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1. Thebus driver often complains about chewing gum found onder passenger seats becaose i and

wery hard 1o remove,
(A sticky (B} greasy {C) clumsy {0) mighty

2. Jesse s o talented model. He can easily adopt an elegant for a camera shool,
(A) clap (B) toss {C) pose ([0} snap

3, Inorder to draw her family tree, Mary tried o race her back 1o thear arrival in Morth America,
{A) stblings (B) commuters {C) ancestors {[2) instructors

4. Upon the super typhoon warning, Mancy nushed to the supermarket-—only to find the shelves almost
__and the stock nearly gone.

{A) blank (B} bare {C) hollow (D) queer

5. Ewen though Jack sard “Somry!™ 1o me in person, | did not feel any 1n his apology.
{A) linbiliry (B} generosity {C) integrity () sincerity

6. My grandfather has astonishing powers of . He can still vividly deseribe his first day at school
as a child,
{A) resolve (B} fraction {C) privilege {[3) recall

7. Recemt rescarch has found kots of evidence to the drug company”s clains about its “merncle™
tablets for cuning cancer.
{A) provoke (B} counter {C) expose () convern

8. Corrupt officials and misguided policics have __ the country®s cconamy and burdened its people
with enormous foreign debis,
(A) erippled {B) accelerated {C) rendered (D) weniured

9. As a record number of fans showed up for the baseball final, the highways around the stadium were
__ with traffic all day.

{A) choked (B) dhsturbed {C) enclosed (D} injecied
10, Srudies show that the usibiased media are in fact often deeply influenced by political ideology,
{A) undoubtedly (B roughly {C) understancably (D) supposedly
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il =8 #26
What do all eating disorders have in common?

A. Laxative abuse.
B. Irrational fear.
C. Obsessive dieting,

D. Binging,
EX: B

R -

Eating disorders, a group of conditions marked by severe disturbances in eating behaviors and related thoughts and emotions, have
one common thread irrespective of their type: the presence of an irrational fear. This fear is typically centered around body image,
weight, and food, and drives the disordered eating behaviors seen across various eating disorders. The fear can manifest as a dread
of gaining weight, an extreme desire to lose weight, or a distorted perception of body weight and shape, leading to harmful behaviors
in an attempt to manage these fears.

The irrational fear experienced by individuals with eating disorders often leads to attempts to control or "manage" this fear through
various means, which manifest differently depending on the specific disorder. For example, in anorexia nervosa, this might involve
extreme restriction of calorie intake and obsessive exercise; in bulimia nervosa, it could involve episodes of binge eating followed by
purging through vomiting or laxative abuse; in binge eating disorder, it might manifest as episodes of excessive eating without
compensatory behaviors. The commonality across all these behaviors is the underlying fear and the attempt to exert control over it.
It is crucial to understand that while other symptons such as binging, laxative abuse, or obsessive dieting are indicative of specific
eating disorders, the element of irrational fear is a universal aspect that underlies all these disorders. This fear is not just about food
or weight but often nvolves deeper psychological issues such as low self-esteem, perfectionism, or coping with emotional stress,
which need to be addressed to effectively treat the disorder.

In contrast to the other symptomns listed, which are specific to certain types of eating disorders, irrational fear is the fimdamental
psychological component that pervades all forns of these conditions. Recognizing and treating this fear is essential in helping
mdividuals recover, as it is often the driving force behind the disordered eating behaviors. Treatment approaches typically imvolve a
combination of psychotherapy, nutritional education, and medical support, aimed at addressing both the physical and psychological
aspects of the disorder.

FI&E #27
In adults, which of the following would be considered a normal glomerular filtration rate (GFR)?

A. <60 m/min
B. 85 m/min
C. 65 m/min
D. 110 m/min

ZE: D
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The Glomerular Filtration Rate (GFR) is a critical measure used to assess the functioning of the kidneys. It represents the volume of
fluid fitered from the renal glomerular capillaries into the Bowman's capsule per unit time. Essentially, GFR indicates how well the
kidneys are filtering the blood.

In healthy adults, a normal GFR ranges from approximately 90 to 120 ml/min. This range can be influenced by various factors
including age, sex, body size, and health status. The GFR decreases naturally with age, and values may be lower in women
compared to men due to generally having less muscle mass.

Given the options presented: - A GFR of'less than 60 ml/min suggests potential kidney dysfunction and may warrant firther
mvestigation by healthcare professionals. This level could indicate mild to moderate kidney damage. - A GFR of 65 ml/min, though
closer to the normal range, is still considered below optimal and could suggest mild kidney impairment. - A GFR of 85 ml/min is also
below the normal range but closer to what might be expected in early kidney decline or in older adults. - A GFR of 110 ml/min falls
well within the normal range, indicating healthy kidney function.

Therefore, among the options provided, a GFR of 110 ml/min would be considered a normal and healthy rate for adults. Maintaining
a GFR within this range suggests that the kidneys are effectively filtering wastes and excess fluids from the blood, contributing to
overall good health. Regular monitoring of GFR is essential, especially for individuals with risk factors for kidney disease, to ensure
kidney health is maintained over time.
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Which of'the following is NOT a mediator cell that releases substances that mediate immune reactions?

A. barrier epithelial cell
B. basophil

C. mast cell

D. platelet

BE&R: A
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*The question asks which of the listed options is NOT a mediator cell that releases substances involved in immume reactions. The
correct answer is "barrier epithelial cell." To understand why this is the correct choice, it is essential to clarify the roles of the different
options provided and their involvement in immume responses. *

*Mast cells, basophils, and platelets are all types of cells that play active roles in the body's immune response, primarily through the
mediation of inflammation and allergic reactions. Mast cells and basophils are similar in that they both contain granules filled with
histamine and other chemicals that are released during allergic and inflammatory reactions, leading to increased vascular permeability
and smooth muscle contraction. These cells are typically involved in what is considered immediate hypersensitivity reactions.
Platelets, while primarily known for their role in blood clotting, also secrete inflammatory mediators that can influence the immune
systemand vascular responses. *

*In contrast, barrier epithelial cells, which include those that line the skin and mucous membranes, do not primarily function as
mediators releasing substances that drive immune reactions. Instead, their primary role is to act as a physical barrier that protects
mternal tissues from external pathogens, chemicals, and physical insults. While epithelial cells can contribute to immune responses
indirectly (for exanmple, by secreting antimicrobial peptides and signaling molecules that alert immune cells to the presence of a
pathogen), they are not typically involved in the active mediation of immune reactions through the release of substances like histamine
or other pro-inflammatory mediators. *

*Therefore, when comparing the roles of mast cells, basophils, platelets, and barrier epithelial cells, the correct answer to the
question is "barrier epithelial cell." This choice is the only one among those listed that does not fit the description of a mediator cell
actively participating in the release of substances that mediate imnune reactions. Instead, barrier epithelial cells serve more as a
physical and chemical line of defense, maintaining the mtegrity of the body's barriers and providing signals that help coordinate the
broader immune response.

P& #29
‘When comparing estimated food record and the weighed food record, which of the following statements is false regarding the
estimated food record?

A. amount of food and lefiovers are measured in household measures such as measuring cups and tablespoons
B. food and leftovers are weighed using scales or computerized techniques

C. the estimated food record is an acceptable method for collecting group intake data

D. measurements are quantified by volume and weight

Z%: B
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The question asks to identify a false statement about the estimated food record compared to the weighed food record. To address
this, it's essential to understand the differences between these two methods of dietary assessment.

The weighed food record involves the participant weighing all foods and beverages consumed during the recording period, using
food scales. This method is highly accurate as it captures the actual weight of food iters before they are eaten, including any cooking
losses or leftovers. It's often considered the gold standard for dietary assessment due to its accuracy, but it can be burdensome for
participants due to the need to weigh everything before consumption.

On the other hand, the estimated food record does not require weighing of food iters. Instead, participants estimate the amounts of
food they consume using household measures such as cups, tablespoons, and teaspoons. These estimates are then recorded in either
volume or weight terns based on standard conversion tables. This method is less accurate than the weighed food record because it
relies on the individual's ability to accurately estimate portions, which can vary significantly from person to person.

Regarding the statements provided: 1. "The estimated food record includes amounts of food and lefiovers are measured in household
measuring cups, tablespoons and teaspoons." - This statement is true as it correctly describes the methodology of an estimated food
record. 2. "Measures are quantified by volume and weight." - This statement can be considered true in the context that participants
use volume measures (like cups and spoons), and these are often converted to weight equivalents using standard tables. 3. "The
estimated food record is an acceptable method for collecting group intake data." - This statement is also true as estimated food



records, despite their limitations in accuracy, are frequently used in large-scale nutritional studies due to their practicality and lower
participant burden.

Therefore, the false statement in the context of the estimated food record would be any statement suggesting that food and leftovers
are weighed using scales or computerized techniques, as this describes a method pertinent to the weighed food record, not the
estimated food record. Such statements incorrectly attribute a characteristic of the weighed food record to the estimated food
record, making them false in this specific context.

FIRE #30
‘Which of'the following drugs or types of drugs can cause an increase in appetite?

A. Ritalin

B. Plaquenil

C. Proleukin

D. antidepressants

ZE: D
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Among the options provided, antidepressants are known to potentially cause an increase in appetite. This is a common side effect
observed with several types of antidepressants. The effect on appetite can vary depending on the specific medication and the
mdividual taking it. Some people may experience an increased appetite, which can lead to weight gain, while others might not notice
any change.

It is important to consider the mechanism of action of antidepressants in relation to appetite changes. Many antidepressants influence
neurotransmitter systems in the brain, such as serotonin, norepinephrine, and dopamine, which play key roles in mood regulation as
well as appetite and eating behavior. For example, medications that increase serotonin levels can affect appetite control centers in the
brain, leading to increased hunger.

Other drugs listed in the question, such as Plaquenil (hydroxychloroquine), Proleukin (aldesleukin), and Ritalin (methylphenidate),
typically do not cause an increase in appetite. In fact, these drugs are more commonly associated with a decreased appetite.
Plaquenil, used mainly for malaria and certain autoimmune conditions, often has side effects that include stomach pain, nausea, and
loss of appetite. Proleukin, an imnmunotherapy medication, can cause gastrointestinal side effects that might reduce appetite. Ritalin, a
stimulant used in the treatment of ADHD, is well-known for its appetite-suppressing effects.

Therefore, when comparing the effects of these drugs on appetite, antidepressants stand out as the class of drugs most likely to lead
to an increase in appetite. This is a significant consideration for patients and healthcare providers when choosing a treatment plan,
especially for individuals concerned about potential weight changes while managing their health conditions.
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