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Text 1 — > R P AP

Allan Metcalf’s new book claims that the word “OK” is America’s greatest invention.
This offers a pair of provocations. How can “OK” be an invention? On a certain day, a
certain guy just dreamed up the expression that has become the most frequently spoken word
on the planet? And even if it is an invention, can one little word really be greater than jazz,
baseball, and the telephone? Is it better than The Simpsons?

The answer to the first question, implausible as it sounds, is yes. In OK: The
Improbable Story of America’s Greatest Word , Metcalf locates the first use of OK in an obscure
corner of a Boston newspaper on March 23, 1839. As for the reputed greatness of the word,
Metcalf’s slim volume doesn’t entirely persuade you that OK is a more valuable invention
than, say, electric light. But the fact that he even raises the question is intriguing. If it does
nothing else, Metcalf makes you acutely aware of how ubiquitous and vital the word has
become. Once you start noticing OK, you risk becoming like the knights in Monty Python
and the Holy Grail who erupt every time somebody says the word “it.”

True story: the world’s most popular word began as a joke. In the late 1830s, America’s
newspapers had a mania for abbreviations—also, to judge by Metcalf’s account, a sorry sense
of humor. He devotes a chapter to trying to explain why readers of the Boston Morning Post

“

might have been amused to see “o. k.” used as a jokey abbreviation for “oll korrect,” an
intentional misspelling of “all correct.” Apparently you had to be there. But the word soon
got an enormous boost from Andrew Jackson—or his enemies, anyway. They circulated the
rumor that the man of the people was barely literate and approved papers with the initials
“O.K.” for “oll korrect.” It was a hoax, Metcalf concludes, “but without it there’d be no OK.”

The word didn’t remain a joke for long. Telegraph operators began using it as a way to
say “all clear.” It became ubiquitous, turning up in all corners of the world, and beyond.
Metcal f points out that OK was technically the first word spoken on the surface of the moon;
it also immediately preceded Todd Beamer’s heroic charge on 9 « 11 (“OK, let’s roll.”). To
stand out in conversation now, it needs some frippery, like Ned Flanders’s “okely dokely.”

What gives this little word its immense and polymorphous appeal? Metcalf offers a

couple of explanations, like its aesthetic contrasts: “A circle with an asterisk. Smooth oval,

1
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cluster of sticks. Feminine O, masculine K.” It also consists of a series of sounds that can be
* uttered in almost every language. Meanwhile technology continues to urge it along. Early
Apple programmers let users click on two buttons: “Do It” or “Cancel.” When a tester
pointed to “Do It” and asked why the computer was calling him a dolt, the “OK” button was
born. Now, in the world of the ubiquitous text message, it’s increasingly just “k.”

When you pause to consider what a weird and wonderful little word OK is, the most
remarkable thing isn’t that it’s so great or that it was invented but that it’s American. To
foreigners in the 20th century, Metcalf writes, the word embodied “American simplicity,
pragmatism, and optimism.” To us today, the word encapsulates “a whole two-letter
American philosophy of tolerance, even admiration for difference.” Metcalf’s book could use
more along these lines. In a time as fractious as this, it’s encouraging to think that two little
syllables can help us bridge our differences. Are there worse sayings to rally behind? You
betcha.

1. The word “implausible” in the second paragraph might mean .
A. dubious B. convincing C. contingent D. justified

2. According to the author, what is the most remarkable thing about “OK”?
A. It is ubiquitously used. B. It is invented.
C. It embodies American characters. D. It makes life easier.

3. From the last sentence in the second paragraph, we can infers that
A. your attention to OK will make you crazy
B. the use of OK is as frequent as the use of “it”
C. your close attention to OK will find it being used all the time
D. OK is as magic as the word “it”
4. Which of the following statements is NOT true about the origin of OK?
A. It is an abbreviation for “oll korrect. ”
B. It first appears in Boston Post.
C. The word gets popular due to political reason.
D. The word is first used by American president Andrew Jackson.
5. The passage mainly tells about
A. the new book of Allan Metcalf
B. the origin of the word OK
C. the popularity of the word OK
D. how the word OK changes people’s life

Text 2 e e

Few disagreed with Christina Romer, who chairs America’s Council of Economic



Advisers (CEA), when she wrote recently that the early 1960s were the CEA’s “glory days. ”
Take 1961, for instance. James Tobin was a member, Robert Solow was a staff economist,
and consultant economists included Kenneth Arrow and Paul Samuelson. All four went on to
win Nobel prizes. But fewer economists agreed with Ms Romer’s assertion that the CEA’s
staff in 2009 was of a calibre not seen since those star-studded days.

Greg Mankiw, a Harvard economist who chaired the CEA in 2003—2005, points out
that the council packed considerable intellectual firepower under Martin Feldstein in
1982. Three of its members or staff—Larry Summers (now Barack Obama’s chief economic
adviser) s Mr Feldstein himself and Paul Krugman—have won the Clark medal, a prize for
the best American economist under the age of 40. Mr Krugman went on to win the Nobel
prize. Mr Mankiw does not think the present lot match up to the class of 1982. He suggests
measuring the academic influence of CEAs by how often their economists have been cited by
their peers.

The Economist decided to see how different councils fared, through a widely-used index
that ranks the top 5% of academic economists worldwide by citations to date. This is an
imperfect measure, favouring members of older CEAs, who have both been active
researchers for longer and whose influence was presumably boosted by their time on the
council. Still, of the present CEA’s three members, both Ms Romer and Austan Goolsbee
make the cut . In comparison, all three members of Mr Mankiw’s CEA, and the one chaired
by Janet Yellen during Bill Clinton’s later years in office, are on the list. More impressive is
the fact that two of the seven senior economists attached to the present CEA are also among
the top 5% of economists by citations, a rare distinction.

Measured by citation scores per team member, though, the present CEA does not stand
out as much. The average score for 2009 works out at 291, much higher than 2008’s 185
(despite multiple citations for the then chairman, Edward Lazear) but well below the average
for Mr Mankiw’s team of 2003, when the average was 641. The count for 1982’s “dream
team” is an impressive 755. For 1993, when Joseph Stiglitz and Alan Blinder were members
of the CEA, and the senior economists included the eventually much-cited David Cutler and
Matthew Shapiro, the average score is 736. 5. Ms Romer’s team is handicapped by our use of
lifetime citation counts, but the difference is still striking.

Citations, of course, are an even more flawed measure of quality for staff economists,
who tend to be younger. So we ranked the past ten years’ CEAs by the average quality of the
economics departments where their senior economists got their PhDs. This too is imperfect,
as the rankings do change, albeit slowly. But by this measure, the present cohort of senior
staff economists is the second-best-qualified in academic terms of any of the past ten CEAs. It
is beaten—Dbut only barely—Dby the staff assembled by Glenn Hubbard for George Bush junior
in 2001. It does even better than Mr Feldstein’s 1982 team. If part of any CEA’s influence
comes from the academic prestige of its members and staff, the present council has little to

worry about. But it is not yet the most brilliant since the 1960s. Sorry, Ms Romer.
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1. Who has not won the Clark medal before?
A. Larry Summers. B. Greg Mankiw.
C. Martin Feldstein. D. Paul Krugman.
2. The first paragraph suggests that
A. Christina Romer considers the CEA’s staff in 2009 to be the most extraordinary since 1960s
B. economists often compare the CEA’s staff in 2009 with that of the golden age
C. the glory day of the CEA has left for good
D. CEA in 2009 is full of preeminent economists
3. Which of the following statements is not an evidence for Ms Romer’s wrong assertion?
A. Measured by citation scores per team member, the average score for 2009 works out at 291.
B. When ranked the past ten years’ CEAs by the average quality of the economics
department, the 2009 team is beaten by the 2001 team.
C. Mr Mankiw does not think the present lot match up to the class of 1982.
D. Two of the seven senior economists attached to the present CEA are also among the top
5% of economists by citations, a rare distinction.
4. The phrase “make the cut” in the third paragraph might mean
A. deal with B. take a short cut
C. up to the standard D. unsatisfactory
5. The main idea of the passage is
A. select the best CEA team in the history
B. measure the performance of the CEA teams over the decades
C. introduce citation as a measurement to evaluate the performance of CEA

D. refute Ms Romer’s assertion that the 2009 CEA is the best since the glory days

Text 3

The American Heart Association today issued new guidelines on how to perform CPR.
The recommendations say rescuers should focus first and foremost on chest compressions, not
breathing into the victim’s mouth-—what most call mouth-to-mouth resuscitation—and they
come after the efficacy of the previous standard was called into question. A training aide used
under previous guidelines was “ABC,” or “airway, breathing, chest compression”: check the
airway for lodged objects, perform mouth-to-mouth, then start on chest compressions. The
new 2010 directions are “CAB,” or “chest compressions, airway, breathing” —and the AHA
notes that the mouth-to-mouth can be skipped by those leery of “breathing for a stranger” or
without formal training.

“We certainly recognize the challenge of getting bystanders to act,” says Michael Sayre,
coauthor of the new AHA guidelines and associate professor of emergency medicine at Ohio

State University. Making CPR casier for nonprofessionals to practice has been a leading goal

4



of the AHA, he says, noting that chest compressions need to be administered even before 911
is called. The previous set of guidelines from the AHA did not include separate instructions
for trained versus untrained rescuers, and Sayre says there is a perception among untrained
individuals that they might hurt someonec and shouldn’t try to help.

In addition to these new recommendations, he cites an AHA public-awareness campaign
called Hands-Only CPR, which has an instructional Web site encouraging pecople not to be
afraid to help. “The message definitely is that, even if you've never been trained, you can
help save a life by calling 911 and initiating hands-only CPR,” he said, instead of traditional
chest compressions and assisted breathing. This change in guidelines supports the findings of
two studies published this summer in The New England Journal of Medicine , which focused on
this new technique of compression-only CPR. Traditional CPR—or cardiopulmonary
resuscitation—has the performer alternate between chest compressions and breathing into the
mouth of the victim.

One study, out of Sweden, focused on whether the use of compression-only CPR,
compared with chest compressions and assisted breathing, would have an impact on the
number of patients who survived at least 30 days after their medical incident. The results
showed that there was no significant difference in the survival rate between techniques.
Meanwhile, the second study, out of the University of Washington, suggested, as the new
AHA guidelines do, that when CPR is being administered by a “layperson” —not a doctor—
911 operators should emphasize compression-only CPR.

Additionally, the AP reports that people are more likely to attempt lifesaving measures if an
emergency operator is giving them explicit and firm directions, and that 80 percent of people will
attempt lifesaving actions when instructed to use compression-only CPR, compared with 70 percent
who would willingly begin both compressions and assisted breathing for the victim. The new
guidelines also emphasize that rescuers need to focus on delivering at least 100 chest compressions per

minute, and should press down the victim’s chest by at least two inches.

1. Which of the following is NOT the advantage of the new set of CPR?
A. The new CPR has lower requirement on the professional knowledge of the rescuer.
B. The new CPR can be performed without professional training.
C. People are more willing to take the lifesaving measures under the new CPR.
D. The new CPR makes compression much easier.
2. The new guidelines of CPR issued by AHA
A. provide that mouth-to-mouth resuscitation must be skipped
B. highlight the importance of chest compression
C. change the procedure into CBA
D. emphasize that the rescuers need to deliver at least 70 chest compression every minute
3. Which of the following statements is NOT true?

A. Chest compressions should be administered with the guidance of 911 operators.

Unit
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B. The new CPR can also be called hand-only CPR.

C. Traditional CPR is the alternative operation between chest compression and mouth-to-

mouth breath.
D. The new set of guideline separates instructions for trained versus untrained rescuers.

4. The word “leery” in the first paragraph might mean

A. cautious B. afraid
C. nervous D. frisky
5. The author’s attitude towards the new guideline of CPR is
A. dubious B. negative
C. approving D. indifferent
Text4

Anorexic teens have a better chance at long-term recovery in family-based treatment
programs, rather than individual therapy, according to a new study. In fact, doctors at
Stanford University and the University of Chicago found that including the family of an
adolescent anorexic patient leads to a faster, more complete, recovery. The results contradict
long-held beliefs that parents may be an obstacle to treatment. “There is no evidence that
parents cause anorexia nervosa,” said James Lock, one of the study’s authors. “They have
been blamed with circumstantial data.” The study compared family-based treatment (FBT)
with individual therapy and is the first head-to-head comparison.

Rescarchers found that recovery rates were nearly twice as high for the patients in the
family-based treatment groups, and that patients in FBT also gained weight faster and showed
great improvement in attitudes and behaviors surrounding food. Harriet Brown, a journalism
professor at Syracuse University’s S. I. Newhouse School of Public Communications, wrote
about her experiences with FBT in a new book, Brave Girl Eating , about her daughter’s fight
against anorexia. In 2005, when her daughter was diagnosed, Brown could not find
therapists in her area familiar with family-based treatment. But after researching the available
treatment options, she created her own hybrid of therapy using what she knew of FBT and
combining it with the knowledge her daughter’s pediatrician and therapist had about her
cating disorder to create a treatment.

Like many families, when her daughter was first diagnosed, they were told she would
have to go away to a treatment facility, where she would be treated individually and kept
from her family, an idea both Brown and her daughter were uncomfortable with. After
deciding that an inpatient facility was not the right choice, the family undertook treating her
at home. Her daughter’s food anxiety was intense, Brown said, but whether they had to
watch a movie to distract her as she ate, or sit and rub her back with every bite, they did it

together and they did it at home.



For the FBT study, Lock and other rescarchers randomly assigned participants between
the ages of 12 and 18 into one of two research groups. In one group patients received FBT,
and in another they received more traditional, adolescent-based individual therapy. At the
end of treatment, 42 percent of patients in the family-based therapy had recovered, compared
with 23 percent of patients in the individual therapy. At six-month and one-year post-
treatment checkups, the FBT research group had retained a higher number of patients in full
remission than did the control group, with 22 patients and 11 patients respectively in full
remission after one year. The percent of relapse for the FBT group was only 10 percent,
compared to 40 percent in individual treatment.

These results hold promise for both treating the disease and some of the family stigma
that surrounds it, which has made Brown very optimistic. “I would love parents to know
that nobody chooses to get anorexia,” Brown said. “And you can’t un-choose it yourself
cither.” If a 14-year-old was diagnosed with another life-threatening illness, she said, a
parent would not step back and remain uninvolved in the child’s treatment, and nor should
they with eating disorders. “You don’t have to be a perfect, special family to make this

work,” she said. “There is no such thing.”

1. The main idea of the article is
A. how to treat anorexic teens
B. family based treatment is more effective than individual treatment for anorexic teens
C. the relationship between family and anorexia
D. a new discovery of doctors at Stanford University
2. The word “stigma” in the last paragraph might mean
A. exhaustion B. anxious C. shame D. despair
3. The remarks of Brown in the last paragraph suggest
A. parents and society should not have prejudice towards anorexia
B. if the family work together, the illness is sure to be cured
C. anorexia is not a kind of serious disease
D. positive attitude will help the patient to recover
4. According to the study of Locker,
A. more than half of the patients in the family-based treatment have recovered
B. 22 percent patients in the FBT group are in full remission after onc year
C. the percent of relapse of individual treatment is higher than that of FBT group
D. 42 percent patients in the individual treatment have recovered at the end of the treatment
5. Which of the following statements is NOT true according to the passage?
A. The author of Brave Girl Eating develops her own method of family-treatment of anorexia.
B. Parents are by no means the cause of anorexia nervosa.
C. Parents can use distraction to make their children to eat.

D. Patients in family-based treatment can gain weight much faster.
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Text 1

[(ZE£&%%]

LA XE—EFENCE. implausible WEER “MELBEGFHK", AR “WI5EHN, AHERN”, B
T “MAFRK”, CHUR “AuIBiHe”, DIE “GBI”,

2. P C XE—EHEEE. RIEXFEEE—BTHIN OK —iKkBENFOETERR T XENR
.

3.3 C XEEMEREE. B BRE—MIERA (BESS5EM) PROSEFEUH OK Bz M.

4 D XEREABIERE. OK —HEFEHARERLBRIERNY, EHFARAN TR
.

5. %A XE—HEFEEE. AXFERENE Allan Metcalf %F OK RIEHH B, Hih = kmi# =
JECENA—or .

(€:32) 27 |

1. As for the reputed greatness of the word, Metcalf’s slim volume doesn’t entirely persuade you that OK
is a more valuable invention than, say, electric light.

[S5HT] XR—1NESH, HPaf— 1 that 5| FAMEM persuade (I 1EMNA] .

(%] T OK — Al ik [F iR Z Ak, Metcal f 76 fiy 3038 (9 — A< 43 BR8240 UE
OK B R ATEHA R R .

2. Once you start noticing OK, you risk becoming like the knights in Monty Python and the Holy Grail who
erupt every time somebody says the word “it.”

[Zitly o ] XA Eaa B &E — N EEMRIENE, XEE T —4 who 5| M EHMNA]

[(Z2FF L] —BARFIHRER OK XA, RATRRSER (ESESER) PARLERITRIH A “it”
LR R Y AR

3. When you pause to consider what a weird and wonderful little word OK is, the most remarkable thing
isn’t that it’s so great or that it was invented but that it’s American.

(EH 5T ] RE—MERIFIIA. EREHE—MRIEN, WEH—H but EEHKIFFIA,

(B3] HRETRE—E OK XMV RFERZ AF YR, REENAREAZHR, HE
AR RN, MEERRTEEN.

[£30FX]

Allan Metcalf ZEfBEIFT 48, “OK” —HIEEEEFBRA LYW, XFEES R TR ARSI,
“OK” BAM T —WAHR? HERARE X, EMARRPITXANE, RAEEMR T HER &2
WATHIANC? EMEEER—IRH, —MIVIRRIA R B R, BERMEIEEA A fBHL (F
HE—FK) L

F—DRBHEREEEN, XTEREAFEATEY, £ (OK—EBHEMFH AL EST) —B



#1, Metcalf #§ 1t OK 55— i BURAE 1839 4F 3 H 23 H. B —FKP LHMAANEREG— A& T
ZEF OK —ia B sk [ K Z AL, Metcal f 7E A — 445 BL 1 R84 FE/HIER] OK B4 AL KT
A&, EREHXAEA G4 8. BGE Metcalf iLARFE I FRBXNMABREC L2
TAARTE, BREET ., —BARIFHXEED OK XA, REEATAESR (EBS5ER) haRL R )
BIAUL “it” BRI LAHE.

HA BRI PR . AR B SEbR_ EIRT—ANSEE . E 19 42 30 FAORM, KE
HIRAERATAE —— H Metcalf (IER LR RA T LM IR, Metcal§ Hi— B AR MM A 18E 15
(1R EREBH “ok.” % “oll korrect” (all correct BIMELIRPH) SR HE. MR, KRAAE
YA ARSI, (HREX R 2R LS - A BS— R EH RR MBS KT .. i1
MREEIE S . BIEEBGERA S, TEAHME—H “O.K.” U “oll korrect” B4R, X HE—AEAER,
IEAN Metcalf B8535 “(HEBATERBA OK” XA T .

EXAMARREARIE T . Wi ATTIRAERITR “EMMER". BAERXTAEMNAR) T Z H TR
BT, HUEIMPIE . Metcal f 15 i OK JE55 —ME A SRR YL B98I, EHR 9 « 11 FFRF, 56
78 - HERTE M A S P AT IR S — N i . (OK, iERAATIME ) BIAER T ik OK 7EXF & o i &
HRM, BN AL, b (CEEHR—Z) RED ATE - FEETATULE “okely dokely”.

AT AR T 53X AN/ VI A At B KT R TR R R IR Metcalf 4511 7 — R 5 A9 B, Horb i
— MR KM B LR e s B A LR E L. BRSO FEn L BH
K. T HX AR S hab e th . e, B et TErMMEH. PR, ¥R
MR VBRI P (Gl MR, “PUAT (Do 107 8 “BUH (CanceD”, —ik, — MK RIEE “HAT
(Do I0)” $4, [l KA 2B fh%EE (dolt), OK HHIMILRETIA: T . BLAEAE 2 itk F B AL W] 0L Y
mfEES, BLIFHEN “K” R “OK” T,

YR TR —8 OK XNV AR Z Afr b, BBEFERNAREAZMHER, RERASZH
KU, TREEBTFEEN. Mealf Fif, X+ 20 s E AR, XMERMET “EEAM
s £ REXAIH EXMEEXKIRMEL”. X F 5 ROFARBE, “X P TR N
WERLE TREBAE)N . REHFBENTERE”. Mealf W HHEARZSEMUNEL. EXDHEL
BB, FOTTEXAEMA/ DD E 1R R A RS & MBF R, A 522 U0 B 2 3 Feg?

[BXEX]

1. 3B 4@, MWRIESCESE BT, SN ARA Greg Mankiw &4 #K1G s hi e %,

2. A HEE, ABRERE—-AMERE “FEREFK 2009 45 CEA AR KHEZ B2 EH WIEE 1853
HIBHRZ G R Wit i, HEXRRERMADLZ X" el LW A TIER.

3. %D HEHEE., AXERMIMN. RPN R 2009 £ CEA EFEEAMUE B A —K, X
RS BNIAR . G5 N EHBER U P R sUREHR I, R —34, 1B AR BPEN 8k &
L& 4 N pUN=

4. ¥EC ENCAEL. MRHE LT SCTAIE, ZAaE R R R BT CEA H A =4 A b A ERAE bR
HE, FEALEERA, FTLL make the cut N2 “FFAIRE" HER.

5 %D FEM, M SCENE BOM RN MRS S IR B B A i3 kR AR .



