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Abstract: As non-native English speakers,many Chinese authors find it challenging to distinguish
words carelessly interchanged when writing biomedical research papers in English. Based on defi-
nitions in Dorland’s Illustrated Medical Dictionary,we try to categorize and exemplify some nouns
that are often misused in biomedical papers in English,using sentences for cancer research papers
as examples.
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1.1 Staging/stage
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Accurate evaluation of lymph node metastasis in
patients with bladder cancer is important for disease
staging.

The tumor-node-metastasis (TNM) staging system
of the American Joint Committee on Cancer/Union for
International Cancer Control is the main tool used to
identify patients for clinical trials.

The expression of PD-L1 is heterogeneous in
metastatic lymph nodes from patients with stage T1-
4N+MO gastric adenocarcinoma.

1.2 Imaging/image

FKIRFE AR AR A B, imaging 5 19 212 FHTTH L
W JZ= IR A LR P A R A T BOE TR Y
AR, T image 1 197218 X 6 4G A T BoAg 21 14 &1
1%,
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Three patients with imaging performed more than
10 days before hepatectomy were excluded;2 patients
with poor-quality CT images were also excluded.

1.3 Blotting/blot
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CD44 protein expression in breast cancer cell
lines was detected with Western blot.

Protein extraction and blotting was performed as
previously described.

The analysis of the blots of immunoprecipitates
confirmed the down-regulation of CD44 protein expres-

sion.



1.4 Transcription/transcript

HE e s J2 48 DL DNA /Y — S5 BE B , 7
RNA 2R B A M AL 5% SR AR TS 4 FE Rk T T X
JFOU A RNA, Hf 8t 12 {5 2N DNA 328 51 RNA,
Transcription $f§ A9 B & iX — FH DNA %% 55 i mRNA
Bt B2, 1 transeript 48 B9 2 28l X — i B2 A Y
mRNA, B 5595

4] .

E2F acts as a transcription factor that targets
several genes that are engaged in cell cycle progres-
sion and cell proliferation.

ALDOA regulates Cyclin D1 expression through
transcription.

Only probes perfectly matched to a transcript
were relained ,resulting in two sets of probes targeting
protein-coding and -non-coding transcripts,respectively.
1.5 Transplantation/transplant

TR A E BT transplantation $5 (19 J2 K % 4
Yy NAEAR A 3] 52 /R 193X — 2 F2 5 ] transplant 1E
A, 8 82 AR R AR B 32 A 15 R 3
S IR AEY)
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The patient with hepatocellular carcinoma under-
went liver transplantation with the transplant ob-
tained from her brother.

1.6 Microscopy/microscope

PR I U K A B, microscopy $8 4 S 4
B T MR B 2, T microscope $8 42 H T
BN A5 1 1 R4S R I AL AR B A —— BB
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We examined the connective tissue development
of C38 colon carcinoma in mice by electron mi-
croscopy.

The spheroids were photographed with an inverted
microscope.

1.7 TIrradiation/radiation
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The patient is undergoing irradiation with 66Gy

o RaRdlE 970

radiation emitted by a linear accelerator.
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2.1 Toxicity/adverse event/side effect
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The most important requirement for a chemothera-
peutic agent is low intrinsic foxicity.

The side effect xerostomia was recorded for 10
patients who were treated with atropine for bradyrhyth-
mia.

The most common chemotherapy-related adverse
events were fatigue in 38% ,dizziness in 27% ,and
nausea in 25% of these patients.

2.2 Recurrence/relapse

PP BRI A 0 R R BE OF R A
AT LA E A Ad ] R T R 8 SO AR A R
W FE X, recurrence ¥8 B9 &9 R 482 22 i 15 2R J5 H R IR
B, DEBE XS 52 02 “HEIR 5 1 relapse $8 B & 95 905 48
IRYFLE— B RS AR B, DLFCR R <o
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NPC patients with high levels of EBV DNA prior
to treatment have a high risk of disease relapse and
distant metastasis.

The recurrence of reflux symptoms was reported
by 5 gastric cancer patients within 5 months after

chemotherapy.
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eIl A — B o3 A, HR SO i BT LA
JIEANTR] 22 5 LU B AR i, 75 A0 EOHE A . 0 4, SRR 4
Mo 75 15, 25 55 1R FH 1 colony FiT clone ; 3% 4 5 J7 +7
AREF, 455 18R 1Y technology 1 technique ; & iR i ¥7
F S, 25 S IR T dosage Fl dose ; B IR TTHT , 45
Z IR 1Y treatment 1 therapy , 555 , 20 9l BEFT 40 °F .
3.1 Colony/clone

IR AN & ], colony F5 Y JZHs HLA~ 4t g
Ao T R 200 e b 81 T AR B R B 3R, RS EL Y S
[VRIEE SR AR, (R G A K BB I TR 1 A 20
HE, T clone FpdE kK H W] —4H G , 28 JC 1k BHH T AL
I LlRR 20 2R A HLAR SR, FL b i A A 2 B
A se e B AL R
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Overexpression of TES in gastric cancer cells sig-
nificantly suppressed in vitro cell proliferation and
colony formation.

At least 8~10 clones from each sample were se-
lected for sequencing analysis.

Stable AIB1-expressing clones were selected by
Geneticin (Rache Diagnostics, Indianapolis, IN, USA).
3.2 Technology/technique

TER IR BT HARBT  technology H 1E A 1] 451 4 1A
i, 48 Bk RS2 B b i S AE T SR
4 ;1M technique # VE W] 8044 1 i J1 45 5 — 4R 8
HMRET AR B D7 2 B 0
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Robotic technology in the early 2000’s resulted
in a significant progress in the surgical management of
prostate cancer.

Because new diagnostic techniques ,such as MRI
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and ERUS,were not available at our center between
2008 and 2009, tumor staging was mostly based on CT
examination.

The introduction of a new technique of radiothera-
py should always be driven by clinical criteria,for exa-
mple,the reduction of toxicity or the improvement of
outcomes.

3.3 Dosage/dose

BRI TT R & BT, dosage T8 1Y & 25 25 ST Y
TR 3 R B A R L T dose $5 1Y 2 L
U5 28 BT AR5 4

foily .

The patient was treated with cisplatin at an ini-
tial dose of 500mg. Thereafter,the dosage was 200mg
daily for 2 weeks.

3.4 Treatment/therapy

Treatment 1 therapy #84 “J7 %7 “I0 97 "I &
B AH treatment B LT RS 1 therapy
W) AT g ELAA R A ST 7 S AT LAGE 2ok 3G A 2 5
HHAB RS, R R T Ak,
chemotherapy (f£J7 ) .radiotherapy (JJ7 ) .targeted
therapy (FE[7]6 77 ) 55 .
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Adjuvant chemotherapy is commonly used in the
treatment of cancer.

3.5 Side effect/adverse event

T SCHERN Y side effect A1 adverse event )& T
B SCYE R AN [R] B 44 1) 24 285 0 7036 7 0 o 6k 7 A 1)
RIE A S 20T /0 Hofb s e i, s 7oA
KSR, Wk 2 U side effect 1T X5 7 55 T ad-
verse event,
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This chemotherapeutic agent has several side ef-
Sfects. Only some of those side effects would lead to

adverse events.

PR 271 SO SCH AR R 3 By TR 24 1 i A AR
Z ARSI 28 T8 WL — 300y T BR 1 44 1) 55 44 1)
AR Z 51, S35 A b A7 AEAR 2 AR R VR

Bl 4 # + %



P17 DL 36 2 T 31 Y A ALY 35 S (H SO 58 4
—E W TRE R AL R AR R R A KM
A1 50 J7 A A H i AR R R A 3 SR | 9 H
TR A W B A 2 28 B SO e R AN S AL S I T e A A
A, PRI IH 1) T FE AT A AH 25 B HE R 4 A R o 1R T Y
B SOBCA AFAT R R AR AN AE D,

Xt T A B A 4 G P Ak A X B TR R
AN SEAE g IS R AT B AR 1 X A 1) T
M, A AT R s RO, AR E
TR 2 B TE R B w4 SOR PRAR | A BE I W7 78 1%
TEBE T IR R IR, 7R E D S0 SO ifE
Tl LA 10 P Y R A R R e S R S, A RE
WREAE R, KRB ARSZRE H Y, 2 —
S BEANTT )2 B SRR ] 352 M0 i) A IE

S 2k

[1] Lang TA. How to write,publish & present in the health
sciences[M]. Philadelphia:American College of Physicians
Press,20009.

[2] Schwager E. Medical English usage and abusage [M].
Westport: Oryx Press,1991.

[3] Gastel B,Day R. How to write & publish a scientific pa-
per[M]. 5th edition. Westport : Oryx Press, 1998.

[4]  Zhou XN,Chen J,Sheng HF,et al. Comment on the es-
sentials of writing English medical research articles [J].

Chinese Journal of Parasitology and Parasitic Diseases,

2018,36(2):153-155, 160.[ A B4 | Wit | e s ik | 46 35

5]

(6]

(7]

(8]

[10]

By SR R (R A T W M Rl S A e e R R
G445 ,2018,36(2):153-155,160.]

Lu YY,Zhao XD. Strategies to improve the writing quality
of English abstracts in medical posigraduates’ research
papers|[J]. Journal of Medical Postgraduates,2017,30(3):
306-309.[ )5 BB, B Dedh. $E my BE 2 W 50 AR I8 S0 L
4 5 T (RS SRE(J. PR AR 58 A % 4, 2017, 30(3) -
306-309.]

Lu CT,Zhao YZ,Zheng JH. Accurate use of words which
are commonly seen in the English Abstract of medical pa-
pers|J]. Chinese Journal of Scientific and Technical Perio-
dicals,2013,24(4) . 808-811.[5 F& % , ;X NI KPR IfF. P2
2720 S S R DL AR T A ()] b R
TIWF5E ,2013,24(4).808-811.]

Anderson DM, Novak PD,Keith J,et al. Dorland’s illus-

trated medical dictionary[M]. 30th edition. Philadelphia :
Saunders, 2003.

Liu JJ,Guo SF,Yang SS. Common misuse of words in the
English abstract of medical papers [J]. Journal of Bengbu
Medical College,2016,41(5):673-675.[XI4E4: , 5 1,
T WA, R o 3 SO SO AR b DL AR R ). B
M PE 2 g2l ,2016,41(5):673-675.]

Mimi Zeiger. Essentials of writing biomedical research pa-
pers[M]. 2nd edition. The McGraw Hill’s Companies,
2000.11-21.

Schwartz M, Task Force on Bias-free Language of the As-
sociation of American University Presses. Guidelines for
bias-free writing]M]. Bloomington:Indiana University Press,

1995.

(P EMENMEERAR)BRSILTIERESE

(PEMBYFEIRREAMRERERAEE  PEEFHFR ABMNBHEARTANE LS, TEAMNBES
BAEMBEA P ANG(F AR ER EE)(FH 8HR), A T B A 5] LI & (CSCD) kR 7] | F B A 36
St R P B A A H ] (ISSN 1004-0242 CN11-2859/R), X 16 7,80 T , 4 15 7, 44 180 7, #F £ A,
5.32-100, ZHMHEREE, ARAMBHEZE 7 WBAEARR, REMBEHNFLHEZREAIZE, BB
) EA, LR AR B IRE RAT R S @ AR — IR AT kAR 8 S R ARGE B R ) Br s AR BB R
HR#R HFEFEZD CRALRES T HREMNB I TR SO EZRIE,

(M E)yhme s B eI EFRERLA R, P EARE L5 R P B A3 A% 8 F] (ISSN 1671-
170X CN 33-1266/R), X 16 7,80 T , &4 15 T, 44 180 T, ¥R A X 5 :32-37, warit F LA EEZR A %,
AT MR ERATERBEDARS LA, RERE B FRIFRHIRGITEAR F R R A #H R, P BIE
AEERBMEFZRBL REEEHF LB IBL BT, 38T 06K E XA, AF AE FLZRAREE, 5450k

Ko HEREIT R R IT AT W 4 AR AT

7 ) Mo 3k L AT R AR T E XL A% 1 5 (310022)

# 1] M 4k ; http : //www.chinaoncology.cn

o RaRdlE 072

%3 W, % Fo A . 0571-88122280

% @ A7 2018 % % 27 A% 12 8 China Cancer,2018,Vol.27,No.12



