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B Part one: Reading comprehension

Read the following passages carefully and then answer the questions that follow. Base your answers on the information in
the passage only.

Passagel:

Leishmaniasis is a group of vector-borne diseases caused by protozoan parasites of the genus Leishmania
that affect millions of people across nearly 100 countries. Clinical presentations range from self-resolving
cutaneous ulcers to life-threatening visceral disease, depending on the infecting species and host immune
response. While CD4 T cells have long been recognized as central to parasite control, CD8 T cells also play
an important role in disease. This text explores the many steps involved in CD8 T cell responses in
leishmaniasis, with a focus on antigen recognition, recruitment, effector function, memory development, and
dysfunction. Drawing on both murine models and human studies, we highlight the duality of CD8 T cells,
which can contribute to protection but also drive immune-mediated tissue damage. Recent advances in
transcriptomics, in vivo modeling, and immunophenotyping have begun to clarify the conditions under which
CD8 T cells support vs hinder host defense. Despite this progress, critical questions remain, and continued
investigation into the heterogeneity and regulation of CD8 T cells in leishmaniasis promises not only to
deepen our understanding of host-pathogen interactions but also to guide the development of targeted
Immunotherapies and vaccines.

101- According to the text, what is the primary reason for the wide range of clinical presentations in

leishmaniasis?
a) The varying efficacy of different antibiotic treatments.
b) The number of CD4 T cells present at the time of infection.
c) The infecting Leishmania species and the host's immune response.
d) The presence or absence of CD8 T cell memory from a previous infection.

102- The text emphasizes the “duality” of CD8 T cells in leishmaniasis. This duality refers to their ability to:

a) Contribute to both protection and immune-mediated tissue damage.
b) Act as both innate and adaptive immune cells.

c) Both recognize intracellular and extracellular parasites.

d) Develop from both lymphoid and myeloid precursors.

103- Which of the following is identified as a key area of recent advancement that has helped clarify

the role of CD8 T cells?
a) The development of new antiparasitic drugs.
b) The discovery of new Leishmania species.
c) The use of transcriptomics and immunophenotyping.
d) The widespread implementation of an effective vaccine.

104- The ultimate goal of continued investigation into CD8 T cell heterogeneity and regulation, as

stated in the text, is to:
a) Replace the need for CD4 T cells in the immune response.
b) Deepen understanding of host-pathogen interactions and guide immunotherapy/vaccine
development.
c) Provethat CD8 T cells are more important than CD4 T cells in fighting leishmaniasis.
d) Focus solely on preventing the pathological effects of CD8 T cells.

105- Which specific aspect of the CD8 T cell response is NOT explicitly listed in the t as.a step the

review will explore?
a) Antigen recognition and recruitment.
b) Memory development and dysfunction.
c) Genetic engineering for therapy.
d) Effector function.
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Passadel:

Zika fever, [also known as Zika virus disease, typically causes no symptoms or only mild ones that
resemble a very mild case of dengue fever. As of 2025, there is no specific treatment for this disease;
however, taking paracetamol (acetaminophen) and getting adequate rest may help with the symptoms. As of
April 2019, no vaccines have been approved for clinical use, but several are currently undergoing clinical
trials. Zika can be transmitted from a pregnant woman to her baby, potentially resulting in microcephaly,
severe brain malformations, and other birth defects. In rare cases, Zika infections in adults may rarely lead to
Guillain—Barré syndrome.

The primary vertebrate hosts of the virus are monkeys, which are part of a cycle involving mosquitoes.
This cycle is referred to as an enzootic mosquito-monkey-mosquito cycle, with human infections occurring
only occasionally. Before 2007, Zika “rarely caused recognized 'spillover' infections in humans, even in
highly enzootic areas”. However, other arboviruses, such as the yellow fever virus, dengue fever virus (both
flaviviruses), and chikungunya virus (a togavirus), have established themselves as human diseases through a
mosquito-human-mosquito cycle. Although the reason for the pandemic remains unknown, it is understood
that dengue, a related arbovirus that infects the same mosquito species, is particularly intensified by
urbanization and globalization.

106-Based on the transmission details, what is a critical epidemiological difference between the pre-

2007 Zika virus and the dengue virus as described in the text?
a) Dengue cannot be transmitted to a fetus during pregnancy.
b) Zika had a primary enzootic cycle involving monkeys, while dengue has been established in a
human-mosquito-human cycle.
c) Dengue is spread by the Anopheles mosquito, while Zika is spread by the Aedes mosquito.
d) Zika is preventable with vaccines, while dengue is not.

107- The text suggests a connection between the pandemic potential of Zika and the behavior of the

dengue virus. Which factor is specifically cited as intensifying dengue and potentially offering a
clue for the Zika pandemic?

a) Global warming increasing mosquito habitats.

b) The evolution of more virulent viral strains.

c) Urbanization and globalization.

d) Increased international travel to endemic areas

108- According to the text, which key factor in the clinical management of Zika virus disease is

recommended?
a) The use of powerful broad-spectrum antivirals is the first-line treatment.
b) Management is solely supportive, as there is no specific antiviral treatment.
c) Paracetamol is the first-line treatment as an effective antiviral medication.
d) A live-attenuated vaccine must be administered within 24 hours of symptom onset.

109- The text states that the reason for the Zika pandemic is unknown but notes that dengue is

“intensified by urbanization and globalization.” What is the most logical inference from this?
a) Urbanization directly causes mutations in the Zika virus that make it more virulent.
b) The same societal factors that amplify dengue outbreaks likely contributed to the scale of the
Zika pandemic.
¢) Globalization has made the original monkey reservoir species obsolete.
d) The dengue and Zika viruses have now merged into a single, more dangerous virus.

110- The text mentions that Zika “rarely caused recognized 'spillover' infections in I@a&s” before

2007. What does the term “spillover” most accurately imply in this context?
a) The virus was constantly and efficiently transmitted between humans.
b) Human infections were accidental, uncommon events in the primary animal transmission cycle.
c) The virus had spilled over into a new, permanent human reservoir.
d) Infections in humans were always severe and easily recognized.
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Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

111- What does “seed ticks” mean?

a) eggs of ticks
b) larvae of ticks
c) female ticks
d) male ticks

112- What does “sylvatic” mean?
a) jungle
b) desert
c) sea
d) savannah

113- An insect that lives in close association with humans and their dwellings is described as:

a) feral

b) synanthropic
c) arboreal

d) parasitic

114- The piercing-sucking mouthparts of bed bug are contained in a segmented, elongated beak called

the:
a) proboscis
b) rostrum

c) labrum

d) hypostome

115- The claws of louse's leg are specially adapted to clasp onto a hair shaft. This adaptation is paired

with an opposing thumb-like structure called the:
a) arolium
b) tibial spur
c) pulvillus
d) tarsus
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W Part one: Reading comprehension
Read the following passages carefully and then answer the questions that follow. Base your answers on the
information in the passage only.

Passage 1.

Artificial Intelligence (Al) is revolutionizing healthcare by enhancing diagnostic accuracy, personalizing
treatment plans, and streamlining administrative tasks. In diagnostics, Al algorithms analyze medical images
such as X-rays and MRIs with remarkable precision, often surpassing human radiologists in detecting
anomalies like tumors or fractures. For instance, machine learning models trained on vast datasets can
identify early signs of diseases such as cancer or Alzheimer's, enabling timely interventions that improve
patient outcomes. Moreover, Al-powered predictive analytics forecast disease outbreaks and patient
deteriorations, allowing healthcare providers to allocate resources more efficiently. In treatment
personalization, Al systems process genetic information and medical histories to recommend tailored
therapies, reducing the trial-and-error approach in prescribing medications. This not only minimizes adverse
effects but also optimizes recovery times. Administrative applications of Al include automating scheduling,
billing, and electronic health record management, which reduces paperwork and frees up medical staff to
focus on patient care. However, the integration of Al in healthcare raises ethical concerns, including data
privacy, algorithmic bias, and the potential displacement of jobs. Ensuring that Al systems are trained on
diverse datasets is crucial to avoid biases that could disproportionately affect minority groups. Additionally,
robust cyber-security measures are essential to protect sensitive patient information from breaches. Despite
these challenges, the benefits of Al in healthcare are substantial, promising a future where medical care is
more accessible, efficient, and effective. Governments and organizations are investing heavily in Al research
to harness its potential while addressing the associated risks. As Al continues to evolve, its role in healthcare
will likely expand, incorporating advanced technologies like natural language processing for better doctor-
patient communication and robotics for surgical precision. Ultimately, Al has the potential to democratize
healthcare, making high-quality medical services available to underserved populations around the world.

116- It is stated that artificial intelligence .................. in diagnostics.

a) outperforms human experts in finding masses and broken bones
b) helps reduce the workload of administrative staff

c) assists in tailoring treatment plans to individual patients

d) forecasts abnormal bone fractures and cancerous tumors

117- As regards the predictive models, AI can help practitioners .................. .

a) enhance patient deterioration and disease epidemics
b) train hospital databases and warn about diseases

c) take well-timed actions to treat patients

d) enable datasets to identify initial signs of diseases

118- In personalized treatment, artificial intelligence .................. .

a) helps doctors pile up patient records

b) minimizes the accuracy of hospital billing systems
c) reduces guesswork in ordering proper medication
d) prevents routine access to patient records

119- The ethical concern to avoid affecting minority groups requires .................. .

a) taking security measures to safeguard patient communication
b) using varied datasets to help prevent bias algorithms

c) protecting such groups against job displacement

d) undermining healthcare issues proportionately

120- AI helps the democratization of healthcare by .................. . \
a) improving doctor-patient communication through speech recognition tools ®
b) eliminating the need for government supervision on Al development

c) reducing the cost of robotic equipment used in potential surgeries
d) making advanced medical services more accessible to deprived communities
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sage 2:

Hedlth intguality refers to the systematic differences in health outcomes and access to healthcare services
among different population groups, often influenced by socioeconomic status, race, geography, and education.
In many countries, individuals from lower-income backgrounds experience higher rates of chronic diseases
such as diabetes, heart disease, and obesity due to limited access to nutritious food, safe environments for
physical activity, and preventive medical care. For example, urban-rural divides exacerbate these disparities,
with rural populations facing shortages of healthcare providers and longer travel times to facilities, leading to
delayed diagnoses and poorer prognoses. Racial and ethnic minorities frequently encounter barriers like
discrimination within healthcare systems, cultural insensitivity, and language obstacles, which contribute to
lower vaccination rates and higher maternal mortality. Education plays a pivotal role; those with higher
education levels are more likely to understand health information, adhere to treatment regimens, and seek
timely care, whereas less educated individuals may misunderstand symptoms or avoid seeking help due to
stigma. Economic factors compound these issues, as low-wage workers often lack health insurance or cannot
afford out-of-pocket expenses, resulting in untreated conditions that worsen over time. Governments and
organizations are attempting to address health inequality through policies like expanding public health
insurance, investing in community health centers, and promoting health education campaigns targeted at
vulnerable groups. However, challenges persist, including political resistance to funding increases and the slow
pace of systemic change. Technological advancements, such as telemedicine, offer promise in bridging
geographical gaps, but digital divides—where low-income or elderly populations lack internet access—can
inadvertently widen inequalities. Ultimately, reducing health inequality requires a multifaceted approach
involving policy reform, community engagement, and equitable resource distribution to ensure that all
individuals, regardless of background, can achieve optimal health outcomes and live longer, healthier lives.

121- This reading passage mainly discusses .................. .

a) the roles of technology in healthcare

b) impacts of urban living on healthcare

c) advantages of higher education levels in health
d) causes of and solutions to health disparities

122- Itis stated in the passage that health inequality is influenced by .................. .

a) disease stigma

b) socioeconomic condition

c) elderly access to telemedicine
d) political resistance

123- Governments reduce health inequality by .................. .

a) educating individuals with equitable resources
b) increasing out of pocket expenses

c) adhering to treatment regimens

d) expanding community health facilities

124- Which of the following is NOT mentioned as an obstacle to racial minorities?

a) Cultural insensitivity

b) Communication issues

c) Understanding health information
d) Inequality of health care services

125- Ttis inferred that technological advancements are hindered by .................. .
a) digital divides \ P
b) equitable resource A\ YY VY

C) internet access
d) policy reform
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126- The medication .................. the virus from reproducing in the body.
a) (generates
b) inhibits
C) scatters
d) radiates

127- His appendix ........ccuuueuen. leading to emergency surgery.

a) ruptured

b) nurtured

c) alleviated
d) ameliorated

128- Doctors often .................. treatment plans to each patient's unique health profile.
a) predispose
b) generalize
c) customize
d) expose

129- Evidence-based research .................. modern medical practices which, in turn, strengthens
the efficacy of treatment plans.
a) depreciates
b) undermines
c) debilitates
d) underpins

130- Elderly patients are .................. falls due to physical weakness, so they need extra care and
attention.
a) content with
b) amazed with
c) adjacentto
d) proneto
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