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[I] The Marlow River fever outbreak is remembered for its tragic toll, yet few people know how the disease
was first identified. In 1983, Dr. Lena Brandt of Switzerland and her colleagues were the first people to
recognize the virus behind it.

[11] In 1983, 28-year-old Dr. Brandt had just finished her doctorate and was working as a junior virologist !
at a university hospital in Basel. One morning she received a battered metal cooler containing two sealed
tubes of serum? and a little melted ice. Inside was also a handwritten note from a Swiss nurse based in
Ruvia (presently the Republic of Karvonia). The note explained that the serum a local teacher who,
together with sixty others in a mountain district, had fallen gravely ill with an unknown disease. The cooler
had been flown on an ordinary passenger flight, packed inside a traveler’s backpack! When Brandt and her
colleagues opened it, they found a puddle of ice water and serum. tubes, only one had survived the
trip, while the other had cracked on the way.

[IIT] Brandt’s team suspected the unknown illness was a severe form of typhus®. The hospital was well
qualified to handle typhus. that the still unnamed Marlow virus was waiting inside the tubes. In those
days, (9) biosafety protocols were far less strict than they are today. Wearing only thin cotton gloves, the

researchers took a small amount of serum from the undamaged tube and ran standard tests. The serum was
screened for known germs, typhus, and several hemorrhagic? fever viruses. None of them was found. Brandt

also injected hamsters with the serum. Within five days, every one of the hamsters was dead.

[IV] When the team examined the serum under an electron microscope, they were astonished . “We saw
a long, thread-like structure —enormous by viral standards,” says Brandt. Only one other known virus had
a similar shape: the Kell virus, first seen in 1961 when twenty hospital cleaners fell ill after handling infected
goats. In 1983, only three laboratories outside the Eastern bloc were equipped to deal with deadly viruses
safely: one in Lyon, one near Oxford, and what is now the National Reference Laboratory (NRL) in Ottawa.
The health ministry told the Swiss team to send the remaining serum to the NRL, the world’s reference
center for thread-shaped viruses. After analysis, the NRL confirmed that the serum held a brand-new virus.

Brandt says she felt “a rush of disbelief” at the discovery.

[V] Soon after the NRL’s confirmation, Brandt and several Swiss colleagues were on their way to Ruvia. She
traveled to the center of the outbreak in the mountains, | (5) | an international team of scientists. “I was not
afraid,” says Brandt. “The thrill of discovery and the wish to stop the outbreak drove everything.” The team
decided it needed a name for the virus. Some suggested Karsa, after the village where the first case appeared.
However, they feared that naming a deadly virus after a place would attach a (10) stigma to it. Instead, they
studied a map and named the virus after the river that runs closest to Karsa, the Marlow River. The name

has stuck ever since.

[VI] In the mountains, the scientists’ first task was to work out between people. They asked questions
and mapped where the patients lived. The data showed that the cases clustered around the district clinic and
that more women than men had fallen ill, mostly pregnant women between 20 and 35. Because expectant
mothers often visited the clinic for checkups, they were more likely to meet contaminated equipment. It
turned out that the clinic had been reusing dirty needles and tubing, which in turn spread the virus through
the villages. In addition, the team found that people caught the virus by touching the bodies of the dead at
funerals. Once the route of infection was clear, the next mission was to halt the spread. The scientists | (7)

village to village, isolating the sick. Those who had been in contact with a patient were also isolated, and

families were taught how to bury their dead safely. The scientists’ (11) containment efforts were successful.

The outbreak ended, the death of 150 people.
Notes: !virologist [V A /LR%¥EF  Zserum [MMiE]  2typhus [FEBF 7 ZX]  *hemorrhagic LD
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Rl1 AXHoD (1)~(8) DZEMICAZRDETIRDDE, ZHENO~ODH D5 —D2FTDELR I,
(1) (BEEBEZ D

@ has been taken for @ was taking from (3 had been taken from @ had taken to (3 has been
taking from
(2) (BEHS 2

® Of two @ In the two (3 More than two @ Of all the & Of the two
(3) (F&EES 3)

(O Not for a moment did they suspect (@ Not for a moment they did suspect (3 Did they not for a
moment suspect @ They suspected not for a moment (5 Not for a moment suspected they
(4) (BEHBS D

@ at which they observed (@ on that they had 3 with where they brought @ at what they observed
(® in which they discovered
(5) (BEHS 5

O which she joined to @ where she met up with 3 what she found with @ where she dropped from
(® when she omitted by
(6) (FR&EES 6)

O how the disease turned itself into (2 how the disease was kept from () why the disease broke into
@ when the disease made up for (& how the disease had been passed on
(1) (EES )

@ created between () traveled from @) stayed by @ was compared to (&) distinguished from
(8) (BEHS 8

not betore even though after instead of before although not betore as much as
@ by bef @) hough after @ i d of bef @ although bef ® h

since

B2 XD (9)~(11) DEEIH FHICAZ b D%, 2hEND~BODH» b —DFORUIKE W,
(9) The phrase “biosafety protocols”, as used in paragraph III, is closest in meaning to . (BEFHE
9)

@ rules for keeping hazardous germs and materials safely handled and contained

@ rules for disposing of chemical waste in factories

(@ instructions for setting up secure computer networks

@ guidelines for the safe handling of any dangerous machinery

(® plans for training doctors to work abroad
(10) The phrase “stigma”, as used in paragraph V| is closest in meaning to . (BEES 10)

(O a physical scar left on the skin by a disease

@ a rule that limits who may visit a place

(® a mark of disgrace attached to a person, place, or thing

@ a feeling of pride shared by the people of a region

(® a name used by scientists for a newly found virus
(11) The phrase “containment efforts”, as used in paragraph VI, is closest in meaning to . (B
5 11)

@ attempts to find the original source of a disease

@ methods of storing samples at low temperature

(® work done to improve public opinion of scientists

@ actions taken to stop a disease or danger from spreading

(® plans to treat patients in their own homes

M3 XD (12)~(14) DFFEOHEMOEZ 82 bD%, ZhZPhO~GDHN 5 —DFTOREURKR X\,
(12) Why was the NRL chosen among the three facilities? —~ (FREES 12)
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(D The NRL was chosen because it was the only facility that offered free testing to the Swiss hospital.
2 The NRL was chosen because it served as the world’s reference center for thread-shaped viruses, and
the health ministry told the Swiss team to send the serum there for confirmation.

(® The NRL was chosen because it was the closest of the three facilities to the mountain district in Ruvia.
@ The NRL was chosen because the other two facilities had refused to examine the serum.

(® The NRL was chosen because it had previously handled the Kell virus and Dr. Brandt had worked
there.

(13) According to the passage, how did the virus spread, and why were there more female patients?  (fi#%

#5 13)
(D The virus spread mainly through the water of the Marlow River. More women fell ill because they
washed clothes in the river.
@ The virus spread because hamsters carried it into the villages. More women fell ill because they kept
the animals at home.
(® The virus spread only at funerals. More women fell ill because they alone took part in funeral rites.
@ The virus spread through the thin cotton gloves of the researchers. More women fell ill because they
worked in the laboratory.
(® The virus spread because the clinic reused dirty needles and tubing. In addition, people caught it from
the bodies of the dead at funerals. More women fell ill because pregnant women often visited the clinic.
(14) Which of the following details or descriptions of the passage is NOT correct? (&S 14)
(O The team named the virus after the village where the first case appeared.
(@ Dr. Brandt said she was not afraid during her work in Ruvia and that the thrill of discovery drove her
actions.
® Dr. Brandt was 28 years old in 1983 and had just finished her doctorate.
@ The passage moves from the discovery of the virus, through the naming, to the investigation and
containment of the outbreak.
(® Only one of the two tubes survived the flight to Basel.
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KR | XD (15)~(24) DEXDERICAZRLETN LD D%E. EhEhO~GDH
MNE—DF DEURIL,

(15) If you want to catch the first train, you had better as soon as you finish breakfast.
@ turn in = @ put off @) set off @ take after (& give in

(16) Once the antibiotic began to work, her fever , but she still felt weak and sleepy.
O went through @ eased off (3 checked in @ ran into (& turned out

(17) The museum displays hundreds of rare fossils, many of were found in the nearby valley.
@ that @ what ) them @ those (& which

(18) A team of botanists has found a plant, one a species new to science.
@ they believe that is (@ that believe is (3 that they believe is @ they believe it is &

which believe to be

(19) Of all the foods that cause allergies, peanuts to some patients.
(@ are probably the most dangerous (2 is probably the most dangerous (3 are possibly more

dangerous of all @ presents the most dangers of (5 are probably the dangerousest

(20) It rained throughout the festival, the outdoor concerts for thousands of visitors.
@ completely spoiled @ having completely been spoiling (3 completely to spoil & com-
pletely spoiling (3 had completely spoiled

(21) Medical ethics can be described as a serious concern for patients fairly and honestly.
O how treating (@ how to treat (3 to treat how @ how are treating (5 whether treat

(22) When online banking became in the 2000s, paying bills from home was finally made
easy.

O widely availably (@ available widespread (3 widespread available @ widely available &
availability widely

(23) This new treatment is effective it targets only the diseased cells and leaves healthy tissue
alone.

@ in which @ so that @ in that @ which &) for that

(24) war himself, the young doctor could hardly picture what the refugees had endured.
(O Never having experienced (2 Have never experienced (3 Never to experience (@ To never

experience (5 Never experienced have
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KR | xoZETEFEH. (25)~31) OEMWMICAZHOL LTRLETNADDO%,
O~ODHENS—DFDRUB IV, 7272 L. BREIEF—ELIMEZ T, £/. TAT
ESHIFTIEBH D R Ao

As towns grew along the great rivers, their people soon had to| (25) |distant springs, carrying water
for miles and, | (26) |a clean supply, digging deep wells. Disease spread easily in the | (27) | streets,

where waste and drinking water often mixed.

For centuries, physicians were | (28) | by the causes of fevers that struck whole districts; some
blamed bad air, others blamed the stars. Gradually, however, people learned that water that had
been | (29) | was far safer to drink, and engineers built large sand | (30) | to clean the supply of
entire cities. Among the most important in the history of public health, these systems saved

millions of lives.

@ rely on @ inventions @ purification @ boiled & in spite of © in search of @ puz-
zled to be (O filters crowded
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KBTIV | XD TV Anchor DEEICTHT B - ADLENREAT. FRORMICEZR
TL\

TV Anchor: Recent research on hospital working hours indicates that the risk of serious mistakes
rises sharply after a resident has been awake for twenty-four hours. These findings can be attributed
to three factors: slower decisions, reduced steadiness of the hands, and lapses of attention during
long operations. It also says that complication rates in operations after midnight are nearly twice
those in daytime procedures.

Ken: Working more than twenty-four hours in a row should not be allowed. Setting a hard limit on

shift length is an interesting concept.

Rina: No, I don’t agree with you at all. All hospitals work differently. | (32)

Ken: I'm sure that concentration and steady hands suffer badly after a night without sleep. | (33)
Rina: Yeah, for some people, but not all of them. Cutting hours sharply is like removing the night

staff. Without them, small hospitals have to send patients elsewhere, especially in remote areas.

Ken: I get your point. | (34) | Tired doctors could be very dangerous to patients. Therefore, it’s the
responsibility of each doctor to say when they are too tired to continue, even if they are still able

to work for the time being.

Rina: Don’t get me wrong. | (35) | I just disagree with the idea of a fixed limit for every hospital.

Ken: | (36) | Everyone wants to avoid medical accidents.

Rl1 25505 ERDES £ 51T (32)~(36) DEMICAZ DL L TRDEYIRDD%E,
O~ODHDBH—DFTDREPREV, kXL, BRI ZhZA—ELIHEREEA,
(O What I mean is that patient safety is a responsibility that must be taken seriously.
(2 So, I don’t think a single hard limit on shift length is the best solution.
(® I support the idea of a fatigue check that tests their alertness, judgment, and reaction time.
@ I agree with having such types of fatigue checks.

(5 Undoubtedly, these effects of sleep loss are serious for some residents.

M2 ko (37) OFFEOEMOEZEZ L LTRLETLR D2, O~GDHHh 65— UL I W,
(&S 37)

(37) Which of the following statements is NOT supported by the information found in this conver-
sation?

@ Rina is not convinced that one fixed limit suits every hospital.

@ It is clear that both speakers agree on the value of a fixed maximum shift length.

(3 Ken believes that lack of sleep can harm some doctors’ performance.

@ Both speakers think that patient safety is very important.

(® Rina believes that small hospitals in remote areas could suffer if hours were cut sharply.
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KRBV | "OAETHEEAT. FTRDORMICEZARIU,

Reporter: Dr. Mori, what can you tell us about the impact of the fire at the chemical plant?
Dr. Mori: Well, the impact will be wide-ranging, and it will be large in scale.
Reporter: Why do you say that?

Dr. Mori: Well, for one thing, we know from earlier industrial fires what the smoke and runoff can
do. This is among the worst possible scenarios for a plant of this kind. There are wetlands very close
to the site. These wetlands are home to many species of fish, frogs, birds, and small mammals. And
they will all —I mean, ALL —be exposed to tons of burnt chemicals washed down by the firefighting
water. The pollution will harm these habitats directly and also indirectly for many years, perhaps

even for generations to come.

Reporter: And what about the fishing industry? Fishermen from all along the coast depend on this
bay for their catch. Many families rely, directly and indirectly, on this trade. Won’t there be any

impacts there?

Dr. Mori: Well, probably, yes. Common sense tells us that until the water is tested and declared
safe, buyers are not going to want to buy fish from here. And there could be long-term health risks
linked to the pollution that may not be visible to the naked eye. But beyond that, I really have no

specific expertise on the economic impacts.

Reporter: I see. Well, thank you for your comments, Dr. Mori.

B XD (38) DFFEDEMDEZ L RZ2DDE (39) DRICAZDDE, ThZ2HLO~BDH
OO FOERL I,
(38) Which of the following most accurately captures the situation described by the dialogue above?
(fE %= 38)
(D We can expect many more industrial fires to keep happening in this region.
(@ Although Dr. Mori has no specific expertise on economic impacts, he agrees that the local
fishing industry will probably suffer.
(® The reporter does not seem to be at all concerned about the environment because she is
focused on the fishing industry.
) The fire has been put out, so there is no longer any danger to the wetlands.
(5 The reporter did not mention the cause of the fire, but Dr. Mori pointed it out from the
viewpoint of his own field.
(39) The fire at the plant will create __ . (f@E&HS 39)
(O mostly short-term problems that will disappear within a few days
(2 only minor effects, since the wetlands are far from the plant
(3 benefits for both wildlife and people living near the bay
@ widespread and long-lasting damage that reaches well beyond the site

(B situations that everyone accepts as part of doing business

8/9



TMPSEZEE ItBARFEFEREE 2025 FERZ->< DiEE TMPS A ) FIL

AKRBVI| kD (A)~(C) OBXBEOXDOBEKRERT & 51 TNTRO~ODE
() ZEZEMIC—DTOANTRENZFTHRS . (10)~(18) DEMICA S HDZEYV
BTV 2L, BIRBIE—ELNMER £ A

(A) MM CHHEAES B0, BB 0L DO DA, BT bAE - T 5 ENEE
IR LTI o, B, BE. 2 L TEEOBGRVZE ORI THERS A — 7 Vit
SNTETEHT, FABIE OB BRAND T B TE 5,

As drug-resistant bacteria spread, we must recognize the ( ) ( ) ( ). Only (
) the ( ) information among doctors, patients, and policy-makers ( ) we ( )
this problem.

@ sharing of @ carry @ face @ serious & can © we @ open responsibility (®
national through

(B) 7B—L YR« FAFUF =, Mt WISHLOWFRCED ., HEOSGEIRIEL T
NEFEVZZS 22D 6T, YROBEOBRIL LD HMORFIEERZT 2, ZOHEDHEX. F
EHOFEZHNOO LD RRIN TV,

Florence Nightingale ( ) strong ( ) from ( ) military leaders despite ( )
on statistics, a new method, and ( ) ( ) on improving hygiene, one a principal
aim of ( ).

@ seen as @ reliance @ was @ nursing & senior (© complete () met with her
© focus resistance

(C) F—2r LT, AbDINE. HFEOH LW R HBETREEST 2 ALICLP>TWVWE L
DD %. TOREPL/OLNDZLDIE. ZOANEHDWESICIEILDDTH S0 L FAKICHER
WCE2bDTHHD, $/, MEICLZ2DDTHZ2E D TRAMHNTIZ2bDTHH 2,

As a team, we find that our success ( ) upon ( ) we trust in ( ) of our work.
The comfort gained from this trust ( ) ( ) ( ) to their honesty ( ) ; to the
criticism, to the praise, we receive.

@ asto @ whom @ as wellas @ is (& the people (© their skill @ due depends
©) every part as much

9/9



