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HCMV is one of the most complex viruses infecting humans. The large HCMV genome has yet to be
fully annotated, yet it is clear that it has greater potential for protein coding capacity than we currently
understand. Many viral genes have yet to have functions fully ascribed. Further, functions of the InCRNAs
and miRNAs encoded by HCMV are just beginning to emerge. While much is understood about the biology
of infection in fibroblasts, the important differences in the biology of infection in other cell types that
undoubtedly contribute to persistence and pathogenesis in the host is far from complete. HCMV offers a
powerful model to understand the coup d’etat resulting in persistence of the virus at the level of latency in
infected cells. It is important to continue to understand the unique immune response to HCMYV infection and
to define how this immune response impacts persistence and the host. Understanding virus—host interactions
important to viral persistence, viral immunology, and multipathogen infection is an important future goal, as
is defining the costs or benefits of CMV persistence. CMV is currently investigated as a cofactor or driver in
the development of pathologies associated with aging and cancer. Long-term, low-level virus shedding and
the corresponding inflammatory response, in addition to CMV-induced alterations to metabolic, signaling,
and stress pathways may contribute to chronic pathologies that are not currently attributed to CMV infection.

101-Which sentence is correct?

a) HCMV has not capacity to synthesis LncRNA and mirRNAs
b) HCMV has ability to produce LncRNA mirRNAs

c) HCMV restricted to LncRNA synthesis

d) HCMV limited to produce mirRNAs

102- How to recognize the biology of HCMYV infection?

a) Via cultivation in fibroblast cells

b) Cultivation in immortalized cells

c) Growth hybrid cells

d) Not related to any cell culture cultivation

103- How to evaluate persistence and pathogenesis of HCMYV infection?

a) Cultivation in cell cultures cannot be concluded the hypothesis of persistence and pathogenesis
of HCMV infection

b) Cultivation in cell cultures indicate doubted persistence and pathogenesis of HCMV infection

c) Cultivation in cell cultures can display persistence and pathogenesis of HCMV infection similar
in human host

d) Cultivation in cell cultures can display persistence and pathogenesis of HCMV infection

104- Development of HCMYV pathogenesis is related to:
a) Aging and cancer
b) Limited to aging
c) Restricted to cancer
d) Not linked to aging and cancer

105- What are the effects of long term, low-level shedding of HCMV? \ °

a) Restricted to inflammatory responses

b) Development of inflammatory responses and chronic pathologic event
c) Limited to chronic pathologic event

d) No related to inflammatory responses and chronic pathologic event
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kol _t@id_ea that_one-step growth analysis can be used to study the single cell reproductive cycle of viruses. In
this experiment, the virus particles added to a culture of cells. These particles adsorbed to the cells and then the
infected culture was diluted, to reduce further binding of virus to cells and effectively synchronizes the infection.
Exponential growth continues until the nutrients in the cell culture medium are exhausted. Each step represents
one cycle of virus infection. Immediately after dilution, there was a complete loss of infectious virus for short
time. In other words, input visions disappeared, and no new virus particles were produced during this period. It
was shown later that the loss of infectivity is a consequence of the release of the genome from the virion, to allow
for subsequent transcription of viral genes. Particle infectivity is lost during plaque assay. Later, newly assembled
infectious particles could be detected inside the cell that had not yet been released by cell lysis. Synchronous
infection, the key to the one-step growth cycle, is usually accomplished by infecting cells with a sufficient number
of virus particles to ensure that most of the cells are infected rapidly. Exactly how many virus particles must be
added is described by the multiplicity of infection.

During the latent period, no extracellular virus can be detected. After adsorption, virions are released
from cells into the extracellular medium. Ultimately, virus numbers plateau as the cells become metabolically
and structurally incapable of supporting additional reproduction. The yield of infectious virus per cell can be
calculated from the data collected during an one-step growth experiment. This value varies widely among
different viruses and with different virus host cell interactions. For many viruses, increasing the multiplicity
of infection above a certain point does not increase the yield.

One-step growth curve analysis can provide quantitative information about different virus host systems.
It is frequently employed to study mutant viruses to determine what parts of the infectious cycle are affected
by a particular genetic lesion. It is also valuable for studying the multiplication of a new virus or viral
reproduction in a new virus host cell combination.

106-What is the crucial step in the one-step growth cycle?

a) Serial dilution

b) High concentration of FBS

c) High titer of inoculum

d) Incubation in low temperature

107-What is the purpose of dilution in one-step growth cycle?

a) Preventing of disassembling after penetration

b) Preventing of synchronizing infection

c) Preventing of further adsorption of unbound particles
d) Preventing of virus assembly

108-Which of the following choices is correct about the Eclipse period:

a) The viruses are hidden in intracellular organelles

b) Rapid increase in the number of infectious particles
¢) Rapid decrease in the number of infectious particles
d) No virus particles can be detected

109-Which of the following choices is used to calculate the exact number of inoculated virus in one-

step growth cycle?
a) Multiplicity of Infection (MOI)
b) Plaque Assay
c) CCID50
d) LD50

110- According to the passage: \
-

a) For many viruses, increasing MOI does not increase virus progeny \ O
b) In some viruses decreasing MOI does increase mutation rate

c) For many viruses, MOI was used for counting defective particles

d) MOI can provide information about mutant viruses
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|QV| rus (NiV) and Henipavirus( HeV) emergence and reemergence remain continuous infectious disease
transboundary thieats to economically important livestock. The high virulence of HeV and the requirement for BSL4
facilities has hampered investigations into the biology and pathogenesis of these novel paramyxoviruses. Pteropus
species ot fruit bats are clearly the major reservoir host of these viruses. The emergence of these and related
viruses is probably associated with the destruction of the flying fox native habitats.
The most extensively tested vaccine against NiV and HeV are been a subunit protein strategy because of the inherent
safety. Soluble, secreted, oligomeric forms of the G glycoprotein from both NiV and HeV were developed and tested as
possible vaccine candidates, and the HeV-sG was shown capable of eliciting a more potent cross-reactive polyclonal
antibody response and also a better cross-protective response.
HeV-sG has ability to bind ephrin receptors and is capable of eliciting potent cross-reactive (HeV and NiV)
neutralizing antibody responses in a variety of animals including mice, rabbits, cats, ferrets, monkeys, and horses.
Monkeys immunized with HeV-sG formulated in Alhydrogel™ and CpG were completely protected against
intratracheal challenge with NiV-Malaysia.
The inherent safety and effectiveness of the candidate vaccine led to its development as an equine vaccine to prevent not
only HeV infection of horses but also reduce the risk of HeV transmission to people. HeVsG was licensed by Zoetis™ Inc.,

111- NiV and HeV remain as an emergence and reemergence viruses because:

a) Trans-boundary

b) No transmission between human
c) Have segmented genome

d) Have less virulence

112- What is the main limitation in Henipaviruses vaccine development?

a) Lack of genome stability

b) Need to high level of biosafety
c) No desirable antigenicity

d) Antigen variation

113- Which of the following reservoirs is the main host for NiV and HeV?
a) Horse
b) Swine
c) Fruit bats
d) Ferrets

114- The confirmed candidate vaccine against NiV and HeV is:

a) Recombinant G protein
b) Recombinant protein sG subunit
c) Live attenuated vaccine
d) Recombinant M protein

115- To reduce the risk of Henipavirus transmission, which of the following choices is correct.

a) Reservoir vaccination
b) Intermediate host vaccination \ ]
 WYNVY VY

c) Arthropod elimination
d) IVIG prophylaxis
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Read the following sentences carefully and choose one of the options (a, b, ¢, d) to complete the
sentences.

116- Dementia, also known as............. , is seen in elderly individuals whose mental states have started
to decline.
a) senility
b) paucity
c) calamity
d) asperity

117- Colleagues and comrades over the years were in a............. mood at the party anxiously awaiting
presentations.
a) expedient
b) thrifty
C) greedy
d) euphoric

118- Youth gangs typically engage in............. , criminal, and violent activities, often for financial gain.

a) mandatory
b) benevolent
c) delinquent
d) competent

119- She quit her job and sold her car to take a break and travel the world. She’s always been.............
about going to new places and meeting new people.
a) hesitant
b) ardent
c) gloomy
d) senile

120- She acknowledges that the new employee’s............. and naive manner antagonized the board of
directors even though he was willing to take chances.

a) amiable \.
b) cordial YYVVY N

C) gorgeous
d) scandalous
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n e‘a&ngcomprehension

Read the following passages carefully and choose the best answers.
Recent advancements have transformed Al technologies into powerful tools for enhancing

clinical and operational efficiency. Today, Al is allowing everyone involved in the healthcare
ecosystem — doctors, nurses, administrators, and patients — to benefit from enhanced efficiency
and better diagnoses. It extends and augments professional capabilities and provides the foundation
for better, more cost-effective outcome. It is an enabling technology for a more personalized
approach to patient care, focusing on patient outcomes rather than just system efficiency.

During the next 10 years, Al is expected to radically streamline healthcare delivery by providing
immensely powerful insights to enhance the patient management pathway, yet there are hurdles to
overcome before Al transforms healthcare provision. For example, at present, too much patient
consultation time is spent entering data, rather than drawing inferences from it. However, these
transitional issues should quickly be resolved as Al is more broadly adopted across the sector, and
the outlook among healthcare professionals is positive; almost half of medical staff expect Al will
enable more robust diagnoses, and 57% believe its improved predictive capabilities will allow them
to focus more on preventive medicine. Al needs to work for healthcare professionals as part of a
robust, integrated ecosystem, and success relies on more than simply deploying a new technology.
The more ‘humanized’ the application of Al is, the faster and more widely it will be adopted, and the
better the return on the 5. initial investment. Ultimately, this will improve results and patient care
and, in healthcare, the priority should always be the patient.

121- In the first paragraph, the writer............. of Al in healthcare system.

a) explains the foundation

b) focuses on the status

c) analyzes the mechanism
d) illustrates the ecosystem

122- In the above passage, all of the following are mentioned to be positively affected by Al

EXCEPT..............
a) personalized technology
b) healthcare personnel
c) professional capabilities
d) clinical operations

123- Which of the following is true?

a) Less than half of the medical staff believe Al can be used for disease prevention.

b) 57% of the medical staff think that Al technologies cannot be adopted in healthcare system.
c) About fifty percent of healthcare personnel expect Al can empower diagnosis.

d) 50% of the healthcare personnel think that they can overcome hurdles to Al transformation.

124- The writer believes that in the successful adoption of Al, the system should give priority

t0.eeeeenneee.
a) patients b) investment c) professionals d) techn&bgﬁ‘

125- In the second paragraph, the future of AI application is predicted to be..............
a) impulsive b) unwarranted c) confusing d) promising
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Sdthe, of the leading causes of sight loss affect the part of the eye called the
retina, Supplementation with a certain type of omega fatty acid known as docosahexaenoic acid, or
DHA, can reduce the incidence of retinal disease, however, improving DHA levels in the retina is
challenging due to the retina-blood barrier. A group of researchers has now shown that a different
form of DHA they have developed can enter the retinal tissue— at least in mice. If the same effect is
shown in humans, the supplement could be used to reduce risk and potentially even treat some
retinal diseases.

Loss of sight is believed to have a global cost of $411 billion annually due to medical and care
costs, as well as lost work and productivity, according to the World Health Organization. Age-
related macular degeneration and diabetic retinopathy both affect the retina, which is found at the
back of the eye and contains many light-sensitive cells which allow us to see. Age-related macular
degeneration affects the macula—a part of the retina—and results in central vision being blurred.
Meanwhile, diabetic retinopathy is seen in patients with both type 1 and type 2 diabetes and is
caused by high blood sugar levels affecting blood flow to the retina, and if untreated, can cause
blindness.

126- According to the passage, DHA supplementation is a challenge because..............

a) Itis adegenerative process

b) retinal diseases are incurable

c) there are retina-blood obstacles

d) DHA penetrates into the retinal tissue

127- According to the passage, currently, the newly developed DHA..............

a) can treat sight loss in mice

b) costs $411 billion for diabetic patients

c) can enter retinal tissue in humans

d) reduces the cost of retinopathy to $411 billion

128- What is the ultimate impact of age-related macular degeneration on the macula?

a) It can reduce the risk to the retinal tissue.

b) It leads to blindness in non-diabetic patients.
c) It deactivates light-sensitive cells.

d) It specifically blurs the central vision.

129- Which of the following is NOT true about diabetic retinopathy?

a) All patients suffering from diabetes may have some signs of diabetic retinopathy.
b) Retinal diseases are rarely observed in patients with diabetics.
c) Diabetic retinopathy emerges because of the high blood sugar affecting the retina.
d) Diabetic retinopathy can finally lead to blindness if untreated.

130- Which of the following is true about the new form of omega fatty acid supplement?

a) It can possibly cure the retinal illnesses.

b) Its positive effect on mice has not yet been reported.

c) It puts the retina and its surrounding tissues at risk. \ PY

d) It removes the blood barriers in patients with diabetes.
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