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名古屋市立大学大学院医学研究科博士課程入学試験（２回目） 日本人－英語 

 

問題１ 次の文章 ‘Continence Promotion, Education & Primary Prevention’ を読んで、以

下の問１〜４に答えなさい。 

 

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 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 – is to increase 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 stigmatized 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 
observed between sites run by professional organizations, educational and government agencies, 
and companies either for profit or non-profit. 
  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. (3)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 
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against the effect of the condition on QoL.  
  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. 
 
出典：INCONTINENCE. 5th EDITION 2013: 1789-1793 (2013) より引用、改変 
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問１ 下線部（１）の理由を、日本語で説明しなさい。 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
問２ 下線部（２）についてインターネットが有用である理由を、日本語で説明しな

さい。 
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問３ 下線部（３）を和訳しなさい。 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
問４ 下線部（４）の‘barriers’は大別して２つの要素に要約されるが、日本語で説明し

なさい。 
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問題２ 次の文章を読んで、以下の問１〜４に答えなさい。 

 
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. 
 

出典：J Diabetes Investig. 2018 Mar; 9(2): 279–285 より引用、改変 

注１）Nocturia：夜間頻尿  

  ２）LUTS：下部尿路症状（lower urinary tract symptom） 

 ３）OAB：過活動膀胱（overactive bladder）  

  ４）BPH：前立腺肥大症（benign prostatic hyperplasia） 
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問１ 下線部（a）の意味を日本語で説明しなさい。 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

問２ 下線部（b）のメカニズムを具体的に日本語で説明しなさい。 
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問３ 下線部（c）いくつかの制限とは何か日本語で説明しなさい。 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

問４ 下線部（d）の意味を日本語で説明しなさい。 
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医学・生物学一般問題（問題用紙２枚、解答用紙２枚） 

 

以下の問題１～問題４のうち、二つの問題を選択して解答しなさい。一つの問題につき、

１枚の解答用紙を使用しなさい。紙面不足の場合は解答用紙の裏面を使用してもよい。 

 

問題１ 2018年度のノーベル医学生理学賞は、"for their discovery of cancer therapy by 

inhibition of negative immune regulation" で、米国 MD アンダーソン癌センターの James 

Allison 教授と京都大学の本庶佑教授が受賞した。 

 

問１ Allison 教授の標的とした分子を述べなさい。 

問２ 本庶教授の標的とした分子を述べなさい。 

問３ "cancer therapy by inhibition of negative immune regulation" について説明しなさい。 

 

 

 

 

問題２ 医療における人工知能の応用について、現状とそのための方法について概説しな

さい。 

 

 

 

 

問題３ メンデル遺伝形質は常染色体、X 染色体および Y 染色体の座位によって決定さ

れ、形質の発現は優性・劣性（顕性・潜性）のいずれかにより定まる。すなわちメンデル

家系遺伝パターンは、1）常染色体優性、2）常染色体劣性、3）X 連鎖優性、4）X 連鎖劣

性、5）Y 連鎖、の 5種類である。これら 5種類の遺伝形式を有する疾患のそれぞれについ

て、罹患・保因のパターンおよび確率について解説しなさい。なお、浸透率および de novo 

の突然変異については無視してよい。 
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問題４ 図は日本の交通事故に関する数値の 1948～2017年の推移を示したもの（警察庁の

交通統計による）で、図１は発生件数、図２は負傷者数、図３は死亡者数である。(1) 

1970 年以前、(2) 1970～1974年、(3) 1992～2000年、(4) 2006以降の 4つの時期ごと

に、日本の交通事故の特徴と、その理由として考えられる事項について説明しなさい。 
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