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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.

Passagel:

Anatomical Sciences Education in Age of Artificial Intelligence

In recent years, anatomical sciences education has undergone a remarkable transformation, largely influenced
by artificial intelligence (Al). Traditionally, the study of anatomy relied heavily on cadaveric dissection, which
allowed students to appreciate the three-dimensional organizations. However, with the advancement of digital
technologies, Al-based tools now provide virtual simulations and adaptive learning platforms that can replicate
many of the features of hands-on dissection. These tools use machine learning algorithms to identify anatomical
structures and to customize learning experiences according to individual performance.

One of the advantages of Al in anatomical education is its ability to analyze complex imaging data, such as
MRI and CT scan. By recognizing subtle variations in morphology Al systems can assist students in
understanding normal and pathological anatomy. For instance, algorithms can highlight osteological landmarks,
trace the vascular pathways, or detect neuropathological lesions that may otherwise go unnoticed.

Moreover, Al supports the integration of medical terminology through linguistic analysis. Many anatomical
terms derive from Greek and Latin roots, such as myo- (muscle), neuro-(nerve), cardio- (heart), and hepat-(liver).
Understanding these roots enhances student ability to decode new terminology and to communicate effectively in
clinical contexts. As Al systems, learn to interpret and generate semantic relationships among medical terms, they
also help reinforce terminological precision, which is essential for patient safety interdisciplinary collaboration.

Ultimately, while Al cannot replace the tactile and emotional dimensions of human dissection, it
complements traditional methods by offering dynamic visualization, individualized feedback, and access to vast
anatomical data bases. The challenge for educators is to integrate these innovations ethically and effectively,
ensuring that future physicians remain both scientifically competent and humanistically grounded.

101- In anatomical education, Al primarily assists students by:
a) Replacing all traditional laboratory works
b) Analyzing and visualizing complex anatomical data

c) Performing surgical procedures
d) Memorizing medical terms automatically

102- According to the passage, one limitation of Al in anatomy education is that it:

a) Cannot provide individualized feedback

b) Is unable to analyze imaging data

c) Lacks the sensory and emotional aspect of real dissection
d) Provide inaccurate anatomical models

103- The term “adaptive learning platform” suggests a system that:

a) Adapts to each student’s learning needs
b) Provides fixed and uniform content

¢) Focuses solely on memorization

d) Ignores student’s performance data

104- The word tactile in the final paragraph most nearly means:

a) Related to the sense of hearing
b) Visual or perceptual

c) Emotional or psychological

d) Related to the sense of touch

105-In the context of the passage, the phrase three-dimensional organization of anatm‘al litructures

most directly relates to:
a) The physiological coordination between organ systems
b) The spatial arrangement and interrelationship of body parts
c) The biochemical composition of cellular components
d) The temporal sequence of embryological development
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Mol&cular Tératology-Mechanism of Developmental Disruption

Molecular teratology is the study of how molecular and cellular processes are disrupted by teratogens,
leading 1o congenital malformations during embryogenesis. The classical period of teratology focused primarily
on morphological abnormalities observed in the embryo or fetus, but the molecular era has related that most
structural defects originate from alteration in cell signaling, gene expression, and epigenetic regulation that occur
during critical windows of organogenesis.

At cellular level, developing tissues such as the neural crest, cardiogenetic mesoderm and hepatic endoderm
are highly susceptible to molecular perturbations. Teratogens may interfere with morphogen gradients- such as
those governed by Sonic hedgehog (SHH), bone morphognetic proteins (BMPs), or fibroblast growth factors
(FGFs)- which orchestrate cell differentiation and spatial patterning. For example, inhibition of SHH signaling in
the anterior neural plate can result in holoprosencephaly, as sever defect characterized by incomplete division of
the procenchephalon.

From a histological prospective, teratogenic exposure often manifests as disrupted cell proliferation,
apoptosis, or matrix deposition within specific tissues. Aberrant activity of transcription factors such as PAX6,
HOX genes, or TBX family proteins can alter histogenesis, producing anomalies in structures like the optic
vesicle, branchial arches, or somatic mesoderm. Moreover, oxidative stress, DNA methylation changes, and
microRNA dys-regulation contribute to long-term developmental toxicity by modifying the expression key
morphogenetic genes.

Recent advances in molecular teratology emphasis the use of in vitro embryoid bodies, organoid, and
transcriptomic profiling to elucidate early pathogenic events. By integrating histomorphometric analysis with
genomic and proteomic datasets, researchers can map the trajectory from initial molecular insult to visible
morphological malformation. Understanding these mechanisms not only clarifies the pathogenesis of birth defects
but also informs toxicological screening pharmacovigiliance, and preventive medicine in reproductive health.

106- The phrase “critical window of organogenesis” refers to:

a) Time period when organ can regenerate after damage

b) The histological layers of manure and immature organs

c) Stage of development when organ formation is most sensitive to disruption
d) Period of postnatal growth and repair

107-The developmental defect holoprosencephaly results from:

a) Inhibition of SHH signaling

b) Excessive BMP expression in the hindbrain
c) Reduce FGF activity in limb buds

d) Overproduction of HOX transcription factors

108-A trascriptomic profile is used to:

a) Use total set of lipids in the teratology research
b) Find how the disorders happens

c) Elucidate an embryoid body

d) Find chromosomal structure during mitosis

109- Disruption of morphogen gradients primarily affect:

a) The biochemical composition of extracellular matrix

b) The immature response to teratogens

c) The metabolism of maternal nutrients

d) The spatial organization and differentiation of embryonic cells

110-The integration of histomorphometric analysis with genomic data allows researchers: OB

a) Measure the three dimensional geometry of tissues in relation to gene expression
b) Replace animal testing with computer simulations

c) Eliminate the need for histological staining

d) Focus exclusively on postnatal pathologies
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Complete the foliowing sentences, choosing the most appropriate answer (a, b, ¢, or d).

111- The prefix perf in perichondrium means:

a) Near

b) In front of
c) Around

d) Primarily

112- In histology, eosinophilic cytoplasm means that the cytoplasm:

a) Stains blue

b) Stains pink

c) Appears colorless

d) Contains abundant melanin

113- The zygomatic arch in anatomy is pertaining to:

a) The thoracic cage

b) The shoulder girdle

c) The cheek region of the skull
d) The pelvic bone

114- The suffix- p/asty in rhinoplasty indicates:

a) Surgical repair or formation
b) Study of disease

c) Inflammation

d) Measurement

115- In embryology, induction refers to:

a) The migration of mesodermal cells within primitive streak

b) Influences of one group of cells to the differentiation of another
c) The regression of embryonic structures

d) The genetic deletion of regulatory genes

\'-AAA,
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ne e Obj
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- 't'he 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 ............c..... 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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