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I. Read the paragraphs below and answer the following 4 questions. 
  Urinary continence promotion, education and primary prevention involves informing and 
educating the public that urinary incontinence (UI) can often be prevented, can be treated 
successfully in most cases, and can always be managed. Taboos surrounding disorders of the 
bladder are gradually lifting. Two decades ago, it was almost impossible to discuss UI in the 
media. However, there have been recent advances in promoting awareness of the condition. 
  (1)Consumer education is a critical component of effective urinary continence promotion. The 
main reason to educate consumers – individuals with, or at risk of, UI –to increase their 
awareness of UI and the benefits of prevention, promoting help-seeking and reducing suffering. 
Patients with UI have a wide variety of ideas and attitudes about why they leak urine. 
Knowledge about specific aspects of UI is often limited, indicating an area for improved 
consumer education. 
  The Internet has changed the way many people access health information, and has much to 
offer as a means of health education and raising awareness. This method of acquiring health 
information is widely accessible, anonymous and informal. In light of the reluctance of those 
affected by stigmatizing illnesses such as UI to seek treatment or to ask health care 
professionals for information, (2)the Internet has proven to be a useful tool for consumer 
education and public health outreach. In a national survey of internet users in the USA, there 
was a trend among people with a stigmatized illness such as UI to be more likely to report that 
internet use increased their communication with a health care provider and utilization of health 
care. However, the quality of these materials can vary widely, and thus providers should help 
interested patients to navigate resources that provide accurate information. A recent study 
showed that most websites that provide UI information are not certified by any accrediting body. 
There were also differences between sites run by professional organizations, educational and 
government agencies, and companies either for profit or non-profit. 
  (3)Despite the considerable impact of UI on quality of life (QoL), it is clear that many people 
never seek help for their UI, although the precise level of under-reporting is difficult to 
determine. Perhaps of more concern is a comparison of help-seeking behaviors in two surveys 
conducted sixteen years apart (1991 and 2007) which revealed that there had been virtually no 
increase in the proportion of women seeking help for UI. Qualitative research has described a 
process that takes place and influences the decision to seek treatment, whereby consumers 
affected by UI, or other chronic, non-life-threatening conditions, weigh the perceived costs and 
benefits of treatment against the effect of the condition on QoL. 
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  Instead of seeking care, individuals with UI alter their lifestyle and develop elaborate 
“self-care” practices (e.g., stopping exercising, use of protective products, dietary and fluid 
changes) to conceal and/or mange symptoms and improve QoL. Data from focus groups of 
women showed self-reliance and the development of personalized strategies to alleviate 
symptoms. Some patients have been known to make major changes in their lives (e.g., quitting 
their jobs). An integrative literature review of help-seeking behaviors for UI symptoms 
indicated that fewer than 50% of women in the USA with clinically significant UI sought 
treatment. It was also noted that women with UI waited more than a year before seeking help 
from a health care provider or professional.  
  Help-seeking behaviour is dependent upon awareness and understanding and lack of 
knowledge has been a significant barrier to people seeking help for continence issues. (4)Barriers 
to seeking help for UI that have been frequently identified in the literature include 
embarrassment, social stigma and the mistaken belief that UI is inevitable, untreatable, and/or a 
normal part of aging. A study suspected that lack of knowledge, worries about different 
procedures and negative expectations may be important factors in reducing the desire to seek 
treatment among even those most severely affected. Embarrassment and fear of humiliation 
have been identified as the major factor influencing reluctance to seek help among women with 
long-term UI. 

Quoted and adapted from: Continence Promotion, Education & Primary Prevention in 
INCONTINENCE. 5th EDITION 1789-1793 (2013). 
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Question 1  Regarding the sentence underlined (1), why is consumer education critical for the 
promotion? 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 2  Regarding the sentence underlined (2), why is the internet useful for customer 
education? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

（Questions 3 to 4 are listed on the next page）  
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Question 3  Regarding the sentence underlined (3), what do people with UI do instead of 
seeking help?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 4  Regarding the sentence underlined (4), ‘barriers’ can be summarized into two 
categories.  Please explain the categories. 
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II. Read the following sentences and answer the following 4 questions. 
 
The present study is the first to show a significant inverse association between vegetable intake 
habit and nocturia1) and severe nocturia among Japanese patients with type 2 diabetes mellitus. 
  In the general population, some evidence of the association between intake of vegetables and 
voiding dysfunction exists. Vegetable intake was significantly inversely associated with LUTS2) in 
a Chinese study of 1,564 men, in a Finnish study of 3,143 men, in a Chinese study of 2,000 men 
and in three USA studies. Similarly, in a USA study of 7,043 women, vegetable intake was 
significantly inversely associated with OAB3). In USA studies of 51,529 men, 4,770 men, 32,265 
men and in a case–control study of Japanese men, an inverse association between vegetable intake 
and BPH4) was reported. 
  (a)In contrast, in a Greek study of 430 men, vegetable intake was not associated with BPH. The 
present results are partially consistent with those of the previous studies regarding voiding 
dysfunction. The discrepancies among these studies might be explained, at least in part, by 
differences in sample size; the definition of voiding dysfunction; characteristics, such as age, sex, 
race, body mass index, prevalence of stroke and hypertension; and other confounding factors. 
  The associations between several types of dietary intake excluding vegetables and voiding 
dysfunction were observed. In a UK study of 7,043 women, intake of bread and chicken was 
significantly inversely associated with the onset of OAB. In a USA study of 1,545 men aged 30–
79 years, intake of total energy and sodium were significantly positively associated with LUTS. 
Dietary isoflavone intake was significantly inversely associated with LUTS in a Chinese study of 
2,000 men. Intake of citrus juice was significantly inversely associated with LUTS in a USA study 
of 4,144 participants. 
  No evidence regarding the association between dietary intake and nocturia exists. Nocturia is a 
storage symptom. In the general population, citrus juice was significantly inversely associated 
with storage symptoms in men, but not women; coffee intake was significantly positively 
associated with storage symptoms only in men, while soda intake was significantly positively 
associated with storage symptoms only in women. 
  (b)The mechanism linking vegetable intake habit and nocturia is not well understood. Vegetables 
are high in anti-oxidants, fibers, minerals and vitamins. Vegetable intake might reduce 
postprandial hyperglycemia. Among patients with diabetes, postprandial hyperglycemia is 
associated with increasing oxidative stress and inflammation. Vegetable intake might beneficially 
affect the prostate and bladder by inhibiting inflammation and oxidative damage. 
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  The present study had (c)several limitations that must be acknowledged. First, we used a 
cross-sectional analysis to assess the association between dietary intake habits and nocturia. 
Second, we used a yes/no response format partially validated questionnaire to assess dietary intake 
habits. A previous study using the same yes/no format questionnaire found that the participants 
who reported eating something frequently had a higher intake than the other participants. In 
previous epidemiological studies, the participants with a high vegetable intake were older, and 
showed a lower prevalence of hypertension and current smoking. In the present study, similar 
characteristics as previous studies were observed among patients with vegetable intake habit. 
Therefore, we might assess the vegetable intake habit by this questionnaire. A yes/no response 
format questionnaire should be used only to assess vegetable intake habits. As consuming 
vegetables is thought to be a healthy habit, thus we should consider the possibility of 
mis-classification. However, the possibility of non-differential out-come misclassification might 
have biased the magnitude of the observed associations toward the null. The questionnaire in the 
present study was inadequate to evaluate total energy intake, nutrient intake, and the dose–
response association between eating vegetables and nocturia. Thus, further research based on a 
validated food frequency questionnaire is required to confirm the association between intake of 
vegetables and nocturia. Third, we used a questionnaire to survey nocturia. We could not carry out 
a urological test for nocturia, nor could we estimate BPH or bladder function. In a previous study, 
the overestimation of nocturia based on a questionnaire was reported.  Among previous 
epidemiological studies, however, the definition of nocturia was based on a questionnaire and/or 
inter-view. Fourth, many of the patients might have opted to consume vegetables to control their 
hyperglycemia. Fifth, in a previous study, the intake of salt and water affected nocturia, but we 
could not estimate the intake of salt and water in the present study. Nocturia is likely a 
multifactorial disorder, and we could not rule out (d)residual confounding factors. Finally, we could 
not control for the patients’ socioeconomic status. 
  In conclusion, we found an inverse association between vegetable intake habits and nocturia in 
Japanese patients with type 2 diabetes mellitus. Further studies are required to show the beneficial 
intake of vegetables for nocturia among patients with type 2 diabetes mellitus. 

Quoted and adapted from: J. Diabetes. Investig. 9, 279-285 (2018). 
 

*１）Nocturia: A condition in which you wake up during the night because you have to urinate. 
 ２）LUTS: lower urinary tract symptom. 
 ３）OAB: overactive bladder. 
 ４）BPH: benign prostatic hyperplasia. 
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Question 1  Regarding the sentence underlined (a), what are ‘In contrast’? Explain this in your 
own words. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 2  Regarding the sentence underlined (b), what ‘The mechanism’ by Vegetable intake 
do authors mention? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

（Questions 3 to 4 are listed on the next page） 
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Question 3  Regarding the sentence underlined (c), explain why there are several limitations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 4  Regarding the sentence underlined (d), what are ‘residual confounding factors’? 
Explain this in your own words. 
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Select any two of the following four questions, and write your answers on answer sheets provided. 

Use one sheet per question (if you need more space for answers, continue them on the reverse side of 

the sheet). Please make sure that you write the number of question you selected in the answer sheet.  

 

Question 1   The Nobel Prize in Physiology or Medicine 2018 was awarded to Prof. James Allison 

from MD Anderson Cancer Center, USA and Prof. Tasuku Honjo from Kyoto University "for their 

discovery of cancer therapy by inhibition of negative immune regulation". 

 

I. What is the molecule targeted by Prof. Allison? 

II. What is the molecule targeted by Prof. Honjo? 

III. Please explain "cancer therapy by inhibition of negative immune regulation".  

 

 

 

Question 2   State the current situation of application of artificial intelligence (AI) in medicine. In 

addition, explain the methods to apply AI to specific fields of medicine. 

 

 

 

Question 3   Mendelian characters may be determined by loci on an autosome or on the X or Y 

chromosomes. The expression of the phenotype can be dominant or recessive. Therefore, there are 5 

archetypal Mendelian pedigree inheritance patterns, namely 1) Autosomal dominant, 2) Autosomal 

recessive, 3) X-linked dominant, 4) X-linked recessive, 5) Y-linked.  

  Please explain on the patterns and probability of being affected and of carrier status for each of 

these 5 types of hereditary diseases (Penetrance and de novo mutations can be ignored).  
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Question 4   The figures show the time trend of traffic accidents in Japan. Figure 1, 2, and 3 show 

the number of traffic accidents, the number of injured persons, and death number from traffic accidents, 

respectively. Describe the characteristics with possible reasons of traffic accidents in Japan by four 

timeframes: (1) before 1970, (2) 1970-1974, (3) 1992-2000, and (4) 2006 and later. 
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