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Pokingmy ( 1 ) into Other’s affairs is my job.
!

Pokingmy (1 ) into Obthers’ affairs is my job.
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We have thejobin( 8 ) now and should be done soon.
l

- We havethejobin( 8 ) now that should be done soon,
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Can you [about / of / tell / the discoveries / us / a H>H34'E 3 55] physics in the nineteenth century?

Canyoul @ @ ® _@ ® ® ] physics in the 19t century?
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Canyoul ® @ @ _@ _® _® ]physics inthe nineteenth contury?
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arm eye foot footstep hand heart mind nose tongue thumb

SMADREIZOHL T2 0ONFDHEL,

Poking my ( 1 ) into other’s affairs is my job.

QNI > DL DR DFE Z I LA TT,
It was the way she dressed that caught my ( 2 ).

QNP HIEHATFE LT TEIL =,
The public greeted the tax cuts with open ( 3 ).

QLN Fe &4 DEREZR o /=D TClImnh EES,

I'm afraid he said ( 4 )-down to our request.

QL7 Z2ED EEICEFHICERELTIEEIN,
When you go through the door, ( 5 ) your head.

QHUIIZERDH EDWEEITICHE IEO DD IUTNNE RS,
I wish the committee would stop dragging its ( 6 ).

QM ZR 5T BTNV LEEGES TR 5,
Everything he does, he does in a hal-( 7 ) way.
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We have the jobin ( 8 ) now and should be done soon.

SHOEBHAZFRIIL TS LS AR S,

That country seems to be following in Japan’s ( 9 ).

SIBELWEEZFEDLITLT, ES5 L THERETELS,
Without a civil ( 10 ), how can you expect to get ahead?
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It is evident that the stability and prosperity of ( 11: d ) countries will
(12: 1 ) bring economic ( 13: b ) to advanced nations, and this may be said

particularly about Japan.

I C « JICAD RS MY 2B % AN W,

@A graph of (14 ) proportion becomes a straight line. A graph of inverse

proportion becomes a curve.

©( 15 ) straight lines are the same distance apart everywhere and never

cross each other however long they extend.

®A ( 16 ) is the rate of something with the base quantity taken as one
hundred.
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Now that you have turned 20, you have to [for/take/you/what/r M HIEE %
7a] do. |
Now that you have turned 20, you have to [ D @ ® @
_® ] do

2 19 HREOYEEDFHERIZDNTANE ZETh.
Can you [about/of/tell/the discoveries/us/a 5% 58] physics in the
nineteenth century?
Canyou [ @ @ @ @ ® ® 1 physics in the 19

century?

3 BHDOAERDPHRENEZER, bhbehdiZESNLIZRUELA,
I was [beside/joy/my first book/when/with/m 7 54 % 88] was published.
ITwas [ @D @ &) @ ® ® | was published.

4 FHIED A= ORI ERIEL I N0 £8 A,
Citizens in big cities [endure/have/of/the/to/1 N HIAE %3E] space.
Citizens in big cities [ @ @ ® @ ® ® ] space.

5 HEAWRDS L EFITEOHEEERFHINETL LI,
The Japanese [compliments/make/of/should/ur & # = % ZE] more
skillfully.
The Japanese [ @D @ ©) @ © 1 more skillfully.
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RDFEXZEHAT, BEICEZLIN,

Sugar. Honey. Maple syrup. Molasses. High fructose corn syrup. All of
these are “added sugars,” and you are probably eating —and drinking — too
much of them.

So says the latest report from the U.S. Centers for Disease Control and
Prevention. Researchers at the CDC’s National Center for Health Statistics
examined survey data from thousands of American adults to figure out whether
we're following the 2010 Dietary Guidelines for Americans. These guidelines
advise us to [7 :intake/limit/of/our/total] added sugars, fats and other
“discretionary calories” to between 5% and 15% of tbtal calories consumed every
day.

4 It should come as no surprise that Americans as a whole are blowing

past the 156% limit. In fact, the new report finds that from 2005 to 2010 we got
13% of our total calories from added sugar alone, according to the CDC report.
This is a problem ( 7 ) just because sugar is full of calories that cause us to
gain weight, but because sugary items often displace fruits, vegetables and other
foods that contain essential nutrients. |

Overall, men consumed more sugar per day (an average of 335 calories)
than women (239), the researchers found. But as a percentage of total calories
consumed per day, men and women were pretty ( LT )—12.7% vs. 13.2%.

Adults tended to eat the most sugar in their 20s and 30s, with consumption
falling steadily over time. For instance, men between 20 and 39 ate and drank
397 calories of added sugar per day, on average, while men in their 40s and 50s
consumed an average of 338 such calories per day and men in the 60+ crowd
consumed 224 calories of added sugar daily. For women, the daily consumption
(7 ) at 275 calories in the 20-39 age group before falling to 236 calories for
those 40 to 59 and a mere 182 calories for those 60 and older. For both men and
women, added sugar’s contribution to total calories fell steadily from the 14%
range to the 119 range.
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African Americans got ( 1 ) of their calories from added sugars—
14.5% for men and 15. 2% for women — than whites (12.8% for men, 13. 2% for
women) or Mexican Americans (12.9% for men, 12.6% for women). The
differences between whites and Mexican Americans were not statistically
C #+ ).

The researchers also discovered that the poorer people were, the bigger the
role that added sugars played in their diets. Women in the lowest income
category got 15.7% of their calories from sugar, compared with 13.4% for
women in the middle income category and 11.6% for women with the highest
incomes. For men, the corresponding figures were 14. 1%, 13.6% and 11.5%.

Although sugar-sweetened soda is the single biggest source of added sugars
in the American diet, beverages overall accounted for only ( & ) of added
sugars consumed by adults, compared with two-thirds from food. In addition,
about 67% of added sugars from food were eaten at home, along with 58% of
added sugars from drinks.

The researchers noted some differences between their findings for adults
and [4 : about/have/other/reported/studies/what] children and teens. For
example, the contribution of added sugars to total daily calories was comparable
for black and white children and lower fér Mexican-American children. And,
children and teens of all income levels get the same proportion of daily calories
from added sugars. '_

Added sugars do not include the sugars that occur naturally inrfruit and
milk. As the name implies, added sugars are used as ingredients in prepared and
processed foods and drinks. For the ( 3 ) of the analysis, other forms of
added sugar included brown sugar, raw sugar, corn syrup, corn syrup solids,
malt syrup, pancake syrup, fructose sweetener, liquid fructose, anhydrous
dextrose, crystal dextrose and dextrin.

[Karen Kaplan “Addicted to added sugar? It's 13% of calories consumed by
Americans” May 1, 2013, LA Times]
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IV ROWEXEFALT, BEICEZRIN,

The new health care reform law in the United States will require everyone to
have health insurance. People who avoided going to the doctor because they had
no insurance will be more likely to visit primary care physicians for minor
illnesses. But there’s a shortage of primary care doctors, and nurse
practitioners, who have advanced nursing training, are hoping to fill the gap.

Leslie Henry and Maura Constance are nurse practitioners at the Arlington
Free Clinic in Arlington, Virginia. Henry is examining a woman who has
allergies. “Well, you definitely look like you have allergies,” she says.

A nurse practitioner is a registered nurse who has completed advanced
nursing education. “Nurse practitioners have a lot of the same functions as
doctors. We take classes that look at different systems in the body. The same
thing a doctor would take,” says Constance.

They learn how to diagnose and manage common illnesses like colds, or
chronic problems such as diébetes and heart disease. “We assess their medical
problems and we come up with a treatment plan. We write prescriptions,” says
Henry.

For years, nurse practitioners have been playing a larger role in the nation’s
health care, especially in regions with few doctors.

Jan Towers is Director of Policy for the American Academy of Nurse
Practitioners. “There are also shortages in terms of having providers who will
work with the elderly. Nurse practitioners are particularly prepared to work with
those kinds of people and in those kinds of settings because of community health
preparation that we get in our nursing programs,” she says.

States regulate nurse practitioners and laws vary on what they are permitted
to do. Most nurse practitioners are overseen by a physician.

With the shortage of primary care physicians, 28 states are considering
expanding the authority of nurse practitioners. This includes practicing without
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a doctor’s supervision and prescribing narcotics such as morphine for pain.
“Given that there is going to be a need for primary care providers, and nurse
practitioners are highly qualified primary providers who have been underutilized
to date. And they will be able to be part of what we think ( ) a solution to
getting primary care providers to everyb_ody,” she says.

The American Medical Association (the largest association of U.S.
physicians) argues that the shortage of doctors is no reason to put nurses in
charge. The group says the quality of medical care will drop if nurse
practitioners are given more authority. Instead, it says, more primary care
doctors should be trained.

But that may be hard to do since primary care physicians earn much less
than specialists. Dr. Winston Liew, is a primary care physician in Fairfax,
Virginia. He says studies on the effectiveness of nurse practitioners have been
too small to be conclusive. “I think we still need to do more evaluation. It's
obviously a very important skill, but I think it doesn’t really encompass what
primary care physicians do,” he says.

Studies have shown nurse practitioners are better at listening to patients
than doctors, and they make good decisions about when to refer patients for
specialized care.

Leslie Henry says she’d like to see nurse practitioners have more
independence. “Nurse practitioners provide good care and certainly the studies
have supported that. Also, nurse practitioners get paid a lot less than a medical
doctor and that means maybe we can provide affordable care,” she says.

She says she enjoys helping people. Her frustration is that — like for
doctors — there are too many patients and not enough time to spend with them.
[Deborah Block “Nurse Practitioners Expand Role in US Health Care” May
14, 2010 VOA News]
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7 If you want to become a nurse practitioner, you need to take some classes
that are the same as those a doctor would take. -

- Nurse practitioners can propose a treatment plan, but have no right to
write a prescription.

™) Nurse practitioners are ready to take care of elderly patients because they
have completed a program for that.

T. FEach state has a different law on nurse practitioners’ authority, but most
of them can practice without a doctor’s supervision now.

4 The American Medical association is against giving nurse practitioners
more authority because primary care doctors will lose their jobs if this is
done.

71 Dr. Winston Liew thinks nurse practitioners should have the same
authority as primary care physicians do.

F According to studies, nurse practitioners show better performance in
certain aspects than physicians do.

27 Leslie Henry complains that she cannot get paid enough in spite of the

length of the time she has to spend with her patients.
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