Scanned by CamScanner




vHdVeS

canned by CamScanner




Scanned by CamScanner



Scanned by CamScanner



canned py Camscanner




canned py Camoscanner




Scanned by CamScanner



Scanned by CamScanner



Scanned by CamScanner



SUBJECT ¢, |

14
4 5T CODE: 02l i m—lﬂh':":d urea and oo,
BOOKLETC sowed © ngest ('f‘dws aetectod in breath o
crology center o b . the hactenufm
A pumntm!l’""""“' whi\.‘hlif“w ¥
doxade released by urease, S
aticnt using & masS specrome(ct :
';pm#dh]'#wmdmd‘ dort
Wikt is the most likely basteriom a (C Helicobacte? PY'C
L aemgtﬂﬂ\.fﬂ
(A} Campyiobacters jguni D) Pseudomonds
¥ S a
gy <kin lesions on face, ear lobes, haﬂd;l-';’:‘:
S5 A So-year-old m:mmmmwm:mlwumlwy and roqwf‘ :m
feet come 10 2 hospital. A physician !uﬁ::rm in lesion and A wnim_phﬂ“ﬂ techmq

microscopic test. A specimen was taken
was used to stain the smear.

What is the feature of the pathogen to report as positive result?
(A) Black-brown rods (C) Red-pink rods
(B) White-vellow rods (D) Blue-green rods
36 A T2-year-old male patient who was on anti-tuberculosis with enlarged cervical lymph node
“:‘M' ' a hospital. A physician wants to rule out tuberculosis lymphadenitis.
HT“;H the appropriate specimen for the case?
! Vine needie aspiration (C)_ Morning sputum
) Booe marrow tap {ﬁ%w“sﬂuid

ST A3
:;;}w¢ld prsoner comes 10 an OPD of a hospital with symptoms of acute febrile illness.
e M:mt:mﬂud endemic typhus and requested microbiological and serological tests. A

ratory technologist performed serological test by proteus strains OX 19 antigen and

positive result w '
iwolated 3 ohtained. Whereas, Blood culture of patient specimen had o bacteria!

“M“hp“ﬁﬂblﬂm absen

(A) Thcdimaum;ﬁwm ““rsfﬂ“ﬂhunhlmﬂmlw
(B) mmtqumm“m

) Thcd:miscnuedhyuuwd!ulrhmm

afler two

chain -
nuﬁmum@ﬁm? reaction (PCR
(A) Emh‘r)'pll
(B} Endemic “ (€) Bnll-z;
Bl Typhus ) BSscr D’llﬂlu
Y Mountain sporieq Sver

L 5 T —

Scanned by CamScanner



Scanned by CamScanner



canned py Camscanner




Scanned by CamScanner



Scanned by CamScanner



Scanned by CamScanner



Scanned by CamScanner




Scanned by CamScanner



Scanned by CamScanner






Scanned by CamScanner



Scanned by CamScanner



Scanned by CamScanner




Scanned by CamScanner



Scanned by CamScanner



Scanned by CamScanner



. L

PP [ —

1 mm,mgm“mmw 08 1A 1. Wakedt o O

o d‘m Pagi hepatic (3. Wenal
. : . Pasl he
_ i litrahepabic L 4
-.h\‘\alh . PO leve H
scnt inalyitrevealed & nepts
Ll - :
.a!x-aimm““’- [y, Hlepatic disanse
A ii - . ‘ : Y sl I tectnge
il I iy biein
() Dy shatruetion '
%A \s_mm'h! PN presents wathy gyl I ¥ . \ I_ I\ o perd s
-'.‘.‘.“t‘-mm M‘“’h‘ 1\'";'1 nl v l""'.”'ll LA R et past i " I Utk
discotomtionof s uine 1
dhe 1iely yemson Hehind the .
Ak lmpeasdd i

o pyairdd urohila

¢ bilipttin and an e

e b

Huw

N oy

M s gan of 10 m]

w0 O ih}
: ..I!::.iungapm‘ =7 mEy]
MR sDoderste 10 severe op

A

ERESENREly HoprItein 10 be clevated in (1
13 IIDL C. 1
! R0 theemeriency «ontor

EWith complaints

MHmhwnxlmt1x revien e

s and fk:!pui'nxplrm-r;-u',r iy, A blo

D, L)

Wl WOTSemn

d high serum anwlase level

). Renal tolic

D). Acute pastins

& a0 Which of the
b ;l_bnumml?

tollowing pairs of

Scanned by CamScanner



Scanned by CamScanner



D l]‘la!asmrrla syndrbme
be detected by FACS counl

. Ch8 D,
but & nommal feetor VI fevel ﬂ

associated with «=—= condition.
B3. Disseminated intravascular coagulopathy

ﬁu ﬁaﬂu’ﬁf: Anentia
se of the following WBC ma rker cannot

A CD4 B, CD4S

a low factor VHI level,

foed APTT, normal P,
Bl an Inherited coagulopathy
1 iﬂ :5;

5 m B D. Vitamin K deficiendy

ted hematology analyzer estimated the size an d number of Blood cells by light seaties
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