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f : (B)

et f 'g 9% F R 4FE > 2 6-10L/min Jv g
& % ﬁ ;g,? A

A, 28%

B. 32%

C. 36%

D. 40%

f&: (O

WP AFFFER20% #F JE S

20-+(4*4)=36 -

T OB FRE g chig * o TSR LA
A. ,q“?%v&?'ﬁiﬁ?‘ 7};3&

B. * 1 E#HLHIIT L2 LR

C. 35 415 SAFART IR LB € 7
D. T % iv Rk £ e 4

f&: (A)

;fblg]’; : ﬁt[‘]ci\:klg"”if%"i ‘%,7}-
?M%W%”?@%o

B brel - R 2FR G

A. # g M ¢ (endotracheal tube)

B. BZTT 7§ A

C. J *Fl§ if (nasopharyngeal airway)

D. v *Fl§ i (oropharyngeal airway)

f&: (A)

o

EERLARA FE LA 0 R g R

?

17‘77 F F’/‘I—'ﬁj\ﬁ \7§le }; E‘J‘m}"% A ﬁ"L

F o & H 4 | Limin a8 §

»n_ﬂfsrsm’ia,féf

P & i 40-60%:1

S F AP EFFnE s 4Lmins RIHFRT F FOER G 50

2 Gt T B R 7

Wf 2L v f o Y BIFESEAeg PP E 6 A DER o

RIS - BB iRl A nf F4EH 0 £ 2 ROSCod ¥ - Zhpin t I 3

e L T B S

ZF PRURARPE o PR fdd 6 7

A R I F o § '“Ri’*a’ "#ad *“ﬁv?ﬂ* G o FlU D TRF RPN R

B, it b iR F 2 - F PRUERER TR EFPEED
2 R F] o Fe gt PEEL G ig 1 P ik (esophageal detector device) °

C. drdiixk e fort ] 95 OSK » RHA § 1§ HH

D. wptip b prs 25 Eie- AP RLE 7

—; E—FI\LEF) T{F °

[El ? el

EFCHT AR #5 6 ACLS SV AT

Flgelt - % 2 5

o

F R R B A 4% >

5 5
ok

ok
T
I FE

< B>

i e 4

843 e R
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o
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51.

52.

53.

54.

f# : (B)

WP RRAE IR P BE - ST PR R R R ’fifé" s I T -
SEREE S R - BRER o D F CRRRT AR TR F PN P R R TR R T
SF B AT IR TS 0 A ERIUREE g Ak o AKF N R L
BoOSEETET S N AL S E BRIR o BERARITRL > AR R ek e gt
& Ji 11 DOPE v 24 &k &% i #] » D-Displacement #5 i~ ;

O-Obstruction FE % ; P-Pneumothorax # %3 ; E-Equipment failure %% % pz> AP P KK > 72 &
DR R AR

7 B Sellick maneuver e it » T 7 v 5 45 352

A, FrURFAB Y FE

B. © AZEA R TCpiRL 2 B

C. g Endo:}gxiﬂq *F‘g o 2% E cuff = /uiﬁ s /TJL AT

D. ZEiEpfirpEEFd g PlE7 e o BB RS

f& : (C)

3P ¢ Sellick maneuver 4e B e ki d - * R ABSERL CHALIRFERFIFF I AR
»%Fﬁ%o*Ma_EENCMTi%@iﬂ%ﬂﬁv%%i@@ﬁ*uﬂﬁﬁﬁﬁﬁ‘%ﬁﬁQJ%
o DA PR FIZWRAET U B FERAEBE R GIF TR RE

TR R R AR E R R AR RN
A TRLEFEEEF

B. b k- F "RUPIEFSF S

C. sy PR EazRs Xk

DA ILEE S UL N S S T
f#: (0

P 0 @if 1P| % (Esophageal detector device > EDD)erzf4rd fg & p » R € WIE > 4ok 8
Ep R RS

Boter s 2 0 TPy 5 A9

A BFR o BHE X > LA s "’:“,’Egééﬁs‘?a%‘ﬁ?}fﬁ.&

B. r’c[‘]\lgib L;—Ek/%—*{m:[’ir,,&

C. FEPMERER  HAETF vig s §F Z MBS RF S - B8 U3 i FF

D. EfFefsapaiE > {8 RAGEE G v F e 302

f# : (O

R LAV FRL G O B A S A G i Reb F Shehp 4 B)TFREGE A & Ak 2

;;’g L AR FRLF St A 0 ¥ Ff R B R A e B (D)RIF R SGEE  18 > B F
LRk e R S 100-120 T/A 0 3 F 10 /A

25}%'&'}%—#&—‘3 :5\521_-'51/'/?’5_’" ’%if’ 8 o &}ET(E/\ ﬁ/ka/I’ B - o HEREE PN £ 3 f']]‘mﬂé*:,g)
BAF o e e o PR32 5 RISHEE > LA B R 3T Bz A T 9
A, RE4597% (Head tilt - chin lift)d B o i

B. T Egiaz (Jaw thrust) B ef e if

C. #7113 ik~ 5 g B HRF R 2000 & &

D. # 7 %> B jis(Cricothyroidotomy)i& * = ¥ i

f& - (B)

13
dEL s A ACLS By AT



2026.01.01

55.

56.

57.

58.

;;;pq WAFRE G ogm 4 > BAE T T s (Jawthrust)d B e S £ 3 2@ LIV R W
RE A R i S F 2 @&2025 & ACLS 583 17 i 4 B 4F 40597 7% (Head tilt—chin lift)
:g i 13§ o Sellick

mz’?ﬂ

FHMEE RS FE N F R ‘ N

A TREFRRGZEICRAFFEN ?\5@%% DR EAEF R ey &
FALR ¥ o rEIp FRALE T Rl 2

B. & .@ 18 jp| 7% (Esophageal detector device)it 7 ’3?» BT R A A EMEFECSE RS TS
LFREE M F B FEGH L A RE 0 N e L ]

C. #% %= 3 i* g1 P B(End-tidal CO2 detector) BB > FAEPIFZ - F YE R
R L

D. joi SR f R IIF RS B R RO RECOR S A F R
) ke AR

f2: (O

Wl OLEF AZ F it g R B (End-tidal CO2 detector)™ 4 7t L FEchif EHEE R 0 BIEER %

GigiEE s 7 CO2 RNV 8 2 A c BIEMRR(F B3 E L5 RIFELF - 5 LAY

FE AP RE S CKRERL B RPIERI P I AL IoREF AR IE o

/'\

T 73 Bt o fFRE g (Oropharyngeal Airways)2? # #F ¥ e i (Nasopharyngeal Airways) et =
7P A AR Y

A, UFRERRGE BT O NG L AE L G vaek «*f’rmi,%

B. ‘/—J»ﬁ 30/%%4éiﬁﬁvﬂwﬁ'c};:§f§’?§‘ ls‘v'!i‘l);_j'kiﬂ_ﬁ_

C. r'Vﬂviv)slgb"’ﬁV[jviklg"‘ YL TR dTenth o R

D. SR f R CFF R g Ak 3t Class Ila

j& (C)

FLP 1 f FE 3 af (Nasopharyngeal airway) i * 2 Lok gi o A1 & RARF A F 4700 §op &

B TR O R R ffg i 0 T AR Y

A, BRIRLE e B KPR Y PR E (Bag valve mask) S F P F R TRtk g b R L e
BE

B. v FJ# =i (Oropharyngeal airway)ig * v efet & g 2 B e £

C. WA ® 3707t i 5 &7 @ * J sFP# ex 3 (Nasopharyngeal airway)

D. # ¥ M ¢ (Endotracheal tube)sf § 7 & (57 2§ p F 4 r Ok R

f& : (D)

iﬂ'MlSé%ﬁE“‘W@ﬁﬁﬂh%¥ﬁ#ﬁ%ﬁ@ﬁ”“ﬂduﬁiy**\ﬁﬁ’f

R EHLE v‘&clﬁ&j’m}?‘aé BOFFEE Y B om L e A N R STA T 3T

3 ¥ On Endo =" BVM(Ambu bag) bagging it » T 71 i@ ”ﬁ A

A. p w on Endo % bagging PF » 223k ¥ i * Sellick maneuver (R G B > WL T
FAENT I

B. #fe%hie § § ATk 4 0 Bagging chpF P AR Sa02 R A 2

C. ¥ 4% ‘:L%g’v’ﬂ:}rﬁ Ao w ok H Non-rebreathing mask #& 3 Sa02 3] 99-100%1s > ﬁ*u? 12 on Endo

D. dor Zigdfedafeg]r ¥ aAEdp B IRAR 0 A ¥ bagging dF 0 WA Y piEE

& (A)

ol Z;f@r_)g"v?'i»"?%f;%_l_ P70 Tpo ke b F R o
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60.

63.

64.

40 A T HLF e L 0TI R BRI R FREE IS - AR BRAF R

FORRTE o op AR AR R 0 T AR WK A0

A BRIEFANEER TR ASENEF 0 FHIMR O KSRy B0 L R S
Elhd ]

B, 7ERTHEMRFLFEMERR AT ORME
C. Heapeayg FHY - FRII BTRT #9942
D. st E%rks » 7 FlR AN ERS LR F GRS

f# : (D)
BT e R eSS BRI L 42 DOPE R FI($4L 13 5P)

FTHEEING > TR R
A, #Z&Ri# 5 6-10L/min> V%53 § kR 5 35-60%

B. 72Z&¥ i M 6L/min MWL - F CRFT

C. V&g ERDF §

D. #Zx% T V:T-'VJL:[I;; A (g

f2: (O

\R] 1< “ ‘\ »| :“\.
s 4E i /p'% in- A

#F PEA &Y L2 SHST Y » 2 ¢ 67 5]im 47

A v 4

B. g

C. % KP4

D. 4488

f&: (O

Py AHA 2025 ACLS 23k > % s A A B ha 5 PEA (BT § 2 F)
el & 7 R FIROE TGS R0 Hv ek F1 5 SHST &5 5 5H(Xx ¥ Hypoxia~
i< 488 Hypothermia ~ " & % Hypovolemia ~ %/ i 42 Hyper/Hypokalemia ~ fi¢ * % Hydrogen
ion) %  ST(«= %K% # 7% JE. & Thrombosis coronary ~ «= & %3 % Tamponade cardiac ~ " > %
Thrombosis pulmonary ~ 3 4 {4+ % %9 Tension pneumothorax ~ Z 4 # & Toxins) > #7121 ¥ % C
KL 2h o

Feph 999 e k> @ AR AEAREBERIZNRT R B I X EFEFE

e Henfyw 0 BF g L

EEFEMERE o

oO0wy

& : (O
WP 2 E PEA AL %A R CPR {¢ £ %3 Epinephrine 1mg IV
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66.

67.

68.

69.

i VE ehfig @ 427 5l 0

(1) Amiodarone (2) Epinephrine (3) Adenosine (4) Lidocaine (5) Isoptin

A 23

B. 1-2-4-5
C. 2+4-5
D. 1-2-4
f# : (D)

WP : VF 5% ¥4 % : Epinephrine - amoidarone - lidocaine
M ERR L 2 R H LR T A fa;ﬁgggg;{'_?

PR e iRl > G 40% 5 VF & £ g% VT

357 CPR7 %1 VF & £ idf VT

EVFuBTE 5 0BERAHF § T 7-10%

FVFgp A % FTEMG W CPR & AT 595 8 % 97 % 34%

f& . (B)
WP CB&EF CPRZ2%E VF & E&%E VI 2R VF I Asystole chp¥ i

oSOowy

M OPEA SR o T Al kit P AR

mvlig:ﬂ—fgf"‘“’)ﬁ Poig B4 1S Bk B BRE A
BEBTERERAZ B > GEFH R
Epinephrine 1 mg IV push

oSOw>

Lidocaine 1 mg/kg IV push

& : (D)
WP : PEA ¢ % ¥ 5 epinephrine, @ Lidocaine #* ** VF 2 Pulseless VT

TH- 35 PEA R F] 0 REL A FREDETE B ?

A. 3% 4 M % 79 Tension pneumothorax
B. 4> % Pulmonary embolism
C. ™ % Hypovolemia

D. & 33 % Tamponade cardiac

iz : (B)
WP RREET TEER KB CPR pFILE S

7 M PEA > T 5]ie hae Ty 5% QRS A2
5

B o4

NS =N

5E 4 'H’—;F/ k|

i3 : (B)
BP: 3@ TH QRS § 8% PERKARBOED K

oO0wy

dELfRTHA P ACLS By Ag
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70.

71.

72.

73.

S6 kT REIEDRE g i S TRAT T EMhe R B L PEA -

TR F o et PEA B D 314 T A B PEA 9

A, B x4 (a 49> 7.0)

B. i %

C. #% 7 % (T.C.A ~ Betablocker ~ Calcium channel blocker %)
D. m1} ¥ 727

j& - (B)

WP Ma FATERZ PEA A8 & 5 5 F k2 PEA -

BE G @mp P 45 0 PEA/Asystole s 4 7 dc R 7] > Peid 24 5 A3 Tk ih- oo

AL R RS A

R
A BF R TR RS
B. IR A iR kR b
C. ELpAD RFm3
D. 42 AL & e HE 2N

f# : (B)

WMk A A fofs L3 K 2 TRA e RARGE £45 2 PEA/Asystole T i R Flet i o
W E ¢ SRS IR 2] R & - 5§ LT RVRR ke 4 25 7%
BRFLEAED NT SR OR T

TRl P

TR Asystole > £ g R B REA KT o BRI EDHE

% 4|2 Epinephrine(0.2mg/kg)™ # 4 Asystole J &

Atropine J & % =3k ¢ * 3% Asystole

PEA /5% i 4222 Asystole 4p e > 2 { 522 & 35 R 7)

f& - (B)

PP DA 1989 2 1993 #E Ty AT o Asystole @ * 2 REIAB RS I R G H A I (A4

7 8 7% A or % # & Epinephrine {oif £ 4p 1 7 i 3 *c cardiac arrest J & e e 5 frad

SE AR S 2 2010 4237 Guidelines # 4 £ 2015 > 38° 57 223k Atropine * *jpf 4% 4 {20
Asystole & . <P PEA-PEA 27 Asystole i f 3 &% & 7 7 CPR+% 4+ (& 3-5 2 4%+ Epinephrine
Img IV 41 ) 2 45 ¥ @/ ¥ (SHST) -

SCOow

PEA 2 ipfy > H & 2 FE 7

A, PEA A g J‘*“ 50 bpm FF > A ¥ A RIR

B. PEA 2isf #7823 » a3t fiE iof A2 PEA 2 SH 2 5T 2 5 )
C. Atropine ¥ % Jg * *Y 5% e PEA 2. & 4~

D. PEA {%° & %] 5 M FfFal4e rﬂﬁl‘%;"(%]u 2L dRTZLES

f& : (B)
Wl CFRAALRENZ FRAR O CTRERFL ART VI~ VF - Asystole 14 #H iz e
gus 2 P fE % PEA © Asystole f PEA 655 ATJiELCPR+%":#’~ +#5 & F](SH5T) - Atropine © 5%
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74.

75.

76.

A L2k ? & Asystole & slow PEA - PEA ¥ LR Flag$ - F A ML 34 > FE AL 3
3140 PEA » Jrin 4y o

62 fhH kv 3R F R A BIRIRE S LR SN TRT PR R o ARY RAGE AR
ERELL ) FRBELT QIR S f PP SED AR g3 X

FF 0 VABIREZE e E S RIS o TR AR E R QRS w5 80 bpm o HA PR 5
REAKE L F o dHEE TR /r/ﬁg‘gxir !

A. & 3-5 24844 Atropine 1 mg> E FlA A E 0.04 mg/kgs fRis £ %+ — = & & 2. Vasopressin
40 H i~ IV

B. & 3-5 »45% - Sodium bicarbonate 1 mEq/kg > ™ 5k % i 49

C. Epinephrine Img @ #R{s &3 ﬁia?]‘}.’% 1871 (Fluid bolus) » ¥ F 35 ¥ jo 5 2. B 7]

D. P-g A i FEr o & REFLA

f#: (O

WP ikdp AHA2025ACLS 23 » PEA 2 Asystole mm&?’n{$ & CPR+# 4

(% 3-5 #4%- Epinephrine Img IV 1) 2 R H 4+ ifﬁﬁ'l)j’? F] (5HST) » 2o A
PEA RFIEAH I e @7 TR 5 B> 7 L L8 N & hypovolemia > &g E-F &
RF;E C Zig§eh% % -F3 A:Atropine 7 * ,"__PEA,;};I&' B ¥ AP mErEROE
o 1% PR ‘ﬂiff*“ﬁfﬂ ZH ¥ A%3 Sodium bicarbonate & H % EH > FIE D ¥ & AT
Erfpp FReRRERS -

T 7]iwf& PEA J% 4 > # % Sodium Bicarbonate 1 mEq/kg # 3 #c% ?

s

- F 'Lg&i;@rg s ﬁ‘r;z i N Y SEY SR X L RA

OO w >
C

.“
}(‘ﬂ}
—=

<k

==
“3
~3.\\L

&i’ﬁ i.\Lﬁ“’ }?3

2 : (O

BP IR AT B2 kL # T Sodium Bicarbonate 4 £ F 5% (Class)f 2c > Z &L 3, 7
& ¥ it * Sodium Bicarbonate %2R 3 549 8 £ HH ¢ R rvme 2 Lol Kk g B
FNiok o AR AT AP REFCERCERG AR TN > FERFRET o

S0 At AT ER D BB EIEL T SR ALE . R CTWE T BHR S L
A 435 B~ T QRS o B H L de v AR 2

TS

A, EZzZE= IV ﬁig?l;‘& #Tte 0 2% %4 atropine | mg IV /3 &t o

B. = %@ % TCP > #< &4 4& £ 4570 = o
C. ZZFHREEINTIQUTR 2 € L g WJPSE?F"
D. =% CPR:> *H3H7¥ s 2 SHST R 7]

f% : (D)

g’ip” . '# }F; A ¢hi% & mfi;fa "z {}"Iﬁiif‘ g( Fﬁ RN ':i mﬁ;ﬁ,% } 4' 3 VI~ VF »~ Asysyt()le "~
dEreREabESF 50 fﬁ-p PEA s r&— m%fb{% FF e CPRHES (& 3540 41%3
Epinephrine Img IV &1 ) 2 &35 I ¥ gk %] (SHST)
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77.

78.

79.

80.

~ 26K ELTIE B ARRE NG E K SIRPES R R s s TR R
Pitefis 7 QRS w3 & 5 40/min > R 2 A s 2

A. Idioventricular thythm

B. Asystole

C. Atrial fibrillation

D. Pulseless electrical activity

P RRECRE BER W] LA R L F AR LK 8T F L EKG § i3

- BRI MR :,}%(Chronic obstructive pulmonary disease) § 1£*%wi 2 P W|FEZL > L RS E
e o B o 4518 F) 7 ’éi‘ AR oo &P FERRR o AL R BRI PR o BREARLE
P ERICTE LT R F} 1;'%'?

%4 CPR - %3R4 /R ig 5 & o 48 100-120 T

; & ks #7% %5 Epinephrine 1 mg

SRS RTF] PRSI Re B RS
B ¥ 2 %% CPR

SOow»
kA

A*mﬁ x|

> ﬁ

fz: (O

WP . PEA £ Asystole v — J5 % fw{% 5 B e CPR+# 4 (& 3-5 » 4847 Epinephrine ImgIV
fid) GRS ATV EEaR T (SHST) 2457 A4 7 B FREATARCE £ @4
LRl OF 1

TR R - 0 E T PRFRE EHAFT 0 2P PR BIEL IR GG P
R BILE LG P AR o 2 R TAEY E AT R TR F’%"y_()

fd_"‘—\—\_—_____

(

B ¥ o 0 AR
¥ 4 Ja ® * epinephrine
%iE T CPR { %
Mn 49~ Bf e 3 ’%’J¥5'J%%§'§;";—JJ€€5§?

& : (O

P I Asystole ¥& - ié%%{% & e CPR+#4 (& 3-5 4 4% = Epinephrine lmg IV &

A)E GEP AT EE AR FI(SHST ) P RFE 22 RBAR Y I PR £ S RILF B
" 2 3

TERCEL VERE T 5']%'(3&??%%3%?

A xR FE: BEAFTHE

B. VF&iBayshA@%s 2839

C. §#- =iz *CPR2 A&
D. $i*Hs58E 28" 5 360

TR
P )

oSaw»
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81.

82.

83.

84.

Sief VE B3 & s 8.3 98 0 CPR B
Ve i et S A 4 CPR ST R
200] > 7 - = lb;j}'t % BB e ﬁ«]’:’?@

:}ﬂ‘;?}?:]/\ o TR GARPE P AR QRS A 0 180 /A o )%A?zﬁéﬁ"fiﬂiclﬁ”‘\ﬁ SN I
PR BT o T AP Al g2

# £ VF 3 asystole ehpFF » F VFd g2 # ~ v it
NE AP T EE T HEREL 3600 e 5 120-

A FEFET CPR

B. 2720082t 2L Hhdg- = (8" o T HER)
C. Verapamil lAmp IR

D. 534 RO R HEE R T

f2 : (C)

Pt 35 a0 E Pulseless VT e % » CPR+F #+2 3 +35 h 5] Z 4= 3% (> ¥ 4+ g Epinephrine~
Amiodarone ~ Lidocaine °

B % VF(ventricular fibrillation) 2 Defibrillation ehgzit » = 7| e H § %7
A, # VFrE- #.3 22955 5 defibrillation
B. # & W1 CPR¥ 11# VF # 5 1 4 th 5

C. VFE7 mJ2L - ¥ it lics 48] % = Asystole
D. Defibrillation = # e 5 » gL F PR st B )

f& . (B)
WP D VF i § scemis gt R peid 4 97 Defibrillation < CPR 7 £ & VF 5| Asystole trpE [ »
RRZEMVFRESE ¥t o582 VFEZ2 CPRY 239 3EFRELHETE 7-10%

SO T HEFYT B R R R FROFPAPLEBO - T EFLFLRD G

A B3N RE LR A o 4 FRAWF BRI T4 Rt
B. Flip#ERFAABEERSICET H > FPL R 2LI T £HF > § 4 7 AED
C. ANBFEREALFF B i’ﬁﬂiufﬁ 7 %k &% T2 B 4 CPR

D %@%%Eﬂéﬁiii"v—;%”r EL@mEL?B?, FPHRT R B TETRE20T A
FATEBAFRT 0 F R ??JJN«M 2007

f# 1 (B)
PIPEFpRETR @2 R CAB P FH7>F 20-40% 3 VF #rilde » sep bk
HPEFE A B8 AED > ¥ B 4% (7 CPR A 2B EF

Mt FRATH B 2 FRERG O BB UT RER?
A. Epinephrine B. Lidocaine C. Amiodarone D. MgSO4

21 (A)
P ikdpee Bk inRINARY s ek L 22 FFRPE § AR %A ¥ L Epinephrine
FE3SABEN- &

20
YA ST R 12 ACLS MUY AT



2026.01.01

85.

86.

87.

88.

89.

B g SRR STt 0 LT K 3R

A. MgSO4 WeEkit * % torsades i & » 3 ZRRF AR ¥ 3T TR AP
B. it fou g HUAFEE % Asystole 14 0 v iz @ ¢ T E SRR OR 4
C. Lidocaine ¥ ¥ g & * » #E 3 1 1.5 mg/kg

D. Amiodarone ¥ " % g i * o FE 5 300mg #F %1 b

f& : (B)#.P : Asystole 2 2 ¥ T ¥ w2 BEFEXRZ SF CPR 2 3-524% Epinephrine
2025 & ACLS 4~ 9 + $4 £ ch VF iaf kit » T 7lfe % 5 209

A HATHE- Sl G F S FHCPR

B. #ez @Ay (VF) e »ohisf = 2 ¥ T % (electric defibrillation)

C. HITTHEEBE, ERTHFF @ - lﬂ;iﬂc,__jﬁa& g L2 0 ¥ - BARAZRRE P AR L e
B0 25 ppend £ 90

D. #45p aRB LY TEAPLL DI LTH

f& - (D)
PRI RRL AR FE TERY 1 R RRBLFTR 0 LEFG
* 3 R%HFE VT 2 VF - Asystole fo PEA s < B3 F 2§

B BRI EMT 2 E 4v - 267 & 9 B age [ % i) o &ﬂﬂ%ﬁﬁé%**%4ﬁ’
%N%%%#wﬂé‘mﬂ4x‘mw& B4 CPR- ¥ ¢t — = EMT &} AED p% » AED & 3.V
oot R T - H R PR 2

A. & CPR> # AED 7 #1¢5 > £ 5+ CPR

B. %1+ CPR> FAED @ # » L 2 F AEDmZAZT v R Fou it
C. #xfatuifisi ¢

D. FIZpFRARET A4 T FR CPR R ETFR» R » THF

&1 (A)
PO AEDQ*’?%??&:U&_,%:‘:%J%AED R VLB CPR>—- 2520487 »
AED %#91}%{?%?‘{&%%—

KI BpREEINELZE A
SR BIEARME RVFv%

A. Amiodarone > #| & # %1 & 300 mg
B. Amiodarone » & & # "% /f /L 150 mg
C. Lidocaine > #| & # % ;% &+ 0.5-0.75 mg/kg
D. Adenosine > | & P-i& # 7% 1 8+ 6 mg

f& 1 (A)

%% > 4% %3 Epinephrine 2 Amiodarone {6 ROSC > < § B E AR BH >R m § wpp o T
’b/f@%'_ i ﬂﬁ*r&i? ?

_ Lidocaine 1-1.5 mg/kg
i gt TREFE @mf’%w&zﬁﬁ%#%@*é
J& & * Epinephrine 2-10pug/min » 12 3 ¢ "3R8 fow ﬁmn RE
¥4 % * Amiodarone > # & % 6 -] BF 1 mg/min > {8 18 -] F¥ 0.5 mg/min

SO wp>
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90.

91.

92.

f& - (D)

B Amiodarone ¥ # 4 VF/pulseless VT ¥ CPR 7 # F 3tk % 4 m)]% A (class IIb) o 4=
4o E 5 300mgIVpush > 2818 £ &3 150mgIV — = » (R4 & F o pris chadFHE 25 6/ PF
Img/min > ¥ % Jg {5 18 /] B¥iF /1 0.5mg/min

SO0 T Mg X w3 A § B REBPET - A9 > W2 ] A4z 0 5d 119 - B CPR I 1]
ELEF AW A EARENMA L VFe T RE AL £ 7

A = WHA AT EE TR 2000

B, THLZTWIER T BHELAD L EELERCE

C. f&ZmivwtEivi VFPF ",4rf Tt E 7 2 S Epinephrine
D. 4r&# ’«"iﬁs?]ifé WoARZEZ T S d § o N %8 Amiodarone

f# : (D)

WP . VF évi- jaginRAd e TEL L RPN T H4p 3 (Mono-phasic) ¥ Lt £ 5
360J > g4p 1+ Biphasic |+ % 3 120-200J > i * # ,f—*{“; »c % ¥ VF ¢ £ ¢ Biphasic 3 ¥
FoFPMNERATI200] - TF 2 2N SBHRDOCPRIESL FERe R N
(i‘("&‘;%l ZREBEMRBEE A REZARFTCPRY) - F IVigiEE21 > CPR §# %3
A% FHBosminlmglV > X 3P SLAMEH- =X o

- E3SATM A IR RRB ] G- S4B B ALk TR A REIFRED
- B AACRFRE R LR BAF ARG cHRIHEOCTIRE AT R - TR
H AR el FE 7

‘/'\} A A . ~ ,\\' t\‘ A AV rf\v. /\., \" N a ,\V - “‘» T \‘ \
'Vl ' Y ! ! "‘ !
A FRRE AL ERATHF 100]
B. %j%ﬁ’iﬁfﬁwkﬁ?§lmJ
C. %4 %4 - 47 @Ap3 % T 200]
D. %7 %4 > £ %+ Amiodarone 150 mg # %L &+ 4 48
& : (B)
WP E R e VT -  2xis €2 70 H 4p 4] (Mono-phasic) 3607 ; - 4p (Biphasic)ﬁ' AR
WA R4 5L 120-20000 F it * A CH R AL FE T 0 E R 2000 LE R
23 SBHHEBRDOCPRUGLFERCE N(RF2F ZERAMBE 7 B2 UHNA

CPR!!) - F & 3 %4 > H A VT #4100 B 4> 200J 300J 360] -

B > T Amiodarone | #h4cit i@ —‘F}f 4R ?

A, g2 QT £

B. 5 THAH AT RABALELRY
C. VinksZgame

D. ¥ L% B ped2 g s LB
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93.

94.

95.

f# : (B)

P Amiodarone £ BLif BJr 0 T E F 8 * 30 & X CPR~ 2 ¥iiF%2 Epinephrine > @ 1% 3 3%
H 2 Pulseless VI/VF o 27 itid s T H QT FHHuEL » #7117 & QT prolong o ¥ 3 e Wide
QRS tachycardia # & # * (&% & ? 5 Torsadesdepoint) %+ %% 2 3 i£* * % > Amiodarone
Frd) 1 SFREEE 4 CYP (cytochrome P450) » F]pt ¢ foiF $ HH 2 4 213 /5% > U e i
PETEBATRACLS Y 83 By RE REL AT ?

T M T ¥ F(Defibrillator) @ * chfcit » v A ?

A, F A A KT o 23 & E (Pacemaker) 0 R T i * 8 ¢ T E(Defibrillator) 4 ¥7 0 F R
EERCEDFBHEFH 4 ox

B. ¥i#* L Flofiida ffi(shock)ie (3§ %44 3R] QRS o L1 o FIH ,mgf%q =
#& I % (Synchronize)s » 11 f 1t 52 5 4 #&,‘ 2§

C. ¥Am*AciWE(VE) 74 BE a4 T HF2 = ok

D. i chkicWH(VE) £7 7 EpTRE B3 B2k TR 360)

ﬁ“;:(D)

WP T F BDefibrillaton)¥ @ % £F S EBE RS/ > CABLIRTFCEBEE -0
#’153, k % (shock) fe. {» § 7% 3% m)ﬁ& RS RT SR R AR s 3R
RI% QRS it - “’iﬁf"(VF)ﬁ BT TE- ATEL CPR> BFTHF=Z %5 2010 & 2%
fEiE s L AR o

B >3k 4 M § 39 (Tension pneumothorax) # 3k 2. PEA » T 7| @ Jﬂz %289

A. —r’\f%}}"ﬂiﬁl‘?@rﬁ}rﬁ ?ﬁ;&—‘ ‘*’h;? 2 t&-&
B. ¥ F]¢h i &9 30A 4o COPD % 47 ¥ 5%

C. MM RS CXR igiE 287

D. FHd §EHSEFERERIDERE  FRLDE

2 : (O
WP OEARFRIERFE APEARL N CXRBET R L EKIET > ATRASA
WMRARET KRk -

SORIREART B BB AP LR FROFPFZUPC - T LFLFEREGTLH L
BT ERAER S S A BPRRROARE LB R HTELF LT @Y F CPR

STt X

A AVIHRRERAR 2 FACPR B2 TR THFELERF o ELF 3 RATH
IV S ""L‘?/r}%‘mﬂ%‘

B. Ef‘iﬁﬁ”igt—’«ﬁﬁﬁg,@mi%’;?;--

C. w3Haypdickd i 3ol T FERALRET 200)

D. REUEMERSHFREG ¥ FoEgs 0 A) 2 CPRASBEL A E

j& : (D)
EPIEFA PRERIZFTCPROFGREHITRERTURFE TFERERF
HPEITE REREEA  VFEF-ZRBFR2%CPR 72 FHFMAFEFRAE -
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96.

97.

99.

100.

- EHAERRE LR R L RRIED %Ew‘;@%fr;% WRIF > %5 Valium £ > m R R
RA L ZEI A PIFRHRRE > TARBRH ST 0 BAe@ Rl ?

} $- : I. a2

A B2 ¥R F 200)
B. Hipd ¥ # 200]
C. Hipk# T %# 100]
D. mEiem - 23 EE

&1 (A)
WP DA% VT B> F CPR ¥ thig 57 g4pd 38T & 120-200J -

¥ CPR 4 7 < % Bl4c™ P B Ba RBET RIS ?
A. #AEF 4 (NaHCO3)

B. #i1% it 45(CaCl2)

C. # 1 Lidocaine

D. £y

j& . (D)

PP KL VE o rE- 3 2%ia R > 5% G0 % 89 2 9 (Early Defibrillation

TG BT A R PG RY

A
¥ ek & 43 60-100 beats/min
% QRS complex #.45 QRS H A& v TR =5 #(0.2 )
Pileng g7 75 2o gy
P 4 22 QRS complex B crff %7 Jet o 544 2 w273 Fadiic &/ e
f& - (B)
P 57 QRS complex €45 QRS H A& s R WLt =3 /1 #(0.12 4))

TG R 9

Cowp

- ’ a AN - . .
5 P / 1 J ' 711 L
,‘ .‘JJ.J:- : s Y ] Y‘ Tl La L | e

VT (Ventricular Tachycardia)

Af (Atrial Fibrillation)

Torsades de pointes

MAT (Multifocal Atrial Tachycardia)

SO wp>
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f2: (O
P : Torsades de pointes £_QT Prolong #7342 chws 27 &

! 13333382333 83383 !

-..,_‘...4.._...<_
1
|
|
{

|

H
i i i s A |
A. Type -1 Second degree AV block (2 fi 1 5%i8 %-L /%f)
B. Type-1I Second degree AV block (2 & 2 % % & e %)
C. Third degree AV block (3 & % % & e i¥)
D. Sinus Bradycardia (§ £ 3 1§ %)

1 : (B)
102. T 5] 3 W5 i =9

VA P A i A

A. Atrial fibrillation

B. Atrial Flutter

C. Ventricular Fibrillation
D. Ventricular Tachycardia
f% 1 (O)

103. Tl TR L P ?

ANV

A. Atrial fibrillation

B. Atrial Flutter

C. Ventricular Fibrillation
D. Ventricular Tachycardia
f% : (D)

25
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104, = B 5 P Ahs R ?

LG e ms

5 [2F (10 A-V block)
2 fi % % FF % - 3](20 A-V block »  Mobitz type I)
2 B % IR % - A1(20 A-V block © Mobitz type II)
3R % % 1% (30 A-V block)

f# : (O
105. = B 5 fphs =2

OO w >

A. < FHpP% (Paroxysmal Supraventricular Tachycardia)
B. w5 E &f;{iﬁ (Atrial Fibrillation)

C. =5 ## (Atrial Flutter)

D. = Z#7"% (Ventricular Tachycardia)

f2: (O

106. 2w RBHAck 27 pRIPREPRA -2 £HE QRS ER Vi di¥rs w2 w2 27 QRS
B ehE & 0 5 QRS & #p (Duration) = A 45 ?

%
A 012 %)
B
C
D

0.16 #
0.08 %)
02 %)
f#:(A)
WP A 012 () ﬁa)flﬁﬁé Wide QRS -
107. 50 &P MR 2142 RALEF FEF RO o BT o PR L0

A. Ventricular Tachycardia
B. 3° AV block

C. Atrial fibrillation

D. Torsades de pointes

f& (D)
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108. G fc @ " p A P T BERFRT T PHAFEFIH?

C.
RPN AN AN DA MAAN A AAN

A

f& - (D)
WP EIE AE VT £ B:5 Wide QRS tachycardia » ¥ it 5 Torsades > f# "% 3% p¥ iv i 3
ik - EHC:S VF, SR D TR aRRE/H L LS PEAS L %S B CPR >

EBLE -
109. 60 k § #Fs{E ~ 3955 ~ i rd 4 ¥ P42 % 0 » B 70/40mmHg > Sp0O2 : 88% » = 24 ]

om0 Pl B

TRVATRVAT Y /i TRVAT ATV A RVATRVAT "‘J‘. Pal A

A ]r ‘tf | }4 [ lf I \ YA

| / / / | J J | | | /

V Y l/ V IV ViV V vV v V / \ L/ V ( ‘v’ | V Vv
A. PEA
B. PSVT

C. Atrial flutter
D. Ventricular Tachycardia
f& - (D)
110. % - & % % & ¥ e % (1st degree AV block) #_ % > 5 PR interval < 3% ?

A 024 %)
B. 020 #
C. 0.16 #
D. 0.12 %

j - (B)
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11 = B 5 o fhes B2

Ventricular Tachycardia
3° AV block

A

B.

C. Atrial flutter

D. Junctional rhythm

f& : (D)

112, 25 e+ BRI dE7 3 > 3 &P Fi5 0 £ & 100/70mmHg > SpO2 : 94% > & E4e™ Bl #7571 >

B g

A. Sinus rhythm
B. Atrial flutter
C. PSVT
D. Atrial fibrillation
f&: (O
13, R ke TH G E - e 5 5 I jeiE(Premature ventricular contraction) ¥ » 72 ji ¥ i 4 12
A Ao BT AR 0 TR R e
B. = %%+ Lidocaine /i &t
C. :‘L%i‘ %+ Amiodarone jF /L~ - 44w
D. B THF > Fipw A 100 &8 F 4
& (A)
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114.

115.

SE-EL BEEE ST A

65 Kk T (ML 75 2 7)FED %5 v A FFRE el o ow B 80/60mmHg PGS 145 A e
?@Eﬁg@ﬁ‘gﬁi@%m%’@ﬁrﬁﬁﬁ A H EMECRBEL AL G E DR
o TINES PR

A. Atropine 1 mg # 7% ;1 &+

B. Isoproterenol 2-10 meg/min # *% Bk
C. Lidocaine 75mg # %41

D. Dopamine 2 mcg/min/kg # *% 2k

f# 1 (A)

WP IHHIRBLOCPER ARFTFUREDRTT » By - R L
Atropine(Class I1a) » ;o B M 5 @B AR A £ 3w 28 % - 2 HRF X 1Img »
3ZISABVERLES s AAHME3Imgo

ﬂwt4—5L7S AEEA S 2 AG 1 - HAEBBET 2 FIRRENED KRG
”W’“ 88 36.5 B S BE A 4840 T o EE A48 14T 0 i B 180/100 mmHg 0 & A9 -
EIRSLHCE ST BIEAARBAT o 44 PR 4 s B i M AR B e i a2

i * Atropine Ilmg # 7% ;i &%

F9% %5 Dopamine 5-20 pg/kg/min

i g B S R E(TCP)

BETT ORAET PRI RENREREESAL RS EE(TCP) 1 E % 5 LgiupER

% : (D)
R R HEEYT ARSI SRR ER DRI LRFEHE R LS 3
A AV Block » = #%** i $ % & TCP -

oSOowy

116. :}I"ﬁ&yﬁufﬁ 70/40 > £ F > 3B > EKG 4B > 57 ic 3 FIe ced® i i@ 7

Aiﬁ A A d N 2 J\/\ﬁ_,\_____,

/ v

A. /1% Epinephrine 1.0 mg IV

B. %+ Atropine 1 mg IV push

C. % &7 =3 & B(TCP)

D. #7%;1 % Dopamine 5 mg/kg/min
& : (O

WP ok EERT Y mie* TCP> F B 5 3 & AVblock & & % e QRS /& - ¥ Atropine
FRI 24 Ft A3EE T a0 § J et dued 5 C(AD2 4 & * & 3N 4538
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117.

118.

119.

120.

Py 3 A s B & B(TCP)# * 2 3 ok ?

A G P RTLFECPHEER
B. ™Ma Bk § o piER

C. 22%% @EPE L LiE
D. £ PR aE iR “H(Asystole)

j# : (D)
PR e R AR T TCP g g 199577 % » asystole # * TCP X F 4 A
PIEFHR R o

—wu}‘;‘;}gﬁkﬁ SPEAGREER s HkA RR O EER AN Fen FRERE > RE RN
% B 45 bpm > = & % 80/60 mmHg - EKG monitor ,._IFU B AV block & 7 #7177 QRS i >
T;'J/%@E.'VF] ﬁ‘i@?

Adenosine 6 mg IV push °

Dopamine # *% 4?: A 5-20pg/Kg/min °
Isoproterenol # *%jf /i 2-10ug/kg/min °
Epinephrine 1 mg IV push °

f% 1 (B)

i 'ﬂ)ﬁs&fl W AT B2 AR E Type I = R AV block &
A% QRS 55 £ # * Atropine > % 7 i (will not be effective) » #* P¥ &5
* Z Epinephrine/Dopamine -

oOowy

= R AV block # 7§
B¥FT TCP & - &
mb%$¢;—%%%mmmﬁkﬁﬁﬁ}ﬁ%wf#%ﬁ%%%@ﬁ%m@Aﬁ&ﬁﬁiﬁ
Axff > R flE 2486w B 96/64mmHg « T RIEARE &R 2w 3 i ¥ (Sinus bradycardia) »
£ s S U ffik S i R R AT B Ao e gl ?

A AFkF By

B. i * Atropine Img # "% /i &t

C. #" 4%+ Dopamine 5-20 pg/kg/min
D. @ % 54 < 50E 2 B (TCP)

ﬁn . (A)
B EERPABLER BT EEI LS BT E ERCRERE L ERES
ik 2 Y (ALt S O2/IV/ monitor)e ¢ e 4 % HRIF TR RL S gl
';"tgl\i -ﬁ'#"‘%iﬁ ’ ‘\}%ﬁp,uﬁl‘.%—,—p—,?ﬁ .

T A AR k@ F Atropine 1T 5 oo i B s R 2

Al RIERCFBESMAL  FROBEE G AR TDER
B. JouRMpl g bt gLt Ao B - S 2 (AV block)
i’@ﬂuﬁ@f’L@uwm

C. eEXFERT B 4 7F eneh
D. % Jc(syncope)sid £ £ 4 o p s B 7040 ¥ - R - A% 3R

f2 1 (A)

FE O Atropine 3 S HEERFF IR DG - AEF > b pROTHR R ERIEFCE S

iﬁu’ﬁm*UWBﬁﬁ$ﬁ°L%ﬁwmﬁﬁ*ﬁ&%&iAﬂ@mwﬁﬂtﬁmﬁﬁﬁ?
A gl LB o B AE A FIRF AN LA B 0 & Atropine F i & 2%

\“‘ck"\
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122.

123.

$20 . 38 35 % Bradycardia o & ch foide e Aok o e —“‘F]’ Y29

A. Transcutaneous pacing(TCP)s 2z % § & & 55 > i3

B. # 'g If‘a B BAETHTE ¥ f@ii % Transcutaneous pacing(TCP)

C. S TCPHR¥ ¥ pid £ 16d T Atropine(l mg)

D. EFTCPH RV Y gL § ”K%?J‘Ji %t "t Epinephrine(2-10pg/min)

& : (B)
wP ATy '“*‘fﬁﬁ‘lﬁﬁ*%i*ﬁ—#ﬁ%*?iﬁiL? CHFEERCRERE L FEREZ
R B 2R E (e ,T/u{ié" 02/IV/monitor) » £ R EER P sk LT LRR

ZER e E {1 R~ F8%- fﬂ:p% Atropine ° ‘f«—)ﬁ &3 Typell eh= & AV block ~
Z B AV block # = B AV block * £ & #7440 wide-QRS ik Bi#* Atropine ¥ g
TCP & = 5% ¥ Epinephrine - Dopamine °

68 A+MFIa4ER > Hhi- BLDELZPFLRES - RT > THAP HRH L EIE
Lo e K s % ¥ 6L/min > Bt 32 bpm 0 & & 120/80 mmHg > #¥ ¥ 16 cpm > v?g‘}}};
361C * SpO299%-« s * 4 Aif L X L2 MR PR 9. FIPER TR friER Rk
12 %42« ¥ B & sinus bradycardia » & ST-T A % 14 o 3R T 7 K 5 PPl & 2 Rk ?
A. ﬁ“‘?aﬂ: B A G B

B. = %|% -+ atropine 1 mg iv push

C. =L} G4 BEE EE(TCP) > B 4545+ %8 % pacing

D. = %%+ aspirin 325 mg v JR

& (A)

R SRR RS S RS RIS SRS LTS
BR i LEEAC T’n{i 02/1V/monitor) » & e FEFR* 2 5F » LEERR
S TE

K AE /,%E LELTHES L A G BT E -;};»73 ¥ AT o F A
SRR I R ’%@m'»m@j‘;#ﬁb%j g EheT o FREI P ReRE?

| !
U’ . I!“ ! ! ' L’

" 4o 4% 4 4 (sinus bradycardia)

F = R (% D)% % % (complete AV block)

r = B B ek > % — A (second degreee AV block  mobitz type I)
= BB ek > % - A (second degreee AV block » mobitz type II)

oO0wy
LR o =y

f& - (D)
‘-;fLﬂ" : 2nd Degree AV block * # & % & #& : Mobitz Type I and Mobitz type I » &  crjF & &
Piss - i"s QRS -BE EFT- B QRSEF L #W QRS k7 iL*;wSLZ P erro

L l»\?'%Mobltz type I Fo I eh ‘é ¥t L% PR interval - Mobitz type I ¢ PR interval € f& % ¢
£ 2 2R1#5- B QRS A7 & » & Mobitz type IT B|i2 5 #* 3 % > PR interval ‘FK{‘}-] F_eh s e B
QRS § RHA2 A -
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124, &+ BE > P PEEGE & el §.7

A FFET R SR

B. %%+ atropine 1 mg iv push

C. = %pbiE A B = B (Transcutaneous pacemaker » TCP) » B 45§k
D. Z%|pkF TCP &% * > 72 3 & = %% {1k

f& : (D)

P FERE R R A AR R D p R E NRATE R o AT R o
iz Mobitz type I & 3 & AV block » 3 % it 9% 5 2 > #71# TCP Standby » = i{ "gpFig * o

125, AR pREELTEA PR REELT y paF o REEE SRR ELRELR
FILT 5 70/40 mmHg, B 44 &g kA Mﬁng*ﬁfw*ﬂm%ﬁéﬁﬂﬂ%

NE P H R HA Tk E 9

A. B F TCP ek pF > v 4 ‘r‘,’[ﬁ,iﬂ/;% Dopamine PR
B. i * TCP p* > "% TR AR L B E A4 G ok e
C. @ * TCPPF > ¥ Fr T %t JAFE TS FRK TS ERE S 0 B T E X 10 mA

j@j’ﬁul’%z‘g.u?;ﬁfo

D.@%meﬁ’%%aﬁE%ﬁ*i%i%ﬁéﬂT»%ﬂ%%éﬁﬁ%@ﬂ%gﬁﬁ?
§ °

f# : (D)

WL RIOIFIRE R R AL R S (R M) L RI(e R)RE YRR RRIR T (R
SRR FRELIE MR R ARRARE B HBTRY %3 LR TR
3 o PRBEBRLAFT  FIRZAFTATERI R v H 2T s
B ART) ) thimie e 7 T EREY RE Y Ee - R RTIEY A
WAL g el R

126. Bt} TCP {5 > g2k o 2o SHBRE T 5 A smpt 70'r ) TGO B R FE LT 70 T e B R
L5 70/40 mmHg > 3R 02T e g 3L

¢

4?*

#?ﬁ%&i%$’¢@%§ﬂ$
FTIRA® > Jgd TCPMH- > ML G 3 K
¥ 11 %4 Dopamine 5-20 ug/kg/min

¥ 12 ¥4 Dobutamine 2-10 ug/kg/min

& : (O

#.p : Dopamine (Class IIb) : ~H o 2 B i¥* o ¥ ¢7 Epinephine — A= * & ¥ fb i * 1
5-20 pg/kg/min B 45 2 0 T35 4 K fl A A -

SCOow >
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127.

128.

129.

- I8 RAMAFIGIEE B A FIEY 0 & & 80/40mmHg © ECG monitor s AT 4T

TR AR Y

A. o 2% Third degree AV block

B. 7 i ®¥$ Atropine » F] 5 ¢t o 24t Atropine F Ji L 4F

C. v Atropine # ?x » ¥ 11 3 jg ¢ * Dopamine ¢ Epinephrine
D. # i * TCP (Transcutaneous Pacemaker)

j& - (B)

P C Atropine 3 fF R enE o HER R R R A%
&4 = B AVBlock £ % 5 QRS s Bl %k % i o

w

11 ehiz e AVB ¥ b”‘}a?‘»‘i’ﬂ{

7 B T—’i’:.u Fr%i%ﬁ’l%’zﬁa'r;,“;_%%gf_?

% Asystole &% PEA p# » 2 i23%* TCP > FIF 7 &7 % 7 &

SEEE o FOBRERMAPE > T TCP ISR

g4 5% ch& = B (Transvenous Pacing)!t 5 L ch TCP { i & = T ¥ 2t w5 4
T #F9% & 2 B (Transvenous Pacing)t (5 A 50 TCP »c % 4

f&: (O
WP CEFRAGEFIRET A58 REVEASERFH RRFZZFRY o

Sow

TCP &40 5 ik prif s i § 8 -

A2 - B 50 kehg ? XfF > 29 F SHOBLRPIREY > SR PRI P kg d
'*’%%%J§mMiﬂ&w%ﬂmq4¢@401)*xixﬁﬁ,mm@@fq,m¢4ﬁm
B 120/80 mmHg » 2 F %G rf el WM A A P ow e PR AL R 4T B Ao el ?

i | |
= A N e —— £ (__,,/\__,__,,,_.__ T2 oIS 0 S~
A. @ * Atropine | mg # %1 &
B. #7%"% %+ Dopamine 5-20 pg/kg/min
C. #* g wiga EE(TCP)
D. BRETT ~&™ Hem@!ﬂ’z%ﬁ'?ﬁ%@
f& - (D)
BP RIS EEERL TARRIDRAF AT ARERENG Lk o FART

REIGTE TS 1 E]’s:%ﬁwﬁ
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130. TAK % = B % % 8 E e $rehskd o F%ﬁﬁ?

131.

132.

133.

A FZRSFREREEIF A B FRLNRLCERF 2 TR Y TCPUEA S &
F) A SR F

B. & % His Bundle /7 7 z_ i# 32 7% » Atropine /o 2% 7 _{%4F e

C. dpodjpddmiz@r 538 R F A T8 Ikl kit w3 ey

D. wxaEd ¥4R0 > 2us st Prias

f# 1 (O

PP FCEFEERFF I RRERE FREERMRE ) £20T - ) EHPFLE % TCP -
222 3% AVB ¥ &7 %‘rmE‘QRS Ao P EFER Atropine FF IR A FIT VR &
o FZRLFREEY I CEHFRELFRMN T ECERRG 2B sruse g
SERP MG

¥+ 7 48 20 # 8 ¥ Bradycardia :I,ia B & FoiB42 ¢ o A% F Transcutaneous pacing(TCP)%: % eh
) ?'/’*{[ﬁ"@% fe 4= T Atropine F% J_Ef‘]"’ fof 5% "l“‘é"‘#ﬂ &Lt o F P &k i@ F] I+ ?

A FRs-=x>2BERES

B. ﬁiﬁﬁﬁ’ﬁ&%@’ﬁﬁ$*%W@ww3;5»ﬁ
D. #& fﬁg“/‘;gf’ y & = lmg’ ﬁ’»r—s’é‘?d’_!é_:s mg

% : (D)

WP AR EFERE T Atropine F#FRiL 403 N EF X Imgy 3 XL ERFF RAPIES I
5448 5% RE 3Img

- = 80;%«‘ 7 r+ ’ rﬂﬂf&ﬂiﬁt% ’9»11 Fm; » %;C e B RIE L SR G MRS 362 R 0 SR

A X3 F g

B. # I wRREREL = 12 F4ECTE

C. = %%+ Amiodarone 150 mg # "% jf /1

D. #HFSASESER

f& : (C)

WP LA RLCEIEE 0 AF Amiodarone & ¢ o

i4{f%SI%miw’@éﬁsiﬁﬂﬁaﬁm@Q FRRAEEF SR N R A
B FAFAEL o NELEE R A CE LSBT ,L@65/35’viu4 A A8 25T
BORPEIRG R o s TR o SRR Rk ?

%m\“

A, KRB L =% %S Epinephrine 1 mg # 7% /i 4

B, B 2%%5 500ml 2 32 G 8-REFIRIEL

C. % g wigaEE(TCP)

D. Ji»g?}\*;?fﬂfi’ ,3_@;7}11,9#;’1‘—&

ﬁ:(c)

WP A} oRd o B@ A% 4B -RAEIL - Epinephrine | mg #r%iL ot 5 3 b
k2 RE & 77]3%{'\*#’353?7 B3 - §ZCHFP S LML RabPR2P FpLe
FARTER EROVFLTE AL -
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134.

135.

136.

137.

138.

- R ELPSY - Sm¥ i

T 7@ '*Ff % 4T 4+ 2 ¥7](CCB)?

A. Diltiazem - Atenolol
B. Atenolol ~ Metoprolol
C. Metoprolol ~ Diltiazem
D. Diltiazem ~ Verapamil
f& - (D)

# P © Atenolol ~ Metoprolol  Beta [2 %7#|(Beta-blocker) - Diltiazem - Verapamil % 4532+ 2
R o

B %% Adenosine #cif > T i@ —“Ff 4 3%?

A. &,%i\%E'J\?QRS;ﬁLMuzL,bﬁ@w*m,r;g}ﬂﬁi
B-#’”Y*%%%% EF A~ F QRS w3 b owHiFE
C. H_Beta-fE%7H] » #7007 1155w i—t RS

D. ¥ 47~ P - T QRS e FEiBE v U kB ¥Rk

f& : (O)
P : Adenosine 3 p 24 (el 3@ H B 0 @ 7 §_Beta [E %73 (beta-blocker) °

B >t Adenosine shAcit » T 5 P K 45 382

A LR aces LERTREFESME S B 20ml 232 S Bk g et
B. 72 &% 72 48% ~ 2 RPI2 A% QRS i

C. %ﬁ%{%%“‘%ﬂ#@ﬁ%’@E%%%&m?+@%*

D. ZEf ik ayird sz gt i

& : (O

#FA D Adenosine § Fldzef g 2 FEAR  FR AT R NG AR L

r)

;}

B >+ Lidocaine eh4zcit » T 7@ '},z *

e kw4 B P s AW VT

32 @R FlenE QRS o 4 iR g

R AL G L e ST

D.2020 &  #75A > M EF A NTFRBHEA VIR F L0 A AT ET S 5T
NN ;%;;r% it A g m}?‘;] '& ﬂ,\}; ST

f& - (D)
P . Amiodarone * 2B EY VI 8 ~ 8o RRFALCETEIF - NFogpl v
it A i & & J %k Lidocaine #7213

R

aw >

- =23 Kk E A ,pwﬁ’wﬁiéLMMT’iﬁﬁﬂwwmmm’@§ﬁ§?@6%@
BB AP REPR THLKERELIR?

Adenosine # % & i3 54

Lidocaine # #% /3 &¢

Verapamil # "% i 4871

S # "% § 4% B (carotid sinus massage)

Cowp»
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139.

140.

141.

138.7% : (D)

PR BT T A_PSVT » & € ih SVT TR ELRAFAN SRR o B
¥ % Adenosine P-iE ch##F %1 & o 3k 3_H F 1) i (Vagal maneuvers) ¥ *  Valsalva
maneuver(® # F ¥ 17%) : L F 4c F M2 4 T’Fﬁ;« THR2. FEEZF I PFERE
MR IERIBELRZ FEER B RUBEERE T A RLR 2015 EF £ X EReF
LI 15§80 HF 10ml m:i‘LF"* ARF R T Eod *ﬂﬁ%ﬁ%—,ﬂ"ﬁ#ﬁ BT o
AL B ELREAH F T 3] 43%)8 {}Fﬁv” ¥ 3% 2 (Carotid sinus massage) : # 3£ 4
Bz ARG P RE ARG RIEHIRT LR IC(FHF N 25%)

- =50 & ~T0Kg T fm A o GO SRR R BRERR O NELERL > LFNA
A F e w7 Bl R I E 4] VT(Ventricular tachycardia) » = gt 160/m1n » /B 85/60mmHg ~
PR 26/min o Bk el G P ?

A. Lidocaine 100mg #* #% 3& ;3.

B. Amiodarone 150mg # "% i /1

C. =7%|3 121200 £ £ 55T HF
D. 4 At 0 100 8B THF

f&: (DA -5 A B iR “7ﬁsw'§’1‘ﬁkﬁm§’m§? AR SRR
ﬁvi‘k'ﬁgmp'i’-’t"

:i’}’%x{ 75}% ]V}’d*"ﬁﬁl'ﬁ\:uf_ij‘_};—l[&&ﬁﬂ7 \’ﬁij%’/j;h‘]\’/jo,uj}:)bil60bpm’
BP 100/70mmHg > ZE A& B ¥ FHR > TE8 S FIIRL G - 12 F 0T BlicT o
Al ¢ 45?7

fiainmuat L an

sdicdedediddebde e b

2w I L HF

O2-1V-Monitor » i &R & 4 £F F i@ in 2 &gk
PR nR o WARRETT

% 375 44 0 %3 Epinephrine Img IV

f& : (B)

WP AT E R Ak ¢ 7 O2-IV-Monitor 2 12 E4z.c T B -~ 5 FEH(ANE © #F
@«3%@,1@”»;%%§qﬁmé B § LR A Bos ALY ARG R R AR

oOowy

Fodlo 338 FPER  FURL AT B4 RRE < R o
BIUpA o BRI HAL SR FH- 2 AP R TR P E S 2

A. X%+ Labetalol » < % & J&:# ¥ (ventricular response)

B. %+ Verapamil » o 3 F i

C. %3 Amiodarone » #-< % gad i v & § {+.< &(sinus rhythm)
D. F# & #(Cardioversion)

f& - (B)

)

X

X
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141.3.F : Amiodarone ‘fr'l’ﬁ-*}ﬁ'm THEARPFEEL ) ERDT > AF T4 48 hrs (HAf 3
Hicd e e ¢ > VR 31E Y B 5% o Verapamil 2 452825 fe¥oh > v i dpdle g
F eh# 4 o Labetalol 3 Beta [E¥7H] > 82F FR~FF BEF - CAFABAFAREE T 3H
FRFITR G > AZRER o

142, — = 27 RSB g 3 L¥ ez b Fgg (PSVT) > 28+ & & 2 Adenosine %2 — & & 2

Verapamil 75 % % & 7 % o ;845 HR : 180 bpm » BP : 98/60 mmHg ; i1 643 A 4875 -
R : 180 » SBP : 70 mmHg » & #iFbide 2 o T - H BRi% ?

A. Atropine l mg IV

B. Adenosine 12mg IV push

C. ¥ % 100 Joules

D. Verapamil 10 mg IV push 1-2 % 4&

f&: (O
B AR AR BT RE ST E > SVT ket £ 5 5 100 B4 o

143. "“30%‘4 TOKg hF 2o 4 0 o SR B BARE[HLIEL T AP AEoiL

144.

mmHg > & % B4 0 T 'Jlf@“" "’zﬁkiiﬁ‘, ?

o TR ERACT 0 470 B =% Adenosine 6~ 12mg 38 A Lk o o B 120/78mmHg > +¥ % 18/min °
TohERE gl Y

A. Verapamil Smg #% 7% P i# 4&/1 o

B. Lidocaine 100mg # 7% i i# #’Er.‘}i o

C. B4 15 %3 100 BB 2 Bk -
D. %3 12200 &84 FTE

f2: (A

P Verapamil 5 4533 FEUTH > F T Z 4l 2R FenEHR > R F 3 N 445 2.5-5mg #
WERBL2L M  RILBLEAF L ZRTFHERRITE Ao N o

FERITE LG R/ S P A A ISV IRY - L RE T0/40

! ilaateliaragsaatied
' ‘ \

311 133 FBINE A 1 TR
RN TR PR NE P
i \” INH T )

3338 | B ¢ BERR 18 18 1

A= T 5 . t

] AT HER i |
133 3 HEY 8.5 | {

A {:3: Am1odarone 150 mg » "}ﬁ 210 4 48

B. WX S BER ﬁir(Cardloversion) I = AR I < L i

C. = % g jt(biphasic)&= 2007] 7 é?}x,éft ¥7 (Defibrillation)

D. ¥ B % B % L (monophasic) » 1Az 4s 4 B B 100 T i {7 e o HA T
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145.

146.

147.

144.§% : (D)
ﬁm'zﬁiﬁﬂﬁﬁMﬁ~@i§y$§?Pﬁgﬁ%ﬁé?%%&*ﬁ°%mVT@§’
PR3 s B H Az B 2R H AR 1000

70}%; }m)]%&’*,u'_f;‘_ _;y_/;“’i';?‘ﬁt‘;;lj%;/
T B EALER LR 2 QRS 0 AT

s How Iu;!q\ﬁlm’fun_&p 70/40 mmHg »
& 9_11’Tm.}%f,zl?’%@ Lt ?

7|

%hy F*‘\}

= ¥4 Lidocaine 1.5 mg /Kg IV push

W%+ Adenosine 6mg = 2-3 IV push

%4 Amiodarone 150 mg 10 4 48 IV drip

TRF ek R E 100 £ 2

f& - (D)

3 902 Z%ilﬁi,ﬁ(fﬂn.@)’g;i? [ E‘"“ 5 A dpiof 5% o RB VT Al > ’ﬁnﬁ(ﬁ‘:ﬁ
BRE R LR R LR HENTE 100 -

—Tj—;78;§g—ﬂzmm,__é bk’/(—]_‘*{‘:ll’l#ﬂ’lbx-‘}:i]%;//;?agx‘]’??ﬁa"%ﬁ]i i';;_,-,‘i ,i@
110/55 mmHg > «= B¢ 160/min > *¥ ¥ 28/min > ECG & 3ALP F 7 QRS 435 » %4 424 ABCD
R OFE T - Al PR E 7

"l

oOowy

H' lj‘ lj‘ \

A. $4§i’ﬁﬂﬁﬁ’ﬁﬁﬁi’j%$¢:%ﬁw%@
B. T BlRsE FM?WWWD,+%%%%@§§4ﬁmMJ
C. =% BIR 5 < FH > %5 #9% /L Amiodarone ¥4 &
D. EH7F i h% TiFFRESE T

f& : (B)

P RO HEFERL  ERTCHALPEFT RN ORFNEHPFRE L ) FH R
AR FRFEARD VI HREACERELRHER100J> 27 I HLHF -

- %30 FRo iER G g#ﬂfjlﬁé‘éﬁa%@ﬁ?‘]f;ﬁé P R EARRIRY Ef oo FRIED K - LR
FooATR s o 4 pch RE 38 R ~ o ptE 448 130 T~ & & 105/43 mmHg o

z
v
L BT o R T R ﬁi@ﬁﬁ’u_lﬁ?

VW GimiliEEE

A, S A FMEILFKACIRIE S A B S B KERL T
B. %4 R HTHFS0)

C. %4 %#BF?%??IOOJ

D. %+ Amiodarone 150 mg # "% /1 & 10 4 45

&1 (A)

P CFLFHCESER CRTECHAEDFV N ORFIZ DR ALFLNR T A 2L
P d BEHR LRt N o kg F P Aa a8 AMGE 205 220-
# /4 4)

38
YA kT A 15 ¢ ACLS MUY AT



2026.01.01

148.

149.

150.

-

B >t g bR 7% (supraventricular tachycardia) ;5 % 0 @ —‘F% 52 ?

=3

A AR ET /ﬁ(vagal maneuvers) ¥ # i % 20%-25%s F b AR A%
B. Adenosine #* ¥ i * 4.F 4F i |

C. Adenosine f’ﬁ%‘] % 3 ¥ ip o> wE R FIEE{oi R

D. e Zlregekl( 8 blockers)’* BFOBIRE R em 4 &) 2§ F g

% : (B)
FP 1 Adenosine TR E B F 2§ ki e — BehjpRochRE-F X 2 S RIET > TR HliE
$9 REfH e i W) Ef BB E

-T2 AT S ths RED AL L 0 R E 0 L R 145/85 mmbg o e g2 AR
Lg% 248 1557 » o TR QRS 130 002 F) » o A 308 F F oG 0 7 e R G R Ao
) ’ﬁ}?“!& ?

A. = % T ¥ &5 (Synchronized cardioversion) > H 4p 100 |
B. = %|2-F # 2 # (non-Synchronized shock) - ¥ 4p 360 & 2

C. #"%% - Amiodarone # #% < & (rhythm convert)

D. #% %+ Diltiazem 47 +4/:% & (Rate control)

f : (D)

RE R he B ERRL SR FT R PRI LRME R Fo TP B K E5 A4
K3 A RPFH QRS Rp R i,im);&* NABUERSERBERES R FF
% i o Amiodarone fri % Fir T FEEHEGHL ) Bt k> pF T4 3 48 hrs ( Af 7 3 4
kg i g o TR IE S R chp g o

z A pe %73 ( 5 -blockers)snig * # & L ?

(1) R (i R < 90mmHg) (2) Moo s B
() EEBCE 281550 7) 3 (4) 45§ BP

A 13

B. 123

C. 13-4

D. 1-2>3>4

f& : (D)

WP o A g R s & R 2 4o ‘bradycardias’ second-degree # third-degree heart block:
hypotension > severe congestive heart failure - lung disease associated with bronchospasm > atrial
fibrillation or atrial flutter associated with known pre-excitation (WPW) syndrome (% 3 5142

AT G H-REBREGEESAM R E) o
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151.

152.

)

724 o E gkt '”]‘)ﬁ%é RSB I F 1AL R 0 DI B 95/65 mmHg > 7% fiFn
FERBLFERS 100% w5 &5 n?Jviv" %iai ¥ oo T BT AR TAoT o D EE D
Fe® &7

Wi

181 28 15+ =2 331 =7 551w 151 R 2
'-’\f_‘v(\_ LA AL Ak i AL kAl e ek dni

Bt A on LS Aokl FRALES B R

Normal saline 250 ml {-:# ﬁg?]ﬁ »dri izl o £ %5 Normal saline 250 ml

L5 gk A A g 1 Eoke(Vagal maneuver)

%4 Adenosine 6 mg P-i# ¥ i?’-“\ﬂig‘l Ao dekecd > £ %4 adenosine 12 mg

i1 (A)

?‘LF’Q Lz 'H’uu&"gﬁ Eﬁ g:\:i:"t'p}rﬁﬁ—r:l%g t‘:’ﬁ},%'—];‘] v @ r‘%*"j‘w‘ﬁ‘a‘w—ﬁr’f}%%
;\: o

oSaw»

—i 75 KF oo EAENT S ABERAYEEET 10 3o Flecainide fue 27 FE L
«E’l"'g' h’}?}%;ﬁi1$ QF/ g :E.»FE' /F q—\;}‘é’fjv‘ \"'l?f‘m ?’EKG'&L"T ]"]{E _ﬂ?"’ VT>RR: 18/min’
& B 1 120/75 mmHg > Sa02 : 98% » # T & ik @ ﬂﬁ’nﬁé ?

FRaArsAe L Leaa

VYV VTV Vv vy

A RBAFAEFELA R 100] R THE
B. Amiodarone 300 mg # % 33

C. Labetalol 5Smg #* "% 471

D. Lidocaine 1-1.5 mg/kg # "% if /L

f& : (D)

PIRTB R ERTFRHLIDET A DRFNZEFERE L T FL KT A dein
* 3 > Amiodarone ¢ B 5 #F FRF Lo # % 1 150mg jF i 10 4 48  Labetalol(Trandate) &
AR R A S PEETH 0 AN B o @LI}%Q mZho ER ﬁ’fﬁ—‘k o Lidocaine B ¥ & * .o 3 4
SRR m};% e R 1-1.5me/kg B F L S A4 FEPF S F 510 A4 F 4T 0.5-
0.75mg/kg i# i+ RAAE 5 3mgkg o AFEHE L 1-4mg/kg -
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153.

154.

155.

ELE- LREFLRDO6 FHMEHL B TRERFRRE T 40T o B m Rty i
AFw 3 0w & 140/88 mmHg > Lbﬂhr et 7
A s 1 A A . A LA AL A
| I\ |\ 1 | QT ’
, . GTAY , AW \J/\ I \7/
A, %A F A A S g o (T3 #50% § 4% B (carotid sinus massage)
B. %+ Adenosine 6 mg - # 7% ﬁ%] R
C. %+ Amiodarone 300 mg #% 7% -i& ;3 &%
D. #%i 44 E (S > %S ¥ o B (synchronized cardioversion)100 & 2

ﬁ . (B)

R BRI D H T R AL SR AL (ERE §F 50 B 1R
Zﬂimpﬁ:* 7\ o Amiodarone *tpt g &)&p%" ,ﬁn‘ % o e HRP VT ),‘ﬁ,&}i ey I S 4
BB - T~ RP -~ F QRS e EiEiE - 5 48 € £ SVT with aberrancy » ¥ 1L ¥ 3&

Adenosine °
?“ﬁ25%3ﬂ*ﬁ’%ﬁ$iﬁﬁwﬁ*ﬁm’*%v~£?$“4W%‘

N

E
o RAmL BRI FREED R - 5 b
FLAREE - vh T - frenet BRGS0 AL T AGR T B AR mﬁi NG R

L

F R rno TR &Y E RY o 12-lead BT ch e | R }]’%54&;1”“‘ g E 7
R0 P DR 8 1 R0 i S R DO 5 ik s e 190 18 7V 58 1,0 171 B
i LB BN o EE (B A 1R R A e 'I' SUSES
btk g A A A AL AL
G AT ] S R o floed e Kt vi D ) S El s n i ke et et
e L L A
A A A 4~ A s A A A -f.', I |,|J ' '/ | l' l/ . ' '
<7 R (S8 fE N ) 6 B ER] gl O s gim gl e i1 Ve v 7 s
o e ) 5 i
o [ S () EE i i 0SB i) 06 Ea ) i 6 & e G AR RS T
A F t}_» =i (sinus tachycardia)
B. w5 #E# (atrial flutter)
C. i’a} Moo g Foo ik (paroxysmal supraventricular tachycardia)
D. « % §# (atrial fibrillation)
& : (O
WP DX Pda ® R RpehF QRS A > #7174 & paroxysmal supraventricular

tachycardia(PSVT)*E 4 4. F F o 4% ik

7 B Adenosine iy it > T 5| o K 45 357

v KL EF QRS v Rk iR

A HE 5 bmg ¥ £4F 12mg - =
LEERREF L

BT 3 %0 & B )ak b iR gk

Cowpr
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156.

157.

158.

155.7% : (C)

PPt Adenosine X FH [ 2 10 ) 0 L EPFE P i3 (push) ) ARG > A A EK
20ml P-:# ## #5431 (Class 1) 0 18 22 peid Pl %8 B8 drd] > 2 5 0@ E > 70 R ang
% QRS 2w £iFiE > 4o PSVT 2 2020 & { A& % E 5 6mg ¥ £4F 12mg - =% » &l 1% 7 %
PRGN AP S

ML R B o F RS RTFALNE > oy 50

A. Af (Atrial Fibrillation) — I # & /s 50
B. "% 4% 0 VT (Ventricular Tachycardia) — & #% £ 100J
C. PSVT (Paroxysmal Supraventricular Tachycardia) — F # 100]
D. 2R 17 AF (Atrial Flutter) — 3% 200J
2 1 (A)
U5 2025 £ ACLS { AT R BB R T F Lo B R (F REB) oK AR
A7 h1E 3k I ) Bk (Synchronized Cardioversion)#| £

e % ~ #B|(PSVT) : 100J

o7 ~ 7 HP|(Atrial Fibrillation ; Atrial Flutter) : 200J(g4p)e 200J(E 4p)
e % ~ AP (Ventricular tachycardia) : 100J

oF ~ AR I WHE(FERAN)

T o e AR L @ * I 9 AU (Synchronized cardioversion) 2o % LR 7

A 0AIRFEI VRS  cTRTREIRS =R S5 QEPLF

B. &ﬁgﬁﬁﬁgﬁ’uaﬁﬁﬁwimmzﬁﬁﬁﬁ(Wﬂ

C. T0/kLBRFBMIE  LHFF £ B THERBEIRC 5 #B (AF)

D. 28%—&,]1@:}5_’;;;@5{‘:15.&# T RERARER L 3o iBE (SVD)

f# : (O

AP CHE AL AL § RIS R i A KA B R

EYRZMNFRHTE oA ﬁiifg"vﬁ"ﬁf*—’l t5 Mgy bt STy R A, ol
B iE 7 &3% = %] 3 ¥ (defibrillation) > & 2L-f 35 B U o

7 B Amiodarone s it > T 7| fm ﬁ I FE

o VEPF > Amiodarone £ /f A E & s 2 50

ey VERE > #E 5 150mg > IV 10 » 48

Fr RHEILE RO k0 &P % Amiodarone A E KT R B
wIFEHE L 0w 6] F lmg/min - {4 18 - FF 0.5mg/min

f& - (D)

P D VF 5% classT .4 §8 0 8 * Amiodarone ;% VF 3 & §_300mg > P # % ROSC
i# * Amiodarone X g7 VF4p 3 &5 /] R 3 "g-“_*;? 3 0 & { < 31 7 % % 4~ 47 - Amiodarone
* &7k tachy-arrhythmias PFena4F # € 5 > % 6 -] BF lmg/min > & 18 -] BF 0.5mg/min °

SO wp>
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159. i35 ACLS <3 ¥ Ak iifz > TRl fEFRE Y B2 2k H &2
=

1w 2. F 3FFAFR R A R &Y 4.4 & 7040 mmHg

A 1-2-3

B. 2-3-4

C. 3-4

D. 1-2+4

& (B)

PP RIPEHALT NRESEN G LTRR G (AW # L R - SR

TN SRR TR

160. %19;%5']%,%—1‘?'5&%%7]%1{’*%11, 8 ks 4000 2 T PR AR R A
f LRI > S1 &P 0 LR 75/50 mmHg > < T RHT T %—F“T%Jﬁ—*ﬁ}%@’mlﬁ
Q

b b

BAFEEF AT o 7 A EELT Adenosine 6 mg Pk #2% i1 bt
#5500ml 4 3T & Bk T

&4 H oo e B 10

KA [Iis A beta FE %7

)

A

—

Eﬂ-zr

SEeN- IS

kn)_ [e)
X
4.¢
i=
f\;\t
ik
%
x =
Al
[
x

% 1 (D)LE : beta FE¥%7HR] g
T B o

o
-
%
*
X
9.
3
1)
‘;“\
ETTa3
X
R
3
¢
4.\%
&
L3
"
%
3

161, 30w TR MIRT 5o B2 4 0 5 B 106/82 mmHg - RAFE > L SRR 2

vy v vy

A. ¥ B ji(cardioversion) > ¥ 4p 100

B. & ygit(defibrillation) > g4p 200 J

C. CPR

D. Amiodarone 150 mg IV drip >10 » 48

f& : (D)

WP o fE VT ¥ % Adenosine #PFE Mow g w0 KRB FERAZ E 2w 22 ¥7(Class 1Ib) -
« ¥ 2 g # 7% jF /2 amiodarone s procainamide ¢ sotalol k5% % QRS it 4% i # (Class Ib)°
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162.

& & I o BEin(Cardioversion)— =@k kim 22 B L F > EARFRET 0T o

TSR R

A e LS50 £ A
B. e Eir 200 £ 2
C. #wdyg200 g2
D. Hw+ 3§ 200 £33
f& : (B)
E yfé AR LEE S HEGE R IFRIEEH VINVT 8Bl 2 B4 s THRL
% QRS o 542485k P ko &5 Atrial flutter > # 8 200] B 45 9% B 0w o
& 15 5 R (ACS)
163. 3 B ACS > T 7@ Jﬁ%;ﬁ— ?
A S¥iie FIAER
B.  F]ACS B-5 ihs 4 o 52%*‘1'%5}‘%?3,?&% =
C. ACLS %3 > #75 ACS a4 > 25 B S 0 30 % MONA io
D. Unstable angina ~ NSTEMI eo55 4 > 7 3§ & 3o 1273 f2 5]
f& : (O
WP ECW LAl RF e FM = (Sudden cardiac death)en® R F] o AR 0 ACS Il
ATz AL PR CHER f%?%* & & -MONA 5 morphine~O2~NTG~
aspirin > # # morphlne F NTG tx B M enpF iz 5 2 & ¢ ° Unstable angina 2 Non-STEMI 7 i
L A FER] 0 TR F Fuga A o
164.

T OB S TR E R A Jp % Primary PCL shgcid » 7 5 e f & F 2

STEMI 5 * » J& % s 1273 f# 8]0 & 2cts » £ % Primary PCI

“73 STEMI 'rmgs Ao & ﬁﬂﬁ%@éi EP-F PCL> 25 i 4]
FA e ELH 60 AP PIEE R 90 AP fTI A F
%n%;ﬂ ol }I% A 1; fé b m t}:,‘j ,’a’*r‘xﬁﬂjg&

& : (O

#LPtSTEMI e 4 3% 3 i o 8 BUITENGE IR2 P00 g pF = & 30 75 b B s
# % Primary PCI m)”;‘ﬁ AR R ER R o R LTI 60 AN R TIFER D
90 » 4P & 73l s F 0 I3 AR * i 4273 fAH] 2 £ Primary PCI > A& F Fahit 4 © Door to
data - data (EKG) to decision > decisiontodrug & = i 31 & /o5 e keypoint £ 5 4Ds > % 3 ig
B * BIRE huEE o

SO wp>
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165. 4 M7 % Flw 55142 > “3) MONA ia g o T 51 in & § 322

166.

167.

168.

A. Morphine 2-4mg IV

B. 02 4-6L/min

C. NTG #7%if it

D. Aspirin 162-325mg w8 5 T

fz : (O

P I MONA % Morphine » O2 ~ NTG ~ Aspirin ~ Morphine(®5 #)2-4mg IV(% NTG £ i# ¥ 53

)4t m A 0 XS Oxygen % f 4L/min SR A ST R NPT
# ¢ morphine v NTG frx Biehpriz 2 £ 2z » NTG# * 7 7 ¥ &4 v & » 2 E_IVF »

RN 53,30

T & 162t0325mg >

MAgF > A2 30 A48 0 DEP E K2 0 BP: 120/75 mmHg ~ HR : 60 bpm -

12 42 EKG A7 201 § o % 60 bpm » %3 Aspirin 2 § ¥ 02 5L/min » NTG £ i ¥ ja # 7

%]

oOowy

A
’1?5)1—1

49 &k T B FlASLE RY 0 AR ~ 5 F 30 A48 & R 85/60 mmHg 0 < Bt 58 =

c T - BB wAEES ?

Atropine 1 mg IV
Lidocaine 1-1.5mg/kg
Furosemide 20-40mg IV
Morphine 2-4mg IV

- (D)

Pl AR R 4 0 MONA A% - S5 f » Morphine 2-4mg IV ~ 02 4L/min ~ NTG &

~ Aspirin (162-325mg) -

e 20 t/min BEHFAEL TR MEETERE RS ?

INTG = = @& *

5. Aspirin (100mg) 3 #f T FR

A 1-3>5

B. 1>2-3

C. 35

D. 1-2-3>5

f#: (O

R ARSI ER A MONA L5 - S5
3—%‘&&0

ACS(& B )eis ¥ o 7 9 M v s 3 T ip 9

A.
B.
C.
D.

2

WS BERF F o AR FORAR & 8%}
WA NTG E 7 3 8 0 R Lok
- &4 ASPIRIN 162-325 MG T R

%% O2/IV/MONITOR s » £7 % %8 > = * 2 2w H i L 74 2

- (O)

dELfRTHA P ACLS By Ag

2.Morphine 3mg IV push ~ 3.02 Nasal 5SL/min 4. Demerol 50 mg IM

# ¢ morphine v NTG #x /B i€ chpF iz
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169.

170.

168.38F & S M PR GT RS o RS AR 2 kA P ET GBS
?’E“@&i‘ﬁ‘ Lry ACS },ia&é-, /‘_:,3, of’llili-ﬂ'—%“‘éig} ﬁ"‘ z > P’rﬂ ThromboxaneAZ 25 1 e
éi:é 162 J 325 —f;uovgm;e% ; o 2 %L%gmg\;;w,{o

T);'Jf?fﬁ-‘)rﬁ/‘ v A AMI PERCE 5 D IRZEE A R R A R 22k ?

1.4 e 4 2.k & 4 3. AR &K bbb

A 1~2-3-4

B. 1-3-4

C. 2~3-4

D. 3~4-

f&: ()

WA A B A R - G oA G OAERE  F R/ S BTG B
F A iR 0 &R (T 450 LS55 A 2 F % o e b MM ) F LA KR

LT ~%ffi}f*'*‘4jﬂi=ﬁl}?5‘jﬁ* \—&y}g.ﬁo

- =70 & § 42 STEMI 5 & > 3 2553 1E» ?’” Ao R RN Eon § 90%: 5 & 80/60 mmHg>
EKG EAEHT 5 1o > @5 5 140/min > BF & P RFHRE%R - 3 R ES
PApdey > Bl RSy o e [Iia&ur’]%]%’i# KA EE T s M ERALS P ?

A. Morphine 3 mgIV -

B. =743 NTG - 3 -

C. X%+ Verapamil 2.5-5 mg IV slowly push 3£ & B i i i 5 o
D. %3 FFPg4pg > LAIFLSE 2 eI o

[N )

WP R AR REER )@;ﬁ,t WL ABC #3234k § /v 3 18 5 Aspirin 5 $5 < ipfr 2. —
NTG m—,/;ﬁ‘,zm /% il % # & 5 morphine WAk f & g miEIAIE HE Rl P AFS
Boerm i E T AEERYE (2 Q%ﬁﬁ)l&ﬁﬁiﬁﬂ(%“kﬁ)

AP > AHA2025 552k (X AL I LB LT ) 3 M3 F § 223k

(1) 75 W5t ACS 2 R » % & # § wf 3 28 ~ i § e foR<00% ~ & " K /% i pr
¥ % (class 1)

(2) ACS & Satde¥k <3024 230 04% > RI7 F § § 4 =
(3) pRgoruit i 22
(4) FRALE#T - FRE TRINEF

(5) 42 F ¥ Z "% % Sat ¢t #m)ﬁﬁ&’»”$$7"i$£;ﬁ
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171.

172.

173.

174.

# %< (acute coronary syndrome) s 0 T F @ —“Ff L 2L 9

A. Wzt STEMI s 4 fis ¥ 78 * MONA i

B. Aspirin #3024 R 20 WO g A PR

C. Heparin %@ * & & + 5 4~ 4oF & 60U/kg v R18UF A 12 U/kg/hr

D. ST &+ 2wyl % (STEMI) & 24 /] pF2_p *";?E B E g ¥ Y g i beta-blocker ~ Statin
%2 ACEI

f&: (A)

Bt g L gk > T AR 5T

A EENEL20582 ) 0 BRFCTRIGF 2 AREERIZ BT - Kok
B. g3%&% i STEMI éfs & > 265 -PA S [l 5~ Fafd e 30 A 4

C. & 5 STEMI &4 > FFlagz &7 g @ 53 30 a2 p & )

D. 53%f 3 STEMI e £ > -2 5 w EF i 0 90 A g2 p il o

f&: (A)

#.p : Door-to-EKG (D2E) < 10 min
Door-to-needle (D2N) < 30 min
Door-in to door-out (DIDO) < 30 min
Door-to-balloon (D2B) < 90 min

# ¢ Door-in to door-out (DIDO) 4, ﬁvﬂiiﬁ‘; I EE SEELNERE %.rg ;ﬁ PRI R P e ik e A
Pz PR P & > 838 P (Door-in | i Door-out * P # % 30 448 » £ ACS & ¢ dpike- % -

$120 28 ST £+ =1 ww uff 2 (NSTEMID 2 3 48 %w 207 chgs 4 > T 7lin K 248 2o £ 2

Al R R 2 (8 T ARG AR e

B. gt ﬁ?ﬁﬁ@T%&m%w

C. wint#4 5724L7 SRR R SR iE PE
D. §o#iEi i e A

f#: (D)

WP RBACLS R 1 FHAFAA 5§ AEHSBFPRASTHREN » 22 008

B4 EA RS R BEG LY NG R A RHE AR A A F RO HEEF TER Pi S
R FLFH 540 o

$HATAQ P20 T Ao 5 20

A FORAUAT QLG R S 7 0

B. %5 ¥ kp3ti g \ang’”Lqur;’**‘%;;bv:Ifmﬁ_—"z’?,l‘z;%ﬁ:}i%“ﬁ%'uzi:}?
514299 5 ch e A 1

C. “HIAHPIR T A GBI T T vt~ 2/~ 2HAZ FME R

D. < FagR v UF L EF I ERIEGRER » LRIy &

fz : (B)
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175.

176.

177.

178.

174350 @ 33 £ 997 PR Fl3 %‘—L‘éﬁé’fhﬁx BRI ERZEC FIHAR 0 e W SRS
Forl b R L 3R L F) G AR R R T R

B >+ Nitroglycerin # *%/1 54 + 5 I 72 7

A EEHET l%’ﬁ“;}l‘f"’p(l/'g’gm‘i('fﬁ HHBUCE BB B M AR E R N
B. AMI m/ﬁ; A g n B3 90 mmHg v R ¢ #

C. {&EHF T F VUL E A

D. A3t 24 ] PN @ * iF Phosphodiesterase 7| #| & (doo' @ 4 ) > BE L & * 2%

fz - (D)
#.P © Phosphodiesterase 5f # 4~ € ‘v A fe BEfo cff n Bk > E S0 BiFMAH B2 4 & o

R B LR L DB S T R 7

A. JﬁxEﬁPCImIﬁa& » ¢ * Heparin £ & fee® ¥ a0 3 3

B. R% {¢¥ 72 # 3% # * ACE inhibitors

C. o /RiEM(JcH/E <100 mmHg)? £k * B-Blockers
D. FEEz<#£:EFMHR<50bpm) 7 i£3%7# * Nitroglycerin

f2 1 (A)

PP A ACLS > #us e /s (anticoagulant therapy # % % % C % R %) : Heparin (UFH >
unfractionated heparin & $v A & B 3F% )% * 3t & 4 38 {7 primary PCI & o 1273 (28] 5% Ff
2 » @ Enoxaparin (LMWH » low-molecular-weight heparin 4 4 & & 3% )% #* >t 5 273 f3&]) 5

R L

B LT “*@%#L&»ﬁ%%’%&%?ﬁﬁt&’Tﬁ' S R IR
;% (fibrinolytic therapy)z. & ¥ 2 & Jg ?

A, &4l % & B (>180/110 mmHg)
B. & 474 (pregnancy)

C. /Edpjityg e

D. =3P E#af? (P2 PP 2EBEL B R)

o

f&: (O)

PR R B 1 N R T 1R FRRL ¢ i kR o] B ACLS B
Né?ﬁﬁ&&

’3,‘%\1

OS5/ T M FRHEL R IAMEELIFFEFLAR %w@ 2 EBEB L RL 11475
mmHg > 12 42« THE R V2-VSST 1+ B « TAaf P4 5 247

A. Morphine 3mg IV

B. g P %”? e
C. &7 ,,f‘ 4 NTG
D. v JR Aspirin

f2: (O P XAkl BARAFF I Bock A BRERASZ 4 4
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179.

180.

181.

182.

183.

SRR PCI(E ek F AR B~ 2 %) T AP K L Class T 20 ?

A. 50 & NSTEMI s + » Ki%F i > 2 & T % grgdt | 2 #]3
B. 75;§<NSTEMI/F‘54 I IR I NN o AN (e TR U 4 SPN 3 P E T
C. witpEi A=A 3 STHRETS » 2§34 HinKT F Ik
D. T2 STEMI# 4 16/ P> 2% hnd 2w 2 B ¥

j# 1 (B)
%48 STEMI(ST Elevation Myocardial Infarct) s & % & fa+ ]« 2 B 2

A. VI3ST &2 3
B. V4-6ST £ 3

C. II~II-aVFST £ 3
D. 2% STEMI 3% 5%

& : (O

WP TR ERI-M~aVF STRA FEMAL TR HE A+ o3 HEACER
2 FFARKGA TR R SRR - EL R R Mk VL BELF G ST §52
A5 ek V4 5 ST.‘E}Z_}Ll?)LI:Iq P EHE raﬁiﬁ%ﬁ%iﬁr,uﬁi&,@ﬁqﬁi\ig
— RSV ER AR -

B>t STEMI g ¢ chBEdr oy » T 5w ¥ T F?

A, ® f%‘flii IR ;@%%;‘,;ﬁ%&%i 4 B-blocker » 11 % K

B. FRALE Rt E GRS Lo TR )00 A0%RF B RE TEIS 24 ) R
ACEI # ARB

C. STEMIj ¢ % 7 % & 2" i fqinfy

D. STEMIfs * s o 0 6 » s 3 § 2R Ropus | 4 i

f# : (B)
#P 0 B-blocker 3 ¥ F #F Xk WAL A WRRAMR o cHERFIRER?

T;'JIF’;‘F’z B r’:"m":\» }'_EEL’I’J;//\'MH‘I'-;-I ()

A TR R

B. ~gE%®

C. v

D. Mt zZdpBEe&ARFIT
f# . (D)

-4 NSTEMI 55 4 ity » T 71 i o 1 752

A HATERZ S 8RN

B. NSTEMI j 4 W& & i o 8o £ epf o s T8 \,%—"ga}ﬁﬁ
C. 5% NSTEMI s % &3k b (74243 B-blocker » 11 % 5 =

D. NSTEMI 5+ 7 7 & BByt E o T B TR R

f& - (B)
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184.

185.

187.

183.3F" : NSTEMI & 1IR3 &k pF > 2 & A » o B8 75K o B-blocker 7 3 % # &t >
Tefk S w L 3E A AR o
EMSRECEGELE VAL T 104482 P R A IR G 4
A R L FETRR  RLAFELHRS
B. i kst E o Do SRl s R
C. W12 ddzs T W 205
D. b E
j# : (D)
TSR T B AR ARG R RSB AR BT RS F o p
> % & 1 100/60mmHg >« gt 192/min > ¥k 1 22/min > SpO2 ¢ 90% 0 T B F R E A
VT(monomorphic VT) » 2ZZ ks > ;4 5 ¢

A. 02~ IV~CPR > 100] = # 7 #

B. 02~ IV~ X%48#& > 100] I # = ¥

C. 02~ IV~ 4g5& > 200] 240 7 ¥

D. 02~ IV-NTG &7 % % > Amiodarone 150mg # 7% ;3 &%

i : (B)
WP DA F LR B R < HER > BT R AR 100)

& b isR(CVA)

%:fi’?{é}ﬂ&%:‘ﬁ%%’—r;d”’ ﬁ'&’/‘ i

A. E'Jl‘;\c,fé?gﬁ*ﬁ}@ TLELFET RUEFR TEF- LHPE2H EHF TR
B. x= ‘E;‘\ﬁ"l;._ﬂ’*’"w-lléq*5%§g+ﬁj‘"4i‘§ﬁ4fﬁm"?7 ERCLER

C. Ikets 20448 > == TR Fh

D. Ikt 45 48P > == T kTR

& : (B)

WP CHNERGI R B > AREPR T R IR OBF B L B2 Gk

2020 stroke update -

1. EMS & ¢ i¢ * ¢ L & &% (Cincinnati/LAPSS) | %78 % ¢ b » T X4 E 75 * 0 ¢ E 7 &
PR R EEE R TR

2.EMS Fli Fheil > FHR 007 R OB RBEEL T ERED TN T > ¥ N EFEEF Brain
CT enpr R > 8@ 3 4o B4 X -PA & 8 3R Poqniireings §

3.0% b ORR NI 24 ) BER 0 E L E T 0 7R

4, FPRERB LY RBLR HAET I ARL PATE L 17 CTA 1A LT | 7 8 P fa e
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188.

189.

190.

191.

Aian Y b B K% PA ISR wqﬁa—gv * {PA 9

A, ER AN TREDE LSNP LT FAHEEA LR AR AR 45 ] B

B. E# 70Kk T > TruTE T B %}i&?%ﬁ x,)"'m“"_t'n R I LR

C. #& 18R/ oL ET 545 PR AH SRR R E R 45 R o R
;PCF'B'Q‘_—-W‘E y«}?ﬁ--}ﬁa"%lf

D. Z# 70 AT > ZEL LB R G A G S pEPERE R MR > EE AR
e pE

&+ (A)

P OItPA P W& AN I8 A o #n P M‘g,?%ﬁ'#&;;li4.5 R EB VLSRRG ERE
f%:ﬁz?@’# s BEREILE (TRERL AV R Y o

AR EREY B T E

A = G ERT B A o B € BROR - BRR - BRIt p ARtE R
B. #x ¢ Rk > BP>220/120 4 & ?f% %R

C. 45 [ PEp 3 tPAGSR » = F4%F o AT %

D. M t-PA SRk ? b 2 HE 5 0.9mg/kg > &~ £ 7 42iF 90mg

f#: (O

BP B BB EAREI CPA PG H 8 BE R L F) 0 £ B A 220120 p
F&BRIZFER Rk ~Rb 0 44 § \IICP\;{_*%-?FF‘{E‘?P? '3 F FFHEER 45 ) R K t-PA
RO F RSN SRIE o A E RS

hEMBD R PEF ACLS#F%J%EI anadﬁ;;gy_?

A, FEA R MFFINET IR ,,uac*&ggzg;}ﬁg,:‘;,p}’%&v :p:jggpg?;;«};é&;}rﬁ,&,aA}z_
iF w-P?

B. IlFuis » = Wi {7 - AL E K ?’I‘lp

C. ZZFWELopF > 2% 43258 [

D. Fltefs 20 A4hp o 2 T A GEFEG 545 AP T ERMPAL TR L
60 4 481 2138 i RN 2 T G ETE Hi A i %

f& : (D)

3L Cincinnati # 7 Facial droop ~ Arm drift = Abnormal speech = 7 » % & _= 78 3
Poh e e A T72% 0 B¢ b I}%A%;”” BEAER @Y FERBR T AZGHA T
20 A PR T RETR Al 0 45 AP R T rRETA R ILE -

70 b Bl 1P R R RIE S > FEABRRGT R T R PR R

A F Wi £ AEE S 40mg/dL 0 B 50%F AR iR

B. 5 ER:0% %55 F ik

C. #HplEn BR: 200/100mmHg > &= T %+ labetalol 10 mg 4 7% ;3 & » 14 % PR E T

D. T R¥Th BT RGN 0 §PA G F RS AT NIHSS & 3 40 7 %5 L g i
|

&2 : (O
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192.

193.

194.

191.3F @ i % JER )3T 94% 0 X F F infk o B w7 102537 [V tPA enNIHSS 5 4-25 4~ >
- ARt d MRS R }ﬁi%mﬂ_@/?*’”ﬁ” 4 220/120 12 5> @ JpE T tPA ik n G Y R ﬁ,j‘ ’ n
RRP) S FFed) A 185/110 1™ » F 2 I 7P ko 4z fﬁ@ﬁ]‘fh fe B4 & 140 '1—"'°'ﬂ“‘ > @
Bt L BEAIEY Y R AR LF A e PA T AR MELY AP UR R AK
wem o A ® F R 47 LABETALOL % w RES o do i MG B ¥ A SR T tPA ﬁ,j‘ v A
“3‘\{;@;&%’:}”35—“3 MPGIRER > Fom 8 Fikn { kE -

%3{,4 ’58#:« }’}:Frsg_@}?ili IO-P-E"?” é]‘iﬁ’,ﬂ_]wlﬂ 6&3’;"4%;‘;;’20 m%ﬁ?}?&%
SR A S AR SRS B SRR N R o B A2 g R B 2 R £
AN € 7 A iR P & o e L £ i B 5 200/120 mmHg - 4R + 5 T

7 l?'ﬁ‘#‘#" ‘7

A. Labetalol 10-20mg I'V; may repeat 1 or 2 times
B. Nitroprusside 20mg IV

C. Sublingual Nifedipine

D. Apresoline 50mg po

2 (A

WP A MY b f[,ia AE R tPA (iEE P T ﬁ@ 180 & 230 £\ 473 & 105 & 120 pF+ *
Labetalol 10 mg IV for 1 to2 min > ¥ & 10 3 20 Au\éc’@“f,a P EEHEE I B AE 300mg -
TeHg/R>230 & 4750 B 121 3 140 Bf‘»“f Labetalol #F ¥ i# * Nicarpidine 5 mg/h IV infusion » X {&
R ypn B R E o 4756 & 140 pF > ¥ * Sodium nitroprusside 0.5 pg/kg/min IV infusion > X #&
e R AR -

FHERA L B R R IAD > SR L R URE > TP R iR g 2

SBP>220 ~ DBP>120 : ¥ i¢ * Labetalol 10- 20 mg # % /i &+
SBP>220 ~ DBP>120 : ¥ i¢ * Nicardipine # *%f /i
DBP>140 : g i¢ * NTG #*%jF /L& DBP ™ % 10-15%
@5’2 mr’% L@#Z# ¥ A g E K ﬁngzln_ -

f&: (O

P D&M b A F AR Y (PA i E P (TR 180 3 230 & ERRR 105 3 120 pE
Labetalol 10 mg IV for [ to 2 min » ¥ % 10 & 20 Av\f"é‘f}?. PEEHEE DB~ HE 300mg e
Jeig/&>230 & 4750 B 121 1 140 Eé?ﬁ? Labetalol #t ¥ & * Nicarpidine 5 mg/h IV infusion > ?X {$
o B EEHE o 475 B 140 pF > ¥ * Sodium nitroprusside 0.5 pg/kg/min IV infusion » X {&
fogh o R EHIE -

‘11 =

oSaw»

T R st Y R T R AT 9

A Mi

B. &R

C. B4

D. F %4 W-P-W i i3 3w ff i1

ﬁi@)
R SARORAT L ARSAR S IR WA R A RS R RE
;3,:,1)c FEGHEY R RO Fr RN R FRZTRE S BIRG LA
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195.

196.

197.

B3tk RGP B OB % tPA s 0 Mm% 5 R0
A ) A

lr:t

360 & 4 o

??1—

A. f%’**f*fl]ﬂé'}??%%*"é‘é¢ 0.9 mg(0.9 mg/Kg) » H ¥ 10% & #/1 - H &)
PP dTE G E 0 H G B AR

B. #* tPA i ’-Qr-‘%}?—‘, ,E;?‘E\‘Z 7 2 st r’l’ﬁ%i%%%}iﬁ% ’?

C. %3 (PAh24 [ prp > b d wEREgy

D. %3 tPARZ 7 ERBERLBRE Bl w%a%l-g(A line) & il

& : (O

WP (AL HE L 90mg(B)p—.-xéi’ﬂ30 AgN TR LR PIERE 24 NGV B
3 ¥ (D) Ak ek

P AS AR BV RBERFIE - PRI P REIEFE Y o RIBFNT TR D
Expargp ﬁigﬁéﬁﬁf‘ﬂ"—x’# s BB dT L R iR tPA hiE 2 o FhEEGAR G M
tPA eZE B o TP F A BRI R b p R T b 03 BRI (PA) R &g 2

A. National Institute of Health Stroke Scale(NIHSS) = *+ 25 4

B. EFEINTRETE T ¥ o RS R B R IR bekp T v pF
C. * BopRs 2 o g5 k5 R (Witnessed seizure)ih4 IR

D. Aok BEdew o },’3‘5%& B 4F A 170/110 mmHg

f& . (D)

WP R4 185/110mmHg § R Y B i B o dok F B R R &2 E T
185/110mmHg 47 » 7 i& * tPA

ERCACEE
- 60 AT HBERRFHEINEY  FFEIRE L LB RATRES T
FRD B KA T X vRe o [E R ARZ Lo & P 3 B # o Glascow Coma Scale ¥ E2V2M4»
i B 170/100 mmHg >« g 4 48 120 T > T A S P f 4R 7

$x g ay ﬂ%hm%ﬁiﬁﬁ’fn%@%4ﬂmhﬂfﬁm G R o - | s
£
F

A, ik {; Aspirin &5 o EAAFRE S DR T o G T F BN R dT K im?”’“
TR EIT

B, G@Fefof il o L RFESHEY 0 GEERI G RNT RETE SF

ot BEERGE P LRI EL R ES LR

D. 8w g B(ECG)E? b inf ¥ ek 2. - > w72 712 F 5 if ECG @ Pzl v g
BB 2N R R STk Pk

f& 1 (A)
B D 2EAR A GIT TR 0 AR ISR N > £ % Aspirin

a
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198.

199.

200.

60 R PETpERLELE G L B 0 iR 1 RIRF E e v JRFusn A (oral
anticoagulants) &% heparin e/ f o % P > B3P R F FA [ WL BARETFIRED 0 WP R F
£ 2 ) pF 45 m4B2 1% = FRIEE > &5 1203 f2H(tPA)eniE i > i §  international
normalized ratio(INR)Fr activated partial thromboplastin time (aPTT) F1'F & % vl @ ¥4 & 5% 37
Lo REI AL FREE T RE PG FED

A REFRES PAIGKE > AT UFL EEFINR & aPTT etk sk B 5% @ £ :ﬁrs A e e
& PR

B. %3 tPALR L b G %EB 0 BZE T INR fraPTT aficdp 2 6 £ 4 g %6

C. MRBRGEELS PASE cdrk 2 6 INREFHRSEF 23 1.7 & aPTT * 3 F %3 £ 8® @ >
&t b tPA JE R o

D. %3 tPA jpdf 2 (80 24 o] FF2 N2 ¥ 2B A g v A (Anticoagulant) & Fuw | F
(Antiplatelet) =% $-

f& - (B)

e AL P AR BT AR R - Bk o 5 BIR A TRAE L R P E SR
Eolegn F2 A AN RPEF FdrP 2% R%Y b Ti? §ER A A AY Y FuE L
L‘%sbi PR TR T o E L Esk o sk qf,:%ﬁ%%léiwiaPTT L

& > INR 42:8 1.7 PR TrpFiz IP@J,,Q P TR ERT G DE PR o 7V A i B hupe & o
fﬁi‘“ﬁ EEFEEREL FTHET AT TR inR e

70}3«5’]4 ﬁi LAY b oA T ivis 309&’P\?ﬁt"f'J'§‘f%,u€/’5§°3f’%
o R 180/108mmHg o?‘ﬂl'm_ 383C » w #& 160 mg/dL > Fijio = 3k & 4 > 3
FELTEET S R ET- SR A LN A UE RETRS 5 SCE S

A R 180/108 Hd T Y b L& 0 T Fhog

B. ¢ &ﬁj}?&& é\qu]%—fﬁf{%@’%ftPAmﬁ;“fi"

C. mAMEHF > BhT iR I ME BT § A weF

D. %k BB 6T % 2 ) o A F R B L
f& - (A)

W A Y B R S R AAE 2200120 %3 FER 0 L @ TRRIRRE S A R 8
g -

FHERSY b - BRE PHRAEF?

A FiEE>200me/dL 11 o T BT G F iR

B. %3 #ri AL E Bk B3 i 95 75 mlhr
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