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) FMBREAD R B FE R MITE RRFEA GRS

P8 4F 5v 4F kiR vR— 18 § i Fpen ?

(A) FEppeir= R FER L LRIER A i@ = > P
mA LE

(B) &7 1 o3 & Wk A 7 -

(C) FicH— LEFdopza o L 7 2 %A fd F > "R E o2
EhE B oo

D) ™HA# » b- FEELY RIFFEL L E > 72 HL
AAL B B F

(B) rt g & e

1 £ 4k B T (cancer cachexia)ps £ > T FI7RE HiE iR
L A

(A) Tumor necrosis factor-a (TNF-a)) _+ =

(B) Interleukin-1 (IL-1)# Interleukin-6 (IL-6)_+ =

(C) Creactive protein (CRP) & %

(D) Albuminlevel = %

(E) Transferrinlevel * =

Bt E AR B R A ATig S R TR > T AR S 2D

(A) Z2HF 7 L2 53Rk v ¥ Reb 2 MR = FES -

(B) 3 % 7P Reb iV EH @ * pF > v id ¥ 5-HT3 &4 £ & NKI
o R H o

(C) M“EirmES, ¢4 53 ez 4 1 taxanes ~ Eribulin ~
Cisplatin & it 555 # 4 € i& =

(D) %4 tenanthracycline g2 > RS M+ § 87 &4k
o

(E) Capecitabine # L g (T* £ £ Koz igs o

T A e ﬁ 2 complementary and alternative medicine (CAM) 54 ] ?
(A) Yoda
(B) Traditional Chinese Medicine
(C) Socia Support group
181
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B oR % % % f* F 2 4
EiARELRETFELPFImE SR

(D) Supplements
(E) Massage

P 5 R PR R AR 7
(1) T FEF % & 2 (Iliofemoral vein thrombosis)
(2) = # % o 42 (Portal veinyhrombosis)
(3) T x# % A 4x(Inferior vena cava thrombosis)
(4) ®3%e (Foot gangrenes)

(A) (D+)+(3)

(B) (D+(3)

©) (2+(4)

(D) 4

(B (D+H2)+(3)+(4)

i > B 30at P 25| ke 22 5% % (non-small cell lung cancer) < &4 5 B

hfg i > T R SR

(A) % 2_cT2N2MO > ¥ i¢ * definitive CCRT o

(B) #A_cT2N2MO - ¥ i# * induction chemotherapy +/- RT -

(C) *# 7 driver gene mutation (4~ EGFR mutation) > J& £ 4 & 4

(D) % #reitikid R %E(MRD’ R TREH o

(B) #HAia#Fm AN PILBISHHEFISF o WS R
rd ¥ iRk o

B>t FR 8 | (antidepressants) “ g e F g * > T aEeR- B

ot i e

(A) R AL Grek BB R 2 M

(B) +il M1 7 225k L F 5 3t ol W o %

(C) B @A ¥ & & opioids * *+4! s % 4% % (neuropathic
pain)

(D) TCAs% SNRIS#tw 4 fo ié *

(E) TCASE |« QTCi & 2 # s {25 %

BIEF T BT LR AT B
(A) 3 =&



éi%*ﬁ?vfz%‘%"%ff%ﬁﬁ
02& 5 I B BHREXPETFELPFFIG T2

B) 1&2
©) 1

(D) 6 1
(E) 2"

9 ( ) &35 NCCN (National Comprehensive Cancer Network) guidelines for
Palliative Care » ¥+ & & % Anorexia/Cachexia sruE ik » ™ 717
Rt e o 7] » NCCN sk 47 31 » 7 1% 4 & 45 (& 4| (appetite
stimulant)?
(1) Dexamethasone
(2) Indomethacin
(3) Megestrol acetate
(4) L-Glutamine
(5 Ceecoxib
B (A) (2+(4)
(B) (2+(3)
©) (H)+4)
(D) (D+(3)+(9)
(B) (2+(4)+(5)

10 ( ) T ﬁ;f;\"rﬂﬁ:r(ostomy)ﬁx A EH B g ?
A (A) %

(B) T = (prolapse)
(©) A4 Ao if
(D) 3 r S % 4 3,

(E) rib %zt
11( ) F§§4“5ﬁ?[§*{@f,p}§hwwg\mﬁjlf? » T3] e X 5 Y29
B (A) 5 £ 7% 4 * it 2 jir(stereotactic ablative radiotherapy) 1

e o RITER g 2ok R o
(B) /& #Ratdpicstinf chml (F% o BB HEE -
(C) mizFamabfiof 7 5% 5 & B3 bHio i (IMRT) 24 552 2 i
e (arctherapy) » ¥ < g in R BT o
(D) sk Hp R R b G iE W (esophagitis) £ 3 st 4 i
(pneumonitis) 13k % o
18-3
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(E) B 5 %4095 £ jists 5 pTAINIMO ehfp &) » £i2$ £ % 7
F 0 TR h GRS SR e

12 ( ) AL AT R RER S &Y R CORT » L~ 4 » & B
B AR BRI o o ARRARE S Rp A B S 4 S
0 T 7] 1"’—*17{ FL'(?

B (A) fu* + uf%ﬁ o

(B) % 4redeid f vt agfpﬂ g R A AR R
(C) % DNR % ff e o
@)@ﬁP%%SMA@4éik%%°
(B) = Lpir&i > § ML

"'

13 ( ) FERERTRR AR P EFET AP K?
E (A) - BEPFEP (Bl FIEP)F L T 4L PR RN

1

(B) i ¥ EAMH T2 5 et

(C) ¢ &HMmmarr @it >4 Pt = Hchadd > #49R
2 IPLHE

(D) % #c b FL s 40 B

(BE) Tkt 2125 % #% & hyperactive § - 7= F iR

14 ( ) EPRRTRA s dn s 0 T e AR ¥ R anthracycline fr
cyclophosphamide 7z 74 B ¢ PF % — < 223k i@ * hab ol 27
A (A) 5-HT3 receptor antagonist + NK-1 receptor antagonist + steroid

(B) 5-HT3 receptor antagonist + NK-1 receptor antagonist
(C) 5-HT3receptor antagonist + steroid

(D) NK-1 receptor antagonist + steroid

(E) 5-HT3 receptor antagonist

15 ( ) ,ﬁ BE HE 7 Bk 2 LR T}ljlr;[z’]'l F‘ T FE?
A (A) %7~ §RGTPH > FARAAAEIRDEEE RGP
koo
(B) T 4 AL A € R I Ak P A il E A GRS
€ it PREL  FiRG A EFRDAN > 3 FULRE -

(D) FX Ldisif % g o 7 0T F - RE X R
4
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(B) pr£wkit  ARLFHE > BaiRmen  sAL0

~

16 ( ) TR R ESZ AT G L AR ok ?
(1) Morphine 30mg PO
(2) Morphine 10mg IV
(3) Oxycodone 15-20mg PO
(4) Codeine30mg PO
A (A) (D)+(2)+(3)

(B) (D+(3)

©) O+4)

(D) (4)

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

17 ( ) HEF R - Rk TR E A D
A (A) Ja* 5 (B8G seinR P> ¥ GiEAGEZ Bt 0 A

i‘r:}‘;\‘g B 1 guga‘a' 40 ﬂ#ﬁ .
OIESEES 5SS &
(C) &2 Bk 4 iinkh o
(D) Frrgapssr= p a3 £ - K DA o
(B) isMm2 RA G A 82 EFATFH I Woefh > #1003 @ik
AFE R

18 ( ) Wk B R B R BRSO i 5 27
(1) HPesgok i f % e
(2 FHGEE LRV
B VEREFARLI T F ok
(4) <% pigtail catheter § 3 4cj % B '& ~ "% Mop A 2R E
B2 vl
D (A) (D+)+(3)

(B) (D+(3)

©) 2+

(D) 4

(B) (D+(2)+(3)+(4)
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19( ) Tl By Rkl Vi LR AED 7
(1) FEaRrEgF a3t 2 gRd 3ty o
() FEpenv A 3 E - Wi L TS AN S B .
(3) IRy 4 g A E A T S g T IR
(4) Fﬁ%’?ifﬁ*ﬁgﬁ,g * v fm*” ERIAR i ';"J/’J;PF]—'%@T o
C (A) (D+2)+B)+4)

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

(©) (D+3)+4)

(D) (2+(4)

20 ) BALF R gt S 2
(1) k& dgotiin /> 5 95%
(2) gETxa4 > 5 80%
Q) EEEWF 5 X 60%
(4) -] { Fgg > 1 50%
E (A) (D+2+O)

(B) (1)+(3)

© 2+4)

(D) 4

() (D+2+3)+(

21 ( ) BEOVHET R B RS AR 0 T At P A
(1) AW 4 bdFTRr= o § IRAFS > K 4 A7
j:\.’"—"”‘i‘jﬂﬁl o

(2 FARFRFLBERGA MR > T LR RBR
b b (S TR PRI R R R S
(3) swxﬁixﬁfﬁ@MWWAﬁ’uimﬁiwm
FIHE 5
(4) %wﬁAgkﬂwa%ﬁﬁﬁﬁﬁ#°
A (A) (D+(2)+(3)
(B) (D)+(3)
(€) (A+(4)
(D) (4
(B) (D+2)+(3)+(4)
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EoARESRETFEL PTG LR

)&ﬁﬁﬁwiﬁf il

L 28 Q
(A) BRI R E8E g e '?'?éﬁ#ﬁ%]%} MOEER F ¥R
”##”mﬁf@“}'{iﬂ—
(B) M UWHA A RInMHE > 2§ TR A PEE R REE P
BES LR ioR
(C) # gmBitn A ¥ 32 &6 H AR » dotid § Al
%ﬁp
(D) A g R A Pl # 7§17 (stabbing) -
(sharp) ~ 4 #: {255 (throbbing)
E)ﬁﬁ”%“ﬁ@“?*ﬁ%%w%%’*@%%@w%’ﬁ
SRR Eo S AR 0 HORER R 4l §e

TA A A A R s AR Rl DR B AP B PR 7
(A) ~ fp 4

(B) ==+

(C) 3 & & (motion sickness) s ¢ dﬂz

(D) 7 24 FpHL #

(E) re #RE

T AR -%K_P%E;Ffﬁpf,nf mjﬂ{.,p}'q@] ’ ,—:_liqzr 5}?
(A) Ttop e 3w Aaf dE

B) 28 - -%¥

(C) #Ad ¥ erd7 e

(D) gt oy &

(B) #hit 2 F g ine 3t e

PR L R LA SURIE . T B A T A
(A) T h I s LTI s R v R R B {f‘]—‘_jt'] o
(B) #=x¥%Apmk (= @* FrFHS) i g iw - p 30%:

HE S H -

(C) F4-%K%7 @& *EGHFEF p L #FI%ILH morphine i

Azde A E 5 2~5mg -
@)%%ﬁgfﬁﬁwwﬂ*15@?@g$ﬁ%amﬁ?o
(E) v PR1- 75 #3460 & G pFpscdk 2 Bl iT* o
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26 ( ) BT RN AL by e0fy i 0 T P I A
(1) B o & > PR Bt o
(2) #3002 3 " 43 (oligo-metastases) s £ Rk
b £ o R (SRS~ AARFingk 2 — o
(3) EH™* 2%EBH > ¥ @& * L E g1 Memantine %k g 7 it
e A 1A enis FinAvineg o
(4) FF* 2rumb > ¥ R 5w PR B
(hippocampus-sparing) % 3 F# 3458 ¥ it 5l A2 enis 4§
F,\;fff-\ilvﬁt °
E (A) (1)
(B) (D+(2)
©) (1)+()+(Q3)
(D) (1)+(2)+(4)
(B D+@)+(3)+(4)

27 ( ) 7ML Rk F] o & FE T IR D
(1) B4 o
(D) &7 R e
(3) * &&= -
(4) 7RO T
A (A) (D+(2)+Q) +(4)

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

©) (D+(3)+(4)

(D) D+

28 ( ) TAliR K S VR R i e 2
D (A) "k
(B) TR <

(C) BT wokHh
(D) My IR IR
(B) #:%g Il A%k

29 ( ) MRS A SR 2 R 0 T P At P A



o R R % B ¥ fo FoOo2 ¢
0285+ 1 E - BREXPETFEL P FIFIF T3
(D) ML= L[S BT g LTE G 7 IO AL
Rz fRA(eR R 0 LA
(2) FumpEEP LM & FEFRAORE -
() Hmuenii T A HBRLISTH o
(4) MIRTEPES G PE o T UL R Al
A (A) (D+)+(3)
(B) (D+(3)
©) (2+(4)
(D) (4
(B (D+H2)+(3)+(4)
30 ( ) FUE FEAM R - Rt KA 3 B FuE FA Low molecular-weight
heparin (LMWH) =375 % > mdzz I FE?
E (A) * Z & APTT 1% i
(B) # § X3 a4 2 Ff
(C) s ] fe
(D) &7 T 5 &%
(B) =t ## 5 m §e
31 ( ) B ko A K 45 S FEE > T SR R )R AR
C (A) B o ig = e S FELT 113@1 w ke o
(B) o ® B3k b R s T 0 AT EIM 0 A~ 2 %
KL o
@)@éﬁﬁﬁ@&w$ R I
D) #3 p* REREEIRI I F » 783 CIITEDH
ﬁobim,suaﬁmrszms% i ke d o
(B) mt % rr
32 ( ) - 280K T A B EEES SR 0 7 BT gk
it e 7 I FE?
A (A) E @ #eBetis > ehesldes TRFF 2L iR

(B) EHp g #oeEeil o eEetg 4o vRob VOB A4 ”’ff"ﬁfﬁ
(C) rEetildes Ao ¥ Z TR AR g pa gévﬁ‘,‘—%«f" —‘/r'}%
(D) ¢ &4 2 AL 4@ * bulk-forming agents % 4 i
(E) s &% 4 i{ #& Senna~ Dulcolax # «h# 4 /5
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33 ( ) e & B 1% ¥ (cancer-related anorexia/cachexia syndrome,

34 ( )

35 ( )

36 (

CACS) A M i A N % FlR S iz B~ p A MEFdE > ™
7| i@ dﬂz BA ¥ RL?

(A) Fatigue

(B) loss of lean body mass (LBM)

(C) reduced performance status

(D) Decrease of REE (resting energy expenditure)

(E) Increase of catabolism

DRELE S HIPE ST BN S L
(1) *ém R + v23 %% =0 superior venacavasyndrome o
(2) 5 Hp 5 LIE'F'J*E"W It Ry o
(3 FFEAEERE LS PR
(4) *d R 6 ¥ fg(spinal cord compression)i# =

ﬁ\
P
=1
E:0y
AL

i
¥
(A) (1)

(B) (D)+(3)+(4)
(©) (A+(4)
(D) (3+(4)
(E) (4)

TG ML ER B e T AR fﬂdﬂz i FE?

(1) ™ME# ]i (hypoactlvedellrlum) SRR ALY L
£ R <R AFETF S RBFL e o

(2) ;;gsf Frigde 2 + > BXRIE 2 o

(3 #=x f%i

(4) #= N

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

(B) (H+(3)

©) +(4)

(D) (4

(B) (D+H2)+(3)+(4)

?:?i ek F ¥ PR o
R PR A

N

) BT A e Les (Empathy) s RIGLEY - T SR 7 K 5
18-10
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37 (

38 (

39 (

40 (

5%*%&%’@*%??%?%

E-AREYXRETFELEPFFIG Y R

F?

(A) Lo fop ¢ e g
(B) &t & M HH - R L
(C) T %npz ﬂfr’)};\‘a =L ]
(D) w . ;ré"“r,a‘, M_‘_’,F,;\:,\,#%_g
(B) #. P\[ﬁ 3’-3'-’1}3}'

T 7 B AT AL 47}7" = oK (|ymphedema) &t ® .%z b5 387

OEESRITENT EITEREEEVEE RN T R
T o K7 20%t SRR 4 F T Ak T KRR AL

(B) Chronic venousinsufficiency » ¢ # 3 T B ¥ AR

(C) "o i T ok ¥ SR e Bl S

(D) Complete decongestive therapy (CDT) ¥ 14 @ ™ 5k & -k #7048
T 31-73% 0 T E ok A

(E) =+ i ;%4 lymphovenous anastomosis & vascularized lymph
node transfer » # i@ T Bk T R ORE AL T 'E 42-59%

R S Rl - R i S
(A) Esomeprazole

(B) Celecoxib

(C) Naproxen

(D) Acetaminophen

(E) Piperacillin/tazobactam

BiE s v 3~ E%% (Heavy Exudate) i & J 74
(A) /%

(B) yriwie H4vs FHARAID B2 L FRFOASE
(C) Fplmre s i

(D) % lmre ey 4

(E) it %2t

) B EURSR R A R Bk gt o T SR A

() %p%%ﬁ%*ﬁﬁu*@&é@%{ﬂ&@&ﬁiﬁ
oL FRAZDF
(2) *cbpiof A% 200 3 ¢ IRk Brged
18-11
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(3) 7 A AFF B RIS B3R g FREE R 2%
et
(4 vIRICHEFIE 2> 7§ FRE 2Rl
B (A) (D+(2)+(3)
(B) (D+(3)
C) (2+(4)
(D) (4
(B) (D+(2)+(3)+(4)

41 ( ) M EX ehin ¥4 Haloperidol » T A e F & AE?
(1) 4248 ~ P24k 5 Mo R eng T # bbb
(2) #FPRIABLERE TR ITH hFg 4]
(3 73 ¥ s A 4 torsadesdepointes > % & = % Bl % B
(4) Benzodiazepine % i * > Fl L € % g K kL
Foa i ek s dnat £
E (A) (D)+)+3)

(B) )+O)

C) (2+(4)

(D) (4)

(BE) (D)+(2)+(3)+(4)

42 ( ) Which test is not included for workup for cancer anemia?
C (A) Complete blood cell counts and reticul ocyte counts
(B) lron, vitamin B12, and folate levels
(C) Serum erythropoientin
(D) Thyroid function test
(E) Stool occult blood

43 ( ) TR L ¥ 47 (fungating) ¢ ?
(1) &
@
(3) B-"F—:}%
(4) v 'z
(5) "%
D (A) H+2)
18-12
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) ’}5 Pﬁgﬂja\??%i % E > T AR

;%*vﬁ?ev:zx%*ﬁ%%r%??%
2022 & % - =2

E LA RES B «frfﬁ%?}ifﬁﬁig‘ B

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

) Which statement for use of erythropoietin (EPO) in treatment of cancer

anemiaiswrong?
(1) Onset of action of EPO iswithin 2-4 weeks
(2) Risk of thrombosisif the target value isinappropriate
(3) Effective for about two thirds of cases
(4) EPO isrecommended in the cancer patient that does not
have a clinical sign of anemiaor have not received
chemotherapy.
(A) (D+(2)+(3)
(B) (H+(3)
©) O+4)
(D) (4
(B) (D+H2)+(3)+(4)

P OB F e R e JRA ] L B Akynzeo shfit 0 T S e
T FE?

(A) M 7z netupitant 300 mg {= palonosetron 0.5 mg > 4. & Substance
P/neurokinin-1 (NK1) receptor antagonists £ 5-HT3 receptor
antagonist = 48 % 12 4% ¥

(B) palonosetron ™ * *:3FEr i B i 31 A Pk R
ek o netupitant B ¥ R R 1Y B SR 31 Azing Mo B4
AN

(C) ~ZEH|F L2 » alvgd 1 | EFafg— 3prv

(D) A #Z & i * pF’p § i dexamethasone & *

(B) #>P ER"¥H 7 254 > FEAIFAHL

iﬂzn
(A) =% 5 Fl g B3 e B B E
Iy el
(B) &6t ® Fh (Wbl H#) SRAE P fAR (oo F
18-13
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BB AL R A AL
(C) ._JwP\iJFF ,g\gir.ﬂ_#%& ﬁg %’-}}% \BH,M;?;};;}P‘;\Q)?;
Firs flas L4 LR 7
(D) ~Hg s 209 3
(B) 4aiplis % 3% cnjp s 2 i ghdodl LB E PB4 -
K~ ERRA B GG Fh@quﬁﬁﬂﬁk
a7( ) FEARERLEATRE T AIfE R R
E (A) Bdrens 2 L o Lo g o
(B) id AHTLR 4 2 irEad kg gk
(C) »ep b7 v % Rpde &g & g rid = sk o
@)ﬁﬁﬁﬁ%ﬁ%i%iﬁﬁ%4°
(E) 7 * % R E k% - SSRI & SNRI % 5 b ¥ ke v

:"ﬂt

f?iﬁ Lz
D (A) & * =4 mardrd| & Als 4 Letrozole # L thg] (£ 4o

Uk B AR R~ B fp E o

B) % AlsF 2 F Find » FIPtZ &AM df 3 2 4 &
D3 -

(C) &= Tamoxifeni:/ﬁ,&{‘%ﬁ E:}Sﬁ%‘;}i%ﬁfﬁﬁ— AN
5 o

(D) i * Tamoxifen ¥ Lehg| (T* 4oF B ¥ 2 P 5 o

(E) # #%A_ Tamoxifen =& Als ¥ ¥ it # = (Hot flush)sn % -

49 ( )%%%%ﬁ%%éﬁé mw%ﬁﬁ’Twﬁﬁﬁﬁ?

A iE %%%ﬁ@k%‘ﬁ’@@%‘*

[ﬁf Vel T AR RS )

e %‘B‘ PR T VRS ERRy F L
FREEFR - P2 FREBEFFLIVE - 28
4r o

B) “BEfFRENTNFE I FFIADRAFHLERY
TR R A o Y B R

4) %4éiﬁﬂ%¥%ﬁiﬁkﬁﬁiﬁ\ﬂii§ﬁ%
RR BB ARIR T FRB RS A &M G

18-14
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50 (
E

51 (

52 (

k]

hoE K B & o ¥ OF 4
fim%‘&v:z-?@.qr%%%Mﬁé?sﬁx%%aﬁ
AR BERAT B2
(B) it A AR FT i p ‘f S F RS F i
J& 14 H o T2 1&;% pﬁﬁk‘; A ;L,_;;%/\i;lf%ﬁ'—\ ,‘_,,;%
A B P B NFRRSTAE T LR REAPM
e R AR

(A) (D+)+E)+A+(5)
(B) (D)+(2)

(€ (D)+()+(3)+(4)
(D) (D+(2)+(4)

(B) (D+A)+(O)

) Which statement for cancer-related fatigueisright ?

)

(A) All cancer patients should be routinely screened for the presence
and severity of fatigue from the point of diagnosis onward, at
regular intervals during therapy and aftercare and if clinically
indicated

(B) Diagnostic screen should involve associated elements, eg. pain,
emotional stress, slegp disturbance.

(C) Comorbidities can also contribute to the etiology of cancer-
related fatigue

(D) The diagnostic assessment should involve afocused fatigue
history and a mental status examination

(E) All of above

T AR LA A f LR xR poa?
(A) iBLEFF s b 5 fosd
(B) Whips A % HIEE
(C) wxkFHrEEE
(D) # &t Fhpa

(E) rb 3R

Which laboratory test for diagnostic assessment of cancer-related
fatigue is optimal ?
(1) Thyroid function test
(2) Infection workup
18-15
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(3) Glucose
(4) electrolyte.
E (A) (D+H)+()
(B) (D+(3)
©) (2+(4)
(D) (4
(B (D+H2)+(3)+(4)

53 ( ) M TFYR— &R A8 % Y5 Carcinoid-associated diarrhea?
B (A) Atropine
(B) Octreotide
(C) Loperamide
(D) Erythromycin
(E) Bismuth subsalicylate

54 ( ) ek F G FE AT 5'J mT o E R4 ?
(A) 7 4F ek Tl P
@)%%%ﬁ’ﬁ%‘“%
(C) 2 v ipmlivH 34 pr
(D) f#p=
(B) ¥

55 ( ) %4 ESMO clinical practice guidelines of cancer cachexia %% 4 ¢
#3% 0 ¥ 5 E?(ESMO Open 2021;6(3);100092)
(1) Corticosteroids may be used for short perid
(2) Progestin may be used to increase appetite and BW
(3) Thereisinsufficient evidence to support the use of medical
cannabis
(4) Thereisevidence of benefit effects of androgens to improve
the muscle mass
(5) Corticosteroids may be used for short perid
A (A) (D+(2)+(3)
(B) (1)+(3)
©) +@A)+()
(D) (4
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(B) (D)+(2)+(3)+(4)

56 ( ) TG MR R it e T FE?
(1) B E 3k enzi B L M5
(2) ¥ s ¥ %% FcZ 4o tumor necrosis factor, interleukin-1,
interferons % 4p B

(B #n ¥a € Mo w2 C-reactiveprotein = 3
() TRAEFLFHRFF o - T2 € EHER
A (A) (D)+(2)+(3)
(B) (D+(3)
©) O+4)
(D) (4)
(B) (D+(2)+(3)+(4)
57 ( ) BT R 3RaLIP J FEPR SISty i T TR S GR?
D (A) = E 41 F (induction chemotherapy) 2> F # *x it % (CCRT) »

AP w2 - o

(B) 2z it f (CCRT) > #f 2521t B (adjuvant chemotherapy) -
AP w IRk - o

(C) # %rrF EBV DNA copy number (EBV viral load)is % > 248 %
hE b eOEH

(D) EBV DNA copy number i j+ * & i BéJo R 6 e 4h 3 5k
AR

(B) smizarcsdiof 7 &% 5 R B30 o Rk (IMRT) & 9835 2 b
/v (arc therapy)

58 ( ) — 6o/ T 6B WAL ETR R S R © P RSTHEA
AR 2RISR CELE SRR REL  RF AP
Rk T Alie 5 A2

(1) ¥ i A malignant ascites %13 % % § B LK F 15%
¢ 3 2 malignant ascites
(2) # CT iz ¥l carcinomatosis » ¢ P~* -k i % cytology °
Y3 50-60% 7
(3) % serumto ascitesabumin gradient <1.1 > #&. 5 # it 4
malignant ascites
18-17
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(4) =B fIRHA kiF-k > 7 & Z loop diuretic
A (A) (D+)+(3)
(B) (D+(3)
©) 9+4)
(D) 4
(B) (D+(2)+(3)+(4)

59 ( ) BRI SR mﬁ W TR —ﬁ 2 9
D (A) & 955 > p 3ol A& > & B2 h - TN (RFA) »
5 ?#&%(TACE)EE .
(B) % #p3 i » Fm it ko 0 VL B R st e

R o
(C) @3 Rm 4 - 7 4 g ¢ ¥ R &4 0 (4o sorafenib,
lenvatinib) -

(D) "R ihie Z o Lenpl it LA ~ { ﬂw o R o
(E) P#ATins » 6 ® Wfpilie Bh0pm > 23 8liF" &
4 o FEH e rnkE o

60 ( ) — 50;%&&%—4 ' 3 —;fpj‘f'bﬁpgﬁs%”*ﬁﬁyﬁs{ IR TILIE - SR 4
e e S B IR X RFR R ER K TAIRE :
12

() 2 ABARL T F RS KL R

(2) q-kenme B d o ¥ UL ETH = A 2 = comalignant
pleural effusion

(3) # &AMk f FlR e o B e AR 8 E

R L
(4) =+ g # pleurodesis > talc s»x % v bleomycin 4%
C (A) (D+(2)+Q)

(B) (1)+(3)

©) (2+4)

(D) 4

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