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注意事項 

 

１．問題は２問（D１・D２）です。 

２．解答用紙は問題ごとに別の用紙を使用し、選択した問題番号を解答の

最初に記入してください。 

３．問題用紙は持ち出し禁止です。 



【D１】 以下は、「慢性期脳卒中患者の麻痺側上肢機能改善のための脳

神経非侵襲的神経調節療法の利用に関する実現可能性調査」に関する

記述の一部である。全文を和訳しなさい。 

 
Non-invasive brain neurostimulation (NIBS) techniques are increasingly 
used as a complementary therapy to optimize the benefits of exercise, and to 
support motor recovery and neuroplasticity. Among NIBS, transcranial 
direct current stimulation (tDCS) has garnered the most research to date and 
is crucial for poststroke functional rehabilitation. Despite the benefits of 
tDCS on neuroplasticity and motor recovery, a wide range in response to 
tDCS is observed, with over 50% of people not responding as expected. The 
reasons may be the absence of optimal tDCS application parameters, the 
presence of inter-individual anatomical variability, as well as electrical 
current shunting through the skull bones. To get over these constraints, a 
novel NIBS in stroke, called cranial nerve non-invasive neuromodulation 
(CN-NINM), is making its debut as an adjunct therapy. CN-NINM is based 
on the principle of facilitating mechanisms of structural and functional 
neuroplasticity. The CN-NINM device can thus bypass the disadvantage of 
tDCS since it is directly applied to a person’s tongue. The tongue is an 
interesting and promising target for stimulation, as it possesses many 
advantageous features that promote the transmission of electrical signals to 
the brain, such as its high density of nerve fibres, a controlled environment 
with constant pH, and a low excitability threshold. These signals are 
delivered by electrical sequences targeting sensory fibres located around 
300–400 μm below the surface of the tongue, with the electrical impulses 
crossing multiple synaptic connections and creating a continuous neuronal 
flow. Thus, CN-NINM generates a flow of impulses that depolarizes cranial 
nerves, namely the lingual branch of the trigeminal nerve, responsible for 
tactile sensations, and the facial nerve as well as glossopharyngeal, vagus 
and hypoglossal nerves. 

（出典：Maureen Ahiatsi, et al.：BMC Neurol 25, 2025） 
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【D２】 以下は、「風疹」に関する記述の一部である。全文を和訳しなさい。 

 

Rubella is a highly contagious disease caused by a virus. It spreads easily 
when an infected person coughs or sneezes. Most children and adults who 
get rubella have a mild fever and rash. 

When a woman is infected with the rubella virus early in pregnancy, she 
has a 90% chance of passing the virus on to her fetus. Rubella in pregnancy, 
especially during the first trimester, can result in miscarriage, fetal death, 
stillbirth, or infants with congenital malformations, known as congenital 
rubella syndrome (CRS). 

Children with CRS can suffer hearing impairments, eye and heart defects 
and other lifelong disabilities, including autism, diabetes mellitus and 
thyroid dysfunction – many of which require costly therapy, surgeries and 
other expensive care. 

The highest risk of CRS is in countries where women of childbearing age 
do not have immunity to the disease (either through vaccination or from 
having had rubella). Before the introduction of the vaccine, up to 4 babies in 
every 1000 live births were born with CRS. 

Being vaccinated is the best way to prevent getting sick with rubella or 
spreading it to other people.  

The rubella vaccine is a live attenuated strain, and a single dose gives more 
than 95% long-lasting immunity, which is similar to that induced by natural 
infection. The vaccine is safe and helps your body fight off the virus. 

There were an estimated 17,865 cases of rubella in 78 countries in 2022, 
despite the availability of a safe and cost-effective vaccine. 

   （出典：WHO ファクトシートより一部改変） 
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