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2.

3 B airway hyperresponsiveness z_ & » i» —‘k 3 2

(A) Increased contractility but not the volume of airway smooth muscle cells

(B) Uncoupling of airway contraction as a result of inflammatory changes in the
airway wall

(C) Loss of the maximum plateau of contraction found in normal airways

(D) Thickening of the airway wall by edema and structural changes amplifies airway
narrowing

7 B L X 14 3 i B 4 (esophageal atresia) & # # ¢ 9 if J& ¢ (trachea-esophageal

fistula) ehézit » T 7 fi:‘—%f T FE?
(A) AXRSFEFHEHFF @Ry EEFAD DU
B) 4B L NA L1 HAR 2 T gD éhﬂfli}d‘f’ B AEER B2 4
REfed B H IR AI POREF
C BHFRDAILIFFH e HF @Ry PULL TRF R
BB L SR P
D) LB SFFHLEF ¥ S RT R BIRmED R T8 F HBP

Major therapeutic actions of beta adrenergic agonists include all of the following
EXCEPT:

(A) Bronchodilation

(B) Facilitation of mucociliary clearance

(C) Inhibition of acute mediator release from mast cells

(D) Decrease in cellular inflammation

$HHRF R A B0 BRI 5T )P Ml AR 7R Gk (lung cancer
screening) 7

(A) Chest X-ray

(B) Sputum Cytology

(C) Low Dose Computed Tomography

(D) Positron Emission Tomography

I ARAAEAR G B g H20 Kanh 22 B AE A K RIS (TST) % %
»13mm > T ARl P AE?

(A) 2 A2 JF2 T g3 RIGHR %

(B) ~ 52 F459 B 1 nINH E 5k

(C) + 2T Ff oy~ SRR

(D) ~ 24 P fE+ 419 (BCG)» Flt 7 R 4& X 5



FRER - 2% e ¥ A % (malignant pleural mesothelioma) 2, —‘ﬁ ¥ {7
o SUEFRAEC SRR TIIEME LS BEAR Y - 450

(A) pemetrexate + cisplatin

(B) paclitaxel + cisplatin

(C) etoposide + cisplatin

(D) uracil-tegafur + cisplatin

BRI S TR P,
(A) = ¢ D-dimer P ”ﬁ’?’ ,= 7 % negative predictive value
(B) PaO; i+ F # sy 32 KT 2

(C) Troponinl &} =+ ixgag S e A M, e 22 HO3E (S &
(D) Ventilation/perfusion scan #3938 X & & ¥ dup L %

value

: i
# 1F 2 predictive

\-:nk -&\

TSR Y IR At o e Jﬁ%??'—o

(A) ~"&chg e kpavbedsgz L5 ¢

(B)35~45%:w 305 & B4 4 Sk i 400 2 fles &

(C) % - 3]* e w2 + 3 EGFRreceptor 2 [-adrengergic receptors

(D) ## ic {9 £ & (Functional residual capacity, FRC) B » ¥ 2 22 9% & e ¢
B4 X B E 24cmH0

T 7|3 M idiopathic pulmonary fibrosis :F4zit i@ JF]’Z 457

(A) F1% 5 updt el B g2 firr B o NP @t o 0 v R IPF b 4
£z

(B) ¥ iTciek i~ g :}F] IPF I}% A @ & ¢ &1 Serum surfactant protein (SP)
Aand C iz &2 I}ii Az K5 & AR Bl

(C) +4r% IPF s + H % 54 iy vital capacity © 50t SR E > * 55 50%04 1+
kRS pulmonary hypertension » # ¥ 2 & G 5% 3 B F T R

(D) &% 50k misd w4 » HP < 5 fegd ang e 4 60-65 2 [

Peak expiratory flow (PEF) | 3 % v '[?5 ES) S TEJ—‘F%‘ i+ FE?

(A) PEF |2 7 * 3¢ ef cg= iz > 58702 5 §les
@)Bbﬁﬁﬁ‘%F&%@%*ﬁ‘@%%@f%%ﬂ@%

(C)PEF 2 3 it 3h s 4 b~ 58 S04 2 A7 6 550 o i B
I_E_v_IF ,_,\ 2%—“;

2

(D) #v73 gastrapping e 4 PEFRI % g % B of 5 § in[L ki d &



11.

12.

13.

14.

70 At e mom e @ E(1). S E e b & W 2 R #FE (2). parkinsonism (3).
complete AV block status pacemaker o }* =X £ £ _F| 5 17— & ¥ é‘} * é‘} vE o B
Feg P LRI § 7% > ru P PSGo B % 4cT B (T F| channel A& A
thermister ~ nasal pressure, SpO> ~ abdominal/thoracic movement) ° 3k i& i i
PSG &7 st cvZ 875 7

(A) Obstructive sleep apnea

(B) Complex sleep apnea

(C) Chyene-Stoke breathing

(D) Hypoventilation syndrome

Thermiztor
o MW

"’nmrw 1 [m— 11

EE] atmn (39.00s) [8 LI55BES g T Desaturat\un (34.50s] [10 nTTEE8ST ; [Desaturation (34.505) [9]] [9 wooll
FEE e

v

T M9k (lung abscess) SIS R S P K 5 T AE 7

(A) = » & 4 4 ehr fF)L 8 4~ i necrotizing primary pneumoma YRR AL 3
(B) %Ik 1 & ¢ 7 H ¥ Gram-positive cocci

©) fgéxﬁﬁﬁ BH R “f & ig 2 Neurologic problem

(D) 2 & cimjpff ™ 58 E oS gk g

CASEE T A STRIRIL SIS £ ot

(A) T2 eh &g ot T1eh s s B 2= & o 304 = B4 il &

(B) TI & g~ v 1~ 5 TlafeTlb, @ Tlb S F H¥ Hd L&A ¢
(thoracic duct)4p il ek =  » 1 A% % i 4% 3| thoracic duct 1% b

(C) & F 4 _Tla, B;j’{:}%b‘» ST QR SUNTE I S 5

(D) B4 T enTl Gy S5 73 ¢4 2 FI0H = LA

Bord L EREY Ry REFREDE R F]F,T A g 52
(A) B 242 6 %

(B)*fsz’“E%:

(C) 1+ 5 ¥ i 3

(D)%_%;;%?@.‘%Tgéw



Concerning (-adrenergic agonists as used in the treatment of asthma, which of the
following statements are TRUE? (a). The mechanism of action is through activation

of adenyl cyclase, increasing intracellular c-AMP. (b). Oral delivery of B-adrenergic

16.

17.

18.

19.

agents has a similar side effect profile to that of aerosol delivery. (c). Tachycardia
due to “selective” B-2 agonists may be due to “crossover” withp-1 stimulation as

well as a reflex response to peripheral vasodilatation. (d). Breath activated powder
inhalers require more patient coordination than metered dose inhalers.

(A) (a)+(b)

(B) (a) +(c)

(©)  (a) Hb)t(d)

(D) () He)Hd)

TR PO BB FR A L LR T 5 ,Piﬂz1ﬁ9

(A) Tkt ~ it 1 g w MER AR 2 X B L -
(B) & # & wFF iR AR ALV - ZBABR

C) BT T FIRE - FEIBF - 2 e mp g

(D) +ipett % ¢ KB WMX KL F TP @y

¥- 67 k-~ E % I E 9 low grade neuroendocrine tumor (typical
carcinoid tumor) 1 g, i};’f BT R E “f 2 % %Ry (lobectomy and
lymph node dissection) s » ?f#&-g HTRR Rl B S

(A) i HEF

(B) %V bt 8o F

(C) etoposide + cisplatin i* % e

(D) # % cisplatin 2 &| 53R Ve e H i B S b AR5 R

i > 24 9572 golitary fibrous tumor er4cit @ ¥ 45 357
(A) = % j¥_parietal pleura £ I} %

(B) ¥ A # paraneoplastic syndrome

(C) &% %4 ¢ % vimentin (+), CD34 (+), keratin (-).
(D) % $R 4 5+ 0k ¥ cure

FHEE ARG A T T SRR FIRARM > 0f 0
(A) Decrease Maximum voluntary ventilation

( B) Increased oxygen cost of breathing

( C) Increased maximal C(a-v)O: difference

( D) Increased fat mass



20.

21.

22.

23.

24.

©5lie % 7 L GINA i w41 oy 12
(A) ¢ = i

(B) & ¥t

(C) FBEx 3"l 2R

(D) bronchial hyperresponsiveness

T 7|3 M Sarcoidosis 5 @ —“F,’ LA 9

(A) TPREFAMR TS - Rend B 5% 2 7 4 &8 . F 5 R e d| IL-1,
IL-2, INF-0, TNF % cytokines

(B) 4c% CXR thd LB T3 R Pk ™ B4 - 2.3 & 55

(C) HHBmE* pre2 B P > 637

(D) 4r% ZEpE 3w ;ﬁi\'ﬁ &k %o E2 3% 40 ~ cyclophosphamide 7y %

Bt e B T (A T ok ﬂ iR 9
(A) & é] Y e s f]a. EY Boerhaave s syndrome
(B) Boerhaave’s syndrome = %4 "’fiﬁﬁ; fe % (B4 M
(C) ap ks BT F AT R (submucoal layer), fp- = submucosal dissection
(D) @i kB4 T F waL% A (mucosal layer), #- % Mallory-Weiss syndrome

SRR BT BERY S F PR A 0 TR F LAY
(A) d »trifampicin g 514 Z 5 2 3 F o ER G R @ H
(B) ¥ % Jg '/ rifabutin P~ & rifampicin

(C) # “rifampicin @ 2 i fP 7 EH ok

(D) ¥ 3= %4 fluoroquinolones B~ rifampicin

170cm, 70kg, 30 # i & § 443t 60%3 80% & ¥ FX (anaerobic threshold) i& #>
B B A4 IWatt cheb JEE % 50 F § (AVO2/AW, ml/min)?

(A)5

(B) 10

©) 15

(D) 20



25.

26.

27.

Which of the following statements is not correct regarding the use of corticosteroids
in patients with COPD?

(A) Corticosteroids have been shown to decrease recovery time in patients with
acute exacerbations of COPD

(B) Corticosteroids have been shown to be beneficial in 10-15% of patients with
stable COPD

(C) Corticosteroids trials should be considered when a patient remains functionally
impaired after conventional therapy

(D) A single dose of intravenous methylprednisolone (100mg) has been shown to be

as beneficial as a 3-day course in acute exacerbations of chronic bronchitis

BT T B AR R AR L 0 g A R Y e BRSNS B T
(A) 0-15 B
(B) 1530 A
(C) 30-45 B
(D) 45-60 A

T 7R i};’f 2t ANCA-associated vasculitis?
(A) Churg-Strauss syndrome

(B) Classic polyarteritis nodosa

(C) Microscopic polyangiitis

(D) Wegener’s granulomatosis



28.

29.

30.

64 gk~ £ 3% 165cm - fE 110kg o g.:}ay;fv;ﬁ‘—]:éévg&% ° R €
HREGF)Fh R ICS/ILABA QB & B > = S#EH 4T M
150/90 o » plfiP-ie e & S FLk 3~4 & > & = ﬁi%?’iﬁ B30 o K&
TRERP G F ddek > FAEE D FHEENT PN ERRE
e iage A RD L - XD RFRYE o L e AT Het53% >
room air ABG % 7+ PH= 7.242, PaCO2= 70mmHg, PaO2= 68.1 mmHg -
Polysomnography (PSG) % 7w 4 B] (channel i% % % thermister ~ SpOa ~
transcutaneous CO, ~ abdominal/thoracic movement)

I
my

Mo R ——————— 1 —_—

[Desaturation (3.505) [6]] . 2 A Desdhuration (20.855] [20]]

R e BH A PSG BV A GRS ET S 7
(A) Obstructive sleep apnea
(B) Central sleep apnea

(C) Complex sleep apnea
(D) Hypoventilation syndrome

FrapAFAELY RZEBE L G P NS donk §F aRRAEL
BIEEY KL A F a7

(A) Metered dose inhaler with spacer

(B) Jet nebulizer

(C) Ultrasound nebulizer

(D) IV infusion

¥304%F (7 o~ 2. 39 ¥ £ ¥ (major thoracic surgery ) T 7| i@ H A e A
EEERh %2 1 & %% (major factors) ?

(A) ST-T abnormalities and left bundle branch block in EKG

(A) Recent myocardial infarction

(C) Significant arrhythmia

(D) Severe Valvular disease



31.

32.

33.

34.

35.

B 2% N ARELAZH L (endoscopic ultrasonography, EUS)shgzit » ™ 71 i 4 45 3% 7

(A) &% > 471 3 (definitive chemoradiotherapy) & 74 i g ko a3 EUS
§ - ¥ 7 4 chre-staging 1 &

B) r¥ sk Lag EUSKRAFT A IR

(C) #HBEERFNSERRFL ¥ 14 * mini-probe FH EUS ki fpopid - e

X % 3.0 mm, 20 MHz

D) WA SFEHRAZ Daehf gL FH §f BUSH £ XBgeh1 &

GEIFEY g g

¥- =50 Tk A 5 T2NIMO cha p ik » & 2 s 5 i £0] dm e 5% % (small
cell lung cancer) g, —“Ff R AL S R e R E R G

(A) chemotherapy

(B) radiotherapy

(C) concurrent chemoradiotherapy

(D) lobectomy and lymph node dissection and adjuvant chemotherapy

T B i(pleura)chiR | 4 TL A Aoit o e 5 A9
(A) %A ** % (visceral pleura) L & d 2 g4 & /3 it

(B) Transcytosis i & d 4 5 ¢ 1 mesothelial cell 34 7

(C) %A % Wofi kA o4 " (parietal pleura) 3 { %' % o ¥ k5t

(D) Rampmeier foci (milky spots)£* ** ’v‘%—rﬂﬁu FF i d Moo L &3 A visceral

pleura

BYORARERA B ORGP ERB TR SRR B L2
(A) ™A

(B) A4+ ¥H

(C) L4714 Bt F

(D) PCR &7 £ uﬁ; s f}ii

BT Rk L RS A s R e 0 T AR P T A
(A) s &L ¢ * crystalloid

(B) & i+ i * hydroxyethyl starches (HES)

(C) gL i * albumin

(D) B & & #HA T P4 3 BAER



36.

37.

38.

39.

40.

41.

- = COPD 5 4 F] s FRL 40 & rg s fERRT Bt F RS
GOLD 2013 COPD £ - B it 1¢ * 4 % rm* RO(DFE QFF Lo L3
B e Q)VRES T HF DR Y BiPAP (55 § & fch " X

A) EREDZ()

B) BFEGEM@Hz- TF

(C) AR EERE2)3)4)

D) (H@)B)B(S)ix i 5 & Zp {4 &

Match the patient with organ transplantation recipients characteristics to the viral
pneumonias with which they are most likely to be associated:

(A) Influenza virus

(B) Respiratory syncytial virus

(C) Adenovirus

(D) Cytomegalovirus

¥t 253 %% (pulmonary sequestration ) 2. fit » T 7 @ He?
(A) % # ¢t (extralobar ) 53" #& % #£ 0 (intralobar) P53 %
(B) &Rz 6% X p systemic vessels
(C) #"wix % w 3| pulmonary vein » 2% ¥ it ¥ I systemic vessels
(D) intralobar sequestration ¢ if = ¥ 8K § R %

T 7B > Wegener’s granulomatosis 4t i@ Jr‘{ i FE?

(A) =3t 80%f * MPO-ANCA(+)

(B) % 7 Asthma % 3R

(C) " &EPr TR

(D) % d13eh, B el stridor FF & 3 J& subglottic stenosis

B >t Poiseuille’s law » ™ 7| #zitt @ 4 45 357
(A)Fe 4 g1 g e Lo en = A g

(B) re 4 g2 ¥ prinf B A I 4t

(C) % sndg 2 & i (laminar flow) 2]k A B P Jidepr > o vy * 2 2k
(D) re 4 g2 i crgbfk B (viscosity) = i vt

B A 2% non-REM pEFR. (Ap $$2¢ G AL L PF) > T 5] i ¢ Hf e ?
(A) Sympathetic activity

(B) Vagal tone

(C) Cardiac output

(D) Respiratory drive irregularity

10



42.

43.

44,

45.

46.

e —‘F‘? 7 H_3 %7 allergic bronchopulmonary aspergillosis (ABPA) ik i
(A) History of asthma

(B) Serum IgE >1000 IU/ml

(C) Peripheral blood eosinophilia

(D) Skin test reactivity to Aspergillus fumigatus

ik LR L R B A A RGP T REA G 5 kR
#?

(A) # % (nasal mask)

(B) #g & (helmet)

(C) % ¥ (oronasal mask)

(D)= ¥ (mouth piece)

14T B 99 BE <0 osteosarcoma 2 Ait 0 R 5 ALY

(A) "B engd 2 ¥ i ¥ L% hirradiation & chemotherapy 7 B
(B) %A &7 iRl dwik? LDH 8 3

(C) i ¥ ¥ 45 d needle biopsy 7& 2 %7

(D) e 12 2h 2 wide local excision & A

vik w49 & (recurrent laryngeal nerve ) d T 7| @ it » iR (laryngeal box )
183 (vocal cord) ?

(A) B #ch (cricoid cartilage) fr¥% - F & % < 4/

(B) 7 gt # (thyroid cartilage ) 11+ & (superior cornua) v # (hyoid bone)
T $ e

(C) gk (cricoid cartilage ) fo49 % it ¥ (arytenoid cartilage ) < #/w

(D) ¥ k¥ (thyroid cartilage) =™ % (inferior cornua) kit ¥ (cricoid
cartilage ) fr2 £/

g w Hps A (lung adenocarcinoma) & > § AR mR T LS 2
immunohistochemistry) 2 ¥ £ 4 ¢ %8 i i e < Fj#(fluorescence in situ
hybridization) % /% ‘w2 3 EMLA4-ALK fusion gene F¥ » % ¥ Jg %% thie /o &
#*TIPAES ?

(A) gefitinib

(B) erlotinib

(C) crizotinib

(D) afatinib

11



47.

48.

49.

50.

51.

T 7 &gt LzE 9

(A) #3 %‘Kémmlir]'%nﬁ‘*‘

(B) Ventilation-perfusion ratio (V/Q ratio) % non-dependent lung # %
(C) A #pd e Psp 4_27 mmHg

(D) i = p % M § hE & 3 & % 4 diffusion limitation

*mk-

%as—re

3 B &M % i g (ARDS) 2012 # <5 Berlin definition » T 7] 4cif i@ —“Ff T FE?

(A)i» g &M% 3 5 (acute lung injury) %3

(B) #-4= & (7 ARDS %% 5 200 mmHg < PaO2/FiO2 =300 mmHg with PEEP
or CPAP = 5 cmH20

(C) #- ARDS # # ehp Flea singgis chpb P 26 £ 5 5 %

(D) #-fc & enH R0z L 5|5 ARDS - sk 4 R

BT MR S SR8 o T S A e 437

(A) panded Aol s i s T e ,f D DALY B S
148 1 5 0F 0 RS £

(B) 2ipseni by @2 0L 4F o WARE T G p 5 R F )
eyl (a8 1 N\ﬁa’*“ﬁ“"/i\”»\]” moee £

(C) &% & gL R ciitch] < ios T o WA
m)&ﬂiWHr+’wuﬁ'%”W¢miﬁ%f**

The most common disseminated fungal disease found in HIV- infected patients
worldwide is:

(A) Histoplasmosis

(B) Aspergillosis

(C) Cryptococcosis

(D) Coccidioidomycosis

% T ReEe BaF o B0 auto-PEEP endcit o T 7| e ¥ 45 212
(A) #BEFREFT L
(B) # %2 MWtk A (COPD) 4
(C) B F EPFEH+egfd i é
71

(D) ¥ 12 % ez B} efrinspiratory hold % B £

12



52.

53.

54.

55.

56.

- 67 fk § 13 Rl Bk 0% 5% R (squamous cell lung carcinoma) & £ TRk 4
% T2bNOMO o %5 {7 B 305 7 REMT R Bri i (lobectomy and lymph
node dissection) s » 5Ltk &5 Rk = IR MBI )0 0 L E > G K
k% (positive resection margin) ° Ji £ EF £ = E 0 R 0 R ?ff_‘isiz%‘ SRl I8 ]
&=

(A) ¢ BEZ

(B) B 3R B4 5 R

(C) # % platinum =% 24 1 & 55

(D) geftinib # erlotinib &= ;5 %

T A|URfERL Y & 2 € 3 4c anion gap?
(A) Ketoacidosis

(B) Lactic acidosis

(C) Methanol acidosis

(D) Renal tubular acidosis

TR JF’f #£ % = 3% AJCC CANCER STAGING SYSTEM {25 ] km¥e 5 g ek
%7

(A) FH~ | <20 ok, fF5 T3
(B) g~ | 5 |3 E30 T 24, @ 4 w4 e (visceral pleural

invasion), §f = T2b
(C) I — " ¥ Agif- 38R, §f 5 T3
(D) &2+ A kif = Mla

Variable obstruction of the intrathoracic airway =34 #c8_:
(A) B~ wf g Jhii F g
(B) B~ B inik fE i

(C) o v8 7 2 do R f ik b P
(D) Bo* v § 2 b f iiid # 7 £ 28

T ES LA ARE LA BLER
(A) nebulizer short-acting f2-agonist

(B) nebulizer anti-cholinergics

(C) LA Fa AR

(D) #* 7% ;1 %+ aminophylline

13



57.

58.

59.

60.

61.

Pyrazinamide (PZA)3! 4= % « 7 7k fe 7z (hyperuricemia) & 75 = ik & chik 2 > 7
7] ¥ "f ‘b9

(A) E‘Sz'i“ﬂ/z R b R

(B) i ifFkph B %+ 13 mo/kL % e i

(C) tEH&BTHu &

(D) i * allopurinol + * i< i fjfik & » B A F i

TARE- § P RURICE(DLCO) N TFF o P H 43R 7
(A)DLCO 7 & /& Hb &4 1

(B) % PaOy 3 4 » DLCO § ' i<
(C)DLCO #ic @ FF B8 + 3 = Pt 55 % B 5~15%
(D) &% 5 DLCO ¥ r2 i 4c 2 & 12 +

THRAES A it f TR~ F g1 (mild persistent) F w5 A
gl ?

(A) &= » 1435

(B) & »x=x » ;% B2-agonist

(C) v FR¥ 73] ¥ = (theophylline)

(D) v = fs % %8 3= FuE| (leukotriene receptor antagonist)

bl

- 65 }%« FHEHF MR- B 624 2] % %R (non-small cell lung
cancer) > i + #EF T 7 % *”réj 45 (PET/CT scan) & 1 "6k ¢ & » 50890 3
5 ek ’h«ﬁ # o A E w ks &4 ¢ 2 (immunohistochemistry) 3 13 i fm ¥
5 7 p63 % Mo e thyr01d transcrlptlon factor-1 (TTF-D)R] 5 1AM F o % % &~
PR RSB E SRR T R EEHELE AR Y

(A) pemetrexate + cisplatin

(B) paclitaxel + carboplatin

(C) gemcitabine + cisplatin

(D) vinorelibine + cisplatin

& J5 2001 ACCP/SCCM/ATS £ 2 ¢ 3%,7 7| @ j‘g 225 %7 sepsis = criteria?
(A) C-reactive protein

(B) Procalcitonin

(C) aPTT

(D) troponin-I

14



62.

63.

64.

65.

66.

67.

- ROk A MM E R o S F R VDL F F 1 K hadenoid
cystic carcinoma » T kvl 0 T e F R § ?

(A) it Fiski S

(B) &fig =gy » 3 FL pEI7g

(C) izt s ¥

(D) girfis Latfimoripitg 4 £

FTHERSPEF AL AT 2 FH > THpF 3 L7
(A) RMP & | p&#|

(B) INH & $ijEn A

(C) RMP ¢ Haloperidol

(D) INH ¥ Phenytoin

o ;® RReFGERRE BAYR A X R (pressure-volume loop) et o T iR iﬁ"
(A) & fFAx ] R LBy e iﬁ']‘

(B) &% R4 FAIHGEF o B iR 3

(C) #Fx %\» e Rk KLEVIE R (comphance)

D) " hPF FRALTRUES

T 7| & >* pulmonary vasculitis ¥ secondary vasculitis e4cit i Jﬁ“ i FE?

(A) SLE 3l4= diffuse alveolar hemorrhage %% &

(B) % % pauci-immune pulmonary capillaritis

(C) & #-w] diffuse alveolar hemorrhage £ infection p¥ % * {7 bronchoalveolar
lavage (BAL)

(D) SLE J5 * 13k diffuse alveolar hemorrhage # 7= 5 < 3% 90%

Z %7 systemic inflammatory response syndrome (SIRS) <% criteria T~ 71| @ fﬁ e
(A) heart rate>90 beats/min
(B) temperature <36°C
(C) WBC = ** 8% band form
(D) Respiratory rate> 20/min

Ty M proliferative bronchiolitis (# 4 PB) % constrictive bronchiolitis (# £
CB)z_‘“ fie » @ I Fx?

(A)PB%fﬁ w“]?gx’lf-‘»“ AN 1

(B) CB Lfﬁ SESR LR L N = R T % i-Re=g

(C) PB ¥ izt 4 st o A o 4

(D) PB £ CB i rheumatic arthritis ;5 + % ¥ 41 3%

15



68.

69.

70.

71.

72.

73.

i § 4 4r R (SO2) * 50%3 4 T 75% » PO, X4 4c % > mmHg?
(A) 14
(B) 20
(C) 26
(D) 32

SELEERET PR R
(A) ZEREPFR DL L § P

(B) Fpfa=< i 7[55325&

(®) B r R T ALAE P

(0) & kin

'f;vxﬂ-ﬁ«i,anuodarone|nducedtnonch|ohuS I H?
(A) 7+ g NIRE iR

B) m* 7+ g 3%

(C) 930 X s Iy T 2 0% o %

(D) %k # * amiodarone is #icx ¥ N5 % T kAR

T A e et e BHCOGY (mode) 7 Bt 4 HC5Y (dual control)?
(A) APRV (airway pressure release ventilation)

(B) VAPS (volume-assured pressure support)

(C) PRVC (pressure-regulated volume control)

(D) VS (volume support)

BE 58 74 G gt e
(A) ﬁ?;‘g’rﬂ A eI IRE f o E B TR

(B) =% - ¥ 1* ¥ (exhaled nitric oxide) #E >45ppb 11} 7 11t “$ F i
243

(C) % functional residual capacity (FRC) 42 i total lung capacity (TLC):740%

¥ » maximal inspiratory pressure ¢ "% i<

L9

(D) ¥ total lung capacity -|- > %f # & ¢ 70%P¥# > maximal expiratory pressure €

55 i

T;'JPF£3¢K74£1+’: F' s

(A) Pneumocystis carinii 3! A\—“" T A A A RAric 2
(B) Mycoplasma pneumoniae 51%3*?5 P 7 A T -8 s
(C) Aspergillus fumigatus ¥ § 3 % & A& kG Z i 0%

(D) Legionella pneumophila 3! 4\—‘"‘ Pt LR e 57 5 B ér
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74.

75.

76.

71.

78.

T 7| i 3t heat stroke &gt @ —‘g 45327

(A) 7% @ 4 J Flig = e heat stroke,  F 075 4f #2R*" core temperature 7}
2l

(B) Hyperthermia #L#k 5 -] 4% v serum protein # & coagulopathy = DIC

©) FHABLLFPE ]

(D) % % &% ¥ F]* %K myoglobinuria fr T f# 5k & % R

" 5 B catamenial pneumothorax h4cit > @ —"Ff Z2b9

(A)% # *% menstruation onset =748 F| 72 /|- pF p

(B)id % # 4 >+ i

(O R F17 i £1 diaphragmatic defects £ intrathoracic endometriosis 3 B

(D)Talc pleurodesis &_i5 % F £

T 713 B diffuse panbronchiolitis 2 #zif > e 4 EFE (1) - BE > A
(2) % 63%:hE 4 HLABWSA B2 > (3) fei#f M~ 14k 7 > (4) 75%12
SRR E R R RIOEVES T Eg e

(A (DEXS)

(B) (24

© @B)4

D) G)DO)

*T 5 B R(diaphragm) 2 AziE o @ 5 %29

(A) Diaphragm #_# & & cred e sv

(B) Diaphragm 9% ¢ 84 ¥ 4 % sternal » costal > 2 lumbar = B384 » &5 4
% & costal part

(C) Diaphragm &_d phrenic nerve & fie » i & %k p >+ cervical roots C3 ¥ C5 » 14
C45 €%

(D) Diaphragm 77 blood supply i £ 5 phrenic artery

27 %t sarcomatoid carcinoma of lung sh4zit > @ —‘F*{ i+ FE?

(A) w2 Fmia il

B) # ﬁx,&ﬁ%ﬁ >t 50 kL

(C) ok A Pl >t H & 38 3] 59 Non-small cell lung cancer

(D) {73 50%& ﬁ ¥ F] geftinib £ erlotinib #+¥2 i Fr 17 215 5 541
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79.

80.

81.

82.

83.

TA R R O TR ER ¥ RIS A5 R B G R
2.7

(A) Mycobacterium gordonae

(B) Mycobacterium fortuitum

(C) Mycobacterium marinum

(D) Mycobacterium haemophilum

FHALER R A DERERTR > TAIRE R LY
(A)CURB-65>0 1 A& : FZ&isk

(B) CURB-65 + *t%3t2 & @ Afuisk

(C)PSI ] »+ %60 : P& isk

(D) PSI + =+t 90 @ ffais

BE >+ 33 ¥ (thoracic duct)fei#ris 3¢ Bt 59 (chylothorax) ekt » & 71 i ¥ f‘é 3+

(A) %3¢ 2.5 d § %8 3f 2 3¢ (esophageal hiatus)d # vzi& » 3 9% "’b

(B) #sfs s mg 4 i K =X g A MR B AR R ¢ eh= e fa(triglyceride)
(C) IFfes M- LD AT FT 0K ™ P 3 BANPO+TPN ¥
i¥ o (3&: NPO: Nothing per oral; TPN: Total parenteral nutrition).

(D) #¥is S B39 FE S » T 3% NPO + TPN enif = (o odo % 5 7 X 53 ? (chest tube)
51 E v+ 2 10mL/Kg » Bl ¥ g 202 dT R

YATE P AR M e B 4 Hiciz ¥ (paraneoplastic syndrome) 3 H AR fhdk
U L

(A) Wl R NG AEFF ARG P RES DR LR Y Y
b ’%j“\% (parathyroid hormone)id ¥ # &

(B) AL 73R % ok 4 5 #0162 JL G Bk 4 b thiazide 1 A 1
bo i 4T

(C) calcitonin ¥ £2 bisphosphonates & * 12 3 ¢ *% . 4T 5% %

(D) small cell carcinoma H_% 2 B u 45 Vb 5B B cim e 4 i

T 5] fe fEsk T ¢ 3 4 DLCO il £ &2
(A)

(B) * 4

(C) Pites % B

(D) = » % ik & FiO2
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- 40 f 3 M 4 FlhaT- FFEFED 85T aA R ¢ R 2 2RI
Ji 51 R T3 A D EL KL o WX ER P HEREE L
Bz ARk o TRl R R E 5 ie R 2 i g 2

(A) ** 55 pH <7.2

(B) ** % glucose < 60

(C) ** "% Gram’s stain 4 o fF

(D) ** Wiz v & 3f @ H = 3ft b >50%

7 M &2 F g (ARDS) mm»%% Loaief 0 T A P K 43R0

(A) ® 5 ﬁfﬂmw\iﬁv .“"?“"@‘4 a7 6%

(B) B w ey bE s A ELEF (HFOV) 3 7t 7= FH# 3

(C) P = ey 81 P i § (prone positioning) ¥ & ARDS koo F

’ﬁ 33 K§ ;'ﬂ], _’_‘%

(D) #ik ciws f P22 if £ 0 PEEP § p43t:c L § ¢

g L parapneumonic effusions 3142 %k 59 (empyema) =3 2 3f {8 F]+ (bad
prognostic factors) > i# ﬁ L2E9

(A) Pus present in pleural space

(B) Gram stain of pleural fluid positive

(C) Pleural fluid glucose below 40 mg/dL

(D) Pleural fluid pH > 7.0

7 B % ¥ (theophylline) s 4~ it % » o 2 & 7x?
(A) phosphodiesterase %+

(B) iEaEmPe p 4T ?’r i 2

(C) Fr4ime A 1 (mediator) e iF *

(D) #r+#1 adenosine receptor (¥ *

T 7| B >* hypothermia en4xit i@ —%z 4259

(A) 7. 1 (core tempmture)i TOpIE & E R B ROE R,

(B) Jp ¢ HI e & A3E b 4 shivering ¥ H|%7 7 K T B L ih
hypothermia

©C ¢ B hypothermia,:/},%j A s BEIR M 320C

(D) %< #8E % 143t 28°C ¥ 3 4 p 3 |4 ventricular fibrillation

T 5 B 50% %% germ cell tumors £7 tumor marker 2 4p B £ > @ —%" 729
(A) seminoma - AFP

(B) yalk sac tumor - CEA

(C) choriocarcinoma - B-HCG

(D) embryonal carcinoma - VASA
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90.

91.

92.

93.

94.

T 5w % 7 £_Amphotericin B ¥ L chg] i¥ % ?
(A) Renal Toxicity

(B) Ototoxicity

(C) Hypokalemia

(D) Nausea,”vomiting

b FIER BB TR AR FHLRY 3R

(A8 grelifk HEELE 20T PRk

B)ELEFRS ¥ FleRI FI2FRAEr Y 1*?5

(C) s + deske ¢ »,Iﬁuv,%?yuv‘&vi’ w»fﬁﬂ*&;ﬁﬁ #F ~ HbCO & 12%
(D) ri iR g Re 7R RE ivh

T M F FicR (acrosol therapy) » T it e 2 4 352

(A)F s ff T eE s 2 0 e @ AR o) 5 5-10 micron

B) 1R HMEL  BEF (I ECTNFE

)t * ¢ Mt + Aot F Fic R BFend § § $5

(D)4&:&-] % 7% % % (small-volume nebulizer) » 2 18 chf #/5i# 2 6-8 L/min

E R i};’f 7 #_# ¥t complicated parapneumonic effusion p¥ pleural fluid analysis
S R e S ey 7

(A) WBC > 1000/CUMM

(B)PH<7.1

(C) LDH > 1000(U/L)

(D) Glucose < 40(mg/dL)

¥ 5w WREF  ERERZ AL LR TS S (epidermal growth factor
receptor, EGFR ) # F14& Bl % Iﬁ,”ﬁ TAVR- BREPE BERY - A
geftinib 2 erlotinib &= ;5% ?

(A) G719C point mutation

(B) exon 19 deletion

(C) exon 20 insertion

(D) L816Q point mutation
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95.

96.

97.

98.

T 7|3 M allergic bronchopulmonary aspergillosis (ABPA) sz it i@ —‘ﬁ E -
(A) T b i ¢ oenIgE F A b @ F LK ehprick test # € ¥+ Aspergillus 3 F
&

(B) o* 8 ¢ Arq i "G¥T A § B2 E 0 4 4§ Bt FRRL B =
F|w i@ % ¥ ¢ centrilobular nodules

(C) = » A FPE 2 itraconazole c1ig * ¥ 115 3R 0 U JREE FfR 0t £
(D) Omalizumab $f3* ABPA 5 4 & & Rk b inf chifl & o

TR AR T P jﬁ%?ﬁ—‘)
(A) #;MFT ¥ L 5
(B) "3 AL L8 n ¢ preed > & % canalicular stage & i

( C) Alveolar stage ¢ % 36 it & | A {5 18 B 7

(D) j%_canalicular stage i /& I'| saccular stage ¥_% & %2t & 5% e & B4

=g
B
-
Yt
-1

T 5 B} Thymoma -2 WHO classification # Masaoka staging 2 #xif > i@ iﬁ’f ES
27

(A) Type A thymoma & ¥ % stage |

(B) Type B1, B2,B3, # histology ™ 'w? chE & 43R4 Bl 31 B3 § * ol
(C) Type C thymoma < % thymic carcinoma » ¥ & & myasthenia gravis

(D) stage III thymoma ;5% /& ' chemoradiation 5 3

TS SV AR B enRE Ry 1 4 Hciz ¥ (paraneoplastic syndrome) 2 H ¥ ik
ﬂ’@ﬁ%§?
(A) 22 ‘e 5 g % > 12 = Ectopic corticotrophin syndrome
(B)3 & & Cushing's syndrome ] ‘w2 5 I%ffﬁ Bl s &3 X f ESCE N B3
(C) ¥ 1 * ketoconazole #r+# ectopic corticotrophin
(D) Bronchial carcinoid #f %3k 2. Cushing's syndrome f& i £ ¥ Jg 14 #t §1 7 ;e
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99.

2
Lisec bbecdoeofloaa P o f__]Flow
IR
2
20
LN AN Vol
N O 0 [
£
cm |,
H20 P AT faes
-20

# % R B A o eEe Beng A0 Bl R AT AR AR
?

(A) Overdistension

(B) Air leak

(C) Air starvation

(D) Auto-PEEP

100. T AR g alAE o Ee rR T O T g
(A) cAMP
(B) cGMP
(C) phosphodiestase (PDES)

(D) Vasoactive intestinal peptide
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