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1. Whish one of the followings is the classic triad of infective endocarditis?

g’
A. Fever, Chills, malaise ,}:V
Night sweats, anemia, murmur A
Chills, murmur, anemia %

Chills, fever, murmur

Fever, Chills, weight loss

moow

2. According to the order of frequency of 4 cardiac valves involved in infective
endocarditis, choose the correct one ( the most frequency, the second, the third and
the fourth )

A. Aortive valve, mitral valve, tricuspid valve, pulmonary valve
B. Mitral valve, aortive valve, tricuspid valve, pulmonary valve
C. Tricuspid valve, aortive valve, mitral valve, pulmonary valve
D. Pulmonary valve, aortive valve, mitral valve, tricuspid valve
E. Mitral valve, pulmonary valve, tricuspid valve, aortive valve

3. What is the ture statement about the clinical manifestations of infected aortic
aneurysm?

A. Extremely high fever with rigors being common
B. Abdominal pain and mass being common

C. Palpable mass with tender being common

D. Lower grade fever and chills being common

E. Chills and pulsatile mass being common

4. Chose the correct statement about infectious angitis

A. Mycotic aneurysm has gardually replaced the original designation “infected
aneurysm”™

B. ‘In a minority of cases, infection may arise in a preexistent aortic aneurysm,
typically nonatherosclerotic ones

C. Rarely, one may encounter nonaneurysmal bacterial aortitis

D. Fusifrom and false aneurysm are seen most commonly

E. The most common cause of infected aneurysm is septic emboli from bacterial
endocarditis

. 5. What is the percentage about the overall mortality from infected aorti aneurysm?

A. Over 40%

B. Over 50%

C. Over 60%

D. Over 70%

E. Over 80%

¥ (8 = > ) =7
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1.( )A patient received laparoscopic cholecystectomy smoothly, what kind of )?j’/

wound is this:
(A) Clean wound
(B) Clean contaminated wound
(C)Contaminated wound
(D) Dirty wound
2.( )About wound infection, which of the followings in the earliest sign:
(A)Rubor (redness)
(B) Tumor (swelling)
(C) Calor (heat) '
(D) Dolor (pain)
3.( )Which of the followings is false about nasocomial infection;
(A) Affect 15-40% of critical care patient
(B) Develop within 48 hours after admission
(C)Related to duration of hospitalization
(D) Pulmonary i;!fection is a common nasoconial infection
4.( )About tetanus, which of the followings is true ;
(A)Most common toxin is Tetanolysin
(B) Incubation period is about a month
(C) Yauning is a common prodrome symptom
(D) Flexor muscle spasm is the rule
5.( )About prophyiactic antibiotic, which of the followings is true:
(A) Any operation wound should be given prophylactic antibiotics
(B) Prophylactic antibiotic should be for a full course
(C)Multiple dose prophylaxis is better than single dose
MO)If operatioh time more than four hours another dose of antibiotic is
_Decessary v
6.( )In treating an abScess: which of the followings in true;
(A) Abscess is best treated with antibiotics
(B) Abscess is tissue necrosis formations
(C)I/D for abscess should be small for better cosmetic
(D) Active drain must be in department position
7. )About cellulitis which of the followings is true:
(A)Best treated With adequate I/D
(B) Antibiotic is treatment of choice
(C)Most common bacteria is Gram(-)
(D)Best choice antibiotic is Aminoglycoside.
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Muttiple choice ( 15 %) );F
1, Which of the following elements is not favoring urethritis? /'l:. L
(A) new sexual partner (B) purulent urethral discharge (C) gross hematuria }’%
(D) stuttering onset of symptoms over several days Y 'é?
2. Which of the following is correct for pregnant women with asymptomatic //K
bacteriuria? ]
(A) no treatment needed (B) treat with antibiotic for 3 days (C) treat with

antibiotic for 7 days (D) single-dose treatment

3. For the management of reinfection with cystitis in young women, which of -
the following management is not recommended?
(A) <3 UTlyr: patient initiated 3-day regiment (B) >= 3 UTWyr and
temporal relation to coitus, postcoital prophylaxis with single dose
b antibiotic (C) >= 3 UTl/yr: continuous prophylaxis (D) urologic referral

4. which of the following statement is not correct for the management of
patients on long term (> 30 d ) catheter with asymptomatic bacteriuria?
(A) treat with antibiotic as complicated UTI (B) prophylaxis is not effective
(C) switch to intermittent catheter (D) change indwelling catheter
periodically - -

5.For the management of complicated UT!, which of the following statement is
wrong? )
(A) duration of treatment should be 7 days
(B) repeat urine culture one week after completion of treatment
(C) may present with any syndrome from asymptomatic bacteriuria to
urosepsis
. (D) if patient appears well: oral fluoroquinolone

% (=21 ) =®
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( ) 1. Shigella A. Direct contact transmission " 3 1{’
( ) 2. Mycobacteria tuberculosis B. Indirect contact transmission
( ) 3. Pseudomonas aeruginosa C. Air borne transmission @
() 4. Staphylococcus aureus D. Common vehicle transmission
( ) 5. Hepatitis B virus E. Vector transmission
C ) 6. 7ETEBABE YRS - MBS H AR S
A. [RMERTE B. hisssES
C. FHP$HL D. (i Figasnid %
1) E. ®OF

()7 #EWWE F o B RLAATRBER SR (Epidemiologic Survey)
FRI RS B 53 B2 R YR (Puerperal fever ) %‘E“é

A. Semtnplweis B. Holmes

C )8 BB EREA S K
A. Exogenous pathogens
B. Endogenous pathogens

C )9 THIEREERRABYE UTI Z R T ?
A. Prolonged duration of catheterization
B. Error in catheter care
C. Microbial colonization
D. Diabetes mellitus
E. Male patient

C ) 10. TFOUET BT MISEANE ?
A. Staphylococcus aureus
B. Staphylococcus epidermidis
C. Klebsiella pneumoniae
D.E coli
E. Salmonella spp.
C ) IROUTET M A B R 2 75575 2
A - Syphilis
+ Malaria.
- CJD
+ Hepatitis B
- Varicella
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A. Urinary tract infection _ )’f’:ﬁf/
B. Blood stream infection 7
C. Surgical site infection } . -
D. Bone joint infection A%‘{-‘
E. Gastrointesteral tract infection N j,/%
C ) 13 FIHTER RS R PIFILERY R T 2
A. Old age ﬁ‘
B. COPD

C. Clear consciousness
D. Endotracheal intubation
E. Inti'a;a'_bdominal surgery
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AFBAER Anti-HCV(+) » #LETH Anti-HCV(-) » QIR THE
£ 6 {8 ~ —4F4%EHE Anti-HCV - GOT - GPT -

B A HBsAg(+) - BT HBsAg(+) » I 24 /eI
HBIG.' Wi -

CHASSES HBsAg(+) » B THS HBsAg(-) » H Anti-HBs(-)  Hi 24 /s
FRFNZHIES HBIG » W2ty ss -

D/FAZER Anti-HCV(+) » BT Anti-HCV(+) » HI & T 5S4
;BHt - GOT » GPT B[I|[ -

E. 5 A E VDRL(+)E. TPHAZ 1:80 » HIl#6+L B T /81154 penicillin -

C ) 15 FERABEAIRARIR R S 4 - TS F RIEREZEIES
(1). #Ft case-control study $%H! BLIF/Y risk factors
(). FTRIEBAFRS BER(Hypothesis) |
(). BB RRRR LRI B BT R P R R |
- HIIRIN(P<0.05) - LIFEERTZeR
(4). TR I MR R Y B R
(5). LUBEEHERSMT(P<0.05) i i BRI TR IR BB AT R AR S Rk

RYA
A. 1-52-53—>4—5 B. 2-3—4—5-]

C. 4—>5-1-3-2 D.3—2—1->5-4
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1.( JEERARE RS B KB Oindication  Qhost immunity  Gpathogen /’ W
@dosage O LEY%E
2. ( ) Sputum #4 gram-stain % G (+) diplococci » 4o R p’t B8 K5 MF & pneumonia » ‘ /!Kl
1% Bk ? OF®I ALK A penicillin -~ penicillin » 28% & drug-resistant Y .z
strain 5T g4+ @ Vancomycin A F drug-resistant strain =~ @ 3L | % E & %
3. ( ) M7 aminoglycoside M4x & % 894541 » FHTH B I TORRERREA @
dose-dependent OQOWRAHBH OFFHEMATEMN Ok RiBHA
B & '
4. ( ) #} MSSA (methicillin sensitive staphylococcus aureus ) IRk HE Ry
A OQoxacillin ~ @cefazoline @Clindamycin @ Vancomycin
®Ciprofloxacin
r 5. ( ) f£ R erythromycin #ii kK » R TRF ST H KM M A ? Ocisapride
@Hismanal (astemizole) ~ @Terfenadine @ X k% F 44 B
6. ( ) FHMMHALERBANCNS (PIHBAK) HBRLE
Openicillin ~ @cefoperazone  @ceftazidine @ k% T
7. ( ) 7% severe sepsis + T F 474 Bk ?
OJk£ A Imipenem R @/ Hedk & pathogen * HEFH¥  OAntibiotics
dosage £ %) Q@LtRRRERY
8.( Y#t#r & A penicillin .4 > % B € &% R &% (4 Asthma- Urticaria or shock ) »
TF 474 A9k ? O A cephalosporin $A13 # Ak @4 & 1% A mono-
bactan (4 Azetreonam) @£ i Imipenem R4 @ L% 3k
9. ( ) T F kbR, AERAXRBEARARABONRE R ?2OMARE Qop
B OBAMME OMBRFH OULYEXRER
10. ( ) % — X #5 cephalosporin #L4 % » ¥ T 5474 b & # # ? Opseudomonas

=

aeruginosa ~ Qanaerobes  Qenterococcus @34 b % & 2

# (8 = 7 ) =&




. /0/7,5:’/{0

fnkh R LR S S S I E

R &K,

L T S I & L3 g ! 4 %o on

w] z
k2| (% & %% ﬁ Fow| A__ak__#

Mﬁ#iﬁ%ﬁﬁ EL!) (ﬁ%) °

x@ﬁz =HH TERZERNBA  BERWRAE » SARI B ORI

1. Peritoneoscopy or laparoscopy is useful by characteristic findings of the l1ver surface caused by
(turtle’s back), , fascloliasis and others.
2, Lower G-I endoscopy (colonoscopy) is useful in diagnosis of ‘ , s
schistosomiasis , ameblasis , and others. »
3. Parasitic diseases diagnosed by upper Gl-endoscopy (EGD) include gastric anisakiasis,
(including hepato-biliary and pancreatic duct migration)

and cestodiasis.

4.Although the detection and identification of parasite worms and their eggs may provide
confirmation of the disease, diagnosis has been recently complicated by the increasing prevalence of
“ “ or so called creeping disease..

5. In Hong Kong, jaundice is more likely to be associated with biliary obstruction owing to a inass of
liver flukes .

6. Acute abdomen caused by eating raw or undercooked fish, herrings...... at northestern Europe
(particularly the Netherlands) and Hokkaido, (north most of Japan) are infected by larva stages of
ascarid

7. Northeast Thailand (Khon Kaen) is a hyper-endemlc region of the liver fluke,

S : 15 5 et e 1 e P
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infection, In this area, ( ) rather
than hepatocellular carcinoma (HCC) is the most common tumor found in both sexes,

8. Pork tapeworm, is a cestode parasite occurring in countries where raw or
inadequately processed pork is consumed. '

9. Clinically mass of may obstruct the intestinal lumen resulting in
intestnal obstruction or biliary migration. '

10.Typhus abdominalis (T.A.) or typhoid fever as it is generally called in the Anglo-Saxon countries is

caused by a specific microorganism, .
11. By sucking blood and by producing small erosion in the intestinal mucosa, the parasites

or - may be responsible for development of

hypochromic & microcytic anemia.
12. The most common and most dlsturblng symptom of enterobiasis or oxyuriasis (pinworm,
named . ) is pruritus ani.

13. A symptom-free 58-year-old lady found to have Salmonella typhi in her stool and an abdominal
ultrasonogram shown stones in her gall bladder too, what would you like to treat with?

14. During the first week, the triad of s and
is commonly encountered in typhoid fever.
15. What is the major complications of typhoid fever?

, ) .
16. Schistosoma affects 60 million people in the agricuture areas of Japan,

China, the Philippines, and the Celebes. An important source of infection is the use of human
excreta (night soil) as a fertilizer in vegetable gardens.
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