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(1) #id (2) BFEaaR (3)#X (4) &t

( ) 2.HIV 55 % T & % 6 fa B B 47 2
(1) TAMHesk (2) BAMHER (3) ER@mi (4) RE%d

( )3 BATHIV A H A R £k hey Bk
(1) = (2) £ (3) kA (4) R#EM

( ) AHIV £ T@Ey FHTEERER?
(1) F (2) ®&&: (3) ®FoTx (4) AL%k

() SHIV e ihtel ik B fr ?
(1) @7 885k (2) WERR (3) AERNAF (4) S 4ia

( ) 6HIV s H a9 S HBR BT ?
(1)GP120 (2)P24 (3)GP40  (4) Reverse Transcriptase

( )1 E#BHACDABRES Y ([ ul) AER?
(1) 500  (2)400  (3)300 (4) 200

( ) 8.5k W AR SRR e AT H RN R ?
(D) Mg (2) Emmmsdg (3 38& (4) el

( )9O REENREMEATRE (RFTR) ?
(1) Emiprd (2) BHE (3) et (4) 340 &

( ) 10.AZT - DDI - DDC ¥ & s & 8dh » LREAH !
(1) sl R sdskag  (2) pdlZa-as  (3) WL%k
(4) nb% R
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1. What is (are) correct statement about the correlation between periodontitis and coronary heart discase
(CHD)?
A.Psendomonas aeroginosa is a key virulence factor of periodontitis involved in CHD.
B. Porphyromonas gingivalis (Pg) involves cerebral arteries via periodontitis.
C. Porphyromonas gingivalis (Pg) invades epithelial cells of aorta via periodontitis.
D. The invasion of human coronary artery endothelial cells by Pg is valid.
E. All of the above.
2. Which one of the following statements about human immunodeficiency virus (H1V) is incorrect?
A.HIV has impacted on the cardiovascular system.
B. Arteries affected include medium and large arteries.
C. Large vessel vasculopathy is mainly aneurysm and single lesion in young HIV-positive patients.
D. HIV-positive patients presented with large vessel aneurysms or occlusive disease.
E. HIV related infection of cardiovascular system is an early clinical picture.
3. What is incorrect statement about C-reactive protein (CRP)?
A.CRP is found in human atherosclerotic lesions.
B. CRP is an acute-phase reactant.
C.CRP is not related to the future risk of coronary artery disease (CAD).
D.Routine CRP measurement proved to be value for identifying high-risk CAD patients.
E. CRP which increases di'amatically in response to chronic inflammation of atherosclerosis by severe
bacterial infection.
4. What is the most common cause of blood culture negative infective endocarditis?
A.Slow-growing or fastidious organisms.
B. Fungal endocarditis.
C. Prior antibiotic therapy. :
D.Non-infective endocarditis.
E. Obligate intracellular parasites.
5. What is the true statement about the clinical manifestations of infected aortic aneurysm?
A.Extremely high fever with rigors being common.
B. Abdominal pain and pulsatile 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.
6.Which one of the followings is the classic triad of infective endocarditis?
A.Fever, Chills, malaise.
B. Fever, Chills, weight loss.
C.Night sweats, anemia, murmur.
D. Chills, murmur, anemia.
E. Chills, fever, murmur.
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1.( )A patient received laparoscopic cholecystectomy smoothly, what kind of
wound is this:
(A)Clean wound
(B) Clean contaminated wound
(C) Contaminated wound
(D) Dirty wound
2.( )About wound infection, which of the followings is the earliest sign:
(A) Calor (heat)
(B) Dolor (pain)
(C) Tumor (swelling)
(D)Rubor (redness)
3.( )Which of the followings is false about nasocomial infection;
(A)Related to intervention studies
(B) Affect 15-40% of critical care patient
(C)Develop within 48 hours after admission
(D) Related to duration of hospitalization
(E) Pulmonary infection is a common nasoconial infection
4. ( )About prophylactic antibiotic, which of the followings is true:
(A) Multiple dose prophylaxis is better than single dose
(B) Any operation wound should be given prophylactic antibiotics
(C) Prophylactic antibiotic,should be used for a full course
(D) Prophylactic antibiotic should be given in full dose
5.( )About cellulitis which of the followings is true:
(A)Best treated with adequate 1/D
(B) Antibiotic is treatment of choice
(C)Most common bacteria is Gram(-)
(D)Is less common than erythepelas
6.( )The word” Anthrax” is from Latin, which means:
(A)Black coal
(B) Infection
©) Bag:teria
(D)Fever
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Multiple choice ( 16 %)

1. Which of the following is correct for pregnant women with asymptomatic bacteriuria?
(A) no treatment needed (B) treat with antibiotic for 3 days (C) treat with antibiotic for
7 days (D) single-dose treatment

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

3. 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

4. For the management of complicated UTI, 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 asymptomatlc
bacteriuria to urosepsis (D) if patient appears well; oral fluoroquinolone

5. A 35 year-old man presents with 4 days of dysuria and urinary frequency. He denies
fever, sweats and chills. PE reveals afebrile, no penile discharge, and a normal
non-tender prostate. Which of the following elements of history and physical exam would
be key in your initial approach?

(A) sexual preference and activity (B) new sexual partner (C) partner with recurrent UTI
(D) testes for epididymitis .

6. Which of the following differential diagnosis of dysuria in man should be considered?
(A) urethritis (B) epididymitis ( C ) prostatitis (D) UTI

7. Which of the following statement about symptomatic catheter associated UTl is not correct?
(A) change the catheter if inserted more than 2 weeks
(B) treat with antibiotic as an uncomplicated UTI
(C) biofilms accumulate on catheters where pathogens can hide from antibiotics
(D) periodic catheter changes may prevent this complication

8. A 65-year-old woman presents with her fourth UTI in this year. She had menopause 13
years ago and is not on estrogen replacement. On exam she is in no distress, afebrile, with
no CVA knocking pain and soft, non-tender abdomen. Which of the following treatment
regimen is nof suitable?

(A) treat uterine or bladder prolapse

(B) estriol cream to treat atrophic vaginitis

(C) if sulfa allergic, 3 days treatment of a fluoroquinolone
(D) culture once if simply having reinfection
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) 1. Shigella A. Direct contact transmission
) 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
) 6. TEFREPIRRG - R EE B REN kR

A. [RBlEHEi B. mi&seF

C. HBG#HL D. (i FRERbTE %

E. BRI

) 7. fEEs - » B RILARA TR E 52 (Epidemiologic Survey )
DcTJJﬂﬂK’HREﬁ%ZI‘m PUBYLE (Puerperal fever) FE&:

A. Semmelweis B. Holmes

) 8. ERBE B EREASRE
A. Exogenous pathogens
B. Endogenous pathogens

) 9. TEUAHTRERBEPIRSE UTL 22 Rl 7- 2
A. Prolonged duration of catheterization
B. Error in catheter (;are
C. Microbial colonization
D.'Diabetes mellitus
E. Male patient
) 10. BEPYRgh B B R BT 2
- A. Urinary tract infection
B. Blood stream infection
C. Surgical site infection
D. Bone joint infection
E. Gastrointesteral tract infection
) 1L IR R ERR b PIR S E R  fEbR I T- 2
A. Old age
B. COPD
C. Clear consciousness
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D. Endotracheal intubation
E. Intra-abdominal surgery

() 12 BB NRRYLEEZeE S - THHAIE R IERRANETF ?
(1). 283t case-control study $%H{E IERY risk factors
(2). BT BR ffi(Hypothesis)
(3). DI R R LGNS B FIRER R R B TR AR
FHATIAHI(P<0.05) » DUREERFZEH%
4). (BTG SIS HE LA R B IR YR TR
(5). LABGETER5A(P<0.05) i 5E BRI {7 TR B AT R 1S F Rk

7
A. 1-2->3—4-5 B. 2->3—>4—>5—1
C.4—>5>1—3—2 D. 3—-2->1—>5—>4
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L ( ) penicillins ﬁ#‘ RBEEHIET  REHAHRT S RAGEE
A # (drugs of choice) » f#]4o @
A) Syphilis
B) Group A streptococcus
C) Listeria monocytogenes
D) Pasteurella multocida
E) E.col »
LA kA AR LA penicillin & 4 1% A %
2. ( ) B Oxacillin » F 5478 4 9k
A) % MSSA ( methicillin sensitive staphylococcus aureus ) #4 % i #
B) # enterococcus %, gram-negative bacteria 4 F & 4F
C) REME  BEZRY
D) %A MRSA (methicillin resistant staphylococcus aureus ) # % i #
3. ( ) Pseudomona$ aeruginosa %TE N & % % R, pathogen » F {7 &4
FU SR EAREE?
A) Ticarcillin & piperacillin
B) Cefoperazone & Ceftazidime
C) Azetreonam
D) Imipenem
E) s % T
4. ( )penicillin HEMHERETBRAHIER » FTERRE
A) anaphylaxis
B) interstital nephritis
C) anemia
D) leukopenia
E) bR
50 () MnE— 4’& ¥ =R ¥ = 4% Cephalosporins » T 5|4 & R E 2k ?
A) # enterococcus £} H 3%
B) 1A LAY FEEAREZARLEE
C) # G(+)cocci —MUE—RAEELEE
D) # =4 %% cefoperazone s} » % T ¥ i% BBB ( Blood brain
barrier ) ‘
6. () BA# carbapenems $g 84y » T F 474 R4
1) % B-lactam &4 » 15 A 7 tm BLBE & 35,
I ) # G(+) ~ G(-)& anaerobes £} & 7 4% 89 28 £
I ) #} enterococci ~ MRSA # £ K 4%
V) i st B b %k > Bpp O SR R0y 48 - &R A 2L
B E %t 9 (narrow-spectrum) 4
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His?
A. Meningococcus B. IL inflnuenza C. Pneumococcus D, A+B
E. AtB+C '

( )2 - AMRARRESLZRASL  THIAEITERMHRE?
A. Pseudomonas aeruginosa bacteremia : Ecthyma gangrenosum
B. Typhoid fever : rose spots
C. Endocarditis : rose spots
D. Measles : koplit spots
E. Disseminated gonorrhea or candidiasis : generalized skin rash
() 3~ TF#% M Pituitary apoplexy ##LiifT# ke ?
A. & —#& central fever B. mAFBEAL C. BRI G E
KA AR D. & occipital tumor 3lAesy E. =T HEA Rk AC KIE
( ) 4> FlT£8F &4 relative bradycardia?
A. Salmonellosis B.Rheumatic fever C. intra-abdominal abscess
D, Gram negative sepsi.s E. Atypical pneumonia
( )5 Fag£AFULOZK¥RHRE?
A. Drug fever B. Infections C. Connective tissue disease
D. Maligancy E. Sub-acute thyroiditis
() 6~ Abscess Fr3lAeey F.U.O S ¥ 8 £ 630 BfT 7
A.Brainabscess B.lungabscess C.Pelvicabscess D.Peri-anal
abscess L. intra-abdominal abscess
( )T7~F.U.O#mA ; iR LIEER culture negative endocarditis =T f&
) BRm A BT 7
A. HACEK group B. Streptococci C. Mycoplasma D, AMC E. AB+C
( )8 -T.U.OMBmA ZA&d infection Ar3lae » FIHRER?
A. Endocarditis B. Salmonella C. Osteomyelitis D. T.B |

E. Staphyllococcus aureus
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() 9~ {74 K& Spirocheal infections?
A. lymedisease B. syphilis C. leptospirosis D. scrub typhus
E. *XLBE
( )10~ BEHEK PlEAEMR 7
A. Thalamus B. Brain stem C. Ant hypothalamus D, Post
hypothalamus E. Mid brain
( )11~ FiliTH R4 3k P9 F 4 & parasite ?
A. Malaria B. Histoplasma capsulatum C, Babesia D. A+B
E. A+C
() 12~ Adult onset still's disease Fi3|sesy F.U.OfT4 %84 ?
A. ESR L+ B. Ferritin FM C. Splenomegaly D. Abnormal liver
function test E. Arthralgia
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1. Parasitic diseases diagnosed by upper Gl-endoscopy (EGD) include gastric anisakiasis,
(including hepato-biliary and pancreatic duct migration)

and cestodiasis.
2. Lower G-I endoscopy (colonoscopy) is useful in diagnosis of , ,

schistosomiasis , amebiasis , and others.
3. Peritoneoscopy or laparoscopy is useful by characteristic findings of the liver surface caused by
(turtle’s back), , fascioliasis and others.

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 creeing disease..

5. 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
1)
ascarid

6. Novtheast Thailand (Khon Kaen) is a hyper-endemic region of the liver fluke,

infection, In this area, , rather than hepatocellular carcinoma (HCC) is

the most common tumor found in both sexes.
7. Pork tapeworm, is a cestode parasite occurring in countries where raw or

inadequately processed pork is consumed.
8. Clinically mass of may obstruct the intestinal lumen resulting in
intestnal obstruction or biliary migration,

s
9. By sucking blood and by producing small erosion in the intestinal mucosa, the parasites

or may be responsible for development of '
hypochromic & microcytic anemia.

10. The most common and most disturbing symptom of enterobiasis or oxyuriasis (pinworm,
named ) is pruritus ani,

11, Typhus abdominalis (T.A.) or typhoid fever as it is generally called in the Anglo-Saxon countries is
caused by a specific microorganism,

12, During the first week, the triad of s

and is commonly encountered in typhoid fever.
13. What is the major comphcatlons of typhoid fever?

14. 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?
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iR (A2 £ 169)
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HERLEH
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1.( ) 2( ) 3( ) 4( ) 5.( ) 6.( )

EXAE LG
EEA (BR15 0 £125)
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