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英語 A Text 
 
Read the following text and answer the questions in English. 
※日本語で解答した場合は、0 点になります。 
 
There is nothing more fundamental to human existence than breathing. Without air, people die in a matter 
of minutes. 
 
As well as the oxygen that is essential for survival, air contains pollutants of increasingly anthropogenic 
origin. These contaminants are emitted into outdoor air by combustion, which is essential for generating 
energy, and by the industrial and agricultural processes that underpin every element of modern life. 
Contaminants also penetrate buildings, in which they mingle with indoor air pollutants, rendering homes 
and offices not entirely safe. 
 
Each breath brings with it a new load of pollutants — and the lungs are a barrier to them. Although some 
contaminants are exhaled, a large proportion of them are deposited on the surface of the respiratory tract. 
From there, they enter the bloodstream and spread throughout the body. 
 
The consequences for health are profound. Some of these stem from the toxic nature of the pollutant. And 
some are due to the mere presence of foreign objects on the surface of the lungs and elsewhere in the 
body. Other health issues are caused by infectious respiratory particles that contain viruses and bacteria. 
Exposure to particulate matter smaller than 2.5 micrometres (PM2.5), in particular, is the lead contributor 
to global disease burden, causing cardiovascular diseases, chronic respiratory conditions, lung cancer, 
diabetes, lower respiratory infection, leukaemia and Parkinson’s disease. 
 
The fractional contribution of PM2.5 to disease burden has increased considerably over the past 30 years, 
owing to both increased exposure and an ageing population. And as better research tools are used to 
investigate the effects of air pollution, the clearer it is that these occur even at very low levels — no 
exposure is inconsequential. This understanding has led to modifications of World Health Organization 
(WHO) air-quality guidelines, which now set values for five pollutants much lower than previous versions. 
 
The infamous Great Smog of London in 1952 was a wake-up call. It contributed to the deaths of an 
estimated 12,000 people, and led to the gradual introduction of outdoor air-quality regulations around the 
world. Such measures have led to cleaner air. In 2013, for example, China introduced radical measures to 
improve air quality. These have led to the concentration of PM2.5 decreasing by as much as two-thirds in 
provincial Chinese capitals. 
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But there is still a long way to go. Around 99% of the world’s population lives in areas in which levels of 
pollutants exceed those recommended by the WHO. And climate change brings new threats to air quality 
in the form of increased frequency of wildfires and dust storms (owing to desertification). 
 
Fortunately, there are solutions to reduce the environmental threats to our lungs. First, authorities must 
intensify efforts to clean up outdoor air. The key requirement is the transition to clean energy, which will 
vastly reduce combustion emissions from cities and put the world on a better trajectory for addressing 
climate change. Second, indoor air-performance standards and improved building design standards will 
ensure clean indoor air in new and existing buildings. To be effective, however, these standards will need 
to be tough. 
 
Clean air is a societal issue, and many people have a part to play in achieving the transformation. 
Scientists must come together to build a consensus on the needs and solutions to present to decision 
makers. Agreement across disciplines is crucial because solutions will almost always require 
collaboration between people with differing areas of expertise. Beyond that, decision makers must have 
the vision to address the long-term societal need for clean air even if such measures do not result in any 
immediate political gains. And, as a society, we must all understand and accept that lungs are precious 
organs that do not thrive on polluted air. 
 
Ultimately, clean air is not a privilege, but a right. This was stressed in a statement by WHO at the Second 
Global Conference on Air Quality and Health in March 2025. It also echoes a 2022 United Nations 
resolution declaring access to clean air as a universal human right. It is the responsibility of governments 
worldwide to legislate on indoor and outdoor air quality and take the actions necessary to achieve it, 
including monitoring and controlling emissions at their source and reducing human exposure. People 
must be made aware of their right to clean air. But achieving it is not the responsibility of individuals. We 
must all demand that governments fulfil their duty. 
 

Quoted from Nature 649, S12 (2026) doi: https://doi.org/10.1038/d41586-026-00108-8 
 
  

著作権保護のため本文は省略 



2026 年度秋季・2027 年度春季Ⅰ期 大学院医学研究科入学試験 
2026 年度第 1 回 大学院医学研究科外国語試験 

 
 

  
 

英語 B Text 
 
Read the following text and answer the questions in English. 
※日本語で解答した場合は、0 点になります。 
 
The 2024 update of the Lancet Commission on dementia provides new hopeful evidence about dementia 
prevention, intervention, and care. As people live longer, the number of people who live with dementia 
continues to rise, even as the age-specific incidence decreases in high-income countries, emphasising the 
need to identify and implement prevention approaches. We have summarised the new research since the 
2020 report of the Lancet Commission on dementia, prioritising systematic reviews and meta-analyses 
and triangulating findings from different studies showing how cognitive and physical reserve develop 
across the life course and how reducing vascular damage (eg, by reducing smoking and treating high 
blood pressure) is likely to have contributed to a reduction in age-related dementia incidence. Evidence 
is increasing and is now stronger than before that tackling the many risk factors for dementia that we 
modelled previously (ie, less education, hearing loss, hypertension, smoking, obesity, depression, 
physical inactivity, diabetes, excessive alcohol consumption [ie, >21 UK units, equivalent to >12 US 
units], traumatic brain injury [TBI], air pollution, and social isolation) reduces the risk of developing 
dementia. In this report, we add the new compelling evidence that untreated vision loss and high LDL 
cholesterol are risk factors for dementia. We have completed new meta-analyses of the risk of hearing 
loss and depression for future dementia and reviewed and used the most recent literature on worldwide 
risk and prevalences of all risk factors to calculate new population attributable fractions for all risks. We 
have used the population attributable fractions to generate a new comprehensive life-course perspective 
of dementia prevention incorporating these 14 risk factors. The potential for prevention is high and, 
overall, nearly half of dementias could theoretically be prevented by eliminating these 14 risk factors. 
These findings provide hope. Although change is difficult and some associations might be only partly 
causal, our new evidence synthesis shows how individuals can reduce their dementia risk and we discuss 
how policy interventions might improve dementia prevention. There is more potential for reduction in 
risk in low-income and middle-income countries and among minoritised and lower socioeconomic groups, 
for which new evidence shows that there is often a higher burden of modifiable risk than for higher-
income countries and majority populations within them, so dementia is more likely to develop at an earlier 
age. Evidence for specific risk factors suggests that all children should be educated, and a long duration 
of education is beneficial. It is important to be cognitively, physically, and socially active in midlife (ie, 
aged 18–65 years) and late life (ie, aged >65 years), with novel evidence showing that midlife cognitive 
activity makes a difference even in people who received little education. The evidence that treating 
hearing loss decreases the risk of dementia is now stronger than when our previous Commission report 
was published. Use of hearing aids appears to be particularly effective in people with hearing loss and 
additional risk factors for dementia. New evidence also suggests that treating depression and smoking  
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cessation might both reduce dementia risk. We report the new finding that reducing air pollution is linked 
with improved cognition and a reduction in dementia risk. Policy makers should implement strategies to 
improve air quality, particularly in areas with high air pollution. TBI, at any age and from any source, 
continues to be a risk factor for dementia, and new and improved evidence suggests that contact sports 
pose a risk. This evidence suggests that protection from head injury, such as by use of appropriate head 
protection equipment, reducing high-impact collisions and heading practice in sports training, and 
avoiding playing sports immediately after TBI, should be an individual and public health priority. New 
evidence suggests that reducing the risk of dementia increases the number of healthy years of life and 
compresses the duration of ill health for people who develop dementia. Prevention approaches should 
aim to decrease risk factor levels early (ie, the earlier, the better) and keep them low throughout life (ie, 
the longer, the better). Although addressing risk factors at an early stage of life is desirable, there is also 
benefit from tackling risk throughout life; it is never too early or too late to reduce dementia risk. Much 
of the evidence suggests that midlife interventions are important, but some risk factors have their origins 
at societal levels and across the life course. All of the risk factors covered in this report have the potential 
for risk reduction at scale through policy changes that could affect risk across the life course. Additional 
evidence suggests that these changes are often cost saving and, for the first time, it is clear that risk can 
be modified even in people with increased genetic risk of dementia. 
 

Quoted from Lancet 2024; 404: 572–628. 
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ead the following Nature News article and answer the questions 1 to 5.  
 
Title:  Is AI ruining our skills? Early results are in — and they’re not good 
Reliance on artificial-intelligence tools degrades the abilities of physicians and software engineers, 
studies show. 
 
As more professionals begin to rely on artificial-intelligence tools in their work, could their hard-earned 
skills atrophy? 

That possibility is a growing concern for medical specialists, computer scientists and other workers. 
Seventy percent of nurses and 77% of physicians, for example, are worried about losing their skills 
because of over-reliance on AI systems, according to a survey of US health-care workers published earlier 
this month1. 

Their fear might be justified. Evidence suggests that AI-driven 'deskilling' is starting to happen in 
medicine, computer science and other fields. Researchers are now discussing how to preserve important 
human expertise in the age of AI. 

"Just being aware that this phenomenon exists hopefully provokes some self-reflection about which 
skills people want to maintain and which they're willing to outsource" to AI tools, says Kevin Crowston, 
an information scientist at Syracuse University in New York. 
 
Spoiled by AI? 
A study2 of physicians in Poland who specialize in endoscopy - the use of flexible probes to examine the 
inside of the human body - shows how quickly AI tools can erode human abilities. The physicians, who 
had all performed at least 2,000 colonoscopies during their careers, were given access to an AI system 
that analyses colonoscopy images in real time and flags a type of precancerous intestinal lesion called an 
adenoma. The tool was available to the specialists on some days but not on others. 

Once physicians began using it, their performance dropped significantly whenever the system was 
unavailable. During the three-month period before the AI tool was introduced, the specialists found at 
least one adenoma during 28.4% of colonoscopies. During the three-month period after the tool was 
introduced, the adenoma detection rate for colonoscopies performed without AI assistance decreased to 
22.4%. 

The findings, published last October in The Lancet Gastroenterology and Hepatology, suggest that 
even highly skilled professionals might get worse at tasks that their job requires as they become more 
dependent on AI tools, says Robert Wachter, a physician at the University of California, San Francisco, 
who is the author of a book on how AI tools are transforming health care. The study authors say that 
continuous exposure to such tools can cause clinicians to become "less motivated, less focused, and less  
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responsible when making cognitive decisions without AI assistance". 
Co-author Yuichi Mori, a physician-researcher at the University of Oslo, says that more studies are 

needed to confirm the phenomenon. But people who use AI tools should be aware that they risk losing 
some of their skills, he adds. "There is no established solution against deskilling right now. It should be 
a very hot research topic in the next decade." 
 
No lesson learnt 
To investigate whether skills are being lost in the field of computer science, researchers at the AI firm 
Anthropic in San Francisco, California, designed a randomized controlled trial in which 52 software 
engineers were asked to perform a basic coding task3. During the exercise, all 52 participants could search 
the web and access instructions on how to do the task. Half of the participants were prompted to use an 
AI assistant as well. 

Afterwards, all of the software engineers were asked to complete a quiz about what they had learnt 
from the task. The participants who had used an AI assistant did significantly worse on the quiz than 
those who hadn't: the average score was 50% in the AI group versus 67% in the non-AI group. The AI-
assisted participants did particularly poorly on questions that required them to diagnose errors in the code, 
which suggests that they had failed to learn the concepts behind the code that they had just produced. The 
study was posted on the preprint server arXiv ahead of peer review. 

The findings are of concern, especially for students and young professionals in the field, says 
Crowston, who is researching how the use of generative AI tools is changing the way that software 
developers learn and retain coding skills. "Now you have this very odd disconnect between performance 
and learning," he says. "People can perform at a pretty high level, because they're basically borrowing 
skills from the AI, but they are not developing those skills themselves." 
 
Outsourcing cognition 
Other technologies have made particular skills obsolete in the past, notes Tapani Rinta-Kahila, an 
information-systems researcher at the Hanken School of Economics in Helsinki. For example, GPS 
navigation systems have eroded people's navigation skills. Generative AI tools, however, are "the first 
technology that automates various cognitive faculties around thinking and interpretation, which were long 
considered unique human skills". 

Rinta-Kahila's own work reinforces these concerns. In 2018, he published a study on a group of 
accountants who had been using an automated, non-AI accounting system continuously for more than a 
decade4. His team found that, when the tool was taken away, the accountants had forgotten how to do 
several routine work tasks. He anticipates that AI systems will affect work in various ways as they take 
over basic tasks that were once performed by early-career professionals. "Next generations of  
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programmers may not understand the foundations of coding that well at all, if they lack the hands-on 
experience," he says. "The same goes for many other knowledge-intensive professions, such as 
accounting and law." 

To prevent AI-driven skill erosion, people need to be aware of how much they are offloading to 
generative AI tools, he says. They also need to understand exactly how generative AI models work and 
what their limitations are - and should avoid trusting AI outputs without questioning them. "People need 
to manage the competing dynamics of relying on generative AI and staying mindfully vigilant." 
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