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How Food Passes
Through Our Body

Es5E. BRASKBRSKBEREZLTVET . AMSAEEANEZE. EDLS(CUL
THDRICEDAFN, ECZBOTHEHCHBIDTU L Sh. BAYDER(ICTH
BERERTHELLS.

Pre-Reading Questions

RT(CIRD ULFIEDODWTELEWEL L D,
List what organs food passes through in our body.

Vocabulary Check

RDEEBETDEEZFUODITELL D,

1. swallow (a) a food that provides what is needed for one’s body
2. nutrient (b) the system of organs responsible for breaking down of food
3. absorb (c) to make food or drink go down your throat

4. digestive system (d) to take something in in a gradual way
5. beneficial (e) having a good effect




UNIT1 <How Food Passes Through Our Body
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Finding Signal Words
signal words &3 EXEVPEEEZBASEPLIL—XTY.
X DS REE#R%E T S signal words [CHIX T, X24&(CEk
ZRX Dsignal words EH D FF 9. ZDIFAH. signal
words (FBIFATY .

(1]
The liver also plays a part in the overall digestion

process.
Then, also RXEDEIFAICERL. XELHDFNICEB LR
MEHRATHELL S,

Reading
TRORXZFHHFEL & Do
€3 1-09
Everyone knows which foods they like and which they
find unappetizing. Most people are also well informed unappetizing /&UL\L

about which foods are beneficial for our health and B

which are not. But one thing that most people don't

know much about is what exactly happens to food once

we take it inside our body.

In a sense, the digestive system housed inside our body

operates in a similar way to an industrial refinery. Once g%ugsgggg)l?refinery/ﬁ

the raw material —in this case food—enters the system,
it is subjected to a series of processes to separate what
is useful from what is useless. The useful substances are

then put to work to sustain the body's various functions
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while the waste material is stored and expelled.

&3 1-10
The main purpose of the digestive system is to break
down the structure of the food we eat. The whole
process begins as soon as we put food into our mouth,
and we begin to chew it. We grind food with our teeth
and moisten it with saliva so that it can be easily
swallowed, traveling down to the stomach through a
tube called the esophagus. Despite its appearance, the
stomach is more than just a big container. When the
food reaches it, the stomach actively churns it about to
break down the food structures. In addition, the stomach
produces gastric acid, which also plays a role in breaking
down food and killing bacteria. The tumbling and
churning motions, along with the effects of gastric acid,
lead to the release of nutrients, proteins, carbohydrates,

and fats from the food we have ingested.

€3 1-11
On the next stage of its journey through the body, food
enters the small bowel, a 7-meter-long tube tucked up
inside of us. This is the place where nutrients from the
food begin to be absorbed. The walls of the small bowel
are lined with frond-like structures call villi, which
increase the surface area for absorbing these nutrients.
In between the villi are pits or crypts, where new cells
that line the gut are produced. Food moves along this
tube as the result of a wave-like motion called peristalsis.
As it does so, it is broken down even further by the

action of various enzymes.

The liver also plays a part in the overall digestion
process, producing bile, which helps fats to break down

and be absorbed.
€3 1-12
In the next stage, food passes through the large bowel, a

saliva /&R
esophagus /Ri&E
churn /@Y

gastric acid /B&

carbohydrate /&7K1L
7

frond-like /E>(ED &L
YA

villi /#%E

crypt /#FE

gut /HILE. 1%
peristalsis /%) (FA
&ES)EE

enzyme /B%3R

bile /R85t
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tube that is much wider than the small bowel and has no
villi. Like the rest of the gut, its lining is covered in
mucus, but rather than one layer, as is the case elsewhere,
it has two layers, an inner and an outer, which are
important in maintaining a healthy gut. The inner layer
prevents harmful bacteria from passing through the gut
barrier, while the outer layer provides a suitable
environment for beneficial bacteria to live. The large
bowel also helps to absorb excess fluid, so that the waste
material can solidify into stool further down the bowel.
In addition to this, it also contains literally trillions of
bacteria—as many as ten times the number of cells in
the rest of our body—which help to digest food and are

a source of essential vitamins and other nutrients.

The final stage of the process is reached after the food
has been digested. Any solid material remaining is
excreted from the body as waste in the form of feces,

whose distinctive odor is a result of bacterial action.

lining ./ (B®D) Al

mucus /#58

stool /&

O 5805+ (DD h'h - =BR[]+ 60) = ( YWPM

Reading Comprehension

TROER. AXICRESNBNOBEZREEELHLEOTT, () (CERERES

BEAN., BEFL(IFHEESTELLDS,

BYMHEDRE
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esophagus
(BBE)

ONSENZEY). KA CZ@> TEICESN D,

stomach
(- )

small bowel
(> )

large bowel
¢ )
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Practice Conversation 113
BT EIRBETOREZHENT. ZERICHTEIHRDIBUAZLEALFTLL D,
BREWRUILE. RP([DIGHOTREZHRBLUEL L D,

Nurse: Good morning. May I help you?

Patient: Good morning. I have an appointment at 10 o'clock.

Nurse: May I have your name please?

Patient: My name is John Brown.

Nurse: Yes, Mr. Brown. We've already received your information from your
doctor. I have a few questions for you. Can you please follow me this
way?

Patient: Sure. (They move to an exam room)

Nurse: Have you had any major surgery* before?

Patient: Yes, I had my [ ] taken out when I was 18.

Nurse: I see. Also, do you have any family history* of cancer?

Patient: Yes. My father had cancer of the [* | a few years ago. It
was treated successfully. This is one of the reasons that I'm really
interested in [* ] the test [+ 1.

Nurse: I understand. We [> ] be able to look at the [ ] of the
gut closely under the scope today.

Patient: That would be great...although I feel a bit sick to my [” 1.
I guess I'm a bit nervous.

Nurse: I see. Most people feel nervous, and that's normal. I hope that the
medication helps you [* | the procedure. Is there anything that
I can do for you?

Patient: No, I think I just need a moment to sit and relax. Thanks for asking.

Nurse: Sure. The doctor will be with you shortly.

*surgery Fifi  *family history FRi&EE

Useful Expressions £ 1-14

- May I help you? (&3 0ELEEN?)
- May I have your name please? (B&aiESRANLTELZLWTULLSH,)

 Can you please follow me this way? (Z55AE5%,)
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Activities
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Name of the creature Characteristics

PEXUlzC &%, DIL—TTHERLULEL LD, ITRAA MIRERLEZS. TNICHL
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liver ( ) esophagus ( )
stomach ( ) large intestine ( )
duodenum ( ) oral cavity ( )
pancreas ( ) gallbladder ( )
appendix ( ) pharynx ( )
anus ( ) small intestine ( )
( )

cecum






