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Oker : Bre3 %
LY&EERHARER TFHAR—F R ?
A sk B. 20 & 8 4 4 4 B i C. AR 4 B in st 28 ro 3k 1
D. kAl - R+ & E. k%R
2 ¥4 #) volume of distribution a5 P
ARBESES TR G B.RE§ & AR 42
CRELRBEHEHF £ AT K B A o D.BEHUALER F X Hrhis
E. sl b3k
. TFHIMKR > AR R L ?
AGukd  REASHEHN
B.#& A 1 /6§37 5 F Acetaminophen 10gm
C. % A 30 5-48T% FERRBR > HEFE  OBE 4 120
D. —4x 75 Rey£ b4 » M5 T 0K 8 20 45 » "R ERE B0 SBIEY A
RETERN :
E4&M¢3ﬂ0“ﬁ%m"T5k%%ﬁ5%%&ﬁﬁ(%h&ﬂ)JW EFR 0 -
Bk IE ¥
4 OREY T EGRA > REEAF AL ?
A AP ERFE B. B T 4B C. »& T strychnine
D. AF AR AL A% A6 B BR A8 A8 AR 7k & 76 E.slE% &
5. F ARtk AR & BB ¥ R 45 447
A co-BRA B. Digoxin-Digoxin Fab C. Cyanide-cyanide kit
D. KiE e d-valium E. &BAEXE-H oM E bh
bREFELHE  BEAAL B (gt D)y BEE
Ai@#%$§z“%kdiu&ﬁﬁ£$ B.EER&YGART A 8r
C.H¥&%MRTH A4 MPEZ potential D. A R4Feh ZAFMRE 11 28 80k Aok ed
E. s be®
T.—4 15 RN ARM T BB PME R W E A% K 4o % ¢ $805 B) BB &Y A 1085 45
DEREFAFCHEAL 12/ HEH | 8055 BUHARNGRE  EENFZAWTIE
LA | A FAr 4% BE%% C. o4 & D. 844k  E. BRéise
B.UMBMTERBAMERFHRA » £ B ZHE o BRI gﬁ#ﬁz&*ﬁ'ﬂdﬁuﬁka
BeF > FoMTHAY?
ARz AR E R AT T B.oAARMAEHEE/AMAY » £ 44T
C. # T B 8% A charcoal % § DAL¥%#& E xE%s
9. — AR » P Hohm Ao REBNE/NEGERE > 4 LB RS (R E) ahEiRes
VEIBE-PN SN X 13 N ¥ :
ABEMT  AEMPRBEELEM 2 ERARY 5 Acetomtrlle ->cyanide *
Methanol->Formic acid .
B. At it B 3R el # 4 R slowreleasing Z # & 45 phyllocontin #8% Theophylline f%.i‘]
C. i ie in 44 Antlcholmerglc Component & A 4% B § 1t ¥} 85 4t 2 &8 $y 12 9% &
DAL%R .
E. s E%3E
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10. What is the leading cause of death in Taiwanese people below age 40 since
1966 ?
A. Cancer B. Cerebrovascular disease C. Trauma D. Cardiovascular disease
11. Which peak of trauma death can be improved by rapid assessment and resuscitation
in ER? ;
A. First peak B. Second peak C. Third peak D. Fourth peak
12. Which imaginary part of trunk includes more vital organs, and have higher trauma
morbidity & mortality in current practice?
A. Zone 1 B. Zone 11 C. Zone II1 D. medial portion
13.Overall thoracic trauma mortality is 10%. How many percent of patients sustained
thoracic blunt injuries require thoracotomy?
A. >80% B. 50% C. 30% D. <10%
14.¥hich factors were used to determine the type and extent of penetrating trauma and
subsequent management. Including: ‘
A. Velocity of bullet =~ B. Presumed pathway of the impaling objects
C. Regions of body injured D. All of above
15. Which of following conditions are most serious feature of chest injuries?
A. Hypoxia B. Paraplegia - C. Hypercapnia D. Acidosis
16. Which one of following descriptions about flail chest is correct?
A. multiple ribs fracture . B. sternal fracture and ribs fracture
C. costal arch fracture D. segmental ribs fracture
17. How many initial volume output of hemothorax can be defined as massive hemothorax?
A. 500 cc B. 1000 cc C. 1500 cc D. 3000 cc
18. Which kind of diagnostic tool is most convenient and sensitive in the evalvation
of traumatic cardiac tamponade?
A. ultrasonography B. CXR C. Chest computed tomography D. EKG
19. How many hours should a patient with myocardial contusion was diagnosed by
conduction abnormalities are at risk for sudden dysrthymia and should be monitored
by EKG? o
A. 6 hours B. 12 hours. C. 24 hours D. 48 hours
20. ¥hich kind of following injury mechanism can result in subcutaneous emphysema?
A. airway injury B. .lung injury C. blast injury D. all of above
21. Which one of the following descriptions of traumatic diaphragmatic hernia is
correct? '
A. Rt diaphragmatic injury is more common
B. Penetrating trauma produce small perforation may require thoracoscopy to
evaluate ' :
C. The disphragmatic rupture can be well interpretated in chest film without other
contrast studies S
D. The diaphragmatic hernia can be plugged by omentum spontaneously, and no emergent
operation is indicated
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22.Which one of followmg is the indication for chest x-ray study?
A. torso trauma B. unconscious or going to OR
C. respiratory distress D. all of above
O : HAN
23&&%#ﬁ&§%%éﬁ@i
ASMAERPBREEH S G B EYS C bsssms D, A EY%IE -
24. € 11934 F ok ENT A BB 55095 R 1205 » 4305845 — — ik BB RIE :
A RAEBE—AREEFIERE SR RER N B.sBME L AR Bots iR
CuabwR D. A L% -
25. ;% A& Bk (Raccoon eye) %%
AZ%FFH B AREFH C PREFYH D ABESK
26. E KM% (Battle' s sign) &5
Ae#BFH B WHEFH C FREFH D HERE R
27. #1545 #(Injury Severity Score:ISS )& XA A & @R ETE S :
A10 B.12 C.16. D.20 49 E (4)
28. Neurogenic shock & -
A. spinal cord injury
B. paralysis of intércostal muscle
C. impairment of the descending sympathetic pathways in the ‘spinal cord
D. Flaccidity and loss of .reflexes of limbs o
29. & — AR A B A*ﬁ%ﬁiﬂi CARRIEEILEE D 0 EEE ST B IR
A. Drugs(opiates) 'B. Inadedquate brain perfusion
C. Metabolic encephalopathy D. Pontine lesion
- 30. Chronic prolonged ventilation of C02 should be
A. 25mmHg>PC02<30mmHg B. <25mmhg C. >30mmHg D. >40mmHg
31. The options of diuretics as mannitol for intermittent boluses usage in severe
head injury is
A. 0.25-1g/kg B 1 5g/kg C. 5-7.5g/kg D. 7. 5mg-10mg/kg
OB : RAR | -
32. FFMTH R THE Bkt i ZBE R ?
A% B#H%k C#4Hh De:imik
B.FAMEREFETERAHERARE?
A. % ¥ #](paraquat) B. # & #|(organophosphate) C. —Ei&%(dlgltalls) D. — fi1bs
M ewtkES Ve, ?éi‘?—'ﬂlﬂiﬁﬁ‘lﬁﬂk ?
A 10.0 mg/dl  B. 8.0 mg/dl C. 50 mg/dl D. 2.0 mg/dl
#AM®A 02 cannula H 0485 A HTRES SRR
A. 24% B. 32% C. 40% D. 44% _
36. BRI E MM R A 0 BB K RRREBRERY AT RA > BdodT ?
A &RE 100% B.&kE 2 L/min C. BLLTALES D RAFAE R4
37.0rthopnea ¢y £ R3804 2
A. Treopnea B. Platypnea C. Hyperpnea D. Tachypnea
38. %ﬁmmﬁﬁ&ﬁ#ﬂ,@ﬁﬁki ?
A. Ventricular fibrillation B. Ventricular tachycardia
C. Left ventricular fai:lure D. Right ventricular failure
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39. F 7474 R & Metabolic ac1dosis HRLERE ?
A. Alcoholic acidosis B. Uremia C. Lactic acidosis D. Isopropyl alcohol
Oher - itk
0. AMBLE T HERK(Syncope) AR E » FHf72 44 ?
ABRRRHMTTHIRKRE B ALYUMARSS
CRERFUHENHARE D oBEARELLEH
41. %’Bﬂ’i’*‘s"‘ﬁﬁiﬁﬁ‘é » TRTERAE?
BRBENKA B BRATREIH#% CREGABRGZEA D% R
42. /E lﬁxﬁ&#ﬁ.ﬁ@#"‘r)@mh ‘
ACER B.A3r X-%&  C.®BkAMO>H D. #mm# 86
PBEMCEAMBRRANEETITE4END
A R A4 B. %k ¥ C.B®n:% D.uE%R
U HHREELEY Eﬁé% _-I-_J?L7F-k- BERBTR ALBGRERTHRAE 2728
2
A. # F Benzodiazepines  B. # % Beta-blocker
CHBEIARPERMBE D OTFTHELHRE
1 45. THMT A BB A RHIET TR R R E
A. #7 & B K oY 8% & (vertigo) B. AR 8 4 2 oy % & (vertigo)
C.EMR BBty ® (vertigo) D ME%RR
46. F 7145 0 Tr474nk 48 4 (Primary closure) » {24 % sh 2
A SRS BMEFUMBAHBMNES C. e ey {15 D. x4 o
YRR TILE 9.3 §:3: 20 F -9 V¥ 54
AFEHHFESOER BREARE C %REBH FHHMMAK(swelling) D U E% L
B L8 THMUESHRE  KEFER
Aodisse B. &ﬁfrﬁfﬂéﬁ,ii‘ C. #5 o &b e &R Ik 4] D: &35 M5
Oihed & Fifg
49. £ &L BB B@)ﬁ:&*ﬁﬁ-#&&éﬁﬁﬂkz—‘ » TR BT R ERE ?
ARSBMRGERTY  REIARARESGE  WwEAMROIEE
B. ﬁﬁu&ié’liziﬂ%ﬁ%% CHEREF AR BAEGAR AL EEMBEARLEERE
B B M
CEEZRRA éﬁ*ﬂ%ﬂﬁiﬂi ’%#?#ﬁ!&ﬁﬁﬁ#%éﬁﬁﬁﬁ
D. Bt M — 0B 84 » L RBUDELFEANKRE
o0. HAFERI MM » THATERR LRI ALy ?
A X8R HE B. i AiE X C. o Foadss D. Bk an
OL. HMAIMEMEHAE » TIMTERY AL G| MBI ER ?
(1) mi#4% (Pulmonary contussion) (2) £8 (Pneumothorax)
(3) £ ¥ %1% (Severance of trachea) 4) MEEH
(5) TAKSHIRIH B fady ‘ (6) & EY
A (1D, (3,4 B.(2),(3),4),(B) C),(2),(3,),(5B) D mE®i
sz%izﬁ’&ﬂ%ﬁt';#%ﬁ’mmwa%%%Tw#ﬁ’m%m%?
AREEGEE QW ERE - FRKRE - BKE - B2 o R thfo i
B. ﬁH‘“’v’fuﬁﬂﬂ&mﬁ:%ﬂéﬁ#ﬁﬁéﬁ‘r*i& '
C.MMBELARENRL  BRITELHRE
D.ERMAHEI2E2 TR E
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o4.

55.

56.

57.

58.

(%)

A. k4558 3% P9 %] 4 3 (Door-to-Drug) # E5 R » C BHRS T ol Bms #
B.#&F A4 ° P EBE IR EE -
C. #F Aspirin, 160- =325 mg of
D.4%FTF NG B4R » KRTAREER NG
FHTE BBE LA LI A S AR5 2
(D38 E M B < (Unstable angina)
(28 X Gt o % (Pleuritis)
(3)Tﬂih&&ﬁﬂ&§i4ﬁﬂ$ﬁ§ (Pulmonary embolism)
()N £ (Tension pneunothorax)
(5)E@ati £ 4w H 5 2.0 0 ME (Cardiac tamponade)
A (D, (3, ), () B (2),(3), W), (5) C. (1), (2), (3), (5) D. mE% R
TORBM BI5kbrg - P REMIEELHY 0 b AyFaE o
“+% 16 - Bk 96 - m&l%msuu@mbt LEALS SLERS g
FBE? o il
A ﬁ-k%? NTG %"FBF.FH
# &2 B 0 #F Propranolol ##8ki: 44
Q@i%%%ﬁ%@%ﬁmjﬁmmﬁmﬁt
D.ATH RSN E S TUETias Epinephrine,
0.3 -0.5mg AelEike & AMBEL % 0.1 mg/Kg

REM AR RBRER > FIUTEREAS ?
(1)56 & B +51A % B AG o e ¥ BRI
(2)20 Bt > B LiBEE 0 5T Mk 8RB 7 L
(BT Rkt > FledoptA AL 8 LS TVY § LY T

(D80 ARBM » 2T Bk RFERTE LSRN EES

(5)59 4ktt» = @A ﬁ'r&ftfiﬁl% SUTREE » B AT RALIE S 4 6%

A. (D), (2),(5) B.(1), (2) (3,(5B) C(2),03),@,((5B) D uE%RiEd
TFRMTHERBBARE (Pulmonary embolism) & Ak F ?

A Bz %2 (Nephrotic syndrome)

Bﬂk'ﬁ'ﬁﬁ'ﬁ‘iﬁ%ﬁ&ﬁkﬁﬁa —E i

C. Bt R A INAH, R1famp1c1n, x4 Streptomycin

D. Fre#$nkdh 3k » 3t 054 490K X 454

48 Z A& *%ﬁ&ﬁﬁ&%&%i%%%%%%*Aﬂ‘ﬁﬁ%’&$ﬁ§%ﬂﬁkm
BREMERLCEREEIRREY c BT EH M'ﬁlﬁ]niﬁ#ﬁgﬁéﬁ ST-T #4t ~ 18
B EFRIMHE o dbl4E 358 + CK-MB ~ CK £ E %4 H M - Troponin-I: () THREME
BKBE?

A TRAH IR o 125550 8 4K AR AR &rﬁ*{}l’ﬁ:é‘)% » PHRBFE B R R 4P ﬁmmﬁ‘

B. J‘LZJ%EEF"’ VAR S RA A B

C.ragisygm- ﬁ&#ﬁﬂﬂﬁﬁ%ﬁ*ﬁ!ﬁ » BB AE AKX ANR

D. ﬁl‘*‘a’s'l%’ri‘kﬁwﬂvﬁ% &H%'-hbiﬁi&éﬁﬁ

k% n(\o zZ S ) ®
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0. RB Dt MBMAANA R G > LB FTIT 4oL B IE 918 M B 1 T-AmAERR A X
R Zo » SRR B~ ARAAH AP KR RBRMRY - *‘P’S’Liﬁfﬁi 2R E o f
& 80/50 ~ Bk4% 120 ~ =+ BRI 4 BE - BOFTHRBBEE > T I WiTH &R
o ? o

A BB HRAEE XHHRAIM S

B. .t X (Myocarditis)ff 4« é,8% % (Pericarditis)

C. s KyE4%2 (Kawasaki disease)

D. st R Moo WA P85 &1k %38 (Congestive heart failure) ‘

60.26 R&F A ZREHE MBS » LI BrEsiib s 8L A RIBEE A 9 B & 7% & Crepitus
HERBEFAAMFEHORE » 2R 100/60 « A% 120 « 98 24 » HERT IR E bR
FOTHARAEMERLRE?

ALMBATERAME BN R bl KERED X LERYER
B.AMBATRAMEFH G4 A0 (BB X kit B RBy
CEMBATRAMBTEFNOMA Ao  LERIITEEBELIES

D &EMBATRAME T A0HA Rl > £4035 ZRBME » Bl R BRI IE 4 BRIE 655

»  6LCivic (V3 HBMABERE  KMERERRLES o R1E5 4 Gk - 0 80/50 - Ak

M 140 B85 F o miTE ML AR 7

A. BRP i o &-4f B3 45 (Brain contusion with intracranial hemorrhage)

B. &m%&ﬁ.ﬁf;ﬁ%i, (Hypovolemic shock) g :

CRER M. aRE (Cardiac tamponade)

D. X&) Bk H 4t h

62. T7IA MA Mk Hevglsk » THRAYE?

ARERS BEEM  LEBLWARRE - XAH HEERC 22U BeESE
BUMELFSARECLAERAMBERR

CRHI2/BHE TR B 25% 122 24 IS H0% E 60%
DieRIAXIIERAL  DARABRAGIAF 38 L EHBLE LR

OHEF : 3R . .
63. %&£ % R B $(respiratory distress)s¥WH T » RETHRERGERS
A. BB w ps(intercostal retraction) B. # ® %5k (nasal flaring)

C. =+ juth(tachypnea) = D.-Est(vomiting) E. sl (grunting _
64. F A7 4 R *¢ % F 3% (respirafory failure)sym & : ’_

AREBKE BIRWIEESHY CHEFug D R ERE E “pRoyokARIR A
65. T3 & ¥ R.#% & /E4 (child abuse) 89, T 2B 47

A 3 &F4 B KK SRAH(bruises) C FRHRERAES D JENEe E A2
66. MR DBHMABFELEAVELY BB E FRLTIEAL S BRARSBHH 25

REW BHRKERAATREN © oS BIERTH AP RIES

A REIEE RE T MY 24 (cricothyrotomy)

BAFHMIETR  mELTH RN

CAEEFNERER  MEMBRRER » TRAREY

D. SLBps L E R AFILR AR R

E. A &F(Magill forceps)4 M# i &4
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A. 9L (croup) & £ # Mm% (foreign body obstruction) & & ¥4 s ey B H
B. % A% 45t A w5 % (grunting)
C. =% "8 % (stridor) & & % B a9 3k :
D. i—%ﬁﬁi%fﬂi“‘%‘ﬂiﬁl‘igﬁ’*‘ﬁ‘iéﬁgl‘mézi&ﬂk?#kﬁ'ﬁ‘ii(cricoid ring)
E.dqlEsle Lot RiEmEdops barky cough 5#; -
6&—M£i¢#&%%£%%§*%’i%%%%é*i%zkﬁﬂﬁﬁﬁ%ﬁ@M&ﬁim’
HHRE ¥ Bk (strawberry tongue) & S5 2R itk A% B K » YFRWERLBRREEY > 8
SHHATF 0 TR MATH B 488 9 .
A 75 AT e 893587 2 01| 9% K% (Kawasaki disease) B WAL AALENIRS
Q&ﬁiﬁ%%%ﬁi%',Dﬂkﬁ%ﬁﬁﬂi%ﬁ%ﬁ '
Eﬁ%ﬁﬁi&ﬁ&é&%%Dﬁﬁﬂ@ﬁ%%ﬁ%%ﬁﬁ%
69. Which of the following treatments of croup is INCORRECT?
A. Antibiotic is routinely indicated.
B. Dexamethasone 0.6 mg/kg IM injection.
L-epinephrine (1:1,000) 5 ml for nebulization.
D. 02 hood may be needed.
E. Racemic epinephrine (2.25%) 0.5 ml for nebulization.
70. Which of the follQWing is INCORRECT?
A. Respiratory rate of 40-60/min in a newborn is normal,
B. Airway resistance decreases with age.
C. Minute volume (MV) = Reaspiratory rate (RR) * Tidal volume (V)
D. Stridor is found in upper airway obstruction.
E. Wheezing is found in lower airway obstruction.
71.W¥hich of the following descriptions of the pediatric airway (under 8 years old) is
INCORRECT? -
A. Larynx more anterior and cephalad
Epiglottis is "U" shaped
Vocal cords are_ long and convex
Narrowest segment at cricoid cartilage
E. Lower airways are sﬂaller and supporting cartilages less developed.
O : 54 : .. \
72.¥hich is NOT contraindication of angiotensin converting enzyme inhibitor (ACED)?

o

T ow

A. angioedema ‘B. hypersensitivity to ACEI
C. bilateral renal artery stenosis D. heart failure
73. Atropine is NOT suggested to be used in
A. in presence of myocardial ischemia B. hypothermic bradycardia

C. complete AV block~ . D. all of the above
74. Treatment of calcium channel blocker overdose includes the following EXCEPT
A. theophylline B. isoproterenol C. calcium chloride D. glucagons
75. Which of the following‘has the least LV suppressive effects'(negative inotropic
‘effects)? ' : '
A. Verapamil B.Diltiazem C. Propranolol D.Flecainide
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76. ¥hich of the antidote pairing is WRONG?
A. benzodiazepine --- flumazenil B. wafarin --- protamine
C. beta blocker —--- glucagons D. opioid --- naloxone
77. Reduced dosing of lidocaine should be considered in the following conditions EXCEPT
A. renal impairment  B. hepatic failure C. elderly D. impaired LV function
78. Nitroglycerin is NOT indicated in
A. Initial 24 to 48 hours in patients with AMI and CHF
B. Initial 24 to 48 hours in patients with large anterior MI
C. Post-MI angina
D. RV infarction :
79. Wide complex tachycardia of uncertain origin can be treated f irstly with
A. Procainamide B. digoxin C. adenosine D. bretylium
OMEd : Flk3n
80. FHlTHEFHEE
A. Compartment syndrome B. Unstable pelvic fracture
C. close femoral fracture D. hip dislocation
1) )
81. F #1474 B R T 4 & compartment syndrome
A B R 40 mmHg o B. 22 R 50 mmHg

C.4F7%R > REM R £ 40 mHg D, 4F3E MR » BENRE 20 mnHg
82. 7% #: compartment syndrome #44&4¢ Hikh
A#®& B RW@A  C fasciotomy D. 2 M &
83. Compartment syndrome TR £ 2 complication & R T4 &
A#WaEPS B MARSE C Osteoporosis D. contracture
84.Pelvic fracture ZREZBEFEHEIERAR
ABEES Bbh CEEARETHE D BEAME
85. Knee dislocation z complication (GE ¥ T3
A. vessel injury - B. nerve in jury C. osteonecrosis D. compartment syndrome
86. Hip dislocation 2 complication 474 & 3
A. sciatic nerve in jury  B. osteonecrosis
C. Hollow organ perforation D. vessel injury
87. F #1474 R 4% Arteriogran’
A %342 knee dislocation B. knee dislocation BRHFEHMRMAN &
C. % B3k 3% knee dislocation > ### D, Reduction # Bk 435 %
88.Pelvic fracture ZREBERBR TR 45
A SrE & B. embolization C.gxg D. MAST
89. Pelvic ring BT o Fmn
A. Tleun  B. Pubis - C. Coccyx D. Sacrum
OHEF : & 23 R
90. RA LM% & CATE R EA RIS R EE 2
A. Nasal intubation - B. oral intubation C.BR#34% D. sniffing postiion
QL%%%%E#T%%%ﬁ%V?ﬂ%ﬁﬂﬁ%k&’T—ﬁm%ﬁﬁi1
A. circothyrotomy B ik aREAHH 66N b
C.RAMAREH - D tracheotomy
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JOH 53 BHANNEREOERR  MEBAR i o

QZ%AH%%ﬁ@%ﬁ’ﬁ%i¢ﬂﬁm£ﬁ#$ﬁ%ﬁﬂ
A.E8® B &® C &M D Kk
BV ERABLRBLME > XL AMERL
A B# Bk C A4 Dok
94.DKA s A » SR A B RGBS V2
A 1-2L B. 3-4L C..5-10L D. 10-15L
95.DKA #9% & » E#8k:ES Insulin A& A
A. 0.lu/kg/hr  B. 0.5u/kg/hr C. lu/kg/hr  D. 10u/kg/hr
96. Benzodiazepine ¥ % » B R 1T # it n
A. Anexate B. Atropine C. Naloxone D, xylocain
97. Bk IICP 174 F ik B A 2k -
A. Hyperventilation B. lasix C. Mannitol] D. ek
98. Endotracheal intubation M % b H RN %K
A30% B.60# C.90# D.120#
99.Epiglottis #9 X B47 5 580 2
A6mA-1% B.2- -T# C. Newborn D.15 % E
100. & parainfluenza virus ﬁﬁ%’l#&éﬁ stridor {5 ?
A. Epiglotitis B. croup C. bronchitis D. atypical pneumonia
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