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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:
101- “The pyramidal projections for most other motor systems are primarily to motor neurons on the

contralateral side of the body, and thus unilateral damage to the pyramidal tract causes severe
weakness or paralysis of the contralateral side in these systems.”
From the above context we realize that unilateral impairment of pyramidal tract leads to:

a) mild ipsilateral weakness

b) severe ipsilateral weakness

c) mild contralateral weakness

d) severe contralateral weakness

Passage2:
102- “The deep cerebellar nuclei act as the output channels of the cerebellum. They receive inhibitory

projections from Purkinje cells. The ratio of Purkinje cells to deep cerebellar cells has been
estimated at 26:1 whereas the ratio of total cerebellar afferents to efferents has been estimated at
40:1. This ratio is much lower than the approximately 1,000:1 ratio of basal ganglia afferents to
efferents.”

These numbers, combined with the sparse coding of sensorimotor context information provided
by the massive number of granule cells in the cerebellar cortex, highlight why the cerebellum:
a) is less suited to learning and generating precise motor commands than the basal ganglia.
b) is more suited to learning and generating precise motor commands than the basal ganglia.
c) is not suitable to learning and generating precise motor commands comparing to the basal
ganglia.
d) is equal to the basal ganglia for learning and generating precise motor commands.

Passage3:

103- “In an investigation of the effects of rapid changes in hearing status produced by turning the

cochlear implant off or on, Perkell et al. (2007) noted two different auditory parameter types:
postural parameters such as sound intensity, FO, and duration that change relatively rapidly
with a change in hearing status, and segmental parameters such as formant frequencies that
typically change much more slowly with a change in hearing status.”

What do these finding suggest?

a) Postural parameters are more directly influenced by the auditory feedback cqatrol subsystem
while segmental parameters are more influenced by feedforward control mecha%

b) Postural parameters are more influenced by feedforward control mechanisms whilesegingntdh
parameters are more directly influenced by the auditory feedback control subsystem.

c) Both postural and segmental parameters are influenced by the auditory feedback control
subsystem.

d) Both postural and segmental parameters are influenced by feedforward control mechanisms.
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Passafed4:

104- “Alﬂioﬁgh Jesions that cause spastic dysarthria can be located in several different regions of the

brain, including the cerebral cortex, the internal capsule, cerebral peduncles, or brainstem, for
such lesions to produce a persistent spastic dysarthria they need to disrupt the upper motor
neuron connections bilaterally.”

Which type of damage is necessary to produce constant spastic dysarthria?
a) a bilateral lower motor neuron disturbance
b) a unilateral upper motor neuron disturbance
c) a bilateral upper motor neuron disturbance
d) aunilateral lower motor neuron disturbance

PassageS:

105- “Compared with normal control subjects (N), Ho et al (2001) observed a significantly greater

intensity decay (negative slope) for subjects with Parkinson’s disease (PD) during production of
prolonged vowels. In contrast, Rosen, Kent, and Duffy (2005) failed to find a significant
difference between subjects with PD and normal control subjects for intensity decay in
prolonged vowels. But they did observe a significantly greater intensity decay for subjects with
PD during a diadochokinetic task.”

What do these inconsistent intensity decay results highlight?
a) the heterogeneity of responses among people with PD
b) undefined boundaries of Intensity (loudness) decay
c) ambiguity regarding hypokinetic dysarthria
d) the importance of speech task in such assessment

Passageb6:
106- “Persons with developmental stuttering often show a marked improvement in fluency with

repeated readings of the same text, an effect known as adaptation. Helm-Estabrooks and
colleagues (1986) listed the lack of adaptation as one of the typical characteristics of stroke-
induced stuttering. However, many authors have pointed to the equivocal nature of this criterion
for developmental and neurogenic stuttering.”

How can we interpret these findings?
a) Reading adaptation is a useful criterion in the differential diagnosis of neurogenic stuttering.
b) Reading adaptation is not a useful criterion in the differential diagnosis of neurogenic stuttering.
c) People with developmental stuttering show adaptation effect on a constant basis in assessments.
d) People with neurogenic stuttering regularly does not show adaptation effect in assessments.

Passage7:
107- “Clinicians are responsible for organizing each treatment session so they learn as much as or

more than the patient does. This requires beginning treatment planning with a hypothesis,
measuring performance before therapy, treating systematically, and measuring performance.
Such steps, are not incompatible with third-party payer requirements. As a result, every
clinician potentially can contribute to the evidence without influencing reimbursement.”

Which statement does the above text approve? Q Y V¥V
a) Insurance repayments are not affected by evidence-based practice.

b) Insurance compensations are affected by evidence-based practice.

c) Evidence-based practice has nothing to do with third-party payers.

d) Therapeutic hypothesis may affect insurance reimbursements.
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W ParCiwo: Vocabulary
Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

108- “In addition, several conditions such as spasticity, dyskinesia, and even hypokinesia are

............... , and non-speech manipulation of these conditions would seem to make little sense.”
a) touch-based b) wagging c¢) task-specific d) justified

109- “Children with recurring ear infections may lose primacy of hearing for this role and become

auditorily inattentive — with ................ on communicative development and formal education.”
a) objectives b) pre-requisites c) exceptions d) repercussions

110- “As the notion of markedness is controversial, we limit our definition to typological markedness,

which is often phonetically grounded in acoustic and/or articulatory properties. Markedness
.............. are relevant to syllable structure.”
a) interpretations b) constraints ¢) backgrounds d) facts

111- “The authors found that vocabulary knowledge (a composite ............ combined with a sentence

recall task), measured in kindergarten (Spanish) and first grade (English) significantly predicted
second grade reading comprehension within languages.”
a) strength b) significance c) variable d) degree

112- “Patients and caregivers are more likely to implement therapy strategies in their daily
interaction if they perceive that the clinical services they are receiving reflect their

communicative .......... and genuinely benefit them on a daily basis.”
a) needs b) tools c) groups d) changes
113- “....oeeeeee data suggest that verbal comprehension tasks in which several response choices are

offered can maximize performance if alternatives are semantically unrelated to the target
response.”
a) recovering b) compelling c) serving d) rendering

114- “Whereas formal aphasia tests can provide some information, clinicians would do well to

.......... the warning inherent in Edith Kaplan’s (1991) comment that “batteries are for cars, not
for people”.
a) stop b) forget ¢) map d) heed

;\. I o o B

115- “Transformations enter into implications or circumstantial connections between| items of

information, such as connections by virtue of ............ , or any condition that promotes
“belongingness”.”
a) indeterminacy b) contention c) contiguity d) shifting
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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, Al 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) 1improving 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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Passade 2: _

Hedlth incquality 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

¢) 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 \ TV YV
c) internet access
d) policy reform
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126- 'i'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 .................. falls due to physical weakness, so they need extra care and
attention.
a) content with
b) amazed with
c) adjacent to
d) prone to
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