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1. B4KER4{L (Body Parts)
e Head: L
e Throat: H&If
e Chest: JZR
e Stomach/Abdomen: B/ &R
e Back: &E
o Arm: FE
o Leg: fiE
e Heart: I[MF
e Lungs: fifi
e Kidney: 'Bff
e Liver: FFEE
e Joint: &%
e Muscle: 1A
e Skin: Ak
o Eyes: iREE
e Ears: HZ:
e Nose: EF
2. % WEEIR (Common Symptoms)

o Fever: K%



Cough: IZ B
Sore throat: Mz &
Headache: 3LJ&
Dizziness: 3L &
Nausea: ;&>
Vomiting: IX Mt
Diarrhea: §;5
Constipation: {&
Fatigue: J& %
Pain: & &
o Sharp pain: E%5E
o Dull pain: [258
o Chronic pain: (B4 % &
Shortness of breath: FEIR & {E
Chest pain: J8J%3
Rash: &
Swelling: ff B
Itching: %& ¥
Cold sweats: &7F

Numbness: fRA

3. 2 1% 5% (Diagnosis and Diseases)

Infection: Ex:
Inflammation: & 5iE

Fracture: 5T



e Sprain: fifH
o Flu: iRk
e Cold: &E
o Diabetes: #ERIF
o Hypertension: 5%
o Heart disease: i[> lER
o Stroke: A1 X|
o Asthma: Bl
o Allergy: 1385
e Arthritis: X3 &
e Cancer: fEiE
e Tumor: ffiyE
o+ High cholesterol: 5 EEEZ
e Ulcer: &%
e Anemia: Z1 11
e Migraine: fR3k%E
4. & J & (Common Medical Tests)

Blood test: & E

e X-ray: X ¥t

« MRI (Magnetic Resonance Imaging): 1% #tx

e CTscan (Computed Tomography): iTE A ¥ ZITH
o Ultrasound: B FIE

o ECG/EKG (Electrocardiogram): /(&5 [&

o Biopsy: 51



e Urine test: [R#§
» Blood pressure measurement: [l &
5. 3877 #13PIE (Treatments and Procedures)
e Surgery: F K
e Injection: ;¥ 5¢
e Vaccination: JZ £
e Therapy: 387
o Physical therapy: #3E3557
o Radiation therapy: J& 87
o Chemotherapy: {tf7
e Prescription: 2677
e Medication: 23
o Antibiotics: Ii4E %=
o Painkillers: 1F &%
o Antiviral: IR =AY
o Anti-inflammatory: 37K %4
o Antihistamine: 31138(%4
o Dosage: F|&
« Side effects: El{EH
e Surgery: FK
o Bandage: 45
e Cast: AT
o Stitches: %%t

6. & W Efr 284 (Medical Equipment)



Stethoscope: ITi2 58
Thermometer: {811

Blood pressure monitor: [l /&1t
Oxygen mask: F5HEZ

IV (Intravenous): &8 pk;T 5
Syringe: 7T 5J8%

Wheelchair: #15

Crutches: #5#L

Defibrillator: (R Ei 28

7. 35 F F{RBEHH X AR IE (Medical Records and Insurance Terms)

Medical history: f& 52

Symptoms: fEIR

Diagnosis: iZ#

Referral: #512

Follow-up: £1i2

Primary care physician: #]Z8{R & E 4
Specialist: TRIE4

Co-pay: Eff %t H

Deductible: T AR

Coverage: {&[&SEE

In-network: XA (15 Z1RE)
Out-of-network: &SN (RNIEZREE)

8. 2 ¥ AKIE (Emergency Terms)

Emergency: Z&15R



e Ambulance: 3%
o Firstaid: &%
e CPR (Cardiopulmonary Resuscitation): il > & 7~
e Choking: 8
e Heart attack: 'R A 1E
e Stroke: A X,
e Seizure: B A{E
e Unconscious: X4
o Bleeding: Hi 1
e Burn: 1A
e Poisoning: F1&
o Allergic reaction: I8l 7
9. '# Fi3R1X (Common Phrases)
e "Wheredoesithurt?": "BREERF? "
e "How long have you had this symptom?": "IX/ MEJIRIFLEE T Z A7 "

e "Onascaleof 1to 10, how severe is your pain?": "M 1 2| 10, BHKBREEES
—/L\? n

e "Areyou allergic to any medications?": "{& X {F{a] 441 AL ? "

e "Doyou have any medical conditions?": "{&H {F{a] & w7 "

e "You need to rest and drink plenty of fluids.": "R EEREF LIBK, "
o "Take this medication with food.": "{R R X %5, "

o "Callusifyour symptoms get worse.": "SN RIERYFEIRINE, BABTANFTHIE, "

10. ¥ AU (Types of Medications)



e Painreliever: [FE%

e Antacid: 1R %4

e Laxative: ;574

e Sedative: fHE: T

e Antidepressant: JiH B
e Insulin: [ ER=

e Blood thinner: 318 1M 74

o Decongestant: fR 7 M 74

o Cough syrup: I[FiZ¥ER
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T8 #]RSGS), L% RERARAIECNEIE.

1. {#iAFEIR (Describing Symptoms)

o eflaF:
"I have had a headache for three days."

HEALLB=KT.

B
BB R K

e "lhave had a cough for one week." (FE2LXZH—E 7 .)
e "l have been feeling dizzy since yesterday." (FRMREXRFFIEEEILE,)

e "lI'have had chest pain for two hours." (FIRE M/ T o)



o SEflATF:
"My back hurts, and | feel very tired."

BERE mAERRIFEERE.

BRES:
B AE B SAEFRAFER:

e "Mystomach hurts, and | feel nauseous." (FHBRE, m™MHETZ ()
o "My legs hurt, and they feel swollen." (FASEBRE, M H ALK, )

o "My throat hurts, and | can’t swallow." (KBRS, MALTESHE.)

o eflaF:
"I’ve been coughing and sneezing a lot."

Bz TRER S .

B
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o "I've beenvomiting and feeling weak for two days." (FRIXKMFHEAFIEIZHKT )
e "I've been sweating and feeling dizzy." (I FFHREFILZE,)

e "I’ve had afever and a sore throat since Monday." (FxME Ef—FF14 & BFIHR I
=)

2. i8[0] %1% (Asking About Symptoms)

o SEflATF:
"How long have you had these symptoms?"

BRI EAERFFER B AT Y

BRES:
B A E R FRAE S A a):

e "How long have you had afever?" (BAkIEZAT? )

e "When did the pain in your chest start?" (f&A9BREH A REFFIEHY? )



e "How often do you feel dizzy?" (&% A BKE|—XLF? )

o Sefila)F:
"On a scale of 1to 10, how bad is your pain?"

1310 SeER, BHNEREEERS DY
BRES:
B A ERERS IR :
e "Onascaleof 1to 10, how bad is your headache?" (7£ 1 %] 10 BSEEIR, B9k
BEEREZD?)
e "Canyou describe the pain? Is it sharp or dull?" (&g —T&EBLD? 2RIEIE
ERE? )

o "Isthe pain constant, or does it come and go?" (FEREIFLEM, FTENER
I?)

3. 3877 FE (Treatment and Advice)

o eflaF:
"You should take this medication twice a day."
BN IZERIRAX TR,

B
BMARMFIES AL

e "You should take these antibiotics three times a day after meals." (ENiZEXEE

RAXMIER=R.)

o "Take this painkiller when needed, up to four times a day." (AR X Fh1E 5
7y, —RRZER.)

S,

e "Apply this cream to the affected area twice aday." (XM XIEXMEEREE
4k,)



o SEflATF:
"Make sure to drink plenty of water and get some rest."

HIRZBKIFERE.

BRES:
BRI

e "Make sure to avoid heavy lifting for a week." (FAR—ERNAEHREY).)

o "Make sure to follow up with me if your symptoms don’t improve." (Z1REHIEEIR
HENE, ZSOBEXREEEL.)

o "Make sure to take all of the antibiotics, even if you feel better" (B)MEE T4 T,
HERRILEIMEREIIZT,)

o eflaF:
"You need to rest for a few days and take it easy."

HBEREILRITEFEAS R,

B
BRARRNEINE K E (8]

B

e "You need to stay in bed for a day or two and drink warm fluids." (&FEZERMNRAKE
—RRFIGEK,)

e "You need to avoid strenuous activities for at least aweek." (BZE/D>—ERNAREZE
ZUED)

e "You need to take this medicine for five days and avoid spicy food." (BEZERZLH

R, FBERIZFRRY.)

4. AL ZE (Appointments and Tests)

o Sefila)F:
"I would like to schedule an appointment for a check-up."

BRMA—MEAG .

BHR%S:
BRARNMARN TR IRELKE:



e "lwould like to schedule an appointment for a blood test." (FAEMA—/IMi&KE

=)

e "lwould like to schedule an appointment with Dr. Smith." (FEMA S ZHE 4 Y

EiZ.)
o "lwould like to schedule a follow-up appointment for next week." (FxEBIMA TR
gi2.)

o eflaF:
"You will need to get an X-ray to check your lungs."
BBEM— X KB BRI,

B
BRARMNES SRR

e "You will need to get a blood test to check your cholesterol levels." (EEEf—

MmiReERGEHNEEREKE,)

e "Youwill need an MRl to look at your back." (BEEM—MEHEILIREERHNYE

)
e "You should have an ECG to check your heart." (&EZH— OB EEEEHC
RE.)

5. 812 MfE1A5 (Follow-up and Monitoring)

o eflaF:
"Please come back in two weeks for a follow-up."

BERREEHEXREZ.

B
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D

(/o

e "Please come back in one month to check your progress.” (IF—1MHBEBRELER
AR E1ER.)

e "Come back next week if the symptoms don’timprove." (REIREFERHE, 15T
BEX.)



e "We will schedule a follow-up in three days to see how you are feeling." (F{ 1=

H=XENE1Z BEENRTINME.)

REBRANBIERARER. BT AR MNEFET, FHFREEFLHECM
FiLTT o NI UERE G I PHEEXN A E EFHRVEBNN A,
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