2010-08
22(4)

ST S
ACTA EDITOLOGICA 319

MR PR ERN ARSIESR =

2RIV

i%gﬂ'f

1) (g g 2 e~ A1 ) 20 $R T 5 2) e 1 S 2 e SN HT 2. 241002, 2B 8]

W OE OHERXTHRXHE, ZRAAMARKLES, H
WEVM L, REMNLMAIPHEXHE AL ZRAXRHES
ESHFIEARTES ERERANZ R, LEFHATELT
EHWML  XEMNEERGERAZTEHEFARKESH
GEAEEN . AN P EXHESERE AR, BEWR,
BMELBRESRENZ R XN ELTEETRANTER
M R AR

KB EFIOGEE ARKREGIES

Some aspects on personal pronouns and voices in abstracts of
scientific writing // QIAN Erfan, WANG Xianyin

Abstract  Presently, there is a hot debate on the use of the
personal pronouns and voices in writing the abstracts of scientific
research paper. We consider that some unreasonable rules should
be responsible for the unparallelism between using Chinese and
English languages, especially the gap between Chinese and English
publications in use of the personal pronouns and voices.
Considering stylistics, text of scientific writing and manuscript
editing, our opinion is that the choice of the personal pronouns and
voices should focus on the linguistic acceptability, decency and
accuracy as well as recognition of the differences between Chinese
and English concerning the styles and definition from writers.
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511  The clinical data of 35 patients, -+-
transplantation, were analyzed. Results ---. The underly-
ing diseases were diagnosed correctly in 23 cases
(69% ).

was performed on most of the cases. Conclusion ---. CT
[6]

and renal

CT helped in diagnosis of 34 cases. Surgery

is the first method of choice in diagnosis.

51 2 BACKGROUND: Adverse cardiac events are
common after vascular surgery. We hypothesized that ---.
METHODS; In this double-blind, placebo-controlled tri-
al, we randomly assigned patients ---. Lipid, interleukin-
6, and C-reactive protein levels were measured -+ RE-

SULTS: A total of 250 patients were assigned to ---. (7]
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513 A susceptibility locus for inflammatory bowel
disease (IBD) on chromosome 16 (IBD1) has been linked
to Crohn’ s desease in genome-wide linkage studies. We
performed a case-control study with two markers for this
locus using leukocyte DNA from 127 Crohn’s patients ---
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& (In this review, we describe current understanding of
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514  Objective; To determine whether gene expres-
sion---. Methods: Right atrial tissue samples were taken
from 75 patients with rheumatic heart disease who under-
went heart valve replacement surgery. ---

1 4 S ES R A2 ARPIJE R, 4 XA B 4 4
THORBURNE , B4 TS, B E SO —
o il 4 H Methods ], BRI T AFRACIA, 5K 9%
g IR RESE BB R 4, LTS . 5012 ML,
[l gy TR 2 A E A R LS. B2 F
) METHODS,, i T3 21518 2 DA R 19 15 5L, SR
PR R T A BT AR . PR, ATV B K
BRERT TR P 1A o 5 ) 25K
2.2 EEBEE TP OSOEERER Bz, P
SCMEEE R o T 5 R TE A5, bR 1 [8] 5l ]
TEDUE H BA B X i 7= T LA™ S5 Z 4, 2l
PRSI ZH B e UL o T Fp 1 A R AE SR 22
BAED I . AN, B8 SO sl S R e
20 fibed 70 AEAC LR He A RS A T, F [ A e S
FE 20 {20 80—90 AFAUHK) — E LARE BB N T .
W 5 [ PR U 2 3 5ik , BOR 22 1) 2 48 TR) A
BB IR E O HER , H 5 183, EREMI w1



554 1]

BRAR FL4  BHEEE SO P SO B A B 5045 1

FHITATIE " JeAh, A s BT UE S, BHL L
SCHESCH B P Eh T AR S T M AR

I 287 Je A SRl i — NI, R s
Hitishd Z AR T SRR 2 guA
AR SEAIE S 2 WL A BT AR N WL o, PR T 47 22
A i AR R R R

P AR A B A K i)
& AR T BB &, 8O 1l A ) — )1
s BN [ ST I, 8 T8 s A A 1 RE U AL
AUERERCR , (ARG TES Y B GRRE R . Bl . Fif-
ty-two inpatients with drug-induced liver injury were cho-
sen and randomized into controls (n =22) or therapy
group(n =30),

AN, 9B i A REAE TR R R B A
41 Participants were recruited from hospitalized patients
with hypertension as case group and the eligible controls
were enrolled from the healthy subjects undergone physi-
cal examination in a health evaluation center,
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