1.

#3098 S it p (GERD) 2 i » P47 2 Aw ?

(M)A&E- X S B N AR R ¥ & mucosal break > # % NERD (Non Erosive
Reflux Disease ) & ENRD (Endoscopic Negative Reflux Disease ) -

(2) Ambulatory 24-hour esophageal PH monitoring 4= % & % » B| ¥ F& T ok
GERD z_# %t -

(3)& * B % 2 PPl (proton pump inhibitor) #. 2 % #y 2. empirical therapy -
% F kvt ¥ F GERD -

(4) GERD 2§ e 42 > ¥ M LA~ % (A, B, C, D) &&=z » ¥+ 3gpH
Ry S R

(5)1= + 413 dysphagia FF 4 5+ GERD ¢ 27+ BE> x# it £ & i &
adenocarcinoma -

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

3 B GERD ( Gastro-Esophageal Reflux Disease ) 2 # it » i@ F’ T FE?

(1)Tsk 3% Lk 5% 0 94 (heartburn) % § & or (acid regurgitation ) -

(2)p 44t ™ GERD % 3 NERD ~ ERD (RE/EE -~ Reflux/Erosive Esophagits )
% BE (Barrett's Esophagus) = fa% it -

(3) GERD #2 H. pylori g % M %7 » do f* 4% ﬁ“,/f A~ 7 » GERD %2 #c & o

4)g > Rjpd - & fk s s @k ek (SCC) B 5o B:j{sf%i@i oo fEE T
PPl 4t GERD 5 »c % -

(5) GERD # & & H. pylori g %4 » B % ¥ “f iR o MR 4 8% (SCC)
R

A. (1)+(2)+(3
B. (2)+(3)+(4
C.(3)+(@)+(5
D. (2)+(4)+(5
E. m gzt

S~— SN N N

110 & A& i 5 1% 34 F F7 L 383842 1/43



% 72 ¢ *; 1 LESP (Lower Esophageal Sphincter Pressure) ?

1) Nitrates, Calcium channel blockers

2) Progesterone, Sildenafil (Viagra)

(1)
(2)
(3) Mosapride, Prucalopride
(4) Gastrin
(5) Smoking, alcohol, fat, coffee, chocolate, peppermint
A. (1)+(2)
B(E+B)
C.(3)+(4)
D. (4)+(5)
E.(5)+(1)

id >+ Barrett's Esophagus (BE) 2z fsif » ¥ 7 & fx ?

(1) BE 5 & 7 #.% < hiatal hernia & {7 & (prevalence) -
(2)% A& ~ * 3mm 2. BE # % long segment BE (LSBE) -
(3) LSBE s =+ £ § 10% ¢ & & & adenocarcinoma (annual incidence of

adenocarcinoma) -

(4) Bile acid, bile salt %+ BE 2. fé@%#,,, FHEERE2 & F o FpL v R

ursodeoxycholic acid # [# it BE 2 & & & & % o

(5)ie * PPl 2« i paspin & jiv » & & 7% I ot BE % % adenocarcinoma &

% it 4 intestinal metaplasia (IM) -

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

110 4 A 10k 420 5 FF 25583 2/43
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G AR (esophageal motility ) & it fe 75‘ T FE?
1

( )%f;ii 1/3;;; T T O1/3 R R
(2 ag TifFred - F 1§ (NO) ¢ fig24 (acetylcholine) f#x k& -
(3) & i o g fhigded ¥ FA il

(4) 9 :f 3 R5d (Hypertensive esophagus & nutcracker esophagus ) -

ﬁi'#);?i L—’&-ér;\:& °
(5) > £ 144 A & (scleroderma, systemic sclerosis) ¢ 33 g4 2/3 e a8 i
iGE R -

A. (1)+2)+ )
B.(2)+(3)+4)
C.(3)+(4)+()
D. (2)+(3)+(5)
E.(1)+(4)+0)

$20 33 #P% ¥ % (Esophageal varices) z it » i 4 7 & F& ?

A % & (Vasoactive) v g b P vk i 0 5SS PR 0 i )
9 pEeE m de ko

B.9FAL i s & & i ## 7% 5 )5 PF¥ 10 T IR quinolone & ceftriaxone % 3f 1+
-\‘. __i]L °

ChMREFHT U S FRY R F - 8 o

D. B-blocker ¥ i 3gfr G #%d R % - X N d ZIFHL N d o

E. B-blocker ¥ 12 3g 17 & i #25% ¥ ke = o

# B Drug-induced esophagitis (Pill-induced esophagitis ) » # % 7 & 7z ?

A.r iR % $ NSAID, doxycycline, fosamax, quinidine, KCI, Fe ¥ #& 5 % & e
RpEp -

B.fAREET R RAK > XA AFr 0 F g B o

CRIREFE 12 6 WL gk < W mE 6 F R > 2 b b3 g
e T AvE R E

Dm%%%31oaauj,i > 30 fj M A 2 WERREIE A 2 B o
E’m¢§4iaﬁﬁ FIEEA R L R Ay 4 o - 4 m»ym
EREH A F L

110 & & i 5 % 34 F F7 L3884 3/43



8.

FHAFEFFasgr (£77 %) (achalasia) it » P4 7 L i ?

(1) Manometry % & aperistalsis © ™ @ i 35 ¥ #~resting LESP % - relaxation
WERLTE D2 o

(2),-;?5 AEREZ A e W B FIERL T EsPF 5 5 acid regurgitation 2 heart burne

(3)r K Nitrate 2« calcium channel blocker ( nifedipine ~ diltiazem ~ verapamil )
TR R A 2 AR e

(4) Barium esophagogram # £ & ig # ~ - "bird's beak”2 air in stomach fundus
FHAS

(5)iT# % POEM ( peroral endoscopic myotomy ) > Botox A Injection - pneumatic
balloon dilation = § {x4%es s > e {7 & /% = > B~ % Esophagomyotomy
(Heller's cardiomyotomy ) 7h 755 -

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

7 B s i Caustic Injury (corrosive esophagitis ) 2 s it > # 3§ 7 &t F& ?

(1)324& (lye. button battery) i = §iF ¢ liquefactive necrosis » &g 4f 5 i £ -
SEERE o

(2)sepc (WAL~ Fipd ) 13 & ¥ 0 coagulation necrosis > § 5 R E o § F
ML % > % acidosis » 7= HH kB o

B)rAditw s (EGD) & 2122 48 [ prupie(s » 53 156 X B (7 AL4
wa o

A)EEFTE 125 PEF4 > d G T 2R FENILEHILEES o

(5)% 7 caustic esophageal injury 5 * > 30-40 & {8 & 2 S g & (SCC)
% 4 B o

110 & Bif i+ ) 425 2 F 5 4 323848 4/43



1.

12.

P J‘Ff * §_8if @k e % (squamous cell carcinoma, SCC) 2. & *% F]|+ ?
(1) Helicobacter pylori infection

(2) Long-standing caustic strictures due to lye ingestion

(3)% # ¥/ 4 % ~ # % - iF) (tobacco ~ betel nut ~ alcohol)

(4) Laryngo-oropharyngeal cancer patient

(5) Barrett's esophagus

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

TR OB AR A2 FRE 2 At 0 T Hlie 527

A. H.pylori ;5% % pc /i ] » “f TOE e U s F ot 2 PPl i BPE 4 B
B. & /8 amoxicillin 2 tetracycline s 4 i i1
C. 5 /# clarithromycin 2 metronidazole i |+ 3 + 2 chdg$ > & > W 7:A| &
D.¥ = &% # levofloxacin i -5 3 4v chdf %

.o e 0T clarithromycin 3% 14>20% » 7 if & triple therapy

kP o A LTS F e £ 0 Bds PR R 4R ) clairthromycin 5% 5 15%
R PEET AR K,% ?ﬁ;%,@% riE ] R 2 Kf [;c]:% V4

(1)7 = 2% = &5 (standard trlple therapy )

(2)14 = z_{£# = & ;¢ (standard triple therapy )

(3) 14 = z_ £ 5% (concomitant therapy )

(4) 14 = 238 £ % ;% (hybrid therapy)

(5) 14 = z_4&&#| e & K2 (bismuth quadruple therapy )

A. (2)+(3)+(4)+(5)
B. (3)+(4)+(5)
CNQ+M)()

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

110 4 A3 5 0 40 4 F 7 20323241 5/43



13.

C

14.

15 5 e IR B2 s £ @0 7 M 3 N Helicobacter pylori (H. pylori) 2
%/FJ '!’If]' X, T "J#isifﬁ'*ﬁ%;;?

A.;&* PPl (Proton Pump Inhibitors) % 22 % ¢ % 5 urea breath test, rapid
urease test, stool antigen test % z_ #rr i

B.% = 5% H. pylori t& 2_ ¥ | » 2% %pF % * PPl (Proton Pump Inhibitors )
2% %2 4 % 4%

C.# 7 * 7 # i@ gastrectomy - stool antigen test »* UBT & ikl 7 & £

D.%# s + bleeding peptic ulcer FF > ¥ fa urea breath test X #& B2 % 3 H. pylori
infection

E.x - H. pylori z_ 1gG antibody test # i & * % =]%7 H. pylori 13 ",f e 2Pk

T B e R LT g );—]“f Flie e 2 Foat iF""Ff e

(1) Hydrid therapy “f A% Bxis - ¥ 11 sequential therapy % = &5

(2) bismuth quadruple therapy “f 7% Bxis » ¥ 12 levofloxacin triple therapy i+ %
B RK

(3)#>* penicillin 1E 57 ¥ goT i bismuth quadruple therapy & triple therapy with
clarithromycin and metronidazole

(4) standard triple therapy “,% % Bzié » ¥ 12 bismuth quadruple therapy -
tetracycline-levofloxacin quadruple therapy % i % = #t;5 5%

(5)¥ & & i * clarithromycin 2 levofloxacin % ;5%

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

110 4 g 1+ p 4205 15 FF 555838 6/43



15.

16.

Ty M &ﬁf‘fﬁ[ﬁf_a . (Chronic atrophic gastritis ) z_ 4zt » = 7| @ ﬁ 29

(1)# Zz environmental metaplastic atrophic gastritis 22 autoimmune metaplastic
atrophic gastritis

(2) autoimmune metaplastic atrophic gastritis z. atrophic gastritis i & 2 4 3
# 2% (gastric antrum)

(3) autoimmune metaplastic atrophic gastritis €_p ¥ # % #L3% gastric corpus
a;’-]zﬁg

(4) environmental metaplastic atrophic gastritis 2 4« F* ¥ 52 4% F& 4 7 B

(5) autoimmune metaplastic atrophic gastritis % & & H # g #8L A A > £ 2 AL
autoimmune thyroiditis

(6)" %g d OLGA (the Operative Link for Gastritis Assessment) system i 35
atrophy sz B k=& ¥ Kk &

A. (2)+(5)

B. (2)

C. (1)+(3)+(5)
D. (2)+(3)+(5)
E. (1)+(2)+(5)

REEURGE R VR I A
(1) gastrin

(2) prostaglandin E1

(3) histamine

(4) acetylcholine

(5) somatostatin

— N’ S S

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

E. (2)+(3)+(5)

110 4 A 1 5 0 5 7 20323240 7/43



17.

18.

19.

W

BRI/l pEL o TR E LY

Ag T PP (proton pump inhibitor) ¢ % 53] CYP system > cimetidine %
ranitidine » ¢

B.i& & pF » 60%-70% ¢ proton pumps 4 & 5 g 0 Tl gecs @ PPl id

C. P-CAB (Potassium-competitive acid blocker) & A piftiks ™ i7*

D. Vonoprazan z_ #rpiic # #& PPl % % < 4 8 2. 58

E. Sucralfate ;5% duodenal ulcer » §= H2-blocker »x % #p &

T 7ie 4 & H. pylori ¢h pathogenesis ?
(1) Cag pathogenicity island (PAl), including cag A and cag E
(2) HP-neutrophil activating protein (HP-NAP)

(3) Urease

(4) Vacuolating toxin A (VacA)

(5) Lipopolysaccharide

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

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

ﬁpnﬁﬂwggﬁw@ﬁwrﬂ@ﬁ{jrﬂﬁQ
B$’§‘§ﬂb mxigiﬁgﬂz /ﬂ L t'} %}%mf‘g% &
2V R L R i AR 2 M#”%W*"é‘

(1)

(2)

(3)’]"#1”% %}%]ﬁ‘mﬂ [ AES S BN v ¥
(4)

(5)=

¢ )
\:-4

4)* = B FF o 4 ehz WA s 4 Fasting gastrin 2 3
5) % R e it g‘}% ' (80%~90% ) g poiTisat dian

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

110 4 Bif i+ b 445 2 F 5 4 323240 8/43



20.

21.

T3 M+ § #4414 (proton pump inhibitor) 2 @ * = ¥ & ?
(1)& #p @& * 53 Ff | @2 ,@f‘fﬁ % ) {7 3 B - magnesium 2 vitamin B12
(2)& Hpie * F 3 Jlfp FralA 2 & ﬂf‘f % & B {7 i B _bone mineral density
(3)& gy i * f = FLif drdl B2 ¥ 73 2 5| {7 43 probiotics 1 & & % i & %
(4)pr* PPl 7] pH i 2. % i ¢ # 5 ketoconazole # digoxin % # 4
A. (1)+(4)
B.(1)+(2)+ (4

)
C. (1)+(2)+(3)
D. (1)+(3)+(4)

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

i % B F % (gastrointestinal stromal tumor-GIST) 2 4citt » i# —‘5 X9

w KIT 4 51% %

mﬁ?ﬁ* -k

BEE R F AN S

Platelet derived growth factor receptor (PDGRA) & %1% % 1 GIST #3
NF1 & 5] % % 2 GIST

(5)% < jseb > p w3 tyrosine Kinase inhibitor # #* oy #4125 5 B F R

2
3

(
(
(
(4

)
)%
)%
)7

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

110 & R 1+ b % 5 67 2032524 9/43



22.

23.

24.

SRR AR B SRR i

(1)% i 3] (intestinal type ) frifgi% 3| (diffuse type) ¥ J& % & ds ® 8155 AR
25 B

HEEEREIE FIESCETES U E R E S

(B)F W5 HpehT AL Fphwie B2 FREDAEAET R 0 LT RINHT E

(4)FRE B R B frar 8 F]F fp B ML i A B

(O)fM Al Fp s P £

A . (1)+(2)+(3)+(5)

B. (2)+(3)+(5)

C. (3)+(4)+(5)
D. (1)+(2)+(5)

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

SRR R T E
(1) Familiar adenomatous polyposis

(2) Fundic gland polyp

(3) Chronic atrophic gastritis

(4) HNPCC (hereditary nonpolyposis colorectal cancer )
(5) Helicobacter pylori infection

A.(1)+(2)

B. (1)+(3)+(4)+(5)
C.(1)+(3)+(5)

D. (2)+(3)+(4)

E. (3)+(4)+(5)

TR R S RN ARE “ff ?

L2325 o8 r’v’vﬁ;&,i (diffuse type ) i %

i ﬁLﬁ:é{ = B % mucosal cancer > Eﬁfﬁ 2 R R
APANE ﬂflf\f-t”] Hﬁ'm
RN L R ER ¥

2
3

(1
(
(
(4

)
)
)2
)2

A. (1)+(4)
B. (1)+(3)+ (4)
C.(1)+(@3)

D. (1)

E. (4)

110 & & 105 p 5% £ 3 F7 552304 10/43



25.

26.

T OBER HT B 2 At o IF"%?.?E.?

(1) % 5 3K 2 2 7 # ¥ Jmi@ (lymphoid follicle )

(2)ds [* ¥R 32 4% FHE LL i mucosa-associated lymphoid tissue lymphoma
(MALToma) & 7 if & et duf* S5 B Fic

(3)ds F* 47 2 4% R % Kalé\ i MALToma 2. i 7]

(4)= % day PP AR 4R 9 ;p%} 70% 3% 80%2. stage | e7i MALToma

(D) 5 A3 5 ik = g e dd g 3N i

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

)
)
)
)

7 M3 sE % (gastrinoma) it - w5 A7
1

(1) Type Il z2_ Multiple endocrine neoplasia % % # 5 v 2% %
(2)% 12 5 > (A5 AR AT
@& it s 25 Rt
(4)3 2 0, > BB T RGE
(5)% &> ﬁ+’:¢*“’ R
A. (1)+(2)
B. (2)+(3)
C.(3)+(4)
D. (4)+(5)
E.(1)+(4)

110 & A& ik % 34 F F7 L3884 11/43



27. M- 4p% 9;]11% (adenocarcinoma) % *% ¥+ f?‘ﬁi

D

28.

29.

30.

(1)t s 47 B

(@) = 4% B W

(3)f- Cowden’s syndrome 7 B

(4)F= Juvenile polyposis 7 i

(5)f- Familial adenomatous polyposis (FAP) 7 B

B. (1)+(5
C. (2)+(3)+(4)
D. (1)+(2)+(5)
E. (1)+(2)+(3)+@)+(5)

~ ~— ~— ~—

T e K R Y R A TR £ R0

A. Acanthosis nigricans
B. Krukenberg’s tumor
C. Blumer’s shelf

D. Sister Joseph’s nodule
E. Virchow’s node

HIE R sk e LN

i

N

R
R

moow>»
=)

A
3
w
[}
-
=
L5
—+
e

R

N

Primary intestinal lymphoma % # & 7 histological type &_?

)

FE

A. Mucosa-associated lymphoma tissue (MALT ) lymphoma

B. Diffuse large B-cell lymphoma

C. Duodenal type follicular lymphoma
D. Intestinal T-cell lymphoma

E. Diffuse small B-cell ymphoma

110 & & 10 p 0% £ 3 67 552304 12/43
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31.

32.

33.

1295 ACG 2019 & jn o 2 i Bigf oy 12.5% % X (ulcerative colitis ) 2 3% » #+3¢
BEREFEAIES UL E EREF SO ER- AR E (CHE) 0

A 1-3 &
B.3-5 #
C.5-8 #
D.& & - =
E&a &- =

PR L F R R L (extensive ulcerative colitis) & > 23k 71
M BRI A S0

A1le
B.2 #
C.5=
D.8 #
E.10 &

TS R C F R P T sein g FIEE R ] (C. difficile) & # 2
(1) metronidazole po
(2) vancomycin po
(3) fidaxomicin po
(4) % F# 1 (FMT)
(5) levofloxacin po

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

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

10 A i h 23 2 F F7 5323240 13/43



34.

35.

36.

37.

t#w] % 247 (intestinal TB) fri s < & (Crohn’s disease) p# > * 7 e

o Npdks 5 A9
(1) longitudinal ulcers

(2) cobblestone appearance
(3) skip lesion

(4) patulous IC valve

(5) aphthous ulcers

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

B. (1)+(2)+(3)+(4)+(5)
C. (1)+(2)+(3)+(4)

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

T e XA RS (UC) B Ak

A. extensive colitis
B. early onset of disease

C. primary sclerosing cholangitis (PSC )

D.- £/7 § < $RALE
EL @ s ALk

| RERCTE T AR FF e F D v B

A. 50%
B. 60%
C.70%
D. 80%
E. 90%

SR S 2

Y

F]L—

RELGE P @{%ﬁﬁ?;— i ig 14 (obscure Gl bleeding) # % &Lk %] ?

A. diverticular 7 %

B. infection g %4

C. drug related % -

D. angioectasia x. ¢ £ # 4§ %
E. tumor *& %

110 & & 106 p 5% £ 3 67 558 304E 14/43



Ryt gy 2 P LY > P o B X B (FMT) & % ki
“HFRFIEBEAORE G RF T L AT o

A.TB

B. Salmonella
C.EBV

D. C. difficile
E. CMV

T}lji?"’ﬁ ES iﬁé,ﬁ‘}%lﬁé";— % (UC) ﬁ:ﬁf;}%%,}i»% T F i m}?ﬁ/ﬁ'%ﬁ‘P

C
C. difficile

A.(1)+(2)

B. (1)+(2)+(3)
C.(1)+(2)+(4)

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

T 7l H & f1* Transcatheter arterial embolization (TAE) ;=% obscure Gl
bleeding ¥ s % 24 & g ?

(1) hematoma

(2) arterial dissection

(3
(4
(5

thrombosis
pseudoaneurysms
bowel infarction

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

N N N N

10 & A itk p 15 1 F7 33302 4E 15/43



41.

42.

43.

1T RS 2 e id S FELE R 4% ) (Clostridium difficile)) % g % 0k & 5 BF ?

A. Tetracycline

B. Omeprazole

C. Amoxicillin

D. Sulfamethoxazole/Trimethoprim
E. Azithromycin

- L 25K/ THAMALBEIH3IBY c A S HEBAE IR P RE L
2 % (rectum) £ ! % %544 & (the splenic flexure) - H &+ 5 fp0n ¥ -
wH AR Y o 2 H VEIREL T F S HE7 R (crypt architectural
irregularity ) » A # 3¢ ¥ % (granulomas) - % T ¥R L 2 KRS o T
TRIE G BT e s T D

Ak 1% % L (ulcerative colitis )

B.5. & <z (Crohn’s disease )

C.5* B8 (celiac Disease)

D.re = + % % (Amebic colitis )

E.R#te k532 45 7 42 (Clostridium difficile infection )

T F| Uit & & F) % &2 % ke (irritable bowel syndrome) g 4 B ?
R

Bl b &

B # %4 (refined sugar) 4 &

% 7 Omega-3 7o %5kt &

1 &F frfy IRAR &

1
2

(1)
(2)
3)
(4)
()

<

4
5)1

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

D. (4)+(5)

E. (2)

110 & & 105 p 5% £ 3 F7 558 304E 16/43



44,

45.

46.

12T oRIg i i R e & gke (ileal pouch anal anastomosis, IPAA) o R F
%% L (ulcerative colitis) 15 &% L e 3 g ?

A.%% &% (pouchitis )

B.- % Fe % (small bowel obstruction )
C.% & k& % (anastomotic stricture )
D.%% (abscess)

E.& ¢ (fistula)

PR G g MY B o (inflammatory bowel disease ) #4-7 it § H T
#en¥ 7 7 g (reversible male infertility )

A. Ciprofloxacin
B. Sulfasalazine
C. Mesalamine

D. Infliximab

E. Vedolizumab

T wRE § 4 % cpkge (Irritable bowel syndrome ) &% 2L ek 'k F]E 7

A.5 8 (celiac disease)

B..w#12% 5 X (bacterial gastroenteritis )
C.i¢ * 124 % (antibiotic use)

D.ix 414 #8 ¢ (low birth-weight)

E.® # & (depression)

110 & & 105 p 8% £ 3 67 552304 17/43



47.

48.

B RRE A AR TSR A BIFER BJ]UE” (adenoma) SRSV N R
A= 42 (tumor initiation ) > 12 2 MBER S <SR fE 5 A (tumor
progression ) o vt 2 Flez Ak i L FFE B4z 4 (tumor |n|t|at|on ) @ A H AR
& (tumor progression) =€ & # e

(1) Loss of adenomatous polyposis coli (APC) gene function

(2) Loss of function of DCC (deleted in colon cancer) genes

(3) Mutations in DNA mismatch repair (MMR) genes

(4) Allelic deletion of chromosome 17p at the locus that contains the TP53 gene
(5) K-ras gene mutations

A. (1)

B. (1)+(2)
C.(M+(2)+3)
D. (1)+(2)+(3)+(4)

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

- EB0 KA A TR AR REL ) AFL I CBREAGE
WA AL T FYKIRLE > 2% (descending colon) ¢ 3 R
w37 3 % (tubular adenoma) > o+ 5 0.8Cm s € % 27 ik o BT A S BT
CEN-Ba L (tubular adenoma) » ¥ & 4 it 2 4 (dysplasia) - =4 % & % #&
F? ? g o %%—*r L] -] 2 US Multi-Society Task Force (USMSTF ) 2020 & & #7 T dh
Sl2 gk o A PR AR BB S S etk 4 (surveillance
colonoscopy) ?

A.2-6 i ?
B.1=#
C.3=
D.3to5 #
E.7t0 10 &

110 & & 105 p 0% £ 3 F7 552384 18/43



49.

50.

- LR A HBRELNE6ATE FE A LA FRBESEE A2 H
BT 58K -2 S8RaEFS BN 5 - B8 E X aF &SR
% (sessile serrated lesion) > ¢ = >*» “T ° :Jgaifllﬁé% Brii et 2y
(dysplasia) I %&;&:;{Mﬁa % (sessile serrated lesion ) - R PR
T EX P HYE X %44 &4 (surveillance colonoscopy ) ?

A.2-6 i ”
B.1=#
C.3=
D.3-5 =
E.5-10 =

T AR E ] B (Y2 p1E (Fecal immunochemical test, FIT) ey i = 4

F7

()ﬁ@k%@&@w%%%%ﬁi?ﬁQ%Rﬁ@ﬁ%%

2)FIT# &7 &3 M F 4k 3 % chf T4

(&HTﬁﬁiﬁﬁ#ﬂmt%(hmw)%%E

@) za2 2 Cob s g ERBIELESE

(5)# [*]?E P REE % | 2 (U.S. Preventive Services Task Force, USPSTF ) *
% FITFiv5 3R "ﬁ (high-risk) - 4k *%& (average-risk) = H.e+ 55 %
i1 B

A. (1)+2)+ )
B.(2)+(3)+()
C.(2)+@)+#H)+(5)

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

110 & & i (0o b % 45 67 4032524 19/43



2h4 555k AT L AR B ERRED > EINAES ,ﬁﬁfﬁé‘,ﬁ}m +’”‘4r
EF -6 ammia g/ ng s ‘E (hypoech0|c/m|xed -echoic) £ # > 7
Ro¥TR BT FIERE R A DR G OF W o T A Bk ra‘ﬁJ—Fi?
()3 23 7 5 3 4 7k

(2)% 4 103 = BIFRE T i E

(3)& % £-%+ metronidazole ;%

(4)3 B~51 57 U F R B ETT 4o ig N—Bky%%} 2

(5) s I P& W & 38 & 9FIE P R F) I e 2 AR

A. (1)+(2)+(3)+(4)+(5)
B.(1)+(2)+(3)+(4)
C.(1+@2)+#H+(5)

D. (1)+(#4)+(5)
E.(1)+(4)

TSI FATLYCAMFURAR L 2T REF SR ZERTE 0 P S

2.9

A. Sofosbuvir / Ledipasvir $-# % 1 4= 3 3] C 4"+ -}}%:% REE

B. Glicaprevir / Pibrentasvir 4%t % 1 ~6 7| C &] 53+ }?5-4- 75 3%

C. Sofosbuvir / Velpatasvir ¢-%t% 1 ~6 %] C 2|5+ )?54 7 2%

D. Sofosbuvir/ Velpatasvir/ Voxilaprevir 44t % 1~6 %] C 3 ]W— }}%% PR
NSSA e Al ic i 4 ReH § 7%

TR T A AT (Autoimmune hepatitis, AIH) da it o fe g 5 287

AL BEsfE% 1 v_;]:vrg—? X!
Bk £ 7 » ¥ a0 T &0 ‘E‘L"Eéﬁr-i}u’”‘f"fwz\ﬁ,
Cik il - Fa i dp v L FFIP Y &

Dok i & {ok Edrd| LA F &> B ¢ 3548 Ffs o azathioprine
E e ¥ Il § £ 878132 B oo E & ik gf

10 & A il p B 1 F BF 5 32584E 20/43



54.

E

55.

HCV/HBYV co-infection #4zcit » = 7w —‘5& FE ?

(1)4p #23> HBV & HCV mono-infection - HCV/HBV co-infection 3 #2® % 2 *w
e e s) W~

(2) & DAA iz ™ » HBsAg B it & % — & p 4 2 HBV reactivation (4 k&
A>10X) =k %42 F 50%

(3)2 DAA ;-7 » HCVSVR 5 {8 » 2 ¢ £ 7| HBV £ r g 4 B

(4) HCV/HBV co-infection *+#f i+ *%3% 12 DAA ;27 C AP+ pF » 3 4 HBV
reactivation pF+ i AR FHR BT U Y g FHE* BAPFL v JREIER B )
R

A (1)+¢4
B. (3)+(4
C.(1)+(2)+(3)
D. (1)+(2)+(4)
E.(1)+(2)+(3)+(4)

45 i~ EX BRMZPF AR % (malaise) F%i~% (ictericsclera): £

& 2 F AL & 7 & 3 albumin level: 3.6 g/dL (reference value >3.5) - total bilirubin

level: 5.6 mg/dL (reference value <1.0) - direct bilirubin level: 2.4 mg/dL

(reference value <0.3) - ALT level 1240 U/L (reference value <40) > AST level

1380 U/L (reference value <40) > ALP level 89 U/L (reference value <100) » PT

INR 1.6 (reference value 0.9~1.1) » »2 ™ 353 & 2 475 §4= 2

(M&Eps HIFLEF B2 - > Z3kik ik HBsAg ~ IgM anti-HBc 2 2 1gG
anti-HAV

2)r# e BAFLEFR T REBAFLERR TG ¥ L > 37 92
g7 AR PTINR AR E ¥ 218 » 7 0¥ g% T4k & § 297

B)EF il A E§ L7 L2 - > L - B P F LR Y B HE S e
AR A

(AL F ALP #ciE & ¥ el p > FIGPPRE IR & 4T L g 77 <

(5),%,.—‘5 ¢ ELAM S EE B A E AL (autoimmune hepatitis ) » # iR
globulin f= ANA level ¥ i® 5 %

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

110 & &3 105 p 2% £ 3 67 552304 21/43



56.

57.

- =50 fA o AL BAPFLA RE A BEY WY FY B LA X

acetaminophen (500 mg tid)¥ amoxicillin (875 mg) / clavulanic acid (125 mg)

(@12h)% % 3 = - 4 % 3R i3 albumin level: 4.0 g/dL (reference value

>3.5) - total bilirubin level: 0.9 mg/dL (reference value <1.0) > ALT level 340 U/L

(reference value <40) - AST level 380 U/L (reference value <40) > ALP level 92

U/L (reference value <100) > PT INR 0.9 (reference value 0.9~1.1) » 11 = 78 4z

W E A FEE?

(1)B A g 4 k&7 2§14 2180t L L7 8 B Al L & 4hg 65

(2) acetaminophen PR * e#| & 7 § - g 2 SFF § ol € 1]

(3) amoxicillin/clavulanic acid ,p}%‘ﬂfF’* FF 3R o AR s € 3]

(A)BalPFLad R 2y REAn s o o RF S EH L BRI G

(5)® B & Hp g o ﬁma&w}w P AV R A BRI G E > 2 3
W ze g

A (1)+(2)+(3)+(4)+(5)
B. (1)+(2)+(3)+(4)

C. (2)+(3)+(4)+(5)

D. (3)+(4)+(5)

E. (2)+(3)+(5)

KA BE BAPFUpF EAR<I0IUML BAPFL 14 (FH 4 7 £ ok
Al ?*‘%#ﬂ 514 er9H4F 3 (drug-induced liver injury, DILI) > = 7] § B > # 4
5148 erdp i (DILL) 2 gt > o 2 e ?

(1) acetaminophen 31 4= cr3+4f & B X #F #& amoxicillin/clavulanic acid z ‘&
(285 4 F 7 A S 4 Edsl g G > ez ik L amoxicillin/clavulanic acid

It
(3)et s 4 F A TORAF R R MOTRE L snd g R A )
(4)s- s ¢ F %4 L5+ acetylcysteine ¥ ' MOFRE L o L M R ¥ )
(B)i " &R AT L EFF ARG o ¥ 1R S %S amoxicillin/clavulanic acid
B 5
A. (1)+(2)
B.(1)+(2)+(3

)
C.(1+(2)+4)

D. (1)+(2)+(4)+(5)
E.(1)+@)+4)+()

M0 & & it i p 2 5 ¥ FF AL GRGRAE 22/43



58. fI* iz (lnvaswe) 2L~ M (non-invasive ) & jE 3 AR R B

EALRPE > T At e LAY

(1) Liver biopsy (*+7 {]) ¥ _4 1% (gold standard) > = ®rz i+ 100%

(2) FibroScan ("4 aikiplik ) B> I ~ P& - FHEm >0.80

(3)ARFI (Acoustic radiation force impulse ) elastography #ip| > i > 4+ %57 &

B PR Jv"‘i’{ PT 3 i 4

(4) FIB 4 (Flbr03|s 4) index = iq & * > Tip LA Flil Ao engd i i%l’é?']“i%"? f%
B o0 iEH %@aﬁ—»); _,;Lnﬂ;}é]

(5) MR elastography & & #rrit % » 2 BLEFEP ~ 2 F - FRUAF

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

D. (1)+(2)+(3)+(5)

E. (2)+(3)+(5)

110 & & 105 p 5% £ 3 F7 5523840 23/43



59. 50 % HBeAg Ms{tfft BAPFL § Hm & &M LR B 4~ % T AT &

C

albumin 4.2 g/dL (reference value >3.5), total bilirubin level: 0.7 mg/dL

(reference value <1.0) » ALT level 61 IU/L (reference value <40) > AST level 50

IU/L (reference value <40)>ALP level 97 IU/L (reference value <100)> 243 2019

£ dReand R B A s % £ 3 (Taiwan consensus statement on the

management of chronic hepatitis B) » 14 7 38 & 45 R sl 2 23R A7 432

19

(1)% A3 2 9%f 1 pF > § & 5 HBV DNA & & 3 ** 2000 IU/mL » 7 34 ALT & 2
¥ 8T PRy lé’r.#%»#mfﬁw i

(2)»¥#L it (cirrhosis) 7 &® #2375 g A K HFA; T 5 B & ]]% & = i HBV
DNA 2 3 4 A1 2+ 3 ALT 63 P R ww iR

(@) 1 7 flreeh > WY g i ?Exi/\ #2.2 ;% (4= FibroScan or APRI) =7
SFRER T B E A2 R

(4)e IR islipm b3 X v IRILpE &+ F o v o % 5 5 HBV DNA 1 7 72 )
EEFEFIBIE VY R iR

(B)HFA I B F GV IRFLH & B io ke ? § 3 W Fpi 2 b7 FRiE
73 e e g R

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

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

110 & & 105 p 5% £ 3 67 5 52 304E 24/43



60.

61.

FHAERIEE A RLE R A BAFLRS 26 0 TR Y

()% #4577 BAPFLpa f&ﬁ 200,000 IU/mL p# » 2020 WHO %12 % %
,ﬁp,é'ﬁr«p;;}m]]% %}n—p; - 2 Bl ,@451:1]84'—&}?3*;711\;&%

(2% B FERTAT I Z4FL 7 B "‘]W— ¢4 4238 1,000,000 IU/mL g > ¥ 12
TREREF DR CRILEE ES T EYF SRR 2T FI AL 4%

BMREF=2H 7 U gR* 2 v JRILE S P @ 3 entecavir«}r lamivudine

AL AE- B P TTBLRY FopE & #’zg@\»n AR

B)2 4R A % =" ¢RIz S FfFrdlpS 4 W AT4 2
BB AT L RS A

BRI R

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

D. (3)+(4)+(5)

E. (4)+(5)

BMAAEBERELF L7b- BEDF S Fjw“%’ﬁi“a’@\;‘% FEAN AR
?\&ﬁ‘*lﬁiﬁﬁ—iﬁ"”‘”ﬁlﬁi‘{ 2 ERERATFH NN c AL ORERTEE
7 = 7 albumin 2.6 g/dL (reference value >3.5) - total bilirubin level: 23.5 mg/dL
(reference value <1.0) > direct bilirubin level: 11.4 mg/dl (reference value <0.3) -
ALT level 60 IU/L (reference value <40) - AST level 45 IU/L (reference value
<40) » ALP level 94 |U/L (reference value <100) > PT INR 2.8 (reference value
<11) T RrAETEG A RHEIERLN?

(1)‘}?5 BY g4 £ M5B

(2) iy = 3 Fop A TR S EFRBEA LR F

(3) acetaminophen {E & R * P H & > W RraE > EPIF BT LR 7

(4)% kB o B B A& MIFR BERE P g

(B)\F3EA e H B fs — Mo HK D 5N

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

D. (1)+(2)+(4)+(5)

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

110 & & ij 105 p 8% £ 3 F7 5 523841 25/43



62. T MR E &g (Wison Disease, WD) . » vt 55 it § 1 Fren ?
(&P &~ 8- AR PSR S Pnd QI o f 0 FR0 S § PR
D fepmr
Q)= mELp WAL B E > MFEATPTB A7)
(B)#F R X P Flpehk F IR B L RE G AT RRPATEE AR

=

A
(4)r PR & 4 ¢ 3= D-penicillamine {v zinc salts

(B)FH vy s 2 FEPIFRBF LY g

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

D. (2)+(4)+(5)

E. (2)+(5)

63. T A& G MIFH L (alcoholic liver disease) shgcit o i & A ?
(1) 13 8 = BRF L = 70 1 SR 5

(2)& # CAPFL § e d AR E R

(3)a% Pl e FH AL TR B £ & o) 3R

(4) Pentoxifylline 4t 3 7 # 12 :x & B & P 120+

(B)y#F 4 4 N > F AP B R L FRTERREET &

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

D. (1)+(2)+(3)

E. (2)+(3)+(5)

110 & & 1+ b % 45 67 4032524 26/43



64.

65.

T A BT ﬁﬁ% 1 7g 3% 5 ( non-alcoholic fatty liver disease, NAFLD ) z
i P A R

A ZLIFpE 573’”‘}}% - R EEE o L E H SR (simple steatosis) ~ 24iF
g 97 (non-alcoholic steatohepatitis, NASH ) ~ 4 & i+ 12 % 3%57 it

B. 2L 175 ﬂf«’”—;}%’;é 4 gdraw sk 2% § % pul (insulin resistance) 3 %+ #p

oo #AeH ~ ¢ ¥ NAFLD

C.2LiFp# 1475 1297 (non-alcoholic steatohepatitis, NASH ) e I BrE e

1% steatosis, ballooning and lobular inflammation

D.2LiFp 1275 4237 (non-alcoholic steatohepatitis, NASH) & &pf » & 4§ #&
B EWIPFAH Y > A g F L T

R L RE AR LR S AR T BT (R
rﬁ”"?ﬁf T £0dg it lF""Ff E”m‘?

Tl < ] 22 & B HFTR - wHBERKL > 1.5~2cm

T B RRER AT BT NLE R T TR ERERE SRS

PR A hE 2ERF o F AR DL ﬁvf;xag % 5/100

5 {1 R A YT M K 31 3 9§ (drug-induced liver

BN RN S AN A \ng

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

D. (1)+(2)

E. (3)+(4)

110 & & (0o b 5 45 67 4038524 27/43



66.

67.

3 HCC h% 2 4 systemic therapy » %44 % 3 ¥ Tesk 2%

(1) KEYNOTE 240

(2) RESORCE

(3) REACH-2

(4) CELESTIAL

H ¢ 2z &L 4p 4>t placebo s overall survival (OS) ¢ Hazard ratio (HR)
fice > d BRI ERBREIER G ?

2
4
(1
(2
(

A. (2)-(3)-(4)-(1)

B. (4)-(2)-(3)-(1)

C. (1)-(2)-(3)-(4)

D. (2)-(1)-(3)-(4)

E. (3)-(2)-(4)-(1)

i >+ Liver Imaging Reporting and Data System (LI-RADS) system » T 7| 4cit

(G

(1) LI-RADS 1 and LI-RADS?2 indicate definitely and probably benign

(2) LI-RADS 3 indicates a low probability of HCC

(3) “a small nodular area of CT/MR arterial phase hyperenhancement, which is
not present on other phases” is classified as LI-RADS 2

(4) “a 22-cm encapsulated lesion with CT/MR arterial phase
hyperenhancement, but without “washout” is classified as LI-RADS 4

(5) “a 22-cm lesion that enhances to the same degree as liver in the CT/MR
arterial phase, but enhances less (i.e., is hypoenhanced) in the postarterial

phases” is classified as LI-RADS 3

A (1)+(4)

B. (2)+(3)

C. (3)

D. (2)+(3)+(5)
E. (3)+(5)

110 & & 10 5 b 5% £ 3 §7 5 523841 28/43



68. GALAD model # 12:& * % HCC £ %7 T 7] i@ —‘Fﬁ‘ % 3t GALAD model /e = 38

A

69.

p?

A. Platelet count

B. AFP-L3%

C. DCP (protein induced by vitamin K absence/antagonist-Il )
D. Sex

E. Age

iz 95 2018 EASL Clinical Practice Guidelines B »* BCLC it » T 71 i@ ﬁ&g

F 7

(1) Very early HCC (BCLC stage 0) is defined as the presence of a single tumor
<2 cm in diameter without vascular invasion/satellites in patients with good
health status (ECOG-0) and well-preserved liver function (Child-Pugh A
class)

(2) Early HCC (BCLC stage A) is defined in patients presenting with single
tumors >2 cm or three nodules <3 cm in diameter, ECOG-0 and preserved
liver function

(3) Large solitary HCC beyond 5 cm should be classified as BCLC B

(4) Among BCLC B, Child-Pugh B patients with refractory ascites and hepatic
encephalopathy, liver transplantation should not be considered

A. (3)
B. (4)
C.(1)+(@3)
D. (3)+(4)
E. (2)+(3)

110 & & 10 5 b0 £ 3 F7 5 523841 29/43



70. 45 2018 HCC EASL Clinical Practice Guidelines » = 7| i 45 3% ?

B

71.

(1) Liver resection is recommended for single HCC of any size and in particular
for tumors >2 cm, when hepatic function is preserved, and sufficient
remnant liver volume is maintained

(2) Assessment of response in HCC should be based on RECIST1.1 for
loco-regional therapies

(3) For systemic therapies both mRECIST and RECIST1.1 are recommended
to assess the response

(4) HCC with tumor-related portal vein thrombosis (PVTT) can be graded as
PV1 (segmentary), PV2 (secondary order branch), PV3 (first order branch),
and PV4 (main trunk/contralateral branch)

(5) Liver resection can be considered for PV1/2 extension of HCC

A. (3)
B. (2)

C.(2)+(@3)
D. (3)+(4)
E. (2)+(5)

iz J5 2018 HCC EASL Clinical Practice Guidelines - Liver transplantation s4cif

TP H T

(1) Liver transplantation is recommended as the first-line option for HCC within
Milan criteria but unsuitable for resection

(2) Consensus on expanded criteria for liver transplantation in HCC has not
been reached

(3) UCSF criteria include single nodule <5 cm or 2-3 nodules <3 cm and total
tumor diameter <6.5 cm

(4) Total tumor volume (TTV) criteria + alpha-fetoprotein (AFP) defined as TTV
<115 cm3 and AFP <400 ng/ml

A. (3)
B. (2)

C.(2)+(@3)
D. (3)+(4)
E. (2)+(4)

110 & & 105 b5 £ 3 F7 5 523042 30/43



72.

73.

iz J5 2018 HCC EASL Clinical Practice Guidelines > Local ablation =4zt = 7|

G L T

(1) RFAis the standard of care for patients with BCLC 0 and A tumors not
suitable for surgery

(2) For BCLC-0, RFA in favorable locations can be adopted as first-line therapy

(3) Ethanol injection is an option in some cases where RFA is not technically
feasible, especially in tumors <2 cm

(4) For sub-capsular HCCs, the technical success and the risk of complications
should be considered when applying RFA

(5) Tumor location has highly important consequences on the choice between
RFA or surgery

A.(1)+(2)

B. (1)+(2)+(3)

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

i 45 2018 HCC EASL Clinical Practice Guidelines » TACE ehgcit ™ 71 ie 4 &

FE ?

(1) The indication for TACE should consider tumour burden, underlying liver
disease, and performance status

(2) Inadequate hepatic function, such as serum bilirubin >2 mg/dl, and a tumor
burden >50% of total liver volume, increase the risk of hepatic
decompensation after TACE

(3) Segmental or sub-segmental portal vein tumor invasions are absolute
contraindications for TACE

(4) Patients with biliary-enteric anastomosis or biliary stent are at higher risk of
hepatic abscess by TACE

A.(1)+(2)

B. (1)+(2)+(3)

C. (2)+(3)+(4)

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

110 & & 105 p % £ 3 67 558304 31/43



74. &> HCC systemic therapy hscif ™ 7 f» —‘5 T FE?
(1) Systemic chemotherapy with doxorubicin or FOLFOX did not demonstrate
D survival benefits
(2) Lenvatinib targets VEGFR1-3; fibroblast growth factor receptor (FGFR1-4);
platelet-derived growth factor receptor a, RET, and KIT
(3) Cabozantinib is a MET, VEGFR2 and RET inhibitor approved for thyroid,
renal cancer and HCC
(4) Ramucirumab is a monoclonal antibody targeting VEGFR 1-3
(5) Progression-free survival is a composite endpoint that includes two types of
variables: death and evidence of radiological progression

A.(1)+(2)
B. (1)+(2)+(3)
C.(2)+(3)+(4)
D. (1)+(2)+(3)+(5)
E.(1)+(2)+(3)+(4)+(5)
75. i35 2018 AASLD Guidelines for the Treatment of Hepatocellular Carcinoma >
T A A Aot AR Y
A (1) The AASLD suggests surveillance using ultrasound (US) and
alpha-fetoprotein (AFP) every 6 months
(2) The AASLD recommends diagnostic evaluation for HCC with either
multiphasic CT or multiphasic MRI because of similar diagnostic
performance characteristics
(3) The AASLD suggests that adults with Child-Pugh class A cirrhosis and
resectable T1 or T2 HCC undergo resection over radiofrequency ablation
(4) The AASLD does not recommend one form of liver-directed therapy over
another for the purposes of bridging to liver transplantation for patients

within Milan criteria

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

110 & & 105 p 8% £ 3 67 5 52384 32/43



76.

B

77.

HCC systemic therapy %% = # Tk 2% > ™ 7| fr i A 4 > main portal vein
invasion i& » &5 ?

(1) IMbrave 150

(2) REFLECT

(3) KEYNOTE 240

(4) RESORCE

A.(1)+(2)

B. (2)+(3)
C.(1)+(2)+(3)
D. (2)

E. (1)+(3)

i > HCC systemic therapy - i 43 phase 3 clinical trials /g % > ™ 7 4zt o

I FE?

(1) Atezolizumab + Bevacizumab # - 4t systemic therapy ° objective response
rate (ORR) >25%

(2) Lenvatinib # - 4 systemic therapy - objective response rate (ORR) >20%

(3) Sorafenib # - 4 systemic therapy > # 4% <i» median overall survival ¥ 124z
# 14 B

(4) Median progression-free survival (PFS) > lenvatinib 7 ﬁi%]%? Atezolizumab +
Bevacizumab

A (1)
B(ﬂ+@)
C.(1)+(2)+@)
D. (1)+(2)+(3)+(4)
E.(1)+@)

110 & & 10 5 p 5% £ 3 F7 5523842 33/43



78.

E

79.

i >~ HCC radioembolization (TARE ) or Selective internal radiation therapy
(SIRT) ehdzik » T 7 (G L S

(1) There was no significant difference in OS between sorafenib and TARE in
SIRveNIB and SARAH studies for advanced HCC

(2) Current data demonstrate benefit of TARE compared to sorafenib in patients
with advanced HCC

(8) Compared to TACE, SIRT provides significantly longer time to progression
and better tumor control, but it does not provide longer survival

(4) SIRT might prepare or select patients for surgery as it induces substantial
hypertrophy in the liver lobe contralateral to the target

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

4 »* Cholangiocarcinoma (CCA) =h4zit » F 5@ J‘F{ T+ FE?

(1) Adjuvant chemotherapy with capecitabine for 6 months after surgical
resection with curative intent is recommended for intrahepatic CCA

(2) Liver transplantation is a potentially curative option for intrahepatic and
perihilar CCA

(8) FOLFOX (folinic acid, fluorouracil and oxaliplatin) can be recommended as
second- line standard of care chemotherapy

(4) Combination of cisplatin and gemcitabine is the standard of care for patients
with unresected tumors

(5) Cirrhosis is one of the risk factors of intrahepatic CCA

A.(2)+(4)

B. (1)+(2)+(3)+(4)
C.(2)+(3)+(4)

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

110 & & 106 b0 £ 3 67 5 52 304E 34/43



80. &>t HCC image diagnostic performance h4cit » 7 7 @ J‘F{ T FE?
(1) Dynamic plus hepatobiliary phase MRI had a higher sensitivity and negative
B predictive value than multiphasic CT and dynamic phase MRI alone
(2) Gadoxetic acid is unique in that approximately 50% of the administrated
dose is taken up by the hepatocytes and excreted into the bile ducts
(3) On gadoxetic acid enhanced MRI, hyper-intensity on hepatobiliary phase is
regarded as an ancillary finding favoring malignancy
(4) Gadoxetic acid-enhanced MRI has a higher sensitivity for detecting nodules
that are either HCC not displaying the typical features of imaging hallmarks
or high-grade dysplastic nodules

A. (2)

B. (1)+(2)+(4)

C. (1)+(2)

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

81. T 7w 'ﬁ g;}»’rvﬁ;lj Wri‘;im,,ligfﬁ ?

C AgdHxg
B.j#": 4 % (cholecystokinin)
C.x4x % (secretin)
D.% ;% (gastrin)
E.%# % (motilin)

110 & & 10 5 p 5% £ 3 §7 5 523842 35/43



82. Tiw ﬂ % ¥_Rome IV criteria ( Clinical criteria for diagnosis of functional
gallbladder and sphincter of Oddi disorders) ¥ #7# it «*&:g )% 55 (biliary
D pain) ?
()f'f'“*“*’ﬁ &b
(2)= + 3+ 30 4 48
(@Fﬁﬁmwazaﬁmﬁﬁ
MFEEARBEP N LF > & F L0 &2
(B)% 7 ¥ LR

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

83. Tl A2 % %% (black pigment gallstones) =1/ ' F]+ ?

A. (1)+2)+ )
B.(2)+(3)+4)
C.(3)+(4)+()
D. (1)+(3)+(4)
E.(2)+@3)+()

110 & R 1+ b % 45 67 4032524 36/43



84.

85.

FHEEES Rt F L4 ?
(1) p = ¥ B4 % 15-25 cm H20

EFrEEio RS P g RAEMEFE- H AR

(BT 6 P& 5 0 € 33 = B I8 v IR

(44 ¥ 2w =% (bilirubin) & 4tdrdls 2@ (bile salts) Rl & % 4 i
G)Eg gz - ¢ 449 ¢ "%+ (white bile)

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

D. (2)+(4)

E. (3)+(4)+(5)

- 60%7}% B FlallezgdEmile ¥ 2R LMk o LRI 2F s iFD T
TR e B IR AL URER IR RR ”"‘”i«? Wk T AP HESY > HPFERT U

“f » TR e K i L9

(i3 &7 & & 19G4 > 110k 7 &2 3] 4 4% %% %L (autoimmune
pancreatitis )

(2) i 7 ERCP/ERBD *c & % L JE517% » ZFml ¥ 6 £ oh g iaist =
A ¥ ( pancreaticoduodenectomy )

()i dok h L TR K F R B P T 7 0% (7 EUS-FNA/B

(4)7 ERCP i@ w3 & » ¥ 03 & ¥ %8 £ k4 5100

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

D. (1)+(3)+(4)

E. (3)+(4)

10 = & itk B 4 37 452 5RAE 37/43



87.

T o5 7Rt § P 3Er ERCP #F{S &R F (Fen™ 2 9

e pEis B F @ % indomethacin 100mg % i
e 2 pieis B i@ * diclofenac 75mg i &t

B R E I LR R

Lactated ringer # %@ﬁ%] % (3ml/kg/hr)

A~ N A~~~
w
>
a

A. (2)+(3)+(4)+(5)
B. (1)+(3)+(4)
C. () +#H+5)
D. (2)+(3)+(5)
E. (2)+(4)+(5)

- :“60}%«*‘*#*}}%& y TR KRR A FER IR IEL AR -2 E % B
T b T m RS R M ROE AT (e & PO i (peritoneal sign)e 2 it g &
ALT:740, AST:600, ALP:120, r-GT:100, Amylase:1400, Lipase:2000 - g %4z 3
BT TR BT AR Py AT PR B R BB AN a0 PR T P
BA LR LR R R R oS X8 B L E et o EEA YRR
5+ @ ALT:300, AST:150, ALP:100, rGT:60, Amylase:85, Lipase:200 - :f B g4z
HLEEA LR FH KRR s AR T (s ¥ B (H = 1U/L):ALT.7-56,
AST:5-35, ALP:38-126, r-GT:8-78, Amylase:30-110, Lipase:7-60) - ~ 7] im ﬁ
PR s AR

AR ¢ h (T A e g K//thﬁ.
B.RE g o} ﬁi 7 Er%'izy K{f}dﬁ—‘ﬁ;}g}p%?&\?

C.% {1 ERCP » 4r} % £ % (7 EST 2 %

D.% ?477 KN n&? 13 @»); “.—L; v B FRE (T ERCP/EST/’?%,% 3‘;‘&?‘}%‘%
E}i% ;I% K rﬁ) %9 ‘%L/r)%‘

M0 & & it i p 2 5 ¥ FF A 3R 38/43



88.

D

89.

60 & 7 upm & Bl 5 F%?l?*&ﬁERCPﬁ@"%m}%"Jﬁ? WAL e G
el RLETE o ERCP%&_@H FRAEEFERPAF YIS L L T AFREY
“.—LF,B@%UJ LRE B ,"r;ujia-ﬂ‘ﬁ;;;i?

(1) %% "2 f & (choledochocyst)

(228 Mpehad 4 Fgar ¥ 4 F

Q) e s 4 gt ¥ 4 3

(4)5-— R (T ’9&-% Lp uf

OV # 4 e & fo— SEF A > "REORRS 10 & 2t

A (1)+(2)+(5)

B. (2)+(5)

C. (3)+(4)

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

R K LR ?

(1)*& &% (adenoma) =201 24 o e b "G 8 4 > ERRER 7%

(2)% B4 (porcelain gallbladder) » & b & 3 4 > 1Z & e > “f
(3)" 7 frB Lo d L Bk b G H 4 ERAUER

(4)"£3% ¢ £ & ¥ (pancreaticobiliary maljunction) » J b " 3 4 > 23K i
B&% SRS

e
(5) 75% & # 7 i et W

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

110 & & 1+ b % 45 67 40325240 30/43



90. ERCP B »tP& 3 j& F chie s P~ (lissue acqwsmon) T F) st @ dﬂ’f L2t 9

A

91.

() e Btk P 6 BB e N> BEFF o 8 Lk
@uUpHRE7 P ABEKR A IZTECRIR LGRS
(3)r2 /g v #3844k (peroral cholangioscopy @ 4- spyglass) » | AR4LE AR T 3

BT ERFHES
(4) & & 5o o] B g2 5 T A SRR AR SRR R

(5)r+ ERCP #3531 » i3:4"24 (proximal bile duct) J %7 ¥ chbs #£.5 F *ig =4 7%
# (distal bile duct)

A. (1)+(5)

B. (2)+(4)

wa+mww)
D. (1)+(4)+ )

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

RSP ARBLAL § L AR HFEB L YT e F 0 1T ﬂ«‘ﬁ L2 9

(1)F % NCCN eyt 4p 51 ¢ @ P ARGAZ S A 51T w3 TIN5 5 2R 7 #
B 2

(2)7 g * 19G 1] 25G 7 §) w4t

(3) -l A sy (130 3 24 ) iR~ %A~ BRTES R T % T
TR P LR NOARBAT S R

(4)¥> 3L 5849 % 3% (uncinated process ) 2. 1 > T "o %7k #3517 w7 firx
DRI PAREARF A E T T

(5)“7F A A F R AGATT AT R o EE R AP ABALE ST e
&5 1

A (1)+(@3)+(4)
B. (3)+(4)
C.(4)+(5)
D. (3)+(5)
E. (3)+(4)+(5)

110 & & 1+ b % 45 67 40325242 40/43



92.

D

93.

94.

WO VLB R b ARBAZ R AT e T R F 2259
’JI}’U&%' (adenocarcinoma) % hypoechoic-poorly vascularized
(2)#4¢ & p #8875 (neuroendocrine tumor) % hyperechoic-highly vascularized
(3) 7 #3658 3 (pseudotumoral pancreatitis) = hypoechoic-highly
vascularized
(4)# = & (lymphoma) 3 hypoechoic-differently vascularized

A . (1+(2)+(3)
B. (1)+(3)+(4)
C.(2)+(3)+4)
D. (2)+(3)
E. (2)+(4)
R 3055 5k e 1 ra % (cystic tumor) > 11T ﬁ 2289
PEERE e BRE Y B kRN T E R T S ant i
Solid Pseudopapillary Tumor » ¥ §_§ &4 B & 4% %
Mucinous Cystic Neoplasm P # % 33 5 30 s Jﬁa%(premallgnant lesions )
Serous Cystic Adenoma R % 7 ¢ 2 4 |+ %
Intraductal Papillary Mucinous Neoplasm #_3 & }+ & & 478 7

(1

(2
(3
(4
(5

~— N N N

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

B. (2)+(3)+(4)+(5)
C.(2)+(4)+(5)

D. (2)+(5)

E. (2)+(3)+(5)

WA S A ﬁﬁﬁ%prmﬁﬁ%zkﬁﬁlkﬁﬁ%’uT@ﬁﬁﬂﬁ
(1) Insulinoma ¢ i = <5 &

(2) Gastrinoma ¢ i = ,ﬁ. %1 FRET L%y

(3) VIPoma ¢ i& = -kjg ~ K n 49

(4) Glucagonoma ¢ ¢ B4 14 L H mp

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

B. (2)+(3)+(4)
C.(1)+(3)+(4)

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

110 & & 106 p 5% £ 3 67 552304 41/43



95.

96.

97.

a,a:\,f-;‘;g;fd ;F\ Av\i‘&’?ﬁf@q’i’gfi? ?E—E’i’*‘lﬁiﬁf@'ﬁ.ﬁﬂﬁi’ﬁ B> 11T ;;a.a‘ﬁzu/f sk ?

A. Von Hippel-Lindau disease

B. Cystic fibrosis

C. Multiple endocrine neoplasia type | (MEN-1)
D. Tuberous sclerosis

E. Neurofibromatosis type |

& > Acute Pancreatitis = J‘Ff LozE 9

A.¥ & % % 1 phase

B.% - & phase i ¥ % # - > i & &2 systemic symptoms % L2 ¥ it i =
organ failure

C.% - » phase ~ /"4 &= % 11{s > ¥ 31 & ¥ 12 local complication # 7

D. Acute Pancreatitis ¢ 31-% multiple cytokines > = 4% Platelet activating factor
(PAF) ~ TNF-a ~ NF-xB

E.* % 40-50% Acute Pancreatitis S AR 2 ¢ tx4f (interstitial
pancreatitis ) f pF 7 ¢ £ 3| % - phase

B AL S BT e K S 20

A. Hypercalcemia jf #f = Toxic-Metabolic

B. Pancreas divisum ﬁfﬁ‘éﬁ % ldiopathic

C. CFTR mutation §7 47 5 Genetic

D. IgG4-related systemic disease, type | jf# 5 autoimmune
E. Traumatic stricture & %7 % Obstructive

110 & & 105 p 5% £ 3 FF 558 304E 42/43



98. A& >t Autoimmune Pancreatitis (AIP) ™ i@ ﬁ L 2L 9

(1)¥ » 5 Type 1AIP 2 Type 2 AIP

(2) Type 1 AIP % histological feature ¢ ;2 3 1gG4-positive cells

(3) Type 2AIP i & 3 4 ## % 60-70 &

4) Inflammatory Bowel Disease (IBD) #_Type 1 AlP = associated disease
(5) Type 1 AIP 2 & % 4 4 female

A (1)+(2)+(3)+(4)+(5)
B. (2)+(3)+(4)+(5)

C. (2)+(3)+(5)

D. (3)+(4)+(5)

E. (2)+(5)

99. & ** Chronic Pancreatitis ¢ = =7 pseudocyst 12 T i@ ﬁ L9

E A. Chronic Pancreatitis r’ﬁ}]% 2 % 20-40% ¢ # 3 pseudocyst
B.&M 4t 5 sk B % ~ ¢ pseudocyst ¥ 12 iE # surgical & endoscopic drainage
C.i¢ * endoscopic drainage ;% pseudocyst & 2% g ~ ) 10%
D.# * endoscopic ultrasonography (EUS) £ % 4 ** gut lumen 2
pseudocyst z ¥ i large vessels ¥ #F ¢ 1) 5
E.* ¢k L 23w/ 5% pseudocyst 34 {7 cystogastrostomy ¢ cystojejunostomy & ;2
* laparoscopic techniques

100. T F P F AL s e Bl Y
(1) Smoking

(2) Diabetes mellitus

(3) Hereditary pancreatitis

(4) Chronic pancreatitis

(5) Obesity

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

D. (1)+(2)+(4)

E. (1)+(2)+(5)

110 & R it i 1 % 45 fF 258584 43/43



