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A BF:(30%) HEBEERML  HWH
( ) 1.BRMFHFEAZHMFFETIIRERIER  AEFR?

(A)PT: ¥ (B) APTT: T (C) PL count: N (D) TT: N
() 2. BENENRT - aLFIRH—ERER?
(A)TT B)PT (C) APTT (D) Reptilase time

() 3.Prothrombin time X EIREEHLREIE FHIRY ?

A) BERSE+EF B B \REHEF (O BAREH-RF O HH—RBE BT
() 4 FIAESEFERARIBRI/IMRIMEREZME ?

(A) BT (B) PL aggregation test (C)APTT . (D)PT
() 5. [EFEMEERSA (Sodium citrate) ABERRIISHEIRIZ ERR

(A) MEFHEET  (B) TASREZMRILE (O HORFRENRSF O) RMEFRRENE
() 6 MEEREEEREBHES RERERE  FRATIIRRL  AEFR?

(A) B RMERISREL (B) BIASERE (©) BRBIRFEL (D) RV and VIIEFEL
() 7. Von Willebrand FREA B THRE + FIHIER?

(A)BT:{ (B)APTT:N (C)PT:N D) TT: T
() 8.Ecchymoses B2 TFFILMARFHEEM » METRE?

(A) Vascular and P (B) PL and Coagulation factors  (C) Coagulation factors and Vascular

(D) Vascular ~ PL and Coagulation factors
( ) 9.Hereditary telangiectasia FJAES [REFRERMA ?

(A EEEY @) SRRt  (© BEBKERYE (D) BERORD
() 10.Primary ITP 3Bz FETER

(A) Antibody HIEES } (B) Bacteria infection  (C) Toxemia (D) Neoplasm
() 11. FHHR acute ITP Z4&8 » FIHIERE? 5

(A) Age: 40-50y  (B) PL count: <20 x 10%L  (C) Insidious bleeding (D) Duration: few years
()12, TFIBRLEREES R/ MERE ?

(A) Aplastic anemia  (B) Chemotherapy  (C) Neoplasm (D) Tonsil]itis
()13 FHBRERERTRIRR X-linked Fi5H?

(A)Iand VIII (B)VIIand VIII (C) VIlland IX (D) X and XII

() 14. THIFPER D-dimers EEERIFHK?
(A) Urea soluble  (B) Urea insoluble :(C) Proteinkinase soluble (D) Proteinkinase insoluble
( )15. F5IE acute DIC and chronic DIC Z &S] & {AIHIERE ?
(A) PL: acute DIC.. N and chronic DIC..T (B) PT: acute DIC.. N and chronic DIC..TT7
(C) APTT: acute DIC.. T1 and chronic DIC..N (D) FDP: acute DIC.. (+) and chronic DIC.N
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B. %EE?% (20%

1. Tﬁﬂ%@[ﬂlﬁ?Z?ﬁﬁTﬁﬁAﬁétzqaﬁﬁEHZﬁA? (3%)
a. ALERA/NF—» REFRES
b. KLINERE PR (Rouleaux formation)
. /KL BRAE 38 10 2 3 (Microcytic & hypochromic)& [
d. B B M BRI (Granulo cytopenia)
e. M/ MREA
f. FHSMEWREERIA % (Relative lymphocytosis)
g. HERAL BRI n(Reticulo cytosis)
2. MR IR T IRIERR? 3%)
a. Amyloidosis
b. Gaucher's disease
c. ZHEERE
d. HEFRRERI
e. Heavy Chain disease
f. AISEMEIRIE
g. Waldenstram Macroglobulinemia
3. FHIRCRCEMS R BT BUR N - MERHER ?(2%)
a. SREXFARIRRETRIANS - BerEH - BREFHEXBEERN
b. BRI (Myeloma cells) EEBSRAIRED » WRHAHHBERRZIERT
c. ‘B 5 (Mycloma protein) g%~ 855 + M3 hyperviscosiyty syndrome
d. Light Chain ERRFERHEN - JE5RWMEFIR 2 ThRE '
e. BHEZKH(Osteolytic lesions) ¥ LRI BT
4. E—SBHEEERA » HMmEE 9.58% » WBC:4,200/mm’ » IgG 6,500mg% » 24 /NEFERZ. light chain £ 9.8gm
M#4E:10.9mg% » Bun:24mg% + Creatinine 1.0mg% » HLiR AMER ? (1%)
a.StageTa b.StageIb c.Stagella d.Stagellb e.Stagella f Stagelllb

(]

SHHE B IEPURIH M B A EER 2 S EER

« A® «pg«

5. REEE a. Skeletal osteolytic lesion
(multiple myeloma) , b. Amylosis

6. Macroglobulinemia . c. Hyperviscosity
(REREBE) d. Bleeding tendency

7. 7 -heavy chain disease ¢. Susceptible to infection

8. 8- heavy chain disease ‘ f. Renal failure

9. u-heavy chain disease g. Lymph adenopathy

h. Atypical lymphocytes and plasma cells
i. Long standing CLL
j. Young patient wwith diarrhea and malabsorption

C. H3%: (10%)

1. F5BF—I5 & Macroglobulinemia Bp5ER G R?
[A) GIbleeding [B] #EfEA [C) FEA [D] &IRLim
2. Bone marrow transplantation HJEESr ¥4 ?
[A) Aplasticanemia [BYHIV [C) GVHD [D] AML
3. FH& Aplastic anemia FE{X @ (THAR? ‘
[A) Anemia [B]) Leucocytosis [CJ) Thrombocytopenia [D] Hypoplasia of BM
4. FHBF—EEZSFEEL Bone marrow REERIN?
[A)YITP [B) Aplasticanemia [C) Hodgkin' sdisease [D] DIC
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5. Multiple myeloma, k&= & H—IHRIERE?

[AIRBC| [B) WBC! [C] Proteinuria [D] Plasma cell |
6. THUATE T B SEEAOHREY > ARG W 2

[A] Sternum [B] lliac [C]) Spine [D] Finger
7. TIHTREMAHREE A B igE 2

[AJCML [B]AML [C] Polycythemia vera [D] IDA
8. TR ESER?

[A] iliac crest RERMEWWIEAL [B) BERAZA needle aspiration A1 blopsy [C] mﬁ*ﬁéﬂé&#ﬁ?@%fmﬁﬂ

ZENHHEMVEM  [D) FIEMEEASBEEIGE

9. TR BB BRIME dry tap » (&R 7 .

[AYITP [B] Myelofibrosis [C] Acute leukemia [D]) Neoplasm
10. BHEBEF5|#E multiple myeloma MITFIMTEEMN @ fAETE ?

[A)IL-2 [B) IL-3 [C) IL-2 and IL-3 3 [D)IL-8

D. H3%: (10%)

1)

1. Both the X-ray and gamma ray are ionizing radiations, the difference between X-ray and gamma ray is:
(a) wave length;  (b) energy range;  (c) production mode; (d) there is no dlfference
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. The uptake of heat-denatured RBC in spleen is used for:
(a) red cell survival;  (b) spleen scan;  (c) red cell volume;  (d) none of the above.
4. In 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 labeling 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 gastrointestinal blood loss that can be detected through Cr-51 labelled red cell is:
(@)0.3ml/day; (b)3.0ml/day; (c)30ml/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:
(@) Cr-51;  (b)I-131; (c)Fe-59; (d) Tc-99m.
9. The standard method of measuring the whole blood volume is using:
(a) I-125 human serum albumin; (b) Cr-51 sodium chromate; (c)botha.andb.; (d)either a. orb.
10. The most complicated study in nuclear hematology, both in vivo or in vitro, is:
(a) red cell survival;  (b) red cell sequestion;  (c) in vivo cross match;  (d) ferrokinetics.
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1. von Willebrand factor A %I/ MR phosphodiesterase

______2.Heparin B.H endothelium &% + H & antiplatelet effect
3.Factor Xa C. Inactivation of fibrinolytic sysfem |

— 4. Plasmin inhibitor - DI cyclooxygenase

______ 5.Dipyridamole E.f3& anti-thrombin 111 89{ER

______ 6. Nitric oxide F.Afs0 11, VIL, IX, X BMEFHERK

—____ 7.Thrombomodulin G.# prothrombin 5% thrombin

8. Plasmin H.46 fibrin clot ¥5#E

9. Coumarins L& protein C S¥MAL activated pfotein C

- 10. Aspirin J. 0/ B coilagen UHf:Z cofactor
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A. Choice: (30%)

1. 2. 3. 4. 5. 6. 7. 8. 9, 10,

11, 12. 13. 14, 15,

B. Mutiplechoice: (20%)

L. 2. 3. 4. 5.

6. 7. 8. 9.

C. Choice: (10%)

L. 2, 3. 4. 5.

6. 7. 8. 9. 10.

D. Choice: (10%)

L. 2, 3. 4. 5.

6. 7. ' 8. 9. 10.
E. Matching: (30%)

1. 2. 3 4. 5. 6. 7. 8. 9. 10.
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