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TekcT npencrasieH B aBTOPCKON PEAAKLIMI



CoBpeMeHHast CUTYyallus B MUPE CTaBHT TEpe]l IEPEBOIIMKOM 1 HOBBIC 3a]1a4H,
€CJIH eIle HEeCKOJIbKO JCCATIIICTHI Ha3aJl CaMbIM BOCTPEOOBAHHBIM BUIOM TMEPEBOIA
ObUT XyIOXKECTBEHHBIN TeEpeBOJ, TO B HAlIe BpeMs CHUTyallus KapAHHAILHO
n3MeHmwnach. VHPOPMATUBHBIA TIEPEBOM, WM TEPEBOJ CICIHAIBHBIX TEKCTOB
(HayYHO-TeXHUYCCKOH, IOPUINYECKON, KOMMEPUECKOH, JCIIOBOM, MEIUIIUHCKON U
APYroi JHUTEPaTyphl U JOKYMEHTAIMH) MPEBPATHIICS U3 BCIOMOTraTeIbHOIO BHUA
MH()OPMAITMOHHOTO OOCITY)KUBAaHUS B CAMOCTOSITEIIEHYIO OTPacib HHGOPMAITMOHHBIX
YCIIYT.

[Tpuctynas xk u3ydeHWo AUCHHUIUIMHBI «llepeBoj crenuaibHBIX TEKCTOBY,
oOydJaromnuiicss JOJKEeH 3HATh:

— opdorpadudeckyto, opdorpapudeckyro, JEKCHUYESCKYI0 U TPaMMaTHYECKYIO
HOPMBI aHTJIMHACKOTO S3BIKA;

— (OHETUYECKYI0 CHCTEMYy, TpaMMaTHYEeCKHl CTpOW, HEOOXOAMMEBINH 00beM
JIEKCUKO-(PPa3eoTOTHIECKIX CIUHUIl | (GYHKIIMOHATHFHO-CTHIINCTUYECKHIE
XapaKTEPUCTHKU aHTJIUHCKOTO SI3bIKA;

— npaBuja TOCTPOSHUS TEKCTOB HAa PYCCKOM M aHTJIMHACKOM S3BIKAX JIJIS
CO37IaHUSl  CBSI3HBIX, TIOCIEJOBATEIbHBIX, IIEJOCTHBIX TEKCTOB HAa OCHOBE
YCTOSIBIINXCSI KOMITO3UIIMOHHO-PEUYEBBIX (OPM;

— PETUCTPHI peuH;

— KOHIIETNITYaIbHYI0O HHU S3BIKOBYIO KapTHHBI MHpa HOCHTENEH WHOS3BIYHBIX
KYJBTYP, STHOKYJBTYPHYIO CIICIIU(PUKY PEUCBOTO ITOBEICHUS;

— JMHTBOCTPAHOBEAUECKHE pealu, HEOOXOAUMBbIE I  OCYIIECTBICHHUS
KOMMYHUKAITIH, TIOJTHOIICHHON TTepeadn PeYeBOro COOOIIEeHUs TI000T0 XapaKTepa;
— TEOPETUYECKHE OCHOBBI METOJUKH TOATOTOBKM K  BBHINIOJHEHUIO U
pPEIaKTHPOBAHUIO TIEPEBO/IA;

— OCHOBHBIE CITOCOOBI JOCTM)KCHUS DKBHUBAJICHTHOCTH B IEPEBOJC HAa Pa3HBIX
ypOBHSAX  s3bika  ((poHeTHMueckoM, MOp(OJOTUYECKOM, YpOBHE ClIOBa H
CIIOBOCOYETAHMS, YpPOBHE TMPEAJIOKEHHUSI, YPOBHE TEKCTa), OCHOBHBIC CITOCOOBI
JOCTIKECHUS SKBUBAJIGHTHOCTH B MHUCHbMEHHOM M YCTHOM TIEPEBOJIC, TTEPEBOTUCCKHE

TpaHcopMaruu.



[Henpto  gucummauHbl  «llepeBo  cnenMaibHBIX  TEKCTOB»  SIBIAETCS
COBEPIICHCTBOBAHUE YMEHHUN U HABBIKOB MEPEBOJA CIEIUAIBHBIX TEKCTOB C YUYETOM
MHOT'000pa3Hble MEXKKYJbTYPHBIX pa3ivuvii B cdepe HaydHOM, SKOHOMHYECKOM,
IOpUIUYECKOM, JEIOBOM KOMMYHHUKAIWH, (OpMHUpPOBAaHUE MPOPECCHOHATBHBIX
KOMIICTCHITHM.

B 3agaun qucuMIUIMHBI BXOAUT OOCYKJICHHE MPOOJIEM, CBS3aHHBIX C MECTOM
CIIELIMAJIBHOTO TIEPEeBOAA KAK MPAKTUYECKOW TUCUUTUIMHBI B KOHTEKCTE COBPEMEHHBIX
JUHTBUCTUYECKUX MPEICTABICHUH, C TIEPEBOJIOM KaK OCOOBIM BUJIOM KOMMYHHUKAIIUU
U ero crnenuduuecKuMU CpeJCTBAaMHU M METOJaMH; BbIJCIEHHUE JIEKCHKO-
IrPaMMaTHYEeCKUX, CHHTAKCUYECKUX W CTHIMCTUYECKUX OCOOCHHOCTEH TEKCTOB
pa3HbIX (DYHKIIMOHAJIBHBIX CTHJICH M crenuduka ux nepeaadu; COBEPIICHCTBOBAHUE
CIEAYIOIIMNX NEPEBOTUECKUX YMEHUN:

- BBHITIOJIHATh TMHUCHMEHHBIA TIEPEBOJ] CTaTed W MaTepuajoB OOIIECTBEHHO-
MOJIMTUYECKOTO U COIMAJIbHO-KYJBTYPHOTO XapakTepa, a Takxke oQuiuaibHo-
JIEJIOBBIX JIOKYMEHTOB M THCEM C AHTIMMCKOrO $I3bIKA HA PYCCKUU U C PYCCKOIO
sI3bIKa Ha aHTJIUHMCKUMH,

- BBITIOJIHATH 3PUTEIIBHO-YCTHBIN TIEPEBOJI CTaTell M MaTEepPUAIOB OOIIECTBEHHO-
MOJIUTUYECKOTO W COLUAIBHO-KYJBTYPHOTO XapakTepa, a Takke OQUIUaIbHO-
JIEJIOBBIX JIOKYMEHTOB C QHIJIMMCKOIO SI3bIKA HAa PYCCKHM M C PYCCKOrO sI3bIKa Ha
AHTJIUHCKUH.

B mpouecce npakTU4ECKUX 3aHATUM NPEAYCMOTPEHA IMPAKTUKA B OCHOBHBIX
BUJIaX TiepeBojia (Mpexkae BCEro, MUCHMEHHOTO MEPEBOAa) M MX Pa3sHOBUIHOCTIX
NPUMEHHUTEIPHO K KOHKpPETHOUW cdepe mnpodeccuoHanbHON AEATEILHOCTH U €€
pasnuyHbIM  (QYHKIIMOHATBHBIM 00MacTsIM (HAy4dHOH, JEIOBOHM, MEIUITMHCKOMH,
IOpUIUYECKON U JIp.).

CamocrosiTenpbHasi paboTa CTyleHTa B paMmkax gucruiuimasl  «IlepeBos
CIICIMAIBHBIX ~TEKCTOB» TOHMMAaeTcsd Kak IUIaHupyeMas yueOHas palorTa,
BBITIOJTHSIEMas BO BHEAYJUTOPHOE (ayJUTOPHOE) BpeMs IO 3aJaHUI0 U TIpU

MCTOJAUYCCKOM PYKOBOJCTBOM IIPCIIOJAABATCIIAA, HO 0e3 ero HCTIOCPCIACTBCHHOT'O



ydactus. llemsiMu caMOCTOSATENbHONH pabOThl CTYJEHTOB B TIPOIECCE H3YYCHHUS

TUCITUTUTAHBI SBIISTFOTCS:

1) bopmupoBaHue OOIIEKYJIBTYPHBIX U MPOGHECCHOHAIBHBIX KOMIIETCHIIUHN IS
MOJIFOTOBKU CIIELUATNCTOB, CIIOCOOHBIX 00ECTeuynBaTh Kaue€CTBEHHBIA MEPEBOJ MPU
paboTe ¢ pa3IMYHBIMU TUTIAMU CIIEIIUATBLHBIX TEKCTOB,

2) yrayOyieHre U paclIupeHue TEOPETUUECKUX 3HAHUH 110 THUCITUTUIHHE;

3) ¢dopmupoBaHre HABBIKOB HCIIOJIB30BAHUS HOPMATHBHOW, IPABOBOM,
CIPaBOYHOMN JOKYMEHTAIMH U CIICIUATBHON INTEPATyphl, CIOBapei;

4) ¢opmupoBaHUE TPAKTHUECKUX YMEHUU MPH OCYIICCTBICHUH TIEPEBOIA
Pa3TUYHBIX TUTIOB TEKCTOB;

5) popMupoBaHUEe CITIOCOOHOCTEHN K CAaMOPA3BUTHIO U CaMOpEaTN3alliy.

3aaun caMOCTOSATEIbHON paOOTHI:

— CHCTEeMAaTH3UpOBaTh W 3aKPENUTh TIOJYYCHHBIC TEOPETUUYECKUE 3HAHUS W
PAKTHYECKUE YMCHUSI,

— pa3BHUBATh MO3HABATEIILHBIE CIIOCOOHOCTH M aKTUBHOCThH CTYACHTOB: TBOPYECKYIO
WHUIIMATHUBY, CAMOCTOSTEILHOCTh, OTBETCTBEHHOCTh M OPTaHU30BaHHOCTb;

— copMupoBaTh W pa3BHBaTh HABBIKM BEACHUS CaAMOCTOSTEILHOHW pabOThI H
OBJIAJICHUSI METOJIMKOW WCCJICNOBAaHUSI TPH pEIICHUU pa3pabaThbiBacMbIX B
y4eOHOI e TeIbHOCTH MPOOJIEM U BOIPOCOB;

— TMOBBICUTH YpPOBEHb MOJTOTOBIEHHOCTH K CaMOCTOSITEIbHOM paboTe B XOJe

HCpGBOI[‘ICCKOﬁ JACATCIBHOCTH.

TunoBble  NpakTHYECKHE  3aJaHus  JUIsl  CAMOCTOSATEIbHOW  paboThl
IIPEICTABIICHBI HUXKE.
Haiinure B Tekcte Tepmunsl. [logdepure COOTBETCTBUS B PyCCKOM S3BIKE IS
JNOCTHKEHHUSI DKBUBAJIECHTHOCTH B IIEPEBO/IE.
7 of the most gruesome medical devices in history
by Leah Samuel
June 17, 2016



The road to modern medicine has been a long one, and doctors have come up with a
variety of tools along the way. But some of the early iterations were, shall we say, a
little crude. Here are seven of the more cringe-inducing instruments from medicine’s
past.

1. Artificial leeches

When in the 1800s live leeches were unavailable, or perhaps too gross, this metal
cylinder with blades performed the same function. Its rotating blades cut into the
skin, while the tube suctioned the blood out. A similar tool, called a scarificator, used
up to 10 spring-loaded blades. They quickly sliced into the skin, then the device was
heated to create the vacuum.

2. Hernia tool

Recognizing that the human body could often patch things up better than they could,
doctors in the 1850s had a tool specifically for hernias. Once doctors repaired the tear
in the muscle or tissue, they would insert the hernia tool into the area. This thing
would be in place for about a week while scar tissue formed on it to help seal your
repaired hernia.

3. Amputation saw

Medicine also has a long history of doctors lopping off problems they didn’t yet
know how to fix, such as infections. From the pre-antibiotic bacteria of old to the
antibiotic-resistant bacteria of today, infection has always been a major reason for
amputations. But doctors often took pride in the instruments used for this grisly
purpose. Saws had decorative swirls, grooves and other designs that were, ironically,
probably also a place for germs to breed.

4. Ecraseur

Used in the 19th century, this instrument strangled uterine and ovarian tumors as well
as hemorrhoids. Its wire loop or chain was placed around the base of the unwanted
growth and gradually tightened. That would eventually either cut through the base of
the growth, or cut off its blood supply until it gave up and dropped off. Doing this
was painful, particularly with hemorrhoids, but experts of the day argued that the pain

was short-lived compared with cutting.


https://www.youtube.com/watch?v=TZNVEfGjjNQ
http://wp.surgicaltechnologists.net/wp-content/uploads/2013/01/herniatool.jpg

5. Arrow remover

When a patient in the 1500s sported a protruding arrow, the medical professionals
didn’t just yank it out. Instead, they held the shaft of arrow in the center barrel of
a scissor-like arrow remover. But unlike scissors, the sharp edges of the blades faced
away from the center. So, as if having an arrow stuck in you weren’t bad enough, the
blades cut the skin so that the arrow’s head could be removed without much further
injury.

6. Speculum

Long before the speculum was actually called that, there were tools for getting an
intimate look at a woman’s reproductive organs. In the 1600s, it was a rather frilly-
looking sort of inverted salad tongs. Once the leading end was inserted into the entry
of the vagina or other orifice, the user would turn the crank at the other end to widen

the opening for a better view.

2. DBbllonHUTE TONHBIM NUCHMEHHBIM TIEPEBOJ] TEKCTa, HNPOKOMMEHTUPYHTE
OCHOBHBIE TPYAHOCTH IIE€PEBOJIA TAHHOTO THIIA TEKCTAa, OXAPAKTEPE3YUTE OCHOBHBIE
CIOCOOBI JIOCTHKEHHUSI HKBUBAJCHTHOCTU B TEPEBOJIE HA Pa3HBIX YPOBHSX S3bIKA
(poneTrueckom, MOpP(OTOTHYECKOM, YPOBHE CIIOBA M CJIOBOCOYETAHHS, ypPOBHE
MPEUIOKEHMS, YPOBHE TEKCTa), MEPEUUCIUTE MEPEeBOAUECKUE TpaHchopMalluu, K
KOTOPBIM BaM TMPUIUIOCh TPUOETHYTHh JUISI JOCTWKEHUS OJKBUBAJICHTHOCTH B

nepeBo/Ie.

The Latest Science Behind Caring for Your Skin While on Chemotherapy
Most people know about side effects, like hair loss, that can accompany cancer
treatment. But chemotherapy can also impact your skin. Oncodermatologists and
Johnson & Johnson scientists looked into how to care for such skin—Ileading to a
new science-backed line of cleansers, moisturizers and balms designed with cancer
patients in mind.
By Hallie Levine

Winter is a common time of year to do battle with dry, cracked skin.



For those battling cancer, it can be a side effect of chemotherapy—and one that
doesn't always get as much attention as other common after effects of chemotherapy
treatment.

“Chemotherapy drugs attack fast-growing cells, like cancer cells,” explains Adam
Friedman, M.D., Professor and Interim Chair of Dermatology at the George
Washington School of Medicine and Health Sciences. “Unfortunately, some normal
cells, like hair follicle and skin cells, grow rapidly as well. Since chemotherapy drugs
don’t know the difference between your body’s healthy cells and cancer cells, they
can target both.”

The good news is that this knowledge is enabling scientists to devise new and
improved ways to help patients who are dealing with dry, irritated skin as a result
of systemic oncology treatment, which includes chemotherapy, hormonal therapy,
targeted drugs and immunotherapy.

Scientists like those at Johnson & Johnson Consumer Health who teamed up with
oncodermatology experts to create a new skincare line from Aveeno® that's designed
to help the distressed skin of adult oncology patients.

We caught up with some of the leads on the project to hear about what they learned
from the multiyear endeavor, as well as the latest science behind caring for your skin
If you are undergoing treatment.

1. A new field called oncodermatology can help provide a specialized approach to
caring for your skin while undergoing treatment.

When you’re diagnosed with cancer, a visit to your skin doctor may be the last thing
on your mind. But dermatologists can help manage uncomfortable skin-related side
effects from oncology treatment, such as itching, dry skin and rashes.

In fact, many leading cancer institutes now have oncodermatology clinics, so frequent
visits with a dermatologist can be baked into a treatment plan.

That’s what inspired Aveeno, a Johnson & Johnson Consumer Health brand, to
formulate its new Restorative Skin Therapy line to meet the specific needs of patients
undergoing chemotherapy. Scientists tested the regimen in 40 patients over several

years with the oversight and approval of a hospital review board.


https://moffitt.org/treatments/systemic-therapy/
https://www.aveeno.com/products?utm_source=google&utm_medium=cpc&utm_campaign=GO-USA-ENG-PS-Aveeno-BC-EX-RN-Masterbrand-Core&utm_content=Brand-General&utm_term=aveeno&gclid=CjwKCAjwm_P5BRAhEiwAwRzSO9eKIJxp-Ys3HibWspfhpRqnx2aub5MqQm03IIpsZMO2r6xBZnvYGRoClBcQAvD_BwE&gclsrc=aw.ds&?

“We were lucky to work with the best and brightest in the oncodermatology field to
guide us through the range of skin-related side effects patients can experience when
they go through chemotherapy,” says Judith Nebus, Manager, Medical/Clinical
Affairs, Johnson& Johnson Consumer Health. “We knew, for example, that
chemotherapy can impact the skin in various ways, including excessive dryness,
flaking, itching and rashes. These side effects can also impact patients’ quality of life,
so we made it a point to develop products that can specifically address them.”

For its own part, Aveeno is no stranger to studying chronic skin conditions,
from eczema to psoriasis, to create other science-backed product lines for sensitive
skin.

“We’re well suited to address these sorts of skin reactions, because we can blend our
pharmacological expertise in cancer research with our consumer focus on skincare,”
explains Nebus.

2. While undergoing chemotherapy, washing your body with a gentle cleanser is key.
Dry, cracking skin isn’t just painful for people with cancer—it can have potentially
more serious consequences.

“Damaged skin can lead to infection, which can be dangerous for someone on
chemotherapy who is immunosuppressed,” Dr. Friedman explains.

"By targeting skin cells, chemotherapy may derail the formation of a normal
protective barrier on the skin,"” Nebus adds. "As a potential consequence, microbes
normally living on the skin's surface can find their way through the barrier and cause
infections.”

First-line therapy usually starts with learning how to cleanse your skin properly so it
stays hydrated and not overly stripped or stressed. For example, sticking to short
showers or baths using lukewarm (not hot) water, gently patting skin dry after
showering, and applying moisturizer while the skin is still moist, says Dr. Friedman.
A gentle soap or cleanser is also advised. Aveeno’s new Restorative Skin Therapy
Sulfate-Free Body Wash contains soothing aloe, oat and pro-vitamin B5, "the latter of

which acts as a humectant, attracting water to the skin and holding it in,” explains


https://www.aveeno.com/skin-hair-solutions/eczema
https://www.aveeno.com/products/restorative-skin-therapy-sulfate-free-body-wash
https://www.aveeno.com/products/restorative-skin-therapy-sulfate-free-body-wash

Georgios Stamatas, Ph.D., Research Associate Director and Fellow, Global
Consumer R&D, Johnson & Johnson.

As a result, the body wash gently cleanses without overdrying, leaving your skin
feeling moisturized, soothed, nourished and softer and smoother. “This means it not
only moisturizes, but also helps seal the aloe, oat and other healthy ingredients into

your skin,” he adds.



