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1. EaRiese 1,000 8ABRE 5 & HMA 50 ABRK - BA L FHNEmmLE 24 £85% -
AEEATH 150 A 1 £48 %90 (losstofollow-up) » H4k 800 AR A 5 Filst - 4
b %z T4 4 £ (incidencerate); ?

(A)11.7/1,000 A%
(B)10.0 /1,000 A%
(C)83/1,000 A%
(D)12.5/1,000 A%
(E)15.0/ 1,000 A%

2. EFEFE Tl B TR AMAE  MEAEERARARER LB BBRAKRS T
SRR o FRIEFRA b HB R AT RS - THAERRS LA L0 BN
H 7
(A) R R ok B3 5% 2 [ 80 F A B F (mediator)

(B) B R ok BB 7% 2 [ #2545 B F (effect modifier)

(C)BA A B 2 e HEE-F (collider)

(D) R F oIk S 7 0k 2 f 69% 5| B F (attractor )

(E) B R ok 1 B yh 2 Mg 38 B -F (confounder) |

3. ANERYEFAHEIE (neighborhood matched case-control study) F > R H UL T BT |

 ARHET (Al 1 K- %—%ﬁﬁﬁﬁﬁﬁz%ﬁ& (odds ratio, OR ) » F 7|4 -

C ARBEGTE?
(A)Y 5P o ) LT RS- - Ea‘%b{iﬁﬂ’# 2x2 %3% OR
B) L —# (ka4 X)) BELHVHF (unconditional loglstlc regression) &3t OR» B ARBE EES
HBIFEMAN
©)y sa—dx (RG4X) BEMBHLET OR EFFEALLEHHA
(D) sA# 4+ X BHEAT@EF (conditional logistic regression) 4531 OR » BRI EA AL EAMN
(E) sttt X B DHEES OR . MM EEAH L EFEMmA

4, EAAREFBLE A AEE4H B HEMRCE > ERREFHESEZERRN - FAEREREHEYD

F@HATE 2 B HEFSFREATHED BRFWRINATERARE - THRMTHELRSGE

BEEF ? |
(A)#kH E 842 4k (direct standardization ) » 3+ H A #4427+ F (directly standardized
mortality rate )

(B) 3% A %342 £ 1t (indirect standardization ) » 3+ & standardized mortality ratio (SMR)

(O R HEE - B kims R (crude mortality rate) *» HE R R F ML BE

(D) R A1 2049 RATHR S FRBRITILR

E)ERARAHBARABRKE TR Lo .
5. ARBIHBHEY  EETRUHEADESIARE - FHFIBRAMEYIDLREEES  #5

BlAFZEEEAEHRBREAREIE B HHERE  THAERFSWLEET

(A) # B 1545 (effect modification )

(B) i£4%1& £ (selection bias)

(C) £ B M ¢4 4 (differential misclassification )

(D)E% (single blinding)

(E) +# (.confounding)
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6. HrRH AR 5 $hesf (propensity score weighting) 34 R o« XX L SR FNEH S RIEY

#HE 0 R 1 BAHERK  FHARE - THALRAASHMHEALERFRET?

(A)ZEFRALE LHFERR (overlap/positivity Ff ) TAEH ERTILEBLE » BRENLRE
XHE RTINS

B EEFARENROELMMAL (exchangeability i) R RS LLTERadhifn s

O EEFAEHFHEYEMR ) (Bvalve ) AABEBATRASH Y

(D)€ B B M4m £ (information bias) - JE2L A4 &% (double blinding) M %322

(E) 28 ¥ (mediation) P8 - BB ¥ 744 (mediation analysis )

7. RS RBERRBRIE RN RRTER - B LRERRSRAE (MBEaA ASE ) BRAR

AAQAMENMB)  EMAAEFERGEA I RESH B REB LGS THTELE Y
ERSHER?

(A)HRE M 8 547 (as-treated analysis) _

B) A a¥ T2 (per-protocol analysis)

(CY & B ¥4 ¥ (intention-to-treat analysis )

(D) 4% 547 & ¥ % £ (complete-case analysis )

(E) %8 (adherence) 154 LS\ WAL F o4

8. An epidemiologist is comparing the mortality rates of two cities using direct age-adjustment. City A has a

younger population than City B. The "Standard Population" used for the adjustment consists of 100,000
people: 60,000 aged <50 and 40,000 aged >50. The age-specific mortality rates for City A are 5 per 1,000
for the <50 group and 20 per 1,000 for the >50 group. What is the age-adjusted mortality rate for City A per -
1,000 population?

(A)11.0 per 1,000

(B) 12.5 per 1,000

(C)15.0 per 1,000

{D}10.0 per 1,000

(E) 25.0 per 1,000

9. A new diagnostic protocol for early-stage glaucoma uses two independent tests conducted in parallel.

Test A has a sensitivity of 80%.
Test B has a sensitivity of 90%.
A patient is considered test-positive if either Test A OR Test B is positive.
Assuming conditional independence of the two tests given disease status, what is the overall sensitivity of
this parallel testing strategy?
(A)72%
(B)85%
(C)90%
(D)98%
(E) 100%
10. In a cohort study of 4,000 people, 2,000 smokers and 2,000 non-smokers are followed. With complete
follow-up, 20 smokers and 12 non-smokers develop asthma.
In reality, differential loss to follow-up occurs. Among smokers, 20 individuals are lost to follow-up,
including 10 smokers who developed asthma. Among non-smokers, 12 individuals are lost to follow-up,
and none of them developed asthma.
Individuals lost to follow-up are excluded from the analysis. What is the risk ratio (RR) based on the
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observed data with loss to follow-up, using non-smokers as the reference group?
(A)0.84
(B) 1.00
©)1.24
D) 1.50
(E) 2.00

11. Aresearcher wants to study a very rare disease with a long latency period (decades between exposure and
symptoms). Which study design is generally most efficient and economical for this specific purpose, yet
maintaining decent causal inference capability?

(A)Prospective cohort study
(B) Randomized controlled trial
(C) Case-control study
(D)Ecologic study

(E) Cross-sectional study

12. When is the odds ratio (OR) a good approximation of the risk ratio (RR)?
(A) When the disease is highly prevalent (over 50% of the population).
(B) When the duration of the disease is very long.

(C) When the overall incidence of the disease is low (infrequent).
(D) Only in randomized controlled trials with perfect compliance.
(E) When the number of cases is exactly equal to the number of controls. - - -~ -

13. An epidemiologist conducts a stratified analysis to determine if age is a confounder in the relationship
between obesity and cardiovascular disease. The crude relative risk (RR) is 1.8. After stratifying by age, the
RR for the "young" group is 1.2 and the RR for the "old" group is 1.2. According to the general rules for
distinguishing confounding from interaction, what is the most appropriate conclusion?

(A) There is interaction present because the stratum-specific RRs are lower than the crude RR.

(B) Ageis a collider.

(C) Age is a confounder because the stratum-specific estimates are similar to each other but differ from the
crude estimate substantially.

(D) Neither confounding nor interaction is present because all RRs are above 1.0.

(E) There is evidence of effect modification because the crude RR is not the average of the two strata.

14. An investigator studies a population at a single point in time, collecting data on both current vitamin D
levels and the presence of erectile dysfunction (ED) simultaneously. The study finds an association. What is
the most significant limitation of this cross-sectional study design for establishing causality?

(A) It is susceptible to loss to follow-up bias.

(B) The study lacks a comparison group, making it impossible to calculate a measure of association.
(C) Ttis not possible to determine if the exposure (vitamin D) preceded the outcome (ED).

(D) It cannot be used to assess the burden of disease.

(E) Erectile dysfunction will improve over time.

15. The introduction of new, highly sensitive diagnostic methods for thyroid cancer leads to the detection of
many small, asymptomatic tumors that would not have been found otherwise. What is the likely impact on
the incidence and mortality rates for thyroid cancer?

(A) Both incidence and mortality will decrease as the disease is better managed.
(B) Both incidence and mortality will increase significantly.
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(C) Incidence will remain unchanged, but mortality will decrease due to earlier treatment.
(D) Incidence will increase, while mortality remains relatively unchanged.
- (E) Incidence will decrease, while mortality will increase.
16. In a randomized controlled trial (RCT), what is the primary purpose of randomization?

(A) To create treatment and control groups that are comparable on both known and unknown prognostic
factors.

(B} To make the study population representative of the general population.
(C) To eliminate the need for a placebo or control group in the study design.

(D) To ensure that all participants receive the treatment that is most likely to benefit them.
(E) To eliminate loss to follow-up bias.

Boim17~18 EmMEm N AREFARERZ T hRELAMLE | BRAERKRFEL
17. %% # £ (outbreak investigation) #2544 (control measures) & %Rk % 2 infectious
period ~ incubation period - latent period > ¥4t X F AR Z :

(A) 3588 Infectious period ~ incubation period ~ latent period 2 £ % ? (6 &)

B) wiTRE T R MR HEZFIEAE pre-symptomatic transmission (2 4-) ?

O FH—REAUR  wMBRAAL=EAHMRIGEZRAE - BEFEHRER -  BESTHRA/E
f% (quarantine) x# (12 4-) ?

18. 3 RAATH R = A BomM A, (epidemiologic triad) #3 TARARBBLEERS  HTHRER (B H
ZETHEERB) (94)
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