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"Geriatric Medicine is a medicale speciality focused on care and treatement of older
peoplecusually those over 65 years of age."
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« Gerontology is the study of the ageing process (senescence), specifically the
biological, psychological, and social issues that impact the elderly.
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“Special language is a term used for the varieties of language used by specialists in
writing about subject matter such as the language used in botamy-law, nuclear, physics, or
linguistics. The study of special languages includes the study of terminology.”(Dictionary of
language teaching and applied linguistics, 2002 — 497).
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Researches, Discharge, Summaries, Imaging reports ...ect
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Package leaflets, Patient fact sheets, Information consent, Document ...ect
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“It is obvious and necessary to classify language into subgroups if we want to limit the
subject of knowledge.” (Kocourek R, op.cit, P 31)
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“The specialized language is the result of the specialists ‘need to communicate with
each other in a concise manner that is not ambiguous, so it is the method of expression
specific to people in a specific field of human activity or in the fields subdisciplined from it. In
order to meet their purposes, in addition to the fact that the specialist, during his ordinary
life, expresses the same way as all people, so his specialized language becomes useless.
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(Conciseness) jai—-1-3-I
o S b Bl gsend) Jluly Jlaials chlall Jlay) o daldll ol o
LSy AURY) gl ae 2 jially Clallaiadl)

(Objectivity) 4 gagall—2-3-I

O alll (e M claye (50 Wllenind (S claladiall 43l (ailad aal (e 3a
pales iy Bat aslall e gk (53 L) sa s e puimgalls iy Lally cheguimge b IS s
astal) et 4S5 o Lmef 4y o33 130y dialadiadll 43l e Loyl 3ulaty o 30 i 5 ¢ Gusliia
Jond )l L) S Qle b ali) Bys i b Aaalall oda Jiat aglgly diaial
a3 foaw el 1y Ao pasald catlafingy 4V laiily (I jpem gl ccaagll ) e
nall aslall Cups Ad olnel) L adlglly A prall G Glhaal) U Gla alad) 251 DAL

(Bakally Laaall aslal) Zdhl allacadl dle CiS) (54 : 2005

(Precision) 48i1-3-3-11
doaladid) 1l Jlaaind vie B2 oLay) a3 Alalall Aalll 8 Lalsil aal e s

Alallaiags 4ilajie gy 8 Gy ) of paladiall ey

(Clearness) gsy<agl-4-3-11
) chlasa) Jlestind Ciiady Aually el LU e sadl OS Al 4 sl
s deme S 10 55 Qo) Vo iy papedly Galll o S e gini Al
G el g LYY e egld) Jumis Zalal) Gl Qb msaasl) uals s el gola3)
Dsiall Jlesind e S8l chlall Gagee bl e b @lldy (didsally Llal e aeid
SR ey a3l gl Ol il Lae Wiy gy AUSy Blatiuly 4l (e 4230

(26 :2000 «5513)
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oabaid) dal Ldal) 43l —4-11
ad) el A Sl Ay el e LS alaia) Jadis shall b A8 5a e DlSe all (iny
ol OS e slaty pasas (g1 o B Ll danaly il 065 o (il (Jladl 23y5 el

:C.Balliu 4sa sy LS Jaals Lsgia Lad saall) 4Kl (a5 Slagyly ddaliadly s

“Medicine, like other fields of specialization, is characterized by a special terminology that
may make us think that the medical language is characterized by appointment and is purely
scientific to ensure the rigor and accuracy of the facts presented” .(Balliu C, Le langage de la
médecine : les mots pour le dire, Méta V 46, N°1,2001, p133.)

k) Bl b S bt 8 AalA Lallaiae (paladill piba e oS Gl e
(iensd) Amg pral) @l B g Aahea lenal By Bale Ll (il e

O Badaay Allad Jlail daly Aise Ly Aa] dlal) ARl 06 o Jad S e s

Gl Ol ag pigall peal achias o agite e panlly (hasesll ddle Laas

e skt lalladll amliey daslll 2deiy chlainly clelagy) 4 ddle @lajially (gl

Ol s G gard) G
landll (o copprt ) adaing Lo o Aalll 8yt Lo G o dgaall oda (s
+Jastilly agdlly

“What changes in language is what people can change. Appointments increase and change
... ’(Benveniste E, Problémes de linguistique générale, 2 vol, Gallimard, Paris, 1974, p 94).

(Gien ) "o JAis 2y ) ol ot i) adiiong Lo a Zall) & W

e dall o Polerat Ghess dald Gl dlelall Lkl 40 ) cand Gkl a:de
Chlal) (e 5ot Lad aell Gl dulen 5o Cun e ARl Jlasialy caslil) (o Gud (A G
(Lerat P, opcit, p 20).Jealls

lalg Cilse 3 Alexindl QU (et 4t aly ale et palaial) @l ' L

.(Galisson R & Coste D, op.cit, p 511.) "&als 43 Jaal i Slaglaa Joy Saids

a3 O (s e cAdladly Jazisall g s sally 222 (e b Agd Y Lanind 3 A2 W)
:M.T Cabré aiis 3 auii Bl sas Lnpdall bl 2lall 3ol aga
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“It is sub-unit of general language characterized by three subject variables used and
communication states.” (Cabre M T, 1998, La terminologie, presse de I’université¢ d’Ottawa
et Paris : Armand Colin).

Ny Cpleniall cpoasall et EDE N dAzlall Al e T sang o
(e ) " aaal s

Laphall LG L€ papal 4 Jerid lgiaph GilS Wi L ae clalliad
(Moirand S, ." ialsll da] CaMialy dalide ilady 3y pally Caagy aliddl  alall () gacaally
.Décrire les discours de spécialité, Langues, Madrid, 1994, p.79)
fals Lagee S Gjla a lexiy beug aghedl caola)) a8 Cunal) juasll 8 Wl Ly
20 agignd A Liseal S Leal) Aalall 35S0 Leabetd dle Gala 3 DY) sl ) dpdall Zad)
Dl 22l ld Al (e layaS Aplall ARl G ) SLEY) saady cleagdl Dasis baw ST 0585 O
Bl e eda Ol LS (ailad sae lajad g Auald Cijlea ) Appds 23] (o sl g
i b Qi gy pala ) oale o LAl G Jea a8 e Jeli G Lagd dalal)
Gl ol eial) sl a3 gilaall JEs daledl Al o555 sana Clallaas (alaiay)
G O Jead M) A1) IS Y laasy cilalliad) oK) ddhiadl) \glalhias & Jidhy galaidl
faadid) Ll G oy (1993 :14) dalal) 23l (e 5adinse dygats Adpa (ailiad duaads
(osass Ay lgie S daadid) Gl o Legin opsad @ills Aelall 42l (e Dai ¥ sin
Glaslae Jany aiad dlialsh Cadlge (4 dlaaioall Glalll el 4ia Ay ple juad Galaidl) Glal
N Gy Glanind) cpansall b Jidi i EDB s W Loy duald dpad Jial o
el Jahy lalgll dadagl elaly lagleall Ji 8 eS8 GalaiaV) clad dadsy of gl . dualsil
pasailli (Al Gl s bl s palainl) G dualsill Dgud e palaial
e Jualsll A & Jan gl gl sasme clagbes $3U; Juad DA S 2508 dacadidl
Bl gage Ul sarme OVl Ladiie i Juasi WA & Jan S (gAY e geail
Doy siall aladl (Gl dale o elsm LW lexinls Leialie 41Sy dplall aglell 58 4kl

J5 (a8l U} Jals AL Baasad i eesimse Bnagad o sl gllaal) cudall
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Glal e sl cadall aad) (lase b Gnaladial) cp duiie ey Al 2880 Gl gleal) 4
coayal o caledl il Clanal (e i) Gaay gl

el A asd clalbiad) e o Ly W) palaia¥ly galaddll gn Wi
dapeedll f (aladill sy o3 Jlad) Blaws 2al) Jaa em anaall ol (o laty) das )
Ll Caa daddiie lgre Jalady of (bl lad

Definition of term | aggda —5-11
e
lhiad dliars o ae) dan il 4als o) Sae Az ST )

Sl ashr al e Ky anls aseiad galll Sl A plhadl e i Jsk (AR ) (1
(Felber, Standardization of Terminology, -assialls Lﬁyx_’\l\ ol L gilen
Viennal985, p17)

pallaial 25 calldl sellally caludl) dm ~SUall G Hshate oY Gyl Gl 3 3y5 LS
2005 gy ¢ poba Sl dh ccapll Gl ¢ shia Gil) Leallag lalliais Isalialy alla
(267ua c8€ ‘(Cdué) 3ala

O plhaadly V) =i o mlhiadl i aslill Lle gl Hlalaa) plhad) (@

(sl g ‘(g_xS)A rllaad) 3aiie QLS (e (b pllacad) 48 o dlie Ay gad Bang

— " plhad dle 8 Ak el o) Sl lase JAls dgal) aag JSG a3 Laseda
(7250 — Al Zaall- 19873 a4, jaal) ngil) 4584

S Alie dsa e plhias JS 8 3 Yy Yt 2ag Y Glalhiuadly' s polelll Cauyg
cgllae deal) radaaY) alddaag gl Aldae o spia s CulK 5S dgilie i ASLi
(207 o= <1987 cOJf)ﬂ (Olee ¢ S8l Hla ilyedia 1da cdsal gy
: 8 mlhaadll Gl Oxford Languages sazs caus

Term “: A word or phrase used to describe a thing or to express a concept especially
in a particular kind of language or branch of study.”

22530 & b(2 24 520 4l e 2022 < sthttp://www.oxfordlearnersdictionaries.com)
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5 o Aals asgie ge ull J Loe b Cuagl st ple o RS g sllaadl

(Gieng) AL e g ol ARl e iaa

: p lhaadll ()l Merriam-Webster jiwys abje asze cova Ul

Term “: A word or expression that has an exact meaning in some uses or is limited to a
subject or field legal terms .

(305 18 el e 2022 < 22 543 &y thttps:/Avww.merriam-webster.com

goase o ity gf Gllaaiul) (iany A ddae Jire lgd ue Sl AS " rpdhaaal)
(e y) SA3sl Glalhias Jlas

rlhiaall adag (sdlaay cullad —6-11

(The Methods of placing term) glluaal) auag cullui1-6-11
Gon WS 33 3 aglel) (e ale (o Auhy 8 dals Tl clalliad) Siad Gl s ¥
el W35S ) dili) caladill alle abeiall ) goyall Ly ol ) 5805 aslall miilae Jsdll
>aVls Glaals SR s XS o aag Bl lpeaills anliall G 3) calad) dlaulsy Lay o3
My o W e haiise Ly Aall olf e (b &S Gy crlaad) s R 3
relbaad) alg il Gkl GO 8 odaysana ilallaias
(Translation)dea & —1-1-6-11
toes ) llaadl dan i oty Ll Zalll 8 alls) W Y oliney enc ) Ladlll Jis s
ilae Ly i Zypell ) U e 23] o mllaae Ji3 Llee g chpdlaad) daa ) -
il
Ll el 8 € gy Craale N Jilugll AT e VA JGU joey A0V dap Y -
chiadl amy Blus (gilea gilha ad) Al Glalliadly Gasy Lo 2l

(5733 3 dlaall (Bien Lppall il pane dlas ¢ alall
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(Derivation) g@iay) —2-1-6-11
lhad) adg GG e AT BEAEY) ey
& Legilias (LSsy e leghulio Daply JAT (e Ladl g3 8" — dlaall o
(140= — =2 = Sl deas op o) "andall
gl ADG ) sy s
Dt A s imally Bl 8 s claalll 0 o s 1 dall glinay)
O OsS ums (oAl AWl (e Al g3 8 Sy Q' Lad s 1)) AN
e iy O el (8 Sl il
Lag Uiy e pally inall (& (pialsl) canlis inys "Dy Ll s 2 S GlEGEY)-
LBy (2 1 sad g ad) i (8
Glahall dgaes Jawgiall (38 caliY) (S — Aaall aglall Gy 4SS g liac)
galipal) — Ahally Al aglell Al mllaiadl) ale "= Ayl dSledl)l — Gl — dallaiadl
(~2005— Apallal) dniall dadiial osal

(Acronym) <aii3—-1-6-11

Ll aal Jlaainly alall mllaaall alay) 3 3B ol 1) pellaiad) pualy L) Tl diyyle
colallaadly clall) o)y Lol sa  aaliss aels ) Jilusl (e Ay canil Bayy

o K e A gl " a5yl 5alAs T cn asie pinall G0l aey Joln
Mx&cﬁ%cﬁ;\,@éjwmaﬁd\jaﬁd\oﬁ@d\}ﬁméwmuéd&ﬁ
198 M u.q).’a)b 1L cuﬂ\ @M\Jmﬂ\@u\ubj @5;“ DJ\;.».}) " L;':LD@S}

(Transcription)(qusdl) sl oaldy) —4-1-6-11
daay Can (Ol e e ag il de b dedie S 6 enldll e Jsi)
e DU el ) dalal) em lavie (gl cldd )l e Bl gyl ) L daly )ikl
Al X ol acliad] amy Lypal) 42l Y ;ened Jadl JAy) sa el (Gl e Cagpefl 138

ealy e 13 Al Al oda U enlll (S5 e Gon il sl dalall e
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(edlan (o)l dead) Sallly o SladYl S BlEaYL S N VA JEIL A adg allad)

(740/3 (75 alaal ¢3ass el Zalll gana Ana ¢ galall mlladll gy Jilug

(Trope) jlaad) =5-1-6-11
A Slaals Glaal Gyl g W 3l Gyb oo W otk 068 Al Jleda) ¢
o 35 Wily Lay) lalina o J5 Y Alexivsall 2l G (6] clemnage e (8 2l Jlasind
ol mllaadll A B S ST Slaall oIS a3 A s ae a0 L sall (e

(116 Ga— G o cappeil) (i)

(Concepts of placing term) glhuaall audag (s 3la—2-6-I
Sl 1dal Galalaia) (sl e slaell agde 3y o3 Ladl) ga p el mllaiadl
CSaally o lalal) (p D) Aad sed S Ciliginne 15Sn o bS] aalie 4 53ias c2daa o o8
Ay Gfialdlg
Slalbadl Gl (I3 el lianll any il clelially clilasy) cals 13,
ald) 8 jlaall clly Dadedl @il 8 cllaadll CSly il ¢ G Lggay dalal)
. palally
claaall ms b lele S5 A ol Gany wlhaadl G salainl) gy
ok Lad ity (oalal
el Jili) s J AUl Aplisll & cllaad)l Jual ixe il o
caly s b aals mlhaae ine JS Gl) OSaY) 38 dgladl)
A ot DA e @lld (505 can ¥ ) e Blasy) am S Juas e
aeally Ay 8Ly )y BELIY) i LY 33kl
oY) alhad) (e e lajiall Gl lad) Al e
aalsall o A5 clallad) Juais @
o) e dancadl) £yl Gl daalall da5ll LKl Juads @

Lo Om A DL Cisag ae 8ypTall V) Aalal) LYY (st o
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s b osiainall lllenind o 38 ) dasjidlly dpaall clallaadll jlieY) e 3331 @
g Las) S L aal foabel) adll o lily Aaalell AN Jin aad oy 4da)jie Lol dasbas

((590: 1983 ¢ lasm) azlall dalll aeld Y dyped) 4K

B @l 8y ol el pllhadl ansy alall Gluadll (e b2 culS
@A gl aaas ) dla) cculalhaaally gl Lo daa 2lsd pll 42D e cule dlsy)
el e Gl jemall 8 aglall Hsaiy Apall DU balaa) L o

Ahal) clathaal) Lanji b ansiall Wgals of oSa A alygial) ~7-11
taniall lggalsy 38 1 Ladlaa) CIKE (g
Cuam 05 o g aagiall AlE e g pllaad) o O Al Gl Glé -
L
Lulal) :Hypersensitivity : s Proximity ol 5 (Synonymy) :Giajill -
tohs o813 eaY) Lyal) 4allly Ly Lo i False friends / Les faux amis :4lsia -
tolei Ay chailly andl) Cua e b STl ol e SIS G Bl
SV AR e ity laline oSl ol 8 laals LG o€ A Gl el ag iALIS -]

Dl Al

7 Physicien

Somal A el Cua e alim Al clallaiad) Gl oy i ABe o

(i) A.J\) al) 7Medicine

(e 4a1N) &3/

() sl s

(L3 2 Sl

26



4 ka3 A I Juaadl

Cllae 4 Gl angiall e a0 salal sia Ca taalgl) plheaall Jilia ge i b5 -
b Andsy 3B skl SLEAY) O Cuuliad) Qi) saaty cOLEA) sda Jsa diay ALl
ceUaal

ol ledasivns A Sl e g5 ibuatiaal) ) shphal) sl B clpaidall Aaai Gl -
sdg) COUEe Ayl dplal) aaled) i Y Ny A Glalliad) jlaky Galany
(20190 ¢1 2220 (19 Alaal ¢ jiall) L pusisial

(Translation theories) 4l cly i —8-11

(Stylistic comparison)as iall 4 slaly)-1-8-11
aai (Jan Darbelnet) 4alyls gls 5 (Jean Paulvinay) ié Js ols e S Jsls
AusllY) ) sy Al bl ad) cliag b e alaie VU deasll ddee alasl dngia
(comparée du Frangais et de I’Anglais La Stylistique) <t 1958 ale juald 43l
Agplaty) Al Y agie Aayl JMes e dheng oWl "nladyls dedll A5 Ll
LS Al A lia sy 4 Laal )y ((Comparative stylistics of French and English)

Ageasil) el lan e aagiall aclid bl 3k e S 13a 3 Liadd

(Direct procedures) 8yl a3l cullud1-1-8-11

Al Kol ) Y1 (o IS 3 Ay 38 o Fanfll 3 Baall Ll it

(Borrowing) calyéyi-1

Y e ARl L il ) ol Letasd 585 858l o) dadie (3 aliY) any
A5 dalue Ciagd) A2l 8 Ladlll Loy Levie o) inY) mlaeaddl o Ladll lad) mllaadll i Ll
Alzheimer adajll :lisne (o Jbie i Ladlll of sellaadl lgdaiy ) el 45)lie 335000

“Borrowing is where words or expressions are taken directly from the source text and
carried over into the target language. This technique is often used when there is no target
language equivalent, such as food or clothing, and can help to preserve the cultural context of
the source text’(455 22 Acldl e 2022mé5 29 LN &OU https://www
intertranslations.co.uk)
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4 ka3 A Js) et

lediny saadl (aill (e 8ydle clpuaill o LI 38T 48 Sy A ) o (al Y
o o Cingioe gsal Jalas 2gn a2e Alla 8 4l oda a2did Lo Wlles ccangd) dalll L))
(Liens) + ) Gaill S Blad) o Laliall 8 el of (Says Gedlall i aledall JUall
(Calque) gewdili-2
Jealiall Fea iy aghl S el ARl (pe Jadll) O J8 4l s e Gl Y1 aliay s
Adya daasi 4l 43Sl

“A calque is a special kind of borrowing whereby a language borrows an expression
from of another”(Vinay and Darbelne,1995:32)

(Uiens) " AT Al (e bt AR (i G (Rl e gt g el
A5l Al Al ol fials @iy g)liad) o sansll A5 ualiall dall JEll aniall 44 o
il (e e O Aailylay S ey cAfiea deayt o diany e s ddagiul)
leall Jstiall Aalll Alaa jalie aip alial 4 2 (Lexical calque) el fwdl) —i
» Peripheral Nerves”ighll clacY1 W cana gyt hasi #1030
B gl el JA) il (e psill 138 8 o3 (Structural Calque) s gewdli—a
"Play a role "y caal' W@ el Jha ccargl) 45

(Literal translation) 4d,ad daaili-3

ha¥) paill claag dasiud Gpb oo @Al 1 A Ge JEN) b ddall Ll
PIY) 5 ANVl Sl Aall) e aile gai o Jsaall anjiall (aill 4 Al Gl
L) el (ysanany

“Literal or word for word translation is the direct transfer of a SL text into a
grammatically and idiomatically appropriate TL text in which the translator’s task is limited
to observing the adherence to the linguistic servitudes of the TL” (Vinay and Darbelnet)

Al ) adlaaYls (gl cilall o aeadll &l Gal dball Jil 4 Zial) deasl

(Lianf) -ing) Aall Ayl Ly anial iy Cums ccingl)

.Muscular and skeletal system  oalaslly Aaall cpjleal) slitigan e Jla gy
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(Oblique procedures) 4y gilall/s ilual) e dan il cullud —2-1-8-11
sl (JIay) 8 anllyy i cua (Balall ) dgsild) deagll culll] jeaas
LSl skl

(Transposition) Jlay) -1

ol 5 by Jud pagy OIS gl pailly Gl palll O Apsas Sl Iy 8 iy
Alea auly Gl f Gyl
“Transposition is the act or process of changing something from one position to

another or if exchanging the positions of two things without changing the meaning of the
message” (240522 delud)l Je 2022 5 28 3L & )5 https://dictionary Cambridge.com)

A

DS 050 Ol il Qo VAT ) aase (e oo usd dilee ) Jad s JIYY
(Uian ) Al ine
topend () Jlay) andy
(Obligatory Transposition) gkay) Jlay) -

ol can "dés son lever” Qe uaall lilKa) daagival) dalll @liia ¥ Laie ad) Wb
V) dllia Y dglasy) 4l oY "as soon as he gets up” Sl il e dplasyl ) aagi
dés quiil se :aill Lo il s @l e el Al (Sa i b deall saaly dlla

.uléve”

(Optional Transposition) ks Jlay-«
il ) ABles ik el Aangiosal) Rl S S s n Ul a4 G
Laxie "o Y 4slear 4sld 2" 5 "When he accomplishes his duties’: sy of <lls Jba
S alear a5y
(Modulation ) _ssadill -2
Agsalll dniall ol siad) ZRlL A3lie Cargd) Bl B gy el il gy st s

“Modulation is a variation of the message obtained by change in the point of
view”(Vinay and Darbelnet,1995:37)
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4 ka3 A Js) et

(Lieny) "Lkl dgag (A s Gub ce lele Joaniall ALl JS5 S oss g4 psall
Fopand () peail) sy
(Obligatory/Fixed) culill/glay) jneadl) —i
Cualill & oan Lol LS Sl Lo ) sty gy Jolull ES (glaY) el ey
: sad Ale aagiall Galie V3 il iljie Sy aaleally

«n

Au moment ou = The time when

(Optional Modulation) (g L3ay) yeaili-c

paliy seb canly Hba e FST angiall 06 4l G e LAY ) Le s ) 4ndy
S Wlal @laaY) il muay 8 Gl ey Baaa uledy WAL Gl ek
cadlaxtin

(Equivalence) sélill -3
owd oo A el s 4l dihd Jlag Auds Csall e ol el o
oo B ey g G Ausad Blia ge ue sl O ) Canglly i) el g Sl dgay
dani el Jliay - aSally JEeY) Jiy i 3ale paiall 4] lalys . gaalll SUY) 0o Ll 3ilia
To carry coal to Newcastle” 5,Lad . jaa I el Jaa' :dlilal) 3,0l

e 2022 yudg 304 3Ll &6 www.traduction-w-hammadache.blogspot.com)

(555511 deld
rabed) 128 3 allay nd Jslg

“We have repeatedly stressed that one and the same situation can be rendered by two
texts using completely different stylistic and structural methods. In such cases we are dealing
with the method which produces equivalent texts.”(Vinay and Darblnet,1995:38)

oy el Al TS iy sl iy oty el Gabi e Glaai umy of oSad
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(Adaptation) <ipsili-4
Loy V) paial) ) ol Vs Gan il agom ool sy IS g Lald Lot il aay
Lalll 8 )< il d8aal) i e jiats spilad) 55yl Lo Larm gAY (L) davi,
aasiall Die Jafiy Gl Ll sl dnds g lLlal) Glaal s die Caaglly RS QLY )
Dole lelaSl lsa o AL Lpadd aud o AL L By Bpas ol (A Daansy 3T s
Al \el) Jstinal) A& e AT BlSay L Johinal) A&

“Adaptation is used in those cases where the type of situation being referred to by the
SL message is unknown in the TL culture.”(Vinay and Darbelnet,1995:39)

Shadl Bl 8 e ) Jlial) Gl Led S ) Vel b il sl

(The theory of sense) (sxall 43 4-2-8-11

sy dgies Ll o Al Akl 8 (Aiaall) spaaa) Jeall 4k anid

s oalee il Gl ) e 3K ol eagil oladyl clld Al Akl s
e B el Galadiady o bl e lalaic) daaill P e (aill G sacan Jleay)

S 058 0 eV ladl 8 Aala peniall Yola e Akl o3 oL Jell oSa
el i L Tl gl (o V) Y1 oty i) el Gk e sline s (il
papalS eyl Baliny) g saldd (o)la) ) dagledl) aoli A cOlallaiad)l 4 48 sle )y
DS gd clgiangi 8 ALl Apalell 38N (g Camd Dl aapall ¢ LY Lgigy ) Alal) claagl)
Al de 8 dad,
“Interpretation can be universally defined as understanding speech rewording that
understanding in a different language. Theoretically, interpreting requires a faultless

command of both the source and target languages, a deep insight of the subject matter and the

mastery of the correct methodology needed to carry out the interpreting process.”’(Choi
Jungwha, 2013:1)

JPALTRALY

Aalill (e Adlde dal ditlua salely DISU agd o e ALl Akl Gy oS
o Alals 5yl clally ccanglly samal) Bl e JS St Al el ke ikl
(Uiens) "Aulisll Aan il HLAL A3y Anonall dimgiall &S] g el
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b s ey Gualdy cllaas S e Jabadl gl JS Y Bagadl aagiall e LS

i Gl Calide e Glosheall e o ashy lagies Dlee ding @3 B Canl mgs 50
Sl Gl of Jaill oSa i L o ol Aiengis asmdiall paill agh Gl JI
e Jae sy Aan il daled J2 Leday Laan¥ 3yaY) Clsindl 8 diaa £15 Cuas pllaias

Rima dingial iy colpw 2a o deluall salels agdll Jlage 8 ARl dpeal Al Sliels anjiall
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Physiology of ageing
William Browne and Balakrishnan Kichu. R. Nair

Key points

e Physiological ageing is a complex process of progressive reduction in function that
occurs in all organ systems. This process may be summarized in the expression
“homeostenosis”.

e Processes influencing ageing include gene variations and differences in expression and
environmental factors. The interplay between these elements is not well understood.

e Pathological processes have a major impact in the rate and character of organ changes
with age that may not be readily distinguished from “physiological ageing”.

e Tissues in all organ systems undergo changes with age including alterations in
connective tissue makeup, cell numbers and neurohormonal signalling  manifesting
as reduced function.

e Understanding the typical physiological changes of ageing improves a clinician’s
ability to provide care to older patients.

Case study:

Jack, a 92-year-old man, presents to his primary care provider following a brief
hospitalization. Jack is a retired solider and enjoyed an active life until recent years. He lives
alone in a two storey home, which he previously shared with his late wife. Jack has two adult
children. His daughter lives locally with her family and his son lives overseas. Today he
works slowly from the waiting room with the aid of a cane. He reports having had an
unprovoked fall during the night, following which he presented by ambulance to the local
emergency department for care. After several hours he was discharged home with advice to
attend your clinic for follow-up. There is a superficial skin tear on his forearm that has been
dressed with butterfly closures.
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He also has a hematoma over his left hip and an abrasion to his ankle. The
discharge letter written by the emergency physician describes Jack as being
vague during his presentation.

Jack’s past health problems include hypertension, type II diabetes mellitus
which has been managed by diet and constipation. His current medications
include metformin, perindopril, amlodipine and aspirin.

On assessment today he is orientated to place and person, but was unsure
of the date or day of the week. He was unable to recall three items at 5 min. His
gait is slow but steady and he uses a single pointstick for balance. Jack has
difficulty getting in and out of your office chair and looks unsteady when
turning. Jack’s blood sugar was 14 on the clinic glucometer.

Jack’s primary care provider was concerned about both the risk of further
falls and by what seemed to be a decline in both mobility and cognition.

2.1. Ageing as a process

Age and disease are closely associated phenomena —in many places the
greater proportion of patients seeking the care of a physician are older people.
Consequently, in both outpatient and inpatient settings, patients resembling Jack
are extremely common. Because older people have predictable and progressive
changes in diverse physiological processes, understanding these changes is
valuable as a means to improve both patient care and outcomes. Such an
understanding is invaluable when seeking to ensure safe care. Geriatric medicine
refers to the medical care of people in whom the parameters of typical organ
function are likely to be different and the ability to compensate for disturbances
reduced, when they are compared with those usually seen in the young, such as
fall reduction, screening, vaccination and prescribing (fig.2.1).
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2.1.1. Ageing versus disease:

When discussing the notion of “normal ageing” or “physiological ageing”, one
generally refers to the process of change that reflects alteration of organ structure and function
with time alone and in the absence of supervening disease processes.

This is referred to by some authors as primary ageing. Secondary, ageing then refers to
those aspects of the aged state that are attributable to disease. Disease-free individuals with
the purely ageing-related changes suggested by the concept of primary ageing do not, and
effectively cannot, in practice exist. Further, many changes in organs with ageing are
arbitrarily defined as a disease when they progress to a point where they are recognizable
clinically. Distinguishing between the effects of one of these degenerative disease and
“physiological ageing / primary ageing” becomes one of the preferred definitions in many
cases.
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Skin:
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Fig. 1.2. Summary of ageing changes in selected systems.
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2.1.2. The impact of ageing on medical care.

Changes in the susceptibility of individuals to disease, as well as
alterations in the way older people cope with metabolic disturbance, pathology
and surgical of pharmacologic treatments have led to the discipline of geriatric
medicine. Changes in physiology with age therefore will be built upon
throughout the entirety of this text.

The distinct physiology of ageing can be summarized in the word
“homeostenosis”. Coined by Walter cannon, the influential American
physiologist, this refers to a progressive loss of physiological reserve [1].

2.1.3. Why do we age ?

Ageing represents cumulative changes in multiple organ systems. Rather
than being a single process, the termis best thought of a reference to the net
effects of accumulated degeneration in cells and tissues. A search for
mechanisms that underlie ageing has been a focus of some interest in recent
decades, and aspects of the biochemical and cellular processes which drive
ageing have become somewhat better understood.

While there is no doubt all people, experience ageing there is a marked
variability in the apparent pace of this process. The variability contributes to the
wide range of lifespans observed across populations and suggests that at least
some aspects of the physiological changes of ageing are influenced by an
individual's environmental exposures and peculiar genetic makeup.
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2.1.3.1 Caloric Restriction and other interventions known to influence
Ageing:

Early, insights into the potential for certain environmental factors to
influence Ageing derived from the effects of caloric restriction in rodents and
other species in the laboratory [2]. In such studies, animals fed lower calorie
diets compared to animals allowed to feed "ad libitum" exhibited longer Total
lifespans.

Calorie restriction is certainly associated with physiological adaptions
including an altered metabolic rate. Sirtuin gene expression is influenced by
caloric restriction and may in part be responsible for some aspects of altered
physiological activity identified in calorie-restricted animals. While efforts have
been made to replicate the effects of caloric restriction observed in the
laboratory in humans the long lifespan of our species and the difficulty of
maintaining dietary interventions over long periods remain formidable obstacles
to such clinical studies. At best surrogate markers of the effects of ageing are
employed.

While the benefits and risks of caloric restriction in humans are unknown,
there is compelling evidence for the adverse effects of malnutrition, which
remains a major clinical concern worldwide and is prevalent even in developed
countries among older people.
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2.1.4 Cellular processes and ageing

2.1.4.1 Genetic Elements

Genes influence both lifespan and ageing. There is intriguing evidence that certain
genes influence cellular senescence, a component of ageing, in many organisms and
presumably in humans.

Rare genetic disorders described in humans suggest a prematurely aged state can be
caused by mutations of specific genes, a group of disorders referred to as progeroid
syndromes. Werner's syndrome and Hutchinson-Gilford syndrome represent two examples of
this unusual group of disorders. While these conditions are intriguing, whether they truly
represent an acceleration of physiological ageing or merely resemble it remains unclear.

A number of mutations are associated with extended lifespans in laboratory models.
Among the most studied of such genes are the previously mentioned sirtuins [3].

Originally identified in brewer's yeast, these genes are now thought relevant to the
process of ageing in many species. Sirtuins have been linked to ageing-related changes in the
cardiovascular system [3]. Induction of sirtuin gene expression in response to environmental
stressors seems to trigger metabolic and cell division changes in cells that are associated with
longer usual lifespans in some species.
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Gene expression ; e.g .
Sirtuins, NF-kappa-B.

Telomere loss.

Oxidative damage
Apoptosis in response to

genetic damage.

Fig.2.2.cellular processes influencing ageing
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NF-kappa B Influences gene expression both in inflammation and during
ageing [4].

This gene may therefore be included among the "ageing" gene, and its
expression presumably regulates some aspects of ageing physiology.

The complex relationship between an individual's genetic code and the
development of aged characteristics is clearly extremely complicated. To add
the complexity, it has recently been observed that epigenetic factors that is,
changes in the way DNA is regulated which are either somatotopically acquired
or transgenerationally inherited and do not rely on DNA sequence have been
suggested to influence some aspects of the physiology of ageing[5].
2.1.4.2 Telomeres and Senescence

Cellular Senescence refers to a response by dividing cells to stress
activation of this state permanently prevents further cellular division and can be
triggered by several different results in the cell including telomere shortening
and DNA damage [6].

The term telomere refers to sequences of DNA at the ends of
chromosomes that progressively shorten with somatic cell division. Eventually
this process prevents further divisions by inducing cellular senescence, creating
a limit to the number of times somatic cells can divide Hayflick limit. This limit
Is presumed to be a component of ageing, though it is clearly only one factor of
many [7] (fig2.2).

2.2. Ageing in individual Systems
2.2.1 .Cardiovascular System

Ageing represents the most important risk factor for diseases of the
cardiovascular system. Changes in the cardiovascular system contribute to
reductions in exercise tolerance and greater susceptibility to disease.
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Measurement of "normal function" across the lifespan, as in other aspects
of ageing physiology is hard to distinguish from the effects of clinical and
subclinical disease.

Changes may be grouped in the following general categories: structural
disease, disorders of function and the presence of disease more prevalent with
ageing [8].

With ageing, there is an increase in the size of cardiac myocytes and due
to this, an increase in the relative cardiac wall thickness [9]. At the same time,
the loss of numbers of cardiac myocytes results in reduced Heart mass. Cardiac
hypertrophy is therefore not an invariable result of physiological ageing [10]. As
discussed earlier in this chapter, the effects of ageing on the heart and vascular
system are influenced to some degree by the effect of sirtuin gene expression.
2.2.2 Respiratory System

Thoracic structural changes with ageing are associated with reductions in
lung function. This includes changes in the ribs. Spine and musculature. Wall
compliance declines progressively in later life. Presumably related to
calcification of chondral rib insertion and changes in vertebral height. Kyphosis
with ageing-related osteoporosis can cause reductions in FEV1 and an
associated increase in AP diameter which effectively weakens the diaphragm.
Reduced gas exchange and increased stiffness of the lung both impact
respiratory reserve, which declines progressively as an individual ages. Such
changes may be readily demonstrated by use of serial spirometry. Changes in
advanced age in the pulmonary parenchyma include alveolar dilatation which
reflects changes in connective tissue composition [11].
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There is a predictable reduction in lung elasticity with ageing which has
consequences for lung function. The alteration seems to relate more to cross-
links between collagen and elastin rather than the loss of such tissue from the
lungs. The change in connective tissue arrangement produces dilation of the
alveoli and the ducts producing a state that resembles emphysema and Which is
sometimes referred to by clinicians as "senile emphysema". The production and
function of surfactant do not seem to alter greatly with age [11].

Ageing-related changes in the properties of skeletal muscle cells, altering
myosin production, patterns of fibre type and myocyte numbers all potentially
contribute to reduced respiratory function which manifests as reductions in the
strength of diaphragmatic contractions.

Disturbance of respiratory function during sleep is a particular problem
and often is associated with pathological consequences.

2.2.3 Renal and Urological Systems
The Urological System undergoes changes in structure and function with ageing
that are expanded in the incontinence chapter of this text.

There is a reduction in the size of the kidney and number of glomeruli
with ageing. As in other organs. The changes of physiological ageing are hard to
distinguish from those of disease. Hypertension and even elevation of blood
pressure in the normal range are associated with a greater rate of reduction in
renal function [12]. Whether a fall in GFR is the normal physiological outcome
of ageing or not remains a matter of debate. Renal blood flow in response to
renal vasodilatation is reduced with healthy ageing [13]. Because loss of renal
function is to some extent predictable by chronological age, this measure is
usually incorporated into calculations estimating the glomerular filtration rate,
such as the Cockroft-Gault and MDRD formulae.
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Voiding difficulty is a common concern among older patients. Advancing
age is associated with diminution of bladder capacity. There is an increase in the
frequency of detrusor contractions. Despite this the effective expulsion urine
falls with age so that the post-void residual increases. Urine flow rate decreases
progressively with ageing. There is a detectable increase in neurotransmitter
sensitivity in the bladder. Accounting for the relatively high rate of adverse
effects on bladder function observed with the use of medications acting on
neurotransmitter pathways such as cholinergic drugs. There is a reduction in
urethral pressure. Bladder ischemia may be an important factor in detrusor
function change in some older people. There is fibrosis of the bladder wall
which may be a consequence of ischemia. The bladder wall becomes thinner and
the amount of muscle it contains diminishes.

The internal and external urethral sphincters are important for maintaining
urinary continence. These structures are innervated by the sympathetic and
parasympathetic nervous systems in the case of the internal sphincter and
predominantly by spinal motor neurones in the external sphincter. Damage or
deterioration of these control mechanisms in an older person is one factor
resulting in greater risk of incontinence.

In men change in the size of the prostate with ageing frequently results in
dysfunction of the lower urinary tract. Most men experience a benign increase in
the size of the lower prostate with ageing which often results in symptoms of
urinary retention and incontinence.

Antidiuretic hormone (ADH) is important in regulating fluid balance and
its secretion in the supine position changes with ageing in important ways with
respect to the common problem of orthostatic hypotension.
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2.2.4 Nervous system

No system is of greater importance to the diseases of ageing than the
nervous system. Alterations in neurological function contribute to almost all the
major physiologic alterations described in this chapter. Dysfunction of the
nervous system is a component of all major geriatric syndromes (delirium,
incontinence, falls, and frailty). The effect of dysfunction of the brain in
particular is a major reason for loss of independence and has a large and
increasing effect on society as a whole.
2.2.4.1 Brain

Brain weight and the number of my neurons and synapses decline
progressively with ageing. This is observable as thinning of the cortical grey
matter. Additionally there are changes in white matter tracts. In physiological
ageing this loss of neurone density is in some measure compensated for by the
development of new neuronal connections. The brain and other neurological
tissues contain stem cells and are able to replace neuronal tissues throughout
life. The failure of this compensatory mechanism results in the progressive
changes described. Functional MRI has been able to identify changes in
recruitment of brain net-works with ageing which are presumed to reflect
compensatory adaptations to neuronal loss and impaired function [14].

Some aspects of cognitive function remain preserved with ageing in the
absence of disease. Semantic memory "World knowledge"” and emotional
regulatory skills would be among these relatively preserved domains [14].Short-
term recall and the learning of new material are thought to be less reliable than
in youth.

Alzheimer's disease and Parkinson's disease are important diseases
causing degradation of brain function in multiple domains and will be discussed
elsewhere in this text.
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2.2.4.2. Spinal cord

While less is known regarding changes of ageing in the spinal cord, one known issue
in the reduced capacity for remyelination with ageing which affects the Central and nervous
system issues [15]. This loss of ability to repair and replace the myelin sheath is of
significance in diseases of the spinal cord and elsewhere, such as multiple sclerosis.
Clinically, there are important changes in the function of the autonomic nervous system with
ageing which may account in part to the tendency of older people to experience serious
autonomic dysfunction.

2.2.4.3. Peripheral Nerves

The reduction in peripheral sensory sensitivity in ageing is widely observed by
clinicians. Not surprisingly then the ageing peripheral nervous system displays changes at
multiple levels. These changes were reviewed by wickremaratchi [16]. There is a reduction in
the number of myelinated nerves in the spinal roots. The density of afferent fibres in the
fasciculus gracilis is consistent with observed decline in peripheral sensory information
appreciated by the patient.

2.2.5. Muscular and skeletal systems

Muscle weakness is an important limiting factor for quality of life in older people with
a large number of older people at risk of loss of the ability to complete self-care activities due
to weakness.

Ageing is associated with a progressive decline in gait velocity [17]. In large measure
this reflects degenerative change in the joints (such as arthritis) and muscle weakness (due to
Sarcopenia and the effects of disuse). Generally, these and other changes, such as the
development of parkinsonism, that result in reduction in gait speed can be attributed to
diagnosable diseases of the structures in question.
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Changes in bone density with ageing are associated with increased risk of
fractures and as such contribute to morbidity and mortality in older people. The
extent of bone loss varies and is influenced by physiological processes such as
hormone changes after menopause and the effect of environmental exposures
and disease.

The loss of muscle mass occurs progressively with ageing though the rate
and extent are significantly influenced by exercises habits. Sarcopenia refers to
the loss of muscle mass that is attributed to the effects of ageing. Likely
contributing factors include reduction in the ability of damaged muscle fibres to
be replaced, a process that involves recruitment of support cells to replace
damaged fibres.

2.2.6. Endocrine systems

The hypothalamus may influence the general processes of systemic ageing
[18], and additionally there are changes in the production of pituitary hormones
with ageing which are clinically relevant.

In the later part of the middle age important and predictable changes in the
production of sex hormone secretion have important effects on many aspects of
metabolic function.

Menopause in women represents an important physiological ageing
process of the endocrine system and has important effects of diverse systems
including bone density and urogenital function. The transition to menopause is
marked by reduced circulating levels of Oestradiol and progesterone.

In men , testosterone levels decline through later life and will occasionally
cause symptoms such as fatigue, irritability and loss of libido , and this change
likely also contributes to loss of skeletal muscle.
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Changes in glucose tolerance are frequent with ageing and have an
important impact on the development of disorders of glucose regulation - in

particular type Il diabetes mellitus.®-cell function declines as ageing occurs and

contributesto this association [19].

In people without diabetes insulin release in response to glucose declines
progressively [19].

Thyroid function changes with ageing include an elevation in TSH levels
which may be due to changes in the set point for T4 production and to changes
in the sensitivity to TSH [20].

2.2.7. The ageing skin

While the changes observed in the skin with ageing are often overlooked
by physicians, they are frequently a preoccupation for patients for whom they
represent an important cosmetic alternation and a visual reminder of the
progress of the ageing process practical concerns consequent on skin ageing
include reduced barrier function, the predisposition to malignancies,
incontinence and greater risks of infection.

The skin of older people is thinner and drier than in the young. There are
changes in the thickness of the dermis, and the ratios of connective tissue. In
particular changes in the extracellular matrix have important implications for
skin elasticity and barrier function [21]. Reduction in the numbers of sebum-
producing cells may result in dryness.
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2.2.8. The Gastrointestinal tract

The function of some aspects of gastrointestinal tract function declines
with ageing.

The number of taste buds declines during later life and thought to
contribute to reduce sense of taste and enjoyment of food in older people [22].

These changes include decreases in bowel motility and gastric emptying
which in frail people greatly increase the difficulty of meeting nutritional
requirements.

The liver undergoes morphological changes during ageing - in particular a
reduction in size that is likely due in part to alterations in its perfusion [23]. The
cellular characteristics are relatively well preserved during ageing, perhaps
reflecting the considerable regenerative powers of hepatocytes.

Changes in hepatic perfusion in endothelial cell function in the extent of
drug binding to serum proteins and in the induction of liver enzymes can all
potentially reduce hepatic clearances in older people [24] though the extent of
reduction in function is quite variable.

2.3. Frailty

Frailty may be considered an end result of the physiological changes of
advanced ageing. In practical terms the development of frailty is often
influenced by associated pathologies and this interaction is the subject of the
other chapters of this text.

In many respects frailty provides a more reliable index of the likely extent
of homeostenotic reductions in physiological reserve than chronological age.
The impact of the frail state is of such importance that it will be developed in
detail in the next chapter of this text.
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2.3.1. What happened to Jack?

You ask Jack's permission to contact his daughter who was unaware of
last night's fall. She arranges to stay with Jack in his home for several weeks and
you recommend dietary supplements reorientation and supervision of mobility.
Jack's progress was complicated by a fluctuating delirium which seemed to last
several weeks after his fall.

His laceration became infected and was treated with a week of oral
flucloxacilliin with improvement. Jack's blood sugars improved over the week
and a local physiotherapist is arranged to provide a supervised exercise
programme.

After several weeks Jack's gait and cognition seemed to have returned to
baseline and he has resumed living independently with daily visits by his family.
He and his family are looking at options, to relocate him to a single storey
dwelling or to come and live with them. He consumes regular nutritional
supplements and exercises daily.
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Sarcopenia gllaas 01 ad; z 3gail

“Sarcopenia refers to the loss muscle mass that is attributed to the effects of ageing.”(P, 23)

(Wen )28 0l BT W (o3 o Carl) AES o ) Ly o5l ol

aalll 4 Cajey Sarcopenia pllhas aad g9 Sl &S Gl Gally agdll Asje P

82

2 JJ.AAAS‘




Ll Al D Sl

“Sarcopenia refers to gradual decline in muscle mass and quality noted with advancing
age .there is growing evidence linking sarcopenia to functional disability, falls decreased bone
density glucose intolerance, and decreased heat and cold tolerance in older adults.

(230521 Zeld) e 2022 jaen 10 85 F)6)https:/pubmed.mebi-m/m.mih.gov
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“Alzheimer’s disease and Parkinson’s disease are important diseases causing degeneration
of brain.”(p.21)
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“Alzheimer is a disorder of the brain resulting in a progressive decline in intellectual and
physical abilities and eventual dementia) . 21 4eludl e 2022 ey 14 3505 &6
(236 shttps://www merriam webster.com)
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“In men change in the size of the prostate with ageing frequently results in dysfunction of
the lower urinary tract.”(p.21)
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“The prostate is located just below the bladder and in front of the rectum it is about the
size of a walnut and surrounds the urethra (the tube that empties urine from the bladder)it
produces fluid that makes up a part of semen as a men ages the prostate tends to increase in size .

(88521 deldl e 2022 yiewwy 15 )Ll &G https:/Avww.cancer.gov)
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Geriatric medicine glivas 01 ad; pthaal)

“Geriatric medicine refers to the medical care of people in whom the parameters of typical
organ function are likely to be different and the ability to compensate for disturbances reduced
when they are compared with those usually seen in the young.”(p.16)
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“Geriatric medicine is the branch of medicine concerned with the diagnosis, treatment and
prevention of disease in older people and the problems specific to ageing”

(240521 4l e 2022 srensa] 3 3kl & bwww.medicinent.com)
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“The function of some aspects of gastrointestinal tract function declines with
ageing.”(p.24)
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“Alterations in the gastrointestinal tract function with ageing have particular implications
for oesophageal gastric, and colonicmotility, older individuals are particularly susceptible to
malnutrition, postprandial hypotension, dysphagia, constipation, and faecal incontinence.”

(246521 2l te 2022 jaeews 14 5 &6, https:/pubmed-nch.nim.mih.gov)
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“When discussing the notion of normal ageing or physiological ageing one generally
refers to the process of change that reflects alteration of organ structure and function with time
alone and in the absence of supervening disease processes.”(p.16)
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Physiological changes occur with ageing in all organ systems, the cardiac output
decreases, blood pressure increases and arteriosclerosis develops. The lungs show impaired gas
exchange, a decrease in vital capacity and slower expiratory flow rates.
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Ageing represents the most important risk factor for diseases of the cardiovascular system
(p.19)
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“Cardiovascular ageing is a process of functional and structural changes in order adults
which can progress to cardiovascular disease”
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Endocrine system glluas 03 28 7 3gaill

“Endocrine System may influence the hypothalamus the general processes of systemic
ageing and additionally there are changes in the production of pituitary hormones with ageing
which are clinically relevant.”(p,23)
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“Like all other body systems the endocrine system under goes age related changes that
negatively affect its functioning , as a result of these changes , older people are more prone to
disturbed sleep patterns , have a reduced metabolic rate lose bone , density ,accumulate body fat,
and show increases in blood glucose .”

(256521 deldl Je 2022 jaewny 17 )53l &6 hitps ://www.nursingtimes net)

il o lla 55 el Adagye sl sty (931 55¢aY) S s laall axll i
M Jare pgedl 05S0s Aphaad) agll Llad) diaje S gudl HUS (o bl o3gd dagm
el 8 5sSelall A 85l (spedas canad) 3 psaall aS)5 GlIS Alal) AEES ) ahy g (adiig
(Wens)

89


https://accessmedicine.mhmedical.com/
https://www.almaany.com/

Ll Al D Sl

Sl Gl e alaeVl mlhad) 13gd el Qi e caxgd) Al 8 Uiy Lexie
colaall aaall Slea sn Lappell Al llaadll 138 Jilay o3 llaadl (f ) Ul

2 AfLa Mse a Cligasell sdag s 7 Aoy slmel (o o laall asll Sl o <3
camad) 8 st ) a5 Lea co S 8 Aalil) o3 ot ¢ pandl 8 Liad s ol (5 yma 8 eDIL)
(257521 el e 2022 s 17 353 pthttps:/m.youm7.com) ."cuedal) ¢ Uaiil Jia

allie e Gl ) W) cdydasy) 430 8 "Endocrine system” sllacas Jiee agd 2xy
slaay mypiil) i Al 32 ) andsi "ENdOCring” alS leall (ugald causd ccangdl aalll 4
addes ccalall Jlae 3 Vsln SSY1 Al claall oot mllaas o Ujlis) add Glaas aua (e (B
17 3yl &6 https://www.almaany.com) .zl @ allaadl sas & adieadl gl
(359521 deldl e 2022 e

Prematured aged gllvas 04 ad; 7 3gall

“Rare genetic disorders described in humans suggest a prematured aged state can be
caused by mutations of specific genes, a group of disorders referred to as progeroid
syndromes.”(P, 18)
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“Prematured aged it is when your body looks older than your actual age . The most common
signs of premature ageing include skin changes like wrinkles, agespots.”

(2022 samws 17 3)u30 &) https./Avww.medicalhomeportal.org

JEY) ) Jaii s ¢ aall Slae o ST e sy Ladie 58l A8 2080 el
(Uieng) Agpenl) iy veladll Jio calall iyt b LeosSaall 353080 e s

Sl il e laeYU plheadl 13l ol Gl g Cangdl Al b Liay Laxe
Sl A3l s Tapjall Gall llacaal) 138 Q) (53 llaadl) o ) Ula s

90


https://m.youm7.com/
https://www.almaany.com/
https://www.medicalhomeportal.org/
https://www.medicalhomeportal.org/

Liba Ay D Sl

O.';d“ dj‘ e \;.3.1 5):\.\5 45‘)'“‘:‘ dlﬁiﬁy\ O ):\S ‘ﬁj L ﬁ”, ‘“5\_1; g._,\) oA Gm 3 S (P . =)

Aiigye iy alall jehae Hd 1S 5 dppee ady 53S0 2elad b ) gk e atgee
(202521 deldl e 2022 yiewn 17 830 26 hitps://www.mayoclinic.org)

& 4llie e Gl ) Wl dplasy) A3l & premature aged gllaas Jixe agd 2x

Ko el s ad L juae il WS e G palal) el e g cCaagl) dal

@by ol Jlae & Wl SV Y 3% Assaall mllaias o WLEa) a8 58 @S Sy

Goadl s alhadl gy 80 il Q) oade; Al Aaendll de gl
(205521 Zeldl 12022 jiewn 17 530 )6 hittps://www.maajim.com)

Urinary continence glluas 05 a3; gl

“The internal and external urethral sphincters are important for maintaining urinary
continence .p 21
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“Urinary continence means a person leaks urine by accident .while it can happen to
anyone, urinary continence, also known as over active bladder control issues can be embarrassing
and cause people to avoid their normal activities .but continence can often be stopped or
controlled.”
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Kyphosis with ageing related osteoporosis can cause reduction in FVC and
FEVI and an associated increase in AP diameter, which effectively weakens the
diaphragm (p.20)
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“Kyphosis is a curving of the spine that causes a bowing ir rounding of the back .this lead
the a hunchback or slouching posture.in older people kyphosis is often due to weakness in the
spinal bones that causes then to compress or crach.”
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Abstract:

Our study of translating chapter entitled “physiology of Ageing” from the book
“Geriatric Medicine problem based approach”, from English into Arabic language .The
present work aims to clarify the concepts and terminology of Geriatric Medicine and showing
the importance of selecting the necessary techniques that helps the translator to produce
efficient translation .

Therefore, our translation of the chapter «Physiology of Ageing” includes the ability
of the Arabic language to express terms and concepts related to medicine in general and
Geriatric Medicine in particular. In this regard, our study is built on the analytical and critical
method, by critiquing a number of terms within our corpus based on the theory of sense by
Seleskovitch & Lederer, Stylistic Comparision by Vinay & Darbelnet and the Documentary
Research of Christine Durieux.

Keywords:

Geriatric Medicine Terminology, Theory of Sense, Stylistic Comparison, Documentary
Research.
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