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OA, RA and Gout

1) B OA, RA, Gout ZHANEREIAERIE?

a) RA 7 BRETA B MM » gout HIF—ERHEE

b)RA 1 OA 394 morning stiffness ZHER 0 {H RA HURFREEUE
c)RA FiI OA IulHERE 4 RRETEAY

d)RA ZHERKERIEEIRE + OA RIT]

€) OA, RA, Gout Z 49 n] Al NSAIDs IR

2) BIRABS TGS RA TG Azathioprine (AZA) 4 Z BIERITHRIR?

a) F=EAKRECRE
b) #I CBC (Complete Blood Count) PLESH dose-dependent thrombocytopema

¢) fFH# renal function DIESHI hepatotoxicity
d) 48 H#I LFT (liver function tests) and bilirubin LB hepatitis BY, biliary stasis
e) DALEH

3) BRIAISHE RA Z#786 Etanercept Z SGITHRIE?

a) R BANTEEREESE NI
b) F—7%& TNF o monoclonal antibody
¢) HRBHRPREATER

d) TR MTX &R

¢) HiRBERERENAHA

4) LUF{a#&3E NSAIDS. 2 side effect?

a) Hepatoxicity d) Nephrotoxicity
b) Interference with Platelet Aggregation e) Hypertension

"¢) Gastric ulcer

5) LAT{AIEEFE acute gout ZIGHE?

a) Aspirin d) Indomethacin
b) Celecoxib ¢) Ibuprofen
¢) Colchicine '

6) % allopurinol 2 indications LA T {f] #IE?

a) Liver impaired patients who cannot use uricosuric agents

b) Patients with tophaceous gout

¢) Prevention of urate nephrotoxicity for cancer patients

d) Underexcretor unresponsive to uricosuric agents

¢) Xanthine oxidase inhibitor A overproduction 7 patients
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7) WAt NSAIDs WEHERTERE?
a) fftHR Antacid W] DATERS NSAIDs-induced GI ulcer
b) Ibuprofen LHIET € platelet aggregation
c) meloxicam induced GI ulcer HYFRREEH celecoxib —1RIE
d) Omperazole X SR #EA NSAIDs-induced GI ulcer 27 FEIHELIEHET
¢) Sulindac FLEAN &R, nephrotoxicity

8) %I NSAIDS i £ Selective cox-2 inhibitor?
a) etodolac d) rofecoxib
' b) meloxicam ¢) sulindac
¢) nabumetone

Asthma and COPD
9) BAFB2-agonist fTERZ?
a) Fenoterol FGHEE IMRFIAMBIRB AR PR ERIEIR
b) B A salbutamol LLIfRpB2-agonist HFRBANL 2 HHENR
) B AZE fomoterol T AR steroids HIH B
d) Fomoterol F{1 steroids combined inhaler LL B B#S — & inhalers ]

e) Step IV iK% BAILUE T 15 H EIF4E T short-acting B2-agonist

10) LAF{A# 7k theophylline 22 side effect?
a) Bradycardia ¢) Gastric reflex
b) Central nervous system stimulation d) Severe nausea and vomiting

11) AT m theophylline 2 level?

a) Coadministered with phenobarbital d) Coadministered with cimetidine
b) Coadministered with rifampicin €) Smoking
c) Coadministered with INH

12) BATF{ar#JE corticosteroids ;Z side effect?

: a) Gastric ulcer , d) Increased HDL
b) Hyperglycemia ¢€) Osteoporosis
,/ ¢) Hypertension

13) LAT{AI%EES asthma ;2 precipitating factor ?

a) Atrovent d) Propanolol
b) Fluticasone ' ¢) Salbutamol
c) Prednisone
14) {55 COPD ZHUEELE? |
a) Inhaled albuterol prn d) Inhaled altrovent qid
b) Inhaled albuterol gid ¢) Inhaled corticosteroid
-0 Inhaled altrovent prn .
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15) BAFY nicotine patch 7 Fi gk, &R ERE?
a) nicotine patch TEAN SRS
b) nicotine patch ERRMER theophylline 3%
C) nicotine patch %5 SRR 5F dose tapering
d) nicotine patch i‘EFﬂﬁ’;‘E?ﬁgfﬁﬂ

16) BRI nicotine OEMZ Ak, MERER
a) nicotine CI&NE FEMESIERESHT S e O]
b) nicotine CI&HE AL F 45 2 INFF g FR— 1
©) nicotine [ ZHHE— iy R B FlAE A — 47
d) nicotine [IZIHNHEEHT 15 T PR B K R Al

17) to 19) KLU TRE S RHIE R
An asthmactic patient came to the emergency room with a 2-day history of shortness of breath and dyspnea of
recent onset.  Upon interview, patient admitted she did not take her beclomethasone inhalers and oral steroids for

last 7 days, since she felt the inhalers did not work and steroids made her uncomfortable.

17) OISR I F e vt

a) Cromolyn inhaler 2 puffs QD - c) Salmeterol inhaler 2 puffs every 20 mins
b) Salbutamol inhaler 2 puffs every 20 mins d) Zirfirlukast po 40 mg per day
18). BRI - s Stage 4 Asthma » LU {5t A TEE A B iz
a) Montelukast 10 mg PO QD ' d) Albuterol 2 puffs PRN
b) Prednisone 10 mg PO QD €) Atrovent 2 puffs PRN
¢) Beclomethasone 2 puffs PRN
19) ﬁtfﬁ)&tﬂﬁﬂéfﬂiﬁgﬁ?ﬁﬁiﬁiﬁﬁmﬁﬁgﬂﬁiﬁ? °

a) NE G LB EABAIIRY corticosteroid » IDRI5 o)
b) & ¥ thls 4 B BICIARAY corticosteroid » WS HHFIER
©) WECHSEEINIRILY conticosteroid @ 2 SHYEAORIIETS » Frke ke R
d) BB TR Cromolyn inhaler 2 puffs QID and before exercise » EIESI% A % steroid MERR R
e) AR AT corticosteroid » WU R corticosteroid & EIE R SR BerB 4
Anemia
20) BRf? Micro-, macro-, and normocytic anemia 434, {3 TEme?
a) Normocytic anemia B A @75 BRERAYTTBE
b) Normocytic anemia F—EEH EPO 4% » NIRRT
¢) #Z Vitamine B12 RERA 238 Microcytic anemia
d) BkZ iron BEEA £3R Microcytic anemia

) LU L4k '

21) {45 Oral iron preparation £ > side effect?
a) Urticardia d) Mucositis
b) Alopecia e) A LR

¢) Gl intolerance I

22) HZ88% Folic acid deficiency ATREERS B
a) Anemia . d) L EHER
b) Underweight baby : e) LI LBk
¢) Baby with Neural Tube Defect
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23) fRSRIEHINIAY Lab data & IERE?
1) Serum iron increased 4) Ferritin decreased 7) Fe/TIBC increased
2) Serum iron decreased 5) TIBC increased 8) Fe/TIBC decreased
3) Ferritin increased 6) TIBC decreased

Hepatitis -
RO & GRS BR A E BRI R AR TS B et 5 20):
© 24) Hepatitis A ( ) FERPREZ RREAZEREA
25) Hepatitis B ( )
26) Hepatitis C ( )
27) Hepatitis D ( ’ )
28) Hepatitis E ( - )

3815 (1) Fecal-oral rount transmission (6) Need to vaccinate hospital workers
(2) Percutaneous rount transmission (7) Interferon
(3) Permucosal transmission (8) Lamivudine
(4) Has chronic infection (9) Ribavirin
(5) Need to vaccinate all children (10) Recombivax®

29) {A&JE Interferon 2 side effects? »
a) Alopecia d) Acute renal failure
b) Flu-like symptoms ¢) Thrombocytopenia
¢) Depression

30) Ribavirin ;2 i Al & IEHE?

a) % 5. anemia Z BI{EFH ¢) {1L{# A ribavirin # 3 8 H BI7] Z 852
b) G BUENE i Pregnancy B d) ribavirin F&FK _FPMEHE Interferon {4 FH
contraindication '
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T B
& (§E 1D ,
1. Gemcitabine A. a tyrosine-kinase (Bcr-Abl) inhibitor
2. Irinotecan B. aromatase inhibitor
3. All-trans-retinoic acid C. farnesyitransferase inhibitor
4. Trastuzumab D. approved for APL (M3)
5. Glivec E. act on S-phase of cell-cycle

F. Topoisomerase I inhibitor
G. humanized anti-HER2 /neu monoclonal

BIEE EBEH2D)
1. MABESARBRA LR SRZ B T 75— A5 R HBRNT?
(A) Temozolomide for brain tumor (B) STI571 for CML
(C) IL-2 for melanoma (D) Trastuzumab for lung cancer

2. M # chemoprotective agents F 7|4 & 7R £ #K?
(A) Mesna -~ Cyclophosphamide (B) Amifostine -- Cisplatin
(C) Amifostine -- Doxorubicin (D) Dexrazoxane -- Doxorubicin

3. —oBSXAR AR LELRRBMRER W EEREAS L
S oh BeF [ A ik A% 49 Stomatitis 85,88 8L T 4 & R 4582
(A) Sucralfate power (B) #§ Antacid fosk 23 346 742 7 (C) Vit.C
EF44% (D) VitE AR EHH O N

ARFFRSYEMABERZRY > THA—AEH R EHN?
(A) Drooling: Scopolamine patch (B) Dyspnea: high-dose morphine neubulized
(C) Anorexia: dextromethorphan (D) Stomatitis: steroid.

5. TR ER?
(A) Glivec % BCR-ABL tyrosine kinase inhibitor -
(B) Thalidomide % anti-angiogenesis agents °
(C) Herceptin & anti-HER2/neu monoclonal antibody °
(D) ATRA % antimetabolite agents ¢
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( )1, Fol4disT4Esk ? (A) Peptic ulcer + gastric ulcer #34L# R duodenal ulcer & (B)
Gastric ulcer #5484 %% duodenal ulcer & 4 4% (C) Peptic ulcer 544 B4 —% (D)5%
duodenal ulcer 5 A% &1L & T #E.

()ZTﬂ&ﬁﬁ%ﬁm?MHﬂmmwn%&&&m&T#ﬁ%wﬁpwwumeWmmmMI
cell 443 mucus & bicarbonate (C) Prostaglandin =7 &l Bagmit D) £&tEBF
#F, T4 2:00 & AR 1:00 5% § ok $ iz,

( )3. F54 Helicobacter pylori (H.P) &k, TEBIR? (A HP AEWTTHE, BATHERR
¢ (B)H.P &%k urease T4 M urea ammonium & bicarbonate (C) HP &3l
peptic ulcer 4% Bz~ (D)HP TR#LFRBR. o

()4 FHMT#BH A A LbA Pepticulcer, M2 & #er# ? (A) Antacid (B) H-blocker (C) Proton
pump inhibitor (D) Anticholinergic agent.

( )5. F#474M# monoclonal antibody 2z B 57 (A) Infliximab (B) Morphine (C) Metronidazole (D)

: Sucralfate ‘

( )6. F5I# Ulcerative colitis (UC) $& Crohn's disease (CD) #ciify-4443% ? (A) #ig#ik UC 2
{& (B)CD +T#ed# £ & Gltract i E (C)UC MAbeyTaeM A# CD (D)CD #mx i
Rik ey, UC thm s L it el

( )7. Foa#sk &kt (rigger) Toxic megacolon #; & £ ? (A) Narcotic drug (B) Anticholinergic
agent (C) Antidiarrhea agent (D) % 1'% .

()8 FHAMMRSERmETRBAALEN ? (A) Sulfasalazine & mesalamine (B)
Sulfasalazine & Balsalazide (C) Sulfasalazine & Olsalazine (D) Sulfasalazine A

metronidazole.
44 (84%)
() 1. Ranitidine A. Antidiarrhea agent
( ) 2. Loperamide : B. Prokinetic drug
() 3. Misoprostol C. Acid pump inhibitor
( )4 Metoclopramide D. Prostaglandin anaiog
() 5. Methylprednisolone E. H2-blocker
() 8. Cyclosporine ‘ ' F. Giucocorticosteroid
() 7.Lansoprazole. G. Antibiotic
() 8. Metronidazole H. Immunomoduiator
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BRi-ag 6 (BHEMRM2 5)

1. F 7 e &l b BA B Wk o4 35 SE B A SR BT 5 B EsE 48 67
(a) B o MR AR F A& oy 7 3T Bk 79 42 o-receptor % B A1k » 4 B 443K A 4F $o i 53 5k renin
(O} TES: S £F £ ¥ F L
&M B R85 4eth & sk » 748 0 KM Sodium polystyrene Sulfonate
(d)1% 1 B R 3% A ik A 08 R 7T 48 2 Erythropoietin
(¢)& Furosemide R & i B & T ¥ » BARFTHA R
.@be) 2@de) 3abc) 4bed 5@ de)

2. FyIgik e A ESE?
(a) 3 % A Bk fo. §i, 2 1 # (Arterial blood gases) £ 3, pH, HCO3", PaCO2 # i '& L 7,38 &7~ & 1\ i
+E 8 F #(metabolic acidosis)
(b) B ATES A& L 42 7T % &5 % 25 55 45 4% & 24hr Creatinine Clearance
CFHIEHEES FEARRLDZR/A KA R T EH TiEBUN S
(d)yf£ A ¥ #(inulin) R R 2 B 43K B B % > E% A8 GFR # % 120ml/min
l.(a,b,c) 2.(abd) 3.(bc,d) 4(acd) SALE%E

3.9% A% B &6 % s dp(Hyperkalemia) » R F 5| AR BB ¥
(a) #8&1%F 10% Calcium chloride
(b) ##Bk1&F Sodium bicarbonate
(c) #$8%4%F Insulin R4 A Glucose LA BH ik & fo ¥k
(d) o AR F Glucocorticoids
() MALEABK
1. (a,b,c,e) 2.(b,c,d,e) 3.ac,d,e) 4.(ab,de) 5(ab,cde)

4B R EHFREFGH L ER S BT
(a)Nephrotic syndrome — A% 78 3 A4 % Lob AR 4 » BB 4 A Predinisolone
b) &ML B RoB% & 5 RMRAEY,E SCr s44i £ 10mg/dL X E
(c)Nephrotic syndrome 3t # #& £ 3% & & Sk (3.5g/day) » 8k & fji » ¥ > H50E
(d)Cyclosporine, NSAID, Aminoglycoside, Cisplatin % & % 51 e & M B 5% 3%
1. @@b,c) 2.(b,c) 3.(ac,d) 4(ab,d) 5.(bd)

5.% 70 & ¥ 4 & & F % B Nephrotic syndrome f& i Predinisolone » E S5 XA » F A ERE
GG HRAREAREZR T LAEFHER  HEbs EK?
@QEREREARRR SR RORATET U RHRAER
O)EEREREMEBNEDH B HBLERM X AL
B EBEEHNRAFORTHEE » Bt Koo R &5 %R
(d) a7 & e B4 > Predinisolone 4% F & R B T & W KA
1. ¢ 2ad) 3.(bc) 4@®d S.(cd

A& 5%
BRI RFRARRFZIIR - Ry - RFERE -

¥ () =27 ) R




