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4 + 4 & #(BLS)

I M=+ OHCA peeb kil b T4 552 48(Chain of survival) ; 7 B » 7 ¥ & fi ?
1. r? & i CPR (High quality CPR)
2B FF B 5w 54T i (Advanced resuscitation)
3.5 # Ffz(Activation of emergency response)
4.5 % 7 ¥ 5% (Defibrillation)
5.8 & 2 s %gis 0L 15 BB (Post-cardiac arrest care)
6. 1 22 5% (Recovery)
A. 123465 B. 231465
C. 314256 D. 421356
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A 3L 4&

B. 544

C. 64~4a

D. 10 # 4
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4. BEARGHELBORE L RARERET I ARE?

A 3F
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FR i F M 100 /4 48 B T 120 /4 48
FENIE 2wl
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gwid 7 ACLS 53 CPRF » 2 & Lt &1 » 2R% 30 T 5 E 498 39y -

[Py gt :’z:f:{-@ SRRz > v HE
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2025 # R ERRERAGIERTEDE R > 5 MRBRFR > T 7P F I FE?
(A)H 4 BAER 5 5624

B) | ZRGER L (5 24
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E
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f& : (D)

W R AT S e iy R SR R Y

A. 10-20%

B. 25-33%

C. 37-40%

D. 46-50%

& : (B)

dACE TR ARG S0

A. 25%

B. 22%

C. 17%

D. 13%
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7 M 2025 # 2 W HRS § ACLS 2 R R R - %;g_f)

A OHCA # 4 4 4o b+ 570 5 CPR: £ sf R 2 i it 4 37

B. Sudden Cardiac Arrest(% 25 < Bt i2 1F )2 247 ¢ B8 1 & F e efan & 00 e 4
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C. luj{p&&%-‘%‘Vi)‘lglb’ﬁbb&"f‘g‘ﬂaﬁﬁ-@,gk\%-g 8 % chn §
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10. 1345 2025 &5 ACLS > # ¥t wigiz F 7 %% > 3 HZRBEFELN T B2 ERKAPME
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13.

% ﬁ_}k Ff? ket fKFr s T A E D
A. ﬂﬁ"\-"—%‘ Ak }@-Fﬁﬁ& i“g‘]ﬁ —; A *@F,j‘:f(i?‘

B. ?‘ﬂﬁ@i{?ﬁﬁ“

C. Hi4e di1atyia 5

D. rd %A

f& - (D)

2025 #3< ACLS » 44138 3 CPR & 7 % 223K > T 7| ,’p:ﬁﬁﬁ?
A BFRBETARATR VUL ERET

B. % CPR P * i 4 % ip|ehde % i R{o ETCO2 » ¥ 12 it & 0 5 F
C. PR NRRFTENLLRNM

D. ¥R

f& : (D)

FOM 2025 EoR 4 32 42 gt o TSR 1 AE?

A PR LESES T BEEENRE A R R NREFFERE
Lﬁﬂé‘@'ﬁ Fo T L BREARE LI l%‘*? fo o
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C. %=+ EREFAREY > ¢ FFRERBIDFL 27 B2 525 Dl
g w3 iT Rt

D. mtypd o
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e

?wam Fit o Tl 2

A 7 é:&’i;&nmk&fl% 3V CPR» B ~egt 355 30:2

B. f@é‘?l?v Bk &F 248KRE- o

C. #Fpi% mﬁ » R & Az g R eney L (agonal gasps) ~ B R LG B L PR G
CPR

D. A21BaRf FEFFR- T §F £ %

f# : (D)

AT D CPR 2025 # B4+ 4 kst CPR> 33 1 A & 2 LR ~ skt 355 3052 a #]
CPR P> 2 ¥ b ¥ o540 A 1 A & 2 AR e 355 300120 i F& A R 2 4 % 2 CPR
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15.

16.

17.

18.

19.

WP TR CPR I B Tkis e AR > LA Armed s pF > 2025 & { ATERT F § EER
PP 0 F A4 10 /A A 1k s & 6 Fjdi— v F 0 RiSE 2L TR ,ﬁ;ﬁ;pugp )
FRBEBRRGPL TREYIRR QUL ERE 2 I P IRBPFE FREDTE

A E R G

A, § M CPR: B % 25309 & BRAER S I 2w

B. ¥} 4%  BRAEerapippafF s 3 FaiE30:2

C. REFVES L d - =X iéfé’ﬁ?w’a‘:“{—*ﬁ%&‘:%

D. %R

f& 1 (D)

B RAFREFANERFLEEFLSRBER  ATORRBEE LT Lo Fe g
EPE e B wv#@%g 'J% P OAGEIE S 1 CPR 0 & p S dE ARG 100-120 /A4 & wwid & 10

,K/AJ\ o
B - om0 Rk 2 T KT /5 AED BT SR B B2 R L 09 2 A 4 CPR
£ R £32/5~ AED ?

A RBF oA 2f (Hib- 4~ fi 2 T4
B. éi;f:,\ AR (s kfas ffc s B AED)

C. 324 AED¥ = ¥5 ¥

D. mt ?{

2 (A)

WP CAHA 23X H - % ]‘( WIS/ E e isal T oE R 2 TR LT 2 448 CPR
3R £32/7 AED 5 = 4 B ?f@w’ R A s P& & o3k i T B~ AED $ 3 % B 4 CPR -

CPR & #cFF » it = FBEF 5 P 3 0 7 45 i b 59 305 R chop f 20
A TEZLILP

B. AR

C. ,“/‘3: I R eE eI pE

D. % Epinephrine IV push p*

f& - (B)

FICPR & § R fE e S E ok dR B os R TR IR O L RS L 7 TR IR

FR 2 EEFRL > B CPR pFE L2
A. CPR30 A 4514 (7 1 5%

B. mit¥tka F R

C. % H"eiE 727 2P

D. 25 BLS %2 ACLSz %4 » maEfd ~ B

j& : (D)

P D%k CPR ehpEfS 4 — RePiER] > & 2 PRV e B B A E AR E 4 B
v X R 53 CPR fw ACLS ¥4 & "H@f AR T R S
3% 3 s Pt iR o (cardiac arrest)2. 1 & B F] L ?

A RePBoETEF

B. wiyuil

C. BRI R Lfﬁ

D. wFeigab (52 4%

j&a: (D)

M-
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22.

23.

PP LR R 2 FARFIS SRR IFE NG - R A RERFE AR
S T IR (PR#?%i°

CPR ¥R 5 55 248 100 - 120 =% o 3K = 4&/BE F UG k- 5 2 URAEZL 247 F R
W R 5 g IRT SIN- R?

A FREF RS

B. REBRFR* L

C. %4545

D. =4 %37

f# : (B)

B BRI RE F 9L E A4 100 K o 4o r F A4 12 mﬁ$‘ﬁﬂ%1ﬁ“§“
Fedk i A R DIAT o e R R 5 kﬁ#bﬁlm =P RRIFER g FAp & g e blde

BB %A A4 100 T 119 = RBIER A § a0t 64 4 3w«w@@ﬁﬁgﬁﬂf1m
B 139 pE RBRER D E §H AT 0% 0 RBiE FARET LM 140 P REFER D §
¢ L] 70% -

CPR A 1 efex pF » uavé“/\‘f‘ fgg_—kﬂgﬁ'ﬂ,;’ﬁéifka'f?ljfa—%z ﬁ‘ZﬁZﬁ"ﬁﬁlﬁfﬁ}ﬁa‘%?
A. %J_Fﬁﬁ'*u,é'ﬂz“i"hlﬁ

B¢ gr ek A g2

C. &J‘Z‘"“"EUP'PF%

D. ;¢=ﬂ L R AR
f& : (D)
WM Y CPR GAA T efmph o a3t g As ko Y BT BB LA R AR L F e 2.0

%?uﬁﬁp%$$i3E%VaJ£#m§°

T 7| &kt ’{}"'j'b B Bl g 2 _%_[Ii:,& ’j'%lf—%\a&rgrr??CPRmﬁxliﬁx“*?
A B lifw-i(ﬂ(iffu BRI E F A iR

B. &2 30020 )t IR R E i

C. BiqInge/R B R IEE 6 F)— = hd il §

D. &G A OF GGG 2 F 04 10 T F

f& : (D)

ENE I R B 2o
BH e o F—-%mﬁjé%
B RO (L F B R

kAR RLF AR DR o U F A4 100-120 T g
Av\é;ﬁ_lod\mxﬁsﬁ °
BB H R o U E O A IRE R g o RN IR R e

’b‘ Sl

3

b 4 F R CPR Y T AR T R R 0T 4R?
A R R GRS B

B. A&RFLZ T ERE

C. LiFFLLP BIRE

D. %<2 wyEriEpr #wF @ AED

f3 1 (C)

DY ACLS $# & ks i Rvd A% § 2T F T o T At I
BATRERE THEL2ARARE LI v E ARER > AT FL 2 TI® S BHKRSD CPR
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24, THMAF sd A F S f CPR 0 T ARt ¥ L 20

25.

26.

27.

H et
A, FEATT > 2 EES LR L

B. @& * £ i 43 ETCO2 & B|pF:PETCO2 # 4 ™M 10 mmHg ¥ 4% 77 /& /R ‘_—E}v’fﬁ'f% = A
ﬁ”ﬂt@_xi%ﬁ’fﬁﬁ FIRE (g Bl ¥ ARG EN)-

C. Afcts MR%H for B (ROSC)

D. fﬁ"” p&R5R R < 3T 20 ® f A& 4(mmHg)

f2 1 (A)

ol g iV ETCO2 ¥ plPF » % PETCO2 ## <10 mmHg - @ﬁ;ﬁ:{%@"gr‘%’}‘rﬁﬁ

F o ABEFCPR ¥ 22 mgpike 0 F0% ) 4755 B>20 mmHg ~ 213 ROSC (F %44 &2 5

KD~ % PETCO2 R 22 #£4+ # (F L2>40 mmHg # 7 ROSC) - & 2 & 4825 3k 5 5B % 4

VLG L e

B4 & CPRBLS = B¢ » Tl & ¥ RGN IR &
Fo R TR AR TS ARAT

&GS AB(S BEY)NIHEL 0 L CPR R

FBE X, ¥ 3 E A4 100-120 = R

FAERE XRBEINR > UEERYIER
- (B)
PR IR OGN R S E A48 100-120 % o =& 4 »sqru%@;;s)i iR I 2#+(S cm)
%42 24 ®v}(6 cm) o :ﬂ"w]‘(i‘(zé’ FOEMIER VETES MBI E o g R
R AR R R AF A IREE R ang "’L’rr’?fr R R R L L S g

TEROOT AR

%S w075 ;%‘«‘** ERE SR LS F%AL LEENY R et SR UF R R I
37 119 Ffc2 18 1 F’“ﬁp:;if‘r CPR - £ & {%%ﬁgﬁﬁ(EMT) )t A TS 8 A 4TI
FREE - BER AT

A, iF 2 EPF e (Advanced airway)

B. ART BFEENTHELEZL pEUIEREAED) A § LTV 3§

C. AbFpislicks  ErFREK

D. BERFRPMEL pHAEe Pffﬁ%(AED)ﬁ S ARVER

f& : (D)

R R A CPRUEFERVAED S R REARBLH o2 AT T NI HR
5 3 BF1s R P4 CPR -

$ M CPR #1500 3 8 A gr s (VF)p 4 2 st - fﬁﬁ’ﬁ #
A

A 2 FEBLPER 0 fop &*ﬁF'“«kpCPREEfF’“ & :

B. ok p Xz CPR’ 2% % VF thad A 7 5 .';w‘—ér?: A Gt 0 £ H E & Sudden
cardiac arrest 3 # 5 A 4P 7 P ﬂ

C. CPRiuuwk VFEHFEHA(Tra L 2 ofidl 2 pril) & 5 wigforah et 243 5

fod A dhi in
D. H 7 CPR> ¥ i % % %3 VF & ffp i &
f& - (D)
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28.

29.

30.

31.

32.

p e 4’4 W E(AED)

7 M AED p 4 37 % chi¢ "HIJ it P FE 2

A REFFRENINEREE > 2L FRE R R

B. FhEWNHFRYFELAY > TEMIZRELEGIIED -

C. 2wmidhscd e BRGEETHF > 3 FrRtidd A BERMAR L -

D. Bkpb FRELER BRHEEYD SREGETE -

& : (D)

FP LR fRE Sternum BT 4 R P ARARIT R R(+w %) 0 Apex BT e 2 RISV ER T T
e M R) > BT F GRS e TED RS L ES AT R0 T B
KA ER KA ET AFTT N e

AED ek it w 38 £ i & 42(Universal AED common steps)4c™ » 3R B T /LS E A 5 @ 2
1A 450 & PRLEEE 3ET L e 44 B TR

A 4123

B. 4213

C. 2143

D. 2413

f# : (B)

B CAED g * H AL FRTRSMI TR AT ERT TE R -

1“7#)‘%\ BLS &3 #* jRfe > — 2§ M APESEPN RF Mk o G Rl Ak £ %% AED 4 47

SECAED TR T LB L TELL  p ARG F e T - W dein Al 9

A. R AED & At5- ot

B. %3 5% 30:2 %2 CPR» &L=k % 4

C. #7%|%73 30:2 %2 CPR> A A4 AED p 5 § L = A 45 &

D. #% AED > (s = %% &2 CPR> B Fl4ck ¢ f 7l

i3 : (C)

WP CAED TH# % 0 b TR RIG30:2 %2 CPR- A3 A4S AED § p 0 F A fr.s i o

& #- AED 42 7]~ 243 f o iz g etz ki 4 c AED g £ RT3 SR THE o L
& e el ?

A. = ¥ E3Tad AED > | & A +fr'<»‘ NV S 2

B. %3 20405 BE%R2L CPR RiSH AED -a‘% ST

C. i CPR > #£4HLEE 4 > & %,ufr:r‘ A (EMT)z]

D. 2% AED - %3 CPR > % &4t 4 | (EMT)7] E

i% : (B)

WP B o ST AR e B F 2 R CPR2 A& > E LS RREARE S
AED [« 2L F F 249 ¢

Fs,‘?""AED"f"Jf ¥R

EEIT mgt?é F’i”"
m?f@)ﬁ% T ﬁpg'ﬁﬁROSC
%gta*;wm\ o kpE s AR gg@&
TH R W CPR2 A4

°0® >
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33.

34.

35.

36.

32.2 : (B)
WP RFURFHCPR2AM EIAEDAFLEF TR ok RA AT R TR
Pl H > FEsnt & ROSC -

T AR AED i % b oehjp i goit > T AR G ALY

A FRERF B E A G¥ X (Agonal gasps) Rl AED # s i *

B. 4@ EEF WA RIAED REY DV REANE N P AREN T

C. dopRerifp THFEICD)E & A2 THFOERCHE WD Vop § AT 080 T F iy
©) » RIE% 30 2 60415 % ICD % % T4 {5 4 % B AED pb ¥

D. -85 Lt * 25" AEDRLY 2 03 TR M E AED » e ¥ 2 BB RS 4 i »
& 4 4] AED
f?: (©
ERIE Aﬂ)a&¥&ﬁi%§%ﬁ§ﬁwwﬁﬁﬁ ¥ef)ip b AED RRF 2B E 4
T h R AP S 0 |8 R dem k@23 AED ) T * & 4 3] AED -

65 ke im| 3 12 @ L~ e s R > CPR2 #4518 AED 3 2 7w 2R T H - 1T P 4
aﬁ?

A, %3 CPR>CPR %2 A4 TH- =

B. %% = =4+ % CPR

C. T%-=t2% CPR
D. - % EH
f#: (O

W CAED $# - 5= % CPR> & A 48751 % AED 23w & o
MR RPIER

HR-Bg AP 2R FREFER FH AL LWEL S TS PG FE?
A X TEEETR A A ARl 2 R F IR 2 A 2

B. 5 E B CPR 2% 38 » ¥ @ B2 R f 302 2 St fievt

C. *EBWE > FRERFHEHETRFERAT Y § RS > LT R

D Sy im By RALAESRE AL (§ PR

f& 1 (A)

R S RS R Bt e 2 2 0 G AT RL g e
BACFVEHRFIB PPN LR BLEL L0 c JREIREF B TG Sy &

i;gﬂgig% s & 5 ;g&ﬁvivliﬁfg_% , L“E‘*}f@%_@ﬁ']jaﬁ H#Iﬁalgﬁ,éﬁlxﬁh 3G IR B ed e
(3077 BLS e ) » & 6B H > P ERF A0S § B H R R RS A2
TN SRS PO

S ST JIE LR T

RS S EEE PSSR TELAE I D R IR R LR S
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37.

38.

39.

40.

BB A A A Felet CABY R 30 RIS A T Fr IR (S9N G AR R
&t g v d (v 9

LB - iy > 4 U F DT

whF EEFHE

B 4o (Tes 42 = 5 & FoaE

R R F 0 B e 1T R

F(A)

ML BLS B iFR R G AE G R4 RGBS FRF SN G ARE > B ¥ LD
'ﬁ‘iﬁl{@&iﬁi’ﬁ IR LL%}@-N@#’?#Q&“A;E# E,Fé‘l\:j”\% ) %“’}S ;‘%%‘J) g ERFELD ‘77;
A=K o

ROO®W>

$0F A G R s 4 0 i 2 AT B
A, ETVE e s vyecpE g;;ﬁ;g)jzw 4 ey

B. FREES R 2B S E 45 K (F k) ¢
C. R F IR fEgs Lddese

D. ¥R

f# 1 (D)

B aic;i‘g'ﬂ;f;pp% . gmﬂ 2 4.;:@\:3;:"];}:@;@% PR L EErEREr T&.;é/?"ﬁi’ B %@.
Ben (5 L F M F + 5 “F"*K#&ﬁ” ERIEEEFIET S S B S TE 3N N
Tee i CPR(ARH ) £ 05X B n g ¥R b f flhar P L35 7 L85 52D RZ
2 E ke LN 0 e 5 K {4 i(chest thrusts)

R %K s A ci'c;aig_;ﬂi_;}% = }:ﬁg:fﬁa B(drped so sz j‘gp.@ﬁ) s e fe AR 9
A. f;f;fg‘_g}:@%:;rﬁ AT

B. 45§84t (chest thrusts) 5 & SL 20 e sk (% 9 IRZ /B E i)

C. 417 55 o 20 Ay

D. 2t

f& : (B

BRI R SORf  H L IR L LR  RRLR S AU S o
HWHF BT FADIRE A% R B2 RPN 2L R4 Hi(chest thrusts) B~ % L IR 4EHr
CEIEEATEEY R S F 3N T

o § 1§ ( Airway)ﬁ? ¥ ez (Breathing)

3 M Bag-Valve-Mask (%-#& ¥ )enscif » T 7@ ‘ﬁ%?ﬁr’

A, @R ApEs Hip g a4 E 55 500-600ml

B. sy a{d o MAIRERNGLES W

C. WBAMF §H WP PB4 > Bowwiin. F a7 fl CPR ik %
D. # CPR &iE ket ‘Z)»%ﬁ.ﬂé’: 14 30:2 et BB (TR R Vj\sf"

f& : (B)

Pl BRFReE R 20 R tLE A48 100-120 T Hug B R ARG S LDERY
LA RF B KB R s
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41.

42.

43.

44,

45.

46.

SHEIRE B FRTEFEP FR O 2R ETNIERR S AT

A 104
B. 254
C. 45
D. 30 -
& (A)

FABEFEP A R RS T S G- 3 R

A. 14-20cm

B. 19-23 cm

C. 20-24cm

D. 15-19 cm

i3 : (B)

RN g R EEEF7 RAZE?
A 6%

B. 15%

C. 30%

D. 40%)

i3 : (B)

* BUMPF> H@ el g £ 95 552
A. 200-300 ml

B. 500-600 ml

C. 700-900 ml

D. 800-1000 ml

fz : (B)

3 M & foe¥ 3 (Rescue breathing) 2 #& &=t gt(j}% A e 4 ROSC)» T 74 it fr —%"ﬁ;—;ﬁ-‘?

Ao G FFERF R R ERF L LS 10412 /4
B. S} FEMEME AL 105/4

C. St FFpdm |33 1220=/4

D. 23 FEMF % Be EE e B3 2030 /A
f&: (O

45{5.;%@ CRFFEPE R RMEEERFEA AL 10-12/4 5 SR F AP A
Lt e s 10 /4 o

2000 & ACLS » %2 e d F R R R AR A L > F 23 (T 1 KA 1

(20-30 Z/A) F AT B Pl A KA A b o (BRA 55 A 4N 1220 =/4) - %

S B meFf el afeiad b (7 CPR PE o JUHRE 86002 TR 0 e 5B R S

&2 -3secil § 1 %(20-30/4 48) 8 & o (BURA] 54 A 485 10 /4 48)

oy
b

-@*

i g % %02 6-10L/min ;R %7 F F 0 FHRES SRR
A. 20 40%
B. 40-60%
C. 60-80%
D. 80-100%

EL KR TR E ACLS BV 11
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47.

48.

49.

50.

. (B)
WP EAF F oo YRRy %ﬁiéﬁ:iﬂ‘i%ﬂi%%éﬁfgﬁkv},» TSVE ST N B - A
b fF g F R EESL > 2 6-10L/min iniE B F F G 0 7 3 #® 40-60%F F oo

R AEFLIFFF 45 5085 40/mino PIATSA hF FER G E?
A. 28%

B. 32%
C. 36%
D. 40%
f2: (O

WP I AFFFERRN20% R FEESF F 0 FH A 1 L/min iR E F F kR H 4 4% >
20+(4%4)=36 -

FMAFEE g R TR E A DA ?

fg‘_‘?’#%’;ﬁia 7[‘,5&

L R B ﬁdb;ﬂi”7F§

ﬁag%&@@%ﬁ@%@ﬁi%%

v OF A 1’?7 V"E‘,\zl 3 &,Tm)’“ﬁ

21 (A)

;‘;ﬁps :ﬁv[‘]civklg'-:'»qm_l F]&‘,—}- 1’6};\:7\:};\& \:‘g‘,cl}.‘_&d—m;’%& ,ﬁi ,%.J;}{;f,bt_, %iﬁﬁm?ﬁ&
THEFREAT R .

io 0w >

I el - kR /ﬂ?}iﬁi"\f,ﬂ%[ﬁa& P TR~ fh lgﬁ’*ir'prﬁi& 2

A. # ¥ M ¢ (endotracheal tube)

B. RETT > %7 G § i Ak

C. J *Fl§ if (nasopharyngeal airway)

D. v *Fl§ i (oropharyngeal airway)

& (A

WP R FR FE AR L F T ARG A g TR FRES G O R

g 2HALT v f o LEE‘*'* ERFE S Aog BN F § AT anEE o

BRI & - B g el o 4 Gf B8 E 12 ROSCoigd & - =tmsh P LR TIigd 5 o

CECRIE: TSRS ,EE’FM%’? i ? R o FBEZURII-F PR ARLILEF AY

= F CRURRPE L“E‘*i@ﬁﬁ"fﬁfﬁ%*w ?

A, WRIA Pl g chz 3 ji’#f«fﬂ\gl %ﬁ? PRI~ GiF 0 TP R Tk-F ? i ?ﬁu

B. wptipbpro Wi i g A F2 o FPREREM PRFFMEF R I T
&2 ORI P] o Fpt pree* 3¢ 1P| & (esophageal detector device) °

C. %%ﬁﬁ%%ﬁ&&*%%’ﬁ@%igmgfﬁ

D. wptiebpro g Eie- AU REL AL TP BT RAFERE A2 R

LR F 2 Frinds iF e
f& - (B)
ERUREE GERE NS S R SR TR & WA (- LS Y T3 ﬂfé" N g g
SRR F - BT - F PRERT AR RPN R A W RT
S F R A D RN TIFE G o B R IR 2 g Ak 0 S N
¥oOLMERY AT "‘*E‘- H R o i R o ﬁ:?)ﬁa%;{%ﬁlé@ s el e B R R
4 > &2 DOPE v 2% % #%| i F] > D-Displacement #5 == ;
O-Obstruction fE % ; P-Pneumothorax § *3 ; E-Equipment failure %% % pz > A3 P KK > 7
S IR

P ELRRT IR € ACLS Y AL 12
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51.

52.

53.

54.

55.

7 B Sellick maneuver ehs it > T 7 ie 45 382

A, TR BT E e

B. @ AR TR 2 kK

C. % Endofaie§ #pF> 2 % cuff L5 18 » 327 1122

D. F et d Tpig 4 kel PG 0k > LR R A

f& : (C)

%ﬁﬂg : Sellick maneuver 4v B A Zg e gich - * L AR-SE R WL IRFERFIFF i A
R e o 3T /‘Eéﬁflcuffi%’fé’i"*iﬂ FHARARE > RERT 2 s DRI

o PSR e FILRAENRF L PR AERABERE BT IERK R RR

A

= g =W E

-n‘\é._')a_%

MM F BN EARENF AP 7
‘413’5?2‘%‘:
FULRURIERS R I
jﬁf*’rniﬁv * Ik

HF B Rt T By BT

v ol e

l‘w\?

SOwp»
Fiw‘%?‘ﬂm

ﬂrq

ﬁ:@)
PP 1 @ ig P % (Esophageal detector device > EDD)ezfded g g P o 3R € Wk 4ok &8
EpRESIS
Boter s 2o TPy 5 A9
PR TR T N R & N = LE )
vOFR G £ R Al R
FERERER %%ﬂ\PW‘%%:%@&%ﬁﬂ$—ﬁ@’H*@%%
‘Erébpj.pklgikv s R .gbb’:ja?:* ve i E ddE 30 2
WQ
(mﬁfké L& AL R R 0 iR Rk B Spen 4 (B)T FREGE L R Y Ak 2 F
ﬁ_“ G OERHLE Rk B S ‘ P 2R X EVRDA Y (D) g 2 {8 0 R
g;a;m,@mkﬁ1mnmrwé #F 10 =/~
BRAPPBIHI A 2252 2 RIGEL AP P2 AT RN E X EL 0 TIRFL
Ao oG ey o R 2 5 RIGHE > L AR R T PRERZALS ?
A. R3F45%80% (Head tilt - chin lift)d= B »& e i
B. T Si4adRiz (Jaw thrust)de B ¥ eig
C. 471 3 i % L% 4 B 67 4 <% 2000 & &
D
f#

’éﬂ‘"ﬁ.UOPU?

B

Tk 7 7 BB jk(Cricothyroidotomy)sE * v ¥ i
 (B)
2R R AR * T B a2 (Jaw thrust)3 " B ef g T 2 S WAL FFINE R
WE e g%jﬁ%igg LW A 02025 & ACLS 5 28 17 i v R $F 45 %77+ (Head tilt—chin
lift)Fe % F i 2238 § - Sellick

}*F&g#@’?wﬁmg%\ﬂ‘ﬁ)\fﬁ‘g’}l\’gm%,},u—r,F_%z;;; ?
A BARILARCERGEF N FUBET ) T ROET Ui R
BAAR T rETE G BT LR 3

B. &g i Pk (Esophageal detector device)il § MWE » T 5 F F PN EEE G 0 L4 TR
DREE M FF O UG H L BB WA 0 R F e ep L b
C. ®# *= § i~ 1 P & (End-tidal CO2 detector) &.%ﬁ’m'» o EBlE - F R B
s~ ag TR
D. q}uﬁ BREERRIF RN BULE BF e i AU e RBUCPF RS F AL
PIBYK 4e AT

P ELRKT IR 6 ACLS RV 4L 13
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56.

57.

58.

59.

f& 1 (C)

WP P R F iYL R B (End-tidal CO2 detector) ¥ % 57 I FEchf FIEE R o BB LG %
(94 E~ 7 CO2fp)™ & 2 it - BIREESS(F FHE LR RIFLF - 5 )
?%i&“&%*&ﬁ@iﬁ\ﬁﬂ$$3ﬁﬁ%ip#&€§ﬁ£m°

T 715 B >t v eFRE i (Oropharyngeal Airways)$? 1 #F ¢ w3 i (Nasopharyngeal Airways):iizit
TR j% E2Nd

A. \_"v[ﬂv:i'c};i‘g'??’#‘f ”‘P Roas ,vavv}j\ﬁ }/Tm}?:,

B. %73 30%:}]%,% o BFRESGE (S > VAt e

C. v Fpeesf C 3} FERE L WL SRR R et 5 }P‘:, B

D. J SR A f Al v oFRE s i G i;&m&—*ﬁ &% Class Ila

f& : (C)

Fup i eFEPE e aE (Nasopharyngeal airway) @ % £ &g g7 o £] 5 & R gEA T 3700 s &

PR 5T eE S R R g i 0 T AR F i FE?
A, R g B Ryel (HA7 B (Bag valve mask)¥% 3 PR Y AR * TRk i b B R IRGE
vl vz 1§ dyg kel
v ¥FJ# e if (Oropharyngeal airway)if * v ekl & 54 2 B g B
WA E R ATeneh fom g7 # *FJ* wx 3p (Nasopharyngeal airway)
# ¥ M ¥ (Endotracheal tube)sig £ EIE (7 0§ p FH S b %
- (D)
w:Mmsé%ﬁg*w%%i%wﬁ%%%#ﬁ%ﬁﬁﬁoPﬂ@&éi***ih:’
L AR R F S o RS R Y R Rk B AT A1 S RSUATA S 70

RO O

7 B On Endo # BVM(Ambu bag) bagging eszit » ™ 7| i & 5 3% 7

A. P % onEndo % bagging ¥ - 123k ¥ #Li¢ * Sellick maneuver (A fir R > UL T
FaBNT I

B. %R G Pl 4 0 Bagging P AR Sa02 P A R

C. &% 4&% Fefup 4o 7 %% Non—rebreathing mask #% & Sa02 3] 99-100%7s ° ﬂ}“? 2 on Endo

D. 4y Zipdfetsidrd]|f ¥ Al B4R 0 ¥ L% bagging dF > A Y piEE

&2 (A

DS AR BT BRI O PR LT R TRk g B R o

40 f 7 1§ v }ﬁsﬁ’rﬂniu?v%gjiﬁ B oK fe g X -PH,UFB, Fiond o bR RRAFRL

FERTE [Iiakv%,)'h WA MG 0 T iy e F"#'?

A BEEFEPMFAR T FEFARDEF 0 FRATHLR RP R R0 2 SRR G
e g

B. mERT R EAFFME R g LT AR
C. %&’/‘1{1 IEIJV—‘T-'P}L-% ’ “"ﬁ v - L%%&ﬁ , , }@j}éqﬁ E? ]é_
D. #p ¢ ki » TR F G R ;FI%\ 5§ R

f#: (D)
Pl R R RAEP 0 A 'k DOPE R FI(5-4E 50 AT

EL R TIA € ACLS RV AT 14
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60.

63.

64.

65.

PG L T AR
A, Z&Rii# 5 6-10L/min> ¥ #i5F § kR 5 35-60%
B. #&3&F i MY 6L/min > ML - F I EUF T
C. ¥} a8 kR I F
D. k% v cic;;;ﬁa A g
fz : (O
SE -t FLPED - Sm¥ i

@ PEABY L2 SHS5T Y » % & 4&° 51]??'%?

A FP A

B. g

C. % K *h

D. <488

i (0

Pl ikdy AHA 2025 ACLS 3k % i ¢ < HFAR B DS EL PEA(RMILCIRT § BHPF)
Rt % # i R FIEA K G SR BT R B3 SHST %4 5 1SH(Ms § Hypoxia »
< 488 Hypothermia~ ™ s % Hypovolemia~ & /4« 47 Hyper/Hypokalemia~ fi¢ * % Hydrogen
ion)% ST(w Bg% Kk # "% [E % Thrombosis coronary ~ «= # 3 % Tamponade cardiac ~ ** %
Thrombosis pulmonary ~ 5 # |+ 5 %3 Tension pneumothorax ~ Z 4 # & Toxins)° #7121 ¥ % C %
KL 2h o

Feph 999 dhp k0w AR AERFERIZCIART G R B2y
Bie- indpom > BhF b g L

e = i
fﬂ?ffgmﬂfﬁ ﬂ%$%*¥§“@”"” R sREnEE G

fE51 R st el L £ El —_—
2 = i

A RBEFEPERE °

B. %+ Epinephrine ImgIV -

C. 4% B%CPR-

D. %3 2wa#-

f&: (O

WP 2 E PEA BAL %A R CPR {¢ £ %3 Epinephrine 1mg IV

ja VF g & 42T 5o 42

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

’

~5

’

— N = N
rl

[\OJEEN \O IS
rl

A O B~

’

SO wp>

’
’

SOEEFHT A  ACLS MY AT 15
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66.

67.

68.

69.

70.

% : (D)
P VF ¢35 # % 5 : Epinephrine ~ amoidarone -~ lidocaine

’ﬁ Fﬁg:u”%f"%_&_ﬁ:u@i}» '»“/L"}%‘ ’ 'f;l 1?—*‘@:?5_7
P he iR 0 G 40% 5 VF & L g rds VT
® & B CPR ¥ % VF & £ @ %%3% VT
75 VFu AT &> EobEfrs 3¢ 7% 7-10%
VFJ?& eI fifﬂd?l%}i # CPR > & £ & T1a5% FF 97 % 3-4%

f# : (B)
WP FEF CPR?&4E VFLEE%E VI Rt & VF 3 Asystole thp i

oSaw»

koo B IR A
- 45 o 7]

i‘i"gﬁ‘-q'ﬂzﬂy@f LI PEMERE LA
@i+¢rwgﬁaaﬁa’mL
Epinephrine 1 mg IV push

Lidocaine 1 mg/kg IV push

f& : (D)
P : PEA éi5R ¥+ % epinephrine, @ Lidocaine # ** VF 2 Pulseless VT

oSOowy

T 7|vR— 38 PEA R F] > REE Gk BN E L ETE AR ?

5 4 |+ % %9 Tension pneumothorax
##% 4> % Pulmonary embolism

< x % Hypovolemia

& & % % Tamponade cardiac

ﬁ:e : (B)
CREREFT RNEE KE % CPRPEFILE S

7 B PEA > T3] A8 TR 5 % QRS A A)?

SCowp»

i 3
B o 49

o E O R
4 HLf

2 : (B)
BP: 3L THOQRS % FERRAPCEIF

S6 KT ML ME L EBFC il < BEA B $Res o B 5 PEA -
T3 R T 1”"}?," PEA # #p > 3145 m %M PEA?

SCow»

A, B 4(i 49>7.0)

B. i %

C. %3 ¢ % (T.C.A ~ Betablocker ~ Calcium channel blocker %)
D. P ¥2F g

& : (B)

WP o M RG22 PEA AHP % 5 4 Btz PEA o
P ELRRT R 6 ACLS JY AL 16
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71.

72.

73.

74.

BE LE
< 7|

epE [ 45 0 PEA/Asystole s 4 7 it it F o Peig P F 4k & H 3 T 4k b Tk
#

2
Z,

FPEAE G T

A EL 7 i 4 AT kR
B. + }’35 A m,rﬂ’b’%ﬁ bt
C %@%*ﬁwﬂ&%

D

VAT AR & e BEE LR

f# : (B)
WP EROERRAREAARNZ R L R RRAAD D PEA/Asystole‘v" B Fen E o
ggﬁﬁé# ﬁf‘r‘ﬁi %Fm‘}Lsi)I-r‘ ° ﬁJnrfm}%&—j’t .‘ﬁ?i;’egm%ﬁ%ﬁj,‘u ';)ZJP

FRABRLBBD I LR DR T o
- ;,Jﬁﬁ ’ f?'ﬁ%%g‘

TH®* 3 Asystole > & @ § R Bl gAY G > ;‘)é‘ b K?f&"u‘ i €
% € Epinephrine(0.2mg/kg)¥ 3 4 Asystole I B

Atropine JL e % £k i€ * 3t Asystole

PEA /5% in 4222 Asystole 4p e > e { 523 & 35 R 7]

i : (B)

PP DA 1989 2 1993 E Ty BT cAsystole @ 2 RIS RS F LR H 0 T A

37 8 @ % &or B &€ Epinephrine fri% 2 &) € 4p 1 7 i 3 4v cardiac arrest i Bl e 5 fodd
=B 4R & 22010 4247 Guidelines 4 5 5] 2015 > ‘,‘5‘3 ¢ &7 iEk Atropine * NSk F e
Asystole #® H#  PEA - PEA £ Asystole /p}%%h{r’s s f e CPR+# 4 (# 3-5 A 484

Epinephrine Img IV #&:1 ) % @ E-45 217 4z F] (5HST) -

oOowy

PEAL/\,—-}%‘"FH JEEE:Q

A, PEA B+ w g %%_M-“ 50 bpm PF > A %5 A RIER

B. PEA 2 isf $# %3 » AFILE i A2 PEA 2 SH 2 5T 2 45 7]
C. Atropine ¥ % Jg * *N 5% e PEA 2. & 4

D. PEA %" £ 5] 5 M FHIA o Flpt#0% %]u AR N R AR

i : (B)

Wl FHAAL BN PRGN TRERFEL NIRRT VI~ VF~ Asystole 11 ¢ iz
e > % ﬁ-:::'. PEA - Asystole §= PEA /s TT!D{ CPR+% % +35 & F1(SHST) - Atropine
CFERF L2 FRE T & Asystole & slow PEA - PEA ¥ R chR Flag3 - AL Ao B/ > 5 £
& FfHil42 PEA » T/c\u pﬁl,? °

62 it ff o 3 WA L FIRIE - XFER HE LN IRY FURE A 0 BRP RAT G
FEREP L FROGLT BIRE > f R F 0 RES SRR R £ R 100
96F F 0 MFHRE S eE g B R3g oo T m¢¢@m»ﬂ&wmvwnzzwﬂ’u
”ﬁﬁ%%ﬁ’ﬂﬁwéiﬁoﬂT%w o Bl £

A, #3545 4%7 Atropine | mg> E |34 # £ 0.04 mg/kg 2R {6 £ %5 - =& £ 2 Vasopressin
40 ¥ = TV

B. & 3-5 &2 48% 5 Sodium bicarbonate 1 mEq/kg » ™ ;o5 & & 47

Epinephrine Img > fR18 &4 @?]‘}."é 483 (Fluid bolus) » ¥ & 45 ¥ i f 2 it 7]

D. RN S %Fﬂ;’-ﬁ‘f\%ﬁi,&i

—

a

PELRK TR € ACLS Y A 17
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75.

76.

71.

78.

f# : (O

HP B3 AHA2025ACLS #2£3% » PEA 2 Asystole a8 3 &7 CPR+E

(# 3-5 #~ 4% Epinephrine Img IV 421 ) 2 & I v ek 7] (SHST) - B 4
PEA REFEAHE - MR 7 2IR? R Al 7 i LAE A+ hypovolemia » ik i-F
$RFE C AFEhFxoEH A: Atropine 7 * & PEA 578 B &% AP AEE R
BRI B chR FH R 3 2R F A% Sodium bicarbonate # H # ¥ 0 EHF D § A AR
AL TRpFRRFERD -

T 7| w48 PEA 5 4 » 3% < Sodium Bicarbonate 1 mEq/kg & 2<% ?

ER ST T L BN LTINS RN JEY BN SRIE £ E R
T e TR b 2 A
S LG Mk 492 4

f% 1 (O)

WP IR A o 472 5 L i * Sodium Bicarbonate 4 EAFES R Class D) %0 B &L R A
& H B * Sodium Bicarbonate % ;s % B 549> B L H H v R w2 #ﬁ'ﬁéﬂ'aﬁ-—? % f
RIAPEY - JUIR S - F N ;\parfs':rgrﬂ.\.wyﬁr;m)ﬁ i oo AR EFRLS o

oOowy

30 oA P T EEBHRE R EIIEY T SIRFRLE . R S TRE T BHA
5/:7\%;3,35 :)( N EFLE'J N %E’hQRS /ﬁ; ’ }T i}ﬁ%‘l‘(f’l? ‘@_E.‘)

m«

A XEZ IV ﬁis?l;‘,’fz #®iEte 0 2 %% atropine 1| mg [V /L& o
B. =% #&%* TCP > #w Ffrd] s £ 4570 X o

C. ZAPRERIMT U 2 § L g P FE o

D. =% CPR>» ¥ &3 ¥ it 2 SH5T Rk 7]

f& - (D)

WP FRAPRLIREMNZ FRPEF N CTRERFL AR VI > VF > Asysytole
N ERheRERHESF S P PEA vE- DR RER KT CPR+ESF (F 3544
%= Epinephrine Img IV &1 ) 2 G- v R F) (SHST)

- 26}%‘4—& ]v}r‘]i‘—\ ﬁﬁlﬁ?ﬁsﬁ J\,F,__t_ s jf;‘bp_*;c, ﬁnf»;ﬁ‘; el vz .Q?‘}E‘]&F‘ﬁ-fﬁdmrﬁ»ﬁ
Pigeh~F% QRS w2 @A 5 4O/m1n”i-FF“ Ll‘}?j’(m:uﬁ‘n\{?

A. Idioventricular rhythm

B. Asystole

C. Atrial fibrillation

D. Pulseless electrical activity

f& : (D)

WHIRBBCRT BERF O OED G T F B BT A K a?ﬁﬁ. EKG 3 &35 >

TR A2 RE

- {212 % |45 2 5 (Chronic obstructive pulmonary disease) ¥ 12725 5 p K1 F| & » £ 2R %
I

Wik o BAGBEER G EATE G FBBRT AR R BRI IR S EE
AFL ERACT R LT fa% N
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%4 CPR 3930 4& /B¢ 5 & 4 48 100-120 T

& = P|T & 4BF % %5 Epinephrine 1 mg

s/ i%"' PR R T R RSN RS E R
T AT E o R4 CPR

SOow»
S Ay

f# : (O)

#P IPEA £ Asystole &~ jn % 5 H 0 CPR+# 4 (& 3-5 » 4844 Epinephrine Img IV
i) LGP T @R F (SHST) 3455 A48T BRREMMReE 527 84
R V)

79. X Frogfenfut o - ¢ E§ P Iﬁawlu_}‘ii}%"‘ 2B AFPR O BREL R GEF T
FE MU AT AR SR ;

B Hr 7w AR

v 4 Jg ¢ * epinephrine

i@ T H CPR { 7 7%

Mo g9~ B g d AR R ) FN T

21O

FE D Asystole v — BB AR K CPR+¥4# (F 3-5 4 48% 3 Epinephrine Img IV 4
i) 2 PP AT SR (SHST) ) M REIERETRT AWK $EF G H
fo» B G 3 en

oSOw>

80. ¥ IR EL VFPF - T Ik P 45387

A RB:TagLzBagey
B. VFEIE&esphEagss 2835
C. #%#-=tsk=>FCPR2 A4

D. #*H>THFE,> T Er&* 5 360]

f& 1 (A)

;'J"-' :/p}%‘ VF & 4 -Qm,r.)%q,\_i"‘,CPRE
KT,E. {S e z;u,,\ﬁ,,ch), - '/fﬁﬁnm
fy)j}»% 5] B s SRR o

8l. #E A RMAANEPRT QRS > 180 /4 » i 4 & p FErF s gk dh » R IE
WL RS > TRk Y

I asystole eripF i - F VF 2 gp=# ~ o it
°—i’7m THEw T HEZL 360 5 120-200] »

_\) —
T

A, #FEF SFCPR

B. 27200888832k Ah2gE- = (€% o T HFE)
C. Verapamﬂ 1Am p% e

D. #HHp 4 w3 @ iEE R T

f2: (O

¢ OELFHTHA € ACLS Y AL 19



2026.04

82.

83.

&4.

85.

86.

PP 1t RE Y end_Pulseless VT e B »CPR+® #F+% F++35 h Flo # 4~ I8 (> ¥ 4 Jg Epinephrine -
Amiodarone ~ Lidocaine -

k¢ *> VF(ventricular fibrillation) 2 Defibrillation en4zit » & 71 i@ —“Ff 3D

A. ¥ VFri— $.3 »cehjf 5 defibrillation

B. & & ¢ CPR ¥ 114 VF # % 0 ¥ eh &

C. VFE7&JL > ¥ i ek 8] %= Asystole

D. Defibrillation = # e 5 » ¢ "gF PR cnae B A )

% : (B)
P IVF riE- § okefys A M- 3 ¥ Defibrillation - CPR ¥ #£ & VF ] Asystole :p¥ & »
RRZERVFHEST et %% 4 VFEFEZ CPR 1-1!:?%"‘,3.‘ HFPE AT 7-10%

SO KT HAFRG BLRBL > LW EFFROFHPDEHO - X LEPHLAS FLH

IJ'T s I TF 1?"%’1 —*\?L?

[t

% e By Ju&#p}ﬁaéfé“‘”‘f”v:%'}%’\ P EFRLFF R T Rt
SR EREA RSP EERGESETF FP R G 9w F o L2 517 AED
«"f ARG ELEF R X ERPE > 2 F kA% T RT AR 4 CPR
AR KT - SRR AENEER PR TR B R ETREI20] A
AT AT o F R R FR L&Y 200)

f# : (B)
PP RAE TR LT AL CAB P HB™F 20-40%3 VF #r5lde > & hf
FPFE A B AED > ¥ B 4% 17 CPR > @ #£3D £ §

oOowy

M R AR OB R Y > 2 ERERE S BRAEI NT W ESL D
A. Epinephrine B. Lidocaine C. Amiodarone D. MgSO4
f&: (A)
W ¥ Q¢ ,p%,mﬁiﬂ hrdk o 22 FFREEF AR %A ¥ L Epinephrine
FE3ISLABEH- X
B 3R A TR gt o 1T o AR 0

A. MgSO4 W2kt * i torsades Jp & > # ERFRR ¥ 3w 3 A

B. i A 3 HRAFEH F S Asystole & 0 PRIZHEF Y T HILR 4@#:“{«‘)?3 A
C. Lidocaine ¥ 2 ¥ g ¢ * » #E 5 1-1.5 mg/kg

D. Amiodarone ¥ ™2 % g i@ * > & E 5 300mg % /1 &t

f2 : (B)EP : Asystole 3 2 F T F < BIFENR &F CPR 2 355 4%+ Epinephrine
2025 & ACLS 4p ¥ = #+7 » & L e VF jnf st » Tolim ¥ 5289

A wRTHE- [ R ,gn—-’}frmCPR

B. #ezdapgd (VF)& ey ek 5 2 ¥E & ¥ (electric defibrillation)

C. HIETFEF > BRTHFF - BRpplNt 2 V- BBz MGY Roxh
B 225 R {fgw 2x

D. &9 aRB LY TEAHRINELETH

PEL R TIA € ACLS Y AL 20
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87.

88.

89.

90.

f& (D)
WP CREFSMCRRL > LR oEI T TERY > 3 L RRELFFE? 0 T
# AR VT 2 VF 5 Asystole fo PEA e < 12 Z T &

B BEE O EMT i v — = 67 i ¥ 'I“ié_;sfagf;giﬁoiﬁljxm%%@ LA EEL A
FRBLELH B - Eop > B4 CPR- ¥ b - = EMT 32+ AED ¥ » AED R ¥ ¢
‘?u]___”‘:‘—FET_ﬁ; E“: F’ﬁi;\ig‘?

A. &1 CPR:» # AED 7 #15 » £ 5 + CPR

B. &3t CPR> #FAED R ¥ > L EFAEDmRT AT v oot
C. #2233 isd T8

D. F|LPpFERAZET A4 #7104 CPR Y & ENFl > RFF Y TH

12 (A)
WP e AEDA AV EECE BB AED T &2 5 CPR> - 2 5|2 A 4815 »
AED § £ AHEZ 37 R B

KPR HREENEL TR > MELHF A s gopk K3 CPR ¥ %3 Epinephrine
o S ERMERPEIRVE FRTAES P F LR ?

Amiodarone » | & # 7% ;L & 300 mg

”‘\ L 150 mg
Lidocaine > #| & # % ,_LB/T 0.5-0.75 mg/kg

Adenosine » &| & 12-:F #7% /1 5 6 mg

¥ 3
Amiodarone > | & #

oSOowy

i3 5 (A)

4o % %5 Epinephrine 2 Amiodarone ¢ ROSC > w F Bl E AR B X3R4 T F < Bt

71'\P—,$Ea
- /%@.BE ﬁ"»mig()

&

A + Lidocaine 1-1.5 mg/kg

B. Flice SHRATF o ZEFFTRE GuEr3 ERFL TR &
C. J&i¢ * Epinephrine 2-10pg/min » 1 3 e 2538 fows %R e R B E

D. #4§# * Amiodarone > # & % 6 -] FF 1 mg/min > {& 18 -] B¥ 0.5 mg/min

j& : (B)

W IEE AR VE VT Y RS FEE%FL Amiodarone 4FH E 5w 6] BF lmg/min>
ts 18 -] pFjF 7 0.5mg/min -

50 F F s Sipt ‘% B RAR T - R N2 ) A Az o &d 119 - & CPR I 7|:iE
ELzE z%ﬂi ’ mw?%ﬁ ; VF e T il 7 &4 7

A, WA AT E BT ¥ 200

B. ?%tw r'”“]?“‘f"?@ I f‘i% P A da s R oRERLS B

C. E=mineiEini VFEF> “’f”"? * Z 3 ¥ 12 %5 Epinephrine
D. 4% %;”‘\ﬁa?]/& WoAZEZ AT Ed §F N F % E Amiodarone

f# 1 (D)

%fLF’“ © VF &vi— § sxisR {—i e a®aE2®s 20 H4pa (Mono-phasic) ¥ Lt £
% 360J > $48 1+ Biphasic B % § 3 1202005 » £ * % F %3 % T £ VF T £ # Biphasic 3

iF% T IERBI200]c TER B SB f)ﬁiké’hCPR SR FiLeE N

P ELRKTIER 6 ACLS RV 4 21
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91.

92.

93.

KTFRPFERERFE R A B3
S &

* %/$417 CPR!D - ¥ IVig a2 2 {5 > CPR § ¥ %3
% ¥ $ (Bosmin 1 mglV > & 3 3 e o

- E3SRTME BIE RARE G G- A B FRER TR AREIFIRED
- B BRI E AT BRAFARL SFIHEOCTRBE AT 0 FH -7
P el P Fa 7

,/‘»,. A TR o » ™ 2 WS Vats o \ A . ™ ‘\V i
vi ,

A FERSE XL RS TE 100

B. ¥4 "% L% EiEHTE100]

C. #F5%f£ > L83 E3 FHTH20])

D. %7 "% - £%3 Amiodarone 150 mg #%#% /L b+ A 46

f& - (B)

WP ERIE VT vE- F os R A2 ¥ 0 H 4 3] (Mono-phasic) 360J ; #4p |2 (Biphasic) | 4R
S ] 3;’ + % % 120-200) > =& * % /Fi*{’ﬁ AR E AR RV OUE AT 200) 0 &
Fro 23853 SBHREDCPREEL e I (RF2FFERABRTAE 7 B
%37 CPRI) o & F %3 > H A VT % 100 B 4-3 200J 300] 360J -

B >+ T Amiodarone ; gt v K 4535 7

A g3 QTu £

B. igd THAH LT RBHLELEL
C. Fipfe R A

D. ¥ 2% d 2 WA S M R

f& - (B)

WP ! Amiodarone £ Bhig g 0 ¥ E F 2 % 3 & X CPR -~ 3 9% Epinephrine > 7@ % 3
#F ¥ 2 Pulseless VI/VF o 7 stg =< T W QT FHz £ » #1112 & QT prolong '-""réa‘r}’z =]
Wide QRS tachycardia # # € * (&% 2L 7 52 Torsades de point )2 EH 2 3 i* 3 g >
Amiodarone ##| 7 #¥5KfE % CYP (cytochrome P450) » F]pt § o35 5 HH A 2 2 3 (8% » o7
Hﬂ“ﬁ“%*%*éi%%AﬂSﬂﬁﬁ’%%&%?gﬁiv&?

T # % (Defibrillator) i * eszif » i@ F‘ 50

A, F e dog 4 K G s B & B (Pacemaker) 0 P13 Vi@ % 4 #F 4 Z(Defibrillator)# ¥ 0 E A
€ FRRs f—p’% ?Fggéfh']‘?b m A AT

B. #it® &l a ik s (shock)ie 7 % RN QRS o ¢ b o FIHRE &7
;}:;-Fﬁﬂw&(Synchromze)é&iL P AR R A «‘fze;» 2

C. $H*FsciWdH(VF) A RIFZAFTE = M BITH

D. #ptetiviWs(VE) 2 * AT FF - BE &R % TF 360]

& : (D)
®P DR F FDefibrillator) ™ @ * £ S EBEBhH A > LRBLIRTFCEBEGE
& i3k @ K5 (shock) e z*&# m’;}-ﬁmﬁ& » TEBELERT AR rﬁg {}?54 s R L

P ELRRT R B € ACLS MY AL 22
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94.

95.

96.

97.

Z*FLF E‘QRSJLM»E?F#(VF)E DT TE - ITFELCPR 3 FTH =5 2010 &
Wi > L AR EFED o

B v 3 4 |45 99 (Tension pneumothorax) # 3 22 PEA » T 7|7 4 5 387

A, A % et “1$f'7"’7ﬁ5 ﬂﬁ ﬁir—g eV 4 ﬁﬁ:“kc

B. ¥ F]¢hip IR ke COPD EorER

C. MFEP I CXR it #%

D. 7id § ¢ hf2 RFRERIZERE  FRSDEH

f2: (O
WP RSP FIERE B F PEARE > N CXREWF R {LELFIoPFR > 2TRAE S
RARGE R T Ric o

50 p TR "g-ﬂ-@ffﬁ( B 1._—1-?5]‘%'\* FHRPLEHO - X EGLTRLRAELEZH
BT RR L S P BEALTR S TR G RGP E kY g CPR
-7

A ALERREEAF D ZLCPR B2 it » T HF Bl BF o ELE 0 R RAHH
zia;-;&@@mwﬁ

B. z%awﬁ F-ZagF g BERFLEY - =

C. wRHRAWh ik LR * Gruni e T §¢@%%*2%J

D. m?@@*ﬂ@w»%#@ﬂyéww%éﬁﬁ)‘WwRaAﬁgﬂﬁgu&

% : (D)
WP CCERAPRERIZTCPREGERRICTHEREURFoE TEFLESR
FORTPREROED - VFRE- IR TR CPR 2 FHARFER R

rﬁﬂﬁéi—ﬁmﬁ‘@5%iﬁ4,*’fﬁﬁ%éﬁiﬁim$3WMm§’%&
RARA 2 LB PIFHOHE > TARBH AT 0 APl ?

N X

'1‘1

yﬂ-

3

EAp2 wg R ¥ 200)
H Ap 2 ¥8 T 4 200)
H4ip k% #F 100J
[?:,,%;'F[Ii:, ) Z%Iﬂl_g

OO w>

i3 1 (A)
WP I E%EVT B2 T CPRy ¥ %3 493 BEE & 120-200J -

2 CPR 3 ¢ w T RHAcT i k0 B AT ARG 7

AR A MARA A VWA

P EL R R B € ACLS Y AL 23
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A, #FLpL: & 4 (NaHCO3)

B. #ii# i 4r(CaCl2)
C. 3##;1 Lidocaine

D. 2 g

fz . (D)

PP Lt KL VEo rE- 3 o2a R 5V 50 % 8 4 g (Early Defibrillation

LB
99. TG MBI IR PG
¥ ek & 43 60-100 beats/min
% 9 QRS complex #45 QRS # A& fev TR =5 #(0.2 )
Pileng g7 75 o gy

P ;& 22 QRS complex [ erff (27 Fes o 354 4 W B3 Feandfiz 4o i

f# : (B)
#A L F e QRS complex 45 QRS H A& s T WL 23 /) #(0.12 §))

100. T Bl % o fhes 9

oSaw»

N A A D Y4 . & *..' J | O“'
¥ WA Yy A8 aieidd 4V TR
A. VT (Ventricular Tachycardia)

B. Af (Atrial Fibrillation)
C. Torsades de pointes
D. MAT (Multifocal Atrial Tachycardia)

& : (O
#P : Torsades de pointes #_QT Prolong #73l 42w 7 &

101. = B 5 o sl 22

A. Type-I Second degree AV block (2 & 1 % 3 & ¥ e iF)
B. Type-II Second degree AV block (2 & 2 5% % & e k)
C. Third degree AV block (3 & % % & H e i¥)
D. Sinus Bradycardia (§ £ # 1§ %)

fz : (B)

EL R TIA € ACLS Y AT 24
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102. T 5w T @A i 48 0

Vi VA WM ey

Cowp

ﬁ# :

Atrial fibrillation

Atrial Flutter
Ventricular Fibrillation
Ventricular Tachycardia

©

103. Tl TR L P ?

AN AN

oSOowy

%

Atrial fibrillation

Atrial Flutter
Ventricular Fibrillation
Ventricular Tachycardia

(D)

104. T B 5 o s 22

e

A 1A% 3R# (10A-V block)

B. 2 &% E#F%- 4120 A-V block ©  Mobitz type I)
C. 2R %%M#% - 420 A-Vblock » Mobitz type IT)
D. 3 & % % F%(30 A-V block)

f& : (C)

105. TRl : PfAsE?

aw >

NN

_H#p#%  (Paroxysmal Supraventricular Tachycardia)
4 agrds (Atrial Fibrillation)
## (Atrial Flutter)

no

TW ""ﬂ]’

,
,

no

¥

v ELRRT AR ACLS SRy 3E 25
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106.

107.

108.

109.

D. .« Z#g"% (Ventricular Tachycardia)

f2: (O

e TRk I P A T 63 QRS % T LT

QRS % % @ & > 5 QRS & #p (Duration)= 4 ?

A 012 %)

B. 0.16 #

C. 0.08 #

D. 02 %

& (A)

B DA 012 F(2 A F)fRAE 3 Wide QRS -

l’ft%]‘“g:_‘ﬁﬂ:#ﬁ;}rﬁ/kfg’.u?@i;{ﬁ,ﬁ%ﬁﬁ’f}'lj.u%i’;—%Z HEFdw?

C.
.}\Y\/f\/\.‘ f ‘\/\.//\/\/\.W"\'V\ \/\J_AWAV.« oy jf\\-'/\/\/\/(‘\/\_\/ﬁ\,/\/\’\ ’VW,\, /\\/.\/\

!gw»wpwwmw»m

Psuﬂ'* EI A:S VT 5% B: 5 Wide QRS tachycardia » ¥ it 5 Torsades »

A WieRk o B C:3 VF; EA D s T W ER%HE B A ﬁf_* : PEA> L%

PRETE -

SRR R H

ERREF IV
3 @5:@ CPR »

A. Ventricular Tachycardia
B. 3 AV block

C. Atrial fibrillation

D. Torsades de pointes

f& (D)

60k § Tl HE s g s el A E T AP F 0 £ R 70/40mmHg © SpO2 : 88% 0w 24T [

AT T ’ll'L\“f—‘-\ :
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A.PEA  B.PSVT C.Atrial flutter  D. Ventricular Tachycardia

& - (D)
110. % - & 5% % @ e 7 (1st degree AV block) % » % PR interval = »% ?

A.0.24 #
B.0.20 #)
C.0.16 #
D. 0.12 #)

f& . (B)
11 = @5 P fies 2

RS

Ventricular Tachycardia

A.

B. 3° AV block

C. Atrial flutter

D. Junctional rhythm
f& . (D)

112. 25 e~ PR 37 3 0 PIEZ KI5 0 = B 100/70mmHg » SpO2 : 94% > = E4e™ Bl 477

P
s EE?

A. Sinus thythm

B. Atrial flutter

C. PSVT

D. Atrial fibrillation
f#: (O

113. % TR BRihs TR E- ez 38 v]ifq"ﬁ(Premature ventricular contraction)f# > 11 T B = —‘F‘,‘
b g 2

A. &r:}% ,ﬁ_s};‘l*ﬁ B TR H AR

B. = %%+ Lidocaine /i &t

C. &% ¥+ Amiodarone jf /2 = ** -+ 445
D. 23; TH AT LL100 & BB 4

f& : (A)

vOEL T IR € ACLS Y AT 27
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EAUT) BEY - SE i2

114. 65 f T (W E 75 2 T)FALAGF > L3754 o & B 1 80/60mmHg » < B 1 45 %/4 o

115.

CRMERENT - & %5 BRIEG QEHRE A AT HR LSS L
PR o T ANER R k2

A. Atropine | mg # 7% i &t

B. Isoproterenol 2-10 meg/min # *% Bk
C. Lidocaine 75mg # 7% &1

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

f& : (A)

P CHEHIRTHOOPER D AR TFUREDRIT  FHF O - R AR
Atropine(Class Ila) » ;5% 41 5 & &) 1&# Zorg e EH¥R - 2H,F X 1mg >
3ZSABVERLT » A<~ HE3mg-

AL E TSR EER S S Xap B 0 - |ABRBELLEST T FIMREDNEDL KRG H
B A MR 365 K 0 B E 4B A0 T o e E A4 14T 0w R 180/100 mmHg A F A
ERAE > T RITARBAT o £ B A B R R e g2 ?

i * Atropine Img # 7% ;1 &

F 4% 5 Dopamine 5-20 pg/kg/min

% 5 R B (TCP)

BETT AT DRF] RRNARFEESALC (TCP)’”%?T‘ X A
(3

& : (D)
WP RN EFEY TR R EBRBR TR -CDRFOEFELE o853
B AV Block > 12 3% * B #% & TCP -

oSOw >

116, 5 4 s /& 70/40 » 3 i » %928 » EKG 4e ] » 7 i § §T2s el i im 9

Jt/\ A IR 70 ) N

/ s

A. /1% Epinephrine 1.0 mg IV

B. %+ Atropine 1 mg IV push

C. #&* etz & B(TCP)

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

P ELRRT IR 6 ACLS MY 4T 28
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117.

118.

119.

120.

EN O ¥ I L ‘{,’}?é_n”é * TCP-_+ B 2 3 & AV block & & % ¢ QRS /& > ¥ Atropine
F 7’ o T AREE T A0 etk 5 C(AD2 g v 2 3N 4E2E)

P 3 RG A s ERE B(TCP)R * 2 3 ek ?

B AR R BB
Mo Rk 2 F s iR R

25 BERF LR
£ P e s SR (Asystole)

f& - (D)
WP L F gk iR AR T TCP dhig Bg » 1935/2 % ° asystole # * TCP 2§ 4 &>
PEZRET o

"‘I“HF}DIP*?”QE E%#F%“FE“Z. /J\/\‘/gg/ ’/'?}fﬁﬁdﬁiﬂ_?/ULE&F’&é@w ’”(ﬁ%ﬂl
e %% 45 bpm > & & 7 80/60 mmHg - EKG monitor § 3= & AV block & 3 #7¢0% QRS & »
TR P E R A 2

oSaw»

A. Adenosine 6 mg IV push o

B. Dopamine # "% /;?f A 5-20pg/Kg/min °
C. [Isoproterenol # #%;f /i 2-10pg/kg/min °
D. Epinephrine 1 mg IV push o

f& : (B)

Wl FBAP L Ak R AL ¥ Typell = & AV block & = & AV block #
A% QRS 5 4 0 # * Atropine > % 7 i (will not be effective) » »* Y g3 TCP &
3 * ¥ Epinephrine/Dopamine °

il

Bhisszs- BF 2 aﬁgn_ﬁq;]ﬁ; A ;ﬁ 7R AR FTRAE E S S gv@‘:;&;];% A e R =0 HeAR
KAz 0 R aﬂi LdE 6 & o o B 96/64 mmHg > < T BIEAE P FIRF 4w iE ¥ (Sinus
bradycardia) > 4- ¥+t i ko BB R i Y Ao el ?

INEES S T SO
B. i * Atropine Img # "% /i &t

C. #" 4%+ Dopamine 5-20 ug/kg/min
D. &% 5 B E = E(TCP)

f2 1 (A)

E R '“fiﬁﬁ‘lﬁﬁ")ﬁﬁifﬁ-#iﬁgﬁ”iiﬁi HF BIF 2RI EEART 2T ERE
B EIEREE T‘c 2 02/ 1V/ monitor)  }* B 4 3 R FFHTER2L P
el BALT AWBHEF > AFPTTF AR o

TR AEER R 2k @t Atropine (T A & BB R SR 2

Bl oS amAd > FHOEFEE T 5 3 Rk

P
4@%%$Q%$%%’4%;ﬂu£v’%~E*¢&$Awm&)
F P F
e X FER T 'ﬁ] A et & J,;j_ » A B > L R 100/40
‘ﬁfiﬁ(syncope)ﬁﬂﬁ% A4 5 P BRT7040 % - B% - A% FrEF

21 (A)
B Atropine 3 ~EERFFISK AT - REFF > b7 pROTECEEFEFRZ EFEE &

SO wp>

P ELfRT R B € ACLS Y AL 29
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121.

122.

123.

‘

L3 ER AVB"*“ﬁ ’°;_..u »swﬁifﬁlﬁ*% i Atropine #7314z e 45 4e i
T g rgid LB o S RB AR X FIRE A L0 T 0 7 Atropine ¥ it & % o

¥ 4% iF ¥ Bradycardia T Boeng $iE ALY 4t 0 e —“Ff L 2L 9

A. Transcutaneous pacing(TCP)sizc & & & & )55 = 2

B. 7 ¢ FRLBRETET 7 f@ii % Transcutaneous pacing(TCP)

C. EFTCPHRET U g #r1btP3 T Atropine(l mg)

D. EFTCPHREF L gL+ # ﬁl?J yE R e “Jj'\ Epinephrine(2-10pg/min)

f& : (B)

E L '“%”iﬁfi‘lﬁﬁ"%i*@—ﬁiﬁ% FIFE2AF T2 EXICEEART o § ERE
E BB EREYEN T’L{L 02 / IV/ monitor) o E e EiFR* L ink » 2 F &
BEETR-FIFIRL L S5 - fsﬂ,p% Atroplne’f 25 & 7 Type Il £h= & AV block~
Z & AV block & = B AV block * £ # #7¢Hh wide-QRS Bk R&* Atropine B3 B>
TCP & = %% % Epinephrine - Dopamlne °

68 A M FgHER MR A- BEYPFE NG 0 BES - URT > R RHLEIE
Lo Fe ¥y § % % 6 L/min v <~ B* 32 bpm > & & 120/80 mmHg > »¥ ¥ 16 cpm » a?@"
B 36°C > Sp0299% ° g A A A H_> 2 AL G AR AR AR % o r*']B*F'”?‘% ?553:’1:‘1\:'11/2‘

e 0 12 4.0 7 Bl 5 sinus bradycardia > & ST TR B o R ToRH L PF i & 20
Ak 2

A FFERZE Y

B. = %%+ atropine 1 mg iv push

C. =3%pbt g e EE(TCP) > B 4%+ 8% pacing

D. = %%+ aspirin 325 mg v FR

&+ (A)

WE e B ERF A RARB R AFEZAF T2 RRCRERE RIS
LR #2#R P L2 02/ 1V/ monitor) » Rtk e FiER Ling  EHR
BR2ER -

K pRAEEDTEA DL 2 ARl R I HET S
EoR B3 81 rfPCTRERTL ?mrf—*—iir" ’ fj‘i’“ié'«‘rlf i S

/\___,\/\,_Aq/\_;_,\

‘ | ! ; :
L( : “ i : : #

)
2

A.  §F 1< # i ¥ (sinus bradycardia)

B. %= B(% 2)% % L% (complete AV block)

C. %= m@¥Er % % - 7|(second degreee AV block > mobitz type I)
D. %= B2 @¥ i > % - 4 (second degreee AV block » mobitz type II)
& : (D)

FF © 2nd Degree AV block * # & % & & : Mobitz Type I and Mobitz type II > % o chigh ¢

B3 PREF - TG QRSB E g—’gﬂ— B QRS & iJ 4 » #7072 QRS Az % B3 2R

e o M A FF Mobltz type I v II 523 72 2 *%j.% PR interval » Mobitz type I i PR interval ¢
P ELRK TR € ACLS Y A 30
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MM f > 2X18 - B QRS & % & > & Mobitz type IT B2 5 # 3 % > PR interval ’TS X B2 eho
e £ QRS § RAA A o

124, At 3T > P PFEECE £ Pl ALY
%ﬂf FERL ek
~ %] %+ atropine 1 mg iv push

> %] pEE Ao 3RS 2 B (Transcutaneous pacemaker » TCP) » B 42+ §1 %
%R TCP & % » 22 F & 2 %% 15

oSaw»

fRID) P FHL R F A AR R AT R D IRATE R SR I
e Mobitz type II & 3 & AV block > 3 % it 1% s 4+ > #7121 # TCP Standby » = i{ 5 pFig * o

125, K> HRAEL TGRS P REBFLLG pAF ’ﬁﬁ%igﬂﬁéﬁ’%4ﬁ€i
BT E D 70/40 mmHg > H A2 G d A R PEFFATRES QLSRR
(TCP) » 1 F xeu];fz LIy ?

A, BEH TCP enle pF > ¥ L4 g%+ Dopamine jf /i o
B. #* TCPB??"‘,%’J TR AE N BRI EE AL G R o
C. &% TCP P> § FE 2o B AR T HRE TNE EPH (S > B 0% 1 10mA >

SR AL X

D. @%1@Pﬁwﬁé%aﬁtﬁéﬁﬁuqf%ﬁéﬂ'f’%Q%%é’wﬁﬁ@dilgﬁﬁﬁ
{J}o

f : (D)

WP L ROIFRES ALt 3 (EF P AT ifﬁ'l('cﬁs)?.é-‘;‘%iﬁ_:’f_’h’qﬁﬂfﬁdﬁ T 4 (%

PREE) RAZNS SR N REARE > W -REATERPEEERGFTOIERTE

"B o *{l%rzﬁ}ﬁi&mﬁ? vE¥R= ;fﬁ#%,_\. 1,*%_(-—,:1 a3 @M AL E T, 1Y

EHALAMT) dhiEr-fhie R EATBY B ER- X RTEPENE

Fe > LgFend mEA TR -

126. BEF TCP 15 » pfR o e SIPBR TF A 4apr 0 X LB AR R IRACT]) 70 T 0 (e R

BTG 7040 mmHg > 3R 4T e G LA /*

i

PRTAEALBB L&:\‘T}Lg’j 3
TR o et TCPBH- > L 3 i
¥ 12 %4 Dopamine 5-20 ug/kg/min

¥ 11 %4 Dobutamine 2-10 ug/kg/min

f2: (O

#.p : Dopamine (Class IIb) : ~H ¢ 2 B i¥* o ¥ ¢7 Epinephine — A= * & ¥ fb i * 1
5-20 pg/kg/min B 43F L 0 13455 4 F G

oSOw >

127. — = 78 4 i /3R 2 B4 FINEY 0 & & 80/40mmHg - ECG monitor = & 7% 47

T e 0

EpEEy
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128.

129.

130.

A. o 2% Third degree AV block

B. F ¥ £ Atropine » F] i ¢t w24t Atropine F Ji L 4F

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

f& - (B)
A Atropine & R A 0 Hmﬁﬁf Pk ¥ A R &N aniEie AVB ¥ i v
e 4#-4t= & AV Block & & 5 QRS A B2 % © it o

B M R R e T F 4

A. § Asystole & PEA p¥ > 2 223%* TCP> FIF 3 #F »c%k 3 i

B. wptE¥ 0 F Lk ¥ TCP ok

C. i i?’“\ e & £ B (Transvenous Pacing)tt (& £ en TCP { if & = T # >t o g ¥
D. g§#7% g £ % (Transvenous Pacing)+t (5 g 17 TCP »x % 4+

f2 : (O
WP EREROSEBRIRET AL R o NE L EAPERE EREZTRY o

TCP E 33t 5 e praf 5 e § B8 o

MAd E - B 50pkehg? i 2aF o S B R RRPRED > X5 P FH S P kg &
Lok ELF MM AL o uwaﬁ¢ﬁ4ww’*“iww»~w@@fﬂ’miiﬁi
B 120/80 mmHg » L F ¥ G rf A WA A A P ow e PR AL R 4T B Ao el ?

i * Atropine 1 mg # %% /3 &

#F7% %+ Dopamine 5-20 pg/kg/min

g Ao B 2 E(TCP)
ﬁmWﬂ’ﬁﬁﬂﬂm&ﬂ’zggégg

jz : (D)
RECRUNSEFERL  TARRZ ERAFLEF ARERENT Lk o FAR
ARG T LR EAL

FIM % = B % % G E e drendit o @ F’ T rrE?

oOowy

CRSFOEEEIF LA E FRHEDMSLCER S 2 TR TCPULA < HE
B) R Aupre i ¥

B. & % HisBundle ™ ™ 2 @ #fe % > Atropine i 2c % 17 E_{i4F en

C. Hwdrd il i r 28 w2 G0 74 Dd ol ko 3 R

D. w2 &EEFRI Bl HFE) PRl

f2:(0)
P I FEFERBEF IR BT EREE AR £§2:077 - b £ HpFlE g % TCP -
2R 2 3&AVB:}F§,€3’;§ #enE QRS B o gt ¥ 3 iF ¥ ¥ Atropine FLR] 2 B A L IEF T

A %
*

POEL KT IR € ACLS BV A 32
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131.

132.

133.

B FZRSZTOEPEW v HFEIFTRP > FIos BT BT e GL > wriug
% SRR MR

203 L Lw 1§ ¥ Bradycardia 5 & ch& i 42 ¢ 0 &% F Transcutaneous pacing(TCP)’?i 3

S B T L g 37 P 3T Atropine #FRILES o BT F A cngoat o T STl R B D
A Fadi-=>2EFLRLE

B. WER%E A ARG EFTRAIES L S A4

C. REAFLE>=>5=x05mg> L#E 3mg

D. #E£Rh%e % Img> &8 #E 3mg

f& - (D)

B AR cBEEIRE T Atropine #MR Lo h X1 5% Img & X BFREEF RAFIE 3
I54453AE 3mg

- 80T L Bl FEEE NRE &L G RIEF L Sl 5 HIEERS 362 A Bt
E & A45T o & R BISL EBRE L4 30 0 T Ak mﬁ&ztiO

Y St
Ko

A

B. #‘twx TARBY S 12 i TR
C. = %%+ Amiodarone 150 mg # "% j§ /1
D

ST EY L A

f# : (C)
P DAL EEYE 0 AF Amiodarone :hé & o

oy

eﬁﬂ« Rl

AR E - SRR Ed B BEBRBTREL 0 S P RALTHFF 290 1A 2
Pod RAF>EL - NELFEFR A SEE S HBAST ,L@65/35,auﬂmf 25
BORPEIR G ey 0 o T RlHACT 0 R Je 9

" , ! ’ 5 e\ o — S
w o \ e - T B

A, KRR%®E > 2 %% Epinephrine 1 mg # 7% /1 &
B, & BiEM > = 3% 500ml 4128 @-KEREDL
C. % 54 e EE(TCP)
D ’tg;/’}'\»ﬁfl ’ ;3‘%7}17\]9ﬂ;‘3\—"i

f3 : (C)

BB IHAC F Ry 0 A BT 2B & KB o Epinephrine 1 mg #7154 5 < 3
i m_,_uﬁiwfﬁ§7%$’ EPoHP S RIS R RRPRLD o F
X

o
~ah (‘-
>
B e
g
S
m
:ﬁ
*\m
é.;..
'—*'3‘5
F

Y ELfeRTHA A ¢ ACLS MY AL 33
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- R ELPSY - Sm¥ i

134. T 7| ¥ 5 4TS 180 (CCB)?

A. Diltiazem - Atenolol

B. Atenolol ~ Metoprolol

C. Metoprolol ~ Diltiazem

D. Diltiazem ~ Verapamil

f& - (D)

P : Atenolol ~ Metoprolol % Beta [ #%7%|(Beta-blocker) - Diltiazem ~ Verapamil 3 473+
Fe ¥R o

135. B> Adenosine 4cif » T 7| @ —*ﬁ%ﬁ—"

A. &,%i\%E'J\?QRS;ﬁLMuzL,bﬁ@w*m,r;g}ﬂﬁi

B. . woaw 7»@«1%% EF A~ F QRS w3 b owHiFE
C. 4_Beta-fe%7® > #7101 # '//r-}%‘v‘lu?&__" RS

D. ¥ 47~ P - T QRS e FEiBE v U kB ¥Rk

f2 : (O
#P : Adenosine % p % (Eefed S B 0 @ 7 §_Beta Fe %73 (beta-blocker) °

136. B ** Adenosine shi4cit » T 7| @ '*Ff@é‘?f—"

A XePive LERFZEEE%EL % 20ml 228 BoREE e
B. 2 #% 372 4% 3 RA2 FAHFE QRS A v iFid

C. ®ie* §i®i 9 Fgfpciczp%' » e ,%_;_;? \2%’:[’;:, B w st

D. 5okl amlidrd s 3 500

f&: (O
P 1 Adenosine § FlAceF el 2 FERE Fpa TR %g»,-‘p'%;ﬁ;«,‘gs
137. B >t Lidocaine shscit » T 7] @ —%,z F i Fx?

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 —\.m,}?‘;] '& ﬂ,\}; ST

f& - (D)

P Amiodarone * WIFHF H Y VIR F - oA ARSI EIF - WF R w3 H
it A i & & J %k Lidocaine #7213

R

aw >

138, — =23 eEgg A ARl > R A ':_160—“ v w B % 110/80 mmHg > = 7 Bl % ¥ QRS /&
.u¢§ﬁifg‘p9§§gp,ﬁ,T;|‘ }% _]} T 9

Adenosine # % & i3 54

Lidocaine # #% /3 &¢

Verapamil # "% i 4871

S # "% § 4% B (carotid sinus massage)

oO0wy
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139.

140.

141.

ﬁg - (D)

R %3 ¥ av & PSVT » #HfE b SVT T ELARIAN S Bk o B
a‘ﬂ ¥ * Adenosine i eh# % & o 3 4_A 5§ 1) ¥ (Vagal maneuvers) ¥ *  Valsalva
maneuver(F # F %) 17%) ! LEF 4 F W+ 4 5 T3 L 2. FHEoZ 1 r L8 FTH
ERR R TR 3AEMRE R SR RUBEAMRE I ANRNALR 2015 B F £ LTER
RF PRI IS FHLHF 10ml chgF* 4 R F > Er P L6 d & *ﬁﬁ*i“ﬂé—.%"ﬁ#éFﬁ ®
THMHRALDOIEFEIFEIAFT0ET] 43%) 8 {}Fﬁ%”f’ ¥ 4% 2 (Carotid sinus massage) :
EREARGLG RGP A RE AR REFRED LR E(XHF Y 25%)

- 50 & ~T70Kg nF Ao Foo R s MR C B BERL C FEDL T RD 0 AN
R~ s A~ e T B R E 4] VT (Ventricular tachycardia)» = 160/m1nu3_ & 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. 4fdF A {50 100 £ 2 TH

f2 i (D)FRP P FAHEFR "7ﬁifﬂiﬁkﬁm§ R S TRGEVIE NS SN % - I
't‘hf‘z%k"”}g/n S 'E”'t °

FrARL L TSR d g d o - BEY2Z A A FEDL T AL o v B 160 bpm
BPIWMMMQ’ﬁéﬁﬁﬂﬁﬁ%m’ﬁﬂw%%m@oU%ﬁm@@%To
A Rk @A ?

maginuats LS an

sdideded b dedbdede b

2w I L HF
O2-IV-Monitor » ¥ % & % .3 § L4857 Lo
PR nR o WARRETT

% 375 44 0 %3 Epinephrine Img IV

f& : (B)

WP TR Ak ¢ 7 O2-IV-Monitor 2 12 Efz.w T B o v % gEH(ANE ©
HFHR-BEFRF > 2 RFTR2TIFERICE BELEF > o RF ARG Ao &
BrIACRRFOEDS S Fuge WS 0 BT RIRECEDES o

oOowy

RS R L SOF RN 3 LR SRR Y L RIVRSES T R
A. %+ Labetalol > <~ F F f&:i# 5 (ventricular response)

B. %5 Verapamil » B < % F i F

C. %+ Amiodarone » #-v % gpdsd& v = § 4. i&(sinus rthythm)

D. F# & #(Cardioversion)

f% : (B)
#P  Amiodarone frfe #H i T F A EF L ) Ben* 2 > P F1 3 48 hrs (I Af F ig
feAi A m e € o Tt 318 ¢ b i0& & o Verapamil 3 4EARF [EUTR] > F T Ipgle 3 i@

P ELRRT R B € ACLS Y AL 35
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% $» o Labetalol 5 Beta FE%74] > 827 B g F B F o & & F vﬁg:)l% A F b ,&.-?f 313
FHE TR YR AEREE o

y
By

(w.

142, — = 27 f TP A4 LBz oo iEd (PSVT) 0 /A 6a £ 2 Adenosine % — £
Verapamil $ /% % A 2z L o ;1 %45 HR : 180 bpm » BP : 98/60 mmHg ; ;3 47 4 4&{5 >
R : 180 » SBP : 70 mmHg + . 3iEbide & o 7 — # H 3% ?

A. Atropine 1 mg IV

B. Adenosine 12mg IV push

C. ¥ i 100 Joules

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

fz . (O

WP R AR TSR BT RPN EFRTE > SVT et £ 7 5 1007 B 4 o
143. - =30 #& ~ 70Kgma tomt o m R S BERR R RERL O INELE 2

AFetEo s TRIE RACT 0 477 A =t Adenosine 6~ 12mg ",‘5'3 A Reed o i B 120/78mmHg >
s 18/min o T - il g 2 Ak B 9

Verapamil Smg # 7% i i 4873 o

Lidocaine 100mg # "% f i# J&73 -

AR L f 0 T 100 B 2 AR o
=35 12200 £8 4 R

f&2: (A)
WH ! Verapamil 3 4F3¢F R R > VTSl 3R FhFP o @7 3N 4 4p 5 2.5-5mg
%Wﬁﬁﬁﬂ29ﬁ°ﬁiﬁiiﬁﬁﬁ?Fﬁgmimpr#m%4§o

144, 2 LR TP 3 G R R o F T SR FENA AL ERY o 5 RS T0/40
mmHg > < § B4 T ”U'J/f@“’ﬁ”"ﬁii’a‘? ?

oO0wy

|

3 | I 1 :

V‘% Amlodarone 150 mg > FIRF L 10
*

2 A B v i(Cardioversion)

* %) 2 gk (biphasic) &+ 2007 7 # fﬁ*ﬁ’(Deﬁbrlllatlon)

B g s BREE A 0 i % H » i (monophasic) 0 12 Az4n i £ E_100 T 8 7 o BRE R
f& : (D)
WA ROHREFHIR KL R ERT B HFIR R TE Ao R S N o RB VT &k >

J.Hfﬁrﬁ)ﬁi?,-ﬂl\?&i"&plkiik"”} /11L100J°

PELRKRTIA € ACLS Y 3 36
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145.

146.

147.

148.

70 & 7 e A P Bl g o /*‘Fm%ﬁb*il.\,;zi’—,’f‘w‘»‘&d‘w A48 170 7 o5 B G 70/40 mmHg -
.u;ﬁ;gg:]gmasggf P2 FeQRS A - LS F F 16 MT iz ]ﬂ_‘%]ijl@ﬂ @ 9

= %+ Lidocaine 1.5 mg /Kg IV push

%4 Adenosine bmg % 2-3 ;i IV push
I ¥4 Amiodarone 150 mg 10 4 48 IV drip
WA e g e T E 100 £ 2

ﬁ# - (D)
7%%&("‘3_&@) ﬁpi? PF"H;EIH‘ |Fp3‘”‘§plp%% 7 °éﬁaﬂ VT}Q%_ #E’ﬁ
)ﬁiﬁ. ek R ETA IR HELTEF 100 -

!

R

oSO w>

f4 14 4|

- AEGOOLEIFE AL REFEEDNEL T PR N A ARFE LR
110/55 mmHg > < gt 160/m1n’vi o 28/min’ ECG & ILAP] 5 0 QRS 75 &%+ 4~ 9% ABCD

AR T - h AR P AR dE

A $ﬂ§f,%n%¢,@ﬁ%Qa+m$¢‘%ﬁ»m@
B. = EMRSE 5ow ARV 2 T g TS 972000
C. w? @'F%ﬁ 50 R ggnq v %54 #%F /L Amiodarone ¥ 4
D. FH7 AT TEFREL T

& : (B)

BP R HFERL  ERTCHRLEDEI TN PORFL G R gi: (LR 2 B L
Fhein R P R o FREFSRR VI pRAGRAEARHER100)> 272 T o

-z 30;%,;.]% ,@_iel "#Hﬁ{ﬁkﬁzii@mjﬁ;x{ (2 LR PR * 4 o FR I A B p,./ﬁ
FooOATERER e A e BE 38 R ~ o pbE 245 130 T~ & B 105/43 mmHg -
L BT o R '1Tl?‘§ wE it 7

PRI T

L FMEIL R ACIE S 412§ BKE T T
Einle b T HF S0)

EAp e T 1007

Amiodarone 150 mg # 7% /1 &+ 10 4 45

34

34

34

0w
1 4% 4% 4%

34

175 (A)

W L e ER ééﬁr@&vﬁSﬂ**@ﬂuam&mﬂ&*m@ﬂ’
Brlpuc R EER RS A 4R N o TR S hE S R E R AMGE
220- #2745 48)

TRl

B >t w7 bR 7% (supraventricular tachycardia) /5% > @ ﬁ L2 9

A. ¥ A4 51 E(vagal maneuvers)® # ik 5 20%-25%ns B P HE A%
B. Adenosine # ¥ i¢ * 4R dFE }

C. Adenosine en@] iT% § %3 i o w22k FIELAo3g R

D. ¢ A #7H|( 8 -blockers)* & ¥ {RA s 4 &l L F E i

P ELRRT R 6 ACLS Y AL 37
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f# : (B)
P D Adenosine ¥R A B & 2§ dxihe - o pochRE-2E X 2 S HIER > TR P IER
H4 4 Qe enthe D bl MR EF AR AR B

149. — @ 72 % 5 WF G a AEL R WG 2 TR 5 R 14585 mmHg - < B3 R
L5 2481557 > THLE QRS 123 002 4) 0 A 3 T H 3G o F 3 o K [ & Ao

e }%‘ [l 7[55 A9

A, =% T ¥ E i (Synchronized cardioversion) > ¥ 4p 100 &£ 2
B. =z %2k # 7 # (non-Synchronized shock) - ¥ 4p 360 & 2

C. #" ¥+ Amiodarone # 4% <~ & (rhythm convert)

D. #7 %+ Diltiazem 47 #]:# 5 (Rate control)

j# : (D)

P ﬁil{f’lm#ﬁlﬁﬁ}ﬁ,&  ZBRPBETRDORTF] T lip%pggg?\ 3 g*,,im?*,&p
RN ARBMEAQRSABHE » HinR P NARUE RS T RO BAES Ko
% % i o Amiodarone frie % &R T F A (HL ) Beh? 3 0 &F 143 48 hrs ﬁ?Af*y
Hace A e g > TR ilFP B g o

150. z A e %73 ( B -blockers)sid * 2 & 4 @ ?

(DMi@ﬂ@ﬁ@<%nmﬂ9'a) AL S
(B) & BERE 2B 50T) () A F ERE

Ao 13
B. 1:23
C. 13-4
D. 1:2:3:4
f& : (D)

WP Lo A TR e L R 2 4o Dbradycardias 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!

At 4T g B REHR AN SRR ) o

151, - £ 24 B~ B FIAREWR R 32 3§ 2 &2 £ > DI e B 95/65 mmHg » #% e
i F EIEL RS 100% 0 G 23 R0 K 0 RRE AR BHT T LA
2

L] I g

nAAJLAAN ~ \J Al R oAnd A Al A ~ B
y s o/ Ny \J l'/\' ;,r/\/\,", o/ Ny .‘_A‘r'. ._\_‘r, u\"'/r\' 4'/\ v\"/ \_/'\‘,'J.'\_/\‘:

R R T LI R EEC TR TR
B. Normal saline 250 ml - ﬁa?] T dokicd > £ %4 Normal saline 250 ml
C. %4 w44 &1 ko(Vagal maneuver)

D. %+ Adenosine 6 mg -ik # ’?‘Qﬁ%l'}i v dr kel > £ 44 adenosine 12 mg

fB1(A) 2P A G BER ERER LSS ET L PR T A E S &S A
heis g 8 o
P ELRRT R 6 ACLS Y 4 38
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152, —= 75 g w22 Fand P B gAY S5 10 % 3f o Flecainide fuw 272 FEF >

153.

T pAREL ED LR S g EKG 4o BIAE 4] VT RR
18/min > s /& 1 120/75 mmHg > Sa02 : 98% > 3K T & ek o H Bl g ?

AN A e

B AL R R1E100] kA T EF
Amiodarone 300 mg # *% 471

Labetalol 5Smg #% 7% 371

Lidocaine 1-1.5 mg/kg # #%jf /1

f& : (D)

P CRTBE O ERFERLEIPET DR r](*"‘ifﬁ?@ €5 R EH RITL A0 R
* 3 © Amiodarone ' & 5 # IR FLiek @ * 0 150mg jF L 10 4 48 - Labetalol(Trandate)
L0 A RRA S FRETH o F NN R i Bom 2o 27 %{%3‘ o Lidocaine R|¥ i * A
iﬁwfZﬁméﬂm%’m%wﬂllmgm%"¢ﬂ55ﬁ’ﬁ$%’45w9%€w
% 0.5-0.75mg/kg F i > B~ A HBE 5 3mgkg o AFAE 5 1-4mg/kg -

oSaw»

EPE- CEBARDGOALIEHL B DRERFRANALT B f LG
& B 7 i 0 & B 140/88 mmHg > L“Biﬂ_ Ffl 5 7

(T || | hifh (i f )"\ﬂ'\
/ ] { y ‘\/ A ‘ ‘\/ ‘\."\/\’
A S AN G o 1T $ 7% § 4% B (carotid sinus massage)
B. %% Adenosine 6 mg -1 #5 7 ‘\ﬁsa] P
C. %+ Amiodarone 300 mg # "% -i# /3 &%
D. #MIsAEF B 1S 0 XA e < BRE T (synchronized cardioversion)100 & 2

i : (B)

P CRIFL O CERTECHLAIBETNARFL DR (T EBREE R Fp kit
A aie o * 7% o Amiodarone ¥ R B Z FIRFILR T o FRARA VI B R AL T
BB o B2 B~ B QRS e iEiE 0 § 1 € £ SVT with aberrancy » # 12 & ¥ 3

Adenosine °

POEL R TIA € ACLS BV AT 39
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154.

155.

156.

j—ﬁQS%EFéE’%ﬁﬁiﬁﬁwﬁﬁﬁ%’?
ij‘giﬂil'%l" ’FE‘*|§&#LL${§%€ %‘QE}%

b

PriE AR R 4 gt s & LR
/\
¥
2

Ot A
! fzr-"ﬂ iFooovh - e RARX GO 0 APES F AR B v 2 AUR
®EE Tg Ao I AP E RY o 12-lead B om s AT Rl R BFOF A s
=7
P (P R B8 (PR 5 (e 5 P R S i it . PR sy e ke (50 9,0 17U 8 1,0 10
2 il 7 g T, LB it bl S A T B G R R SR ol B S AR
] i A b A l/ l/._l = ke P | s a."Jd } PAS P, A ' § ' ' 1\'|" ' l '
G Eem ] e e e S BT vi ) w8 ik e, L
[ 0 L B
i Indndndnd rida o dadAd
ek A ~n PN A NN ANANAND NN PAS DAS AN ¥ J A J J ¥ v
1 ) S [S) B SRR ) R NN SRR i vy ve
o, B s 5l L
o B (B B () FE 0 i) S B i) 0 EE ) i 69 & S 09 WA (N AR &6 ) i Ea w0
A. %‘ Moo i (sinus tachycardia)
B. w5 ## (atrial flutter)
C. ﬁi%} Moo g oo i (paroxysmal supraventricular tachycardia)
D. = % gg# (atrial fibrillation)
f& : (O

WP LR P ® EEr Pk QRS A 0 #7114 E_paroxysmal supraventricular
tachycardia(PSVT)* L 2 4w 3 F o 3% ik

3 B Adenosine ey it > T 7| Jﬁ 45 327

T kB e E QRS & i

A HE 5 bmg > ¥ £4F 12mg - =X

KoF 300 YL BB REd

B IE® 5 i e 2 B a0 e o g R

2:(0

R Adenosine L F ol 1045 0 LR g daii(push) ) AR E C S E A LS EK
20ml -3¢ #25% 4873 (Class I) > 18 2o Poid D|sd o R BT e 5 2 S 0B 7 0 R g &
% QRS z_w r?—@si » 4 PSVT © 2020 # { T2 # & = 6mg > ¥ £4F 12mg — = » &iF* 3
i S A RE R ekl o

oOow

=y
'l

Mo BT R B o F LR AR g 57
A. Af(Atrial Fibrillation) — F #% &7 50

B. 3 "%4% ¢ VT (Ventricular Tachycardia) — & #) £/ 100J

C. PSVT (Paroxysmal Supraventricular Tachycardia) — 3 100J
D. 2R v AF (Atrial Flutter) — 3% 200J

2 (A)

P ELRK TR € ACLS Y A 40
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157.

158.

159.

WP D 4945 2025 & ACLS { ik e p i akae 2 ¥ Lo (3 %) ok Aem o

A7 hiE & I ) B (Synchronized Cardioversion) | £

e% ~ #P|(PSVT) : 100J
e% - % 4P| (Atrial Fibrillation ; Atrial Flutter) : 200J(#48)2 200J(¥ 4p)

e % ~ 4P| (Ventricular tachycardia) : 100J

oF ~ AP I A FEHE(HERH)
T A e AR @ * e H BDUR(Synchronized cardioversion) 2 % #i5 %k ?

0k ITMHFEr2Pad » CTRERBERS RS T HEEF

65 I HAH I wIRERFIRcFTRATH (VF)
TORABRFERR > LRFTHE L BH > STRERFL RS 5 #H (AF)
WHERAPSE p BRI F > CTREMBERTRY ¢ iEE (SVD)

f& : (O

R B A AR F BRI LRk LB F R KL B Gk
FoORYTRENFRHTIR SR IARIEEPER XALRY G L Z2H -

B £ 58 &% & %] 3 ¥ (defibrillation) » @ 2L # Bk

SCowp»

7 B Amiodarone s it > T 7] fm JF’f i FE

A. 5% VEPF > Amiodarone & Jf i L iE & s = 5N

B. Jp% VEEF > & E 5 150mg > IV 10 4 45

C. 6 RHF BB w k- &+ Amiodarone 45 H & KIF P R 3
D. ‘a#F&E 5 % 6 P lmg/min - {& 18 -] B¥F 0.5mg/min

f& - (D)

PP D VF einof class 1 €2 8 0 @ * Amiodarone /5% VF £ £_300mg > p % % ROSC
{#® * Amiodarone %k 7EF# VF 8 &3 [ REFFTHEFT F oo FL AL RE L 47 o
Amiodarone * % ;2% tachy-arrhythmias PFenaF#/ € 5 > % 6 )} FF Img/min > {4 18 /| pF
0.5mg/min °

Zyx ACLS < B if# i iide > T 7P A RE L R 2k HTHE?

1w 2RFH G 3EEFIRRE ~ A R R 4.0 B 70/40 mmHg
A 1~2-3

B. 2~3-4

C. 3-4

D. 1~2-4

f& : (B)

WP IR JRBEARLT G NREFIRRT LR A (R R B A~ &l
BB M RE KRR

P ELRKT IR 6 ACLS RV 4 41
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160.

162.

04
- &1 %“"ﬂ’iﬁé'fﬁ#¢%M%Q’ 5t b AT BB 4000 2 RR B AP RAGE
s & a/f'ﬁf'ﬂ}a i NEZEF R 75/50 mmHg > = T BlE T 4T "'P ]”_’:;l]li:"—'!z}i ¥ g A
%9

L
i

BEFEAFAZZT >V AE RS Adenosine 6 mg Pk 0% 1 8
B 500ml 432G @R F L

25 H o e EER 100

WA gm A beta [ ETH| 2 4T 4 FE ST IR L 5

ﬁ’(MiW beta FE#7H] & 47 3 3 [ RTRI %L S-S R 1E® 3 1 ML B~ wHEEE 2 IF
) o

oSaw»

CEPT O RBINMIRT Az gm 4 0 R 106/82 mmHg 0 RFE D SR S iEis RS ?

WWW”\WW

A. ¥ B ji(cardioversion) > H 4p 100

B. & ygit(defibrillation) > g4p 200 J

C. CPR

D. Amiodarone 150 mg IV drip >10 4~ 4&

& : (D)

WP £ VT ¥ % Adenosine #7PFE i€ 7w F o R FT B2 12 2 0 22 ¥7(Class 1Ib) -
< ¥ 0¥ g ##% % i1 amiodarone~ procainamide £ sotalol % i % QRS it 3% i 1# (Class IIb) °

& % % I o ik (Cardioversion)— = femk kit d L wHFER Y > FRER AT
THEN 2N A2

A kRS0 £
B. &% 200 £ 3B
C. #4200 &2
D. ¥ 29200 &3
fz . (B)
AU %a»ﬁs@f'wﬁ»};m 2R A WRIEAH VIVT §EcH B2 B4t LR

% QRS sz 54245k P k> 5 Atrial flutter » 7 j8£_200J B 4o #h BEon o
O fosT R 1§ ACLS BV AT 42
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163.

164.

165.

& 125 e s (ACS)

T M ACS TP FHE 2

A P FiELERER

B. T ACS 57 dhp 4 o 52%%%5}‘%75‘31I£% =

C. ACLS 33 > “F ACS ez % > 4 dhoi B L @ $8/E% MONA i
D. Unstable angina ~ NSTEMI &0 £ > 7 3§ & %o 1273 f# 5]

fz . (O

WP O EF L3l 2o FHE = (Sudden cardiac death)sE R F] o AR > ACS Flix
MmN A2 - SHFELFRCHER 7}%5‘7%"‘ i*Z & - MONA % morphine ~ O2 ~
NTG-aspirin> # ¢ morphine v NTG . /B i< chpF i 5 2 & ¢ - Unstable angina 2 Non-STEMI
7o Hm IR fER 0 T Pt A o

7 M E A FHRERA SR Primary PCI chécit » T 7)) f?fﬁﬁl@i ?

A. STEMI % A > s % s 1273 285 & ><ié > £ % Primary PCI

B. #j STEMI ¢ 4 > & ]“:Lﬁ}ai};)@;i P PCL» iR 4 i % 4]

C. Jpt ittt 7‘%#)?9’60&\ MNEIEEEMT 90 A 4N di 5 F
D. a}ﬂ;y%ﬁz 7= ;};5 A J'F‘ tEL ﬁ:/p ﬁ¢ﬁ¢|];L

f& : (O

P ISTEMI ‘-’"’Iﬁi FEI N s %;? ﬁﬁ&mf L ? 3%% ﬁtr%& BF— & 3 0 TS b %? HZE
# % Primary PCI m}ﬁa A TR A fER R &+°ﬂ—“%n—\fﬁa AP 60 A dEp R FIEFEMC
90 A 4P & vl w F > I AR ¥ & 23 f2& & A Primary PCI > R 5'\75 %F%fﬁé‘é 4 o Door to
data - data (EKG) to decision » decision to drug #_w i i & /5 ch key point f 5 4Ds > % 3
lﬂi%“fﬁ | * BIRE P LR o

Fp A T FL ARG A 0 A7) MONA Ge iy » T 7R 5 R

A. Morphine 2-4mg IV

B. 02 4-6L/min

C. NTG ia‘ L g /ﬁ'; pEN

D. Aspirin 162-325mg w2 f£{s & T
f& : (O

#P ¢ MONA 5 Morphine ~ O2 ~ NTG ~ Aspirin ~ Morphine(v§ #£)2-4mg IV(%F NTG & ;= ¥ f#
H;]ﬁ')"flrﬂ_ MG %4 Oxygen ¥ # 4L/min ~A' it 4@ 27 7 F AT % 16210325 mg >
# ¢ morphine fv NTG fen BiKcpFiz 2 #2x P NTGF * 57 7 ¥ v & > 2 Z_IVF o

¢OEL KT A € ACLS BV AT 43
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166.

167.

168.

169.

B b FlE B B AR 0 AL 30 A48 F1E P % R 0 BP 1 120/75 mmHg ~ HR : 60 bpm >
12 %42 EKG A7 P § {2« & 60 bpm © %+ Aspirin 2 § § 02 5L/min > NTG & /2 % j2 2 7
Hoo T HIER T WREES T

A. Atropine 1 mg IV

B. Lidocaine 1-1.5mg/kg
C. Furosemide 20-40mg IV
D. Morphine 2-4mg IV

j& : (D)

BE A BSR4 0 MONA £ % - &5 » Morphine 2-4mg IV ~ 02 4L/min ~ NTG
Z T 7 % ~ Aspirin (162-325mg) °

QKT M FEL TR LR ~ FF 30 4480 & B 8560 mmHg > <~ B 58 =t /min >

320 S /min v D F AED E BT SR ESEE B 2

INTG & T i * 2.Morphine 3mg IV push ~ 3.02 Nasal 5SL/min 4. Demerol 50 mg IM
5. Aspirin (100mg) 3 % © PR

A.

» 5
B. 3

&S gm0 MONA &% - 8% > £ ¢ morphine v NTG .t B i ehp¥ i

ACS(%'ri%:u[i)ﬁ’J/é)%‘ﬂ y V% F [ ]l{}]’% %, = Ff"%%@é Va3 ],?jﬂz ‘?

A =TI BRRGF F o RERF FORA £ 98%11 )

B. =43 NTG 7§ % » &k bk

C. =743 ASPIRIN 162-325 MG v JR

D. %3 O2IV/MONITOR # » 7 * %% » = %3 @ .o b 7L 2

2 : (O

WP IR LA AT RV R F o IR
RIBEHTF ACS Jpt %7 o PO fi5d 3T
BA D fin Rl B S R R IRISR S BREIRE R R S R R o f%}a%r
ER S 162 F| 325 Th o BARRfRDIVET R0 B G FE T e

# ﬁ—’z‘ _:?_‘]"} ’ Kfﬂiﬂﬁ F?”é’f"“’;’_@j{( , ?
- % »>3r4] Thromboxane A2 35 = 14 -

~

Tl i 4 0 AMIBERGE B UIRALE 2SR A R R 7
1.# 4 A 2. E A 3

~ 4

oSaw»
-PUJUJN
-h-bw

1~
1~
2~
3>

PEL R TIA € ACLS RV AT 44
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170.

171.

172.

f2: (O

WA R R F LR R - G o pt B UIERE K AR/ SR
G F S A BRI D ER(T>455 ASSS) SR Z FE o B ML A N F AAK
71:\\".'497‘ Fiilsgﬁ}i%'ﬁ”ﬁ 7{’%}5]’(}% ~ .:E_& A \—Q‘:ttlﬁs;'ﬁ o

- =70% § & STEMII{?&% ER-URE F"‘F] AR Ne x5 5 90% o & 80/60 mmHg >
EKG CAREA# 5 § o B > 5 5 140/min- 5t 4 P55 MEHCLE > 3 9 E 4
p?&;v?g:a ’}%Q|&:u%?a]\?}?ﬁ&éﬁrﬂér’}8# ]\”ﬁmdﬂ.,zill’wfﬁj@i‘,{;ﬂ 'Ff;é_/%@ﬂ?

A. Morphine 3 mglIV -

B. =74 NTG - % -

C. X%+ Verapamil 2.5-5 mg IV slowly push 3£ & B i i 5 o
D. %3 FFPREHF » LAFERG R I o

f#: (D)
P SRR CER }@%ﬁw@ ABC i’-fﬂ.’;’%i/vﬁvgg@ s Aspirin 5 P ik 2
- NTG 3 /A& Ma B/+- o EZEZ L s morphine & A% F & &g 24740 H B el 7 &

pEYE o vt g i J—z——:i% Trrsay (L& pEREE ) T@wﬁﬂx)ﬁrﬂ CERNT DK
ML AHA2025 jp itk (X @l d LR BF ) M § 22k

(1) #73 1R ACS\,%'%Z 'R EEF R E N S n F A rR<90% -~ 2 F R/ L g BE Y
B X% (class 1)

(2) ACS L% Sat 4% <22 & %0 04% > B2 § § f 4F %
(3) BEwr - Fgr2 43

(4) F®iLkLF#*F ~FRE ,;g@gg”@sﬁ

(5) £8RFa g Sa s ¥ ep b B3 F 57 - TF Bk
B %3 g (acute coronary syndrome) s 0 T 7 'F;ﬁ % 2k 9

A. 5% STEMI e 4 Jis ¥ %78 * MONA 5%
Aspirin $f30. L & 3 JE L RO g < Bk

B

C. Heparin % * # & + 2 4748 & 60U/kg v R180F A 12 U/kg/hr

D. STEF 2 w9l #(STEMI) A 24 ] FFz. N 2 & 2 &g » ¥ 117 Jg ¢ beta-blocker ~ Statin
%2 ACEI

21 (A

B+ B SRR R k0 T Al 5 20

A BERAEB20 AP BRACTREE L SAEERIZ BT - SR
B. %3®&% % STEMI i A RS tPA PR R S O~ Fatsen 30 A4

C. i 5 STEMI m)’%& ) *"’f%ﬁ}‘,@ﬂ,zxaﬁwég;?fﬁ B3t 30 A 42 i

D. §3*f% 5 STEMI fm A AR A SRR R0 A 4B N T

P ELRRT R B € ACLS Y AL 45
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173.

174.

175.

P D 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, m{g FlRagzREEFE2rmiohpr Bk Mo 4
H ez R AR JGE Y (Door-in 4 91 Door-out» B 1% 5 30 4 48> £ ACS & 4y - %k o

$130 28 ST 4 =1 o of 2 (NSTEMD & 3 A& % 2 chgps 4 > T 7lin F 248 2o £ 2

iR 2 18 v IR G AR A A e

R A ST & B chsg i

wond A B RN G0 R ez pF

[RERSE-FUH L R

fj2: (D)

Wl IR ACLS  inm 7 #FEAANA » &5 RF LS ﬁ?ﬁmST$f%“’uin
m%4$7%éy~ﬁﬁﬁﬁm&*%p$fﬁﬁmﬁ @ § e iR ¥ FIE
Bk R FEF R4 -

IR 8T T A 527

OO w>

A FSRETR T o € fi’“&iﬁ'ﬁ”ﬁ\ AT R Bk B E a%%/']'\)]%m}}‘a‘aA Foag AP

B, "W va kp >y g G L o E® § v end mﬁvﬁ ,’\z",r}.;“g}_»#k%,ujsi
Ji 31 e

C. SHGIAGTWR T i §HIIT T ~vwg ~ 28 ~ 20 P2 FIRE ‘Svié"

D. SHFGIRFUFLERFF > LRGP > LERLPFEY 73

f& : (B)

ﬁm:5$mﬁﬁ@ﬂ¢&$ﬁ’yﬁiﬁwﬁﬂﬁﬂm b FIMF 0 w3 SRR B
Kﬁ&%ﬁ&ﬁﬂzﬁﬂéﬁ%%?%ﬁﬁwﬁﬁnwn

B >+ Nitroglycerin # #%/Lé¢ fr f 5 I F& ?

A, ERWET @ 5k T 5’?"«‘”“‘13:,%{?1 CRBRE A B R R UK A F R T
B. AMI thp 4 i i B -] 90 mmHg 1 ¢

C. H 87T Lo arvil i 4

D. 5 A% 24 [ EER Y i Phosphodiesterase PR pE (e @ k) B R R

f& . (D)
#.P : Phosphodiesterase 47 # 4+ ¢ 4e A B P HE P c'h b Bock > g 0 Biim g2 4 & o

P L fscT 4R 5 ¢ ACLS MY AT 46
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176. & % bk fro vl R & nE 0 Tl F 0

A, BT PCLpm A » ¥ Heparin & £ ke ¥ ic 3 2
B. % {s# # 23k # * ACE inhibitors

C. /R M(JzH/R <100 mmHg)? £k * B-Blockers
D. pE v HR<50bpm) 7 :2=3%7# * Nitroglycerin
&2 (A

PP 0 A ACLS » Fusa 7% (anticoagulant therapy #¥3 % % C & 7& EL) Heparin (UFH >
unfractionated heparin 1 %o & & B WF2)¥ % 3t & 345 H 387 primary PCI 2 o 4273 f2&]5 % o0

# & > @ Enoxaparin (LMWH > low-molecular welght heparin 4 + & ’”’”7% )FF A

LIIEE T ) A

\\-

lﬂ-ﬁ”éﬁfwﬁﬁﬁ YR RARAE AL AR
% (fibrinolytic therapy)\ FHE LR ?

A, EmiFEF A2 B 5 B(>180/110 mmHg)
B. % #F* (pregnancy)

C é@ﬂd“é*“

D. =i

BEPPFERL Y R (PR AR )
f2: (O
W 'ﬁ_%zeﬁ i i‘-”"/ﬂ ,Liqvﬁ_ JEARPE o F T n $20% fRA g 15 =2 ‘:'1_[5’;:};‘5,1%4:}21] )
PR BHE L

S TR S

% 3

& ACLS

178. 65 F 2 3 FEL JR* XA RSEL I FSsFLARTENYR 1 EZ L 2 RS 114/75

mmHg > 12 #42.< TR IR V2-VS5ST L+ B o TrlipffeF 5229

A. Morphine 3mg IV

B. i i
C. &#7%4 NTG

D. v FR Aspirin

RO RP KR ERARBESF I LRSS A BRERALZ LA
179. < E g 347 PCI(# 450 F BERIEZE B » L 3E)» Tf!]i?’-‘ﬁ{Clasiniéfl%: ?

A. 50 & NSTEMI 7% % - W% 17> ¥ @ T % grgld, 2 55
B. 75 # NSTEMI s % » 3 156 /[ FF > B 2w 37 B ¥ 2 < FI ks
C. woiviE2 A2 3 > STRHETS » P50 H 58T F I
D. Tz STEMI# 2 16/ pF»> i3 ki 2w gaan ¥

f& - (B)
180. »nf& STEMI(ST Elevation Myocardial Infarct) s & 7 & 5 Rl T 8] 2

A. VI-3ST 2 3

B. V4-6ST £2 3

C. T~I-~aVFST &2 3
D. 3% STEMI %7 &

PELFRT IR 6 ACLS RV AT 47
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f&: (O

WP W ERI-M~aVFSTERZ B ERBAETRCIHE AL EHERCTR
b4 ARG A TR R SRR - EL R TR AR VI EELT F ST S5
Hodek V4G STRIAREHF Loz HE v EHEEERTORD KB 4
- HOIYLERA R o

181. B> STEMI i % en# inff » T 7 ip & I Fi?
A. *@%*ﬁwﬁﬁ%’#@*%iff%i*élBkmwﬂ’”#éwﬁ
B. FREBLE A EEG KRS 20 RN R P 40%PF 0 R TR 24 ) B S
ACEI & ARB
C. STEMIJ 4 % % F & X i %in
D. STEMIfi ¢ &% c A 2 it ¥ 3 § RRY fdui | 4 FH o R
f# : (B)
#P : B-blocker 7 3% 5 # i oAt XA wEFAMER - 'U:}ﬁx‘ﬁ'&‘ﬁl L A
182, T Al & & IE G e EEIE 2 9
A, TRE R
B. ~qB%
C. wivrd
D. Ntz @FEAFIE
f# : (D)
183. &% NSTEMI j * shifff > T 7o % 1 Fi?
A HAFRE R R G R
B.  NSTEMI j5 4 R BT > HEF LR EE s B2 TRICETREA
C. 5% NSTEMI 5 4 2 3k 6 (7425 5 B-blocker » 2% 5+ = &
D. NSTEMI 5 4 % % & # 4 ges v & ~ o T B2 TRh ik
f# : (B)
WP INSTEMI B IR F S pF - 2 % 4 ~ w50 o B-blocker 7 3 % # & ¢ >
fhk b S R F'—’t‘ CAIA
184, EMZREREFHREENEL T 104082 P pRF AR5 R e

A A G AT R  BUANE SRR A
B. i sk oouiEE ~ xSRBS PR

C. W12 #4me T M2

D. w2ty E

iz : (D)
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185.

187.

188.

TSARIH RBFE 2w N REREMNR I AR ERIT LR R FD
4 F 0 & B 1 100/60mmHg > < B¢ 1 192/min >+ e 1 22/min > SpO2 © 90% 0~ 7 B E IR E A
4 VT(monomorphic VT) » &k o% = 3\ &

A. O2~ IV~CPR - 100] = # & #

B. 02~ IV~ X%48#& > 100] I % = ¥

C. 02~ IV~ V‘ﬁi%‘*’i’?'l ZOOJ LR

D. 02~ IV~NTG & F z % > Amiodarone 150mg # 7% ;i b4
f# . (B)

;’;up’i )Fi»k '1"‘-‘}&:}% ’ ‘11%{9 'ufjﬁ %%—;‘-1 Pt—”'}'bgﬁ: 100J

L1557 R ipR (CVA)
%

EMie b AfCPF o T ERA LD

A. E'Jf%fé%gé‘ R Taitd 3 ANk FH IR - P2 H 580
B. x> %;\IP‘JJ_EE?’!&L&I%'*5%551‘%1\"1i‘a4vnm”67 ERLLE

C. FIFis 20 AP o i T rHErk

D. FI[ais 45 A4k - %S T HErk 23

& : (B)

CURE AL PR § TR R RS Tr S RE-THE TR L

2020 stroke update -

1LEMS & ¢ i¢ * @ b & $& ;2 (Cincinnati/LAPSS)¥| 78 3 ¢ b > © #|%7 8 F 5 & F a% » &
R N e ?’c;‘i—i%éiifff!‘i

2.EMS T3t FRefs > #5000 b LB AL 3 8 K3 I TR 30 7 55 EE @ Brain
CT ch I » it B e s B % DA 22 i R Pefjirenth ¢

3. RO I 24 ) PER > B R EEET U TS RERN

GOERRB A RELRE LT IARL CPA B EHE CTA # -t LT 1 i 17
Ji o

EMin Y b %,—g@f tPA I 'f?ljfaﬁ? * tPA ?

A EE ISR fRELET LY B2 FA TSN BRELFR 45 ] P
P\

B. ## 70 k11T o TRETR T %%}i&pﬁﬁw IR LI E T

EHIBE N [RRBE IR BT R P F AR KRBT A45 BN R

AR 5 ERE (T

D. E£¢70;%a,"z'f P LETE A Y R TP A AN B )RR R 2 R o R AR
TR

&1 (A)

WP OUPA P W E <3t 18 A ﬁmrﬂ’&a‘z#ﬁ“«ﬁr 45 P pEp 2 g R EEIE 2 B RN
)%;F_ﬁz 2 #‘,Zﬁpmﬁlrﬂiﬁ* F R H o

a

P ELRRT R B € ACLS Y AL 49
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189.

190.

191.

FHEOR iR o T AR P A R

A A EeY Rop A B g R OR >~ BFE o R R A P RTE K
B. éffii ¢ koo BP>220/120 4 & B &' R

C. 45/ [RPEtPARE > 5 Sy P

D. M t-PA e dk e fEP R 2O E 5 09mg/kg 0 B & 7 42:E 90mg

f2: (O

WP B RBEAFFIRESFEPA R HE T R F) 0 & B A 220/120 p
FRAEFEFER e RS F CIHCP- S BERIETT -3 2 FHEER 45| FR S t-PA
R FURECHSERG  RIRERS Ko

A& B ACLS f 8RR T AR 23R 7

A BGE SRR SIS R b Bt R R S F RT3

i 3% 5

C. EZFEWEEPF > E* 4058 -[

Do FIFais 20 A 4BR - 2 i A L H R 45 AP E R &R BRAL LRI R
60 2 41 2I3E  BERH 2 T TRtk A4 5 %

P : Cincinnati ¢ 7 Facial droop » Arm drift f- Abnormal speech = 78 » & = 585 - B+ >
PRV AR T2% o B4R R A R }iﬂg_ﬁlﬁ‘" R FEMRR T ARIRA LK TR
6204 P AR T RETE s 0 45 AN R T RETH R G LR -

TORAred o 1o pm R RIE S > FEAH PR GY b T ek P H R Y

A =TS o ok ABE S 40mg/dL o %3 50%F F B iR

B. £ 3ER: 0% %3 F F ik

C. %‘Hﬁ BIE o B 5 200/100mmHg @ &= 4%+ labetalol 10 mg #27% ;3 64 > 12 4.7 b B it

D. %A R%GNE > §LA GPFIERG AT NIHSS 534 > 3 F %7 & hipf2
w

2 : (O

éitﬂq P FRRYA% 0 BESF F ek o P F U4 IV tPA o NIHSS 5 425 4 0 -
Heaho B R B B A B 220/120 14T 0 @ T tPA ik MY B R K 0 2 B
Blas SEds4) 4 185/110 1™ » £ 5 dig 4@ b »]zvfﬁmﬁé ;b#ﬂﬁtlj 140 117 o 'ﬂt“ v P
ih 2k BREFIES B R R A LT R0 (PA 47 AT MERF AL {ITY AR
WA 0 3 ¥ ¥ A% 3 LABETALOL "% & B & o 4o b 45 4 w PR AEEITPARLY 0 B
O RE S BE MGIRE o F oA T B E e

L fosT 4R 5§ ACLS S AT 50
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192.

193.

194.

195.

BAZOSBATHE FREBFEL 108 AR ELLA L BT RAREIELE - %D
BAE S AR M SRR NS R R o 5 A Sk B A 2 B £
D AR @Y rtPA L hB & o B P A4 s B 5 200/120 mmHg o gt PF > 5T 2 E

BT E 0

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

C. Sublingual Nifedipine

D. Apresoline 50mg po

&+ (A)

P EEAGY B/ A F AR T (PA i E P iR 180 1 230 & 4FRR 105 1 120 R
* Labetalol 10 mgIVfor 1to2min> ¥ % 102 20~ 484 & * FRHE 2 3 &+ & £ 300 mge
1z ﬁﬁ@>230 « 475 B 121 & 140 Eﬂ?f Labetalol *} ¥ i¢ * Nicarpidine 5 mg/h IV infusion » #% s
FRypo B AR E o 47568 140 pF > ¥ * Sodium nitroprusside 0.5 pg/kg/min IV infusion » ?X (&
Rifpn BAERE -

HERSL BN LRLIELE > ERF L RO HE > 7 %Jfaiff:;:z%,&*{ﬁ:z FE?
A. SBP>220-~DBP>120: ¥ & * Labetalol 10- 20 mg # #% ;i &%

B. SBP>220~DBP>120: ¥ i¢ * Nicardipine # "% f /i

C. DBP>140: i * NTG%; %iF L@ DBP T '3 10-15%

D. BE B BIH]IF A € "% X gl U

f2: (O

PP AN R fﬁi F A # % tPA ehiFEiE pF o T 115@ 180 & 230 % 4%3& /& 105 % 120 p&+#
* Labetalol 10 mg IV for 1 to 2 min> ¥ & 10 % 204\5%@'?:& FEERHEE T B S AE 300 mge
JeHg/R>230 & 475 B 121 3 140 Emf Labetalol #F ¥ ¢ * Nicarpidine 5 mg/h IV infusion » #X {&
1“7:}%1 A FEHE o 475 R 140 PF > ¥ * Sodium nltroprusside 0.5 pg/kg/min IV infusion » X &
Ry B EHE

PUT v R R B & e Y B T AR Y

A M

B. &Pk

C. B4 Mz

D. 4 %4 5 W-P-W g i 3w 3% i i¢

f2 1 (A)
wp o zﬂkﬂ%m)ﬁsﬁ"“* NRBMRS TR BB R HIEL FRER
ERA o FEEHY R e Rago o Flptgind &ﬁ,ﬁﬁqﬁfﬁﬁlﬁjzﬁﬁz@i%o

BOtH s Y B B PA il 0 T R 5 L9

A. x% T HE A = T BHEE 27 09mg09mgKe) H P 10%P-##/1 » H4F L 60445 -
e I R

B. %’*tPAfgwhr%pfak E‘,""W B ”’P“%sc%;fj\gﬂﬁ ?

B3 tPA h24 [ FER > LY u% R B %

D. 5 tPA S5 0 ;s;%s;;ﬁu B B 0 e B 850% FF (Aline) £

a

P EL R R € ACLS Y AL 51
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196.

197.

198.

i#: (O)

WP (A)B A AR S 90mg (B)LE (5 en30 AP B ALCE TIRRE 024 LR BT
L (D) E® LTl R E P

-z 45;@7[;5& L W S N P T ST S 1) :5'_%55‘36 oo HABERINT Mo Mt A R A
S F/ﬁibt’;fd 4P\7f‘LF§EH’_mL'E ’ Iﬁa%f’*b%‘d’*fﬁ*}:/p ﬁ*ﬁ'ﬂ | tPA m""’ i+ o ?\i”f‘a&z‘_m\’q 5 f
BOPA ShZ Lo » T Al F S R MY b i &R T L AR fRAI(PA) N E & 7

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

B. FEINTRETE T ¥ 0 R TRA R B R R SRR T R
C. * BopRs 2 g5 k5 R (Witnessed seizure)ih4 IR

D. RipR4ew o o &t BM3F & 170/110 mmHg

f& - (D)

PP E a R A 185/110mmHg 7 @ * FFE a R o ho % B a R REEE T
185/110mmHg 4 7* » 7 i¢ * tPA

BN 7@’&_%”- ‘I"J%V‘f’ﬂ%;/)ixﬁfTa TRRUTR B IR R ko REEFAFE - P
2 {80 - 260 f 7 ﬂ%é$i$ﬁ &7 2FEZRE 2 P2 B R RIES T
FFE BT RAAA T X R o G HRARGE fﬂ;f;;gﬂf » ¢ I is i1 Glascow Coma Scale ¥ 7
E2V2M4 > & & 170/100 mmHg » < =+ 2 & 120 & > 77 Ay 7 457

A, G A Aspirin s R o RAFRE S DR T o G D] VT RETR F e
& I

B. adFed g il o L RS FEE 0 R VT RETE hF

ot BEEARGE P WAL RS B2 ER R

D. B8R T H(ECG)E? b inf ¥ Rk 2~ > 2173 710 F L iF ECG A Pe3f7 ffa
B P-EE T U chpE

f& 1 (A)
WP LR A R RGN TR FET ISR N4 0 £ % Aspirin

a

%60%Etﬁfﬁ%%%ﬂ%ﬁﬂi?%c%iﬁﬁ%ﬁwifﬁLW?@EWWMmﬁiﬁwml
anticoagulants) &% heparin /s o 7 P > B3P R FFA ) L BAREFIFIREL > Y L F
T2 ] PF A5 mABz (8RS MG o A% 423 2R (tPA)hiE i > vEF  international
normalized ratio(INR){r activated partial thromboplastin time (aPTT) F]§ % % w<fi @ #4745 # % 38
FOoREEI0ONBZ LA R T REFEFED

A eEiE ST PA G 0 7 T LF A % INR & aPTT e Bk it % @ 3307 5 £ io0f 0
AR

B. %4 tPA s el b % (%% 0 %% P INR fr aPTT chficdh 2 14 L 4 B4

C. Plpk@d (PAisH 4ok 2 S INR BB ZEE < 178 aPTT A "9 R 3 EEE -
&R iB ok tPA TS o

D. %7 tPA jof2 {6 24 P2 N 2 ¥ A A s o A (Anticoagulant) & fu e o] fF
(Antiplatelet) % 4~

f& - (B)

Y E L fCRT A ¥ 6 ACLS MUY 4L 52
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199.

200.

201.

202.

P sk R A RSB B PR Bk o IR TREL TR B A S
R RGRE RR A A DR e AR VEEGY B FH G R A ArA Y Y Fu
o BARE PG R TRT 0 T S ENE 0 R AR Y 0 FHRS&AR aPTT )i o
ﬁ’*’WR£ﬁ17’1@*%%&%&’i%”ﬁ%?ﬁﬁﬁ%ﬁ°$?ﬁ%*@ﬁﬁi
Hleiogs 4 R b IE @B G TR AT 0 i -

TOA S RLLF TS 500 b AR 0 TR 300 BAREIE AL T R
o R 180/108 mmHg - ﬁg‘}}i 383°C > & 4 160 mg/dL > v o = ] 3cAE & 4 > T %%
GRS GTRT o F M AR Y R s TR P R

-

+
A g
TR R A~

w R 180/108 B > Facid® b L Biv > BEA BH LRk
L& BN L4 A G

it WERS G HE FILWERE €W il

o A AEE AT R hE Rl N o W GRS L IR

17 (a)

ENE Y e X R ) ,&?{i@-&r%iﬁﬁ 220/120 » ﬁ'? BB NLRIGEIRE S R
L& -

FMARSGY b - KRR R R 0

S g >200me/dL b > WA M F i

B FRF A TR ERK 0 B3 g 95 75 mlhr

¥ 4% 3 Dilantin(Phenytoin) » 14 3f [ g Jpe 5 (F
FRELEES R FFRAINT AL TARAT A

fz: (O

P CIRRE LY R APEER g 2 FRENULFED > A FREHNRT
R % ¥ Dilantin(Phenytoin)

oOowy

oSOowy

KaELFEF EMS & k- 65 k12> 23710 4485 RAFZET 0 HHMES - LD
?r@’%m%%JWiwﬂJ’T%Té’@é%¢fi?/ifﬁ%ZMWEleﬁ@
Pl st B B B 3 BB o T AR PR R Y

A. }@J bl 4 %;/;:— TR - ‘E;&’I“w 5 A 'gfl‘n

B. Bwd4Smep —% P TR

C. 25~»dp == T%ﬁﬁ#‘a’i

D. i g 5 A R R B ¢ BRI g o R4 D
212/116 mmHg - ﬁ&f/‘ BEITT

f& - (D)
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