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KPATAK CAAPXA)J

lMpernegom caBpemMeHUxX CTPYYHMX TEKCTOBA Ha EHITIECKOM 1 CPTICKOM je3UKY MOXe Ce NIaKo MPUMETUTU [ja EHIMeCKM je-
31K TeXM KOHLM3HOCTW. [peHoLlere Ayrnx ¢ppasa ca CPNCKOr Ha EHINECKM je3nK YecT je npobnem, koju Hamehe noTpeby aHa-
nn3e CTPYKTYpe je3nKa 1 caBpeMeHuX CTUI0Ba U3pakaBatba 06a je3vnka. Ty Cy v HeM30CTaBHe rpeLLKe Yy nucatby ycnes Heno-
3HaBatba eTumonoruje peun. Takohe je HEONXOLHO Aa NPV NMCaky CTPYYHKX PajoBa NPeno3HamMo NpaBe KonoKaLmjcKe Bese
Koje hie HaC ynyTUTY Ha 3Ha4aj KOHTEKCTa y NpeHoLLetby caapaja y oba cmepa. [pumepa 0BakBUX 1 CIMYHKX HE[OYMUILA, U3
KOjUX 4ecTo npowussase rpeLuke, iMa MHOro y oba je3unka, Te OBfie MOMUHEMO CaMo OHe KOju Cy TUMMYHM 1 Hajuewwhn. Je3nk
je XrBa TBOpeBUHa K0joj CBaKo of Hac gonprHocy 1 oborahyje je, wTo Tpeba nmaTty y By, Tako Aa CBOj CTUJI, YaK 1 Npuau-
KOM CVHTe3e CTPYUHUX TeKCTOBa, Tpeba n3rpahysaTtii Ha NpaBy HaumH.

Kl'by‘lHe peun: aHann3a; CNHTe3a; KOﬂOKaLlI/Ije; rpewke y cnejinHry; eTI/IMOﬂOFI/Ija; KOHTEKCT

VBOTI

ITpersies HayYHMX pafjoBa Ce BeOMa 4ecTo 6aBy Ipo-
61eMmMa pasIdnTe IpUPOJie KOju 3a1py He CaMo y O-
MEH IIJMCMEHOCTH Ha CTPaHOM je3MKy, Beh 1 y mo3HaBa-
b€ IIPaBIIa IMCakba Ha MaTepIbeM je3nKy. Unmennia je
fla HijefiHa 0co6a He MOXKe Ja B/Iajia CBMM BelTHHaMa,
Ko I fja Cy KOMIIETEHTHU JIMHTBICTY 06aBe3HM [ja II0-
3Hajy ¥ IIOLITY]jy NpaByJIa MICamba, A/l jeé BEOMa BaXKHO
¥ KOPYICHO [1a ¥ HeIMHTBUCTH Oy/Ay 1TO Buite yiryheHu
y TPelIKe KOje MOTy HEXOTHIIE VI HAMEPHO Jla HallpaBe
TOKOM paspaje oxpehene teme. Crora je b 0BOT pa-
fia ia objacHM Moryhe IpoIrycTe TOKOM IMCAHOT 11 yCMe-
HOT M3Pa’KaBarba, OTHOCHO Ja YIIYTI ¥ YMHOTOME OJIaK-
11 YBUJ, y bUX.

AHAJINI3A TPEIITAKA

OcHoBHe TpellKe Koje Ce jaB/bajy Y CTPyYHUM Pajio-
BIMa Ha EHIJIECKOM jesUKy u3 obmactn dapmanmje cy
cnepehe: pedennIie Ha €HITIECKOM je3VKy OOMYHO Cy TIpe-
ayre u He IOo[JIEXXy IpoMeHaMa pe4Y€HNIHE KOHCTPYK-
Ije Koje Cy crenyuduyHe 3a 0Baj je3VK; BeMMKa ¥ Maja
C/I0Ba Y HAaC/IOBMMa Ce HeIPaBU/IHO IMILY; TUYHA MIMe-
Ha ¥ IIpe3VMeHa, Ha3UBU I'PaJj0Ba, XeMUjCKUX jefuIbe-
ha U IPpYyIuX CTPyIHNX TEPMIHA C€ IECTO TpaHCKpI/I6Y-
jy OHaKO KaKO MX YMTAaMO Ha HallleM je3NKY, a He y OpM-
ruHany. I'pemke Koje ce jaB/bajy y TEKCTOBMMA IIMICAHUM
Ha CPIICKOM je3NKy jecy pebe, ami ux tpeba moMeHyTH:
IIcare BeINKOT CI0Ba y CBUM pednma Koje oxpebyjy
Ha3VB MHCTUTYLIMj€; CTaB/babe Ta4yKe 13a CKpaheHI/Iua
Koje ymyhyjy Ha 3Bame JOKTOpa MM MarucTpa; pacTa-
B/bEHO MICaIbe NOjeIMHNX PeUN KOje Ce IIPU U3TOBOPY
4yjy »O4BOjeHO”.
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ITopebeme peyeHNYHNX KOHCTPYKIMja
CPIICKOT U eHITIECKOT je3JIKa

ITpunuKoM mucama pajjoBa TeKCT 4ecTo 00uiIyje Be-
JIMKUM 6POjeM AyTadKMX PedeHNIa, IIITO je HAPOUUTO TH-
IMYHO 32 TEKCTOBE KOjU Ce MMy Ha CPIICKOM je3MKYy.
MelyTum, eHTIecKN jesuK, MTOTOTOBO Kaja Cy y MUTamY
Ca)KeTH CTPYYHU TEKCTOBM, Ha/laXKe ynoTpedy KpaTKux
pedeHmIia y KojuMa ce KOpICTe IpaMaTHYIKy OO/INLHU KO-
ju he ponpuueTy jacHohu u unTEMBOCTY TeKcTa. Y Cre-
neha mBa mpumepa Bumehemo kaKo ce ucTa nyseja Moxe
IIpeBECTU Ha BUILE HAYMHA.

»(...) CBe 10 xpaja XIX Beka I0CTOja/y Cy pUBaIUTET U
KOHKypeHI1uja usMely exapa u arorekapa, 0 4yemy cBefoue
cadyyBaHa JOKyMeHTa 0 Melycodnum ontysxdama 3a HekoMIIe-
TEHTHOCT, 3aMeHY HIPefIUjeHII1ja, pa3dmaxBarbe 1l HeT-ay-
HY U3pajiy 71IeKoBa WM CMPT IAI[1jeHTa yC/ley| HelpaBIIHe Jy-
jarHo3e 1 HeajleKBaTHOT ederba. OBO MOTIYHO OACYCTBO IIPO-
dbecnonanne etnke y XV u XVI Beky, ycnoBuIO je ojaBy IIp-
BJX €TMYKIX HOPMATVBA KOje Cy JOHOCU/IN TPaficKN eKap-
CKM M aIlOTeKapCKM CaBeTH, jep Cy Ipajicke BIACTU OPIaHN-
30BaJIe 3IpaBCTBEHY CIyxJy u dpunyie o 3apasiby 1 fOOpo-
Sutu rpabana. Kacuuje ce gp>xaBe yKbydyjy y opranusanjy
3[IpaBCTBEHeE Ie/IATHOCTIL, Te Ce CTBAPajy HOBU CUCTEMHU Y KO-
juMa cy cTporo iedMHIUCaHe YI0Te CBYX YWIAHOBA 3[PaBCTBe-
HOT TUMA, KOj C€ CTapajy 0 afieKBaTHOj TepaINjy aLijeHTa.
Y MozepHo 10da papmakoTepammja ce pa3Biia Kao HOBa JIVC-
LUIVIMHA YK/BY4yjyhy OTIIyHO paBHOIIPABHO IIPefiCTaBHMUKE
ode mpocpecuje, koju ce y3 myHo MebycodHO yBaxkaBambe 3Hatba
I CTPYYHOCTH, CTapPajy O 34PaB/by MalMjeHTa.

Jnak, MOXe ce 3aK/by4UTH Jia je ¥ IOpef 0CTojamba dpoj-
HUX eTIYKIX HOPMATVBA, KA0 M 3aKOHCKNX 0daBe3a, Ha Kope-
HIUTY IpOMeHY ofiHoca n3Mehy oBe fiBe 3ipaBcTBeHe podeci-
je yTHIIa0 je pa3Boj CBECTU O TOMeE JIa KBaJIMTETaH ek (y CMU-
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CIy cacTaBa, u3pajie WM u3dopa Teparuje) ToBOPU O CTPYd-
HOCTH! hapMalieyTa, ICTO TOMMKO KOMUKo ofipedyyje ycmex ne-
4erba, a CaMMM THM U ycriex ekapa.” [1]

IIpBa Bepsuja:

»(....) Rivalry and competition between medical doctors
and pharmacists existed until the end of XIX century as the
preserved documents testify on mutual accusations for the lack
of competence, ingredient changes, dilution and foul remedy
production, as well as on the death of patients that was caused
by wrong diagnosis and inadequate treatment. This total lack
of professional ethics during XV and XVI century leads to the
appearance of the first ethical normatives which were pre-
scribed by the city councils of pharmacists and medical doc-
tors (because city authorities organized the health service and
took care of the citizens’ health and well-being). Later, the gov-
ernments were involved in the organization of health service,
and new systems were being created with clearly defined roles
for all the members of health team and took care a patient to
receive an adequate therapy. In modern times pharmacother-
apy is developing a new discipline that includes the completely
equal representatives of both professions that will focus on the
patients’ well-being with the full mutual estimation of knowl-
edge and competence.

Nevertheless, it can be concluded that besides the existence
of numerous ethical normatives and legal obligations, a radi-
cal change in the relations between these two professions was
mostly influenced by the development of conscience that a
quality drug (meaning composition, production and the choice
of therapy) shows the pharmacists’ expertise, and consequen-
tially the success of medical doctors”

Ipyra (o6pabena) Bepsuja:

(....) Rivalry and competition between medical doctors
and pharmacists existed until the end of XIX century. The pre-
served documents »have testified on mutual accusations for
the lack of competence, ingredient changes, dilution and foul
remedy production, as well as on patients’ death »caused by
wrong diagnosis and inadequate treatment. This total lack of
professional ethics in XV and XVI century »led to the appear-
ance of the first ethical normatives »prescribed by medical
doctors and city councils of pharmacists (city authorities orga-
nized the health service »taking care of the citizens health and
well-being). Later, the governments were involved in the orga-
nization of health service and new systems were being created
with clearly defined roles for all the members of health team,
»taking care on receiving an adequate therapy for »a patient.
In modern times, pharmacotherapy has been developing a new
discipline »including the completely equal representatives of
both professions »and focussing on the patient well-being with
the full mutual estimation of knowledge and competence.

Nevertheless, it can be concluded that besides the existence
of numerous ethical normatives and legal obligations, a radi-
cal change in the relations between these two professions was
mostly influenced »by conscience development that a quali-
ty drug (composition, production and the choice of therapy)
shows the pharmacists’” expertise, and consequentially the suc-
cess of medical doctors.

IIpomene koje cy ce mecuiie y ApyromM TEKCTy MOXKEMO
objacuni Ha cnegehn HaumH:

a) [IpBa peueHuIa je mofe/beHa Ha [iBe y fielly IZie IIpe-
Kup, He 611 peMeTrio KOHTeKCT. CaMa II0/ie/1a yMHOTOMe
TOIPMHOCHU jaCHohM MIICIIN, @ TEKCT je TIPerIeIHIjI;

6) O6parumo naXkiy U Ha IPOMEeHY BpeMeHa Y Ipy-
r0j pedeHNI, KOja je JoOujeHa I10fie/IoM IIpBe peydeHMIe
y nse kpahe. Exrnecku jesux Buie ynyhyje a ynorpeby
CTPYKType IIarojckor obmuxa Present Perfect Tense, jep
ce pajjtba He IIPeII03Haje UCK/bYUMBO Y CafiallitbocTy, Beh
Kao Kopenanuja nsMeby OpoIiocTy n cafalmboCcTu;

B) [Ipouumn maprunun caused by samenuo je that was
caused, a prescribed by 3amenno je which were prescribed.
Vmajyhu y Bupy T0 fia cy obe pedennutie fysxe, Hije I0-
TpeGHO [ja Ce Ha Kpajy IpOLIMpYjy ybarBameM OIHO-
cHe 3aMmeHnu1e 1 noMohHor rarona. [Take, macus he go-
6utnu cBoj ckpahenu obmux Past Participle + npenor by.
Takobe, 360r 3arpazie y Apyroj pe4eHnIn y Kojoj ce Ha-
BOJM Jy’Ka MICA0, HeMa IToTpebe [ja ce 3aipKi1 OfIHOCHa
3aMeHMNIIa ¢ MOMOhHUM r1aronom, Tj. that was, which we-
re. VI3 ucror pasynora usocrasba ce 1 ped because, unme
ce TEKCT U3 3arpajie CBOAM Ha KOHIM3HO HaBoDeme jef-
He unmbeHnIle. Ha oBaj HauuH MHTOHAIVMja Ha Kpajy pe-
YEeHMIIE OIIa/Ia, a TEKCT IIOCTaje jaCHUjI;

r) Taking care on receiving a patient an adequate care
mob61ja ce U3 MpOAYKEeHOT MHPUHUTUBHOT 06/1uKa to ta-
ke care a patient to receive an adequate care.

OBy peueHuiy 61CMO MOITIM ja CKPATVIMO I Ha APY-
ravyyjy HauMH:

Later, the governments were involved in the »-health service

organization and new systems »created with clearly defined

roles for all members of the health team, »taking care on
receiving an adequate therapy for »a patient.

mmm

Later, the goverments involved in the organization of health
care service and new systems created with clearly defined roles
for all health team members »took care on receiving an ade-
quate therapy for a patient.

Y 0BOj pedeHMIN TEXNUIITE pajmbe mpebaryje ce Ha
r1aro’ take, JOK ce y IIPBOj PEYEHMIIN TEXKNIIITE TIPEIIO-
3Haje y IIaroamma involve u create.

ITpn ckpahuBamy pedeHMIa y TEKCTy MOPaMoO Beo-
Ma BOJVTH padyHa O TOMe Jja OHA He 13ry6y BpEeMEHCKY
OZIpeIHUILY, TeKUIITe KOHTEKCTA U POpMYy, Koja Tpeba
71a KOPeCIOHAMpA C OCTA/INM A€/I0BMMA TEKCTA, YnHehn
CKJIafiHy LIe/IHY KOja MMa METOAMYHOCT 11 HUje CyBOIIap-
Ha. Ha npumep, ako y IpeTXo/iHOj peuyeHnIM CKPaTMMO
CBe I71aroJie, 6e3 3afpkaBarma jefiHe IOTIyHe GopMe IIpe-
IMKaTa Koja he HOCUTY BpeMeHCKy Offpe[JHUILY, PeueHN -
112 611 61Ia HejacHa U M3IJIeiaTa 611 OBAKO:

Later, the governments involved/involving in the health care
service organization and new systems created with clear-
ly defined roles for all health team members taking care on
receiving an adequate therapy for a patient.
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OBakBe CMHTaKCMYKe KOHCTPYKIfyje (T3B. KPII I71a-
TOJICKY 06/IHIIN) O6eTIeXje Cy HaIMCca TEKCTOBA Y LITaM-
11, a Tpeba fja mpefcraBe MapKeTMHIIKY C/IOTaH Koju he
camo ynyhusatu Ha jeHy upejy, 6e3 cTBapHe BpeMeHCKe
onpenamie. MebyTum, xazia cy y nnTamy Hay4IHU pajo-
B, YMj¥I CTVJI TIVICarba 3aXTeBa He[BOCMIUC/IEHOCT, TAYHO
U3HOLIebe YMIeHNIIA M IbUXOBO TyMauembe, Kopuiiheme
OBAKBOT HauMHA NMCaha HIKAKO HIje ITOKe/baH.

Y TexcToBMMa KOju Cllefie TakoDe ce youaBajy u3MeHe
Y KOjuMa Ce jaCHO BUJM Jla C€ TEeXKM KOHIM3HOCTU:

ITpBa Bepsuja:

»Beyond we meet nutritional needs, diet may modulate numer-
ous body functions and have a significant role to decrease the
risk of some diseases. Functional foods are foods that are sat-
isfactory demonstrated in order to affect beneficially one or
more target functions in the body. Beyond, adequate nutri-
tional effects in a way which is relevant to either the state of
well-being and health or the reduction of the risk of disease.
A functional component in such a food can be a micronutri-
ment, non-essential nutriment, and even a substance that has
no a nutritive value.” [2]

Ipyra (o6pabena) Bepauja:

Beyond meeting nutritional needs, diet may modulate numer-
ous body functions that have a significant role »in decreasing
the risk of some disease. Functional foods »are those »(that
are) satisfactory demonstrated »in affecting beneficially one
or more target functions in the body. Beyond, adequate nutri-
tional »effects relevantly to either the state of well-being and
health or the reduction of a risk from disease. »In such a food,
a fuctional component »may be micronutriment, non-essen-
tial nutriment, and even a substance »of no nutritive value.

Vsmene cy cnepehe:

a) Y npBoj peueHnI THUHUTYB je 3aMeHeH TepyH-
JIOM, KaKo 61 ce TeKCT ,,0CBeXIO , IOCTA0 YUT/BIBIUjU
U MenoguyHyju. VicTy tin npomMeHe npumehyje ce m'y
IPYTOj pedeHnI, rae NHUHNTHB to dffect mpemnasu y
in affecting;

6) Y npyroj pedeHnmy, ga ce He 61 fBAITy T IOHAB/bA-
a uMeHuIa foods (HamMupHuIe, He XpaHa), Iprberio
ce ymoTpeby NoKasHe 3aMeHUIIe those U M30CTaB/bamky
that are, 6ynyhn ma ce one Beh jaBipajy Ha modyeTky pe-
JYeHuIIe;

B) Tpeha peuenntia Takobe je ckpahena, Taxo ga je ca-
fa mobujeHa KOMIIAKTHIjA LeNHA: in a way which is re-
levant je mpeuuno y xpahu obnuk — effects relevantly, au-
Me ce Hifje 3ryOuIo Hi Ha KOHTeKCTY;

r) Y 4eTBpTOj pedeHMIM MOXe fohu o MHBep3uje,
TaKo ja in such a food npenasn uctpen a functional com-
ponent. Ha kpajy je HOIIO 0 3aMeHe ITTaro/ICKOT 06/1mKa
FEHUTUBOM, LITO je 4eCTO Y eHITIECKOM je3UKY.

Tpeba momenyrtu n ckpahusame opgpehennx nspasa
y T€HUTHUBY, KOje je IIOXKe/bHO Kaja Cy y nuTamy dpase
win HacnoBsu (Ha npumep, factors of resolution y resolu-
tion factors, factors of selectivity y selectivity factors, signi-
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ficant increase of cadmium concentration y significant cad-
mium concentration increase), Ipu 4eMy IIpBa ped OCTa-
je Ha IOYeTKY, Kao aTpuOyTCKa OJPEFHIMIIA, JOK Ce OCTa-
JIe peyit TaKo KOMOMHY]y fa ce Off TeHUTUBA I'Pajy CI0-
JKeHMIIa IpebannBameM pedn Koje ke oxpedyjy nuHm-
L[VIja/IHY [T0jaM MCIIpe IIpBe (Y OBOM C/Iy4ajy MHULIMjasI-
HI TI0jaM je MMeHMIa increase). OBaj IOCTyTIaK ce HasM-
Ba ,MHBep3Mja”, a MPABWIHA je CaMO YKOJIMKO Ha KPajy
OCTaHe MMEHMIA Ha KOjy Ce€ CBE OBE Of[Pe/IHILIE OJHOCE,
jep 6u MHave KOHTEKCT 6110 MOTIYHO mpoMereH. [Ipu-
JIMKOM cKpahmBama pedeHuUIle MM IIPeBOJA yBEK Tpe-
6a TPXXMTI HIUT KOja KOHTEKCTY/IAHO II0Be3yje II0jMOBe,
Tj. MICQO, /I ICTO TAKO U je€3rpo KOje MOBE3Yje Herose
orpaHKe Ha Ha4JMH KojuM he ce 0cTBapyUTI KOMIIAKTHOCT
cruicke ¢popme n gorahu cymrmHa.
ITornepajmo cnenehe mpumepe:

IIpBa Bepsuja:

This paper is the next report from our studies on interactions
between toxic metals and magnesium and/which is focused on
the effect of Mg supplementation on Cd and bioelements Cu
and Zn in the kidney of mice which are exposed to acute and
subacute cadmium intoxication. [3]

Ipyra (o6pabena) Bepsuja:

The present paper is the next report on the studies of toxic met-
als and magnesium interaction being focused/focusing on the
supplemental magnesium effect in the kidney levels of cadmi-
um, zinc and cooper of mice exposed to (acute and subacute)
cadmium toxic levels.

IIpBa Bepsuja:

E-pharmacy has a potential to improve the practice of phar-
maceutical care or to harm patient care, depending on how we
operate these services. [4]

Ipyra (o6pabena) Bepsuja:

E-pharmacy has a potential of improving pharmaceutical care
in practice, depending on the efficiency of services being oper-
ated.

Y 0BOj pedeHNUIIN IMaMO 3aMeHy NH(DUHNTIBA T€PYH-
noM (to improve - of improving) v 3aMeHy aKTHBa 06/1N-
KOM I1acuBa y3 notpebue nsmene (depending how we ope-
rate these services > depending on the efficiency of servi-
ces being operated).

Yecra je 1 IorpelrHa ynorpeba mpejiora y Ha3uBu-
Ma MHCTUTyLMja:

Institute for Toxicological Chemistry / Institute »of
Toxicological Chemistry

Benuka n mana cnosa
[Tpobnem mucama BeMMKNUX U MAINX CJIOBA Y HACIO-

By Ha €HIJIECKOM j€3UKY jaBjba Cé BEOMa 4eCTO, II0r0TO-
BO jep je y OBOM je3MKy yoOudajeHo fia ce CBakKa ped y Ha-
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C/IOBY IIMIIIE BEIMKUM IOYETHUM CTIOBOM, OCHM BE€3HU-
Ka, Ipefijiora 1 wiaHoBa. EBo mpumepa:

Institute of analytical chemistry / Institute of »Analytical
»Chemistry

VicTo Taxo, ienaBa ce fa ce y IMCaHNM paJjoBUMa Ha
CPIICKOM j€3MKy Y€CTO IIPEHOCe IIPaBu/Ia IICakba U3 €H-
I7IECKOT je3VKa, HaDOYMTO Kajia Ceé HaBOJle Ha3VBU VH-
crutynuja. Tako ce jaB/bajy 061NN KOjU y CPIICKOM je-
31Ky KpIIle IIPaBOIMCHE HOPME II0 NIUTalby MICaba Ma-
JIOT I BEJIMKOT C/IOBA, & KOjI Cy IOIIYLITEHM, YaK IOXKE/b-
HI, y HACJIOBMMa ¥ Ha3MBUMa UHCTUTYLMja Y €HITIECKOM
jesuky: Munncrapctso Crnopux Ilocmosa ymecro Mu-
HJCTapCTBO CIIO/BHYX NMocoBa (eHri. Ministry of Foreign
Affairs) umn ®apmaneyrcku Paxynrer ymecto Gapmarie-
yrcknu daxynrer (enrn. Faculty of Pharmacy).

ITncame MIYHNUX UMEHA, XeMUjCKUX jeIMbembha

JInyHa MeHa u IIpe3NMeEHa, IME€Ha rpazioBa, Ip>kaBa
" gpyre BJIaCTUTE VIMEHNIIE IINMITY C€ 9€CTO MUMO IIpa-
BuIa mputaroheHor nucama (TPaHCKPUIIINje) NMEHA 13
pasHuX jesuka y cprcku. Crora Ou Ipe mucama CTpaHuX
HasuBa 6110 MOXKe/BHO KOHCY/ITOBATU HOAPOOHA IIpa-
BIIIa TpaHCKpI/IHLU/Ije, a Ta4YaH OpUTMHA/THN HAa3B HaBE-
CTH Yy 3aTpajiy.

IIncame Ha3yMBa XeMMjCKUX elleMEHaTa U jeINIberba ye-
CTO He OAroBapa MNCarby Ha3)Ba Koje TU eHTUTETH HO-
Ceé y eHITIECKOM je3uKy. Tako ce jaB/bajy Bep3uje IOIyT:
antioxidative, a IpaBUIHO je antioxidant (ped Koja ce Ko-
pUCTN Kao0 MMEHNIA, a/I1 I Kao HpMJIeB); VIMEHNIE I'PI-
Kor mopekita analysis, basis, diagnosis, synthesis, athero-
sclerosis, dismutasis, hydrolysis, xoje ce 3aBpiuaBajy Ha -is
y jeﬂHI/IHI/I, Ipame MHOXXMHY IIPOMEHOM TOI' HACTaBKa y
-es,y 4eMy ce 4eCTO rpemn. 3aTum, I1aron analyse (6pu-
TaHCKa BapujaHTa) Moxke ce Hahu 1 y BapujanTu ana-
lyze, Mana je yBex 60/be KOPUCTHUTI OPUTAHCKY BapujaH-
Ty VI MU3BOPHY — IATMHCKY W/IM TPYKY — BapMjaHTY, KOje
Ce yI/IaBHOM PaBHOIIPaBHO KOpUCTe (Ha IIpuMep, ex tem-
pore mpemaparn). Takobe, ycren ,,HekommaTnOmIHOCTI
andabeTa CPIICKOT M HITIECKOT je3MKa Y CMIC/TY CIMKOB-
HOT IIpMKa3a HEeKOT I/Iaca WM TPYIIe I71acoBa I M3TOBO-
pa IOjeAMHMX C/I0BA MU BUXOBUX KOMOMHALIMja Y CPII-
CKOM jesuKy (x > k¢, ph > §), npumehyjy ce u cnenehe
TpelliKe y IJCakby Ha €HIIECKOM je3UKY: ped peroxidati-
0M ce 4ecTo y pafioBuMa jaBiba Kao peroksidation, oxidi-

smutase xao oksidismutaze, ribonuclease xao ribonukleaze,
trascriptase xao transkriptaze, protease Kao proteaze, sulp-
hate xao sulfate, phosphotyrosine phosphates xao fosfoti-
rozine fosfates. Takobe Tpe6a obpaTuTy maXkwy Ha TO a
KOJI CTIOXKEHNIA KOJ, KOjUX HeKa ped Tpeba fa yIyTu Ha
3aBpIIEHy pajiiby I/IAr0NI YBEK Oyfe ynoTpebbeH y mpo-
IIUIOM IIAPTHULUITY: Ha IpuMep, Hehemo mucatu homoge-
nise (homogenize) liquid manure, Beh homogenised liqu-
id manure, jep je y IMTarby CBpILIEHa Pajiiba, Ha 1IITa YIIy-
hyje momenyrtu o6mmK.

3AK/bYYAK

[Tpumepa oBakBUX HENOYMUIIA y PafoOBUMa 37paB-
CTBEHE HayKe M CTPyKe Ha CPIICKOM U €HITIECKOM je3UKy
U3 KOjMX 4eCTO IIPOou3JIa3e rpelike MMa MHOTO y 00a je-
3UKa, /I OBA€ Cy IIOMEHY TN CaMO OHI KOjI/I Cy TUIINYIHA
u Hajuenthy. 3a cacTaB/baibe Ba/baHOT TeKCTa Tpeba IIoM-
HO IIPAaTUTY IPOMEHe Koje ce IellIaBajy y je3NKy,a Hajoo-
Jb€ je J1a ce, Kajla HUCMO CUTYPHU, MITaK KOHCYIITYj€e 0CO-
6a Koja je 3a TO KOMIIETEHTHA. Je3VK je >KUBA TBOPEBIHA
K0jOj CBAaKO Off Hac JoIpyuHOCH 1 oborahyje je, ITO Tpe-
6a MMaTy y BUAY, @ CBOj CTIWL, 9aK M Y CTPYIHUM Pajo-
BuMa, Tpeba marpabusaru Ha mpasu Hauns. Heomxop-
Ha je CTa/lHa capajiba TMHTBICTA, TeKapa 1 dapMariey-
Ta Oyayhnm fa ce jesuk cranHo passuja u oborahyje Ho-
BYM TE€PMMHMMA U M3Pa3uMa, KaKo 6J1 TeKCTOBY 01N
KOPEKTHO HaIlVCaHMU.

JIUTEPATYPA

1. Paroj¢i¢ D, Stupar D, Ili¢ K. Etika u profesionalnom odnosu farma-
ceuta i lekara - od Salernskog edikta do savremene prakse [odlo-
mak]. Beograd: Farmaceutski fakultet Univerziteta u Beogradu;
2006.

2. Kernic¢an L. Functional Food in Prevention and Nutrition Therapy.
In: Kerni¢an L. English Language in Pharmacy Practice. 27! ed.
Beograd: Grafopan; 2005. p.392.

3. Jeliki¢-Stankov M, Todorovi¢ M, Uskokovié-Markovié¢ S.
Compounds of Mo, V and W in Biochemistry and their Biomedical
Activity [odlomak]. Beograd: Farmaceutski fakultet Univerziteta u
Beogradu; 2007.

4. Odlomak iz vezbi obrade teksta u okviru nastave engleskog jezika
na Farmaceutskom fakultetu.

5. Field M. Improving Your Written English. 3*¢ ed. Oxford: How to
Books Ltd; 1999.

6. Hewings M. Advanced Grammar in Use. 2°¢ ed. Cambridge:
Cambrige University Press; 2005.

7. Cory H. Advanced Writing with English in Use. Oxford: Oxford
University Press; 1999.

209
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ANALYSIS OF IRREGULARITIES IN WRITING
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ABSTRACT

There are many peculiarities and indecisions in the
English and Serbian language. One of the crucial is doubt-
less a translation from Serbian into English. On the other
hand, by analysing professional papers of English native
speakers, a tendency of greater conciseness is shown. Thus
a better knowledge of etymological structure and modern
formal style in both languages is essential. Accordingly, it is
of utmost importance to pay a special attention to appro-
priate collocations, text summarizing and various possible
mistakes ranging from wrong spelling and improper use of
some abbreviations of conventional titles to incorrect cap-
italization, hyphenated words, etc. Language is certainly a

vivid unique style of each personality, even in professional
formal writing, but, by using it, we naturally enrich the
expression and quality of the language as a whole.

Key words: analysis; synthesis; collocations; spelling mis-
takes; etymology; context
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