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(A) Isoniazid:Hi8k, Rifampin: gk, PAS:Hitdk, Ofloxacin: g
(B) Isoniazid:Pidk, Rifampin:$ids, Cycloserine: i, Prothionamide: i
(C) Isoniazid:Pidk, Rifampin:}edl, Kanamycin:$itdk, Ofloxacin: fids
(D) Isoniazid:H8k, Rifampin:Hitdk, Streptomycin: gk, Ofloxacin: g

20. ]?fﬁ?gﬁ‘ﬁJ BE; =A J)TE b (H-CCr < 30 ZdH ”ﬁ ) i R 1
P EZE?
(A) ffi™] Rifampin 7 IRl W 4
(B) ffi*] Ethambutol = 7 | szfarﬁujx;fﬁjé,ﬂ\r[%[@,ungﬁw%iﬁ$
(C) ffr™] Levofloxacin 7 IRl 1 4
(D) ff"] Cycloserine IRt gfficks



1. FT;W\%M TREFOREE »  f7 H ER2E 2 AT P RO - — (S
F”%MF[[NJ IEIBQngF F”?—ﬁl?"[% ’ [MJ/E' E[JFA .
CA) g R ETPORZr - A2 fhaRsl - [ GVRERERAS i GRS e S
ety
(B) Al TR 8 - & f TR BE P
(C) R H IR [~ 59k » liwﬂﬁfjﬂ[‘% k= S e kI
T S
(D) Bef ik = Readil ) T o St i PR poagins - =7
FIHRIPERF e

22. MR ‘iéﬂﬁﬂ X K %’Tﬁ;‘ SO A (diffuse alveolar disease)V -
(&=t 2
(A) Cardiogenic pulmonary edema
(B) Acute respiratory distresss syndrome
(C) Sarcoidosis
(D) Idiopathic pulmonary fibrosis
(E) Diffuse alveolar hemorrhage

23. = i 45 RPN Rﬁ?@éﬁ’?ﬁ* 38.5°C » [T J”” R
iy o [ R o e PR 2 20 7 ’WﬁﬂX ﬂﬁf‘zﬁ“ H R A
AL 01 S EickiAte 1 T ﬁ%ﬁlqwﬁﬂlﬁiwﬁt ?

(A) P/ LDH : 3% LDH >0.6

(B) T/ Gram' s stain 3% A R

(C) ﬁlﬁtﬁﬁj %

(D) Tk pH <7.3

(E) T o SRl npt= 15201 >50%

4.7 ?/IJ"EJ%ff}@%%'[‘%ﬁﬁ?ﬁmﬁﬁ PP IAE?
(1 ﬂ[é@rf'?ﬁ"?’*ﬁ"?k&ﬁf Tef o - E SR R pad Y B
(2) &' % Eﬁuﬁ[e&ﬁ i p=ar) Fizgﬂ« g e
(3) BRI “ﬂjﬁé}ﬂ ANV UG NEE RN & AN SRR
(4) Tk Bigedi BT 12 {6773 {8 s
(50 Ty £ 0 ™ ¢ 7536 = ( directly observed therapy, DOT)
(A) 1+2+3 (B) 2+3+4 (C) 1+3+5 (D) 1+4+5 (E) 2+3+5



JF%J%E[FE%I*?F“? /**Iip’i"f S U (T R

CA) FHRIE T E AT A ] j%ffuw rﬂ?p’i"f

(B) ™ ¥ i 33=’5JF/F [Fiadits Be

(C) BEPIREE E’A%E? SPATE | Al B P [ gk E <71‘ﬂiﬁ”§‘t%§%§§l%l
(D) B > — AL fji = Py 1] % i 36 oms 2-3 7 1) 1

26. WIS Fl v R S R
(A) 244
(B) 144
(C) 3~

(D) 24 F B (=M

27 ARSIV - IR 452
(A) }H %ﬁ?ﬁ VA iz 3 S T
(B i BT S PO T
(C) qﬁ e ufrf RIS
(D) N3y - A 1H6IHFJ (2HERZMHER) [ 354 i )i e

28. [N AE IR > A TR EMB
(A) Isoniazid fIV/pUTE {478k | HT 4%
(B) (RSP sty 2t
(C) ’ff TR L S i
(D) fjiph i ¥ PRt posy *

29. M H RIS ([ B AR pu P R
(A) AFTpEIfY 25 ( Bacillary load)
(B) YpYFd ™ (Extent of disease)
(C) Y Efﬁﬁﬂ i (Anatomic site)
(D) {5 sk (Frequency of cough)

30, U HOR R
(A) B - AP RN VA2 (AL fs
(B) [frﬁfﬁéiﬁﬁ’?ﬁﬁ’ﬁﬁ s st VI (%
(C) Rt S H AR oy * o 1 ST B 43
(D) Ak L AT B P



31.

32.

33.

34.

35.

36.

I T R B O S (R
(A) AN it

(B) syl e %

(C) ¥ttty

(D) “?1“2 L

REAS M. marinum ™ Y[ EREL?

(A) Qi’&?‘ﬁ?iﬁ*ﬁﬁlﬁ epln

(B) T B = e Sph (e 28-30 &)Vl

(C) ﬁ CELRTBIE TR gy AR

(D) ¥ minocycline + trimethoprim/sulfamethoxazole + clarithromycin ﬁ‘} rifampin +
ethambutol if}@‘ff P3fEEr] -

IR H LD

CA) Fe B o bty BEPOE RO ~ 1R

(B WPty i & R f I

(C) R F'J#mnmﬁ&ﬂwg(NTMﬂ %Eﬁ&

(D) ARSI~ % o 5o psity 2 i’iifﬁ‘i?f T B

Tr/“[’ﬁﬁfr;{[’qrj [“J‘ IQﬁ’:LF;FZ?J RIE [Jﬁ“‘%ﬁ)ﬁ ISR REF] if[)ﬁ o
CA) TEPR DM 2] 1&%1?*@%%%@[*

(B) it (5 By g Pt

(C) FPRPARTPUFI: 2 7] s AT e
(D) if[@*F SRS RS ff[@f 2 Wt F ]| MVEIEEIFE}EBE@

IaNIEEeua iy ﬁﬂf‘ﬁ?’f@

(A) - Jﬂ%ﬁ*‘j}’ﬁ iy ﬁljfﬂ ffl ™' Rifabutin 2V {4 Rifampicin,[ﬂfﬂ (8§ (%

(B) - ﬂ%ﬁ%ﬁﬂﬁ ~ geirERERE | Rifampicin HL8E [0 Rifabutin # | 3% fi’ I'] Rifabutin
IV~ Rifampicin

(C) -~ %’t?ﬂ[“‘?ﬂﬁ » 3, Rifampicin pt ’E {5 ][0 Rifabutin F&H [ ’E RIS FIlpe J‘VF{*}'
=L Rifabutin 2V~ leamplcm

(D) HIV [ 1% = §E= Pk 3?}@'&[ IEIGJ,%T“ZJTF ffi*'] Rifabutin (&% Rifampicin

2P NTM lung disease fo#>%{r H T
(a) FIfp= ™ @ poRsss
(b) BEF AR qt‘“]ﬁ X SR Erp LA M. tuberculosis 4EES 53
Cc) PIZ I F - 8 BLPVE ARl MAC(M.avium complex)
(@) 531
(A) atbtc (B) btc+d (C) atb+d (D) atb+ct+d



37.

38. ik

39. 7

40.

41.

Nodular bronchiectatic form NTM lung disease %ﬁﬁfj’ﬁiﬁgﬂ?ﬁﬁﬁ— 781 NTM lung
disease?

(A) Mkansasii

(B) M.avium complex

(C) M. abscessus

(D) M.gordonae

,, i ﬁﬁj U CCre30 = P AR TR © o 7 TIPS e Bl
(a) INH

(b) RMP

(¢) PZA

(d) EMB

(A) atc (B) b+d (C) bt+c (D) c+d

(i (2008)%%1*&“@[%[ TB [ PR
(A) = IUOR R (DOT)
(B) %t *'735: f‘]ﬁ'lﬁ%ﬂﬂﬁﬁr Al AR RS
(C) dﬁ%’%{ i I (BCOR AT
(D) 1278 ] ¥y R{® TB T@’i?%\“ﬁmﬁyﬁ‘z

15 INH-induced liver injury ~ %[Jfff & £ iE?
(a) kLG BEPIr d[ﬂé'ﬁilﬁ':‘?fﬁﬁ AN
(b) 1 RMP ,lﬁfﬁl” w1 SR I[ Iﬁ'ﬁ REEI S
(¢c) Acetylatlon phenotype(Rap1d or Slow acetylator)f'f RYZRE G T SRp Uﬁ! B3
(d) Genotype polymorphism i [fi|* ﬁ?& CEL SR T e JE (&
(A) at+c (B) atb+c (C) atbt+c+d (D) b+c

2P PZA(Pyrazinamide) A 7 5 SEL
(A) BRIERURFIAVRGHFY A =2
(B) fdi(™ INH » RMP fuiiz (4] (Sterizing activity)[n|#t " TB po/dcAd
(C) ﬂcﬁéu\jﬁ 73 NTM lung disease 12 ¢ | /3%
(D) PZAFRMP U= ffi * [T 1% TB G 20 35 AU i 4,



42.

43.

44

45.

46.

SR IS TB O = T IR (7 1
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48.

49.

50.

I T?f SETIPREAD R R TR YA
(a) Treatment with glucocorticosteroids(15mg/day for more than 2 weeks)
(b) Treatment with TNF- @ inhibitors(Infliximab)
(¢) Young age when infected(0-4 years)
(d) Cigarette smoking(1 pack/day)
(A) at+c (B) atbtc (C) atb+d (D) atbtct+d

ETEJJEG‘ MDR-TB » I'| ™ [ HELIE?

(A) A high proportion of patients who fail retreatment with 2SHRZE/IHRZE/SHRE
have MDR-TB

(B) A tuberculosis patient who had a past history of contact with a MDR-TB patient
almost always infected with a MDR-TB strain

(C) Patients who failed 2HERZ/4HR may not have MDR-TB

(D) Among MDR-TB contact, isoniazid was found to be not effective in the
treatment of latent tuberculosis infection

]%T%fi? fluoroquinolone » I') ™ [f" H KLZR?

(A) Fluoroquinolone is recommended in the US for the treatment of community
acquired pneumonia

( B)There is no evidence demonstrating the use of fluoroquinolone in the treatment of
community acquired pneumonia may cause fluoroquinolone-resistant TB

(C) Fluoroguinolone - resistant TB among isolates susceptible to first line anti-TB
drugs could be substantial, as demonstrated by reports from the Philippines and Korea

(D) Fluoroquinolone-resistant TB is associated with inadequate use of
fluoroquinolone in the treatment of TB, especially MDR-TB

]%T%JE? Extensively drug resistant TB (XDR-TB) » '] ™ [f" H LB

(A) It was originally defined as MDR-TB isolates with further resistance to three or
more of the six main classes of second-line anti-TB drugs (aminoglycosides,
polypeptides, fluoroquinolones, thioamides, cycloserine and para-aminosalicylic acid)

(B) The definition of XDR-TB was subsequently revised to MDR-TB plus resistance
to any one of the fluoroquinolone drugs and to at least one of the three injectable
second-line anti-TB drugs

(C) All articles report that the outcome of XDR-TB was worse than MDR-TB

(D) XDR-TB could spread efficiently among the HIV-infected persons



