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( ) 1. Which one is not the common causes of recurrent gross hematuria ?
(1) Alport’s syndrome (2) Hypercalciuria (3) Thin basement membrane disease
(4) Acute poststreptococcal glomerulonephritits (5) Ig A nephropathy )g ,
;.f.‘?

() 2. Which one is wrong about Alport’s syndrome ? -
(1) X-linked dominance is the most common inheritant pattern. r
(2) All affected males progress to renal failure. (3) The lesion involves tubular basemeﬂ{/‘
membrane. (4) Always associate with high-tone sensorineural hearing loss. (5) S-IS%A%
of female patients will progress to uremia.

() 3. The most common cause of proteinuria by mass urinary screening in school children is:
(1) arthostatic proteinuria (2) minimal change nephropathy (3) Ig A nephropathy
(4) tubulointerstitial nephritis (5) lupus nephritis

() 4. Which test has a highest specificity for diagnosis of urinary tract infection ?
(1) Urinary leukocyte esterase test (2) Urinary nitrite test (3) Pyuria on microscopy
(4) Bacteuria on microscopy (5) Urinary occult blood

( )S. Which one is not the common electrolyte imbalance at acute stage of rhabdomyolysis ?
(1) Hypouricemia (2) Hyperphosphatemia (3) Hyperkalemia (4) Hypocalcemia
(5) High anion gap acidosis

() 6. Which one is wrong about Henoch-Schonlein purpura ?
(1) Can occur at all age, predominantly affects children younger than 10 years of age.
(2) It is generally a benign, self-limited disorder. (3) Most cases with purpura nephritis
need corticosteroid therapy. (4) The most common deposits on immunofluorescence
are Ig A (5) It is a multisystem disorder mamly affecting the skin, joints, GI tract, and
kidneys.

( ) 7. Immunologic system includes complement protein, physical barrier, T&B cell and
(1) leukocyte & macrophage (2) lymphocyte & macrophage (3) nature killer cell &
phagocytic cell

( ) 8. Which one can represent helper-T cell subset
(1)CD4 (2) CD8 (3) CD3 (4) CD2

( )9. Suggest of T-cell defect, except
(1) chronic oral candidiasis (2) unusual life threating complication follow benign
viral infection (3) recurrent bacteria pneumonia (4) Graft-versus-host disease after
blood transfusion

( ) 10. Bruton disease (congenital agammaglobulinemia), chromosomal map locations for

faulty genes in
(D) 2p11(2)6p21,3 (3) 14q32.3 (4) Xq 22
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( ) 11. About X-linked agammaglobulinemia disease, which one of the following%;

incorrect ,5[4
(1) disease onset at 34 montbs old (2) [gG less than 200mg/dl *A3
(3) treat with IVIG to keep serum IgG level above 400mg/d] 2
(4) autosomal recessive ﬁ/‘:*
( ) 12. Which one is not character of Digeorge syndrome ' ,} ,z/ﬁf
(1) unusual facies (2) congenital heast disease (3) persist hypocalcemia Aﬁ
(4) thrombocytopenia

o
() 13. The following allergen will cause perennial allergic disease, except 1 _
(1) dust mite(2) pet (3) cockroach (4) pollen y%‘ .

( ) 14, When perform allergic skin test, the pé_ticnt should withdraw the following drugs,
except
(1) Antihistamines (2) trangquilizers (3) ephedrine preparations (4) steroid

( ) 15. Immunotherapy use in the following disease, except
(1) hay fever (2) stinging insect allergy (3) Ig E-mediated asthma (4) food allqrgy

( ) 16. The incidence of allergic discase in Taiwan pediatric age group is around
(1) 5-10% (2) 10-15% (3)20-30% (4) 30-40%

( ) 17. Street effect was mentioned in
(1) Asthma (2) pollenosis (3) anaphylaxis (4) urticaria

( ) 18. Which one of the following food allergy should not challenge again
(1) fish (2) milk (3) egg (4) nuts

( ) 19. Etiologic classification of diabetes mellitus (1997) consists of the following
EXCEPT . .
(1) Type 1 diabetes (2) Type 2 diabetes (3) Neonatal diabetes mellitus

(4) Gestational diabetes (5) Adult-onset diabetes

( ) 20. Which is wrong regarding type 1 diabetes?

(1) The concordance rate among identical twins is almost 100%.

(2) Human leukocyte antigen (HLA, MHC) is associated with type 1 diabetes.

(3) Insulin minisatellite VNTR (variable number of tandem repeat) is associated with
type 1 diabetes.

(4) CTLA4 (cytotoxic T lymphocyte associated antigen 4) is associated with type 1
diabetes.

(5) More than half of patients have GAD (glutamic acid decarboxylase) antibody at
diagnosis
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() 21. Which can be excluded when a child has hypoglycemia and hyperinsulini
(1) Beckwith-Wiedemann syndrome %%'
(2) Mutation of SUR/K6.2 gene
(3) Glucokinase activating mutation

(4) Glutamate dehydrogenase activating mutation
(5) Ketotic hypoglycemia

hepatomegaly. The most likely diagnosis is
(1) Ketotic hypoglycemia
(2) Ingestion of sulfonylurea
(3) Nesidioblastosis
(4) Glycogen storage disease
(5) Fatty acid oxidation (FAQ) deficiency

() 22. A child has hypoglycemia, elevated lactic acid, ketonuria, acidosis, and

()23, Regarding the onset (hr) of the following preparations of human insulin after
\ subcutaneous injection, which is wrong?
2 (1) Regular 1-2 (2) NPH 2-4 (3) Lente 3-4 (4) Lispro 0.25 — 0.5 (5) Ultralente 6-10

( ) 24. A child weighing 30 kg requires _____ kcal/day for maintenance.
(1) 1500 (2) 1700 (3) 1900 {4) 2100 (5) 2300

( ) 25. Without treatment after streptococcal infection, how many percent may cause
rheumatic fever?
(1) 0% (2) 0.2% (3) 3% (4) 15%.

() 26. Which one is not acute phase reaction? _
(1) ESR increased (2) Leukocytosis (3) CRP(+) (4) ASO323X.

()27. Which one is not good for secondary prevention?
(1) Erythromycin (2) Aspirin (3) Penicillin oral (4) Penicilin injection.

() 28. Which one is not major manifestation of rheumatic fever?
(1) Arthralgia (2) Cargitis (3) Chorea (4) Subcutaneous nodule.

( ) 29. The most dangerous condition of Kawasaki Disease is
(1) Strawberry tongue (2) Coronary arterial lesion (3) High fever
(4) Desquamation of skin.

( ) 30. Among the treatment of Kawasaki Disease,which one is significant?
(1) Aspirin (2) Antibiotics (3) Persantin (4) Immunoglobulin.
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( )33 THH—IRREWN MM ?
(¢h)] oxygen (2) atropine (3) naloxone (4) sodivm nitrate (5) methylene blue

. ( )34 THH—R - TANEGPENTAE?
ORERE QBLERANWE Q)ZTHMBNIE)
ORIEERELRIL L OPRBETESRL

( )35 FHIRRGR - &R 2
(DL NSRR®S [# oculogyric crisis
(Qfa O3 |48 ataxia
(3)Botulism 8¢ " TE4:3% | WEHERAE/ NI -
(OBMEMATRIEATHA » & cyanosis BRI EMABS:
R TAR K MM AT R AES N

()36 TR ERMACINEN ?
(1) ipecac (2) milk (3) activatated charcoal (4) egg (5) atropine

()37 BRRMEMEREIRRIE - WASRW IA080R - FIERR?
(DIFREME=RI L
QFERRIRRES I - ZWBRMOERER T3 48 acute glomerulonephritis »
BNRERRAE
(3)7KBBEL puffy eyelids FE %
@ORRBEFIMR - EER - PSRRI R
OEFZNARIRA - 3 G ERHE

()38 TGRS » BH—EARABAEEK - AMRIMARENC,) QRH-ESRR—E ?
(DEIEWMERT ¢ - RN 22
(QBUER ¢ - A W
YR - BIBERTES AW 5
@B - MREBHE
G - WMERERE{LAE
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(1) lipoid nephrosis (2) membrancus glomerulonephritis (3) me: e GN

(4) mesangial proliferative GN (5) acute glomerulonephritis )ﬁ’
()40, THH—EF AR LB INER ' 7

(1) proteinuria (2) generalized edema (3) Hypoalbuminemia (4) Hypercholcs(c}dpm

(5)Hypocomplementemia A ?t/

7& 5
( )39 THIH—RERLLE T @5 | % 24% (Nephrotic syndrome) ? % % .

¢ )41 FIIRGR - fTEmIE
(DMFBBRCUTD - TAHER - HBLECHRS %
QM + FIMIEE 10/HPF + R4 UTI )’%‘ )
CIUTLEIRLA + RN =5 2 — B R M

(HBURBELL Ecoli RE%
OF&ES ~ BGA UTI » ISR UARIGERER

( )42 THIRGR - ERIE?
. ' (1) urosepsis JR4EEH UTI 5 RBAYRKINSE
(2 UTI s a = » —R E178 - —RMfTiels
(3) UTI R A\ B tb @i MR
@) UTI (YRR R WAOMIBE I IR - BT HEHRME - IR AT B - RM4E
% —RIEAELE IR
(5) UTL 898 A itk - EERREEEME R voiding cystogram

( ) 43. In which tumor catecholamine metabolites will increase in urine
(1) Hepatoma (2) Wilms' tumor (3) Neuroblastoma (4) Lymphoma

() 44. The stage IVs is one of the stages of
(1) Neuroblastoma (2) Retinoblastoma (3) Wilms' tumor (4) Burkitt's lymphoma

( ) 45. The destination of HBV vaccination is prevention of
4] Hodgkip's dis. (2) Neuroblastoma (3) Wilms' tumor (4) Hepatocellular ca.

( )46, BTSN » 795 |%¢ Hepatitis syndrome in infancy ?
(D) UTI (2) CMV infection (3) Syphilis (4)2A_HEHwIRES |8

( ) 47. IR Meckel’s diverticulum FHHTHRIE ?

(DAZFSEERAY antimesenteric border

Q) P45 2% B I%MAL

(3) HumTO ARt B EF S RO L2 KRBT

(4)A acid =K, pepsin KIS 4 2 U SOTGAIHSSEABELAR
O)ED 30%649 MD F RO BB
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()49 SR FIRMGEIIN - Bl TATRRGAHR ? s
(1) 4% Bleeding scan » LAZ{AIpR AN -
()M MD ( Meckel's diverticulum) scan » JRERZ IR Meckel's dlriig
RMUKEES - RS O, /\%’!
@) LB Mes %

( ) 50. IMAFIR{CHEIE - BRA antacid BF - BT
(DARAT 10 IR (O 1 /NSIRAC)AE 5 53 MARA (ORRAT 5 43 g

() 51. Teenager RERAZ+ BB 0N - AHTRENIBEBAM ?
(1) Campylobacter jejuni (2) Salmonelta (3) Helicobatcer pylori (4)EL b2

( ) 52. The Ca: P ratio of an infant formula is defined as:
' (1) 0.8~1.0 (2) 1.0~1.2 (3) 1.2~2.0 (4) 2.0~3.0 (5) 0.5~0.8

( )53 BREBEBRIHERESARAME T RRAREAR?
(1) gastroesopageal reflux (2) gastrocolic reflex (3) duodenoanal reflux (4) anorectal reflux
(5) ileocolic reflex

( ) 54. How do you order a “ colon series” for a case suspected as Hirschsprung*s disease ?
(1) fasting for 24 hours (2) enema 1 hour before exam (3) Ducolax 1 # p.o. the night before
exam (4) preparation is not indicated (5) 1+2+3

()55, BRSNS R S S HTRRBERERS. © 5 | SHBIER?
(1) Lactase (2) Sucrase (3) Glucoamylase (4) Maltase

( )56 BARRRERMIE + BEETIM Biliary atresia B¢ Hepatitis syndrome » /& T A fiRE
FEREME ?
(ORERFEEARIKEE (2) Serum total bilirubin (3) GOT,GPT (4)3%&’5 B BUFT#

()57 —fE5BEE » H47H 10 KBNAAHIR vomiting FEXR » M-S + blood gas
£ metabolic alkalosis » B ERRA L WEE—ME/NER : -
(1) gastroesophageal reflux (2) infantile hypertrophic pyloric stenosis (3) choledochal cyst
(4) duodenal hematoma
( ) 58. Meningomyelocele #&#t Amold-Chiari malformation
(1) Type1(2) Type2 (3) Type 3 (4) Type 4

( )59, THHTERET [ERBM KPR a -fetoprotein F-# ?
(1) neural tube defect (2) dundenal atresia (3) congenital heart disease
(4 congenital nephrosis
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)60, WHBENARRAMTER %@'—
(1) Lissencephaly (2) Schizencephaly (3) Holoprosencephaly (4) micropolyg#; 3

(

70,F, A /ram #

RIS -

onset rthenmatoid arthritis
(1) Systemic subgroup
(2) Rheumatoid factor positive polyarticular subgroup
(3) Rheumatoid factor negative polyarticular subgroup
(4) Rheumatoid factor positive pauciarticular subgroup
(5) Rheumatoid factor negative pauciarticular subgroup

) 62. The symptoms/signs of jurenile rheumatoid arthritis , except:
(1) Fever (2) Splenomegaly (3) Calcinosis (4) Skin rash (5) Pleuritis

) 63. According to the 1982 revised criteria for SLE , which one of following is not
included:
(1) Pleuritis (2) Arthritis (3) Seizure (4) Alopecia (5) Anemia

) 64. Wich manifestation of neonatal lupus may cause permanent damage:
(1) Thrombocytopenia (2) Cutaneous rash (3) Heart block (4) Anemia
(5) Renal failore

) 65. About juvenile dermatomyositis , which is incorrect:
(1) Cause unknown (2) Associated with malignancies (3) Without arthritis
. (4) Average age at onset 8-9 years (5) No familial predilection

) 66. The characteristic laboratory finding in Mixed connective tissue disease is
(1) Anti-RNP Ab (2) Anti-La Ab (3) Anti-Ro Ab (4) Anti-ds DNA Ab
(5) Anti-ss DNA Ab .

) 67. Which immunoglobulin will increase in infection of parasite
MEGQRA ) gA A EMG)IRE]

) 68. THUBRITH R
(a) PTA Short stature #9224 #RIEHK Karyotype examination
(b) Noonan's syndrome Z3H A BHH right-sided congenital heart disease
(©) ¥ Tumer girl 2 WHRINER = BRESRAIEE
M a @b G ¢ @ ac () athic

) 69. FEREERERASRERNRTIH—R?

(1) Percentile (2) Ponderal index (3) Percentile channel (4) Body mass index
(5) Height for weight :

% (10 27 ) R
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( )70. FHHTHERRERR Short stature FYTTAEREA? &
(a) Congenital adrenal hyperplasia (b) Klinefelter syndrome (c) Cushi
(d) Laron syndrome

M ab @ od @ awbc @ acd (O sﬁ
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( ) 71. How to translate researches into practice of evidence-based medicine? }
(1) Creating evidence (2) Summarizing evidence (3) Disseminating evidence j %
(4) Implementing evidence (5) All of above
P
( ) 72. During a well baby visit , the anticipatory guidance that you give to the parents sho

include
(1) Sleep pattern (2) developmental achievements (3) Hygiene (4) All of above ;‘ E l
(5) None of above

( )73. When you evaluate a child with febrile illness what is the most important fact which
will affect your medical judgement
(1) The child's age which will tell the risks and causes
‘ r (2) The statistics about the occurance of the illness
(3) The identification of seriously ill child who requires the most vigorous therapeutic

intervention
(4) The observation of specific evidence
(5) All of above

() 74. A 2 months old boy who has temperature of 39°C  with irritability and weak crying,

physical examination is unremarkable, your next step of management is :

(1) To admit the patient and watch closely

(2) To admit the patient, perform a complete septic work-up, start on antibiotics and observe

(3) To admit the patient and consult an infections disease specialist because he has fever

(4) To prescribe antipyretics and release the patient because physical examination is

unremarkable
(5) To release the patient and tell the parents that patient will be all nght

( )75 THHMTETRENTERMRRE 7
() WERE QESRE ) PIMNE @) £XEW LEURLTE
(5) MERELIMRE

()76 TR TMEENEER (Lysosomal storage disorders)
(1) Mucopolysaccharidoses (2) Gaucher disease (3) Mucolipidosis (4) Organic acidemia
(5) GM1-gangliosidosis

( )77, SrERMAMBRAERELUTEE  RT
(1) Hepatic failure (2) Urea cycle disorder (3) Glycogen storage disease
(4) Transient neonatal hyperammonemia (5) Lysinuric protein intolerance
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( )78 WAHAEGTRERIERMERELTAE - BT ﬁ'%%‘
(1) Glutaric aciduria (2) Zellweger syndrome (3) Organic acidemia Z
(4) Homocysteinuria (5) Mucopolysaccharidoses W

()79. Which one of the following s the target tissue for cystic fibrosis gene therapy ?/ £ -
(1) liver cells. (2) bone marrow cells. (3) airway epithelium cells. —)
(4) gastrointestinal epithelium cells. (5) brain cells. %/

( ) 80. Which one of the following is not the criteria for a ideal vector ?
(1) provided targeted delivery to tissues of interest..
(2) capable of replicating itself in large amount inside the host cells.
(3) immunologically inert.
{4) capable of transducing non- dividing cells.
(5) easy to produce in large scale.

( ) 81. Overexpression of p53 gene can be used for which one of the following disease ?
(1) HIV infection. (2) neurodegenerative diseases. (3) cancers.
? (4) combined immune deficiency. (5) metabolic diseases.

ZKEEE 15% (82~85 8GR - HEEK 0553 0 86~88 FHE 1 4
#€Match the following properties to the gene therapy vectors.  Select 2-3 items for each vector
type,: '
82. Adenoviral vectors.
83. Retroviral vectors,
84. Adeno- associated viral vectors.
85. Plasmid DNA vectors.

Suitable for DNA vaccine.

Can randomly integrate into host genome.

Highly efficient for in vivo delivery of therapeutic genes.
Highly productive packaging cell line is not yet available.
May cause inflammatory response of the targeted cells.
The cloning capacity is basically not limited.

. Has been successfully used in clinical trail of XCID-X1.
Require helper viruses for replication.

Suitable for Ex vivo gene therapy.

% Match the following items

( ) 86. Neuroblastoma (A) HBV

( ) 87. Wilms' tumor (B) Actinomycin D.
( ) 88. Hepatocellular ca. (C) Rosette formation of tumor cells

FmQEmmpy 0wy
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