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Teker (maT. teXtUs— TkaHb) BCerja MpeCTaBisieT COO0N HEKYIO LETOCTHOCTb.
OCHOBHBIMU KPUTEPUSIMHU TEKCTA, OTIMYAIOIIMMHI €ro OT OeccBsi3HOro Habopa ¢pas,
ABJISIFOTCS Kore3ust U korepeHTHOCTh [Kazauenko 2009]. Ilox kore3uel nmoHUMaeTcs
JMHEWHasT BHYTPEHHSSI OpraHu3alusi TEKCTa MOCPEICTBOM Pa3JIMUHBIX CPEACTB
sa3pika. OHa  oxBarbiBaeT  (GOpMaIbHO-TPAMMAaTHYECKHE  aCMEKThl  CBSI3U
BBICKA3bIBaHUSI  BHYTpU  TekcTa. KOTrepeHTHOCTh —  I€IBHOCTh  TEKCTa,
3aKJIIOYAIONIAsACS B JIOTUKO-CEMAHTHYECKOW COOTHECEHHOCTH U B3aUMOCBSI3U
BXO/SIIIUX B HETO MPEJJIOKEHUM; 3TO CMBICIOBAs, JJOTUUECKasi CBSI3b TEKCTA.

dopmasibHasi CBS3HOCTh (KOT€3Us) JIOCTUTAeTCs C TOMOIIBIO Pa3IMYHbBIX
A3bIKOBBIX CPEICTB: COKO30B, IOBTOPOB, CIIOB-3aMECTHUTENEH, COTJIACOBaHUS
BPEMEHHBIX U HHBIX (GopM U T.n. CMBICIIOBOE €IMHCTBO TEKCTa (KOT€PEHTHOCTH)
o0OecreuynBaeTcsl JIOTMYECKOM TOCIIEOBATEIbHOCThI0O W HEMPOTHBOPEUMBOCTHIO
W3JI0KEHHUS], JIOTUYECKHMMHU CBSI3KAMU — BBOJIHBIMH CJIOBAMH, MCIIOJIb30BAaHUEM
CTEpEOTUIIHBIX (opmys, 0O0O03HAUAIOIIMUX HAYaJlO0 W KOHEIl MOBECTBOBAHUS
[Kazauenko 2009: 89].

BBojHBIC ClTOBA Kak KOHHEKTOPHI (aHTJI. CONNECOrS) MIMpOKO yHOTPEOAIOTCS
U B XYJOKECTBEHHOM, U B Hay4YHOM TEKCTax, XOTS B 3aBUCHUMOCTH OT THIa TEKCTa
MOTYT 00JaAaTh pa3anuyHol QyHKIIMOHAIBHOH crienrdukoil. Kak u3BecTHO, BBOJIHBIC
CJIOBa  XapakTepu3yrTcs  creuuduyecko  MoAanbHOM  (QyHKIUEH:  OHU
XapaKTepU3ylT COOOIIEHHE C TO3UIIMU TOBOPSIIEro, BHIPAXKAIOT OTHOIICHUE
TOBOPSIIIIETO K COO0IIaeMOMY.

OYHKIMOHAJIBHBIC THUIBI BBOJHBIX CJIOB, BCTPEUAIONIUXCS B HAyYHOM, B
YaCTHOCTHU, MEIUIIMHCKOM TeKCTe, o0NafaroT psijaoM ocobeHHocTer. Crernuduka
Hay4YHOTO M3JI0KEHUS ONPEIENAET XapaKTep B3aUMOOTHOIIEHUN MEXIY TEKCTOBBIMU
eAMHUIIAMU, 00pa3yIOIUMHU MTOCIIEI0BATEIBLHYI0 CUCTEMY CICTUICHHS IPYT C APYTOM
[Mup3oeBa 1996: 15]. I'nmaBHast 1eib HaydyHOro TEKCTa — WH(pOpPMAIUSI O
JEUCTBUTEIHLHOCTH, €€ 0OBSICHEHHE U OIICHKA; TAKUM 00pa3oM, I TEKCTa HAYYHOTO
pErucTpa MOJAJbHBIM CTEPKHEM CIY>KUT MOJAIBHOCTD JCHCTBUTEIIBHOCTH C Pa3HOU
CTEIICHBIO €¢ JOCTOBEPHOCTH M MPEANOIOKUTEIBHOCTH [ Anekcanaposa 1984: 35]. B
3aBUCHUMOCTH OT ajipecara TEeKCThl MEIUIMHCKOW TEMaTUKH MOXKHO pPa3JeiuTh Ha
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HETOCPEJCTBEHHO MEIUIMHCKUM JUCKYpC, TJ€ aApecaTtoM BBICTYNAIOT MEIUKHU-
CHEIUAINCTBl, W HAYYHO-TIONMYJISIPHBIE TEKCThI, HAMpaBJ€HHbIE HA ayAUTOPHUIO
nanueHToB [MakymieBa, KoBanesa 2014].

[IpoBeneHHBI HAaMU aHAIM3 TOKa3all, 4YTO BBOJHBIE KOMIIOHEHTHI YacTo
yIOTPEONAIOTCS KaK B HAYYHOM, TaK W HAy4YHO-TOMYJSPHOM aHTJIOS3BIYHOM
MEIUIMHCKOM Juckypce. Onupasich Ha kinaccuduxanuu 1. JlekanTa [JlekanT 1988],
O.B. Anekcannposoii [AnekcanapoBa 1984] u B.M. Mup3oeoii [Mup3oesa 2014],
MBI MOEM BBIICJIUTh CIEAYIONIME TPYIIbl BBOJHBIX KOMIOHEHTOB-KOHHEKTOPOB,
BCTPEUAIONIUXCS B MEIUIIUHCKUX TEKCTaX HauboJee 4acTo:

1. Jlormyeckue (TeMa-peMaTH4YECKHE) KOHHEKTOPBhI—BBOJHBIE KOMIIOHEHTHI,
BBIPAXKAIONINE CTYNEHU JIOTUKHA PAa3BUTHUSI MBICIHU, JJOTUUECKUE CBSI3UM U OTHOIIECHUS,
KOTOpPBIC MO3BOJISIIOT pacCMaTPUBATh JUHAMUKY JIBHDKEHUS OT M3BECTHOTO (TEME) K
HOBOMYy (peme) [Mup3oeBa 2014]. Croma OTHOCATCS TaKWEe KOMITIOHEHTHI, Kak
first/firstly, second/ secondly, besides, apart from. Onu xapakTepu3yroT X0] HAy4IHO
MBICJIM, MOTYT MCIIOJIb30BaThCS IPH MEPEUUCIICHUU:

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 HaydHBIX TEKCTaxX HEPEIKUM SIBISICTCS TaKOe SBJICHUE, KaK 3aMeHa BBOJHBIX
CJIOB, YKa3bIBAIOIINX HA TIOCJIEOBATEIIBHOCTD U3JIOKCHUS (80-1€p6biX, 60-6MOPbIX U
T.11.) HU(GPOBON HyMEpaIyeit; 5TOT METOJT MOKHO CUUTATh CIEJACTBUEM KOMITPECCHHU.

2. BBogHBIE KOMIOHEHTHI KOHKPETH3HPYIOINIE-HIUTFOCTPATUBHOTO THIIA — B
tepmuHax O.B. AnekcanapoBoi, sk3emrumdukaroper — for example, as a rule,
anyway, otherwise, a Tak)ke KOMIIOHEHTBI, y4aCTBYIOIIIUE B O(OPMIICHUH BbIBOJA. VX
MOHO OOBEAMHUTH Ha OCHOBE OOIIEH MparMaTU4ecKoi (PyHKIMU TOKa3aTeIbCTBA —
NPUCOCTUHECHUS apryMeHTa-IpruMepa J1u00 BbIBoIa U utora: consequently, overall/ in
general, thus, so [Mup3oesa 2014].

[TomrMO cOOCTBEHHO BBOJIHBIX KOMIIOHEHTOB, K 3TOU IpyIIe cleyeT OTHECTH
U BCTaBKH — BCTaBHBIC CJIOBA, CIIOBOCOYETAHUS, MPEUIOKEHUS, KOTOPHIE TaKkKe
IIMPOKO PACHPOCTPAHEHBI B MEIWKO-OMOJIOTMYECKUX TEKCTaX M 4Yalle BCEro
UCTIONB3YIOTCS C MENSMHU OK3eMIUTM(HUKAINKM, TOSCHEHHUS, BBIBOJA; OHU HMEIOT
OTJIMYHBIA OT BBOAHBIX CJIOB CIIOCOO rpaduueckoro 000co0IeHUsI — KPYIJIble 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).
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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 4acTOTHBI BCTaBKH-a0OpEBHATYpPHI CIELHATBHON TEPMHUHOJIOTHH, KOTOPBIM
MIPEAUIECTBYET ITOJTHOE HATMCAHUE TEPMUHA!

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.BBOofHbIC KOMITIOHEHTBI, BBIPAXKAIOIIHUE PA3IMYHbIC KOMMYHHKATHBHBIC
OTHOIIICHUs: orpanuunteibHble ONly, ycrynurensubie despite the fact that,
anprepHaTHBHO-IpoTHBUTENbHBIC although, however, while, on the other hand, in
contrast, npuYHHHO-CJIeICTBEHHBIC as a 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.

b)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.BBoAHBIE KOMIIOHEHTBI, COAEpKAIME YKAa3aHWE HA MCTOYHUK COOOLIEHUS,
oTHocsmmumecs, cortacHo O.B.AnekcanapoBoii, k kareropuu oTchutku: 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,71a;1 3a (I)yHKHI/IOHI/IpOBaHI/IeM BBOJHBIX KOMIIOHCHTOB B MCIUIIMHCKOM
TCKCTC, MOXHO CACJIaTb BBIBOJA, YTO, XOTA BbIPpA)KACMbIC HMH CMBICJIBI HC
OTJIMYAIOTCS  OOJIBIINM pa3H006pa31/IeM (HO CPaBHCHHUIO C XYIOXCCTBCHHBIM
I[I/ICKprOM), BBOJAHBIC KOMITIOHCHTHI BECbMa 4YaCTOTHBI; C UX ITIOMOIIBIO JOCTUIACTCA
KOI'CPCHTHOCTD TCKCTAa — CBA3HOCTD, JIOTNYCCKasd HOoCJIIEA0BATCIIBHOCTD,
HCIIPCPBIBHOCTH MBICJIM aBTOpaA.
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FUNCTIONAL SPECIFICS OF PARENTHESIS IN MEDICAL TEXTS

V.A. Borisova
Tver State University, Tver

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.
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