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Education is a great predictor of future ( 77 ) — college graduates earn
much more than high school graduates, and those with graduate degrees tend
to do better financially than those ( - ). There is also very good evidence
from various studies that socioeconomic status is relevant to health. But this
doesn’t (¥ ) mean that getting more education will make you live longer.

It is usually difficult to separate the influences of education from £ &£ )
of intelligence, because smarter individuals generally tend to spend longer in
education. As a result, they learn more about health, are therefore healthier,
and live longer. To examine the effects of education on longevity, we referred
to the results of an old study of about 1,500 subjects born around 1910. T hey
had been selected when still children by their teachers for their intelligence,
and could, therefore, all be classified as “smart.” They had been followed up for
the rest of their lives, and our goal was to determine from the available data
whether the best educated among them lived longest.

Almost all of the subjects attended high school. About two-thirds graduated
from college, with many of them going on to get graduate degrees. That left
many others who did not go toor ( & ) college. In fact, of those who started
college, fifty-three men dropped out! - )They were all smart, but many things
in life mattered more than intelligence in determining which of them would
become highly educated. ( # ) than a third of those in college graduated
with honors, so it seems that even though they were intelligent, many of them
did not try very hard.

We were surprised to find that level of education by 1tse1f was not a very
good predictor of later health and longevity. The better-educated subjects did
tend to be healthier and live a little longer, but this was not an important
factor in ( & ) with other personal and social predictors of health and long
life that often went (  # ) with success in school. The better-educated were
more productive as they aged: they were more successful in their ( 4 )and
more likely to continue to work, grow personally, be creative, and “do” things.
But this was not primarily because of their education. éa Rather they were
successful because they were the kind of persistent people who were better
able and better motivated to navigate life’s personal and social challenges.

Those subjects who went on to be better educated, more successful, and
healthier had parents who were better educated and more successful C = )
Their parents valued the accomplishments of the highly proficient members
of society. (B)Such high expectations and supportive social environments then




combined with the inherent characteristics of certain children to help push
them down healthier pathways of life.
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~ 5 According to the passage, two of the followmg statements are false
Which ones are they?
(A) The more highly educated someone is, the higher their earmngs are
likely to be. 7 .

_l (B) One reason Why those with more education tend to live longer is
that they have a better knowledge of health issues than thelr less
well-educated peers.

(C) An accurate prediction of someone’s academlc record can be made
~ on the basis of their intelligence.
(D) Education level has to be considered in combination with Varlous
other factors in predicting how long someone will live.
(E) Children are unlikely to mirror their parents in terms of thelr future
' success and health.
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At the birth of medicine, millennia ago, diagnosis (the identification of the
patient’s disease) and prognosis (the understanding of the disease’s likely
course and outcome) were the most effective tools a doctor brought to the
patient’s bedside. But beyond that, little could be done to either confirm a

- diagnosis or alter the course of the disease.  Because of this impotence in the
- face of illness, the consequences of an incorrect diagnosis were-minimal. The
true cause of the illness was often buried with the patient.




In more recent history, medicine has developed technologies that have

transformed our ability to identify and then treat disease. |
(B)

| Blood tests have exploded in number and accuracy,

- providing doctors with tools to help them make definitive diagnoses in (c)@

entire alphabet of diseases from AIDS to zoonosis*.

Better diagnosis led to better therapies. & For centuries, physicians had
little more than compassion with which to help patients through their illnesses.
The development of the randomized controlled trial and other statistical tools
made it possible to distinguish between therapies that worked and those that
had little to offer beyond the body's own recuperative powers*. Medicine
entered the twenty-first century with a wide range of potent and effective
tools available to treat disease.

Much of the research of the past 40 or 50 years has examined which
therapies to use and how to use them. Which medication is appropriate, and
for how long and at what dosage should it be administered? Which procedure
is suitable for this patient? What is the benefit of this procedure over that?

- These are all questions commonly asked and that can now be regularly and
reliably answered. Treatment guidelines for many diseases a'r_e published,
available, and regularly used. And despite concerns and lamentations about
“cookbook medicine,” these guidelines, which are based on an ever-growing
foundation of evidence, have been amply demonstrated to save lives. Siich
evidence-based medicine allows individual patients to benefit from the
thoughtful application of what has been shown to be the most effective
therapy for their particular condition. _

But effective therapy depends on accurate diagnosis. We now have at our
disposal a far wider range of tools, both new and old, with which we can make
a timely and accurate diagnosis. And as treatment becomes more standardized,
the most complex and important decision-making will take place at the level
of the diagnosis. o

Usually, the diagnosis is routine. The patient’'s story and exam suggest a
likely suspect, and the technology of diagnosis rapidly confirms the suspicion.
A doctor with an elderly patient complaining of a fever and cough might well
suspect pneumonia, and this suspicion can be quickly checked with an X-ray.
A man in his fifties has chest pain that radiates down his left arm and up to
his jaw, and electrocardiography* or a blood test bears out the suspicion that
he is having a heart attack. This is the bread and bufter of medical
diagnosis — cases where cause and effect tie neatly together and the doctor




can almost immediately explain to the patient and his/her family what the
problem is and, usually, how it arose. ‘

But then there are E)the other cases: patients with complicated stories or
medical histories: cases where the symptoms are less suggestive, the physical
exam unrevealing, and the test results misleading; and cases in which the
narrative of disease strays off the expected path, where the usual suspects all
seem to have alibis, and the diagnosis is elusive. For these, the doctor must put
on his or her deerstalker* and unravel the mystery. It is in these instances that
medicine can rise once again to the level of an art and the doctor-detective
must pick apart the tangled threads of illness, understand which questions to
ask, recognize the subtle physical findings, and identify which tests might
lead, finally, to the right diagnosis.
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1 The indirect evidence prov1ded by touching, llstenmg to, and seeing
the body hinted at the disease hidden under the skin.

2 The physical exam, invented primarily in the nlneteenth century, was
the starting point.

3 That first look through the skin at the inner structures of the living
body laid the groundwork for the computerized axial tomography
(CT) scan in the 1970s and magnetic resonance imaging (MRI) in the
1990s. '

4 Then the X-ray, developed at the start of the twentieth century, gave
doctors the power to see what they had previously only imagined.
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- -5 . According to the fourth paragraph of the passage, are the following
statements true or false? On the answer sheet, indicate those you consider to
be true with an A, and those you think are false with a B. If you think it is
impossible to tell from the paragraph whether a particular statement is true
or false, indicate this with a C.
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The selection of treatments appropriate to the needs of individual
patients is a widely studied area.

Researchers have been trying unsuccessfully for many years to
answer the commonly asked questions cited in this paragraph.
The treatment guideliﬁes compiled so far are widely applied in clinical
practice.

The efficacy of “cookbook medicine” is questionable.

“Cookbook medicine” is an example of evidence-hased medicine.

~ Evidence-based medicine protects against the development of disease.

6 According to the fifth paragraph, which of the following statements is
" not true? : | o

(A)
(B)
©

(D)

Treatment will not work unless it is aimed at the right disease.
Making a correct diagnosis is easier now than it used to be.

It is important to dispose of old diagnostic tools as new ones become
-available. '

The trend toward uniform treatment for each specific disease will put
relatively more weight on the judgments made during the diagnostic
process.

7 According to the sixth paragraph, which of the following statements is
not true? '

(A)

(B)

©

D)

The process of reaching a diagnosis is generally not particularly
complicated.

A preliminary diagnosis can usually be quickly confirmed with
technology. _

Certain signs in certain patients clearly point to specific medical
conditions.

Although doctors can wusually identify illnesses, they cannot
normally tell what caused them.
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A few days ago, I went to a restaurant with a couple of friends. We settled
in a booth ( \» ) the corner, where we could relax and enjoy a leisurely
dinner. The dining room was large, but dimly ( a ) to create a cozy
atmosphere. The problem began when our waitress came around and handed
us the fancy menu. Under the tiny table lamp, the print was too small for me
to read! Recently I'd been finding myself unable to adjust my eyesight -as
readily as before, and had started using over-the-counter reading glasses at
home. @ LA b5 YRA—ZBAMENOT, FHRILL, ThEsd, Tl Fe
1T EEEA AN X BB S DRIFNE LV, In my moment of desperation, I
( b .) to borrowing a pair from one of my friends, who teased me for
resisting my age. Indeed, there is nothing more telling of one’s middle-aged

" status than a pair of reading glasses atop-one’s nose. ‘

Demographic definitions of middle age vary somewhat but typically point
to the two to three (A ) of life between young adulthood and old age, or
roughly from the mid-30s to mid-60s. @ HEaZMIcRT, ThiE—4ED0550
e, AAVBEYRETLDEVERENEICAS L i 75 B KR D T
( 1 ) this time, they have completed their education and training, and have
acquired some work experience. Those in the professional ranks ( ¢ )
significant management and decision-making roles. People in this age group
are also the core of family life, providing financial support, managing resources,
raising children and ( d ) for the elderly. A certain sense of r'esponsibility
and serious-mindedness sets them apart from young adults with their carefree
attitudes, and they adopt a corresponding set of social behaviors—speech,
dress, demeanor and so on— (1 )to their position of social responsibility.

‘Middle age, with its increased responsibility :and influence, can be

- empowering on the one hand; as exemplified by the Japanese notion of
hataraki-zakari, or the “height of work productivity.” On'the other hand, the
constant demands on your time and energy can be overwhelming. When
combined with age-related physiological changes, middle age can seem
hurdensome. You are overworked and tired all the time, you can't remember
the last time you felt free to do something for yourself, and you just don’t have
fun anymore. These are the features of middle age that everyone ( e ).

The definition of middle age also changes with life expectancy. When
people expect to live fo the age of 60, 30 is the “middle”; when they expect to
live to 80, then 40 becomes the middle.



We also know that better nutrition, exercise, and health care can prolong
people’s physical wellness ( (% ) their chronological age. In many developed
countries today, including Japan and the United States, young adulthood
extends well into the 30s, and the onset of the social dimensions of middle
age—marriage, reproduction, career development—is delayed to the late 30s
or early 40s. As we say here in the United States, “The 40s is the new 30s.”
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[IV] If you have children in the future, what principles or policies will you
follow in bringing them up?. Write about 80 words in English, giving reasons
and/or examples to support your answer.



[NOTES]

deerstalker

a cap with two peaks, one in front and one behind, and two pieces of cloth which are usually tied
together on top but can be folded down to cover the ears

(Sherlock Holmes is often depicted wearing a deerstalker.)

electrocardiography
the measurement of electrical activity in the heart and its recording as a visual trace (on paper or on an
oscilloscope screen), using electrodes placed on the skin of the limbs and chest

recuperative powers
the ability to recover from illness, shock, etc.

ZOONO0Sis
a disease that can be passed from animals to humans

(Adapted from Ozford Advanced Learner’s Dictionary Tth edition, Oxford Dictionary of English [2003], etc.)
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