SENEESEFINEESE 106 FEEN B EHGE

PR BIIRHEEE FEFNETEE—REELEE FE 1 2,100 &S E 90 DiE

01. [HEAANFAE RIS R AR BB VAR A 6= RITE] UG S 3R 271 0HR— ([l Hifi B vy
HERE?

( A) Bronchiectasis

(B) Tracheoesophageal fistula

(C) Sequestration

(D) Congenital cystic adenomatoid malformation

02. 1F AJERG GNP 7 45 = R T-(vascular endothelial growth factor »
VEGF) HYZZJERH » WI—{lE B A & A i B 2

(A) VEGF-A

(B) VEGF-B

(C) VEGF-C

(D) VEGF-D

03. BAN S RE S E R (EBUS)AYREAL - THIEHH ?
(A) Radial-probe EBUS B DU L]/ HEFAVEIIFZS [ (real-time guidance)
(B) Radial-probe EBUS #1157 R H EIAHARAY R A2 360 &
(C) Convex-probe EBUS Iy I Z{H1 F H 1Y /& Ml R HYMREE 45 B FH DL HA (staging)
(D) Convex-probe EBUS MBS /[ I HEESH Fy 7.5 MHz

04. ARAEHR A ES)HE (cardiopulmonary exercise testing) VEEHHFIE 15 » T4
UAR— (& R A0 /2 TE AR 2

(A) IEHE R AR R {E (ventilatory threshold) HIRAT i K EFRCHFE(maximum
oxygen consumption)fy 80% 135

( B)EZEEHifiEh Ak = BRI (severe pulmonary hypertension) & Ui Bl I EA A 42 ¥ A5

(C) IAREFHFE(maximum oxygen consumption)#5 B FEUIIMERY 50%LL T » #E1T
Hia F2e iy B 17 v JE B

(D) 1& MM 5 (chronic acidosis) F Vi K B F R E (MVV)[Z(K

05. DAIEF-faitdh (PET) i & Al g v g s AR (Bla 4SRN R A » T FIE—(E A 1E
T2

(A) JEREA/N <10 mm

(B) EIHEIRI25 (grand-glass opacity)



(C) HHfgEHi T VIR i34 (biopsy)
(D) =l (hyperglycemia)

06. [ HIWIE— & [ & 14 A (interstitial lung disease) i A BEAERGHES X St 7 S5
VETE 757U BE (alveolar filling pattern)?

(A) Alveolar proteinosis

(B) Lymphocytic interstitial pneumonia

(C) Eosinophilic pneumonia

(D) Amyloidosis

07. [HI¥BEEA M AR (sarcoidosis) YR A » T HITF—{EERRAVE R R - IR
AE ¥ BT nTRE M B A S (supporting) FY/E T 7

(A) Intravenous drug abuse

(B) Leukopenia

(C) Elevated serum calcium level

(D) HRCT of chest: diseases along the bronchovascular bundle
08. Fi7k &% idiopathic pulmonary fibrosis (IPF)AYZ£Y)) nintedanib » [ 7I[H—{[E <%
fic (receptor) N2 iE (E ZEY) I F FHARAY 2

(A) Platelet-derived growth factor (PDGF) receptor

(B) Transforming growth factor (TGF) receptor

(C) Vascular endothelial growth factor (VEGF) receptor

(D) Fibroblast growth factor (FGF) receptor

09. TNFIETAESFIRERINYE @ & IReE 5 e " BB 158 2 B R
(sensitizer-induced occupational asthma)?

(A) [a]EEJERH (ammonia)

(B) & EHi(sulfur dioxide)

(C) #&(nickel)

(D) &% (acetic acid)

10. HZREZE e R AR5 |38 2 B (irritant-induced asthma, [IA)HYz2
fRfrh > NI {ER A TR 2

(A) B ERAYBRESEEIRFE - FEEERR 2 2 REIS IR bR Ry 24 2 72 /N

(B) Hiithaetaa i S methacholine HYF R4 S 4: S SRE 1[5 S [ (nonspecific
bronchial hyperresponsiveness)

(C) TERI YR EERTN BEA R IR EGE TEAT 4R MR SRlrp 52 (asthma in

remission)



(D) {E—REVEFIRI AL IR EE S (- Rl 38 A SRl iR

11. PHRANZE R S ARG E - WF— (BRI 5 2

(A) Z&& bhi(sulfur dioxide, SO2)iE Y S RE WA » 2S5 38 AL A
( B)RFHL T (particulate matter - PM)HYIR 2 ¥ 12 S8 LAY I+ ZAE Y PM2.5
Mm3IE PM10

(C) BERHFEBH AR TE EH E LY (oxides of nitrogen, NOX)HYRk > ¥ AHGHY
& E R EENE S /L% (nitrogen dioxide, NO2)

(D) FHAFIRHIAYEL 5 (ozone, O3)IREEE - ERE IS HISE T HYJE

12, AU RS R E (Allergic bronchopulmonary aspergillosis, ABPA)HY 241
BRI (B R IR 2

(A) 95 ANFE ¥ Type | Aspergillus f7 & HIEK E 3514 B0 A. fumigatus 7 5214 IgE
MERE ETt

(B) M7 IgE 44E=FE AL 1500 IU/mL

(C) Rt et & B a8~ S R s (bronchiectasis) 1Y 1

(D) 1 ASE AR AR A - IR eosinophil #EGFE 7L 500 / L

13. BOHRECGRE - FREEARIEER A SR e - NIRRT & ATk
(A) AE AL ERT & BB P PR R AT 2 2 RIRR R - LR RIS EE 2
REdeEs (&

(B) &9A 2 JAAHIRNEARE, - FhRdE s — DL ERVEDRE -
(C) (M MRANE &M - =] DO hIph R E iR s 2 B -
(D) Mo EAYRNBR R, - DIERE R MR S 2%

14. i F7Jd(Mesothelioma) L5 4 (Asbestos) g8 EAMHRBAME » THIRCIU# &
Fr

(A) TEaRAT R 2 SRS 4 > W EE 30~40 44 -

(B) 49F 4 phyfR &8 » Hoifn drrin )Mk % 5 &2 # 400,000/ 1L

(C) b R7ANAEAYE R Ry g > L TRTR I HAMAH AR ARG Py o

(D) (L2 R TSI PRI IS > (FRIEAEGHT -

5. SEMERNETE K (Malignant pleural effusion, MPE) » & %5 ¢ i HH R IRy R
ARG Ry
(A) 4R EE RS 2 AN - (B P RE A AR KAV E A -
(B) RO =~ A &S /NS 60 mg/dL IET\(JC%F%EI’J?E%@% °
(C) EERRAIAEE ~ = e - J\EHY MPE i A G- EI2E
(D) [EVERYHIHEZERI] (Thoracentesis) » BN IE & MPE g ARG ©



16. 5 A RARIE > @k > 5 Foslk -
(E) /@ Rhfes 2 i dtiEs R B2 REEER (Bronchial circulation)
(F) it R B fE RhRE LAY RE Ll (stomata) » PIRFBDREURBEH B REERZ: -
(G) EEfEROREA LAY 7 DR A EVERIBhA AR -
(H) FEEH—fgZ R4 (Mesothelial cells)FfTfSaY -

17. ISR RIRE TR KHY R AR » AR & Ryas
(A) RO MESERELGIEEME S5 Bl » 7575 e RN K Ay AT e -
(B) RHMEIREIA L HRFER 2 EEIBEEE S 110 mg/dL > FFHEH
JEERE (chylothorax) ©
(C) RO ANA titer 52228 SLE 5[E 2 BRERR/K » WA -
(D) AHFF <~ ADA (Adenosine deaminase) ¥({E/Ni® 40U/L I » 85 8 Hifiddh
B I REE: -

18. {HHEFEPE]#ESA (volume control ventilation ) B » [AIH—IERY A S e (i
RE=E (plateau) BARE(R ?

(A) PSR AERH )

(B) A0 SR IR

(C) B ALt EOMEL e 4

(D) FEHIRATE

19. MY A B IR ESM E BRI A 2
(A) HEMERE TR (CPAP)
(B) THEE= T BiPAP
(C) 5t S s B (HFNC)

(D) A

20. DL N pressure support ventilation (PSV) TR AE AR » fa]EEaE
(A) HIRSTEEHSEN SRR TR E - e PRI 3 FE 7 SRR g M R B
(B) ;= E s 2R AR P AR —

(C) B SRR 2R N REA R E A (flow cycled) 5=
(D) FE2/97 HE MM AFE A » PSV 1] DL AR 4R 5 S5 Tk Y88

21. ARDS %5 £ IRV inverse ratio ventilation i > 415874 PEEPI( intrinsic PEEP )
EL > NEH NYERE ?

(A) 1F volume targeted ventilation [P & %[ peak airway pressure



(B) {F volume targeted ventilation &% [l mean airway pressure
(C) £ pressure targeted ventilation H& [%{E minute ventilation
(D) 1E pressure targeted ventilation & [%/{E mean alveolar pressure

22. {ffEAZESR, (prone position ventilation ) FEHH MR EfE(EEE (ARDS) 4
& YRR ?

(A) &Bf low tidal ventilation strategy TJ[73= severe ARDS J5 FEEVFE T

(B) RIS YR AE PH T

(C) f#H prone position » 7% £ 55 T AMERH 3%

(D) Jr B M & BAYSE 2 Ryt

23. —{EIEH ARAYE AAELT_ EREE Filote R HENIEE 0 - NYIMPIRkasa%E Al AE
{EI-0R 23 AH BERTiTE A (ventilator-induced lung injury » VILI) ?
(A) THRATA : 12 mi/kg ~ PR R IEBA(PEEP) * 5 cmH20 ~ 5, 55 5 BA (Pprat )<30 cm
H20
(B) HIEASTE © 6 mi/kg ~ MR IFEA(PEEP){{KHE PEEP/FIO; table 3% 7E ~ W RS
JE B (Pptat )<30 cmH20
(C) RS : 6-8 ml/kg ~ I K IEER(PEEP) : 4-8 cmH20 ~ I 551 7 R (Pprat )<20
cmH;0
(D) HHRAME © 15 mi/kg ~ MK IEBEA(PEEP) © 0 cmH20 ~ IR 57 51 R BE (Pplat )<40
cmH;0

24. Propofol & ICU & {f FHHYSHAFEEY) Z — > REIRUIL A7 A [EAEE?
(A) EiEpksERs - RIE - HAILA ILRITRER
(B) Propofol fEBTNREZZNVIR A > T E TR =
(C) Propofol A& (H FHAE M MR TEHYIE A
(D) Propofol infusion syndrome ‘&1 bradycardia, hyperlipidemia and
rhabdomyolysis

25. THIFETNEERE 2628 M 4% 5 8 (Critical illness polyneuropathy, CIP)HY#0t » fa]
HAIEE ?
(A) FEZE i ZE (1455 (axonopathy)
(B) ¥ A autonomic function JEIEH Y > B DIFE LA Guillain-Barre  syndrome
L ]
(C) HAFEUZ 4L {EE (nerve conduction) &I Y%
(D) JAERE - $HESEYEEH] - RHPIR LS A = ke D & & e R+

26. {HABERTJIZHIRY ( pressure control ) #EENT - HER T — SHEEEY



(pressure-volume loop ) 1N » Rllfz ] RERVFE A FyfaT 2

Volume (mL)

N

Pressure (¢em H,0)

(A) 7 Rl E 2R E 38 M SRR IEBE (auto-PEEP)
(B) WisRImE FETRK

(C) ERBHEEICRR

(D) REMEIALERE

27. FE S FAE 5 (Adaptive support ventilation, ASV)fET 7 £t » NHI{al & 1F
fE ?

(A) B SER BT 5 NI E D (work of breathing)

(B) Hf A I B RPN R AR

(C) ‘E#EEVERE » HEEEHEREE T #EREAN 10 A7

(D) fre£hiil&E (protective lung zone) LIPFIR R4 K2 WK SRJBR 7 Ko 5R4R

28. fR#E NEJM 2015 FAJ#8 Driving pressure in acute respiratory distress syndrome
(ARDS)BFTEE R » Al EE?
(A) $1¥HH actively breathing 5 A > JRNE] LUK driving pressure ZRTE I &
(B) Plateau pressure #%= » {H driving pressure fH[EIF » JET R REEER
(C) F]FH transpulmonary pressure (alveolar pressure-pleural pressure) ] DL#: AEfif:
I respiratory mechanics, i i3 2 (0 255 72
(D) HEIJELSEH KA prospective, randomized controlled trial 5588 driving
pressure F1 ARDS {7 /&34T REIE 1HRH

29. RHR B BER R - ] R IE?
(A)  EERAEINREE IR SARRERFARY 25 mmHg SRS REERT A 30

mmHg
(B)  IERCHTEINRE AR N 7T group 1-5 o it 835 B A Al B = BR R
JH{E group 4

(C) NO (nitric oxide)£& 34 /[l smooth muscle cell cAMP > #51§ vasodilation
(D)  Viagra (Sildenafil) & H E—MEAVHIHE] phosphodiesterase type V. ZRZEF|
EERIVRER



30.

YA R Sarcoidosis PRIFFRIA » Al EAN IEME?

(A) JHEEFIR B noncaseating granuloma, SHREE4MAREEZS - H CD4/CDS T
lymphocyte ratio &[]

(B) Sarcoidosis 43}EH H A stage IV {fitjE spontaneous resolution

(C) Sarcoidosis 2% pleural effusion B » 24~ DI EERIFHREFE KK 23R/

(D) ¥ AF5Ey acute onset of sarcoidosis, #[1:Lofgren’s syndrome, 3 i TH{% &%
i HAR SRR DI E B

31. A Lymphangioleiomyomatosis (LAM =R E L /a5 @ (0] & BIE?

32.

(A) REFZEATEN A2 Fa 2 - BAHERI I =

(B) 47 Fy tuberous sclerosis complex (TSC-LAM)A{ sporadic LAM (S-LAM) 7,
LA TSC-LAM {5 R 2% > 495 S-LAM 2 1%

(C) EEA:HEp AR ERIB% » 40 dyspnea, chylothorax, pneumothorax or
respiratory failure > LA TSC-LAM CLEBIE =

(D) HEEHHTNEELL obstructive type B » i A A ITHRE R HE R > AL
& {# F Sirolimus

[#817> Pulmonary vasculitis FHEEZRAVET G - ToIEIE RIE?

(A) Vasculitis 1] LIf{< vessel size, antineutrophil cytoplasmic antibody (ANCA)
and granuloma IYA AR 53 4H

(B) Diffuse alveolar hemorrhage i RAYJERE systemic vasculitis, T EE
Wegener’s granulomatosis

(C) Churg-Strauss syndrome > ANCA IR L c-ANCA/anti-PR3 &+

(D) Diffuse alveolar hemorrhage BEFEUREIRFZIRA00Z 1M ~ alveolar opacities and
anemia i & B » [RtE 0] & bronchoscopy with BAL ZRHfE2

33. ERENTEINKE B 2 E S5 e 2Rt - Y R

(A)  ZEYiEE S FIYIIRE - N ZEZEEEDUE](Endothelin receptor
antagonist) ~ M N 74 & N1 feE 7] (vascular endothelial growth
factor receptor inhibitors)

(B)  Epoprostenol JaR{F/ERME » REEREHAR » vDIEEA MERFAFIR
EH GG EE

(C)  lloprost {LERAEE Z25E - W ARIBIMZ M - HERFEFEA 6-12 K

(D) EERERCAENERE » FERAEF &Y aE

34. TNHIERIMULE < SEY1 R (1 & RIE?

(A) FEJEN B M EY lactic acidemia with pH > 7.15 “RiEs5{H sodium



bicarbonate therapy A 17T JE2E R/ DF B {H A
(B) AFMIR 28 (e FH > B e s B2, 122552V continuous or intermittent sedation
(C) {ERMMIEZEEL ARDS Ji &, F54it bronchospasm {1 B-2 agonists
(D) FERAMAEZLEY ARDS JHEE, H. PaO,/FiO; ratio < 150 mm Hg, 7%
neuromuscular blocking agents(NMBAs) {5 FH A 48 hours

35. NAIARANG R Z ZEY AR o1& BIE?
(A) 725589 MRSA HAP/VAP ©] A vancomycin B, linezolid
(B) i E A P. aeruginosa HAP/VAP H @A RoeelmsE U EbR, FEHiA4: 2= BUsrl
el AT, R — YA A
(C) %A P. aeruginosa HAP/VAP, &% aminoglycoside monotherapy J&&
(D) %R ESBL-producing gram-negative bacilli HAP/VAP, ZR{icHid Z U,
HEAEEY ) ARE 2 BRI

36. THIHRAM R 2 S2) 659 o1& e
(A) VAP Ji5 i, ERAFHRTE 7-day course
(B) HAP/VAP Ji5 &, 7% antibiotic therapy be fixed [fjJE de-escalated
(C) HAP/VAP 5 i, s#(# ] procalcitonin levels Ve BEAZERHTIAR
(D) HAP/VAP Jii i, k(A CPIS KEZAEZ IEHTIER

37. HiRAE IR AR, (A8 RTR?
(A) Aspergillus {1 Candida species Fsfif&tEREZE T2 RUAHE
(B) K% non-Candida fungal infections &K A
(C) Pretransplant colonization, particularly with filamentous molds (eg, Aspergillus
spp), SEMIHHRAE 2 2 BN o b
(D) Aspergillosis ‘& 2 A AEATFEAE T-l0 < —1{lE H N

38. YA RAEIEEZLF Pulmonary mucormycosis, {i] & A IE?
(A) Pulmonary mucormycosis 7 5I{E H MEKE T B, B M ERRE 2 358, X0,
Ui, e e, W I
(B) ETRE &SRR, 1% 558, i
(C) serum B-D-glucan HZ2ETHE T
(D) FF AR RER EEFHHmE

39. NYIARAEIE R pulmonary cryptococcosis, {1 FsFE?
(A) Cryptococcus 1] LA{E respiratory specimens including sputum and
bronchoalveolar lavage (BAL)E: &

(B) FfiEhf= il n] LLTEMEEAR ] 22 HifiEE consolidation % acute respiratory



distress syndrome

(C) #RfE 2 o i BE S i S Jel 2,y & B v FH fluconazole 400 mg/day £/ 6 & 12
months

(D) Immune reconstitution inflammatory syndrome (IRIS) may complicate
treatment of any opportunistic mycosis, /> & cryptococcosis.

40. FHIARIEE: PULMONARY COMPLICATIONS OF HIV INFECTION {35 B dE?
(A) 1E CD4 + lymphocyte counts /NFA 200 cells/ul, 4HEE P:Fit 38 5 58 B E
H. M. tuberculosis disease &1 CHHA NS E.
(B) 7£ CD4 + lymphocyte counts /N2 50 to 100 cells/uL, & A EFE:ZE endemic
fungi, certain viruses (cytomegalovirus [CMV]), protozoa (Toxoplasma gondii),
nontuberculous mycobacteria (Mycobacterium avium complex [MAC]),
(C) {=EIifed B 48 = f v] B9 current CD4 + lymphocyte count 7 Hift
(D) JEFEEMEZ < J7=UHIFE non—HIV-infected persons “[F]

41. YA REEEY) Z i & sha?

(A) Angiotensin-converting enzyme (ACE) inhibitors—induced cough. M & {5
&4 RINHK

(B) {55 up to 5% of asthmatics are sensitive to aspirin; ingestion may cause fatal
aggravation of bronchospasm.

(C) Methotrexate-associated pneumonitis is almost always irreversible with or
without the addition of corticosteroids.

(D) A most unusual adverse effect of corticosteroids is mediastinal lipomatosis, the
deposition of mediastinal fat, which produces a widening of the mediastinum
that mimics lymphadenopathy or other neoplasms
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42. YR RIE?
(A) IRy 300 FOHIEE EH I
(B) HfHELE 9 H5e PR S |
(C) "I N FCRBEAIE EARERRN 90%
(D) b AR S A 7 SR PRIREHRIF IR 1 (1 fiE (mixed type sleep apnea)

43. {4 2012 SHEUIEIRES B2 (AASM) HIEEREAE » IR R IR?
(A) 25 2 {[E epoch MR EE{4:H]5E £y obstructive hypopnea.
(B) 28 5 {[ epoch I, EE{A4-H5E £y obstructive apnea.
(C) 25 6 {lE epoch MU (A5 Fy Mixed apnea.
(D) &5 7 {FEAE BHARE IE 2 R EUHIES (thermal sensor).

44. FRIeA 50 5% 0 Bs 170 A7 ~ #EEE 85 AT SHIE 43 A7 ~ FEEI 94 Ao -
2 BRI P (i LT » S EL SR S IR 8 il - R AR -
HRAUEREBHER - Firf& 1 42 WU iEIR 4= 2 i 75 (Polysomnography) 45 5 401 T :
f1& hypnogram, body position, Sat02% L K7 respiratory events ©

Hypnogram
Wake
RBV

Stage 1
Stage 2
Stage 3
Stage 4
Mov ement

10:50 PM 11:45 PM 12:39 AM 1:34 AM 2:29 AM 3:23 AM 4:18 AM 5:12 AM

Body Position

Supine
Right- Side

10:50 PM 11:45 PM 12:39 AM 1:34 AM 2:29 AM 3:23 AM 4:18 AM 5:12 AM

a0 f j

80

70

60

50 L . L L . L

10:50 PM 11:45 PM 12:39 AM 1:34 AM 2:29 AM 3:23 AM 4:18 AM 5:12 AM

Re spiratory Events

Cen. Apnea 1 i 1m 1 1 1] LT N [N [
Obs. Apnea WIH HHHHHH INHHE HHH 1 H 1] BN HH AR HA WH W W
Mix. Apnea [T
Cen. Hypopneq
Obs Hypopnea

LA ] ] [} In |

(1] ] [ ] ]

10:50 PM 11:45 PM 12:33 AM 1:34 AM 2:29 AM 3:23AM 4:18 AM 512 AM

aA IR B > R HIREU ] & R I E?
(A) T ANZIFIR R > S DAPH ZEPEAR b Ry T
(B) i N ZIEIRAETEAEE - DUBIEIR B2
(C) I N\ Z k& SE R IH BREARE AR o i 2 2 A 1HRE




(D)

45. 48
(A)
(B)
(C)
(D)

i N\ Z R BHR HAFEHR (REM) PR A -

B BN EZER - TEIRGL B E?

DRl PPz i -l 2 e - MBS I N SHATES T4
IEHRZEE B > HILR AT AR

TS BG B I Sy TR DR A S e R =

i i P 22 MRS m] A0 KRR

46. FRiFEAR TR R e HAR A EAIREAR SR 7 (1)stagel (2)stage2(3)stage3

(4) REM
(A)
(B)
(€)
(D)

stage
{£(1)(2)
{£((1)2)(3)
(ELE))
(1)(2)3)(4)4hE

47. BRI AIREAYE > REIRGI A & R ?

(A)

(B)

(€

(D)

48. [l

(A)

(B)
(€)

Neuromuscular disease 5 [FEAYE RN B E EEE( hypoventilation syndrome ) »
£ apnea FiifVHREH & T ERY

Primary alveolar hypoventilation 5 [fEAVIE R A EREEEE (hypoventilation
syndrome ) > 1 apnea FiIHHAEEH 2 MR

LEVEE [EAY Cheyne-Stokes Breathing » /£ apnea FiHVHAE E & N FEAY
COPD 5 |#EAYIE AN EIEEEE (hypoventilation syndrome ) » {F apnea HijHY
MREEE NEN

FRISFIR, P0R o 1F i 2 S8 > St 5 Ry ke
(S R FH IS S MR iR B BT &S L > 5 [REME IS ~ M8 A R
AMHEThREGIEE S -
LT AR B RN R EATER ~ MIE =S bR ER -
A R F A SR BT EE & (arousals) > DU EARAS G4 REM EE3#%
TR -

(D) #EHIHY ANP(atrial natriuretic peptide) -~ ADH(antidiuretic hormone)fys22E

HER PRGN -

49. [ VE R A HER FORE B Hp (Y BRI R TR
(A) B\ EEEE) (atrial fibrillation ) A S HER
(B) L= dm &N 20%EHS 5 HIFR
(C) —/NIF IR —Z DA _ B0y EEEf (ventricular tachycardia ) HHRA 7 HER
(D) M —SE (LR ARSI 36mmHg FHIA 7 R



50. Mk s R AR 2 S LR RydE 2
(A) MOk 2 BEENJIE N > (Rl QERF PR E s 2 AL AR TR E M

IR T S A AR % o
(B) FEMRGARM - DNFHEN G BRIE N > MPIR I 2 78 M e & PR SR T S e
& o

(C) A EIRER T AR ZERR A — - H AT A e R B K -
(D) HHIEHRE ~ sHAFA - ZAREEYIET & i — 2 B LI B e -

51. BANGEXE ISR RATRGE > T fa =R ERE ?
(A) rpoB E:[NZe8 & 2 rifampin &
(B) gyrA FLRZEE & HE] fluoroquinolones FHEEYHTEEM:
(C) katG F:[NZE8E & HE] ethambutol HTEEM:
(D) inhA E:[RZe8 & HE] isoniazid HiEEM:

]]1

52. NHIMAITEAE L BRI SE AU REAY IR fy /B> 25 B F1 4% TR (extensively drug-resistant
tuberculosis, XDR-TB) ?

(A) isoniazid, rifampin, ethambutol, streptomycin, pyrazinamide, ofloxacin,
levofloxacin Fj7 %

(B) isoniazid, rifampin, kanamycin, levofloxacin $7 %

(C) isoniazid, rifampin, ethambutol, streptomycin, moxifloxacin $7 %%

(D) isoniazid, rifampin, ethambutol, ofloxacin, prothionamide Jz

para-aminosalicyclic acid g%

53. BENIELERZ ST AR E (nontuberculous mycobacteria) HYRE » NFI{A[ & A ?
(A) FHEZNSEIZE - H AT AR 400 ZAdIR4S 2 AR R - RE 2R
MR
(B) &7t M. gordonae » RZ &5
(C) HEHmE LIRS R R A - 2 EIEEEEEij N95 [1EE » HH oe
(D) &EHLFZDARARA > FRETAERIL » @R SEH VAL T a5

54. BENIESERZ R fR E (nontuberculous mycobacteria) 4348 » NI E A JE
R4 B A5 f2 i (rapidly growing mycobacteria) ?

(A) M. fortuitum

(B) M. abscessus

(C) M. chelonae

(D) M. avium



55. BENIESERZ ISR M. kansasii B3G9 > NI A ZE e 2
(A) BREEY)EFEIL - 0 HHH L Tl e
(B) JEREHIFEAERE 77 By isoniazid, rifampin Kz ethambutol
(C) [ isoniazid, rifampin 7 ethambutol 4} » i FER] 2 {E B ZEIIA
pyrazinamide S II5EFE S 4K G R ]
(D) & rifampin {YEE T P DABCDGRR LLAHE - (HH XY 20%1918 55 %

56. BRI f-H 1 AT 3% R EE 73 2 CURB-65 » NAIMa[ & W IR AR A ?
(A) FHE =65 ji%
(B) RIARVEF IR AR AL
(C) BUN >20mg/dlI
(D) EFFRER/NFY 60mmHg B 4iEER /[N 90mmHg

57. BRAFCHIRRBSAVRCL » Ny R A E 7
(A) R A (aspiration)/& FATEUR RN
(B) BURE 2 RyB—ifE
(C) B ] RE [FIRHFAE A A M RE
(D) EARIRFTEIRE A E S > (EAE VSRR Ry 6-8 2

58. & 52 At 3% (hospital-acquired pneumonia) » [ FIIECIA] & f A TR 2
(A) EFERMERE 48 /N R
(B) BEASTEZEHGTAMENEERZE
(C) HBUEEMERYAT 3 $EBKE (S. pneumoniae) KNS IMAFE (H. influenzae) & F-HH
R ERE
(D) =R KPR E AR SHIRARE (P. aeruginosa) Ko 5o 28 IRAREH (K.
pneumonia) FH EIRHAE RAVEURE

59. BRI TR 5 FH IR 25 AE AR 3R AU SRS » 5B A=A R 2
(A) HERFRVE N E SR IEBE T (cuff pressure){E 30 cm H20 LL_E > DAR; ik FIRZEAH
AR
(B) fEH chlorhexidine Z&4ERF C1HEE R
(C) 4R ALE-FEAZEZS (semirecumbent position) » 512 A # &I
(D) ] BE4E RN 25 Y 58 P RSF ]

60.FH i~ B A BIAR i (Acinetobacter baumannii)ifi e > T F1HCLR] A TEAE 2
(A) R e A B A R A S 8 At E AU 3R
(B) HHIUANRE R i B EC Ly v 2530 paired G(-) coccobacilli
(C)  BEAREAISEET A BIAR 8 5 ¥R 2 Ry 8 -lactams [t



aminoglycosides #5 4 i EEM:
(D) B EEPigEfE - [ & LL ampicillin-sulbactam B, colistin ;&

61. 5135/ [N R A P A B FEE g BB E 22 B (paraneoplastic syndrome) - "N H I
(EE=ESE e
(A) 495 10-45%HIiR N & ERE IR PR 73 0h 82 H fiE (Syndrome of inappropriate
antidiuretic hormone)
(B) £VA 5% MR NG EL 186G HAGTUAS N BRZE B 1% 850 BB AL
Lambert-Eaton fJ|. 4 JTE{EEf(Lambert-Eaton myasthenic syndrome)
(C) #E4& MM 3% (limbic encephalitis) 7 & F1 anti-Hu HiHS A 28
(D) 5-10% [ G fiE (Cushing's syndrome) s R fed (F B (5 > 725 /A 50-60
96 FHFHEE N 47 AfE 8% (neuroendocrine tumor) it ik

62. 1% NCCN guideline(Version 3.2017) » ¥/ NHIREATEE VR IERDGHE - T AR
A FEH R ?
(A) a5 Ry 40 4% EE 4%t thyroid transcription factor-1(TTF-1),
chromogranin A, neuron-specific enolase F[1 synaptophysin 75 I {5 BN
T
(B) Limited-stage disease FyJE A » & —4R(LEREEY GIF % » 4572 F] complete
response or partial response » #4587 TEG AT 2 B HE S (Prophylactic
cranial irradiation)
(C) Nz Limited-stage B/& extensive-stage » H FHij—4R AV LER S FEEAE J G REATY
By Etoposide plus platinum
(D) W AFEZ—E BB AR 2 1% » Z5 1A 7S H N8 S - T35 8 [ R i er g

Y1) Pembrolizumab plus Ipilimumab

63. T H> TKI ALK inhibitor f400l (] & A 25 7
(A) Crizotinib — inhibitor of ALK, ROS1, MET amplification
(B) Ceritinib — inhibitor of ALK, IGF-1, MET amplification
(C) Alectinib —inhibitor of ALK, RET
(D) Brigatinib — inhibitor of ALK

64. 7% Ry il e BE SR fE B PR » 55 R T 9115 PRI 588 B ) = By 7 A R Mg P K 2
(A) EML4-ALK
(B) KRAS
(C) p53
(D) PIK3CA



65.f[X4% NCCN guideline(Version 7.2017) » T e AR &9 m] 55 I Y IR/ NG Aifi e 1y
THUAREE B NIRRT RyER ?

(A) Ipilimumab— PD-1 inhibitor » 5575 PD-L1 FYFRIRAGE([E

(B) Pembrolizumab — PD-1 inhibitor » 575 PD-L1 HYZIH A HE {5 F

(C) Nivolumab — PD-1 inhibitor » ‘N7 PD-L1 YRR EEAE(E

(D) Atezolizumab — PDL-1 inhibitor » ‘N4 PD-L1 AR FEEE(H FH

66. [NHI{TEHY Lymphadenopathy f15&E PR 4 = K (EBUS) i 25 Z (= A
] ?

(A) Upper paraptracheal nodes

(B) Subcarinal node

(C) Subaortic node

(D) Hilar node

67. NI A= FHANHE R (Germ cell tumor) AR & Ry TE 7
(A) FiT&ie R R T B Y e A S T BB AL
(B) {hipk A AT ARAEAERERY 159 > #ZEHY 25%
(C) %5 AFP [z B-HCG BTt » B ATHE /&y non-seminomatous germ cell tumor
(D) # AFP 7 B-HCG E5F = » #A]BE /& seminomatous germ cell tumor

68.7H 7> Mesothelioma » R HIFA Al A 7R ?
(A) FHFAFI AR ES i B A EIR R T » 4 70% 5 58 1] 3 [ 21 AH R e R 5
(B) yEHE R & 47 £ sarcomatoid, desmoplastic, biphasic #1 epithelioid type » E 1
LA epithelioid type TH{Z BT
(C) Hi parietal pleura %t} » [A] visceral pleura ~ FifiEE ~ AR - BOBE(RI0
(D) Soluble mesothelin-related peptide(SMRP) ] ##Ez2H

69. N %I[{a] 2 immunohistochemical (IHC) markers ff)Z## B [ 1] Mesothelioma F1fii
HigE?

(A) Calretinin

(B) Ber-EP4

(C) Wilms tumor 1(WT-1)

(D) 5-100

70.F8 Anti-VEGF pathway monoclonal antibody FAIGHART R &R » N1 #lta o]
HAEE?
(A) Bevacizumab 7 N FE@HIR_E 7 IR/ NHREATE - & 0M SR S —43 (H
H



(B) Bl A — B > R BT HA N stk > 5] DA A
(C) Bevacizumab BIfEFIEE > ZEHIR @ =MIEE - KEX - [IfeiesE
(D) Ramucirumab T 7 FH 8K L F7 5z » 15 4 & 0f Docetaxel J57%

71 fifiRRAE B A (E A EGFR-TKI AEEEEEY G - MY B RERZEE: - THHIHDAREN
RE=?

(A) Exon 19 deletion

(B) G719X point mutation

(C) L858R point mutation

(D) Exon 20 insertion

72. NIRRT COPD YR » T2
(A) The major site of airflow limitation is the small conducting airway (<2mm in
diameter)
(B) Lung express TH1 cytokines including interferon-y ~ CCR6 and CXCR4.
(C) IL-1B play a role in the development of emphysema
(D) Histone deacetylase (HDAC) 2 has been shown to be reduced in lung cells of
subjects with COPD.

73.5R8/A phosphodiesterase-4 (PDE4) inhibitors £ FH 7> COPD ;&% » [ 41/{a]
H sk
(A) By its mechanism, PDE4 inhibitors decrease airway inflammation and have
direct bronchodilator activity.
(B) PDE4 inhibitors has been approved for patients with chronic bronchitis and a
history of exacerbation
(C) Guidelines recommend that PDE4 inhibitors be used in combination with a
long-acting bronchodilators

(D) Monitoring weight during treatment is warranted.

74.F#)> PEARL score fETEIN| COPD P Fe fe T3 (F - oI & EEaR?
(A) AfTE8HY PEARL score &5 Previous admissions, eMRC dyspnoea score, Age,
Right-sided heart failure and Left sided heart failure
(B) H:rr > previous admissions Fit 5 157 8 bL B Ay = (3 47)
(C) PEARL score [1JTEH] COPD £:4:&¢/E&rLL; BODE index 1 ADO 5 R
(D) 7y EUAE - AR AR R & R

75 5F8Y COPD J&IREEY) » T3] & IEHE?
(A) =] LG {5 I ARUSEE R 6% COPD B3 » DU RS S8 L3S JE s



(B) S HEE T REEIRAINVEEY) G > long-acting beta agonist (LABA)¥f A THII
SR EYRUEERY Long-acting muscarinic antagonist (LAMA)

(C) SEFHHE T S RETETREEY)(LABA+LAMATE A AR 1 Iz E{LHY COPD
IR > & LRI ICS+LABA BEREIR/ D Sl bR E

(D) fsEFH 1CS JEHE ] LUR P Rfih BE VTR

76. BRI S RETRTRIEAVRUE - NHIMa#E $haR?
(A) TEFESE M - 758 Bruton K i 2 E
(B) Gz ERHEEA natural killer cells » neutrophils B, complement & RN EHEA
[58
(C) EAZEAEAEE (Pseudomonas)zE 4 Biofilms HYEUH IS
(D) EAHEFR R A (ciliated epithelial cells) % FH S TF 2 A B

77 B REFFifE A% EE 4= Bronchiolitis obliterans(BO)iAL » N 4I{a] 3 IERE?
(A) FE4: BO sEEMN BN T2 MHT
(B) FAAHZBHYIR B - (EEE R A A i3 2 5T collage IV 1Y autoantibodies B BO 1Y
EAHR
(C) B Toll-like receptor 2EZEIHREM &R BO FHFH
(D) 7E18M4: graft-versus-host-disease (GVHD) H—FLL & &4 BO

78 RH B 1 MERH ZE VAT (COPD)AYEHL B AR F - FHIfAI & EhfE?
(A) i eosinophil #{E H ATEMEE #Fs COPD i3 (i FI R ABYAE A G 7R HY
fi<i:4
(B) FEIEHEHE S B RHIER: - fiThRESE &ie A AT
(C) BODE index f£5¥{f COPD & HITH R & EEH M5 7 2l
(D) AifEf =] LLIE/ COPD P34 (R HY b

79.[l> COPD ZEVHRA » N AIal & [EAfE?

(A) Tiotropium F] DAf43 COPD o5 \ et LB AR e R 8 - (B AT AR
TS HEER

(B) Formoterol f{1 Salmeterol Y duration o] DLE#E 24 /NIF » 0] DA COPD ¥5
AHY FEV1 > lung volume > dyspnea > #1 exacerbation rate

(C) Acclidinium B umeclidinum —#& » {EFISRAECE 24 /NS » F 2 FHET
M2/M3 7R LU TS B TR TR

(D) Tiotropium Lt PREAEREE B A 1Y O B BIs < BIfF

80. 4 BH I ZE NG B S VPR AE B BRI 1 > Y & s
(A) ADAM33 HyELIR 2 RUME B o S8 Al T RE T [ o i



(B) IL8R locus £l COPD ¥ /& Z FliThgE 2k N A RE 2

(C) IL6R SNP Eilsglig o £ K AlilRE T Fa A B 7t

(D) T-cell associated molecule gene (CRTAM)HY SNP Eid gl & e (ELE I A
ki

SLEfRfEd T B a5 [3Hy S fas (L > M= 1L
(A) 5[5 B R T AV EEYIEE GABA
(B) 5[E LRI saAY A EYEH /& Glutamate
(C) Jek/VEESIRIEE FE YA Y E /& Dopamine
(D) AT PR IB4E R HEYTE Z Acetylcholine

82. HEHNYRLE (Thymoma) EREEHLEES) (MG ) HIRH (& N HIRCIL A& A 1A 2
(A) &J10% to 15% HYEEEHIESIHYH B & HF A HIRE
(B) %930% DL LCHapRaey & &ita ERENLE T IE
(C) EEALEESERD FY WHO type A thymoma HYJ &
(D) Haled & 0 A S E AL HE s fB Y 40 — Ak CE AR R itk & OF SR e AL fi
THER BHIFALR

83./ ¢ extragonadal germ cell tumors FYFC N7 {] 35 B IE ?
(A)  HiEmReE A= JE SHIHERE (germ cell tumor) &Yy 60% f B 1440t e e B JeE
(B) /INZEAHERRIEATEAARRE - PR E R A Ry HLA L BEPRIER
(C) EMEAEEAAESE (malignant germ cell tumors) 422 2014
(D) Pure seminoma I ARG A EKEE 5 (AFP)EFE 26 Ry IR .

84 .4t iR e (mediastinal cysts)(5FTAHERRPERETE 2 20% » A RA AR BEREATRL
AT E A ?
(A) SZ5RVE 1 ZEfE (Bronchogenic cysts)ii T A 4 HRFEZEREY 60%
(B) T RE1:EENE (Bronchogenic cysts)[& A bronchopulmonary foregut 254 &
ﬁ"é’
(C) FRE1M:EENE (Bronchogenic cysts) ELA ciliated columnar epithelium.
(D) Gastroenteric or duplication cyst & i _F 8B EE S AH 48 (communication)

85. ¥ Bl A% HR 5 = (traumatic diaphragmatic injuries) Z F-la Gt 7=\ N BI{A]
H e ?

(A) &5 (acute injuries) B EHEEE (explore thoracotomy)

(B) Z:M:{E2E (acute injuries)FES - ZHE £ (explore laparotomy)

(C) MEM:EZE (chronic injuries) 2| HE £ 2 (explore laparotomy)

(D) FA RIS A RRS = 2 FE S SR £% A (explore thoracotomy)



86. NI TE Ry 3 M H 5% 1 SR (primary spontaneous pneumothorax) & {EHF
T a2 FEEPERE ?
(A) 1R MR
(B) HaiEs DtkiraRREE—E L E
(C) HEEATH B # RIS E 2w 5
(D) #IIEAE 2 sk IE B &M Rl & Bl B R T B A R
(bullae){FAERLIE TG 15

87. 1114 AR S 5928 T i B 982 (thymomas) s E S5 . JTESE B T HIMeT % 2
(1) incomplete resection (2) complete resection of Masaoka stage Ill thymomas (3)
completely resected stage | tumors (4) completely resected stage Il thymoma.

(A) fE(1)1EHE

(B) (1)(2)1EHE

(C) (2)(4)1EHE

(D) (1) (2)(4)1EHE

88.-F; 25 FH B Hifi 38 (Ventilator related pneumonia, VPN) 2 JE & » (MBS R
(PSB technique, protected sheath brushing) HY{EEFH - fo] & AE?
(A) i S 4 RE 5 (Diffuse lung injury)
(B) {HHA{REMEEE S (PSB technique, protected sheath brushing) V%
>10° CFU/mLAEEFEH
(C) Mok Z2AHEE AT 32 (Ventilator related pneumonia, VPN) 75 82 7 S HAG & R/
HYEfE & Pseudomonas aeruginosa
(D)  HFHAMREOR 23 FHEE AT 3 (Ventilator related pneumonia, VPN) EZ A{EfE 4 K
N4

89. [ HfilR e B (H A EGFR-TKI Z 0l » A& E?
(A) RFIH 60%HY A » HATEES HES T790M 288 7 tRighd s 4%
(B) MET-amplification f X 55— A= fi & E ki
(C) #&5HH T790M ZEEFE A= g FEJg » (L Osimertinib HYRRETNMEE A
(D) Liquid biopsy TRt B #AEMENM: » 75 HAE L Ryt T790M 288 » RN R E
bt T U] = Al

+

TFX‘

90.4:{ir 70 pREA PARRA > BEAEIE R PIRAILIA T SR D 2% 2
T ¢
(A)  10%



(B) 20%
(C)  30%
(D)  40%

91 FiigpskiiEs Vi o B LB IR G EEE ?

(A)  600mL

(B)  1200mL
(C)  1800mL
(D)  2400mL

92 fEFlo RS MG (Exercise test)f » A4 A FR L BI4% R E?
(A)  Fade - B LHLAEZE
(B) MU K¥E( Dyspnea)
(C)  E4EPE=( Evolving lightheadedness)
(D) UHERE NS 20 ZoRok T

3. F R EE A MR I S E YR E AR ?
(A) H] 73 f DA £ R #fE (oropharyngeal dysphagia) ~ R 38 M TE 457 (Primary
idiopathic motor disorders) 5z THEE 4595 & 29077 (Motor disorders and reflux
disease)
(B) Zenker's diverticulum JERCJRIARBY - Gibpk b aEiELIRLL DiRe ' 4
N <30 GRZAFEA -
(C) & iERIIE(Achalasia) &> hypomotility - B G E G R KIRE) » FE= AT
LB BFF > BB K?ﬁzﬁﬁﬂﬁﬁ%/}iﬁﬁf
(D) BEIIEEMHRREHE BEMR - BEN i G B BB 525 KA H

&=

&O

94.—fir 65 K FM: » H RIAHHFL ~ 1GFUEEE - T PR7 e PR S K 38 B RS a2
BRI B 2 FIReEt: - TYIER B E R 2 BUL a3 2
(A) HhFE R ng A & b}gﬁAﬁﬁ_ﬁ%;{j{L)ﬁﬁ(Squamous cell carcinoma) ” B2 1&
R+ HEH s Ee = A R
(B) MR - Rz 4Rt (Squamous cell carcinoma ) %4 2 B Rz B8 2 o
Bt AR FvelE BES
(C) & S WIHAEAR Ry e M e PRI 5 > IR I
(D) —f&E @ HEsERERE B - PR EGREE A -

95 AR BERR AERZ REREVIR R R EERE TR - £ TR ISR R O
SEZ R B o ARG B R



(A) TEMC ik 42 3 A% (pulmonary physiotherapy) S RERE M T 2 1B T
N 5 2 M VTR (two-field en bloc resection) % » 1] %5 i {% i Fir {8 #:1% BITA R

[= s EO

RE
(B) 2FE HEEITMiEE = KR > N TRV KAT o] FHtaZEG i e
g
(C) HEESEA-AE & R (cervical anastomosis) ;2 » — & B SHah & L F RS |
=

(D) FEHEVIERRIRZE » 30%4E 50%7 A LTl —@H A -

S
il

¥

&
=

96. F FH B 1B 55 fEARZLFLIliSR (Paraesophageal histal hernia) » N7l AR TE
T ?
(1) FEfRZFLIG R (Hiatal hernia)l& o) Fy 4 1d - 55 — 2 S IUAIEE R & B 55 1A%
IR -
(2) BEFSHERAIUILRR T R ZIEIN G S e 2R ZIEiR > SRS T
208 Sz 5 X[ (water brash) °
(3) BEFHERAIILRF AR — KRR RSN SR - %
PRIGSALE ~ RF2LFLRBRPA (crural closure) ~ LUK S W EAEREHEA
(4) FiloPre 7= EE T 2L HERH (Thoracotomy) ~ HIiE (Laparotomy) kg
JPeg% (Thoracoscopic approach) °
(A) (1)+(3)
(B) (1)+(2)+(3)
(C) (2)+(3)+(4)
(D) (1)+(2)+(3)+(4)

o7 FRINSEH B G E Il - T AR ?

(A) &7 RIRR Y s > THEE TR - HRRERMES

(B) HB &R (S E (Partial-thickening mucosal injury) » /DEGETEEELRE T HRIZ
(Intramural abscess) > T4 I F B P ZRBINER

(C) EEE eSS SR E e - 5 2 P R PRIE IR 2 DL TN 2k
AT AR e N SR B I E—E g HE) -

(D) FlapRHESHE BB — MR AR o ER AR - s e En
IR AR RIEE o

98.—{Ir 45 pRfERE Z BV E NIZKIET% > S$AERIZIEN: - fETR 3R RN &
IR PRIEE 2 iESIR - BT X S8 ER A SR SR B 3R 7KHg (Hydro- pneumothorax)
FRIZRE A S LR Sppm &34 3 bR A mTRE Z 52l By 7

(A) HfilEEtR R & A



(B) SHEN B ENY R
(C) Mallory-Weiss Ei{#EE
(D) Boerhaave's Z{ZEEf

99. fRIZEFT GINA 2017 455] » THIMAIE AN ESEERNE 5 FE a5 EA AR EE
IH ?

(A) B o p AR S B -

(B) BEIKSEHAEH -

(C) T RAE AT (bronchial thermoplasty)

(D) Tiotropium °

100. A B> BB L tfiE (Achalasia) Z f#i4t » THIAIEH R ?
(A) RRREH » ' L3 AR e &y 20-50 %
(B) EIEARIR R A Bl A s - EHLE 24 (Bird's beak
appearance) - H[IA]ffEEZHT -
(C) BERESTHIE (Manometry) Byl 18 K 5E -~ T 228 T.H -
(D) WAt i R G T = Ry Rk E R i K (Balloon dilation) k2 & & /L f& V)
Ffiir(Surgical myotomy)



