its pathogenesis .

LLEJLABF L B R RE—RER , A 2 Kt LA B9 36
fr, FREFHFRHE, 48, EHASMEN T XBRE,BEHLA .

WHEEWETERE, —BAUTTE:

My presentation consists of two parts. One is'-and the other is*--

(R ES WIS, H—BaH--B—H3H)

I’ 1l first talk about--and then touch on---and finally discuss-

( ?{2 ‘é‘ %iﬁ ...... %E ...... ﬁ}[—‘i ...... )

I’ d like to divide my talk into two parts. First---and second- -

(REV K S AT, 85 2)

My talk will be given in four parts. The first part deals with--- the
second relates to "+, the third concems***, and the last discusses"--

(BMEFANE e F oo P B R R



21.1.3 BAEE

Keh, RS BT B SR Tt 8 HENE. A
EEAAN ITE, ARG EE, AVEFRIATESALIHNN
FARNURFAEKLHABEHEITESE, REXBABTNHY
THEREGEWE,

a. YJAIERH:

IER SR, 0E B E A stan, begin, fist F—25 8 H A 7, B
&5, MRS,

I’ d like to start | by briefly reviewing | the recent reports on
let’s with looking at molecular biology .
I think it several slides.

would be

best to

(T ) A BEAUR oo ) — T 40 F L 92 T T O SR 3
(e, ) ]
To begin with, I | have to give | you | some data on population
shall show ! control in China.

( May)Shall 1 ‘

begin with

(B, B ) FARITHR B (oo ) — B LA DB 7 T B
)

First I’ d like to say a few words about
address )
The first thing 1’ d like to 18
talk about
The first point 1’ d like 1o
make

(&, WER—R(-- )3k R AL (R) R )
b. BiiGig.
%%’&ﬁ@,{ﬁﬁ~%“%’ﬁﬁﬂ,ﬁum to, move on to, come to, go

on o ,leave,next %,

the mechanism of
AIDS,

Let’s tum our attention another topic.

to the second topic.
Now let’s tum to
Now we will move on to
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[(RATC)EATZ—ERH, ()

Next, 1’1l talk about
Shifting to the next question, | 1’ d like to come
to
The next point [’ d like to
bring up is

the depletion of the ozone
layer.

(R G ) RERR G- ) REB WA P &)

So much for global warming,

I’ d like to talk about acid rain.

For global warming 1’1l siop here, | now I’ 1l address acid rain.

That’s all for global warming,
Leaving plobal warming,

now I’ 1l go on to acid rain.
Let’s tum to acid rain.

(M BRARHE(--- - YRR s F(eee e YEH—THW.)
c. EUERZ
REPHEESHKARBIAI AR, ®AHFILA go(get, come)
back, return, refer again &%,
At this point I'd | refer again to what I said at the beginning.
like to go back to the first part of my speech.
Let’s come back to
I’ d like to return to
I want to
This brings me back to
€ {QIRE YREFRREIF(- YRk EHE LR, (e )]
To come back to the first part I suggest that global warming is
Now, to get back to of my lecture | I think that the potentially
Referring again to you may find most catastrophic
that of the environ-
it’ s believed mental changes.
that
(E# (- YRR —F 4, AR ) 3 ER AE B 2 3
0t o B KPR )
d. BiEfER:

R AENERTREFHRREE, AERMERGF

B, XFERMAIESMER], TLBEYLN A, W:
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I’ 1l address it in detail later on.

1"l say more about it a moment later.

[’ Il say a little more about this point in a moment.

I’ 1l tell you more about it shortly.

[ have more to say on this problem in a few minutes.

I want to touch upon that topic later.

Perhaps we could return to that question | a few minutes later.

We’ll discuss this briefly after a few minutes.
(- )RIEZREMESR, ()

21.2 ®|iAHFR

EEPATEREACHNENE, REMAL R RES
Wit . X-SUL AR RE A& BH, ARZEWIR,

21.2.1 Wit

EPiRE A8, EE 4B A concentrate, focus, confine, limit,
restrict —3818 ,(BA EPRIEHBR K, BRI,

I’d like to | concentrate my discussion on ‘ the family planning
I will focus my presentation on program in the
confine my talk to rural areas.
limit myself to
restrict
address
I take the
liberty of restricti
In my presentation n% shall mention only
In this talk I’ m not going to say much
about that except to tell you

((eemee YREPITISEHITRAEF RS, ]

21.2.2 FAREPLRE

BREEANF  ASHEEER LR, MXLEHAEREEF in
detail, in depth, at length %%,
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I suppose this part is | Let’s discuss this subject at length.
most difficult, I’d like to go into some detail.
Sinee this is a key I'll explain it in greater detail.
problem( point ) , 1’1 describe it in more detail .
Now 1 plan to spend more time on it.
I’ deal with it in more depth later.
Let’ s dwell a little on this topic.
please allow me to deal with this matter more extensively.

(&R, XWoEEEEC ) TEFHREA, ()
FELRMBEEEETHFARNIONTERRE, EE
ENESFERSPHYUENLLE,
I’ll not | go into detail on this subject.
discuss it in depth.
go over this subject in detail.
I’ m not going to spend too much time on it.

(EMEB, BRAERERITE, (o))

I don’t | think that I should describe the methods in detail.
intend to talk about this matter at length.
want to dwell on this point any longer.

(RAREGERA T . ()]
Without going into details, I just want to mention a few items of
Without dewelling on this (point out, touch on) interest.
topic too long,
(FRER—T (o ) BN — A )
AN, TR BRGR, W LA — e ghin B A R R R
Let’s go through very rapidly the following points.
I’ d like to offer @ short description of | the plan.
I just want to outline to you what I’ ve done in this experiment.
I’ sketch out here its distibution throughout the country.
(FHIEE () B —TF o (-oer))
For the sake of time, I can only talk about this subject briefly,
In the interest of time, my presentaion could only be short.
Because my time is running short, | 1’1l discuss this topic for a few minutes.
Limited by the time available, I’} give you a brief summary.
(EEEXRC ) RAER BT —BEH, ()]
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Although there are many more to | my description today will suffice.
mention, suffice it to say that the conclusion is
I’ I not go over all the details, reliable.

It is sufficient to say that this experiment was wel! designed.
CREAHZTH( ) S RBH BB, (o))
21.2.3 #H&
REP, BTFWARBAPRKE, ZEHERHA, ASEEFS
BH—®E5HNE, %ESA omit,skip over,leave out %,

[’ m sorry that time makes it | omit this subject.
necessary to skip over the last part to the conclusion.
Limited by the time,1’ li stop here and { the following two parts and go into
Sorry, 1 see the red light is leave cut the summary.
shining so I have to this point.
Because my time is running the remaining part to spare time.
short, I’ 11
[’'m afraid that [ have to
Mr Chairman 1s signaling
me, ] have to

(+4r 4K (- BRI i, HEERE X NMEH, (o))
21.3 3R LE . ERiT

REGHEM, EARE KR AE, X REH, BT AR
N A R BRBRZME SR, ¥ HiEESA close, sum up, conclude,

summarize , % .

To sum up, outcomes in patients with AIDS are such that approximately

To summarize, one third of the patients were alive after a year.

To conclude,

In summary,

In conclusion,

(g YRERAMERE—FZR =421

*,)

In closing, ] 1’d like to make a summary

Now, (conlusion) .

Finally,

Before closing my speech,
To close my speech,

(R ) RBE MG — T ]
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My speech now comes 1o a close | with a few words.(?)
Let me conclude my talk
Allow me 1o conclude

May T conclude my talk

(REC)BRALAEERES, ()]
Let me close by quoting Francis Bacon who said thai
I’d like to come to a close reading makes a full man.

by quoting what Francis Bacon once
said that reading makes a full man.

CERABRAE ERFEALL"EREE )

SERABIEE AU T — 233k That’s all ; Thank you , Mr
Chairman ; Thank you all; Thark you, Ladies and Gentlemen; That’s all ,
thank you ; Thank you.

REGERE, FRREA TS, TR

Now, I’ d like to answer
Now, 1’ m ready to

any question, if you have.
your question, if any.

Is there any question?
Are there any questions, please?
Any questions, please?

(BAE(--- YR EE, R RE, )
Let’s have

a 5-mimute discussion.

1 think it’ d be better to have a short discussion.
Shall we have a shaort discussion?
Wouldn't it be good to have

(FATCeeo ME 5 srehitits, (oo )]

21.4 $5PR1ER IS

XTSRRI OLE RN E SHE 30, M IEH RS S, X
LB A REERE 2 (BRA M
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21.4.1 KRAEXRIEX

I’ m going to | read the paper entitled The

'l present Future of Medicine in China by
Prof. Li Ming.It’s a pity

that he could not be here
because of his illness.

a paper by Prof.Li Ming
of Beijing Cancer Hospital ,
who regrets that he could
not be here. The title of
his paper is The Future
of Medicine in China .
(®(--- VEE BB YH— RIS, B CRER
REEE), (- YEERE, AERARE SN (- )]
21.4.2 YEHR
YEFR, —FEBRAOMBEPREXFHR, MATHER
WARMIE, F—FMEEFHE DR, BRI, R IE,
a. WRIAR
EPRISER , & B R Z 45, AT iR typographic error B

€ITOr o

Please allow me to | in the title of my | It should have been read population

correct an error presentation as growth.

I" m sorry, there is listed in the Instead of population control it should
a typographic program. be population growth.
error It should have read population growth.

First of all, I’ d like to mention that the title of my presentation should be Population
Growth in the Minority Nationalities.
(G )EARFHNERREF, RO XFTEPHHR MIEN
fE population growtho (++++++))
b. OiR
HiRMSETEEMER, FBUTAT,
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As you can see from the first line excuse me, | the second line.
on the slide,

The mortality rate of patients with (I beg your) | the monality rate
pneumonia has dropped from 2% n, dropped 10 0.5% .

before 1949 10 1.5% after 1949,

J
|
‘
|
|
This paper was published in Nature, | 1'm sorry, i in Science .
|
|
|

Reports lay considerable siress on I'll say, steep rise, in mortality

the recent rise, from cancer of the lungs.
We ignore a much more major 1 mean, road accidents.

epidemic of our times,
You’d have seen that in 1993,6845 | (or)rather, 7086, died in road

people, ;  accidents.

(ZIT & — 47 (-eeee AR RRE AT, T F T % E
0.5%, (+++++))

PIERARSYEZEMER —iERNME, RO
R, T A E, A R, .

This article was published in The Scientist , the New Scientist , that
1S.

(R XEEREEEZ ), FRER) L)
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F4+TZEF RO WEEF

EEHHR, BMERAMEAR, ATASEESAIRREEL
SGRXHERE,FRARIE, SEENERWET. ANEA
A EmTFRTEC B AR, U AR TT RL W i o IR AR (814 o RE
REFHMEE, BERNELEEZ B EEAEAFLR,
M-S 2ETEEELRE KU, ERFEHRMERN,
BRI EA T, R EERE WSO R, SRR T B 4
BRABATS T MRS R R . BT LA, R A R RTE SUR A B 5
Ao, EEHXAAZFH O RIRET T#.,

W AR 3R () B 55 — 4 AU R AR EE R BN 4, R F B AT REHER TS
FHED, IMES RFHEWARKFEAY, ST ERARY
KIRE X BE MO SkiB T REE S,

BTREITEREB LG, REF SHWA T H P78 2188 &
FH

RERRRA BERE-MITRER. L ERESUHNIT
BWIEXAR T, MW RHTBDHT RS, H—AERH, 554
ANBARZ, UL AN, ZMILtT A, XFFSEFE-FTHEML
RGBS, AER, XMHEECR BT, HEAFRT &
W, UK, EFLIKWAL, EESSUENRGTE, PRAY
F—RRERFTE, 2 TRENBHFEHTITE, BATLETA
M ARTEEHGHZR e, KB/ Ehla RES.
FEZ B2 REF RREERY,

22.1 #Rig]

A SR R, R R RE S, R —RERT X,
£EBRABE,
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22.1.1 —EEE

I have a question
There is a question

(B ) B —A T R L)

for

professor Smith.

I'd like to ask professor Smith | a question.
1 want to address
put
pose
direct
(FR A8 (] 2 5 B B 4248 ) R )
May 1 | venture to ask | professor Smith | a question?
Could presume to

(FR 7T LA Bk i) 2 3 A S 42 — - (Bl RE NG 7 ]

Professor Smith, ¥ have a question to ask you.
would you mind if I ask you a question?
I hope you don’t mind me asking a question.

(REWBE, (YA EE )
I was impressed | by professor | presentation. | I wonder if
fascinated Smith’ s deseription. {whether) 1
talk. might ask
study. you a question.
(EHEHBRYES (- )ARBTRABDE( ) RES
#A~ 6l ]
1’d like | compliment | professor | on | your very May I ask a question?
to commend Smith interesting | I have a question to ask.
congratulate study. I'd like to raise a question.

(REBRB(---- VT M A BAPIR . RERARE?)
22.1.2 BRBUEAR

What [ want to ask | professor | is | is it possible to test the the
My question for Smith cholesterol level?
how did you find the relation
between the dietary habit and
cholesterol level?

I’ d like to ask where did you get the test kit?
- 312 -



May I ask do you have experience with this therapy?

(RZEH ) (oere ) S R B2, B CE nl AR W R RE (A AR

I wonder why this drug is so effective in these patients?
I’ m wondering if you have noticed these negative results.
I was wondering whether you would like to say more about it.
I don’t know if you would care to give us more evidence for
I don’t understand your assumption.
It’s not clear to me there is any report on this subject.
What 1’ m wondering is | what comments you might have.
you did it at room temperature.

(AR ) AR XX B A A R, (o) ]

I’ m amxious to know | the result of your survey.
I want to your comment on my work.
I’ d like to why you failed in the experiment.
I’ d be glad to if professor Smith has any comments on my
I’ d be obliged to presentation.
if you would let me know (have) your opinion of my
study.
(FHAEFE G- )R TR ES R ()]
I'm interested in the results of this operation.
I’m curious about why you used mice instead of rabbits.
(HAEFERWGRC RN, ()

[’ d be grateful for any comments you may care to make about my
talk.

I believe it would be most useful if you told us about the mechanism
of this disease.

(on RARRE X & TSR ), W R E R

22.2 REFEHE

REFAIRAT AL R SR RIER R AE KB, 7T 00
[EITEMTE O GRS, KR T A —MEBER A FRBREE
a7 5 BRR IS & o
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22.2.1 THRFEHER
a. BEAK
W AR IRE PR EHANFR BN, BREREL, —
BATASEHEATHEERSEMNEE, ¥ RARE .
In your presentation you mentioned that the | Is that what you mean?
side effects are marked. Is my understanding correct?
According to your speech, no definite Is that right?

conclusion could be made yet.
You said your experiment is successful.

I may have missed your major point. Is it comect that the first choice is surgery?

(R EFREBERBR () RRRXAEE? ()

Excuse me, did you say that all the animals died within a week?
Did you mention that the difference is significant?
Do you mean to say that there was no relation between the two
Did 1 understand you cormrectly that groups?
Did I hear correctly that you don’t support professor Wang's
Do you want to say that conclusion?
the drug should be given intravenously?
(0, R R (o) 2 B B0 A 7 — JB 22 P4 BB 17
( ...... ) ]

b. L ERWITIE
I’ d like to ask professor Smith if you have tried other approaches?

Have you done some experiments with solution of lower
concentration?

Did you add any agents into the solution?

I wonder if you have studied the side effect of the drug?

Did you happen to evaluate the value of ester cholesterol?

Have you had any experience in using this agent to treat pneumonia?

(RER B EHER,FREERALTHETE? ()]

22.2.2 #—HiHARR

AR A TR NE, HER - SR, XAERT
WHEHEZ W, % detail, more, elaborate , % — 2517 41 ] ,
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a. —fEER

Would you detail the design of your experiment?
Could you give us a little more your experiment?

detail about the result of your experiment?
Would you tell us more about the negative results of this experiment?
Could you be more specific about | the use of antibiotics in your patients
Professor Smith, would you be so

kind as to give me more |
information about |

(AREER EMBLBL(------ VB BRITT? (oo )]
You have mentioned the use of antibiotics in your | would you please elaborate it
patients, again?
You have talked about the use of antibiotics in I wonder if you would go into
your patients, this a little more.
(RERSHARHEER (o ), B EBHEMAH—T?
...... ) J
b. RALUEHE FR
Is there any evidence to support your conclusion?
Are there any statistical data to prove his hypothesis?
I’ d like to know if Professor Smith has your assumption?
sufficient data o

Did you find any clear evidence to

What’ s your evidence that ) o \
Do you have any proof that the montality rate is high in that area?

CHBATEERR () 5 oo YRR ()
c. HFER
KER:
What’ s the relation between | AIDS and sexual behavior?
Did you find the relationship

May I ask if the connection
Da you think the interrelationship
Have you studied the correlation

(R ST R ZRIAER KR ()
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X 3 :

What’s the difference between | the two groups of patients.
Did you find any
difference
Is there any difference
Can you draw a distinction

(MAmAZ A HARHN? (- )]
4 A
What advantages of the method you find in this study?

What are the merits and demerits of your method | in your experiment?
What are the advantages and disadvantages of this
method

(ERBFERAPC--)BEFERHAKRL? o))

Are the results of the groups of patients identical?

Is there consistency in the results of the two groups of patients?

Do you get the same results in the two groups of patients with this
method?

(G ) AR ARG RER 5T ()
REA:
Why did you use mice instead of rabbits in your experiment?

What' s your reason for using mice
Can you give me the reason why you used mice

You used mice in your experiment.Can you tell me why?

(G )t AR SR P BRA R %RT)
What's | the cause of the fallure?
responsible for
the rationale for
To what do you me
On what grounds is it claimed that the failure is due to the high temperature.
(Cor )R REBRRA 27 (00))
How do you | account for | the failure of the experiment?
I wonder ¥ | explain the effect?
you would | clarify this phenomenon?
(oo VAT B S T AR DT (o) )
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Could you give me some explanation of why the experiment is failed?
Would you mind giving me | an explanation of how the experiment is failed?

(REEERER - TXERAMAEA?)

22.2.3 i¥ig

HeEENRP A FEREFERENHEXRE WA B
EEETRHREEL XWREELOREFA, HXNAH

comment , opinion, view, attitude, position %,

I'd be grateful for your | comment | on { my recent work
Probably you could give me opinion on multiple
view sclerosis.
know

I' d particulardy like to hear
I’ d like to know if you'd care to | comment
I wonder if 1 could ask you to

Would you be so kind as to

Perhaps you could

I’ d appreciate it if you would

(G ) RIFFERAERNBRBGEN B REFE TENE

What’s your | attitude toward | family planning?
position on this conference?
feeling about

impression on

What do you think of
What are your thoughts on

(G )RR RIE TR AWART (o))

Do you consider his idea has been clarified?
Don’t you think

(HRIA o fih i) A8 B BA 9 T 1 7)
22.3 [EIE

(B & () A4 BE SR ] 7 3, Al LAH G R R PR A AT A R B, )
(o] B AR XL 38 B S T 15 2 59 & € (pros and cons), TEAA ]
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BORMER, BRI E SR WS BEENE, —BAR W
A B VLR 9
22.3.1 EAEY
RAEEREA FEEESEERE, SREEHE AR,
a. HiE
R EENEE:
May I ask you a question, professor Smith?
(ST BB, BT [0 — N jn) g 7)
Certainly. (48R )
EEFRFLIWERE IRANEL, A4,
Is AIDS caused by HIV?
(B N e B R BB 51 iR g 7)
TaEEHBIER : certainly ; absolutely ; surely ; definitely % .
— MR [F] % : yes; Oh, yes; right; that” s right( correct, true )55,
% i[9 % : My answer is yes. I think (believe, guess, suppose , would
say)so.1 would say yes. %
b. &E
+ 435 % /Y [ % : absolutely( certainly , definitely, surely ) not o
— MR F & : No.
Oh,no.
That’ s not correct( right , true) .
That’ s wrong.
You are wrong(mistaken, not correct) .
ZHYEE % ;1 would say no.
I would not say so.
I don’t think(say, believe, suppose)so.
I think you are wrong.
c. B
B 1] [T %« 1 agree.
I agreee with you.
I agree to your proposal.
I agree to your idea.
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I agree with you that AIDS is caused by HIV.
I’m in complete agreement with you.
I fully agree with you.
MEREER fully RATUAU FTRAZER, Z-BREORE:
completely, absolutely, certainly, entirely, thoroughly, totally, basically,
essentially , largely, partially, personally .
HuRn B (S a1 ) Kk
Your point is acceptable to me.
I accept your point.
I accept that AIDS is caused by HIV.
I concur with professor Smith’s conclusion.

(G ) RBIBEREMSE o))
I'm in favor of your view.
1 favor your point.
My presentation is to support professor Smith’s conclusion.

I want to defend
I'd like to reinforce
I'll add more evidence in support of

(G ) REBHRBMRA (-oe0)]
d. A%
ZHULE
I’ m sorry I don’t agree with your point.
I’m afraid I can’t agree with you.

T must disagree with you.
I must differ with you in this regard.

(G ) IRHH, RARRBROMA (o))
I can’t say that 1 agree with you.

I’m not sure that I can agree with your point.

I have a slight disagreement with professor Smith’ s conclusion.
(G ) BRABRBRABE ()]
HERRARRRURE:
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[’ m not in favor of professor Smith’ s view.,
I don’t favor

I don’ t support

I’ d say in opposition to

I must take exception to

I’ d like to take issue with professor Smith over his view.
GREE YE A B[R] 5 3 H BB A WA )
e. HREX I, HEMA

You aze right, but I have different opinions about it.

You may be right, but I think it differently.
Your explanation is clear,

(G REIERE, BENEEARBEE.)

23.3.2 EEEE

HXHRFELR, &5 & B R A B, A WA LRE, 1]
BT AR, SR B LKA, 48 LIERARIEE &
BE,

a. BAEE

I think your question can be better answered by professor Smith.

I think perhaps professor Smith is able to answer your question.

I think professor Smith would be able to answer your question.

Fortunately , professor Smith is here.He has much experience in this
experiment. I think no one is more suitable than him to answer your
question.

Professor Smith perhaps in a better position to tell us something
about it. '

Perhaps my colleague professor Smith here has some better ideas.

I think it would be best if professor Smith were to make some
comment on this topic.

(Coreme )RR AR B () AR i o SE T BB R [, (-o-0))
b. R
Perhaps several years later.1 can answer your question because this
study is in progress.
Our study has not come to the end, if you agree, I'll answer your
- 320 -



question later.

I think it will be possible to answer your question when this
experiment is completed.

The answer to your question needs further study.

(e ) BMILEZ )G, REMBERGIRE, BXYEHFRNE
#frF. (o))
c. [ W& 5 #iR B

I think | that’s the best answer I could give.

that” s the only answer I can give.

this’ s what you wanted me to answer.

this’ s the only way that I can answer your question.
that”s all I can say in answer to your question.

that’ s basically all I can say.
(REERRGEORIFRE, ()
I hope | you are satisfied with my answer.

this answered your question.
this may serve as an answer to your question.

(RABIREENRAEE , BBWE, ()]

I don’t know | whether this answered your question.
if this is a satisfactory answer.

(AMBEREEETHREEE, ()]

Did I answer your question satisfactorily?

Did your question get answered?

(RMEERBEEBER? ()]
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F+=F FRAMKRIR: 44T

HEFra b, BEM LT . 7. B8 AAEUFTEHE
(audiovisuals) i FAELAR R ) 82, E AR SRR AR TG, ST &Y
IR R, W BT R R R RN
WAREEZ R, FHIEHERAMOIITAREERRE HE,
RELAFRAFRITENSERE T AR, BAEERTE LITH
*, EEFH-

HEEFEARSWNE S KEHHAERER NBEBENRFE. X
AL ERERYRT TAERER, RS F Ml ER. O
T EE THERF RSB, BEEMEK, A&, o e E) G
B, BEPREEEU, BERAFANEHERES, A5 %18,
o, MEPTATHBTHANE, EFRILKA F,RROTER 2 H R
BMEIF AR AR/, X5HETRESHHE ABRREHE. BT
PLAMTREBETR A HEFLERBRHEMARE,

23.1 MLIFTHEREXK

23.1.1 M4

Shall we dim the lights and have the first slide please?
Please dim the lights and let’ s have the first slide.
Dim the lights, and first slide, please.

(e ) IBATORERE T, FEBSE — K LTHT 815 7 ]

May 1 have | the lights off? And the first slide, please?
Could I the lights down and the first slide, please?
I can the lights out, and the first slide, please?

I’ d like to have the lights off and the first slide on, please.
(REALMBITRT? (oo VHIE —KLILTH?)
R
Lights off, first slide, please.

(AT, BB —HLIT R )
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23.1.2 BTk
" m sorry that the slide is not clear enough. ] Please darken the room a litile
The slide is not so clear. more,
Can you see that? If you could just tum the rights
Can you see the slide clearly? down a little bit,

I think it may be better to dim the
lights a little bit.
1 don’ t know if the lights could be down a little bit for this slide.

(O )RR, KT H AEHR . T8 5 LT G TR R

23.1.3 BRI ELQ

May I have the slide off and the lights on for a moment?
Could I have the slide off and the lights up?

Let’s have the lights for a few minutes.

(e )R BERLINT , B —F 5T 7)

That’s all for the slides.Now, may I have the lights on, please?
Now , we can have the lights on.

Now, you can tum on the lights.

Perhaps we could have the lights now.

Please switch on the lights now.

Lights on, please.

((ore)KIITHSE . BEETRESAT 7]

23.2 ZIKTAEIREA

This slide shows you the male mortality from lung cancer in
demonstrates China, 1990-1994

indicates ’ )
illustrates
displays
lists
summarizes
exhibits
presents
depicts
ocutlines
represents
points out
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GXIKRLIUT I IR (oo ) P I 1990 SF- 3 1994 4 55 1 Bl

L Ant: Y

On this slide, you can see
As shown here on this slide
As you can see on this slide
On this slide you may find
Please look at this slide

that| the average annual dose of

you will see

radiation in China is 2.5 mSv.

(oo JEXKOT A L, URATEEYFREANER

2.5mSv, )
In this slide, the graph

curve
table
diagram
chart
flowchart
picture
list

photo

indicates
shows
illustrates

the rice yield in relation
to the amount of nitrogen
applied.

(X LT A EREG ) RREERSREERARR X

o)

23.3 LKTHRIEIRRR

This line graph is | reproduced

with permission from

produced Electrical Engineering 52:114,1992.
copied
taken
reprinted
(XHRERS(R TERYZE (52:114,1992) #EiF W E Hl .
(=)
This table is | based on Roberts( 1987).
This line graph adapted from the CBE Style Manual
This photagraph (CBE Style Manual Committee 1983, P.31 - 32)

by courtesy of the Medical Illustration Department,
Royal Free Hospital, London.

G- ) RBET A 1987 IR BT, (o))
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23.4 ZUTHPFIRSHAL

I am somry for the wrong lettering in the slide.
I apologize for | the errors in this flowchart.

(R, LT P F B, ()]

I left a number out and I apologize for my carelessness.

I am sorry, the contrast of the slide is not good, but I hope you can
still have the general idea.

(oo YR AR LT — M, (o)
23.5 MLIKT

a. HEUF—KLILT

(RT3

Next slide, please.

Next, please.

Next!

CGEBT —KLIT R )

ZH UL
Let’s look at the next slide | please?
I think we can move on to please.

Let me show you
Now, we can go on to
Look at

May 1 proceed to the next slide please?

(R (o) T —HREIAT I AT57 ()
b. LRI H

To make a comparison,
Excuse me,

can we retum to the first slide, please?
can we get back to the previous slide?

(Coom) AT 8, R BIE — KT I, 87057 ()]

May 1 go back two slides, please?
Could you | retum to the second slide?
May we have the previous slide again?

(G- ) HBEFKA T, 5FG7 (o))
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Go back a slide, please.
Let’s go back.No, not this one.One back.Back one more. Yes

that’s it. Thank you.
[( """ )%iﬁ@_‘%zjﬂﬂ_o ( """ )]
c. 4 IERSF
Sorry, this one is in the wrong order. | May I have the next one?
1 think the order is reversed. Let’ s have the next one, please.
(o DA LIATUSFRE T o ATATF — 3152 (-orenr))
Oh, this slide is misplaced. Please skip it over. Yes, this is the
I’ m afraid ["m not asking correct one.
for this slide. Can we go back to the previous one”?
No, not this one. please.
Next, please. Yes, this is the one I need.
Thank you.
(e VXKL RS T, HBEE. X7, XKBEH
Eg o ( """ ) ]
d. BOHRE

Let’s rush through the following slides rapidly.
The following three slides we will go through quickly without

explanation.

((

e.

------ YF BT A RAVEBGE —F o (--oeer))
B

Could you just hold that slide for a moment?
Would you please leave | that slide on?

I’ d like to stay on this slide for a moment.

(o VERLIITH B— 2o ()

Wait a minute,please. | I want to say more about this slide.

No, stay there. The same slide, please.
(BE—2)l. XEKLIITARLEEH 2, (- )]
f. BE—8LITH

Because time is limited,
The time is up,

((

I' 1l have to omit the following slides.
Let’s skip to the last slide.

------ VARG , LT ATAT B & 3 (o) )
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Would you please skip | the next three slides and go on to the table?
May 1 skip to the next slide, please?

(Corenee VBT LT Z AT B RN -3k, T m?

Let’s skip slide 4 and have slide 5.

[’ 1l skip to this one.Move on, please.

Next, next. Go ahead. That’s it.

Can you just go on,please? I'll skip a few slides. Next,next,
next. Yes, stop here.

(Cooeer ) HBE L ISR KIAT H B S 3 (orv0))
g. WREE
I'm afraid it’s out of focus. | Can that be focused a little?
I'm afraid it is still a Could you focus it again?
bit out of focus. I think you have to focus it a little more.
It’s still not clear. Perhaps you could focus it a litile bit.
It's not so clear. I think this could be focused a little bit more.
(B R BERRHE (- R BEFER — T2 (o)

If you could just focus it a little hit, please?
Could you sharpen it a little bit?

Can we get a better focus?

(o )BEREER -T2 ()
h. BHHLE
Sorry , this slide is upside down. Please comrect it.
Oh, this slide is inverted. Could you adjust it?
I'm afraid this slide is reversed. Please tum it right.
I'm sorry, this slide is back to front. | I wonder if you could correct it.
(o ) ERAIATH T, HBE, (o))
Could you move up the slide a lLittle?
Would you please | elevate the slide please?
raise
bring up
move down
lower
bring down
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Please move the slide to the right a little.
(RERRBIELTAT K 2 LB — 29 (ovres)]
i. FREE LB Y IF G H%E
Yes, I think it’s all right now.Thank you.
I think it’s better now. Thank you,
Yes, that’s good enough. Thank you.
That’ s fine. Thank you.
Fine. Thank you.
(o )REFT . )
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Fo1+HE =TIZR

HEERSN AR B EERE iR, PR RRTREY
R A, BAEB RSB EL MK, AFEE A
HEEEEMTRESRR, XERETHERAZEERTRI N,
s BN EMFEH# L LE LMY,

B BR A i &l — MR BT IR, e — AN BB, M E R 2 A
TR A RERHEZR, HAARERE LR HEiTies
%, mFREIRE, 52EEEHASINKE&RER, EMECH
B4T, T ERRERWE L& AERP P RKE L, XMTH
B PATE 3 AR & R R A 3 3 5 40 B A 64 [RLAT () 4T, T LA 3 o
Ee g BE (R, RO R R, A R E R BRI, =5
B, MIFRAERE, MEXREASHEL, KRS ET —H18
B B FH, R G . EmMHE HFS TR BER2.
SR AL SRS, XREIERFSVHREREHF ¥
REFH, BERMNMREARLSEFACHELEE, g =4
EARBALT,

24.1 ITixxtR

W BRI R, ASMF LRI BARB AN, BARMBIK
HILE ITHFARR S/ EARE,

24.1.1 #RER

AL, AAENR, BRSNS EMEEMMILS
B, LA B RAGHR, UM ALE—R , HEARAGIL, KRG #
I3k, RERAVIKMZER —LnBCE ., HESVUEEBMF
Z#8-E (identification card, name badge) , #H E A Z U B H F.
EFARN G  AEFEACHEERTINLE, EEFEL.
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Please allow me to introduce myself. | I’ m Wang Lei, Department of Physics,
1 don’t believe we’ ve met before. Betjing University.
I believe you' re professor Smith. My name is Wang Lei.I’m from
Aren’t you? Department of Physics, Beijing
You are professor Smith 1 think. University .
I’ ve seen you somewhere before. I’m from Department of
Excuse me,but are you professor Physics, Beijing University.
Smith? 1 presume? Here’ s my name card.l’ ve
Hello. Aren’ t you professor Smith? heard a great deal about you.
I met you at the party last night.
Do you remember me?
Are you professor Smith?
() BHRAMFGRAS, (- JREICKRDERNES
( ...... ) ]

A—-MRERERHGA, 5SEEFRELR=FEN R LS
R, EMAL R . B BN introduce , meet.

Professor Morgan, may I ask you to introduce me to your friend
professor Smith?

I' d be very much pleased if you could introduce me to professor
Smith .

I want to have a talk with professor Smith. Would you please be so
kind as to introduce me to him?

How about introducing me to professor Smith?

(Creee )RR, BB RA B ARG A S FHHTG7)

I’ d like to meet professor Smith. Would you kindly do me a favour?

If it’ s not too much trouble, would you be good enough to let me
meet professor Smith?

(G ) RBER R EFHHEE, BEFHILT? ()
NBZE M EAHRBNZIEEGE, B R ENIE
B REEAEE. VIKAEAS X s, HaaET,
HEEHLZOHE, IHETRIR, 0.
Sorry, 1 didn’ t get your name. How to spell it?
Sorry I can’t pronounce
Oh,Smith, isn’t it?
Well,may I know your name?
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(G )R ARE R A7 (-0))

24.1.2 BAERL

B MER D, #ga, s L EE P Faf,

How are you, professor Smith? I'd ask you for some advice.

Hello, Smith. Are you free now? 1’ d like to have a talk with you
about continuing education in the States.

Hi! Have you heard about the treatment of leukemia? That’ s rather
stupid, I’ m afraid. What do you think of that?

How are you doing, Mr Rosen? 1 just dropped in for a chat.

Professor Smith, shall we go on with the subject we talked about this
morning?

(G ) BERTHE RFG? RBERFHER, (o))

B2, ERAANVRMHLE  FABMMTEEL TR, B
FHE WA IRRE MR ARIBERX FELEES
%, XHEEIIER,E B, A AKER, BRAKRL X
BEALAES RS 77 A2 8 F 3L H — S EUAN TR , R RF R
LT @ R{ER.

24.1.3 SIEXTRIE

T B SR L&, SR AT U 8 AT B, B AR N
B, XRSIENFRIENBH TR, LR, XHANLE"RHH
FERLR R, B SRR, A BRI E K,

] ;
Your presentation | is | interesting. | But I’d like to know the
Your speech impressive. meaning of “a full life” .
Your talk informative. | But what do you mean by“a
Your study provocative . full life” 7
(G MR ESRE B, (- )ERETHFTLTEEH
& o]
& .

Thank you for your comment. To your question, I mean, whoever lives
self-consciously a full life, regardless of so-called “chronological ”
age . Self-awareness enables one to carry on his life’s work full-scale.
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(RN, REBE, RER LR A A, NIRHE R
Wi —MFELMER . ABEFENFA"ER, ARBEE—TA
BRI ES ]

=]

1’ ve traced your publications on science editing before the seminar. [
learned a lot from them.Your presentation sounds as if the editor has a
heavy burden of responsibility. What kind of training is needed?

(RS ZMBRAERTHRERHER NS REAFE,

HWRIREFRBESEROAERRT ., P2FEH 2UI%HR7)
s

Thank you for your interest in my publications. Oh, your question is
important. There are no schools for science editors. They leam their craft
mainly through experience.There are many paths to the editor’s desk and
no prescribed course of training or professional certification is required to
get there. However, most future editors will have evinced an early interest
in the topic by their association with a scientific journal as a reviewer and
a member of an editorial board or part time editorial staff.Some serve
apprenticeships as associate or deputy editors before assuming senior
responsibility. In any case, I believe that the essential editorial abilities
are innate, not learned. The technical skills of editing can be acquired but
the qualities of mind and temperament necessary for success cannot.

CEHBR X R A R B E, (RIGABERER, RAHESF
PHEmB LI TeR, M EERLREBEE, RAVEBHKNRE
R  AFTEALNRBINGHPAIES, HESERFKK L
SR P 2RAEITRBRE, SHR-IBETIYHEERR, MM
HRA BBREASHARFR RS, AR ANERBEREHRTT,
BRI R, SWEZ, RAARARRENRERNE, A
RIG¥W . B RE AT ARG, (ERBUR BT, Bl 3k i oy 8
MEANURRTIERBH )

24.1.4 FARAK

MAARRFZARZRPHEFTHS . EXRPERT FIRKL
Flai. XHEMEFRA IFNEPREBEMNB X,
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—

Hi, Gene.We discussed the impact factor during the break.I have na
different views on the immediacy index, which sounds reasonable. The
impact factor, however, has long seemed to me to be crude, not notably
diseriminating approach to judging the influence of joumals on each other
and their direct influence on the practice of medicine.

(e, L. RBRRITTE TRWETRE, B3 HES
REREAERY,EREGEY, B, EmEFERERESHR
Mo B A i B 4 B8 ) 0 R L R DA B B VTR R 2 S R Y
£

Professor Jackson, you said“Hubble Space Telescope’ s setback will
strenghen the argument that big, expensive instruments are just a
mistake” . Already, there is widespread speculation that—partly as a result
of the Hubble problem—other major space projects are threatened,
including NASA” s proposed $37 billion space station and the § 50
billion plan for six satellites to monitor the earth’s environment.In my
view , wholesale cutbacks on these grandiose, visionary projects could deal
a devastating blow to intemational science. Without question, the
telescope’ s flaw is disappointing, but even more damaging than several
vears' delay in the Hubble’ s scientific mission would be drawing the
wrong lessons from its problem. We both agree that throughout history,
those who dared greatly have always risked failure, have always had 1o
surmount unforeseen obstacles. Perhaps the most beneficial lesson to be
leamed from the Hubble disappointment is that the need for science to
communicate with the public is especially urgent when Big Science
projects are involved.

(ARHER, R s HETERITEKRE R AR
MR RYSE. RER L ZREFN B2 RERG Y
B T RS, M 2 60 B Z B, AR ER T
R BAYE 370 {2 £ TTHY Z RIBS FAFE R S00 LR THEF RS 6 M T
B eRIREE, WM SR, RPN L R K K it I
Y H &S EEREF L LBG8ITE, 28R, BHETR
MRS AR (ER LA AT R R a8 R R e s 2
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WX WP RIS R B . BATHRIA 9, 2 b IREHT
HECGE BEEERBA R, 82 E iR BB RS . B
AR B e o 2R TR TR R e S DI 2 L o B KR TR B S
KARMERERAYITRER]

24.2 FTRLYIER

A IFEN TR ESIUHEE R WE, X, Xidie
BB, T ERC PR A TS, YRBBEET, BTEHEA,
A5, W HENE E 2, A NERA AT ST IE 3, 4 E DUy
A B BT (8], AS 5 55 2 28 30 5 AT e db s, TSR L o A B ) S
Y EHR, AT B EEBCAE, TR EAE T, XEAERSE.
PR

Professor Obey. I wish to have a talk | I would like to know if you have time
with you about science review you this evening at eight.

mentioned in your presentation. Could you spend a little bit of time on
Professor Morse, | have something to that topic with me?

discuss with you as to What time would be convenient for

superconductivity . you? Would eight o’ clock be all

right this evening?
I wonder if you could fix a time for our
discussion?
(G ) RNHR, BRBEEHRRREEFTPRIAVPBZETE
. REMESK 8 SRREEARE, ()]
24.2.1 EEEEEN
PR RTT AL . BHE R ZRIEFTEARIERE R SO W
FHo WiE IR WS IR , T B AR W B3Rk
¥ R —EARFRER, RERBE R 5
a. W s KA B
EREAKREE WM FEEN, FEESEHE -
W OEAERM, LRERE NRES.
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1 wonder if T could say that mathematics instruction in U.S. schools is in

I’m not sure that a terrible state.

I suppose( guess, think) that the mathematics yield of U.S.schools - the

I'm afmid it’s very unlikely that sum total of mathematics leared

It might be correct that by all students - is substantially less

Perhaps( maybe ) than that of other industrial nations.

It’s hard to say that

(KRB JEBE B R EFRLMEE,

( ...... ) J

b. R B 2R ERE B

Professor Chen, you’ ve read ( gone What do you think of it?
over, gone through) my paper. What’ s your impression of it?
That”s what I’ ve done in the study. | I'd like to know your comments on it.
That’ s what we found in this study. | What’s your opinion of it?
‘ I’ d like to have your views on it.

(Coee D BREER AR T RINIESC . PRIAIERET (o))
c. TRM T At 4 Mt 4

Professor Clark, could you please tell me | whether foreign postdocs

May T ask you working in U.S.labs are being
1 wonder if you could tell me exploited.
Would you mind if I ask
(G ) Ehi sa B4R, RER & PR, AXEXRE TENIE
BHERRERBEEZRAN)

d. HHHERBAREL
LR, RAMSAE AR, NEFER

I’'m afraid there is an error in statistical analysis of your experimental
1 think results.

1 thought you have came to a wrong conclusion.
I'd say there is something wrong with your experimental method.
1 wonlder if

(e VBRI FERERE I HER (o )]

24.2.2 TiEEW
TR, NZEAKE. ABBEN, FUIEREDRMIE
EE A Lk —ik, RERE. XAZER, R %, £59
. MBI, KE., #%. X8, KEXHAFE, OBk
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Bro GEMFRZEAEREFMERDLFRANESD, BEBT¥
REZEWBHTEA . BB,

24.3 ¥RiEME

RO, BB, B H L R BN ENST, BREEE
R, PN RERADNNBEEZEREST , AW, 1
B — B EX FRBRIMHE, D PFEBRESR T £,

24.3.1 ENEBER IR E

By the way | are you interested in the topic of sexual behavior?

Well, shall we move on to global warming?
And, would you mind talking about AIDS prevention in China?
Oh, do you happen to know acid rain?

How do you think of the family planning program in China?
how about your study on acid rain? Have you published
any papers on this subject?

can we concentrate on the problem of global warming?
QUECNIZAT-AGIERE MRX AT R XA BB BB BB ? (e )]
Well, so much for this question. Now let’s tum to global warming.
All right. We have something else to discuss, for example, global warming.
I’ ve learned that you are specialized in envirommental protection,

why not we talk about it?
Perhaps you’d like to know something about global warming.

(4,3 — PR B B 1k o BEAE LR IR AT IR 3 3R 45 % 17 4,

24.4 TREER

TREBEENTRIERE AT, BRREEERKNE, E3)
—HEEEME . BN iR %AR MR, LB B R DI [EEE T,
RAME. Y HHMARES, BEREE, XFRMHAEFR
T, BAEEERERE, XM E—-FEIE, FRTIRER EF,

24.4.1 &

a. WFALRMEEHRY ,ILFEHERE , AAFR,
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It’ s getting late. [’ m sorry | must be going now.

Well, it’s getting late{ [’ m afraid I must be leaving now.

[’ m afraid [’ 11 have to hurry away.

"1l say goodbye to you.

[ must be off now.

[" ve got to be moving along.

[ really should be off now.

(IR T (--eeee Jo TEHHIM, BIEZET . (- )]

b. 888, BT RAEE, B —FHUMERSE,

So soon? | Can’t you stay a little longer?

Already? Won’t you have another coffee?

Then I won’t keep you. Hope you’ll come over again.

But it’s still early.

Well,in that case.l won’t keep you any longer.

Please drop in whenever. You’ re free.

Well, see you then.

[ do enjoy these little chats with you. You’ll never outstay
(overstay) your welcome.

But it’s been so nice seeing you.

But it’s a pleasure to have you.Thanks for coming.

(Xa? (- )RRAEAER—2IL? ()]
WA R RER G, 2 BUH RN A& LR, EESBERAETT
58 RMTRAREMYLE, FEXGS AR,

bye;bye-bye; see you; see you later; see you then;so long; see you

tomorrow;'i""%o

M [A] 22 iR %45 3R 7] Uk : good-bye and good night; take care; sleep
well; 55, A LT iE .

WMRAEEE, & TR, /T

I hope to see you again soon.

I’ 1l be seeing you.

So long.

Cheerio.

I hope to see you next year in Beijing. Goodbye.
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B+ EE SUUSEES%

MU RZ G ARNSEFRT, AREE, A 8T
HEAFIEGEHE S A RFSHE. 2SR, B¢
REG BEHRELTREAGE, B THHE. S2BAEXAR
BRI E, AR TR T HERR, B ERERERLR,
Fioh, B TAE R BB UM R, (58 30 R 5, AT LHA A
LI AR PR R BT 8 & L3O, SEbr b, B A X SR AR [ B
EVURFEARIGEIR L,

25.1 EEEBEIIBRRENSE

LW ERARARRGRNANTER, BB ESTHE S
TERAMBHZE, MESHFRGEFRARNXH, RE
MESSWRRE 5, FHX G AN SVHEH K TR TS,
MAWER BN XK BARREREIENER . FTH
%%, FTmEIHES,

25.1.1 BAfE

a. FREFH KREE
Dear Professor Lederberg:

As a Nobel laureate and chairman of the Conference on Genetic
Recombination in Bacteria, you have won respect and admiration of all the
attendees for your efforts in making the conference successful and in
facilitating international exchange of science information in this field.I am
particularly grateful to you for your careful arrangement for my oral
presentation at the plenary session and for the long discourse with you out
of your overwhelmed schedule. With this gratefulness, I am writing to you
at my study inviting you visit our laboratory next year so that I can reward
you for your kindness.Once again, my hearty thanks to you.
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Sincerely yours,

(ARTEA BN RIREZEMAEEEEHWER , HEXIUE
B AR E R RN S L, REA Sa®
RIBE MRS . AR AREFEE2 RS, HEETH
Bt R R AR KR, ERMZE, REBHEYHRRER
BIERAEN AR LR, FHREFEEE. 5 —RERE
LB )

Dear Dr Wang:

Thank you very much for your warm hospitality, that made my colleagues
and ] feel at home during the conference.We appreciate especially the
scientific programs, both interesting and provocative, that provided us
many opportunities of contacting and talking with the scientists from other
parts of the world.In addition, the social programs also made this
conference colorful and enabled us to know the great civilization of
China. We are locking forward to meeting you in the States in the 1994
conference.

Best wishes.

Sincerely yours,

RN IR, E R E F MR EBNE DU A
BhPE R —8, RIVEHBBHP T EWLH, BHFBXAKBR
W ERMTET 2 5HARESEAREREMARR,
Sh A E BT E B RSUOERT R, RN THRAPEIMHX
S, RIMNBE 199 FEZEATHESU ERL,)

Dear Dr Geekie:

! would like to thank you and your colleagues for the hospitality extended
to the Chinese Medical Association Delegation during its visit to your
country and attending the Medical Conference of North America. We shall
ever cherish the happy memories of our sojoum in Canada.

We are eamestly looking forward to the visit of the delegation of the
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Canadian Medical Association to our couniry in the very near future. Your
reciprocal visit will certainly further enhance the mutual understanding
and friendship between the medical workers of our two countries.

My colleagues and 1 would appreciate it very much if you would, at your
convenience, send each member of our delegation a set of the newspaper
clippings and medical publication articles on our activities in Canada. We
shall also be happy to receive your CMAJ.

Yours sincerely,

(iR AR FEI S AT EEXSARBAV R R ML E
HEEZKSHRIA THRF, RIKEBHFENEEEY
EFCIZ, BRI EENEREESHRERAAATRIKE, K
IWEESf— S WEBRHEES T/EEZRRMEE T HMA
H, RMBMRIEINIFEERTEHNE, FANEEHAES N4
BFRAERAEMBEBINHIMARENGRFLEFE, RITBATE
A EREFSHED.)

Dear Dr Sterky:

Through your kind invitation we had the opportunity of attending the
Seminar on the Dilemma of Quality, Quantity and Cost in African Child
Care. We would like to express our sincere thanks to you and also to our
Fthiopian and Swedish friends for the wamn and friendly hospitality
extended to us during the conference.

Our visit and the seminar enable us to gain much experience from our
colleagues and friends in Ethiopia, Sweden and other African countnies,
and have deepened the friendship and mutual understanding among us. We
have every confidence that the cordial relations between us will be further
developed and consolidated.

May Ethio-Swedish Pediatric Clinic make new achievements in its future
work .

Sincerely yours,
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(i FARR SRR, BATA VLS HE“E L ER @R B
B HEREY & "7, TR 15 PR AR ZE AR L I A e SR AR A
FE BUM 4 F RATRI AR A M B3R, R RO B, RIKVY
BRITESERMNARERLE WANEEEMNEBRORELX
HEBBFEFERE, F, MR TRNOKEMHELIEE
EATHRGE , RMNZ B RE XA BRI EMIALE, BRI
BB B 78 3 3K 10 TAE P EUS B RS, )

b. BAH FfT

Dear Dr Fowler:

My friend. How are you doing” Regarding your paper Exaggerated
Responsiveness to Thyrotrophin Releasing Hormone : A Risk Factor in
Women with Coronary Artery Disease read at the Beijing Conference, I
wonder if you has been so persistent with your request that this should be
published in Circulation .It seemed to me from memory that there were
two problems with the study.One was that it was performed inadequately,
and the other was that the hypothesis seemed unlikely.lt is my opinion
that the paper is too weak scientifically to be published as it stands, but 1
do think you should pursue this work and resubmit it.

Best wishes to your family

Sincerely,

(R, HREFS? XTFTHRELESR EEERRBIXCER
WENRERFPRBEESIENIBRE . 0RBLHERER),
REBHFREBAMEA(BAIERELRET . RIAHEBATF
FEMARE, H—,  TESSAE K-, BRAMATE. Y
EEEBWX M, LEMREEEE , AERRBRIARRK
ENX I T ARSI T 2, Bl HEH. MEFABRTOLE.]

Dear Professor Tatum:

Your recent paper X-ray Induced Mutant Strains of Escherichia Coli has
just come to my attention, and has proven very fascinating.l should be
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very much obliged to you for reprints of this paper and your preliminary
one last summer. I shall take the liberty of writing to you at this length in
support of a request that T hope you will eniertain.

After doing some work on adaptation ( part of which is nearly ready for
publication) in Neurospora mutants, it occurred to me that no adequate
investigation of a genetic nature had been made to demonstrate the
existence or absence of sexual recombination in bacteria.Such things as
the distribution of somatic and flagellar antigens in the Salmonella group
very strongly suggest that such a process may occur, but no very successful
attempt seems to have been made to determine the recombination of
bacterial characters. The nutritional mutants described by yourself and
Roepke et al would seem to fill the bill- -

I have not yet gone very far in the genetic tests 1 mentioned (explicitly)
on these strains: the methionineless is quite rough therefore possibly not so
satisfactory. I had planned to do essentially what you have accomplished:
prepare a double mutant by subjecting the prolineless to the same selective
procedure used obtaining methionineless, but that seems unnecessary now
for a demonstration that independent ( X-ray mutable) genes exist.lt has
seemed 1o me, however, that despite the apparent stability of the types I
now have, and what is I hope adequate technique to eliminate
contamination that it would be highly desirable to have genetically marked
strains before any attempt was made to perform the experiment.] should
therefore be very much obliged to you for cultures of your biotin double
mutant series for the purposes of this investigation®--

If an investigation of this sort has already occurred to you, please let me
know,as I am sure that you can do a much better job and have better
facilities for it than I;on the other hand, if your plans do not include work
such as this I should appreciate very much the service I ask of you---

Sincerely yours,

(HEFBAMRBIE R RIS, (F AL 5 R A E %
Fdo WICIEFERIA. MFRZEIMEFIREN —RFILEXHE
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1A, R RS, i, REKEGFERE —MER, FEAF,

EHAMERTH PR —ENERETHES, RRA, EHE
HREAEEARE ARG EAFRES SN, RBREMEENR
FEYDITREAT S AXBRASEFFERERYT, X T HAT6E
2HM . HREMAA BRI ZANE HAEFENES, RO
MK e 56 1 1B 115 37 R A DL RE AR DR (B A,

RELAMBRERNE FAHBAK, TEARCHISHE
AR, iR FEEERE M TE HKBROCEA R R HF
IR BU R, & —F N E TR, HEREXM TN TX
M (ERNETR)EEAFE AELUFRALE. BXT
KR T A LR BRENNS, RAEE 2B AR R
Y, XHEAUEHRTX-LRZH, RyEHRREGEEANEH
Frtk. Mit, BRIFFIRERENIKHRIFEREVENETRR
FhEk .

WRRCRMTXEMRE, FEE. BHRHRHEGEREMER
HE, RS LR ES, H—mE, iRt A AEEE— T
P, A BB PR AEE B, TG 2 B )

25.1.2 HEFHE
Dear Professor Booth:

I am delighted to recommend Li Wei, a graduate student in my laboratory,
for a postdoctoral fellowship in your department. I believe that Mr Li, who
is one of the most gifted student I have encountered in my twenty years of
teaching , would gain much from the experience and also be an asset to this
host laboratory .

In 1979, Mr Li obtained a bachelor’ s degree in basic medical science
from Shanghai First Medical University,one of the most selective medical
schools in China.Since then, he has pursued advanced study in my
laboratory ; his master’ s thesis was entitled Immunologic Abnormalities in
the Acquired Immunodeficiency Syndrome, and he is now preparing a
doctoral  dissertation on pediatric  acquired immunodeficiency
syndrome. Already Mr Li, who has mastered such techniques as
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demonstration of B lymphocyte defects in vitro and shows a rare talent for
experimental design, has become a valuable member of my staff. In fact, he
has coauthored three papers published in the prestigious National Medical
Journal of China .

I believe that not only Mr Li’s skill in science but also his personal
attributes suit him very well for a year of advanced study in the United
States . Mr Li is extremely responsible , hardworking, and considerate. Also,
he has a grest interest in people and events around him, as well as a fine
sense of humor. Let me add that several visiting scientists from the United
States have assured me that Mr Li’ s command of English is more than
sufficient to enable him to work in a U.S. laboratory.

In summary, | have the highest regard for Li Wei and believe that he
would make excellent use of an opportunity to study abroad. It is thus with
the greatest enthusiasm that I recommend him for a postdoctoral fellowship
in your department.

Sincerely yours,

(REFRMNARELBREFNRAEFHERREFLEIR
Ho FRARE 20 FHFEE P RAKEAE RBK FE, BMH
BN EBREB T EIF DR, EERAEZMHEREY
EHAM

1979 4, 2SR A EIER K22 ] REMBEFF L ¥,
FPBEREPEHILTEAERERKZ —, UG, MBIRER TH
B, Al Lie 0B B (KRB AERRAGESIENRERT ).
B, MEEREXT/PIILRBERERRNE ST HAELE
X, ZRACESEE THAIBR B MM FRAR, X
BT REAHVHERARE. MRBEBTFPHHERESE, L
B b, S HMEERAEZZRN(CFEEZERE)LRET =R
XE,

BHE, ANFREER 2T HASZE, MARAR, BER
EEEXEHAE 4. ZRERDPFREAT 2T ABBH A
Besh , NSRS, XA B A ARG, H R, B BRI

. 344 -



By, JUOLE E DR ARV Il B 22 R IR RIE, R4 B KRR
LA EEMTEEATE,

BZ HREFSEZAN ., FAGL—ELSBTFHH FHEE
SMRFREINLE, XRRUBAABHEEMBERZABREB LENR
H,]

25.1.3 #iEEEITHRLG

Dear Dr Moore:

Good news! 1 just leamed that, as hoped, you will be invited to lecture
here next autumn.The Beijing University will send you an official letter of
invitation soon. |

From our standpoint, the best time for you to come would be the last two
weeks in September and the first two weeks in October. We hope that your
wife can accompany you.

While you are here, we hope that you can give about six to eight lectures,
as well as spend some time in the laboratory. We would be very interested
in hearing several lectures on the general topic of superconductivity, and
some presentations of your own research. All members of our department
know some English but listening comprehension levels vary, so I will serve
as your interpreter.

It occurs to me that your wife is also a scientist. Might she be interested in
giving a seminar in Beijing, if that could be arranged? If so, please send
me a copy of her curriculum vitae.

Of course, we will not make you work the entire time that you are in
Beijing. We will arrange for you to visit the Great Wall, the Palace
Museum, and other sites of interest in the Beijing area. Also, if you would
like to spend a week or two seeing other parts of China after you leave
Beijing, we can make travel arrangements for you.Let us know what you
would like to do.

During your stay in Beijing, the university will provide your lodging,
meals, and local transportation. Unfortunately, the university cannot pay for
your flights to and from Beijing or for travel in other parts of China.
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To help answer questions that you may have, I have asked Mr Lawrence
L.Weed(the American whose scientific information course I took last
year) to send you a copy of his recent memo, Preparing for Your Stay at
the Beijing University .Mr Weed says that if he can be of help in any way,
you should not hesitate to contact him.

Let me say how excited 1 am that you will be visiting our department. As
the time of your stay approaches, 1 will send you more detailed
information . Meanwhile, please let me know what questions you have.
Best regards to your family and to everyone in the lab.

Warmly,

(FHB! EuEIREE, &RERBHEKXFE ST
HHHZE, RERFAABEXLRR Y HHE. BRNVEE,
kb R R E R 9 AMREMEAM 10 AE—- A, R
A BRI R A—EK, 7EiX EE, HBIRERE 6 ~ 8 WIFR,
HH— R, RITFEFILERHBRABZS LERZ-BAE, S
— L TFHRECHBIR I/, RNFRORAE—2HEE, BRA
AR, B B R R 8 B, WTIRAREI R A EF 2R,
M B AR BAERIE U, BRI ESE? MR, FR
HEHF AR, YR, RIOFRSUEEEILEERXTHER, R
TR HERER K HESICFEBR M ESE. B, WRK
BEEAEREHE T EfHEFEFEPER BT, BRITTARK
MEF AT R B EFRIFRITE, ELaUfE, bR eR
FE R Ll BREFAEEELEIERELEE T
BT R, WA ANE, RES1IEF R - BESE B R~
b BRIEREMNEERGEBIAMRESR) . REEEREEA,
EXARERFERR. ZERIMHER, BRESE M REX
HREBE ARTURBBER AERTER., REEH , REAY
By, BB RN, RSAHR B EE, [, FEAR
Bk ifR, MREESFNERELSERR,)
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25.1.4 MRIL#EENS

Dear Dr Martin:

As a Chinese cardiologist who has been granted funding for advanced
study in the United States, I would like to inquire about the possibility of
spending a year in your laboratory.

As noted in the enclosed curriculum vitae, I graduated from Shanghai First
Medical University in 1955 . Since completing my residency, 1 have been a
faculty member at the Peking Union Medical College( PUMC) .In recent
years, my main research interest has been high blood cholesterol.l have
read many of your articles on this topic,and I think that I could benefit
greatly from studying in your laboratory . While in the United States, 1 shall
be especially interested in leaming the techniques of estrogen
replacement, and 1 would also like to observe how clinical laboratories
function in your country.

If possible, I would like to amive in the United States in August or
September of 1994.The PUMC will pay for my transportation and living
expenses. Because passports and visas sometimes take several months for
us to obtain,] am especially eager for your reply.Thus, in the interest of
time, I have taken the liberty of enclosing letters of recommendation.
Thank you for your attention. ] hope very much that you can accept me as
a visiting scholar,and I lock forward to hearing from you.

Sincerely yours,

(RESEOEREL, CREXEH#BRE S, BETHAE
REKEHE—FENTREE, - WREGHPELXIEHA, K 1955
BT EBE-ERKE, BRERERG, RELTHHE
EREMHME, HFE, RO FEMBEARFMA, RELIFX ST
HmMAFEZCE, RIS, RAUERHEREPHEHARERZ.
FER B, RE X MM ESABERTHEMNE, RN, RiEEWRE
(EEERLRERERRIEMFEAN, Wk, REE 199448 A
K9 ABBEAEE, HREFERE RN ZERMEE R, H
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NP RRMEIE TR JLA H e A G A dr , AR B RS BRA
B M, BB mtE, % 8 R L HERE . BlERAxE. ik
HEAERERZREN—BUHY¥YE, BERKER]

SREVEERXEXR, XRARERSWEEMNTF. 5
SFEV LR RMO AR A S BELEE SR, &
SNERANYZEL R, RHEBEERBEREMER N LLE
B, FHALUAEZHIESMERMSEHERZIW, EHRTH
= B BT 0 5T LR  HE SR S R A 5

25.2 BgFEARENHEE

25.2.1 #®EHmHE

ERERESNER, 54EREENILEBEERER XE¥
RiEEBER, AERNAESVHEIRATERAENL E2E, EE
AOEERHE, Hx Rl 241k

YERFARERNER, SSENHERFAR T IS,
WitToE ERERTHARB WEFESd2RERFHRE, BER
& ERHAME Aot FHEE AR, BRELY, ER/H
WE, WS VUE%E,

RESWHKIEK, 5&ETLEEACKH TE, BHB,H
EF TR B 5, LA R 58 X & B b5 R B 4 3 i 5% 0t 3
AHENAKRE, YREEBRE, T4 WEERKACHEZ
5, XMagdirtber T BEEMDONTES ER-ELHE
kZF, BIF MR i & il .

25.2.2 BHEAERHUSWTHA

AUERSVGEX T HR(EXHE)RESUAREEN, Ik
FEARiERy 54E. A ESN, B XILHEESEEED
Wi, SNAERAEENIEXLERE AR, EA&HE, T
BERENKFE, MAEMSIGEILEFH, BLHR, IR E
PR, A—BRRSIGE X EER, HAR SN ¥R B & #
HAEHCOEDMTIPE R, EAAERAR WALUER ¥Rk
x, —BHE, KARAKAYEENXEKELELES, LEF
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M RABEFBY, BGHE TR, M XFBRGEOATHEDE
B BE —AE ARSI, SR PR IE UL R AR T, sl fE 3% IS
RAE EEEERARNERM TR, 5 - R XEHEERES
A XA,
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EFZ+ARE EHFASAEFEX. HAEX

PR mERAE e, B T HEAREIEMIELED, £ bR
FAR R R, wORE B i 3R 9 K 219 £ F (chaiman, cochaiman,
chairperson , cochairperson,, chair, cochair, ) Ef K&, BLE B K-S HE
A2 W EFE A (moderator, session leader) . EFFK £, AIFH # M
F el - BEER B IR IF, ERENAT S ERa4
FARITSEZAR, M ER SIS AE TR IS, ity
HH NE. FReEEitedEd, Eans2eEerfim, Ll F
FEMBERFEN A TNECTHE E RTS8 3
o M, BT AR B IUME, ZHHT & 5 K, [
AN AR, FRE R A S FHRER, AABA, X H

SPITERNIMEREZ—, A, RSN N EES ARESS
PMRE G S RIAE R E IREEE I WAMN,

26.1 FHER

26.1.1 HER&E
BEARKEHE, EHMEIERESA declare - open, open, H]F ] L)
HERAHE

I now declare | the 6th International open.
I hereby Conference on
I’ m delighted to Cardiology

I’ m very proud and pleased to
I consider it a great honor to
Now, I d like to

(B, R )EAE N E EH RO R BT R )

It’s indeed a great pleasure and privilege for | the 10th Annual Meeting of the
me to open International Society

It gives me a great privilege to open of Surgery.

1 take pleasure in opening

[ have the honor of opening

[t’s with great pleasure that T open
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(FEFHEH EMAEEC - YE A EBRAMEE S 10 B
SB/H,)
26.1.2 RRIARAIE

I’ m honored to have | welcome | you all to Beijing and participate in this
the opportunity to meeting.

1'd like to

CHEB S (oo TR FORAL TS I 223 )

On behalf of the 1 welcome you to the Beijing Intemational
Chinese Society of | 1’ m very happy to welcome Conference on
Cardiology, all of you to Cardiology .

1 bid a warm welcome to all
gathered here to
participate in
(HIEARPHROERES, RIRE(--) B F L EER L
R 93 2 22 1, )

As the Chairman of the Organizing the Beijing International

Committee, I have the pleasure Conference on Cardiology .

and honor of welcoming all of you to
I begin by welcoming you to

Welcome to
To all participants, particularly those who come from far off countries, welcome!
(R AE (o) AL R LR K 2 o)
With a profound feeling of extend | a hearty welcome to you all, espe-
pleasure and privilege, I cially to the many distinguished
I, on behalf of the organizing guests from abroad.
committee of this conference, to you a cordial welcome on behalf
It is my pleasant duty to of the Chinese Society of
Cardiology .
(REERE RRAB L) MRFFIRIT LK A\
MR ENTRRELHRE, ()
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26.1.3 BLigHE

I’ d like to thank | all of the participants for their interest and efforts in

[ wish to helping us to make this conference possible, especially
those who have traveled great distances and taken
valuable time from their very busy schedules to attend
the conference.

the distinguished group of participants and registrants for
their efforts and attendance.

(BB (- ) B A R A WS IR, B Al T R 251X
B LB E S UOR T G IR 855 7 el BRI AR A T L,
ST LAE P AR A R X R ()]
My special thanks go to | those who have traveled great distances to be here.
Our gratitude to each of the participants and attendees, many of whom

have come long distances to contribute to the congress.

(FER AR )RR T HRXEE, (rr)]

We | deeply appreciate your coming to share with use this unique experience.
are fortunate in having with us so many colleagues from abroad.
are delighted that scientists from more than 20 countries have come to Beijing
for this occasion.

(FRATHE BB YRR B33 B 5 AT 3L B X — 45 1 )
f %l (ooeee)]

26.1.4 VUL . BEER

a. FE AR

to trace the orgins of the conference '--; the idea of having an
international workshop -+ arose ‘**; the reasons for organizing this
conference vary*- - ; the increasing problems in---prompt the organization of
a conference on'--; the preparation of this gathering goes back to---when
**+;two years ago,Dr Chen suggested that this conference be held in---;
there are two reasons for organizing this meeting. First:--Second:*- ; this is
the first seminar in this field held in China-*-; this conference differs
somewhat from other conference in-**

b.iEE

First, I would like to trace the origins of this symposium on STD. At
the 1992 World Conference on AIDS held in Amstedam, professor Meyer
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approached me with the idea of organizing a symposium on STD in
Beijing. He had had encouragement from correspondence with Dr
Berman, president of the American Medical Association.

(B, RERB - FTAREEABERBITESHEN, £
1992 SE P ET S 7T QT R LE R K= L, e 5 KRRk
AL B EABRERAINE SRR, SXERYSTHE®
SEABTALKE, FEIIER.)

The decision to hold this meeting results from a growing awareness
that the clinical problems associated with STD are increasing in number
and complexity, that our u;ldemtanding of the basic mechanisms of STD is
deficient, and that our current therapy of this disease and its complications
should be critically evaluated.

(RE B I X RS UURA — 3R, AR 50 I BR ) B #f &
3 & Z , AR B I HLRA R B X 80 B It B AE W3R
T BT RS )

Three years ago, at the 14th Intemational Conference on Tropical
Diseases held in London, we requested to hold the next conference in
China in 1994, We are now very glad to have the opportunity of holding
the 15th conference in Beijing.

(=50, EREB NS 4 RERPERERE L, HIE
KRR 194 FEETEATF, SR, RIONFEFSHANEEL
HETE 15 MERRERFRR.)

Many research groups worldwide are still fascinated by the subject
and new findings have recently been made. The time seems appropriate to
review the state of the art in 1993, and so we decided to organize a
gathering in Beijing of those working in the field. A two-day symposium
now has began at the Beijing Science Hall from March 20 to 21. It has
truly been an international meeting with investigators contributing from
practically all the countries in Europe, from Canada and the USA, from
Brazil, South Africa, Japan, Austria and China.

(th R &3 F B A DAY X —IRE MR RS REE
PLFE R FUER 1993 45X — AP T i B i, Rk, ATk E
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BN EX TR RERELE . MEN3I H 20 H A
21 HELERB ¥ E TR AN 2 KBiTies, XR—KA
FHEMERW FRELR EEBBIMRMER, KBME
KX EEH.BH. EEHE BpRFPE.)

In late 1994 within the International Non-lonizing Radiation
Committee { INIRC) of the International Radiation Protection Association
(IRPA ) the idea was conceived to hold an intemational meeting on
ultraviolet radiation. Several national and intemnational bodies had studied
this subject and issued recommendations on limiting the risks from
exposure to UV radiation or were in the process of developing them.
These widespread efforts did not come about just by accident. The
possible depletion of the atmospheric ozone layer with its accompanying
increase in levels of ambient UV radiation raised the question of the
impact of UV radiation on the environment and on public health.
Furthemmore , in industrialized countries people spend more and more time
outdoors in sunny locations or ski-resorts and a non-negligible part of the
population uses sunbeds and similar appliances to get a tanmed skin. The
increased UV exposure related to this trend may result in more skin
carcinomas and some people worry that the rising incidence of malignant
melanoma is due to more UV radiation received by the skin. Therefore the
time felt ripe for a discussion among physical, biological and medical
scientists  together with representatives from industry, consumer
organizations and policy-making bodies . Such a gathering would be able to
assess the present state of scientific knowledge about UV effect on the
human skin and eyes, including possible beneficial effects. But it would
also create an opportunity for ° translating’ the scientific data into
practical recommendations on which rational regulations might be based.

(1984 Fgp 6 it %, BB R MR AR ERIFBRE B
ZRENBERED -V EIRBHERSW Wi, —2EXK
ME FRPLA T AT B, R T E R SN R BH RN E
REREFAETEXLEERL, XEFEHHARBATER, KIRE
JE T BES2 4R, 4k T ) L JB) BB 4R S SR AR A /K - 3 L R T R SM R HR
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HRFEM AL BAEEERAZ AR, HRK, ETVE
FZh, AMMTEFPMERABR T ENRR I EABREL, FEA
B, X 88 A mp A 2 — 040 6 B R BRER S DA 88 4 , {8 B2 R A8 LA
B, TREMEIILNM, THRSBZKBREBEEEL, A
AHLENBOARB AR EERED THKRZIREHRIELE
SRR R, MEER EYERMEEMEZRE LY HR4A
LB W ITBORALA B R — R 347 — R ie M 4L B 42 B
o R SRB AN A 58 S A0 N B BRI B B 7 A S B TA
IR, G RA RER, HE, X -2 EERE—FER
FRAE PR R AT R SRR B, XA AT LA E e — B SR ISR A
A,

2.1.5 SWBEANMEYX

a. AE AR

The purpose of this conference is to share our experiences and
knowledge in**- ; Out of this conference, all of us will have an opportunity
to strengthen our understanding of ** ; One of the marvelous things of this
meeting is the opportunity to meet with old friends and to become
acquainted with new ones-'-; It is very gratifying to me that we are
assembled here today for an informative exchange of ideas'**; It is with the
idea of--that this conference was organized-*; The aims of this workshop
are to foster the exchange of ideas, **-; The goals of this symposium are
three fold. First, <** Second, ***and Third- - ; This conference may inspire
scientists to do---; It is the aim of this conference to bring together the
scientists who *-+; The discussion *** is essentially the objective of this
conference--

b.i&E

This workshop will be devoted primarily to the discussion of the
various aspects of population size such as global warming, acid rain,
depletion of the ozone layer, vulnerability to epidemics, and exhaustion of
soils and groundwater.

(X®PHT2 EEITR S AAQRRE R &R EE, ek E
BB REEHE RITRS R LEABT KR, )
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The fact that this meeting is being held jointly by the International
Federation of Scientific Fditors’ Associations and the International
Development Research Centre and is attended by editors from 25 countries
1s at the very essence of the aims of IFSEA : to achieve cooperation through
combined effort and collaboration. We must inspire communication among
the communicators. Only exchange of ideas and experience, comparison,
analysis, research, education, resolve and coordination in good faith and
mutual trust will enable us to come to grips with the awesome challenges
and overwhelming possibilities of the information era.

(Xt ERRERB SRS SNERT R P ORS
AN, B 25 TERNRES M, FLEAERBIEREF
2B EnREoRESRAS I MER, BB A, RITL
MBI R R EREZEBRNR. RERAMERTH . L. 4
BT BER B A B LB ERE A, BRI A BN AR
SR B PR A& AT R ]

The conference is divided into four sessions, each devoted to one of
the four major factors in gasirointestinal regulation, namely, secretion,
motility , blood flow, and inflammation, and the leading Chinese specialists
in each of these fields, together with our distingnished overseas
researcher, professor L. R. Johnson, have been invited to attend. The
conference is designated to allow participants and nonparticipants alike to
benefit from both the presentations and the ensuing lively discussions.

(AR KXEHGERF, G- RKETEBHEVTHNERZEETH
—AEE, P8 B AT R, XEFRPHERFEEK
U RABBBBEE B L FEXRKS, KEHERFIERXMIEE
ARFRE B HAZSINE, UENP BB,

The goals of this symposium are to explore different areas where
pharmacology and toxicology converge with the hope that this may result in
a better understanding of drug responses and toxic effects. Enzyme
induction by environmental agents, particularly insecticides and organic
solvents can markedly modify the fate and effects of drugs. The genetic
susceptibility to this induction may explain, at least in part, why
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carcinogenic influences are more likely to result in the development of
neoplasia in some individuals than in others.

(XTI S BN REITAEENEEEHTLNE A
1] 3, A B2 e T X 25 4 B BT A B BIAE R B AR BRI
TERYR, R RA BT AAYEBRFTERZNEEEN ZXEHY
RIPERR AR o XTI % Sk A A DU, 2 A 80 vT LA PR K
2 BURERE— S ME PRI NMEAE A B SIREME R 4 )

This symposium, organized by WHO in collaboration with the
Chinese authorities, is a first attempt to document experience gained both
in developed and developing countries and to formulate recommendations
for the rational use of these drugs.

(At F TAHARTEYRHERGEARN, EHK
BHEEFREFMEREZXNIREGHEZE, HESBEERX LAY
AL, ]

26.1.6 HLEMAHE

I’ m sure (that) | the symposium is truly a challenge toward the
It’s my wish future, which, will stimulate us to take the
We hope initiative in cancer chemotherapy.

We expect it will be a stimulating meeting, as well as a
It’s hoped gathering of friends.

I really hope you will find the presentations at this conference
I wish interesting and informative.

this conference will offer an opportunity for all
participants to form personal ties and above all
1o exchange results,ideas, and projects, from
which progress will derive.

[ wish all participants of the congress a pleasant stay in Beijing and an enriching
experience both personal and professional .

(e YRS, X RBTIT 2 B2 AR 60— TR AR, & Jih
AT MR LT T EAT AR, (o))

- 357 -



May | this seminar be fruitful and productive in better understanding of the
mechanisms of this disease.

the conference stimulate the progress in the study of human exposure
to ultraviolet radiation.

this congress strengthen the bound of friendship between the scientists in
this field.

(BB =76 4 s N IR Om B PL & 7 i, & A R

I trust | you will contribute to the working on guidelines for protection againsi
various types of non-ionizing radiation.
the conference will be one of the most successful meetings that have ever

been held in China.
(FRAS W ATRE R H5E B 45 FhaE B B 148 5T 18 5 SR U £
FR (ree0))
26.1.7 HEE

It is with deep regret that I have to inform you that professor L. C.
Zeiger, past president of the International Radiation Protection
Association, died two months before the opening of this conference. He
contributed a great deal to promote research into and practise the
protection of both ionizing and non-ionizing radiation, and his memory will

remain with us all. Ladies and gentlemen, may I ask you one minute of
silence?

(PFRH BUNS R E & F KK B bR 5T By 1 oh 2 8l £ 574
BBRERR KRR AR, e s T TR
BB ST SE B T KB AR, B Gm 88 i T HATHIEZ
L AATRARAENT, IR RATRE 5 )

26.2 HER

26.2.1 BHEZRS

a. 115 4] B

comment ; summarize ; give a summary of sth. ;mention some points of
sth. 5=

b. i B

It is impossible for me to summarize the conference because of the
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presentations are related to 10 subspecialities in intemal medicine which
work with some regional differences inside and outside of this great
discipline. I one is engaged worldwide in the present and future of
intemal medicine as our society and its congresses are, it can not be seen
only from the aspect of the morbidity in industrial nations like Japan or
those in Europe or North America, where only one third of the world
population lives at present.Today , more than two thirds of mankind live in
the developing countries ,and by the year 2000 more than three quarters
will live there.

(B XRRKEXMNBRHERREAATREN, BAETH AR
M+ aREl, XEEbAENBEBREN SMERRE
A . anRB - TAEE NSt R vk 9B 2 BRTE A0 K Sk 69 3%
FLAEMEANTF 2 RH AR HEE AR A UL R B ALK BR
PH B AL R ARAE A9 Tl A R B0 A R R R AR A . TolkH
HXALEBRBAHAOMNMNEHERAAON 13, K, ERTPEKXA
A 23 P ERAD, 2 2000 F A D EBH 3/4.]

I have been exposed to various viewpoints during the conference. Jt
seems 1o me that the conference has been extremely successful in bringing
together the scientists from all parts of the world for discussion of problems
of health protection. It is generally recognized at the conference that it is
necessary to know as good as possible what the environmental influences
on our health are when we talk about health protection. Only when we
know the relationship between man and his environment, can we try to
influence the environment and protect the health of the population against
the risk of environment. This is well-expressed by the subtitle of the
seminar: risks and regulations.

(ERSHEREMBIEMESANRA, UREXZIHHR
Hh, iR 27 2R R i TR@ERAP RS, X5
EERINAERATRE AR RAR Y B, 26 U 1] BB AR &F 30 T 8 R 5 %
EAERFRABEE R, DA THRANFRHXER, RITA
REMERE, RIPALBRLZHAENARER, X—HdEFK
T SRR E PR AR RS ARER RN, )
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26.2.2 BMETEAXE

a. 1A i ) A

express sincere appreciation (gmtitude) to sb. for sth.;thank sb.
for sth. ; appreciate sth. -+

b.iEB

A seminar is not an one-person business. Also this seminar could
only be realized by the efforts of many. It is not possible to name them
all, but we want to make two exceptions.The logo of the seminar and the
layout of the seminar programme were designed by professor Hans Kentie.
He gave the seminar and also these proceedings its “ attractive, violet
look” . Professor Mastin looked after the administration of the scientific
secretariat and the publication of abstracts and proceedings. In thanking
them, we also thank all others who cooperated enthusiastically in realizing
this seminar.

(KT EARE— N ARWE, HX KRBT & H g i
EANNBENA LN FEXBEARRE——F A2, ERA]
BRABANHIS, ARSWHSIEMSWTBARBNZ-BF
BEBRITH, EFITEMEIGEXILH U BARNES 26
KA, SHEHR EERERBLRTEES MR 2R
SUHIH R, FE AT AT] B9 R A, 34713 B A 43 & DU Zh T A 1%
A M HAB A L)

I would like to thank many people: first, Dr Morde, chairman of the
Organizing Committee of the congress for his efficient management of the
sessions ; second , the speakers for their stimulating presentations; third, the
audience for their provocative discussion;and last of course the China HP
Company for the financial aid in organizing the conference.

(REBHWAREZ, BARFTRARGHEZS TR AER
1 B LT FHHRN . HRERRTE MNMETREN
KE. AARANABFENINIE, RELYRBERWPEELA
ATEHARK KRS H A TREG X F.)

In closing the conference, 1 wish to express my appreciation to the
moderators and speakers, to the members of different committees who have

- 360 -



made the conference a worthwhile and pleasurable experience for all the
participants both professionally and socially, and to the dedicated staff of
the secretariat. 1 look forward to seeing you again at the next conference
four years later in Shanghai.

(B RE, Rl EHE KFENSZRSHAR
TR MNEAR S SFEL A&7 EA WA R
Mt am, HERER B SR IT/ENTERR, REENFF
FELBAEFHXREZLEER)

26.2.3 X

EEEM SRR L, EEE AL 2 RER RN
WREAITRE, XMREAWREEMEN, MFERBILERL R
SIMEARERN  BREUEZR FARERSRERTIFAYA B
SoRA, WAR¥RIG . ESSHC RN, BRLBEE R,

a. T IE A A Y

present the award to sb. for sth. ; receive the award (prize, medal)
for sth. ; the award goes to sb.; the prize is awarded to sb.for sth. ; the
award is given to sb.for sth.;the award is bestowed on sb.; present a
plaque to sb. ;the citation is presented to sb. -

b. HE

The National Academy of Sciences ( NAS) award for excellence in
scientific reviewing this year goes to Alexander N.Glazer, professor of
biochemistry and molecular biology at the University of California,
Berkeley.The award is given in biology every third year.During the last
15 years, Glazer’s own research has focused on the structure, function,
and assembly of macromolecular complexes.Specifically, he and his
research group at Berkeley have been addressing one of the fundamental
problems in photosynthesis—understanding the structural basis for the
highly efficient energy transfer mechanism.This work was summarized
recently in the Journal of Biological Chemistry .In 1957, Glazer attended a
lecture given at the University of Sydney by Emil L.Smith, who was then
at the University of Utah, Salt Lake City. The lecture, on structure-function
relationships in the proteolytic enzyme papain, captured his interest.So he
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traveled to the University of Utah, where he eamned his PhD in 1960 in
biochemistry . Professor Glazer, it is a real pleasure and an honor to present
this award for your invaluable contributions to biochemistry and molecular
biology . Congratulations to you and Mrs Glazer.

(AEFEEFRZERFRFTEFEHO NN FEY
RS FEYFER T KNS 2P, RAE=4F
BTHEYW¥EAETRRE., £3F 58P BEFARACHHRE
RIEEWAT FEREREHE TIREMAHS b, S5 MR R
4 B &M IR VE AR EEA R B —— SRR R LR 4
MRERINR, XM THERREESHELS, FE(EY Rk
By ERE, 1957, A FERRRKFEN T KR/KR-L- REITH
—RE P, LS EBEMEI R, RRETEANE
KRS SR R PFREE T A 4&, BrLaE xR
KA K, HE 1960 EREWFF L FN, MEBHE I
BRENFAELEYENS FEYF FEHRHETRMER, B
ARG 2R N )

Within the last fifty years, advances in science and technology have
changed our lives as few could have predicted. Access to the burgeoning
information available in every discipline is critical for those involved in
research and its applications. Doctor Eugene Garfield, a pioneer in the
science of accessing information, the creator of Current Contents , Science
Citation Index , Research Alert ,and The Scientist ,has thus been a force in
all phases of modem scientific pursuit. His numerous essays which begin
each issue of Current Contents reflect his great breadth of knowledge in
medicine and science as well as his compassion and sensitivity.

As founder of the Institute for Scientific Information, which provides
information-access products and services weekly to half a million persons
worldwide, doctor Garfield’ s achievements have been founded on his
vision of the purpose of scientific inquiry. As he has stated, “The spread of
modern methods of retrieving information **- makes it possible for the
scientist to become society’ s eyes and ears, its overt intelligence service” .

Mister President, it is my pleasure to present Eugene Garfield for the
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degree of Doctor of Letters in recognition for his vision, commitment , and
service in developing the science of retrieving information and his role in
making information more accessible to us all.

URE AR B fE K89 50 b B AR S S8 T #iT)
M. THRAFRREER OGS, M A58 0 A& R U
CEXEE, L& MEREHE LEGFENERINHAE. BElH
TP EFD) (BHESI3CRTD TR ER) SRR D FR T
2 AR 2 TARMRS . MECEHAR) EERY
KB CEBRT fhfe B FE R m i AR, DL 6
o ME,

Rl 15 S 5T 07 4 B ) 2 HE 57 50 5 A SRR B b AR 55
YERBER BTN A, IR 81 L U st B L 7 T Rt
FHHENBWER LR, EmEa s, ERERABA 3%
M, R ¥R AATREASHER A TFHEERS,

FR A RIFFE T ILE - MIEREE L BT I0E 1
G, UARBHERRGEBBRMEPHO LR &3 MBS, Ut
ERITAEKBEA S RGE BT R EHER )

The Fields Medal is awarded quadrennially by the Intemational
Congress of Mathematicians to a scientist for outstanding achievements in
mathematics study, and is widely regarded as equivalent in prestige to the
Nobel Prizes. The 1990 award is given today to professor Klaus F. Roth at
the Research Institute of Mathematical Sciences, University of London for
his theory of distribution. Professor Roth, we congratulate you, and we are
very proud to present this award to you.

(FEREZRERMFHBERBFERNRRGBR T ERERA
PERGR MBS - R FR, BREEREGIANEE S INURE
MY, 1990 FEXSKBEFRESFELR T EBRR S, LB
FRFRER RTINS -F- B RER. ¥R, AR, K
I14E % B SR )

First, I would like to present a plaque to Dr Russel Scott, in
appreciation of his contribution as president of the 8th International
Congress of Obstetrics and Gynaecology.The plaque says that OUR
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GRATEFULNESS TO YOU FOR YOUR CONTRIBUTIONS TO THE
SUCCESSFUL CONFERENCE - The International Society of Obstetrics
and Gynaecology . Dr Scott, congratulations!

(&%, RE PR GRS LW S, B e S /s
E bR R R e B E R TR A k. B BB SCF R RRAR
MARSBINE MM ER—EERA> R e, HREE LR

B
26.2.4 EH TESNUAFBA HE
I’ m pleased to announce that the 9th Intemnational Congress of
It’s a privilege for me to Obsteinics and Gynaecology will be held
announce in Shanghai, China in September 1994.
that the invitation of the Chinese Society of
I’ m proud to have the privilege of | Obstetrics and Gynaecology has been
announcing that accepted by the International Society of
Obstetrics and Gynecology and the next
congress will be held in Shanghai in
September 1994.

[(eeenes Y REMMEMAENLEEEETH KSR T 199449
ATEPE LT, (e ))
26.2.5 BEHAE

1 now have the honor to declare | the symposium officially closed.

the congress ended. Let us meet again in
Shanghai in 1994 at the next congress,
which is to be presided over by
professor Xun Mei, secretary of the
Chinese Society of Obstetrics and
Gynecology .

(B, RRFEHF A ITIBSERL K, (- )]
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F-+tE FHEAXSEBLAS.IEX
REsHMETITIES

27.1 HHiBRES

Fe# 25 (special lecture) B 48 T X K HA HA LS &£
(plenary session) LI R &, — B FEZ B EHKEMRE, WK T &
= RS RENERIRE ., KESWUEFZHIL AL
B  MER RS, 2% BIFEW NURKRBE LR ME A
FERLEEME ., IHREETASREER % BARATE
Ao MEEHITIE,AETRSEH, FRTRXEHRTHE
Bitie, BRSENERMAEEND, EHFASIEREBLT,
ERELZRHRCIRBAZSTER A, FRHEELFTHELHA
RAEMR HR &,

27.1.1 BEfRHFE

X E , BT & BB OR/DERREFIEE , & B TR
B L,

a. EIE A A

declare ( announce ) the symposium open; begin ( open, start ) the
conference on;call the session order; the meeting will come to order; the

seminar is now in orders...

On behalf of the 1 (would like to ) | declare the 3rd open.
Executve announce International
Committee of Congress on
the Congress, AIDS

|
(RERRRSWGERCERF ZBER LR KT R
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It’s a greal pleasure for me to | begin the 8th

It’s a privilege for me to open International
"' m happy to start Seminar on
I’ m privileged to Biotechnology.
[t gives me great pleaswre to
Let’s now
: [)(] """" JHREFBXERENBERBREWEAKRSEFH,

The 2rnd Meeting on Sociobiology | will come to order.
is now in order.

is called to order.

I’d like to call the 2nd Meeting on Sociobiology to order.
(Coeees YR TRt YEsWIEL )

Because of the pressure for time we | ought to get started.
Because of the shortage of time have to begin.
For lack of time must start,
In the interest of time should go right into
For the sake of time had better the panel discussion.
In view of the shortness of time to
((mreee YA RS B K, BATHAER I =, G )]

b. THBBETE

We are especially honored to have with us today Dr Eugene
Garfield, founder and president of the Institute for Sctentific Information
(ISI), the largest scientific information company in the world. He is world
known as the inventor of Current Contents and Science Citation Index . He
holds a BS in chemistry and an MS in library science from Columbia
University, and a PhD in structural linguistics from the University of
Pennsylvania. He has been showered with awards in his career. We are
very pleased to call him to give us a lecture on scientometrics. Dr

Garfield.

(BITEFRRE, SKESHARKHOBEFERLH,BHERF
BRARFMEIMA LR E - MIFREE LA -, MELD
(L4 E )R 5] CRSD WA Tt Mgk B b K% 1t
FELFMAMEBEM AR LA RES R KGR
P RN, R E kb, R SRR, AR &
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B BRATER ET 2 T mi s . mIEREERLER.)

We have invited professor Joshua Lederberg here to speak to us
about genetic expression and mutation. We feel grateful that he has taken
time from his busy agenda to spend this hour with us.In 1946, at age of
21, he burst upon the biological world with the announcement that bacteria
have a sex life. In 1958, he was awarded a Nobel Prize at the age of 33 for
his studies of organization and recombination of genes in bacteria. Before
his 1978 appointment as president of the Rockefeller University, professor
Lederberg led distinguished genetics departments at the University of
Wisconsin and the Stanford University School of Medicine. His pioneering
research into the molecular mechanism of genes and their application in
recombinant DNA technology today informs virtually every field of biology
and promises to revolutionize medical diagnosis and treatment. Professor
Lederberg received many awards including the recent National Medal of
Science. Professor Lederberg.

(FRATBAETE T+ 6F . - FAEOAR BB RN E R T HHE KK
R E, RIEFBRBMAERITH SEILE — /o, 1946
L4 RF 21 AR B AE Y FI R I EARRAELER,
1958 4, it P4 4 B % B 59 2H 4 0 2 4 4K o D R 38, B AF 33
1978 FF AR ARRY K ERAC . 200, SRR B E F R E
BER¥EAPHBRYE¥RRELAENE R BEREHS TR EE
EHH L SRR B AR 5 T O T Al T I AR TR, S
JLPEWRBIEYERNE— 88, R EFEEZSE MG, ¥
AR RIS A% BN R ERR R, EEABESE,HE.)

It is a great pleasure for me to introduce our guest speaker Professor
Thomas R.Cech, Nobel Prize winner. The 1989 Nobel Prize was shared by
professor Sidney Altman and Professor Cech for their discovery of
enzymatic RNA . Professor Cech showed that the RNA molecule could cut
and rejoin itself and thereby alter the material it produces, an operation
that had previously been thought to be the sole property of
proteins. Altman showed that RNA could have an independent catalytic
function-—that is, it could alter the makeup of RNAs other than itself,
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proving that RNA was indeed as much a catalyst as proteins. The work of
professors Altman and Cech has led to a new scientific field called RNA
enzymology , and old theories of the origin of life and cell function have
had to be rethought.In the words of the Swedish Academy, “ Many
chapters in our textbooks have to be revised” . This morning professor Cech

1s going 1o tell us about his recent work on RNA in living cells. Professor
Cech.

(HRIEFBNAARNMNEUNESE BN REREGERLD
WreR-VI#F L. 1989 4F BT VLR L%, H & B0 RG 2068 B2 BR T
HERE RRFEARSVHHARTF. VHBBEXAZEER
el YIEIF AR EHA S, Bk, v LA H R 7= A4 8
E— G EBOA R RELRN TR, BRES KB
RA RS BRI RE , WL R IV E BRI E B BB BT 4L, A &
MHASG LA, XIEHZEERE—f W B OE ARl
Mo RS MUIHEEN THERT™ET e R RS
AT B B2 UL, R A R IR A0 40 M 2 BE IH i B O B BT %
o A FRENER, “RINHRBARAFEETEESHE
H" SR EFNSHEHE LN BAREX T E AR PR
MR T, UHEsE,)

27.1.2 BASWNER

The purpose of our meeting today is to review | basic research in

The aim of this session Is to discuss neuroscience and the
What we are going to do this moming is to | explore molecular mechanisms
This morning we plan to of biological functions.

(G ) RBATTF 21 B R 1HE M 2 RHF B B il BF 5 A0
LY FNRER) T HLH )
|

We are assembled | here * to discuss the important problems in

We are gathered | today basic research in neuroscience.
this morning \

(G ) ERMNBEEXENEHEMAEMPARTPHERE N
)
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This | panel discussion will | deal with the molecular mechanism of

SyImposium be devoted to biological functions.
workshop

seminar
(ERSAPHE S )BT E Y F DI RE I 5 FHLH )
21.1.3 5ISr SWERFA
a. AR H
I'm professor Smith from Princeton and I' m going to be in the chair for
University, this session.

it"s a privilege for me to chair this
session.

(REEARGTAELEHER, A REFRIRITiEE

I’m professor Wilson, chairman of this session.

Let me introduce myself. I'm professor Wilson from London
University and will chair this meeting.

My name is Wilson. I'm director of the Genetics Department of
London University and I' m going to be in the chair for this seminar.

(REBFBEE, AVOTRSMER. ()

b. BRNMBRNRE FE

Let me introduce myself. I'm professor Wang from Beijing
University. I’ m the chaimman for this moming’s session. My cochairman
is professor Smith from Princeton University.

I’m professor Wang from Beijing University. Let me introduce my
cochairman.On my immediate right, professor Smith from Princeton
University .

I’ m professor Wang from Beijing University. It is a great pleasure for
me to share the chairmanship with professor Smith from Princeton
University .

My name is Wang Lei. I’m professor of chemistry of Beijing
University and my cochairman today is professor Smith who also is
professor of chemistry at Princeton University.

I’ m professor Smith from Princeton University, and I’ m going to be
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in the chair for this moming’s session. With me this moming is professor
Wang of Beijing University.

I’ m professor Wang, chainman of this session. I’ m honored to have
professor Smith as cochairman with me.

(AERNHE-T, RREFEK¥THE., SR EFHSH
TAELE . 75— 00 B T AR R i e i 2. (e )]

c. Ui BRI i 32 AR

I’ m professor Wang of Beijing University.I’ d like to express on
behalf of professor Smith his regret for not being able to be here. He is ill
so I will be sitting in for him as chaimman at this session.

(REIAFEKRETB R, RARLEFTERARERSHE,
B AR LIRS, RS HRFAMER.]
- Professor Smith who was expected to be the cochaimnan for this
symposium unfortunately could not attend this meeting and he is therefore
not here today. We are honored, however, to have in his place as the
cochairman of this session professor Miller on my left. Professor Miller is
the head of the Department of Biological Chemistry, University Hospital,
Michigan. We are extraordinarily pleased and honored to have him here
today to cochair this meeting.

(B B sk BB R X KB = B 1% A BERHE &
Wo (HRBRAMRR L H AN B TRAFTF, kBHEER
FREREEREYWAERO L, RITEFHNMFEE, 5K
e 5 AR EFX RS

d. ZEERHFEW

I’ d like to tumn the chair over to professor Smith (for
It’s a pleasure for me to tum | podium the following four papers).
the chaimmanship
session
meeting

CCeeee JHEEHHBE IR (THNRREXNEHRZ)-

e. BORWTARBUIE (L #’$
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Please come forward and be seated.There are some seats in front.

(T A, 70 H AL F o )

Ladies and gentlemen: May [ have your attention, please! | I’d like to open the
Attention please. moming sessiorn.
Will you please be quiet and seated.

Please be quiet and seated.

(Corm ) BT, 8T WER! REB LFRVUTR.)
Ladies and gentlemen: The closing ceremony will begain immediately .
Please remain in your seats.

(A1, AT, ARAMET . EERE,]

27.2 ExXHE

E RS, R R EREAAR, T ER N 35
[l 27 BB TEA RIS EER/ D, KRz 2
Lm0, ERXESW, BEFEERS A, HNEHGE
MBS .

27.2.1 F&

a. BEBHEH A

This moming, we have five speakers, each of them will take
approximately 20 minutes. Each presentation is followed by a question-
answer discussion on the subjects of common interest for 3-5 minutes.

(SXEF BRIMTAEMUREE. BARGEMIT 2004, &
WREIG. A 3~548mRE - #% X118, g 3t R OGE H
HE.)

We have four papers to present at this session. We hope that each
speaker should limit himself to the allotted 10 minutes so that sufficient
time is given for a thorough discussion. )

(XERSWEANBLEXEEY, RIBEBUATEER
A R R A ML E R 10 48R 2 Py, AMER B8R et EMETEA 118 )

First, I want to remind you of the ground rules.Each speaker is
allotted to 15 minutes as indicated in the call for abstracis. Please try to

keep to your time limit. [t is expected that speakers concentrate on the
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same topic, and we will have a discussion at the end of this session.

(Fh, REILAREBEAAY, §MEFE L FefmER
15 504, XAECHARBRMTCEN, FAKERFHE., 78
AEEEPR—EB, XHESBEHETIR,)

b. 6] {55 156 B

The speakers of this session should be able to identify light signal at
the podium. At 12 minutes, you are going to see a green light, that means
you have 3 minutes left. At 15 minutes, you will see a red light, that
signifies you have to stop.The speakers should follow the time-allotted
rule.

(XReWHEFTEFEZERH LWITES. 12 5488, %
BRIT,ULBAIER 3 b 1S B, BALT , RESERE . BRE
F B2 ET B LAE )

I'd like to mention that 5 minutes before termination of each
presentation, there is & green light, a wamning signal the speaker has to
identify, and the speaker should finish his presentation before a buzzer is
given or a red light is shown.

(RERE- T, BREFTEHN 5 78RRT, XME5 4
BARER, ASEREANGSFAMROONERES.)

c. REBFEF

We regret that we have a change in the program, because professor
Robens could not attend this moming. The guest speaker therefore will be
professor Roads of University of London.

(HF# 2, B8 tF AN, SR EEES,
B, 58 A T EARBRERY ZHEK.)

There will be some changes in the order of the presentations this
moming, The paper by professors Smith and Lock will go first and the
others will follow in sequence. The first paper listed in the program of this
session has been withdrawn because the author could not be present.

(SREFRSKFAEEED, DENAREABROXEY
FEE, HARKET. FIAZXKESWLTERA LT R XEH
H,EAMMERRE HFESI)
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We'd like to remind the audience that our invited speaker professor
Smith’s presentation which was scheduled in the moming today will
transpose professor Lock’s presentation and that therefore professor
Smith’ s presentation will be given tomorrow.

(RATERER A, RN HFBREELERHBERALLES K
EFERE AR THEN RS W, B, $FEHERARE
o)

d. BE N HEFA

We’ 11 get started with the paper by professor Merton of Johns
Hopkins School of Medicine.The paper is entitled Preventie Care in
Pregnancy and Childbirth . Professor Merton.

(BFAHAE - ELeMEY RRBMHRETXRRN., LEH
CHERMAE TR BB AT ). REERHE.)

I'd like to invite professor Lasker as the first speaker this
morning. Professor Lasker is so famous in heart surgery throughout the
world that 1 do not need to introduce him.He’ Il talk about the current
state of heart transplantation in the United States. Professor Lasker.

(HBBENFE RBBEASKRETE - TETE. BHAH
RECESIE FTHEREZ, RAEFEN R, BEHOHAER
EEOCEBBEIOR . MR )

VL E ROl ol 45 68K , L SEBR L HEm %€ o

27.2.2 Hig

a. TAT—HEFEA

Qur next speaker is professor Sharpe from the States. His topic is bone

Our second speaker [’ d like to introduce is professor marrow transplantation.
Sharpe of Temple University. He did much to find the | He will inform us of

method for the treatment of leukemia when he taught newer approaches
at Harvard.He has been working at Temple since ' in the treatment
1986. of leukemia.

The second speaker, professor Sharpe, is from Temple
University .

[Coeeeee ) P—UASERFEMELHE, EE 258
fg*ﬁo ( """ )]
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The second | entitled sociology of | will be | given by professor

paper science read Cooper from
Our next on sociology of presented Harvard University.
paper science

The second presentation on sociology of science will be made by professor Cooper from
Harvard University.

[(rnees VTR EEAR RS R R EEREEE
s
i)
We’ll now | go into the second subject of sociology , science. Our
Let’s now | proceed to key-note speaker is professor Cooper
move on to from Harvard University.
pass on to
(G- BRMBAETHSE MEH RS, TREFTE
R REERER)
We’ re running short of and we have to continue with this moming’s
tme, program. The next speaker is professor Sharpe

Unfortunately we don’t have from the States.
any time for discussion, so we must immediately proceed to the next paper
by professor Sharpe from the States.

(oo )R B BABRE T RRATLASERE L ORI, T A0
REEREEMEEREZ, ()

if there is no further discussion on this | We’ll proceed to the next

topic, speaker. Then, let us move on to the
Any other questions or comments? next presentation.
(G ) BXAEEFEA AT IHEH, RIVTF T A
ERFo (o))

b. #\] . 3fiE
W R, B AU BT I B 6 AT SR A iR
X GHER S XHE, ERALTELE N A,

I’ d like to ask for discussion.

The floor is now open for a livelv discussion.

1’ d like to open the floor for discussion of the three papers that have
Now , we are ready for just been presented.

We now have time for discussion of the first 4 papers.

We'll turn to the audience for

()RR (o)
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The first 4 papers are now open for discussion.
The paper by professor Gain is
Professor Kerlin’ s presentation is

(G ) BETTE R 4 WL, (o))

We are now ready o | invite questions or comments from the
We'd like to ask for floor now.
entertain

(DAL U AR ) it g ]

We now have some time for  questions and comments on professor Smith’ s
We have 2 minutes for | presentation.
entertaining any questions on professor Smith’s

paper.

(BUAE B A — Lo it A R s B BR 09 %55 R B ik

c. WTHE R A E R

The paper by professor Smith is now open for discussion. If you have
questions or comments, please use the microphone and identify yourself.

(BREFHRIT SR EHRERWIE L. WARBENEL, FHE
HHUEAHCHS 6, )

When you ask questions or make comments, please go to the micro-
phone and give your name and place.

(HREEMER, FRER, WA A MER. )

1 wonder if you could raise your hands when you’ d like to make
comment on professor Smith’ s presentation.

(AN EEHRENRSTERRER, REAVETF )

d. BRI AR

Any questions or comments?

Your questions or comments, please.

Are there any questions or comments from the audience?

Any questions or comments from the floor?

Are there any questions for professor Smith?

[(eereee VA 6 ol B L7 )
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Anyone in the audience

Would anyone in the audience

Anybody
Would anybody

have any questions or comments?
like to comment on professor Smith’ s

paper?

((eeeee YT AR A R E W (e )]

e. fE7n K B it E]

Let’s take
We are now going to take
We'll now have

a 5-minute

break.
coffee break.
tea break.

We'll now recess for
W’ 1l now take a recess for

I’ d like to declare
(BAERNEKE S 408h.)

I think it’s time for | a coffee break.
Perhaps it's time for | a cup of coffee.
1 think we should coffee now.
pause for a stretch.
(REAEZKD —S.)
27.2.3 85K

ot SRS A

Thank you verv much professor Frank for your excellent

(I 22 BT, BRI RS B 18 3o

Thank you professor Xu for your
excellent

review
overview
summary
view
analysis
survey
assessment
study
investigation

(ERE8t, BAR I G B (e
- 376 -

paper.
contribution.
speech.

talk.
address.
presentation.

remarks.
( ...... )]

of the population
control in China.

)T HREAOEHE )



Thank you professor Smith for | finishing within the alloted time, perfect
timing.

keeping closely to the 10-minute limit. But
we could spend the rest of this moming
discussing. 1’ m sure.

(R FEHBEEMAREREHENERRT . FEEEGS
Flhrabe (o))

BRAEGA

Professor Garfield, 1" d like to thank you for your very stimulating

lecture on scientometrics. Your lecture has helped us 1o keep abreast with
the development of this particular field. We sincerely wish you continued
health and activity as the leader of study of science information. Thank you
very much.

Um3E/REEE, BAHiRER AT B S ER AR K.
R [ RATEX MEHR S, &% THRALRFEIL. HA)
RORBARIERREE ARSI, SERBEMTIET L, F
HBRER )

We are all deeply impressed by your excellent lecture.l have
probably been more fortunate than most of the scientists in the world who
have benefited from the services of ISI, because 1 have had personal
interactions with you.l think of you as the “Molecular Biologist” of
bibliographic science.Maybe that is why you was named Gene.We all
look forward to many more editions of Essays, the expansion and
increasing impact of your The Scientist ,and continued innovative analysis
of scientific publications. It is my pleasure to present you for the degree of
Doctor of Letters in recognition for your vision, commitment , and service in
developing the science of retrieving information and your role in making
information more accessible to us all.

MHEMREARNETTERANER, RIFRANRS
WEAARRR, BAF FFIRAB N FLE IR AL EH
FRE, XREBREEBH, RIEESERBER" 0 FE9F
', WFXBRIEAH2EZMBHR(ES)HZH . RINBE
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HER ORI, (FHEYRB ME YK, 3 RHE R A 84
HRIEYE T, FEBE, MR TR SO 200, UKIAMRE
AERRERBEPI LR REMTER, UALEEREEENE
HATR KB, )

27.2.4 %e

a. 2 P& T A £ 3 m Bag
In closing the meeting, I’d like to thank the speakers for their excellent
In closing, presentations and the audience for their attention
Before I close this session, this morning.

I’ d like to thank my cochairman professor Smith,
time-keeper, and to the projectionist.

I want to thank all the participants for their
contributions 1o this successful gathering.

(ES RSN  RERWE S E LA HAKEST MR
Eﬂ_g‘ﬁio ( """ )]

I’ d like to close this session by thanking the speakers and the

I’d like to conclude this session audience.

(REMABBETEMIARIREREW. ()
b. BERH 2 bt ]
We will adjown until 2 pm sharp.
to begin at 10 o’ clock.

and perhaps we could reassemble at 11 o’ clock.
Would that be a convenient time to come back?

I declare the session adjourned until 11 o’ clock tomorrow .

(RIMAENKRS., TF2ABEHFH (- )]
c. RS
We 1l have to close this session.

We'll
It’ s time for us to

(BRATBALEREWT o ()]

We must bring this session to

adjourn now.
come to an end of the session.

an end.
a close.

(BRATBAEREZWT o)
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That’s all for today.

this morning.
this afternoon.
Let’s call it a day.

(SXB Ak, (- )]

I declare | the session adjourned.
1 call closed.

(REMLSWUER,)
adjourned.
closed.
(& BEHKRE,)
27.3 FiEiTig

FENERAXYEEFSWNHWELZEARE Y. BERSUESE
ZWRBEATZN, RSN EE AR TEUERARNTE
H, W ERBENTANE, 8 EFRARTHILIAEERER
5, REBEREEHTITE,

27.3.1 FH#

a. T T RE A A 3L

I’ d like to ask the panelists to come up to the podium and take their
seats.

(FEBDA R EE#Me.]

We'll proceed to the panel discussion, and I wonder if the speakers

This session is now

would please join us on the platform.

(RATFIDH S, FRFE L GRRE,)

Could I now ask the panelists to come over to the podium and be
seated.

(& B/NER G & RRE, )

b. I E R

We’ 1l get the panel discussion started; and we’ d like to entertain
questions from the audience and direct them to the panelists. If you have
questions, please identify yourselves.
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G SMEIF R, Wl RREH B EEARRBE. W
AR, F IR S )

We have five panelists on the platform. If you have a question, you
may direct it specifically to one of our panelists. But please raise your
hand beforehand.

B LEARMEENARRA, WA RS, ] HEES/DE PR
— PR BB EET ]
c.MBRESE

I’ d like to begin with the relation between
I’ d like to start with science and
I want to start with religion.

I think we should begin by discussing

1 think it is the time for us to begin by discussing

Let’s begin by considering

Let’s start by discussing

Let’s start off with professor Morgan’ s discussion on

Perhaps we might begin with professor Morgan, who will
discuss

Professor Morgan will lead off the session by discussing

We’ll start off by asking professor Morgan to comment
on

To begin, we might spend a few minutes discussing

The first topic on the agenda is ’

The first question we are going to deal with is

G YRAB I i REME R LR
This session is to discuss nutrition, a field that has expanded beyond
its old confines and entered the larger world of chronic diseases and

aging. We have a distinguished panel of experts from north America,
Europe, Japan and China. Let’ s begin with a discussion of amino acid
balance and imbalance. I’ d like to ask professor Harper, Department of
Biochemistry, University of Wisconsin to give his comments first and then
we will open the entire panel to discussion, followed by some questions
from the floor. Professor Harper.

(XKL ER, IRCEBLIFFEE, A BERME
EAL TS ) E A S, AR ARRERE L%, kA
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£ Wl B AP E, RITFHITREERTHEMEHENE, %
FRTHRERFEYH 2 RERBHRT , REEXHRARE
REW., BIEWRER, HHMHARLKT.)

Let’s begin with the panel discussion on ozane layer depletion. First
of all, I wish to introduce our panelists. On my immediate right is professor
Farman from the British Antarctic Survey, UK, who in 1985 first reported
the discovery of the precipitous thinning of the Antarctic ozone layer.
Professor Inn is on professor Farman’s right. He in the early 1970s
suggested that forms of nitrogen oxide have a profound effect on the
atmosphere. Inn is now at the Max Planck Institute for Chemistry,
Germany . Professor Cicerone on my left is from University of Michigan, he
claimed that the combination of chemicals, dynamic atmospheric processes
contribute to ozone layer erosion. I hope that they will entertain all the
questions from the audience. Now,I’d like to call on professor Farman to
open the discussion.

(RITFRAREEHREN DA, B, BAE—T -
HEG . ROAHEEEHREEENIESESE T 1985 F
HAMREEK T ZREEEREEN AR, EEREHABRNEAHRE
BB, 70 FAY AR B E AR K& R R KRR A
Mg, FRHMFUAEEED -T2 w2 I, &
BMANRERER LN THES BHHE, Mikh, LY RMK
S NERAERFER AR N, REEMINERETRFHA
B, A, H S HBETTHRITIE,)

27.3.2 HE
a. i H]
We have enough time for discussion, so please don’t hesitate to raise
We have 20 minutes more for your questions.
discussion,

We have plenty of time for discussion,

(e Y RRATEA FEST WS [ B3 18, T8 K X BB R (A1 A )
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Since the time is limited,
Since we are pressed for time,
In the interest of time,

The time is nnning out,

please make your comments brief.
if you could make your questions as brief
as possible.

(G ) AR, & RFHAEEL, ()

I want to close with one more question,
[ think we have time for the final
question,
I think we have time for one or two
brief questions,

because only a few mimutes left.
since we are running a bit overtime.

(Ceeene ) ER—TMBELER, BART RA LSS,

We must now close the discussion for
lack of time.

We' re running behind schedule .

I think we have to stop the discussion at
this moment.

I think in the interest of time we have to
stop.

Maybe we can go on later.
We’ Il have to save your questions for
some other time.

(Ceoee) B BD R 08, 0 98 A0 A1 45 SR 380 F BAJS P 0 36

b. Bahik ) WiE

Thank you very much professor
Newman for your speech.

Our discussion has been almost entirely
limited to professor Newman’ s
speech.

We’ll once again entertain questions or
comments from the audience.

Are there any questions for professor

Newman?

Does anyone else have any questions to

direct to the professor?

Are there any other questions or
comments that the audience would
like to address to him?

Would anyone like to comment on his

speech?

(G ) B A1 @ B08E, FAT) SO 125 0T Ak 42 o) AN AL



1’d like to ask professor Lederberg | if you would care to comment on genetic
our panelist recombination in bacteria.
to make a comment on genetic
recombination in becteria.

(LB ARBABRHUZINAEARFABHRTA M 4T,

Professor Lederberg, | would you like to make some comments on genetic
recombination in bacteria?

would you comment on this point?

I wonder if you tell us something about this problem in
genetic recombination in bacteria.

Could you elaborate a little bit on the paper by professor

King?
CREMES, A HEENFELHREMELEITER? ()]
May I ask professor | for a comment on professor King’s paper?
Lederberg if you have different views on King's paper?
(REHEEEBARHARS EHROBRIREERL? ()]

Does any member of the panel wish to say something about | global warming?
Does anyone else from the panel want to comment on

Do any of the panelists have comments 1o make on

Is there anyone from the panel who would like to comment on
Are there any questions or comments from panelists on
Would any of the panelisis please comment on

May [ ask the panelists to comment on

I wonder if the panel would like to coment on global warming.
I'd like to hear the comments from the panel on
(G ) B BUMA R AT M IRIE A 4B 7)
c. BB UUH
Let’ s move on the next subject of antibiotics.
Let’s discuss another subject of antibiotics.
Let’s tum to the topic of antibiotics.

Now, I’ d like to tum to
I want to turn to

(G ) TERBAHEHER)
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I’ d like to change
We’ll now get off

the subject to discuss antibiotics.

the topic of antibiotics on to amino acids.

(G ) REBHISHE, e EE, ()

The next subject for discussion is

The next topic on the program is
I think we should go on to

amno acids.

(BETETRNEHEEER.)

d. 2 1F fh B TR

We are getting a little away from the
topic.
I’ m afraid we’re getting off the point a

Perhaps we can return to that subject
immediately .
Can [ bring the discussion back to

bit. antibiotics?
We’ re beginning to lose sight of the Let’s get back to our discussion of
main point. antibiotics.
May I draw your attention to
antibiotics?
(Ceeees )EMAAEET, wiFRS L EBREE L kX,
( ...... ) ]
I think we should put that subject aside for | Let’s concentrate on antibiotics.
a moment.
Why don’t we discuss it later?
(oo D REBATZIB R A Ll — K. EPiTRREER,)
27.3.3 %%
In closing this session, I’ d like to thank the panelists and the
In closing, audience for the very stimulating
In concluding this panel discussion.
discussion, I want to thank the members of the panel for

Before concluding this meeting, a very informative, provocative,and
stimulating session. I hope I speak for
the audience.

I want to pay my tribute to professor Inn, my
cochairman, all the speakers and those
who joined in this discussion for the
wonderful morning.

(o) S REX RSN Z b, RERRB % B/ R 5 AT &
KBNS ANFEEREW ()
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Finally, thank you very much for your attendance and for your
At last, participation in the discussion.
let me thank you all again and, with this, close the
discussion.
with many thanks,I now close the panel discussion.

(Coee- )R BB I B Mite, (o))
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