OSYM

T.C. YUKSEKOGRETIM KURULU
OGRENCI SEGME VE
YERLESTIRME MERKEZI

GENEL ACIKLAMA

. Bu sinavda her adaya bir cevap kagidi ve bir soru
kitapcigi verilecektir. Soru kitapgiginizin kapagindaki
ilgili yerlere adinizi, soyadinizi, T.C. Kimlik Numara-
nizi ve salon numaranizi yazmayi unutmayiniz.

. Bu sinavda A ve B olmak Uzere iki tur soru kitap¢igi
vardir.

. Bu soru kitapgiginin turd A’dir. Bunu cevap kagidiniz-
daki ilgili alana kodlayiniz. Salon gorevlileri tarafindan
paraflanmasini saglayiniz.

Bu kodlamayi cevap kagidiniza yapmadiginiz ve-
ya yanhs yaptiginiz takdirde, sinavinizin deger-
lendirilmesi miimkiin degildir.

. Bu soru kitapgigindaki test 100 sorudan olusmaktadir
ve verilen cevaplama suresi 120 dakikadir (2 saat).

. Bu kitapgiktaki sorularin cevaplari, kitapgikla birlikte
verilen cevap kagidinda ayriimis olan yerlere, kurgun
kalemle isaretlenecektir. Cevap kagidi burusturul-
mayacak, Uzerine gereksiz hicbir isaret konmayacak-
tir.

6. Bu kitapgiktaki her sorunun sadece bir dogru cevabi

vardir. Bir soru igin birden fazla cevap yeri isaretlen-
misse o soru yanlis cevaplanmis sayilacaktir.

Bu sinavin degerlendiriimesi dogru cevap sayisi Uze-
rinden yapilacak, yanlis cevaplar dikkate alinmaya-
caktir. Bu nedenle, her soruda size en dogru goru-
nen cevabi isaretleyerek cevapsiz soru birakmama-
niz yarariniza olacaktir.

. Testi cevaplamaya istediginiz sorudan baglayabilir-

siniz. Bir soru ile ilgili cevabinizi, cevap k&gidinda o
soru i¢in ayrilmis olan yere isaretlemeyi unutmayiniz.

. Sinavda uyulacak diger kurallar bu kitapgigin arka

kapaginda belirtiimistir.

Bu testlerin her hakki saklidir. Hangi amagla olursa olsun, testlerin tamaminin veya bir kisminin Merkezimizin yazili izni
olmadan kopya edilmesi, fotografinin gekilmesi, herhangi bir yolla ¢codaltimasi, yayimlanmasi ya da kullaniimasi yasaktir. Bu
yasaga uymayanlar gerekli cezai sorumlulugu ve testlerin hazirlanmasindaki mali klilfeti pesinen kabullenmig sayilir.







1. — 5. sorularn asagidaki pargaya gore
cevaplayiniz.

Intracerebral hemorrhage (ICH), although accounting
for only 15% of acute strokes in the United States,
carries the worst prognosis of all acute
cerebrovascular diseases. Lobar ICH location
(selective involvement of the cerebral cortex and
underlying white matter) is associated with greater
risk for recurrence than deep ICH location and is
associated with different clinical features and risk
factors. Nonfamilial cerebral amyloidal antipathy
(CAA), caused by B-amyloid deposition in cerebral
arteries and arterioles, is a major cause of lobar ICH
but not deep ICH, as shown by autopsy
investigations as well as studies linking lobar ICH
with several hallmarks of CAA, such as the APOE <2
and <4 alleles, asymptomatic microbleeds detected
on gradient-echo MRI, and white matter lesions.
Based on recent evidence, there is some suggestion
that asymptomatic CAA may be highly prevalent in
the elderly. Although several predictors of lobar ICH
recurrence have been described, little is known
regarding the relative contribution or interaction of
each of these predictors.

. Parcada, intraserebral kanama ile ilgili olarak asa-
gidakilerden hangisinden s6z edilmemektedir?

A) Akut inmelerin ylzde on besini olusturur.

B) Risk etkenleri ve klinik belirtiler agisindan derin-
de olusani ve lobar tipi farklidir.

C) Serebrovaskiler hastaliklar iginde prognozu en
kotu olandir.

D) Lobar tipte olanda tekrarlama riski daha yiksek-
tir.

E) Her yas grubunda gorulebilir.
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2. Pargada, yaslilarla ilgili olarak asagidakilerden

hangisinden s6z edilmektedir?
A) Risk etkenleri gok daha fazladir.

B) Bazi aleller intraserebral kanamaya yatkinlk
olusturur.

C) Belirtisiz serebral amiloid anfiopati daha sik go-
rulebilir.

D) Derin intraserebral kanamaya B-amyloid birikimi
neden olabilir.

E) Intraserebral kanamanin tekrarlanma olasiligi
yuksektir.

. Parcada, intraserebral kanamanin tekrarlamasiyla

ilgili belirtilerin hangi yontiniin az bilindigi soy-
lenmektedir?

A) Tipleri veya 6zellikleri
B) Ortaya cikis nedenleri
C) Katki veya etkilesimleri
D) Gorilme sikliklari

E) Etkileri veya 6nemleri

. Parganin birinci ciimlesinde gegen “accounting

for” ifadesinin Tiirkge karsihgi asagidakilerden
hangisidir?
A) Olusturan B) Gelistiren
C) Belirtilen D) Hesaplanan

E) Olglilen

. Parcanin dordiincii ciimlesinde gegen “recent

evidence” ifadesininTiirkge karsihgi asagidaki-
lerden hangisidir?
A) Yeni yaklagim B) Genel kani
C) Guvenilir veri D) Guncel kanit

E) Eldeki bulgu

Diger sayfaya geciniz.



6. — 10. sorulari asagidaki parcaya gore
cevaplayiniz.

Inherited leukodystrophies are diseases of the
myelin, including abnormal myelin development,
hypomyelination, or degeneration of myelin.
Leukodystrophies are distinguished from the more
general term leukoencephalopathy, used to describe
any disease of white matter, including also acquired
or toxic diseases of white matter. Recognition of
leukodystrophies has been revolutionized by
magnetic resonance technology because of its
increased sensitivity compared to CT, and because
of its ability in some cases to reveal disease-specific
features that can lead to a diagnosis. Disappointingly,
however in almost half of leukodystrophy patients a
final diagnosis cannot be determined. Treatment
options for leukodystrophies are limited, and exist
chiefly for X-linked adrenoleukodystrophy,
metachromatic leukodystrophy, Krabbe disease and
some lysosomal diseases. Characterization and
treatment of leukodystrophies has been hampered by
the failure to diagnose many patients, a lack of
clinical outcomes data (such as morbidities and
mortality), and no data on overall incidence or relative
frequencies of different leukodystrophies. Incidence
has been estimated in a very broad range from
1:5,000 to 2:100,000 live births.

. Parcaya gore, manyetik rezonans gériintilleme

tekniginin ustiinlugli agagidakilerden hangisidir?
A) Givenirliligi B) Hassasiyeti
C) Kolay uygulanabilirligi D) Yayginhigi

E) Kullanim kolayligi

. Pargada, hayal kirikligina neden oldugu séylenen
asagidakilerden hangisidir?

A) Lokodistrofi ile Iokoensefalopatinin ayirimindaki
guclukler

B) Myelin dejenerasyonunun her seye ragmen dur-
durulamamasi

C) Hastaliga 6zgl degisimlerin kolaylikla saptana-
mamasi

D) Tedavi segeneklerinin oldukga sinirli olmasi

E) Lokodistrofi hastalarinin hemen hemen yarisinda
tani konulamamasi

8.

10.
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Pargada, I6kodistrofilerin tanimlanmasi ve teda-
visindeki engellerle ilgili olarak asagidakilerden
hangisinden s6z edilmemektedir?

A) Birgok hastaya tani konulamamasi
B) Morbidite ve mortalite ile ilgili verilerin olmamasi

C) Farkh I6kodistrofilerin oransal siklig ile ilgili veri
yoklugu

D) Hastalarin ge¢ ddnemde bagvurmalari

E) Lokodistrofi cesitlerinin toplam sikliginin bilinme-
mesi

Parcanin ilk ciimlesinde gegen “distinguished
from” ifadesinin Tirkge karsiligi agsagidakilerden
hangisidir?

A) Ayirt edilir B) Degerlendirilir
C) Kabul edilir D) Benzetilir
E) Kanistirihr

Parcanin son ciimlesinde gegen “has been

estimated” ifadesinin Tiirge karsiligi agagida-
kilerden hangisidir?
A) Sayillmistir B) Tahmin edilmistir
C) Tespit edilmigstir D) Kararlagtiriimigtir

E) Tekrarlanmistir

Diger sayfaya geciniz.



1.

11. — 15. sorulan asagidaki pargaya gore
cevaplayiniz.

Distal myopathies are a genetically heterogenous
group of inherited muscle disorders characterized by
the preferential involvement of the distal limb
muscles. The genetic defect has been recognized in
more than 15 entities, evidencing that different gene
defects can cause similar phenotypes while
mutations in the same gene may result in different
clinical profiles. This occurs with mutations in the
slow B-myosin heavy chain (MYH7) gene, which
cause familial hypertrophic/dilated cardiomyopathy,
Laing distal myopathy, and myosin storage/hyaline
body myopathy. It has been postulated that the
resulting phenotype depends on the location of the
mutation in the MYH7 gene. Laing myopathy is an
early-onset autosomal dominant disease
characterized by initial weakness of big toe extensors
and ankle dorsiflexors muscles. Nine mutations
between exons 32 and 37 in the rod domain of
MYPH?7 have been reported. Beyond this region, 2
mutations also cause distal myopathy, but they are,
in addition, associated with cardiomyopathy. Different
studies reported phenotypic variability in Laing
myopathy regarding proximal muscle involvement or
cardiomyopathy. Pathologic features are also
variable and nonspecific. As a result, the clinical
picture is not fully delineated and neither the
morphologic nor biologic clues suggesting the
pathogenic pathyways underlying this disorder are
clear.

Parcada, asagidakilerden hangisini destekleyen
kanitlar oldugundan s6z edilmektedir?

A) Bir gende birden ¢ok mutasyon olabilir.
B) Distal myopatilerin genetik sebepleri vardir.

C) Ayni gendeki mutasyonlar benzer klinik belirtiler
verir.

D) Sonugcta, gorilen belirtiler gendeki mutasyonun
yerine baghdir.

E) Farkli gen bozukluklari benzer fenotiplere neden
olabilir.

12,

13.

14.

15.
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Pargada, Laing myopati ile ilgili olarak asagidaki-
lerden hangisinden s6z edilmemektedir?

A) Otozomal dominant tiptedir.
B) Erken dénemde ortaya cikar.
C) Ayak basparmaginda zayiflikla tanimlanir.

D) MHY7 genindeki mutasyonlar diger genlerdeki
mutasyonlarla ayni klinik bulguyu verir.

E) Patolojik 6zellikleri gesitli ve 6zgln degildir.

Parcada, asagidakilerden hangisinin tiimiiyle aci-
ga cikariilmadigi séylenmektedir?

A) Kilinik tablonun

B) Kas tutulumunun oraninin
C) Aile 6ykusunun

D) Kahtimin etkisinin

E) Mutasyonun etkilerinin

Parcanin dordiincii ciimlesinde gegen “it has been
postulated” ifadesinin Turkge karsiligi asagidaki-

lerden hangisidir?
A) Dayandiriimigtir B) Saptanmistir
C) Varsayilmistir D) Baslanmistir

E) Anlasiimigtir

Parcanin yedinci ciimlesinde gegen “beyond this
region” ifadesinin Turkge kargihgi asagidakilerden
hangisidir?

A) Butin bunlarin dtesinde

B) Belirli bir kisminda

C) Bu alanin gerisinde

D) Bu bdlgenin ilerisinde

E) Bu bdlgeyi kapsayan

Diger sayfaya geciniz.



16.

16. — 20. sorulan asagidaki pargaya gore
cevaplayiniz.

Inflammatory and immune responses within the
central nervous system (CNS) significantly affect the
clinical presentation and outcome of brain disorders,
including stroke, trauma, Alzheimer’s disease,
Parkinson’s disease, epilepsy, encephalomyelitis and
multiple sclerosis. In the case of MS and its animal
model experimental autoimmune encephalomyelitis
(EAE), a classical inflammatory disease
characterized by cellular influx demyelination and
axonal damage of the CNS, initiation of disease is
controlled by an interplay between cells of the innate
and adaptive immune systems. Natural killer (NK)
cells are an important cell subset of the innate
immune system represented by large granular
lymphocytes that respond rapidly to a variety of
insults with cytolytic activity and cytokine secretion.
Recently there has been a growing understanding of
NK cells, particularly with regard to their roles in
autoimmunity in the joints, pancreas, and CNS.
Mechanisms by which NK cells could have an impact
on autoimmune responses include a rapid cytokine
release by NK cells before autoreactive hepler T cell
differentiation and modulation of interactions between
autoreactive T cells, B cells and antigen presenting
cells (APCs). However, much of this evidence is
derived from studying peripheral lymphoid organs.
Whether NK cells can act in target organs of
autoimmunity such as the CNS has not yet been
investigated. The manifestations of CNS disease,
such as MS and EAE, require the homing of
myelinreactive T cells to the CNS where T cells
undergo reactivation, further differentation and
expansion.

Parcada, merkezi sinir sistemindeki yangi ve

bagisikhik cevaplarinin agsagidaki hastaliklardan
hangisinin belirtilerini ve sonucunu etkiledigin-
den s6z edilmemektedir?
A) Alzheimer B) Sok
C) Ensefalomyelit D) Inme

E) Epilepsi
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17. Parcgada, otoimmiin ensefalomiyelitle ilgili olarak
asagidakilerden hangisinin dogal ve kazaniimig
bagisiklikla kontrol edildigi soylenmektedir?

A) Baglamasinin B) ilerlemesinin

C) Siddetlenmesinin D) Gelisme hizinin

E) Belirtilerinin

18. Parcgada, NK hiicrelerinden sitokin salinmasinin
nasil oldugu séylenmektedir?

A) Etkili B) Ozgiin C) Siddetli

D) Takip edici E) Hizl

19. Pargada, elde edilen kanitlarin cogunun asagida-
kilerden hangisinde galigilarak bulundugu séylen-
mektedir?

A) Merkezi sinir sisteminde
B) Periferal lenfoid organlarda
C) NK hiicrelerinde

D) B hicrelerinde

E) Antijen sunan hiicrelerde

20. Pargada, myeline tepkili T hiicrelerinin merkezi
sinir sisteminde asagidakilerden hangisini ger-
ceklestirdiklerinden s6z edilmemektedir?

A) Yerlesmeyi B) Yeniden uyariimayi

C) lleri farkhlasmayi D) Yayilmayi

E) Salgl yapmayi

Diger sayfaya geciniz.



21.

21. — 25. sorulari asagidaki pargaya gore
cevaplayiniz.

The endothelium provides an antithrombotic interface
with circulating blood which is generated in part by
the coordinated expression of endothelial-derived
anticoagulants. The regulated expression of these
endothelial-derived proteins may account in part for
differences in thrombotic phenotype among vessels.
Tissue factor pathway inhibitor (TFPI) is a Kunitz-type
serine protease inhibitor expressed in endothelial
cells and regulates the initiation of coagulation by
inhibiting tissue factor (TF)/factor Vlla activation of
factor x. TFPI, originally known as lipoprotein
associated coagulation inhibitor, was isolated from a
hepatoma cell line. TFPI circulates at low levels in
humans largely associated with lipoproteins. Infusion
of heparin increases circulating levels of TFPI in
humans and this increase has been attributed to
displacement of TFPI from glycosoaminoglycans on
the surface of endothelial cells. As such, the
endothelium has been thought to be the dominant
source of circulating TFPI. However, TFPI is also
expressed in platelets, vascular smooth muscle
cardiac myocytes and monocyte/macrophages. The
physiologic importance of TFPI is confirmed in that
no known human deficiencies of TFPI have been
reported. Homozygotic deletion of exon 4 in mice
which encodes the Kunitz 1 domain resulted in
embryonic lethality. Heterozygotic deletion results in
an increased response to acute and chronic vascular
injury. Conversely, vascular directed overexpression
of TFPI attenuates this response.

Pargada, endotelin asagidakilerden hangisini sag-
ladigindan s6z edilmektedir?

A) Koruma B) Diizlem

C) Ara ylizey D) Ceper

E) Ortil

22,
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Parcgada, TFPI ile ilgili olarak asagidakilerden han-
gisinden s6z edilmemektedir?

A) Heparinin kandaki miktarini azaltir.
B) Hepatoma hiicrelerinden elde edilmistir.
C) Proteaz inhibitortddr.

D) Baslangigta lipoprotein iliskili pihtilasma inhibi-
tori olarak biliniyordu.

E) Dolagimda azdir ve gogunlukla lipoproteinlere
bagl olarak bulunur.

Parcada gore, asagidakilerden hangisi fare embri-
yolarinin éliimiine neden olmustur?

A) TFPI'nin fazla olmasi
B) Dordiinclii eksonun homozigot bigiminde kaybi
C) Heterozigot bigiminde TFPI geninde bozukluk
D) Damar zedelenmeleri

E) TFPPInin olugturulmasi

Parcada, TFPI’'nin basglica kaynaginin agagidaki-
lerden hangisi oldugu diisiiniilmektedir?

A) Kalp kasi hiicreleri

B) Plateletler

C) Endotel

D) Damar diiz kas hicreleri

E) Monositler ve makrofajlar

Parcanin son ciimlesinde gegen “Conversely”
s6zcligiinuin Tiirkge karsiligi agsagidakilerden
hangisidir?

A) Tamamiyle

B) Ek olarak

C) Benzer sekilde

D) Esit olarak

E) Tersine

Diger sayfaya geciniz.
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26. — 30. sorular asagidaki pargaya gore
cevaplayiniz.

Aortic valve replacement has been shown to improve
the natural history of patients with severe
symptomatic aortic valve disease. With the increase
in the global population and improved access to
health care, the number of aortic valve surgeries
worldwide is estimated to triple within the next 30
years. So far, surgery remains the only effective
solution for improvement of the natural history of the
disease however, survival after surgery is often
worse than that is in the general population and the
degree of improvement seems to depend on the type
of aortic valve substitute used. Randomized
controlled trials are a robust way to enable rational,
evidence-based decision making with respect to the
choice of valve substitute. Nevertheless, the long-
term outcomes (survival and quality of life) after
different valve replacement procedures in patients
with aortic valve disease have been compared in only
a few randomised studies. Result of several
observational studies have shown an excellent
pattern of survival after autograft aortic root
replacement (Ross operation) in adults that might be
attributed to selection bias.

Parcada, asagidakilerden hangisinin li¢ katina
ciktigindan s6z edilmektedir?

A) Aort kapak ameliyatlari

B) Saglik destegi icin bagvuranlar
C) Aort kapak bozuklugu olgulari
D) Kapak gesitleri

E) Aort kdkl degisimine bagli dlimler

27.
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Pargaya gore, ameliyat sonrasi diizelmenin dere-
cesi asagidakilerden hangisine bagldir?

A) Hastahgin siddetine

B) Ameliyat siiresine

C) Hastanin genel durumuna
D) Kullanilan malzemeye

E) Cerrahin basarisina

Parcaya gore, aort kapagi degisimi sonrasi uzun
sureli sag kalim ile ilgili olarak yapilan az sayidaki
calisma asagidakilerden hangi tiptedir?

A) Geriye donuk B) Rastgele
C) Cok yonlu D) Kontrolli
E) Genis gapl

Parcanin dordiincii ciimlesinde gegen “robust
way” ifadesinin Turkge kargihigi agsagidakilerden
hangisidir?

A) izlenecek rota B) Tek gikis
C) Etkin girigim D) Gergek ¢ozim

E) Saglam yol

Parcanin son ciimlesinde gegen “might be

attributed to” ifadesinin Tiirkge karsiligi asa-
gidakilerden hangisidir?
A) Gonderilebilir B) Sebep olabilir
C) lliskilendirilebilir D) Benzetilebilir

E) Sonuglandinlabilir

Diger sayfaya geciniz.



31.

31. — 35. sorular asagidaki pargaya gore
cevaplayiniz.

On the basis of evidence suggesting an association
between volume and outcome, some specialist
services such as cancer surgery, perinatal care,
trauma, and paediatric cardiac surgery have been
centralized in the past few decades. Through the
concentration of skills in a few centres, centralization
might improve clinical outcomes and enable cost-
effective delivery of high-quality care; however, the
need for patients to travel increased distances to
access specialist services particularly in acute care
could also compromise their outcomes. Intensive
care services for children have undergone substantial
centralization in the UK since the 1990s after
scientific discussion and a change in national policy.
In addition to the establishment of regional paediatric
intensive care units (PICUs), specialist retrieval
teams were set up to transport critically ill children
from other hospitals. Although two-thirds of
admissions are from within the same hospital, most
admissions from other hospital are stabilized and
transferred to PICUs by specialist retrieval teams.
Specialist retrieval teams are staffed by clinicians
trained in paediatric intensive care who are able to
undertake interventions such as mechanical
ventilation, invasive haemodynamic monitoring, and
use of vasoactive drugs. There is a paucity of data
about the effect of the nationwide process of
centralization on outcomes in critically ill children
particularly those transferred from distant hospitals.
In adult critical care, although disagreement exists
about the value of centralization, results of studies
show that patients transferred from community
hospitals to tertiary intensive care units (ICUs) had an
increased risk of mortality in hospital even after
adjustment for suggesting an adverse transfer effect.

Pargada, so6zii edilen merkezilestirmede temel
alinan veriler agagidakilerden hangisine igaret
etmektedir?

A) Hacim ve sonug iliskisine

B) Bazi 6zellegmis servislere ulagilamadigina
C) Ortak goruslere siklikla gerek duyulduguna

D) Hastalarin yakin servisleri segtigine

E) Calisanlarin yetersizligine

32.
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Pargada, bazi merkezlerde yeteneklerin yogunlas-
tinlmasinin asagidakilerden hangisini saglayabi-
leceginden s6z edilmektedir?
A) Tedavide gesitli olasiliklari
B) Dusuk maliyetle yiksek kalitede bakimi
C) Tanida hizi

D) Uzmanlar arasinda isbirligini

E) Ulasim kolayhigini

Parcgada so6zii edilen ekiplerin 6zellikleriyle ilgili
olarak asagidakilerden hangisinden s6z edilme-
mektedir?

A) Damar tzerinde etkili ilaglar kullanmak

B) Mekanik ventilasyon yapabilmek

C) Girisimsel hemodinamik gorintileme yapabil-
mek

D) Cocuk hastalarin yogun bakiminda egitilmis ol-
mak

E) Farkh hastanelerden gelmek

Pargada, verilerle ilgili olarak agagidakilerden
hangisinin bulundugundan s6z edilmektedir?

A) Gegerlilik B) Yetersizlik C) Cesitlilik

D) Kararsizlik E) Guvenirlilik

Parcada, yetigkin bakimiyla ilgili olarak agagidaki
konulardan hangisinde fikir birligi olmadigindan
s6z edilmektedir?

A) Uzmanlasmis merkezlerin gereginde

B) Merkezilesmenin degderinde

C) Yogun bakim Unitelerinin gerekliliginde

D) Hastanin tagsinmasinin olumsuz etkilerinde

E) Risklerin belirlenmesinde

Diger sayfaya geciniz.



36.

36. — 40. sorularn asagidaki pargaya gore
cevaplayiniz.

The natural history of chronic obstructive pulmonary
disease (COPD) is punctuated by exacerbations

— acute worsening of smptoms. Exacerbations
appear to accelerate the decline in lung function that
characterizes COPD resulting in reduced physical
activity, poorer quality of life and an increased risk of
death and they are also responsible for a large
proportion of the health care costs attributable to this
prevalent condition. Consequently, exacerbations are
important outcomes in clinical trials and their
prevention is a key component of COPD-
management strategies. Despite the importance of
exacerbations, we know relatively little about their
incidence, their determinants and their effects on
patients with COPD at various levels of severity.
Although exacerbations are generally considered to
become more frequent as the severity of the
underlying COPD increases, the most reliable
predictor of exacerbations in an individual patient
appears to be a history of exacerbations. There may
therefore be a phenotype of exacerbation
susceptibility that includes milder forms of COPD.
However, this theory has not been adequately
investigated because our current understanding of
COPD exacerbations and their relationship to
disease severity is based on large intervention
studies or multiple smaller studies that have used
varying definitions of exacerbation.

Parcada so6zii edilen hastalikta agagidakilerden
hangisi hastaligin alevlenmesinin sonuglarindan

biri degildir?

A) Akciger islevlerindeki hizli azalma
B) Fiziksel aktiviteyi azaltma

C) Yasam kalitesini distrme

D) Olim riskinde artma

E) Hastaligin tedavisinde gecikme

37.
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Pargaya gore, bir hastada alevlenmelerin en gii-
venilir belirleyicisi agagidakilerden hangisidir?

A) Siddeti B) Sikligi C) Oykiisii

D) Etkileri E) Nedenleri

Pargada so6zii edilen kronik obstriiktif akciger
hastahigiyla ilgili teori agsagidakilerden hangisidir?

A) Farkli diizeydeki hastalarda alevlenmenin etkisi-
nin de farkli olacagi

B) Hastalik siddetlendikce alevlenmelerin arttigi

C) Alevlenmeler engellenirse hastaligin tedavi edile-
cegi

D) Hastaligin hafif seklini iceren bir alevlenmeye
yatkinlik fenotipi olabilecegi

E) Alevlenmelerin hastaliin dogal bir sonucu ol-
dugu

Parcanin ikinci ciimlesinde gegen “appears” s6z-
ciiguniin Turkcge karsihgi asagidakilerden hangi-
sidir?

A) Farklilagir B) Gorinir C) Benzetilir

D) Siddetlenir E) Yaniltir

Parcanin son ciimlesinde gegen “has not been
adequately investigated” ifadesinin Tiirkge karsiligi
asagidakilerden hangisidir?

A) Yeterince incelenmemistir

B) Tamamen aciklanmamigstir

C) Uygun bicimde tasarlanmamigtir

D) Gerekli bigimde belirtiimemistir

E) Dogru olarak saptanmamigtir

Diger sayfaya geciniz.



41.

41. — 45. sorulari asagidaki pargaya gore
cevaplayiniz.

Autism, a neuropsychiatric disorder with an onset
before 3 years of age, is characterized by impaired
reciprocal communication and social interaction as
well as by restricted and stereotyped patterns of
interests and behaviour. The definition can be further
broadened to include atypical autism, Asperger’'s
syndrome and pervasive developmental disorder not
otherwise specified, to create a class of conditions
collectively referred to as autism spectrum disorders
(ASDs). ASDs affect approximately 0.6-1.2% of the
general population, with a marked excess of boys
compared with girls of about 4:1. Multiple lines of
evidence have shown that autism has a large genetic
component. The prevalence of ASDs is increased to
2-8% among siblings of affected individuals and the
concordance rates increase from 0% in same-sex
dizygotic twins to 36-60% in monozygotic pairs. Thus,
the heritability of autism is about 90%, making it the
most heritable of the childhood onset
neuropsychiatric disorders. Despite the obvious
importance of genetic factors in autism development,
the search for genes underlying susceptibility has
met with limited success. A large number of linkage
studies have been conducted and have identified
possible susceptibility loci on multiple chromosomes.
Although there is not total concordance between the
different studies, certain regions, such as those on
chromosomes 2, 3, 7, 11, 16, 17 and 19, have been
implicated multiple times. Candidate gene studies
have been used as an alternative approach for
identifying variants increasing susceptibility to autism.

Pargada, otizmin belirleyici unsurlar arasinda
asagidakilerden hangisi sayilmamaktadir?

A) Sosyal etkilesim bozuklugu

B) lletisim bozuklugu

C) Ug yasindan énce ortaya gikma

D) Kisith ve kalipsal ilgilenme sekli ve davranis

E) Algilama bozuklugu
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Pargada, otizm spektrum bozukluklariyla ilgili ola-
rak asagidakilerden hangisinden s6z edilmemek-
tedir?

A) Genetik bileseni oldugu konusunda ¢ok veri bu-
lunur.

B) Erkek gocuklarda kizlara gére doért misli fazla go-
rulir.

C) Erkek ayri yumurta ikizlerinde, tek yumurta ikizle-
rinden daha fazla gorilir.

D) Cocuklardaki néropsikiyatrik hastaliklarin en ka-
litsal olanidir.

E) Toplumun genelinde az goralir.

Parcada, alternatif bir yaklagim olarak asagidaki-
lerden hangisinin incelendiginden s6z edilmekte-
dir?

A) Aday genler B) Yatkinhk
C) Kromozomlar D) Kiz hastalar

E) Genetik baglantilar

Parcaya gore, otizme yatkinligin temelindeki gen-
lerle ilgili arastirmalar i¢in agagidakilerden hangi-
si sOylenmektedir?

A) Geriye donuk ¢alismalarla desteklenmistir.

B) Calismalar arasinda baglanti kurulmustur.

C) Basarisi kisith olmustur.

D) Birgok aile incelenmistir.

E) Bircok ilgili protein bulunmustur.

Parcanin ikinci ciimlesinde gegen “can be further
broadened” ifadesinin Turkge karsiligi asagidaki-
lerden hangisidir?

A) Yayginlasmasi mimkiin olabilir

B) lleri boyutta incelenebilir

C) llerlemesi saglanabilir

D) Genis anlamda agiklanabilir

E) Daha fazla genisletilebilir

Diger sayfaya geciniz.



46.

46. — 50. sorulari asagidaki pargaya gore
cevaplayiniz.

Embryo implantation represents the most critical step
of the reproductive process. It consists of a unique
biological phenomenon, by which the blastocyst
becomes intimately connected to the maternal
endometrial surface to form the placenta that will
provide an interface between the growing fetus and
the maternal circulation. A large number of identified
molecular mediators have been postulated to be
involved in the early feto-maternal interaction,
including hormones, adhesion molecules, cytokines,
growth factors, lipids and others. During pregnancy,
the placenta produces a wide number of these
molecules that play essential roles in the
establishment and maintenance of pregnancy
adaptation of the maternal organism to pregnancy,
fetal growth, and development of the mechanisms
involved in parturition. In this context, leptin has
emerged as an important player in reproduction, and
in particular, a relevant role of leptin in implantation
has been proposed. Leptin, the product of the LEP
gene, is a small nonglycosilated peptide of 146 amino
acid residues, firstly found to be secreted by adipose
tissue, with the function of modulation of satiety and
energy balance. Actually, leptin can be considered as
a multifunctional hormone that regulates not only
body weight homeostasis but also thermogenesis
angiogenesis, hematopoiesis, osteogenesis,
chondrogenesis, neuroendocrine, and immune
functions, as well as arterial pressure control. Strong
evidence also implicated leptin in reproductive
functions, such as the regulation of fertility, ovarian
function, oocyte maturation, embryo development,
and implantation.

Parcaya gore, asagidakilerden hangisinden ¢ok
sayida tanimlanan vardir?

A) Fetustan salgilanan bilyiime faktorlerinden

B) Erken dénemde fetus-anne etkilesimlerini du-
zenleyen molekullerden

C) Blastosist tizerinde etkisi olan hormonlardan
D) Yag dokusunu olusturan etkenlerden

E) Damar genigletici maddelerden

10

47.

48.

49.

50.

2010 - TUS Sonbahar / ING

Pargada, leptinin agagidakilerden hangisindeki is-
leviyle ilgili giicli deliller oldugu s6ylenmektedir?

A) Atardamar basincinin kontroliindeki
B) Kan yapimindaki

C) Bagisiklktaki

D) Uremedeki

E) Kemik yapimindaki

Pargada, leptin ile ilgili olarak agagidakilerden
hangisi soylenmemektedir?

A) LEP geninin tranudur.

B) Kuguk bir peptittir.

C) Mideden salgilanir.

D) Once yag dokudan salgilandigi bulunmustur.

E) Tokluk ve enerji dengesini dizenler.

Parcanin ikinci ciimlesinde gegen “intimately

connected” ifadesinin Tiirkge karsihgi asagida-
kilerden hangisidir?
A) Sikica bagh B) igten yapisik
C) lleri diizeyde iligkili D) Aradan tutunmus

E) Yan yana dizilmis

Parcanin besinci ciimlesinde gegen “has

emerged” ifadesinin Tiirkge karsihg: asagi-
dakilerden hangisidir?
A) Gergeklestirdi B) Olustu

C) Etkiledi D) Onem kazandi

E) Ortaya cikti

Diger sayfaya geciniz.



51.

51. — 55. sorular asagidaki pargcaya gore
cevaplayiniz.

Metabolic syndrome is defined as the presence of > 3
of 5 the following cardiovascular risk factors: increase
in triglyceride levels, decrease in HDL cholesterol,
moderate fasting hyperglycemia, hypertension, and
increase in waist circumference. Individuals with
central obesity have a higher prevalence of metabolic
syndrome. Because of its major role in the
development of type 2 diabetes, atherogenic
dyslipidemia, cardiovascular disease, some cancers,
and nonalcoholic fatty liver disease, visceral obesity
has emerged as a leading cause of morbidity and
mortality worldwide. Chronic overnutrition and/or an
imbalance between energy expenditure and energy
intake favor excessive body fat accumulation.
Although we now have considerable knowledge
concerning the pathways that lead to a state of
energy imbalance favouring adiposity, much remains
to be elucidated. Although a strategy involving a
prolonged and marked reduction in caloric intake and
increasing physical activiy is the mainstay of the
current treatment of metabolic disorders, these
improvements are rarely achieved simultaneously in
real life. As a consequence, the aim of much
translational research is the development of new
pharmacological strategies for the reduction of
cardiovascular risks associated with excessive fat
accumulation. One physiological/pharmacological
approach to its treatment is to try to achieve a
negative energy and fat balance.

Parcada, asagidakilerden hangisinin biitiin diin-
yada morbidite ve mortalitenin 6nde gelen sebebi
oldugu séylenmektedir?

A) Hipertansiyonun

B) Viseral obesitenin

C) Kalp damar hastaliklarinin

D) Kanserin

E) Diyabetin
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Parcada, asagidakilerden hangisiyle ilgili bircok
seyin bilinmedigi s6ylenmektedir?

A) Obezitenin diyabet olusumuna yol agtidiyla
B) Kanserle beslenmenin iligkisiyle
C) Damar tikanmasinda lipitlerin rolyle

D) Enerji dengesinin saglanmasinda kisisel farkhlik-
larla

E) Yag birikmesinin nedeniyle

Parcada, asagidakilerden hangisinin birgok aras-
tirmanin hedefi oldugundan s6z edilmektedir?

A) Metabolik dizensizlikleri dengelemek
B) Kalbi ve damarlari koruyucu ilaglar bulmak
C) Karaciger yaglanmasini engellemek

D) Asiri yag birikimine bagli kalp damar risklerini
azaltmak

E) Kalp damar hastaliklarinin sebeplerini tanimla-
mak

Parcanin besinci cimlesinde gegen “considerable
knowledge” ifadesinin Tiirkge karsiligi agsagidaki-
lerden hangisidir?

A) Onde gelen sebep

B) Farkhlasan siireg

C) Dikkate deger bilgi

D) Baslica amag

E) Ayrintil yaklagim

Parcanin yedinci ciimlesinde gegen “As a
consequence” ifadesinin Tiirkge karsilig! asa-
gidakilerden hangisidir?

A) Sonug olarak

B) Bunaragmen

C) Bununla birlikte

D) Ornek olarak

E) Bunun haricinde

Diger sayfaya geciniz.



56.

56. — 60. sorular asagidaki pargaya gore
cevaplayiniz.

Migraine is a common neurological disorder that
affects up to 15% of the adult population in
developed countries. It is characterized by episodic,
often disabling headache, associated with sensory
(aura), autonomic (nausea and vomiting) and
cognitive symptoms. Although debatable, many
researchers regard migraine as a disorder in which
Central Nervous System (CNS) dysfunction plays a
pivotal part, with various parts of the trigeminal
system necessary for expression of peripheral
symptoms. From this framework, several novel
approaches to migraine therapy have arisen. A gap-
junction modulator was designed to block the putative
initiator of migraine attacks — the spreading
depression. A randomized, double-blind, placebo-
controlled, multicentre study showed fewer aura
episodes for recipients of the modulator than in the
placebo group but no significant difference in the
median number of migrane headache days. Agonists
of specific serotonin receptors are currently deemed
the best acute migraine-specific treatment, and have
provided relief to many patients: these drugs are
generally well tolerated but are not without
shortcomings.

Parcada, migrenin hangi 6zelliginin tartigilabilir
oldugu soylenmektedir?

A) Periferik belirtilerin 6nce ortaya gikmasi

B) Merkezi sinir sistemi tarafindan tetiklenmesi
C) Kusmanin otonomik bir belirtisi olmasi

D) Geligmis Ulkelerde daha yaygin olmasi

E) Model sistemlerin yeterli bilgi saglayabilmesi
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Pargada, migrenin hangi belirtisinden s6z edilme-
mektedir?

A) Bilissel belirtilerden B) Kusmadan

C) Mide bulantisindan D) Auradan

E) Terlemeden

Asagidakilerden hangisi pargada s6zii edilen ¢a-
ligmayi tanimlamaz?

A) Gincel B) Rastgele

C) Gift-kor D) Plasebo kontrolli

E) Cok merkezli

Pargada, serotonin reseptor agonisti ile ilgili ola-
rak asagidakilerden hangisi sdylenmemektedir?

A) Yan etkileri yoktur.

B) Bazi eksiklikleri vardir.

C) Birgok hastaya iyi gelmistir.
D) Genellikle iyi tolere edilmistir.

E) Migrene 6zgl tedavide en iyi olarak kabul edil-
mistir.

Parcanin besinci ciimlesinde gegen “putative

initiator” ifadesinin Tiirkge karsihgi asagidakiler-
den hangisidir?
A) Baglica etki B) Varsayilan baslangig
C) Belirti olusturan D) Olasi baslatici

E) DisUnUlen odak

Diger sayfaya geciniz.



61.

61. — 65. sorular asagidaki pargaya gore
cevaplayiniz.

About 25 years of experience with induced
pregnancy has taught us how hormones control
endometrial receptivity to embryo implantation. In
particular, exogenous oestradiol and progesterone
are sufficient for priming endometrial receptivity when
ovaries are absent or non-functional. However,
findings suggest that the endometrium is altered in
women with endometriosis. These findings therefore
question whether the endometrium is optimally
receptive in endometriosis. Uterine production of
prostaglandins E2 and F2a is well known during
menses. Increased manufacture of prostaglandin is a
typical finding in dysmenorrhoea, a disorder that
sometimes responds to cyclo-oxygenase (COX)
inhibitors. In endometriosis, alterations of
prostaglandin production in the eutopic endometrium
have been identified . These include activation of
cyclooxgenes2 (COX2) and prostaglandin E2
manufactured by interleukin 1 and other cytokines
made locally by developing macrophages. A key step
identified in women with endometriosis is activation of
steroidogenic factor 1. This transcription factor
enables prostaglandin E2 to initiate expression of
CYP19A1 (coding for aromatase, the enzyme that
transforms testosterone into oestradiol) through
stimulation of CYPI19A1’s type lla promoter. This
process ultimately leads to in-situ production of
oestradiol, which possibly disrupts peristaltic activity
of the myometrium.

Pargada s6zii edilen bulgularin agagidakilerden
hangisini gosterdigi sdylenmektedir?

A) Hovr.mon dizeylerinin disaridan kontrol edilebile-
cegi

B) Endometrioziste hormonal degisimler oldugu

C) Endometrioziste endometriyumun degistigi

D) Endometriyumun hormon etkisiyle degistigi

E) Embriyo gelisiminde hormonlarin en énemli role
sahip olduklari
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Parcada, asagidakilerden hangisinden s6z edil-
memektedir?

A) Gelismekte olan makrofajlar bélgesel olarak
sitokin salgilarlar.

B) Siklooksijenaz 2 inhibitérleri menstrasyonu et-
kileyebilir.

C) Endometrioziste prostaglandin olusmasinda
degisiklik olur.

D) Endometriozis olan kadinlarda steroidojenik
faktor 1 aktiflesir.

E) Dismenorede prostaglandin sentezi azalir.

Parcaya gore, aromataz asagidakilerden hangisini
olusturur?

A) Testosteron B) Ostradiol
C) Prostaglandin E2 D) interldkin 1

E) Siklooksijenaz

Parcanin ikinci ciimlesinde gegen “sufficient” s6z-
ciiguniin Turkge kargihg: agagidakilerden hangi-
sidir?
A) Etkili

B) Gerekli C) Onemli

D) Yeterli E) Gegerli

Parcanin son ciimlesinde gegen “possibly
disrupts” ifadesinin Tiirk¢e karsilig1 asagi-
dakilerden hangisidir?
A) Karigmasi olasidir B) Etkileyebilir
C) Muhtemelen bozar D) Degistirilebilir

E) Engelleyici olabilir

Diger sayfaya geciniz.



66.

66. — 70. sorular asagidaki pargaya gore
cevaplayiniz.

The 5-year survival rate of all lung cancer patients is
only approximately 15%. Roughly 90% of all cancer
deaths are caused by metastatic disease, which is
already present in the majority of non-small cell lung
cancer (NSCLC) patients at diagnosis. There is no
standard screening or prevention strategy for former
smokers, who remain at a high risk for NSCLC.
Researchers have recently discovered that the
receptor tyrosine kinase EphA2 is expressed in more
than 90% of NSCLC but not significantly in normal
lung tissue, suggesting that it may be a molecular
target for treatment or prevention. The Eph family of
receptors is the largest group of receptor tyrosine
kinases identified to date, having 14 family members
in mammals. Eph receptors and their ligands regulate
diverse cellular processes including axon guidance,
angiogenesis, and embryonic patterning. Eph
receptors are classified into two subfamilies, A and B,
based on sequence similarity and ligand affinity. Like
the Eph receptors, their ligands, called ephrins (Eph-
receptor family interacting proteins) are membrane
bound and divided into two subfamilies based on how
they are attached to the membrane. The A-type
ephrins are attached to cell membranes via a
glycosylphosphatidylinositol anchor, and the B-type
ephrins contain a transmembrane domain. Eph
receptors are expressed in numerous tissue types
but their expression tends to be highest in the
nervous system and is higher in embryos than in
adults. Overexpression of EphA2 has now been
reported in NSCLC and a number of other human
cancers. Increased EphA2 expression frequently
correlates with a poor prognosis and likely
contributes to the development of the malignant
phenotype.

Parcaya gore, tani sirasinda kiigiik hiicreli olma-
yan akciger kanserlerinin biilyiik gogunlugunda
asagidakilerden hangisi goruliir?

A) Sigara igiciligi B) Oliim korkusu
C) Halsizlik D) Nefes alma gugligu

E) Metastaz
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Parcgada efrin reseptorleri ile ilgili olarak agagida-
kilerin hangisinden s6z edilmemektedir?

A) Hiucresel etkilerine gore iki gruba ayrilirlar.

B) Bugline kadar tanimlanan en genis tirozin kinaz
grubudur.

C) Memelilerde 14 Uyesi bulunur.
D) Damar olugsumunda rol alirlar.

E) Cesitli hucresel islemlerle diizenlerler.

Pargada, efrinlerle ilgili olarak agagidakilerden
hangisinden s6z edilmektedir?

A) Yetiskinlerde embriyoya gore daha fazla bulu-
nurlar.

B) Zara baglh olarak bulunurlar.
C) Tirozin kinaz etkileri vardir.
D) Az sayida hiicre tipinde gorlur.

E) En fazla sinir sisteminde yaygindirlar.

Parcada, gecmiste sigara i¢cmis olanlarla ilgili ola-
rak asagidakilerden hangisi s6ylenmektedir?

A) Yeterli bir tarama programi igindedirler.
B) Molekiler belirtegler yoluyla takip edilmelidirler.

C) Kuguk hcreli karaciger kanseri % 15 oraninda
gorulebilir.

D) Sigaraya tekrar baglamalari engellenmelidir.

E) Kiguk hiicreli olmayan akciger kanseri riski tasir-
lar.

Parcada so6zii edilen reseptoriin artan ifadesi
siklikla agagidakilerden hangisiyle iligkilidir?

A) Metastatik olusumlarla

B) Hicre ¢cogalmasiyla

C) Koétu prognozla

D) Reseptor-ligant iligkilerinin bozulmasiyla

E) Hucre zarindaki degisimlerle

Diger sayfaya geciniz.



71.

71. - 75. sorulari asagidaki pargaya gore
cevaplayiniz.

Infectious diseases pose a continuous disease
burden on humans, and many diseases with
unknown etiology may be caused by unidentified
viruses. Key to effectively counter the potential public
health threat caused by emerging infectious diseases
requires a systematic exploration of infectious
viruses. Diarrhea is a common cause of morbidity
and mortality. In developing countries, the mortality
associated with gastroenteritis has been estimated at
3 to 5 million cases per year. In industrialized
countries although typically self-limited, diarrheal
diseases are a significant cause of morbidity among
all age groups. Most gastroenteritis cases in
industrialized countries are caused by viruses.
However, the etiological cause of a large proportion
of diarrhea cases (up to about 40%) remains
unresolved. The implementation of new technologies
for virus discovery, based on microarrays or
sequence-independent amplification of nucleic acids,
already resulted in identification of many previously
unknown viruses, among which are several new
human astroviruses in human stool samples.

Parcada, agagidakilerden hangisi morbidite ve
mortalitenin yaygin bir nedeni olarak belirtil-
mistir?

A) Tanimlanmamis virusler B) Gastroenterit

C) Ishal D) Enfeksiyon

E) Astrovirusler
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Pargada, ishal olgularinin biiyiik boliimii hakkin-
da asagidakilerden hangisi soylenmektedir?

A) Daha ¢ok ¢ocuklarda gorlir.

B) Bulasicilig yoktur.

C) Endustrilesmis Ulkelerde is kaybi sebebidir.
D) Hastalik atesle birlikte seyreder.

E) Etkeni agikhda kavusmamistir.

Parcgada, yeni teknolojilerin uygulanmasinin asa-
gidakilerden hangisiyle sonuglandigindan s6z
edilmektedir?

A) Geligmis ulkelerde ishal olgularinin azalmasiyla
B) Daha 6nce bilinmeyen viriislerin tanimlanmasiyla
C) Yeni gastroenterit etkenlerinin bulunmasiyla

D) Nukleik asit dizilerinin belirlenmesiyle

E) Arastirmalarin yayginlagsmasiyla

Parcanin ilk ciimlesinde gegen “continuous
disease burden” ifadesinin Tiirk¢e karsilig
asagidakilerden hangisidir?

A) Hastahgin seyri

B) Hastalik slresinde artis

C) Agir hastalik bigimi

D) Sirekli hastalik yika

E) Devam eden hastalik

Parcganin ikinci ciimlesinde gegen “requires” s6z-
ciigliniin Tiirkge karsiligi agagidakilerden hangi-
sidir?

A) Gerektirir B) Kapsar
C) Sonuglanir D) Aciklar

E) Destekler

Diger sayfaya geciniz.



76.

77.

76. — 80. sorular asagidaki pargaya gore
cevaplayiniz.

Visual function is directly dependent on the health of
a wide array of tissues that comprise the eye, which
are commonly implicated in both inherited and
acquired ocular diseases. Many of these previously
untreatable diseases are proving amenable to
interventions from the growing field of ocular gene
therapy. Specifically, recombinant adeno-associated
viral (rAAV) vector-mediated ocular gene therapy has
demonstrated success in numerous in vitro, in vivo,
and ex vivo preclinical models, and extensive
preclinical studies have culminated in the first
successful ocular gene therapy clinical trial. Three
independent phase | clinical trials have been
conducted to investigate the therapeutic potential of
rAAV-mediated gene therapy in Leber’s congenital
amaurosis. Thus far, results from all three clinical
trials have proven promising as some of the patients
enrolled in the study are experiencing marked
improvements in their vision.

Pargada, gérme islevinin asagidakilerden hangisi-
ne bagl oldugundan s6z edilmektedir?

A) Kalitsal hastalik olmamasina

B) Damarlarla ilgili sorun olmamasina

C) Gozin etrafindaki alanlarin diizglin ¢calismasina
D) Genel saglik durumuna

E) Gozu olusturan dokularin saghgina

Pargada, okiiler gen tedavisiyle ilgili olarak agagi-
dakilerden hangisinden s6z edilmemektedir?

A) Leber’in konjenital amorozunda etkili olabilece-
ginden

B) Sadece kalitsal géz hastaliklari i¢in uygulanabi-
lecek olmasindan

C) Ug tane faz 1 klinik deneme yiiriitiilmesinden

D) Rekombinant virtslerin tasiyici olarak kullaniima-
sindan

E) Kilinik 6ncesi ve klinik uygulamalarinin bulunma-
sindan
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Parcada so6zii edilen galigmaya dahil edilen bazi
hastalarda asagidakilerden hangisinin olustugun-
dan s6z edilmektedir?
A) Beklentilerinde artis
B) Okdler hastalk
C) Godrmelerinde belirgin gelisme

D) Kisa sureli iyilesme

E) Gen tedavisinden gekinme

Parcanin ikinci ciimlesinde gegen “amenable to
interventions” ifadesinin Tiirkge karsiligi asagida-
kilerden hangisidir?

A) llgilenilmeyi bekleyen

B) Degisime hazir

C) Duzeltiimesi gereken

D) Girigimlere uygun

E) lyilestirilmesi beklenen

Parcanin son ciimlesinde gegen “promising” s6z-
ciiguniin Tirkce kargihgi asagidakilerden hangi-
sidir?

A) Umit verici B) Yararl C) Etkili

D) Uygulanabilir E) ilgili

Diger sayfaya geciniz.



81.

81. — 85. sorularl asagidaki pargaya gore
cevaplayiniz.

Tumours are composed of heterogeneous
populations of cells including transformed cells and a
multitude of untransformed cells. Although the
prevalence of different cell types varies among
tumours and at different stages of tumour
progression, they include infiltrating inflammatory and
immune cells, endothelial cells and mesenchymal-
derived smooth muscle cells, pericytes, and tumour-
associated fibroblasts (TAFs) which are referred to
herein collectively as stromal cells. TAFs are a
heterogeneous population that can be phenotypically
distinguished from normal fibroblasts. Fibroblast
activation protein (FAP) has emerged as a marker of
reactive fibroblasts in tumours as well as granulation
tissue and in fibrotic lesions. Although the phenotypic
and functional heterogeneity among TAFs is yet to be
fully-explored, at least a subset of TAFs have been
characterized as myofibroblasts. Stromal cells
communicate among themselves as well as with
cancer cells and inflammatory and immune cells
directly through cell contact and indirectly through
paracrine/exocrine signaling, proteases and
modulation of the ECM (extra cellular matrix). This
complex communications network is pivotal to
providing the appropriate microenvironment to
support tumourigenesis, angiogenesis and
metastasis. Considering the key role of the
microenvironment in tumour development,
identification of stromal targets for cancer
therapeutics is of great interest and could provide
strategies that will complement therapies directed
against cancer cells. Among these potential targets is
an array of proteases.

Pargada, tiimorlerin yapisiyla ilgili olarak asagi-
dakilerden hangisinden s6z edilmemektedir?

A) Farkli hicre topluluklarindan olusurlar.

B) TuUmorler arasinda en fazla igerdikleri hiicreler
acisindan farklar vardir.

C) Buyumeye bagh olarak transforme hicre sayisi
artar.

D) Tumoérin degisik evrelerinde baglica hiicre tipi
degisir.

E) Transforme olmus ve olmamis hicreler bulundu-
rurlar.
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Parcada, asagidakilerden hangisinin tamamen an-
lasilmadigindan s6z edilmektedir?

A) Myofibroblastlarin sekilsel farkliliklarinin
B) Fibrotik lezyonlarin igeriginin

C) Fibroblast uyarici proteinin etkisinin

D) Stromal hiicrelerin islevsel 6zelliklerinin

E) Tumorle iligkili fibroblastlarin cesitliliginin

Parcaya gore, asagidakilerden hangisi stromal
hiicrelerin diger hiicrelerle iletisim kurma yolu

deqildir?

A) Araci hiicreler

B) Hicre temasi

C) Parakrin uyarilar

D) Hucreler arasi matriksi dizenleme

E) Proteazlar

Parcada, proteazlarin potansiyel hedef secilme-
sinde, agagidakilerden hangisinin timor gelisi-
mindeki 6nemli roliiniin dikkate alindigi séylen-
mektedir?

A) Hiucresel degisimlerin

B) Bagisiklik sisteminin

C) Hucreler arasi matriksin

D) Mikroortamin

E) Hucre yayllmasinin

Parcanin ikinci ciimlesinde gegen “varies” s6z-
cligiiniin Tiirkge karsiligi asagidakilerden han-
gisidir?
A) Belirir

B) Degisir C) Gelisir

D) Yayilir E) Olusur

Diger sayfaya geciniz.



86.

86. — 90. sorular asagidaki pargaya gore
cevaplayiniz.

Alzheimer disease (AD), the most common
dementing disorder of late life, is now the sixth
leading cause of death in the United States. The
course of the disease is lengthy, and there is
currently no effective treatment. A definitive diagnosis
of AD requires postmortem examination of brain
tissue for the presence of distinctive AD
histopathology, including neurofibrillary tangles and
extracellular deposits of the p-amyloid peptide (AB) in
senile plaques. Activation of microglia and astrocytes,
induction of neuronal cell cycle events (CCEs) and
regional cell loss are also observed. Understanding
the relationship between the various
neuropathological hallmarks of AD in the human
brain has proven difficult because of a lack of
accurate diagnostic markers; the length of disease
progression and the considerable variation in the
duration, severity, symptoms, age of onset, and
clinical/pathological correlations. Microglia, the
resident immune cells of the brain are found in a
highly activated state in close anatomical proximity to
senile plaques within the AD brain, where they
secrete numerous proinflammatory cytokines and
chemokines. Recent studies using in vivo imaging
have demonstrated that microglia rapidly migrate to
newly formed Ap deposits in mouse models of AD
and are capable of removing AR fibrils. However, it
remains to be determined whether neuroinflammatory
alterations also contribute to early steps in AD
progression. Retrospective epidemiological studies
indicate that chronic long-term treatment with
nonsteroidal antiinflammatory drugs (NSAIDs)
decreases the risk for developing AD, which suggests
that neuroinflammation may play a pivotal role in
early disease processes. However, thus far,
prospective clinical trials with multiple different
NSAIDs have failed to demonsrate significant
beneficial effects in individuals with existing cognitive
impairments characteristic of AD. At present, the
biological mechanisms underlying the divergent
results obtained in the retrospective and prospective
NSAID studies remain unclear.

Parcada, Alzheimer hastaliginin tanisiyla ilgili ola-
rak asagidakilerin hangisinin varligina bakildigin-
dan s6z edilmemektedir?

A) Norofibril digumlerinin

B) Beta amiloid peptit kalintilarinin

C) Bolgesel hiicre kaybinin

D) Mikroglialarin uyariimig olmasinin

E) Sinir hicrelerinde hiicre déngusiniin baskilan-
mis olmasinin
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Parcada, Alzheimer hastaliginin tanisini giiclesti-
ren etkenler arasinda asagidakilerden hangisi sa-

ytimamaktadir?

A) Baslama yasinin ¢ok cesitli olmasi

B) Dogru tani belirteclerinin olmamasi
C) Hastaligin ilerlemesinin uzun sirmesi
D) Erken belirtilerinin olmamasi

E) Belirtilerinin cok farklilik gostermesi

Parcada, Azheimer hastaliginda mikroglialarin
davranisglariyla ilgili olarak agagidakilerden han-
gisi soylenmemektedir?

A) Senil plaklari yakininda bulunurlar.

B) Enflamasyonu Alzheimer gelisimine neden olur.
C) Uyariimis durumdadirlar.

D) Beynin yerlesik hucreleridir.

E) Cok sayida enflamasyonu uyaran sitokinler sal-
gllarlar.

Parcada, steroid olmayan antienflamatuar ilag-
larin kullanimiyla ilgili olarak asagidakilerden
hangisinden s6z edilmemektedir?

A) Alzheimer’e 6zgu bilissel bozukluklari olanlara
yararli olmamistir.

B) Uzun sureli kullanimi hastaligin gelismesi riskini
azaltir.

C) Etkisi néroenflamasyonun Alzheimer'da tetikleyi-
ci rol oynayabilecegini isaret eder.

D) lleriye déniik galismalardan alinan sonuglar
olumludur.

E) Yapilan galismalarda alinan farkli sonuglarin al-
tinda yatan biyolojik mekanizmalar anlagiima-
mistir.

Parcanin sekizinci ciimlesinde gegen “contribute”
sOzciiguniin Turkge karsiligi agsagidakilerden han-
gisidir?

A) Katkida bulunur B) Etkinlestirir
C) Igerir D) Neden olur

E) Eklenir

Diger sayfaya geciniz.



91.

91. — 95. sorular asagidaki pargaya gore
cevaplayiniz.

In muscular dystrophy, there is progressive loss of
muscle fibers and replacement by fibroblasts and
adipocytes, resulting in muscle weakness. Mutations
in the genes encoding dystrophin or its associated
proteins, the sarcoglycans, lead to a classical form of
disease with early onset and a severe course.
Mutations that disrupt dystrophin or the sarcoglycans
render the muscle plasma membrane fragile and lead
to increased permeability. A leaky plasma membrane
produces elevated intracellular calcium and initiates a
cascade of proteolysis, cellular dysfunction and,
ultimately, death of myofibers. As with most
monogenetic disorders, there is phenotypic variability
even with an identical gene mutation. Age of onset
and ambulatory loss as well as targeted muscle
groups, are influenced by the precise genetic
mutation in the dystrophin gene. However, even
within families where the same primary mutation
occurs, there is a range of disease severity. The
related disorder limb girdle muscular dystrophy
(LGMD) type 2C, arises from mutations in the gene
encoding the dystrophin-associated protein y-
sarcoglycan. The frameshifting mutation causes the
loss of y-sarcoglycon protein, and has been
associated with variable outcome, ranging from a
severe, early-onset, Duchenne-like phenotype to a
milder disease course, with individuals remaining
ambulatory into their third and fourth decades. The
uniform genetic underpinning of this muscular
dystrophy underscores the presence of modifying
factors as major determinants of outcome. It is likely
that modifiers are equally important in Duchenne
Muscular Dystrophy (DMD), but the large number of
mutations complicates the analysis of genetic
modifier loci.

Parcada, kas plazma zarinin gegirgenligini artir-
masiyla ilgili olaylar arasinda asagidakilerden

hangisi sayllmamaktadir?

A) Hicrede islevsel bozukluk olusmasi
B) Protein yikim silsilesinin baglamasi
C) Hucre ici basincin artmasi
D) Hicrede kalsiyum artmasi

E) Sonunda kas liflerinin 6lmesi
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Pargada, distrofin geninde ayni mutasyonu tasi-
yan bir ailede hastaligin hangi agidan farkh oldu-
gu soylenmektedir?

A) Tedaviye yanit

B) Belirti

C) Baslama yasi

D) Tutulum gorilen kaslar

E) Siddet

Parcaya gore, genetik degistiricilerin
incelenmesini agagidakilerden hangisi
gliclestirmektedir?

A) Distrofin geninin ¢ok buyik olmasi
B) Mutasyonlarin ¢oklugu

C) Birgcok genin etkisinin olmasi

D) Genler arasi gesitliligin cok fazla olmasi

E) Cerceve kaymasi tipinde mutasyonlar bulunmasi

Parcanin altinci ciimlesinde gegen “as well as”
ifadesinin Tiirkge karsiligi agsagidakilerden
hangisidir?

A) Baska bir deyigle B) Karsilik olarak

C) Benzer sekilde D) Ayni zamanda

E) Ote yandan

Parcanin onuncu ciimlesinde gegen “outcome”
sozcugilinun Tiirkge karsiligi agsagidakilerden
hangisidir?

A) Sonug B) Neden
C) lligki D) Varsayim
E) Cikarim
Diger sayfaya geciniz.



96.

96. — 100. sorular asagidaki parcaya gore
cevaplayiniz.

Hepatitis C virus (HCV) infection is pandemic
worlwide and long-term persistence of this virus is
known to cause liver cirrhosis. HCV infects about 3%
of the world population. In some individuals, HCV
infection is self-resolving but does not provide
permanent immunity. Most often, HCV infection
becomes chronic, manifesting itself as chonic
hepatitis, liver carcinoma and cirrhosis. The antiviral
treatment choice for such individuals is a combination
therapy with standart medications especially in
underdeveloped countries where the patients cannot
afford the standard pegylated IFN therapy. It should
be noted that the response to IFN therapy depends
on viral genotype as some viral strains are resistant
to the treatment. In addition, even among patients
infected with the same genotype, the response to IFN
therapy is variable, indicating that some host genetic
factors such as interleuking (IL) 28B or human
leukocyte antigen (HLA) might be influencing the
cilinical outcome of IFN therapy. A polymorphism
near IL28B is associated with the response to IFN
therapy for patients with chronic genotype 1 HCV
infection. In general, the host innate immune
response against HCV infection involves the release
of type | IFNs (IFN-a and -f) followed by the
activation of many genes including cellular proteinase
kinase R, MX proteins, RNA helicases and several
other antiviral factors. The cellular immune response
to HCV shows involvement of CD4" T cells. This has
been shown in experiments on chimpanzees where
the animals that cleared virus more efficently showed
a strong association with CD4" T cells. Similarly, in
humans the involvement of CD4" T cells has been
shown in response to interferon therapy.

Parcada, hepatit enfeksiyonunun hangi durumda
kalici bagisikhk yapmadigi soylenmektedir?

A) Siroz gelistiginde

B) Kendiliginden iyilesmede
C) Uzun sureli enfeksiyonlarda
D) Az gelismis ulkelerde

E) Interferon tedavisi gérmede
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20

2010 - TUS Sonbahar / ING
Pargada, asagidakilerden hangisi i¢in standart
ilag tedavisinin 6zellikle bir segenek oldugu
soylenmektedir?
A) Maddi durumu elverisli olmayanlar
B) Genetik yapisi uygun olanlar
C) Etkeni bilinen siroz olgulari

D) Kronik karaciger hastalari

E) Karaciger karsinomu olanlar

Pargada, interferon tedavisiyle ilgili olarak
asagidakilerden hangisine dikkat edilmesi
gerektiginden so6z edilmektedir?

A) Polimorfizm 6zelliklerine

B) Enfeksiyonun siresine

C) Virilsun genotipine

D) Aktive olan genlere

E) llgili proteinlere

Parcada, asagidakilerden hangisinin antiviral
tedavinin etkili olmasini sagladigindan s6z
edilmektedir?
A) Interldkin 28B B) CD4" T hiicreleri
C) LA antijeni D) RNA helikaz

E) MX proteinleri

Parcanin yedinci ciimlesinde gecen “might be
influencing” ifadesinin Turkge karsiligi agsagida-
kilerden hangisidir?

A) Belirleyici olabilir B) Artirabilir

C) ligili olabilir D) Karigabilir
E) Etkiliyor olabilir

TEST BITTi.

CEVAPLARINIZI KONTROL EDINiz.






SINAVDA UYULACAK KURALLAR

1. 2010-TUS Sonbahar Dénemi Sinava Girig ve Kimlik

Belgesinin asli olmadan sinava girilmesi yasaktir. Bu
belgenin fotokopisi veya faksi ile de sinava girile-
meyecektir. Bu sekilde sinava giren adaylarin sinavi
iptal edilecektir.

. Cep telefonu ile sinava girmek kesinlikle yasaktir.
Cagn cihazi, telsiz, fotograf makinesi vb. araglarla;
cep bilgisayari, kol ya da cep saati, her turli bilgisa-
yar 6zelligi bulunan cihazlarla; silah ve benzeri techi-
zatla; misvedde kagidi, defter, kitap, sézlik, sézlik
islevi olan elektronik aygit, hesap cetveli, hesap
makinesi, pergel, aciblger, cetvel vb. aracglarla da
sinava girmek kesinlikle yasaktir. Bu araglarla sinava
girmis adaylar mutlaka Salon Sinav Tutanagina
yazilacak, bu adaylarin sinavi gegersiz sayilacaktir.
Sinava kalem, silgi, kalemtirag, saat vb. aracgla
girmek yasaktir. Kulaklik, kiipe, bros vb. taki,
herhangi bir metal esya ile girmek de kesinlikle
yasaktir. Yiyecek, icecek vb. tiikketim malzemeleri
de sinava getirilemez. Adaylar sinava seffaf sise
icerisinde su getirebileceklerdir.

. Bu sinavda verilen toplam cevaplama suresi 120
dakikadir (2 saat). Sinav bagladiktan sonra ilk 90 ve
son 15 dakika icinde adayin sinavdan cikmasina
kesinlikle izin verilmeyecektir.

. Sinav evrakini teslim ederek salonu terk eden

aday, her ne sebeple olursa olsun tekrar sinava
alinmayacaktir.

. Sinav silresince gorevlilerle konusmak, gérevlilere
soru sormak yasaktir. Ayni sekilde gorevlilerin de
adaylarla yakindan ve alcak sesle konusmalari;
ayrica, adaylarin birbirinden kalem, silgi vb. seyleri
istemeleri kesinlikle yasaktir.

. Sinav sirasinda, gorevlilerin her turli uyarilarina
uymak zorundasiniz. Sinavinizin gegerli sayilmasi,
her seyden 6nce sinav kurallarina uymaniza baglidir.
Kurallara aykiri davranigta bulunanlarin ve yapilacak
uyarilara uymayanlarin kimlik bilgileri tutanaga
yazilacak ve sinavlari gecersiz sayilacaktir.

. Sinav sirasinda kopya c¢eken, cekmeye kalkisan,
kopya veren, kopya cekilmesine yardim edenlerin
kimlik bilgileri Salon Sinav Tutanagina yazilacak ve
bu adaylarin sinavlari gegersiz sayilacaktir. Gorev-
liler kopya c¢ekmeye veya vermeye Kkalkisanlari
uyarmak zorunda degildir, sorumluluk size aittir.

Adaylarin test sorularina verdikleri cevaplarin
dagilimlari bilgi islem yontemleriyle incelenecek; bu
incelemelerden elde edilen bulgular bireysel veya
toplu olarak kopya cekildigini gdsterirse, kopya
eylemine katilan adayin/adaylarin cevaplarinin bir
kismi veya tamami iptal edilecektir. Cevap kagidinizi
baskalari tarafindan goérulmeyecek sekilde tutmaniz
gerekmektedir.

Sinav gorevlileri bir salondaki sinavin, kurallara uy-
gun bicimde yapiimadigini, toplu kopya girisiminde
bulunuldugunu raporlarinda  bildirdigi  takdirde,
OSYM takdir hakkini kullanarak bu salonda sinava
giren tim adaylarin sinavini gegersiz sayabilir.

10.

11.

12.
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Cevap kagidinda doldurmaniz gereken alanlar bulun-
maktadir. Bu alanlari doldurunuz. Cevap kagidina
yazilacak her tirli yazida ve yapilacak bitiin isaret-
lemelerde kursun kalem kullanilacaktir. Sinav siresi
bittiginde cevaplarin cevap kagidina isaretlenmis
olmasi gerekir. Soru kitapgidina isaretlenen cevaplar
gecerli degildir.

Soru kitap¢iginizi alir almaz, sayfalarin eksik olup
olmadigini, kitapgikta basim hatalarinin bulunup
bulunmadigini kontrol ediniz. Soru kitapgiginizin
sayfasi eksik veya basimi hatali ise degistirilmesi
icin derhal Salon Baskanina basvurunuz. Soru
kitapciginin  lizerindeki agiklamalan dikkatle
okumadan cevaplama iglemine ge¢meyiniz.

Cevap kagidinizda, size verilen soru kitap¢iginin
tiiriina “Soru Kitapgigi Tirii” alanina isaretleyiniz.
Cevap kagidinizda isaretlediginiz Soru Kitapgigi
Turl, salon gérevlileri tarafindan sinav dncesi kontrol
edilerek paraflanacaktir. Sizin isaretlediginiz ile salon
gorevlilerinin parafladiklari kitapgik tirl arasinda fark
olmasi halinde salon gorevlilerinin parafladiklari
kitapgik tirt dikkate alinacaktir. Cevap kagidinda
soru kitapcigi tiirii isaretlenmemis veya paraflan-
mamis adaylarin cevap kagitlar kesinlikle deger-
lendirmeye alinmayacaktir.

Cevaplamaya gegmeden Once size verilecek soru
kitapgiginin Uzerine adinizi, soyadinizi, T.C. Kimlik
Numaranizi ve bu salonun Salon Numarasini yaziniz.
Sinav sonunda soru kitapgiklari toplanacak ve
OSYM'de tek tek incelenecektir. Soru kitapgiginin bir
sayfasi bile eksik ¢ikarsa sinaviniz gegersiz sayila-
caktir.

Cevap kagidina ve soru kitapgigina yazilmasi ve
isaretlenmesi gereken bilgilerde bir eksiklik ve/veya
yanhslik olmasi hélinde sinavinizin degerlendirilmesi
mumkin olamamaktadir. Tarafinizdan yazilmasi ve
isaretlenmesi gereken bu bilgilerde eksiklik ve/veya
yanlishk olmasi héalinde durumunuz Sinav Salon
Tutanaginda belirtilecektir.

Soru kitapgiginin sayfalarindaki bos yerleri miisvedde
icin kullanabilirsiniz.

Sorulari ve/veya bu sorulara verdiginiz cevaplari ayri
bir k&dgida yazip bu kagidi digari ¢ikarmaniz kesin-
likle yasaktir.

Sinav salonundan ayrilmadan 6nce, soru kitapgigi-
nizi, cevap kagidinizi, 2010-TUS Sonbahar Dénemi
Sinava Giris ve Kimlik Belgenizi salon gérevlilerine
teslim etmeyi unutmayiniz.

Yabanci Dil Sinavinin sonuglari, 12 Aralik 2010
Pazar sabahina kadar OSYM’nin, www.osym.gov.tr
internet adresinden adaylara duyurulacaktir.
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