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6 - The CNS changes in the pregnancy include all of the flowing EXCEPT :
A. The epidural and subarachnoid spaces are decreased in size
B. MAC for inhalational agent is decreased
C. Activation of endorphin system
D. No change in spead of local anesthetics in subarachnoid space
7 ~ Gastric changes associated with pregnancy is
A. Decreased acid secretion
B. Decreased gastric emptying time
C. Downward displacement of pylorus
D. Incompetence of the gastroesophageal spincter
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8 » Morbility and mortality of general anesthesia in obstetric patients include all of the following

EXCEPT :

Aspiration pneumonia
Hypotension
Intubation failure
All are correct
9 - Regional anesthesia is contraindicated in
A. Vaginal birth after cesarean
B. Abruption placenta
C. Thrombocytopenia and an elevated bleeding time
D. Diagnosis of placenta previa
10 ~ Anesthesia for emergency cesarean section can be provided by the following EXCEPT :

General anesthesia

Spinal anesthesia ( if fetal heart rate is normal )

Epidural anesthesia ( if epidural catheter already in place )
All are correct
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11 - Delay awakening after anesthesia = & & » 474 %38 9

Metabolic factors

Residual anesthetic effect

Central anticholinergic syadrome

Stroke
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12~ F 5% M APACHE Il in ICU 47-£ &2 ?

% % Acute physiology score » Age & chronic health evaluation -
The most commonly used system world wide

BABRAICUK » 24 [ B R EZ AL EHMIRH

Acute physiology score 12 18 variables + » maximum point £ Glasgow coma scale & & 12 4
% IE

13 ~ Hypersensitivity reaction in anesthetic practice z 4 ik » 47 & E.5 ?
BREFLEZBHANAHE

A ¥z atracurium 44 histamine release

A ¥z morphine 4% F & % histamine release

Propofol induction jw L atracurium 4 B may be dangerous
MERR

14 - Anaphylams ZHRTERR?

35+ R 1 38 W 3 4 F 100%0,

Epinephrine & drug of choice

Fluid challenge = % 8 + & %1% A colloid

Antihistamine + steroid ;& secondary treatment
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15~ F 5|4 M anaphylaxis 2 8 it {74 % 3% ?
A. Anaphylaxis 7 T &2 4§} & 5 58 % cardiorespiratory compromise
B. “AHIBEAMLZAE  FRITHERAT
C. Pretreatment with antihistamine or steroid =T 14 blunt adverse reaction
D. —#& % intradermal skin test # prick test 424
E. L%,
RER B

16 - Which of the following is the anesthesia consultant's responsibility?
A. Document the patient’s health status
B. Assess the risks

C. Make recommendations
D. All of above
17 - Choose the correct one of the following:

A. Coexisting medical illness has nothing to do with anesthesiologists,
because we do not treat the underlying diseases in our daily practice.
B. Coexisting medical iliness should be evaluated in a systematic “organ
systems” approach with an emphasis on recent changes in symptoms,
treatment and functional reserve of the affected organs.
C. All of the medications used preoperatively have to be discontinued
the day before surgery, because of the NPO order.
D. All of above are correct
18 The most important goal in the treatment of the diabetic patient undergoing
anesthesia is to
A. prevent neuropathy
B. prevent glycosuria
C. prevent hypoglycemia
D. prevent acetouria

19 - A patient underwent a thyroidectomy at 08:00, and at 22:00 he complained to the nurse of

difficulty in breathing. She took his blood pressure, which was moderately elevated above

previous determinations, but she also noticed that his wrist flexed when the blood pressure
cuff remained inflated. The cause of the stridor is probably:
A. Hypocalcemia

B. Vocal cord paralysis
C. Laryngeal edema
D. Cervical hematoma
20 Which of the following is true ( the best choice ) ?

A. Untreated hypertension is frequently associated with BP liability during anesthesia

B. If associated with LVH, hypertension leads to a higher incidence of postoperative
cardiac morbidity.

C. Diuretic therapy often leads to hypovolemia and electrolyte imbalance.
D. Ali of above.
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21 » F 5|4 M myocardial oxygen balance &4k if {74 £ 2% ?
A. coronary perfusion pressure # %% mean diastolic blood pressure &% pulmonary capillary
wedge pressure
B. AF ST MM FAEHA L EFRI :
C. B#k1E% &% autoregulation, =T 24 K] & oxygen consumption z F i3 coronary blood flow
fEE
S E B 6934 B & 3% o wall tension, i 3% o oxygen demand
i MEYR
22~ F %A M perioperative myocardial ischemia By SR AT B8 3R 7
R34 perioperative myocardial ischemia #o hemodynamic &4 % 4t & Bf
myocardial ischemia #12 KRB E » HEFLCHEESRE LS
# B % segmental wall motion abnormality R|# % — % # myocardial ischemia &) % 4
1% 7 A6 ) Bk A i W 4 (Swan-Ganz catheter) f i 18 47 &9 44 3 myocardial ischemia
Bk 3E :
23~ FHA MM T EREAD T KR AT H ER P
A BEEA L% R4 aortic atheroma 1R 478 5k
B. #+ A eAEALE K AA % & myocardial ischemia £ ik i % & F 5k
C. atherosclerotic grade £ % » # 4 #4& stroke HRELAS
D.
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High-dose narcotics €9k B AT & X & ¥ 88 53k
Opioids % A L#wRAE depression #34¢ A
¥ opioids (fentanyl) #o benzodiazepines 41 1& /M 85 % FRA BRI BkIE oty 38§
BANERRLER A A 5 B ¥ 3 o & 3% % myocardial depression
. RLE®R
25 ~ T FUA 9B s B R B 44 R AT A 4 9R ?
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A. aortic stenosis i & ¢ heart rate 213 &4 B A K4 & & myocardial ischemia

B. aortic regurgitation 5 % z afterload B &2 7 regurgitant flow

C. mitral stenosis s & = rhythm & % 3 atrial fibrillation, #f ik 4| ventricular rate # /8 & &

D. mitral regurgitation AEHLAME LRSS regurgitation # 4% afterload 3% ju, Zig?% Y|
vasodilator =T 4t 4 % £7 ¥ 8y
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26 ~ What is the order about the binding efficiency of secobarbital, antipyrene and warfarin to plasma
proteins?
A. secobarbital < antipyrene < warfarin
B. antipyrene < warfarin < secobarbital
C. antipyrene < secobarbital < warfarin
D. warfarin < secobarbital < antipyrene
C.warfarin < antipyrene < secobarbital
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Halothane and methoxyflurane may be detected in expired air of patients who had ever been

treated with these two inhalational anesthetics for several hours of anesthesia 2-3 weeks ago.
What is the major reason?

A. They are easily bound to hepatic proteins.

B. They are easily stored in the fatty tissues.

C. They are easily bound to plasma proteins.

D. They are easily stored in bond.

D. They are not easily metabolized.

» Which of the following is (phase | enzyme, phse I enzyme)?

A. (P450, carboxyesterase)

B. (UDP glucuronosyltransferase, P450)

C. (alcohol dehydrogenase, xanthine oxidase)

D. (glutathione S-transferase, monoamine oxidase)

E. (P450, N-acetyltransferase)

Halothane (CF,CHCIBr) was metabolized to CF,COOH through the
A. desulfuration.

B. aliphatic oxidation.

C. hydroxylation.

D. dehalgenation.

» To determine which isoform of P450s involved in the biotransfromation of propofol to 4-

hydroxypropofol, we designed two cDNA-expressing systems, expressing P450 isoforms A and B.
The effect of substrate concentration on propofol hydroxylase activity in microsomes from these
two system expressing P450 isoforms A and B was shown below. How about the contributions of
P450 isoforms A and B to the metabolism of propofol?

A.A>B )
B.A<B
C.A=B

D. nonsense
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31~ ST HAT #4433

A.
B.

C.
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BESR AR RHIE L HHE T 1/5

Cerebral perfusion pressure ( CPP ) = Mean arterial pressure( MAP ) — Central venous
Pressure (CVP)

% CPP <50 mmHg 8, EEG Ll ¥ & ALY &%k

Hypothermia 4 F {58 1 % 1 5

Hypothermia & % B MM e R Mk %
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32~ —frk s B 56 &R A B AL EK KB M A braintumor » HSAEM 7 X T
FH 7 & JE 5K
PaCO, & # 4 £ 35-40 mmHg
F45 ¥ B R B 478 A halothane
T4 7 84 MAP /s 50 mmHg » 8 % 7% %238 % % & shock
Barbiturate # reverse steal phenomenon
k% IE
33~ LT AT E 5k
Barbiturate <T 4% CBF ( Cerebral blood flow ) #4012 4 CMR ( Cerebral metabolic rate ) F &
Etomidate T4 CBF & CMR 34 F &
Ketamine T & CBF F i CMR k4
Porpofol =T ¢ CBF L# CMR F &
Valium # luxury perfusion # 2 £
M-~ EUKE 29 RARBAK  BATEWMAHF  GCS 3 E,V.M, -+ Vital sign : BP180/120 mmHg
HR 50 */min » % periorbital ecchymosis & hemotympanum - brain CT scan i #7% ICH,
BATF 45 3 M BUT Sl 47 4838
R 3L Bp 3% & 3 F £ hyperventilation
# %, nasal intubation
o R E KA Fo % B SR R R
*T A ketamine 4 induction & % % & T &
*T A colloid solution infusion #, vasopressor 1§ f A& EH
35 « — 7 % B posterior fossa tumor i# 47 $ 5 » & 245+ F ¥4 4 venous air embolism » % B 5L F 4
AT H 4R
B2 A L% 3 BP F ¥ & hypoxemia
# %45 ETCO, & PaCO, 354 + 4+
AL N,O W42 » 2 A pure O,
T H central venous catheter %3 #% air bubble &8 # &
*T A colloid solution infusion #, vasopressor o AR
36 ~ LA T AL 4435 ¢
Infant £ 4 1-12@ A X
Child & heart rate # g A ik
Child &4 blood pressure # g A 15,
Child & chest wall compliance #& B A X
Child ¢ functional residual capacity #% g A +}s
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— B2 & » BW : 10Kg » B inguinal hernia A FE&4T 4 BAF 4l i der & B oK
£, M 2T A )48 6.5mm A4 F cuff 4 & F
T % A inhalation technique + 4447 L IV # % #k intravenous technique # induction
s Atk i &gk % R & carina &
4% 052 48 4 laryngospasm » f& POR s3 sk F A &4 7
RERR
8L F 457 4 % colloid solution
Lactated Ringer solution
5% dextrose in half saline
Hespander solution
Normal saline
UERR
24T & massive blood transfusion #; complications » 47 ER-E3
Coagulopathy
Citrate toxicity
Hypothermia
%, metabolic alkalosis & metabolic acidosis
Hyperkalemia

~uTﬁih%mﬁ

2% e SRR AR B iB48 0 J 445 Pa0, >200mmHg » A 7 & 1 A 42 & hypoxia

Children 5T A caudal block #4417 » i& & e #4471 A subarachnoid space — 424 i
R,

Platelets 4 < 20000/uL % % spontaneous bleeding & f&.f&

— 185 A & & 500ml - % A normal saline # % > A EHE 300-500ml Bp<T » R E K% 4
%,3% s pulmonary edema
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A 35-year-old female patient, with gestational age of 38 weeks, has experienced an active labor

pain for the past 2 two hours. She has been noted to have rheumatic heart disease since

childhood and was diagnosed as moderate mitral valve stenosis without significant symptoms

for heart failure. Unfortunately, systolic hypertension and profeinuria occurred during the third

trimester, she was told to have pre-eclampsia under cautious monitoring of blood pressure.

(a) If obstetrician decided to have cesarean section for her, please evaluate the present status
and the potential risks for this patient. (8 %)

(b) Please list the advantages vs. disadvantages when choosing general or regional anesthesia
for her. (6 o)

(c) 'f we chose regional anesthesia for her, please list the advantages vs. disadvantages when
comparing spinal with epidural anesthesia. (6 %°)
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