BAI GIANG 31 - IELTS 8.5 LEVEL

Epigastric Pain & Peptic Ulcer Disease

Lép Tiéng Anh Y Khoa do CLB Béng da PCC fC tb chirc

Core skill: Taking a focused HPI for epigastric pain

Level: Advanced Medical English — IELTS 8.5

Teaching spirit: Ask precisely — Think clinically — Speak naturally

1. Learning Objectives — Muc tiéu cip IELTS 8.5

Sau bai hoc, hoc vién can dat 5 nang luc:

1. Clinical questioning fluency

Hé1 bénh tu nhién, khong roi rac, biét ndi cau hoi theo logic 1am sang.

2. Symptom characterization

Mo ta dau thuong vi bang tir vung chinh xac: burning, gnawing, dull, constant,
intermittent, radiating, nocturnal pain.

3. Clinical reasoning in English

Giai thich duoc vi sao dau giam khi in va dau vé dém goi y duodenal ulcer,
nhung khong két luan voi.

4. Red flag screening

Tam soat bién ching bang tiéng Anh: melena, hematemesis, coffee-ground
vomiting, weight loss, persistent vomiting, anemia.

5. Doctor—patient communication

Dung ngdn ngit chuyén nghiép, déng cam, rd rang, phi hop giao tiép 1am sang.

2. Core Dialogue — Hji thoai gbc
Doan hdi thoai trong slide tap trung vao khai thac HPI — History of Present

IlIness & bénh nhan dau thuong vi.



Doctor: Can you point to where the pain is?

Patient: It’s right here in the middle.

Doctor: How would you describe the pain? Is it burning, gnawing, or dull?
Patient: It’s a constant gnawing ache.

Doctor: Does eating make the pain better or worse?

Patient: Actually, it feels better when I eat, but it wakes me up at night.
Doctor: Have you noticed any black, tarry stools or vomited any coffee-ground
material?

Patient: No, my stool looks normal.

3. IELTS 8.5 Version — Advanced Clinical Dialogue
Scenario
A 42-year-old man presents with recurrent epigastric pain over the past three

weeks.

Doctor: Good morning. ’'m Dr. . [ understand you’ve been experiencing
some abdominal discomfort. Could you tell me more about it?

Patient: Yes, doctor. I’ve been having pain in the upper part of my abdomen for
about three weeks.

Doctor: Could you point with one finger to where the pain is most intense?
Patient: It’s right here, in the middle, just below my breastbone.

Doctor: Thank you. How would you describe the pain? Is it burning, gnawing,
cramping, sharp, or more of a dull ache?

Patient: It feels like a constant gnawing ache. Sometimes it burns as well.
Doctor: Does the pain stay in one place, or does it travel anywhere, such as to your
back, chest, or right shoulder?

Patient: It mostly stays in the same place. It doesn’t really spread.



Doctor: On a scale from zero to ten, where zero means no pain and ten means the
worst pain imaginable, how severe is it?

Patient: Around six out of ten when it gets bad.

Doctor: Have you noticed whether eating makes the pain better or worse?
Patient: Actually, it tends to improve after | eat, but then it comes back a few
hours later.

Doctor: Does it ever wake you up at night?

Patient: Yes. It sometimes wakes me up around two or three in the morning.
Doctor: That’s important to know. Have you noticed any nausea, vomiting,
bloating, early fullness, or loss of appetite?

Patient: I feel bloated sometimes, but I haven’t lost my appetite.

Doctor: Have you vomited any blood or anything that looked like coffee grounds?
Patient: No, I haven’t.

Doctor: Have your stools ever looked black, sticky, or tarry?

Patient: No, they look normal.

Doctor: Do you take any painkillers such as aspirin, ibuprofen, naproxen, or
diclofenac?

Patient: | take ibuprofen occasionally for headaches.

Doctor: How often would you say you take it?

Patient: Maybe two or three times a week.

Doctor: Have you ever been tested or treated for Helicobacter pylori, a common
stomach infection associated with ulcers?

Patient: No, I don’t think so.

Doctor: Thank you. Based on what you’ve told me, one possibility is peptic ulcer
disease, particularly a duodenal ulcer. However, we’ll need to assess you properly
and consider tests such as an H. pylori test, blood tests, and possibly an upper

endoscopy depending on your risk factors and symptoms.



Patient: | see. Is it serious?
Doctor: It can usually be treated effectively, especially if we identify the cause.
The most important thing is to check for warning signs and avoid medications that

may worsen the ulcer, such as NSAIDs, unless advised by your doctor.

4. Clinical Reasoning Framework — Tw duy lam sang

A. Site — Vi tri dau

Question:

Could you point with one finger to where the pain is most intense?

Clinical meaning:

Pain in the epigastric region suggests gastric, duodenal, pancreatic, biliary,

cardiac, or functional causes.

B. Character — Tinh chét dau
Question:
Is it burning, gnawing, cramping, sharp, or dull?
Advanced vocabulary:
Word Meaning Clinical nuance
burning néng rat acid-related pain

gnawing gim nham, 4m i sau ulcer-like pain

dull ache dau am i non-specific visceral pain

cramping dau quan bowel/biliary origin

sharp  dau nhoi irritation, perforation, pleuritic/cardiac differential
radiating lan pancreatitis, biliary, cardiac causes

C. Timing — Thoi gian va chu ky dau



Questions:

How long has this been going on?

Does it come and go, or is it constant?

Does it wake you up at night?

Clinical meaning:

Nocturnal epigastric pain is classically associated with duodenal ulcer, especially

when relieved by food or antacids.

D. Meal relation — Lién quan bira an
Questions:
Does eating relieve the pain or make it worse?
Does the pain return a few hours after meals?
Clinical reasoning:
« Pain relieved by food — suggests duodenal ulcer.
« Pain worsened by food — may suggest gastric ulcer, gastritis, biliary
disease, or functional dyspepsia.

« Pain radiating to the back with vomiting — consider pancreatitis.

E. Red flags — Dau hi¢u bio dong

Questions:

Have you vomited blood or coffee-ground material?
Have you noticed black, sticky, tarry stools?

Have you lost weight unintentionally?

Have you had difficulty swallowing?

Have you been vomiting persistently?



Clinical meaning:
Red flags may indicate bleeding, malignancy, obstruction, severe ulceration, or

another serious condition.

5. IELTS 8.5 Language Upgrade

From basic to advanced
Basic sentence IELTS 8.5 version

_ ~_Could you point with one finger to where the pain is most
Where is the pain?
Intense?

What kind of pain How would you describe the pain — burning, gnawing,

Is it? cramping, sharp, or dull?

Have you noticed whether eating relieves the pain or makes it
Does food help?

worse?
Do you vomit Have you vomited blood or anything resembling coffee
blood? grounds?
Is your stool )

Have your stools ever appeared black, sticky, or tarry?
black?
Do you take Do you regularly take NSAIDs such as aspirin, ibuprofen,
painkillers? naproxen, or diclofenac?

You may have an One possibility is peptic ulcer disease, but we need further

ulcer. assessment before making a definite diagnosis.

6. Key Phrases for High-level Speaking
Opening the consultation



I understand you’ve been experiencing some abdominal discomfort. Could
you tell me more about it?

T6i dugc biét anh/chi dang khé chiu ving bung. Anh/chi c6 thé ké & hon khong?
Let me ask you a few focused questions to understand the pattern of your
pain.

T61 xin hdi mdt s6 cau trong tdm dé hiéu ro ki€u dau cua anh/chi.

Clarifying symptoms

Could you describe the pain in your own words?

Anh/chi ¢6 thé md ta con dau bang 10i cia minh khong?

Does the pain stay in one place, or does it travel anywhere?

Con dau khu tri mot chd hay lan di dau khong?

Have you noticed any particular trigger, such as meals, stress, alcohol, or
painkillers?

Anh/chi ¢6 nhan thiy yéu t6 khoi phat ndo nhu bita an, cing thang, ruou bia hoidc

thudc giam dau khong?

Clinical explanation

Your symptoms may suggest an ulcer-related problem, particularly because
the pain improves after meals and wakes you up at night.

Triéu chiing ctia anh/chi c6 thé goi ¥ van dé lién quan dén loét, dic biét vi dau
giam sau 4n va lam tinh gidc ban dém.

However, symptoms alone are not enough to confirm the diagnosis.

Tuy nhién, chi duya vao triéu ching thi chua da dé khﬁng dinh chan doan.

We need to look for warning signs and identify possible causes such as H.

pylori infection or NSAID use.



Chung ta can tim dau hi¢u canh bao va xac dinh nguyén nhan c6 thé nhu nhiem H.

pylori hoic dung thuéc NSAIDs.

Safety-netting

Please seek urgent medical care if you vomit blood, pass black stools, feel
faint, or develop severe worsening abdominal pain.

Anh/chi can di kham cdp ctru néu nén ra méu, di ngoai phan den, choang ngat hoic

dau bung tang nang.

7. Pronunciation Focus — Phat @m nang cao

Phrase Stress pattern Goi y luyén doc

epigastric pain epi-GAS-tric PAIN nhan GAS va PAIN

. _ am /g/ trong gnawing khong
gnawing ache GNAW-ing ACHE

doc

coffee-ground COF-fee-ground ma-TE-ri-

_ noi coffee-ground
material al

black, tarry stools BLACK TAR-ry STOOLS doc 1o tarry

peptic ulcer disease ~ PEP-tic UL-cer di-SEASE  nhan PEP, UL, SEASE
Helicobacter pylori  he-li-co-BAC-ter py-LOR-i nhan BAC va LOR
upper endoscopy UP-per en-DOS-co-py nhan DOS

8. Mini IELTS 8.5 Speaking Task
Part 1 — Short answers
Question: What are the key questions you should ask a patient with epigastric

pain?



Model answer:

When assessing epigastric pain, | would first clarify the site, onset, character,
severity, radiation, timing, and associated symptoms. | would then ask whether the
pain is related to meals or occurs at night, because these features may suggest
peptic ulcer disease. Finally, | would screen for red flags such as black tarry stools,
coffee-ground vomiting, unexplained weight loss, persistent vomiting, and NSAID

use.

Part 2 — One-minute clinical explanation

Cue card:

Explain to a patient why their symptoms may suggest peptic ulcer disease.

Model answer:

Based on your symptoms, one possible explanation is peptic ulcer disease, which
means an ulcer in the lining of the stomach or the first part of the small intestine.
The fact that your pain improves after eating and sometimes wakes you up at night
may point towards a duodenal ulcer. However, we cannot confirm this from
symptoms alone. We also need to check for possible causes, such as H. pylori
infection or frequent use of painkillers like ibuprofen, and we must look carefully

for warning signs such as vomiting blood or passing black stools.

Part 3 — Advanced discussion

Question: Why should doctors avoid jumping to a diagnosis based only on
symptom patterns?

Model answer:

Symptom patterns are helpful, but they are not definitive. Many gastrointestinal
disorders can present with overlapping symptoms, including gastritis, functional

dyspepsia, gallbladder disease, pancreatitis, and even cardiac conditions.



Therefore, a doctor should use symptoms to build a differential diagnosis rather
than to make an immediate conclusion. A careful history, physical examination,
appropriate investigations, and awareness of red flags are essential for safe clinical

decision-making.

9. Role-play Task — Nhiém vu déng vai
Student A — Doctor
Ban can hoi du 7 nhom:
1. Site — vi tri dau
Character — tinh chét dau
Severity — mirc d6 dau
Radiation — dau lan

Meal relation — lién quan bira an

o 0 bk~ w D

Night pain — dau vé dém
7. Red flags — xuat huyét tiéu hoa, sut can, non kéo dai
Student B — Patient
Thong tin bénh nhan:
. 42 tudi
« Dau thuong vi 3 tuan
« Daukiéu am i, gim nham
o DO sau an
« Dau lai sau vai gio
« C6 thuc giac luc 2-3 gid sang
« Khdng ndn mau
« Khong di ngoai phan den
o Thinh thoang dung ibuprofen
o Chua xét nghiém H. pylori



10. Marking Rubric — Cham diém English KVH Index

Tiéu chi Piém
Hé1 ding trinh tu 1am sang 2
Dung tir vung y khoa chinh xac 2
Phét 4m 3, nhan trong am tot 2
Giao tiép tu nhién, co déng cam 2

Giai thich dugc dinh hudng chan doan 2

Téng 10

Quy d6i KVH:
« Hoan thanh bai role-play: +1 diém KVH
. Dat>8/10: +2 diém KVH

« Dat 9-10/10, noi ty nhién, logic, co clinical reasoning: +3 diém KVH

11. 25-minute Lesson Plan
Thoi gian Hoat dong
05:00-05:03 Warm-up: doc 5 tir khoa
05:03-05:07 Shadowing hoi thoai gbc
05:07-05:12 Upgrade cau hoi 1én IELTS 8.5
05:12-05:17 Clinical reasoning: PUD vs differential diagnoses
05:17-05:22 Pair role-play
05:22-05:25 Feedback + KVH Challenge

12. Take-home Assignment
Task 1 — Rewrite



Viét lai hoi thoai 12—15 luot 161 véi tinh hudng:

A 55-year-old woman with epigastric pain, weight loss, and black stools.

Task 2 — Record

Ghi am 90 giay:

How to take a focused history for epigastric pain.

Task 3 — Translate into advanced English

Dich cau sau:

“Béc si can hoi vi tri dau, tinh chat dau, méi lién quan vd&i bira an, dau vé dém,
thudc giam dau dang sir dung va cac dau hiéu canh bao nhu nén mau hoic di ngoai
phéan den.”

Suggested answer:

A doctor should ask about the site and character of the pain, its relationship with
meals, whether it occurs at night, the patient’s use of painkillers, and warning signs

such as vomiting blood or passing black stools.

13. Closing Message

At IELTS 8.5 level, Medical English is no longer about translating words.
It is about building clinical reasoning, communicating safely, and asking
questions with purpose.

Mot hoc vién giéi khong chi néi dugc tiéng Anh.

Mot hoc vién gioi phai héi bénh c6 logic, suy luin c6 co s&, dién dat c6 nhan
van, va hanh dgng co6 trach nhi¢m lam sang.

Bai 31 — Epigastric Pain & Peptic Ulcer Disease

Thiét yéu » Thue hanh ¢ Nghién ciru * Ky luit « Hanh phic



