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B Part one: Vocabulary
Directions: Complete the following sentences by choosing the best answer.

121 - The discovery of penicillinwas a ......cccceceuenee. breakthrough in the field of medicine.
a) momentous b) humorous c) ridiculous d) notorious
122 _ The cardiology team recommended a minimally ........cccccoeeeet approach for the coronary

angiogram, using catheterization rather than open surgery.

a) invasive b) evasive C) pervasive d) abrasive
123 — Nurses must remain ........cceeeeuenee of patients’ allergies when administering medication.
a) negligent b) ignorant C) cognizant d) innocent
124 _ Chronic Stress Can .......cceeeeeenees the immune system, leaving the body more vulnerable to
illness.
a) amplify b) debilitate c) strengthen d) reinforce
125 _ It can be difficult to ....ccceueeenenne. flu symptoms and those of COVID-19 without testing.
a) discern b) reconcile c) coordinate d) compromise
126 — SMoKING Can ...ceeveeenrennnnns respiratory conditions such as asthma or bronchitis.
a) dismiss b) inhibit c) impede d) exacerbate
127 — Blood sugar levels can .....cccceeveeneenee wildly in patients with uncontrolled diabetes.
a) diminish b) fluctuate c) stabilize d) recede
128 — A SPEECh ..cevveeneeninnnnne is often developed after the patient suffers a minor stroke.
a) progress b) fluency C) impairment d) precision
129 _ The ceuiveeneininnnnnns nature of hypertension makes it hard to detect without regular check-ups.
a) apparent b) insidious c) explicit d) superficial
. . . A YYVY Y
130 — Regular exercise and a balanced diet can help .....ccceceenennnn.. the risk of heart disease. \
a) elevate b) provoke C) surge d) mitigate
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13\'.e ,.S.?‘,’Eri.t-}/ of the patient’'s symptoms clearly ........ccceeeeeee. the need for immediate surgery,
“according to the medical protocol.

a) warrants b) streamlines c) hinders d) delays

132 — The research study aims t0 ...cceeveenrennnee all aspects of the disease to provide a comprehensive
understanding for future clinical practice.

a) encompass b) preclude C) convene d) restrict

133 — When a patient's condition worsens, the healthcare team must quiCKIlY .....cccevuiaenens to prevent

further complications and ensure appropriate treatment.
a) intervene b) vyield c) interrupt d) diagnose

134 _ Overnutrition, especially consumption of modern, high energy and processed foods,

................... people susceptible to obesity.
a) implicates b) impedes C) augments d) renders
135 _ Following a week of observation, the hospital issued @ .....cccceeveeenaes summary outlining post-
treatment care instructions.
a) dismissal b) discharge c) directive d) diagnostic
136 — Delays in ..ceeeeeceeneennnns of new electronic medical systems in hospitals cause major economic
burden as the prices increase very fast.
a) depletion b) exhaustion c) abandonment d) reimbursement
137 - He is a(@n) ...cceeeeereecneens surgeon who is a member of the Board of Surgery, with a large
number of publications.
a) prominent b) novice c) inferior d) insidious
138 — Some believe that perseverance can ......cceceeeeeenee lack of talent; in fact, when you work hard,
you will succeed even if you are not very much intelligent.
a) detect b) reveal c) offset d) confer
139 — Terminally ill often benefit from ......ccccvueeeees care, focusing on alleviating pain.
a) palliative b) maternal C) precautionary d) preventative
. . - . \af AA
140 — Clinical reports show that the patient's injury was not the result of medical ........co.co i but
rather a complication of the surgery that was unavoidable.
a) miscarriage b) malformation c) malpractice d) misadventure
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lkrﬁwo: Reading Comprehension
Directions: Read the following passages carefully. Each passage is followed by some questions.
Complete each question with the most suitable choice (a, b, ¢, or d). Base your answers on the
information given in the passage only.

Passage 1

Years of investment in the development and deployment of new malaria vaccines and next-generation tools
to prevent and control malaria are paying off. On world malaria day, Mali will join 19 other African countries
in introducing malaria vaccines—a vital step towards protecting young children from one of the continent’s
most deadly diseases. The large-scale rollout of malaria vaccines in Africa is expected to save tens of
thousands of young lives every year. Meanwhile, the expanded use of a new generation of insecticide-treated
nets is poised to lower the disease burden. According to the latest World malaria report, these new nets—
which have greater impact against malaria than the standard pyrethroid-only nets—accounted for nearly 80%
of all nets delivered in Sub-Saharan Africa in 2023, up from 59% the previous year. Despite significant gains,
malaria remains a major public health challenge, with nearly 600 000 lives lost to the disease in 2023 alone.
The African Region is hardest hit, shouldering an estimated 95% of the malaria burden each year. In many
areas, progress has been hampered by fragile health systems and rising threats such as drug and insecticide
resistance. Many at-risk groups continue to miss out on the services they need to prevent, detect, and treat
malaria. Climate change, conflict, poverty, and population displacement are compounding these challenges.
WHO recently warned that the 2025 funding cuts could further derail progress in many endemic countries,
putting millions of additional lives at risk. Of the 64 WHO country offices in malaria-endemic countries that
took part in a recent WHO stock take assessment, more than half reported moderate or severe disruptions to
malaria services.

141 _ Mali's introduction of malaria vaccines on world malaria day...........cc........

a) tends to protect children from a deadly disease
b) marks the first use of malaria vaccines globally
c) highlights the failure of malaria prevention tools
d) significantly marks the end of malaria in Africa

142 _ New generation insecticide-treated nets ........cceceueeeee.

a) had less impact against malaria than standard pyrethroid-only nets
b) declined in distribution significantly compared to previous years
c) were delivered in large numbers across Sub-Saharan Africa

d) were used in Mali despite limited use in many selected countries

143 _ The primary challenge(s) in combating malaria in Africa is (are) the ......c..cccceuvveeee.

a) overuse of insecticide-treated nets in communities
b) weak healthcare systems and resistance threats

c) lack of vaccines and preventive measures

d) low awareness and limited research efforts

144 _ As to the 2025 funding cuts, the WHO warned that they could ...........c.... ...

a) disrupt progress and put millions of lives at risk
b) increase the delivery of insecticide-treated nets
¢) improve malaria services in endemic countries
d) lead to the eradication of malaria

145 - Which statement best summarizes the main idea of the text? \ ™

a) Malaria vaccines treated nets have eradicated the disease

b) Malaria is no longer a concern in Africa due to vaccine challenge
¢) Malaria remains a challenge despite medical advancements

d) Funding cuts will have few impacts on malaria prevention efforts
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Climate change, a critical public health issue in 2024, significantly affects mental health, an emerging
concern for gicbal communities. Extreme weather events like wildfires, hurricanes, and heat waves trigger
acute psychological distress, including anxiety and post-traumatic stress disorder, particularly in affected
regions. Long-term environmental shifts, such as rising sea levels and prolonged droughts, foster chronic
conditions like depression and eco-anxiety, especially among vulnerable groups such as indigenous
populations and low-income coastal residents. Research indicates that extended heat exposure worsens mood
disorders, while climate-induced displacement increases risks of social isolation and substance abuse. Public
health systems are responding with innovative solutions, such as teletherapy services for remote
communities, community-based resilience workshops, and mental health integration into disaster relief
efforts. However, challenges like limited funding, persistent stigma around mental health, and insufficient
training for providers impede its progress. Effective responses require global collaboration among
policymakers, mental health experts, and environmental scientists to develop adaptive strategies and ensure
equitable access to care. In this regard, grassroots initiatives are empowering communities to build
psychological resilience through local support groups and education. In addition, public health campaigns
play a vital role in reducing stigma and promoting coping strategies, such as mindfulness and community
support networks.

146 — Long-term climate change affects mental health by ....................

a) causing only acute stressors
b) excluding mood disorders

c) impacting only remote areas
d) leading to chronic conditions

147 _ The mental health effects of climate change ....................

a) are restricted to severe stress

b) include anxiety and depression

c) overlook vulnerable communities

d) are limited to community populations

148 _ The challenges in tackling climate-related mental health issues are ...................

a) funding and stigma barriers
b) limited to technological issues
c¢) lingering educational concerns
d) restricted to policy-making

149 _ Teletherapy SErvices .....cccceveeeeennn.

a) train healthcare providers

b) focus on urban populations
C) serve remote communities
d) replace resilience workshops

150 — Grassroots initiatives c..ccceeeeeeennnnn..

a) are ineffective in rural areas \. a a
b) build resilience through support : .
c) replace disaster relief efforts

d) eliminate mental health issues
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The increasing use of artificial intelligence in manuscript publishing presents significant ethical concerns that
must be carefully addressed. Al-powered tools assist in editing, content generation, and peer review, the
publishing process. However, these advancements raise important questions streamlining about authorship,
originality, and transparency. One key ethical concern is the integrity of authorship. Al-generated content
blurs the line between human creativity and machine assistance. If an Al contributes significantly to a
manuscript, should it be credited as an author? Or should researchers disclose its involvement? Failure to
properly acknowledge AI’s role may mislead readers about the origins of the work. Additionally, Al models
trained on existing literature might inadvertently reproduce biases present in historical research. This raises
concerns about fairness, diversity, and the accuracy of Al-generated recommendations in publishing
decisions. Ethical publishing requires human oversight to prevent Al from reinforcing existing inequalities or
favoring dominant perspectives. Another critical issue is transparency in Al-driven editorial processes. If
peer-review systems rely on automated assessments, authors may question the fairness of evaluations. Al
cannot fully grasp the nuances of innovative research, and its decisions could lack accountability. Therefore,
publishers must implement safeguards, ensuring that Al complements rather than replaces human judgment.
While Al offers efficiency and innovation in manuscript publishing, its ethical implications must be carefully
managed. Responsible usage involves clear disclosure, bias mitigation, and maintaining the integrity of
academic publishing. Striking the right balance ensures that Al serves as a valuable tool without
compromising ethical standards in scholarly work.

151 — When Al tools significantly contribute to manuscript writing and editing, concerns about the

a) question of authorship and proper attribution

b) potential for increased efficiency in publishing
c) reduction of human involvement in peer review
d) ability to detect plagiarism more effectively

152 _ Al-powered peer review systems can unintentionally introduce ethical challenges by

a) reducing the speed of manuscript evaluations
b) maintaining biases present in training data

€) increasing transparency in decision-making
d) eliminating the need for human reviewers

153 _ If Al significantly contributes to a manuscript without proper acknowledgment, it

a) may boost the originality of the manuscript

b) ensures fairness in the publishing process

¢) eliminates the need for human oversight

d) could deceive readers about the origin of the work

154 _ Al models trained on historical research data inadvertently affect publishing decisions

| 1) P .
a) ensuring diversity in recommendations
b) eliminating the need for human oversight
c) providing biases present in historical research
d) accurately identifying innovative research

155 _ Transparency in Al-driven editorial processes is critical because it ............... \ ®

a) ensures full replacement of human judgment by Al

b) addresses concerns about the fairness of automated evaluations
c¢) eliminates the need for safeguards in publishing

d) allows Al to grasp the nuances of innovative research
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Balance is critical to successful aging, as studies have found that poor balance is associated with an increased
risk of falls, nursing home admission, and mortality. Balance is regulated by multiple systems, including the
visual system, the vestibular system, and the proprioceptive system. Studies have reported that the visual
system takes on a more important role in maintaining postural control in older age. Yet, visual impairment
becomes much more common in olders age, which may leave visually impaired older adults without adequate
postural control. Many cross-sectional studies have indicated a relationship between impaired vision and
worse balance. For examsple, many population-based studies have reported an association between various
measures of visual function (e.g., visual acuity, visual field, motion detection threshold) and balance
problems. Other clinical research studies have found that patients with glaucoma, cataract, or age-related
macular degeneration (AMD) had worse balance. All of these studies have been cross-sectional in design,
which can lead to reverse causality. To our knowledge, only 3 longitudinal studies have reported on vision
and the onset of balance problems. Two of them have shown no association, while 1 found an association
between visual impairment and the onset of a composite mobility measure that included balance. There is a
need for more longitudinal data that examine this issue. Data from the Canadian Longitudinal Study on
Aging (CLSA) provide an opportunity to investigate how visual impairment or eye diseases are associated
with the risk of developing balance problems.

156 — The primary reason that balance becomes more challenging with age is .....c.ccceeueeeen..

a) A decline in the vestibular system’s function due to aging
b) Increased reliance on vision while other systems weaken
c) Development of neurological disorders and diseases

d) Lack of opportunities to do physical exercises

157 — Cross-sectional studies on vision and balance might be problematic as .........ccceeevee.

a) They focus exclusively on younger populations

b) They involve too few participants to be statistically valid

c) They ignore the role of the proprioceptive system entirely

d) They cannot determine whether vision loss causes balance issues or vice versa

158 — By “reverse causality”, the writer means the cause(s) of impaired balance ...................

a) isthe old age alone

b) are various measures of visual function
c) are glaucoma, cataract, and AMD

d) isimpaired vision only

159 _ According to the text, the writer believes that ...................

a) Longitudinal studies are better than cross-sectional studies

b) Longitudinal studies are only good to investigate balance problems

c) One longitudinal study is enough to investigate the issue of balance

d) More longitudinal studies are required to investigate the issue of balance

160 — According to the text, it is CORRECT that ........cc.c........

a) poor balance only affects mobility but not mortality risk \ ® )
b) the proprioceptive system becomes dominant for balance in old age VAAAA
c) visual impairment prevalence increases with advancing age

d) only two systems regulate balance in humans

A
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