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101- Angio is prefix for...?
A) Bone
B) Lipid
C) Vessel
D) lymphocyte

102- The general meaning of "c;)rpus" is best described by which of the following?

A) Abdomen
B)_ Body
C) Chest
D) Headv

103- Anticipation means......... phenotype
A) Milder i
B)" More severe
0) ~Q]d9,r
D) Complex

104- Which of the following is the term for an abnormally low white blood cell count?

A) Anemia
B) Leukémia
C) Leukocytosis
D) Leukopenia

e Ob)

105- Many disorders Show .......ccueee heterogeneity if it can be caused by more than one genetic

mechanism.
A) Genetic
B) Loc
c@u::??
D) Chromosomal

106- The prefix pertaining to fingernail is which of the following terms?

A) Odont
B) Olfact
C) Omphal .
D) Onych

107- The prefix "brady-" means which of the following?

A) Away from
B) Downward
C) Irregular
D) Slow

¥
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108- Amplification means
A) Deletion
B) Insertion
C) Inversion
D) Multiplication

109- Programmed cell death means
A)_Apoptosis
B) Necrosis
C) Phagocytosis
D) Autophagy

110- Transfer of genetic material from one organism to another by a genetic vector means
A) Transduction

B) - Translocation

C) Transfusion

D) ( Transcription

111- Senescent cell in cell division is

A) Necrotic cell

B) Cell transformed to cancer

C) Cell that cannot go through cytokinesis
D) An indifferentiated cell

112- The fertilization of an egg by a sperm that Jeads to a nonviable embryo is called

A) Dispermic fertilization
B) Blighted ovum

C) Failed fertilized oocyte
D) Implantation failure

113+ Bias means

A) Prejudice
B) Im—éznTality
C) Eairness
D) Neutrality

114- Segregation means |
A) S;paration l‘
B) Integration |
C) »Incorporation \
D) Combination |
i i ing? |
115- An area of dead myocardial tissue is best described by which of the following: t
; |
A) Angina pectoris |
B) Hypertrophy
C) An induration

D) An infarct

[\
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® Vocabulary

Read the following sentences carefully and choose one of the options (a, b, ¢, d) to complete the
sentences.

116- Dementia, also known as ............. , is seen in elderly individuals whose mental states have started
to decline.

a) senility

b) paucity

¢) calamity

d) asperity

117- Colleagues and comrades over the years were in a ...cceenee mood at the party anxiously awaiting
presentations.
a) expedient
b) thrifty
c) greedy
d) euphoric

118- Youth gangs typically engage in ............. , eriminal, and violent activities, often for financial gain.
a) mandatory
b) benevolent
¢) delinquent
d) competent

119- She quit her job and sold her car to take a break and travel the world. She’s always been .............
about going to new places and meeting new people.
a) hesitant
b) ardent

e

c) gloomy
d) senile

120- She acknowledges that the new employee’s o and naive manner antagonized the board of

directors even though he was willing to take chances.
a) amiable
b) cordial
c) gorgeous
d) scandalous

[ VY Jl

108- Amplification means
A) Deletion

B) Insertion

C) Inversio_n

D) Multif)'licalior;___,'

109- Programmed cell death ;
A)_Apoptosis
B) Necrosis
C) Phagocytosis
D) Autophagy

110- Transfer of genetic mate

A) Transducgign
B) - Translocation
C) Transfusion
D)(T ipti

) < ranscnph@

111- Senescent cell in cell divi:

A) Necrotic cell

B) Cell transformed tc
C) Cell that cannot gc
D) An indifferentiatec

112- The fertilization of an
A) Dispermic fertilize
B) Blighted ovum
C) Failed fertilized o
D) Implantation failw

113- Bias means
A) Prejudice
B) lmEz;flTalily
C) Fairness
D) Neutrality

114- Segregation means

\? = T

A) Separation
B) Integration
C) Incorporation
D) Combination

115- An area of dead myoc
A) Angina pectoris
B) Hypertrophy
C) Aninduration
D) An infarct
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# Reading comprehension

Read the followin
| /‘ Riscant advascl;:::ﬁgs ;aazzfutlrl;'n al;“d choose the best answers. )
clinical and operational efficienc ;\Ogmed_ Al echnolog_if:f into powerful {ools for enhancing
ecosystem — doctors, nurs % - L9uay, Al 1s ‘al'owmg everyone involved in the healthcare
] —— es, administrators, and patients — to benefit from enhanced efficiency
gnoses. It extends and augments professi iliti i [
for better, more cost-cffective outcome. I pro essnona.l capabilities and provides the founda_tlon
approach to patient care, focusing on = t is an enabling tecl}nology for a more personalized
During the next 10 years, A Igi patient outcon'xes rather lhar.l just system efﬁC}ency. / o
T———— insights, ' IS];:xpect(:d to rz?dlcal]y streamline healthcare delivery by providing
byirounie Thefiks A o eh ance the patn'er'n management pathway, yet there are hurdle§ to
et Beitl rms' ealthcare provision. For example, at present,- too much patient
i i shosld e'ntlfrmg data, rather tharlx drawing inferences from it. However, these
il e quickly be r'esolvefi as A-I. is more broadly adopted across the sector, ar.1d
IS S care professxonals. is positive; almost half of medical staff expect Al will
iagnoses, and 57% believe its improved predictive capabilities will allow them
to focus- more on preventive medicine. Al needs to work for healthcare professionals as part of a
robust, integrated ecosystem, and success relies on more than simply deploying a new technology.
The more ‘humanized’ the application of Al is, the faster and more widely it will be adopted, and the
better the return on the 5. initial investment. Ultimately, this will improve results and patient care
and, in healthcare, the priority should always be the patient.

121- In the first paragraph, the writer ............. of Al in healthcare system.

a) ex lains the foundation

b) @s s on the status

¢) analyzes the mechanism
avy— ot et

d) illustrates the ecosystem

all of the following are mentioned to be positively affected by Al EXCEPT

122- In the above passage,

a) personalized technology
b) healthcare personnel
c¢) professional capabilities

d) clinical operations

123- Which of the following is true?
a) Less than half of the medical staff believe Al can be used for disease prevention.

b) 57% of the medical staff think that Al technologies cannot be adopted in healthcare system.

c¢) About fifty percent of healthcare personnel expect Al can empower diagnosis.
d) 50% of the healthcare personnel think that they can overcome hurdles to Al transformation.

lieves that in the successful adoption of Al, the system should give priority

124- The writer be

{ {1 JOS Vs .
a) patients b) investment ¢) professionals d) technology

125- In the second paragraph, the future of Al application is predicted to be ...ccoceuuee ’
¢) confusing d) promising

a) impulsive b) unwarranted

v
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Some of the leading causes of sight loss affect the part of the eye called the
retina. Supplementation with a certain type of omega fatty acid known as docosahexaenoic acid, or
DHA. can reduce the incidence of retinal disease, however, improving DHA levels in the retina is
challenging due to the retina-blood barrier. A group of rescarchers has now shown that a different
form of DHA they have developed can enter the retinal tissue— at least in mice. If the same effect is
shown in humans, the supplement could be used to reduce risk and potentially even treat some
retinal diseases.

Loss of sight is believed to have a global cost of $411 billion annually due to medical and care
costs, as well as lost work and productivity, according to the World Health Organization. Age-
related macular degeneration and diabetic retinopathy both affect the retina, which is found at the
back of the eye and contains many light-sensitive cells which allow us to see. Age-related macular
degeneration affects the macula—a part of the retina—and results in central vision being blurred.
Meanwhile, diabetic retinopathy is seen in patients with both type 1 and type 2 diabetes and is
caused by high blood sugar levels affecting blood flow to the retina, and if untreated, can cause
blindness.

126- According to the passage, DHA supplementation is a challenge because ............ e
a) itis ddegenerative process-
b) refinal diseases are incurable
c) _there are retina-blood obstacles
d(\DHA penetrates into the retinal tissue

127- According to the passage, currerntly, the newly developed DHA ............. .
a) can treat sight loss in mice
b) costs $411 billion for diabetic patients
¢) can enter retinal tissue in humans
d) reduces the cost of retinopathy to $411 billion

128- What is the ultimate impact of age-related macular degeneration on the macula?

a) It can reduce the risk to the retinal tissue.

b) It leads to blindness in non-diabetic patients.
c) It deactivates light-sensitive cells.

d) It specifically blurs the central vision.

129- Which of the following is NOT true about diabetic retinopathy?
a) All patients suffering from diabetes may have some signs of diabetic retinopathy.
b) Retinal diseases are rarely observed in patients with diabetics.
¢) Diabetic retinopathy emerges because of the high blood sugar affecting the retina.
d) Diabetic retinopathy can finally lead to blindness if untreated.

130- Which of the following is true about the new form of omega fatty acid supplement?

a) It can possibly cure the retinal illnesses.

b) Its positive effect on mice has not yet been reported.

¢) It puts the retina and its surrounding tissues‘at risk,

d) It removes the blood barriers in patients With diabetes.
— a— —
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