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1. Which of the followings belongs to anesthesia consultant’s responsibility?
A. Assess the risks
B. Document the patient's health status
C. Obtain informed consent
D. All of above
2. Which of the followings is most commonly used to describe peri-anesthetic risks in clinical setting?
A. New York Heart Association (NYHA) Functional Class
B. American Society of Anesthesiologists assessment of physical status

C. Goldman cardiac risk index
D. APGAR score

3. Peri-operative risks include:
A. Anesthetic risk
B. Patient risk
C. Surgical risk
D. All of above
4. What should we do when we anesthesiologists identify an undiscovered disease of a surgical
patient during a pre-anesthetic consultation?
A. Contact the surgical team members for an optimal evaluation and medical support, if there is
no time-constraint.
B. Depends on the attitude of the patient and the family
C. Ensure the patients an uneventful recovery
D. Cancel the operation immediately

5. What is the most important goal of clinical anesthesia?
A. Friendly perioperative experience
B. Adequate surgical condition
C. Safety
D. OR efficiency
6. Which of the followings is the most important step in assessing the risks for a patient with coexisting
diseases scheduled to receive an elective surgery?
A. Obtain every laboratory data before surgery
B. Refer the patient to the subspecialty that is good at dealing with that coexisting disease
C. Complete the interview with the patient face to face, not just on paper
D

All of above
¥ Bep
7. What proportion of patients would have cancer pain when they were first diagnosed to have cancer:
A. 10%
B. 30%
C. 60%
D. 100%
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8.  Difficulties in controlling cancer pain are due to:
A. Patient’s resistant attitude
B. Health professionals resistant attitude
C. Government regulations
D. All of the above

9. The following drugs are available as transdermal analgesic:

A. Morphine
B. Codeine
C. Tramadol
D. Fentanyl

10. Adverse effect on long term use of NSAID is:
A. Gastropathy
B. Nephropathy
C. Coagulopathy
D. All of the above
11. Gate Control Theory was proposed by: |
A. Dr. Melnick

B. Dr. Melzack
C. Dr. Miller
D. Dr. Watts
12. Which is not a peripheral nociceptive neurotransmitter:
A. Bradykinin
B. Substance P
C. Glucagon

D. Prostaglandin
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13. HM#» Propofol » fo & 44327
A. Propofol bolus injection ¢ \V BP
B. Propofol long term sedation &% - #} Lipid # £ ¥ » & &<
C. Propofol %2/ % Sedation z Drug of choice
D. Propofol 74 % Corticosteroid Synthesis
E. mE%i
14. ICU Sedation = & 8]7?
A. Sedation it & B THEZIFRLEL
B. A HKeB (muscle relaxant) AT @ & %% A Sedation
C. 4z Sedation £ B# AE i Az iki@ft Reassurance
D. 4 Sedation #f > JEHErR pain factor
E. L%
15. Midazolam
A. R —FEsKE % Benzodiazepine (BZD)
B. ##{tz %M (Amnesia) 1A
C. M esm# diazepam (Valium) 4
D. <TH Flumazenil ##u (Antagonize)
E.
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16. Mi#» BZD (Dlazepam, Lorazepam, Midazolam) =z ibix > f7H 44387
A, Fsazieh & Midazolam
B. #sEku#yR Diazepam
C. 34TH Flumazenil #i
D. Lorazepam #&kK&M
E. k%3
17. ICU Sedation (Morphine,Midazolam, Propofol) z pb#x » 47444377
A. Propofol =T A Flumazenil %4
B. Propofol M4 & (Weaning from ventilator, extubation)
C. Midazolam combined with propofol T M1k 2 % &
D. Morphine & &
E. s E%3E
18. Sedatives (4A5€ #|) H-+RXAEM » fTH ERE?
A. Opioid * &% % Respiratory rate -
B. BZD x & %% Tidal volume
C. Opioid s2 BZD 4R & A mmtEA
D. Propofol single bolus % & i s transient apnea
E. ub%&
19. 2B &5 B$ ¢ ICU Sedation i3k 8E4 » 47444387
A. A 24 e5{g A midazolam # propofol
B. lorazepam for prolong treatment
C. haloperidol ;4 delirium
D. diazepam & drug of choice
E. mE%3E
20. Fofrieitdy  RBLREEBLGAERALANWBS sedation £
A. Etomidate
B. Ketamine
C. Barbiturate
D. Droperidol
E. LE%#%
HEAE BEF
21, TF 3B B R T X AT A AR 7
Preload 3% fu 4 1f & U AL TR 20
Preload 3% o & 1# B A4 #4638 Ao
Afterload 3% o & 4 & BL R 7K 4234 Ho
Hypocapnia & 3% Ao.o AL R R R
LR
22. 7| M »> opioids & Bk K BF Z AL SE3R 7

MOoO®>» -4 MOO®>

AA AR SR 3 H1E R

T Rk EIEZ A 2365 (autoregulation)

¥ 44 £4& hypnotics E R & ¥ 31L& B UR B R
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23. T #H M F AT SHLER @ (myocardial ischemia) 2 i 4] & L 4& 7

A.
B.
C.
D.
E.
24. F
A.
B.
G
D.
E.
25. F
A.
B.
C.
D.
E.
26. F
A.
B.
43
D.
E.
27. F
A.
B.
e,
D.
E.
28. F
A.
B.
C.
D.
E.
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Aortic stenosis 7 % # heartrate &&18 &4 » B A KB &1k & myocardial ischemia

Aortic regurgitation # # 2 afterload & M{&:4id 2 regurgitant flow

Mitral stenosis % &2 rhythm i % atrial fibrillation, 7 s4i% %] ventricular rate {&7% %
Mitral regurgitation s % 47 7#% B % B¢ & & & regurgitation M4 afterload 3% 4o, AT AR
vasodilator =T A& & # A ¥ B

BAE %R

74 B hypoxic pulmonary vasoconstriction (HPV) Z 4kifif -4 £ 5§ 7

BAVERLE R A A LA 4 HPV

EsJR k£ B A4 £ (one lung ventilation) B4 A RAMEALE A 0 % &2 b FURE € LLBK
3% HPV 45 A R =T 84 3% Ao B A 45 R85 B2 fo FUR A

# UK R BB BS R £ g $] HPV

I

7|47 # & % lung separation z % ?

Double-lumen endotracheal tube
Bronchial blocker

{# Al —4x 2 endotracheal tube
Jet ventilation

BE% R

%)% B double-lumen endotracheal tube (DLT) Z 4474 Esk ?

ERBHHRTEER B—MEAeA left-sided DLT

Left-sided #o right-sided DLT z#it—# > REA—M@AEREMA —ALEEHREK
45 bronchopleural fistula 8§ Rif4#% & DLT

#E DLT RS @ETH DLT AE|EHZ M E

ME®R

5 AT B 2 R IR AT B AR 7

REHHFEILREZWEITH
HRANERRE AR 100%

Tidal volume & & 43 10 mi/kkg

W Rk ok PaCO, #i54£ 40 mmHg A%

EER

BRam P BHIEHUIR

29. Which anesthetic as described below has similar structure to a-tocopherol and has the antioxidant

effect?

A. methoxyflurane
B. morphine

C. propofol

D. midazolam
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30. Halothane and methoxyflurane may be present in expired air for as long as 2 to 3 weeks after a few
hours of anesthesia. Why?
A. They are easily stored in the fatty tissues.
B. Their metabolites are hard to be excreted.
C. They are easily bonded to plasma proteins.
D. There are few enzymes existing in the body to metabolize them.

31. Thiopental is metabolized to pentobarbital through the
A. aliphatic oxidative
B. desulfurative
C. dehalogenative
D. hydrolytic pathway.

32. Propofol can be metabolized by
A. cytochrome P450 and nitric oxide synthase
B. cytochrome P450 and superoxide dismutase
C. cytochrome P450 and glutathione S-transferase
D. cytochrome P450 and UDP-glucuronosyltransferase

33. 2,6-Diisopropylphenol can reduce mitochondrial membrane potential. Which characteristic of this
anesthetic may explain the inhibitory effect?
A. highly lipophilic
B. antioxidant
C. easily decomposed under light and aerobic condition
D. rapidly eliminated

34. How about the affinities of secobarbital, wafarin and antipyrine to plasma proteins?
A. secobarbital > wafarin > antipyrine
B. wafarin > antipyrine > secobarbital
C. wafarin > secobarbital > antipyrine
D. antipyrine > wafarin > secobarbital

Mg B

35. The management of the patient with venous air embolism includes all of the following EXCEPT
A. inform the surgeon
B. discontinue nitrous oxide
C. induce hypertension
D. decrease elevation of patient’s head

36. To obtain maximum benefit from hyperventilation during a neurosurgical procedure, the PaCOz2

should be maintained at
A. 25to 30 mmHg
B. 20to 25 mmHg
C. 151020 mmHg
D. 30to 35 mmHg
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A 47-year-old man was scheduled for clipping of a posterior communicating artery aneurysm.
He presented to the hospital 3 days earlier with the worst headache of his life. Computer
tomography (CT) scan revealed a subarachroid hemorrhage. Questions 37, 38, and 39.

37. Sedative premedication is not appropriate for cerebral artery aneurysm clipping patients. Which is
wrong?
A. Premedication before surgery predispose patient to hypertension
B. Premedication impairs the ability to evaluate mental status
C. Premedication leads to respiratory depression
D. The effects of premedication may persist into the postoperative period controlled in such a
patient
38. Which drug is not used to induce hypotension?
A. The easiest method of reducing patient's blood pressure is to increase the inhaled
concentration of isoflurance.
B. Sodium nitroprusside is used commonly to induce hypotension
C. Nitroglycerin is primarily a vasodilator, capable of producing hypotension by decreasing
preload
D. Furosemide is a loop diuretics for inducing hypotension
39. Describe the induction and maintenance of anesthesia for cerebral artery aneurysm clipping.
Which is wrong?
A. An arterial cathether to monitor blood pressure and blood gases
B. Induction of anesthesia should avoid hypertension
C. After intubation, maintain lowering PaCO2 under capnographic guidance
D. After successful aneurysm clipping, blood pressure raise slightly above normal level
40. Electrocardiographic monitoring is indicated during anesthesia to detect all of the following
EXCEPT
A. efficacy of pump function
B. arrhythmias
C. ischemia
D. electrolyte disturbance

41. Left ventricular end-diastolic pressure is most closely approximated by
A. arterial blood pressure
B. central venous pressure
C. pulmonary artery systolic pressure
D. pulmonary capillary wedge pressure
42. Atrue statement is reference to sites of vessel cannulation is that
A.  chylothorax is common with right internal jugular cannulation
B. pneumothorax is not common with the subclavian approach
C. Allen’s test rules out ischemic complications
D. The dorsalis pedis is not the artery of choice in a patient with diabetes

REAE BE

43. Preeclampsia is associated with:
Hypotension

Hypovolemia
Hypernatremia
Hyperkalemia

All of the above
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FRC increases

PaCO,increases

O, consumption increases

Hemoglobin increases

Serum pseudocholinesterase activity increases

all of the following EXCEPT:

A. Administration of 1000-1500 ml of fluid before induction
B. Lateral displacement of the uterus

C. Head-down tilt immediately after injection

D. Infusion of ephedrine

E. None of the above

Gastric changes associated with pregnancy include:
A. Decreased acid secretion

B. Decreased gastric emptying time

C. Downward displacement of the pylorus

D. Incompetence of the gastroesophageal sphincter
E. All of the above

Hyperventilation during parturition:

A. Produces respiratory acidosis

B. Produces increased cerebral blood flow

C. Increases fetal oxygenation

D. Produces decreased uterine blood flow

E. None of the above

Placental circulation may be decreased by:

A. Uterine contractions

B. Maternal hypotension

C. Aortoiliac compression

D. Hemorrhage

E. All of the above

All of the following are colloid solutions EXCEPT:

A. Dextrose starches

B. Gelatins

C. Hetastarch

D. 7.5% NaHCO,

E. Albumin

Complications of massive blood transfusion include all of the following EXCEPT:
A. Coagulopathy

B. Citrate toxicity

C. Hyperthermia

D. Postoperative metabolic alkalosis

E. Hyperkalemia
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44. During parturition:

Prophylactic measures taken to prevent maternal hypotension following spinal anesthesia include

® (7 =z 7




e

FrBeRe Nt SERE = BN EXER M
K R kauk| ¥ & 8 M| % ® | =
cuk o pr gk P K2z 0 |
49 M@}% ﬁK&QJFé'HZ ag_ W5
HOMIRAREE | - NRBEKTERE RN BEBWRME & ARD BH MR -
_ORARMEBIAR(BR) - (BB) -
(=) BEALH 50 A6 (48 2 5 > % 100 &)
|
§ PR A 2 3 4 5 6 7 8 9 10
| %5 %
M| M | 12 | 13 | 14 | 15 [ 16 | 17 | 18 | 19 | 20
§ ' "
| M3k 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30
| % £
M %| 31 | 32 | 33 | 34 | 35 | 36 | 37 | 38 | 39 | 40
| % %
ﬁ W 5k| 41 | 42 | 43 | 44 | 45 | 46 | 47 | 48 | 49 | 50
: % &

(=) %A (148 #£5

)




