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A 

以下の論文（抄録）を読み、問に答えなさい。 

BACKGROUND: Obstructive sleep apnea is characterized by disordered breathing during sleep and is 

associated with major cardiovascular complications; excess adiposity is an etiologic risk factor. Tirzepatide 

may be a potential treatment.  METHODS: We conducted two phase 3, double-blind, randomized, 

controlled trials involving adults with moderate-to-severe obstructive sleep apnea and obesity. 

(X)Participants who were not receiving treatment with positive airway pressure (PAP) at baseline were 

enrolled in trial 1, and those who were receiving PAP therapy at baseline were enrolled in trial 2. The 

participants were assigned in a 1:1 ratio to receive either the maximum tolerated dose of tirzepatide (10 

mg or 15 mg) or placebo for 52 weeks. The primary end point was the change in the apnea–hypopnea 

index (AHI, the number of apneas and hypopneas during an hour of sleep) from baseline. Key multiplicity-

controlled secondary end points included the percent change in AHI and body weight and changes in 

hypoxic burden, patient-reported sleep impairment and disturbance, high-sensitivity C-reactive protein 

(hsCRP) concentration, and systolic blood pressure.  RESULTS: At baseline, the mean AHI was 51.5 

events per hour in trial 1 and 49.5 events per hour in trial 2, and the mean body-mass index (BMI,  Y  ) 

was 39.1 and 38.7, respectively. In trial 1, the mean change in AHI at week 52 was −25.3 events per hour 

(95% confidence interval [CI], −29.3 to −21.2) with tirzepatide and −5.3 events per hour (95% CI, 

−9.4 to −1.1) with placebo, for an estimated treatment difference of −20.0 events per hour (95% CI, 

−25.8 to −14.2) (P<0.001). In trial 2, the mean change in AHI at week 52 was −29.3 events per hour 

(95% CI, −33.2 to −25.4) with tirzepatide and −5.5 events per hour (95% CI, −9.9 to −1.2) with 

placebo, for an estimated treatment difference of −23.8 events per hour (95% CI, −29.6 to −17.9) 

(P<0.001). Significant improvements in the measurements for all prespecified key secondary end points 

were observed with tirzepatide as compared with placebo. The most frequently reported adverse events 

with tirzepatide were gastrointestinal in nature and mostly mild to moderate in severity. CONCLUSIONS: 

Among persons with moderate-to-severe obstructive sleep apnea and obesity, tirzepatide reduced the AHI, 

body weight, hypoxic burden, hsCRP concentration, and systolic blood pressure and improved sleep-

related patient-reported outcomes. 

（出典：N Engl J Med. (2024)391:1193-1205. から一部改変して引用） 

問1 閉塞性睡眠時無呼吸の特徴と本研究の背景について記載された部分を日本語に訳しなさい。 

問2 下線(X)を、日本語で説明しなさい。 

問3 本研究で用いられた指標 AHI とは何か、日本語で説明しなさい。 

問4 空欄  Y  に当てはまる文章となるように、以下の語句を並べかえて文を完成させなさい。 

by / the weight / divided / in kilograms / in meters / the square of / the height 

問5 本研究で観察された、チルゼパチド群における(a)有効性と(b)有害事象を、日本語で説明しな

さい。 

問6 本研究の結論を、日本語で簡潔に説明しなさい。 

著作権保護につき、本文省略 
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B 

英文記事を読み、以下の問に答えなさい。 

 

(1)国立がん研究センター中央病院は、進行性の食道がんや胃がんの患者に健康な人の腸内細菌叢を移

植する臨床研究を開始した。 

(2)The study aims to determine whether restoring a healthy intestinal environment can enhance the 

effectiveness of immunotherapy drugs used in cancer treatment.  

 

Approximately 100 trillion bacteria, representing around 1,000 different species, reside in the human 

intestine. The community, known as intestinal flora, is believed to play a key role in promoting overall 

health. Factors such as stress, fatigue, unbalanced diet and aging can disrupt the balance of these bacteria, 

potentially leading to various diseases. 

 

In addition to anticancer medications, cancer treatments include immunotherapy using immune 

checkpoint inhibitors, which activate immune cells and help sustain their attacks on cancer cells. 

While some patients benefit from immune checkpoint inhibitors, there have been cases in which such 

drugs are【 (3) 】, posing a challenge of finding ways to enhance their effectiveness. 

 

The ongoing clinical study involves 45 cancer patients receiving immune checkpoint inhibitors. (4)Given 

reports suggesting that the effectiveness of immunotherapy drugs is short-lived if intestinal bacterial 

diversity is low, the research aims to determine whether transplants of healthy intestinal flora can improve 

the drugs' efficacy. 

 

In the study, patients first take a course of three different antibacterial drugs for one week to reduce their 

own intestinal bacteria. Afterward, a solution containing 【 (5) 】 derived from the feces of healthy donors 

is transplanted into the cecum, a pouch that forms the start of the large intestine, followed by the 

administration of immunotherapy drugs. 

 

According to the National Cancer Center, about 11,000 people died of esophageal cancer across Japan in 

2022, while stomach cancer claimed around 41,000 lives the same year. 

"Immune checkpoint inhibitors have broadened treatment options for 【 (6) 】and【 (7) 】cancers, but 

a new approach is needed for patients who don't respond as expected (to the drugs)," a member of the 

research team said. "Through this study, we hope to offer a more effective treatment option." 

 

出典：the japan times, November 6, 2024, 一部改変 
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問 1. 下線(1)の日本語を次の語句を並び替え英語にしなさい。 

intestinal flora / healthy donors / The National Cancer Center Hospital / a clinical study / patients / progressive 

esophageal and stomach cancers / from / to / to / with / transplant / launched 

 

 

 

問 2. 下線(2)を日本語に訳しなさい。 

 

 

 

問 3. 本記事に記載されている腸内フローラのバランスを崩す４つの要因を日本語で記載せよ。 

 

 

問 4. がんの免疫療法における「免疫チェックポイント阻害剤」の働きとして、本記事に記載され

ている内容を日本語で記載せよ。 

 

 

 

問 5. 【 (3) 】に入る最も適切な単語を 1つ選び、番号を答えよ。 

1. ineffective 2. useful 3. counterproductive 4. successful 5. wasteful 

 

問 6. 下線(4)を日本語に訳しなさい。 

 

 

 

問 7. 本臨床研究において、がん患者に腸内細菌を移植する前に行う内容を、日本語で記載しなさ

い。 

 

 

 

問 8. 空欄【 (5) 】に入る最も適切な単語を 1つ選び、番号を答えよ。 

1. nutrition 2. anticancer medications 3. immune checkpoint inhibitors 4. bacteria 5. immunity 

 

問 9. 空欄【 (6) 】と【 (7) 】に入る単語を英語で記載せよ。なお、どちらの空欄も単語 1語で

ある。 
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C 

Trial design 

The phase II/III results of the anti‐TNF multivalent NANOBODY compound ozoralizumab in patients 

with rheumatoid arthritis (OHZORA) trial (JapicCTI identifier: 184029) was a multicenter, randomized, 

placebo‐controlled, parallel‐group confirmatory trial with a 24‐week double‐blind treatment period 

(period A) followed by a 28‐week open‐label treatment period (period B). (1)（at 78 sites, period A, 

March 2020, conducted, September 2018, between, in Japan, was, and）. 

In period A, rheumatoid arthritis (RA) patients were randomly allocated in a 2:2:1 ratio to receive 

ozoralizumab 30 mg, ozoralizumab 80 mg, or placebo under double‐blind conditions, administered 

subcutaneously every 4 weeks concomitant with methotrexate (MTX) therapy (6 –16 mg/week) for 

24 weeks. The dosage and administration method were determined based on the previous phase I/II study. 

At week 16, patients who met the early escape criteria (<20% improvement from baseline in tender joint 

count in 68 joints [TJC68] and swollen joint count in 66 joints [SJC66]) were moved to the ozoralizumab 

30‐mg group from the placebo group and from the ozoralizumab 30‐mg group to the 80‐mg group 

under double‐blind conditions, starting from week 20. The double‐blind treatment period was followed 

by a 28‐week open‐label period, with the patients receiving placebo rerandomized (at a 1:1 ratio) to 

receive treatment with 30 mg or 80 mg of ozoralizumab. 

Ethics approval 

This clinical trial was conducted in accordance with the ethics principles according to the Declaration of 

Helsinki Act on Securing Quality, Efficacy and Safety of Products Including Pharmaceuticals and Medical 

Devices; and Japan's Ministerial Ordinance on Good Clinical Practice for Drugs. 

Patients 

(2)This trial sample included Japanese RA patients ages 20–75 years who had an inadequate response to 

MTX and met the American College of Rheumatology (ACR)/EULAR 2010 classification criteria for RA. 

The inclusion criteria included active RA (TJC68 score ≥6, SJC66 score ≥6, and high‐sensitivity C‐

reactive protein [hsCRP] level of ≥0.6 mg/dl or erythrocyte sedimentation rate [ESR] ≥28 mm/hour), 

MTX treatment at least 12 weeks prior to the baseline visit, and no change in MTX dose (6–16 mg/week) 

for at least 6 weeks prior to the baseline visit. Patients with abnormal findings on chest radiography 

suggestive of a malignant tumor, infection, or interstitial pneumonia were excluded. Patients with active 

tuberculosis were excluded, and patients with latent tuberculosis were excluded except when 

antituberculosis pharmacotherapy with isoniazid had been started in advance. 

Outcomes 

The primary efficacy end points were the ACR criteria for 20% improvement in disease activity (ACR20) 

response rate at week 16 and a change from baseline in the Sharp/van der Heijde score (SHS) at week 24 

(ΔSHS). Radiography was performed at the baseline visit and at week 24 (or treatment discontinuation 

or week 20, for early escape). Bone erosion and joint space narrowing (JSN) were centrally and 

independently scored by 2 blinded radiologists (third‐party assessors, as needed). To evaluate structural 

著作権保護につき、本文省略 
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progression, we used ΔSHS and the proportion of patients with structural nonprogression (ΔSHS ≤0), 

structural remission (ΔSHS ≤0.5), and ΔSHS less than or equal to smallest detectable change (SDC). In 

this trial, the SDC in SHS at week 24 was 1.0. 

Secondary efficacy end points included ACR50/70 response, Disease Activity Score in 28 joints using the 

CRP level (DAS28‐CRP), patient global assessment of disease activity (PtGA) score using a visual 

analogue scale [VAS], patient's assessment of pain using a VAS, Simplified Disease Activity Index (SDAI), 

Boolean remission, Health Assessment Questionnaire disability index (HAQ DI), erosion score, and JSN 

score. (    3   ), pharmacodynamic end points such as hsCRP and ESR were evaluated.  

Safety assessments 

For the assessment of safety, adverse events (AEs) (including injection site reactions, severe AEs [SAEs], 

and AEs of special interest), body weight, vital signs, and laboratory test results were evaluated. For the 

assessment of immunogenicity, we measured plasma anti‐ozoralizumab antibodies and plasma 

ozoralizumab‐neutralizing antibodies during administration of the first dose, at week 8, and at week 24. 

出典：Takeuchi T et al. Arthritis Rheumatol. 2022 Nov 74(11): 1776-1785.より一部改変して引用 

 

問１ 本臨床試験において、①割り付けられたの群と②その割り付け割合についてそれぞれ答え

なさい。 

 

問２ 本臨床試験の主要な有効性評価項目が 2つ記載されています。それぞれ、日本語で答えな

さい。 

 

問３ 本臨床試験への組み込みが除外されたのはどのような患者であったのか、３つ箇条書きで

答えなさい。 

 

問４ 下線部（１）を並び替えて、正しい文章を答えなさい。 

 

問５ 下線部（２）を和訳しなさい。 

 

問６ 下線部（３） に入る適した語句を下の名から選びなさい。 

   （ However,   In addition,   On the other hand,  Therefore ） 

 

問７ 本臨床試験の安全性に関して 4つの項目が記載されています。それぞれ日本語で答えなさ

い。 

 

著作権保護につき、本文省略 
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D 

〔1〕以下の文を読んで、問 1～5に答えなさい。 

X is a condition that happens because of a problem in the way the body regulates and uses sugar as a fuel. That 

sugar also is called glucose. This long-term condition results in too much sugar circulating in the blood. Eventually, 

high blood sugar levels can lead to disorders of the circulatory, nervous and immune systems. In X, there are 

primarily two problems. The pancreas does not produce enough insulin — a hormone that regulates the movement 

of sugar into the cells. And cells respond poorly to insulin and take in less sugar. Our body requires insulin for 

glucose transport from the bloodstream across the cell membrane into cells, especially the ( A ), liver, and muscles, 

to be the ( 1 ) for energy production. Insulin functions by binding to the insulin receptor in the cell membrane, which 

stimulates glucose transporters called GLUT4 to move to the cell membrane to facilitate the entry of glucose into 

the cells. In the event of insulin signaling dysfunction, known as insulin resistance, a higher level of insulin is 

required for the same ( 2 ) effect, which puts stress on the ( B ). When the beta cells fail to keep up with the high 

insulin demand, insulin production eventually ( 3 ), fasting blood sugar persistently rises above a clinical threshold, 

and overt X, develops. 

 

問 1 ( 1 ) ~ ( 3 ) に当てはまる適切な語句を選択肢から１つ選んで答えなさい。 

 【選択肢】cellular, deteriorate, improve, material, metabolic, malnutrition, substrate 

問 2 ( A ) 、（ B ）に当てはまる特定の組織・臓器を表す英単語を１つ答えなさい。 

問 3 以下の文章 3-1~-3の正誤 (True/False) を判断し、正しい場合には T、謝っている場合には F

を答えなさい。 

3-1: GLUT4 transporters directly bind to insulin to facilitate glucose uptake.  

3-2: Insulin resistance occurs when lower-than-normal insulin levels are required to achieve the same 

effect. 

3-3: High blood sugar levels can lead to complications in the circulatory, nervous, and immune systems. 

問 4 以下の質問 Qに英語で答えなさい。 

Q: What is the role of insulin in glucose metabolism? 

問 5 X は何か日本語で答えなさい。 

 

出典 

Mayo clinic Web Site, Diseases & Conditions, Diabetes（一部改変） 

https://www.mayoclinic.org/diseases-conditions/diabetes/symptoms-causes/syc-20371444 

MedPark Hospital, Disease and Treatment, Diabetes（一部改変） 

https://www.medparkhospital.com/ja-JP/disease-and-treatment/diabetes-mellitus 

 

  

著作権保護につき、本文省略 
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〔2〕以下の文を読んで、問 1～6に答えなさい。 

Y are a new type of (1)pluripotent stem cells first generated ( 1 ) 2006. Y were established ( 2 ) introducing a small 

number of genes into ordinary somatic (differentiated) cells. These pluripotent cells can differentiate into any type 

of cell in the body and proliferate indefinitely in culture. They represent a potentially important resource for 

applications in regenerative medicine. 

It is thought that Y will be useful in elucidating the causes of disease, developing new drugs, and in cell 

transplantation therapy and other forms of regenerative medicine. Regenerative medicine is a therapy aimed at 

restoring functions lost ( 3 ) disease or injury. Regenerative medicine in the case of traumas where nerves have 

become severed, transplanting nerve cells that can help restore the interrupted connection. Y could be used to make 

these transplanted cells.  

Meanwhile, by generating Y from the somatic cells of patients with intractable diseases and inducing them to 

differentiate into the cells of the diseased tissue, we hope to enable research to elucidate the causes of the respective 

disease. One example is diseases which arise due to changes in the brain, as brain cells are extremely difficult to 

acquire and study from live patients. Using Y, researchers hope to compare healthy and diseased cells. 

Y will also make it possible to evaluate and test ( A ) efficacy, side effects, and toxicity in a way not possible in the 

human body, which should give a great impetus to new drug development. Once safety has been ensured, we can 

additionally look forward ( 4 ) applications in regenerative medicine, including cell transplantation therapy 

involving transplantation of tissue and organ cells created by differentiation from patient-derived Y. 

 

問 1 ( 1 ) ~ ( 4 ) に当てはまる適切な前置詞を１つ答えなさい。 

問 2 ( A )に当てはまる適切な単語を 1つ答えなさい。 

問 3 下線部(1)pluripotent はどのような意味か、文章中で言い換えている箇所を英語で答えなさ

い。 

問 4 以下の質問 Qに英語で答えなさい。 

Q: What is regenerative medicine, and what is its main goal? 

問 5 以下の質問 Qに日本語で答えなさい。 

 Q: What are the advantages of using Y compared to traditional methods of studying diseases? 

問 6 Yは何か日本語で答えなさい。 

 

出典 Center for iPS Cell Research and Application, Kyoto University. What are iPS cells? (一部改変） 

https://www.cira.kyoto-u.ac.jp/e/faq/faq_ips.html 
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