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1. ¢ HMARBRR » FTHA—RALHN T
A Z#HR*E BV B @RI CAR 5 B2t 28 P Bk
D.#&sk Rt ~ MM AT H EmbE%E
2. # 4 #4 volume of distribution & & @ ¥ &5
AREHES TR B.& % 5 & G AT A HE
C.AE S kA ey X o 4R HF 85T D.AKH UALEH Y K5k
E.xAE%dE :
3.FHKRMN AARKEHERT
Akt REXRLERHE
B.s#& A 1 /8537 & T Acetaminophen 10gm
CAEA 30 AL TZRREH A EFE Skl 120
D.—4 75 &y £ ok » HE A TRRME 20 B> ARMHERFE > 20 - SBREE A

AEBERE .
B4 & o 17 20 248 TR T 5 ARBRARORAN (SRR HEFE 28 -
S BEE .
4 OB P ESEA 0 ISR BT
Add & RF B.o% T 4% C.v% T strychnine

D. AT A8 1L 75 A A D 87 B A 1 A5 AR K o Tk EE¥%E
5. F 7| Af kit Bl RS 697
A. co-5 R &, B. Digoxin-Digexin Fab C. Cyanide-cyanide kit
D. R it & re & -valium E. f 3% L% 4547 ) do bk 38 55 o 7
6. BRI T H S SEA ALFR(REHN © HD) > BH K
CARFEMALZAHFANLHBNHR  BEROFALE LY
C.uEEWATH Al EZ potential DA RAFay A% - AR RIEFMI
EuL®i
7. — 41 15 B BAE R T BANME R LK R 4o % 030 B - BB PH e & 10 8% -
BoERESAELER S [ EER 1B N BWAERNRE > EE IR
EE: LA A F 4 & B. & ¥ C.o 4t D.44ék¥e E.mR 43¢
8 U BT EMBEENERFHBA  AEARETZHE 0 MEED RYZBRRICEN
A TRl AT
AR —fxhz AR B ERTATPT  BoBARALEERERE  FRRE
C.~ <] F] 8% A charcoal it § Duutr®d® ExE%Fk
0. — AR > PEMH AR REESE NFHRE  HAHARMK (RRE) AR B
R Egs AE S RLBERRIE 0 IR I
ABEME » AEABPRSREREM2ZEHABY > 4] Acetonitrile->cyanide -
Methanol->Formic acid
B.pr ok, it B 2144 4 2 slowreleasing 2 # &) phyllocontin %52 Theophylline WA
» (/o = | ) H
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C.prok i ) B 44 # Anticholinergic Component & sA 3 B B 8 % ¥ 4y 2 38 B JLRL
DAE%A
E.x L%k
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. Zonel B. Zone Il C. Zone il D. medial portion
13.0verall 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.Which factors were used to getermine 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 fiail 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? ‘ '
A. 6 hours B. 12 hours C. 24 hours D. 48 hours
20.Which 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. R't diaphragmatic injury is more common
B. Penetrating trauma produce small perforation may require thoracoscopy to
evaluate
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C. The disphragmatic rupture can be well interpretated in chest fllm without other
contrast studies

D. The diaphragmatic hernia can be plugged by omentum spontaneously, and no
emergent operation is indicated

22 Which one of following is the indication for chest x-ray study?

A. torso trauma B. unconscious or going to OR
C. respiratory distress D. all of above
23. ﬁf‘!ﬁﬁvaﬁﬁiﬂﬂ%éﬁéﬁﬂr’i
Ak H R RERASH FEH  BRETs  C. bk DUAERIE-

24.% 119 454 ¥ ik EMT A B i 4 345 R 3L o B PLIRIE — ik 0 BB fTRIE
Ash ASLAE— AR BRI AR RS BUESARLE OxBoRERERR
CuLrwi DA L%k~

25.5 fk 8 ( Raccoon eye ) &5«

AsiEEFs BAREEH CYRETH DAREFH

26.2 K 4 4% ( Battle's sign) &7+
Az#EEH BHREFTH CTRETH DB E 7

27 .4\ 1% i & 45 #(Injury Seventy Score:ISS Y& XAl T HRIFBHRTH
A10 B.12 C.16 D204 L (4)

28.Neurogenic shock &

A. spinal cord injury
B. paralysis of intercostal muscle
C. impairment of the descending sympathetic pathways in the spinal cord
D. Flaccidity and loss of reflexgs of limbs
20, % —E R A A R B Gk - BB ILIR D - EAERABERHTE BIE?
A. Drugs(opiates) B. Inadedquate brain perfusion
C. Metabolic encephalopathy D. Pontine lesion
30.Chronic prolonged ventilation of CO2 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. 0.25-1 g/kg B. 1-5 g/kg C. 5-7.5 g/kg D. 7.5 mg-10 mg/kg

32. FIUTE R THAFHE ZBYR?

A% B#H¥ C## DShi

B.TFIMTEBETHETERMHARNGHE?

Ap 3 #(paraquat) B.ik&#(organophosphate) C.4£ i (digitalis) D.— Afuak

Mt FES VI RALSREMGER?

A 10.0mg/dl B.80mg/dl C.5.0mg/dl D.20 mg/d|
ERMER Oycannula H4485 A ATRER %HART?
A. 24% B.32% C.40% D.44%
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I.HMBMRERMESBA BB K EBRBERERE AT RR Bt ?
AGEE 100% BJgEE 2LUmin CHELLTFREEYE DAFRE  BRERLT
37.0rthopnea # 48 R #8 % ?
A. Treopnea B. Platypnea C. Hyperpnea D. Tachypnea
38 &MU ERY ReEARRE?
A. Ventricular fibrillation B. Ventricular tachycardia
C. Left ventricular failure D. Right ventricular failure
39.F 7}47 % R & Metabolic acidosis ¢4 EEH ?
A. Alcoholic acidosis B. Uremia C. Lactic acidosis D. Isopropyl alcohol
40.5MEYL E FHEBR(SYncope)i AMRE * TIHTEAH?
ARQREZHMMTEY RIRE BRiLdariggs
CREVEFZHENHABEG Do EkiRER LA
41.%5&1%%’9‘%%&% ' FHMTE BT
HRBIEHRA CRANA TR & S CRIZEABRGKE Do k% &
42& W i A 4 RE 12 B AT AR AT
AcER BHEX-LE | CHRAMIN DasrmpnsRe
43R HBARIRANT %—'F 7147 H- Ve 48 5 35
Afi¥ B#¥hasd CEFE® Durb%R
MU BEHBRERZEY B FLIFTE SBARPBTR ELBRGAERTIRE » 21474
Mok ?
A.# T Benzodiazepines B.# - Beta-blocker
CHBiENEEHBE DTyl
45.F P Rk A UM TR RN &
ARt Bz ik &4 e & (vertigo) Bz AR B 4 2 4 ¢ 8% & (vertigo)
C.EMpkrik Bz g(vertigo) DuE%

46.F 7145 0 T 34740 R & A (primary closure) » {a47 B oh ?

ASMESMEY BREFUMEMARMMEY CHTHMES DRxufo
AT F AT £ RIS 0N R A

ASHBEABORE BREAEA CHEBAFAHMKsweling) Dt L%
ABEELPHMEBHAE RERR

Aowisd BRAEARAE CHEUsPAAME DAL EUIH
495 &R BARRY o MRS RIBAERZ — > T 718 BATHF L5 ?

At BEBAGHE T REHCARESH  do BHCIEE

BABAN AR B¥/b  FLBEFRAILIELG AR HALELHARLESR

5 SR

CAERERB ORI I + B % ST BRIREH 0

DE.LHNE—MMREEELE  HLRUESELEANNKRE
5O. B SR GAA » T FUTE R AN BB 4 3] A b 6 5 2

AL#BmMEE BEARRES CoTTHEE  DAKAS
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ST A5 v TR AR AR A A B 7
(1) %:}Mﬁ; (Pulmonary contussion) (2) #.8 (Pneumothorax)
(3) A% X1 (Severance of trachea) 4) MEREH
(5) B Ak $h AR BF S A2 (6) KB R
A ()B)4) B.(2)3)4)5) C.(M2E)X4)5) D. sL%x .
52.56 & Bt » SAGR L LVFAA 0 BREERET T RIS AT ERR Y
AREEABE » I ERE - SRRE - ABRE - AE - s g fo B
B. & B B g PO A o T SR A 6 BB BT AT R AR
CHMMElELERENRE  EPTEERE
DARHITEA 122z cERKRE
537K LAE > L E LT FIAR » THRI?
Ak 4542 i P %) 4 8 (Door-to-Drug)#y B K] - B4 T ai2isfitie
Batif LEEHEHES
C.#6F Aspirin, 160-325 mg ©o#
DeFETFT NTG H4A » A oA-REER NIG
54.F 5475 A R B A LB A G AR H R ?
© ()3ess M BkuE (Unstable angina)
(2)5 % tahBERE S X (Pleuritis)
(3)F Bk S 421 #$5% X ¢ #4E & (Pulmonary embolism)
(4)3& A% A8 (Tension pneumothorax)
(5)i @rbiE £mrr ¥ sk 2« 8K (Cardiac tamponade)
A (1)(3)(4)(5) B. (2)(3)(4)(5) C.(1)(2)(3)(5) D. mE% R
56,7k LA £ K SRS HE 0 FIMERES?
(1)56 B B » £ AR ¥ BBt do 2 8 5F BIREIRIGHR
(2)20 fActt o B RIBEI0 B BB AR S IRH M AT R
B)71 kit FEAHEMERE ARARIELRBLRMME
(480 BB 2 A A HLR » KAHERFT LHREDAEHESY
(5)59 et =B A A A RABRRSRIRE © BATRAR RS IGR
A. (1)(2)5) B.(1)2)3)5) C. (2)3)4)5) Dmi®rEas
57.F 5474 R B M E (Pulmonary embolism) & &k B F ?
A. % % 1% (Nephrotic syndrome)
Bz B EAF# FHARART— 2
C.EM&ZmENMA INAH, Rifampicin, x4 Streptomycin
D.F R MRk » 054 #0K LB
58.48 Ricit > BHBABLCMALEGEBERY S5l £ERENKTY
WA RRERECBREEARAS B FRESR TR A LB RS R4he ST-T 246
18 E o E S lys 0 s 358 - CK-MB~CK £ E ¥ & E A - Troponin-l: () » THIRE
GE$ Tk
AT MR 2R s MR A BB B SRR E 2R R PISEHIER
B.iL sl R I% 0 (R SRA % 5

F (e x < ) ®H




vapnesn 0 wras_— wnhTaa T
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rb/g 7«%1@7 ‘—‘f I A S A% ]
XKDBIBAREE (° 5B e mﬁﬁauxﬂﬁweﬁymm EEIEERAE - &Rk E LI A E -

QERABEE VAT (BR) - (KB

CH&ELYW - taialf éﬁ?ﬁi%ﬁﬁ&sﬁ v B B R A B AR
DAL B MR MA R 5 o $FF AL hiE
59. 5K et RERAENART AUAMITHCBEMICRET - AMAEERKR EAX
Bliemd 0 ARSRERE - AMRAHHY > ABRBRERS - R LFER > 2REL
$JE 80/50 ~ B4 120 -~ AR A BRE 0 B oE TR BRE  THLRTH
3127 4
AR E & kA S OF BRI R
B.-u AL ¥ (Myocarditis )4 4 = &8 X (Pericarditis)
C. ¥ KizEE# (Kawasaki disease) »
D. % & M B % 0F 5 &Moo 138 (Congestive heart failure)
60.26 &% A MAHRESE BB R FE SR A ARAER A Crepitus -
EXBEHEAHTEE R Y » 0/ 100/60 « k% 120 - =¢98 24 > LK -F IR B F
RE > FHREMERAEE?
A B T e A M B B A 0F A Rl HERED X REH/RPBAL
B.EMBA TRAEMET FHAMHE Rahl  &EEY X A A AT REY
C. tﬂﬁﬁﬁ“fﬁ%%ﬂﬁ’ﬁ"ﬁ‘#ﬁ*‘ﬁ% f il HERPTRELETERE
D. & Mts A =T fe %‘Hi]“'ﬁ‘é}’r"ﬁﬁ RAp o Fie 2R DR BTG SRR G
610wﬂN3&¢ﬁA%é&a BBk AE AW o AR 0 A Gk - &R 80/50 -
Wi 140 BA4E5 > T oI m T MM &R 7
A BE M & A BE 445 (Brain contusion with intracranial hemorrhage)
B. & & ¥ B R Z M4k K, (Hypovolemic shock)
C.R & A wltv 3K (Cardiac tamponade)
D.x $hak i H 4t fn. .
62. FTH A MR EEKH 4 > FTHERHEE 7
AfERSEEES  WRAEEHWMAER  XAASAEE S ETNMVEHRELE
But#a g X S AR ECLRESREMEFMR
Cat ¥ 12, w145t %k 25% 128 24 W odig 0¥ 2 60%
Dot 35 ekAE  LAEREBAGIRAE 1A L ERRLEAFHIER
63.%% % f£ A & B ¥k (respiratory distress)sy R T » & F 7T 46 h RAE RS *
A B4 F v fa(intercostal retraction) B. £ ¥ #7k(nasal flaring)
C.=$% #o J (tachypnea) D. &=k (vomiting) E.=¢%4(grunting)
64.F iifo] & & & % 3§ (respiratory failure)#y 3R, % :
AREHEE Buaeigass CHMFur DRHAEE ESR2EERK
65.F %] & ¥ R.3% ¥ & ##(child abuse)#y 1% 1 47 & PR 57
A2 &FH BEK S AnGbruses) CRARRGKEES DN L&
6. WE NBHMABLTLRELVDELRY  BENEFFALTRRER
REeEBWBFRKRERAAFREN - oG MBBITH LB RITS :
A REIEE £R T Bt F R4 (cricothyrotomy)
BRAFHMIEoR REXFAED

CLEZFHERI LR MEMERRER  ERFARED

P RANE BB 2
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XM IBARBEIE | CHBREBNE RO  BEIBH MY - SRR HBLLE S A -

QE ﬁﬁiﬁ*‘é‘«i%iﬁﬁ(&dﬁ) (BE) -

D.irPpsb i B REIER  FRAREY
E. A & F(Magill forceps)& B 3 £ 4
67. 8 M L ¢ REMEMNIEE - THMTE HHIR 7
A =2qL5% (croup) 3 £ 4 /e £ (foreign body obstruction) 2 & ¥ i s #4 R B
B.#% A ¥ &6 & =¥ o5 & (grunting)
C.=4 ok 8 (stridor) & & # &9 5 #k
D. B3 i 4 5L b o R L AR W A o 304 B 3R K F ik 3k F 3R (cricoid ring)
E.sqly 5] & L¢ R E ¥ 444K barky cough %4 -
68.—MARNAHBBRFEZZLERS  EHARRE-ENZ A -ERREFAAHMEMT
# 0 F5A 2 ¥ % ik (strawberry tongue) » SEERAKEARAEA - B F R 2 R4 ER AL
o BREHAET  FHIMKGEMTEBHMERY
AR AT R ey 35 liF & 1| o I E (Kawasaki disease) BT R AL R HIRE
CRERERERSLTFIREE D.73 ik &y Ak A B & &9 BHIHE
E#MCESN LR EGRET ORI EFHAH R GBI %
69. Which of the following treatments of croup is INCORRECT?
A. Antibiotic is routinely indicated.
B. Dexamethasone 0.6 mg/kg IM injection.
C. L-epinephrine (1:1,000) 5 ml for nebulization.
D. O2 hood may be needed.
E. Racemic epinephrine (2.25%) 0.5 ml for nebulization.
70. Which of the following is INCORRECT?
A. Respiratory rate of 40-60/min in a newborn is normal.
B. Airway resistance decreaseg with age.
C. Minute volume (MV) = Reaspiratory rate (RR) * Tidal volume (TV)
D. Stridor is found in upper airway obstruction.
E. Wheezing is found in lower airway obstruction.
71.Which of the following descriptions of the pediatric airway (under 8 years old) is
INCORRECT?
A. Larynx more anterior and cephalad
B. Epiglottis is "U" shaped
C. Vocal cords are long and convex
D. Narrowest segment at cricoid cartilage
E. Lower airwéys are smaller and supporting cartilages less developed.
72.Which is NOT contraindication of angiotensin converting enzyme inhibitor (ACELI)?
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
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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
76.Which 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 Ml
C. Post-Ml angina
D. RV infarction :
79.Wide complex tachycardia of uncertain origin can be treated firstly with

A. Procainamide B.digoxin C.adenosine D.bretylium
80.TF #4744 Ik B #H &%

A. Compartment syndrome B. Unstable pelvic fracture

C. close femoral fracture D. hip dislocation
81.F %47 & %% & 7T f& & compartment syndrome

A B 40 mmHg B.pE P & 50 mmHg

CAFHRE » prm B £ 40 mmHg D.45RE » sk B 2 20 mmHg
2.4 % compartment syndrome & & 1& ¥k 4
A% BEMg® C fasciotomy D.apzliR
«  83.Compartment syndrome =T st % 4 % complication & & 7T f& #
Asv4iE1% BALA4EH  C. Osteoporosis D. contracture
84.Pelvic fracture 2 R R EB L EFRHA
A#ggik Bih CHREEARCBEETHET DRLAHRE
85.Knee dislocation = complication f7# % 3k
A. vessel injury B. nerve injury
C. osteonecrosis D. compartment syndrome
86.Hip dislocation’ 2 complication 47 # % 3k
" A sciatic nerve injury B. osteonecrosis
C. Hollow organ perforation  D. vessel injury
87.F 7|47 & o4k Arteriogran
A. % i% 5] & 2 knee dislocation B. knee dislocation B 2 % $y8k44 4 %
C.# 2 3% 3] &2 knee dislocation » # k4% D. Reduction 1% ak 3% 34 %
88.Pelvic fracture 2. R &4 B R A TH iz
‘ ASrEIZ  B.embolization C.E#  D.MAST
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89.Pelvic ring &.4% T 7| % sArk
A. lleum B. Pubis C. Coccyx D. Sacrum

V.2 A HMIMIRE  THGHHRBESHIFRERY ?
A. Nasal intubation  B. oralintubation C.B#%a3448% D. sniffing postiion
Q1AM EA THRFI R E > FRARBBELAN  T—FBITRE :

A. circothyrotomy Bims#Beanyie
C.i& A pL g R 50 81 D. tracheotomy

92. % ABISME M Bk B > T HRFREMER Y HANRR
A.a;-ﬁﬁ Bk CuoFi DE#mi
3ERAHIELNE K RHATHERE
Ags B CoRdn D.EBi

94.DKA thm A > HREKERU B S H?

A 1-2L B.34L C.510L D. 10-15L

95.DKA % & » #8824t Insulin EB &4
A. 0.1u/kg/hr  B. 0.5u/kg/hr C. 1u/kg/hr - D. 10u/kg/hr

96.Benzodiazepine ¥ & » A THEH K
A.Anexate B. Atropine C. Naloxone D. xylocain

97.05 .k HICP {74 % ik B A %

A. Hyperventilation B.Lasix C. Mannitol D.f7k

98.Endotracheal intubation f& 42 % /b 8 1 /3 % A&

A30#%# B60f CO90% D.120%

99.Epiglottis &) * Z4F5- Sl .

A6@EA-18& B.2-7% C.Newborn D.15% L

100. 5 parainfluenza virus #7342 & stridor & f#&5% ?

¢ A. Epiglotitis  B. croup C. bronchitis  D. atypical pneumonia

RS E
THRENELNYEHBERBEHAEB R LA RSN 2 F B ERENILT ?
HiERAZ o (25 )
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1. |1 2 3 4 5 6 7 8 9 10

1 12 13 14 15 16 17 18 19 20

21 22 23 24 25 26 27 28 29 30

31 32 33 34 35 | 36 37 38 39 40

41 42 | 43 44 45 46 47 48 49 50

o1 52 53 54 | 55 56 57 58 59 60

61 62 63 64 65 66 67 68 69 70

71 72 73 74 75 76 77 78 79 80

81 82 83 84 85 86 87 88 89 90

91 92 93 94 95 96 97 98 99 100




