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Sample 1

Questions 1-5

* You will hear five extracts from the conversations in a hospital.

e For questions 1-5, choose from the list A-F to show which case is being talked about.
Each letter can be used only once. There is one extra letter which you do not need to use.

¢ You will hear each recording twice.

Case 1 [:[I] A The patient is going to have a biopsy.

B The patient is suffering from psychosis.

C The patient will undergo eye operation.

Case 4 D Medications will not get rid of the symptoms.
Case 5 E The patient is diagnosed with cancer.

F The patient is having an eyesight examination.
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OO

B /NG BT, FATENT SR — DRI IS, T B X B A O
LI

1. D. AP CHEEEIES 4], WMEER “HE2MAmn A, BEilH b
TURERELR, HASBEIEREEAR . BEFEAEIR D AHAT

2. A AER M EEITHSE —4A), WA EER 75 (biopsy ) B4
IML” o AR MR AT LUK R R N sk . SR A

3. E. M#EHR, HATE (no doubt) BAFIE. RFMTFEVIRA (hysterecto-
my), BECRERTBOY fifksr. BULE.

4. C. WIS MIRIER|RET, 48 KRMREEH (anaesthetic ), FrLAATLAHERT H % A E 4
RFFFAR . #EC.

5. F. IRIEHR, WATEREES (look) BIBHIE, FrLLAT LUHER s AFEAER S
KA. HMOEF.

Script:
Conversation 1

Yes, Mrs. Oswald, there are medications available, but they will only control your
symptoms, they won’t get rid of the problem. Psychotherapy takes much longer, but it
can sometimes cure. The third choice is ECT—electro-convulsive therapy. Many people
are against it, but it can be highly effective and some patients, who have tried everything
else, say it is the only thing to shine a light in their darkness.

Conversation 2

There can sometimes be bleeding with a biopsy, Mr. de Jong. This is because an
incision has to be made. We have to cut it open and get a sample of the tissue. There
can be bleeding, but that’s rare—about one in every two thousand. There’s also a
small danger of infection, but we do our best to prevent this.

Conversation 3

There is now no doubt that it’s cancer and a hysterectomy—the surgical removal
of your uterus—would be the best chance for survival. We can’t cure it so it’s best to
cut it out. We feel it’s the best treatment option at this stage. Better than radiation or
chemotherapy.

Conversation 4

| have to give you a local anaesthetic. Do you know what that is? No. Hussein,
could you help me here? | want you to explain to your mother that | want to give her
something to make her eye numb so that | can get this thing out of her eye. Explain this

4
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to her, make sure she understands, and ask her ifit’s OK. Tell her that I’ m not going to
use a needle, but she must keep very still.

Conversation 5

Right, so I’'m going to hold my finger in front of your nose, like this...about ten
centimeters. Now | want you to look at the wall behind, please. OK, now look at my
finger...and at the wall again. That's fine. Now keep looking at my finger...I’m going
to move it towards your nose...and out again—keep looking at it—in...and out...right,
that’s fine. Now, can you cover one eye...

Sample 2

Questions 1-5

® You will hear five extracts from the conversations in a hospital.

® For questions 1-5, choose from the list A-F to show which case is being talked about.
Each letter can be used only once. There is one extra letter which you do not need to
use.

¢ You will hear each recording twice.

Case1 [ [ 1] A The patient has been unconscious for several

The patient is suffering from persistent cough and

Case3 | [ 3] fever.

Case 4 The patient will undergo kidney operation.

Case5 [ 5]

There is a mass in the left breast of the patient.
The patient is suffering rapid breathing.

m m O O

The patient suffers from episodic headaches.

— OO

BN RGEENME, BEERTSE - MRAFAR, 8% R G5 1E
i ML A

1. A %R ABAAB#HIRA (lapse into unconsciousness ), 354 T JLA/DEE, X

2. E. iz AR R Bl R gL i el 242 (a fast respiratory rate ), 3% 5330 E A& X
HvI&. BIEE.

3. B. AEHMEER IR /I, WIERA T (sneeze ), &% (nasal

5
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obstruction ), M7 ( sore throat) FI{F£L T ( persistent and non-productive cough ). %
fm A R ZE R 2% (conjunctivitis ). £LA% (swelling) LA X8 ( photophobia ) HHEIK .
L RILK, mA—EAH, HHYKEERAFI103F, EEBMHARSHMA, BUEEB.

4. D. KK BRIZE AL (left breast) Y F2F3 S AMAE — B . JCHH .
K/ A2cem x 2cmipyfak (mass), #iED.

5. F. % AMrs. Wilson &A™ HEIHET# L (frontal headache ), i # & 7€ B iKAS
KAE, ¥R 1~2 0/, AR EBIR FIFT & VCARERAS RRSRfREtR . AR R T 79 4] 4 A T ) D 22
ZNF O ANBARER ML ).

Script:

Conversation 1

Mr. Roe is a 43-year-old office worker who apparently was in good health up to this
morning. He tripped over an object, hit his head, and lapsed into unconsciousness last-
ing for a few hours. He seems to have been lucid for a few hours and was able to take a
bus downtown. Then he was found slightly confused and after coming here lapsed into
unconsciousness.

Conversation 2

I’ just explain to you what’s happening with your husband’s breathing. Mr. Sims
has a fast respiratory rate at the moment, which is caused by the lung infection he’s
had for the past few weeks. He has very labored inspiration and expiration, which is
why I’ ve given him some oxygen.

Conversation 3

This is a five-year-old female who was apparently in good health until about four days
prior to admission. At that time she began to sneeze and to complain of some nasal ob-
struction and a sore throat. Her cough was persistent and non-productive. The patient
also has conjunctivitis with swelling and photophobia. She has had a fever for the past
few days, and today it was 103 °F.

Conversation 4

Mrs. Evans is well developed, well nourished, and appears to be her stated age.
Physical examination shows a firm, fixed 2 cm x 2 cm painless mass in the upper outer
quadrant of the left breast. There is slight skin retraction over this area. No nipple retrac-
tion, erosion, or discharge. There is no edema or injection over the site. The right breast
is without masses. The chest is clear. The rest of the physical exam is not remarkable.

Conversation 5

Mrs. Wilson is 50 years old and has had severe frontal headaches for the past five
days. The headache comes on mostly when she gets nervous, lasting for one to two

6
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hours and not relieved by rest or aspirin. She has a history of headaches of five years’
duration, but none as bad as the present ones. There is no nausea or vomiting ac-
companying the headaches. Over the past two weeks she has had blurred vision. There
is no past history of convulsions or syncope.

Part 2 SR¥I¥T (87 )

AR AKX, A (2930010 ) ok B H ¥ B sCPRiE s, fREemt a4 3 45
B, XGRS A 3 EMBR AT RIS A R, SR RRTONE . B AR ARIE T B A Y AR E R A0
FrE ifE e, XAHCE L5 BAE H IERAIW . ZER 5 s i [ 29 7 4386

gk ]

AT EMEZREP N R Z B SRET AR S5KERKEZEAXE, AR RE
SRR g A, AR AR TS AR R A R AR L 29 A S, BT AR A
FIBRAE i . TRIT A B RR A AR R U R A L RO Ay 1 i XoT S AL

5TREBHWEL, =RX T ILAEERERERGERER. EERESME
BEREE b CSERREAE, ST gt ST DA e R, B AT RETER ey bR
HA D

Br T PART 1R 5 R BN L Ab, fEZ XA A E NS, FES T
T FOCHER], ENT ) Eerh AR B9 A X, R SR E AR A T B T I (E
BEOCH, Y= niERr, 75X HESE LRGN T, Y127 3 U0 HE WA IE# s 1E
i, 1/i%1E# Not Mentioned.

LIFH20114E6 AM12 AN EBEEHE.

Sample 1

Questions 6-13

* You will hear an extract from a conversation between a doctor and a patient.

e Are the following statements “Right” or “Wrong” ? If there is not enough information to
answer “Right” or “Wrong”, choose “Not Mentioned.”

® You will hear the recording twice.

6 . lItis the first time that Dr. Williams has met Mrs. Walters in recent years.
A Right B Wrong C Not Mentioned

7 Dr. Williams has taken over Dr. Horsburgh’s practice for several years.
A Right B Wrong C Not Mentioned

8 Mrs. Walters’ house is located on the High Street.
A Right B Wrong C Not Mentioned
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9 According to her memory, Mrs. Walters stayed with her father after she got married.

A Right B Wrong C Not Mentioned
10 Mrs. Walters starts to lose her memory after her retirement.
A Right B Wrong C Not Mentioned
11 Mrs. Walters can exactly remember her age.
A Right B Wrong C Not Mentioned
12 The calendar on the wall helps Mrs. Walters to recall the year.
A Right B Wrong C Not Mentioned
13 Mrs. Walters is diagnosed as having senile dementia.
A Right B Wrong C Not Mentioned

55 NIRRT B BIKOE, 5 A AT 58 B A R N Z Bl A XE E , XF es iAE BaET 5 ar
Bl

6. B. fR##Dr. Williams fyifit, fth0Lid A Mrs. Walters 42X T (1've met you
many times before ), i@l By EEE "I 42K Dr. Williams 177K WL#]9 A Mrs. Wal-
ters”. MiEB.

7. A MR#EHEAE, Dr. Horsburgh Bt LB IKZ 4, fhAd (v 1 Dr. Williams 3£ . &
EA.

8. A. EA[WHK AfEfEthe High Street ZA T, IKANE—EATZ4 1. A LLHEWH
5 NI Z AL T the High Street. #ikA.

9. B. #MHEIZIHE ARIAUA, WEHTAISCEMFEAE North High Street, (HIEWS A% 71X JL
TR EERE “USEUR AR E—R". SukB.

10. C. BTFHEERE “WALBKRZIGIFIRRIL" . WIGHHG . 12w A A7 HAL000RK
B fa it ﬁﬁﬁﬁ‘], AE AR K . HMGEC.

1. B. W ABRRICETHCHWAR, HEERNSEACKHER. BTEERE ‘i
‘J?ui{iﬁl LIRS . BOEB.

12. A, AR TE EAYH I (calendar ), A #1E 48t Ay . recall B & L2

[z . 818" . HMEtA.

13. C. @ETE’JTFS{% S AP WA B ETRRE o XS W R B A A

e, JFEAVEH RIS W . ik C

[ay

Script:

Doctor (Man): Hello, Mrs. Walters. How are you today?
Patient (Woman): Oh, I'm fine, very well, thank you.

Doctor (Man): You know who | am, don’t you?

Patient (Woman): Now, let me see now. | know your face, but | can’t quite place who
you are. | think | know. | think | should know who you are.
Doctor (Man): Well, I’'m Dr. Williams. |’ve met you many times before, you know.

8
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Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):
Patent (Woman):
Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Patient (Woman):

Doctor (Man):

Sample 2

Questions 6-13

Oh, you’re the doctor. Well | remember old Dr. Horsburgh quite
well, but | don’t remember seeing him recently.

No, Dr. Horsburgh’s been retired for several years. | took over his
practice and |’ve seen you before. Maybe you don’t recall that.
Have you been here long?

Where, where do you mean?

In this house, have you been here long?

Oh, I’ve been here some time | think.

Do you remember where this is? Where is this place?

This’ Il be the High Street, isn’t it?

Yes, this is the High Street. How long have you been living in the
High Street?

Oh, it must be a good number of years now. |, my father used to stay
down in North High Street of course, and | used to stay with him, but
when | got married | moved up here. Oh, that must be a good number
of years, | can’t quite remember the time.

Do you remember when you were born? What was the year of your
birth? Can you remember that?

Oh, yes. | was bornin 1933.

Well, very good, Mrs. Walters, how old will you be now, do you think?
Oh, I’ ve retired now. | must be about 67, | think, I’ Il be about 67. Sorry, I’'m
not sure.

Well, there’s no doubt the years go by. What year is it this year? Do
you know that?

Well, this’ Il be about 2011 now, | suppose.

Fine, very good, and how do you know that?

The calendar on the wall says 2011.

Yes, you're right. What month are we in?

Oh, now let me see. It’ll be, the - | can’t, can’t remember, doctor.
Do the days not mean a great deal to you now that you’'re not
working? Well, tell me, is it summer or winter?

* You will hear an extract from a conversation between a ward nurse and a patient.

* Are the following statements “Right” or “Wrong™ ? If there is not enough information to
answer “Right” or “Wrong”, choose “Not Mentioned.”

¢ You will hear the recording twice.
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6 High blood pressure is responsible for the increase of kidney disease.

A Right B Wrong C Not Mentioned

7 Inkidney disease, there is a build-up of toxic waste products in the blood.
A Right B Wrong C Not Mentioned

8 Oliguria is a symptom of end stage renal failure.
A Right B Wrong C Not Mentioned

9 Fluid retention indicates that the filtration system of the kidneys has failed.
A Right B Wrong C Not Mentioned

10 If the kidney disease is untreated, the nephrons stop working altogether and no urine
is passed at all.

A Right B Wrong C Not Mentioned
11 End stage renal failure can be treated.
A Right B Wrong C Not Mentioned
12 The symptoms of kidney disease appear immediately.
A Right B Wrong C Not Mentioned
13 Heart disease is the major cause of death for all people with chronic kidney disease.
A Right B Wrong C Not Mentioned
—00

B /NTRAFRAIMRS, B ATENT SE R B i L AR A Z B OISR, X B4 RO 4E B
Fr oIl .

6. C. HTHERER “RMESFEEREM", MAERRXNEYS, RABRARS L
JEMFRL, #i%EC,

7. A BTHERR “HRAER, AKYREMBRTHRT RIEP LR, ¥
REE TR AP A R R IR & . BGEA,

8. B. WITHEERE “VREMRIE ZRER". MR, LaE, PIRE RIS
IR . HE B,

9. A AMMELE “REHKERAE RN SERZECEE LT, RIEP LR
MR, B AHE AR MR AOEFEREY AR SRR IR 2, NS 2 K.
A,

10. A BETHERR “EERARGENGT, WRuMEeNEEM T, AinTECLKR
AHE . E SRS, kA,

1. B. MRIEFLEME, BiEED] TR SR IUCARST . kB,

12. B. HHAGARBIME R RETCAER . WE SETHEREAYE, LB,

13. C. ETHEEE “LIHRESBUAEEEREE TR ER". MR HE
e, MABHRELOHERRE, §3%EC,

Script:
Mr. Zelnic: What happens if the kidneys stop working properly?

10
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Nurse:

Mr. Zelnic:

Nurse:

Mr. Zelnic:
Nurse:
Mr. Zelnic:
Nurse:

Mr. Zelnic:
Nurse:

Mr. Zelnic:
Nurse:

If the kidneys stop working properly, renal, or kidney, disease could be the
result. Um, kidney disease is also called renal disease. The nephrons in the
kidneys don’t function properly and your kidney becomes damaged.

You mean the filtration tubes?

Ah, yes. The nephrons filter out the waste products in the blood. If the
nephrons don’t filter properly, the waste products aren’t removed.
Eventually, toxic levels of waste products build up in the blood.

What about the urine?

At first, the output of urine drops.

You mean what |’ve had? | pass very little urine at the moment.

Yes. It’s called oliguria—when there’s a low output of urine. Oliguria can
be a symptom of the early stage of renal failure. If the kidney disease is
untreated, the nephrons stop working altogether and no urine is passed at
all. That’s called anuria, which means no urine.

Wouldn't that be serious?

Yes, it is. Um, if your kidneys stop working completely, your body can’t get
rid of extra water and waste products. Because your kidneys aren’t filtering
out waste products or excess water, your hands or feet may swell; this build-
up of fluid is called oedema. Ah, you may also feel lethargic because your
blood hasn’t been cleaned and can’t function properly. This stage is known
as end stage renal failure. Unfortunately, there’s no treatment at this stage of
kidney disease. People with end stage renal failure have to go on dialysis or
perhaps even have a renal transplant.

So how does the doctor know what’s going on with my kidneys?

You may not have any symptoms during the early stages of kidney disease,
but there’s a blood test which you’ll have to check how well the nephrons
are filtering. We also do a simple urine test to check for proteinuria, or protein
in the urine. It’s called a---
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