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Пояснительная записка

Методическая разработка по теме «Diabetes» разработана на основе  рабочей программы ОГСЭ.03 «Английский язык» по специальности: 31.02.03 «Лабораторная диагностика» 

Цель изучения данной темы – знакомство студентов с глоссарием и понятийным аппаратом для усовершенствования техники перевода тестов медицинской направленности, а также обеспечение реализации стратегии формирования у студентов коммуникативной компетенции на основе аутентичного англоязычного материала. 

Основной задачей преподавателя является формирование и развитие у студентов фонетических, грамматических и лексических ЗУН по английскому языку, обучение студентов технике перевода специальных научно-популярных статей медицинской направленности, а также расширение их кругозора с точки зрения медицинской проблематики. Изложение темы основано на знании ранее изученных студентами смежных дисциплин: «Анатомия и физиология человека», «Биохимия», «Патология», «Терапия», «Фармакология».

Методическая разработка содержит словарь, текст для чтения, задания к тексту и итоговое задание в тестовой форме с эталонами ответов, предназначенных  для студентов для последующей самопроверки или для преподавателей в качестве методической помощи для подготовки к занятию при изучении данной темы. 
В качестве внеаудиторной самостоятельной работы студенты могут подготовить с помощью дополнительных источников сообщение на тему «Памятка для больных диабетом». 
Разработка используется на комбинированном занятии при индивидуально - групповой форме организации учебной деятельности. 












ТЕМА: «Diabetes/ Диабет» 

Актуальность темы: Среди встречающихся нарушений обмена веществ сахарный диабет стоит на втором месте после ожирения. В мире сахарным диабетом страдает около 10% населения, однако, если учесть скрытые формы заболевания, то эта цифра может быть в 3-4 раза больше. Сахарный диабет развивается вследствие хронического дефицита инсулина и сопровождается расстройствами углеводного, белкового и жирового обмена, что влияет на качество жизни человека и может привести к инвалидности.
Цели занятия: после изучения  темы студент должен 
уметь: - переводить научно-популярную статью, распознавать новую лексику в тексте и при аудировании, ориентироваться в содержании текста; воспринимать английскую речь на слух; применять навыки работы с большим объемом информации и применять тайм-менеджмент в своей деятельности на занятии;
знать: - новую лексику по данной теме, глоссарий по медицинской терминологии, фонетические и лексико - грамматические особенности английского языка, технику перевода научно-популярных статей и основные понятия из области анатомии, биохимии, патологии и терапии относительно такого заболевания как диабет.
Форма занятия:  комбинированное занятие, индивидуально - групповая форма организации учебной деятельности.  
Компетенции:
ОК 4. Осуществлять поиск и использование информации, необходимой для эффективного выполнения профессиональных задач, профессионального и личностного развития;
ОК 5. Использовать информационно-коммуникационные технологии в профессиональной деятельности.
ОК 6. Работать в коллективе и команде, эффективно общаться с коллегами, руководством, потребителями.
ПК 1.1. Проводить мероприятия по сохранению и укреплению здоровья населения, пациента и его окружения.
ПК 2.1. Представлять информацию в понятном для пациента виде, объяснять ему суть вмешательств.
ПК 2.2. Осуществлять лечебно-диагностические вмешательства, взаимодействуя с участниками лечебного процесса.
Методы обучения:  грамматико-переводной, объяснительно-иллюстративный, рецептивный.       
Педагогические технологии: игровая технология (Никитин Б.П.), информационно - компьютерные  (Скинер Б.Ф.), технология организации самостоятельного обучения (Гарунов М.В.).
Оснащение:  раздаточный материал для работы с представленным материалом, ноутбук,  мультимедийный плеер с экраном/ моноблок.

Технологическая  карта занятия:   -   90минут

	Этапы занятия
	Деятельность преподавателя
	Деятельность студентов
	Время

	 Организационный
 момент
	Проверяет посещаемость и готовность студентов занятию
	Записывают тему
	5мин.

	Контроль исходного
уровня знаний
	Проводит опрос -
технология организации
самостоятельного
обучения 
(Гарунов М.В.) и работа с текстом - 
Приложение № 1,2
	Отвечают: читают и переводят текст письменно или устно
	25-30мин.

	Изложение нового
материала:


	Введение новой лексики     
Мотивация и
актуальность темы 

	1. Слушают 
1. Записывают
1. Запоминают
1. Читают и переводят
1. Отвечают на вопросы 
1. Выполняют задания

	25-30мин.





	Закрепление материала
	Выполнение заданий 
к тексту, решение кроссворда -
игровая (Никитин Б.П.) Приложения № 3,5
	Выполняют задания к тексту, разгадывают кроссворд -  письменно
	20-25мин.


	Подведение итогов.
Домашнее задание
	Пояснения по теме
Приложение № 6, 7
Анализ урока 
Объяснение домашнего задания.             
	Обращают внимание на ошибки 
Записывают домашнее задание
	5мин.


Литература:
для преподавателя: Берзегова Л.Ю. «Essential reading in medicine», «ГЭОТАР-Медиа», Москва, 2013, стр. 489-493.
для студентов: Берзегова Л.Ю. «Essential reading in medicine», «ГЭОТАР-Медиа», Москва, 2013, стр. 489-493. 
Интернет-ресурсы: 
http://www. medicalnewstoday.com последний вход 22.05.2017 
http://www.yandex.com  последний вход 22.05.2017 
http://www.YouTube.com последний вход 16.05.2017 
http://www.Wikipedia.com  последний вход 20.05.2017 
Самостоятельная внеаудиторная работа: 
1. Работа с учебной и дополнительной литературой
1. Работа с Интернет-ресурсами


















Приложение № 1
Vocabulary
abruptly – резко, внезапно, вдруг, неожиданно
adequately – в достаточной мере 
appropriately – соответственно
blurred vision – затуманенное зрение, нечеткость зрения
carbohydrate – углевод
deficiency – дефицит, недостаток, нехватка, отсутствие, порок развития 
diabetes insipidus – несахарный диабет
diabetes mellitus – сахарный диабет
dietitian – диетолог
to dilute – разбавить
drowsiness – сонливость
endurance – выносливость, стойкость, продолжительность, длительность
evidence – симптом, признак, проявление
to fall – не функционировать
fuel – источник энергии
gestational diabetes – гестационный диабет, сахарный диабет беременных
to interfere – вмешиваться
insufficient production – недостаточная выработка
leak – пропускать, течь
to manufacture – изготовить, производить
obesity – ожирение, тучность 
overshooting – выброс
permanently – постоянно
predisposition – предрасположенность
sedentary – малоподвижный 
seizure – эпилептический припадок 
to strain – фильтровать 
superimposed – наложенный, накладываемый
susceptible – восприимчивый, подверженный, склонный
tendency – тенденция, течение, склонность
threefold – тройной, втрое







Приложение № 2

Text
 DIABETES MELLITUS
Diabetes mellitus is a disorder in which blood levels of glucose are abnormally high because the body does not release or use insulin adequately. Doctors often use the full name diabetes mellitus, rather than diabetes alone, to distinguish this disorder from diabetes insipidus, a relatively rare disease. Blood sugar levels vary throughout rising after a meal and returning to normal within 2 hours. Blood sugar levels are normally between 70 and 110 milligrams per deciliter (mg/dl) of blood in the morning after an overnight fast. They are usually lower than 120 to 140 (mg/dl) 2 hours after eating foods or drinking liquids containing sugar or other carbohydrates. Normal levels tend to increase slightly but progressively after age 5, especially in people who are sedentary. Insulin, a hormone released from the pancreas, is the primary substance responsible for maintaining appropriate blood sugar levels. Insulin allows glucose to be transported into cells so that they can produce energy or store the glucose until it's needed. The rise in blood sugar levels after eating or drinking stimulates the pancreas to produce insulin, preventing a greater rise in blood sugar levels and causing them to fall gradually. Because muscles use glucose for energy, blood sugar levels can also fall during physical activity. 
Causes 
Diabetes results when the body doesn't produce enough insulin to maintain normal blood sugar levels or when cells don't respond appropriately to insulin. People with type I diabetes mellitus (insulin-dependent diabetes) produce little or no insulin at all. Although about 6 percent of the United Moles population has some form of diabetes, only about 10 percent of all diabetics have type I disease. Most people who have type I diabetes developed the disease before age 30.
Scientists believe that an environmental factor-possibly a viral infection or a nutritional factor in childhood or early adulthood — causes the immune system to destroy the insulin-producing cells in the pancreas. Some genetic predisposition is most likely needed for this to happen. Whatever the cause, in type I diabetes more than 90 percent of the insulin-producing cells (beta cells) of the pancreas are permanently destroyed. The resulting insulin deficiency is severe, and to survive, a person with type I diabetes must regularly inject insulin. 
In type II diabetes mellitus (non-insulin-dependent diabetes), the pancreas continues to manufacture insulin, sometimes even at higher than normal levels. However, the body develops resistance to its effects, resulting in a relative insulin deficiency. Type II diabetes may occur in children and adolescents but usually begins after age 30 and becomes progressively more common with age: about 15 percent of people over age 70 have type II diabetes. Obesity is a risk factor for type II diabetes; 80 to 90 percent of the people with this disease are obese. Certain racial and cultural groups are at increased risk: Blacks and Hispanics have a twofold to threefold increased risk of developing type II diabetes. Type II diabetes also tends to run in families. Other less common causes of diabetes are abnormally high levels of corticosteroids, pregnancy (gestational diabetes) drugs, and poisons that interfere with the production, or effects of insulin, resulting in high blood sugar levels. 
Symptoms 
The first symptoms of diabetes are related to the direct effects, of high blood sugar levels. When the blood sugar level rises above 160 to 180 mg/dl, glucose passes into the urine. When the level rises even higher, the kidneys excrete additional water to dilute the large amounts of glucose lost. Because the kidneys produce excessive urine, a person with diabetes urinates large volumes frequently (polyuria). The excessive urination creates abnormal thirst (polydipsia).Because excessive calories are lost in the urine the person loses weight. To compensate, the person often feels excessively hungry (polyphagia). Other symptoms include blurred vision, drowsiness, nausea, and decreased endurance during exercise. In addition, people whose diabetes is poorly controlled are more susceptible to infections. Because of the severity of insulin deficiency, people with type I diabetes almost always lose weight before undergoing treatment. Most people with type II diabetes don't lose weight. 
In people with type I diabetes, the symptoms begin abruptly and may progress rapidly to a condition called diabetic ketoacidosis. Despite high levels of sugar in the blood, most cells can't use sugar without insulin; thus, they turn to other sources of energy. Fat cells begin to break down producing ketones, toxic chemical compounds that can make the blood acidic (ketoacidosis). The Initial symptoms of diabetic ketoacidosis include excessive thirst and urination, weight loss, nausea, vomiting, fatigue, and particularly in children abdominal pain. Breathing tends to become deep and rapid as the body attempts to correct the blood's acidity. The person's breathe smells like nail polish remover. Without treatment, diabetic ketoacidosis can progress to coma, sometimes within a few hours. People with type I diabetes can develop ketoacidosis even after starting insulin treatment if they miss an insulin injection or become stressed by an infection, an accident, or a serious medical condition. People with type II diabetes may not have any symptoms for years or decades. When insulin deficiency progresses, symptoms may develop. Increased urination and thirst are mild at first and gradually worsen over weeks or months. Ketoacidosis is rare. If the blood sugar level becomes very high (often exceeding 1.000 mg/d1), usually as the result of some superimposed stress, such as an infection or drugs — the person may develop severe dehydration, which may lead to mental confusion drowsiness, seizures, and a condition called nonketotic hyperglycemic-hyperosmolar coma. 
Complications 
Over time, elevated blood sugar levels damage blood vessels nerves, and other internal structures. Complex sugar-based substances build up in the walls of small blood vessels, causing them to thicken and leak. As they thicken, they supply less and less blood, especially to the skin and nerves. Poorly controlled blood sugar levels also tend to cause the blood levels of fatty substances to rise, resulting in accelerated atherosclerosis (the buildup of plaque in blood vessels). Atherosclerosis is between two and six times more common in diabetics than in nondiabetic and occurs in both men and women. Poor circulation through both the large and small blood vessels can harm the heart, brain, legs, eyes, kidneys, nerves, and skin and makes healing injuries slow. For all of these reasons, people with diabetes may experience many serious long-term complications. Heart attacks and strokes are more common. Damage to the blood vessels of the eye can cause loss of vision (diabetic retinopathy). The kidneys can malfunction, resulting in kidney failure that requires dialysis. Damage to nerves can manifest in several ways. If a single nerve malfunctions (mononeuropathy), an arm or leg may suddenly become weak. If the nerves to the hands, legs, and feet become damaged (diabetic polyneuropathy), sensation may become abnormal and tingling or burning pain and weakness in the arms and legs may develop. Damage to the nerves of the skin makes repeated injuries more likely because the person can't sense changes in pressure or temperature. Poor blood supply to the skin can also lead to ulcers, and all wounds heal slowly. Foot ulcers may become so deep and infected and heal so poorly that part of the leg may need to be amputated. Recent evidence has shown that complications of diabetes can be prevented, delayed, or slowed by controlling blood sugar levels. Other unknown factors, including genetic ones, also determine the subsequent course of events. 
Diagnosis 
The diagnosis of diabetes is made when a person has abnormally high blood sugar levels. Blood sugar levels are often checked during a routine annual examination or a physical examination given before employment or participation in sports. A doctor may also check blood sugar levels to find the possible cause of such symptoms as increased thirst, urination, or hunger, or if the person has typical risk factors, such as a family history of diabetes, obesity, frequent infections, or any of the complications associated with diabetes. 
To measure the blood sugar level, a blood sample is usually taken after the person has fasted for about 8 hours, but it may be taken after eating. Some elevation of blood sugar levels after eating is normal, but even then the levels shouldn't be very high. In people over 65 years old, the test is the best performed after fasting because older people have a greater increase in blood sugar levels after eating. Another kind of blood test, an oral glucoses tolerance test, may be performed in certain situations, such as when a doctor suspects that a pregnant woman has gestational diabetes. In this test, a person fasts, has a blood sample taken for the fasting blood sugar level, and then drinks a special solution containing a standard amount of glucose. More blood samples are then obtained over the next 2 to 3 hours. 
Treatment 
The main goal of diabetes treatment is to keep blood sugar levels within the normal range as much as possible. Completely normal levels are difficult to maintain, but the more closely they can be kept within the normal range less likely that temporary or long-term complications will develop. The main problem with trying to control blood sugar levels tightly is an increased chance of overshooting, resulting in low blood sugar levels (hypoglycemia). 
The treatment of diabetes requires attention to weight control, exercise, and diet. Many obese people with type II diabetes would not need medication if they lost weight and exercised regularly. However, weight reduction and increased exercise are difficult for most people with diabetes. Therefore, either insulin replacement therapy or an oral hypoglycemic medication is often needed. Exercise directly lowers blood sugar levels, often reducing the amount of insulin needed. 
Diet management is very important. In general, people with diabetes shouldn't eat too much sweet food and should eat their meals on a regular schedule. However, eating a snack at bedtime or in the late afternoon often helps prevent hypoglycemia in people who inject themselves in the morning or evening with intermediate-acting insulin. Since people with diabetes also have a tendency toward high cholesterol levels, dietitians usually recommend limiting the amount of saturated fat in the diet. Yet, the best way to reduce cholesterol levels is to control blood sugar levels and body weight. 
Most people with diabetes benefit greatly from learning about their disease and what they can do to help control it. This education is best provided by a nurse trained in diabetes education. All diabetics must understand how diet and exercise affect their blood sugar levels and be aware how to avoid complications, checking their skin for ulcerations. They must also take special care to avoid foot infections and can often benefit from having their toenails cut by a podiatrist. Yearly eye examinations are essential to check for changes in the blood vessels that can lead to blindness (diabetic retinopathy). 
In case of injury or high or low blood sugar levels, people with diabetes should always carry a card or wear a Medic Alert bracelet identifying the disease. Alerting health care professionals to the presence of diabetes allows them to start life-saving treatment quickly. 

Приложение № 3
Tasks to the text:
1. Answer the following questions:
1) What type of disease is diabetes?
2) What persons are usually afflicted by diabetes?
3) What organ is responsible for the development of diabetes?
4) What types of diabetes are there?
5) What symptoms of diabetes do you know?
6) What tests do you know to diagnose diabetes? 
7) What complications of diabetes are there?
8) What treatment is applied in severe cases of diabetes?

2. Match the half-sentences to make correct and complete sentences:
	1. The treatment of diabetes requires attention to …
	A. The excessive urination creates …


	2. … stimulates the pancreas to produce insulin.
	B. Complex sugar-based substances 
build up in …

	3. The diagnosis of diabetes is made 
when …
	C. … to keep blood sugar levels within 
the normal range as much as possible.

	4. … too much sweet food and should 
eat their meals on a regular schedule.
	D. All diabetics must understand how 
…

	5. The main goal of diabetes treatment is 
…
	E. People with diabetes shouldn't eat …

	6. … cells so that they can produce energy or store the glucose until it's needed.
	F. … producing ketones, toxic chemical compounds that can make 
the blood acidic.

	7. Fat cells begin to break down …

	G. The rise in blood sugar levels after eating or drinking …

	8. …the walls of small blood vessels, causing them to thicken and leak.
	H. Insulin allows glucose to be 
transported into …

	9. … abnormal thirst (polydipsia).
	I. …weight control, exercise, and diet.

	10. … diet and exercise affect their blood sugar levels and be aware how to avoid complications.
	J. … a person has abnormally high 
blood sugar levels.




3. Make up sentences:
1. is, glucose, high, diabetes, are, disorder, mellitus, a, in, blood, which, levels, of, abnormally.
2. insulin, doesn't, diabetes, results, the, produce, when, body, enough.
3. levels, to, the, diabetes, are, first, sugar, related, symptoms, the, of, high, direct, of, blood, effects.
4. serious, diabetes, with, may, people, experience, complications, many, long-term.
5. normal, possible, the, as, main, of, is, treatment, to, diabetes, keep, sugar, within, blood, range, levels, the, as much, goal.

4. Speak on the following:
1. Diagnostic methods of diabetes.
2. Long-term complications of diabetes.
3. Prevention of diabetes.

Приложение № 5
Crossword
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Questions to crossword:
Horizontally:
1. Non-inflammatory disease of the retina.
5. A simple monosaccharide with a molecular formula of C6H12O6, which is a principle source of energy for cellular metabolism.
8. A sudden attack or convulsion. A sudden onset of pain or emotion.
9. Any of several diseases involving several peripheral nerves.
12. Any of a group of steroid hormones, secreted by the adrenal cortex, that are involved in a large range of physiological systems.
18. Excessive and constant thirst caused by disease.
19. The production of an abnormally large amount of urine.

Vertically: 
2. A too low level of blood glucose.
3. The act or process of freeing from water; also, the condition of a body from which the water has been removed.
4. A state of sleep from which one may not wake up, usually induced by some form of trauma.
6. State of being drowsy.
7. An excessive appetite for food.
10. Chronic venous disease includes cosmetically undesirable telangiectasias, varicose veins, venous ulceration and claudication.
11. The state of being obese due to an excess of body fat.
13. A severe form of ketosis, most commonly seen in diabetics, in which so much ketone is produced that acidosis occurs.
14. The act of resisting, or the capacity to resist.
15. A polypeptide hormone that regulates carbohydrate metabolism.
16. Inadequacy or incompleteness.
17. A sterol lipid synthesized by the liver and transported in the bloodstream to the membranes of all animal cells; it plays a central role in many biochemical processes and, as a lipoprotein that coats the walls of blood vessels, is associated with cardiovascular disease.
20. A gland near the stomach which secretes a fluid into the duodenum to help with food digestion. The fluid contains protease, carbohydrase and lipase, which breaks down larger molecules into smaller pieces. 

Приложение № 6
Test to the text:
1. Blood sugar levels vary throughout rising after a meal and returning to normal within … .
a) 1 hour
b) 2 hours
c) 3 hours
2. Normal levels tend to increase slightly but progressively after … , especially in people who are sedentary.
a) age 1
b) age 3
c) age 5
3. People with type I diabetes must regularly … .
a) keep diet
b) inject insulin
c) take medicine 
4. Type II diabetes may occur in children and adolescents but usually begins … .
a) before age 30
b) in age 30
c) after age 30
5. The first symptom of diabetes is … .
a) high blood sugar level
b) abnormal thirst
c) blurred vision
6. Most people with type I diabetes … .
a) gain weight
b) lose weight
c) have normal weight
7. … is between two and six times more common in diabetics than in nondiabetics.
a) obesity
b) retinopathy
c) atherosclerosis
8. Blood to measure the blood sugar level, is usually taken after the person has fasted for about … .
a) 3 hours
b) 6 hours
c) 8 hours
9. Blood sugar levels are normally between … milligrams per deciliter of blood in the morning after an overnight fast.
a) 70 and 110
b) 120 and 140
c) 50 and 90
10. Only about … of all diabetics have type I disease.
a) 6 percent
b) 10 percent
c) 15 percent
11. In type I diabetes more than 90 percent of … of the pancreas are permanently destroyed.
a) the alpha cells
b) the gamma cells
c) the beta cells
12. In type II diabetes mellitus, the pancreas continues to manufacture ….
a) glucagon
b) somatostatin
c) insulin
13. When the blood sugar level rises above … , glucose passes into the urine.
a) 160 to 180 mg/dl
b) 120 to 140 mg/dl
c) 180 to 200 mg/dl

Приложение № 7
Answer’s standards to tasks to the text:
2. 1-I, 2-G, 3-J, 4-E, 5-C, 6-H, 7-F, 8-B, 9-A,10-D.
3. 1. Diabetes mellitus is a disorder in which blood levels of glucose are abnormally high. 
2. Diabetes results when the body doesn't produce enough insulin. 
3. The first symptoms of diabetes are related to the direct effects of high blood sugar levels. 
4. People with diabetes may experience many serious long-term complications. 
5. The main goal of diabetes treatment is to keep blood sugar levels within the normal range as much as possible. 

Answer’s to crossword:
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Answer’s standards to the test:

1-b, 2-c, 3-b, 4-c, 5-a, 6-b, 7-c, 8-a, 9-b, 10-c, 11-c, 12-c, 13-a.
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