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1. A. alter-na-tive B. deli-ca-cy C. e-con-o-mist
D. ha-bit-u-al E. me-trop-o-lis
2. A. faculty B. pho-to-graph C. man-ag-er
D. con-cen-trate E. pi-o-neer
3. A. allow B. crow C. brow D. crowd E. owl
4. A. smooth B. bathe C. mouths D. breathe E. worth
5. A. hose B. resolve C. chase D. oppose E. lose

RDESLD( YICANSDICHERbEYRERZ 1 DBY, LBETEARIN,

T

1. The tennis player was dressed so gorgeously that people wouldn’t have noticed him

( ) holding a tennis racket.
A. not had he been B. not has he been C. he had been not
D. had he not been E. he had not been

2. It was ( ) by the students that the teacher felt like hugging every one of them.
A. so good done B. so nicely done C. such best one
D. such lovely one E. such finely one

3. The children need a bigger room ( ).
A. where to play B. when to play C. in that they play
D. in which to play E. how to play

4, Who ( ) was in front of my house?
A. you thought B. you think C. did you think that
D. did you think E. thought you

5. He is not interested in playing baseball, ( ) in watching it.
A still less B. still more C. much more
D. less than E. more than

— 1 — OMI1(109—2)



6. The ecology of plants brought ( ) to us the full wonder of nature.

A. home B. idea C. heart D. back E. place
7. The teacher recognized her face, but her name ( ) him.
A. missed B. failed C. escaped D. left E. fell
8. Because Tom wasn’t invited to the concert, he walked around with a long ().
A. ear B. hand C. feet D. face E. head
9. ( ) the end of the vacation coming on, I had to study hard to get my homework
done.
A. Since B. By C. Till D. Of E. With
10. The ( ) amount of money Tom inherited allowed him to buy a big house.
A. much B. lot C. many D. large E. numerous
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1. $72-0EZSEAAENEDNETA, RECE>TEEL S,

Whether your idea was ( ) ( >y 1 )« ) ( ) (2 )« )
( ) us.
7. mattered - . applicable v7. that I. was
F. to 7. or F. not 7. all

2. MIMORERD ERN, 17 L OBEESIESEILL,

The sudden ( ) ( ) ( ) ( ) 3 ) ( ) (4 ) ( )
inflation.

7. concern 4. rise vJ. prices . about

7. in 1. has given F. to /7. increase

3. WL DHT=72/NT7 +—< 2 AlF, WHNFREDIALIRDTES D,

Her new performance ( ) (5 ) ( ) (6 ) ( ) ( ) ( ).
7. bear . her 7. to I.. unusual
7. will 71. talent F. witness

4. ZOBUEIL, HASBESFE R NTEERE N,
This movie ( ) 7 )« ) ( ) 8 ) ( ) ( ) ( ).

7. who 1. to 7. interest
TI. like F. of 7. those
F. Japanese history 7. s

5, FARICEMNLIWEETS, 2HATRAVERZIAY—TEHZENTERNDIE, WD
TR,
It is ( Yy 9 ) ( ) (10 ) ( ) ( ) ( ) ( ) in two

months.

7. the smartest student . German 7. doubt
I. master 7. that 7. beyond
F. even /7. cannot

— 3 — OMI1(109—4)



ROEXD THEITITFRON L DHVEY., TOBFTZHFSTHEML, FTIELRIN,

1. Mary and I are so likewise that the teacher often mistakes me for my twin sister.
@ 3) @

2. Your girlfriend got hurt by what you said yesterday. It would have been better for you to
(D 2) (G

leave it unsaid.
@

3. Today we hear it saying on all sides that the economy is tending to overheat.
=@ (3) @

4, We have to b(e respective  of each other’s opinions, no matter how much we disagree.
D @2 (3) 4)

5. When I returned from my trip to Canada, I had
=

such a lot of luggages that I had to pay
2 @)

extra at the airport.
)
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D 1]
Waitress: . Good evening, madam. Are you ready to order?
Customer: Yes, I'll have steak.
Waitress:  How would you like your steak?
Customer: (& )
Waitress:  Anything else?
Customer: =~ Well, (¥, )
Waitress:  Salad, soup, bread, and coffee.

Customer: - Sounds good. I'dlike that, please.

( & )DERK

A. T like steak very much.
After salad.
So much the better.

I'd like it medium.

w o oW

Well-burned, please.

(W) DBRK

no, thank you.
what comes with it?
when will it come?

yes, thanks.

@ U0 w P

can I have some more?
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Dut s 2 ]
Man 1: I thought you were going to the evening performance today.
Man 2: I wanted to, but I couldn’t catch the train.
Man1l: ( 5 )
Man 2: That’ll be very kind of you.
<at the theater >
Man 1: How much is a ticket for the evening performance today?
Man 3: ( X )
Man 1I: OK. I'll take it.

(5 ) DERRK

A. T can drive you as far as the theater.
B. I'll show you around the theater.
C. There’s another train coming soon.
D. TI'll walk you there.
E. You don’t have to be worried about.
( 2 ) DERKE
A. Sorry, we don’t have any ticket available.
B. We don’t have any performance today.
C. You can buy the evening ticket at another counter.
D. The same as for the afternoon performance.
E. We only accept cash.
Difs 3 ]

Man 1: What do you think of my collection of stationery sets?
Man 2: Wonderfull But I didn’t know you collected them.
Man 1: T've been collecting them since I was in the elementary school.

Man2: ( B )

( B )DOBERE
A. Why don’t you start to collect them again?

B. You've stopped collecting them now, haven’t you?

C. You shouldn’t have collected them when you were young.
D. Oh, that many years! What made you start?
E. You seemed to have taken too much time with many things.
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[1] Kaiba Gionfriddo was six weeks old when he suddenly stopped breathing and turned
blue at a restaurant. Kaiba’s parents quickly rushed him to the hospital where they
learned that his left bronchial* tube had collapsed because of a previously undetected
birth defect™. During the next few weeks the life-threatening attacks recurred, 'increasing
in number until they became everyday events. Physicians and researchers, hdwever, used
some of the most sophisticated bioengineering techniques available to 3-D print a
synthetic* tube to hold the baby’s airway open. Kaiba had the surgery in January 2012
and hasn’t suffered an airway collapse since.

[2] The trachea™, or windpipe™, is essentially constructed much like a vacuum cleaner
hose, says Glenn Green, an ear nose and throat specialist (otolaryngologist®) at the
University of Michigan, who helped to develop the device. The human trachea comprises
20 rings of cartilage® ( 1 ) by muscle and connective tissue® that extends from the
Adam’s apple® down behind the breastbone. It then branches into two tubes called
bronchi* that each connect to a lung. With each inhalation, the lungs fill and expand;
likewise, the strong but flexible airway tubes widen and lengthen.

[3] In most cases after a child is born, the cartilage in the trachea keeps the airway open.
But in about one out of 2,100 live births®, for some reason, a portion of the airway is
floppy™ and collapses, (2 ) outside air from reaching one or both lungs.

[4] Kaiba’s doctors contacted Green and his colleagues who were working on a new device
that could help. The researchers had been searching for a way to help infants with
collapsing airways. They designed a tube that could wrap around the floppy portion of a
trachea or bronchus and hold the airway open. FEach individual's airway, however, is
unique, and there is n& )one—size-fits—all solution. Instead Green and his colleagues would
create custom-designed devices using technology called three-dimensional printing.

[5] A 3D printer works like an inkjet printer, but instead of laying down layers of ink it
deposits a structural material. The printer head adds each layer according to a digital
pattern to create a 3-D structure. 3-D printers in manufacturing have built prototypes and
parts for machines. In research settings bioengineers have created artificial ears, and lab
rats have received printed spinal disks® and bones. Printing fully functioning organs and
tissues for humans poses some challenges. A kidney, for example, needs working blood
vessels™ and tubes to collect urine®.
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[6] Problems with the trachea, however, lend themselves to 3-D printed solutions because
the organ’s ridged tubelike structure is simple. After testing their idea in piglets*, Green
and his colleagues were confident a printed device would work. Scott Hollister, a
professor of biomedical engineering at Michigan was in charge of designing sleeve™ that
would wrap around the outside of the floppy airway. The sleeve’s structure allows it to
expand as the airway grows and develops while simultaneously resisting spasmsg)that
pull inward, thereby collapsing the airway.

[7] The team first used a computed tomography (CT) scan to sketch out Kaiba’s airways.
From those images, they then sculpted a three-dimensional printed cast that had the same
shape as Kaiba’s collapsed bronchus. ( 3 ) that cast they created the sleeve or
splint® that would wrap around the bronchus. It took several tries but the researchers
were eventually able to create a perfect fit. The next step was to sew the tissue of
Kaiba’s bronchus to the inside of the sleeve. The team needed to obtain an emergency-
use approval from the U.S. Food and Drug Administration® before they could implant the
device. “When we put the splint on, we saw his (4 ) moving for the first time,”
Green says. As Kaiba grows, the device should expand with him.

[8] The tube itself was printed in layers of a biocompatible* plastic called
polycaprolactone™. The 3-D printer heats up a powdered form of the plastic until it melts
and can be extruded™® in a paste. After a few years inside a body the tube will dissolve —

) it is made of the same material used for sutures *— and by that time his bronchus should
(j)have grown strong enough to function normally.

[9] Kaiba’s tube is the first time a 3-D printed device has been implanted in a patient to aid
tissue reconstruction. The research team reported the case on May 22 in The New
England Journal of Medicine.

[10] The critical next steps to making the technology more available are clinical trials, along

with tracking patients over a longer period of time to see ( 5 ) they fare with 3-D

printed parts.

[11] The use of 3-D printed devices and body parts is still in its infancy.( Cartilage and bone
%)

will be the first solutions to reach wide use, Green says, adding there is a “gigantic

potential,” for the future.

(Marissa Fessenden,”3-D Printed Windpipe Gives Infant Breath of Life”,28 May 2013, ©Macmillan Publishers Limited (—&5ciH))
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& A. the airway
D. the sleeve
(3)  A. the 3-D printer
D

. his bronchus

0w o w

[6 1D THREMBAL[8]DTHAONL, ZNENMERLRL THDDN, KrS 1 DEY,

il
o
afn

the cartilage C. the trachea
the organ
a paste C. a body
the tube
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A. The probability of live births having their airways partly collapsed is about 0. 0005.

B. A 3-D printer has not been tested for creating organs and tissues yet.

C. Green and his colleagues designed the sleeve, which would wrap around the outside of
the floppy airway.

D. It is almost impossible to check how the transplanted device is functioning.

E. Kaiba’s bronchus will have fully grown and will function normally by the time the tube
dissolves inside Kaiba’s body.

F. The 3-D printing technology should not be used more in clinical trials.

G. Green says that the use of 3-D printed devices and body parts is still in its infancy and
there is no future in it.

H. Kaiba’s physicians saved him after they found his left bronchial tube collapsed by using

a 3-D printed synthetic tube.
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