JIIN T T T

(]

=)

T

S

Z

I~

OCR¥

RECOGNISING ACHIEVEMENT

ADVANCED SUBSIDIARY GCE

APPLIED SCIENCE G622
Monitoring the Activity of the Human Body

Friday 20 May 2011
Morning

Candidates answer on the question paper.

OCR supplied materials:

e Duration: 1 hour 30 minutes

Other materials required:
e Electronic calculator

S ‘IIHHII‘I IH‘IHI‘IHIHI”

Candidate Candidate
forename surname
Centre number Candidate number

MODIFIED LANGUAGE

INSTRUCTIONS TO CANDIDATES

Write your name, centre number and candidate number in the boxes above. Please write
clearly and in capital letters.

Use black ink. Pencil may be used for graphs and diagrams only.

Read each question carefully. Make sure you know what you have to do before starting your
answer.

Write your answer to each question in the space provided. Additional paper may be used if
necessary but you must clearly show your candidate number, centre number and question
number(s).

Answer all the questions.

Do not write in the bar codes.

INFORMATION FOR CANDIDATES

The number of marks is given in brackets [ ] at the end of each question or part question.
The total number of marks for this paper is 90.
You are advised to show all the steps in any calculations.
Where you see this icon you will be awarded marks for the quality of written
communication in your answer.
This means, for example, you should:
e ensure that text is legible and that spelling, punctuation and grammar are accurate so
that meaning is clear;
o organise information clearly and coherently, using specialist vocabulary when appropriate.
You may use an electronic calculator.
This document consists of 16 pages. Any blank pages are indicated.

© OCR 2011 [Y/102/6775] OCR is an exempt Charity
DC (NF/SHW) 11LMP06192 49434 Turn over



2
Answer all the questions.

Drugs have been used in sports for many years. Newspapers sometimes write about sportsmen
and women when they take performance-enhancing drugs.

(@) Name one recreational drug and one performance-enhancing drug that can be detected
using blood tests.

recreational drUg ...
performance-enNanNCING ArUQ ......oooiieeiiiiiiee e aee e s e e e e nnes [2]

(b) Name two techniques used to detect drugs in a blood sample.

7S [2]

(c) State the principles of how blood tests are used to confirm that a drug is found in a blood
sample taken from an athlete.

(d) Blood doping differs from the use of performance-enhancing drugs. During blood doping, red
blood cells are injected into the blood of the athlete a few days before the sporting event.

(i) Explain how blood doping gives the athlete an unfair advantage.
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(ii) A blood sample is taken from an athlete who is suspected of blood doping.

How is the sample analysed?

[Total: 12]
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5

A dietician is working in a local hospital. He provides a monitoring and guidance service for patients
with diabetes. Some patients have type 1 diabetes and others have type 2 diabetes.

(a) High blood-glucose levels, increased thirst, frequent production of urine, tiredness and fatigue
can be common symptoms of both types of diabetes.

Describe two other features or symptoms for each of type 1 and type 2 diabetes.

1077 TSI 0 1= = =PSRRI

(c) The dietician monitors the blood-glucose levels of his patients with type 1 diabetes on a
regular basis.

(i) The dietician uses a biosensor to monitor blood-glucose levels.
Describe how a biosensor works and how a person with diabetes uses the results.

NOW @ DIOSENSOI WOTKS ...eeeeeee ettt ettt e et e et et e e e e e e e e e e e e e e e ee e e e eeeeneeenas
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(ii) The dietician finds that one of his patients with type 1 diabetes has a very high
blood-glucose level.

Suggest two pieces of advice that the dietician should give to his patient.

e ettt ettt e e e e e e e e e e e a—————eeeeeeeaa—————eeeeeeeaaaa———eteeeeeeaaaanaateeeaaeeeaaanaa—araeaeeeeaannnrrrees
2 et eeeeeeeeeeeeaaaeseeeeeteeeeeaaaaseteeeeeeeeeaaaanteeeeeeeeeeaaananteeeeeeeeeeaaannnareeeaeeeeaannnnreeees
.................................................................................................................................... [2]
(d) The dietician is worried about a patient with type 2 diabetes who finds it difficult to regulate
her diabetes. The dietician decides to carry out a glucose tolerance test on this patient and
then compare the results with normal responses to the test.
The results of the two-hour glucose tolerance test are shown in Fig. 2.1.
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(ii)

7

Calculate the percentage increase in the blood-glucose level of the patient with diabetes
in relation to the normal response at 60 minutes.
Show your working.

diabetic reading ...................... normal reading ........ccccceeeineee

percentage iNCrease = .......cccccoeecvvveeeeeenn. % [3]

Suggest two reasons why there is a drop in the blood-glucose levels for the patient with
diabetes during the final 60 minutes of the test period.

(e) The dietician must know the risks involved when taking a patient’s blood.

Complete the risk assessment, Table 2.1, used to safeguard a patient during such blood

tests.
Table 2.1
blood test hazard risk related procedure to minimise
the risk
1 1
use of sharps
2 2

© OCR 2011
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[Total: 20]
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3 A group of students is investigating the structure and function of the respiratory system in humans.

The students find a slide showing a section through the lung tissue of a person suffering from
pulmonary emphysema, Fig. 3.1.

Pulmonary emphysema is a chronic lung condition. The reasons for the onset of this condition

include smoking and exposure to air pollution and irritating fumes or dusts. Some of the lung
tissue may be destroyed over time.

SO 3] i N e

\ g | A .' ' L; B

Fig. 3.1

(a) InFig. 3.1, structure A is an alveolus or air sac.

(i) State two features of the alveolus that promote the process of gaseous exchange.

1 SRS
2P
.................................................................................................................................... [2]
(ii) Describe what happens during gaseous exchange in the lungs.
.................................................................................................................................... [3]

© OCR 2011



(b) Name the structure labelled B in Fig. 3.1.

(c) Diseases such as pulmonary emphysema cause some damage in the lungs as shown at the
points labelled C in Fig. 3.1. This slows down the rate of gaseous exchange.

Explain this decrease in rate.

(d) The peak flow of expired air from a person with pulmonary emphysema is likely to be different
from that of a healthy person.

/ Explain how to measure peak expiratory flow rate using a peak flow meter.

©OCR 2011 Turn over
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(e) The students also study the process of ventilation of the lungs.
Describe how breathing movements cause air to leave the lungs.
In your answer, use ideas about the following:

diaphragm intercostal muscles ribs sternum

(f) An MRI scanner can be used to examine the lungs.

(i) State why an MRI scan is effective for this type of examination.

(ii) Complete Table 3.1 to describe two hazards of using an MRI scanner for the patient
and identify the precautions to be taken for each.

Table 3.1

hazard for the patient precaution

[4]
[Total: 21]
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An athlete is following a 10-week training programme to increase her running speed.

Her trainer tells her that she must be capable of releasing as much energy as possible in her
muscles for rapid and powerful contractions.

(@) Complete the word equations below for aerobic and anaerobic respiration.
(i) aerobic respiration
glucose + ......cooeveiennn.. D S T o [2]
(ii) anaerobic respiration
glucose —> ....cocoviiiininnnn. o [11

(b) Give the name of the molecule produced in both aerobic and anaerobic respiration that
provides the immediate source of energy for muscle contraction.

(c) State the type of respiration that releases more energy for each molecule of glucose oxidised
and give two reasons to explain this.

1077 =301 1= 0] 1 = 11 o o SR

S5 LT 0 P

............................................................................................................................................ [3]
(d) Explain why anaerobic respiration is a ‘useful’ process in the muscle cells of an athlete.

............................................................................................................................................ [2]
(e) Name the site of anaerobic respiration in muscle cells.

............................................................................................................................................ [1]

©OCR 2011 Turn over



(f) The trainer cannot easily test for energy levels in the muscles of the athlete and so he takes

12

the athlete to a clinic to estimate her fitness levels.

The athlete’s pulse rate is measured before, during and after exercise, Table 4.1.

Table 4.1
athlete’s pulse rate readings/beats min"
week of training : : :
programme |mmed|ately during exercise 3 mlnuteg
before exercise after exercise
1 76 120 85
10 65 110 67
(i) Describe and explain two effects of the 10-week training programme on the athlete’s

pulse rate readings.

Refer to the data in your answer.

effect supporting data explanation

[6]

(ii) Explain the link between pulse rate readings and energy levels in muscles.

© OCR 2011
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(g) The athlete’s lactic acid levels are also recorded at the start and end of the training programme
at the fitness clinic.

She has blood samples taken when running at different speeds, Table 4.2.

Table 4.2
’ H -1

week of athlete’s running speed/kmh

training 10 11 12 13 14
programme blood lactic acid levels/mmoldm~ at each running speed
1 2.4 2.6 3.0 3.5 4.0
10 1.6 1.9 2.5 3.4 3.6
(i) State the effect of running speed on the levels of lactic acid in the athlete’s blood at the

start of the training programme.

(ii) State and explain one effect that the training programme has on the athlete’s blood lactic
acid levels when running at different speeds.

(iii) Give two reasons why high levels of blood lactic acid cause problems for athletes.

(iv) There is little difference between lactic acid levels recorded at 13kmhr~' from week 1 to
week 10.

Suggest how you could improve this test to make the results more reliable.

[Total: 24]
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5 Matthew was born with a heart defect.
(a) Matthew’s doctors monitor his heart using an ultrasound scanner.
(i) A gelis put on the surface of Matthew’s skin when the probe is used.

Why is the gel needed?

.................................................................................................................................... [1]
(ii) Why do Matthew’s doctors need to avoid his ribs when using the ultrasound probe?
.................................................................................................................................... [1]
/ (iii) Explain the principles of ultrasound scanning.
.................................................................................................................................... [5]
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(b) Matthew’s heart defect is a hole between the two ventricles in his heart. This is called a
ventricular septal defect (VSD), see Fig. 5.1.

blood from
body

blood to lungs
right atrium

left atrium

blood from body
blood from lungs

right ventricle

ventricular septal defect left ventricle

Fig. 5.1

Describe two problems the VSD is likely to cause in Matthew’s circulatory system.
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(d) Ultrasound scans are used for recording blood flow in the heart.
State two other uses of ultrasound scans.

[Total: 13]

END OF QUESTION PAPER

OCR¥

RECOGNISING ACHIEVEMENT

Copyright Information

OCR is committed to seeking permission to reproduce all third-party content that it uses in its assessment materials. OCR has attempted to identify and contact all copyright holders
whose work is used in this paper. To avoid the issue of disclosure of answer-related information to candidates, all copyright acknowledgements are reproduced in the OCR Copyright
Acknowledgements Booklet. This is produced for each series of examinations and is freely available to download from our public website (www.ocr.org.uk) after the live examination series.

If OCR has unwittingly failed to correctly acknowledge or clear any third-party content in this assessment material, OCR will be happy to correct its mistake at the earliest possible
opportunity.

For queries or further information please contact the Copyright Team, First Floor, 9 Hills Road, Cambridge CB2 1GE.
OCR is part of the Cambridge Assessment Group; Cambridge Assessment is the brand name of University of Cambridge Local Examinations Syndicate (UCLES), which is itself a
department of the University of Cambridge.

© OCR 2011




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (ColorMatch RGB)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


