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Important Points

T B F OH
. Do not open the examination booklet until directed to do so.
RBABOAKET, ZOMFEFHNTIWT A,

. This booklet has _ 9  pages, including the cover page.
ZOMTFOR=IHIL, RKEFHOTIN—UHY ET,

. If you find a problem in the booklet, such as omission of page or
unclear print, please raise your hand and wait for a director.
WT. ALT. FIRIREEAOEIIS S b o7 6, EHICH LIITL 230,

. First write your examinee number clearly in the space right above
on each answer sheet.
FRENZININDENT . TR TOR—=Vh EOFTEDEFTICZBREFE S ZFTAL T IZEW,

. Your answer must be written in the space indicated on each answer
sheet, in the designated language. Answers written outside the
designated space will not be considered as valid answers.

fRsix, RO > C AR £ 72 11 0FE CHTEOMICEEA LT 8V, FrEOMBSMIEA L7 fiR
EIXEZTT,

. You must stay at the. examination venue until the time allotted for
the examination expires.
HERGE T R E IR LTIV R A

. Do not take this booklet out with you when you leave the
examination venue.
ZOMTIEREB IR - TEWIT £ A,



1. T O EEFAXM 1-6 ICHAGEE /2 I3RGETE 2R E
Read the following text and answer the questions 1-6 in Japanese or English.

ZDHIIITOE £ L TIFFHEDHAIC X Y A7z L ¢ A,

(Modified from Age Ageing. 2024; 53(3): afae052)

i 1 ICD10-CM; International Classification of Diseases, Tenth Revision, Clinical Modification, ICD-10; International
Classification of Diseases, Tenth Revision, pharmacological; #EZERAY72, harmonise; FHF13%, impede, #5F%



11 : T @O Sarcopenia & (347[4>?
Q1: Whatis (D Sarcopenia?

2 : P La_=TILoTEDL I BRI R PHERT 200> ?
Q2: What risks are increased by sarcopenia?

Q3: What are the problems regarding the current sarcopenia definition?

14 @ TR - & 13T 2
Q4: What are the issues indicated by the underlined part 2)?

5 Pra=7 o RERNEDH 5 & LD X5 BFEIELNED?
Q5: What developments will be acquired, if there is a global definition of sarcopenia?

i 6 © GLIS 255K & 7z HEI3 2> ?
Q6: What was the purpose of forming the GLIS?
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Answer Sheet

Q1: Check ONE appropriate phrase in parentheses ( ¢ ) for each question.

1) What is the main aim of combining physiotherapy and occupational therapy

with neurocognitive elements in treatment?

) To completely eliminate pain
) To develop new medications
) To normalize sensorimotor integration

) To improve patient satisfaction

2) What is one potential downside of mirror therapy for post-stroke ( X) mentioned
in the text?

) It is very expensive
) It can worsen symptoms or affect the contralateral side
) It requires specialized equipment

) It does not involve computer applications

3) Which technique is directed towards cortical reorganization?

() Self-efficacy training

() Virtual fine motor training and graded motor imagery
() Occupational therapy

(

) Visuo-tactile stimulation

4) Why is pain exposure without psychological support controversial?

) It is too costly
) It leads to frequent discontinuations of treatment
) It lacks scientific evidence

(
(
(
(

) It does not improve sensorimotor integration




Q2: Choose the MOST appropriate word for ( @ ) to ( © ) and check the box in
parentheses (v ).

1) The latest revision of the International Statistical Classification of Diseases and
Related Health Problems (ICD-11) now categorizes ( X ) as a primary pain
condition ( @ ) multifactorial origin.

( Dof

( )from

() with

( )by

2) Mirror therapy appears to be particularly effective ( ® ) post-stroke ( X ), but it
1s not sufficient on its own for the majority of cases.

) in

) at

) for

) with

AN NN

3) There is adequate proof ( © ) graded exposure can improve function, pain, and
fear.

) where

) as

4) In such an approach, occupational therapy, physiotherapy and psychology work
closely ( © ).

() together
( )apart

( )along

(

) away




Q3: Explain in English in 20 words or less what (Ukinesiophobia is.

Q4: The name of the disease is placed in ( X ). Explain in 30-40 words in English
what 1s difficult about the rehabilitation of this disease. You DO NOT need to

answer the name of the disease in (X). You can use (X) as it is in your answer

text.

Q5: Select the title that BEST fits the sentences and check the box in parentheses
(V).

) Comprehensive approach to ( X) rehabilitation
) A rare consequence of surgical procedures

) Insights into minor complications

) Benefits of physical and occupational therapies

) ICD-11 revision: ( X ) as a skeletal disorder

AN AN NN




11 @ THEE @O Sarcopenia & I3[ 2>?
Q1: Whatis (D Sarcopenia?

(1)
Y a~=7 i3, MlmctE ) AR, B PRIEDIK T 2153

Sarcopenia is the age-related loss of muscle mass and decline in strength and function.

2 : PNaR=TIC Lo TED LI %Y R DERT 2D ?
Q2: What risks are increased by sarcopenia?

(FRZEA5)

P a=73, EE, BE, AC2EUPERERRRED ) 27 2@ 5,
Sarcopenia increases the risk of distinct clinical outcomes including disability, falls and mortality.

13 : BHED YN a <=7 DEFRICEES B R AT T 2 ?
Q3: What are the problems regarding the current sarcopenia definition?

(FREEAB)

P a=TIicid, BROG CHEIICHRTE 3 X5 &, AW TR R AN L NIZERD TR\,

Sarcopenia lacks a global and widely accepted definition that can be routinely used in clinical settings.

14 @ THRERDVR I THHE & 121> 7
Q4: What are the issues indicated by the underlined part 2)?
(A1)

B, P ax= 7o, AR, FK, ARICBET 20T, ER0NER R 5 720 ICHREOHEEMEI K %
(Ao ) YN a=T OEEAFERNRR S 2 L0355 570, X &5 2 & BSNEEGAD % W BT,
TSN EED e, BEEZLRT2ED, BELHET 2 iR v b A7 R4 v VG
IHODAHEE 72 0 . BRI B R IS T2 e 3D %, FHIS, M SNZERD RN 20, Frax=T o
Y = HANT T ARADFFEBWIT DT 5,

First, research into the prevalence, incidence, and causes and consequences of sarcopenia is often difficult to harmonise, as
disparate definitions can lead to widely different estimates of prevalence or can identify different important consequences of
sarcopenia. Second, the lack of a single definition has clinical implications because those seeing patients may be uncertain as to
which measures or cut-off points to use when evaluating patients. Third, the lack of a unified definition has impeded the
development of clinical care pathways for sarcopenia.



5 P a=7oMFLERDLGDH 2 & LD X5 hFEIFHNED?
Q5: What developments will be acquired, if there is a global definition of sarcopenia?

(FRZEA5)

P aR=TF OMFIRERIT. C DIRIEDRRIEIN Z HHFNCED 2 TH A 5, T HIT, Frar=T DHR
FHEE DR UMEZ S0, BEZTHE T 2CHWIRES A Y b A7 FRA Vb ef—L, $rax=Tor ) =%
N TN ZDBFE RS,

A global definition of sarcopenia would increase clinical recognition of this condition worldwide. In addition, it increases the
validity of prevalence estimations for sarcopenia, unifies measures or cut-off points to use when evaluating patients, and prompts
the development of clinical care pathways for sarcopenia.

i 6 © GLIS 255K & 7z HEI3 2> ?
Q6: What was the purpose of forming the GLIS?

(A1)
GLIS iZ, #La_=TiHlioa—L FAX v X —FE LTINS, WL 2005aT 3 EHRY | DOffi—&
NS B DRI TN X 4 B A TR E Iz, The Global

Leadership Initiative in Sarcopenia (GLIS) was formed in an attempt to harmonise several competing definitions into one
unifying common classification that would be used as the gold standard in sarcopenia assessment.
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Answer Sheet

Q1: Check ONE appropriate phrase in parentheses ( ¢ ) for each question.

1) What is the main aim of combining physiotherapy and occupational therapy

with neurocognitive elements in treatment?

() To completely eliminate pain
() To develop new medications
( ¢ ) To normalize sensorimotor integration

() Toimprove patient satisfaction

2) What is one potential downside of mirror therapy for post-stroke ( X ) mentioned
in the text?

() Itisvery expensive
( ¢ ) It can worsen symptoms or affect the contralateral side
() It requires specialized equipment

() It does not involve computer applications

3) Which technique is directed towards cortical reorganization?

() Self-efficacy training

( ¢ ) Virtual fine motor training and graded motor imagery
() Occupational therapy

() Visuo-tactile stimulation

4) Why is pain exposure without psychological support controversial?

() Itis too costly
( ¢ ) It leads to frequent discontinuations of treatment
() It lacks scientific evidence

() It does not improve sensorimotor integration




Q2: Choose the MOST appropriate word for ( @ ) to ( © ) and check the box in
parentheses (v ).

1) The latest revision of the International Statistical Classification of Diseases and
Related Health Problems (ICD-11) now categorizes ( X ) as a primary pain
condition ( @ ) multifactorial origin.

(¢ )of
( )from
() with
( )by

2) Mirror therapy appears to be particularly effective ( ® ) post-stroke ( X ), but it
1s not sufficient on its own for the majority of cases.

( )in
( Dat
(v )for
() with

3) There is adequate proof ( © ) graded exposure can improve function, pain, and
fear.

() what
( ¢ )that

() where

( as

4) In such an approach, occupational therapy, physiotherapy and psychology work
closely ( © ).

( ¢ ) together
( )apart
( )along
( )away




Q3: Explain in English in 20 words or less what (Ukinesiophobia is.

(g2541)
Kinesiophobia is the fear of movement due to the belief that it will cause pain or

further injury.
Kinesiophobia is the fear of movement that makes one think it will hurt oneself.

Kinesiophobia is a fear of exercise because of the belief that exercise will cause

pain or harm.

Q4: The name of the disease is placed in ( X ). Explain in 30-40 words in English
what is difficult about the rehabilitation of this disease. You DO NOT need to

answer the name of the disease in (X). You can use (X) as it is in your answer

text.

(g25451)
Rehabilitation for (X) is challenging due to its complex pain mechanisms, variable
symptom presentation, limited treatment efficacy, and potential for adverse

responses to therapies like mirror therapy.

Rehabilitation for (X) is challenging due to its multifactorial pain origin, diverse
symptoms, varying treatment responses, and potential for worsening symptoms

with standard therapies like mirror therapy.

The rehabilitation of patients with (X) presents difficulties because of its complex
etiology of pain, diverse array of symptoms, inconsistent responses to treatment,
and the possibility of exacerbating symptoms through conventional therapies

such as mirror therapy.

Q5: Select the title that BEST fits the sentences and check the box in parentheses
(v).

( ¢ ) Comprehensive approach to ( X) rehabilitation
() Arare consequence of surgical procedures
() Insights into minor complications

() Benefits of physical and occupational therapies
() ICD-11 revision: (X) as a psychiatric disorder






