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¢ Cistening 1

You will hear a part of a lecture on the use of different brain imaging techniques.
For each question, choose the best answer.

1. Comparing CTs and MRIs, the speaker points out:
A. MRIs and non-contrast CTs are equally effective in evaluating blood flow in large vessels.
B. It is advisable to use MRIs to investigate brain tissue and necrosis of brain tissue more precisely.

C. CTs are less efficient in scanning radiopaque tissue.

2. According to the speaker, which examination is commonly applied to assess vascular anomalies?
A.CT

B. MRI

C. MR angiography

3. What do we learn about MR angiography?
A. It can visualise only the brain tissue that has been irreversibly damaged.
B. Any vessel lumen appears bright in an MR angiogram.

C. It can provide false results in the event of a vascular stenosis.

Source of the recording: “MR Imaging in Acute Stroke: Basics” by Radiology Frameworks
https://www.youtube.com/watch?v=HNCmMAvDbtk&t=304s under Creative Commons — Attribution license

¢ Cistening 2
Listen to a conversation of two radio presenters talking about their interview with an osteopath, Cole
Clayton. Decide if the statements they make are true (T), false (F), or the information is not given (NG).

4. In contrast to physiotherapy, osteopathy is dedicated mainly to adult patients. T/ F/ NG

5. The term “woo-wo0” is used to suggest that certain aspects of osteopathy are fraudulent rather than
scientifically unexplained. T/ F/ NG

6. Cole Clayton is presented as a practitioner who recognises the limits of his expertise and values

interdisciplinary collaboration. T/ F/ NG

Source of the recording: “Your body can heal itself with Osteopath Cole Clayton” by School of Calisthenics
https://www.youtube.com/watch?v=Fl1_rBLe_20 under Creative Commons - Attribution license
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¢ Cistening 3
You will hear a recording about the obesity crisis and the role of GLP-1 drugs. Complete the sentences

(7-12) with at least two words. You may use different words than these in the recording, but the meaning
must be the same.

7. The current obesity epidemic is described as a physiological response to an
of sugary, fatty foods.

8. Excess weight is depicted as a response exhibited by rather than as evidence of
individual moral failure.

9. Obesity is interpreted as “normal physiology” operating within a

10. Big pharmaceutical companies are trying to shift society focus from
to GLP-1 drugs.

11. The term coined a quarter century ago that referred to non-medical factors, such as poverty, was often
neglected by

12. Industry practices motivated by profit are presented as contributing to the of chronic illness.

Source of the recording: “Is obesity caused by a GLP-1 hormone deficiency?” by Nutrition Facts.org
https://www.youtube.com/watch?v=5P_kqsG8YWE&list=PL5TLzNi5fYd90bMuM9SuzQ83E1IsM3Yy4&index=3 under Creative Commons
— Attribution license
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¢ Reading 1
Treatment discontinuation and covert non-adherence is high among patients with serious mental illnesses and
current guidelines for schizophrenia recommend that depot medication can be considered to reduce relapse.
For patients who have been previously non-adherent, depot antipsychotics have been associated with lower risk
of rehospitalisation and relapsein comparison with oral preparations of the same medications and
placebos. 1

Research into second-generation depot antipsychotics has been relatively sparse. Paliperidone palmitate was
introduced in the UK National Health Service in 2011 and is a second-generation antipsychotic depot typically
administered once a month intramuscularly. Although paliperidone palmitate is associated with higher
acquisition cost in comparison to other oral antipsychotics, several observational studies have investigated its
effectiveness and reported favourable findings in relation to inpatient hospitalisation. For example, Bressington
and colleagues reported a reduced number of acute inpatient admissions a year after paliperidone palmitate
initiation. Similarly, Taylor and Olofinjana reported a significant decrease in the number and length of hospital
admissions per patient peryear. ___ 2

However, although hospitalisation episodes are strong determinants of healthcare costs, it is also important to
understand healthcare professional (HCP) contacts, which reflect intensity of input required in outpatient
settings. To the authors’ knowledge, there has been no research to date that has examined secondary mental
healthcare use in this level of detail. ___ 3_ The research specifically compared the frequency and
duration of HCP contacts before and after initiation of paliperidone palmitate therapy.

In alarge mental healthcare database, we found that the initiation of paliperidone palmitate was associated with
significantly decreased face-to-face and telephone contacts with medical professionals, social workers and
unspecified HCP, and increased contact with therapeutic services such as clinical psychologists. 4

The results were largely consistent irrespective of the first approach that was employed to take into account the
potentially biasing effects of inpatient care at the time of treatment initiation, although reduction in nursing input
postinitiation was only evident in the unadjusted analysis and the second approach.

__ 5 Wewereabletoreplicate thisinalarger cohort of patients initiated on paliperidone palmitate than
previously reported, as well as using within-individual comparisons that will have removed the influence of
between-individual differences as confounding factors. Taylor and Olofinjana have argued that there are several
possible mechanisms that may explain this assumed effect of paliperidone palmitate, including the ability to
give loading doses and higher equivalent doses compared with risperidone depot. However, research comparing
paliperidone palmitate to other long-acting injectables such as aripiprazole and haloperidol has reported that
paliperidone palmitate is prescribed at a lower dose and after 12 months has a similar reduction in urgent
consultation, psychiatric hospitalisations and psychiatric symptoms. Ultimately, a formal randomised
controlled trial would be required to assess this.
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Match the sentences (A-G) to gaps in the text (1-5). There are two extra sentences you do not need to use.

A. Considering hospitalisation, our results are consistent with previous research findings that paliperidone
palmitate initiation is associated with a reduction in inpatient bed days after the two approaches were applied.

B. However, there have been significant concerns over extrapyramidal effects; and the introduction of second-
generation (atypical) depot antipsychotics was cited as a potentially significant opportunity for a lower risk of
movement disorders.

C. Therefore, the aim of this study was to describe inpatient and community mental healthcare service use, using
observational data including HCP contacts, of patients with schizophrenia being treated with paliperidone
palmitate.

D. We identified all adults with a diagnosis of schizophrenia, who had received paliperidone palmitate
prescription for at least 365 days and had at least 1 year of recorded treatment from SLAM*, continuous or not,
prior to the first recorded receipt of paliperidone palmitate.

E. Therefore, it appears that although paliperidone palmitate may be associated with a higher initial cost, this
may be offset over time through a decrease in rehospitalisation.

F. Arange of covariates were identified for cohort characterisation.

G. This, in addition to the higher proportion of time spent ‘active’ in SLAM* after initiation and a decrease in days
spent as an inpatient, is consistent with a shift from treatment and risk management to rehabilitation.

*SLAM =The South London and Maudsley NHS Foundation Trust
Adapted and abridged from:

Kadra-Scalzo G, Ahn D, Bird A, et al Mental healthcare utilisation by patients before and after receiving paliperidone palmitate treatment:
mirror image analyses BMJ Open 2022;12:e051567. doi: 10.1136/bmjopen-2021-051567 under CC BY 4.0 license
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¢ Reading 2

Psychological disorders have long been associated with stigma, resulting in the marginalisation and social
oppression of those affected. Consequently, individuals diagnosed with psychological disorders face challenges
associated with the disorder itself and additional implications of negative stereotypes, prejudice, and
discrimination. These implications are often costly to the individual and can further exacerbate the symptoms of
the psychological disorder through experiences of isolation, self-stigma (the internalisation of negative public
attitudes), lowered self-esteem, lowered self-efficacy, hesitancy to seek professional support, and poor
treatment adherence. Consequences of stigma highlight the necessity of understanding the experience of
stigma attributed towards psychological disorders, particularly in the case of disorders where stigma research is
lacking. [...] Current literature suggests that eating disorders (EDs) are among such disorders that are highly
stigmatised; however, the comparative levels of stigma attributed to the different presentations of EDs remains
under-researched.

Eating disorders are characterised by a persistent disturbance in eating or eating-related behaviours that result
in significant impairment of physical health and/or psychosocial functioning. As of 2023, 4.45% of the Australian
population, equating to over 1.1 million individuals, were living with an ED. Furthermore, ED prevalence is
growing at an alarming rate, especially among young Australians, as demonstrated by a 62% increase in ED
presentations among children and adolescents between 2018 and 2020. Three main EDs are anorexia nervosa
(AN), bulimia nervosa (BN), and binge-eating disorder (BED), with the National Eating Disorder Collaboration
estimating that the Australian prevalence of these EDs is 0.16%, 0.51%, and 0.94% respectively. AN has the
highest mortality rate of all psychological disorders due to its associated physiological effects and increased
suicidality. Given the increasing prevalence and associated high mortality rates, investigating the relationship
between EDs and stigma is crucial.

In exploring stigma towards individuals with EDs in general, regardless of ED type, researchers have identified
several central themes. People often attribute personal responsibility for the ED directly to the individual with
the disorder. Additionally, themes of attention-seeking, weakness of character, and it being a disorder that
individuals can easily overcome, are all prominent attitudes associated with EDs. The belief that having AN or
BN “might not be too bad” is also common, with some individuals even showing admiration for certain aspects
of EDs. [...] such as the rigidity in controlling eating and exercising every day, whereas some reported that they
could be motivated to imitate ED behaviours in their own lives. These findings reflect complex stigmatising
attitudes, where EDs are not considered to be debilitating psychological disorders, but instead, their symptoms
are minimised, and in some cases revered. [...]

Current literature alludes to differences in the stigmatisation of EDs according to the type of ED. Across several
different studies, AN appears to elicit higher expressions of negative attitudes such as irritation, anger, lack of
sympathy, and feelings of uncomfortableness during interactions, whereas feelings of sympathy and more
supportive attitudes have been associated with BN. Although some disordered eating behaviours, such as strict
dietary control, may be admired, higher body weight can be associated with negative stereotypes like “laziness”
or “carelessness”. [...]

These findings indicate that individuals with eating disorders, including binge-eating disorder, may be at a higher
risk of experiencing the negative implications of stigma when compared to other psychological disorders, such
as depression. [...] Through further research, a better understanding around the expression of stigma towards
specific eating disorders could inform the development of targeted interventions to help reduce the stigma
associated with these disorders. This knowledge could also advance the understanding of the lived experience
of individuals living with eating disorders, subsequently informing treatment practices.
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Decide if these statements are true (T), false (F), or not given (NG) in the text.

1. Stigma related to psychological disorders may intensify symptoms by contributing to self-stigma and
increased engagement with professional treatment. T/ F/ NG

2. Although anorexia nervosa is associated with significant mortality, its prevalence in Australia is lower than
that of both bulimia nervosa and binge-eating disorder. T/ F/ NG

3. Some members of the public perceive certain characteristics of eating disorders as admirable rather than
harmful. T/F/ NG

4. Individuals diagnosed with anorexia nervosa are less likely to evoke irritation and discomfort in others than
individuals diagnosed with bulimia nervosa. T/ F/ NG

5. Targeted anti-stigma interventions have been shown to significantly improve treatment adherence among
individuals with eating disorders. T/ F/ NG

Adapted and abridged from:

Aird, C.S., Reisinger, B.A.A., Webb, S.N. et al. Comparing social stigma of anorexia nervosa, bulimia nervosa, and binge-eating disorder:
A quantitative experimental study. J Eat Disord 13, 15 (2025). https://doi.org/10.1186/s40337-025-01198-x under Creative Commons
Attribution 4.0 International License
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¢ Use o English 1

Complete the sentences with words transformed from the words given.

1. rheumatic pain can have an effect on the whole body. OS

2. There are many cases of cancer in the UK. PENIS

3. are remedies that allay coughing. TUSSIS

4. is a reeling sensation, caused by a temporary decrease in blood flow to the brain. HEAD
5. These effervescent tablets in lukewarm water. SOLVE

6. Six weeks after your baby is the size of your little fingernail. CONCEIVE

¢ Use o English 2
Give medical terms to the following definitions.

1. high level of proteins in urine: p

2. surgical removal of the gallbladder: ¢

3. painin muscles: m

4. a medical term for a woman who has never been pregnant: n

5. about a patient: able to walk, not bedridden: a

6. vomiting with blood: h

¢ Use o English 3
Paraphrase the following sentences, using the given clues. Do not change the word given.

1. Please, can you stop smoking in my room? RATHER

4.The OR is empty. I’m sure the operation has finished. MUST
Bl 2L O 2 S FS3=T 001 o ) 7
5. She can’t be here today because she’s caught the flu. COME

7.1wish | had applied the ointment the way the doctor prescribed. It would have cleared by now! REGRET
..................................................................................... . It would have cleared by now!
8. | waited for my patient unnecessarily; he didn’t come. NEED

..................................................................................... ; he didn’t come.
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Summarize the information shown in the graph. Provide your interpretation in the last paragraph.

Use formal language. Write at least 100 words.

“Healthcare Expenditures in Japan by Age, 2020”
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NOTE: “JPY” means “Japanese Yen”

Source: https://commons.wikimedia.org/wiki/File:Healthcare_expenditures_in_Japan_by_Age.svg
This file is made available under the Creative Commons CCO0 1.0 Universal Public Domain Dedication.

The person who associated a work with this deed has dedicated the work to the public domain by waiving all of their rights to the
@ work worldwide under copyright law, including all related and neighboring rights, to the extent allowed by law. You can copy,
madify, distribute and perform the work, even for commercial purposes, all without asking permission.

¢ Whiting 2: mini essay

“Observation, Reason, Human Understanding, Courage; these make the physician.”

— Martin H. Fischer (1879 -1962)
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Inyour essay, explain why these qualities should characterize a physician. Provide at least four examples.

Use formal language. Write at least 150 words.



® o i
B .
Medical English Test C1 Practice Test 1 Written Part JUMC JAGIELLONIAN UNIVERSITY
Language Centre MEDICAL COLLEGE
¢ AnswenKey
LISTENING 1

1.B 2.C 3.C

LISTENING 2
4.NG b5.F 6.T

LISTENING 3

7. abnormal/unnatural ubiquity; overabundance and overflow; abnormal distribution

8. normal/regular people/patients; majority of normal people; a normal organism

9. pathological environment/reality

10. (broader) public health strategies; proper public health strategy; fixing the food system
11. medical establishment(s); medical notables; medical institutions

12. increasing/increased/growing prevalence; increase in prevalence; increasing percentage

READING 1
1.B 2.E 3.C 4.G 5.A

READING 2
1.F 2.7 3.T 4.F 5.NG

USE OF ENGLISH 1
osseous/osteal
penile
antitussives
lightheadedness
dissolve

AR

conception

USE OF ENGLISH 2

proteinuria

cholecystectomy
myalgia/myodynia
nulligravida

ambulant
hematemesis/haematemesis

ook wh=

USE OF ENGLISH 3
1. lwould/’d rather you didn’t smoke/stopped smoking in my room.
2. I’m about to start my shift.
3. DrBlack hardly ever performs ultrasounds. / Hardly ever does Dr Black preform ultrasounds.
4. The operation must have finished.
5. Shecan’t be here today because she’s come down with the flu.
6. Theintegumentary system is responsible for covering and protecting the body.
7. lregret not having applied the ointment the way the doctor prescribed.
OR... I regret not applying the ointment the way the doctor prescribed.
8. Ineed not have waited for my patient.
OR ... There was no need to wait for my patient.



