OYHKIINMOHAJIBHBIE OCOBEHHOCTH BBOJHbIX KOMIIOHEHTOB B
MEJUIIMHCKOM TEKCTE

B.A. bopucosa
TBepckoi ToCy1apCTBEHHBIA YHUBEPCUTET, I'. TBEph

CraTbs oCBsIIIeHa BONPOCY (QYHKIIMOHUPOBAHUS BBOJHBIX KOMIOHEHTOB B HAyYHOM (MEIHKO-
OuosnornyeckoM) TeKcTe. BBOJHBIE KOMIIOHEHTBI pPacCMaTpUBAIOTCd B KayeCTBE CPENCTB
JOCTH>KEHMS LIEJIOCTHOCTH TEKCTA — TEKCTOBOM KOI'€3UH U KOTEPEHTHOCTH. B cTarhe npuBoaUTCA
KJaccupukanus Haubosee 4acTO BCTPEUAIOIIMXCS B MEIUMIMHCKMX TEKCTaX THUIIOB BBOJHBIX
KOMIIOHEHTOB.

Kniouesvie cnosa: 6600Hocmb, 6600HbIE KOMNOHEHMbL, KO2€3Us, KO2ePEHMHOCMb, MeOUYUHCKULL
mexcm.

Texcr (mar. Textus — TKaHb) Bceraa NPEIACTABISICT COOOW HEKYHO IIEJIOCTHOCTD.
OCHOBHBIMU KPUTEPHSMU TEKCTa, OTIMYAIOLIMMU €ro OoT OeccBsA3HOro Habopa (pa3, ABISAIOTCA
kores3ust u korepeHTHOCTh [Kazauenko 2009]. Ilox xore3ueit moHuMaeTcst JInHEHHasi BHYTPEHHSS
OpraHu3aiysi TeKCTa IOCPEACTBOM pa3IMYHBIX CPEACTB s3blka. OHa OXBaThIBaeT (HOpPMalIbHO-
rpaMMaTUYECKUE aCHEKThl CBSI3M BBICKA3bIBAHMSI BHYTPU TeKCTa. KOrepeHTHOCTh — LIEIbHOCTD
TEKCTa, 3aKJIF0YaoLIasics B IOTUKO-CEMAHTHYECKOH COOTHECEHHOCTH U B3aMMOCBSI3U BXOJALINX B
HEro NpeUI0KEHHI; 3TO CMBICIIOBAs, IOTHYECKAs CBSA3b TEKCTA.

dopmanbHasg CBA3HOCTb (KOTe3usi) JOCTUTAeTCsl C IOMOIIBIO PA3IUYHBIX S3BIKOBBIX
CPEZCTB: COI030B, IIOBTOPOB, CJIOB-3aMECTHTENEH, COTIIACOBAaHHS BPEMEHHBIX U MHBIX (POPM H T.II.
CwMmeicnoBoe €INHCTBO TEKCTa (KOrepeHTHOCTb) o0ecrieunBaeTcs JIOTHYECKOM
[IOCJIEZIOBATENbHOCTBIO UM HENPOTUBOPEUMBOCTHIO H3JIOKEHHUS, JIOTUYECKHMMM CBSI3KAMH —
BBOJIHBIMHU CJIOBaMM, UCIIOJIb30BAHUEM CTEPEOTUIIHBIX (OpMyIl, 0003HAYAIOIIUX HAYAJIO U KOHEll
noBecTtBoBanus [Kazauenko 2009:89].

BBojHBIE ClIOBa Kak KOHHEKTOPHI (@HIJ. CONNECtOrs) IIMpPOKO YHOTPEeONSIOTCS U B
XYyJ0’)KECTBEHHOM, U B Hay4YHOM TEKCTax, XOTs B 3aBUCHMOCTH OT THIIa TEKCTa MOTYT 00JanaTh
pasnuyHoi QyHKIMOHANBHOW cnenndukoil. Kak n3BecTHO, BBOJIHBIE CIIOBA XapaKTEPU3YHOTCS
cnenupuyeckod MOJANbHOM (YHKIMEW: OHM XapaKTepU3yIOT COOOIIEHHWE C MO3ULUHU
TOBOPSIIETO, BBIPA)KAIOT OTHOLIEHNE TOBOPSILET0 K COO0IIaeMOMY.

OyHKIMOHANbHBIE TUIBl BBOJHBIX CJIOB, BCTPEYAIOIIMXCS B HAYyYHOM, B YaCTHOCTH,
MEIUIUHCKOM TeKcTe, 00najgaroT psjgoM ocobeHHocTei. Crnerm@uka HaydHOro H3JI0XKEHUs
onpezenseT XapakTep B3aUMOOTHOIIEHUH MEXAY TEKCTOBBIMU E€IUHUIAMH, O00pa3yIoLUMU
HOCIICIOBATENbHYIO CHUCTEMY CICIUIeHUsI apyr ¢ apyroM [Mup3oea 1996: 15].I'maBHasi nenb
HAy4YHOTO TeKCTa — MH(pOpMaIUs O IEHCTBUTEIILHOCTH, €€ O0BSICHEHHE U OLIEHKA; TAKUM 00pa3oM,
JUIsl TEKCTa HAyYHOT'O PETUCTPA MOAAIBHBIM CTEPKHEM CIIY>)KUT MOJAJIbHOCTD JEMCTBUTEILHOCTU
C pa3HOM CTETEHBIO e¢ JTOCTOBEPHOCTH M MPEANOIoXKHUTEIbHOCTH [Anekcanaposa 1984: 35]. B
3aBUCUMOCTM OT ajpecara TEKCTbl MEAWIMHCKOW TEMAaTHMKHM MOXHO pasfeiuTh Ha
HENOCPEJICTBEHHO MEAUIIMHCKUI JTUCKYPC, I/I€ aipecaToM BBICTYNAIOT MEAUKU-CIEIIUATUCTHI, U
Hay4YHO-TIOMYJISIPHBIE TEKCTHI, HAIPABJICHHBIE HAa ayAUTOpHIO nanueHTos [Makymesa, KoBanesa
2014].

[TpoBeeHHBI HAMU aHAJINW3 TIOKA3aJl, YTO BBOJIHBIE KOMIIOHEHTHI YacTO YIOTPEOIISIOTCS
KaK B HAYYHOM, TaK ¥ HAyYHO-TIOMYJISIPHOM aHTJIOSI3bIYHOM MEIUIIMHCKOM auckypce. Onupasch
Ha kiaccudukamnmu 1. Jlekanta [Jlekant 1988], O.B. Anekcanapooii [AsnekcanapoBa 1984] u
B.M. Mup3soeBoii [Mup3oeBa 2014], Mbl MO>X€M BBIICIUTH CIEAYIOLIME TIPYMNbl BBOJIHBIX
KOMITOHEHTOB-KOHHEKTOPOB, BCTPEUAIOLINXCS B MEUIIMHCKUX TEKCTaxX HanboJjee 4acTo:
1.Jlornueckue (TemMa-peMaTHUeCKHE) KOHHEKTOPbI-BBOJHBIE KOMIIOHEHTBI, BbIpaXKarollue
CTYNEHU JIOTUKHM Pa3BUTHUSI MBICIH, JIOTUUECKUE CBS3M U OTHOLIEHUS, KOTOPBIE IO3BOJISIOT



paccMaTpuBaTh IUHAMHKY JBH)KEHUSI OT MU3BECTHOTO (TeMe) K HOBoMY (peme) [Mup3oesa 2014].
Croza oTHOCSTCS Takue KommoHeHTHI, Kak first/firstly, second/ secondly, besides, apart from. Ouwu
XapaKTCPU3YIOT X0 Haquoﬁ MBICJIA, MOT'YT UCITIOJIB30BAaThLCs IPU Hepe‘-II/ICHeHI/II/I:

Firstly, the entire skeleton may be weak due to metabolic (e.g. osteoporosis) or less frequently
genetic abnormalities (e.g. osteogenesis imperfecta) and thus prone to fractures from forces that
would be insufficient to cause fractures in normal bones. Secondly, the protracted chronic
application of abnormal stresses (e.g. running) can result in the accumulation of microfractures
faster than the body can heal, eventually resulting in macroscopic failure.

B HAaYUYHBIX TCKCTaX HCPCAKUM ABJIACTCA TAKOC SBJIICHUC, KaK 3aMCHA BBOJHBIX CJIOB,
yKa3bIBAIOIIMX Ha IOCIIEI0BATEIILHOCTD U3I0XKCHUS (60-nepevix, 60-6mopvix U T.11.) HH(POBOI
HYMGPaHHCfI; 9TOT METOA MOKHO CHUTATh CIICACTBUCM KOMIIPCCCHUU.
2.BBOIHBIC KOMITOHEHTHI KOHKPETH3UPYIOIIE-UUTIOCTpaTUBHOTO THHa — B TepmuHax O.B.
AunexcanapoBoi, sk3emiuindukaropsl — for example, as a rule, anyway, otherwise, a Taxxe
KOMITIOHCHTEI, Y4aCTBYIOIIIUC B O(bOpMJ'IeHI/II/I BBIBO/1A. Hx MoxHO 06”be,I[I/IHI/ITI> Ha OCHOBCE O6H.I€I>i
parMaTu4eckoil GyHKINHU JOKa3aTeNbCTBA — IPUCOCIMHEHUS apryMeHTa-IIpuMepa 100 BBIBOAA
u urora. consequently, overall/ in general, thus, so [Mup3oesa 2014].

ITomumo coOCTBEHHO BBOJHBIX KOMIIOHCHTOB, K 3TOU Tpynmne CjaeayeT OTHECTU U BCTABKU
— BCTaBHBIC CJIOBA, CJIOBOCOUYCTAHUS, IIPCAJIOKCHUA, KOTOPBLIC TAKXKE IIHUPOKO paCIIPOCTPAHCHLI B
MGI[I/IKO-6I/IOJIOI‘I/III€CKI/IX TCKCTax W 4Yalle BCCro HCIOJB3YIOTCA C LCIIAMU BKSCMHHI/I(bI/IKaLII/H/I,
IMOSICHEHH, BBIBOAA, OHU HMECHOT OTJIMYHBIA OT BBOJHBIX CJIOB croco0 rpa(bnqecxoro
000C00ICHNS — KPYTIIbIE CKOOKH.

A) So, if an opacity is present in the left hemithorax overlapping the left border of the cardiac
shadow, with the edges of the left ventricle and pulmonary artery still appreciable, the lesion lies
posterior (no silhouetting). Otherwise, if the right heart border is lost as the result of the presence
of an opacity in the right cardiophrenic angle, this finding lies anterior (silhouetting).

b) Thus, application of the revised MAGNIMS -based criteria for DIS and DIT on initial MRI would
be inappropriate for such patients, and serial clinical and MRI observations are required to
confirm a diagnosis of MS.

Becbma 4yacToTHBI BCTaBKM — aOOpeBUATyphl CHELMAIBHOM TEPMHUHOJIIOIMH, KOTOPBIM
NpeaAtICCTBYCT MTOJHOC HAIITUCAHUC TepMI/IHa:

Diagnostic criteria for multiple sclerosis (MS) include clinical and paraclinical laboratory
assessments, emphasizing the need to demonstrate dissemination of lesions in space (DIS) and
time (DIT) and to exclude alternative diagnoses.

3.BBOI[HLI€ KOMITIOHECHTHI, BbIpaXXaromue pa3jiInvHbIC KOMMYHUKATHBHBIC OTHOIIICHU.
orpannuntenbhbie Only, yecrynmutensubie despite the fact that, anerepHaruBHO-TIPOTHBHUTEIBHBIC
although, however, while, on the other hand, in contrast, npuunHHO-c1eACTBEHHBIC aS & result.
A)On the other hand, one-sided lung-volume loss or hyperinflation can also displace the line
toward the side of the lower-lung volume.

F)In contrast, in chronic insomnia patients with a comorbid anxiety disorder, the first occurrence
of anxiety or a relapse preceded insomnia in most instances.

4.BBOfHBIE KOMIIOHEHTHI, COJIEp’KAIllM€ YKa3aHHWE Ha HCTOYHUK COOOIIEHHWs, OTHOCSIIHUECS,
cornmacto O.B.AnekcanapoBoi, k kateropuu otcelaku: According to/ in the words of, henceforth,
etc.

According to medical physiology textbooks, as much as 95 percent of hypertension is called
essential hypertension, meaning the underlying cause is unknown.

Ha6mo;[a;1 3a (I)YHKLII/IOHI/IpOBaHI/ICM BBOJHBIX KOMIIOHCHTOB B MCIHUIIMHCKOM TEKCTC,
MOXHO CACJIaTb BBIBOJ, 4YTO, XOTd BBIpa)Xa€MbI€C HMHU CMBICIIBI HC OTJIHUYAarOTCA 0O0JIBIINM
pa3Hoo6pa3HeM (HO CpPaBHCHHIO C XYJJOKCCTBCHHBIM I[I/ICKprOM), BBOJHBIC KOMITIOHCHTHI BEChbMaA
YaCTOTHBI; C HMX IMOMOMIBIO AOCTHIa€TCsad KOTCPECHTHOCTH TEKCTAa — CBA3HOCTH, JIOTHYECKad
MOCJICAOBATCIIbHOCTb, HCIIPECPBIBHOCTL MBICIIM aBTOPA.
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FUNCTIONAL SPECIFICS OF PARENTHESIS IN MEDICAL TEXTS

The article deals with functional issues of parenthetical elements in scientific (medical) texts.
Parenthesis is viewed as important means to createtextual unity — cohesion and coherence. The
paper also gives a classification of parenthetical units used most frequently in medical texts.
Keywords:parenthesis, parenthetical units,cohesion,coherence, medical text.



