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01. ™ 71 &4 4 WAk e s A egcitt > K B30

()i 25FE Tp Bl 5 S R 3B fRiR £ 490 ] \A\fﬁ%*w 72 T R R
(B)Light’ s criteria #7#|%7 % exudate # /% s AP oK) 25%F & transudate
O RBEESHFRYF 2 &+ B> 7 4B NT-proBNP » 123 e 2
(D)** s5cffife @ PR PR IZIR A 4o v > 27 E R AR A > Bte Rl TNF-a

OZ.Tflj‘ﬁ ﬂ»,g .;”;”E‘?\:ic),, s }EJ %ﬁ<5)7f? - ,a.ﬁ&gp’g‘_‘?

(A fRR > (RIRTHRER A )
(B)*9 ¥l 7t % /)

(Ot % ]

(D)3 = & *%

03. © 7|3 B reexpansion pulmonary edema it » @ *’ﬁ&%?r?

04. 7 713 B adaptive support ventilation (ASV)=#=x EHistchfeit > P& 5 L

(A 3 430 F 9 8 w4 a;_‘;f:g;,f;z ERW I as X 10 ]]ia A
(B2 Al 5 F 59 31750 2% 24 9030 15 59 BE vy i
OLDE VL ETE im A 4 PR

(D)3 8 45 f B4 2 ™ 4ol W M0 3

(AD)Bid i * prgs 5 ARDS A~ 8 > 7 jp et e B5l4e2 Wip %

(B)F& A+ R ‘"Jﬁﬁ?‘-‘f}%Aﬁm’iﬁiﬁﬁﬁﬁiﬂ?ﬁﬂ HEp A
(Orf s B € 4345 Otis 2583 5 ded s 1554 B b cnd f 4

(D)# x3rd A f8 5 Exds o 38 T H-;N &2 pressure control (PCV)- %

05. % 71 im 4 4 doifl & 16 % 2oz pes e B (NIPPY) 7

06.

(A1 g & 8 &1 e Rad
(B)ALTe {25 L & B v ek % By
(C)F %% g i & B R ek % 2B
(D)Eg 0 b i jiis

FiefEp 4 A R RS 2R e B(NIPPY) ?
(A)se iAn Bl 2 4k § 7 R 13 3%
(B)#+ & < »vp 4 %z (Duchenne muscular dystrophy)
(Ot ghlmiv % g
(D) oA S

i

Fe

?



07. 7 715 M#"R-F Rty & X8 (W-ECMO) ehgeit - i F 45357
(OF dFd H ek & B iR R E el - § ARG
(B)‘E#/ﬁikf =3 MR EVTSF e F £
OF# 4 BRI FHEFEF0 5 7% ¥t £ BHRR % (recirculation)
D)% AHRFF Eak s f B (REHFERRS ) AT F A FPr a7 L

08.56 fx I 42 f itix § R B Ay >« A g FL o T BF om 2B JomplB itk b o FF

FIEF 2R %%ﬁﬁw*“&@ﬁiaﬂiﬁm - CXR 357 % RIF — " » £ 55
S L S EIES @ﬁﬁah$?ﬁﬂﬁh1%3;dﬁwﬁ& R g 2.5 2
o % $ORVEH T 5 GraR, Gr 4L, Gr 5, Gr 6 b > il F BHEH - W TR K S
29

(b 2 i) 430 T A F140R Yk © R 6 2 RIiE 4 S0 3 T4
BB 2 E it F e PR 7380k
() g P e bty 3t 4s 4 1 ey
(D) by st v B % 5 B A2 R 45
09.74 & 9 12 19k 5 HAEMEL 7 & - i & A BIEL 1 07
A PEREFTZEN B - X A2k CREF > 7%
RHG s R L] e R i e o I
w15
(DF FRBE
(B)# #
O rw
(D) #* %+~

ERESP RS
?%%‘}Iﬁﬂ*”ﬁﬁ” MR =
JF‘—‘ﬁZ B fe BB R

10. 65 e~ #4482 wiF > oo Al 0 CXR A1 A )™ W xR P FELEE L B
Sy A F o frA L EE o A RALE R ES S P o RIS L AR R
(mucinous adenocarcinoma) » z Fl#&#l 5 KRAS G12C - 7 7| fcit e f & 357

(ADKRAS mutation 3 & in chvc % vt 29 4 Al (wild type)¥s2-+4 %

(B)KRAS mutation £7 w3 B (2 7

(C)KRAS mutation & 4&ki% Fi’ﬁtﬁmt LR %2 -

D)% - &eip 7 M3 g it A > 1 F e b Fn F A72 Fkll(bevacizumab) » & 8t Fr 4e &
B i



11. 58 pa* F’Li*fﬁb’f‘r‘f TEIAFLLERRE G RS RARRE » B AT iz gy
i o CXR & + 1™ %4k » T %% 4 7 Tl pleural based tumor » i k& & 5 7
reactive mesothelial cells e T 7|4zit v ¥ - 5 22
(A) & # tumor biopsy # # CK5/6, calretinin, and Wilms tumor gene-1 (WT-1) IHC

staining
BIEAATREEL A LT HRBI L GHFF
(Cip e 1 F 5 4
(D) ¥ iy 9 B & A 4%

12.55 & § HE A 035 F15 A4 2L @4 BETED o - cFehis & F B {E#Hﬁ}
s e Hp & @ g 45 - EGFR Exon 21 mutation (L858R) » PD-L1 50% ™ 7| % - &5 %
dukikie H By ?

(A)F15 $ EGFR activating mutation, 3k * fhie 5%

(B)PD-L1 50% > #. B Bi2»c% 245 > RBRAL RE Y L5 5%k

(O s i o™ 63 § 46 BBAT B E A LRSS ¢ 5 iR
(D)F & & iR & e sR

13, P Binp AR RS PALBRE 22— > EEAREN LR IFI AR T9KRY
gk e s e 8 o PD-L1 1-5% k3| PZF L% L L0 TA % - ALK RP
HEAEF 7
(MDERRmAET L R s pEF et $ = AR EH
(B)E * % = v i* ¥4
(OFFEE xS B R * &

(D)E* fiph %2 HF ohk QR VA RELFEERY > RIPL

14. = 7)ot~ 48 CXR 45 = 30t v oy £ & 122
(A3 2R > v % (eccentric)
(B)*#®:t 7= (popcorn)

(C)teps @ & (central)
(D)- & - & ¢n4r it (laminated)

15, FI4 5 o gt o 5 29
(A) & - (0% SR, » o 78 et )3 31 10% ©

(B) 7 s ¢ de ¥ R en Ak bo e g o

(OB Bk me W pip i /| e BB A M I F o
(D) & W i d &b Gldpid > B Rro ~ BB BB E o



16. ™ 715 B lung cancer risk prediction and factors s it » i@ § 5 7
(A)Positive family history of lung cancer #_% &k *& #1+ (risk factor) °
(B)Smoking duration = E_ % ek ' Fl+ 2. — o
(C)Dust exposure ¥ Prior diagnosis of malignant tumor ‘¢ # £ % Jg ek *& F]5+ o
(D)Asbestos £ radon % %>t € 3 4c fe & % Jg b *& <1 occupational lung

carcinogens °

17. 7™ & =+ :E 58 %% Lung cancer 2 regional lymph node stations &y i » 3R &
FE g 38 5 TR ?

(1). Group 4: Low paratracheal node;

(2). Group 5: Subaortic (A-P window) nodes;

(3). Group 7: Subaortic node;

(4). Group 8: Subcarinal node;

(5). Group 9: Pulmonary ligment node;

(A) (1), (3), (5)
(B) (2), (4), (5)
(€ (1), (2), (5)
(D) (1), (2), (3)

18. B> 3 4+ Solitary fibrous tumors @ T 7| 4zif P ¥ 45 327
(A)Solitary fibrous tumors éLﬁkifﬁLz.ikktz,a # (nonmesothelial ) ** %%
(B)dd 7% & 3 7 40 7 &7 i 2 BB Ko 1+
(C)Solitary fibrous tumors F P¥ ¢ & i5 3 i & % ¢ i ¥ (paraneoplastic syndrome)
D)+ &7 1% kP ¥t #8%] Solitary fibrous tumors

19. B *93 ’LT\}%; » T ik e
(AP 5 aiets 5 = & %
?/r}%" 'li‘g%\? ERCE
(B)*3 it & —mﬁéﬁ%ﬁv%%ﬁaﬂﬁ@hgwm% Prer
(C)Faé%«ugaﬁnﬁvﬁar,;, RS T IR &Y E XL S N RS “ﬁ? ﬂ_{ﬁﬁggm lﬂ%
AICEZ g E'J?L;%giff}ii:&?ﬁ-;ﬁ/{ﬁﬁb’\%{kfﬂ'ypﬁ‘
(DY BE 099 3Ry > 7 ¥ g% 22 e iy i AT 15 2 40 W 15

LEs
= 8 BB R “ﬁ? iz% (complete resection) » #Fis 4e fafv

x-L



20.62 et 2 FREITW L g - B 2.3 2 4 i 0 45 CT-guided biopsy #F 5
Adenocarcinoma © s & 5 ¥ 2 5 e & B or FEVL & 1. 14 L ) "wﬂﬁﬁ TREF LB E
upper division tri-segmentectomy - R Ff R eheis ¥ = s FEV1 5 % °

(A)0. 76L

(B)0. 86L

(€)0. 96L

(D)1.02L

21,7 MEvp o A Feb2 A LR (Personalized medicine) Hip 4% 4 fri®® 4

2R T RFIAD

(A)Omalizumab/ i®* 4] Monoclonal antibody directed to IgE/ig * % % High
circulating IgE within a precise range

(B)Montelukast/i®* #+#] Selective cysteinyl-leukotriene receptor type-1 (cys-
LT1) antagonists /i * ¥ % Asthma patient especially in patients with
aspirin sensitivity

(C)Mepolizumab/ = * #+#] Monoclonal antibody against IL (interleukin) -5 /:if *
¥ % Severe eosinophilic asthma

(D)Azithromycin/ i * #+] Macrolide antibiotic or anti-inflammatory effects/if
* ¥ % Allergic bronchopulmonary aspergillosis in severe asthma.

22.F MY R W o A Feh LT, UT R Z AT
DFF - RBFEFLAR > PEHLIRERI PP RLEFIRFFERF
(airway hyper responsiveness)
(B)& # ¢ # % Rl3# (bronchodilator reversibility test) Kfrs % 2 it f FrRD T
(O % # ¢ ## R3¢ (bronchial provocation test) Kf2i % 7 v i fqe ey
D)L AN ER DG+ AL G FEHTEOR2 725 (family history of
atopy)

23. Mt ek 2w LA (cytokines) > 2 H#a > T iR R ALY
(A)Tymic stromal lymphopoietin (TSLP)/*t epithelial cytokines & # kx#*
(initiate) non-eosinophilic immune response Z. # it
(B)IL-4 />t Th2 cytokine & 7 # %8 antigen specific IgE g2 # i
(C)IL-5 > Th2 cytokine £ 7 ®i& (promote) tissue eosinophil 2 # it
(D)IL-33 4> epithelial cytoklnes £ 3 a4 (key mediator) type 2 immune

response Z_ ¥ i



2.9

(A)Induced sputum eosinophil count ¥ ¥ 5 3 & inhaled corticosteroid (ICS) 7l
B2 ind

(B)Fraction exhaled NO (FeNO) » & 5 & &t & # & 45 £ {4 (high sensitivity and
specificity) ¥ i® 3 3B anti-IgE monoclonal antibody (Omalizumab)F #cz. 1 &

(C)Periostin > ¥ jéa ;% @ B|F > ¥ i¥ 5 Fgpl anti—IL (anti-interleukin) 13
monoclonal antibody % #xz. 1 &

(D)Blood eosinophil count » ¥ ¥ % 3¢ Bl anti-IL 5 monoclonal antibody
(mepolizumab)% »x2. 1 &

25.7 M= % g ey Aspirin induced asthma and exercise induced asthma > ©27F 4

EE e

(A)fr# A2 Atopic asthma 7 F > Aspirin induced asthma (AIA) > % % # 24 &=+ 32
PRl S Y

(B)Drug selective inhibitors of cyclooxygenase COX-2 (celecoxib and rofecoxib)
&g AIA 2 FiE

(C)Exercise-induced bronchoconstriction (asthma) 7 % % 2 aic s £1e0% § BB

(D)Exercise-induced bronchoconstriction (asthma) 7% % # 2 f4i@d iz b {8 7
R S| I A ]

26,7 AT m kA FEEFE o w L REEE LT A 2 gk 0 - E ke R
Bef RAEB e o 1 ARSI At piaeT

TFE LA R R R s (COPD) 0 B R AE Eerefif ARACEI B 0 2 L A
E o

e FEFRANIX K S R F AL AEF AR AL R R R

FrFFEENEErsih 0 B R G s (FEVI/FVC < T0%) » #7022 248 7
&ﬁ&%ﬁﬁﬁo

ToFFRIARE R > AR F ARG F PR e F o R R
a2 EE R

b A s - jx 2 BT £ 2018 Global Initiative for Chronic Obstructive Lung
Disease (GOLD) guideline?
A ®
(B 2
© p
(D) =



2.3, AT e ﬁk;t.g wAFEY 5 COPD e % p o # PR - Al ot
2 plEE PR P AER R LR 0 ¢ 3
(1) #
(QD)F Esy g Ay
(3)HLA & * £ F ¥ H3EH
(A4 i * e~ A48 Ff%

ntrgEy FRFFERS (evidence ) ER T HE M A 2 5= BIR?
A1 2

B 1> 3
C© 1 4
M 2> 3
28. FHAL pEALWA }ft\.'% ERES A O G AL A b ?pﬁ'clr]g\’g‘

\

il

g

hE MR AEED % %‘, é%  REEHES 38 & 0 2 B 92/70 mmHg > o pEi 5
120/min > =¥ exig 5 25/min > # %% n § #¥84 45: pH 7. 30 > PaCO: 65 mmHg » Pa0: 55mmHg > BE
+3 » HCOs 30 mmol/L » #33% X P REHARAPET L 25 MFORE S R PP
Joo T L ARECRE  PERARE?

€] q?m)%‘ » dF Sp02>95%

(B) @ * 2Liz g e e B(NIV)

(O %

(D)2 FIfs (T PR 2% i3 5F)

29.F FX > 7 2 37w = COPD i x> 0 1E3R f?’ﬁ & * Long-Term Oxygen Therapy 7 7 ;’ﬁ}é}

FHEHFA T EMT B RY

(A)® &£ 4 2 resting room—air Pa0: 50 mm Hg > # * Long-Term Oxygen Therapy
Ap 12 pF

(B)z £ 4 2 resting room-air Pa0: 55 mm Hg > & &% <& (cor pulmonale) > @
* Long-Term Oxygen Therapy =+ p + 3% 12 /] P

(CO)f €44 2 resting room-air Pa0: 60 mm Hg > & & & g (Hb <8) > #*
Long-Term Oxygen Therapy & p 3% 15 /] p#

(D)7 €44 2 resting room-air Pa0: 55 mm Hg > # * Long-Term Oxygen Therapy
& p 4315 pF



30

31.

32.

33.

- P68 A T AR R H FIUE R R NI R R L TR EF R B

£2 ¥ 5 25%4cT 1 BT= 38.6°C ~ PR= 106 bpm >~ RR=24/min ~ BP= 96/70 mmHg - WBC=
14000 / ¢ L ~ consciousness: confusion ~ urine output= 10 mL/h ° & ¥ % = s pxa
&k o gt A B E BB quick SOFA (gSOFA) criteria ?

(A0
B 1
© 2
D) 3
Tdp o Flp B R ERT RN Z FH o ThlPfiwmpr £iTE p,gsggz L

EREIPELEF LNz ERBFL -7
(A)Acinetobacter baumannii

(B)Klebsiella pneumoniae
(C)Methicillin-resistant Staphylococcus aureus
(D)Pseudomonas aeruginosa

Cardiogenic pulmonary edema % ARDS A 3938 X kb F 2 L% 57 R ZE > T 7 ®AE
# i * T cardiogenic pulmonary edema > @ i ARDS ?

(A)Large amount of pleural effusion

(B)Air bronchogram

(C)Central distribution of alveolar edema

(D)Rapid clearing

high-flow nasal cannula (HFNC) tefi/k 1 cfls* g K G A » AT @ ehf § ok &
NIV > HFNC § 3 5 43 jie e S5 5 2 0 T 7w 2L HENC 5 £ & i3k ?

(A)# # warm and humidified air

(B)#& i % cx f b es, Boes s

(CO)# &= fixed Fi0:

(D)#% & 3¥ - PEEP

34. T B (delirium) ot 45357

(A)i# * benzodiazepine #f % 1 £ 4 # % hp ' |+ 2 -

(B)#:= ¥ 2 * Confusion Assessment Method for the Intensive Care Unit
[CAM-ICU] *k==in

(O g2 ¢ Bt Lo F il £

(D)F #F % © %7 haloperidol &7 MM k% v » & b

o
e
|2
&



35. % T A B LHEFIE 0t F R FRARL G TR A R B TRR P FoR s
FEERAFLFRATLE L HOFL I FREL SRS 4 1 F 2 RHaRE L >
PR — 300 THfe LT L PR 7
(ARt 7 7 g2 ik
Bz ks &8 5 £ BF B
(OBE A2
(D)~ A 4840 4 ik i

—
)

1%

36. - = T8 & Tt Bp COPD 7 # » 338 Fed X FlEg4ejpl > i@ j iR g R A tR04 > m H 3
g 2 E o fp s @ % 1+ (post-bronchodilator FEVi= 32%pred) »  FFifst @ it
& ¥ pulomonary hypertension o & 7|& it i® —‘F,‘&%‘%i—?
(A)Pulmonary hypertension z. # %74& & §_T 23 6 9% B < 3 25 mm Hg > @ % & 7% R 4
ik B p)§ > 2§ right heart catheterization k&
(B)%?ﬁ%*»i pulmonary hypertension * €_&** Group 2
(C)¢* #p 4 A2 pulmonary hypertension & £ & 8] £_hypoxic pulmonary
vasoconstriction
(D)ipf a2 REHF F o 2 2dF SpO: & 90%=% 12

37. ¥1>* pulmonary embolism s * > 7 7| faf R 2@ * thrombolytic therapy 2 if &
JE 7
(A)Present with hemodynamic compromise
(B)Develop hemodynamic compromise during conventional therapy with heparin
(C)Right ventricular dysfunction
(D)Intra-atrial or intra-ventricular thrombi

38."5JE’¢f?Ediffuse alveolar hemorrhage ¥ & ek %] 9
(A)Takayasu arteritis
(B)Goodpasture syndrome
(C)Henoch-Schonlein purpura
(D)Wegener granulomatosis

39. T 7li® 4 + & pulmonary alveolar proteinosis (PAP)éﬁfiﬁ%#ﬁﬁiﬂ E2NE BN g a4
¢ ?
(A)Angiotensin-converting enzyme (ACE)
(B)Granulocyte/macrophage colony-stimulating factor (GM-CSF)
(C)Vascular endothelial growth factor (VEGF)
(D)Tumor necrotic factor - a (TNF-a )

5107 - %24 7



40, T ;njmg%?%i;algiaﬁgnﬁ.@iﬁijfa —*‘Ff@;-;;_‘?
(A)Chemotherapeutic agens 51422 #3383 (& § 7 iﬁd #] £ carbon monoxide
diffusing capacity (DLCO)E_%& ™ *% & % #p 1 jp|
(B)Gefitinib (Iressa)¥ it 3142 acute interstitial pneumonia @ E2X% 4 F 7 F 4
1~2% > e #7+= 5+ 3 iF 30%
(C)Heroin ¥ it 5142 acute pulmonary edema > H 3 4 &297@ * | § ¥ & Faéi r"f
(D)% o & * % ACE inhibitors ¥ it i = substance P 2 kinins 37 # > 513 v%%i;

AL B2 48T A B E 1% p 2016 #4284 = B 1 Bk BREPE % vk (3HP) -
THVREE A BAI[FEHR '?f] ?
CVER
(B)# * coumadin, methadone, phenytoin i@ %
(C)INH £ RMP #ué%:}p 1R 1B & g %
(D)} >+ 12 ey &

2.4k = % B9 k- 20 Ew F BPop L ARL LR RIS P E AL B
g xzi‘.*’}’ffliip,m#ﬂ 51 Ao~ @ijl% A9
(A% pri 5 (Treatment after failure)
(B)# % (Relapse)
(C)’?(T‘Iﬁi 4 (New case)
(D)%« £ 5 (Treatment after default)

43. 2 A4 v Em R R AL S ERELT T RS BT HIRBFE v IR KRB E PR
AP RE P WEELS EBE EAREHFARY o 3 2EERL S INH 2
RFP 4L » s % 1E > T 5kl P ¥ 1A 9
(AR 5 L% *%*fﬁsﬂéﬁv S E Y
(B)v e 5 22 P 0 et R %7 Fick
(C)fp 8 £ 75 B % k™ INH+RMP+PZA+EMB+SM
(D)% SR B RIIE LW,

A4 @ RSP EFF LT IIREY QF2TRE S PSR
(DEE2Z i v 2 FTH K g 3T %
(B)as @ Fipeik & 11 mg/dL > F R B s ¢
(Cram "t gt > 2 AST/ALT ¥ 3 &
(D) Creatinine * 2 4g:% 0.5 mg/dL -



45. 7 FIM R 5 £ LB R pehgct o P ¥ B AED
(M) % £ E L2454 [soniazid & Rifampicin £ i ftant %
(B)Z > Z i Afsns F »eechBH ok 1837 11t
O ERBEREP BB -2 LBARp > AT 3P UL
M ERFREPH AR BRMH 7 F4X 9B Isoniazid 1 t2ic

46. & AT A LR 0 P E R ABK R R F - 0
(B)#* L'&jﬁﬁ |
(D)% L F mX

AT S50 o A B AR A LY R R P2
()% 4tz
(B of s 14 ]
OET=3-2:3
(D) k15 &

48. & NTM £ Runyon 4 #f » T 7| i@ ﬁ LR A ¢ FH#¥ (Photochromogens) ?
(MM kansassi
(B)M. marium
(C)M. scrofulaceum
(D)M. simiae

49. T UG M 5 EiE e BAp 2 (L (MDR-VAP) 5 e F1F 0 R E R B RE ?
(A)# 24 VAP % ¥ b x &g 4
(B)# 2 VAP # 30 = p i & * #:%diiidnd 4
(C)# # VAP % 4 ARDS
(D)% 4 VAP P # pos Mk

50. 7 FIF M ek, o R
(M ¥ Fm™ #amgay £ 5 0.1-0. 2m1/Kg BW
(B)% & "5 — % mesothelial cells & microvilli, #rii-5 7 ¢ 21RER 4 Wi ff
(C)% %k =+ % E lymphatic stomata
(D) ¥ e e F05d k= k sigt %

FI12F > % 24 F



51. p;'p;ﬁgf? WA, e e pF %}F?ﬁ‘&%ﬁﬁ.?
(M)18 &
(B)20
(C)30 &
(D)36

2. M v ¥ T enh 3 AT A e & 3E7
(D=*RaE L & A7 i § %%‘ri*”(”“ ¥235 = Tracheoesophageal fistula
(B)#+ £ Sonic hedgehog(SHH) ¥ i = lung hypoplasia
(C)4% £ PDGF-A # iv ¢ i# = arrested alveolar formation & post natal death
(D)4 £ VEGFBFsbgw‘?\'““KiL’g’?'szf:

53. # e i (BAL) ™ 5 24 TR A 1A% 305 s (diffuse lung disease). T 7| - 4k
(DA F g e i@k (BAL) T I PFZ T 58 % 3v T ¥R
(B)%g p BHEELAF e kiR ¥ & IR lymphocytosis
(Ot § gk @ &R asbestos bodies ¥ F£# Asbestosis
(D) &t F ¢ 9@k ¥ % R eosinophil > 25%7% 72 Eosinophilic lung disease

54. ™ 71 M Usual interstitial pneumonia (UIP) sgcif, ek 453587
(MDH2/3R-FERTL
(B3 %ﬁﬁ # 3| fibroblast foci
(C)® *¥rk ¥ 4 7| honey comb 2 % it
DYHEF AR iR T 245 b

55. 1345 2018 Official ATS/ ERS/ JRS/ ALAT Clinical Practice Guidelines for the
Diagnosis of IPF, &+t B o gai g et k2 ko, o4 &7
(DF & BB L, BAL, RRL, LRELS 2HAR
(B)#= HRCT % probable, indeterminate, or alternative UIP, ¥ i3k #a BAL &
SLB(surgical lung biopsy)
(C)4*+4t probable UIP, % iti= Multidisciplinary discussion
(D) 4%t UIP i» X 2 & i surgical biopsy #£#

F13F - %247



56. T 7|5 Mg pk % (Sarcoidosis)z #xit, #® -‘ﬁ&‘*,,i—‘?
(A)Sarcoidosis is an antigen-driven disorder
(B)Polarized Thl immunity with up-regulated Thl cytokines and chemokines at
site of disease
(C)Increased function of FoxP3-positive natural Tregs (nTreg)
(D)Serum amyloid A disaggregates within granulomas provides a mechanisms of
chronic disease

57. B> 2013 Revised Criteria for Allergic Bronchopulmonary Aspergillosis
(ABPA), 4 # B &2 & 27
(D) F =3
(B)% - 4| Aspergillus A & BlZI5 1%
(C)Total IgE > 1000IU/mL
(D)Total eosinophil > 500 cells/ ulL

58. B **> TSC-LAM (Tuberous Sclerosis Lymphangioleiomyomatosis) ¥ S- LAM
(Sporadic LAM) vt d, ™ 71 ir K 48 352
(A)TSC-LAM: More Renal and Hepatic angiomyolipomas
(B)TSC-LAM: with CNS/ skin/ eye/ cardiac lesions
(C)TSC-LAM: # % % 24 Chylothorax
(D)TSC-LAM: 3 2 42 3%

59. 139% ACCP Case Definition of Occupational Asthma, # %7 " definite
occupational asthma” % 7f §+ & physician diagnosis of asthma, onset of asthma
after entering working place, association between symptoms of asthma and work
Tz IEiEE 2 R A T AliE- E fie"-"Ffi £

(AMWorkplace exposure to agent known to cause occupational asthma
(B)Work-related changes in FEV1 or PEF

(C)Work-related change in bronchial responsiveness

(D)Positive response to specific irritant challenge test

60. EGFR inhibitors sh# @™ 5w ¥ & 5 &
(A)Cetuximab &_IgGl eh¥H thidd » € % & 3| EGFR e extracellular domain III @ %
¥3%4 EGFR “mutant » 7 £ 2c% o
(B)Gefitinib shx %4~ ¥ 8 -] ¥ » € % & 3| EGFR ligand binding domain IT *
(O st ey A 7 i § "ot #H > 2 ] Osimertinib #7635 BBB en7 B {1t go L > #f it e
%73 % 2 T7T90M mutation /&:i¥ * afatinib -
(D)Erlotinib ¢ i & & 05 W > R AF & frd)| 5 fhch#E $ 4o PPI - A2PR* o

F14F - = 24 7



6l 4P o e b3 Jun g FOEFRPERP > P Hh S L7

(A)Amantadine # Rimantadine AF’K H_ivH L_'}P‘?J"'* er7ion channel M1 protein > Fr+#1 7
ribonucleoprotein dissociation by proton : %@ -‘L%Jﬁji 5 R o

(B)Oseltamivir # Zanamivir ®_sialic acid analogue ¥ J‘&Er}ﬁai e antigenic
determinant neuraminidase & & > %@ [E%77 progeny viral particle 0
detachment from host cells.

(C)Flavipiravir i®* Ef}ﬁi sripolymerase basic protein 2 (PB2) » 822X %t
oseltamivir-resistant influenza 7 $4+ <13 3% > (e ¥F avian influenza (eg. H5NI
and H7TN9) v & »

(D)Baloxavir p|&_i®* E‘Ifﬁ sripolymerase basic protein 1 (PB1) » #r#]7 mRNA e &
$ﬁ%’@%31~é

62. - B T2ARIPERH2TE- X9l em p-hpe¢rdmit EPIsRig 21 4
DM BETE COPD with AE > ;.Jr"'ﬁ/f@“’?f I\?éﬁ IR LERC FPEREEE
o b b 10 5 &S R4 M0 R bk R £ BRERE A B2 B LA EIR
*EE e DM F e 5 GOLD Gu1del1ne Group C -~ T 7] fr f e 230 F
A A

(A7 5 8443 %> %3 rJR Prednisolone & ¥lezcad 4 1F o
(B)%&+ Tiotropium inhaler » ¥ % — & SABA i F B pFig * o
(C)% = daily Roflumilast & # & * Fluticasone inhaler o
(D)% 4 Fenoterol inhaler » ¥ % %5 6 ] pFig * — = o

63. B >+ COPD 4p b % 4+ hE LB P > 7 5 5 LA
(A) e s sf e i Wm»]{ <IN parasympathetlc nerve k=41 o
(B)Ipratropium ¥ :E & (e & 3] M1-2 » #7ri i 5 ZE2k o
(C)Tiotropium £ Aclidinium B2 3 M1-2 eni®* » fr3 f4F 9 M3 selectivity o
(D)T1otrop1um 2 Aclidinium 4p $+>* Ipratropium @ F #P-e M2 f2gd & > F)pt 6B
A BRI M3 g i eiE o

64. B >t Bronchodilators mé‘?ﬁ%ﬁ;&ﬂ‘* > 5 i .

(ADLABA z_ %512 SABA £ 22> 32 &8 £ B ¥ LABA %8 %
FIb fdm e A PP g A - JE—E °

(B)LABA z_#frsvt SABA £ »x » 2 & % £ ¥ %] LABA 12 receptors 3 # %
selectivity » ¥ 14 ibJp i ¥ chreceptors °

(C) B2 agonists » ¥ 12 §;# submucosal gland * B2 receptors > I /&> mucus
secretion °

(D) P2 agonists £ # frfeifg T vl B2 receptors f¢ » € 7% i* guanylyl cyclase
#-GTP #& i+ = cGMP > {2 %38 PKG & 4 »ep £L38 o

n\&- ?ﬂ

# Fenaliphatic chain #&2 &

5107 - % 24 7



65%%&&&&%&%?@%ﬁiw’@ﬁﬁﬁ?

(A)Pembrolizumab #_anti-PD1 48 > 2 & &%
cells F chPD-L1 ehi & o

(B)Ipilimumab &_anti-CTLA4 $<%8 - ",4rf 7% U 3EIRT cells + CTLA4 e iv ok > 715 &
[gGl subclass ’» » ¥ 12 deplete Treg cells -

(C)Atezolizumab #_anti-PD-L2 148 > 1 & (8% AP vz 5 e + chPD-1L2 > &
Feenig CDB i1

(D)Nivolumab €_anti-PD-L1 #u%8 - IR e b e PD-L1 > » ¥ 1234 CD80 & T

cells enie* o

A b e PDl o PR B 27 dendritic

|

66. — = 63 % COPD ¥ |+ & #p ¢ * fluticasonetsalmeterol % tiotropium inhalers > %F]¥%
i‘@&ﬁ%%‘@&ﬂﬁﬁﬂ‘%iﬁﬁ§#§’mﬂx%%miéjﬁéiﬂ
ball-in-hole &3 % o k%3 & 4! Aspergillus fumigatus- T 7| ®m & 2 i & * k5
T ie B A ?

(A)Lipid amphotericin B -
(B)Fluconazole -
(C)Voriconazole -
(D)Caspofungin °

67. - ¥ $351 (Tendf A2 1 FIe $HRA TRAFRT - FBL 4B PGS b
BRI AR BWREFREAT T - AREIHER LR o w SRLZ RS R BAE
DR R R ek ek 0 TR R F S T ?

(At Rae B d B 3 ™ %) & iR o

(B) fs3% #_SARS-CoV & % » /f fifas & rFRdf ~ i 4F 2 4 M o
(C)F # #4 % Ribavirin & # systemic corticosteroid °
(D)5t 02 % MERS » P % i2F &7 rling » 7= 54 10~30% -

68. - =65k FEMAKST M 4 0 FlRTh EEF RS N eiEp S R RBAFRE P
aeroginosa ° T 4 e 4\:?}:[}% % 3% 7 piperacillin/tazobactam # levofloxacin =75
B0 10 2 @8 ggi= % F & > HRCT ¢ 217 #® pleural-based fnodular e b di 3R o 3¢
{Iﬁa A B 4e3e X amphotericin B (Img/kg/day) e o SiEw X G55 o i 4 e W
[K+]® 4~ > 72 BUN %2 creatinine "X % - Amphotericine B #wR— & |4+ » i &
& [K+]enT % 2

(AM)Afferent arteriole constriction in the kidney
(B)Distal tubular damage in the kidney
(C)Suppression of erythropoietin synthesis
(D)Damage of the pancreatic islet cells

516F - % 24 7



69. 4% 1 4 > dr% 5 4 rcreatinine B det A 31 B 2% 0 RRHPT AR B IR
(A)change amphotericin B dosing to once every T-days °
(B)change amphotericin B to metronidazole with continuous infusion °
(C)change amphotericin B to a lipid amphotericin B -
(D)infuse 500 mL of normal saline before and after amphotericin B -

70. T 7] T‘E—"Fﬁﬁiﬁ'l % Pulmonary Aspergillosis F¥ » 3 - R {55 (most
consistently positive for aspergillosis) ?
(A)Sputum stain
(B)Galactomannan EIA
(C)Aspergillus-specific IgE
(D)Aspergillus IgG precipitins

T - =m R FIE T I E, 50tk b 5 % 4o (FEVI/FVC: 85%, FVC: 90% of
predicted, FEV1: 80% of predicted, negative bronchodilator test. Lung volume
test: TLC: 110% RV/TLC: 32%, DLCO: 64%, DLCO/VA: 62%, % ¥ it 0 ¥rd_:

(A)Anemia

(B)Hepatopulmonary syndrome

(C)An increased carboxyhemoglobin level due to cigarette smoking
(D)Pulmonary hemorrhage

72. ™M i@ *‘Fk,'@éf,‘i-‘?

(A)Obesity ¢ 3!l4= expiratory reserve volume and FRC ™ *#, in morbid obesity
DLCO ™ *% ¥_d ** airway closure and atelectasis, # ventilatory response to
carbon dioxide &% £_TF *% i,

(B)Obesity hypoventilation syndrome (OHS) =% & : obesity (body mass index,
BMI >30 kg/m2), chronic alveolar hypoventilation with daytime hypercapnia
(awake PaC02 >45 mm Hg), and sleep-related breathing disorder in the
absence of any other causes of hypoventilation.

(C)For aging lung, progressive decline in FVC and FEV 1 did not begin until
the middle 30s, and that the subsequent decline in FEV 1 /FVC was linear
with age, independent of FVC, similar in men and women

(D)For aging lung: DLCO ¢ T *%# #_ %] membrane diffusing capacity decreases after
40 years of age

FITE - % 24 7



73. i ** obstructive sleep apnea (0SA) » F 7|4zit i@ —‘F%Jl FE?

(MDRBEFFAL, TR RS B RE R, BEARE THBN fx,
obstructive sleep apnea syndrome 1 7 ¥ 22 3% FARE,H AR xﬂ Y33
5 Foekeig "3'—1?61”11 &

(B) p #+2% B ey B e vx B (quto-titration CPAP), 7 F Fii% fF R iRl airway flow,
snoring, apneas, hypopnea and inspiratory flow limitation, #7114 & @ 1%'32 i
ARG ORA,FFREFERT

(C) %1% i< Apnea - Hypopnea Index (AHI)7F »xeh® § eesfel £ jis g
uvulopalatopharyngoplasty (UPPP)“c } septoplasty and turbinate reduction

(D)%% meta—analysis 4 % auto CPAP #.*% i< AHI %2 & g1+ csc % ¢ fixed pressure
CPAP 4#, fixed pressure R|# 02 * 32 ¢ +* auto-CPAP %

T4, - =55 % § 4 BMI: 19, Bc£ erkyphoscoliosis, mental retardation, seizure
history, 2012 #4%# %75 severe OSA, PER PF * TR CPAP X £, F15 9%k, p REg
3, PER A F, I ¥, %X polysomnography, & % &+ : AHI 45.7/h, central
apnea 50%, obstructive apnea 25%, mixed apnea 25%; SpO2 : median 91%, minimum
2%, <90% for 20% of the night; CO2 : median 50 mmHg, maximum 56 mmHg, > 45
mmHg for 36% of night, P FEH 5

(A)# e CPAP /& 4

(B)&Fé”ﬁ% g * CPAP ¢t 4c + 02
(C)#x % auto-CPAP

(D) * Bi-PAP.

F18F - % 24 7



75. 55 & § BB IS, 1T i@ aPSG

e

Nasal flow

KFlow_CU - p\ls

Limin

CFLOW -

Thorax - mY

2| 10 <
z 3 Abdomen
5|
2| ol
10-Sesaturation (20.00s) [6] Desaturation (24.30s) [6] Desaturation (25.10s) [7] Desaturation (27.00s) [7] Desa
* wESEE Y g R WRERR . MPREIREE 53888
&l o - 2 = == 2 o >
& w02

T St E AT

(A)Cheyne-Stokes respiratory pattern, /%>t non-hypercapnic central apnea, ¥
At heart failure, can exist during both sleep and wakefulness,

(B)In heart failure, a key factor destabilizing the respiratory control system
and predisposing to Cheyne-Stokes respiration with central sleep apnea
(CSR-CSA) is the presence of chronic hyperventilation that lowers arterial
PCO: both during wakefulness and sleep and maintains it close to the apnea
threshold

(C)Loop gain is the ratio of ventilatory output to a given stimulus. The main
factor contributing to the instability and hyperventilation of Cheyne-
Stokes respiratory in heart failure is decreased loop gain.

(D)% 2016 +# American Academy of Sleep Medicine # #7 guideline, Adaptive
servoventilation (ASV)# &t * %755 LVEF > 45% or mild CHF-related CSAS

76, Eirere g ind Brrean ;N
(A)Pneumotachography
(B)Thermister
(C)Nasal pressure
(D)Pulse oximetry

F19F - % 24 %



TT. feiprdg 3% o 338 % p)3# (Cardiopulmonary exercise test, CPET)® - § @& 5% & B i &
§ »* o | & (Anaerobic threshold, AT)f » EFiEH 5% R BFH 4 > § §F JEDU § §
£ (Ventilatory equivalent for oxygen uptake) § 4-iv :x %9
(A) & B3 4o
(B) & - FkT s 34
(C)i& g >
(D)5 - BkT s b

78. peripheral venous gas & @ * X k4% §, - M RWAN T hefA Kk RT
peripheral venous gas =pH, PCO:;, bicarbonates, and total C0:¥¥ artery blood
gas AR i, ¥ M4 & Arterial Blood Gas ¢alternatives?

(A)pH and HCOs  levels in patients with DKA and uremia
(B)PaC0: in hypercapnic COPD patient.

(C)PH and PCO2 during cardiopulmonary resuscitation
(D)pH, HCOs , and PCO: in shock patients.

79. 7 71%>* Rapid Eye Movement (REM)p¥e# s cngeit » i 4 & FE?

(1) Intercostal muscle EMG ¢ 3 *r
(2)Intercostal muscle EMG ¢ & >
(Drd s eR R 2 AF FFRPCRE » N f e F TR S
(e iniF i 3 Rt
(B)et e e7iip F 2 i

(A) (1), ()

(B) (1), (3), (4), (5)

(C) (2), (3), (4)

(D) (2), (4), (5)

80. fuipr3g 7% o 7 3F #2 P 3E (Cardiopulmonary exercise test, CPET)i&#z® - Pl § &
F 4l (Oscillatory pattern of ventilation) i # % % RIF § /&5 7
(A) £ B % e % (Severe chronic obstructive pulmonary disease)
(B)P 7% 4> % (Chronic pulmonary thromboembolism)
(C) % :# 9 "% 5 T (Peripheral arterial disease)
(D) B & J 1w % :A(Severe chronic heart failure)

8l R F12 AR E e &P % > FAPGHESEH T > MOTHISAI 1T At e 48 317
(A) 384 fﬂﬁ* WA 3B 2 B ROR R
(B)ig % % {17 ré =2 FRAG vt 44 (blunt trauma) +
(OAFMBHE WG T 2 £ ka2 kd HINE L B4
(D)3 fe 4 PR h] 1 » Bt S0 R R UT A A Rde ¥

+
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82. B> 24 78 w2 B (Germ cell tumor), T F|4ciEVRB A & FE?
(A)Seminoma #® @ # iv 5 B-HCG B 2 25 » in i Fink s 4
(B)Yolk-Sac Tumor ¥ it § § AFP = & 2 457) » jnfe v 1 B 5 4 i 1 2 57 07 f148
"
(C)Immature teratoma ¥ ic ¢ 7 AFP = B 2 2 » ip e £ w5 4
(D)Choriocarcinoma ¥ i § § S-HCG = & 2 1) » s vt i Finiy 5 2 o 4f 01 £ op
I 2
83. B T R SR R (Prlmary Pneumomediastinum) » F 7 Azit f° K 48 32
(A) = 384 L«‘Jﬁa% R IRGE T EaReh A R
(B)3g 3R X kb 7% 2 14
OFPHEEET F 27 i
(D)2 B 4+ ¥4 m+ Hamman's sign

84. R »> T {743k 5 M %38 v X (descending necrotizing mediastinitis)ehécit - T 74k
it e 7
(AMH+ % gtn;% P X A
BE Rz mprrg 5 imp s 10 © 5 RY w2 g%
(C)Fn e Iﬁi B ¥ Ao e piF VIR
(D)~ 384 s B e 7P - o 2 fio iR {850 4 (deep neck infection)vas £

85. B v Bt 2 Fog M50k ipdr e gk 8% (Malignant fibrous histiocytoma, MFH) 4z
it T A st W‘*‘k@épi-?
(Mﬁﬁijxﬁi
(B)i+ + # & 2. SUV(standard uptake value) & #iz %
OFRAt HE €3 MR ~ ¥R 2T
(D)o *53 (53 4 » 22 K AL i 450 it ia gy 5 4

86. BE >t R 1 & 1259 k=¥ "5z (chest wall tumors of bone origin) sécit » T 7|4t @
HHE?
(A)Chondrosarcoma ¥ % # % *4 % % f](anterior chest wall) » o 1 £ jiFs & i 85
Fos Ao TR {8 AF
(B)Osteosarcoma % % 2 %A M F 2 2 44 F > ¥ w2 VBN L I FFE R
(C)Ewing sarcoma ¥ faghran 2_ it 5 50 » 37 15 fodF
(D)Solitary plasmacytoma i 3k #aicdtis R



87. 1T 5 B aigyep K 2 Ao
(Dmuscularis mucosa * 3%z smooth muscles fibers.
(2)= Koep k& > ¢tk L longitudinal layer ; p & % circular layer.
(3) t tracheal bifurcation ™™ 2 @iF » i ¥ & striated muscle.
(4)cervical esophagus %3 striated muscle.

(D E2H(B) & 72
(B)&E(D(3) & 52
(OXRCHIC NP
(MHY(H(2)(3)(4) % & #&

88. 1T 5 B esophageal epiphrenic diverticulum z #cif - f?'ﬁ@é%i— ?
(A) {ﬁnﬁ %L eh—- f8 esophageal body diverticulum.
(B)#%_ pulsion diverticulum.
(C) = itso 2 %7k ¢ 3£ manometry.
(D) =+ jsid ¥ #- diverticulum *» AT

89. 1T ffﬂ*‘,g",’ # ®_ esophageal squamous cell carcinoma 2. risk factor?
(A)Plummer-Vinson syndrome.
(B)Esophageal caustic injury.
(C)Esophageal fibrovascular polyps.
(D)Achalasia.

90. - = T2 KT EEAREL HL o p I T DEE AT B o FE A (39
B) *REMEIELE > 2 AP E2L vital sign 5 & 80/60 mmHg - B 120 =/

A RERL Q2 /A e RN RGUTA R B AT GURYER Z RIVESAEIR 0 TG S5UREF R
(pnemomediastinum) » P AR4LYe & B om BEF® & 20 = 4 k& 3E 7 - Zem perforation e
ﬁﬁuT@ﬁF*ﬁ§i§?
(A) NPO # 45 34 B ioR
(B) NPO ’%xg_ﬁ F oo L REIERT A il B sk
(C) = R ¥E2 GORIEIT A1 X AT & 3 BN e
(D) ™ @i £ 41 (cervical esophagostomy) > = RI%3%2 S0RYETFAIZ | Fid &

91. = 7%+t 8th AJCC esophageal cancer staging #h& it » @ -*"&’éa’ﬁ
(A)T1 # % Tla and Tlb.
(B)CTNM 2 pTNM 7 Fe.
(C) adenocarcinoma ¥ squamous cell carcinoma = staging % L& 4p .
(D)esophagogastric junction (EGJ) cancer with epicenters > 2 cm distal to EGJ;
even the esophagus involved, staged as stomach cancer.
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92. B ** human lung transplantation e B ¢ » T 7|4zit @ ‘*Ffé‘é%i—?

(A)Dr. Reitzy & =~ 1982 #48 2 7 % - | = # &rhuman heart-lung
transplantation » = & < o TI# 5" F0F1S a0 Jg & B 4L L chdg ko

(B)%gE* Cyclosporine &ni¢ * 224g:%¥ recipient and donor ° Dr. Cooper #d@ =~ 1983 #
= # ¥ 5 - = idiopathic pulmonary fibrosis &g 4 % 17 single lung
transplantation @ ® #F{s BT & H 575 o

(C)Dr. Dark % # En bloc double lung transplantation endjs » pb = 2 B2 ¥ 11 #-
donor heart %% % ¥ — = recipient » i ferfwif vs & BF T #4 {7 tracheal
anastomosis ° #- broncheal anastomosis °

(D)#2 bilateral sequential lung transplantation 4p'* ° double lung
transplantation with a tracheal anastomosis e fiFprs\# 7 45 52 > &H g s &
[

93. B *> 5 # 45 £ jFeh recipient selection and organ allocation @ T 7| 4cif fe ¥ ﬁ#g%o
(A)— AR > s 4 E 86X 30 5D P » 3 i & 45X WA e £ i o
(B)# 2 RN A Fho B A HBBEAHLT L L AR ERIFHE
T
(O #p #47 malignant disease ¢ » # if £ 3% WAL £
(D) A% High-dose corticosteroid therapy (>20 mg prednisone)éf%%*»’ 7 if &
TR E o F L i € B2 o0 bronchial healing e

94, B>+ # W% 7= A (adult) e 3R E F & fe(lung allocation) » & 71 4zt ?—*Ff@*:fr‘?
(A)&a ~ 2004 # 2% > lung allocation =i & Elﬂji‘ﬂzjiéiﬂf'ﬁET7tlme on the wait
list > % g-{~§,§f§-géﬁ medical urgency o
(B)p i€ ~ 2005 # 4= » United Network for Organ Sharing (UNOS)F 4~rZ lung
allocation score (LAS) & i » Fe BE cniRLER 4 & o
(C)LAS #-waitlist urgency ¥ post-transplantation survival » — 427 » 3+ 4 e

2 o

(D)LAS » ficds i > A%it pL 2P| EF -

95, 4 7 ¥ # 45+ jFw ehdonor lung #F &I P o 1'?Jl‘ﬁ #t. ' Tdeal lung donor
Selection Criteria ; ?
(A)Age < 55 years
(B)Under positive end-expiratory pressure 5 cm H20, Pa02-to-Fi02 ratio > 400
mmHg
(C)Negative serologic screening for hepatitis B
(D)Recipient matching for ABO blood group
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96. T 7|k >t Cystic fibrosis (CF)#£ % #5 48 + jirerfp B 4t > @ -*Ffé%%?r?
(ACF - fad @25 0 ¢~ BRI {tandiffuse bronciectatic destruction e
(B) o>+ - f& septic lung disease > % $ops ¢ § 20 k3] 30 fh FF & 4 b 2 % 2B o
(C) % CF s A 36 (7 Hfe+ jps > 5B 4L E ¥ single lung transplantation > @ 2-
bilateral lung transplantation °
MEEGEFHE G9F 2 A2 —nCFpA §ARRENA 7= o

9T 395 M+ 4 & L 4% 2 W (ELS0)4p 31 » ™ 71 P Z_ARDS o5 £ 4 e g VV-ECMO e i p¥
2
(A) e v BB 3 4 20 g i
(B)s A " 30 R 2 74 it % 2 AR
(C)# # < $ 75 50-80%d ECMO i =
(D) 4 ¥ 357 3& & 50-80% 7 4 2 # # i}

98. Continuous diaphragm sign % * 7| ® ?‘{ IR X kb2 A7
(M)A ™ 5 *8 (subcutaneous emphysema)
(B)%¢2% %2 % " (pneumomediastinum)
(C)# * (pneumothorax)
(D)= # "% *& (pneumopericardium)

99. Bt ig SRR enfligcli 4, T AR 5 MORBEY
(A)Ammonia
(B)Hydrogen Chloride
(C)Sulfur Oxide
(D)Oxide of Nitrogen

o

100. '&’H—Pﬁ%’]ﬁﬁ::ﬁiﬁ:fﬁsﬁkﬁ§ Bor A RIS KA b R o g Fa:?.‘ffia,&
R {2 sk (pathogenesis)® # 2 A it » P E 432
(A) Anti-protease R %% > #ud LFr &
(B)# 4 Oxidative stress 3§ % £ F Ji
(C)AERER A 0 i3 Nk 2 f Hryes
(D)% $0si F I 4 s 4e o i BBk R

527 0 X247



