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( )L ZR¥ERHHORE?
(a) oo P9I o ) 3y o R,
(b) mfﬁ-&ﬁﬁmé@%m&ﬂg
(c) HHRIE
(d) ERARIE
()2 AMeENEheib0RE?
(a) £ & anti-D 3]
(b) £ &M 7T FRAHLAE(E 28 HLA8)anti-Mi® 3 e
(©) %oif % K3 AL &I
(d *AEHE
()3 HFMEhiabfiey GVHD?
(@) mAR ZREZE
(b) s A&y HLA haplotype % homozygous, 48 & A %
heterozygous
(c) # A &) HLA haplotype % heterozygous, 1§ o A 4
homozygous
d) £ ¥ 5L
( )4 SR BREAH AR EYRR ?
(@) A B IR eI Ao i o A8 & 3K R E
(b) s A HLA , granulocyte 2 .-\ 4R 89 #7182 91 8 A &9 48
B o 3K RSB
(c) s ARGRE P oy & sk S R 84 cytokines 3]
#2 &
(d A E®E
( )Ss. Eﬁﬁ%%émﬂ‘{é@ﬁm}i, AR — IR B4ER 7
(a) A RMEEEIRH 95%6h & w3k
(b) &%k At leukocyte removal filter ] #2 14 99% L4 E fo 4%
¥ & & 3K
(¢) A:m G b3kl 3T Ll % HLA

alloimununization
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(d) M &M G dak 6 4x oo 3T 8 0 05 b 2512 R
ARt S Y
()6 BRI O RAI—IBALME?
(a) T % HIV 84 & 2t
(b) T & % AT X % & 64 Bk %
() “T& % B &b Ao i 3| BLAT 89 % 78 A5 /7 69 F 1%
(d) T8 %, B o s
( )7 Filassn?
(@) REBAOE 1%BEIEHA RGN A 0
(b) B ARG G AT FHTATHEE Mo B 28
(©) NRFEI AT B B b
(d) A L%
( )8 —E25 REENFLARLBLE, And
1000ml, F |4 4 & AF — 18 F. 2k 9
(@) ek 2 B4
(b) Bt KB Rk 2 Bqu
(C) Bt 2 B4
(d) 4t normal saline 2 jig,
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A. ik Follicular, low grade lymphoma Z565% 7 &, 2 (5 )

B. BE&M(HA2 D)
() 1. BfmEZ Pl Flow cytometry ¥2 & R iE ¥ & d 3k,
# 3 CD13, CD33, CD65 [ M A% 3. 7T 2 Wi & 4 ?
(a) AML
(b) ALL
(c) CML
(d) CLL
(e) B k¥ 3k
( )2 ZHEnBEEEREARAE TR E A, ¥, AEH
i®%,FDP G RJE, # APTT 2t &, B|& T4 49
FAB #2884 AML i — 4 = /) ?
(a) M1
(b) M2
(c) M3
(d) M4
(e) M5
()3 THMEERES —RELEMF, Bp R BT
FRRB & tmfn o ?
(a) APML
(b) AML-M2, t (8;21)
(c) ALL-L1
(d) AMMOL, inv (16)
(e) A E% I
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)4. 324ti& % (Consolidation)¥f AML & /8 & £44, Bt
£ /4% cytarabine (Ara-C) #| &4 % FWE FHE
A R ML, BB T ATREERN BRI
HR AR BRAE ?

(a) 100mg/m¥dx 5 %
(b) 500mg/m*dx 4 %
() S5gm/m*’dx4 %
(d) 3gm/m*dx4 %
() 300mg/m¥dx5 %

)5. A M CML 8343 T 547 & R 483284 2
(@) CML 3 F 647 BB $htm B 544, BIIREEG R
(b) 100%m ARt (9;22) Bk ik B2 B %

(c) LAP score &4 4 Bk 85 ¢ &, 1 L1 <20 4>

(d) Acute blast crisis &M ¥ tmpo s B = 2 — % 2
ALL

(€) fni&k 48 ¥ 46-4f basophilia

) 6. ABL-BCR fusion gene H 34 46 % &, 88 B % 9

(a) £ (9;22)
(b)t (15;17)
(c) t(8;14)
(d)t(14;18)

(e) t (4;11)

) 7. Extranodal lymphoma & % H & 2
(a) Brain
(b) G-I tract
(c) Skin
(d) Chest
(e) Bone

)8 T HTAE MM C I Z TAL R ?

(a) Adult T-cell lymphoma
(b) AIDS, primary cerebral lymphoma
(¢) Burkitt’s lymphoma
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(d) MALT of stomach
(e) PTCL
)9. FMAER A G MR EIKIE S R ISREIE K ?
(a) CLL '
(b) Prolymphocytic leukemia
(c) Hairy cell leukemia
(d) Lymphosarcoma cell leukemia
(e) A L% &
) 10.F 7| % Hodgkin’s disease & 4 it {7 % 2 JE 2
(a) ‘% 4 Pel-Ebstein fever
(b) lymphocyte depletion 89 751% & %
(c) ¥F47 60 R EF M
(d) /% ¥2 % R 2] Reed-Sternberg cell, {2 3k
Pathognomonic
(e) 154t L Stagella nodular sclerosis type LA 4t 42
ERAHE
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() 1. Plasma cell dyscrasia including the followings except:
2 )
(a) multiple myeloma
(b) amyloidosis
(c) heavy chain disease |
(d) Gaucher’s disease
(e) Waldenstrom’s macroglobulinemia
(f) systemic lupus erythematosis(SLE)
(g) benign monoclonal hyper-gammaglobulinemia
() 2. Choose six of the most significant clinical
manifestations of multiple myeloma:(6 %)
(a) bone pain
(b) hepatosplenomegaly
(c) lymphadenopathy
(d) susceptible to infections
(e) tall & peak monoclonal gammanopathy in
electrophoresis of serum
(f) proteinuria without hypertension in elder patients
(g) hyperkalemia
(h) excessive proliferation of immature plasma cells in
bone marrow
(i) abdominal pain and diarrhea
(j) punched-out lesions of bones
() 3. Which of following statements are wrong regarding the
pathogenesis of multiple myeloma:(2 %-)
(a) excessive proliferation of plasma cells occupy the
bone marrow and cause pancytopenia
(b) increase secretion of immunoglobulin by plasma cells
and enhance resistance to infection
(c) osteoclast activating factor (OAF) secreted by
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myeloma cells cause bone destruction and
hypercalcemia
(d) light chain excreted through kidney is toxic to
glomerus and causes renal failure
(e) hyperglobulinemia leads to hyperviscosity syndrome
() 4. Which of the following cytokines are not involved in
the formation of osteolytic lesions of multiple
myeloma: (2 %)
(a) interleukin-1
(b) interleukin-2
(c) interleukin-3
(d) interleukin-6
(e) tumor necrosis factor stimulating factor
(f) macrophage colony
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() 1. Which one of the followings is least indicated for
hematopoietic stem cell transplantation ?
(a) acute myelogenous leukemia
(b) chronic myelogenous leukemia
(c) acute lymphoblastic leukemia
(d) chronic lymphocytic leukemia
. (e) severe aplastic anemia
() 2. Which one of the followings is not the late complication
of hematopoietic stem cell transplantation ?
(a) cataracts
(b) chronic graft versus host disease
(c) hepatic veno-occlusive disease
(d) gonadal failure
(e) secondary malignancies
() 3. Which one of the followings should not be considered
as the indication of peripheral blood stem cells
transplantation at present ?
(a) non-Hodgkin’s lymphoma
(b) acute leukemia
(c) non-small cell lung cancer
(d) germ cell tumor, sensitive relapse
(e) Hodgkin’s disease, complete remission after relapse
() 4. Which one of the followings should not be considered
as the indication of allogeneic hematopoietic stem cell
transplantation for the treatment of chronic
myelogenous leukemia ?
(a) age<30, any risk
(b) age 30~55, non-low risk
(c) age 30~55, low risk but IFN- o sensitivity test
negative
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(d) age>55, low-risk
(e) none of above
() 5. Which one is the most frequently involved organ in
chronic graft versus host disease ?
(a) skin
(b) liver
(c) mouth
(d) eye
(e) lung
() 6. Which one of the followings is not belonging to chronic
myeloproliferative disorders ?
(a) mycosis fungoides
(b) chronic myelogenous leukemia
(c) polycythemia vera
(d) essential thrombocythemia
() chronic idiopathic myelofibrosis
() 7. Which one of the followings is not the main cause of
death in patients with polycythemia vera ?
(a) thrombosis/thromboembolism
(b) acute myeloid leukemia
(c) other malignancy
(d) hemorrhage
(e) diabetes mellitus
() 8. Which one of the followings is not the clinical and
laboratory feature of essential thrombocythemia ?
(a) splenomegaly
(b) increased acute phase reactants such as C-reactive
protein
(c) thrombosis or hemorrhage
(d) bone marrow megakaryocytes clusters
(e) abnormal cytogenetics
() 9. Which one of the followings is not the clinical feature
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of chronic idiopathic myelofibrosis ?
(a) bone marrow fibrosis
(b) extramedullary hematopoiesis
(c) clonal hematopoiesis
(d) fatigue, anemia, leukocytosis, thrombocytosis
(e) none of above
)10.Which one of the followings about therapy of
idiopathic myelofibrosis is not true ?
(a) asymptomatic patients: observation
(b) anemia: androgens, transfusion
(c) severe thrombocytopenia: chemotherapy
(d) portal hypertension: splenectomy
(€) hyperuricemia or gout: allopurinol
)11.Which of the following cancers were well- establlshed to
be sensitive to interleukin-2(1L-2) therapy ?
(a) metastatic renal cell carcinoma
(b) malignant lymphoma
(c) metastatic melanoma
(d)aand b
(e)aandc
)12.Which of the following statements about interferon
(IFN) is not true ?
(a) IFN is the first cytokine produced in laboratory and
used for biologic response modifier therapy
(b) IFN- B is currently the most widely IFN used for
cancer therapy
(c) The route of administration of IFN is mainly by
subcutaneous injection
(d) The most common side effect of IFN is flu-like
syndrome
(e) The side effects of IFN are dose-related
)13.Which of the following statements about
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rituximab(anti-CD20 monoclonal antibody,
Mabthera®) is not true ?
(a) CD20 is a 32-KD transmembrane antigen of T
lymphocyte
(b) Rituximab is effective to eradicate bcl-2 positive
lymphoid cells
(¢) Rituximab is proved to be effective in the treatment
of B cell lymphoma
(d) The side effects of rituximab include fever, chills, and
skin rash
(e) Rituximab can combine with chemotherapy(such as
CHOP) for the treatment of lymphoma
( )14.Which one of the following statements about anti-
HER2 monoclonal antibody(trastuzumab, Herceptin®)
is not true ?
(a) HER2 amplification/overexpression has been shown
to occur in 20~30% of breast cancer patients
(b) HER2 amplification/overexpression is associated
with more aggressive disease and a worse prognosis
in breast cancer patients
(c) The side effects are generally mild to moderate in
severity; most typically, fever and chills are noted
with the first dose
(d) Combining trastuzumab with cytotoxic chemotherapy,
such as paclitaxel, enhanced the response rate and
improved progression-free and overall survival when
given as first-line
(e) None of above
(  )15.Which one of the following statements about
STI-571(Glivec®) is not true ?
(a) the BCR-ABL tyrosine kinase, the product of the
chimeric gene produced by the Philadephia(Ph)
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chromosome, is the molecular abnormality that

causes chronic myeloid leukemia(CML)

(b) STI-571 is a potent and selective inhibitor of the
tyrosine kinase activity of BCR-ABL

(c) STI-571 has significant antileukemic activity in
patients with CML in whom treatment with
interferon- ¢ had failed

(d) STI-571 is effective in the treatment of lymphoid
blast crisis of CML, but is ineffective in Ph-positive

ALL

(e) The most frequent adverse effects are nausea,
vomiting, edema, thrombocytopenia, and neutropenia
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1. 3% 3 Heparin 2 Protein C & B dofT & 4 Anti-coagulant
effect ? 4k il 6,45 activator~mediator 2, cofactor’ & target
proteins ° (5 %)

2. it DIC 4 4 6% A% BTH AR ik~ Bl &
B &yER 23 5)

3. A4 Warfarin (Coumadin) overdose &% » & & $ & ? 3%
S HEFRE GN)
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() 1. The most common genetic defect of Chinese patient
with hemophilia A is (1 %)
(a) Small deletion or insertion
(b) Non-sense mutations
(¢) Intron 22 cross-over induced gene inversion
(d) Mis-sense point mutation
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() 1. The fusion gene TEL/AML1 appears in translocation
of
(a)t(1;19)
(b) t (4;1)
(c)t(8;14)
(d)t(12;21)
() 2.In FAB morphologic classification of ALL, which type
is most frequently encountered in children:
(a) L1
(b)L2
(c)L3
(d)LO
() 3.P190 (p, protein is mainly produced at Ph chromosone
of :
(a) childhood ALL
(b) adult ALL
(c) adult CML
(d) AML
() 4. Detection of minimal residual disease (MRD) is
performed by the following methods, which one is the
most sensitive:
(a) immunophenotype study
(b) molecular study
(c) morphologic study
(d) cell culture study
() 5. Monoclonal antibody CD19 is positive in :
(a) T-lineage
(b) B-lineage
(c) Myeloid
(d) stem cell
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