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B Reading compiehension

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

Passagel:
Global Climate Change

Climate is the long-term pattern of weather in a particular area. It is different from daily weather,
which can change rapidly. A region's climate is determined by factors like latitude, altitude, distance
from the ocean, and ocean currents. For example, areas near the equator receive more direct sunlight
and generally have warmer climates than areas near the poles.

In recent decades, scientists have observed a significant change in Earth's overall climate
patterns, a phenomenon known as global climate change. The primary cause is the increase of
greenhouse gases, such as carbon dioxide, in the atmosphere. These gases trap heat from the sun,
leading to a gradual rise in Earth's average temperature, an effect called global warming. This
warming has wide-ranging consequences, including the melting of polar ice caps, rising sea levels,
and more frequent extreme weather events like hurricanes and droughts. Understanding these
changes is critical for developing strategies to mitigate their impact on ecosystems and human
Societies

101- What is the main difference between climate and weather as described in the text?

a) Climate is about wind, and weather is about rain.

b) Climate is long-term, while weather can change daily.

c) Weather is studied by scientists, but climate is not.

d) Climate is the same all over the world, but weather is not.

102- According to the passage, which of these factors does NOT influence a region's climate?

a) Latitude

b) The day of the week

c) Altitude

d) Distance from the ocean

103- What is identified as the main cause of current global climate change?

a) A decrease in solar activity
b) The melting of the polar ice caps
c) Anincrease in greenhouse gases
d) Changes in the Earth's orbit

104- What is the “greenhouse effect” described in the text?

a) The process of building greenhouses to grow plants.

b) The trapping of the sun's heat by gases in the atmosphere.
c) The reflection of sunlight by polar ice caps.

d) The cooling of the atmosphere at night

105- Which of the following is listed as a consequence of global warming? \ ®

a) Lower sea levels

b) More predictable weather

c) More frequent extreme weather
d) Thickening of polar ice caps
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Passad@d: i
Challenges and opportunities in cancer immunotherapy: a Society for Immunotherapy of Cancer (SITC) strategic vision:
Over the past fifteen years, cancer immunotherapy has revolutionized oncology by providing durable
clinical benefits in previously incurable malignancies. Three main classes of immune checkpoint inhibitors
(ICIs) and CAR-T cell therapies have transformed the standard of care. Despite this progress, most patients
still fail to respond due to tumor heterogeneity and mechanisms of immune resistance. The Society for
Immunotherapy of Cancer (SITC) assembled experts to redefine strategic priorities for the next decade. They
identified seven key areas: antitumor activity and toxicity mechanisms, drug resistance, biomarkers, novel
therapeutics, host—environment interactions, premalignant immunity, and clinical trial optimization.
Understanding immune-related adverse events (irAES) remains a top priority because on-target/off-tumor
immune activation can be life-threatening. Standardized preclinical models are urgently needed to reflect
human tumor immunobiology more accurately. Longitudinal biospecimen collection and harmonized data
standards will accelerate mechanistic discoveries. Resistance to immunotherapy can result from tumor-
intrinsic factors such as antigen presentation loss or interferon-y pathway defects, and extrinsic factors like
Immunosuppressive microenvironments. Predictive biomarkers for response, resistance, and toxicity are
limited, making patient selection difficult.Emerging approaches like spatial transcriptomics and liquid biopsy
promise non-invasive biomarker discovery.Novel immunotherapies—CAR-T, bispecific T-cell engagers,
engineered cytokines, and cancer vaccines—expand therapeutic possibilities but pose manufacturing, safety,
and cost challenges. Host genetics, microbiome composition, and environmental factors such as diet and
smoking influence immunotherapy outcomes. The gut microbiome, in particular, can predict both treatment
response and toxicity. Immunoprevention—intercepting premalignant lesions before transformation—
represents an emerging frontier for cancer control. However, early lesion detection and suitable antigen
identification remain major obstacles. Clinical trials face operational crises due to high costs, complex
logistics, and lack of patient-centered design. Artificial intelligence offers transformative potential for data
integration, biomarker identification, and trial efficiency. SITC emphasizes three guiding principles for the
future: patient engagement, diversity and inclusion, and intelligent use of Al. These strategic goals aim to
accelerate progress toward safer, more effective, and ultimately preventive cancer immunotherapies.

106- Which of the following is not among the seven strategic priority areas identified by SITC?

a) Mechanisms of antitumor activity and toxicity
b) Biomarker standardization

c) Epigenetic reprogramming of tumor cells

d) Clinical trial design and conduct

107- The limited translational success of preclinical immunotherapy studies is primarily due to:

a) Lack of genetically engineered mouse models

b) Interspecies variability between animal models and humans
¢) Insufficient clinical trial funding

d) Poor quality of biospecimen storage

108- Immune-related adverse events (irAEs) arise mainly from:

a) Cytotoxic drug effects on proliferating tissues

b) Genetic instability in tumor cells

c) Secondary infections caused by immunosuppression

d) On-target/off-tumor immune activation damaging normal tissues

109- Which host-related factor is most directly linked to differential responses to ICIs in lung cancer?

a) Genomic smoking signature and tumor mutational burden
b) Body mass index

c) Circadian rhythm and sleep quality

d) Vitamin D deficiency

110- According to SITC’s vision, artificial intelligence in cancer immunotherapy primz%ygfms to: _

a) Replace traditional wet-lab experimentation

b) Simulate immune responses in silico for regulatory approval
c) Integrate and analyze large clinical and genomic datasets

d) Automate manufacturing of CAR-T cell therapies
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Passad@é3: i
Integratéd Dyhamics of Innate and Adaptive Immunity

The Innate and adaptive immune systems form an interconnected network that provides both immediate
and long-term protection. Innate immunity is activated within minutes by pattern-recognition receptors (PRRs)
that detect pathogen-associated molecular patterns (PAMPS).This activation triggers cytokine release,
inflammation, and recruitment of effector cells. Dendritic cells act as critical messengers linking innate
detection to adaptive activation. They process and present antigens via MHC molecules while providing
stimulatory and cytokine signals to naive T cells. The cytokine milieu determines T-cell differentiation into
Thl, Th2, Thl7, Tfh, or cytotoxic subsets. Macrophages and NK cells not only execute early defines but also
shape adaptive immunity through cytokine signalling. NK-derived IFN-y promotes Thl polarization and
macrophage activation. Conversely, IL-4 from innate sources biases the system toward Th2 and antibody-
mediated immunity. “Trained innate immunity” describes the memory-like enhancement of innate responses
via epigenetic reprogramming. This adaptation increases responsiveness to subsequent stimuli even without
antigen specificity. Adaptive responses in turn regulate innate functions through antibodies, cytokines, and
long-lived memory cells. Antibodies bridge both arms by opsonisation, Fc receptor engagement, and
complement activation. During secondary infection, memory T and B cells mount a faster and more focused
response. Feedback regulation between innate and adaptive components maintains immune homeostasis. Loss
of this balance can lead to chronic inflammation and autoimmunity. Regulatory T cells (Tregs), IL-10, TGF-p,
and inhibitory checkpoints such as PD-1/PD-L1 restore equilibrium. Tissue microenvironments (e.g., gut, lung,
skin) imprint local immune behaviours that determine tolerance or immunity. Tissue-resident memory cells
(TRMs) serve as sentinels for rapid on-site responses. Neuroendocrine and metabolic signals further integrate
the immune dialogue. In chronic infections and tumors, persistent innate activation drives T-cell exhaustion and
immune dysfunction. In contrast, effective vaccination engages both adaptive memory and trained innate
mechanisms. Antiviral defense exemplifies full integration: viral RNA sensed by RIG-I/MDAS induces type |
interferons that mobilize all arms of immunity. Understanding these dynamics is essential for designing
vaccines and immunotherapies that balance efficacy and safety. The central message: innate immunity is not
merely the first line of defense—it is the architect and instructor of adaptive immune responses

111- Which statement best defines trained innate immunity as discussed?

a) It arises from clonal expansion of NK and macrophage precursors.

b) It reflects memory-like behaviour due to stable epigenetic reprogramming of innate cells.
c) It depends solely on IL-12 and IFN-y secretion by T cells.

d) It occurs exclusively during secondary viral infection.

112- How do dendritic cells serve as the pivotal link between innate and adaptive immunity?

a) By coupling microbial pattern recognition to antigen presentation and costimulation of T cells.
b) By secreting neutralizing antibodies prior to T-cell activation.

c) By lysing infected cells through perforin and granzyme release.

d) By suppressing macrophage activity to reduce inflammation.

113- Which cytokine pair exemplifies reciprocal regulation between innate and adaptive immune

polarization?
a) IL-1p and IL-8 b) TNF-a and IL-6 c) IFN-y and IL-4 d) IL-10 and I1L-12

114- What is the major immunological consequence of disrupted feedback between innate and

adaptive compartments?
a) Failure to eliminate extracellular bacteria
b) Autoimmunity and chronic inflammation
¢) Impaired hematopoietic renewal
d) Hyperproduction of antibodies against commensal flora only

115- According to the framework, why is innate immunity termed the “architect” of adap&\‘ex rgsponses?

a) It dictates the polarization, magnitude, and duration of adaptive immunity through: eyfokine and
costimulatory cues.

b) It produces antigen-specific antibodies.

c) It functions independently of adaptive lymphocytes.

d) It stores antigen-specific receptors in PRR complexes.
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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

W www.sanapezeshki.com (© ¥ medical_sana \m(




T 770YFYFO—F b (S 39 P ol A g0 N

(Ph.D) pawazi 550

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 ............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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