全国行业+英语能力大赛
医学方向样题及答案
满分100分

样题

一、单项选择（每题2分，共40分）

第1-20题为单项选择题。请从每题所给的A、B、C、D四个选项中，选出一个正确答案。

 

1. I’m not surprised he is late again: he never appears _____ at mealtime.

A. exact

B. lately

C. punctually

D. early

 

2. I won’t consider _____ my job at this time.

A. quit

B. to quit

C. quitting

D. to quitting

 

第3-20题 略

二、阅读理解（每题2分，共40分）

第21-40题为阅读理解题。阅读下列短文，从每题所给的A、B、C、D四个选项中选出最佳选项。

 

Passage 1

A new study shows that bilingual speakers’ ability to speak a second language is improved after they have consumed a low dose of alcohol.

It is well-established that alcohol damages cognitive and motor functions. “Executive functions”, which include the ability to remember, pay attention, and prevent improper behaviors, are particularly sensitive to the effects of alcohol. While alcohol increases self-confidence and reduces social anxiety, both of which might be expected to improve language ability, especially, the ability to speak a second language, when interacting with another person.

An experimental study was to test these competing predictions for the first time. The researchers tested the effects of a low dose of alcohol on participants’ self-rated and observer-rated ability to converse in Dutch. Participants were 50 native German speakers who were studying at a Dutch University (Maastricht) and had recently learned to speak, read and write in Dutch.

Participants bought randomly either a low dose of alcohol or a control beverage that contained no alcohol, before they chatted with an experimenter in Dutch for a few minutes. The exact dose of alcohol varied depending on participants’ body weight, but it was equivalent to just under a pint (460 ml) of 5% beer, for a 70kg male.

The researchers found that participants who had consumed alcohol had significantly better observer-ratings for their Dutch language, specifically better pronunciation, compared to those who had not consumed alcohol. However, alcohol had no effect on self-ratings of Dutch language skills.

Dr Jessica Werthmann who was one of the researchers, said “We need to be cautious about the implications of these results until we know more about what causes the observed results. One possible reason could be the anxiety-reducing effect of alcohol. But more research is needed to test this.”

 

21. What languages could the participants speak in the study?

A. English and Dutch.

B. English and German.

C. German and Dutch.

D. German and French.

 

22. When did the bilingual participants’ second language get improved?

A. After they have drunk some beverage.

B. After they have drunk a little alcohol.

C. After they have drunk much beverage.

D. After they have drunk plenty of alcohol.

 

23. Which one will be LEAST affected by the effect of alcohol among “executive functions”?

A. The ability to remember.

B. The ability to focus on things.

C. The ability to inhibit improper behaviors.

D. The ability to talk.

 

24. Which of the following statements is NOT true?

A. A low dose of alcohol will limit the ability to speak a second language.

B. Alcohol will increase self-confidence.

C. Alcohol will reduce social anxiety.

D. Alcohol will improve ability to speak a second language.

 

25. What is the main idea of the text?

A. The researchers intend to prove the effects of a low dose of alcohol on Germans’ self-rated and observer-rated ability to talk in Dutch.

B. Participants drank randomly a low dose of alcohol or soft drink, before they spoke Dutch.

C. The study shows that alcohol consumption has positive effects on the pronunciation of a second language in people who recently learn that language.

D. Participants who buy a low dose of alcohol have significantly better observer-ratings for their second language, but more research is needed to test this.

 

Passage 2

 

第26-30题 略

 

Passage 3

Merkel cell carcinoma (MCC) is an uncommon and a highly malignant cutaneous tumor of neuroendocrine origin, which frequently affects elderly Caucasian males. Exposure to ultraviolet radiation and immunosuppression are important predisposing factors. Recently, Merkel cell polyomavirus has also been implicated in its pathogenesis. Histologically, MCC can appear similar to a variety of other small round blue cell tumors; hence, immunohistochemical studies play an important role in confirming its diagnosis. MCC has an aggressive biological behavior characterized by rapid growth, early distant metastasis. The most common sites of metastasis of MCC include distant lymph nodes, distant skin, lungs, central nervous system and bone. Metastasis of MCC to the stomach is extremely uncommon and it is rarely described in the literature. In general, it is very uncommon for tumors to metastasize to the gastrointestinal tract and small intestine is the most common site of tumor metastasis followed by stomach. We thereby describe a patient with gastric metastasis of MCC who presented with upper gastrointestinal bleeding. Also presented is a review of literature to shed a light on clinical presentation, diagnosis and management of this rare tumor.

A 60-year-old Hispanic male presented to the emergency room with complaints of fatigue, weakness and passing maroon colored stools for five days. Originally, he had presented to our hospital 4 months ago with a right groin mass. This lesion was biopsied and a diagnosis of MCC was made after a battery of immunohistochemical studies. Positron emission tomographic (PET) scan showed diffuse skeletal involvement and patient was started on chemotherapy and radiation therapy (RT).

In his current visit, the patient denied any nausea, vomiting or abdominal pain. He denied having any history of peptic ulcer disease. He was taking aspirin and clopidogrel after stent placement for a recent event of non-ST elevation myocardial infarction. On physical examination, he was normotensive but tachycardic with pulse rate of 130/minute. His abdominal examination was unremarkable with no tenderness, guarding or rigidity. Rectal examination showed maroon colored stools with blood clots. The rest of the physical examination was within normal limits. Laboratory studies showed pancytopenia due to ongoing chemotherapy with hemoglobin of 5.0g/dL, platelets of 19 k/mm3 and white blood cell count of 1.4 K/mm3. His coagulation studies were within normal limits. Patient was resuscitated with intravenous fluids, proton pump inhibitor, packed red blood cells and platelet transfusions. Colonoscopy was unremarkable except for diverticulosis. An esophagastroduodenoscopy (EGD) showed malignant appearing gastric folds in the fundus and the body of the stomach, which were biopsied; however no active bleeding was seen. Patient responded well to the conservative treatment measures and gastrointestinal bleeding was thought to be due to low platelets, aspirin and clopidogrel. Biopsy results were consistent with the diagnosis of metastatic MCC to the stomach. Chemotherapy had to be held after three cycles due to severe side effects.

The patient returned one month later with similar complaints for which a repeat EGD was done. It showed a 3 cm, ulcerated mass near the lesser curvature of the stomach with a concurrent 4 cm ulcerated lesion in the gastric fundus with an adherent clot. Active bleeding was seen after irrigation of the clot, which was controlled with local epinephrine injection and clipping. No further chemotherapy or RT was considered due to patient’s poor performance status.

 

31. It can be concluded that this passage is part of a(n) __________.

A. Hospital Discharge Summary

B. Inpatient Case History

C. Outpatient Case History

D. Case Report

 

32. Merkel cell carcinoma is defined as a highly malignant cutaneous tumor which __________.

A. moves through a poor course of disease

B. tends to spread in a manner of destruction

C. grows to become malignant to healthy tissues

D. relocates malignantly to more remote areas of the body

 

33. Which of the following statements is TRUE?

A. People of medicine rarely know the disease of metastatic MCC.

B. Medical publications usually do not mention MCC spread to the stomach.

C. The body of written works by scholars or researchers in medicine does not include MCC.

D. MCC is rarely described in the literature such as novels, short stories, poems, or proses.

 

34. In the phrase “immunohistochemical studies”, the word “studies” can be best replaced by __________.

A. sampling

B. research

C. workup

D. check-ups

 

35. To diagnose MCC, it is critical that a physician should consider __________.

A. primary risk factors

B. dominant symptoms and signs

C. main clinical manifestations

D. outcomes of cellular and tissue studies

 

36. In the case of the Hispanic male, which of the following is NOT true?

A. MCC metastasized to the bones and cartilages.

B. He presented with abnormally rapid beating of the heart.

C. He once suffered sudden ischemic death of the heat muscle tissue.

D. His abdominal examination showed few big changes.

 

37. On the second visit to the hospital, the Hispanic patient was found to __________.

A. receive a colonoscopy to find diverticulosis

B. suffer a loss of cells of all kinds in the body

C. have transient dark brownish to purplish red stools

D. have no active GI bleeding due to low platelets, and aspirin and clopidogrel taken

 

38. In this passage, esophagastroduodenoscopy was performed to __________.

A. detect blood bleeding in the esophageal, gastric, and duodenal mucosa

B. remove tissue samples from gastrointestinal tract for laboratory studies

C. visualize the esophageal, gastric, and duodenal mucosa for diagnostic purpose

D. show specific antigens in tissues and the esophageal, gastric, and duodenal mucosa

 

39. From the passage, we know that the conservative treatment measures for the patient __________.

A. gained effective results

B. were well-received

C. did not have side-effects

D. were not rejected

 

40. The third visit of the Hispanic patient to the hospital suggests that __________.

A. the prognosis of the disease is extremely poor

B. the patient should improve health conditions first

C. the management of the disease was a total failure

D. the side effects of the treatment were serious.

三、翻译（每题1分，共20分）

第41-60题为翻译题。阅读下列短句，请从每题所给的A、B、C、D四个选项中，选出划线部分的最佳译文。

 

41. Once this has been determined, therapeutic options can be discussed, generally in consultation with an oncologist.

A. 通常与肿瘤科大夫协商

B. 通常经过肿瘤大夫同意

C. 通常经过肿瘤大夫会诊

D. 通常与肿瘤科大夫磋商

 

42. 糖尿病的初步实验室评估应包括根据患者病史进行的鉴别诊断评估。

A. differentiated diagnostic evaluation

B. distinguishing diagnosis assessment

C. discriminated diagnosis evaluation

D. differential diagnostic assessment

 

第43-60题 略

 

样题答案

一、单项选择（每题2分，共40分）

第1-20题为单项选择题。请从每题所给的A、B、C、D四个选项中，选出一个正确答案。

 

答案：第1-2题 CC

第3-20题 略

二、阅读理解（每题2分，共40分）

第21-40题为阅读理解题。阅读下列短文，从每题所给的A、B、C、D四个选项中选出最佳选项。

 

答案：第21-25题 CBDAD

第26-30题 略

第31-35题 DBBCD

第36-40题 DBCAA

三、翻译（每题1分，共20分）

第41-60题为翻译题。阅读下列短句，请从每题所给的A、B、C、D四个选项中，选出划线部分的最佳译文。

 

答案：第41-42题 CD

第43-60题 略

 

