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1.Which of the following patient groups always present with atypical chest pain (or angina equivalent) when
suffered from AMI? : '

A. Women B. Advanced age C. Those with diabetes mellitus D. All of the above

2.Which of the following ECGs dose NOT interfere with the ECG diagnosis of STEMI?
A. WPW syndrome B. VI pacemaker rhythm C. Atrial fibrillation D.RBBB

3.Which one is the MOST important risk or determinants for emergency physician to make decisions of disposition
for those with ischemic heart?

A. Smoking B. Diabetes mellitus C. Hypertension D. Hyperlipidemia
4.In the viewpoint of constant characteristics, the best baseline for identification of ST elevation should be:

A. PR segment B. TP segment C. RR segment D. PP segment
5.Which of the following is NOT included in so-called MONA for acute coronary syndrome?
A. Oxygen B. Morphine C. Nitrate D. Adenosine
6.Which characteristics is NOT the criterion to diagnose VT by ECG?
A. Positive concordance B. AV dissociation C. Fusion beat D. Capture beat
7.Which is NOT the criterion of unstable tachycardia?
A.Syncope - B. Signs of heart failure C. Unstable hemodynamics D. Heart rate faster than 150 bpm
8.Which is NOT correct description about adenosine?
A. Very short half life (30 sec to 1 min) B. Good choice for SVT
C. May induce chest pain D. The initial dose is 60 mg rapid bolus
9.Which is NOT the possible diagnosis for a patient with WPW syndrome who presented with narrow
QRS-complex tachycardia? _
A. Antidromic AVRT B. AVNRT C. Orthodromic AVRT D. None of the above
10. Which is NOT indicated for synchronized cardioversion?
A. Unstable ventricular tachycardia B. Ventricular fibrillation
C. Unstable supraventricular tachycardia D. Unstable atrial flutter
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13.% ¢ % & BRBCEIBI0 T ooy B 6520 R %R 8RR RN
ABEHLEGRARAT &M BEdBAMERbhRiLg LR
CHEBRNBERANREMBAH RSN D4 BRAERRESRRLLAFEN EmL%A
MBERAAMRTEEZTRERABREA T HEX
Afstedh R E Mo, B Lizh K FRR T
CREB.AF HYBERT DB R RME S Extbwt
1582 REABRBATHMRA RS A TAAY
AXETHERBR ISR BATSH AR BRI EARER
C.HRABBEMMZ FRRRN DAMAMZIKERRR Ext%A
16.BFEBRIMERBT RS TITAABIE
AL RBEZERT© B.AB2iBESR CREZMERRLA
DHEHUARETHNHT IR E4REZEZEAEARM
17282+ R8BI T o7 d A B EeimRmR L
A.90.10.1 B &M A% B.90.10.1 B s sh A% C91.10.1 4t B4 k%
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18. 07 50 RuA LA ASIRA » M—EERIERASHT
A. Bowel obstruction B. Non-specific abdominal pain
C. Diverticular disease D. Cholecystitis E. A L% JE
10.MP» 50 R TFTRASRA » B—ERERREFHRT
A. Bowel obstruction  B. Pancreatitis  C. Appendicitis ~ D. Cholecystitis E. sA L% 3k
20.A fina! diagnosis is possible in approximately what percent of ED patients with abdominal pain ?
A. 60% B. 80% C. 90% D. 95% E. A L%}
21.The best test for appendicitis is :
A. the CBC B. serial physical examination C. a plain film of the abdomen D.aCRP E. i %3k
22,4t — {8 R # collapse #9#% A » #4k BLS # golden time & 248 X A ? AL 1WA & & &) survival rate -
A4 B8 C10 D.12 E mb%s
234 — B E & collapse &% A » #4k ACLS 5 golden time & 8 245479 ? A& #iR 4.7 1% & & &9 survival rate -
A8 B.12 C.16 D.20 E. sE%3
24 Basic Life Support 2 @R #| ey & XA AB-C D& Disey A4 ?
A. Defibrillation B. Deliver to hospital C. Drug D. Doctor E. oL L% 3k
25 5 AP Y AZRMA 0 FHAMEHHZME  TEHHRY
AEMRE NN S HR D Z BB R AR Bt gt st 5 H M L R RIS
CEg ma Ao FEE) LRI R T 14 Dighsgn ¥ EEETRAYLREN
ESMABMRTHE  ATHREAZBHER
6.X220RBHAE ARENCF1I2AXBERMPENREZILBLELTLY - TR BT aRE
130/80mmHg ~ Bk 4% A& 170/min ~ =k 26/min -~ #4:% 40°C - LR EH RS F TR - LKA L 6mm > BAM
AN WHRFAEREE HERAFRATAE -HPMRRTEATIMTEM R $RZTE?
A BB E i o dode Ik 44 (amphetamine) B.uguk B4y » 4o 54 B (heroin)
CAR#RIRMA » oo FM; D.iLZ 8B Ak % 4 + 4o PTi6-F(atropine)
E. % g Av ey i) - 4o clonidine
27 A LREHHNBRTIMTHERDREENY ?
A.Methanol (7 &%) B.Fx 3 # paraquat (&3 4]) C.% W5 & Toluene (T %)
D.Digoxin (£3.%) E.Carbon monoxide (— fifbs)
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28.% 4 20 RkMme £REO3 51 AXD BREM PERMEELBEBERY LRBEREH  £BA 110/70
mmHg - #%34 & 80/min - =& 16/min - AR 37°C - ER S R TRE R E AR T % T k(CGlasgow Coma
Scale & EqVaMy )RS FLSE N(1mm)st » B &ARR T - W RTEATATEH KSR TE?

A. Heroin (/4 R) B. Amphetamine (42 Jk4&.47) C. Benzodiazepine 5K #$ 0% 8 4
D. Tricyclic antidepressants (=34 # &) E. Acetaminophen (Z 8 £, - # ¥ Panadol)
20k I F T A kot X ¥ & 7
ABWARK & GHZHE
B.ofe S/t - Tkw)m SR P HEZIRE
CARNBMAGMERTEZIRE
D.oMRE DI B EMH K (SR ERTEZRE
E.o i # $ 4 (acetaminophen - ZBA®) P 24 &
30.85 ik IICP 41484 i A 2K
A. Hyperventilation B. Lasix C. Mannitol D.f& sk
M EmABRBaE XN THRATHAR
AE# B#ik Ciad DER
2 EE TATH A8 FRERLETRM F—H R TRE
A circothyrotomy ~ B. smE# BN C @wAmAREA D tracheotomy
33DKA i A AR ERHH S DT '
A.1-2L B.3-4L C.5-10L D.10-15L
34 Epiglottis &) £ 847 8 F# A
A6MA-1& B.27HR C.Newbon D.15RE
35.Benzodiazepine ¥ & + & A {748 M6 R
A Anexate  B.Atropine  C.Naloxone  D. xylocain
36.Endotracheal intubation B4 % 2 8§ A T &
A30# B60# C90#% DI20#
T HARNY R GEH TEASRERERT HRANRE
AE#H Bgk CofFsg Dk
38. ¢ parainfluenza virus #f 3| de 4 stridor RATH# ?
A. Epiglotitis B. croup C. bronchitis D. atypical pneumonia

30.DKA &% & + T #bak:E4f Insulin > M EH
A.0.1u/kg/hr  B. 0.5u/kg/hr C. 1u/kghr  D. 10u/kg/hr
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4435 & 4 # <+ % B ¥ (respiratory distress)s Wb T » & FTHe h ReERA
A58 & v s (intercostals retraction) B. & X #% 3k (nasal flaring) C.=+% juiit(tachypnea)
D.+& et (vomiting) E.=#%-(grunting)

45— RERIKBRBELBEAY  TUHARRE—EMZA - REREFARNEM LA EHLEHK
(strawberry tongue) + SREFH EARAE X NERWMIRLMARENY  B24HA T THMGEMEAMRY
A% AT fE 6 15 7 B 1) M I (Kawasaki disease)

BuoMBE kAL ReinE
CRE#ERLTFIREK
D.RKE A AR THHHE
EMMEINEAKEAROTORMACE A A KN EGRY &
46.% % (Lightning Injury)dt & s95¢ B $ A7
A. 0.01~0.001 £ B. 0.001~0.0001 #» C.0.1~0.01 #» D b%i
AT REHFTHARBEA?
AT B.&¥ Cipss DE%R

AB. 3Kk SARBE > ERBARBOFTET?

A544 BI04k C1544 DE¥%i.

49,74 5 Ri#kes  CPR g u oM B o AT R ZLE 7

A.15:2 B.5:2 C.5:1 DA E% 3k

S0.REBREPRERE(C)AT?

A.36°C B.34C C.30C Daar®i

S1.EGERNmALZHE  THARAREHBW?

ARGHR Baa%® CHFEE DiavE
52 FMEFZATCETERY?
A. 5% B. 15% C.45% D.60%

53584 0k (A LB RERMREE) £ABKEESHHTEAR?

ABY¥HR BEST BiEAXM HKE15T CAHER HEIST D3kA¥®R - #EST

54.Glasgow %ik4s #(GCS): 5

~ AOxz145 B.O 58154 C348 1445 D3g#1549

55.5 At 8 ( Raccoon eye ) &5~

CABREEY  BHMEEY CHEEEN  DRBERN

'56.@ K Mt4% (Battle'ssign) &F

AsiEEys BAEMERY CrmEEH DAREFRH

57.5R 2RI e 9k F G M BOR B Y SR &
A30-45 & B.60 /& C.10 & D.rA¥®

56.414% K % 45 $(Injury Severity Score:ISS ) 581 545 I FH R R AR SRR ~ SR G 5L AIS 48
A1 B.2 C3 D.4 %

50. % MEB EEMEGAE > THTH BT
ARTHARBYER B.ittmizdkm ALk A
CHASWMBE BB  DARBAITIS AR SR ARSI

60 MBERAR/A  FHRITE BT
A® i itE A7 (ABCHA X EE B ITHARMERANEA
CRLHATFEMEAMMmE = fibsh  DiBARASRSEE » MY RAERMAE
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. 61.fu& sk (hypoglycemia)m A K M eh sk » T F4T4 AsE ¢
A% A ¥ A 5k % (diabetics) B.& A% #H itk (feeding)ty Hins
CARAEUBHAAR D HREMBIENR
- 62.% M Eex(vertigo)sim A » AT ITH A% ?
A.fingertonose iR E X ¥ T2
BEHERMABRELLT R
CoarEuutymA  BEERMEBREE
DURNERSHARGBA » A EREKA SR BHBRAPISABET
63. ¥ m(vertigo)sy 58 » RABAUW ERMR
A. Subjective vertigo B. Objective vertigo C. Peripheral vertigo D. Central vertigo
64.In Exploration of the duodenum, which of the followings is not involved:

A. Korcher's Maneuver  B. Catell's Maneuver  C. Incision of retroperitoneum D. Morison’s Maneuver
65.A patient previously well immunized, experienced a bad contusion injury with necrotic tissue what is the
appropriate management:

A. Toxoid B. Toxoid + Immunoglobulin C. Immunoglobulin D. Antibiotics+Debridement
66.About pancreatic trauma, which of the followings in False:
A. Pancreatic trauma should be drained
B. Pancreatic trauma always associated with other organ injury
C. Difficult to make connect diagnosis
D. Pancreas should be repaired under any condition
67.A patient had severe liver trauma, during operation Pringle’s maneuver was done, yet still
bleeding from the liver, which vessel is the most possible cause of bleeding
A. Portal vein B. Hepatic artery C. Hepatic vein D. Gastroduodenal artery
68.About liver which of the following statements is true:
A. R't and L't iobe liver was separated by Falciform ligment
B. Liver devided into 9 segments
C. Most liver trauma can be treated conservatively
D. Hepatic artery is end artery can’t be ligated
69. What is the 1% priority for unconscious disturbance patient?
A. Airway management B. Check BP C. Arrange image study D. Wait for blood study
70. Which isn’t need immediate management in ER-department?
A. Airway obstruction B. Simple pneumothorax C. Flail chest D. Cardiac Tamponade
71. How to management difficult incubation
A. Fiberscoptic assistance B. Retrograde tracheal incubation
C. Translaryngeal ventilation (Jet insufflation) D. All of above
72. What is Beck’s Triad?
A. Normal blood pressure B. Tachycardia  C. Gallop heart sound D. All of above
73.F 547 & & A T 4£ & compartment syndrome
AR R 40 mmHg B.pE A & 50 mmHg
C.eP3RE » AR L A0mmHg D.4F5&E » AR % 20 mmHg
74.;6 % compartment syndrome & &£ 5 ik A
Ade® B.EMgP  C.fasciotomy D.ERxM#R
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75.Compartment syndrome =T ft 4 % % complication & & 7T #t 4
A b ieiR B.wL A 4R % C. Osteoporosis  D. contracture
76.Pelvic fracture 2 R B R F 2L KEFHEL
A@sii Bih CrIARSTHF DasAa
77 .Knee dislocation 2 complication {43 & JF
A. vessel injury B. nerve injury C. osteonecrosis D. compartment syndrome
78.Hip dislocation 2. complication {7 & % JF
. A. sciatic nerve injury B. osteonecrosis C. Hollow organ perforation  D. vessel injury
79.°F 5474 & &4k Arteriogran
A. % ik 3) 42 2 knee dislocation B. knee dislocation 8. 2 ¥ #1548 &
C.35 2 3% 3] & knee dislocation + # %% D. Reduction & Bk 48 34 %
80.Pelvic fracture 2 % &6 B R X 7T 045
ASExE B. embolization C.&% D.MAST
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