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(A) w7 & #53% (cardiopulmonary recirculation )
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(A) Fluid overload with pulmonary edema
(C) Nausea and vomiting due to uremic toxins

Which one is not the chronic complication of dialysis ?

(A) Secondary hyperparathyroidism
(C) Anemia
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Which one, after medical treatment, is the indication of emergent dialysis ?

(B) BUN level up to 140 mg/dl
(D) Hyperkalemia with normal EKG finding

(B) Vascular calcification
(D) B2-Microglobulin amyloidosis
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(C) B-Blocker (D) Kayexalate
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(A) M 4p (B) 5 49

% F 2 RE 4] H (ACE inhibitor) pF > 1 &

(A) % = 47 (Hypercalcemia )
(C) % = 47 (Hyperkalemia )
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(D) % = # (Hyperphosphatemia )

(D) ™ 4%

(A) SADHADTRBL ALY UBTRTRHES &S

(B) PHF&AA Y o i Risied « 5 de
(C) ABO 3|2 4% H > # &7 T HBAL

(D) BEFTHRREF 7l ek gApmmh s a3 LUgAEdhd

20k & 129 k8 (acute pulmonary edema) g f > T 7 x?—‘kﬁ,ﬂp FEQ

(A) = r"”? HEREL RS (B) i?” i %+ Loop diuretic » 4~ Furosemide
(C> Sk B"]' Orphine (D) ;g[ﬁi ,%JH:_':" m LT -E'n
R EFEdlanp i TAlRE R F IR

@ HbA1c<7.0 %
@ LDL < 100 mg/dl
(C) O+@+0

®Blood pressure < 125/75 mmHg with overt proteinuria
® TG < 150 mg/dl
(A) O+B3+®@

(B) @+®+® (D) O+@+B®+®

Which one is NOT associated with hyperkalemia ?
(A) Acute renal failure
(C) Rhabdomyolysis

(B) Loop diuretics
(D) Angiotensin converting enzyme inhibitor ( ACEI )

Which one is the best choice for management of DM patients with hypertension and proteinuria ?
(A) B-Blocker (B) Calcium channel blocker
(C) Thiazide (D) Angiotensin converting enzyme inhibitor ( ACEI)
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(A) Levemir (Insulin Detemir )
(C) Aspart Insulin

(C) ™a 47 hypokalemia (D) i« 4F hypocalcemia

(B) Lantus (Insulin Glargine )
(D) NPH Insulin
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(A) HLA-A (B) HLA-C (C) HLA-DQ (D) HLA-DR



