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注意事項 

 

１．問題は２問（M１・M２）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。 



【M１】 以下は、「実験医学」に関する記述の一部である。全文を和訳しなさい。 

 

 

Medicine is still pursuing a scientific solution of this problem, which has 
confronted it from the first. The present state of medical practice suggests 
that a solution is still far to seek. During its advance through the centuries, 
however, medicine has always been driven into action and from numberless 
ventures in the realm of empiricism has gained useful information. Though 
furrowed and overturned by all manner of systems so evanescent that, one 
by one, they have disappeared, it has none the less carried on research, 
acquired ideas and piled up precious materials which in due time will find 
their place and meaning in scientific medicine. To-day, thanks to the great 
development and powerful support of the physico-chemical sciences, study 
of the phenomena of life, both normal and pathological, has made progress 
which continues with surprising rapidity. 

It is therefore clear to all unprejudiced minds that medicine is turning 
toward its permanent scientific path. By the very nature of its evolutionary 
advance, it is little by little abandoning the region of systems, to assume a 
more and more analytic form, and thus gradually to join in the method of 
investigation common to the experimental sciences. 
 
（出典：Claude Bernard: An Introduction to the Study of Experimental 
Medicine/Translated by H. C. Greene ISBN 0-486-20400-6 Page 1） 
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【M2】以下は、「暑さと健康」に関する記述の一部である。全文を和訳しなさい。 

 

 

  Heatstroke is a medical emergency with a high-case fatality rate. The 
number of people exposed to extreme heat is growing exponentially due to 
climate change in all world regions. Heat-related mortality for people over 
65 years of age increased by approximately 85% between 2000–2004 and 
2017–2021.  

Between 2000–2019 studies show approximately 489,000 heat-related 
deaths occur each year, with 45% of these in Asia and 36% in Europe. In 
Europe alone in the summer of 2022, an estimated 61,672 heat-related excess 
deaths occurred. High intensity heatwave events can bring high acute 
mortality; in 2003, 70,000 people in Europe died as a result of the June–
August event. In 2010, 56,000 excess deaths occurred during a 44–day 
heatwave in the Russian Federation. 

Vulnerability to heat is shaped by both physiological factors, such as age 
and health status, and exposure factors such as occupation and socio-
economic conditions. The negative health impacts of heat are predictable and 
largely preventable with specific public health and multi-sectoral policies 
and interventions. WHO has issued guidance for public health institutions to 
identify and manage extreme heat risks. Action on climate change combined 
with comprehensive preparedness and risk management can save lives now 
and in the future. 

（出典：WHOファクトシート, Heat and health 2024） 
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