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. Do not open the examination booklet until directed to do so.

HERBADERE T, ZOMFEEEVTITWITEREA,

. This booklet has _& pages, including the cover page.
COMFOS— VL, BEEDT_Y—Uh0 2T,

. 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.
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. First write your examinee number clearly in the space right above on each answer sheet.
BB N BENT, T_TOR—VE EOFEDEMIERESEZTLTALTIZEN,

. 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.
fREE, OB TICE> THARBEIIHRECTHEOMIGEAL T I, FIEOHMESMIEA LT-fiF
BITEYTY,

. You must stay at the examination venue until the time allotted for the examination expires.
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ZOMFEELIRE - TIEWITERA,

r

i



Entrance examination for the Master’s Program of Nagoya University
Graduate School of Medicine
REGESRFFERHE LRl R B E

Examinee Number
T R &5

O O

1. Read the following passages and answer the questions in English or Japanese.
B 1. ROWEXEFTAT, EREIRZITHABTREICEZ 2S00,

OB DFELTIZ,
EZEEORBICEVARWZUEE A,

Modified from JAMA Fediatr. Published online July 08, 2024
doi:10.1001/jamapediatrics.2024.2057
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Q1. Select the most appropriate conjunctive adverb to fill in the blank ( @D ) in the text
from the words listed below and write your answer inside the parenthesis.
M 1. AXHOZERM( @ HICASROEY/RERAFEZ TORNSRERAT () NIZEE
T2E0N,

Furthermore Hence However Otherwise Namely

D ( )

Q2. Select the most appropriate adverb to fill in the blank ( @ ) in the text from the
words listed below and write your answer inside the parenthesis.
M 2. AXHOZEM( Q@ ) KAZRLEYZAFEZ TORNSRAT () AIKHEFERI
W,

gradually immediately sometimes eventually afterward

@ ( )

Q3. When and to whom would healthcare professionals not use the expression ‘Good
Death? Describe in the parenthesis below.
M 3. EFEEEL. E20\o RRRCHEICK L TIEGood Death’ & WD EIRE Lz, T
( ) ICEERE N,
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Q4. How does the author describe high-quality end-of-life care? Describe in the
parenthesis below.
fl4. FEHIL BOBWKRIIS 72 EDLSITHHALTHSHN, TO ( ) WiCE
2212

Q5. What does the author describe that internal reflection that it was a ‘Good Death’
brings healthcare professionals? Describe in the parenthesis below.
5. F#FIL. 'Good Death’ Th - WD XEET B &3, BEFICMESHZST &
Fo2TWaBM, T ( ) RIZEERE N,
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2. Read the following passages and answer the questions in English or Japanese.
FIE 2. ATOXESGARMICEEELIIBAFETELRIV,

ZDEBRICDFELTIE,
ZEEORBSICELVARWZULEEA.
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Q1. In the second paragraph, why is implementation of CBTi so difficult? Write the
reason and the solution concisely.

RE1. 5 2 ERPEIC 33V T CBTY OB ANEE UWERA, 3B L U O 5% fRICIR 72 S0,
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Q2. Write concisely the methods and the results of a randomised controlled trial (RCT)
of sleep restriction therapy reported by Simon D Kyle and colleagues in the third
paragraph.

fH2. % 3 B T Simon D Kyle & 2384 U7~ EIRGISREIED T v & MEHEEER (RCT) @
J5ik. B LOEDRFREBRTENRE,

Methods, 5i&

Results, #E5HE
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Q3. In the fourth paragraph, although the results reported by Simon D Kyle and

colleagues are promising, there are some drawbacks that need to be considered.
Write three points that should be considered concisely.

RAS. & 4 BIKIZB\O T Simon D Kyle 5 OB IZITHAENFFCAD, £OHIZITE > DOE
FbigfENTWD, ZOEF% 3251, TNENMERIZR~L X0,

1)

2)

3)
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Q1. Select the most appropriate conjunctive adverb to fill the blank ( @D ) in the text
from the words listed below and write your answer inside the parenthesis.

B 1. AP OZEME( O HICALROBEY /L HEERFZ TORNSEALT () NIKES

ASSIAN
Furthermore Hence However Otherwise Namely
@ ( Hence )

Q2. Select the most appropriate adverb to fill in the blank ( @ ) in the text from the
words listed below and write your answer inside the parenthesis.
2. AXPOZEM( Q) KAZRLEDZRFIEZ FTORMNSREAT () NICHFS2S
2%

gradually immediately sometimes eventually afterward

@ ( immediately )

Q3. When and to whom would healthcare professionals not use the expression ‘Good
Death? Describe in the parenthesis below.

M 8. EFEHIL. EDWNo/zRTF#IZH L TlXGood Death’ & WS XREZ LW, T
( ) MIZEZ/2 SN,
\OQ’
Healthcare professionals do not u ‘:\Y{ phrase ‘Good Death’ with patignts’
families_in%d-of—life conversations?@ included in surveys with families.

i ~
> ra

®. [Good Death] &WHSETAVRL, " J

ERREMEI. %%%?B%&g)j%ﬂiﬁ@éé IZBNT, EEFRITHT DREICBNT
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Q4. How does the author describe high-quality end-of-life care? Describe in the
parenthesis below.
4. ZHIL BOEGWKKRHT Y2 EDOLDITHAL TWEHN, FD ( ) NiZE
&,

Goals concordant, compassion-driven, respectful to cultural differences, gnd
encompassing families’ spiritual needs within a holistic approach.

BEZFAU< L. BORLIEN. UEoBWENEL. ANy 7o—Foh

CRED ALY F a7 Ms =~ ZEAEL TS &

Q5. What does the author describe that internal reflection that it was a ‘Good Death’
brings healthcare professionals? Describe in the parenthesis below.
5. #FHL. 'Good Death’ LIRDIBEDNE T2 Z LI, EEHFICMZBZS5TEHALT
s, Fo ( ) MIZEFZ 20,

Some internal solace and peace
W< SNDLDORD &
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Q1. In the second paragraph, why is implementation of CBTi so difficult? Write the
reason and the solution concisely.

1. 85 2 BRI T CBTL DEANEE LW, BRI U DFRRGIEZBRRIOR 2 S0y,

@< DECHEE 2 LI ~ENT 5 2 LICHIIRRS D . 05728l 13 7o LA 7
TR — U R ~DZ B INE S BTN D T L Th D, $R5EN CBTL ¥ 77
£ ) =T IR L IR B L, BTG 72 < BHERIC CBTI 2 BTS2 = & Th s,
Ble LTHA BHEF T4 AT D B,

The reason is that in many countries there are constraints for referring patients to
psychologists. There are not enough trained psychologists available and waiting lists for
mental health services are long. The solution is to offer CBTi in primary care, to
simplify treatment, and to use nurses instead of physicians to offer CBTi. An example is
guided online treatments.

{70 LB%
325 ¥
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Q2. Write concisely the methods and the results of a randomised controlled trial (RCT)
of sleep restriction therapy reported by Simon D Kyle and colleagues in the third
paragraph.

f2. %5 3 B¥¥% T Simon D Kyle 5 23#iE L7 HERFHIRRFIED 7 ¥ MULEEER RCT) O
FHik, BLUZEOBREHRITRNZ2 SV,

Methods. Fi&

KRB IIIEE D 35 M O—ASRATIZINT 5 642 HDONIRIEEDESE (FHFEH 554 5%) Th
B, XAEEE T Z LMINARE (BEREARE L FHENCLD 4y v 3 COEERAIRRE) &
*tRRRE (EARFAERRE D) (28 B TS, Btk 6 1 ARICKIT S RIROEERE # NREEE
B (ISD THIE L THMTHET 5,

The participants were 642 patients with an insomnia disorder (mean age; 55.4 years) in
35 general practices in the UK. The patients were either randomly assigned to the
intervention group, which received sleep hygiene and four sessions of sleep restriction
therapy delivered by a nurse or to the control group, which received sleep hygiene only.
The difference in insomnia severity as measured with the Insomnia Severity Index 6
months after baseline was investigated.

Results, &R

IEARFIRRRE 2 2T 72 BEDN 3D 273, 4BETDE Yy a 25T Lz, T2f#tre LT
ABET CBTL OFSMERE . KRELRDREZFOBRNEONZ, 6 WADTru—T v/
BRI, MEIRGIRRIRIE 22T -8 257 4 108 4 (42%) AEEPRAOTERRFUSDEMEZ Y Tidk
oz, —H THIBBIRWTZOREE IS TUIE o720, 291 4494 (168%) THho'z,

About two thirds of the patients on sleep restriction therapy completed all four sessions.
The primary analyses showed a large effect in favour of the intervention group. At
6-month follow-up, 108 (42.0%) of 257 patients in the sleep restriction therapy group
met the criteria for a clinical treatment response compared to 49 (16.8%) of 291 in the
control group. ;
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Q3. In the fourth paragraph, although the results reported by Simon D Kyle and
colleagues are promising, there are some drawbacks that need to be considered.
Write three points that should be considered concisely.

3. % 4 B¥%IZ8V T Simon D Kyle b DA IZIIHIFFRRFTEHH, ZOFIZIZEONOE
FLERIN TS, ZOEFE 3 95T, ThETNMRICIRRZ2 S,

2 |

1) MNSEDP—RAILRNREERE 2R ET LY S MATH 5, AMETIIT 74~ ) —4

FERL ORI T2l . DICUHRRTEME (A—1) RETHED BTG, T

TOBREINFRSMEZIT AN, BRIEDOEIE TEBIFE2ZITR-o TS, ZDX 5 kk

TEDTEE L. AENILRZECHEENICTZROTWAEBEL BTSN LV
AN

1) The representativeness of the sample. Patients in this trial were recruited not only
by referral from primary care physicians, but also by practice record searches and
mailouts. All patients were also willing to have a research appointment and they
received vouchers for completing questionnaires. This method might have meant
that patients were different to the ones actively seeking help in routine practice.

2) ZOMRIIT T A~ ) —7 T ESRIRIZE VTR E W) BRI TV DT,
FEIRAIRRERED@EER COEMIIFRAR L L TIE S LRy,

2) The trial does not address the issue of primary care physicians not recognising
insomnia, and therefore implementation of sleep restriction therapy in regular
practice might still be disappointing.

3) AFEDEBHIIITEAENAANDRIEEEZHFH, REEINDIRV MBI EL, FTREENK
ECholz, HREITEIT 5 BACHESRFAHN DENADEIEIMES ., ZDL53 AL
IZ CBTY 2MTE B2V LILARVY,

3) Patients in the study were mostly from a ‘\?Vihite ethnic background, from areas with
low deprivation, and nearly half had a university degree. Black people and people
with lower socioeconomic status were underrepresented and might not be reached
when implementing CBTi.






