LB SR RS

107 £ 2 5 B2 54 860 £

KxE
() AREAE— B FEH - EEASRAEOEE  MBEEL TRRTHS -
(Z)ARAL 100 4 > FHEFHARBELSES L RARBEHSE » FF30 -
(Z)FReFR 4 90 542 o

1. T %4 B actinomycosis & 4t 47 & & JE?
(A)  A¥ 50% Z thoracic actinomycosis J& & & pleural involvement
(B) &% pleural actinomycosis ¥ A& F & & & penicillin, 8% ER &
(C) & & & pleural effusion ¥14m & % #%, 49 pleural effusion 484
(D) Pleural effusion ¥, * £ X @3 % eosinophil

2. T %A M cryptococcosis By Zt, 47 & A JE?
(A) Pleural involvement % & % subpleural cryptococcal nodules 4238 A B4 B B%
(B) 7% pleural cryptococcosis 7% & JE 4% systemic antifungal therapy
(C) X % %A cryptococcal pleural effusion % % & immunosuppressed
(D) & pleural effusion % exudate, * &% % &3k % small lymphocyte

3. F %% viral pneumonia Bfl 4t 17 A JE?
(A) During influenza outbreaks, most patients can be diagnosed on clinical grounds alone
(B) Real-time reverse-transcriptase PCR is the test of choice to diagnose influenza
(C) Viral culture takes approximately 2 to 5 days to yield a result, is less sensitive than
PCR
(D) 75% of healthy adult harbor a virus without symptom

4. TP EMBEEREHIEATE BHIE?
(A) Oral glucocorticoids should not be used during pregnancy when indicated for the
management of severe asthma
(B) Albuterol is recommended as the short-acting $2 agonist of choice
(C) Budesonide is the preferred inhaled glucocorticoid for use during pregnancy
(D) Montelukast could be consider as an alternative but not preferred therapy for

persistent asthma

5. F %14 B 1% [ (COPD) 2 B 406 7 47 % A JE?

(A) Antimuscarinic drugs #p#| % £ % 4k 45 77 & & 4 A »H-F AL L M3 muscarinic
receptors

(B) Long-acting P2-agonist # k454 12 /) 8F A b, JbL#F as-needed short-acting
B2-agonist 1# M &% Bh &

(C) Short-acting antimuscarinics #.F8.ik inhibitory neuronal receptor M2, AT LA™ fE &
AR .

(D) Long-acting antimuscarinic (tiotropium) =T 20 & Sk ot . TRel SRR




6.

10.

T 71K M B e 2 B 0GR AT Ay IR ?

(A) B S E 3% B S ME 4K %, 9% B 2 A gastrointestinal bleeding JELF& % 7T 4# A stress ulcer
prophylaxis

(B) f2°F9R % 1¢ B = B fn gz 55 B, 3808 2V continuous or intermittent sedation

(C) 42 B4 M E 24 acute respiratory distress syndrome (ARDS)J% &, # & bronchospasm
NEAE A P2 agonists

(D) 42 B4 fn o E 2% ARDS 3% %, B Pa O2/FiO2 ratio < 150 mm Hg, # 3% neuromuscular
blocking agents 1 F§ X% 48 hours

T2 H M KX B iR AT A IE?

(A) Ventilator-associated pneumonia (VAP)J& &, 2236 B 42 7-day course

(B) 7% & B P. aeruginosa hospital-acquired pneumonia (HAP)/VAP E.JZ Atk %, 3 & %
TR, A FHRBBRALA, BRE-EWISHRRT

(C) 7% & B ESBL-producing gram-negative bacilli HAP/VAP, 3k 4 F R R K %
Wb, 2By R B A

(D) s & B P. aeruginosa HAP/VAP, # 3% & i aminoglycoside monotherapy 74 %

T %)% B4 & 2 F pulmonary cryptococcosis, 47 % % 3k ?

(A) Immune reconstitution inflammatory syndrome (IRIS) may complicate treatment of
any opportunistic mycosis,2>* B, 7 cryptococcosis.

(B) FH3fA2 0 T MA/ S 4k B % AF # consolidation # E acute respiratory distress
syndrome

(C) 8K & & BAHAF AL 4,749 T A fluconazole 400 mg/day £/ 6 % 12 months

(D) Cryptococcus = LA f£ respiratory specimens 3% #& including sputum and
bronchoalveolar lavage.

F 714 # COPD 4 2 4 A7 & 44357

(A) Some patients with refractory dyspnea will experience improved exercise tolerance
with theophylline

(B) For patients with recurrent exacerbations (eg, at least two per year or one requiring
hospitalization) despite triple inhalers, the phosphodiesterase-4 inhibitor roflumilast
may reduce the frequency of exacerbations

(C) For patients with recurrent exacerbations prolonged use of azithromycin may reduce
the frequency of exacerbations

(D) Azithromycin should be avoided in patients with a short QT interval

DEAER R T EE P e S

(A) Angiotensin-converting enzyme (ACE) inhibitors—induced cough. "% % £13 % 4 X
SRS

(B) 43t up to 5% of asthmatics are sensitive to aspirin; ingestion may cause fatal
aggravation of bronchospasm.

(C) Methotrexate-associated pneumonitis is almost always irreversible with or without
the addition of corticosteroids.



11.

12.

13.

14.

15.

16.

17.

(D) A most unusual adverse effect of corticosteroids is mediastinal lipomatosis, the
deposition of mediastinal fat, which produces a widening of the mediastinum that

mimics lymphadenopathy or other neoplasms

T T R AR B R & R B X R E B Ak(bronchial artery)?
(A) /%

(B) X &%

(C) B& Ay B (visceral pleura)

(D) 2% Bf B (parietal pleura)

F AT AR R K B R AT AR 7
(A) Fg B B (visceral pleura)

(B) &¥ i} B (parietal pleura)

(C) Bt B% (alveolar wall)

(D) R#&&Mfi-]s ¥R (interlobular septa)

FRERZAIAYHE  LOMARE WS TREREES  EHHRARES
it K E % o I RAE R ZHET MR E & AEE?

(A) & B 1 & A o % 3% % (CT pulmonary angiography)

(B) X A& &R

(C) g rEAZ & ik

(D) Bk E

M XA B e (BALF) Z 4Ll » F BT & A 44327

(A) 4525 1 Bk 485 416 (idiopathic pulmonary fibrosis, IPF) BALF %5 ¥ 4m i 7T T8 1%
(B) 45 %ML A 45 48 1L(IPF) BALF o8 o | g1o8 47 4o bt & o 3R L5 &1 9T A & £ It

(C) BALF ¥ pulmonary alveolar proteinosis 32 7 # ¥ 85

(D) #& P9 7% (sarcoidosis) BALF CD4/CD8 th{4 & % & L 7

# B Fk legionnaires 58 4% 8] ) 85 3 7 Legionnaires’ disease 2 43l > F 1474 & 4%
E

(A) H4 R FE (sensitivity)#2 i 70%

(B) 4% B M (specificity) 7T & i& 99%

(C) %% 7-10 R AR F B AR M

(D) %% 3 R A 80%LL Lk Bk 25

A B B4 BF AR ) B oh AE 2 AGE 0 T B B A4S IR

(A) PS Bh B AL(internal intercostal muscle)-F- 8% R % g1o3 % E &) » R A B8 /1 F A5 4
T

(B) #h A% R AL (external intercostal muscle) i 45 85 T 3 B Bh 7 L 32 LA 3Y Ju B 37 2 148

(C) A Rl 44 45 AR 3 2 & 7 2 P9 B P LR 51 3 R L2

(D) % 8-12 #}3h B 7 2B B i 4%

FHRELE S T HEREAHERS?

(A) & &/ 4 ¥ # (ventilation/perfusion scan)

(B) & & it -F & A& ¥ /& 4% 3% (positron emission tomography)
(C) & A& 1% B2 B4 3R 5 A& 7 & (HRCT)

(D) 1&%] & (low-dose) B4 3f & 5% B &



18.

19.

20.

21.

22.

23.

24.

4 W 4 4 48 4% J& 7% (Connective tissue disease)48 ffl Bfi i Z 4Ll » T 74 & B 442R7
A) HRCT =] & 3%, honeycombing
B) 1% E M A & % (ankylosing spondylitis) %% 5 6 £ b B 4% 4 1L s B & A% By ik & B
C) %8 & i (scleroderma)#d ffl B & < & LA nonspecific interstitial pneumonia (NSIP) % %,
D) $8EE MR & X (RAAE BT 8 £ X AR HANRE 1%2 5 8 > B TUE
R R

(
(
(
(

% B2 M B EM BB % (chronic hypersensitiyity pneumonitis) 2 4x i » T 5457 & A 44377
(A) X A4 Bt 2E e (BALF) ¥ bk BL Bk bb ) 38 % & £ 7+

(B) METHEHABETF

(C) /w247 B K % i 3], bridging fibrosis

(D) %341 K T 4% th 3L A ¥ A (granuloma)

F R A5 A M B 45 4 AL (IPF) B 4 16 % 4 (nintedanib £2 pirfenidone)Z &1/ > F 7I4L
AT By BE 3R

(A) nintedanib #& % R 3|1 A & AEIB

(B) pirfenidone % % R &8/ A &R R &Rk

(C) pirfenidone R % 5 BR A K #

(D) ML TAE & AATHRERF

T I AE R E A R D OHEE B R R Y
(A) pulmonary Langerhans’ cell histiocytosis
(B) cryptogenic organizing pneumona

(C) lymphangioleiomyomatosis (LAM)

(D) pleuroparenchymal fibroelastosis (PPFE)

Physical examination B3| F %] &85 > /89 & &3 pobF iR oF & P oL E A A4
a. acromegaly

b. central obesity

c. Friedman palate position |

d. Retrognathia and micrognathia

e. Mallampati Class lll upper airway

(A a-b~c~d-~e

(B) a-b~c-~e

(C)a~b-~d-e

(D) b~c~d~e

& ventrolateral preoptic neuron 4 4% W EEER, > dp & FER eI EAE E M E BAT?
(A) Serotonin

(B) Acetylcholine

(C) Orexin

(D) gamma-aminobutyric acid

7 forced vital capacity (FVC) 8943 F Z 4 & 454387
(A) 1B E WA F > BAARERMasAR (AR SHRKXER
SEPEGE X o 3% R TE A B e i A AR E R D Mk FVC T

4



25.

26.

27.

(B) £ X AT KT R BN Ef sy i TBRERE > RENMA I3 o >
RARMERDERFVCTHE

(C) fackog b > AN X RFWE KRR EMKE  AEHE  SHEELERENTHE
HEKRD TERAREERFVCTHE

(D) Fhsgh4eit b > 4 BRFB M3 hofd REIRTR B R KRR E » ¥R FVC R R
Hu

BE AR BF AT ST X R AT H B IR D

A) THZEZ MO BREE  ARFEEETFE

(B) 3THF @ R EPESH LopRE > 3| BHIHE - ARG  EFAEEWE H )k
b

(C) T8 R aFR R P LR MFARER > EHAF RN BHEIFELITHEZHE
BRE

(D) UARS(upper airways resistance syndrome) » & 35 BE& 85478 ~ "FR ¥ 0L F F 438
R EH A4 YRR LR BEIR B BT 64 BE AR R K

4 ER B 2 M AT 5 RT & 44 3R

(A) &% AREE B E R 4 & 893 F0 ) A

(B) & A= B Abwk B L 3% hn B o 4 2 B B9 MR ) TR
C) EmAT S L icEaRiI LR

(D) &% AR P F 05 éc i G oy 1 FEK

FEAAESI R B 172 4% ~ B E 0 AT ¢ SAE 45 A - BRE 96 g o S ETEE
M@%¢ifaﬁ$’Wigﬁﬂgﬁﬁi%ﬁk%m’ﬂ%&ﬁﬁg’éi%ﬁ
B BA 8 o F 714 1 S K B AR 4 324 & (Polysomnography)# R 4o T : €. hypnogram,
body position, Sat02% i & respiratory events ° 5Kk 3% 8 5= - 'Fﬂ%i:iﬂ%‘%#?

Hypnogram

Wake 1

RBBEM

Stage 1 1

Stage 2 1
tage 3 1
tage 4 1

Movement

10:50 PV 1145PM 1239AM 134AM 229AM 323 AM 418AM 512AM
Body Position
Supine
Right-S - . - ) ) )

10:50 PV 11:45 PM 12:39 AM 1:34 AM 2:28 AM 323 AM 4:18 AM 512 AM
SpO2%

100 = = .

90 S

80

70

60

50 . : ; . . :

10:50 PM 11:45 PM 12:39 AM 1:34 AM 2:29 AM 3:23 AM 4:18 AM 512 AM

Re spiratory Events

Cen. Apnea 1H Foorom | 1 I} [TTTR . [ T
Qbs. Apnea | WK HHEHH N T i I LR W W R
Mix. Apnea [T Kl I ] [T
Cen. Hypopneq
Obs Hypopneaj | [ ] [ I
10:50 PM 11:45 PM 12:39 AM 1:34 AM 2:26 AM 3:23AM 418 AM 512 AM
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(A) BAZFREMS > RUMEMNFTRFILAE
(B) J& AZBEBR LM R AR > URBEIRA £

(C) 3% A %z 5,3 1+ BA Ba SLeB AR 25 BA X IR R A 48
(D) 7 A ik %8R A 8 8% (REM) Lb & RAK

28. 4 LR MIANEE B2 TR A A?

(A) B EopB i Fa52 g 0 AR AR LTSS T4l
(B) RIS BEF A& A —FE ik WA B AERT R

(C) BEBRE 6% » HibAR AT HH K

(D) BERMARIRETHE G REK

29. F Z A B AT oh Ae R LAT 43R

30.

31.

32.

33.

(A) 4£ COPD 5% A slow vital capacity (SVC)& kb forced expiratory vital capacity (FVC)
s

(B) 42 COPD j5 Act A 852 Sk RUA € F BT RE IR E R M A E A& air trapping

(C) E# 45T  functional residual capacity (FRC)45 total lung capacity (TLC) #
40-50%

(D) F458% » % A FRC & b3k 3852 FRC #5)s

F 31K Bl o ik RURE AT AT A S ERY

(A) PCO2 & pH 28k ¥ B # & electrodes 18]

(B) HCO3-% 4& metabolic parameter 85 JEHF I ) Bk fr P CO2 89 B &

(C) 18 1% respiratory acidosis HCO3-89 EF T AAFE LB REA S RASL
(D) —&1b#iiB{% (hypocapnia)i¥ HCO3-TF & & BAB A 5-7 RA A

BRLW AR 0 RRAE R AT AR 0 R AT I —A?
(A) Surfactant protein A (SP-A)

(B) Thryroid Trascription Factor -1 (TTF-1)

(C) Napsin A

(D) Synaptophysin

BB B R B R AREE 0 E AT A —EAR REeF > 7 EGFRTKI S %
bR R £?

(A) Exon 20, S768I

(B) Exon 20 insertion

(C) Exon 18, G719X

(D) Exon 21, L858R

e/ N tmBa R B AR THAT AN —BARRER > BAT)RHER
S A BUNL RSB E RN ER?

(A) Anaplastic Lymphoma Kinase (ALK) rearrangement

(B) ROS proto-oncogene 1 (ROS1) rearrangement

(C) B-Raf proto-oncogene (BRAF) V600E point mutation

(D) KRAS proto-oncogene (KRAS) point mutation
6



34,

35.

36.

37.

38.

39.

B ATATE &9 %75 555 ° A Mk B84 A ey ik 2 4t TF 7 — B AR eY?

A BMIHE_8E Il apiBErRE  ARELABREFLERHER
(chemoradiation)Z % » BB 442 2 PD-L1 & SR8 F & T g A %R B E

(B) ik tm AT 5 B — R A 5600 LRI B R IE 0 —HIERTT A EAE

(C) BE/Z+aBE PD-L1 £ #4838 S0%Z ArA JE a6 m & @R F — R £k
%

D) BAR TSR ERE L5406 E LGB AUZIE > ZHERTUFE EE
i

T 54 & R & )N dm B A % % R paraneoplastic syndrome?

(A) Ectopic Cushing syndrome

(B) Hypercalcemia

(C) Eaton-Lambert syndrome

(D) SIADH, syndrome of inappropriate secretion of antidiuretic hormone

— 4 60 B4R B AT TRETR 218 BIRA — A FTHALH 3 2Hn KD
ZHEE 0 AP ERER 0 ARGREACER R > Rk E IR
BWRA BMwE > LU AIE N @BIE > RIREXBRRSEITRA?

(A) % 1B #7

(B) % WA #5

(C) % B #A

(D) % IV #5

F M IE N ta B Rt G o BAC R G B Z R 0 T P A R B AR A RLL?

(A) Z /2 & estas  BREILEEMeEs > BREAINEAGEEI o
B H»HEHFHFHGERELRA T

(B) Pemetrexed i& — 4 » K fm i B % S BRR % B B T LA{E

(C) %] 74 B4 avastin BL440 L L B dpahdn b > TR AR &EM T2 9E/
m%% ok B E— Bk s

(D) 1L 2 2 4 g1 42 o % 4y EGFR-TKI #9484 » T MA B F 23 KB B 69 1775 85 )

# B JE -] 4o o BT R 0% BE B 35 I (driver gene) 9 4L » T FI4T & A JE?

(A) Epidermal growth factor receptor (EGFR) AR R@ 2 A XA BFTBEELN A
10-15%

(B) EML4-ALK AR RG24 AR BFRAENHEMBEAE 5%

(C) EML4A-ALK AR R4 i EGFR AR R4 > £V R FFENE —1B%H A8 E —EE
Jé

(D) EMLA-ALK # B R4 % B R 40305 B o M Bk il +

K W fm BB B 4 0 T T By 3E?
(A) 785 M 5% 350 B2 4F (prophylactic cranial irradiation)®] LA & 2 AR 4a A6 Al 5 B 31 82
f%éﬁ*&@ KR Aé@ﬁzg‘ﬂﬂ‘ﬁﬁ



40.

41.

42.

43.

44,

45.

(B) FE 5 MBS 35 BB 41 42 limited stage &9 & > R A T ILZ G HFE D complete
response (CR) 2 & near-complete response Hq;{%%q'iﬁﬁ

(C) % — /b2 4 B ¢y 40 b % etoposide #1 platin {8 % 4

(D) HP &% —Hb2s Ak m s RBELEE2E 3 EAREAHEE  HER
ERBRGE —RILREHRAS

A BB 5 88 2 AGE 0 T AT R B AR

(A) B REJE B — K BB RERRS T4

(B) B REJE F) — M £ 4 satellite lesion 2 T4

(C) BARERE) —a] » REAFE A satellite lesion & Mla
(D) JB 45 RE 8 2 ¥Ha) B 3 4 satellite lesion & M1la

of 5, — AAL £ . (FENO, fractional concentration of exhaled nitric oxide ) £ F |47 #&
R g T % RBAR?

(A) allergic rhinitis

(B) bronchoconstriction

(C) Type 2 airway inflammation

(D) Eosinophilic bronchitis

3% GINA guideline JE #R 3884 69 R B A ° T o7 248 A S MBS RARE 77
(A) & & Z ICS & A a9/ A
(B) Lower bronchodilator reversibility

(C) Lower sputum or blood eosinophil count
(D) méc« “r%;ﬁ_? = ‘k/&_ﬁg }%

AWM ARABELEABRANAE  TEAHX?

(A) SEAR & A Rw e dl ey & 24645 0 R R EHT 7 58

(B) RAEKIBEFHeYRA > K FEVL REE S0 BILAR

(C) 1& FEVL R Afizh A& T M ey B B

(D) ABmABATIH A E— T BFE - DB L EMER TR

H M mast cell £ A% 89 £ T BIE?

(A) mast cell & @7 antigen receptor £& 44 antigen ] E BEH i histamine M0
¥R EB R IE

(B) mast cell f2i1B& R JE ¥ FEH B 6978 > €.3% histamine, protease XA & heparin

(C) FE¥eyhhsmskdn& A mastcell > £&E MCrtype

(D) Mast cell & 754644 L FE24 1 374 .49 /'8 > 4o leukotrienes prostaglandins: growth
factors > thromboxane A2 & platelet activating factor %

SRE AR R AERPERETLHEEEZAE - T 7474 JE epithelium derived
cytokines?
(A) IL-33
(B) IL-25
(C) TSLP (thymic stromal lymphopoietin)
8



46.

47.

48.

49.

50.

51.

(D) IL-5

# B TSLP(thymic stromal lymphopoietin)% cytokine £ #1o$ R84 ¥ R JE » F 7474
IE?

(A) #2 dendritic cells %& 3] Tu2 cells £-$2 R J& &4 A&

(B) % % 441 allergic asthma » & non-allergicasthma 8 % A RE T A K A &

(C) 42 ik Tcells 545 % Tu2 cells

(D) %)% eosinophils £ proinflammatory cytokines and chemokines

#.4% GOLD guideline > % B PDE4 inhibitor # COPD & A&376%% > f75 & =272
(A) a4 @i cGMP B9 % > F R A LR

(B) T LA % AECOPD - 4% %] & emphysema &)75 A

(C) TEBE MNiBEH AECOPD 5 3 655 A

(D) &-Bt4E A R AT VRIRE] 7T SAE An FEVL

COPD m A AHHMNAENERS > T 7t T4 E4E?

(A) mild COPD 5 A BMI € % E%H A S

(B) type 1 muscle fiber & 3% ju

(C) COPD & A BMI & &4 @ sE T RKRE S

(D) COPD 75 APLA K42 B2 % R ohfE3g L > % Ak oxidative stress L+

4+#} COPD 5 A muscle dysfunction #9765 > f7 & Z&?
(A) E &34 7T LAE4K COPD s AFET &

(B) RIRBEHXI  KEUEEYHRA

(C) REARFRERULEEGTRA

(D) Testosterone ¥ LA3¥ hu LI & (mass) R E &) at % A

4% GOLD guideline » #4 B COPD #44% B - {75 % JE?

(A) E#34# A Macrolide =] uL [ {& AECOPD . Fx @ {2 €3 jntm B HL %14
(B) ICS/LABA R AE# 2V COPD &4t 4 wh B kB E LT &

(C) 4t &S msm A > £ A statin 7 L% AECOPD &

(D) 4}4¥ eosinophil & 4& 49 COPD 5% A > 1% A ICS & % sk, FEV1 [F{&# %

ARG (Empyema) R JAEE (Lungabscess) 3 AR EXMPENE L > wETHEMH
BB TSR BN B o ARAABHHA I L T IMTHRE ARG XA 2
B

(A) #&iIM Ik 235450 (Lenticular shape)

(B) iR Fu Al ik 64 % AL -

(C) #MksipgiEeyx A 2340 A (acute angle)

(D) #ksNE A 3B B RHR] 89 48 (thick irregular wall)

() AHEMILTRI h% #8893 (vessel passing though)

52. Pancoast syndrome #95% & B H & B 457k - ”L‘”L'é}gli"ﬁb#ff%‘éﬁﬂﬁﬂ”bﬂ‘fﬂk’

T |4} %> Pancoast syndrome &% Wif & R AR #E?
9



53.

54.

55.

56.

(A) SLEBHRTROIFAFELGE BLR

(B) sty B A > {EAE A A A MR B R 6 AT R

(C) # R MAEE R IR > Pancoast tumor K & £ /0 & B 7 1A

(D) & %444 Pancoast tumor € 3|# Horner’s syndrome

(E) ZH LA &N RFLILAELZFEAK » £4 K Pancoast syndrome

Bt 5 B (pulmonary hypertension » PH) & —3IB & F 2|3 % £ 3G Ibe9 R MR
R EE EAT T ALEA > LA RN TABREZ— AW SHEY
BHEBRSBAT  ATEZ AR

(A) BEE k5 & (pulmonary arterial hypertension » PAH )

(B) A Sk mAR B A H R

(C) A3k 7% St fs (hypoxia) 48 B 2 Af & B

(D) 1814 dode AT EMIE % R ZIFSE (chronic thromboembolic PH, CTEPH )

(E) H A REAR B o BB ~ o0 5 6 ¥ AR Z A 5 B

o am%%&;‘%mmi\g_&_r ( Lymphangioleiomyomatosis * LAM ) & —#& & R, &4-F 5 AL
MR R AEER > BAELEEREL  THFERISEARE - LAETHREK
AR % > Bt a?m}?‘ BREHEE TR BITHEBAAL - T N LAME R -
177 R R EAE?

(A) LAM &Y 5m > B oeeg St kotk

(B) £ F &8 B ek E  EFABMERES

(C) RBAAF AMA LAM % Ry EE RE R Z —

(D) BE#uthm AE ALK £ EHEEIAMR

(E) — 2 ubifmm &4 A MBHR  REHGBEGEIEM (Chylous pleural effusion )

RS H R REREBHES HNERDE & 8RB (lung
adenocarcmoma) By F 45 (lobectomy ) B HJ A ey /4 BEEZ — - 5 —1L70
REBRESETHEMREMENDE  RAEBETRER - BEEMAE ~ 25
B FR B A ‘Fréfrﬁﬁk A 4% % BT : 36.8°C ~ HR : 110bpm ~ BP :
80/55mmHg ° B % 3] A L BAME S L - BB HseB & (rales) {2 &7 °% (stridor) »
AT AR ST 4 A 7T AR

(A) 4344 FH ¥R 4B TR R & (atelectasis)

(B) +4i73] ke 2 #4255 & (secondary pulmonary hypertension )

(C) KEA A X (lobar pneumonia)

(D) #4744 5] Ao 2 & M4 E (pulmonary embolism )

(E) 3£% 4% 1% sz ®aEKEE (laryngeal edema)

ALRE o SR BT AR ERERE  FTHEBRREE?
(A) % Bk E4E—7 12 SR EE (ECG)

(B) % &A%R Bk f ik A8 547 (ABG)
(C) I AT RRAAE
(D) R4 8% B 2 IS TRSHTE ¥ & (contrast chest CT scan )
(E) P& ¥ 48 d Rk M BR o 0 AuBk D-dimer LA4E 3] 35 7
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57.

58.

59.

60.

61.

o oB 3% 48 B A X ( ventilator-associated pneumonia, VAP ) & % M &k & M X

(hospital-acquired pneumonia, HAP) $ 5 E&a)— AL > AR EEEHE T+ 5

R AT AR B AR X4 > TERARLE?

(A) VAP Y & & 2 — > R AEAFRE 48 NEF LR & £ BT K

(B) Anm B A+ REemEET 152 VAP shm AT E » R KRIFE| VAP B A
By 2~10 1%

(C) 433] VAP g4 ARy > EIEE MBRAK (1% ) fEE B+ K& > 152 VAP a9 R
BIZE3%AE

(D) ERJR L — B3 # VAP » iR FRAMRAE FE%  THABRECTE

(E) BR3RSME ~ A FIELR ~ BIMEMEEMMNR - RADEHLBERA > ZEE VAP
4 & B 15 B

W7 &M B4R 45 (acute Lung Injury > ALL) eh4kit » F 547 45357

(A) B MEATIEAG 6y ER R € & A PaO2/FiO2 = 200

(B) FREAMELNAASGE  ABBEFRRSREARERET > S ¢HE T FASB
E 2k gy 4815 | (ventilator-induced lunginjury » VILI ) » sn & &M ATIEG 22 E

(C) #HMN BB HmALRLE > BATFRERAERSZHHASH (high tidal
volume)

(D) RN &M BHOBANRL  BATFREHRLERASLARER (high
positive end expiratory pressure » PEEP)

(E) MHEARFRTHAAZMERRBRE > EHRAZIFFRRANE LS

# B & 4 transudate #2 exudate =z Light’s crieteria $1 B b ¥ B » T 5|4 & £ 457
(A) pleural fluid protein /serum protein to{d K% 0.6

(B) pleural fluid LDH / serum LDH tb{& K# 0.5

(C) pleural fluid albumin #2 serum albumin £ {& K7 1.2 g/dL

(D) pleural fluid NT-BNP X% 200 pg/mL

% Bfl Pleural fluid 2 ADA (adenosine deaminase)z 4l » T §|47] £ 44 38?
(A) Pleural fluid 2 ADA E /&7 40 U/L T HEFR TB pleurisy 32

(B) 40% parapneumonic effusions % pleural fluid ADA 3] & # 35 U/L

(C) 50% lymphoma = pleural fluid ADA =T %7 35 U/L

(D) HIV 7% A > ADA %3 TB pleurisy 2 27 & £ £ /8 &

T 51 B B % 4518 F 47 (CABG)J& A » #iTfk 4 32 pleural effusion 89803k > 174

EEE?

(A) Bloody effusion £ [ % bleeding, % 4 3 pleural fluid 38 i% 7% % eosinophilia

(B) Serous effusion Z maximum size ¥ & 4i71% — 18 A 1% A & ZL> pleural fluid # & 37 50%
A E 2z small lymphocyte

(C) Therapeutic thoracocentesis % bloody effusion 47 % B 4F » /27 serous
effusion J& & X R 1%

(D) A #2 B 34 E.5%
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62.

63.

64.

65.

66.

% B Trapped lung 2 £ 3t » F #| 47 # L #E?

1. Trapped lung 3] #2 % chronic pleural effusion % 2 5 J ik

2. Pleural fluid % # borderline exudates

3. Therapeutic thoracocentesis & » pleural pressure € ik F & 14 £ 15 cmH,0 per
liter pleural fluid removed

(A) 1

(B) 1+3

(C) 1+2

(D) 1+2+3

Pneumothorax j& A{& | 100% Oxygen B% » BhEZ e A B2 Ry 849 B /138 & (net gradient
for gas absorption), #8 %% & F room air B384 & 45 B 4 38 ho 422

(A) 3

(B) 5

(C) 10

(D) 15

A i Chylothorax Z 4kl » 7% E7E?

1. BEREY  UHEERTA

Pleural fluid # triglyceride #2i% 110 mg/dL

Pleural fluid to serum cholesterol i& % #2:i% 1.0

LA A S R T AL B A high-fat meal 44 > H B — =% pleural fluid F fat
AT

(A) 1

(B) 1+2

(C) 2+3+4

(D) 1+2+4

= e

Heliox (Helium-Oxygen Mixtures){g i 798 5% AR > s RS a%H > 2%
3| T 7477 4% parameter 2 &5 JR]?

(A) Pressure monitoring

(B) Inspiratory time

(C) Volume displays

(D) PEEP

ToMTRE S B > Tk AEA TR TR SRR
(A) Vital capacity: 8 mL/kg IBW

(B) Pimax : 15 cmH20

(C) Vo/Vr:0.75

(D) f/Vr: 90 breaths/min/L

67. T 7|fHNE S » BA{E A Pressure support ventilation (PSV)=2 i# & #5447

1. "% BRBLEEIIR
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2. #BR A EHE % (endotracheal tube)#t % ¥ (circuit) 2 work of breathing
3. {# A IMV (intermittent mandatory ventilation) mode Z j% A

4. EE{E A FR %% A (long-term patient support)

(A) 1+2+3

(B) 2+3+4

(C) 1+3+4

(D) 1+2+3+4

68. FrMasatEiEem A EZERMEFRE (NIV)?
(A) 7B A B 6535 mmHg, < Bkik £ 150/min, & R$ 34 breaths/min
(B) 43R K E G &8 k% (white frothy sputum)&y 55K (nearly drowned) 7% A
(C) i 3R respiratory acidosis $1 WOB 3¥ hu 2 %5 4 T i 3 AF X &4 COPD 7% A
D) AR ER EMRANT| AL FRE

69. # [l Castleman’s disease % 15 IR 7! (localized) £ % 4 %! (multicentric) 2 £ A7 & E#£7?
(A) Z 8RB FEHANFEA VEJFE'&’E-_E UEEANE S

(B) % %7 #1 interleukin-6 2 i® & it B o 15 R A B £1 interleukin-6 2 3@ B 43t #& B

(C) % 257 L plasma cell 4 hyallne -vascular type & % > 45 R LA hyaline-vascular type
E%

D) 2B ARFEA S AMCSTHERZIFEN

70. F %A B B A% (thymoma type A-B3)#1 A4 A% /& (thymic carcinoma) 2 £t it A & 44 3R ?
(A) BARZJE A WHO %48 & type A £ type B3 H BB & Rttt % £ I+
(B) BARRIE B SR B &AL R 7 Masaoka stage Il 473 71 & J& F 41776 %
(C) BORRE B SF4Z AL 2| MBS B 7 Masaoka stage Il 475 =1 & & F-4#7 76 %
(D) BB E B2 L AMR AR B EAREZRMEY

71. A B & M £ 4 Ta pneumomediastium o AT - A 447
(A) RN FREF M
(B) B&R b E A id gk 5 VB4R %) 2 BT 0 4o Esophageal spasm, Boerhaave syndrome... %
C) E¥AMELAETHRARER
(D) & EARE R R REHEESAE

72. 4R R 2 B4 K (cystic lesion) 2 £ AT & R EFE?
(A) Bronchogenic cyst % & & ARR FHE A > BFEHFANERET > MAFH XA
BB
(B) A enteric cyst 4 b E &5
(C) Bronchogenic cyst 417 fE 55 4 R EBIALA B
(D) & 3% & nonfunctioning 3 & functioning parathyroud cysts, H P& B¢ ey PTH
( parathyroid hormone ) # 4 & tt serum PTH &% > Bp 7T 3 #1 & parathyroid cyst

73. —4x 20 R B BEREERAEMITIEE R T A — 18 well-encapsulated 2 AT 4t
FeREIE 0 g5 B2 d iRk B 2 3 Alpha-fetoprotein 2000 ng/mL J5 B & AT F B E K
PATF &4 £ A R R #E?
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74.

75.

76.

77.

78.

(A) BE#EF47 0 B ARG A A4 IE B @& % % (well encapsulated)

(B) T BAHEF choriocarcinoma #4935 §

(C) 4o Ry P 4 £ % teratoma » 15 % # & Yolk sactumor 8954 » WG LB A X

(D) Alpha-fetoprotein &4 level f& st & 25 & £ L2046 844 47 A% 1000 ng/ml R 844 R
1+

T 31 b B4 BRI X AT & R R FE?

(A) Myasthenia gravis & % % % &) paraneoplastic syndrome

(B) Pure red cell aplasia &% % % &£ 7 type A thymoma

(C) Pure red cell aplasia &-#if B BRJE 8% » H 1A% X L EBRE A W

(D) 46t hypogammaglobulinemia & % % £ f& type A MARJB » BPAE VIR B RRIB 77 2R TR
BAE

4% NCCN practice guidelines in oncology- esophageal and esophagogastric junction
cancers v.1.2018 Fia3k > BE& AR5 H8 cT1b-Tda, NO-N+Z SE3f Rrid # ik £ » BB
BT XA

(A) Surgery alone

(B) Chemotherapy followed by Surgery

(C) Chemoradiation followed by surgery

(D) Definitive Chemoradiation therapy

T % A fd sk b k%2 %E R -F ¥ 2 Predisposing factors ; 1% % JE?
(A) Tylosis
(B) Plummer-Vinson syndrome
(C) Barrett’s esophagus
(D) Achalasia

BN REREE A 2R E LT AT A JE?
(A) #x % primary tumor & % Al 89 % CT scan #v endoscopic ultrasound (EUS)

(B) #] & primary tumor 453075 & (T-stage) i % A &9 /& EUS, accuracy rate #) 84~89%,
(C) #] % BEJE 1% B 4 (regional lymph node)#& # - sensitivity & % 49% FDG-PET
([18F]fluoro-2-deoxy-D-glucose positron emission tomography) Scan, #) 80%_ LT
(D) Thoracoscopy A& laparoscopy @ Fi #{8:R] metastatic disease > X accuracy rate =]

iZ 90% LA k.

B AT Gastroesophageal junction (GEJ)BR R 2 B% FR 4 #8754 A Siewert classification » 24
T X Bl fT H B JE?
(A) type | tumors are within 1 to 5 cm of the anatomic GEJ
(B) type Il tumors lie between 1 cm above and 2 cm below GEJ
(C) type lll tumors are between 2 and 5 cm below the GEJ

(D) type Il and type Ill tumors are considered gastric cancers
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79. LU F A B Boerhaave’s syndrome (spontaneous rupture of esophagus) 44t » 45 # 4%
32

(A) Ae B BoBek BF i R RE N E N BREIAZHFTRREH R

(B) /% &8 % Bk ik & 4 K 2R B FR E #

(C) X% bt B ep X5k F Wk FHr

(D) RiE Ak H A28 24 /NBF » R BH R F 476K

80. LA A Bf Barrett’s esophagus 89443k » 7% K 322
(A) % B chronic gastroesophageal reflux disease (GERD) % 5 &
(B) B GERD & #k M#HAT L LB BHRZ BH T 4 2%t04% THRIILREFHEEF
( columnar metaplasia)
(C) &8 2588 & % ( columnar metaplasia) % =48 subtypes’ £ + 2 cardiac subtype
€ A malignant transformation 2 B\ f&
(D) 48, % —#& premalignant lesion » #)3% fu 50- to 100 4% cancer risk

81. BA#PriE RFLID ARSI BALATH B IE?
(A) o B %A type | A& Sliding hernia, type 1MV 2 paraesophageal hernias
(B)
(C)

type | hiatal hernia i@ % #£ gastroesophageal reflux & esophagitis

B &8 type Il hiatal hernia & & 4 intrathoracic migration of stomach #% %
Organoaxial rotation.

(D) &£ ¥ Paraesophageal hiatal hernia 2 &% R F L RN RF BERK  AFREBHRLE
ZFHeR LB E R FRRAEAL

82. fimEmE T hihiE ﬁi&'uﬂrf&?\tﬂ & (cardiac output)&y BRI N LB EREEE L

AEERZAE  UTHETRIERNTATHRERR?

(A) 1& F pulmonary artery catheter (PAC) | A thermodilution Z 7%+ LA E#EB & Oy
HE > FHARECHEEXESZE > L BT UIFE| A FE Ik Ao 2 dn B Ao T
(mixed venous oxygen saturation) » {84 Z RIH R EE > SEBERETHEER
g

(B) pulse indicator continuous cardiac output (PiCCO, Pulsion, Germany) =] 3% {i i& 45 M+ BS
BlLoH F 0 A A A thermodilution 7 X4 P S #F Ik E £ 47 A KKK R B KT E
WATE B RUEE R A E s § 0 A A thermodilution F X FFiF 2wt &
2 R AL E IR A P AE 2 iy B & (pulse contour cardiac output) s A7 LA F] BASF B
PAHEHRABG Ol L FHIE

(C) Flotrac-Vigileo (Edwards Lifesciences) ™ LA 4Z EE R 4F 3wt & A REZF A $
Bk s A (pulse contour cardiac output) Rt B w8 h E N B A PR B 2 BEFER
& tidal volume 28ml/kgIBW 3t B 75 38,42 69 = R Ak B& T > & ok ) PR3t B 45 2] &Y stroke
volume variation (SVV) >13% % # & $ #1714 5T A hoo By i & 2 3542

(D) Flotrac-Vigileo R E 2 M B — &AL HRE L LB IR A G EERBUER ERp =]
1% B B4 BE 9 £ 7 F& (intrathoracic blood volume) » = 2& 32 4 left ventricular
end-diastolic volume # {4
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83.

84.

85.

86. &

M B E ek & K E B (intrinsic positive end-expiratory pressure, intrinsic PEEP or

auto-PEEP)¥} 4 A "F R B w3k ym B BE WA RBE » UTFATH M A R

(A) Intrinsic PEEP & 3% s B4 B 1 T34 & /7 (mean intrathoracic pressure) b FH{# 4% B
g TFTHERCEEETH

(B) fe4# Al v 9B B84 & 50 & % B R /1 i (plateau pressure) & H % intrinsic PEEP f74&
m&e4E o 308 B 649 A JE M (compliance) & 4

(C) 4= '8 28 1 BF 55 A 4F 55 4 intrinsic PEEP 85 » ¢ M A S H B E L A #H %
(hyperinflation ) f 38 = 9% 1E 5 3% jo

(D) Intrinsic PEEP & 3% i, R R KA 6B /1 L5t > & ¥ po e85 2 R

7 . A hospital-acquired pneumonia and ventilator-associated pneumonia(HAP/VAP)

& IDSA and ATS 7+ 2016 AR5 5| 2R AE T > FolaH A JE?

(A) ZHBBEEIRE A B O B A £ 5 E (antibiogram) R A 4o 4o 38§ 1% A
Pk FZARAE

(B) ¥ 71 5% HAP/VAP 2 & 3% A procalcitonin (PCT) 3R EE ARAZ 4 R H| T £ F 46
FHRAEEEHE > WAL B ARAR L R A

(C) HAP/VAP 2 £ & T he & R4k RAZ A R R oy AR B T A8 % 90 R NME A @A %o

(D)% HAP/VAP & # pi & 2 B {1 2 & ¥ & & & 3R & # mecthicillin
resistance>10%-20% ° R JE3%:E A HL MRSA Z i 4 515 & &5tk

B #> 2016 Survival Sepsis Campaign: International guidelines for management of sepsis

and septic shock &9 44 il & BE AR 3K > 174 A %7
A) HR4E Sepsis-3 89 3t3 > Af sepsis RA A RABEHREMAELRATRET RE
4 42 BT %k 53 % (organ dysfunction) » bR A dE B T %k A5 A B A SOFA
(sequential organ failure assessment) score 3% ju>2

(B) Septic shock & & % © MldE H2IEE ~ mi ARB L2 B F 5638 o st T &R
Moo BEJR LA B R AR K E4E A vasopressor LA & # P34 ) Bk & B
>65mmg LA k& fo F FLER 4 > 4mmol/L (>36mg/dl)

(C) #3% 48 A crystalloids 4 % sepsis and septic shock B 2 #1744 #r % B 14 4 82 776 7o

(D) 33K Z1# A low-dose dopamine 1 AR E BB B &

& M B 4848 (acute kidney injury, AKN A B T 2 F R EHAMA > FRAHY

B PR B AT 4 3R7

(A) BE R L 3p4& 69 T B ¥ R.89F RIFLE criteria & AKIN criteria » W% &1 A serum
creatinine ARG R /IMELEN S ERITEAKN YR ETE  RERRER T
&I ERE

(B) T B By Rk ek ~ FHF4E ~ R BHMAR S SBRAETERFFHEHERRIN
TG A EREESRENT RGO RERETERARRE

(C) &M BI85 T8k B F %4 F crystalloids 2, colloid ¥ 74 % L3S B W ok

(D) 22K & B oh A5 B 18t % B R AT 36 AR 80 AT K AR 0 JE 3R -4 T A BBl furosemide » {2
{& %] & dopamine R RIE A5

87. &M k1% M % 38 (acute decompensated heart failure) % ho 3% & F % R4 &R B
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88.

89.

90.

FERIE 2 OB B AR 0 3 RTA B BT B BATH MR

(A) &S EB T o AWEERAFRECES  AIEXASCTRENTHEMESLE
¥ MEZ SRR AE S E >16mmHg

(B) ## high pulmonary artery wedge pressure/low cardiac output/high systemic
vascular resistance/high blood pressure 2 £ .o % %38 &% > 7 U4E 0B A 0¥ 4F
3E ] 4o nitroglycerin » ko % 52% 1% % & 45 4% PAWP >20mmHg =] B4 fu b A fr B4 A

(C) ## high pulmonary artery wedge pressure/low cardiac output/normal systemic
vascular resistance/normal blood pressure 2 £ S E Z¥{ E& T 25 A R E4F
SR B S 0 ST A # E Ao b 3% 3% 0 B IK 48 % 45 40 dobutamine, milrinone or
levosimendan

(D) ## high pulmonary artery wedge pressure/low cardiac output/high systemic
vascular resistance/low blood pressure Z £ & F £33 &% 2 T B A & 47k B
sh o T LA JE Ao A R EME B BUH D S BRZ AT & 4 preload

42 3% LUNGSAFE (Large Observational Study to Understand the Global Impact of Severe

Acute Respiratory Failure) &) &} i 4T-REFE 5+ HF 7 > {& acute respiratory distress

syndrome %% A noninvasive ventilation B > &7 LUNGSAFE study 540 A F & R » {2

GERE

(A) 5 % ARDS 7k 4k PaO2FiO2 H a2 i E R 3 ho o NIV B35 B ho3é i 515 G REUY
Ho B Ao ¥ 5 % 76t F Y e

(B) fE4B% AT @ 6B TR BT - NIV 36 KA a tb R &G % ARDS Jk Rk B E B3 o i b
Ft

(C) Noninvasive ventilation tb#e invasive —mechanical ventilation - @R EL#HA X E
(tidal volume) i fd £ & £ &

(D) FEEFE NIV /E 4 B & ARDS B% 2 3% ¥ #5085 45 5] /2 & PaO2/FiO2 <150mmHg
B 0 B2 ks B 36 & thAe invasive mechanical ventilation £ &85

J£ 74 7 acute respiratory distress syndrome (ARDS)J& ABF #) 10-15% % % € 45 & B 1%
A H— Ry E AL RERE » #8% refractory hypoxemia » LA F A& B refractory
hypoxemia &4 B i B 32 7 R AT & $6 3l F 337?

(A) T #] B & 484 % =& % (high frequency oscillatory ventilation)#2 & /N4 R B =
(1-2ml/kg)sb » T 4 8% 5 89 F 34 2,38 R /1 (mean airway pressure)it %,/ £ &3 &
bR EAASKN BT UKD ARDS B AT FE -

(B) =T #| A & A — 4.t f.(inhaled nitric oxide)i s &4 i o FIRIR R L E R A A5
Bl & e R — AT 14 R -

(C) =T 4% A 4 BAL(prone position)# e % % 20 9 R BCE M N iR ) o 1 > MR ST AT 3P
58 % oY R) 89 d A 48 & prone position 8 RGBT AR A AR M E
o TUARERLE -

(D) =T LA 45 A recruitment maneuver - F| A 43 85 4 ) 69 #2 & &9 transpulmonary pressure
FRATHIBrE B T &R RN -

BRI kS RS A B MR B B B > A Bh AN LB 65 0 A8 T e 4R 2R
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91.

92.

93.

94.

(A) REMSIBE N HRGBEAE  SHEEMHRLYE MaF RFRT
# 0 R BAE RS AE & hyperkinetic B 4o left-to-right intra-cardiac shunt 4,& & %,
B ENAR & R o

(B) & hirah EAeymEEkid o %l 2% IR K(remodeling) ~ &z
W AR B Mk b B ARG E R & 0 BB AT & —F 3R EHE S LI -

(C) Ba R LB MTaEMME AL MRS BYHELSAMERFHHREE T LR A
i F P 3% R o B B K 0 5 SRR ST 4R A group 3 ﬁ'j;g‘/‘? A XAER o

D) LE &Ik S BIA T B2 TRERRI BEEFTCEF U T E RS EL
Edoih g BErR3 4 & BT MK E R ventilation-perfusion scan A 2LzE
ERTE RIS e R R E TS| A B AR S BRI R o

JB B P4 5 M % K (primary systemic vasculitis) R AT B & o) K4 B large
vessel vasculitis, medium-sized vessel vasculitis, small vessel vasculitis - H o
antineutrophil cytoplasmic autoantibodies (ANCA)A8 ifl & o & X B& IR L & A 4240 At 31
89T AE 0 LA F A8 BAAGEAT H A 3R

(A) ANCA vasculitis FF% ﬂé’]i%—;{ small vessel -

(B) ANCA vasculitis ¥ granulomatosis with polyangiitis (GPA, Wegener’s granulomatosis)
& microscopic polyangiitis (MPA) & & E =f %% 8 % 4% J& 3, & - Eosinophilic
granulomatosis with polyangiitis (EGPA, Churg-Strauss granulomatosis) 1] /< TH o

(C) Eosinophilic granulomatosis with polyangiitis (EGPA) & X £, % 1 7% B 4 & ¥
eosinophil & EF » #>50%% A ANCA € 5% -

(D) Granulomatosis with polyangiitis tt.#2 MPA and EGPA % #% & tofs] 8y Lo B8 4250 R Bk
B 694200 -

F 71K B &L R 0906 AT B R?

(A) Step 5 T LA & B 4k HURE 76 %, 17 4o anti-IgE antibody

(B) Mepolizumab % anti-IL 5 antibody, 3T B4 F 20k Y & P41 R 48 B B34 A
(C) Omalizumab % anti-IgE antibody, =T LA% %k > SMEESAE BOEE AR R
(D) Benralizumab % anti-IL 4 antibody, 3] BA F 2k 0 & M AE R SR B B2 48 A

% B A 45422 BT molecular methods T 747 447

(A) Amplified Mycobacterium tuberculosis Direct (AMTD) test R =] LA{& A {2 7% & AFB
smear positive 8955 &

(B) Xpert MTB/RIF assay ] LA{8 B b 8 14

(C) Xpert MTB/RIF assay R T4 A £ &6k IR E<3 RZ R &

(D) AMTD test <] 24| isoniazid 4% 1%

BE 7R AE AT R S 8 Sl 0 AT AT B 8E7

(A) sputum smear acid fast bacilli(AFB) positive & &k /R >10* bacilli/m!

(B) sputum AFB smear positive and sensitivity #) 45-80%

(C) £ human immunodeficiency virus (HIV) infected patient, sputum AFB sensitivity >
65%

(D) sputum mycobacterium culture positive rate #) 80%
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95. TB lower dose isoniazid resistance #5745 » F 347 4 & ¥7?
(A) do B] &KL E & 4% B » 1 A 4 combine therapy 6 months
(B) Isoniazid 2 4&#]| & + rifampin+ ethambutol+ PZA 6 months
(C) 4 B fluoroquinolone Hx4X, isoniazid 6 months
(D) 3£ & 4 combine therapy 9 months

96. KIEIGHIET] 0 THMTREBBRLORES 12MEA?
(A) Milliary tuberculosis
(B) Tuberculous meningitis
(C) Pleural tuberculosis

(D) Cavitary pulmonary tuberculosis

97. % B nontuberculous mycobacterium (NTM) #7824 %80 » T M5 A% -
(A) 48 = kg K MR E) — Bk T 7] BT AE R 3
(B) 4 irdz A3k RfaM g Atk 128A
(C) B Avili i sh e NTM B4 5 0 AT %
(D) M kansasii #} Rifampin (e3Pt - AR EHEE

98. X5 B H A\ cellulitis /£ » &£ % 7 X4% 2| hospital acquired pneumonia > acute
respiratory failure, septic shock = 4k 4% 2016 Infectious Disease Society of America (IDSA)
guideline, F #| {74876 7% & S\ A B 4E EE4E?

(A) Cefepime + Levofloxacin + Vancomycin
(B) Imipenem + Vancomycin

(C) ciprofloxacin + Vancomycin

(D) Amikacin + Vancomycin

99. B hospital-acquired pneumonia (HAP) prevention » T |4 4 £ 447
(A) 4R EEIRR H 30-45 & > T LAY HAP 34
(B) Endotracheal tube cuff pressure ##% 35-45 cmH20 =] LUK 0 HAP 454
(C) 4£ M H2-blocker F&F#5 stress ulcer &34 /o HAP £ 4
(D) Selective de-contamination of the digest tract =] LUk /b HAP 4% A&

100. B# human immunodeficiency virus (HIV) infected patient & % bacterial
community-acquired pneumonia (CAP) » T Z| {57 % %447
(A) Streptococcus pneumonia A& % X 8% #A
(B) B4ER X # X lobar pneumonia | % &
(C) CURB-65 score 7Ri#i A # HIV infected patient
(D) % & 1 3, acute respiratory failure &4 & ho ¥ 5% %
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