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There was something that used to annoy me in the speech of my Japanese students. It

was their way of saying “We Japanese”, instead of speaking for themselves. I thought they
@)
were cowards: they were afraid of taking responsibility for themselves or their statements.

They were always taking shelter under their national umbrella. They wouldn’t venture out
into the open as human beings, with a mind and character of their own.

“We Japanese are a shy people... We Japanese think it’s wrong to go to war... We
Japanese find it hard to understand the Christian teaching about God.... We Japanese can’t
understand how there can be racial discrimination in a Christian country like America....”

Such are the statements that used to annoy me in the past. And for good reasons, too.

Af(zr all, I knew many Japanese, especially school teachers, who weren’t shy at all. I could
mention the warlike* deeds* of such Japanese heroes as Hideyoshi and leyasu, who are still
popular in books and on TV. I could count many Japanese who were devout* Christians, and
many more non-Christian Japanese who believed in God. I could also point to the frequent
discrimination by Japanese officials against Koreans and Chinese ( @ ) in Japan.

( C ), Irecalled how many shy people there are in England. I could safely say that
the majority of the English people, for all our warlike past, prefer peace to war. I could point
out that, though we are still more or less Christian, we often find points in Christian teaching
hard to understand. I could add that we, too, are against racial discrimination, and that it was
an Englishman, William Wilberforce, who ( @ ) the movement to abolish slavery early in
the nineteenth century.

In short, these are by no means unique qualities of the Japanese. Rather, they are

o)
common qualities of all men. They belong not to any one nation, whether English or

Japanese, but to the whole human race.

Why is it, then, that the Japanese imagine these qualities to be peculiar to themselves?
Why are they so fond of ( 3 ) themselves as unique?

One reason is, perhaps, that they are a homogeneous* people, unlike the English, who are
surely the world’s greatest mongrels* (except for the Americans, their cousins). Another
reason may be that they have been so long ( @ ) from the rest of the world. So they have
come to think of themselves as unique among all other nations. Of them, more than of other
nations, it may be said that “Like will to like”, and “( E )”.

The thoughts and feelings I have mentioned are indeed common to all men as men. They
are also found in some men more than in others, regardless of national differences. Yet I must

admit they are present in the Japanese in a unique and indefinable* manner. Once they are



expressed in abstract words, I can easily think no less of exceptions among the Japanese than
of parallels among other nations. But now I can’t help ( & ) with my students. There is,
after all, something in what they say, even if they don’t put it so accurately.

This is why I say of such statements that they “used to annoy me”. For now they no
longer annoy me. Rather, I am now inclined to give them my assent*. “Yes, you Japanese are
(so and so). You do think (so and so0). Of course, I can think of exceptions; but they are
only exceptions that prove the rule. In these and other respects, you Japanese are unique.
And I admire your uniqueness. For me it is part of the charm of Japan.”

Nor is this all. Over the years I find [ am getting more Japanese, even as an Englishman.

¥
In the past I used to say, “We English never say ‘( G )’. We don’t think or act together as

a nation. We prefer to think of ourselves as a nation of eccentrics*.” But now I am more
aware of the contradiction implied in these words. So I am now readier to say “(C H )”, in
much the same tone of voice, and often with the same content, as my Japanese students when

they say “We Japanese”.

(82 : 3 v v — K, P. Japanese Jangles, WEEEJE, 1984 4 & ) —HHRE)
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(7) In the long run () Just in case

(%) On the other hand (r) To make matters worse
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(7) A picture is worth a thousand words.
(1) Birds of a feather flock together.
(o) It's always darkest before the dawn.

E

It is no use crying over spilt milk.
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(7) Japanese are afraid. (1) Japanese are annoying.

(7) Japanese are polite. () Japanese are unique.
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(7) (G) We English - (H) We English
() (G) We English ~ (H) We Japanese
() (G) We Japanese — (H) We English
@ (G) We Japanese — (H) We Japanese
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Reading the text, I think that the author’s ( @ ) about the phrase “We
Japanese” may be outdated. Nowadays, especially among the younger generation, there’s
a noticeable shift toward individuality and personal ( @ ). We rarely use the phrase
“We Japanese” because we understand the importance of highlighting our own unique
experiences and viewpoints.

Modern Japanese education and global ( @ ) have encouraged us to think
critically and independently. We are more likely to say “I think” or “In my opinion”
rather than generalize our views as representative of all Japanese people.

Therefore, the phrase “We Japanese” is not as prevalent as it once was. We are
increasingly aware of the diversity within our own ( @ ) and the importance of

expressing our unique perspectives.

(7) concerns () exposure () expression (™ society
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It was a gloomy Monday morning in early January when I first met Thomas McGregor.
He was a man in his early fifties, with the robust* build of someone who had spent his life
working with his hands. His thick, calloused* fingers and sun-weathered skin spoke volumes
about his years as a carpenter. He had been referred to me by his primary care physician after
a routine blood test showed alarming abnormalities.

“Dr. Jameson,” he greeted me with a firm handshake, his eyes shadowed with worry.
“I hope you can tell me what’s going on. My wife, Anna, is worried sick.”

I smiled reassuringly, gesturing for him to sit down. “Mr. McGregor, I've reviewed your
test results, and I'd like to run some further tests to get a clearer picture. It might be nothing
serious, but we need to be thorough.”

He nodded, clearly anxious but willing to go through whatever was necessary to find
answers. Over the next few days, we conducted a series of tests: a CT scan, a PET scan*, and
a lymph node biopsy*. The results came back quickly, and they confirmed my suspicions.
Thomas McGregor had Mantle Cell Lymphoma (MCL)*, a rare and aggressive form of non-
Hodgkin lymphoma*.

When [ broke the news to him, he took it with surprising stoicism*. “So, what now,
Doc?” he asked, his voice steady but with an edge of uncertainty.

“Now, we fight this together,” I replied. “We’ll start with a treatment plan tailored to*
your specific case. It will be tough, but with your strength and determination, we have a good
chance.” ;

(i)

Thomas’s first chemotherapy* session was grueling*. The infusion* room, with its rows of
reclining chairs and the faint odor of antiseptic*, became a battlefield. As the nurse hooked
him up to the IV* I explained the possible side effects*: nausea*, fatigue, hair loss, and a
weakened immune system.

“( B )?” he asked quietly, his eyes meeting mine.

“The treatment itself shouldn’t hurt, but you may feel quite unwell for a while,” I said,
trying to be as honest as possible. “But remember, this is our best shot at beating the cancer.”

Over the next few weeks, Thomas endured the chemotherapy with remarkable resilience*.

He continued to work part-time, refusing to let the disease take more from him than it already

©
had. Anna was his rock*, attending every appointment and learning how to care for him at

home. She meticulously* kept track of his medications, made sure he ate nutritious meals, and

provided the emotional support he desperately needed.

_5_



One afternoon, midway through his treatment, Thomas confided in me. “Doc, sometimes
I think about giving up. The pain, the fatigue... it’s like nothing I've ever experienced.”
I leaned forward, meeting his gaze. “Thomas, it’s okay to feel that way. What you're

D)
going through is incredibly tough. But you're not alone. We're all here for you, fighting

alongside you.”

His eyes glistened* with unshed tears. “I know, Doc. And I won’t give up. For Anna, for
my kids... I'll keep fighting.”

(FPEg)

After six months of chemotherapy, we performed another PET scan to assess his progress.
The results showed a significant reduction in the size of his lymph nodes. It was a victory, but
the battle was far from over. The next phase involved high-dose chemotherapy followed by an
autologous stem cell transplant*.

“Thomas, the stem cell transplant is our best chance for long-term remission*”
I explained during one of our consultations. “It’s a rigorous process, but you're strong, and
I believe ( ).”

1)

The preparation for the transplant began with harvesting his own stem cells, a procedure
that required multiple sessions of apheresis*. Thomas tolerated it well, although the fatigue
was becoming more pronounced*. Once we had enough stem cells collected, we proceeded
with the high-dose chemotherapy, aimed at eradicating* any remaining cancer cells in his
body.

The day of the transplant arrived, and Thomas was admitted to the hospital. The sterile*
environment, with its constant hum* of medical equipment, was a stark* contrast to his home
workshop. As the nurse infused* his stem cells back into his bloodstream, I stood by his side,
explaining each step.

“Think of these stem cells as seeds,” I said. “They’ll travel to your bone marrow* and
start growing new, healthy blood cells.”

The next few weeks were critical. Thomas’s immune system was virtually wiped out by
the high-dose chemotherapy, leaving him vulnerable to infections. He was placed in isolation,
with strict precautions* to prevent any exposure to pathogens*. Anna visited daily, her
presence a beacon* of hope in the sterile room.

“You're doing great, Thomas,” I reassured him during one of my rounds* “Your counts
are starting to come back up. Just a little longer, and you’ll be on the road to recovery.”

Slowly but surely, his body began to recover. His white blood cell count increased, and he
regained some strength. After several weeks, he was finally discharged* from the hospital,

though he would need to continue with regular check-ups* and maintenance therapy.



Over the next year, Thomas made remarkable progress. His hair grew back, his appetite
returned, and he started taking on more woodworking projects. He and Anna even went on a
long-awaited trip to the Grand Canyon, a dream they had postponed due to his illness.

“Doc, I can’t thank you enough,” he said during one of his follow-up visits. “You gave me
my life back.”

I smiled, feeling a deep sense of fulfillment. “Thomas, you did the hard work. You
fought with everything you had, and it paid off.”

The five-year mark, a significant milestone* in cancer treatment, approached. Each
follow-up visit brought a mixture of hope and anxiety. The fear of relapse* loomed* over us,
but each clean scan was a step closer to victory.

On the fifth anniversary of his diagnosis, Thomas came in for his routine check-up. The
PET scan showed no signs of lymphoma. It was a moment of triumph, a testament* to his
strength and the advances in medical science.

“You're officially in remission, Thomas,” 1 announced, a smile spreading across my face.
“You've beaten this.”

He looked at Anna, who was by his side as always, and then back at me. Tears of relief
and joy filled his eyes. “We did it, Doc. We really did it.”

As 1 watched Thomas and Anna leave the clinic that day, hand in hand, I reflected on the
journey we had shared. Being a doctor is not just about diagnosing and treating diseases;

it's about walking with patients through their darkest hours, offering hope and compassion,

and celebrating their victories, no matter how small.

(HHi88 : Smith, E. Crazy Medical Stories: Volume 1,
Free Reign Publishing, 2024 4F & D #8: « —H#BHE)
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Australia is a country of abundant sunshine, but the skin of most Australians is better
adapted to gloomy* England than the beaches of Brisbane. The country’s predominantly*
white [ (1) ], and for years the public-health establishment has warned residents about the
dangers of ultraviolet (UV) light. A 1980s ad campaign advised Australians to “Slip*, Slop*,
Slap*” —if you had to go out in the sun, slip on a shirt, slop on some sunscreen, and slap on a
hat. The only safe amount of sun was none at all.

Then, in 2023, a consortium* of Australian public-health groups did something surprising:
It issued new advice that takes careful account, for the first time, of the sun’s positive
contributions. The advice itself may not seem revolutionary—experts now say that people at
the lowest risk of skin cancer should spend ample* time outdoors—but the idea at its core
marked a radical departure from decades of public-health messaging. “Completely avoiding
sun exposure is not optimal* for health,” read the groups’ position statement, which extensively
cites a growing body of research. Yes, UV rays cause skin cancer, but for some, [ (2) ] too
much sun.

()

More than a century ago, scientists began to notice a mysterious pattern across the globe,
which they came to call the “latitude* effect.” Once you adjust for confounding variables*—
such as income, exercise, and smoking rates—people living at high latitudes suffer from
[ 3 1middle latitudes. The pattern plays out in many conditions, but it’s most pronounced*
in autoimmune* disorders, especially multiple sclerosis (MS)*. Throughout Europe, Australia,
New Zealand, and the U.S., populations at higher latitudes are much more likely to develop
MS than those closer to the equator®. Over the years, scientists have offered many theories to
explain this phenomenon: differences in diet, something in the water. But MS research
pointed to a perhaps more obvious answer: sunlight. The higher the latitude, the lower the
angle of the sun and the more its rays are filtered by the atmosphere. A number of studies
have found links between sun exposure and the disease. Kids [ (4) ] and holidays are much
more likely to develop MS than kids who are outside for more than one hour on these same
days. Relapse* rates for the disease are higher in early spring, after months of sun scarcity.
People who were born in the spring (whose mothers received little sun exposure during their
third trimester* of pregnancy) are more likely to develop MS than people born in the fall.

Scientists first assumed that vitamin D was the key. But vitamin D supplementation*

~_.9_



proved useless for MS. Could something else about sun exposure protect against the condition?

A hint came from another disease, psoriasis*, a disorder in which the immune system
mistakes the patient’s own skin cells for pathogens* and attacks them, producing inflammation*
and red, scaly* skin. Since ancient times, it had been observed that sunlight seems to alleviate*
the condition, and doctors have long recommended “phototherapy*” as a treatment. But only
in the late 20th century, with the recognition that psoriasis was an autoimmune disease, did
they start to understand why it worked.

It turns out that [ (5) ] the skin, reducing inflammation. This is unfortunate when it
comes to skin cancer—UV rays not only damage DNA, spurring* the formation of cancerous
cells; they also retard* the immune system’s attack on those cells. But in the case of psoriasis,
the tamping-down* of a hyperactive response is exactly what’s needed. Moreover, to the
initial surprise of researchers, this effect isn’t limited to the site of exposure. From the skin,
the immune system’s regulatory* cells migrate throughout the body, soothing* inflammation
elsewhere as well.

This effect is now believed to be the reason sun exposure helps prevent or ameliorate*
many autoimmune diseases, including MS, type 1 diabetes, and rheumatoid arthritis*. It also
explains why other conditions that involve a hyperinflammatory response*, such as asthma*
and allergies, seem to be alleviated by sun exposure. It may even explain why some other
diseases now believed to be connected to chronic inflammation, including cardiovascular*
disease and Alzheimer’s*, are often less prevalent in regions with more sun exposure.

The consortium of Australian public-health groups had those potential benefits in mind
when it drafted its new guidelines. “There’s [ (6) },” Rachel Neale, a cancer researcher and
the lead author of the guidelines, told me. “There’s absolutely no doubt.” But as to what to do
with that knowledge, Neale isn’t certain. “This is likely to be both harmful and beneficial.

We need to know more about that balance.”

(88 : Jacobsen, R. “Against Sunscreen Absolutism”,

The Atlantic, June, 2024 4 & D #i: - —HHE)



()
gloomy : (KA BHE predominantly : KE4H% & %

slip: BELED slop : 83 slap : 2805, BYEEL
consortium : I ¥V —¥ 7 L, HFE ample : +4%

optimal : HED latitude : #BE

confounding variable : ZAEEH (FER & BEO WS IZHE$ 2 SMEREHD

pronounced : §EE autoimmune : HSRED

multiple sclerosis (MS) : % FMRE{LEE equator : JRiE

relapse : H¥ third trimester * (3R 58 3 M UER 7 22 H ~)
supplementation : #if& psoriasis : #E (A A)  pathogen : WEE
inflammation : #JE scaly : 522D alleviate : ~ZHEF (W) 32
phototherapy : JaREE (AN T & REN 2 10EE) spur : ~ZRHET 5
retard : ~%ELH 3 tamping-down : #1223 Z & regulatory : #IfHMED
soothe : ~%FfI 513 ameliorate : ~%WET %

rheumatoid arthritis : BB Y v < 5

hyperinflammatory response : B% 4 E Kt

asthma : B R cardiovascular : OB ILE D

Alzheimer’s : 7 VY N A < —¥F

. [as/be just/ too / can / much shade / as harmful ]

. [ diseases than / higher / low or / of many / people / rates / living at ]

. [ outside on / day / weekends / than 30 / spend less / who / minutes a ]

. [ light hitting / all that / effects / doubt at / has immune / no / UV / the skin ]

. [ has by / cancer / far the / highest / skin / world’s / rate of / population ]

. [ attacking / immune / light essentially / stop / induces the / system to / UV ]















