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A: Good morning, doctor. I am having severe pain in my stomach.

B: Isee. How long have you been experiencing stomach pain?

A: Tt has been a couple of days now. First, I took some ------- , but the pain in my

stomach has been severe since the day before yesterday.

(A) medicine

(B) influenza

(C) bandage

(D) leg plaster

A: Why did you decide to join this university, Billy?

B:  Well, for me either it was this university or the university near my home, and
I simply wanted to get away from home. So, I joined this university.

A: Iresearched a bit, and [ ------- that this university has everything to offer that I
need.

(A) grabbed out

(B) traded out

(C) found out

(D) moved out

Kentaro decided to take the paramedic science with his girlfriend, but he was not

------- on it. He only took the course so that he could spend time with her.

(A) separately

(B) traditionally

(C) successfully

(D) seriously
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New students must complete all introductory training by the end of ------- first
year.

(A) themselves

(B) them

(C) their

(D) they

All of the train crash victims were ------- when they found.

(A) alive

(B) live

(C) lively

(D) vital

Paramedics at Japan Sport Science Hospital may work ------- the day or the
evening shift.

(A) even

(B) from

(C) either

(D) when

All the emergency equipment must be ------- placed in designated locations.
(A) properly

(B) tightly

(C) smoothly

(D) shortly

To prevent thermal shock in winter, you should preheat the bathroom before you
use. Open the bathtub lid to ------- heat to circulate.

(A) allow

(B) connect

(C) turn

(D) exchange
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Scientists have found that touching a specific part of the body can help reduce pain.
However, we do not know much about how social touch (like holding hands) affects pain, or
why it works. Our bodies influence how we think, feel, and interact with others. Some
people think that touch can communicate emotions, like empathy, and that it matters who is
touching us. Goldstein, Shamay-Tsoory, Yellinek, and Weissmen-Fogel (2016) wanted to see
if social touch could reduce pain and if the toucher’s empathy played a role. The researchers
used heat to cause pain in women. At the same time, either their partners watched or touched
their hands, a stranger touched their hands or no one interacted with them. These results
showed that when partners touched the women’s hands, they felt less pain compared to the
other situations. Also, only when partners were touching:

a. There was a connection between how much pain the partners thought the woman were

feeling and how much pain the women actually felt.

b. Men who were more empathetic had partners who felt less pain.
These findings show that social touch can be very important in reducing pain. They also
suggest that empathy between romantic partners might explain why social touch helps

reduce pain.



M1 COREDEXERIIAD,
(A) BhEHCEZDREZRBT D E,
(B) N—hF—EOBRZEANDZ &,
(0) RHISSHADEADIERIC G2 DHEERRT DL,
(D) HEMSHNELDEADERRICEDL D ICHETINEREDZ &,
M2 fARERLSIE. HRSINEITRAES A DHICEDTEER DD,
(A) &
(B) 77K
) ERV3avy
D) EA=
M3 AXICLDE, EOFRGTEUEDBADNRE DM DTZh%
(A) N=bTF—hRL=5Z2R TS,
(B) RANSHBANMBELIZEDFICRINTEF,
(O) N—bF—hEL=EDFICHNTIE,
D) HEWEEICEANSRH Sk,
M4  COHRTIE BAHOERICHITBHRBOBEICDOVWTAZREL TL\Sh,.
(A) HRXIIFRADEERIRIRDR
(B) &\ HBBIREMD/ \— b F—Idk W DR EAEERR LTz,
(0) HRUIRMSDAIEAERL T\ BE AN SRDHEE T D,
(D) &YHBERBEED/ \— b —Idk Y B< DBEAHEER LTz,
5 LITDS35. COMRDERICE > THREFINTLRLESRIEEND,
(A) MNBSAEDRERNEE TH D,
(B) HAHSMNEVIZIRNITHEH LR TT 5.
(O) "= F—HEOHBEN. MNEVICLUBHEERTET S,
(D) RESHADHNEWNE/NN—~FT—DRNELK Y BEADERRICIRII TH B,




L WU T DX & A THRIWLIZEZ LI L,

Telemedicine is changing how emergency doctors help patients. It lets doctors treat and
diagnose people from far away. This is really helpful in emergencies when every minute
counts. A new app called the Emergency Talk Application (ETA) is making a big difference.
This app connects emergency medical staff, like paramedics, with doctors who are not at the
scene. It also helps them use local resources better. This means they can give patients the best
care possible, even if the doctor is not there in person.

One important thing about ETA is that it keeps patient information safe. This is crucial
because medical information is private. The app follows all the important rules about
keeping patient data secure. This means patients can trust that their personal information will
not be shared with anyone who should not see it.

In the study published in 2023, researchers, O’Sullivan and Schneider wanted to see
how well ETA works in real emergencies. They tested it in many different emergency
situations. These included heart and breathing problems, injuries from accidents, and brain
problems like strokes. In the study, both paramedics and emergency doctors used the app.
The doctors who helped from far away were called Tele-Emergency Doctors. They could see
what was happening and give advice to the medical staff at the scene. The researchers looked
at 141 emergency cases. In 129 of these cases, the medical team used ETA. This shows that
the app was useful in most situations. The study found that each case took different amounts
of time to handle, doctors spent different amounts of time helping each case, and the time it
took to make a diagnosis was not the same. In addition, there was a strong connection
between how long a case took and how long a doctor needed to help. This information can
help emergency teams plan better and use their time more efficiently.

More and more emergency doctors are starting to use telemedicine. It is an exciting
change, but it is not always easy. One big challenge is figuring out how to use new
technology like ETA while still using the tools and methods that already work well. It is like
trying to add new ingredients to a recipe without changing the taste too much.

Different medical problems need different approaches, even when using telemedicine.

For example, helping someone with a heart attack might need different tools and methods



than helping someone with a broken bone. Understanding these differences is really
important. It can help make emergency care better for everyone.

The findings from this study are valuable for two main groups of people. One is
healthcare workers like doctors, nurses, and paramedics. They can use this information to
improve how they use telemedicine in emergencies. They can learn what works best in
different situations. The second group is lawmakers who make laws and rules about
healthcare. They can use this information too. It can help them decide what kind of
telemedicine should be used in different areas. For example, rural areas might need different
telemedicine tools than big cities.

As telemedicine becomes more common in emergency care, it is important to keep
studying how it works. This will help make sure that patients get the best care possible, no
matter where they are or what kind of emergency they are facing.

In the future, apps like ETA might become even more advanced. They might use
artificial intelligence to help doctors make faster decisions. Or they might connect with other
medical devices to give doctors even more information about patients.

The most important thing is that telemedicine in emergency care is all about helping
patients. By using technology wisely, emergency teams can save more lives and give better

care to people when they need it most.
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1. (A)
2.(0)
3.(D)
4.(C)
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1.(D)
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3.(0)
4. (D)
5.(D)
1.

1. (B)
2.(A)
3.(B)
4. (D)
5.(D)
6. (D)
7.(A)
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