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11.

T Fy i 1Y cardiac donor ?

(A) 55 R LA MHSSEEE

(B) H RifEIHERYE

(C) SEllaa A I i

(D) Bk B SESR B (non-heart-beating donor) [EIRFARIEIE HE NS B (HF ~ B%)

12.

Management of cardiac donor, [%I[{a[Z& FIE ?

(A) J&¥% diabetes insipidus &% > hypovolemia, “N7EE(sH A 5% dextrose water 2[R A E T =
iy lung edema fé&r

(B) =J{siA dopamin, dobutamine, epinephrine, norepinephrine Z inotropic agents - H &2 keep
mean BP>60mmHg

(C) EifsE;4A hypothyroidism or adrenal insufficiency 7 563 » #5478 —2& hormone #[1:
Triiodothyronine ~ methylpredinisolone 775 B A BS%ES% A 2~ heart performance

(D) Papworth criteria %2 3% 1y hemodynamic H 2 : cardiac index> 2.4L/min/m? {H &
beta-agonist %1 Dopamine level Z < 10 mcg/kg/min

13.

87> donor heart preservation » [ 7I{a[ & RIE ?

(A) Haik&EE _E safe ischemic period: 4-6 /NB » &1 DL EFHY

(B) preservation solution AJ[A £ ionic composition #% 4748 £ intracellular (%1 solution of
University of Wisconsin) L K extracellular(%1 Celsior, St. Thomas Hospital solution)#5%H

(C) HTK solution [R|E $HAL ¥~ #7 ErfE & extracellular solution

(D) Continuous Hypothermic Perfusion (CHP) Y fiTaES =RV A ~ F748 M E45 substrate ~
748 washout (U ZEY) > TEENYIRSHEHY model 48 IHA % /D[y oxidative stress & DNA
damage

14.

BT LRSI FE T > oI RIE 2

(A) ISHLT(International Society of Heart and Lung Transplantation)2004 &£ myocardium
biopsy JKEE 474k & Grade OR: no rejection, Grade 1R: mild, Grade 2R: moderate, Grade
3R: severe

(B) —HE I severe rejection » I45 TR HA(H S HIERY sterioid » 411 methylprednisolone

(C) &% acute rejection » repeat endomyocardial biopsy & WhEHY

(D) FEH#4E rejection » FE R ESZE &5 — 2 pulse-steroid therapy > [ DA /E %23 & HoAH rescue
a2y R BARXEHEIER
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C |15 |BARSLBEFSTEREREGFEEAE - To & RIE ?
(A) H57A immunisuppression - & B EEEATH% B normal population £ 100 {24545, i BN
malignancy £ lymphoproliferative disorder and carcinoma of the skin
(B) fELEEtE i E T - & RAVA R EeiEiHE GNB
(©) fELEBEREE T - &5 RAVEE R Aspergillus
(D) Lo tE BE SR RIR S - DA R #2201 anti-hypertension agents & /6%
C 16. | [%Ifa[&9E 1994 4 AECC(American-European Consensus COnference) ARDS 4 definition ?
(A) Timing: acute onset
(B) fitxfy PEEP level %/, 3% PaO2/Fi02 = 300 5EEEE
(C) Figll x S 3R B A= EE M infiltration # 5
(D) PAWP 2 =18 mmHg
C 17. | ~¥I{ar&JE Berlin Definition 2 ARDS 3R ?
(A) Timing: within 1 week of a known clnical insult or new or worsening respiratory symptoms
(B) Chest imaging: Bilateral opacities
(C) Origin of edema: respiratory failure probably caused by cardiac failure or fluid overload.
Need objective assessment to exclude hydrostatic edema if no risk factor present
(D) Oxygenation: PaO2/FiO2 77}/ 200-300 7 [tif# .~ By mild ARDS
D |18. |ECMO {f ARDS & s e, oI RIE?
(A) fEEmE VA ZIEC VV 3 ECMO, B 21 central vein i \#G, MR S8
(oxygenator)
(B) VV % ECMO #5 VA BIE # S > ARDS
(C) ECMO TjjgE Ryt fit 02 LUK R CO2
(D) ENE{#E A ECMO i £ %K ventilator-induced lung injury (VILI)
A |19 | ARDS i AT fERZ S E 5 ECMO 7 N3l IR 2
(A) 1F PF ratio (PaO2/FiO2) Ll K Murray score 2 N5ZI|#Y predictive mortality rate < 50% ¥k
JEZE
(B) Respiratory acidosis refractory to conventional therapies and severe air leak
(C) In an ECMO center, when PaO2/Fi02<70 with PEEP>15 cmH20
(D) #5258 ed ECMO #:f#, PaO2/FiO2 <100 with PEEP > 10 cmH20 RN, 2% i
&&1% 115t 2 ECMO team FizkinBh
B 20. |fE 1 ELSO (Extracoporeal Life Support Organization) 3z &, Adult Respiratory ECMO

complications & FAYE ?

(A) arrhythmia

(B) bleeding

(C) Central nervous system infarction
(D) Infection




