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Short answer questions

4. Parathyroid hormone (PTH) is secreted in response to low blood serum caleium (Ca2+). Basically,
sustained PTH secretion will result in elevated blood serum calcium. Please descript how PTH regulates
or actions on the homeostasis of serum calcium? (5 57)

5, Pharmacogenetics is the study of genetics differences (SNPs, single nucleotide polymorphism, or
mutations) corresponding to individual responses to drugs including both therapeutics and adverse effects.
This can be applied in several fields such as metabolic diseases or cancer. Please an example of
pharmacogenetics in the clinical application. (5 57)

6. Albumin is the main protein of blood plasma. According the result of serum protein electrophoresis in
below, please: (5 43)

a. Indicate albumin is presented in which fraction (1-5)?

origin

b. What is the physiological function of albumin? e
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7 In the mention of the establishment of diagnostic methods in a clinical laboratory, how to perform method
validation? (5 453)
8. Therapeutic drug monitoring (TDM) is an important issue that specializes in the measurment of medication

drug concentrations in blood. It aims to improve patient care by adjusting the dose of drugs. In below,
there is a patient with TDM resuits, please interpret this result and what is your suggestion for this patient?
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(A)Chylomicron (CM)

(B) High-density lipoprotein (HDL)

(C) Intermediate-density lipoprotein (IDL)

(D) Low-density lipoprotein (LDL)

(E) Very low-density lipoprotein (VLDL)

(6) also known as pre-§ lipoprotein
(7) contains apolipoprotein A-ll
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(8) provides cholesterol to peripheral tissues
(9) carries dietary triglycerides to peripheral tissues
(10) formed from the degradation of VILDL
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