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- Section A -

For many health-( 1) people, bread is a little slice of hell. Burgeoning ( R £ &% J&
[ ) shelves of multi-grain loaves have led consumers to believe whole grain bread is healthier than
industrial white bread.That (2) has made for a lot of expensive sandwiches.

Fortunately,a new study by researchers at the Weizmann Institute of Science is here to
(3) through the confusion. In the study, published in Cell Metabolism, researchers
randomized 20 participants to consume either (4) white bread or artisanal whole wheat
sourdough ( BEEE | K BETHIA ) in order to (5) the effects of each on the body.

Before the study started, all participants consumed the same amount of white and nonwhite
bread for several days.Then each group ate,on (6) ,at least 100 grams of bread—three
to four slices—per day for one week.After a two-week break,the groups (7) types for
another bread-laden week. The total amount of calories the participants consumed remained

constant for the duration of the study.



004 / RAFHEE L8 KB BEBF (1)

The researchers were surprised by what they found. " There were no (8) significant
differences between the effects of these two types of bread on any of the parameters( Z# ,[H %)
that we measured,” said computational biologist Eran Segal, senior author of the study, in a
statement. Those parameters included glucose ( % %j ¥ ) levels upon (9) , fat and
cholesterol ( iIHl [ B% ) levels , the amounts of essential minerals (like calcium,iron and magnesium )
in the bloodstream and several ( 10) of inflammation ( R 4iF ) and tissue damage. Segal
and colleagues examined 20 variables and found not one notable difference between the white

bread eaters and the artisanal bread eaters.

A) amounts I) waking

B) properly J) conscious
C) technology K) boring

D) cut L) trend

E) make M) average

F ) compare N) processed
G ) switched 0) positive
H) clinically

- Section B -
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Planners Worry Countries Will Lose Momentum on Eradication and
Children Will Go Unprotected

[A] The international campaign to eradicate ( {i§ K ) polio ( /N JL K 5 %iE ) , which has
vaccinated ( £ ++-+-- M EET) 2.5 billion people since it began in 1988—nearly all of them
children—has faced one setback after another.lIts goal of wiping out the disease from the planet,
which was meant to happen in 2000, is about 16 years overdue (itHf))—but getting close.The
campaign has confined the disease to only three countries and hopes to reach its goal by the end of
this decade.Now ,however ,the fight faces a new threat . a critical shortage of vaccine (& ).

[ B] The campaign—conducted by the World Health Organization (WHO) ,the U.S.Centers
for Disease Control and Prevention ( CDC ), UNICEF, Rotary International and the Bill and
Melinda Gates Foundation—was expecting to receive 110 million doses of injectable polio vaccine
(IPV) this year, but the two manufacturers have told the groups they can supply only about half
that. “ We don’t have specifics, but something is preventing the scale-up of vaccination
production,” says Shanelle Hall ,the director of UNICEF ’s supply division.“ We are projecting now
that we won’t have the quantities we need until 2018.” More than 100 countries are depending on
those doses.Without them , planners worry that the eradication campaign will lose momentum, and
so many children will go unprotected that there will be fresh outbreaks.

[ C] Polio vaccination ( #1J5 ) strategies are complicated but come down to this; Since the
1950s, there have been two vaccines, Jonas Salk’s injectable ( il % 1 §F 77 ) formula , which uses a
killed virus to evoke an immune response, and Albert Sabin’s oral version, which relies on a
weakened live virus to do the same thing.Salk’s vaccine was adopted by the industrialized world,
but when eradication efforts began elsewhere ,the people behind that campaign decided to rely on
the oral polio virus vaccine( 1 R ¥ K i 49 141 ) , known as OPV.That was partly because the
drops are less expensive to buy and administer, because they can be given by volunteers with no
medical training.But it was also because the weakened vaccine virus performs a trick that the Salk
virus cannot ; It reproduces in the guts( PE) of children and then is expelled in their feces( HE 1t
¥))—and when it enters the environment, it can create immunity ( % % #£) in anyone who
accidentally ingests (M T )it,creating a kind of passive immunization( %3 ) .

[ D] The ability to reproduce and spread is good,but it has an unintended consequence.The
attenuated ( 2% 55 Y ) virus can mutate ( ZF 5%, 2£4% ) back to a disease-causing type, spreading
infection instead of protection.Last year,when there were only 74 cases of polio in the world, 32
were caused by a vaccine-derived virus.

[ E]To reduce the chances of that happening, the campaign switched all of the countries using

OPV from one formula to another in April.The abandoned formula contained weakened versions of
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all three strains of polio virus ( dubbed type 1,2 and 3).The new formula contained only types 1
and 3.The campaign removed type 2 because that strain has been eradicated in the wild—it has not
been picked up by any surveillance ( #i#h , ¥ ) mechanisms since 1999—and because it was
more likely to mutate into the disease-causing type,compared with the other two strains.

[ F]Planners acknowledged the strategy held some risk;it raised the possibility of a type 2
outbreak , if that strain of virus reappeared or if a vaccine virus still in someone’s system mutated
and escaped. That risk was supposed to be nullified by a second strategy:In every country still
using OPV , children were also supposed to receive one shot of the injectable vaccine, because it
contains all three strains and,being a killed-virus vaccine,does not lead to reproduction.

[ G] That plan was working, but now IPV is running short.“ Every child born since May, if
they live in a country that does not have access to IPV ,is not getting any immunity against the type
2 polio virus,” said Dr.Stephen Cochi,a pediatrician who leads the CDC’s polio eradication ( #
B, 1l K ) effort.“ If we get an increased supply of IPV,we can catch up to those children.Before
then,we have to depend on no vaccine-derived polio virus outbreaks occurring.” To cope with the
shortfall (A2, Z2 % ) , the campaign has triaged ( 7745 ) countries still using OPV into tiers ( 5§
2 ) ,depending on their risk of outbreak.The three countries that still harbor ( %7 ) wild polio—
Afghanistan , Nigeria and Pakistan—are at the top of the list to receive IPV.Countries at the bottom
will not receive any IPV doses until the supply situation improves ;other manufacturers that bid to
supply the campaign are supposed to deliver vaccines in 2019.

[H] To stretch the supply, the WHO is urging countries to try “fractional doses™ of the
injectable , a tricky maneuver( &% , ##1# ) that involves injecting vaccine into the skin instead of
into muscle.But that requires training and constitutes an off-label use,so some countries have been
reluctant to do it. Preparing to add the injectable vaccine to existing national immunization
programs was not a small task for countries,so in addition to the epidemiological ( JiLfTHH2%H))
risk of possibly sparking outbreaks, planners are concerned the reputation of the eradication
campaign—which already has consumed billions of dollars and occupied millions of volunteers—
will suffer as countries put what they did on hold.

[I]“I have had to personally visit several countries and explain to them why they are
deprived of vaccine when other countries are getting it,” Michael Zaffran,the WHO’s director of
polio eradication,says.“ We insisted on countries introducing IPV for very good reasons,and now
we are finding ourselves without enough vaccine to comply.” Despite the setback ,researchers are
hopeful that they can complete the mission.But to do it,the campaign will need a little luck.And

< luck is never something to count on when dealing with infectious diseases.
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11. WHO, CDC, UNICEF, and Rotary International and the Bill and Melinda Gates
Foundation conducted the campaign and was expecting to receive 110 million doses of IPV this
year.

12.Since the 1950s,there have been two vaccines, Jonas Salk’s injectable formula and Albert -
Sabin’s oral version.

13.Last year,a vaccine-derived virus caused 32 cases of polio in the world.

14.People decided to rely on OPV partly because the drops are less expensive to buy and
administer.

15.Getting ready to add the injectable vaccine to existing national immunization programs was
a big task for countries.

16.Type 2 was removed by the campaign because it has not been picked up by any
surveillance mechanisms since 1999.

17.When the oral polio virus vaccine enters the environment , it creates immunity in those who
accidentally ingests it and creates a kind of passive immunization.

18.Michael Zaffran says he has had to personally visit several countries and explain to them
why they are deprived of vaccine when other countries are getting it. »

19. Afghanistan, Nigeria and Pakistan, the three countries that still harbor wild polio, are at
the top of the list to receive IPV.

20.The international campaign to fight against polio faces a new threat:a critical shortage of

vaccine.

» Section C -

Passage One

Questions 21 to 25 are based on the following passage.

(words ;316 ;suggested time:9 minutes ;source ; Scientific American )

Some 1.6 million people in the U.S.live with limb( {4 ) loss, according to a 2008 study,and
that number could more than double by 2050.Modern prostheses ( {B{4<) enable replacements of
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limbs lost to injury or disease.But people who lose functionality in an otherwise healthy arm or leg
have had few options. A team of surgeons in Vienna, Austria, however, recently developed bionic
(ffiH=24 K9 ) reconstructions of the hands of 16 people who had lost manual control and sensation
( F%E ) because of nerve damage.The catch: patients have to undergo a nonessential amputation
(#U) of the damaged hand to make room for the prosthesis.

Hoping to clarify the choices and considerations, surgeon Laura Hruby and her colleagues at
the Medical University of Vienna in Austria published a protocol ( B} 3L 504 245 ) for selecting the
first patients to undergo this intensive procedure and guiding them through it.

The Vienna team focused on people with damage to the brachial plexus (& A#42) | the
cluster of nerves that controls muscles in the shoulders, arms and hands. * Bionic hand
reconstruction in patients with brachial plexus lesions (1}, /% ) ,in whom classic primary and
secondary reconstructions have failed , gives hope to patients who have lived without hand function
for years or even decades,” Hruby says.

The approach improved hand dexterity ( & X5 ) beyond what would be possible with surgical
intervention ( 4% A ) , according to the research, which was published online in January in the
Journal of Neurosurgery.It also reduced the severe,spontaneous pain that can develop in limbs that
sustain nerve damage.

Steps toward Reconstruction ;

1.Bionic hands are mounted adjacent ( Ilfi T B9, Bt 4B #Y ) to the original hand onto an arm
brace and wired to electrodes ( L4} ) that can pick up the candidate's functional forearm nerves
through the skin.This stage gives people practice controlling the prosthesis.

2.The original hand is surgically removed.

3. After recovery from surgery ,the bionic hand is moved from its temporary position on the arm

brace to the end of the candidate’s wrist.

21.In the U.S.,people who live with limb loss could be by 2050.
A.1.6 million
B.3.2 million
C.about 1.6 million
D.about 3.2 million
22.What are bionic reconstructions of the hands?
A.Those who had lost manual control and sensation because of nerve damage would accept
- bionic reconstructions.
B.Patients have to undergo a nonessential amputation of the damaged hand to make room

for the prosthesis.
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C.Severe ,spontaneous pain that can develop in limbs that sustain nerve damage could be
reduced.
D.All the above.
23.What positive effect could the Vienna team’s approach bring?
A.It improved hand dexterity.
B.It reduced the severe,spontaneous pain.
C.Patients are able to live with hand function.
D.All the above.
24.Steps toward bionic hand reconstruction do not include
A.Practice controlling the neck.
B. Mount bionic hands adjacent to the original hand onto an arm brace and wired to
electrodes.
C.Surgically remove the original hand.
D.Move the bionic hand from its temporary position on the arm brace to the end of the
candidate ’s wrist.
25.Which would be the title of the passage?
A.The approach of Bionic hand reconstruction could improve hand dexterity beyond what
would be possible with surgical intervention.
B.People with nerve-damaged hands can now have them surgically replaced.
C.Bionic hand reconstruction gives hope to patients who have lived without hand function
for years or even decades.

D.Modern prostheses enable replacements of limbs lost to injury or disease.

Passage Two
Questions 26 to 30 are based on the following passage.

(words :375 ;suggested time :9 minutes ; source ; Newsweek )

Cancer is primarily a disease of aging,but it still affects plenty of young people.According to
the National Cancer Institute,some 70,000 people aged 13 to 39 in the U.S.are diagnosed each
year with the disease.Matthew Zachary,founder and CEO of Stupid Cancer—an advocacy ( $##,
#£18) and support organization for Generation X and millennial (—%4Ff) cancer patients and
survivors—knows all too well the unique challenges young adults face when diagnosed with
the Big C.

Zachary 43 |a classically trained pianist,was a senior in college when his left hand stopped
working. Doctors soon diagnosed him with a brain tumor (8 ) and gave him six months to live.To

this day,he struggles with the physical and psychological impact of the disease and his treatment
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for it.But most of all ,he remembers feeling very alone.

This year marks a decade since Zachary—who describes himself as “respectfully disdainful
(BEREER, BAAY ) and strategically disruptive ( il & R ELA , BEIR A ) ” —founded Stupid Cancer,
which provides young people with online resources and age-appropriate meet up events.It also hosts
an annual trade show,known as Cancer- Con,that’s been attended by 8,000 patients and survivors
over the past 10 years.

What makes the cancer experience different for younger adults? According to the National
Cancer Institute,survival rates for young adults have not improved in 40 years, compared to other
age groups.If you’re diagnosed with cancer between 15 and 39, you suffer more. You go bankrupt
more.You do not become a productive member of society. You do not get to enjoy the fruits of your
20s and 30s.And that’s not acceptable.So this is about building a quality for outcomes based on
your age.It’s about how well you can live, and ideally recover and build a life for yourself you
deserve , because you didn’t ask to be sick.

But, still , you have unique needs as a 20-something who didn’t get cancer in their 20s but who
had it in their teens or single digits(0 F| 9 {£—%45*).We are now almost the repository ({5 , fifi
## % ) of those near half-million Americans who need a community because they were kicked out of
pediatrics (/N JLBEHH) ) ,and there is no long-term standard across the country on how to measure

the impact of not dying.

26.In the U.S., are diagnosed with cancer each year.
A.more than 70,000 people
B.it’s mainly those people who are aged 13 to 39
C.about 70,000 people who are aged 13 to 39
D.70,000 people
27.Which of the following is not true?
A.Zachary’s left hand stopped working after doctors diagnosed him with a brain tumor.
B.Zachary was a senior in college when his left hand stopped working.
C.Zachary’s doctor gave him six months to live but he struggled with the Big C and now
is 43.
D.Zachary founded Stupid Cancer,which provides young people with online resources and
age-appropriate meet up events.
28.What makes the cancer experience different for younger adults?
A.Compared to other age groups,survival rates for young adults have not improved in 40
years.
B.If you’re diagnosed with cancer between 15 and 39,you do not become a productive

member of society.
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C.If you’re diagnosed with cancer between 15 and 39, you do not get to enjoy the fruits of
your 20s and 30s.
D.All the above.
29.What’s the meaning by saying “you have unique needs as a 20-something who didn’t get =~
cancer in their 20s but who had it in their teens or single digits” ?
A.Those 20-something diagnosed with cancer have unique needs the same as those who
didn’t get cancer in their 20s.
B.Since you had cancer in your teens or single digits,you have unique needs.
C.You are a 20-something but you didn’t get cancer in the 20s.
D.Our society should pay great attention to the unique needs of those who are now in the
20s but who actually had cancer in their teens or single digits.
30.Which sentence states the main idea of the passage?
A.Stupid cancer helps the young generations who are diagnosed with it bond and fight
back.
B.Everyone should build a quality for outcomes based on his or her-age.
C.Once diagnosed with cancer,it’s not about how long you can live;it’s about how well
you can live,and ideally recover and build a life for yourself you deserve.

D.Half-million Americans need a community because they were kicked out of pediatrics.
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