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Part one: Reading comprehension

Read the following passages carefully and then answer the questions that follow. Base your answers on
the information in the passage only .

Passage 1:

In mixed infections with Ascaris and other intestinal parasites, it is good practice to treat initially with a
drug effective against Ascaris to obviate the change of stimulating that worm to untoward activity.
Albendazole (Albenza, Zentel), a nitroimidazole that binds irreversibly to tubulin, blocking microtubule
assembly and inhibiting glucose uptake by the worm, is now considered the drug of choice in treatment of
ascariasis and of all other intestinal roundworms with the exception of Strongyloides. A single oral dose of
400 mg (200 mg for children under 2 years of age) is highly effective. Side effects are minimal, consisting of
diarrhea and abdominal pain. Hypersensitivity to albendazole has been reported, but is rare. Stimulation of
migratory activity by the worms may occur during treatment. Mebendazole (Vermox) has the same side
effects and much the same spectrum of activity against intestinal roundworms as does albendazole, but it
must be administered at the rate of 100 mg orally twice daily for 3 days

101- What is the drug of choice for treating ascariasis:
a) Albendazole
b) Mebendazole
c) Pyrantel pamoate
d) Ivermectin

102- What are the most important and remarkable side effects of Albendazole:
a) Diarrhea and abdominal pain
b) Headache, dizziness
c) Fever, nausea
d) Vomiting and abdominal pain

103- Which of the following parasite is not susceptible to Albendazole:
a) Ascaris lumbricoides
b) Necator americanus
c) Strongyloides stercoralis
d) Enterobius vermicularis

104- Which one of the following items is not important in mechanisms of anti-parasite effect of
nitroimidazole on nematodes?
a) Binds irreversibly to tubulin
b) Blocking microtubule
¢) Inhibiting glucose uptake
d) Inducing anaerobic environment

105- What is the disadvantage of Mebendazole in comparison with Albendazole?
a) Longer duration administration
b) Less effectiveness rate
c) Different anti parasite mechanism
d) More severe side effects
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Passage 2:

The effects of the parasite on the host are more obvious than those that operate in the opposite direction,
but the latter are nonetheless important. The genetic constitution of the host may profoundly influence the
host-parasite relationship. There are racial variations in resistance to Plasmodium vivax, which are related to
the presence or absence of the Duffy blood group. There is also considerable evidence that possession of the
sickle cell trait, an inherited characteristic, is also associated with increased resistance to infection with the
malarial parasite Plasmodium falciparum.

Acquired immunity can be demonstrated in many parasitic diseases, and it is generally found to be at a
lower level than that produced by bacteria and viruses.Absolute immunity to reinfection, as is generally seen
following infection with smallpox, measles, whooping cough, and a number of other viral and bacterial
diseases, occurs rarely following protozoal infections and probably never with helminth infections of
humans. As yet, no useful vaccines have been developed against protozoal or helminthic infections. Although
malaria is a likely candidate for a vaccine, recent field trials of potential malaria vaccines have failed to meet
expectations. Primary infection with Leishmania seems to confer a degree of immunity to reinfection. The
role of cytokines, and particularly of tumor necrosis factor (TNF) or cachectin, hasbeen the subject of much
research activity. Cachectin, a major secretory product of activatedmacrophages, in low doses is protective
against experimental malaria in mice, stimulates thekilling of schistosomules by eosinophils in vitro, but
paradoxically is thought to bring aboutthe state of cachexia seen in trypanosomiasis. Side effects of
administration of TNF to cancerpatients are almost identical to the various signs and symptoms seen in
severe falciparum malaria. There is also increasing evidence of the importance of the “secretions and
excretions” of protozoa and helminths as antigenic substances stimulating host resistance. In Trypanosoma
lewisi infections in rats, the metabolic products of the parasites are more effective in producing immunity
than are the dead trypanosomes

106- Which of the following item is not important in host relationship in Plasmodium?
a) Blood group
b) Age
c) Sickle cell trait
d) Genetic situation

107- Acquired immunity is less important in which of the following infections:
a) Parasite
b) Bacteria
c) Fungi
d) Viruses

108- Despite low level of the parasite immunity to reinfection, which of the stated cases seems to be
exceptional
a) All helminth infections
b) Malaria
¢) Lumen-Dwelling protozoa
d) Leishmania

109- Side effects administration of cachectin to cancer patients may introduce symptoms to which of
the parasite infection:
a) Leishmania
b) Plasmodium falciparum
c) Schistosoma
d) Microfilariae

110- Which kind of parasite antigens seems to be more reliable in vaccine development for parasite?
a) E/S antigens
b) Crude antigen
c) Cytokins
d) Purified antigens
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Passage 3:

Treatment: As evidenced by the autopsy rate of neurocysticercosis in Mexico City, many cases are
asymptomatic and require no treatment. Until recent years, all that could be offered symptomatic patients was
anticonvulsants to relieve seizures, corticosteroids if necessary to control symptoms secondary to meningitis
or cerebral edema, and surgery in selected cases. Surgical treatment includes direct excision of ventricular
cysts, shunting procedures to relieve hydrocephalus, and removal of cysts by means of stereotaxic
endoscopy.

Symptoms and Pathogenesis: Long considered nonpathogenic and often found in completely
asymptomatic persons, there is now abundant evidence of the pathogenic potential of Giardia. Children are
more frequently affected than adults, although all ages may exhibit symptoms ranging from mild diarrhea,
flatulence, anorexia, crampy abdominal pains, and epigastric tenderness to steatorrhea and full-blown
malabsorption syndrome. A prepatent period of 10 to 36 days before organisms could be detected in the
stools has been observed in groups of students, in whom the mean incubation period before clinical illness
was but 8 days. Like celiac disease in children and its adult counterpart, nontropical sprue, severe giardiasis
may be marked by the production of copious light-colored, fatty stools, hypoproteinemia with
hypogammaglobulinemia, folic acid and fat-soluble vitamin deficiencies, and changes in the architecture of
the intestinal villi. In sprue and celiac disease, a gluten-free diet effects a cure, while in giardiasis,
administration of quina-crine does the same. Achlorhydria may predispose to symptomatic giardial
infections, as may hypogammaglobulinemia, or a relative deficiency in secretory IgA in the small bowel,

Symptoms: The symptoms associated in the popular mind with Enterobius infections are many and
exaggerated. Migration of the female worms from the anus in some persons produces pruritus, which may at
times be severe. In small children, the worms may invade the vagina after leaving the rectum, thereby
producing a local irritation. The local itching undoubtedly may interfere with the sleep of children or adults
who are infected, as the

111- To relieve hydrocephalus in cysticercosis what procedure is suggested?

a) Systematic therapy

b) Injection of drug into cysts

c) Laser therapy

d) Shunting procedures and direct excision of ventricular cysts

112- How long is the prepatent period of Giardiainfection?

a) 40 days

b) 10-36 days
c) 8days

d) 3-5days

113- What is responsible for the development of symptomatic malabsorption in giardiasis?

a) Lactose intolerance

b) Bacterial colonization of the jejunum
c) Repeated infection

d) Lymphoid cell invasion

114- Which of the following situation is not induced in severe giardiasis pathogenesis?

a) Anorexia

b) Full-blown malabsorption
c) Crampy abdominal pain
d) Hypergamaglobinomia

115- What are the symptoms of Enterobius vermicularis in children?

a) Pruritus

b) Vomiting

c) Diarrhea

d) Abdominal pain
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M Part one: Reading comprehension
Read the following passages carefully and then answer the questions that follow. Base your answers on the
information in the passage only.

Passage 1:

Artificial Intelligence (Al) is revolutionizing healthcare by enhancing diagnostic accuracy, personalizing
treatment plans, and streamlining administrative tasks. In diagnostics, Al algorithms analyze medical images
such as X-rays and MRIs with remarkable precision, often surpassing human radiologists in detecting
anomalies like tumors or fractures. For instance, machine learning models trained on vast datasets can
identify early signs of diseases such as cancer or Alzheimer's, enabling timely interventions that improve
patient outcomes. Moreover, Al-powered predictive analytics forecast disease outbreaks and patient
deteriorations, allowing healthcare providers to allocate resources more efficiently. In treatment
personalization, Al systems process genetic information and medical histories to recommend tailored
therapies, reducing the trial-and-error approach in prescribing medications. This not only minimizes adverse
effects but also optimizes recovery times. Administrative applications of Al include automating scheduling,
billing, and electronic health record management, which reduces paperwork and frees up medical staff to
focus on patient care. However, the integration of Al in healthcare raises ethical concerns, including data
privacy, algorithmic bias, and the potential displacement of jobs. Ensuring that Al systems are trained on
diverse datasets is crucial to avoid biases that could disproportionately affect minority groups. Additionally,
robust cyber-security measures are essential to protect sensitive patient information from breaches. Despite
these challenges, the benefits of Al in healthcare are substantial, promising a future where medical care is
more accessible, efficient, and effective. Governments and organizations are investing heavily in Al research
to harness its potential while addressing the associated risks. As Al continues to evolve, its role in healthcare
will likely expand, incorporating advanced technologies like natural language processing for better doctor-
patient communication and robotics for surgical precision. Ultimately, Al has the potential to democratize
healthcare, making high-quality medical services available to underserved populations around the world.

116- It is stated that artificial intelligence .................. in diagnostics.

a) outperforms human experts in finding masses and broken bones
b) helps reduce the workload of administrative staff

c) assists in tailoring treatment plans to individual patients

d) forecasts abnormal bone fractures and cancerous tumors

117- As regards the predictive models, AI can help practitioners .................. .

a) enhance patient deterioration and disease epidemics
b) train hospital databases and warn about diseases

c) take well-timed actions to treat patients

d) enable datasets to identify initial signs of diseases

118- In personalized treatment, artificial intelligence .................. .

a) helps doctors pile up patient records

b) minimizes the accuracy of hospital billing systems
c) reduces guesswork in ordering proper medication
d) prevents routine access to patient records

119- The ethical concern to avoid affecting minority groups requires .................. .

a) taking security measures to safeguard patient communication
b) using varied datasets to help prevent bias algorithms

c) protecting such groups against job displacement

d) undermining healthcare issues proportionately

120- AI helps the democratization of healthcare by .................. .
a) improving doctor-patient communication through speech recognition tools
b) eliminating the need for government supervision on Al development

c) reducing the cost of robotic equipment used in potential surgeries
d) making advanced medical services more accessible to deprived communities
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Passage 2:
Health inequality refers to the systematic differences in health outcomes and access to healthcare services

among different population groups, often influenced by socioeconomic status, race, geography, and education.
In many countries, individuals from lower-income backgrounds experience higher rates of chronic diseases
such as diabetes, heart disease, and obesity due to limited access to nutritious food, safe environments for
physical activity, and preventive medical care. For example, urban-rural divides exacerbate these disparities,
with rural populations facing shortages of healthcare providers and longer travel times to facilities, leading to
delayed diagnoses and poorer prognoses. Racial and ethnic minorities frequently encounter barriers like
discrimination within healthcare systems, cultural insensitivity, and language obstacles, which contribute to
lower vaccination rates and higher maternal mortality. Education plays a pivotal role; those with higher
education levels are more likely to understand health information, adhere to treatment regimens, and seek
timely care, whereas less educated individuals may misunderstand symptoms or avoid seeking help due to
stigma. Economic factors compound these issues, as low-wage workers often lack health insurance or cannot
afford out-of-pocket expenses, resulting in untreated conditions that worsen over time. Governments and
organizations are attempting to address health inequality through policies like expanding public health
insurance, investing in community health centers, and promoting health education campaigns targeted at
vulnerable groups. However, challenges persist, including political resistance to funding increases and the slow
pace of systemic change. Technological advancements, such as telemedicine, offer promise in bridging
geographical gaps, but digital divides—where low-income or elderly populations lack internet access—can
inadvertently widen inequalities. Ultimately, reducing health inequality requires a multifaceted approach
involving policy reform, community engagement, and equitable resource distribution to ensure that all
individuals, regardless of background, can achieve optimal health outcomes and live longer, healthier lives.

121- This reading passage mainly discusses .................. .

a) the roles of technology in healthcare

b) impacts of urban living on healthcare

c) advantages of higher education levels in health
d) causes of and solutions to health disparities

122- Tt is stated in the passage that health inequality is influenced by .................. .

a) disease stigma

b) socioeconomic condition

c) elderly access to telemedicine
d) political resistance

123- Governments reduce health inequality by .................. .

a) educating individuals with equitable resources
b) increasing out of pocket expenses

¢) adhering to treatment regimens

d) expanding community health facilities

124- Which of the following is NOT mentioned as an obstacle to racial minorities?

a) Cultural insensitivity

b) Communication issues

¢) Understanding health information
d) Inequality of health care services

125- Ttis inferred that technological advancements are hindered by .................. .
a) digital divides
b) equitable resource
C) internet access
d) policy reform
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B Part two: Vocabulary

a)
b)
c)
d)

a)
b)
c)
d)

a)
b)
c)
d)

a)
b)
c)
d)

a)
b)
c)
d)

126- The medication

127- His appendix

128- Doctors often

generates
inhibits
scatters
radiates

ruptured
nurtured
alleviated
ameliorated

predispose
generalize
customize
expose

129- Evidence-based research

depreciates
undermines
debilitates
underpins

130- Elderly patients are
attention.

content with
amazed with
adjacent to
prone to

the efficacy of treatment plans.

the virus from reproducing in the body.

leading to emergency surgery.

Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

treatment plans to each patient's unique health profile.

modern medical practices which, in turn, strengthens

falls due to physical weakness, so they need extra care and
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