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The findings of the report give an intriguing — and alamming — insight (a) not just the current causes of disease and death and-
the factors underlying them, (b) also into human behaviour and how it may be changing around the world. Most of all they emphasize
the global gap between (1) the haves and the have-nots by showing just how much of the world’s burden is the result of undemutrition
among the poor and of ovemnutriion among those who are better-off, wherever they live.

The contrast is shocking. According (c) the report, at the same time that there are 170 miillion children in poor countries who
are underweight — and over three million of them die each year as a result — there are more than one billion adults worldwide who are
overweight and at least 300 million who are clinically obese. Among these, about half a million people in North America and Westem
Europe die from obesity—(d) diseases every year.

So it is clear that at one end of the risk factor scale lies poverty, where underweight remains the leading cause of disease
burden among hundreds of millions of the world’s poorest people and a major cause of death, especially among young children. The
report shows that, underweight remains a massive and pervasive problem in (2) developing countries, where (3} is a strong underlying
(4) deteminant.

All ages are (e) risk, but underweight is most prevalent among children under five years of age, and (5) WHO estimates that
(6) approximately 27% of children in this age group are underweight. This caused an estimated 3.4 million deaths in 2000, including
about 1.8 million in Africa and 1.2 million in countries in Asia. It was contributing factor in 60% of all child deaths in developing countries.
In other words, the report says, deaths (f) underweight every year (7) rob the world's poorest children of an estimated total of 130 million
" years of healthy life. -

. Most of the risk factors discussed in this report are stmngty related (g) pattems of living, and particularly to consumption —
where it can be a case of either too much or (h). At the other end of the scale from poverty lies “(8) ovemutrition” or, perhaps more
accurately, “overconsumption”. _ ’

Overweight and obesity are important determinants of health and lead (i) adverse metabolic changes, including increases in
blood pressure, unfavourable cholesterol levels and increased resistance to insulin. They raise the risks (j) coronary heart disease,
stroke, diabetes mellitus, and (8) many forms of cancer. The report shows that (10) obesity is killing about 220 000 men and women a
year in the United States of America and Canada alone, and about 320 000 men and women in 20 countries of Westem Europe.

‘ (Cited from The World Health Report 2002, Reducing Risks, Promoting Healthy Life, WHO, 2002)
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Living underwater is one of the long standing dréarns of humankind and is one of the magiéal
themes of well known fairy tales such as the Little Mermaid and Urashima Taro. Humans have a
new chance to breath and live in liquid with the introduction of liquid ventilation.

The concept of liquid ventilation Is not new, but the clinical application of the technique with
" perfluorocarbons is just beginning. There are many encouraging reports supporting the ideas
behind the technique, although its clinical use has not yet been formally approved. But it is not too

éarly for clinicians to consider investigating its clinical feasibility. -

Historically, attempts to improve ventiladon during respiratory distress have focused on.
increasing tidgl volume, hence enhanciﬁg gas convection. The introduction of high frequency
oscillation made us aware of another strategy, enhancing diffusion, and demonstrated the
importance of the prevention of lung injury by avoiding cyclic lung movement.

Introduction of liquid ventilation adds another new dimension to fight respiratory difficulty by
eliminating the interface between the alveolar surface and air (i.e. surface tension, the biggest
obstacle to keeping the lung open). Partial liquid ventilation should have a strong impact on
clinical respiratory care. ‘ k

The process of partial liquid ventilation is based on this. approach to surface tension reduction. The
lung is filled with a liquid perfluoro-chemical that is not miscible with water and-won’t solublize
surfactant. A conventional gas ventilator is then used to deliver tidal volumes of air into these
alveoll. In inspiration, a bubble forms in the alveolus and ( A ) can diffuse down its
concentration gradient from the bubble to the alveolar capillary; carbon dioxide can diffuse in the
opposite direction. In expiration, this bubble either gets smaller or disappears entirely, and expired
air carries away the excess carbon dioxide. So, partial liquid ventilation is really gas ventilation of
the liquid filled lung.

(from a foreword of “Partial Liquid Ventilation”, K. Miyasa, Blackwell Science Japan, 1997)
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Problem 1. Read the following sentences and answer the questions below in English or Japanese.

The findings of the report give an intriguing — and alamming — insight (a) not just the current causes of disease and death and
the factors undertying them, (b) also into human behaviour and how it may be changing around the world. Most of all they emphasize
the global gap between (1) the haves and the have-nots by showing just how much of the world’s burden is the result of undemutrition
among the poor and of ovemutrition among those who are better-off, wherever they live.

The contrast is shocking. According (c) the report, at the same time that there are 170 million children in poor countries who
are underweight — and over three million of them die each year as a result— there are more than one billion adults worldwide who are
overweight and at least 300 million who are clinically obese. Among these, about half a million people in North America and Westem
Europe die from obesity—(d) diseases every year. : 7

So it is clear that at one end of the risk factor scale lies poverty, where underweight remains the leading cause of disease
burden among hundreds of millions of the world’s poorest people and a major cause of death, especially among young children. The
report shows that, underweight remains a massive and pervasive problem in (2) developing countries, where (3) is a strong underlying
(4) determinant.

All ages are (e) risk, but underweight is most prevalent among children under five years of age, and (5) WHO estimates that
(6) approximately 27% of children in this age group are underweight This caused an estimated 3.4 million deaths in 2000, including
about 1.8 million in Africa and 1.2 million in countries in Asia. It was confributing factor in 60% of all child deaths in developing countries.
In‘other words, the report says, deaths (f) underweight every year (7) rob the world's poorest children of an estimated total of 130 milion
" years of healthy life.

Most of the risk factors discussed in thls report are strongly related (g) pattemns of living, and parhculaﬂy to consumption —
where it can be a case of either too much or (h). At the other end of the scale from poverty lies “(8) ovemutrition” or, perhaps more
accurately, “overconsumption”. _ N .

Overweight and obesity are important determinants of health and lead (i) adverse metabolic changes, including increases in
blood pressure, unfavourable cholesterol levels and increased resistance to insulin. They raise the risks (j) coronary heart disease,
stroke, diabetes mellitus, and (9) many forms of cancer. The report shows that (10) obesity is killing about 220 000 men and women a
year in the United States of America and Canada alone, and about 320 000 men and women in 20 countries of Westem Europe.

(Cited from The Worid Health Report 2002, Reducing Risks, Promoting Healthy Life, WHO, 2002)

Q1. Whatfitle do you give to these sentences?

Q2. Answer appropriate wordiwords fqr the parentheses.
af ) b( ) ol ) d( ) e(- » f( )

g( ), h{(2words) ( L i ). i( : )
Q3. Answer the questions to the underlined words.

(1) Answer the synonym seen in the sentences. ( ' )
(2) Answer the antonym. ( )
(3) Answer appropriate words seen in the sentences. ( o )
(4) Answer the synonym seen in the sentences. ( ) )
(5) Provide the full name for WHO. ( ' )
(6) Answer the synonym seen in the sentences. ( )
(7) Answer the synonym seen in the sentences. ( . )
(8) Answer antonym seen in the sentences. ( )
(9) List one of the related cancers. ( . )
(10) Provide the adjective form. ( )

Q.4. Summarize these sentences within 100 words.




VR 1 5 SFERFEBE VLR (2EH)
S EREABRME - SFEAR FEA-X 7)) %

2 Read the following sentences and answer the questions below in English or Japanese.

Living underwater is one of the long standing dreams of hu:hankind and is one of the magical
themes of well known fairy taies such as the Little Mermaid and Urashima Taro. Humans have a
new chance to breath and live in liquid with the introduction of liquid ventilation.

The concept of liquid ventilation is not new, but the clinical application of the technique with
perfluorocarbons is just beginning. There are many encouraging reports supporting the ideas
behind the technique, although its clinical use has not yet been formally approved. But it is not too
early for clinicians to consider investigating its clinical feasibility.

Historically, attempts to- improve ventilaon during respiratory distress have focused on
increasing tidal volume, hence enhancing gas convection. The introduction of high frequency
oscillation made us aware of another strategy, enhancing diffusion, and demonstrated the
importance of the prevention of lung injury by avoiding cyclic lung movement.

Introduction (;f liquid ventilation adds another new dimension to fight respiratory difficulty by
eliminating vthe int\erface between the alveolar surface and air (i.e. surface tension, the biggest
obstacle to keeping the lung open). Partial liquid ventilation should have a strong impact on
clinical respiratory care.

The process of partial liquid ventilation is based on this approach to surface tension reduction. The
lung is filled with a liquid perfluoro—chemical that is not miscible with water and won't solublize
surfactant. A conventional gas ventilator is then used to deliver tidal volumes of air into these
alveoli. In inspiration, a bubble forms in the alveolus and ( A ) can diffuse down its
concentration gradient from the bubble to the al\}eolar capillary; carbon dioxide can diffuse in the
opposite direction. In expiration, this bubble either gets smaller or disappears entirely, and expired
air carries away the excess carbon dioxide. So, partial liquid ventilation is really gas ventilation of
the liquid filled lung.

(froma forewérd of “Partial Liquid Ventilation”, K. Miyasaka, Blackwell Science Japan, 1997)
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Question 1 Which is the most proper word for (A)?

( ) nitrogen
( ) nitric oxide
( ) carbon dioxide

Question 2 Which is the most proper title for this short sentence?

( ) A good news for heart diseases
( ) A novel ventilation therapy
( ) A poison gas and human

Question 3 Which sentence is wrong regarding the characteristics of perfluorocarbons (perfluoro—

chemical)?
( ) This is a liquid.
( ) Itis possible to deliver it via the airway.

( ) The affinity to oxygen is extremely low.

Question 4 What are benefits and advantages if the human can live under the water?
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