%S

s

(He4 —[EZE 1-16)

N
¥

i
&
A
Jjo

ORE 24 4 B2

a, J [ e

g Wh

%2 (3T RUBERMICEALGEZEL,

B R 2 R —

C OREAREEIT I G 100% OF AR FERA L THET,



(H24 —[Ez£ 2-16)

BB ROVEXEFRATCRMICEZTZEW,

The 2003 WHO report concluded that the benefits of acupuncture were either ‘proven’ or
‘had been shown’ in the treatment of ninety-one conditions. It was mildly positive or equivocal
about a further sixteen conditions. And the report did not exclude the use of acupuncture for
any conditions. The WHO had given acupuncture a ringing endorsement, reinforcing their 1979
report.

It would be natural to assume that this was the final word in the debate over acupuncture,
because the WHO is an international authority on medical issues. It would seem that acupunc-
ture had shown itself to be a powerful medical therapy. In fact, the situation is not so clear
cut. (77 ), as we shall see, the 2003 WHO report was shockingly misleading.

The WHO had made [ AlfWo major errors in the way that it had judged the effectiveness of

acupuncture. The first error was that they had taken into consideration the results from too
many trials. This seems like a perverse criticism, because it is generally considered good to
base a conclusion on lots of results from lots of trials involving lots of patients — the more
the merrier. If, however, ( A ), then those particular results will be misleading and
may distort the conclusion, Hence, ( 7 ) had it implemented a certain level of quality
control, such as including only the most rigorous acupuncture trials. Instead, the WHO had
taken into consideration almost every trial ever conducted, because it had set a relatively low
quality threshold. Therefore, ( L ).

The second error was that the WHO had taken into consideration the results of a large number
of acupuncture trials originating from China, whereas it would have been better to have excluded
them. At first sight, this rejection of Chinese trials might seem unfair and discriminatory, but
there is a great deal of suspicion surrounding acupuncture research in China. For example, let’s
look at acupuncture in the treatment of addiction. Results from Western trials of acupuncture
include a mixture of mildly positive, equivocal or negative results, with the overall result being
negative on balance. By contrast, ( 2 ). This does not make sense, because ( 4 ).
Therefore, ( I ). The crude reason for blaming Chinese researchers for the discrepancy
is that their results are simply too good to be true. This criticism has been confirmed by careful
statistical analyses of all the Chinese results, which demonstrate beyond all reasonable doubt

that Chinese researchers are guilty of so-called [B]pub]ication bias.

Before explaining the meaning of publication bias, it is important to stress that this is not
necessarily a form of deliberate fraud, because it is easy to conceive of situations when it can
occur cdue fo an unconscious pressure to get a particular result. Imagine a Chinese researcher
who conducts an acupuncture trial and achieves a positive result. Acupuncture is a major source
of prestige for China, so the researcher quickly and proudly publishes his positive result in a
Jjournal. He may even be promoted for his work. A year later he conducts a second similar trial,
but on this occasion the result is negative, which is obviously disappeinting. The key point
is that this second piece of research might never he published for a whole range of possible
reasons: maybe the researcher does not see it as a priority, or he thinks that nobody will be

interested in reading about a negative result, or he persuades himself that this second trial must
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have been badly conducted, or he feels that this latest result would offend his peers. Whatever
the reason, the researcher ends up having published the positive results of the first trial, while
leaving the negative results of the second trial buried in a drawer. This is publication bias.

When this sort of phenomenon is multiplied across China, then we have dozens of C 7))
positive trials, and dozens of ( %" ) negative trials, Therefore, when the WHO conducted
areview of the ( 1 ) literature that relied heavily on Chinese research its conclusion was
bound to be skewed — such a review could never take into account the ( ¥ ) negative
trials.

(Simon Singh & Fdzard Ernst, Trick or Treatment?)
¥ acupuncture : DB equivocal : ko EH LAW ringing endorsement : BATEZZERE
reinforce | 589 % perverse : Ufad Nt distort, : WS rigorous - &R

threshold : . R{EEME discriminatory | 248y addiction : FHE, MRFHE
discrepancy : { WEVY  fraud | FERITA skew : WDIDD

BIL 27 (7 ) ICABEEE (a)~() OHHE 1 DBU, ZOREEEZEE,

(a) Asarule (b) Continuously (c) For instance
(d) Fortunately (e) Regrettably (f)  Sooner or later

B2 2 (A )~ ( I ) KIEFATRRDIDDNVTIDOBAS, BEFICABEDD
AEEZERIEE .
(a) some of the trials have been badly conducted
(b) the final report was heavily influenced by untrustworthy evidence

(c) the sort of overview that the WHO was trying to gain would have been more reliable

3. 25 (4 ) ~ ( F ) RIBFAZTIRD 3DDWTNHDAS, HEANCASEDD
ALEEBEAIRE,
(a) Chinese trials examining the same intervention always give positive results

(b) either Eastern researchers or Western researchers must be wrong — as it happens,

there are good reasons to believe that the problem lies in the Fast

(c) the efficacy of acupuncture should not depend on whether it is being offered in the
Eastern or Western hemisphere (& efficacy : 2077)

R4, 2557 ( 7 ) ~ (% ) lKidghd published’ A ‘unpublished’ DV DDA Do
‘published’ A% 284472 T XN TOTHAZI L,
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R 5. WHO 532003 FEICHE L MESICEL TEYEEDOEROPNES 1 DU, ZO5 5%
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Bz,

(b) 1979 FEDIREFIC LIRREN TVl D IRRICH T 2 RN REEZ, X DIHELRS
EICE TRz,

(c) TERDZ < DHIFLZMES LIcHER, 13 DIBROBMIEIILIRD ENB LV S HE
HZRETHIIZ T Uiz,

(d) EOBEOMBZIEAL T EAMEmCH LT, BTREVWIr—ANSHEZ LERL
THREZEME Uiz,

(e) OIBEIZ EDX S BIEIRICH LTHEMTH D, EDXS HIERICH L TEAZ T
BoOER LT,

6. THER A @ M2 DDREN] ZidfThe KOHFNS 2 DB, ZOREREIHLE,
(a) TONEMEOBERETIERT BT L, ERBESBDTHEHZHLTLES
fet k&,
(b) HRMIEIERZIRERL T, BENEREZBRLTUE T &,
(c) BAKTITh NI ZERL T, PETOMEE TORERLED T Lo
(d) HETIThNEHRERK TITb NIt L T HC > T LE - 2T &,
(6) DEMEIMOBIZLOREED B2 — RS LT LEs T &,

7. THREE B @ publication bias &IXIRITh KON SR & D7 1 DEC, TORSE
BABREN,

(a) FICHBDRSCTE, BHEMGEEHICREENS LETME N, BROMHCIBRE
Nz LERENT LE S i,

(b) EREMEEDS IR E LTREI BN, BENERENES Wiche
KRREBENTIED>TLES 2S5 M,

(0) BEMENBORBITEEENEH,. HBENEHABORETBESADETHS L1
5 1@,

(d) BANCHT - B ORI TR T 2, TERODIc I T- eSO R it 3
RBENZNT L2 LS ],

(6) MEFEDWBEDEZPEEL T, BRENABLONBCEOMECTLES 215
Gl
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B2l ROIZ2HATHRMICERLZE W,

Hara hatchi bu, the Okinawan people’s habit of eating only till they are 80 percent full, is

thought to be one of the secrets of their extraordinary health and longevity. ( 7° ) having

one of the highest percentages of people in the world who live past 100, Okinawans |aj2Ppear

to be less prone to heart disease, diabetes and obesity.
Indeed, ever since it was discovered in the 1930s that laboratory rats fed a caloric-restricted
(CR) diet € & ), scientists have (8]

finding novel strategies for extending human life and preventing disease. Given the growing

pursued caloric restriction research in the hopes of

older population at risk for memory problems and the rising rates of obesity, the role of diet in
maintaining peak brain performance has taken on added importance.

( A ) thelinks between caloric restriction and longevity are still not fully proven in humans,
short-term human trials have clearly shown that CR can improve many vital surrogate health
markers, such as body weight, blood pressure, blood sugar and insulin levels, blood cholesterol
and triglyceride levels, and measures of inflammation. High insulin levels and inflammation have
both been linked to cognitive problems. In mice, reducing calories also promotes neurogenesis
and slows certain Alzheimer’s-related changes in parallel with reductions seen in blood insulin
and inflammation. ( ™ ), there is great interest in examining the effects of CR on brain
health in humans and in comparing its effects with those of other diets (for example, diets rich
in healthier unsaturated fats) that may also help memory.

A recent study on caloric restriction and memory led by the neurologist Agnes Floel and
her colleagues at the University of Munster took the first step in examining this issue. They
recruited 50 older (ages 50 to 80 years) adults with a normal memory. Subjects on average

were slightly overweight. The researchers _ assigned the volunteers to three groups, based on

their age, gender and weight. Group 1 goliij ]a diet with 30 percent reduced daily calories and
normal levels of other essential nutrients; the minimal level was set at 1,200 calories daily to
[D]prevent malnourishment. Group 2’s diet had 20 percent increased unsaturated fatty acids
with no increase in total fat — thus boosting the ratio of healthy (unsaturated) to unhealthy
(saturated) fats. The control was Group 3 — who had a diet as usual. None of the participants

were advised to change their exercise habits. The researchers gave subjects in the first two

groups individualized dietary plans and monitored their diet via self-reports. All subjects
underwent memory and blood tests before and after the three months in the trial.
At the end of three months, the reduced-calorie diet group showed a small reduction in body
weight (by 2.4 kilograms), whereas the other two diet groups showed a slight increase in weight
- (by about one kilogram). There was, however, a highly significant (about 20 percent above
baseline) improvement in the CR group’s ability to recall words they had on a list (called
delayed recall), and they also made fewer errors. Their memory improvement tended to be
correlated with reductions in blood insulin and markers of inflammation (C-reactive protein
and TNF-alpha). Memory did not change in the other two diet groups.
This study is commendable because it is the first prospectively planned trial in older adults

to demonstrate memory benefits of a low-calorie diet. The replication in humans of some of
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the findings seen in earlier animal studies provides an important proof of concept step that will
encourage and guide the design of larger future studies. ( L ), it demonstrated improvements
in the type of memory (delayed recall) that is typically the first to fail in very early stages of
Alzheimer’s disease.

As with any single center pilot study, this study also has some limitations (many of which the
authors acknowledge), such as: small sample size, considerable differences in baseline character-
istics of the three groups, unreliability of diet self-reports, the possibility of chance findings from
multiple comparisons, greater social contact with subjects in diet groups, and highly variable
adherence to diet as evidenced by the small weight loss in the CR group. ( A ), the results
should be considered preliminary, but promising.

(http:/ /www.scientificamerican.com/article.cfm?id=caloric-restriction-intelligence)

HE longevity : BF prone to @ ~ICHEDRT diabetes * #ERIH obesity : AL
surrogate : fHED inflammation : ZE%E cognitive : ZREID neurogenesis : PHEFE
unsaturated fat : FEIFIENG  neurologist © fHHEFHE malnourishment © SRR

boost : flL_EIF% commendable : FREICET S replication : FIR adherence © JB{5F

M1 225 (7 )~ ( & ) KANBZOKRESED LVBAEEDS, ThEnBSTER

EW,

71 (1) As for (2) Because of (3) In addition to  (4) In spite of

4 (1) Although (2) As (3) Because (4) If

77 : (1) For instance  (2) Fortunately (3) However (4) Thus

T : (1) Further (2) In other words ~ (3) Nevertheless (4) Unfortunately
# I (1) All the same  (2) For these reasons  (3) Similarly (4) Sooner or later

B 2. T A~D OREBICOWVT, RICIERTBTNENOBEEZERI W,

A: appear DFFHHZ B: pursue DFaE
C: assign DHFE D: prevent DFEEFI

B3, 257 ( B ) ISIRD 6 DRMABR FEEDA B, (1)~(6) DHEEEMYREFACILA

HEW,
(1) almost (2) as long as (8) lived
(4) their (5) twice (6) well-fed counterparts
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B9 4. —FH FHEBO ‘“this issue’ DME LTV B Z &I AhZ iRz kOGO ZEC A %674 H
RS X, ERUZEH (2 ) IKIE5~1032F, 2597 ( b ) KR SXFEET. %
AT (¢ ) Kb~ 10XFDOREZANS T L,

N[22 7= a )i ( b ) KAHLTEDXS BHEEEZSDH., €
LTEORER (¢ ) OFAIKBRICNES D, &5 HE

Rd 5. Agnes Floel 5DEMKRE £ L bz RDED (1)~(6) DFZED THRRE T, TDFRY
HRRShieficizO%, RbhaboMicidzXEiATs DL LIz E. ODASH

DEFETNTHEABEED,
REOED | FRADE B
Group 1 (1) (2)
Group2 |  (3) (4)
Group 3 (5) (6)
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B3 ROWEXZEGATRMICELZ I,

Although it’s risky and hard, seek first to understand, or diagnose before you prescribe, is
a correct principle manifest in many areas of life. It’s the mark of all true professionals. It’s
critical for the optometrist, it’s critical for the physician. You wouldn’t have any confidence in

a doctor’s prescription unless you had confidence in the diagnosis.

When our daughter Jenny was only two months old, she was sick one Saturday, the day of a
football. game in our community that dominated the consciousness of almost everyone. It was
an important game — some 60,000 people were there. Sandra and I would like to have gone,
but we didn’t want to leave little Jenny. Her vomiting and diarrhea had us concerned.

The doctor was at that game. He wasn’t our personal physician, but he was the one on call.
When Jenny’s situation got worse, we decided we needed some medical advice.

Sandra dialed the stadium and had him paged. Tt was right at a critical time in the game,
and she could sense an officious tone in his voice. “Yes?” he said briskly. “What is it?”

“T'his is Mrs. Covey, Doctor, and we're concerned about our daughter, Jenny.”

“What’s the situation?” he asked.

Sandra described the symptoms, and he said, “Okay. I'll call in a prescription. Which is your
pharmacy?”

When she hung up, Sandra felt that in her rush she hadn’t really given him full data, but
that what she had told him was adequate.

“Do you think he realizes that Jenny is just a newborn?” I asked her.

“I’'m sure he does,” Sandra replied.

“But he’s not our doctor. He’s never even treated her.”

“Well, I'm pretty sure he knows.”

“Are you willing to give her the medicine unless you’re absolutely sure he knows?”

Sandra was silent. “What are we going to do?” she finally said.

“Call him back,” T said.

“You call him back,” Sandra replied.

So I did. He was paged out of the game once again. “Doctor,” I said, “when you called in
that prescription, did you realize that Jenny is just two months old?”

“Nol” he exclaimed. “I didn’t realize that. It’s good you called me back. I'll change the

prescription immediately.”

If you don’t have ,, .confidence in the diagnosis, you won’t have confidence in the prescription.

[A]
This principle is also true in sales. An effective sales person first seeks to understand the

needs, the concerns, the situation of the customer. The amateur salesman sells ( 7 ); the
professional sells ( 4 ). It’s a totally different approach. The professional learns how to
diagnose, how to understand. He also learns how to relate ( 7 ). And, he has to have the
integrity to say, “My product or service will not meet that need” if it will not.

(Stephen R. Covey, The 7 Habits of Highly Effective People)
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1. AXOHBEL—HTBL0% 208U, TOREEZEAEE,
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(d) IHOEEHEN> DT, Ty hR—IVORBRIT T EEZHELDT,
(e) WMOEAXE L Eholeh, ERCHETEL THST v b R—VBICHN I oo

B2 AYONERE-HTBELEOE 2 DBY, TOREEEAZE,

(a) WELTEATVBEDD TET LHAEERVOT, BN TIKRRICEETZ T LN
PETE,

(b) FROEE VL. HOORSEMAZEORDICEBL TOERWEGIE, ToL e
BRICETT, WEICRAS LI LRV,

(c) EFTHRANC IHIE) L, T TR LT, Bkl 51 35805 3ERBETED

AT ENEEE,
() EFTHEICHRT ST LHARERE, 205 FRIEE EEEANFICHE U CERTHEE
THD,

() RARHADIEIIEITHRUC KXo TGRSO T, [R2W1 & M7 OEDBELICE>T—
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B 3. THEP A @ confidence in the diagnosis DI Covey REH L7 T LM, 20F~30
FOHARFTCEARE W,

fH 4. SEHL, A Covey KELEME DR EDICEDLS BRENELTETVED,. H
izt ok 1 OBV, FOTBEHEAIRZEIV
(a) THEBESEINIELVBEZ TI T LHTET, HYRBESTERNT LR
e, toEERICEDSBHORTEZHBRES 2 LTS,
(b) BETODEFETCH ol DICEM L BELOMOII 22— a VN5 0D
Mofefile UTEPT, I3 ash—vaVIiRhBERZEGZFIHT2EAIC LTS,

(c) KIFDOMTORIBHANS £ Wibaho fefile UTZET, BHEBEZ 5 < PoT
AEBERZ RIS T 5Bl 2 RE S £ LTS,
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Ms. 22 ( 7 ) ~ (9 ) KERERENRD 3DDNTNINAS, BZEFCASEDD
e BEAIRE N,
(a) people’s needs to his products and services
(b) products

(c¢) solutions to needs and problems

f6. KD (a), (b) 2 DDRFEDHMNE, ‘diagnose before you prescribe’ &5 JREICHIL T\
B DEEC, TOHRBZITNTHEIEIV, GEDBRVWGEEIE T&RL] EEFEERI W,

(a) “Put these on,” he says. “I’ve worn this pair of glasses for ten years now and
they’'ve really helped me. I have an extra pair at home; you can wear these.”
So you put them on, but it only makes the problem worse.
“This is terrible!” you exclaim. “I can’t see a thing!”
“Well, what’s wrong?” he asks. “They work great for me. Try harder.”
“l am trying,” you insist. “Everything is a blur.”
“Well, what’s the matter with you? Think positively.”
“Okay. I positively can’t see a thing.”
“Boy, are you ungrateful!” he chides. “And after all I've done to help you!”
(E blur : @ERITRE  chide : Te L&D B)
(Stephen R. Covey, The 7 Habits of Highly Effective People)

(b)  “Come on, honey, tell me how you feel. I know it’s hard, but I'll try to understand.”

“Oh, I don’t know, Mom. You’d think it was stupid.”

“Of course I wouldn’t! You can tell me. Honey, no one cares for you as much as
I do. I'm only interested in your welfare. What’s making you so unhappy?”

“Oh, I don’t know.”

“Come on, honey, What is it7”

“Well, to tell you the truth, I just don’t like school anymore.”

“What?” you respond incredulously. “What do you mean you don’t like school?
And after all the sacrifices we’ve made for your education! Education is the foun-
dation of your future. If you'd appiy yourself like your older sister does, you'd do
better and then you’d like school. Time and time again, we’ve told you to settle
down. You’ve got the ability, but you just don’t apply yourself. Try harder. Get a
positive attitude about it.”

(F  incredulously : §89 X 910
(Stephen R. Covey, The 7 Habits of Highly Effective People)
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