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Genre analysis of English medical papers: a corpus-based study Zhong Yingru, Wang Yan
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[Abstract] Objective To get to know the genre structure of clinical medical papers in English and
to improve the reading and writing abilities of medical workers. Methods Fifteen clinical medical papers
from New England Journal of Medicine, The Lancet, Journal of the American Medical Association and British
Medical Journal were randomly selected and analyzed based on Swale's CARS model; with reference to the
language clues, their moves and steps,as well as their language features,were recorded. Results There
were 10 common moves-presenting background information, reviewing related research, announcing present
research, clarifying study design, performing data analysis, reporting objective result, highlighting overall
outcome, explaining main findings, indicating limitations, stating conclusions-in English clinical medical
papers, and each move had its own steps and language features. Conclusion The English clinical medical
paper has its common genre structures, and understanding their language features will help Chinese medical
workers develop high-quality international academic exchanges.
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f] 1:Cardiovascular disease is the leading cause
of death and complications in patients with type 2 di-
abetes. (7 2 BUWH PRI R T, o0 ML A58 0 e 1 22
AISET IR AT R AE )

5] 2.Patients with type 2 diabetes who do not
achieve or maintain desired glycemic control with
basal insulin, with or without oral drugs, often receive
treatment intensification with the addition of multiple
doses of prandial insulin (ie, a basal-bolus regimen).
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5] 3. Alternative approaches to prevent chronic
obstructive pulmonary disease exacerbations have
been investigated---None of these studies have investi-
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51 4.Despite this evidence and expert opinion
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therapy. (JSA A I 1L 8 W2 FF R E 2]
AR TR AEIE 2 KUR S 2 IR T I,
XLER I AR AN RS, )

2.1.3 RS ETPRE

RG] PR B A TR BT ST S
VEB B 10 B S AARBIESE , BT 5 Y 22
PN B, A7 P2 o] SRR IS i SR T ) 3 289
AITVE SN RAS A O — B R
FE BARICIEA (to; in order to; for; this study;
here; our; we; this; the present; now; herein; therefore;
the goal/objective of this study was to-++; we aimed to
-++; in this study, we compared---; therefore, we con-

ducted---;

%O

-+ was designed to-+; we investigated---

51 5:0n the basis of these preclinical data, we
conducted a first inhuman phase 1 study in patients
with...The primary objectives were to---Secondary ob-
jectives were to---an exploratory objective was added
to-++ (FEIX SE I PR AT ECHs iy SLmt F, FAT7E----- 8
Hrh T T E R T AR — IR, EEE W
Jeeeee U H B FRATE I T — TR R M H

1] 6:We therefore undertook five year follow-up
within a multicentre, UK based, randomized controlled
trial, the REFLUX trial. (A, AT T7E DL —TiZ
O R FEAL BORG h T T AR RIBETDT . )

2.2 JrikEsy
221 BRI RGT

D AR SCEE 0 7 000, RS AR (WF

FEXGRNSERATRL) BIFFE 0T 5 GRYT T AT TEAR



- 104 - TR B R R A 2018 4F 1 J145 17 555 1 ] Chin J Med Edu Res, January 2018, Vol. 17, No. 1

) G T (F2 ZE 45 R AR B85 Ry ) = A AP BRI
A BN SN T 1 S s T & S A N el -1
study design, participants, procedures, assessments,
outcomes 5 ; I A5 17, ¥4 e 2k 2% 5 1B AT 1
EANES T LML T NEJM F The Lancet [f3CH
1M JAMA F1 BMJ W SCE Z A ARt . EERE
HEARICHEA patients were eligible if they...; the study/
trail protocol was approved by...; key inclusion criteria
were...; the exclusion criteria included...; the primary/
secondary outcome was...; we performed...; we enrolled/
included patients...; we evaluated...5%

5] 7. The Aspirin and Tranexamic Acid for Coro-
nary Artery Surgery (ATACAS) trial was a multicenter,
double-blind trial with a 2-by-2 factorial design. (]
] DCAK 5  F BRI T e R 30 ik - AR e 2 — 33
2x2 HriF gt 2 e WHIRE, )

Eligible participants included adults who were---
A 5 5 o)
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5] 9. Figure 1 shows patient disposition through-
out the study. The patient withdrawal rate was similar
in both treatment groups (269 [28%] of 969 in the
roflumilast group vs. 192 [20%] of 966 in the placebo
group). However, more patients withdrew in the first 12
weeks post-randomisation in the roflumilast group than
in the placebo group. Adherence to treatment was very
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%1 10: The addition of Infliximab to initial therapy
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