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**penratransmitter ‘ .[?Fﬂﬁii%ﬂiﬁ}

Facial tics?, sudden jerks of the head, blinking, yelping, and ctearing of the throat. These ' *3Parkinson’s {disease) [r—F 2y v ﬁﬂ)‘#ﬂﬁ’%ﬁ%ki b, FROBA B
are all symptoms of Tourette Syndrome (TS), a newrological disorder characierized by Bl ﬂﬂm&ﬁh&mﬁﬂ%ﬁ@‘aﬁﬁﬁﬁﬁ@ﬁﬁ.
involuntary physical and vecal tics, ' *obscenity l f—ﬁﬁ&é?ﬁ] ‘

The exact cause of TS is not knewn. According to the Tourette Syndrome Association *islur } I'qi'{ﬁﬁﬂnﬁf—ﬂ
(TSA), there & evidence ihat it stems ( 1 ) the abnormal metabolism of the " *%copralatia TR SRS RE L RIS SR,
neurctransmitter*? dopamine, Other neumtransmitters.' such as serbtuniﬁ, are thought to be *TMichael J. Fox 1B6LEH T ETE no)ﬁhg. Ry by -H-Fa—
involved as well. Another, more familiar neurological disease, Parkinson’s*?, is also theugf;t to . Fr-d (IBSS)TJ:.‘:.('H:IE.
be linked to the amounts of dopamine in the brain. *"Muhamnied Ali 1942 P.c-‘ﬂ:_ihﬂ)ik@ﬂ) ‘;"t! i:]’ 7 t}-—. 3hE, _tlltﬁ-f\ v

There are many nﬂsconcep‘tions about Tourette Syndmme; the mdst common ( 2 ) ‘ Foedviziok.
people with TS yell out obscenities® ¢ uncontroltably. In reality, only 16% of those with TS have *Aly McBea! [PV —-24 - 27] REOFox 71 l:"C 1807 FEA8 5 2002
this symptom of uncontroftable shouting of curses ard racial slurs*®, known as coprolalia*®. C - £§3€‘( § 3o X/i..a‘ﬁt.:v"c'ﬁ(iﬁé‘ hiaizF«4 Rowd
Symptoms actually fall along% pectrum of very mild ko quite severe, Mansr CREES are S0 Minor - ] 1 H;.(°
they go undiagnosed for years. It is difficult to get to the “truth" of TS, as the symptoms tend *MCox Mews Service REOERHO—D. )
to (3 ) a lot from person to person. For instance, ai?huugh the tics and iwitches of N The Arsenio Hall Show ~ F—iok « SRS & Bl KElOBRE b;ﬁﬁm-
Tourette Syndmme are classified as “involuntary,” that term can be confusing, as some people B !
with TS can control fhe symptoms for a time (although they often have to seek a time and a M1 &R (1)~ (5)@2@&.&6&%%%&%0& %ﬂ%ﬂ@ @oEh5—aTORY
place to “release” them later}. ?Ei'.‘l'!

The media has heen known to sensationalize the less cammon symptoms of TS, such 2s (1y @ wy @ from " @ for
uncontroffable cursing, making ( 4 ) havder for people to truly understand the disorder and @D of & onto
those who have it. Unlike Parldnsen's disease, TS doesn't have Bighproﬂle advocates ke (2) D beto @ beeafor @ being that
Michael J. Fox™? or Muhammed Ali** working to publicize it and raise money to seek a cure. @ sotospeak & tobewith
For many with TS, thas(eninaccul‘ate representations in the media do n(_)'t redlect the realty of (3) @ varation @ varied @ variety
living with the disorder. . o @ various @ vary

Yet there s disagreement, even among expell'ts, over the portrayals of TS in the media: For (4) @ iteven @ it very @ that too
instance, the Tourette Syndrome Association applauded the deplcsiun.of a woman with TS played @ thatis @ that which
by Anne Heche in the ¥ox serles Ally MeBeal*®. TSA even honored the show's producer, David (5) @ in @ inta @ of
l:I. keiiey, at lz‘le'l!l;] 13_5553_5 Hollywood ga]ﬁ. Kelley bad worked TS storylines into his other two @ off ® throughout
shows, Chicago Hope and The Practice as well. Cox News Service'® quoted the director of
medical and scientific programs at TSA as saying the porlrayall was “fair, accurate, and 2 Axga(6)~ 00 THHOEIREGENERObDE, FAEhD~B0HN5—D
sympathetic.” Others did. not agree. One muther; who bas children with TS and has s;t up an ol i -1%W
informative Web site about the disorder has criticized Atly MeBeal and ’l‘éA for assoclating tics (6} specinum
of TS witls manslaughter. Op the show { 3 ).qﬂestion, the character with Tourette @ habitat & outburst @ range
Syadrome accidentally runs over her boyfriend when she gets an uncontrollable lég tic while @ swelling ® vocabulary
driving. This scenario, she says, is impossible and does la disservice to pepple with TS. {7} iraccurate

The movie The Tie Code also tells the story of a person with TS and has been almolﬁi D exact @ helpful @ fasly
unive'rsallgm_}_lailii‘ as a sympathetic and accurate representation of the disn?rder. The film was @ reliable ® unavailable
inspired by the life of Michael Wolff. Wolff, formerly musical dicector for The Arsenie Hall (8) annual
Show*!!, is a jazz pianist with a touring and recording career, He also has-"l‘ourelte Syndrome, @ daily @ weekly @ montily
‘The semiautoblographical screenplay was written by the actress Polly Draper ('Wuiffl;s wife in @ seasonal ® yearly
real life) and focuses on & twelveyearold child—a gifted jazz pianist with TS, The film has (9} scenario
been applauded by those closest to the disorder, includ}ng people with TS and their family @ character @ fiction @ misfortune
members. ) @ routine ® situation

So maybe there are some Michael J. Foxes in the world of Tourette Syndrome after all. {40 hailed

' i @ adapted @ blamed @ excluded
tHet : Brenda Wegmann and Miki Knezevic, Mosaic 2 Reading SB, 4./¢ (o) 2002 McGraw-Hill @ praised ® ridiculed
Education Reproduced with permission of McGraw-Hiti Education.
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(1) Judging from the passage,
@ the cause of Tourette Syndrome couid be related to uther neurological diseases,
such as Parkinson's.
@ no patients with Toureite Syndrome can consciously delay the onset of the ties and
twitches for a time. .
& more than 50% of people with Tourette Syndrome exi]ibjt cnpralalié.
@ no patients with Tourette Syndrome exhibit visiblzz symptoms, such a;s the
uncontrollable yelling of curses. } )
@ symptoms of Totrette Syndrome are usually so severe that every hystander notices

them.

{12} According to the passage, it is NOT true that

@ the Tourette Syadrome Association approved of the portrayal of a character with
TS in the television series Ally McBeal,

& The Tic Code is a movie about 2 chﬂd with TS who is an exeellent jazz pianist.

@ eritics generally agree that the pnrlrayal of a character w:th TS in The Tie Code is
fair and sympathetic.

@ the television series Ally McBeal was n:n'lic'ized for associatisg a symptom of TS
with manslaughter, '

® the television series An'ly MeBeal portrayed a character w1th 18 mtenllonally
runeing over her bny‘fnend and kjllmg him.’

(13) What is indicated in the last sentence of the passage is that

@ iv[ic}mel I. Fox is net only an advoca-te for Parkinson's but also a campaigner for
Tourette Syadrome. ’ C

@ some other public il,gures could be advocates for TS, just like Michael J. FOX who
ralses awareness and funds to help fight Paa_'kmson 5.

@ it has been decided that Michael J. Fox will pa'rﬁcipate in the campaign for getting
peaple to understand TS better. ’ o

@ there are stsl! some people who are not conwnced by the portrayai of TS in The Tic
Code and want Michael J. Fux to remake it.

® Michael Wolff and tis w1fe would be many fimes mare mﬂuentml than Mn:hae!

1. Fox in supporting people with Parkinson's and their family members.
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Dr, Wadman: Mr, }Vhitaker, come in and take & seat. Are you comfortable theie?

Me. }'a’iﬁlaker: Yes, Doctor, thank );ou. Can 1 leave my stick here?

Dr. Wadman:  Of course. __ (18, as it’s a bit noisy?

Mr. Whitaker:  T'm f.ine, really. I'm getting used to this new hearing aid you prescribed for me
{he first time I came here. [t cuts out most of the background noise and I can
hear whai people are saying more clearly.

’ Dr. Wadmam Good, #'m pleased to hear it. (15) , Mr. Whitaker?
Mr. Whitaker;  Oh, where shall T start? When you get to my age.. . it's all downhill! [They

laugh.}-
Dr. Wadman: (16)  the most?
. Mr. Whitaleer:  Well,“it's a bil embarrassing, really,
Dr. Wadmars (17)_. Can you descsibe what's been happening?

Mr, Whitaker:  You can probably see — ii's my hands —they're shaking ali the time. [ can't
do much with them. It's getting worse, too. And Tve got problems
dribbling*®, too— yeu know, that's really embarrassing.

Dr. Wadnar:  __(18)  you?

Mr. Whitaker:  When my Kathy was alive, we had lots of friends, always going out. We liked

, the good life — dianer parties, theater. ..

Dr. Wadman:  Uk-hub .

Mr. Whitaker: I was a member of the Rotary Club, you know, and T pfayed tennis for the club
team — mea's doudles. Kathy wasn't much of a tennis player —but my

. Igoudness.- coutd she dance. . . [smiles]

Dr. \Vadﬁ;an: Good memories? [fooks warmiy at patientj

Mr. Whitaker:  Wonderful memories. )

]?r. Wadman: [slight_ pause] _ (18}  you've been having recentiy?

Mr. Whitaker: Is the friends, Ayuu see, Doctpr. This driBb!ing gets ‘me down. 1 can't face
them like this, can I? Don't get. out much any more because of that. [luo‘ks

down] . ' '

f)f. Wadmanr I can see how that mnght get you duwn We'lk look at ways to try' to control
this Tater on.

Mr. Whitaker:  It’s another symptom of Parkinson's, isn't it?

]jr."‘e'adman: It s, yes. (pause] If I could just ask you something else at this siage...

’ ‘ When some people cough and sneeze, they leak urine, Doks this happen to
yout '

Mr. Whitaker: fsighs] Yes, my waterworks are playing up a bil, 160, 1 was about to mention
that, [sighs} ’

Dr. Wadman: F;ight. "We can also discuss how you can control this. _ﬂ_ » Mr.
Whitaker? ‘

Mr. Whitaker:  Sorry?” [looks confused]

Dr. Wadman:  Who can you call on when you need a helping kand?

Mr. Whitaher: My riaughlurm iaw s just down the soad.

Dr. Wadman: (Zi) ?

Mr. W]ﬂtaker:rl [defiant tene] Oh, ro, don't hother ringing her, not now, My son's no Jonger

' “with us, anyw;y. I
Dr. Wadmar  What about neighbors?
Mr. Whitaker: Magé‘ie she's just mext d'i:.'m", she's great, she gets the shopping in for me—
7 just the bits *n’ bobs*? ] need -

Dr. Wadnan:  Sociaf services? [pause]

Mr. 'Whitaker. Don’t want them commg round if 1 caﬁ help it. The last time they came, =they

" took my Kathy and put her in that homs, didn't they? I know they're doing

their job, e, .. [locks at flaor, dbviously sad}

Dr. Wadman:  Some of the services they provide could make Hli¢ easier for youw. ‘Meals on

‘ Wheels,” for cfxample You won’t have to worry so much about gellmg a
balanced real inside you. '

Mr, Whitaker:  You're ¢ight. [ suppose — sometimes I'm just too tired to cook properly. Don't
get me wrong, [ like cooking. ' T

Dr. Wadman: How are you copin.g. ctherwise, Mr. Whitaker?

Mr. Whitaker: T don't get out much. Using a stick is OF around the house, but.. . it just pets
me down. [looks down]

Dr. \Védﬁan: We'll come back to that if ‘yuu jike. Any other medical issues you'd fike to

discuss today?




M8t ¢ Marie McCullagh, Ros Wright, Good Practice: Communication Skills in English for
the Medical Practitioner, 2008 () Cambridge Uriversity Press 2008, reproduced with

permission.
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And how does this refate to the problems

And you get on well with your daughterinlaw

How Is this affecting

Now, what kind of support neiwork do you have

Shall T turn the fan off

S, what brings you here today

Take your time

®3 89680

Why don't you start with what's been botherlng you .
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{22} Which of the following best describes the patient?
@ He is most iikely to tive with his son's fimily in the future.
@ Though he was a cock, he. had te quit the job due to bis decreased physical
strength.
@ He has just divorced his wife and is golng to marry a neighbor.
@ As for his marital status, he is widowed,

& He thinks he is young for his age.

(23) TIs the patient already kaown to Dr. Wadman? How do you know?

(@ There is no evidence in the dialogue which allows us to decide whether the patient
is already known {0 the doctor or not.

@ This is the patient's first visit because the docter begins with irying to take the
patient’s persoaal history.

@ Yes, the p:itient is already known to the doctor, as he refers to a hearing aid the
dector recommended. ’ ’

@ No, the patient has consulted the doctor for the first time, as he presenfs the
dugtor a letter of introduction from another dector.

@ The doctor already knéws the patient because he once visited his home to consuit

the patient's wife.

{24) Which of the patient's probems has been solved before this session?
Difficully in hearing. :

Droeling from his mouth.

Fear of being institutionalized.

Trembling hands,

8 eaee s

Urinary incontinence.

(25) How can one describe the attitude of the dector toward the patient?

(D The doctor shows semsitivity on several occasions and talks in a fsiendly,
welcoming manner,

@ Paying fithle: attention to the patient, the doctor tends to attribute Mr. Whitaker's
complaints to okl age.

@ Although considerate on the whole, the doctor uses medical terms too often, so the
patient has difficulty understanding bimn.

@ " Becanse the doctor is using an indirect style of inquiry, the patient {eels frustrated
explaining his medical conditions.

& Maybe appropriate for sma¥f children, the doctor's attitude lacks respect for older

patients, wha may feel the docter looks down on them.
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(26) The import tax on perishable goods by 8 percent in the last two years,

D being risen @ are rising @ has risen

@ have risen ®  having risen
{27 His for the person s¥ting at the head of the table to give the {irst toast.

@ coincide

@ carriages & casualties-

@ costume ® customary

(28) Inkjet cartridge printers have always been considered ta laser printers in ferms of

cost-ffectiveness.
@ badly

@ to worsen

@ inferior @ toinferior

® worsen
{29} The new office space a day-care center and workowt -facilities, open to all
employees.

@ entertainmnents @ features

& posts

@ demonstrates

@ guests

(30) To avoid unprepared i the meeting, please read this proposal before it starts.

O appearing @ adapting 8 elternating
@ achieving ® attaching
{31) 2 molecule is made up of identical alems, its chemical properties are nevertheless

different from those of the atoms which make it up.
® Asif & Besides
@ Ever when &  Still that.

@ Despite

(32 ______sustainable, the rate of growth in a mature economy should not exceed more than
4 10 § percent a year.
(@ Inregard io
@ Regardless of

@ Regarded of
& To be regarded as

@ Regarding to

(43, the worse I seem 1o feel,
@ More medicine taken @ Taking more of the medicine
@ To take more of the mediclne @ The more medicine I take

@ Taken medicing more

(34) A compromise has been reached which states that _ comparies will pay equal
amounts for the restoration project.
® anything @ both
@ none ® one

@ each

(35) The students are disappointed to learn that some credits they get in the study-abroad

program will not to their own university.

@ betransfer

@ transferring @ be transference

@ transfers B be transferable
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(36) Every detent man has a number of secrets which he is afraid ta tell even to his friends.
@ proud - @ respectable .
@ tragic ® vyufgar

@ suspicious

(37) The Romans subdued the Celts during the relgn of Julins Caesar. .
(D abandoned @ attacked (@ befriended
@ conquered © cooperated

{38) Every effort was made to reduce the budget substantially.

D considerably @ insignificantly @ preportionately

@ unfortunately . 8 vainly

(3%)  Although intermittent showers are forecast for tomorrow, we are going to hold the sports
festival as scheduled. .o o ,
@ allkday @ occasional ® heavy
@ instantaneous & slight,

(403 T.ha pupil of the eye instinctively contracts when confronted by a sudden inerease of light,
(D . balances & discharges
@ shrinks ©® twinides

@ expands

(41) The house was surrounded by beautiful forests abounding in mushrooms and berries.
QD feeding on @ harmed by @ full of
@ inneed of ® short of
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Shares of expenditures for selected categories:‘
United States, Canada, United Kingdom, and Japan, 2008
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(Source: U.S. Bureau of Labor Statistics)

7) )
The { > ( ) ( ) ( 42 ) consumers in the United States, Canada, the
United Kingdom, and Japan ( Y ( 43 ) shares ( )« y {4 ) as
{ ' 3}, housing, and transportation in 2009. I
D aliocated & to categories such @ chart
@ food ® compares @ how
@ different ) @ total expenditures & bar
@ of ; .
{1
According to the data, housing was ( } experditure component { Y in Japan.

The housing share of total expenditures, ( } with the ¢ 45 ) share, was ( }in
the United States { } in Canada, the United Kingdom, and Japan. On the { )
hand, Americanshad { 46 ) ( 47 ) (
@ along @ and clothing @ except @ food
@& health care @ higher @ other & than
@ theargest @ the lowest

} shares among all four countries.

) o )
Among the countries comnpared, Canadal had the { 48 ) and { ) shares, and Japan
had the { } share. As the data indicates, Japanese consumers () ( 48 )
( ) onr food, ( ) Capada had ( 50 ) { } share, a Jittle { ) the
United States.
@ ahove @ expenditures @ highest clothing
@ highest food & lowest food ) @ spent
@ the second @ transportation @ 22% of their total
@ whereas




