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1. Which statements about anemia in cancer patients are correct ?
(1) Erythropoietin(EPO) and blood transfusion are common managements if no other
correctable etiologies of anemia
(2) Blood transfusion has faster improvement of symptom
(3) Blood transfusion has risk of transfusion reaction and iron overload
(4) EPO use for anemia in cancer patients has no impact of survival or tumor progression

(A) (D+(2) +(3)
(B) (1)+(3)

(€) (2)+(4)

(D) 4

(B) (D+(2)+(3)+(4)

2. MR AR A R MR AJL,T SR K B L FE?
(A) E’w%]ﬁi Pﬂ;*aﬁﬂﬂqéﬁ'}i#°
(B) f Hb i 7g/dL & &1k e b IR
(©) /E'p%ffis EEPFBE T+ ¥ UL RS BAA  o
(D) #u ¥ B ¥ ecd Pl 51 AC0m 35

3. B AMGES ORIZRA > PF A D AE?
(A) i@ﬁflfﬁ’ﬁ;i—mm'I-xp’é;}g4 L i A2 H LR
(B) & * megest 7% iy xR g
(C) #g@t PFFER P ~drF ~ 2 BT~ RIS RF LR -
(D) Mzrﬁ?" Yo A G RE R L o
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4. MR T S enik g (Fatigue)» TR K B AE?
(A) 57 25~90%: i« § A2 kg o
(B) mAe 2l RS AFEY CHES AL BAER
(C) pAREH: > 4ov ;}Mflz\ﬁ PRI ol E,T\ﬁ go T EF g R F] o
(D) B g mR* hEHL FiigHEg o
(E) m @

5. % DIRES ~ Rek R G F o e ?
(1) AR Ewp



() e RE A
(3) = %7 CT scan

(4) 5% LRE GRER

(5) = %] NPO, % J& fluid replacement
(6) %]z » NG tube, # suction

(A) 1+2+3
(B) 1+2+445
(C) 1+2+45
(D) 1+2+4+6

6. L#fileus chppr > T K S E 7
(1) Zgfhreizh 4 e BT fRx
(2) AR RT 24 g%~ NG tube 2 Rectal tube
) Fistt B4 > BEE% R2 3
(4) A BPAEKRL 2 s A
(5) %7 Neostigmine, ¥ 14 f#*% bowel obstruction
(6) %7 BhiF 2 BFriy £
(7) %#s% mechanical obstruction # 4 peritoneal sign, i P& € ¢ #

oy \m}

1 ’

(A) 1+3+4+5
(B) 1+2+3+6+7
(C) 1+2+5+6+7
(D) 1+2+4+6

7o A HOTHEA p 4 RS IR P 0 T IR AR A3 T AR ?
(A) B § *Hf o % B> 5 R R S L e
(B) NPO, fluid replacement and consider antibiotic treatment
(C) Give Neostigmine to induce re-establishment of colonic tone
(D) Temporary total parenteral nutrition may be required
(E) Hold chemotherapy
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8. Sy FISFEIEE  BELGDIRT TR g L
(A) G-tube placement or NG feeding
(B) Consider surgical resection
(C) Consider concurrent radiotherapy and chemotherapy
(D) Give erythromycin
(E) Consider esophageal stent in particular condition
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10.

11.

12.

13.

< ¥k (Coricycle)» s Ik E 2R My s © & % 5342 5 300 B+ #E o S PR DA
TR VRG (e B e ?

(1) lactate

(2) fatty acid

(3) triacyl glycerol

(4) glucose

A D+@
(B) @+)
© @+0@)
D) ®)+#
(B) )+@)

R o R 2 KL AR AR A S 7

A 3
B) %5
© %
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(A) CRP ( C reactive protein) + =

(B) Albumin j "

(C) Interleukin-6 + =

(D) &£i% (Hb) &7

(E) Transferrin level j: >

Megestrol acetate * **/5% Hw ' & i ooz REBHEZ IS 2T REFTHET S
MA R EPE > BB R TR B Aok o

(A) 800 mg
(B) 480 mg
(C) 320 mg
(D) 160 mg
(E) 80mg

FHAR LR ESRY > P H DA
(1) % # £ 4 Fp%(100mg Dexamethasone ¥ 43 £ )7 # 30 G T2 4 SR A o 4o ¥
B B R 28 ~ 1 VR R R 0 AR S iR b £
(2) A £ % Ff(Dexamethasone #+ % 1-2mg) ™ * > 4§38 e2af ik 5§ 2% A 43 chups 4 0 0
BT B Sk L ORA
Q) EfcFAY p ALY UHEFAR > ¥ & IRERFRL % THRE
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15.

16.

17.

(4) #FT— eyl @ A4 Efexor > B 0k F dck B e o R ARPER]IEF T2 0
(5) Bisphosphonates ¥ ¥ 5 # ## |+ % & #2405 - R &

(A) (1)+(2)+(3)+(4)+(5)
(B) (1)+(2)+(4)+(5)
(C) (D+(2)+(5)

(D) (1)+(2)+(3)+(4)
(E) (1)+(2)+(3)+(5)

7 B Durogesic @] ie% » o4 5 247

(1) {4~ s Rk~ LR Fforbetgp oo
(2) eEwdrglant Fforget- 4R o

(8) F "A A w2 ¥ i@ Durogesic o

(4) morphine & durogesic > T‘;ﬁz% % T A 4 et e 4py 1K(<1/10,000)
(5) " THA A VhH LG RE DR T o

(A) (D+(2)+(3)
(B) (1)+(3)
(€) (H+(2)
(D) (2)+(5)
(B) (1)+(5)

BEEFRT o K AT
(A) ®»x7g 5 E o 4ovde2do codeine sk F sk B4t B8 30 448 FHE L Qe o)

o Rl B S RS- e

P P12 Fpd R E 12 ) PR B - o

(C) Durogesic % i 4 farcd B 4n>t 4 4L 215 6~12 /) BF > B9 B 4 24~48 | PF 5 4%
i 72 0] pF o 712, Durogesic Bk R ¥ & 72 P - = o

(D) “Ereeeihd 5 Durogesic & 7 @6 * ¥ > 7 B i mrcget 3 X2 5 £ 4
(overlap) -

b ek o R R
(A) v PREZ “by mouth”

(B) #PF L% by the clock”

(C) ixFfFE % “by the ladder”

(D) - Ak iz &% “for the general”

(E) i+ R tm& “attention to details”

T e g 4k 7 k'R Lymph edema h¥ 2 R 5]
(1) # = 7

(2) &SR

(3) *arziR B
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(A) 1+2+3
(B) 1+3
(C) 2+4
(D) 4

(E) 1+2+3+4

18. T SR Ao ek AT O T KRR 0 fe i vk eh 2
(A) Rheumatoid arthritis
(B) CHF
(C) Pulmonary hypertension
(D) Hypoalbuminemia
(E) Fluid overload

19. Trlwfh ek Ao T KRR R R Y
(1) Coumarin
(2) Lasix
(3) Flavonoids
(4) Manual lymphatic drainage

(A) 1+2+3

(B) 1+3

(C) 2+4

(D) Only4

(E) All of the above
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(E) % i compression garment R R 7 2 E 4 £ 0 R

21. 1T ORIE A {}%%*g T A o= %E*}f&"ﬁ FIE R TT Q
(A) *kE¢ 1 F'“%y:']%m?;%\j\gj:@ﬂ;%k o
(B) 7 &% F"}}% B o4 AR FTET }ﬁ&m?évp o
(C) mizp e “”F?F%jx'a‘ BN R o T AE R TN R T fE
(D) WFip § £ 0 B 4R FIEPRBELL > F B L L ALRLAY -

2. bFERGRLE LB FEBHEAEF > TP E D A0
(A) TR b % Gt 58 il -
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25.

26.

(B) FAFIEDLT P @ BLFAGEE FAriPiR o
(C) RitsHltERHp * Pl F o o
(D) #&FALLTERB LS ¢

Rl A F R AR o TR T L AR BT L G L2 ?
(1) Bmi~ 2 srps o

(2) ApRELER-

(B) el A RTR iph
(4) FiehEdrd
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(A) 1+2
(B) 1+2+43
(C) 1+2+3+4
(D) 243

{@Iljﬁr@iﬁi ARSI R a:'?gg FEnF s f oG A" YA 8T R H Y

1) ‘;f% WARME T M IR RAR R > 2 AT H itk 2 Ml HRfE o
(2) MARAT B SRR am AL

() 37 sEmemip > g REEER D@L FEIE

(4) 337 EREADIE A 0 AR 0 EAEP C SuEIE R S L .

(A) 1+2+4
(B) 1+3
(C) 1+3+4
(D) 1+2+3+4

9)5 B 6By 4 RER 8 % B A0 ‘,-f:’—n.:%lz% T Fx?

(1) ey WRERGFHEEG S 2 2P Fh
(2) #HELRS %FﬂffiiAau‘\pﬁ FRR R BT LR D 2 B R R
(B) "MBEFEREFEGFERY i N

(4) PR F AR R iF HEoA DRk SRR R

(A) 143

(B) 2+4

(C) 1+2+3

(D) 3

(E) 1+2+3+4
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217.

28.

29.

30.

31.

(2) &7 %N R
(@) ##2 EEEF RS SR H
(4) Bk B3 b R i H2 R L R

(A) 1+3
(B) 2+4
(C) 1+2+3
(D) 3

(E) 1+2+3+4

- BT Bp A B ORGP F e R R L5
(A) SRR
(B) HFEFisk
(C) xitam PR isF
(D) Hp S ie

T R R R L SIALR AT S 27
(A)  #HE

(B) Bisphosphonate

(C) Hydration

(D) AU

(E) ot st e stisf

P §ALRE  THRFRY AL Fu?
(A) antibiotics

(B) heparin
(C) phlebotomy (4 = )
(D) platinum

(E) miuw

Tl 5 Rk R % erythropoitin F UL F 7
(A) ﬁs(}’} x5

B) miZXF¥ap’ ﬁﬂ,_lfrfﬁﬁ':&

(C) FHa#T"PEL'S

(D) #:% 5% % 6-8Fp Hbz ¢ 2 &4 1gm/dl
(E) B+C+D

CELREP AL FARORABREET > RA G rgi(\:l Mos P E R s 2 R
Mool ¥ - drm T T ES P E RN TR R
(A) Cisplatin



32.

33.

34.

35.

36.

(B) Carmustine

(C) 5-Fluorouracil

(D) Cyclophosphamide (> 1500 mg/m?)
(E) Doxorubicin

poane drz 3Rl il KB EL TRSH o frT AP F R APH 7
(A) Histamine H1 % %8

(B) GABA 4%

(C) Dopamine D2 % %2

(D) Serotonin 5-HT3 % %8

(E) Neurokinin NK-1 # < %8

o 4;"1’?5%4 GARE DI e g YT z?-ﬁ{tﬁpﬁ'—'?

(A) gt~ d @ B> 7 * midazolam > o & P,JL A Gel EE AL ETE A oA
EE TR TA I SO

(B) 4% v % o %’1,319* 5% transamine i% ;% ik T

(C) #=~i%d K H

(D) savimm 2 ok 2EH F 0 RIET i
TR P R B E

(B) 7 ZipA L wRpSp™ a0 dIRvRL 47

EFEF FEARTUEFRE kR b
R
Tk MRS EE

r%%%éﬁ@&%xﬂﬁwsV§4SEMURE,uTamgﬁﬁm

A F v BAafrr » F : rectal benzodiazepine £ = ™ lorazepam

(B) #4 % L pdp: @& # R

C) FHRT i g2 Fe > 73 L FlpLEY

(D) Seizure ¥ ic B F: RS~ R SHE R i * ¥ 2. hypoxemia ~ & f&2 5 % T ffr

(B) ¥ i3 Rk

B3t Ao 4 3R Dyspnea ik 0 4T TR 4 2

(A) Dyspnea 7 i LR % > frd § ER LT 4P M

(B) 2 v g * Th %

(C) ?}}% FF!,B’_’E]/\?)%‘F‘L

(D) 3N Favipf ol R0 AHE 2 (4ot WEoRH LS TR K )
(E) Dyspnea ¥ i = 3B E sk BIE g ~ TIF > 3 7 52

7 B A ¥ & 43R Intractable pain > ® - 45 382

(A) ¥ % & € 2 Frps 4 i regional blocks

(B) ”ﬁ 7 & p5¥ % % epidural or intrathecal catheter

(C) 4rirgrede 12 a2 3 2§ > ¥ 4 g Low dose (continuous) ketamine

(D) BTk o ok A ﬁniéﬁ IV AN AR TN ES £
8



(B) 2&FHHwu 5 vilesitqga 2

B FR il ALk B F) A
(A) ‘st § aldz

SlACT Mg e WA v H s ki S 5%
(A) =2 3%

(B) =#

C) #He2LAmppET

(D) k%4

(E) &awu &

. AR JF'f & 514z Fungating & © 7% 5§ ek 7
(A) B

(B) i B2 vep

(C) v el & P

(D) JBi6 3% A 5

(E) »#Gr 3 ¢RA

Al R
(1) 7%
(2) #c%
@)
@)6%@

cﬂ

E
5

¥

(A) 1+2

(B) 2+3

(C) 1+3

(D) 1+2+3+4
(E) 2+3+4

FOMORE R B R REF R b o T Ak e 0

(W) 2RCFRTRAET SERAS C RLRELBEfF R PEF I RF AL
%‘scﬁ-rr,r.)% °

(B) cifaisf rj BB @ I FFIOEREA T R o
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(C) m&ivipshmgirsldes k> e d LF2RFET > MR h TFARL EfFR
2HB; SR EBREAL RR BRI B R
(D) edddUisf SR> & 12 - By S A BEHE > A 5 R BIES RA

42, T AP RA R AR N R e U g ORI R
(1) "FRHELL
(2) "RpE s L o
() *HEEAEE L
(4) 7Rk e H gL
(5) EEEE L };’J'\

(A) 1+2+3+445 -
(B) 1+2+4+45 o
(C) 1+4+5 -

(D) 2+4+5 -

43 $ R EE P h I E A B > TARE AR S B HILR N7
(A) biphosphonate -
(B) xitsisfr e
(C) NSAID é‘, i steroid -
(D) Aot it & e 5 o

44. 33z NCCN Palliative Care 2011 V.2 g > g—%z St AU T Bk ¢ T (N L EH 4

EGEDER R 12B 9

(1) ECOG =3 & KPS <50 -

(2) ® w 4% (hypercalcemia) -

(3) #FEpRHESH -

(4) R g iE S LA R G R FH

(5) kA LAk

(6) *%i % (bilirubin) =2.5 mg/dl ¢ £ 3 fH(creatinine) =3 mg/dl -
7) EWF -

(A) 1+2+3+4+5+6+7 -
(B) 1+2+3+4+6+7
(C) 1+3+4+7 -

(D) 1+3+7 -

45, T PR 5 AR A K 0 e AR T R TR b 57
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46.

47.

48.

49,

50.

(A)
(B)
(©)
(D)
(E)

BT R R 00 1 R R B 4eid 2 e fE R
e A S S s

FIRAE " o B i A e A K

FlR o o 3 g = e R oK

DEE Sl

BB AT Ak B, R ek A7

(A)

Bleomycin

(B) Talc

(®
(D)
(E)

Doxycycline
Cisplatin
OK-432 (Picibanil)

i }‘;’x”])ﬁ )%m}%'/jifﬁi B ﬂ/ﬂ.iﬂét ¥ Qﬁ’lﬁ‘l’]j?

(A)
(B)
(©)
(D)
(E)

[]% A2 op R
I RS
ﬁa&’sfifﬂ]aﬁu

T %o BEE ] 4
R Ak el

Naproxen test & 2 3 ‘&7 »c 5 %

(A)
(B)
(©)
(D)
(E)

ELD 45 K
% cisplatin 100mg/m?

40-50%
50-60%
70-80%
80-90%
100%

» LU JFPE TAN2MO » 15 #FF 5% > # * morphine #4157 © & 4%
2 ke A sta s & 5% 0 2 dexamethasone 20 mg £ palonosetron

TRAEP bk o B 5 - T Finfid > ST B NREMEAE ST R T2
- FEER AR L“T;ljlrzﬁ'lf’ﬂ‘; TAE?

(A)
(B)
(©)
(D)
(E)

£
A0 VAR > SEGERAFRT

@ ARE R BB eA R B > IR A S H e o

i * SHT3 antagonist I % ¢ 3 i AR 4E -

4ok DIRE B A B calcium § BSR4 47 I PR T o
K P S R AR o

¥ 1145 bisacodyl

* 56k 0 SBUTE < R & BT 2 peritoneal carcinomatosis © F1 £
,J?%Z'L By ’?% ’“/%?—F ,Eg ’ ;/;Lié '; E%P—g—% o ;%—FF

7 Tﬁ’jﬁiiﬁr%’ ?
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51.

(A) ¥ 12 & T RH (bulking agent)is B o 7 B i vk

(B) %+ prokinetic agent 4 metoclopramide ¥ iv € 51425 % o
(C) #=Rurizgriesd o

(D) %+ dexamethaseon + it ¢ s FLINA G o

(E) =7 %+ 0 oxaliplatin oririnotecan = % gz enit 8505 o

WO EmFLL > TRFT e B BALETRL S Uil £ # peritoneal carcinomatosis

2R 0 B E B A k- 422 irinotecan 180 mg/m? ~ fluorouracil 2600 mg/m? i

46 /) PFEER T EF 2 leucovorin zo 1V B SR o Y B 5% 2 premedication @ 4%

dexamethasone ~ granisertron 2 novamine - &< * ok %= X > A- X PN DIREINR

S 2 A=t ig o B 150/50 F oF A4y 0 F 4 4Eeo it 150 & 0 REE S #E S 389 & - -

BT 7 B TF"?;'Z BE?

(A) oK = 2. Premedication 4c ~ atropine ¥ j ‘> cholinergic syndrome g i -

(B) # 7i# * loperamide & »zis » ¥ 4 B3 octerotide v r2zc i v B AR rildeen
W';:,;‘q o

(C) FpE s kersldechgd i > »70 2 E T Po w Rt #e o

(D) Fiii %3 ket

(E) APaH R 23RS S EE

52, THEFT BT RDFELFH?

53.

54,

(A) Morphine

(B) Anti-convulsant
(C) Ondansetron
(D) Vincristin

(E) 1+ %E

L &AW REFF LR ¢ $3 % (good death) 7T h T & » B 70E & T4 207 @
TR

(A) 4

(B) * & 7lp

C) *&ZEiE

(D) & F R BIF
(B) * -~ 7y RAEH

FRARG N RFRARSA AT IR FRp AR R FRALRS
2 A FTes o 5 B RIR A G ”f;ljxf"ﬁﬂﬁ'ii
(A) A >l >5EF 4> A dgTeht L
(B) WEREZ LAEASRE>AESTL>A
(C) WBMREE LRI SAE > >H L dpht L
(D) feis > > Adpaant >R Rk Lk L
12



55.

56.

S7.

58.

59.

(BE) e > >d&EF 4 >mEmE2 T @A

TR R TR E A F R LT
A F s

B)
© %®ps
(D) - g
€ 1

FAYBER L B F DNR 2 Pl en e §riFim k£ e 3

(A) Bri*hLidd F #FhpLFgEn >

(B) Flopt e IlRm A xRy B 5o ERFEMN T RS RS
Fo4 AR aom A A RS R ST

(C) femr & RBpEE 1 > LT - BEF R Wi dlEk R4

(D) # #iqid FioR Ripdlg s JEF FRE2 R 2437

(E) g2t

Which of the following statements regarding delirium in cancer patients is incorrect ?

(A) upto 50% of delirium episodes is reversible

(B) most of the patients recovered from delirium did not remember their delirium episode

(C) patients who recalled their delirium reported a higher level of distress than patients with
no recall

(D) delirium increased the risk of falls and associated injuries

(E) the most frequent, reversible etiology is drug-induced delirium resulting from opioids
and other psychoactive medications

About drug-induced delirium, which of the followings is not a commonly implicated
medication ?

(A) opioids

(B) corticosteroids

(C) benzodiazepines

(D) anticholinergics

(E) antiviral agents

Which of the following statements about postictal delirium are correct ?
(1) for the majority of patients, the severity and duration of postictal delirium parallel the
severity of their seizures
(2) after seizures, most patients have hypoactive form of delirium with confusion and
withdrawn behavior
(3) if postictal delirium unexpectedly persists, nonconvulsive status epilepticus and other
13



causes of delirium should be screened
(4) postictal delirium is rare , but usually resolves rapidly

(A) 1+2+3
(B) 1+3

(C) 2+4

(D) 1+2+3+4

60. About pharmacological treatment of delirium, which of the following statements are

correct ?
(1) haloperidol ia a potent dopamine D2 receptor antagonist with few anticholinergic side
effects

(2) haloperidol at a dose of < 3.5mg/day, risperidone, olanzapine are equally active

(3) parenteral administration of haloperidol reduces the risk of extrapyramidal syndrome,
but there is marked personal variation

(4) the oral bioavailability of haloperidol is approximately 80%~100%, parenteral doses are
as potent as oral doses

(A) 1+2+3
(B) 1+3

C) 2+4

(D) 1+2+3+4
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