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A. Choice: (35%) WELEERELE @ WH

2ERHa—RERTEETW » ThK
1. pl 2. Vascular ~ 3. %mA LK 4. Factor VIII
S a2 T~ RATHEE 2B}
1. pl. count 2. PT 3. BT 4. Touniquet test
4. THAM—BXR TRt ALz FrE
1. Scurvy 2. Uremia 3. DI - 4. Purpura simplex
5. Wk RAEE 1] 875 %55 34 purpura 7
1. 3 2. 5 3.7 ~ 49
6. FHAR— R AR5 e do ik 3 ik ra o K B
1. Sepsis 2. Aplastic anemia =~ 3. ITP 4, PNH
T. ITP B2 — MR R 77 3] de 7
l. Aa&kng 2. mas4 3. AR 4. RBEMLH%
8. FRAM ITP 4, 4R
1. BT¢ 2. pl. count { 3. CRT : N 4, WBCNo. : N.
9. Thrombocytosis X#ipl. NoHul ARSIV AR EF K2
1. 60 2. 80 3. 100 4, 120
10. Megakaryocyte in essential thrombocythenia is
1. ¢ 2. | 3. N 4. No change
1LPF-4 2 & #S‘hd\ﬁﬂﬂ&lt&i ’
1Lof% - 2. 8% 3 EK 4, 9%
| 12. PG R M2 3 2 A B 2T 558 — 4 o 4508 M B
1. #x% 2. ¥ 3. BN 4w
13. p R ME A RK THFTHR
LKk 2. g% . BR 4 ¥
'14 '!‘.\hd\ﬁznié% VIF 4 R T8
L 2. #F 3. % 4, ##
15.GP TIb/111a £ &7 8 °F 547 Hp & 4o ik do /N 45 3h A8
1. vWF 2. VIII 3. Fibrinogen. 4. VII
18. B'emard-Soul ier syndrome(BSS) & B 47 # /N IR AE R ¥
SR 2. &% 3. VD 4 REM
17. llﬂ! aspirin ¥ pl 2 ADP TR 1tk &
Lot 2 3. N 4. Deficiency
18. hd\ﬁk#k*ﬂ&%.\hd\ﬁ&&ﬁéﬂ&}!
1. Fibrinogen. " 2. Thrombin - *3. Cat+ 4, Plasmin
1 19. .hlbiﬁkﬁ-l-#kl%ﬂ—&i!ﬂﬁ
I 3 1.3 [ 2&*&#“& ettt 4. FRethAM
20, PF-3 — 4k & 174 7 '
1. Thrombin 2.Catt" 3. Partial thromboplastin 4, Heparin

1. Which of following will cause bleeding disorders, except %
1.Vacular  "2. Thrombomodulin 3.Coagulation factors 4.Fibrinolysj

)7)/4%(

Ko

#(6 21)R




FLBEAS 80 SEEE | XA RSGR)MEK

A 'y # ] Ry ¥ W 8 Mm 3 8 H 2

BHEAZ |BALRRE(T) |Chen 90 F & F_12 B 2 M

ONEZHABAA_6 R - wBANBFRRAZLRKSKRE  BEFREME > SRIST BAMAETH -
OHARMEHLRAE(FHR) - (BE)

21. T 7|3 M B F# 2 Jk % hemophilia z —#

LV 2 VIII 3 IX 4 X ’é/
22, Parshenophilia R AMERE B F 2L, MAHMR ,‘% ¥4
LV 2Vl 31X 4X MY L
23.viID 2 R % /ﬁ Ly
L M 20 MUEM 3. ¥ReMs 4 HHaan \Y" .
24. T 7 M hemophi lia Z 43, 474 % Y S
L APTT: T 2 WP : 4 BPT:N 4 Villc: P 53
25. vIF & 3 71 — 84 e &4k AT i ) _ . }\ e '
.1 2.8 3. 10 4. 12 ) ,
6. FAM—AR A EARRRDBFZAY @
1. Vit K def. 2. Liver dis 3. DIC 4. Common cold
27.Cryoprecipitate R4 TF 7| MR @B+
.1 2 VIII 3 IX 4. X1
28.Colt solubility test A MITHME F2érs
LI 2.7V 3 XIT 4 XINI
29. In afibrinogenemia F 7147 #s# 1%
1. fibrinogen < 100 mg/dl 2. PT: 1 . 1Im: 1 4. BT: 1 |
30.Factor V deficiency —AxsAF 7474 K i Rk §
% 1. cryoprecipitate 2. fresh plasma 3. whole blood 4, frozen plasma
L2 DIC RTFHMERF KD M WMt b | 474518 i
1. XI1 2. VI 3.V 4 11
| 32.protamine sulfate test X & 5T A MR F 95 — M%K%
1. DIC 2. thrombosis 3. neoplasm 4. AAMRBATFRYE
33. ?iﬂﬁ—ﬁ&iﬂ’*ﬂﬁ&ﬁﬁ:i&iﬁﬁwﬁ _
1. RBC fragility test 2. BT 3. Hb-EP 4. sucrose water test
U oKIF2EENFAE AN '
1, $HHERERYE £1.5SD 2 RS RELTHIRZI
3 RREAARELZRY 4, SFALREARTHLR
B AREGREXNRTRIAME, 748K
1. REXRHFETAR 2. 2 1gG and Igd . LAFATCAHRALKRRE 4, RE#3TC
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B. (25%)
I.Multiple Ch01ce

1.Plasma cells dyscraS1a including the followings except. (2%) 25?&
a) Multiple myeloma
b) Benign monoclonal gammanopathy
c) Amyloidosis
d) Gaucher’s disease ' ’V ﬁ
e) Cryoglobulinemia ‘
f) Aplastic anemia
g) Systemic lupus erythromatosis (SLE)
h) o-heavy Chain disease ,
i) Malignant lymphoma
2.Bone marrow examination is of diagnostic value in the followings. (2%)
a) SLE
b) Chronic myelogenous leukemia
¢) Aplastic anemia
d) Multiple myeloma
e) Aleukemic leukemia
f) Pernicious anemia
g) Malignant lymphoma :
3. ¥hich of the following laboratory abnormalities may be seen in aplastic anemia. (4%)
a) Normocytic normochromic red cells
b)" Relative lymphocytosis
¢) Pancytopenia
d) Reticulocytosis
e) Increased plasma iron turn over
f) - Rouleaux formation of RBC
g) Hypoplastic marrow
4. Choose seven most significant laboratory findings of multxple myeloma (7%
a) Hyperkalemia
b) Hypercalcemia : N
c¢) Inverted A/G ratio
d) Tall and peak monoclonal gammanopathy in plasma electrophoresis
e) Glycosurea
f) Excessive proleerat:on of immature plasma cells in bone marrow
g) Macrocytic hyperchromic RBC
h) ‘Rouleaux formation of RBC.
i) - Bence-Jones protein in'urine
j)  Punched-out lesions of bones
5.¥hich cytokines are involved in the pathogenesis of osteolytic lesion in multiple myeloma (4%)
a) Interlenkin-1
b)  Interlenkin-2
c) Interlenkin-3
d)- Interlenkin-6
e) Tumor necrosis factor
) Interferon
g) Macrophage stimulating factor
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I1.

Choose the clinical manifestations (column B), which are usually found ig she diseases

Listed on column A %

Column A column B y %
(2%) 6. Multiple myeloma a) skeletal osteolytic Iesions%‘
(1.5%) 1. Macroglobulinemia b) Longstanding CLL : o
(1.5%) 8. v-heavy Chain disease ¢) Dirrhea and malabsorption )]/
(0.5%) 9. a-heavy Chain disease d) Amylosis ' : ;
(0. 5%) 10. p~heavy Chain disease e) Susceptible to infection %
f) Hyperviscosity AUy’

e

g) Bleeding tendency
h) Renal failure

i) Lymph a denopathy
i) Atypical lymphocytes and plasma cells on PB & BM smear

iC. Choice: (15%)

1.Both the X-ray and gamma ray are ionizing radiations, the difference between X-ray and gamma ray is:
T (a)- wave length; (b) energy range; (c) production mode; (d) there is no difference.

2.The first step of the gamma ray interacts with the Nal(T1) crystal is: (a) converting invisible light
to visible light; (b) converting visible light to invisible light;
(c) converting light to electron;(d) converting electron to light.

3. One of the conimonly used radio-isotopes used in the field of ‘ﬁuclear medicine is Tc-99m.
Its physical half life is: (a) 6 mins: ‘(b) 60 mins; (¢) 6 hours; (d) 60 hours.

4, Iﬁ,labelling red cells by Cr-51, which part of the hemoglobin is bound with the radionuclide?
(a) alpha chain; (b) beta chain; (c) alpha and beta chains; (d) alpha or beta chains.

5. There are many ways to label the red blood cells., The labelling of red blood cells by Cr-51 is:
(a) cohort label; (b) pulse label; (c) random label; (d) none of the above.

6. The minimum amount of gaétrointestinal blood loss that can be detected through Cr-51 labelled red cell
is:(a) 0.3 ml / day; (b) 3.0 ml /day;  (c) 30 ml / day; (d) any blood that exceeds 0 ml/day.
7.The normal range of mean survival half time of the red cells measured by Cr-51 is:
(a) 120 days; (b) 60 days; (c) 30 days; (d) 15 days.

8.The radionuclide suitable for the labelling of agent(or cells) for splenic scan(imaging) is:
(a) Cr-51; (b) 1-131; (c) Fe-59; (d) Tc-99m.

9. The standard method of measuring the whole blood volume is using:
(a) 1-125 human serum albumin (b) Cr-51 sodium chromate (c) both a. and b. (d) either a. or b,

10. Which of the following rays (or particles) afe not useful in nuclear hematology?
(a) alpha particle (b) beta particle (c) gamma ray (d) none of the above

# ( Z 4 )R




FAEBEAL 80 gy | 3090 K A B4 (30) M 4

A '} # I i T O T B T ™ ® ¥z

BHEEAZ  (BALZE(F) |Lin 0% % A 128% 2K
O LEENMIA_6 B wRANKALATS RRARED » MAWREME - 5 RIGD B mn .
OB AMMEH L AR (ER) « (£2) - e
D. R M: (25%)

1. 'Fﬁ]ﬁ:ht.daﬁf.'f‘w Réaporik » AR% prothrombotic #9# & ? (A)Tissue nﬁi activator
(Bdheparin-like molecule (C)thrombomodul in (D) Inhibitor of plasminogen a

9
ir
2. W throboxane A 6404 » FAMAMM?  (DRBaIERR  (B)7 ek ¥ s (é’;w/
(D) # o 4 2 )y %}Tﬂ&

3. AW aspirin $4L: TAMARK? (DTARRBIEE  (B) AR AR T B (le{}‘m n wo0i e
TERROHRRLEMEHK (D) # cyclooxygenase 7w AL

4, ’Fi’H‘H"*%‘ﬁ’!‘#i&&#ﬂhd\ﬁkﬂﬁb%k ? (ITissue plasminogen activator (2)Nitric oxide (NO
(3)Thromboxane A: (4) Prostacycline (PGI2) (M12 (B)13 (C)24 (D)123

5. TAMA X BB s AR (extrinsic pathway) eh&# B+ ? (A)factor XII (B)factor XI (C)tissue factor
(D)factor Xa ‘

6. Dipyridamole #ﬁlh'l‘ﬁﬁﬂﬁﬁﬁﬁﬂkﬁ ? (MDNA PGB A  (B)## &) 452 adenylate cyclase
% cAMP 4 (C)¥# 4/ 82 phosphodiesterase 1# cAMP M (D) A plasminogen #% & plasmin

Y
TL.FHMED R RHRB I IRELGHER? 1. Collagen 2. Thromboxane A: S. Thrombin 4. ADP ()12
(B)13 (C)123 (D)1234 '

8. T#l4m& % factor Xa #9# M ? (A)# prothrombin %A thrombin (B)## fibrinogen #% & fibrin
(C)#¢ factor 1X ## & factor IXa (D) 3¢ fibrin B A& fibrin clot

8. M heparin 6943k »+ FH TR 81% ? (AT o 3 g dm M P4 A (B)I#‘?‘Pﬂ thrombin #9448 C)ABREZHA
(D) 43 anti-thrombin 111 &4 M

10. ‘Fi’]ﬁ#ﬂbﬁ T protein C #4 & activated protein C? (A)thrombomodulin (B)prothrombin
(C)plasmin (D)protein S

11.'Fi'lﬁ#l-%‘ﬁath(anticoagulant)ﬁq'i’ﬁm ?1.Coumarin derivatives 2. Heparin 3.EDTA 4.Ca®
5.Sodium citrate 6.Vit K (A)1234 (B)1235 (C)2345 (D)1236

12. FHIMESBRAF fibrinolytic #9# M ? 1. Urokinase 2. Streptokinase 3. Protein C 4. Antithrombin II1
5.Tissue plasminogen activator (AM25 (B)234 (C)134 (D)145
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A. Choice: 35%

1. 1. 9L 31, ’f,ﬁy/

. 12 22, 32,

8, ___ 13 23. 33,

4 M____  u 34, g 4

Soe 15, 98 35, : v

6 ..____  26.__ . ) /,;)&

7. m et

8. _ 18, 28, @
9. 19. 29. .

10. 20, 30.__ |

B. Multiple choice: (25%)
I.

L 2 3 4, 5
bl ¢

6. 1. R R T
C. Choice: (15%)

1. 2. 3. 4, 5,

6. . 8. 9. 10,
D. Choice: (15%)

L. 2. 3. 4. 5.

5. 1. 8. Y 10.

11. 12, . .
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