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(True / False / Not leen Statemént)

RR B R4

HWiE (True / False / Not Given Statement). /& T &R, ”’%*%Eiﬁﬁ)‘cﬁﬁf%
B 1S B 3 — AT 007 . X R R R T B R R i — kﬁé.ﬂﬁ@%ﬁ&&ﬁ
EFERBEERA D, XHEYHSBERHNSZ —.

HIWTB KRB L EG 2 F1, —FR Yes/ No / Not Given Bl XFhAEI MR K -

Do the following statements .reflect the optmans of the wnter m the Headmg
passage? In boxes X — Y on your answer sheet wnte _ o

YES if the statement reflects the opmlon of the[ wnter :

NO if the statement contradicts the writer. '

NOT GIVEN it it is impossible to say what the wrlter thmks about this 5
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5 —Fk & True / False / Not Given ., XFREIKE HHRE:
Decide if each of the following statements is true or false or not given according to
the information provided in the passage. Write - .

TRUE if the statement is true.

FALSE if the statement is false. -

NOT GIVEN if the information is not given in the passage.

XA R R K RIS HEATRAA RS B A X . 7 B “ORIE
B ByHIE.
BT R

1. AEAMTER, BEREnfEn. FEaEN0EE, BEEERBATHEHRE R
4, REBEBRUR, REAZBERETHZE:

FERDRIERR B, HERRA,

RE IR, EALAKIAE,

A LB B PR AR E PR, BEEEPEANIER
WHRIEEEAWER, EREBER.

o

RRRRH2 TS

R S A T ER 8 B iR E, BT ERICEE B REUNE
B, A : . :

04T TE A4 52 B2 F B PR 9402 BRATVE — B AR T AR T . X R RO WA R AT
24 0R? BRREH 4N True, 4N False, 414 M4 Not Given.

ue

Rﬁ@ﬁ¢%%ﬁ$iﬁ*%ﬁ%%ﬁ&ﬁﬁﬂ%i%é*ﬂ,ﬁﬂﬂﬁﬂﬁ%%%
3 True. ‘

U RANE RS E RSB MEE THERN, HERY False.
1) BEMEESEXNERELMR: |
2) BHNERBSEXWERBEFE, BRHE, LB
3) EEMHRTEXES:
4) HEESCHHFFIXR, BEMETHHIMT only Ll
5) ESChRMT BMTATY, EEERRETEFN—MR—ES, AEBEANER
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R
6 RIXFRERMRE, MEEPHNEET MBI
7 BEXAHAMIME—FWNENEERER, T E AL A

HBEHARENBBSRIFTRIEFBRBEFETIRAN, HESRN Not Given.
D EXFEREREEBETHRENER: :

2) BEBIXERBEOEWEL, ATNENSIE;

3 Ei%ﬁﬁ%%?%%%ﬂﬁ,ﬁ@ﬁﬂﬁ&?%%%ﬁﬁﬁﬁﬁ

4) BFSCHRAMBWHIXT, T H P7RE KR EM T e

5) FHEXHRIANRHEIRER, WEEFREMARBBXR;

6) BRXFREMBEREFBUE, WEEFRIHEBMT LLE.

IR R4k S

Exercise 1:

You should spend about 8 minutes on Questions 1 — 5 which are based on the passage
below.

- ~Reassessment of the Lethal London Fog of 1952

A. In the last half of the twentieth century, several widely publicized ="zl'cute episodes of
lethal smogs spurred public understanding of the hazards of air pollution. One of
the earliest such events occurred from 1 December to 5 December 1930 in the
Meuse Valley in Belgium. Stable atmospheric conditions and industrial pollution
from steel mills, coke ovens, foundnes and smelters in Llege Belgium, contributed
to the accumulation of air pollutants including sulfur dloxnde (302) sulfuric acid
mists, and fiuoride gases. In the last 2 days of the event, more than 60 persons
died, which was more than 10 tlmes the normal mortality rate.

B. The first publicly recognized extreme air pollution episode in thé United States took
place in Donora, a small town in southwestern Pennsylvania. From 27 October to
30 October 1948 an intense, anticyclonic meteorologic inversion settled on the
valley town, fueled by pollutaon from metal works, coal-fired home and industrial
facilities, coke ovens, a zinc retort reflnery, and iron and steel industries.
Seventeen people died on Saturday, 30 October, and three more died within the
week. The death rate was more than 6 times the norm for the Donora and Webster
Hollow area, which had a population of about 14,000. Pollution was so severe that

AR



ELTS
G A

local funeral homes did not have enough coffins and many residents evacuated.

C. long known for its foggy weather and coal- burmng homes power plants, and
factories, London, England, experrenced a dense smog from 5 December to 9
December 1952. According to official government reports, this lethal fog resulted in
about 3,000 more deaths than normal during the first 3 weeks of December 1952.
With a:death rate more.than 3 times the norm for this.period, the London fog of
1952 is widely regarded as a catalyst for the study of air pollution epidemiology.

D. The official report on the London episode by the Ministry of Health noted morbidity
and mortality remalned elevated from December 1952 until March 1953 in the
region of Greater London However the report attrlbuted these mcreased rates to
an influenza eprdemlc while recogmzlng some deaths may have been due to
lingering effects from the fog In 1954 Wilkins noted this prolonged increase in
mortality and suggested it could be related to air poliution. He also indicated the
December 1952 fog might have impaired resistance to iliness, causing higher
mortality in subsequent‘months No follow-up work was done to clarify this idea at
the time, and official estimates attributed lingering increased rates of illness and
death to influenza. '

E. ‘At the time they occurred, each of these three cases was prominent in the news,
signaling in very public ways that severe air pollution could be fatal in a relatively
short time. Thase events spawned public health. research |nto various impacts of air
pollution and the search for mechanisms by which smog mlght be linked with

.- altered death rates. = .

F. " Immediate mvestlgatlons in Donora London, and Liege’ confirmed associations
between’ short-term reductions in air quality and increased mortallty during acute
episodes. However no studles were produced wrthm the first several years that
"addressed’ persrstlng public ‘health” consequences after each of these eplsodes
More recently, Schwartz compared the daily mortality and “total particulate rnatter

o (PM) concentrations for 2 — 5 December, the 4-day period preceding the episode,
to those during the 6 — 9 ‘December ‘spisode and found an increased telative risk
- (RR).of mortality of 1.06 per 100 pg / m? increase. in total suspended matter (TSM).

G Since these events, public health researchers have prowded extensnve documentation

©° that acute!y elavated exposures do riot cause only acutély evrden‘t pubtic health effects.

" These eXposures also contribute to ‘chronic health’ problems. By extending the period

T of analysrs and looklng at novel direct and lndlrect indicators of resplratbry morbidity

and mortality ‘for the 3 months after the 1952 London fog, this arﬁcle estabhshes that
o the oﬂgmal assessment was mcomplete :
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Questions 1-5

Do the following statements agree with the lnformatton glven in the readlng passage’g
In boxes' 1 - 5 on your answer sheet write : £ R s

TRUE if the statement is true. i,
FALSE S it the statement is false. .
NOT GIVEN if the information is not gwen in the passage.

1. Inthe last half of the twentleth century. several wrdely pub|ICIZed acute’ eplsodes of
 lethal smogs aroused publlc s awareness of the hazards of alr pollutlon e

2. One of the earliest such events occurred from 1 October to 5 thober. 1&30 in the
Meuse Valley in Belglum s
3. From October-27 to October 30, 1948, the most sérious exiremeé: aif pollution
episode in the United States took place in Donora a sman town in soUthwestern
- Pennsylvania. : ‘ ' :
4. The study of air pollution epide‘mielo?g'y‘ was triggered by the" Lendon fog ef ?952

5. Investlgatlons in Donora, London and Meuse Valley mdncated correlatlons between
short-term reductlons in a|r quallty and lncreased mortallty dunng acute eplsodes

(Glossary] . _ _ R i ——
lethal adj. By o inversion ~  n. W% B
reassess ‘vt BEH. B © zinc no 8 L
acute © adj. WEtHy  refinery o n. MK

episode n. o —BE " evacuate ' Wt Hi#L, ﬁﬂj '

spur vi. sk, g ” epid'erﬁidl’ogy’ n.  WATRE

hazard n. BB, kK, BRHFE . concentration n. - WRE

coke Lon R © . elevate - .. vt i, %ﬁ & o
foundry - n. B, #E lingering ~ adj: HERRH, EHAEH
smelter n 1B Cimpair - vt HIES ]

sulfur n.  [{k] Rk _ subsequent . adj. JERkH; 3{‘27*.1’19
dioxide n ZE¥#4&¥ . .- prominent: .  ad. EEK, BFEL; EHY
acid. n. [#] ® . ad. B . spawn- .. vt FFHE
mist n #E ~ . particulate . n.: kL. - adj. BH
fluoride n %4 0 . suspended  adj. H&H, B
mortality (% - .. chronic adj. 18¥ER, A

anticyclonic - adj. R<HEH - respiratory .- adj.: WPGRES - . .-
meteorologic adj. S #f, [BLFH : , e
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Exercise 2:

You should spend about 8 minutes on Questions 1 — 5 which are based on the passage
below.

Impact of Drug Promotion on Doctors

Traditionally doctors report using three sources of information to find out about new
drugs — materials from sales representatives, CME conferenées, and journal
advertisements. How these sources are used depends upon the specialities of the
physicians and on the ages of the doctors. Those in practice for more than 15
years tend to rely more heavily on drug sales representatives as a source of
information about new drugs while more recent grads tend to rely.on CME courses.
- Several reports suggest that drug promotional material is often used as a primary
source of information for new drugs, especially for conditions for which the doctor is
uncertain. These are precisely the conditions when we weuld want our doctors to
read a reliable source or talk with an expert {(pharmacist).

There is no question that doctors are inadequately trained to use medications. Most
medical schools under-teach clinical bharmacology, and more importantly, few of us
teach medical students or residents how to appropriately use the expertise of
pharmacists. From a pharmageutical manufacturer’s perspective education is about
teaching the “clinically naive” how to start using its outstandingly beneficial product.
Such activities are not educational in the slightest. They are pure promotion and in
fact the funds for this “education” come from the companies’ marketing budgets.
This is contrary to how medical schools teach our trainees.

The mantra in medical education is “evidence-based curriculum” —in other words,
teach what the independent, non-biased studies actually show about a drug’s
effectiveness when compared to the most commonly used alternative drugs.
Medical educators are working to revise and update our teaching. But educating
the huge number of practicing physicians is far more difficuit. Continuing Medical
Education (CME) is a requirement for doctors in nearly all states. This is because
medicine is not a fixed science but an evolving art. New knowledge quickly
supplants old and doctors, who would otherwise choose to see more patients, are
often hesitant to take time off to study and learn new materials. CME has become
an important part of doctors’ professional lives and Pharma money has become the
lifeline of CME. As every editor of a medical journal knows, and most providers of
CME know, doctors are hesitant — some might say unwilling —to pay a fee for
quality learning material. This is why journals are dependent upon advertising
revenue and why professional societies such as the American Medical Association,
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the American College of Physicians, the Society for Critical Care Medicine and the
Thyroid Society are all beholden to drug companies. The recent prestigious
American College of Physicians (ACP) annual meeting had nearly every event and
every possible minute underwritten by Pharma. In fact, in contrast to their written
ethical standards they chose to promote themselves to drug companies with the
following claim, “... an unparalleled opportunity to meet physicians with power ...
prescribing power.”

D. The medical profession and Pharma have an unhealthy symbiotic relationship that is
pulling down the medical profession. The professional groups provide the doctors and
the drug companies provide the money. Medical journals, medical societies, and even
medical schools fight to woo drug company to sponsor educational events. Without
their sponsorship CME activities would be more basic, less high-tech, and perhaps it
would cost a bit more to attend but they would be honest, accurate, and trustworthy.
Pharma maintains it is providing an “educational service” — even though Pharma
provides the food, the speakers, the slides, and the agenda. But it takes two to tango
and the medical profession —particularly academic medicine should be embarrassed.
We've allowed our faculty to become tainted — rather than insisting they be the arbiters
of goodness and truth. We've allowed our training mission to serve a dual mission —
true education and Pharma promotion.

Questions 1-5

Do the following statements agree with the information given in the reading passage?
In boxes 1 — 5 on your answer sheet write

TRUE if the statement is true.
FALSE : if the statement is false.
NOT GIVEN if the information is not given in the passage.

1. Materials from sales representatives, CME courses, and journal advertisements are
three sources of information to find out about new drugs used by doctors.

2. Old doctors tend to rely more heavily on CME courses as a source of information
about new drugs.

3. Medical schools’ teaching way is contrary to the pharmaceutical manufacturer’s.
4. As the lifeline of CME, Pharma money is used for doctors’ professional lives very often.

5. The relationship between medical profession and Pharma is not so healthy as before.

[Glossary]

pharmacist n.  ERZGFH, ZFIF perspective n. XA, B
expertise n.  EHIIHER clinical adj. PRI, RSN
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curriculum - n.  BR 7 + . unparalieled adj.” B, T
supplant vt BAR, B ©- - sponsor vi. BB :
ethical adj, S5H/IEEERK beholden adj. N RRBWE

prestigious adj ZEHEEN, FEBEN

B ERRMWAN

Exerclse 1:

1. TRUE B A% 1 AEL “f 20 BAITEM, —SAH 3 EWEESHEE
HOERET 2N TERERMEREN TH.” 1B “aroused public’s awareness”
(FIRT A% T MEH) 5XFH “spurred public understanding” & B —3.

2. FALSE Bk A 2 AjiRBIMRHEIE “1 December to 5 December 1930", AL
October.

3. NOTGIVEN B¥%B%H148RH, “GXE, S 4LANCENZTSREH
R*EFE Pennsylvania TRI# ) Donora ME” , FBRHERRREE “1948 £ 10
H27~30H” . B2 AME 4 I “1948F 10 H 27~30 H, — 1M BANK
%Bﬁ%?ﬁ%%%f*ﬁ)ﬁ%%tﬁt&ki& Donora /N f1 Webster Hollow 3t X
% 6. ” AT, XERMARAMNES. THONERERR, FrUEER “NOT
GIVEN", o

4. TRUE B% C BE—HR3F “1952 EM B EEHHBINIRFZRISERITR ¥
RELT” , HEBHERR “%’ﬁ??%ﬁﬁﬁﬁ%ﬁ%& 1952 FE MR B H 4
Mﬁ 7, W “was tnggered by” (& Mﬁ) 53("1:‘5(] “Catalyst” ({‘E{‘tﬁlj) = )

5. NOTGIVEN B F 58 1 4#3| “Z Donora, London 1 Liege IREH A TS E R
KRR S EEESREMEETREHRER” , SOPREERA “7 Meuse Valley

CHEE” , FLULER “NOT GIVEN”.

Exercise 2:

1. TRUE B7 A% 1 fRE] “BEfk g LT S AR5 B T HH2— RER
FHER. EXBEHET (CME) SWRFETE” . Wi, wEWARERN.

2. FALSE B% A% 3 3 “BH 15 FLU L SRS W I E &8 M KBk A8 B4R

REOFHER, MESHFEREVEEMEEB CME Ri2” . KEKNEER ‘21
BAEE MR CME RERTHHE” « B, MR SIRERK.

3. TRUE & B&JS 3 043 “HPslmmses = %E%ﬁiﬂﬁ#ﬁ%ﬁﬁ*ﬁﬁ”

.
e ————



