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() 1. Aspirin A. &R 8k f Az

() 2. Heparin B. &% kR HA

( ) 3. Warfarin C. fust il (LV)

( )4.Ferroussulfate  D. B s i

E. inhibit coagulation factors (11, VII, X)
F. inhibit coagulation factors (11, VI, IX)

B BH25(30%)

( ) 1. Morphine &4 #8324k M & - K 5 & 4 & 8 L (tolerance) sy &
(A) B (B) A4 (C) $0H (D) 1%
( )2. Morphine &% P& 0F - BAER T FI6T4EMER ?
(A) Atropine (B) Methadone (C) Naloxone (D) Picrotoxin.
( )3 FolTE Akt ey » o E+RIpHIEMR 7 (A) Amphetamine
' (B) MAO inhibitors (C) Sedative-hypnotics (D) Naloxone
( )4. Aspirin 894 R P - THRTEAEL PIEEZMK? (A) Analgesic
(B) Uricosuric(#k & &8 ) (C) Antipyretic (D) Antiplatelet Effect
( ) 5.F %47 # & Dipyrone# .k 7% # * & 14 A T #& & 3] A2 Agranulocytosis ?
(A) Aspirin (B) Azathioprine (C) Indomethacin (D) Phenylbutazone
( YO TFHMTERENRAE G T RE?
(A) Colchicine (B) Allopurinol (C) Probenecid (D) Sulfinpyrazone
( VI TFHAMERLEHAEHER ? (A)Phenylbutazone (B) Colchicine
(C) Allopurinol (D) Sulfinpyrazone
( ) 8. T FUARHE B B K] ¥ & % 4 48 % 2 8k T 47 (A) Aluminum hydroxide
(B) Magnesium hydroxide (C) Sodium bicarbonate (D)4 L % &
( VOB RALSEH BB FE N R 28 4EMAR:
(AMET (B)yeat (C)R HARA (D)EA:
( YIO.F 247 & 3 %) B 88 %5k 69 48 A 5 38 7 (A) Muscarinic antagonist
(B) Ha blocker (C) Proton pump inhibitor (D) Gastrin antagonist
( ML TFHTERRE L RREHFRGER?
(A) Cisapride (B) Metoclopramide (C) Scopolamine (D) Ondansetron
( V2. F 747 4 & % o b8 4 A S Insulin B 7
(A) Troglitazone (B) Chlorpropamide (C) Glimepiride (D) Metformin
( V3. F )47 & 6 % do. 0 45 A 512 > durationst & ?
(A) Ultralente (B) Semilente (C) NPH (Isophane) (D) Lente
( NA T o478 THRER PRI S B 8% (Central amenorrhea) ?

(A) GnRH (B) GHRH (C) Bromocriptine (D) CRH (E) Somatostatin
Y15.F %] 47 #& & Progesterone receptor blocker ?
(A) Desmopressin (B) Mifepristone (C) Misoprotol (D) Ondansetron
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Choose the most appropriate answer (22%):

) 1. (A) Pentylenetetrazol (B) Nikethamide (C) Doxapram (D) Caflcine is the most uscful analeptic because of its higher
therapeutic ratio.
) 2. Pentoxifylline, used in the prevention of intermittent claudication, is NOT owing to its ability of (A) relaxing the
skeletal muscle of legs (B) improvement in red blood cell flexibility (C) decreasing plasma fibrinogen (D) reducing
viscosity of blood.
) 3. The drug of choice for the treatment of petit mal is (A) phenobarbital (B) trimethadione (C) ethosuximide (D) dilantin.
) 4. The drug of choice for the treatment of psychomotor seizure is (A) phenobarbital (B) phensuximide (C) carbamazepine
(D) valproic acid. '
) 5. The effects of digitalis on ECG are characterized by (A) shortened P-R interval (B) S-T segment depression (C)
prolongation of Q-T interval (D) QRS complex widen.
) 6. A) Digoxin B) Digitoxin C) Ouabain D) Digitalis is the most widely used in the treatment of congestive heart failure.

) 7. Digitalis may cause (A) Na*- (B) K*- (C) Ca2*- (D) CI"- loss from urine.

) 8. The antianginal effect of nitroglycerin is now believed to result primarily from (A) reduction of venous tone with
diminished venous return (B) decreased cardiac afterload (C) dilatation of coronary arteries (D) decrease of oxygen
consumption. ‘

} 9. Nitroglycerin (A) sublingual tablet (B) ointment (C) transdermal (D) intravenous infusion preparation is usually used in
the prevention of nocturnal angijna.

) 10. (A) Verapamil (B) Nifedipine (C) Diltiazem (D) Quinidine has little effects on cardiac conduction and has a major
action to lower peripheral vascular resistance.

)11 Class I subtype A of antiarrhythmic drugs is characterized by (A) increase in conduction velocity and duration of action
potential (B) decrease in conduction velocity but no change in duration of action potential (C) no change in conduction
velocity but decrease in duration of action potential (D) decrease in conduction velocity but increase in duration of action
potential.

}12. Class 1 subtype B of antiarrhythmic drugs is characterized by (A) increase in conduction velocity and duration of action
potential (B) decrease in conduction velocity but no change in duration of action potential (C) no change in conduction
velocity but decrease in duration of action potential (D) decrease in conduction velocity but increase in duration of action
potential.

)13. Class I subtype C of antiarrhythmic drugs is characterized by (A) increase in velocity but no change in duration of action
potential (B) decrease in conduction velocity but no change in duration of action potential (C) no change in conduction
velocity but decrease in duration of action potential (D) decrease in conduction velocity but increase in duration of action
potential.

)14. Propranolol is contraindicated in patients with (A) asthma (B) angina pectoris (C) tachycardia (D) hypertcnsion.

)15. (A) Nicardipine (B) Isradipine (C) Amlodipine (D) Bepridil usually is NOT used in the treatment of angina pectoris.

)16. The release of newly generated membrane-derived lipid mediators from mast cells may be prevented by A) nonsteroidal
antiinflammatory drugs B) lipocortin C) antihistamine D) FK-506, an immunosupressive agnet.

)17. The Ba-adrenergic agonist, A) metaproterenol B) albuterol C) terbutaline D) salmeterol is NOT effective in treating
acute exacerbations of asthma.

118. Cromolyn sodium can inhibit the release of A) histamine B) prostaglandin C) leukotriene D) interleukin from mast
cells.

)19. Monitoring serum concentration of A) cromolyn sodium B) glucocorticosteroid C) theophylline D) ipratropium bromide
is necessary for any asthmatics.

)20. A) Amlodipine B) Bepridil C) Felodipine D) Nimodipine has been approved for the treatment of neurological
complications that occur after subarachnoid hemorrage.

)21. Oral steroids control the release of inflammatory mediators EXCEPT A) histamine B) leukotriene C) prostaglandin D)
interleukin.

)22. A) Nedocromil B) Ipratropium C) Terbutaline D) Aminophylline should be inhaled in the prevention of
exercise-induced asthma,
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) 1. HHIEERIEE Clomiphene FEYE FASEHA FRCHILAYY) FBRRIREL
(A) 1~5 days (B)5~9 days (C)7~11 days (D)9~13 days
) 2.5528 KRBT MEH—R, FALUSHFEPIRE(T Zoladex depot,
HE2ERHRA)3 A, ®M4EAE, O5SHEA, D)6EA
) 3. FIHSEE— R Estradiol E2YAIEATER
(A)53.3 £ 18.9pg/ml, (B) 231.5 + 102.8pg/ml,(C)294.8 + 82.3pg/ml,
D)149.5 + 43.2pg/ml
) 4.T3 ZIMBPIERIER
(A)0.5~5 u g/ml, (B)80~180ng/ml, (C)5~12.5 1 g/ml, (D)12.5~50 1 g/m}
) 5.T4 ZIBAIERIEE
(A)0.5~5 1 g/ml, (B)80~180ng/ml, (C)5~12.5 1 g/ml, (D)12.5~50 1 g/mi
) 6. TSH :ZIMIAAIERER
(A)0.5~5 (1 g/ml, (B)80~180ng/ml, (C)5~12.5 12 g/ml, (D)12.5~50 z g/ml
) 7. Aldosterone {EEIMATERE EAEL TR R
(A)SETEABEFHIRPBOK, (B)IRD SR THIFRRKL,
(C)IENBFRETHIEFRIL, (DR ST
)} 8.(A)Hydrocortisone,(B)Dexamethasone, (C)Fludrocortisone, (D)Methylprednisolone
BRGNS
REE, g8 (12%)
) 1. Fluororuacil ¥ ZEHIHIFRANNKAIRE: BBl ?
(A) S phase (B)M phase (C)Gg phase (D) Gy phase
)2. TIHAFEEL Taxol BAZEFFIAEEHIHIFEAING M phase 4 R0 ?
(A) citarabine (B) thioguanine (C) vinblastine (D) mercaptopurine
) 3. FHIGUREETERER B cardiotoxicity RIRIIER ?
(A) daunorubicin  ( B) tamoxifen  (C) asparaginase (D) teniposide
Y4, THIHAREETE Y E R A DNA S2EgiEnsik] RNA A2 7
(A) asparaginase ( B) etoposide (C) cytarabine (D) dactinomycin
) 5. FHUGUEEETENIF ISR estrogen receptor FEHURI, FEMHNFLIMEHE 2
(A) tamoxifen ( B) fluorouracil (C) methotrexate (D) prednisone
) 6. UGG i B #E (antimetabolite), I HAEHIHIREZ ribonucleotide reductase ?
(A) methotrexate ( B) busulfan (C) hydroxyurea (D) leuprolide
) 7. "FHUBUHEE(T RI5E5# blood - brain barrier (BBB)LUAREISENITR 7
(A) cisplatin  ( B) lomustine (C) thiotepa (D) teniposide
) 8. TFHIBLSLHIA CNS depression, {35 738 FH AT 4 5304 K2 g0
(A) 70 % Ethanol solution  ( B)Baby soap  (C) Tincture of iodine (D) 3 % Hexachlorophene
)9. Chlorhexidine BEWR! T AHRIFRLH? ) (A) R LIRSS IR B8 (disinfectant)
(B) IR (O) MMRMASHIIIATSE () RN T
)10.  Mannitol FGPKFE IR THIARRZER
(A) Chemical intoxication (B) Pulmonary edema (C) Glaucoma (D) cerebral edema .
)11, Spironolactone (A) EF{iiBEEITH distal tubule  (B) BERIREEHL furosemide Af[5]
(C) FIfEM <z —BIImgE (D) #ER{E:FH 2% carbonic anhydrase
N2 ESRIREFIRAEE T RIS M A Y AAERIE ), THIRmiETE 7
(A) Raisins  (B) Peanut oil (C) Prunes (D) Sweet potato.
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( ) 1. F#l#E4h (toxicants) Z4ilifTH 4327
(A) Acetaminophen # aflatoxin Bl (¥ 48 # %) 78 4& cytochrome P 450 &£ A# kS
BERD
(B) MPTP #& MAO-B B %X #i1#4 > £ &4 MPP T % % #824 dopamine 2 #¥ 48 ¢
(C) Cyanide T H481F A #4218 (mitochondria) 5304 ATP Z 4 g
(D) Asbestos (&%) 3|4 Mikm £ &8 P 450 8 £ R M rr ik
( )2. F##ER (antidotes) z B ¥, 1744 1°?
(A) Acetaminophen---N-Acetylcysteine
(B) Isoniazide---Pyridoxine HCI
(C) Cyanide---Cyanide kit
(D) Cholinesterase inhibitors---Naloxone
( )3. FT# 4 M Biotransformation =z 4%if 478 % 127
(A) biotransformation 4% phase I & phase Il —4#5 - Xenobiotics #& phase 1 #1 [1 45 A i

KBRS 5S4 W

(B) cytochrome P450 8% %2 » £ o 4% #3148 8% % (antihistamine H))-terfenadine &4 %
CYP2C19

(C) cytochrome P450 & % /& # phase I 2 4k A 8 % > 235 oxidation, reduction $ hydrolysis
R

(D) P38 cytochrome P450 <% 73 iR sL A K Z G M CO £ 44,4 ABRIL 450 nm
i

( )4 FTHAEMESLR 24 B % & Bl(chelator) 2 S ik 477 4 4 127
(A) EDTA X £4}4 lead Z 4
(B) BAL 4t# lead, arsenic $it mercury 2 &%
(C) Deferoxamine * £ 4}¥ mercury Z %%
(D) Lead T Fi#f heme 24/ > £ H CNS EF e &M
( )5 TP edT & 382
(A) B i B E£B2H £ 545 4 aristolochic acid
(B) LDso R~ BM K EM RN B MWL L HAARE
© £AEAR ”E"‘ouﬁﬁ”f ERZABRSTAERY AAROERES R ER  HEXL
AR  ZUAZZHEMARERNEESL U ELELZEU L2 TEHR
(D) t&k#&4h3| ’ﬁ‘% MREZM £ » &4 % KM T E 4 A acute — subacute — chronic -
subchronic
(6-8) Please choose the following gene products (a-f) being correctly matched to the questions:
a. adenosine deaminase (ADA),
CFTR (CI” channel),
HS-thymidine kinase (TK),
LDL receptor ,

o a0 o

glucocerebrosidase,

f. P53 .
() 6. which gene encoded-virus could improve SCID syndrome
() 7. which gene encoded-virus could improve cystic fibrosis
() 8. which gene encoded-virus could improve glioblastoma
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()9 &AM H»HEZ 8, 4o chlorpromazine, £ * B 5 A 4% #8 £ 7 18 7 5%
T FE AP AR B K 2 482887 (A) serotonin (B) dopamine (C) GABA
(D) acetylcholine.
()10, ¥ A 2 4% 5% 56 % 8 (atypical antipsychotic drugs), 4o risperidone, H4k
B EEY TR SHzmlER, B MHENEHE negative
symptoms % 77 ¥ Bh: (A) histamine (B) acetylcholine (C) serotonin (D)
norepinephrine.
()11 BRG4GB 447 2 84 (typical antipsychotic drugs) # &/16 A .42 F 5
K7 (A) 432 E 8 % 3 (extrapyramidal motor disorder) (B) %
&1 & /& (orthostatic hypotension) (C) “48f (drowsiness) (D) A, B
and C.
()12, Z3RMREFH % (tricyclic antidepressants) R * 845 /5 A 80 1 4 %]
norepinephrine &#947f&48 B HI?7 (A) 4% 48 7L M 2 & M (synthesis) (B) R
A5 ] 2 B L (reuptake) (C) 4% £& 7t 9 2 X, 3%t (metabolism) (D) $#
alphal #& %R 2 & 4.
( )13, 8R4 (mania) ZEEAGER BB HST - KR - ABRAE - HarY4E, £
R 849 B A £ 215 A (A) moclobemide (B) lithium salts (C) imipramine
(D) fluoxetine.

()14 FaaHEAMP 2R EEE £ 2/EM M ANIr$) & B 1 serotonin 2
B 4L 4% A ? (A) amitriptyline (B) bupropion (C) fluoxetine (D) mirtazapine.

()15 ®mAgiE# % fluoxetine # monoamine oxidase 4] (MAO-1)4 F 8§
, BEUBEEFAER, Ak dHE KB AUREE - B i Gl
. SLBLIZEBE4E B (A) dopamine syndrome (B) serotonin syndrome (C)
histamine syndrome (D) acetylcholine syndrome

() 16. Which one of the following substances is not so called autacoid?
(A)Bradykinin (B) Eicosanoid (C) Histamine (D) Insulin

() 17. All of the following possess antiplatelet activity except:

(A)PG I2 (prostacyclin) (B)lloprost (C)Thromboxane Az - Platelet-activating
factor (D)Aspirin

( ) 18. Sumatriptan
(A) Selectively blocks 5-HT reuptake (B) Inhibits MAO A (C) It is an
effective appetite suppressant (D) Activates 5-HT1 receptor

(' ) 19. Which one of the following drugs blocks histamine receptors of the parietal

cells, and inhibits gastric acid secretion? - ’

(A)Chlorpheniramine (B)Terfenadine (C) Ranitidine (D) Fexofenadine
() 20. When patients with hepatic dysfunction, which one of the following

antihistamine drugs induces the ventricular tachyarrhythmias?

(A) Terfenadine (B) Chlorpheniramine (C) Cimetidine (D) Fexofenadine




