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1. UTOXEHEA, BIZEZ L,

In their well-known 1981 review on the causes of cancer in the United States, Doll and Peto estimated that around one-third of deaths
from cancer could be attributed to dict and were thercfore, in principle, preventable. Epidemiological cvidence continues to support this
general conclusion, but in contrast to cardiovascular disease, for which the link to nutrition is now generally recognized, the relationship
between diet and cancer has made much less impact on both policy-makers and the general public. One reason for this is the absence of
any single hypothesis on which to build a dietary strategy for cancer prevention: this itself is a reflection of the complexity of human dicts
and the obvious fact that cancer is not a single disease. Although there has been huge progress in our understanding of the molecular basis
of many cancers in recent years, most of the new knowledge has becn deployed in the search for new therapies rather than to understand
the role of nutrition in their causation. Nevertheless, the mechanisms linking diet to cancer can be understood and exploited for
prevention as much as for treatment, and there arc sound scientific and strategic reasons to focus such rescarch on carcinomas of
alimentary tract.

The hypothesis that “overnutrition™ increases the risk of bowel cancer is supported by studies within the populations of the
developed world, where overconsumption of energy, low levels of physical activity high body mass index, and abdominal obesity arc
strong independent risk factors for colorectal carcinomas, much as they are for insulin resistance and cardiovascular disease. A similar
link to obesity has been established for esophageal adenocarcinoma, once the rarest form of cancer of the esophagus but now advancing
rapidly throughout North America and Western Europe.

What do we know about the links between gut-related cancer progression and diet? Although mutagens are present in foods and
facets at low concentrations, there is little evidence that the adverse effects of diet on alimentary cancers in the West are caused by
food-borne carcinogens that can be identified and eliminated from the food chain. It scems more plausible that the Western gut becomes
vulnerable to neoplasia because of adverse metabolic factors, such as pro-inflammatory agents produced by adipose tissue, and because
of low intakes of anticarcinogens from plant foods. The chronic use of aspirin and other nonsteroidal anti-inflammatory drugs
significantly reduces the risk of colorectal and esophageal cancers, perhaps by inhibiting the expression of pro-inflammatory enzymes in
precancerous tissues. Both diseases are also less common among consumers of diets rich in fruits and vegetables, which harbor a huge
varicty of biologically active secondary metabolites such as glucosinolates and flavonoids, which may act synergistically in the human
diet.

There are profound and fascinating biological problems to be solved in the search for the links between nutrition and cancer,
and the human digestive tract is likely to prove an immenscly rewarding focus for future research. Meanwhile, carcinomas of the gut are
among the most common causes of morbidity and dcath from cancer in developed world. The role of weight, lack of exercise, and
inadequate consumption of plant foods in their ctiology needs to be more widely acknowledged and publicized.

(Form lan T. Johnson, Cancers of the gut and Western ills, Editorial, Science 307, 2005)

f 1 BEAELOMENRE BENITVDIZR2ED, FEMRHTCOBEBE 2 2EXR2AN,

)
@
B2 SIBERBOMIL A FREFILAMD. XPTHTERTVIEFE 4 2B,
@ )
® @

13 BEERADHLENSEIIH L THRIBIRABFIRIEDIITEZONED, BRONTVDHEY 2 DBEE2E,
@
@

i 4 BREBBRSLUREBOREL THTHTEMEOLIEMIIMAL, Tz, TOBFICHEELTHOITEEOHIHEIT/21C
2 XPRTHEFONTVIRDBLUHEEZENEN, 2 DT H>EFEREN,

£HO )

HEO )
5 ZCTRRLRTOWAZLENRBECHDLTHLE, §#%., FOIORFRBGLLE X 25, BIEMNLIIRT —<4 2 SBELAX
vy,

)

)




Rk 1 SEERFEREFENAER (1EAB) ZBRE 5

SNEFRBREE - MEAK (AAAN)

2. TROXERHAH, BREICEXRBTEXLZEN,

Asbestosis is a disease that develops after prolonged exposure to airborne asbestos fibers. There is no cure for
asbestosis. This disease results in scarring of the lung tissue and is associated with certain types of cancer including

mesothel ioms.

Asbestos occurs naturally in the environment. Asbestos minerals break down into long, rod-shaped fibers. These
fibers are very sturdy and do not evaporate, dissolve, burn, or react significantly with most chemicals. These unique
features made asbestos a popular choice among many manufacturers to be used in making home building products,
insulating and fire proofing material, brake pads and transmission parts for cars. Recognizing the health risks
associated with these compounds, in 1989 the EPA placed a ban on all new uses for asbestos.

People with prolonged exposure to asbestos fibers may get asbestosis. Generally, these are occupational exposures
for people who work in the home building, mining, and textile manufacturing fields. Small asbestos particles can
float around in the air for long periods of time before they settle to the ground and many of the particles get
inhaled and get stuck in the lung. The longer a person is around these particles and breathing them into their lungs,
the greater the chance of developing asbestosis.

The long, rod—shapéd asbestos fibers act sort of like a needle and stick into the lung tissue when they are inhaled. The
body knows that these particles are not supposed to be there, so it sends in certain cells called macrophages to
get rid of the asbestos fibers. The macrophage tries to engulf the fiber. However, because of the needle-1ike shape
of the asbestos fiber, the macrophage is popped in the process. When the macrophage bursts and spills it contents,
a tiny amount of scar tissue is formed. As scar tissue accumulates over time, the lungs become stiff. It is important
to know that this disease has a very slow rate of progression and it can be 20-30 years after exposure before any
symptoms are noticed.

People who have been exposed to asbestos have an increased risk of getting cancer. One type of cancer in particular
that is associated with asbestos exposure is mesothelioma. Mesothelioma is a rare cancer that occurs in the lining
of the lungs (or the lining of other organs). Most cases of mesothelioma are linked to asbestosis.

Treatment for asbestosis is centered around treating symptoms as they occur. Because of the way this disease effects
the lungs, good bronchial hygiene will be needed for anyone diagnosed with asbestosis. Anyone diagnosed with
asbestosis should guard against lung infections and quit smoking as well. Other therapies that may be needed include
supplemental oxygen, bronchodilators, steroids, chest percussion and postural drainage, antibiotics, and more. Your

doctor will know which treatments are needed to take care of your particular symptoms.
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1. Read the following document and answer the questions below!

In their well-known 1981 review on the causes of cancer in the United States, Doll and Peto estimated that around one-third of deaths
from cancer could be attributed to dict and were therefore, in principle, preventable. Epidemiological evidence continues to support this
general conclusion, but in contrast to cardiovascular disease, for which the link to nutrition is now generally recognized, the relationship
between dict and cancer has made much less impact on both policy-makers and the general public. One reason for this is the absence of
any single hypothesis on which to build a dictary strategy for cancer prevention: this itself is a reflection of the complexity of human diets
and the obvious fact that cancer is not a single discase. Although there has been huge progress in our understanding of the molecular basis
of many cancers in recent years, most of the new knowledge has been deployed in the scarch for new therapies rather than to understand
the role of nutrition in their causation. Nevertheless, the mechanisms linking diet to cancer can be understood and exploited for
prevention as much as for treatment, and there are sound scientific and strategic reasons to focus such research on carcinomas of
alimentary tract.

The hypothesis that “overnutrition™ increases the risk of bowel cancer is supported by studies within the populations of the
developed world, where overconsumption of energy, low levels of physical activity high body mass index, and abdominal obesity are
strong independent risk factors for colorectal carcinomas, much as they are for insulin resistance and cardiovascular disease. A similar
link to obesity has been established for esophageal adenocarcinoma, once the rarest form of cancer of the esophagus but now advancing
rapidly throughout North America and Western Europe.

What do we know about the links between gut-related cancer progression and diet? Although mutagens are present in foods and
facets at low concentrations, there is little evidence that the adverse effects of diet on alimentary cancers in the West are caused by
food-borne carcinogens that can be identificd and eliminated from the food chain. It seems more plausible that the Western gut becomes
vulnerable to neoplasia because of adverse metabolic factors, such as pro-inflammatory agents produced by adipose tissue, and because
of low intakes of anticarcinogens from plant foods. The chronic use of aspirin and other nonstcroidal anti-inflammatory drugs
significantly reduces the risk of colorectal and esophageal cancers, perhaps by inhibiting the expression of pro-inflammatory enzymes in
precancerous tissues. Both diseases are also less common among consumers of diets rich in fruits and vegetables, which harbor a huge
variety of biologically active sccondary metabolites such as glucosinolates and flavonoids, which may act synergistically in the human
diet.

There are profound and fascinating biological problems to be solved in the search for the links between nutrition and cancer,
and the human digestive tract is likely to prove an immensely rewarding focus for future research. Meanwhile, carcinomas of the gut are
among the most common causes of morbidity and death from cancer in developed world. The role of weight, lack of exercise, and
inadequatc consumption of plant foods in their etiology needs to be more widely acknowledged and publicized.

(Form Ian T. Johnson, Cancers of the gut and Western ills, Editorial, Science 307, 2005)

Q1  Why is the relationship between diet and cancer gathering less attention? Raise two reasons mentioned in the document!

@

@

Q2 What arc the independent risk factors for colorectal carcinoma? List four factors that are mentioned in the document!
® ®
€y @

Q3 What makes the gut of Western peoples vulnerable to cancer? Raise two plausible mechanisms mentioned in the document!

@
)

Q4 What kinds of foods may reduce the risk for colorectal and esophageal cancers and what kinds of substances could involve in the
mechanism of reduction?

Food @ ®
Substance @ ®

Q5 According to this document, what kinds of research arc worthwhile? Propose two possible futurc studies to your mind!
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2. Read the following sentences and answer the questions.

Asbestosis is a disease that develops after prolonged exposure to airborne asbestos fibers. There is no cure for
asbestosis. This disease results in scarring of the lung tissue and is associated with certain types of cancer including

mesothel ioma.

Asbestos occurs naturally in the environment. Asbestos minerals break down into long, rod-shaped fibers. These
fibers are very sturdy and do not evaporate, dissolve, burn, or react significantly with most chemicals. These unique
features made asbestos a popular choice among many manufacturers to be used in making home building products,
insulating and fire proofing material, brake pads and transmission parts for cars. Recognizing the health risks
associated with these compounds, in 1989 the EPA placed a ban on all new uses for asbestos,

People with prolonged exposure to asbestos fibers may get asbestosis. Generally, these are occupational exposures
for people who work in the home building, mining, and textile manufacturing fields. Small asbestos particles can
float around in the air for long periods of time before they settle to the ground and many of the particles get
inhaled and get stuck in the lung. The longer a person is around these particles and breathing them into their lungs,
the greater the chance of developing asbestosis.

The long, rod-shaped asbestos fibers act sort of like a needle and stick into the lung tissue when they are inhaled. The
body knows that these particles are not supposed to be there, so it sends in certain cells called macrophages to
get rid of the asbestos fibers. The macrophage tries to engulf the fiber. However, because of the needle-like shape
of the asbestos fiber, the macrophage is popped in the process. When the macrophage bursts and spills it contents,
a tiny amount of scar tissue is formed. As scar tissue accumulates over time, the lungs become stiff. It is important
to know that this disease has a very slow rate of progression and it can be 20-30 years after exposure before any
symptoms are noticed,

People who have been exposed to asbestos have an increased risk of getting cancer. One type of cancer in particular
that is associated with asbestos exposure is mesothelioma. Mesothelioma is a rare cancer that occurs in the lining
of the lungs (or the lining of other organs). Most cases of mesothelioma are linked to asbestosis.

Treatment for asbestosis is centered around treating symptoms as they occur, Because of the way this disease effects
the lungs, good bronchial hygiene will be needed for anyone diagnosed with asbestosis. Anyone diagnosed with
asbestosis should guard against lung infections and quit smoking as well. Other therapies that may be nceded include
supplemental oxygen, bronchodilators, steroids, chest percussion and postural drainage, antibiotics, and more. Your

doctor will know which treatments are needed to take care of your particular symptoms.

Ql. What are the reasons why asbestos was widely used in industries?

Q2. Explain the basic policy of the treatment for asbestosis within 30 words.

Q3. ¥hat are the characteristics of the medical history and symptoms of asbestosis?




