1

 mE 131
A8 ERARRMN

Rk 2

Eniﬂk&logiﬁﬁ‘—&ﬁfﬂﬁi#ﬁﬁﬂ |

M 131
# 6 RxE 1 R

B - B (5 605 - INE65)

1- % (2019) FATRBERSRIFHE—ERTEE - LITH
ERCR RS2 A PR | |
(A) ABURHERAT LB REESITE /1 BT M (B ) HF M
R B TROSEN - TSRS (C) ARREERS:
FRAG LR I T R ] R 4 SR I R TR —

A% (D) ATRSEANVETHRS  HULST2BREAREES

X (E) BRTERYERTRESTSARREI M -
9 - RAERTEMERETERBRNEE » LTH—EEcREE
HiY

(A) ERZEFISERNMNH - SEREFERRE > WXEHR R

ERENRUY (B) SRR R TRARRERN | TR
SERGWSES (C) THAFAIER, FERATIRS %
RS R RS - SEAT R (D) BN —
TR EATA A3 L SRS AR (B ) S0
I » BRSNS T R AR R R
3. REREERNE ANEHEE - RS — A R

BEE - DUTERSGR - B A3

RAE




A -

131

B AP 100% £ K G H 34 A A R

#B : ARAERMM

B :

2

M 131
£ 6 Rx#% 2 R

(A) HIENE A AZHRIERSE T » 550kl (B ) Y
RIS F R - SRS RN REENRE (C) B
T B GEBTEBRAR 2 W ARBR MRS TR (D) 38
EFRE A BN ASEEBE K E (E ) LEsIFERee s
KRR R F SR o
4 TR B R AL AT S + LTI —EEOLR
RIEREH

(A) BAESBRREIRE N SRR RIND
(B ) SRR IR R B BRI ( C) 8
SRR B SR S D BB A RS S

(D) AR RRRE AT  ERASBRKTAS
S RAEIE ( E ) RIS BRET A RS
EHZ— -

S - LA MRS RGRE R (CRISPRIS T HE598t - LUT8Y
P E LR

(A) CRISPR 72 ¥PMHioe  EREC RS » (LR SAAIR
SEASE (B) B HER A AR CRISPR
B — SRR - SRS TR - (ISR
TS ( C ) AR R E RS R » BRI B

&KR




AR

131

B WA R100% 5 F AL 4 R EA

F1B 8 RAERNMN

Bk

2

A% 131
# 6 AExz%¥ 3 H

BENRER S AR (D) BAERERL YRS MIRIRE R

- AR HERREXEPREZEA (E) EHeTHIA CRISPR BE

TR LM AR -

6 - =HIHERRITHIANNEY] - BT FFSIRBRRIE - RS

£ FRAYBET - DU T ERGRE SRR

(A) AEFROHERTERHHFEER BRI E(B)
HRTIA XA - ENTRRE S AR amKE (C)
HEiRbiERs Iﬁﬁﬁﬁiﬁ  SE RN P RERERIEC M B T %

(D) HAEAR EHRERGERAREDEERE (E) fieRE

FRATREDIARMES - HRRAE RN T T RANE -
7 - BREARHE EERBERE B WRAER - SUT R —(ERGLEsamiey
(A) ENENBRE L FRNRIGR - RN T RENHE RS

IRAGHER ( B ) BEUBRBESIM=NAPRER RS RMRHEE

( COERBIE I MRS RN T YRR L5118 R T{EryRiE
(D) HrtR BB R E—SREIBRNR (E) EOEER
HINRE N R THOFERRER -
8- BRFEMERERY - TR E BT TR

(A) ZEEEREENETRNSELEREE M - HPREGHIHR
BESE TEAIR (B) 2015 S5 ANERIELH  HESER

ARG




Mk 131

B 2Lk 109 & A AR 3140 4 & SR

#8 : ERALRNK

B :

2

AR 131

% 6 AZE 4 R

S5 - MERAEET - SRR TR AR
251 (C) HERSMET MR EIIEES (D)
ERRIET  ETERLARSE R - RN,
MRS (E) S EEVARE - ERRHRERE - 5
REERMIRTE -

9 - BUATEEN T MR » LU Tl —EEoLRRIERE

(A YRR TR AR I » AR Bt
RS R R T — RIGEAIIEE ( B) HARENTY
RN AR 2012 SRS T RENNT (C) KB
AR TAE - 5 ARSI EE (D) BTy
WERBRELN  —EEREIER - i1 EATERBAE AR - K

BB R (E) NARSERSEAIES AT EAR

FREFT TR -

10 - RAESHrPHm S RS - RBHMHETHRA SRR

HEREREL » BT ORBRR - DUTH— (A3t 2 ey
(A) HIPHRRE  BEFHRE A RZNIT

3 ( B) N HERIEEILE - BRI ABARERENFHYRR

EARBEAZE (C) MEERNRENRE - BRABENBAIE

AR




w131 PR ST Y S PR EPE T |

#8 : ARAERMN wa : 131
Mk 2 . £ 6 Rz¥ b R

BV ETESRE (D) SRS MY - SR PR RSk
BEA (B) REARNTHGESR  WERES/BEENEHE -

RRERRE (54045))

1. FEEE B8R 2017 6 (BR) #EETIH= (DR
SRR EA » BIERARETARNRE - THRERERI=ECF 5
S—RR 2017 B (ERA) TSR EN RN W
SEHACEFIRAR - BRIRECEEHENARER  #R—R
SRR DR A A R IR M AR(600 FEA) - (30

57)

NATURE
19 September 2017

Cancer patients need better care, not just more technology

Treating cancer with the latest drugs and techniques is costly and will not improve survival
globally, warn Richard Sullivan, C. S. Pramesh and Christopher M. Booth.

+ Richard Suilivan,
. C. S. Pramesh
s & Christopher M. Booth

Tn Nigeria, Malaysia, India and many other low- and middle-income countries, it is
common to see hundreds of people queueing in the street to see a cancet doctor. It's also
common in those regions to see people with curable cancer having chemotherapy, but not
radiotherapy or surgery. In fact, 90% of people in low-income countries lack access to
basic radiotherapy.
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" In wealthy countries, the push to develop new drugs, surgery and radiation techmques to
treat cancer is at best unsustainable. Of 277 cancer-drug therapies for which clinical trials
were published in 2011 - 15, only 15% identified treatments that led to meaningful
improvements in patient survival or quality of life Indeed, studies reveal that the more
expensive the drug, the less clinical benefit it seems to give.

Tn middle- and low-income countries the technology-centric approach to cancer thrcatens
to do more harm than good.

ECONOMIST
How to have a better death
Death is inevitable. A bad death is not

Leaders

Apr 29th 201 7edition

IN 1662 a London haberdasher with an eye for numbers published the first quantitative
account of death. John Graunt tallied causes such as  “the King' s Evil” , a tubercular

How, when and where death happens has changed over the past century. As late as 1990
half of deaths worldwide were caused by chronic diseases; in 2015 the share was
two-thirds. Most deaths in rich countries follow years of uneven deterioration. Roughly
two-thirds happen in a hospital or nursing home. They often come after a crescendo of
desperate treatment. Nearly a third of Americans who die after 65 will have spent time in
an intensive-care unit in their final three months of life. Almost a fifth undergo surgery in
their last month.

Such zealous intervention can be agonising for all concerned . Cancer patients who die in
hospital typically experience more pain, stress and depression than similar patients who die
in a hospice or at home. Their families are more likely to argue with doctors and each other,
to suffer from post-traumatic stress disorder and to feel prolonged grief.
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