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《注意》 

１．英語Ⅰは必ず解答しなさい。 

２．英語Ⅱ～Ⅴから２問題を選択し、解答しなさい。 

３．選択問題を３問題以上解答した場合は、すべて無効となることがある。 

 

 
 



 

 

英語Ⅰ  共通              
 

 
次の英文を読み、下の問いに答えなさい。 

(1)A couple of days ago, I got sick for no apparent reason, and vomited until I was 
weak. My head ached, I was dizzy and my blood pressure jumped. A(n) (  ア  ) care 
office sent me to the emergency room, and the ER sent me to the hospital, where I was 
admitted (  A  ) dozens of tests and procedures. 

They ruled (  B  ) stroke, heart failure, kidney disease and lung problems. I stayed 
overnight and was sent home, problem unsolved. My share of the emergency room bill 
was $125 (¥19,500). I haven’t received the hospital bill yet. 

The only thing left untested was a(n) (  イ  ) sinus condition. Without a solution, 
they suggested I see an ear, nose and throat doctor. But when I called (  C  ) the ENT 
office, they said the first available appointment was in October! 

(2)It got me to thinking about health care in the U.S. Even with my insurance, I am 
going to get stiff co-pays for the hospital bill. But when a doctor can’t give you an 
appointment for the next five months, the medical system is in bigger trouble than the 
patient. 

(3)The U.S. is ranked the worst among 11 of the richest nations in the world for 
affordability, administrative efficiency, equity and outcomes, according to the 
Commonwealth Fund, a prestigious private U.S. foundation. 

It astounds me that we are the only rich nation without (  ウ  ) health care or access 
for all our citizens, according to the Commonwealth Fund. While we have many private 
insurance companies and some public programs, Americans do not see doctors as often as 
patients elsewhere, and we have a below-average number of physicians. 

Perhaps we do not see doctors because the cost is so (  エ  ). Americans spend more 
on health care and have the worst health outcomes among rich countries, according to Dr. 
Georges Benjamin, executive director of the American Public Health Association. 

Speaking (  D  ) CNN last year, he said that “our public health system is fractured, 
and we don’t do enough (4)preventive care.” Other rich nations “spend their money on 
providing upfront support for their citizens. We spend our money on sick care,” he added. 

Japan has had full health care coverage for almost 60 years. At half the cost of the 
U.S. system, it produces better medical outcomes. 

COVID-19 was supposed to equalize health care among nations, but it didn’t. If 
anything, it exposed America’s shameful problems. And as the politics of this country 
continues to move to the right, the government supports fewer nets to catch those (  E  ) 
need of care. 

I wish I could offer a(n) (  オ  ) solution. This country is (  E  ) need of serious 
reform. If a worldwide pandemic didn’t bring reform, what will? We need answers soon.  

(The Japan Times alpha, June 21 2024; 一部改変) 
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問１ 下線部（１）を日本語に訳しなさい。 
 

問２ （  ア  ）から（  オ  ）に入るべき語を選択肢から選び、記号で 

答えなさい。なお、各選択肢は一度しか使えません。 
 

   1) chronic 2) high 3) hopeful  

 4) universal 5) urgent 

 

問３ （  A  ）から（  E  ）に入るべき語を選択肢から選び、記号で 

答えなさい。なお、各選択肢は一度しか使えません。 
 
   1) for 2) in 3) out 4) to 5) up  
 
問４ 下線部（２）が指す内容を具体的に日本語で説明しなさい。 
 
問５ 下線部（３）を日本語に訳しなさい。 
 
問６ 本文中で下線部（４）と同じ意味で使われている表現（2 語）を 

書き抜きなさい。 
 
 
 
  



 

 

 

英語Ⅱ   医療薬学領域 

 

 

次の英文を読み、下の問に答えなさい。 

 
Migraine is one of the highly prevalent and disabling disorders for which adequate 

treatment options are still not available. Calcitonin gene-related peptide (CGRP) is largely 
implicated in triggering the acute episodes of migraine in animal models. ○1 CGRP is a 
37-amino acid peptide with an N-terminal disulfide bond and amidated C-terminal, and 
binds to the G protein-coupled CGRP receptors found on blood vessels. Activation of 
CGRP receptors leads to vasodilation. The ○2 ‘CGRP hypothesis’ of migraine is supported 
by the findings that have demonstrated CGRP release during acute episodes of migraines 
and demonstrated the subsequent normalization of CGRP level after treatment with 
sumatriptan in preclinical studies. The release of CGRP has been shown to be reduced in 
animal studies by triptans, that are clinically used in the treatment of migraine. The 
mediatory role of CGRP also comes from research that demonstrated the occurrence of 
migraine-like attacks following the intravenous administration of CGRP. CGRP is found 
in trigeminal neurons and is released from peripheral as well as central nerve terminals. 
In addition, anatomically CGRP receptor has been co-localized in sensory neurons that 
serve the meningeal vasculature. CGRP is a strong vasodilator in the extracranial 
vasculature possibly by increased synthesis of nitric oxide in the vascular endothelial 
cells. In the trigeminal ganglion, the released CGRP interacts with neurons and glial cells 
in the proximity and causes peripheral sensitization. This ○3 central and peripheral 
sensitization may be the major mechanism that drives the shift from episodic to chronic 
migraine. Thus, migraine is thought to be a complex neuro-glio-vascular disorder. These 
findings led the researchers to focus on CGRP and its receptors as the possible targets for 
efficient migraine therapies. Several pharmacological approaches have been adopted to 
modulate the actions of CGRP through its receptors to prevent or treat migraine 
headaches.  

The first selective CGRP receptor antagonist (BIBN4096BS or olcegepant) was 
developed by Boehringer-Ingelheim, reported in 2000. In the clinical trials, olcegepant 
proved to be an excellent drug in reducing migraine, and this suggested an important role 
of CGRP blockade in migraine. Following this landmark finding, several pharmaceutical 
companies started developing small-molecule CGRP receptor antagonists known as 
‘gepants’. 

Another approach was to use monoclonal antibodies (mAbs) that binds and neutralize 
circulating CGRP leading to migraine relief. They are structurally very different from 
CGRP antagonists and have very long half-lives. Therefore, the frequency of 
administration is much less compared to antagonists. Unlike antagonists, the antibody 
drugs only impair the effects of excessive CGRP without affecting the normal 
physiological functions of CGRP. 
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Different CGRP inhibitors act via different mechanisms. Atogepant and rimegepant 
are orally active small molecules that antagonize CGRP receptor. Erenumab is a mAb that 
binds to the CGRP receptor and inhibits the receptor functions. Fremanezumab, 
galcanezumab, and eptinezumab are human mAbs that bind to the CGRP ligand and 
prevent its interaction with the receptor. mAbs are generally not active orally and need to 
be administered parenterally. These agents do not constrict the blood vessels, and hence 
they could be useful in the acute treatment for patients who are unable to use a triptan due 
to its vasoconstrictor effect. 

 
（Inflammopharmacology, 31:2245–2251, 2023 より抜粋、一部改変） 

 
※ 補足 
Meningeal：髄膜の 
Extracranial：頭蓋外の 
 
 
問１ 下線部①を和訳しなさい。 
 
問２ 下線部②の‘CGRP hypothesis’の根拠となる知見について、具体的に記述 

しなさい。 
 
問３ CGRP が下線部③の central and peripheral sensitization を引き起こすメカニ

ズムについて、詳細に説明しなさい。 
 
問４ 本文中には CGRP 経路を標的とする薬物が 3 つのクラスに分類されて紹介

されている。それぞれのクラスの薬理学的特徴およびそれぞれのクラスに

属する薬物について、簡潔にまとめなさい。 
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英語Ⅲ   薬学臨床領域  

 

 

次の英文を読み、下の問いに答えなさい。 

 
Women might be more likely to develop drug-resistant infections than men — an under-

recognized aspect of the growing threat of antimicrobial resistance, according to a global 
review led by the World Health Organization (WHO). The report finds that more than 
70% of countries do not recognize gender inequalities in national plans to tackle drug-
resistant infections. And last month, the WHO added （ア）four pathogens to its list of the 
drug-resistant bacteria it considers to be most dangerous to humans. The list, first 
published in 2017, helps nations to shape their action plans against antimicrobial 
resistance (AMR), which is caused by the overuse and misuse of antibiotics that leads to 
bacteria becoming resistant to the medications through mutations in their DNA. The 
changes to the list were based on how commonly the bacteria cause infections, their 
deadliness and how easily infections can be prevented through measures such as 
handwashing, quarantine and vaccination. The WHO added three streptococcal bacteria 
— which cause conditions including a type of pneumonia and an influenza-like infection 
that can be fatal in extreme cases — and a highly resistant variety of tuberculosis. The 
streptococci are linked to a high burden of disease, especially in poor countries, and the 
tuberculosis strain is difficult to detect and very expensive to treat. 

 
(A)  
The gender review suggests that women, particularly those in low-resource settings, 

might be at a higher risk than men of contracting drug-resistant infections, owing to 
factors including menstrual-hygiene needs and gendered divisions of labor. The analysis 
will shape the first-ever WHO report on how policymakers can address gender inequalities 
in efforts to tackle the global threat, scheduled to be published soon. A technical officer 
focusing on AMR at the WHO said, “（イ）The majority of national action plans available 
have no mention of sex or gender, let alone consider this in the design of AMR 
interventions.” She also said, “Gender influences exposure to infection, infection-
prevention, health-care-seeking and self-treatment behaviors, as well as prescribing 
patterns.” The WHO conducted the review in collaboration with researchers. A researcher 
in India who studies the factors that influence women’s participation and productivity in 
paid work in India says,“It is imperative to study gender as it is one of the core social 
determinants of population health and health inequalities.” 

 
(B)  
The researchers analyzed 130 English-language studies that focused on gender and 

antimicrobial resistance, published between 2000 and 2023. Around 20% of the studies 
focused on Africa, and nearly 15% focused on southeast Asia. The team found that, in 
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poor regions, inadequate access to clean water puts women and girls at a greater risk of 
drug-resistant urinary tract infections than men, because of menstrual-hygiene needs. In 
these settings, women and girls are also often responsible for fetching water, preparing 
food and doing farm work, which increases their exposure to pathogens such as antibiotic-
resistant E. coli in water and food, and to antibiotics fed to animals. One of the researchers 
says, “（ウ）Women are also more likely to encounter drug-resistant infections in hospitals 
and clinics, because they typically spend more time in them than men do. Globally, women 
make up 70% of health-care workers, and they tend to be responsible for making decisions 
about their children’s health and vaccinations.” And higher rates of sexual violence 
against women compared with men also put them at a greater risk of drug-resistant 
sexually transmitted infections. In some regions, the lack of financial independence and 
decision-making power that result from cultural norms limit women’s access to treatments 
for infections. This makes them more likely to self-diagnose and use inappropriate 
treatments that allow microbes to persist and evolve drug resistance. 

 
(C)  
She says “Despite the many factors that put women at a greater risk of drug-resistant 

infections, it is not clear whether such infections are more common in women than in men. 
That’s because many countries do not collect data on sex and gender when tracking 
antimicrobial resistance. Filling this data gap is crucial to addressing gender inequality.” 
She also says, “When research studies are conducted, they need to consistently report on 
sex [and if possible, gender] and collect that data, because it’s a missed opportunity if you 
don’t do that.” She hopes that the review and upcoming WHO report will raise awareness 
of the need to discuss gender inequality at the next United Nations General Assembly 
meeting on antimicrobial resistance. That meeting aims to encourage countries to make 
firm commitments on how to address the global threat. （エ）Since the WHO adopted a 
global action plan for antimicrobial resistance in 2015, more than 170 countries have 
drawn up plans — but none are legally binding. The latest review struck a chord with an 
antimicrobial-resistance researcher in Ghana, who was at the microbiology meeting. She 
says, “I have not thought of how gender and AMR overlap before.” 
 
< Scientific American 記事：Women Are More Likely to Get Drug-Resistant Infections
より抜粋・一部改変> 
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問 1 下線部(ア)について 4 つの病原体とは何を指すか、日本語で簡単に説明 
しなさい。 

 
 
 
 
問 2 (A)～(C)にはそれぞれ paragraph のタイトルが入る。タイトルの組み合わせ

（A：B：C）として適切なのはどれか。1 つ選び番号で答えなさい。 
 
①（Many factors：Dearth of data：Gender disparity） 
②（Many factors：Gender disparity：Dearth of data） 
③（Dearth of data：Many factors：Gender disparity） 
④（Dearth of data：Gender disparity：Many factors） 
⑤（Gender disparity：Many factors：Dearth of data） 
⑥（Gender disparity：Dearth of data：Many factors） 
 
解答  

 
 
 
問 3 下線部(イ)を訳しなさい。 
 
 
 
 
 
 
問 4 下線部(ウ)を訳しなさい。 
 
 
 
 
 
 
 
問 5 下線部(エ)を訳しなさい。 
 

 

 

  



 

 

英語Ⅳ   生物・予防薬学領域 

 

 

次の英文は、2025 年 1 月に欧州心臓病学会誌（European Heart Journal）に掲載

された研究論文について解説した記事である．読んで下の問に答えなさい． 
 

People who drink coffee in the morning have a lower risk of dying from cardiovascular 
disease and a lower overall mortality risk compared to all-day coffee drinkers, according 
to research published in the European Heart Journal. 

The research was led by Professor Lu Qi at Tulane University, New Orleans, USA. He 
said, "Research so far suggests that drinking coffee doesn't raise the risk of cardiovascular 
disease, and it seems to lower the risk of some chronic diseases, such as type 2 diabetes. 
(A)Given the effects that caffeine has on our bodies, we wanted to see if the time of day 
when you drink coffee has any impact on heart health." 

The study included 40,725 adults taking part in the US National Health and Nutrition 
Examination Survey between 1999 and 2018. (B)As part of this study, participants were 
asked about all the food and drink they consumed on one day, including whether they 
drank coffee, how much and when. Researchers were able to link this information with 
records of deaths and cause of death over a period of nine to ten years. 

Around 36% of people in the study were morning coffee drinkers (they primarily drank 
coffee before midday), 16% of people drank coffee throughout the day (morning, 
afternoon and evening) and 48% were not coffee drinkers. Compared with people who did 
not drink coffee, morning coffee drinkers were 16% less likely to die of any cause and 
31% less likely to die of cardiovascular disease. However, there was no reduction in risk 
for all-day coffee drinkers compared to non-coffee drinkers. Morning coffee drinkers 
benefited from the lower risks whether they were moderate drinkers (two to three cups) 
or heavy drinkers (more than three cups). Light morning drinkers (one cup or less) 
benefited from a smaller decrease in risk. 

Dr. Qi said, "This is the first study testing coffee drinking timing patterns and health 
outcomes. Our findings indicate that it's not just whether you drink coffee or how much 
you drink, but the time of day when you drink coffee that's important. We don't typically 
give advice about timing in our dietary guidance, but perhaps we should be thinking about 
this in the future." 

"This study doesn't tell us why drinking coffee in the morning reduces the risk of death 
from cardiovascular disease. A possible explanation is that consuming coffee in the 
afternoon or evening may disrupt circadian rhythms and levels of hormones such as 
melatonin. This, in turn, leads to changes in cardiovascular risk factors such as 
inflammation and blood pressure. (C)Further studies are needed to validate our findings in 
other populations, and we need clinical trials to test the potential impact of changing the 
time of day when people drink coffee." 

Overall, we must accept the now substantial evidence that coffee drinking, particularly 
in the morning hours, is likely to be healthy. Thus, drink your coffee, but do so in the 

著作権の関係上、ホームページでは公開していません 



 

 

morning! 
（2025 年 1 月 8 日付 欧州心臓病学会プレスリリースより一部改変） 

 
 

問１ 下線部（A）を和訳しなさい。 
 

問２ 下線部（B）を和訳しなさい。 
 

問３ 下線部（C）を和訳しなさい。 
 

問４ この論文で示された結果によると、1 日のうち、いつ、どの程度の量の 
コーヒーを飲むのが（または、飲まないことが）心血管系の疾患で死亡 
するリスクが最も低くなると考えられるか。日本語で説明しなさい。 

 

問５ コーヒーを飲む時間が重要な理由について、論文の著者の考えを日本語で

説明しなさい。 
 

 

 

 

  



 

 

英語Ⅳ   創薬化学領域 

 

 

次の英文を読み、下の問に答えなさい。ただし、英文中の内容を引用して 
答えること。 
 

The many different types of collagen have a common basic structure, a triple-strand 
helix, with three polypeptide chains coiled around one another in a braid or plait. 
Individual chains are each ~1000 amino acids long. They have a glycine every third 
residue– the sequence scheme is (Gly–X–Y)n. X and Y are mostly alanine, but are also 
special modified amino acids. X is often a 3- or 4-hydroxyproline, and Y a hydroxyproline 
or hydroxylysine. The prolines effectively prevent the chains from forming α-helices. 

Individual molecules assemble into fibrils in different ways that are suitable for the 
differing mechanical requirements of the tissues in which they appear. So far, 12 types of 
human collagen have been distinguished, encoded by 28 genes on 12 different 
chromosomes. The differences in amino acid composition and sequence govern their 
modes of processing and assembly. Hydroxylysines provide sites of linkage to sugars or 
short polysaccharides. These carbohydrate adducts crosslink collagen molecules, 
contributing to the mechanical strength of the fibre. Differing amounts of hydroxylysine 
account for the different carbohydrate content of different collagen types. Indeed, not all 
types of collagen are fibrillar–for instance, type IV collagen, found in basement 
membrane, is not. It contains smaller stretches of repeated Gly–X–Y triplets. 

Several genetic abnormalities affect the structure of connective tissue. In one form of 
Ehlers–Danols syndrome, mutations in the gene for the enzyme lysine hydroxylase causes 
defective post-translational modification of lysine to hydroxylysine. This reduces 
carbohydrate binding, and the consequent loss of crosslinking lowers the mechanical 
strength. The symptoms of Ehlers–Danols syndrome include spidery fingers and unusually 
high flexibility of the joints. The nineteenth-century violinist Paganini exhibited these 
anatomical characters–and very good use he put them to! It has been speculated that he 
had either Ehlers–Danols syndrome or Marfan syndrome, a condition affecting another 
connective tissue protein, fibrillin. 

The symptoms of scurvy, the deficiency disease caused by a lack of vitamin C, result 
from defective hydroxylation of prolines and lysines, weakening collagen. In severe cases, 
loss of integrity of gum tissue and of dentin inside teeth (dentin forms by mineral 
deposition on a collagen matrix) leads to loosening and ultimately falling out of teeth. 
 
出典：Introduction to Protein Science より抜粋、一部改変 
 
Ehlers–Danols syndrome: エーラス・ダンロス症候群 
Marfan syndrome: マルファン症候群 
scurvy: 壊血病 
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問１ コラーゲンの構造の特徴を説明しなさい。 
 
問２ ヒドロキシリシンの含有量の違いは、コラーゲンにどのように影響を 

与えるか、説明しなさい。 
 
問３ エーラス・ダンロス症候群について説明しなさい。 
 
問４ 空欄に入る単語を①～⑤から選びなさい。 
 

① vitamin A 
② vitamin B1 
③ vitamin B12 
④ vitamin C 
⑤ vitamin E 

 


