NgER R —

.
(]

=l

P
Bk 26 A OE

]\ %ﬁ ﬁf iﬁi %1 %E

1. F 8B F 1

(1) RBEBOERSH5ET, ZOMEMTFOHE R TIENTEE A,

(@) Z ORIBEMTFIL 10 R~V HDET,
AP, BEMTOHRMREE, A—J0%T - LTBXUMERKOEH
BRERCKINWERERE, FEBTT, BEEHCHNLERZEN,

(3) MERMCIE, K4, ZRESOTANBLIVZREEOT—IWMEH 0 £
¥, TRENELBAL, T—2 LBEW,

@) FEEMTOEDR—THWOHEL TRV EEA.

B RBRETH MEBSELE 5L, HEMTHELR-> TN ITER A,

2. BELODERE
() =273 —bETFICRHL TN [BEERFHE|ZHEAZIN,
@2 MEE| IO [ D32ohBkDET,

OM1(863—1)




1~ 51conT, ( MWANBRERDHEIEDDEQ~QDHN S

1 DFDBUIR I,

1 We take it for ( ) that it is cold in winter.
@ ever @ all @ granted @ granting

i 2 We don’t know how ( ) the new medicine will be in treating heart

disease.

@ effective ® efficient © affected @ affective

3 ( ) is often the case with him, he went abroad without the

knowledge of his parents.

@ Since @ So @ As @ For

] 4 The children presented the volunteer with flowers ( ) gratitude for
his deeds.
@ out of ® owing to © because of @ from
] 5 The Japanese are a tirelessly ( ) nation.
@ industries ® industrious
© industrial @ industrialized
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I recently ( 6 ) a tour of cancer clinics in Tijuana. About twenty of us
‘boarded a bus in Pasadena, California, and headed toward the Mexican border,
( 7 ) to pick up more people in San Diego. As I spoke to my fellow
passengers, most of whom were women, I learned that they were well-educated
professionals with financial resources. ( 8 ) by cancer, they were looking
for alternative treatments that might save them.

Sally, a lawyer in her early fifties, was hoping to find a cure for her
*luterine cancer. Despite surgery, the cancer had spread, and she was not
expected to live. A thick file containing copies of her laboratory test results
was stuffed into her purse.

John, 36, had melanoma, a cancer which began as a spot that changed
colors. His doctor (9 ) at it and told him not to worry. Several months
later another doctor noticed it, performed a *Zbiopsy, and discovered that it
was **malignant. The delay in treatment had given the cancer time ( 10 ).
When I asked, “What brings you on this trip?” he answered simply, “Hope.”

We saw eight clinics during our day in Tijuana, each one ( 11 )
alternative treatments based on **laetrile, shark cartilage, colonics, and diet.
All of the clinics offered hope, the one thing that these people were not getting
from their own doctors.

Our lives are based on hope. It is also the primary way in which we try to
control death. We try to control the “when” of death with the hope for a cure.
When we lose that, we hope to control how, where, and with whom we die.
We hope that we won’t lose control over our lives as we move into our last
months or days. We hope that it won't hurt too much. We hope that our
( 12 ) ones will be able to get along without us. We hope that we won’t be
alone at the end.
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Hope and fear grip everyone who struggles with a life-challenging illness.

The two emotions are as inevitable as they are constant, right up to the

moment of death. If we ( 13 ) away someone’s hope, we will leave them

with nothing but fear.
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By the time Ray Fearing was first informed of his rare *'kidney disease
back in 2000, the damage that had already been done was such that a
transplant would eventually be his only option. “By then, they (the doctors)
had noticed there was a lot of protein” leaking ( 14 ) his kidneys, said
Fearing, 27 at the time. “I think I was at about 20 percent kidney function

when they examined tissue, and it worsened to 13 percent within a year or
two.”  Fearing was diagnose(g) with focal segmental glomerulosclerosis,
or FSGS, a disease that causes *
! )Waste / properly / unable / makes ) in the blood. The illness is mostly found

2scars on the kidney and ( to / it / filter /
(1

in young adults, and about 5, 400 people are diagnosed with it each year.

After years of drug therapy to delay the symptoms of his disease, Iearing
finally ﬁnderwent a transplant last June with a kidney that was donated by his
sister Cera, 21. Unfortunately for Fearing, the operation did not ( 18 ) as
planned. A few days after the transplant, “I started to experience internal
bleeding. And they were going to have to take it out,” he said. [A]

When rejection occurs, the donated kidney is usually discarded, which
(19 ) about 9 percent of kidney transplants. But thanks to an experimental
procedure, Fearing was given the option to donate the organ to another
candidate. He took that option immediately.

The reuse of Fearing’s kidney is regarded by medical experts ( 20 ) the
first successful removal and implantation of a kidney into a second recipient
after it had failed in the first, which appears to disprove previous notions that
an organ could only be transplanted once, experts say. The medical findings in
Fearing’s case were published in the April 26 issue of The New England Journal
of Medicine. Fearing donated the organ to a ( 21 ) surgeon and father of
five.  “When they said there was a chance that I would be able to donate it to
somebody else, really the other option didn’t seem to be acceptable,” he said.
[B]
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Dr. Lorenzo Gallon, the medical director of the kidney transplant program,
said it wasn’t easy to decide to reuse the kidney. One major concern was
exactly how the kidney would react in a new host after sustaining damage
during the time it V\;as implanted in Fearing. “I was not comfortable when I
made that decision. [ was actually very nervous,” Gallon said. “If the kidney
in the second recipient did not ( 22 ), the patient might not be able to
accept another kidney transplant in the future.” Gallon said once the kidney
was implanted in the second recipient, it began to repair itself, becoming fully
functional within a few weeks.

One of the major challenges of retransplantation involved coming up with
a “plan of attack” to address the limited length of the organ’s **blood vessels

(32
as a result of the kidney being removed twice, the transplant surgeon

Dr. Joseph Leventhal said. “We knew that we were going to have to
reconstruct the blood vessels,” said Leventhal, who took part in the procedure.
“We took advantage of the fact that from deceased donor organs, we obtain on
a regular basis blood-type **compatible blood vessels that we can use for
reconstruction, and we were able to use these blood vessels to reconstruct ones
that had been removed ( 23 ) Mr. Fearing.”

Dr. Niraj Desai, the director of the kidney transplant program, said the
retransplantation of Fearing’s kidney not only helped save a life but could mark
a significant step toward better understanding the nature of FSGS. “Showing
that this disease process can be reversed if the environment is correct is
important,” Desai said. “Not only were they able to help another patient by
giving them a kidney that would have otherwise been discarded, but, also, it
could be argued that if treatments are adequately done for patients who have
FSGS, and you can make the correct environment in thaf patient, the damage

33
that occurs is reversible.” [C]

Gallon said he hopes that with the success of the procedure, kidneys that
would have otherwise been thought to be no longer any good to transplant
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might become available for the more than 90, 000 Americans awaiting a new
kidney. “In this day and age, we cannot make a kidney. We cannot make a
heart or a liver. We have to rely on a donor to save somebody else’s life,”
Gallon said. “If it doesn’t make a difference on a large scale, that’s OK, but I
think it’s quite important to do this sort of approach so that we don't waste
even one organ.”

Though he was forced to go back on *°dialysis because his body rejected
the kidney, Fearing hopes another chance for a new kidney will come in time.
For now, he said, he’s content ( 24 ) the idea that his trial might one day
lead to advancements in the treatment of his disease. “The one thing that
makes me happy is that this is considered a breakthrough that they learned
about my disease and kidneys in general from this experience,” Fearing said.
“Being a part of that lessens the difficulties that I went through because I now

know that what I went through will mean something to so many other people.”

[D]
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His wife, or his better half, does all of the cooking.

He is wrong or I am.

Put your coat on, or you'll catch cold.

Rain or shine, I'll go.
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@ 67 year-old @ 67-years-old
© 67-years old @ 67-year-old
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126 A H O[A]~[D]I® W 1A 1T, & 3L He continued that he didn’t
want this to be wasted and it was just not an option to throw it out. & A
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[A]

[B]

[C]

[D]
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126 In what condition was Fearing when he was first told of his illness?
He had so many choices to treat his condition.
He had no choice except a transplant.

He needed to begin drug therapy.

©0o®

He was put on a list for a transplant.
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{127 Who gave Fearing a kidney?
the staff coordinating organs
his younger sister

an unfamiliar person

SEONGEC)

his elder sister

128 What percentage of Fearing’s kidney function was lost in one or two
years?

27 %

20 %

13 %

1%

0o

129 What did Fearing decide to do after the rejection of his transplanted
organ?

He decided to wait for his kidney’s recovery.

He decided to have a second operation to repair his kidney.

He decided to donate his new kidney to another.

© 0 o®

He decided to publish his case in a medical journal.

530 Who was the last recipient of Fearing’s kidney?
@ a young surgeon
® a man who had five children
© a medical expert who retired

@ his sister
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fif31  What was the most important point of Fearing’s case?

One recipient could be alive.

It changed the idea that a transplanted organ was not acceptable for
reuse.

It indicated that dialysis would not be an option after surgery.

FSGS was no longer a serious disease.

2® ©®

132 What was Dr. Gallon’s “plan of attack”?
@ to limit the length of the organ’s blood vessels
©® to reconstruct blood vessels from deceased organ donors
@ to have more doctors take part in the procedure

@ to remove blood vessels from Mr. Fearing

33 In this article, what does “the correct environment” mean?
@ retransplantation
@ a clean hospital
@ blood-type compatible blood vessels
@ a properly functioning body

34 How did Fearing feel after his experience?
He felt disappointed to have to return to dialysis.
He felt satisfied to be able to have contributed to medical progress.

He felt disturbed that his disease would gradually get worse.

@O0 o0o®

He felt delighted that the organ was not immediately discarded.

135 If you give a title to this article, which is the most suitable?
@ The Third Chance for One Kidney
® The Difficulties of a Transplant
@ A Marvelous Surgery on a Kidney
©@ A Miracle of the Kidney
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