FAAT A

TRk 26 4EJE AN WK B B
B % % (I

X

i B 5 IA
L iBisR FRL 263 H 1A, FRI9RF30 M5 1150 HET
2. BT U - BRRIRE (1), MEHROBEIOED LB TT,
(1) FHERRIRE (M T, ZHF0) ML - FEE R
E
B OFCEDL, £02)
(2) MERE
E LB (LomsEes) CHIR&L)
B #EE01) 1#hwEes) GBREL)
no (ED2)  1H(EEWER) (EF#EL)
TEEIPTEZAB TRV AP LS, SAREEMMT ORAZFEALTTFX N,
FERBRYA 2 RFRILABRIRIG 2T L&, HU, AR T 10 98005 OBBHIFFT U ER A
. ZBEHICPTn <@mPIRE (FRNE) 2RO BDIEHETL, BEEEDOERICHE>TTFI N,
6. REDDDEBPBRITED ER A,
7. BFOBEE, ORBHNEMT) 2—F Lico®, EFLUEBEOHFT2ETHE, AERME
T, ZHE THEEARBIUTHRREETO LRBLTTFI N,
8. MBKTOF v A AMNK-/5, HEERECD, BbTOEE L) S ME MM S &
FEEO1), #BEED2)), ABREEMP OECESZ THRALTFI W, BENEST
b, EARNHDETHEEETIZRNT XN,
9. EABRREE () EBFBRO TN,
10. BErE#EGE, JBRETRRE LD EEERAHV TR, IIANEBIMCRBELTHD
£
1. FROEEIT1IRTT,

S

OM1@311—1)



= =
S )

k@%ﬁ:ﬁ@ﬁ%ﬁtjmt (D~EE 177> bOMNBRMERELR LD E, 3)~OILTH
HoBSERMERLRLZ DR 1 DT OREY, BLETEARIN,

C. dra-matic

() A. an-nounc-er B. crea-tion
D. es-sen-tial E. rele-vant
(2) A. a-pologize B. ap-pro-pri-ate C. ex-pect-an-cy
D. ex-pe-dition E. experi-ence
(3) A. problem B. product C. profit D. program E. promise
@) A. crucial B. flu C. include D. pull E. rude
B) A. capture B. concept C. perception D. receipt E. temperature
2| &30 )DHRIZANDDICESHEIRERE 1 DTORY, LETEARIN,
(1) It's my fault, I know. ( ) of behaving so badly.
A. I'm shameful B. I'm ashamed C. It’s a shame
E. It's ashamed

D. It's shameful

I have been having a lot of pain in my stomach recently. T can’t eat and I (

@)
sometimes.
A. throw B. drag C. pull D. heat E. clean
(3) I'd really prefer ( ) if you didn’t put your feet on the sofa.
A. that B. it C. even D. as E. rather
@ ( ) else objects, I do not.
A. Anything B. Whatever C. Those which

D. Whether or not E. No matter who
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(5) Stop taking the medicine if it doesn’t ( ) with you.

A. fit B. affect C. occur D. cope E. agree
(6) If he ( ) a taxi, he would have a better chance of getting there in time.
A. took B. will take C. would have taken
D. has taken E. takes
(7) The manager isn’t at the meeting. ( ) is the secretary.
A. So B. Too C. Neither D. Either E. None
&) She ( ) there were no tickets left.
A. told that B. told to us that C. said us that -
D. was told that E. was said that
(9) “Can I bring Alan to the party?” “( ). That sounds great!”
A. By all means B. Don’t mention it C. Not again
D. That’s up to you E. Cheer up
(100 “I've never been so cold in my life.” “Then you've obviously ( ) New York this time
of the year.”
A. got over your cold in B. been living in C. imagined that of
D. never been in E. known I was in

ROEMLEHERTBE( & )~( = )OPICANARERFELZ ZNFNELWETE

AlzEWn, E=FEL, ( YRIZT I T 7Ry FARENTWAIBER, FOTIN T 7Ry kT
ThEDBEERERLT &,

(1) #WEMEHDPETHRIILEOT, thofiEstbBicin CEE2 FRihidhs i
<iEoTha,
Budget companies have been so successful that other airlines have had to ( & ) suit

and lower their (f ¥ ).

@) ZOA-IHEMUEBEEIER T Y 2T U ERICE > =b DT,
The photo ( 9 ) to this mail is the one ( X ) while I was on a trip to Canada last
month.
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@) HRIEIFHEEENERZDDBLE2Z2 N DONE >,
She bought some toys for the children ( & ) ( & ) ( & ),

) Fo2o0%MIN ONEFEANH B,

The two musical compositions have several points ( < ) ( I ).

O FApe, fl, HADIHIRIENL, YT & LRIV F— 2T 2 WE T,

(& ) like coal, oil and gas are substances that (» & -) energy when we burn them.

6) ZEZOAIN—E, TOBEOBRESEFICHLLEEHL DT, DHLTOE,
Committee members were quarrelling, each (¢ L ) the other ( ¢ ) being

responsible for the error.

(7) BEWBTR2&, —HEBMB< UHFEIEZN,
In the long (» & ), thereisno (¢ % ) to hard work.

ROXEEHAT, FOMWITEZ S0,

There is a joke among flu researchers: “If you've seen one flu season, you've seen. . . one
1))
flu season.” The translation, for those not up on* epidemiological® humor: the joke is wry

commentary® on the unpredictable nature of the flu virus. Every year it looks different, and
every strain® follows its own pattern. This is not just a quirk* that frustrates scientists — it’s
the reason new strains like HIN1* are impossible to anticipate and fully prepare for. @

“T know (¥ ) about influenza today than I did 10 years ago,” quips® Dr. Michael
Osterholm, director of the Minnesota Center of Excellence for Influenza Research and
Surveillance™ and a former adviser to the U.S. Department of Health and Human Services.
“Every stone we've turned over, we get more questions thafl we do answers.”

The flu returns every season and the world periodically experiences catastrophic
pandemics, but epidemiologists still do not understand why some strains evolve to infect
people and others do not; they are not entirely sure about how the flu is transmitted; nor do
they understand why some patients become fatally ill while others develop minimal symptoms.
( - ), when a new strain shows up — like HIN1 — they often have little information to fall
back on, and the lessons of previous pandemics are only somewhat helpful. \gi?;)hile
epidemiologists are still putting together a complete picture of HINI, for example, its most

striking difference with the seasonal flu is that the elderly are not the most vulnerable®
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population.  And when HINI does cause serious illness, patients develop different
complications™ (that are more difficult to treat) than those with seasonal flu. “It’s a very
different death,” says Osterholm.

The Centers for Disease Control currently maintains six different categories of flu-
surveillance programs, but has rolled out* new measures this year in order to monitor HINI’s
most worrying features, The backbone of its routine surveillance systems is not designed to
count individual flu cases, but rather to get general indicators of how widespread the flu is
and which strains are in circulation. Uncertainty about the fast-moving HINI prompted the
CDC to begin asking state health departments to report the number of hospitalizations and
deaths caused by influenza, and it is still adjusting the methods for calculating the disease’s
impact. Even the methods for counting the number of those who died of H1NI are uncertain:
on Tuesday, The New York Times reported that the CDC will revise its estimates of HINI
deaths to 4,000 from 1,200. This revised figure is the result of a new calculation that
encompasses™ fatal cases confirmed via lab tests to have been caused by HINI, as well as
hospital reports of deaths that “appear to have been brought on” by the flu.

Influenza’s chimerical™ nature makes it a moving target for researchers, says Dr. Allison
Alello, assistant professor of epidemiology at the University of Michigan. (NEWSWEEK
reached Aiello by phone at home; where she and her husband are both recovering from HINL
under self-imposed quarantine® to protect their infant.child.) “Even if we had complete
seasonal flu data from the past, it wouldn’t necessarily be helpful for a new strain” of
influenza, she explains.

Aiello identifies three areas where additional research would be most useful. F'u'st, the
exact mechanism of flu transmission is unclear. -If it is primarily transmitted through the air,

) in order to pose a threat? 3 , if any? This is

an area where it is especially hard to study the flu on its own, because it can bhe expensive to
perform the lab tests on sick patients to separate influenza from other “flulike” illnesses that
cause similar symptoms but may be transmitted differently. A cough and a fever could be
caused by influenza, but it also could be the common-cold virus or many other bugs.

Undefstanding ) will help fill in gaps in a second area: how can face

masks and hygiene measures effectively protect against transmission?

Finally, we need more information on the immune response® and ()

One of the most alarming things about HINI is the high rate of serious illﬁ_ess among
otherwise healthy adults as compared with the seasonal flu, which takes its heaviest toll
mostly on™ the elderly. In fact, some studies have suggested, the populations hardest hit by
the HIN1 pandemic resemble those targeted by the catastrophic 1918 outbreak, though the
overall number of deaths is so far much lower.
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Though-influenza might be hard to pin down under the best of circumstances, researchers
say the epidemiological community may be behind because the flu was a low priority until
recently. “The flu was —if not ignored —not as studied as it needed to be,” comments Dr,
Arthur Reingold of the UC Berkeley School of Public Health, “That’s been true for decades.”
This situation began to change around 2005, when 43 people died in Asia from avian flu®.
Though this never turned into a catastrophic pandemic, it prompted governments to step up
their flu-preparation efforts, including the United States, which that year launched a national

strategy for pandemic influenza.

(J.L. Feder. “Mysteries of the Flu.” Newsweck Web Exclusive. Nov 12, 2009, & V)
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(1) TEEHDEEI VWS ZEEET>TNEDMN, TOWNEE WFLUNOARETHMDPTL
B LI, BB, Z0joke I “If you've seen one, you've seen them all.” EWHHEE DL
feblor2bDTHbd,

@ (7 VEABEHE B EBABIN,

(3) THHEQO it ERUAED it 230X ERNE 1 DEY, BETHEARIN,
Would it be possible for you to read this report and give me your opinion?
It was yesterday that Jane paid for the meal.

Since it happened to be such a nice day, they went to the beach.

o 0w p

Once you've overcome the biggest obstacle in life, it makes anything else seem easier to
handle. :

E. It would be a good idea to hook in advance.

@ ( 4 DICANZOIZESBENLSDERNS 1 DB, HLETEARIN,
A. Nevertheless B. For C. If this is not the case
D. Nor E. As a result '
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(6) TH#FRRELF UR%ZFDOEREZANG 1 DRV, BETEARIWN,
A, addon B. take over C. depend on

D. fail to use E. come up with

(6) HIN1 &Z=FiMEA > 7L WP (seasonal fl) EDENWELTIEL WS D ERNS 1 D
AETEARIN,
HI1NI1 causes serious illness, but seasonal flu does not.

HINI targets the elderly, but seasonal flu targets the young.

o w5

The complications caused by HINI are more difficult to treat than those caused by
seasonal flu.

D. Although researchers have little information about seasonal flu, they have already got
the whole picture of HINI.

E. Seasonal flu causes serious illness among otherwise healthy adults at a much higher

rate than HIN1 does.

(7) ZeFi@~FEENENIANS DR ETN LB DEXNS 1 DT OEY, HBETEARS
W, 72720, T EFIT/NTF THOTHET.

how to get the vaccine once it becomes available to us

why certain patients fare far better than others once they become infected

what role does hand-to-hand contact play in transmitting the virus

how large must infectious particles be

® 90w P

how the flu spreads

®) AXORFIE>THWENHDE 2 DEY, METEARIN,

A. Michael Osterholm says that there still are a lot of unanswered questions about
influenza.

B. Epidemiologists do not know the reason why only a part of the people who are infected
with influenza become seriously ill.

C. The Centers for Disease Control has already established rigorous methods for
calculating HINI’s impact.

D. The current HIN1 pandemic has caused more deaths than the 1918 outbreak.

E. Researchers say that influenza was not taken seriously enough in the epidemiological
community until recently.

. The outbreak of avian flu in Asia in 2005 promoted studies on the flu in the United

States.
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