1. — 5. sorular asagidaki pargaya gore
cevaplayiniz.

The major complication of in vitro fertilization (IVF) is
the development of multiple births. This is directly
related to the practice of placing multiple embryos at
embryo transfer. Multiple births are related to
increased pregnancy loss, obstetrical complications,
prematurity, and neonatal morbidity with the potential
for long term damage. Strict embryo transfer policies
have been enacted to reduce this problem, but are
not universally followed or accepted. Recent
evidence suggest that singleton offspring after IVF is
at higher risk for lower birth weight for unknown
reasons. The issue of birth defects remains a
controversial topic in IVF. A majority of studies do not
show a significant increase after use of IVF. Some
studies suggest higher rates for intracytoplasmic
sperm injection (ICSI), while others do not support
this finding. Major birth defects include chromosomal
abnormalities, genetic imprinting defects, and
multiple organ abnormalities. Possible explanations
for birth defects offered were the underlying cause of
the infertility, factors associated with IVF/ICSI, culture
conditions, and medications, however, the actual
cause is not known.

. Pargaya gore, asagidakilerden hangisi IVF tedavi-
sinin baglica komplikasyonudur?

A) Konjenital anomali B) Dusuk dogum agirhgi
C) Neonatal morbidite D) Cogul gebelik

E) Gebelik kaybi

. Pargada, agagidakilerin hangisinden yaygin
olarak uyulmayan veya kabul gérmeyen siki
politika olarak s6z edilmistir?

A) Erken dogum B) Abortus
C)lIcslI D) IVF

E) Embriyo transferi

A

iINGILizCE

3. Pargada, yakin zamanda edinilen kanitlarin, IVF

5.

tedavisiyle gerceklesen tekil gebeliklerdeki diigiik
dogum agirhgini asagidakilerden hangisine bag-

ladigi belirtilmektedir?
A) Bilinmeyen nedenlere  B) infertiliteye
C) Premattiriteye D) Anomalilere

E) IVF yonteminin kendisine

Parcada dogum defektleriyle ilgili olarak asagida-
kilerden hangisi sdylenmemektedir?

A) Major defektler arasinda kromozom bozukluklari

vardir.

B) Birden fazla organda anormallikler gorulebilir.

C) Genetik kodlama anormallikleri major defektler
arasindadir.

D) Calismalarin gogu IVF ile iliskili olarak 6nemli bir
artis oldugunu gostermistir.

E) Bazi galismalar ICSI sonrasi artis iddia etmis-
lerdir.

Asagidakilerden hangisi pargada belirtilen olasi
dogum defekti nedenlerinden biri degildir?

A) Altta yatan infertilite nedeni

B) IVF/ICSI baglantili faktorler

C) Kultir kosullari
D) Kullanilan ilaglar

E) Cok sayida embriyo transferi

Diger sayfaya gecginiz.



6. — 10. sorulari asagidaki pargcaya gore
cevaplayiniz.

Obesity may become evident at any age, but it
appears at 5-6 years of age, during adolescence,
and most frequently in the 1 year of life. Children
whose obesity is due to excessively high caloric
intake are usually not only heavier than others in
their own cohort but also taller, and bone age is
advanced. The facial features often appear
disproportionately fine. The adiposity in the
mammary regions of boys is often suggestive of
breast development and, therefore, may be an
embarrassing feature. The abdomen tends to be
pendulous, and white or purple striae are often
present. The external genitalia of boys appear
disproportionately small but actually are most often of
average size; the penis is often embedded in the
pubic fat. Puberty may occur early, with the result
that the ultimate height of obese individuals may be
less than that of their slower maturing peers. The
development of the external genitalia is normal in
most girls, and menarche is usually not delayed and
may be advanced. Obesity of the extremities is
usually greater in the upper arm and thigh and is
sometimes limited to them. The hands may be
relatively small and the fingers tapering.

. Pargaya gore, obezitenin en sik ne zaman goriil-
diigu belirtilmektedir?

A) Herhangi bir yasta

B) Hayatinilk 1 yiliicinde
C) Hayatin ilk 5-6 yil icinde
D) Ergenlige kadar

E) Eriskinlikte

. Pargada ¢ocukluk donemi obezitesiyle ilgili ola-
rak asagidakilerden hangisi s6ylenmemistir?

A) Sadece ylksek kalorili gida tiiketenler daha
kiloludurlar.

B) Yasitlarina gére daha uzun boyludurlar.
C) Yasitlarina gore kemik yaslari daha geligmistir.
D) Sikhkla yuz hatlari orantisiz sekilde incedir.

E) Karinlari sarkiktir.

iNGILizCE

8. Pargada asagidakilerden hangisinin erkek gocuk-

10.

lar icin utang kaynagi olabilecegi s6ylenmekte-
dir?

A) Karin cildindeki mor veya beyaz cizgiler

B) Pubik yag dokusu icine gémilmus penis
gOrinimu

C) Goguslerde meme gelisimini andiran yaglanma
D) Dis genital organlardaki orantisiz kiguklik

E) Yasina gore hizli viicut gelisimi

Pargada erken puberteye giren ¢ocuklar ile onla-
rin yavas olgunlasan akranlari, agagidakilerden
hangisi bakimindan karsilagtirilmigtir?

A) Boy

B) Dis genital organ gelisimi

C) Ellerin ve parmaklarin gérinimi

D) Yag dagilim bdlgeleri

E) Ekstremiteler

Pargada obezitenin viicut gelisimi iizerindeki etki-
It?rlg arasinda asagidakilerden hangisi sayllmamis-
A) Uglara dogru incelen el parmaklari ve kiguk eller
B) Eriskinlikte boy kisahgi

C) Kiz ¢cocuklarinda ilk adet yasinda gecikme

D) Ozellikle Ust kol ve uyluk bélgelerinde sismanlik

E) Ergenlige erken yasta girilmesi

Diger sayfaya geginiz.



1.

12.

A

11. — 15. sorulan asagidaki pargaya gore
cevaplayiniz.

A 52-year-old man with diabetes reported a 3-month
history of a pretibial rash during a routine visit. He
had a 15-year history of type 2 diabetes mellitus
treated with insulin and a 3-year history of congestive
heart failure. The lesions had begun to ulcerate and
bleed but were not pruritic or painful. Physical
examination showed yellow-brown plaques with
ulcerations and telangiectases in the thinned
epidermis. A diagnosis of necrobiosis lipoidica
diabeticorum — an inflammatory skin disorder
characterized by irregularly shaped, callous lesions
with reddish-brown pigmentation and central

atrophy — was made on the basis of visual inspection.
In necrobiosis lipoidica diabeticorum, the shins,
ankles, and feet are typically affected, but 15% of
patients may have lesions elsewhere. The disorder is
more common among women than men and is more
common among persons with diabetes than those
without. The exact cause is unknown. Treatment may
include occlusive dressings, topical and
subcutaneous corticosteroids, antiplatelet therapy
and antibiotics when necessary. In necrobiosis
lipoidica diabeticorum, flare-ups are frequent; and, no
treatment is completely effective. The patient was
referred to a dermatologist for continuing care, but he
died suddenly at home.

Pargada rutin doktor kontroliine geldigi sdylenen
hastanin 6zellikleri arasinda asagidakilerden han-

gisi sayilmamistir?
A) 15 yildir tip 2 diyabeti vardir.

B) Insiilin kullanmaktadir.
C) 3 aydir ciltte kirmizi lekeler vardir.
D) 3 yildir kalp yetmezligi vardir.

E) Kanayan mide Ulseri Oykusu vermigtir.

Parcada so6zii edilen olgunun lezyonlanyla ilgili
olarak asagidakilerden hangisi yanlistir?

A) Agriya neden olmuyor.

B) incelmis deri lizerinde sari-kahverengi plaklar
mevcut.

C) Incelmis deri lizerinde telenjektazi gériinimii
var.

D) Ulsere lezyondan kanama oldugu ifade ediliyor.

E) En belirgin 6zelligi kaginti yapmasidir.

13.

14.

15.

INGILizCE
Pargada so6zii edilen olguya konulan “necrobiosis

lipoidica diabeticorum” tanisiyla ilgili olarak
asagidakilerden hangisi sdylenmemistir?

A) Tipik olarak baldirlar, ayaklar ve ayak bilekleri
etkilenir.

B) Olgularin % 15’inde baldirlar, ayaklar ve ayak
bileklerinde baska tip lezyonlar da bulunabilir.

C) Kadinlarda erkeklerden daha sik gordldr.

D) Diyabeti olanlarda olmayanlara gére daha sik
goralar.

E) Nedeni belirsizdir.

Asagidakilerden hangisi pargada sayilan tedavi
yontemlerinden biri degildir?

A) Lezyonlari tamamen kapatan uzun ve siki
giysiler

B) Bolgesel kortikosteroidler
C) Cilt alti kortikosteroidler
D) Anti-plateletler

E) Antibiyotikler

Parcada so6zii edilen olgunun prognozuyla ilgili
olarak agsagidaki hangisi dogrudur?

A) Hastaliginda sik sik alevlenmeler olmustur.
B) Evinde aniden 6lmustur.
C) Tedaviler tamamen etkisiz kalmistir.

D) Bir cildiye uzmani basindan itibaren tedaviyi
Ustlenmigtir.

E) Bakimina devam edilmemis, kendi haline
birakilmistir.

Diger sayfaya geginiz.



16.

16. — 20. sorulan asagidaki pargaya gore
cevaplayiniz.

Women whose mothers or sisters had breast cancer
are more likely to develop the disease than controls.
Risk is increased when breast cancer has occurred
before menopause, was bilateral, or was present in 2
or more first-degree relatives. However, there is no
history of breast cancer among female relatives in
over 90% of patients with breast cancer. Nulliparous
women have a slightly higher incidence of breast
cancer than multiparous women. Late menarche and
artificial menopause are associated with a lower
incidence of breast cancer, whereas early menarche
and late natural menopause are associated with a
slight increase in risk of developing breast cancer.
Fibrocystic change of the breast, when accompanied
by proliferative changes, papillomatosis, or atypical
epithelial hyperplasia, is associated with an
increased incidence of cancer. A woman who has
had cancer in one breast is at increased risk of
developing cancer in the other breast. Women with
endometrial cancer have a breast cancer risk
significantly higher than that of the general
population, and women with breast cancer have a
comparably increased risk of endometrial cancer. In
the US, breast cancer is more common in whites
than in nonwhites. The incidence of the disease
among nonwhites (mostly blacks), however, is
increasing, especially in younger women. In general,
rates reported from developing countries are low,
whereas rates are high in developed countries, with
the notable exception of Japan. Some of the
variability may be due to underreporting in the
developing countries, but a real difference probably
exists.

Pargada soy gegmiste meme kanserinin bulun-
masi durumunda, asagidaki 6zelliklerden hangisi-
nin hastalik riskini artirdig: iddia edilmemistir?

A) Annede pozitif dyku

B) Kiz kardeste pozitif dyku

C) Birden fazla ikinci derecede akrabada pozitif
Oyku

D) Menopozdan 6nceki hastalik 6ykisl

E) Iki tarafli hastalik éykiisii

17.

18.

19.

20.

INGILizCE
Pargaya gore, meme kanseriyle ilgili olarak asagi-
dakilerden hangisi yanhstir?

A) Olgularin ¢ok biyiik bir kisminda ailede kanser
oykusu yoktur.

B) Ik adet yasinin kiigiik olmasi riski artirir.

C) Gelismekte olan toplumlarda gelismis toplumlara
gOre daha az gorulir.

D) Gelismekte olan toplumlarda hastalik bildirimi
gercek sayinin altinda olabilir.

E) Kadinlarda yas ilerledikge kanser sikligi da artar.

Parcada asagidakilerden hangisi, meme kanseri
riskini artiran epidemiyolojik 6zellikler arasinda

sayllmamistir?
A) Dogurmamiglik

B) Kadinin dogumdan sonra bebegini emzirmemesi
C) Geg yasta menopoz
D) Tek memede kanser oykisi

E) Fibrokistik hastaliga eslik eden proliferatif
degisiklikler

Pargaya gore, meme kanseri sikligini artirmanin
yaninda, meme kanseri durumunda gériilme ola-
silig1 yiiksek olan hastalik agsagidakilerden hangi-
sidir?

A) Endometrial kanser

B) Atipik epitelial hiperplazi

C) Memede proliferatif degisiklikler

D) Papillomatoz

E) Fibrokistik hastalik

Pargada meme kanserinin irklara gore dagilimiyla
ilgili olarak agagidakilerden hangisi belirtiimemis-
tir?

A) Beyaz irkta daha sik goéralir.

B) Beyaz olmayan irklarda sikligi giderek
artmaktadir.

C) Siklig1 6zellikle siyah irkta artmaktadir.

D) Sikhgi 6zellikle beyaz olmayan geng kadinlarda
artmaktadir.

E) Japon irkinda gelismekte olan Ulkelerdekine
gore daha siktir.

Diger sayfaya geginiz.



21.

22,

A

21. — 25. sorular asagidaki pargaya gore
cevaplayiniz.

Telomeres are short, repeated sequences of
TTAGGG at the end of human chromosomes that
shorten with each cell replication unless repaired by
telomerase, an enzyme with some presence in cells
such as lymphocytes and germ line cells. Reduction
in telomere length may be an indicator of cellular
aging. During normal aging, the gradual loss of
telomeric DNA in dividing somatic cells can
contribute to replicative senescence, apoptosis, or
neoplastic transformation. In addition, high levels of
oxidative stress have been shown to lead to
reduction of telomere length. Interindividual variability
in humans is high, with telomere lengths shown to
vary widely even among individuals of the same age.
There is evidence that telomere length is a heritable
characteristic, as well as related to cardiovascular
stressors or psychological stress. Thus, differences
in leukocyte telomere length, even among individuals
of the same chronological age, may be a marker for
rate of biological aging, may be related to familial
differences in longevity, and may be related to risk
for mortality. The association of telomere length with
mortality might also represent an effect of other
processes that cause both accelerated telomere
shortening and mortality, for example, increased
numbers of cell divisions due to stress, in the form of
infections, exposure to other deleterious
environmental agents or cardiovascular risk factors,
and psychological stressors.

Parcada telomerlerin 6zellikleriyle ilgili olarak
asagidakilerden hangisi belirtiimemistir?

A) Lenfosit ve Greme hiicre hatlarinda goériilmez.

B) Kisa, tekrarlayan, ardigik TTAGGG dizilimi
gosterir.

C) Her bir hicre kopyalanmasinda kisalir.

D) Telomeraz enzimi ile onarilir.

E) Insan kromozomlarinin uglarinda bulunur.

Parcada telomerik kisalmanin ve DNA kaybinin,
asagidakilerden hangisine yol agtigindan s6z

edilmemistir?
A) Hucre yaglanmasi

B) Programli hiicre olim

C) Neoplastik donlisim

D) Hicre kopyalanmasinda yaslanma

E) Oksidatif stres artisi

23.

24.

25,

INGILizCE
Pargada telomer uzunluguyla ilgili olarak
asagidakilerden hangisi s6ylenmemistir?

A) Ayni yastaki bireyler arasinda bile farklilik
gOsterebilir.

B) Insan yasamindaki etkisi yiiksek oranlarda

degiskenlik gosterir.

C) Kardiyovaskiiler stres faktorleriyle iliskilidir.

D) Psikolojik stres ile iligki gosterir.

E) Kalitimsal bir 6zelliktir.

Parcaya gore, I6kosit telomer uzunluk farklari,
ayni yastaki bireyler arasinda bile agagidakiler-
den hangisinin belirteci olabilir?

A) Biyolojik yaslanma hizi

B) Aile bireyleri arasindaki farkl 6zellikler

C) Kardiyovaskuler hastalik nedenleri

D) Enfeksiyonlara yatkinlik

E) Cevresel faktérlerden etkilenme derecesi

Pargada, hiicre béliinmesi sayisinda artisa yol
acan stres durumlan arasinda asagidakilerden

hangisi sayilmamistir?
A) Zararli gevresel ajanlar

B) Enfeksiyonlar

C) Kardiyovaskiiler risk faktérleri
D) Kalitimla gegen hastaliklar

E) Psikolojik stres faktorleri

Diger sayfaya geginiz.



26.

26. — 30. sorular asagidaki pargaya gore
cevaplayiniz.

Physiologic and behavioural data indicate that hot
flushes result from a defect in central
thermoregulatory function. The 2 major physiologic
changes associated with hot flushes — perspiration
and cutaneous vasodilatation — are the result of
different peripherial sympathetic functions. Excitation
of sweat glands results from sympathetic cholinergic
fibres, and cutaneous vasodilatation is under the
control of tonic alpha-adrenergic fibres. It seems
unlikely that any peripherial event could cause both
cholinergic excitation of sweat glands and alpha-
adrenergic blockade of cutaneous vessels, and it is
well recognized that these are the two basic functions
triggered by central thermoregulatory mechanisms
that lower the central temperature. During a hot flush,
the central temperature decreases because of
cutaneous vasodilatation and perspiration. If hot
flushes were the result of some peripherial event, the
body’s regulatory mechanisms would be expected to
prevent such a decrease. There is also a change in
behaviour associated with hot flushes. Women feel
warm and have a conscious desire to cool
themselves by throwing off the bedcovers, standing
by open windows or doors, fanning themselves, or by
other means. This behaviour is observed even in the
presence of a steady or decreasing central
temperature.

Pargada asagidakilerden hangisi sicak basmasiy-
Elrgrtaya cikan degisiklikler arasinda sayilmamis-
A) Terleme

B) Cilt damarlarinda genigleme

C) Beden sicakhiginda diisme

D) Davraniglarda farklilik

E) Kollarda kizarma

27.

28.

29.

30.

INGILizCE
Pargaya gore, vazodilatasyon asagidakilerden
hangisinin uyarilmasi sonucu ortaya ¢ikar?
A) lIsi diizenleme islev merkezinin
B) Alfa-adrenerijik sinir liflerinin
C) Beta-adrenerijik sinir liflerinin

D) Santral sinir sisteminin

E) Alfa-kolinerjik sinir liflerinin

Pargaya gore, herhangi bir periferal olayin asagi-
daki hangi iki temel igleve birden yol agmasi ola-
naksiz goriinmektedir?

A) Kolinerjik uyari ile alfa-adrenerjik blokaj

B) Sempatik sinir sistemi uyarisi ile santral sinir
sistemi uyarisi

C) Sempatik sinir lifi uyarisi ile parasempatik sinir lifi
uyarisi

D) Antikolinerjik uyari ile alfa-adrenerjik blokaj

E) Parasempatik sinir sistemi uyarisi ile santral sinir
sistemi uyarisi

Pargaya gore, sicak basmalarinin bazi periferal
olaylar sonucunda olmasi halinde asagidakiler-
den hangisinin 6nlenmesi beklenirdi?

A) Usiimenin

B) Merkezi i1si digmesinin

C) Davranis bozuklugunun

D) Soguk terlemenin

E) Sinirliligin

Pargaya gore, kadinlar kendilerini sicak
hissettikleri i¢in, agsagidaki durumlarin
hangisinde bile bilingli olarak kendilerini
serinletmeye c¢alisirlar?

A) Soguk terleme

B) Usiime

C) Ciltte kizarma

D) Beden sicakliginda diigme

E) Titreme

Diger sayfaya geginiz.



31.

31. — 35. sorular asagidaki pargaya gore
cevaplayiniz.

Rheumatic fever is an autoimmune disease in which
the heart valves are likely to be damaged or
destroyed. It is usually initiated by streptococcal toxin
in the following manner. The sequence of events
almost always begins with a preliminary
streptococcal infection caused specifically by group A
hemolytic streptococci, such as a sore throat, scarlet
fever or middle ear infection. The streptococci
release several different proteins against which
antibodies are formed, the most important of which
seems to be a protein called the “M” antigen. The
antibodies then react not only with this M antigen but
also against many different tissues of the body often
causing severe immunological damage. Rheumatic
fever causes damage in many parts of the body but
especially in certain susceptible areas, such as the
heart valves. The degree of heart valve damage is
directly correlated with the titer and the persistence of
these antibodies. In rheumatic fever, large
haemorrhagic, fibrinous, bulbous lesions grow along
the inflamed edges of the heart valves. Because the
mitral valve receives more trauma during valvular
action than any of the other valves, it is the one most
often seriously damaged, and the aortic valve is
second most frequently damaged. The right heart
valves, the tricuspid and pulmonary valves are
usually affected much less severely, probably
because the stresses that act on these valves are
slight compared with those that act on the left heart
valves.

Parcada, so6zii edilen olaylar dizisinin baglamasiy-
la iligkili olan durumlar arasinda asagidakilerden

hangisi sayllmamistir?

A) Kanama

B) Kzl

C) Orta kulak iltihabi

D) Bogaz agrisi

E) Grup A hemolitik streptokok enfeksiyonu

32.

33.

34.

35.

INGILizCE
Pargaya gore, M antijenine karsi olugsan antikorlar
asagidakilerden hangisine siklikla neden olmak-
tadir?
A) Dolasim bozukluguna
B) Siddetliimmunolojik hasara
C) Yuksek atesli hastaliga
D) Asin protein kaybina

E) Toksin birikimine

Parcaya gore, asagidakilerden hangisi antikorla-
rin kandaki miktari ve kalis siiresine dogrudan
baghdir?

A) Damar ¢eperindeki degisimler

B) Romatizmal atesin siddeti

C) Kalp kapakgidi hasarinin derecesi

D) Bagisiklik sisteminin uyariimasi

E) Kulak zarindaki yipranma dizeyi

Pargada asagidakilerden hangisinin siddetli

hasar olusumu sikliginda ikinci sirada oldugu
soylenmektedir?
A) Aort geperi B) Mitral kapakgik
C) Trikuspit kapakgik D) Pulmoner kapakgik

E) Aort kapakgigi

Parcanin son ciimlesinde gegen “probably”
soOzcligiiniin Turkge karsihgi asagidakilerden
hangisidir?
A) Muhtemelen B) Benzer sekilde
C) Sonugta D) Genellikle

E) Belli dlglide

Diger sayfaya geginiz.



36.

37.

A

36. — 40. sorularn asagidaki pargaya gore
cevaplayiniz.

Corticosteroids are the pharmacologic agents most
often associated with cell-mediated immunity (CMI)
abnormalities, although they also may cause immune
suppression due to effects on other host defense
mechanisms. The degree of immunosuppression and
the relative risk of infection depend on the dose and
duration of corticosteroids as well as the underlying
disease. Patients receiving pharmacologic doses of
steroids (e.g., brain tumour patients, those with
inflammatory bowel disease, and with autoimmune
disorders) may have impaired CMI and should be
considered at risk for mycobacterial, viral and
parasitic infections. Patients to be treated with
corticosteroids with a known history of tuberculosis or
a positive PPD skin test should be given prophylactic
isoniazid (INH) to prevent reactivation and potential
dissemination of disease. Cyclosporine is an
immunosuppressant used to suppress transplant
rejection and is associated with alterations in helper
T cells, effector T cells and natural killer (NK) cells. It
has not been established, however, that cyclosporine
per se is associated with an increased risk of
infection. Radiotherapy also may result in impaired
CMI, especially when used in combination with other
immunosuppressive agents or to treat patients with
underlying diseases associated with intrinsic CMI
defects (e.g., as a component of the preparatory
regimen for bone marrow transplantation or for
treatment of Hodgkin’s disesase).

Pargada kortikosteroidler 6zellikle hangi yonden
ele alinmigtir?

A) Enfeksiyonlara etkisi

B) Tuberkiilozda kullanimi

C) Onkolojik ilaglarla iligkisi

D) Bagisikligi baskilayici etkisi

E) Tumorlerle etkilesimi

Parcaya gore, steroid alan beyin tiimoérlii hastalar
asagidakilerden hangisi igin risk tasirlar?

A) Metastaz B) Enfeksiyonlar
C) Kanama D) Ates

E) Habislesme

38.

39.

40.

INGILizCE
Pargada asagidakilerden hangisinin kesin olarak
saptanmadigi séylenmektedir?

A) Radyoterapinin immunsipresyon tedavisinde
kullaniimamasi gerektigi

B) Radyoterapinin kemik iligi naklinde immin
sistemi baskilamadigi

C) Parazit enfeksiyonlarinda kortikosteroid
kullaniminin yararl oldugu

D) Effektor T hiicrelerin doku reddini 6nlemek igin
baskilanmasi gerektigi

E) Siklosporinin enfeksiyon riski artisiyla iligkili
oldugu

Pargada asagidakilerden hangisinin kullaniminin
Hodgkin hastalarinin tedavisinde sorun yaratabi-
leceginden s6z edilmistir?
A) Radyoterapi B) immiinsiipresorler
C) Vitaminler D) Antibiyotikler

E) Fototerapi

Parcanin ilk climlesinde gegen “due to” ifadesinin
Tiirkge karsiligi agsagidakilerden hangisidir?

A) Ek olarak B) Disinda
C) Nedeniyle D) Ragmen

E) Kismen

Diger sayfaya geginiz.



41.

42.

A

41. — 45. sorulari asagidaki pargaya gore
cevaplayiniz.

The anterior pituitary is often referred to as the
“master gland” because, together with the
hypothalamus, it orchestrates the complex regulatory
functions of multiple other endocrine glands. Pituitary
hormones are secreted in a pulsatile manner,
reflecting stimulation by an array of specific
hypothalamic releasing factors. Each of these
pituitary hormones elicits specific responses in
peripheral target tissues. The hormonal products of
these peripheral glands, in turn, exert feedback
control at the level of the hypothalamus and pituitary
to modulate pituitary function. Pituitary tumours
cause characteristic hormone excess syndromes.
Hormone deficiency may be inherited or acquired.
Fortunately, efficacious treatments exist for the
various pituitary hormone excess and deficiency
syndromes. Nonetheless, these diagnoses are often
misleading, emphasizing the importance of
recognizing subtle clinical manifestations and
performing the correct laboratory diagnostic tests.

Pargaya gore, hipofiz hormonlarinin pulslu bigim-
de salgilanmasi agagidakilerden hangisini yansit-
maktadir?

A) On pitiiter bezin yapisini

B) Zamanlamanin énemini

C) Hedef dokularin etkisini

D) Hipotalamusun uyarici etkisini

E) Diger endokrin bezlerin birbirleriyle etkilesimini

Pargada hormon eksikligiyle ilgili olarak
asagidakilerden hangisi s6ylenmektedir?

A) Organlar siddetle etkiler.

B) Oldukga genis etkilidir.

C) Kalitsal veya kazaniimis olabilir.
D) Belirtileri uzun sire gizli kalir.

E) Laboratuvar testleri ile kolayca saptanabilir.

iNGILizCE

43. Parcada sans olarak nitelenen durum asagidaki-
lerden hangisidir?

A)
B)
C)
D)
E)

Taninin kolay olmasi

Etkili tedavilerin var olmasi
Hastaligin nadir gérilmesi
Belirtilerin glicli olmasi

Geri dénigiin mimkiin olmasi

44. Parcgada tanilarin siklikla nasil oldugundan s6z
edilmektedir?

A) Yaniltici

B) Kesin C) Eleyici

D) Cabuk E) Farkli

45. Parganin son ciimlesinde gegen “subtle” s6zciigii-
niin Tirkge karsiligi asagidakilerden hangisidir?

A) Rastlantisal

C) Bagimsiz

B) Oldukg¢a basarili
D) Az belirgin

E) Guvenilir

Diger sayfaya geginiz.



46.

47.

A

46. — 50. sorulari asagidaki pargaya gore
cevaplayiniz.

Epidemiologic surveys of depression in patients with
cancer show a wide variability in prevalence, as
might be predicted by differences in tumour site,
severity of illness, and type of medical or surgical
intervention. There is an overall mean prevalence of
25%, but depression occurs in 40 to 50% of patients
with cancers of the pancreas or oropharynx.
Assessment of the validity of prevalence rates is
complicated by the fact that extreme cachexia may
be misinterpreted as part of the symptom complex of
depression. The higher prevalence of depression in
patients with pancreatic cancer nevertheless persists
when patients are compared to those with advanced
gastric cancer. Initiation of antidepressant medication
in cancer patients has been shown to improve quality
of life as well as mood. Psychotherapeutic
approaches, particularly group therapy, may have
some effect on short-term depression, anxiety, and
pain symptoms and on recurrence rates and long-
term survival. In a study of female patients with
metastatic breast cancer, patients in group therapy
had longer survival than control patients.

Parcada, kanser hastalarinda depresyon goriilme
sikliginin biiyiik dlciide degiskenlik gostermesi-
nin asagidakilerden hangisiyle iligkili oldugundan
s6z edilmemektedir?

A) Uygulanan cerrahi girisim
B)

C)

Hastaligin siddeti
Tumorin oldugdu bolge

D) Uygulanan tibbi tedavi

E) Hastalarin cinsiyeti

Parcada pankreas kanseri olan kisiler depresyon
yoniinden hangi tip kanserle karsilastirimakta-
dir?

A) Mide

B) Meme C) Akciger

D) Orofarinks E) Yemek borusu
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48.

49,

50.

INGILizCE
Pargada, psikoterapi yaklagimlarinin etkili oldugu
durumlar arasinda agsagidakilerden hangisi sayil-

mamistir?

A) Anksiyete B) Tekrarlanma sikligi

C) Yasam kalitesi D) Agri belirtileri

E) Uzun sireli sagkalim

Pargada, so6zii edilen calismada hangi hastalarin
sagkalim siuiresinin uzadig belirtiimektedir?

A) Antidepresan kullanan

B) Grup tedavisi alan

C) Kemoterapi suresi uzatilan

D) Depresyonu olmayan

E) Yasam kalitesini ylksek tutan

Parganin lgiincii ciimlesinde gegen “may be
misinterpreted” ifadesinin Tiirkge karsiligi asagi-
dakilerden hangisidir?

A) Anlagilamayabilir

B) Tumiuyle aciklanamayabilir

C) Gergegi yansitmayabilir
D) Yanlis yorumlanabilir

E) Belirlenemeyebilir

Diger sayfaya geginiz.



51.

52,

A

51. — 55. sorular asagidaki pargaya gore
cevaplayiniz.

Acute pancreatitis is recognized as a potentially life-
threatening illness with significant morbidity and
mortality rates, especially when associated with
necrosis involving >50% of the gland. The
development of pancreatic necrosis is associated
with infection, organ failure and death. Although the
exact mechanisms that trigger the inflammatory
aspect of pancreatitis are not completely understood,
activation of neutrophils and lymphocytes has been
recognized as an important pathogenic factor.
Several methods for estimating the prognosis of
acute pancreatitis and its complications are in
widespread clinical use today and include the Atlanta
classification, Imrie and Ranson scores, the
Balthazar computed tomographic scoring system,
and C-reactive protein. However, these methods
have little value in predicting which patients will
develop pancreatic infection. Currently, guided fine
needle aspiration is the only invasive means of early
and accurate diagnosis of infected necrosis. As with
sepsis, evidence is mounting that local production of
the proinflammatory cytokines tumour necrosis
factor-a, interleukin (IL)-1p, IL-6 and IL-8 may play a
central role in acute pancreatitis and may mediate
the systemic response with increased soluble [L-2
receptor antagonist and neopterin seen in clinical
studies.

Parcada tiimiiyle anlagilamadigindan s6z edilen
tetikleyici mekanizmalar pankreatitin hangi 6zel-
ligiyle ilgilidir?

A) Patojenik

B) Organ yetmezliklerine yol acan

C) Bagisiklikla iligkili

D) Prognozu etkileyen

E) Yangi ile iligkili

Parcada so6zii edilen yontemlerin degerinin hangi
acgidan az oldugu séylenmektedir?

A) Sepsisi engelleme

B) Pankreasin nekrotik bolimundn oranini saptama

C) Pankreatite yol agan etkenleri gésterme

D) Pankreatik enfeksiyon gelistirecek hastalari
belirleme

E) Pankreatitte prognozu 6ngérme
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53.

54.

55.

INGILizCE
Pargada asagidakilerden hangisinin enfekte
olmus yaralarin erken ve dogru tanisini sagla-
digindan s6z edilmektedir?

A) ince igne aspirasyonu

B) Tomografi

C) C-reaktif protein

D) Atlanta siniflandirmasi

E) Derecelendirme sistemleri

Pargcada asagidakilerden hangisinin akut
pankreatitte merkezi rolii oldugundan s6z
edilmektedir?

A) Lenfositlerin

B) IL-2 reseptdr antagonistinin

C) Neopterinin
D) Notrofillerin

E) Yangi dncesi sitokinlerin

Parganin son ciimlesinde gegen “evidence is
mounting” ifadesinin Tirkge karsiligi asagidaki-
lerden hangisidir?

A) Nedenler ortaya cikiyor
B) Bulgular belirmeye basliyor
C) Kanitlar artiyor
D) Belirtiler saptaniyor

E) Etkenler belirginlesiyor

Diger sayfaya geginiz.



56.

57.

56. — 60. sorular asagidaki pargcaya gore
cevaplayiniz.

Streptococci are gram-positive globular or coccoid
bacteria that grow in chains. Streptococci colonize
the mucous membranes of animals, produce
catalase, and may be aerobic, anaerobic or
facultative. Streptococci require complex media
containing blood products for optimal growth. On
blood agar plates, streptococci may cause complete
(B), incomplete () or no hemolysis (7). The
comprehensive work of Rebecca Lancefield has
allowed hemolytic streptococci to be classified into
types A through O based on acid-extractable
antigens of cell wall material. Availability of rapid
latex agglutination kits provides even small clinical
laboratories with the means to identify streptococci
according to Lancefield group. Bacitracin
susceptibility, bile esculin hydrolysis, and the CAMP
test are useful presumptive tests for classifying
groups A, D or B streptococci, respectively. Modern
schemes of classification of hemolytic and
nonhemolytic streptococci use complex biochemical
and genetic techniques.

Parcada streptokoklar ile ilgili olarak asagidaki-
lerden hangisi s6ylenmemektedir?

A) Oksijensiz ortamda yasayamazlar.

B) Gram pozitiftirler.

C) Kataloz uretirler.

D) Agarda hemoliz olugturmalarina gore (g tiptirler.

E) Kan Urtnleri iceren ortamlarda daha iyi Urerler.

Pargaya gore, streptokoklar nasil cogalmaktadir?

A) Kiureler olusturarak

B) Zincir seklinde
C) Cembersel koloniler gelistirerek
D) Asit Ureterek

E) Oksijen kullanarak

A
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58.

59.

60.

INGILizCE
Pargada, so6zii edilen galigma nasil nitelendiril-
mektedir?

A) Kapsamli B) Farkl C) Karmasik

D) Basaril E) Yararh

Parcada hemolitik streptokoklarin agagidakiler-
den hangisindeki antijenlerine goére siniflandiril-
diklarindan s6z edilmektedir?

A) Ortamdaki B) Hicre zarindaki

C) Salgidaki D) Huicre duvarindaki

E) Stoplazmadaki

Parcaya gore, karmasik biyokimyasal ve genetik
teknikler streptokoklarin agagidaki hangi 6zelligi-
ne gore siniflanmasinda kullaniimaktadir?

A) Gram pozitif/negatif
B) Aerobik/anaerobik
C) Aglutine olan/olmayan
D) Tip A/D/B

E) Hemolitik/nonhemolitik

Diger sayfaya geginiz.



61.

A

61. — 65. sorular asagidaki pargaya gore
cevaplayiniz.

Genital herpes, most often caused by HSV-2, may be
complicated by local or radicular pain, aseptic
meningitis, autonomic (bowel, bladder and sexual)
dysfunction, and, rarely, myelitis. These
complications are more common in association with
primary genital herpes but may occur with recurrent
disease as well. Prodromal neuritic symptoms
commonly precede recurrences and may involve the
buttock, the groin, or, less commonly, the lower
extremities. Aseptic meningitis and autonomic
dysfunction may occur either independently or
together. Meningitic symptoms are associated with
primary genital herpes in about one fourth of
patients, but only a minority require hospitalization.
Its course is benign, usually clearing in 4 to 10 days
without residua. The CSF profile is typical of an
aseptic meningitis, with a mononuclear pleocytosis,
mild protein elevation, and normal, or occasionally
reduced, glucose level. When the history clearly
implicates an epidemiologic and temporal
relationship with genital herpes and the CSF findings
are those of a typical mononuclear profile, a clinical
diagnosis can usually be made. Specific diagnosis
can often be established by isolation of HSV-2 at
lumbar puncture. Urinary retention, constipation and
sexual impotence in association with genital herpes
are less common than meningitis. Symptoms and
signs of a sacral sensory radiculopathy sometimes
accompany the autonomic changes. The
pathophysiology of this disorder is uncertain, but
direct herpetic infection of nervous system structures
is likely. Fortunately, autonomic dysfunction is
reversible, and patients can be assured that their
symptoms will probably clear.

Pargada genital herpesin agagidaki komplikas-
yonlarindan hangisinin nadir olarak gorildiigi
belirtiimektedir?

A) Aseptik menenjit

B) Miyelit

C) Bodlgesel agn

D) Sempatik sistem bozuklugu

E) Cinselislev bozuklugu
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62.

63.

64.

65.

INGILizCE
Pargaya gore, primer genital herpes hastalarin-
dan ne kadari menenijit belirtisi géostermektdir?
A) Cok azi B) Yarisi
C) Yiizde doérdu D) Dértte biri

E) Cogdu

Pargada beyin omurilik sivisiyla ilgili agagidaki
bulgulardan hangisinin ara sira goriildiigiinden
s6z edilmektedir?

A) Mononikleer hiicre artigi

B) Protein artigi

C) Glukoz azalmasi

D) Normal glukoz diizeyi

E) HSV-2

Pargada hastalarin hangi konuda rahat olmalari
gerektigi soylenmektedir?

A) Enfeksiyonlarin kisa sireli oldugu

B) Belirtilerin bliylk bir olasilikla yok olacagi

C) Herpetik lezyonlarin yok olacagi

D) Genital herpesin sinir sistemini etkilemeyecedgi

E) Menenijit belirtilerinin her zaman ¢ikmayabilecegi

Parcanin sekizinci ciimlesinde gegen “clearly”
s6zcuguniun Turkge karsihgi asagidakilerden
hangisidir?
A) Acikga

B) Kisaca C) Ozellikle

D) Tam olarak E) Kesin olarak

Diger sayfaya geginiz.



66.

67.

A

66. — 70. sorular asagidaki pargaya gore
cevaplayiniz.

Absence of one papillary muscle for the mitral valve
is rare. In patients with this condition, all of the
chordae tendineae are usually inserted into a single
papillary muscle, i.e., the so-called parachute mitral
valve. The absence of one papillary muscle with
normal positioning of the other is a different, but rare,
mitral deformity. A 21-year-old woman had a
ventricular septal defect (with spontaneous closure)
and mitral regurgitation as a child. She was referred
to hospital for detailed examination. Transthoracic
and transesophageal echocardiography showed
massive anterolateral mitral regurgitation. The
posteromedial papillary muscle was positioned
normally and controlled the posteromedial half of
both leaflets. Protrusions on the anterolateral
ventricular wall were not a papillary muscle and
became indistinct during scanning, particularly during
diastole. The corresponding half of the anterior leaflet
prolapsed heavily, and no chordae were visible.
Cardiac catheterization showed severe grade 4 mitral
regurgitation with normal left ventricular function.
Although the patient was asymptomatic, she had an
operation because of the severity of regurgitation and
because she hoped to become pregnant later.

Parcaya gore, asagidaki durumlardan hangisi
“parasiit mitral kapak” olarak adlandirilmaktadir?

A) Papiller kas zayifligi

B) Korda tendinea eksikligi

C) Papiller kas hipertrofisi

D) Normal baglanimli korda tendinea fazlaligi

E) Anormal baglanimli papiller kas eksikligi

Parcada sozii edilen kadin hastanin kendiliginden
giﬁ:?elmi§ olan sorunu asagidakilerden hangisi-
A) Posteromedial papiller kasin yerlesimi

B) Anterolateral mitral regdirjitasyon

C) Ventrikiler septal defekt

D) Mitral kapak yetmezIigi

E) Mitral kord defekti
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68.

69.

70.

INGILizCE
Asagidakilerden hangisi, par¢cada s6zii edilen
hastanin ekokardiyografisinde saptandigi belirti-
len durumlardan birisidir?
A) Anterolateral mitral regirjitasyon
B) Anormal yerlesimli posteromedial papiller adale
C) Posteromedial kontrollii papiller adale kisahgi

D) Anterolateral ventrikiler duvar inceligi

E) Papiller adalelerde gevseklik

Parcaya gore, kardiak kateterizasyonda “normal”
olarak saptanan durum asagidakilerden hangisi-
dir?

A) Diastolde mitral kapak hareketi

B) Sol ventrikil 6n duvar kalinhigi

C) Ventrikiler septum iglevi

D) Sol ventrikil iglevi
E) Sistolde mitral kapak islevi

Parcada so6zii edilen hastanin ameliyata
alinmasinin bir nedeni asagidakilerden

hangisidir?

A) lleride belirtilerinin baslayacak olmasi

B) Hamile kalmayi planlamasi

C) Ventrikiiler septal defektinin olmasi

D) Geng olmasi

E) Cocuklugundan beri kalp hastaliginin olmasi

Diger sayfaya geginiz.



71.

72.

A

71. - 75. sorulari asagidaki pargaya gore
cevaplayiniz.

Coarctation of the aorta typically occurs in the area
distal to the left subclavian artery near the insertion of
the ligamentum arteriosum. However, researchers
have observed an unusual form of coarctation of the
distal thoracic aorta just above the diaphragm in an
infant. The unique challenges of this complex
vascular anatomy are discussed. A 6-week-old
female infant underwent evaluation due to the
presence of a heart murmur, hypertension, and signs
of congestive failure. On examination the blood
pressure in the right arm was 105/43 mm Hg and
66/23 mm Hg in the right leg. Femoral pulses were
present but weak. There was a grade IlI/VI blowing
systolic murmur of mitral regurgitation at the apex
and a soft continuous murmur over the back.
Echocardiography demonstrated a large patent
ductus arteriosus and a discrete juxta-ductal infolding
suggestive of coarctation of the aorta. A 36 mm Hg
peak instantaneous pressure gradient was predicted.
The distal thoracic aorta was not visualized. The
abdominal aorta was fully delineated and revealed a
low velocity, poorly pulsatile flow pattern.

Parcgaya gore, aort koarktasyonu tipik olarak
nerede meydana gelmektedir?

A) Iki subklaviyan arterin ortasinda

B) Ligamentum arteriozumun distalinde
C) Sol subklaviyan arterin distalinde

D) Sol karotis arterin yakininda

E) Sol ventrikilerin yakininda

Parcada so6zii edilen hastanin 6zellikleri arasinda
asagidakilerden hangisi sayllmamistir?

A) Alti haftaliktir.

B) Tasikardisi vardir.

C) Cinsiyeti kizdir.

D) Hipertansiyonu vardir.

E) Konijestif kalp yetmezligi vardir.
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INGILizCE
73. Parcada sozii edilen hastada yumusak devamli
tfilirimiin nerede isitildigi belirtilmigtir?
A) Sag kolda B) Apekste C) Femoral arterde
D) Sirtta E) Karinda

74. Parcgada sozii edilen hastada aort koarktasyon
disiindiiren bulgu asagidakilerden hangisidir?

A) Zayif ama mevcut femoral nabiz

B) Belirsiz jukstaduktal ice katlanma ve genis
patent duktus arteriozus

C) [lI/VI derecesinde sistolik Gfurim
D) Kan basincinin sag kolda 105/43 mmHg olmasi

E) Kan basincinin sag bacakta 66/23 mmHg olmasi

75. Parcgada so6zii edilen hastanin ekokardiyografisin-
de gorilmedigi belirtilen bulgu asagidakilerden
hangisidir?

A) Distal torasik aorta
B) Abdominal aorta
C) Patent duktus arteriozus

D) Mitral yetmezlik
E) Ventrikller septal defekt

Diger sayfaya geginiz.



76.

77.

A

76. — 80. sorular asagidaki pargaya gore
cevaplayiniz.

Erythrasma is infection of the top layers of the skin
caused by the bacterium Corynebacterium
minutissimum. Erythrasma affects mostly adults,
especially those with diabetes; it is rarely seen in the
tropics. Erythrasma often appears in areas where
skin touches skin, such as under the breasts and in
the armpits, webs of the toes, and genital area

— especially in men, where the thighs touch the
scrotum. The infection can produce irregularly
shaped pink patches that may later turn into fine
brown scales. In some people, the infection spreads
to the torso and anal area. Although erythrasma may
be confused with a fungal infection, doctors can
easily diagnose erythrasma because skin infected
with Corynebacterium glows coral red under an
ultraviolet light. An oral antibiotic, such as
erythromycin or tetracycline, can eliminate the
infection. Antibacterial soaps, such as chlorhexidine,
may also help. Topical drugs such as clindamycin
and miconazole cream are also effective. Erythrasma
may recur in 6 to 12 months, necessitating a second
treatment.

Parcaya gore, eritrazma 6zellikle agsagidaki
gruplardan hangisini etkilemektedir?

A) Diyabetli erigkinler

B) Tropikal bolgelerde yasayanlar
C) Ciltleri hassas gocuklar

D) Cildinde hastalik olanlar

E) Beslenme bozuklugu olan ¢ocuklar

Pargada eritrazmanin sik gorildiigii viicut
bolgeleri arasinda asagidakilerden hangisi

sayllmamistir?

A) Ayak parmak aralari
B) Memelerin alti

C) Koltuk altlari

D) Kulak arkasi

E) Skrotumun bacaklara degdigi yer
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78.

79.

80.

INGILizCE
Pargada eritrazmanin baslangigta olusturdugu
lezyon nasil tanimlanmaktadir?
A) Kirmizi, duzenli B) Kahverengi, diizensiz
C) Kahverengi, kabarik D) Kirmizi, gukur

E) Pembe, diizensiz

Pargada eritrazmanin ayirici tanisiyla ilgili olarak
asagidakilerden hangisi soylenmektedir?

A) Lokalizasyonu ile ultraviyole yanigindan ayrilir.

B) Viral enfeksiyonlardan ayirt etmek igin ultraviyole
1191 kullanihr.

C) Bakteriyel enfeksiyonlardan mercan kirmizisi
rengi ile ayrilir.

D) Mantar enfeksiyonlarindan ayirt etmek igin
ultraviyole 1s1g1 kullanihr.

E) Alerjik lezyonlardan kolayca ayirt edilebilir.

Pargada eritrazmanin tedavisiyle ilgili olarak
asagidakilerden hangisi séylenmektedir?

A) Nuks ederse tedavi degistiriimelidir.
B) Antibakteriyel sabunlar niksu 6nler.
C) Bodlgesel ilaglar nlkse yol agar.

D) Nuiksu 6nlemek igin tedaviyi 6-12 ay slrdirmek
gerekir.

E) Agizdan antibiyotikler etkilidir.

Diger sayfaya geginiz.



81.

82.

A

81. — 85. sorularl asagidaki pargaya gore
cevaplayiniz.

Corneal storage in organ culture is the most common
preservation technique in Europe. Compared with
storage at +4°C, it allows better detection of pregraft
microbiological contaminations, as well extended
storage time. Organ culture was originally introduced
in order to extend cornea storage time to more than
10-14 days, a duration beyond which +4°C
techniques no longer ensure the viability of
endothelial cells. However, owing to the high
temperature involved, organ culture presents a
greater risk of micro-organism development. So
although it is well known that reducing storage time
increases endothelial viability, corneas are not
usually delivered by the banks until they have spent
at least 10-12 days in organ culture, the period
required to reveal any bacterial or fungal
contamination using conventional bacteriological
techniques and/or to observe any macroscopic
changes in the storage medium. Microbiological
controls are typically performed using standard
bacteriological media in aerobic and anaerobic
atmospheres, and Sabouraud broth. Micro-organism
development is monitored by daily visual inspections
of the inoculated media.

Pargaya gore, korneanin organ kiiltiiriinde sak-
lanmasinin en yaygin teknik olmasinin nedeni
asagidakilerden hangisidir?

A) +4°C’de saklanabilmesi

B) Mikrop bulaginin engellenmesi

C) Mikrop bulasinin saptanabilmesi

D) Kisa surede kullanilabilmesi

E) Organ kiltirinin kolay hazirlanabilmesi

Pargaya gore, korneanin +4°C’de saklanmasinin
dezavantaji asagidakilerden hangisidir?

A) Ortamin yeterince soguk olmamasi

B) Endotel hicrelerinin 10-14 giinden daha uzun
surre canli kalamamasi

C) Sicak ortamda hicrelerin hemen bozulmasi

D) 10-14 giinden daha uzun siirede mikroplarin
harekete gegmesi

E) Pratik bir yontem olmamasi
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83.

84.

85.

INGILizCE
Pargaya gore, korneanin bankalarda en az 10-12
giin gecirmesi agagidakilerden hangisi icin gerek-
mektedir?
A) Vericinin kesin 6lim nedeninin saptanmasi
B) Endotelin mikroskobik incelemesinin yapiimasi
C) Vericinin ailesinden izin alinmasi

D) Korneanin mikrobik kontroliiniin yapilmasi

E) Uygun alicinin beklenmesi

Pargada sozii edilen mikrobiyolojik denetimlerde
kullanilan yontemler arasinda agsagidakilerden

hangisi sayllmamistir?

A) Anaerobik bakteriyolojik inceleme
B) Aerobik bakteriyolojik inceleme

C) Isik mikroskobisiyle glinlik inceleme
D) Sabouroud besiyerinde inceleme

E) Kiiltir ortaminin glinlik gézlenmesi

Parganin besinci ciimlesinde gecen “although it is
well known” ifadesinin Tiirkge karsiligi asagidaki-
lerden hangisidir?

A) lyi bilindigi varsayilan

B) Pek iyi bilinmemekle beraber

C) lyi bilinmesi nedeniyle

D) Oylesine iyi bilinen

E) lyi bilinmesine ragmen

Diger sayfaya geginiz.



86.

87.

A

86. — 90. sorular asagidaki pargaya gore
cevaplayiniz.

Severe tricuspid valve regurgitation (TR) occurs with
other congenital heart defects, typically after repair of
right-sided obstructive lesions. Forty-one children,
aged 5 months to 22 years (mean, 10 years)
underwent 42 De Vega tricuspid annuloplasties for
moderate or severe TR during correction of other
heart defects. Some patients had prior repair of
tetralogy of Fallot or pulmonary atresia, or both (19
patients), double-outlet right ventricle (6 patients),
pulmonary stenosis (4 patients), pulmonary atresia
and intact ventricular septum (3 patients), complete
atrioventricular septal defect (3 patients), and other
diagnoses (6 patients). At the time of the De Vega,
37 patients (88%) had pulmonary valve replacement
or right ventricular to pulmonary artery conduit
replacement. Other procedures included aortic or
mitral repair or replacement (6 patients), atrial septal
defect and ventricular septal defect closure (5
patients), pulmonary arterioplasty (6 patients) and,
tracheoplasty (1 patient). Early post repair
echocardiography quantified TR as absent or mild
(34 patients; 81%) mild-to-moderate (4 patients),
moderate (3 patients), and severe (1 patient).

Parcaya gore, ciddi TR asagidaki durumlardan
hangisiyle iligkili olarak goriiliir?

A) Her tirli regurjitasyon ile

B) Travmalardan sonra

C) Onarilmamis tikayici lezyonlariyla

D) Sag tarafta tikayici lezyon onarimindan sonra

E) Aort kapakgigi islev bozukluguyla

Parcada kag¢ hastaya De Vega tekniginin uygu-
landig1 séylenmektedir?

A)5 B)10 C)22 D)37  E)41
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88.

89.

90.

INGILizCE
Pargaya gore, daha 6nce ameliyat yapilmis olan
bazi hastalarda en sik ameliyat nedeni asagidaki-
lerden hangisidir?
A) Sadece Fallot tetralojisi
B) Cift cikigh sag karincik
C) Pulmoner stenoz

D) Fallot ve pulmoner atrezi beraber

E) Pulmoner atrezi ve saglam karincik septumu

Pargaya gore, De Vega teknigi uygulamasi si-
rasinda asagidaki islemlerden hangisi en sik
yapilmisgtir?

A) Mitral replasman

B) Aort diizelmesi

C) Pulmoner kapak replasmani

D) Atrial septal defek kapatiimasi
E) Trakeoplasti

Pargaya gore, erken post ekokardiyografi bulgu-
larindan en sik goriileni agsagidakilerden hangisi-
dir?

A) TR yok veya hafif B) TR hafif-orta

C) TR orta D) TR agir

E) TR ve ek bulgu

Diger sayfaya geginiz.



91.

92.

A

91. — 95. sorular asagidaki pargaya gore
cevaplayiniz.

Anaphylaxis is a sudden, potentially life-threatening
allergic reaction. Allergic reactions can be triggered
by foods, medications, latex, or insect stings. The
severity of anaphylactic reactions can be minimized
by recognizing the symptoms early, having the
proper medications available for self-treatment, and
seeking emergency medical care promptly. It is also
important to try to identify the specific trigger for each
person, although this is not always possible.
Anaphylaxis occurs when a trigger activates immune
cells, which then release large amounts of multiple
substances, including histamine, into the blood
stream. This sets off a number of reactions, including
itching, dilated blood vessels (leading to low blood
pressure and rapid heart rate), mucus secretion,
stimulation of the nervous system, and activation of
other cells of the immune system. Children are more
likely than adults to have anaphylactic reactions to
foods. Adults are more likely to have anaphylactic
reactions to antibiotics, radiocontrast media, insect
stings, anaesthetic drugs, and certain intravenous
medicines.

Parcada alerjiyi tetikleyen etkenler arasinda
asagidakilerden hangisi sayllmamistir?

A) Bocek sokmasi B) Gida

C) ilag D) Lateks

E) Polen

Parcaya gore, anaflaktik reaksiyonlarin agirligi
asagidakilerden hangisiyle azaltilabilir?

A) Etkenin saptanmasi

B) Sirekli tedavi

C) Erken tani

D) Ailevi yatkinligin saptanmasi

E) Kisinin yatkinliginin saptanmasi
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93.

94.

95.

INGILizCE
Pargaya gore, kan damarlarinin geniglemesi
asagidakilerden hangisine yol agmaktadir?

A) Yavas kalp atimi B) Ciltte kizariklk

C) Hizh solunum D) Dustlik kan basinci

E) Diizensiz nabiz

Pargcada immiin hiicrelerin uyarilmasina bagh
olarak geligsen reaksiyonlar arasinda asagidaki-
lerden hangisi sayllmamistir?

A) Sinir sisteminin uyarilmasi

B) Bayginlik

C) Mukus salgisi

D) Kasinti

E) Immin sistemin diger hiicrelerinde uyarim

Pargada anaflaktik reaksiyonlarin gocuklarda en
sik asagidakilerden hangisine bagl olarak mey-
dana geldigi soylenmektedir?
A) Anestetik ilaglar B) Antibiyotikler
C) Radyokontrast madde D) Bécek sokmasi

E) Gidalar

Diger sayfaya geginiz.



96.

97.

A

96. — 100. sorular asagidaki parcaya gore
cevaplayiniz.

As the economic burden of gastroesophageal reflux
disease (GERD) is largely weighted to maintenance
as opposed to initial therapy, switching from more
potent to less expensive medication once symptoms
are alleviated (step-down therapy) may prove to be
most cost-effective. In a recent study, it is aimed to
prospectively evaluate the feasibility of step-down
therapy in a cohort of patients with symptoms of
uncomplicated GERD. Patients whose GERD
symptoms were alleviated by proton pump inhibitors
(PPIs) were recruited from outpatient general
medicine clinics. After baseline demographic and
quality of life information were obtained, PPIs were
withdrawn from subjects in a stepwise fashion.
Primary outcome was recurrence of symptoms during
follow-up that required reinstitution of PPIs.
Secondary outcomes included changes in quality of
life and overall cost of management.

Pargaya gore, refliiniin yol a¢tigi en 6nemli
ekonomik sikinti agsagidakilerden hangisidir?

A) Hastanin calisma yasamini aksatmasi

B) Tedavide kullanilacak ila¢ sayisinin fazla olusu

C) Taninin pahali olusu

D) Siirekli tedavinin pahali olusu

E) Hastanin acil bakim gerektirmesi

Parcada so6zii edilen ¢caligmaya alinan hastalar
kimler arasindan secilmistir?

A) Yatan hastalar

B) Genel kliniklerde ayakta tedavi edilenler

C) Bakim evlerinde kalanlar

D) Gastroenteroloji kliniklerine basvuranlar

E) Gazete ilaniyla ulasilanlar
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98

99.

100.

iNGILizCE

. Parcaya gore, ¢calismaya alinan hastalarda PPI’lar

nasil birakilmistir?

A) Basamakli olarak B) istege bagli olarak

C) Hizla D) Kurayla

E) Plaseboyla

Parcaya gore, yapilan ¢alismanin ikincil sonucu
asagidakilerden hangisidir?

A) Ailelerin yaklasiminda degisiklik

B) Belirtilerin artmasi

C) Yasam kalitesinde ve toplam giderdeki
degisiklikler

D) Yeni yakinmalar

E) Is ve glic kaybi

Parganin besinci ciimlesinde gegen “required”
s6zcliguiniin Turkce kargihg agagidakilerden
hangisidir?
A) Onleyen B) Tanimlayan
C) Saptayan D) Degerlendiren
E) Gerektiren
TEST BITTI.

CEVAPLARINIZI KONTROL EDINiZ.



