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. Bu sinavda her adaya bir cevap kagidi ve bir soru

kitapgigi 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 tir soru kitapgigi
vardir.

Bu soru kitapgiginin tirti A’dir. Bunu cevap kagidiniz-
daki ilgili alana kodlayiniz.

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 stresi 120 dakikadir (2 saat).

. Bu kitapgiktaki sorularin cevaplari, kitapgikla birlikte

verilen cevap k&gidinda ayriimis olan yerlere, kursun
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-
migse 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 gori-
nen cevabl isaretleyerek cevapsiz soru birakmama-
niz yarariniza olacaktir.

. Testi cevaplamaya istediginiz sorudan baglayabilir-

siniz. Bir soru ile ilgili cevabinizi, cevap kagidinda o
soru icin ayrilmis olan yere isaretlemeyi unutmayiniz.

. Sinavda uyulacak diger kurallar bu kitapgigin arka

kapaginda belirtilmigtir.

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




1. — 5. sorulan asagidaki pargaya gore
cevaplayiniz.

“Abdominal obesity is more closely associated with
the risk of several chronic diseases than is
gluteofemoral obesity, and large studies have
suggested that waist circumference or the waist-to-
hip ratio, as indicators of abdominal obesity, may be
better predictors of the risk of disease than the body-
mass index (BMI), an indicator of general adiposity,”
states a study by a group of researchers. The
investigators used Cox regression analysis, with age
as the time variable, to stratify the models by study
centre and age at enroliment, with further adjustment
for educational level, smoking status, alcohol intake,
physical activity, and height. Mean follow-up was 9.7
years, during2 which there were 14,723 deaths. A BMI
of 25.3 kg/m” for men and 24.3 kg/m2 for women
were associated with the lowest mortality risks
related to BMI. Waist circumference and waist-to-hip
ratio were strongly associated with mortality risk after
adjustment for BMI. Limitations of this study include
potential confounding by other serious diseases,
heterogeneity across centres, use of overall mortality
and broad categories of cause-specific mortality in
the analysis of risk that may limit interpretations of
the causes of the associations, lower level of
accuracy for the coding of deaths from respiratory
causes, possibly erroneous classification of some
deceased participants as alive, and possible residual
confounding.

. Pargada sozii edilen ¢calismada, kronik hastalik
risk belirteglerinden hangisinin 6ngorii degerinin
digerlerinden daha az oldugu ileri siirtilmiistiir?
A) Bel gevresi

B) Vicut kitle indeksi

C) Bel-kalgca orani

D) Abdominal sismanlik

E) Karin bolgesinde yaglanma

. Parcaya gore, asagidakilerden hangisi verilerin
analizinde diizeltme yapildigi ifade edilen degis-
kenlerden biri degildir?

A) Egitim dizeyi

B) Boy

C) Alkol tiiketimi

D) Sigara kullanimi

E) Agirlik

A
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3. Asagidakilerden hangisi parcada so6zii edilen ¢a-

ligmayla ilgili olarak dogrudur?

A) Toplam 14.723 olgudan kaginin 6limle sonug-
landigi arastiriimigtir.

B) Olgular ortalama 9.7 yildir obestirler.

C) Vicut kitle indeksi 24.3 U kg/m? olan kadinlarda
Olum riski en disuktar.

D) En glcli baglanti, 6lim riski ile yiksek vicut kit-
le indeksi arasinda bulunmustur.

E) Oliim oraninin en yiiksek oldugu erkeklerde bel-
kalga orani 25.3 kg/m? bulunmustur.

. Pargada sozii edilen galigmanin zayif yonleri ara-

sinda asagidakilerden hangisi sayilmamistir?
A) Merkezler arasindaki farkhhklar

B) Degisken olarak genel mortalitenin kullaniimis
olmasi

C) Oliim nedenleri arasina solunum yolu sorunlari-
nin katilmamis olmasi

D) Nedene 6zgi mortalite siniflamalarinin genis tu-
tulmasi

E) Diger agir hastaliklarin sonuglari etkilemis olma
olasiligi

. Parcanin son ciimlesinde gegen “deceased” s6z-

ciigliniin Tiirkge karsiligi asagidakilerden hangi-
sidir?

A) Olmis

B) Arastirmaya dahil edilmis
C) Hastaneye yatinimis

D) Takipten ¢ikmis

E) Hastalanmis

Diger sayfaya geginiz.



6. — 10. sorulari asagidaki pargcaya gore
cevaplayiniz.

Previous research suggests that nonsteroidal anti-
inflammatory drugs (NSAIDs) reduce prostate
inflammation. Low-dose aspirin is also commonly
used to reduce the risk for cardiovascular disease. In
this study, researchers evaluated the association
between NSAID use, prostate-specific antigen (PSA)
levels, and prostate volume, and hypothesized that
men using NSAIDs would have lower PSA levels,
prostate volume and prostate cancer risk. The study
cohort consisted of 1,277 men who were participating
in a multicentered rapid-recruitment protocol that
collected clinical, biological, behavioural, and body-
measurement data from participants who were
scheduled for diagnostic prostate biopsy. Information
about NSAID use was obtained from surveys and
interviews, and data concerning PSA levels, prostate
volume, and clinical diagnoses after biopsy were
obtained from medical charts. The researchers found
that about 46% of the men were using an NSAID,
with the majority (37%) taking aspirin. After
adjustment for confounders, aspirin use was
significantly associated with lower PSA levels. Aspirin
use appeared to have the most effect on the PSA
levels of men with a prostate volume of 60 mL or
more, those who were diagnosed with prostate
cancer, and those with both cancer and prostate
enlargement. The use of NSAIDs was not
significantly associated with prostate volume (47.6
vs. 46.0 mL). Although the data are consistent with
the hypothesis that NSAIDs are reducing cancer risk,
it also opens the door for detection bias. Are aspirin
and other NSAIDs affecting the ability to detect
cancer, are they reducing carcinogenesis, or is it
occurring simultaneously? This will be the next
obvious analysis.

. Parcaya gore, gecmiste yapilmis ¢caligsmalar
NSAID’lerin agagidakilerden hangisini azalt-
tigini iddia etmektedir?

A) Kardiyovaskiiler hastalik riski

B) PSA dulzeyleri

C) Prostat hacmi

D) Prostat inflamasyonu

E) Prostat kanseri riski

10.
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Parcada so6zii edilen galigmanin hipotezinde, asa-
gidaki hangi iligkinin arastirlimasi amaglanmakta-
dir?
A) NSAID kullanimi ile prostat kanseri riski
B) Prostat inflamasyonu ile PSA diizeyleri
C) Prostat hacmi ile prostat kanseri riski

D) Prostat inflamasyonu ile prostat kanseri riski

E) Prostat hacmiile PSA diizeyleri

Pargada, klinik, biyolojik, davranigsal ve viicut 6l-
¢lim verilerinin asagidaki hangi kaynaktan toplan-
dig belirtiimektedir?

A) PSA dizeyleri ylksek olan erkeklerden

B) Prostat muayenesi yapilmis erkeklerin timiinden
C) NSAID kullananlarla yapilan anketlerden

D) Hastalarin tibbi dosyalarindan

E) Tanisal prostat biyopsisi planlanmis erkeklerden

Parcaya gore, asagidakilerden hangisi arastirma-
nin sonuglarindan biri degildir?

A) Erkeklerin yaridan gogu NSAID kullanmamislar-
dir.

B) Aspirin kullanimi ile PSA dustkligu arasinda 6-
nemli bir iligki vardir.

C) Prostati kiigiik ama kanserli olan erkeklerde PSA
baskilanmamistir.

D) Aspirinin PSA tzerindeki en gu¢li etkisi, prostat
kanseri olanlardadir.

E) NSAID kullanan erkeklerin ¢godu aspirin almakta-
dir.

Parcaya gore, yazarlar bir sonraki degerlendirme-
de asagidaki hangi konunun arastiriimasi gerekti-
gini savunmaktadirlar?

A) Aspirin ve NSAID’lerin kanser olusumuna etkisi

B) Aspirin ve diger NSAID’lerin olasi etki farkhilklari-
nin

C) Mevcut kanser tani ydntemlerinin yeterliligi

D) Karsinogenezin hangi mekanizmayla 6nlendigi-
nin

E) PSA 6lgim yéntemlerinin dogrulugunun

Diger sayfaya geciniz.



1.

11. — 15. sorulan asagidaki pargaya gore
cevaplayiniz.

The goal of a cross-sectional study in the US was to
determine whether cigarette smoking is associated
with hot flashes through a mechanism involving the
levels of serum androgen, progesterone, sex
hormone-binding globulin, or the ratio of androgens
to estrogens. The study sample consisted of 362
women with hot flashes and 266 without hot flashes,
who were not postmenopausal, ages 45 to 54 years;
living in Baltimore, Maryland, and the surrounding
counties; with at least 3 menstrual cycles in the
previous 12 months. Compared with never-smokers,
current smokers had significantly higher
androstenedione levels, higher androgen-to-estrogen
ratio, and lower progesterone levels. The odds of
experiencing hot flashes were greater in former and
current cigarette smokers vs. never-smokers (former
smokers: odds ratio (OR), 1.41; 95% confidence
interval (Cl), 0.99-2.01; current smokers: OR, 2.43;
95% ClI, 1.28-4.62). Limitations of this study include
smoking obtained by self-report; cross-sectional
design, precluding determination of the temporality of
the association between smoking and hot flashes;
and collection of only 1 blood sample per participant
in the study. “Cigarette smoking is associated with
hot flushes through a mechanism that may not
involve alterations in hormone levels or their ratios,”
the study authors write. “Rather, the effect is probably
a more direct stimulatory action of nicotine on the
nicotinic receptors in the hypothalamus.”

Parcada sozii edilen galigmada, sigara icilmesi ile
asagidakilerden hangisi arasindaki iliskinin meka-
nizmasi arastiriimaktadir?

A) Seks hormon baglayici globiilin diizeyleri

B) Androjen estrojen orani

C) Progesteron dizeyleri

D) Sicak basmalar

E) Androjen dizeyleri

12,
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Asagidakilerden hangisi par¢ada sozii edilen ¢a-
ligmaya katilan kadinlar arasinda yer almamakta-
dir?
A) Sicak basmalari olanlar
B) Yaslari 45-54 arasindakiler
C) Baltimore ve gevresinde yasayanlar

D) Son 1 yilda en az 3 kez adet gérmus olanlar

E) Menopoza girmis olanlar

Parcaya gore, diisiik progesteron diizeyleri
asagidaki 6zelliklerden hangisini tagityan ol-
gularda gozlemlenmistir?

A) Halen sigara igenlerde

B) Eskiden sigara icmis olanlarda

C) Sicak basmasi sikayeti olmayanlarda

D) Androstenedion diizeyi yUksek olanlarda

E) Hic sigara icmemislerde

Asagidakilerden hangisi par¢ada sozii edilen
calismanin zayif yonlerinden biri olarak sayil-
mistir?

A) Her bir olgudan birden fazla kan 6rnegi alinmig
olmasi

B) Sigara kullaniminin sadece kisilerin kendi ifade-
lerine dayandiriimasi

C) lgilen sigara sayisinin dikkate alinmamis olmasi

D) Sicak basma sikayetinin diger olasi nedenlerinin
arastirilmamis olmasi

E) Prospektif randomize bir ¢alisma olmasi

Parcada so6zii edilen galismanin yazarlarinin
nikotinin hipotalamusa etkisiyle ilgili olarak
soyledikleri arasinda asagidakilerden hangisi

yer almamaktadir?

A) Hormon diizey degisiklikleri Gzerindendir.
B) Daha dogrudan bir etkidir.

C) Uyaricidir.

D) Reseptorler tGizerindendir.

E) Etki mekanizmasi kesin degildir.

Diger sayfaya geciniz.



16.

17.

16. — 20. sorulan asagidaki pargaya gore
cevaplayiniz.

A previously healthy 15-year-old girl presented to the
emergency department with a two day history of
abdominal and lower back pain. The pain was
reported to be a heavy sensation in the lumbosacral
area. There was no associated nausea, vomiting,
diarrhea or vaginal discharge. She had a good
appetite. There was no previous history of similar
pain. She denied any bowel symptoms but reported
having dysuria. She had not had menstruation. She
also denied trauma or fall. Her past medical history
and family history was not significant. In the
emergency department, she was alert but appeared
uncomfortable. Her vital signs were as follows:
temperature 37.7°F, heart rate 80 beats/minute,
respiratory rate 20 breaths/minute, and blood
pressure 100/58 mm Hg. Physical examination
showed well-developed secondary sexual
characteristics. She had bilateral breath sounds.
Heart sounds were normal. Her abdomen was soft
and nondistended. There was diffuse tenderness in
the lower abdomen but no rebound tenderness. She
had no costovertebral or point tenderness on her
back. Pelvic examination revealed a bulging intact
hymen consistent with imperforate hymen. Rectal
examination showed good sphincter tone with no
masses or blood.

Asagidakilerden hangisi pargcada so6zii edilen
hastada goriilen agri semptomunun 6zellikle-
rinden biridir?

A) Yansimasi kuyruk sokumunda hissedilmektedir.
B) Agrih boélge dokunmakla hassastir.
Karin bélgesine sinirlidir.

Son 2 glindiir mevcuttur.

Sirtin alt kismindan baglamigtir.

Asagidakilerden hangisi pargada so6zii edilen
hastanin sikayetleri arasinda yer almaktadir?

ishal

Bulanti

idrar yanmasi
Akinti

istahsizlik

A

18.

19.
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Pargada so6zii edilen hastanin éykiisiinde
asagidakilerden hangisi sayilmamaktadir?

A) Benzer bir agriy1 gegmiste hic yasamamis oldu-
gu

B) Oz ve soy gegmisinde énemli bir hastalik gegir-
memis oldugu

C) Carpma ya da diisme 6ykisiinin bulunmadigi

D) Barsak sikayetlerinin olmadigi

E) Adet kanamalarinin diizenli ve agrisiz oldugu

Pargaya gore, asagidakilerden hangisi hastanin
acil serviste yapilan muayenesinin bulgularindan
biri degildir?

A) Rahatsiz gériinimde
B) Meme gelisimi gibi cinsiyet 6zellikleri az gelismis
C) Kalp ve solunum sesleri normal
D) Karin yumusak, siskinlik yok

E) Uyanik

Parcaya gore, hastanin fizik muayenesinde asagi-
dakilerden hangisi bulunmustur?

A) Alt karinda kitle

B) Rektal muayenede kitle
C) Sirtta yaygin hassasiyet
D) Acikligi olmayan kizlik zari

E) Alt karinda lokal hassasiyet

Diger sayfaya geciniz.
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21. — 25. sorular asagidaki pargaya gore
cevaplayiniz.

Some researchers have investigated the effect of
nicotine on breast tumour development. They
found that by interacting with receptors, nicotine
can stimulate breast cancer tumourigenesis and
progression by initiating a signalling cascade that
involves protein kinase C (PKC) and cdc42. The
investigation suggests that nicotine mobilizes PKC
and cdc42 signalling in both normal breast cells
and cancer cells to promote cell migratory activity.
Through a series of in vitro tests, the researchers
found that human mammary epithelial-like
MCF10A cells and cancerous MCF7 cells express
at least 4 subunits of nicotine acetylcholine
receptor. When bound, they can initiate a
signalling process that potentially increases cell
growth and migration. In a journal they stated:
“However, nicotine is not a conventional
carcinogen, but rather it combines with other yet-
to-be-determined factors to enable
tumourigenesis, including breast cancer.” Actually,
nicotine was originally thought to be primarily
responsible for tobacco addiction, but many
studies now report that nicotine has the ability to
modulate various key biological activities in
nonneuronal tissues. Of particular importance is
that nicotine appears to promote the survival of
numerous cell types, including keratinocytes and
head or neck tumour cells. In the journal, they
concluded that this suggests a caution for the use
of nicotine as if there wasn’t enough research
already providing good reasons not to smoke.

Parcada so6zii edilen aragtirmada, nikotinin meme
hiicresine olan etkileriyle ilgili olarak asagidaki-
lerden hangisi yanlistir?

A) Kendi reseptérlerinin sayisini artirir.

B) Tumorun ilerlemesini hizlandirir.

C) Protein kinaz C serbestlesmesini baglatir.

D) cdc42 sinyalini harekete gegirir.

E) Memede timor olusumunu uyarir.

22.
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Pargaya gore, in vitro testlerde, nikotinin agagida-
kilerden hangisine baglanmasi ile hiicre biiylime-
si ve gocgiiniin baslatildigi bulunmustur?
A) PKC
B) cdc42
C) MCF10A
D) MCF7

E) Asetilkolin reseptori

Pargaya gore, nikotinin baslangicta asagidakiler-
den hangisinden esas olarak sorumlu oldugu dii-
stintlmiistiir?

A) Keratinositlerin uyarilmasindan

B) Tutin aliskanhgindan

C) Meme epitel hiicrelerinin cogalmasindan

D) Kanserli akciger hiicrelerindeki cogalmadan

E) Kanserin ortaya ¢gikmasindan

Pargada, sigara kullanimiyla ilgili olarak asagidaki
hangi konuda zaten yeterli sayida bilimsel ¢alig-
manin bulundugu séylenmektedir?

A) Kanser olusumunu hizlandirdigi

B) Aligkanhk yaptigi

C) Saglik igin zararli oldugu

D) Yasam suresini kisalttigi

E) lcilmemesi gerektigi

Parcanin sekizinci ciimlesinde gegen “various”
s6zciigilinuin Tiirkge karsiligi agsagidakilerden
hangisidir?

A) Cesitli
C) Belirli

B) Benzer
D) Karmasik
E) Dlzenli

Diger sayfaya geciniz.
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27.

26. — 30. sorular asagidaki pargaya gore
cevaplayiniz.

A call is received in the emergency department (ED)
reporting a 10-min estimated time of arrival for a 17-
year-old male who was found in cardiac arrest
following a blow to the chest. The patient has
regained spontaneous circulation, and is currently
stable and maintaining his own airway. Upon arrival
at the ED, the patient reports only mild anterior chest
wall pain and denies any substernal chest pain,
shortness of breath, palpitations, weakness, or

confusion. He states that he has never before fainted.

The patient and his mother deny any significant past
medical or family history, including any arrhythmias,
unexplained sudden deaths, or cardiac structural
diseases. He denies any smoking, drinking, or use of
any medications. The patient is placed on a cardiac
monitor upon arrival to the ED. A portable, upright
chest radiograph shows somewhat underaerated
lungs but no signs of fractures, widening of the
mediastinum, cardiomegaly, or hemopneumothorax.

Parcada sozii edilen hastayla ilgili olarak asagi-
dakilerden hangisi soylenmemektedir?

Dolasimin kendiliginden geri geldigi

Acil servise 10 dakikalik mesafede oldugu
Solunumunun yardimla saglandigi

O anda durumunun stabil oldugu

Bulundugunda kalbinin ¢calismadigi

Parcaya gore, hastayi acil servise getiren olay
asagidakilerden hangisiyle iligkilidir?

Hava yolunda tikanma
Bayginlik sonucu yere diisme
Dolasim yetmezligi

ilag kullanimi

Go6gus duvarina aldigi darbe

A

28.
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Pargada, acil servise ulastiginda hastanin sikaye-
tinin asagidakilerden hangisi oldugu belirtilmek-
tedir?

A) Nefes darhgi

B) On gégiis duvarinda hafif agri

C) Carpinti

D) Siddetli halsizlik

E) Sternum arkasinda gégus agrisi

Pargada sozii edilen hastanin 6z ve/veya soy geg-
misinde asagidakilerden hangisi belirtilmemekte-
dir?

A) Alkol ve sigara kullandigi

B) Ailede kimsenin bilinmeyen bir nedenle aniden

olmedigi
C) Yapisal bir kalp hastaliginin olmadigi
D) Gegmiste hig bayiimadigi

E) Aritmisinin bulunmadigi

Parcgaya gore, acil serviste gekilen gégiis filminde
asagidakilerden hangisi saptanmigtir?

A) Go6gus boslugunda kan ve hava

B) Mediastende genisleme

C) Kalpte bliyime
D) Akcigerlerde havalanma azligi

E) Kink

Diger sayfaya geciniz.
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32.

31. — 35. sorular asagidaki pargaya gore
cevaplayiniz.

For the first time, the US Preventive Services Task
Force (USPSTF) recommends that routine colorectal
cancer (CRC) screenings can eventually be stopped
in individuals older than 75 years who have a
consistent history of negative screening results and in
all adults older than 85 years. Also, the USPSTF now
recommends that adults aged 50 to 75 years be
screened with either annual high-sensitivity foecal
occult blood testing or sigmoidoscopy every 5 years,
with high-sensitivity foecal occult blood testing
between sigmoidoscopic examinations or
colonoscopy every 10 years. In its recommendations,
the USPSTF concludes that the current evidence is
“insufficient to assess the benefits and harms” of
computed tomographic (CT) colonography and foecal
DNA testing as screening modalities. “When you
screen, the first consideration is ‘Do no harm.” There
are uncertainties about radiation risk and CTC (CT
colonography), especially with regard to repeat
screenings over time. Also, because CTC is imaging
more than the colon, up to 16% of patients will need
additional testing for follow-up of incidental findings
outside the colon.”

Parcada, asagidakilerden hangisi USPSTF’nin
rutin kolorektal kanser taramasi konusundaki
onerileri arasinda yer almamaktadir?

A) Tarama 85 yasin Uzerindeki tim erigkinlerde
durdurulabilir.

B) 50-75 yas arasindaki erigkinler yilda bir kez
gaitada gizli kan testi ile taranmalidirlar.

50-75 yas arasindaki eriskinler 5 yilda bir
sigmoidoskopi ile taranmalidirlar.

50-75 yas arasindaki erigkinler 10 yilda bir
kolonoskopi ile taranmalidirlar.

Aile 6ykusu negatif ise tarama testleri 75 yas
Uzerindeki eriskinlerde durdurulabilir.

Parcaya gore, CT ve gaitada DNA testleri ile tara-
ma konusunda USPSTF mevcut kanitlara gore a-
sagidaki hangi sonuca ulagmistir?

Yararlari olasi zararlarindan fazladir.

Eldeki veriler yarar ve zararlari gostermek igin
yetersizdir.

Olasi yarar ve zararlarini gosterecek galismalar
yapilmamisgtir.

Zararlar1 agir bastigi icin énerilmemektedir.

Yararli olduklari gosterilmistir.

A
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33. Parcada, tarama testleri baglaminda ilk dikkat e-

34.

35.

dilecek konunun asagidakilerden hangisi olmasi
gerektigi belirtilmektedir?

A) Uygulanmasi kolay olmalidir.

B) Sensitivitesi ylksek olmalidir.

C) Zararli olmamalidir.

D) Spesifisitesi ylksek olmalidir.

E) Ucuz olmalidir.

Parcada, radyasyon riski ile CT testi arasindaki
belirsizliklerden bahsedilirken taramanin 6zellikle
asagidaki hangi durumda riski artirabilecegi ileri
siirilmektedir?

A) Genis toplum taramalarinda

B) Eski teknolojili CTC kullanildiginda

C) Ince kesitler alinarak gok sayida islem
yapildiginda

D) Sadece barsaklarin degil tim karin bélgesi
kapsandiginda

E) Zaman iginde tekrarlandiginda

Parcaya gore, CTC uygulanan hastalarin
% 16’sinda asagidaki durumlardan hangisi
ortaya ¢cikmaktadir?

A) Rahatsizlik duygusunun tetiklenmesi

B) Aslinda hastalik yokken pozitif bulgu

C) Diger tarama test sonuglariyla uyumsuzluk

D) Kalin barsak disindaki bulgularin izlenmesi igin

ilave test geregi

E) Kolonda patolojik lezyon

Diger sayfaya geciniz.



36.

36. — 40. sorularn asagidaki pargaya gore
cevaplayiniz.

A 42-year-old man presents to the otolaryngology
clinic with a right ear mass situated in the conchal
bowl. The mass has been present for a few months,
without any notable changes in size. The patient’s
primary concern is his cosmetic appearance. He
denies experiencing any pain, warmth, or tenderness
associated with the mass. The patient’s past medical
history is significant for a 4-month history of a left-
sided cervical neck mass and ipsilateral Horner
syndrome, for which he received treatment about 2
years ago. Fine-needle aspiration at that time
revealed numerous sinus histiocytes, but further
tissue was needed for a definitive diagnosis.
Magnetic resonance imaging (MRI) scans taken at
that time demonstrated that the mass was encasing
the carotid artery and showed prominence of
nasopharyngeal tissue, which was also seen on the
clinical examination. The patient was taken to the
operating room and underwent biopsies of the
nasopharynx and tonsils, which were negative for
malignancy. The patient was then treated by the
oncology service with dexamethasone 4 mg twice
daily for 14 days. He had noted resolution of his
ptosis and a decrease in the size of his neck mass.
The patient returned 2 months later with improved,
but still notable, miosis, as well as the presence of a
neck mass. He was once again given
dexamethasone 4 mg twice daily for 1 month, but he
was subsequently lost to follow-up until his current
presentation in the otolaryngology clinic.

Parcaya gore, kulak-burun-bogaz klinigine sag
kulakta kitle ile bagvuran erkek hastanin asil gi-
kayeti asagidakilerden hangisidir?

A) Lokal isi artigi

B) Kitlenin gorintisi

C) Hassasiyet

D) Renk degisikligi

E) Agn

37.
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Parcgada so6zii edilen hasta agagidaki hangi ne-
denle iki yil kadar 6nce tedavi gormiistiir?

A) Boynun sol tarafinda kitle
B) Bademcik iltihabi

C) Farenjit

D) Sagda Horner sendromu

E) Kulak agrisi

Pargada so6zii edilen hastaya asagidaki hangi ne-
denle ince igne aspirasyonunu takiben biyopsi
yapilmasi gerekmistir?

A) Hastaligin yayginliginin arastiriimasi igin

B) Biyopsi alinan bélgelerde de kitleler oldugu icin
C) Kesin tani igin daha fazla doku gerektiginden

D) Hasta aspirasyon islemini tolere edemedigi icin

E) Sipheli hiicrelere rastlandigdi igin

Parcaya gore, hastanin MRI goriintiilemesinde,
klinik muayenede de fark edilmis oldugu belirti-
len, agagidaki hangi bulgu saptanmistir?

A) Boyunda kitle

B) Lenfadenopati

C) Cevre dokuya infiltrasyon

D) Nazofarinks dokusunda belirginlesme

E) Karotid arterde incelme

Parcada sozii edilen hastanin 6nceki tedavilerinin
ardindan kulak-burun-bogaz klinigine kulaktaki
kitle ile son bagvurusuna kadar gegen siirede
hangi durumda oldugu belirtilmektedir?

A) Kontrollere gelmeyerek takipten gikmis

B) Her iki ayda bir yapilan kontrollerinde kitlede
kiculme goézlenmis

C) Deksametazon tedavisi tekrarlanmis
D) Tekrar tekrar cerrahi uygulanmis

E) Onkoloji servisinde yatarak tedavi gérmis

Diger sayfaya geciniz.



41.

41. — 45. sorulari asagidaki pargaya gore
cevaplayiniz.

Up to 65% of patients report that their irritable bowel
syndrome (IBS) symptoms are triggered by food;
however, studies to support the relationship between
diet, specifically, food allergies or food intolerances,
and IBS symptoms are limited. Food intolerances are
common among IBS patients and may result in
diarrhea and/or abdominal pain. The most common
foods associated with food intolerance include milk,
wheat, eggs, nuts, shellfish and soybeans. Although
lactose intolerance is not a cause of IBS, lactose
consumption may exacerbate symptoms in some IBS
patients or can be a coexistent condition. Since
lactose intolerance can mimic the symptoms of IBS, it
is important to determine whether lactose intolerance
is a factor through laboratory tests or experimenting
with lactose-free diets, particularly in patients with
IBS symptoms associated with the intake of dairy
products. The exclusion of lactose from the diet may
lead to improvement in abdominal pain and diarrhea
symptoms. However, the efficacy of lactose-free diets
as treatment for IBS symptoms has not been well
studied. Food-derived antigens can trigger
inflammation if there is a break in the gut barrier. It
has been suggested that IgE-mediated food
hypersensitivity exists in typically atopic IBS patients.
In addition, studies have demonstrated an elevated
expression of IgG in IBS patients, which may indicate
food intolerance, as having an influence on
symptoms in some IBS patients.

Parcada, IBS’nin yenilen besinlerle iligkisiyle ilgili
olarak asagidakilerden hangisinden s6z edilme-
mistir?

A) IBS semptomlari yiyeceklerle tetiklenir.

B) Semptomlar ile diyet iligkisini destekleyen
calisma sayisi sinirhidir.

C) IBS olgularinda gida intoleransi siktir.

D) Gida intoleransi IBS olgularinda ishal ve/veya
karin agrisina yol acar.

E) Calismalarda 6zellikle gida alerijisi ile IBS iliskisi
kanitlanmistir.

42.
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Asagidakilerden hangisi pargada gida intoleransi-
na yol agan basglica besinler arasinda sayilmamis-
tir?
A) Kabuklu yemigler
B) Soya fasulyesi
C) Kabuklu deniz Grinleri

D) Balikyag:
E) Bugday

Pargaya gore, laktoz intoleransi ile ilgili olarak
asagidakilerden hangisi yanlistir?

A) Ayni hastada IBS'’ye eslik edebilir.

B) Laktoz tiketimi bazi IBS olgularinda semptomlari
alevlendirebilir.

C) Semptomlari IBS'yi taklit edebilir.
D) IBS olgularina kesinlikle laktoz verilmemelidir.

E) IBS’nin nedeni degildir.

Pargada, laktoz intoleransi ile iligkili olarak asa-
gidakilerden hangisinin yeterince arastiriimadigi
belirtiimektedir?

A) Laktoz icermeyen diyetlerin IBS semptomlarinin
tedavisindeki etkinliginin

B) Laboratuvar testleri ile nasil tani konulacaginin

C) St drinleri tiketimi ile IBS semptomlarinin
dizelip dizelmeyeceginin

D) Hastaligin etiopatogenezinin

E) Laktozun kesilmesi ile karin agrisi ve ishalin
iyilesip iyilesmeyeceginin

Pargaya gore, barsak bitiinliigii bozuldugunda
asagidakilerden hangisi ortaya gikabilir?

A) IBS semptomlarinda artis
B) IBS olgularinda IgE yapimi

C) Besin kaynakli antijenlerin inflamasyonu
tetiklemesi

D) IBS olgularinda IgG yapimi
E) Atopik blinyelerde IBS

Diger sayfaya geciniz.



46.

46. — 50. sorulari asagidaki pargaya gore
cevaplayiniz.

It has been suggested in some parts of the published
literature that time of delivery may affect neonatal
outcomes, due to factors such as the mother’s
circadian rhythm (for example, oxytocin levels are
higher at night), the adequacy of cover outside
daytime hours, and health professional fatigue. To
investigate, researchers conducted a retrospective
cohort study of all singleton term pregnancies
delivered between 1976 and 2001 at a hospital. They
identified a total of 34,424 deliveries meeting the
inclusion criteria, of which 15,664 were categorized
as day deliveries (7 am to 6 pm), 8,495 were evening
deliveries (6 pm to 12 midnight), and 10,265 were
late-night deliveries (12 midnight to 7 am). The
researchers report that in univariate analyses there
were no statistically significant differences between
the three groups in any of the neonatal outcomes that
were investigated. These were umbilical artery pH,
umbilical artery base excess, presence of meconium,
meconium aspiration syndrome, admission to the
neonatal intensive care unit, 5-minute Apgar score,
birth trauma (including skull fracture, clavicular
fracture, facial nerve palsy and brachial plexus
injuries), and intrapartum stillbirth or neonatal death
up to the time of hospital discharge or 28 days. In
conclusion, time of delivery had no effect on the
measures of neonatal morbidity and mortality even
after controlling for obstetric history, demographic
factors, and the characteristics of labour.

Asagidakilerden hangisi par¢cada so6zi edilen ¢a-
higmanin 6zelliklerinden biri deqildir?

A) Veriler geriye donlk olarak dogum kayitlarindan
cikarimistir.

B) Sadece tekil gebe ve gebelik slresini tamamla-
mis olgular degerlendirmeye alinmiglardir.

C) Calisma kriterlerine uyan 34.424 dogum incelen-
mistir.

D) Dogumlar, sabah 7-aksam 6, aksam 6-gece yari-
sI ve gece yarisi-sabah 7 arasi seklinde gruplan-
dirlimigtir.

E) En ¢ok dogum, aksam 6 ile gece yarisi arasinda
gerceklesmigtir.
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Pargaya gore, yenidoganin prognostik parametre-
leri arasinda asagidakilerden hangisi dikkate alin-
mamistir?

A) Heniuz dogum baglamadan énceki 61t dogum
olgulari

B) Mekonyum ile ilgili olanlar
C) Yenidodan yodun bakim initesine giris
D) Apgar skoru

E) Umbilikal arter kan degerleri

Pargcada, dogum travmasi sonucu goriilebilecek
yenidogan hasarlar arasinda asagidakilerden

hangisi sayllmamistir?

A) Yuz felci

B) Kopricuk kemigi kirngi

C) Kaburga kiriklari

D) Brakiyal sinir zedelenmeleri

E) Kafatasi kingi

Parcada s6zii edilen ¢galismanin sonuglariyla ilgili
olarak agagidakilerden hangisi dogrudur?

A) Gecmisteki dogumlarin prognozlari simdi dogan
bebegin prognozunu da etkiler.

B) Demografik faktorler sonuglari degistirebilir.
C) Dogum eyleminin 6zellikleri prognostiktir.

D) Calismada gézetilen zaman dilimlerindeki farkli-
liklar sonuglari etkilemis olabilir.

E) Dogum saati ile yenidogan morbidite ve mortalite
Olgutleri arasinda herhangi bir iligki yoktur.

Parcanin ilk ciimlesinde gegen “adequacy” sozcii-
gunin Turkge karsihigr asagidakilerden hangisi-
dir?

A) Farkhlik B) Yeterlilik
C) Gorecelik D) Cesitlilik
E) Uygulama
Diger sayfaya geciniz.



51.

52,

51. — 55. sorular asagidaki pargaya gore
cevaplayiniz.

Asthma is a common lung disease affecting millions
of people worldwide. It is caused by narrowing of the
small airways (tubes) in the lungs. This narrowing is
usually reversible, but may occasionally become
permanent over time. Many different genetic and
environmental factors play a role in causing asthma.
Symptoms of asthma include wheezing, coughing,
chest tightness, and shortness of breath. These
symptoms tend to come and go, and are related to
the degree of airway narrowing in the lungs. A
number of different medicines are useful in treating
asthma, but not all asthma medicines are appropriate
for every patient. Medicines used to treat asthma
vary in cost, method of delivery, and potential side
effects. Patients are affected differently by asthma,
so patients, doctors, and other health care
professionals must work together to develop an
individualized treatment plan. The purpose of asthma
treatment is to manage the disease in order to live as
normal a life as possible. This requires being well
educated about the disease and being an active
player in managing it. Most people with asthma are
successful in controlling the disease.

Parcada, astimla ilgili olarak asagidakilerden
hangisinden s6z edilmemektedir?

A) Kuguk hava yollarinin daralmasindan dolayi

olusur.
Yaygin bir akciger hastahgidir.
Genetik etkenler astima neden olabilir.

Cevresel etkenlerin astim olugsmasinda roll
vardir.

Oncelikle astima neden olan yapisal bozukluk
belirlenmelidir.

Parcada, astim belirtileri arasinda asagidakiler-
den hangisi sayilmamaktadir?

Okslirme
Balgam g¢ikarma
Hirildama

Nefes darligi

Goguste sikisma

A
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Pargaya gore, asagidaki hangi amagla doktorla
hastanin birlikte ¢galigmasi gerekir?

A) llag maliyetinin diisiirilmesi
B)
C)

ilag verilme yolunun saptanmasi
Yan etkilerinin azaltilmasi

D) Tedavinin bireysellestiriimesi

E) Gereksiz ilag kullaniminin engellenmesi

Parcada, birgok hastanin basarili oldugu soy-
lenen konu asagidakilerden hangisidir?

A) Hastahgi kontrol etme

B) Normal yasantiyi stiirdirme

C) Rahat uyuma

D) Merdivenleri hizla gikma

E) Kosma

Parcanin altinci ciimlesinde gegen “are related to
the degree of” ifadesinin Tiirkge karsihgi agagida-
kilerden hangisidir?

A) Belirtilen dliizeyinde
B)

C)

Derecesiyle iligkili
Gelisimiyle baglantil
D) Siddetiyle orantili

E) Artigina bagli olarak

Diger sayfaya geciniz.



56.

57.

A

56. — 60. sorular asagidaki pargaya gore
cevaplayiniz.

Older people may take drugs that affect their ability to
taste. Drugs affecting taste include some of those for
high blood pressure, high cholesterol and depression.
Many older people retain their teeth, especially those
people who do not develop cavities or periodontal
disease, a destructive disease of the gums and
supporting structures caused by the long-term
accumulation of bacteria. Some older people lose
some or all of their teeth and need partial or full
dentures. Tooth loss is the major reason that older
people cannot chew as well and thus may not
consume enough nutrients. Tooth enamel tends to
wear away with aging, making the teeth vulnerable to
damage and decay, periodontal disease, however is
the major cause of tooth loss. Periodontal disease is
more likely to occur in people with poor oral hygiene,
in people who smoke, and in people with certain
disorders, such as diabetes mellitus, poor nutrition,
leukaemia, and AIDS. A modest decrease in saliva
production occurs with aging. Decreased salivary
flow increases the likelihood of tooth decay; some
experts also believe that it may make the lining of the
oesophagus more susceptible to injury.

Pargada, tansiyon ilaglarinin asagidakilerden han-
gisi lizerinde yan etkisi oldugundan s6z edilmek-
tedir?

A) Kolesterol

B) Mide

C) Ruh saghgi

D) Tat alma duyusu

E) Koku alma duyusu

Parcaya gore, yaslilarin yeterli besin alamamasi-
nin baslica nedeni asagidakilerden hangisidir?

A) Tat alma duyusunda eksilme
B) Dis kaybi

C) Takma dig

D) Halsizlik

E) Kalp damar hastaliklar
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Parcgada, asagidakilerden hangisinin periodontal
hastalikta rolii oldugundan s6z edilmemektedir?

A) Diyabet

B) Sigaraigme
C) Koti beslenme
D) Ldésemi

E) Azsuicme

Parcgada, asagidakilerden hangisinin yemek boru-
sunu zedelenmeye yatkin hale getirebileceginden
s6z edilmektedir?

A) lyi cigneyememek

B) Kati gidalar

C) Tukrik azhig

D) Dis curlkleri

E) Agizdaki bakteriler

Parcanin altinci ciimlesinde geg¢en “wear away”
ifadesinin Tiirkge karsihgi asagidakilerden hangi-
sidir?

A) Asinma B) Kullaniima C) Kirlima
D) Bozulma E) Eksilme
Diger sayfaya geciniz.



61.

62.

61. — 65. sorular asagidaki pargaya gore
cevaplayiniz.

Articular tumours can be classified as those that arise
within the synovium; those that arise from cartilage,
bone, or contiguous structures; and neoplasms that
are non-articular in origin but that metastasize to
joints or develop in multiple areas, including joints.
Benign tumours include lipomas, neuromas,
fibromas, and haemangioma. The most common of
these are probably synovial chondromas, which
develop as cartilaginous synovial plages that
sometimes calcify. Pigmented villonodular synovitis
(PVNS) is a non-malignant proliferative disorder of
unknown cause that usually affects the entire
synovium of a single joint. This condition occurs most
often in early middle age and in the knee in 80% of
cases. Uncommonly two or more joints are involved,;
similar lesions occur in tendons and bursae. Pain and
swelling are characteristic as is serosanguineous
synovial fluid. Radiographic signs include soft tissue
swelling, osteolysis, subchondral cysts (particularly in
the hip) and pressure erosion. One of two major cell
types exhibit features associated with osteoclasts.
Treatment is synovectom. Haemangioma lipomas
and xanthomas may simulate PVNS.

Parcada, eklem tiimérlerini siniflandinirken asagi-
dakilerden hangisi sayilmamistir?

A) Sinovyadan kemige gecgen
B) Sinovyada olusan

C) Kemikte olusan

D) Kikirdakta olusan

E) Eklem disinda olusup metastaz yapan

Parcada, en sik goriildiigiinden s6z edilen iyi
huylu tiimér asagidakilerden hangisidir?

A) Lipoma B) Kondroma

C) Néroma D) Fibroma

E) Hemanjiyom

A
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Parcada, asagidakilerden hangisinin sik goriilme-
digi soylenmektedir?

A) Eklem kilittenmesi

Agri

Sisme

Opasite goruntilenmesi

Birden gok eklemde tutulum

Parcada, asagidakilerden hangisi radyolojik bul-
gular arasinda sayllmamistir?

A) Kemik erimesi

B) Yumusak dokuda sisme

C) Kikirdak kaybi

D) Kalgada kist

E) Basinca bagl yipranma

Parcanin on ikinci ciimlesinde gegen “associated
with” ifadesinin Tiirkge karsilhigi agsagidakilerden
hangisidir?

A) lle iligkili
B) Uzerinde etkili
C) Nedeniyle

D) Kargilastirmali olarak

E) Yaklasik olarak

Diger sayfaya geciniz.



66.

67.

A

66. — 70. sorular asagidaki pargaya gore
cevaplayiniz.

Because the etiology, pathogenesis, and prognosis of
the osteopetroses differ, correct classification is
crucial. It may be necessary to evaluate disease
progression and study the family. For the malignant
form, human leukocyte antigen (HLA)-identical bone
marrow transplantation to supply functional
osteoclasts has remarkably benefited some children.
Calcium-deficient diets have been used but may be
limited by hypocalcemia and rickets. Massive oral
doses of calcitriol (1.25-dihydroxycitamin D) together
with dietary calcium restriction (to prevent
hypercalciuria/hypercalcemia) or human interferon-y
which enhances superoxide production, have been
given to stimulate osteoclast activity. Prednisone with
a low-calcium, high-phosphate diet may also be
effective. Glucoccorticoid therapy stabilizes
pancytopenia and hepatosplenomegaly. Hyperbaric
oxygenation helps treat osteomyelitis. Surgical
decompression of optic and facial nerves can be
beneficial. Early prenatal diagnosis, radiographically
or by ultrasound, has not been successful.

Parcaya gore, asagidakilerden hangisi
osteopetrozda ¢cok 6nemlidir?

A) Tedavi

B) Dogru siniflandirma
C) Erken tani

D) llag secimi

E) Ailevi yatkinhk

Parcada, asagidakilerden hangisinin siiperoksit
tiretimini artirdigindan s6z edilmektedir?

A) interferon-y

B) Prednison

C) Dusuk kalsiyum
D) Glukokortikoidler

E) Yiksek dozda kalsitriol
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68. Parcada, asagidakilerden hangisinin yiiksek
basing¢h oksijenle tedavi edildiginden s6z edil-
mektedir?

A) Hiperkalsemi

B) Hepatosplenomegali
C) Osteopetroz

D) Osteomyelit

E) Rikets

69. Parcada, asagidakilerden hangisinin basarili
olmadigindan s6z edilmektedir?

A) Optik sinir Ustliindeki basinci eksiltme
B) Dogum oéncesi tani

C) Yuksek fosfat igeren diyet

D) Glukokortikoidler

E) Kemik iligi transplantasyonu

70. Parcanin ligiinci ciimlesinde gegen “has
remarkably benefited” ifadesinin Tiirkge karsiligi
asagidakilerden hangisidir?

A) Hizla geriledi
B) Onemili bir artig goriildii
C) Buylk oranda iyilesme saglandi

D) Giderek etkiledi

E) Kayda deger bigimde yararlandi

Diger sayfaya geciniz.



71.

72.

71. - 75. sorular asagidaki pargaya gore
cevaplayiniz.

Demonstration of tissue invasion is important for
identifying active pulmonary nocardiosis infection
because the organism occasionally exists as a
respiratory saprophyte. Diagnosis is established in
one third of cases in adults by sputum analysis and
culture. Bronchoalveolar lavage or lung biopsy may
be required to establish the diagnosis in the
remaining two thirds of adults and in children.
Metastatic lesions may occur anywhere in the body
but the brain is the most common secondary site and
is affected in 15-40% of cases. Brain abscess is the
most common presentation. Persistent neutrophilic
meningitis with sterile cultures is classic for central
nervous system (CNS) infection. The skin is the third
most commonly involved organ. Renal nocardiosis is
the fourth most common site, presenting with dysuria,
hematuria, or pyuria. Gastrointestinal involvement
may also be associated, with nausea, vomiting,
diarrhea, abdominal distention and melena. Infection
may metastasize to skin, pericardium, myorcardium,
spleen, liver, or adrenal glands. Bone involvement is
rare.

Parcada, asagidakilerden hangisinin pulmoner
nokardiozda aktif enfeksiyonun tanimlanmasinda
onemli oldugundan s6z edilmektedir?

A) Balgamin incelenmesinin

B) Etkenin ayirt edilmesinin

C) Dokuya yayilmis olmanin

D) Yiksek atesle seyretmesinin

E) Erken davraniimasinin

Parcada, olgularin ligte birinde asagidakilerin
hangisinin incelenmesiyle tani1 saglandigi belir-
tilmektedir?

A) Kanin

B) Abse iceriginin

C) Alveolar sivinin

D) Akciger biyopsisinin

E) Balgamin
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Pargada so6zii edilen hastaligin en yaygin ikincil
tutulum yeri asagidakilerden hangisidir?

A) Deri B) Dalak
C) Karaciger D) Beyin

E) Bbbrek

Parcada s6zi edilen hastaligin sindirim sistemini
etkiledigi durumda goriilebilecek belirtiler arasin-
da asagidakilerden hangisi sayllmamistir?

A) Mide agrisi

B) Bulant

C) Kusma

D) Ishal

E) Karin sismesi

Parcgada, enfeksiyon olugsmasinin ¢ok nadir oldu-
gundan so6z edilen agagidakilerden hangisidir?

A) Bobrek Ustl bezi
B) Kemik

C) Kalp zar

D) Periton

E) Omurilik

Diger sayfaya geciniz.



76.

77.

76. — 80. sorular asagidaki pargaya gore
cevaplayiniz.

Riboflavin is a yellow, fluorescent, water-soluble
substance that is stable to heat and acid but is
destroyed by light and alkali. The coenzymes flavin
mononucleotide and flavin adenine dinucleotide
(FAD) which form the prosthetic groups of several
enzymes important in electron transport are
synthesized from riboflavin. Thus riboflavin is
essential for growth and tissue respiration. It also
may play a role in light adaptation, and it is required
for conversion of pyridoxine to pyridoxal phosphate.
Large amounts are found in liver, kidney brewer’s
yeast, milk, cheese, eggs, and leafy vegetables.
Cow’s milk contains about five times as much
riboflavin as human milk. Riboflavin deficiency,
without deficiencies of other members of the vitamin
B complex is rare. Phototherapy destroys riboflavin.
Signs and/or symptoms of riboflavin deficiency
include cheilosis (perleche) glossitis, keratitis,
conjunctivitis, photophobia, lacrimation, marked
corneal vascularization and seborrheic dermatitis. A
normocytic normochromic anemia with bone marrow
hypoplasia is common.

Parcada, asagidakilerden hangisinde riboflavinin
yiiksek miktarda bulundugundan s6z edilmemek-
tedir?

A) Sut B) Yumurta

C) Peynir D) Kokl sebzeler

E) Karaciger

Parcada, riboflavin eksikligiyle ilgili olarak
asagidakilerden hangisi soylenmektedir?
A) Diger B vitaminlerinin eksikligi olmadan
gOrulmesi nadirdir.

B) B vitamini eksikliklerine gére daha tehlikelidir.

C) Belirtileri diger vitamin eksikliklerindeki gibi ge¢
ortaya cikar.

D) Dengeli beslenmeyle genellikle dizeltilebilir.

E) Bazi durumlarda fototerapi uygulanmalidir.

A
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78. Parcada, riboflavini agagidakilerden hangisinin
bozdugundan s6z edilmektedir?

A) Asit B) Isik C) Sicaklik

D) Nem E) Hava

79. Riboflavin yetmezliginin pargada yaygin olarak
goriildiigliinden so6z edilen belirtisi asagidakiler-
den hangisidir?

A) Kemik iliginde huicrelerin azalmasi

Korneada renk degisimi

Agizda yaralar

Dilde kuruma

Deride kasinma

80. Parcganin iigiincii ciimlesinde gegen “Thus”
sozciiguniin Tirkce karsiligi asagidakilerden
hangisidir?

A) Buna ragmen B) Ek olarak

C) Boylece D) Diger taraftan

E) Giinki

Diger sayfaya geciniz.



81.

82.

81. — 85. sorulari asagidaki pargaya gore
cevaplayiniz.

In rare instances the delicate fibrous areolar tissue in
a certain anatomic region becomes the site of a
chronic low-grade inflammatory process leading to
deposition of dense sclerotic plaques that may
obstruct or limit the movement of adjacent viscera.
When the process is in the active phase,
characteristic findings of chronic or granulomatous
inflammation are present and featured by
mononuclear cell infiltration, plasma cells, some
eosinophils, and occasional giant cells. In the end
stages the pathologic lesion is simply that of scar
tissue, so by the time that this process causes clinical
manifestations, little evidence of the initial
inflammatory reaction may remain. At least some
cases have an accompanying vasculitis. As a general
rule, the process tends to originate in the midline
around the great vessels, and to then spread
laterally. In most cases a clue to the inciting
mechanism is lacking. Syndromes that have been
considered as manifestations of multifocal
fibrosclerosis include retroperitoneal fibrosis,
mediastinal fibrosis, sclerosing cholangitis.

Pargada, fibroz areolar doku nasil tanimlanmakta-
dir?
A) Yaygin B) Belirgin

C) Kalin D) Karmasik

E) Kirilgan

Parcada so6zii edilen enflamasyona nadiren
katilan hiicre tipi agsagidakilerden hangisidir?

A) Alyuvarlar

B) Dev hicreler

C) Plazma hucreleri

D) Mononukleer hiicreler

E) Asidofiller

A
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Pargada, asagidakilerden hangisinin genel bir
kural oldugundan s6z edilmektedir?

A) Enflamasyonun orta hattan baglamasi
Bulylk damarlarin en son etkilenmesi
Doku tutulumunun yavas olmasi

Enflamasyonu baslatan etkenlerin ¢esitli olmasi

Fibréz dokunun hizla yayginlasmasi

Pargada, asagidakilerden hangisi ¢ok odakh
fibroskleroz ile iligkili sendromlarda tutulum
yerlerinden biridir?
A) Periton B) Penis
C) Testis D) Mediastinum

E) Akciger

Parcanin altinci ciimlesinde gegen “a clue”
ifadesinin Tiirkge karsiligi agsagidakilerden
hangisidir?
A) Aciklama

B) Belirti C) Benzerlik

D) Paralellik E) ipucu

Diger sayfaya geciniz.



86.

86. — 90. sorular asagidaki pargaya gore
cevaplayiniz.

Conservative therapy and lifestyle modification form
the foundation of gastrooesophageal reflux (GERD)
therapy. Dietary measures for infants include
normalization of feeding techniques volumes and
frequency if abnormal. Thickening of formula with a
tablespoon of rice cereal per ounce of formula results
in fewer regurgitation episodes, greater caloric
density (30 kcal/oz) and reduced crying time,
although it may not modify the number of
nonregurgitant reflux episodes. A short trial of a
hypoallergenic diet may be used to exclude milk or
soy protein allergy before pharmacotherapy. Older
children and adults should be counselled to avoid
acidic foods (tomatoes, chocolate, mint) and
beverages (juices, carbonated and caffeinated drinks,
alcohol). Weight reduction for obese patients and
elimination of smoke exposure are other crucial
measures at all ages. Seated position worsens infant
reflux and should be avoided in infants with GERD.
The efficacy of positioning for older children is
unclear but some evidence suggests a benefit to left
side position and head elevation during sleep. Head
elevation should utilize elevation of the head of the
bed, rather than excess pillows to avoid abdominal
flexion and compression that might worsen reflux.

Parcada, bebeklere yogunlastiriimis mama veril-
mesiyle asagidakilerden hangisinin saglandigi
soylenmektedir?

A) Karin agrilarinin engellenmesinin

B) Refli slrelerinde kisalmanin

C) Aglama suresinin kisalmasinin

D) Midenin yavas bosalmasinin saglanmasinin

E) Alinan kalori miktarinin azalmasinin

A
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Pargaya gore, biiyiik cocuklara ve yetigkinlere
verilmesi gereken 6giit agsagidakilerden hangi-
sidir?
A) Asidik gidalardan uzak durmalari
Sit igmeleri
Protein almamalari
Asiri sulu gida ile beslenmemeleri

Karisik besinler almamalari

Pargaya gore, biiyiik ¢cocuklarda asagidakilerden
hangisinin etkinligi belirsizdir?

A) Beslenme B) Durus C) llag

D) Zayiflama E) Egzersiz

Pargada, asagidakilerden hangisinin refliiyii sid-
detlendirebilecegi soylenmektedir?

A) Alerjik tepkiler
Yuksek yastik kullanmak
Sag tarafa donerek yatmak

Karin boélgesine baski

Uykusuzluk

Parcanin altinci ciimlesinde gegen “crucial
measures” ifadesinin Tiirkge karsiligi asagi-
dakilerden hangisidir?

A) Cok 6nemli tedbirler
Belirgin olgltler
Kesin énlemler
Dogru saptamalar

Gergek engeller

Diger sayfaya geciniz.



91.

91. — 95. sorular asagidaki pargaya gore
cevaplayiniz.

Paget’s disease of bone is a focal disorder of skeletal
metabolism in which all the elements of skeletal
remodelling (resorption, formation, and
mineralization) are increased. Increased bone
formation results in the disorganized assembly of
collagen, which give rise to bony enlargement and
deformity. The cause is unknown. A viral infection of
osteoclasts is postulated on the basis of finding viral
nucleocapsids of the Paramyxoviridae in affected
osteoclasts. Canine distemper is caused by a
member of the Paramyxoviridae, and an association
between owning dogs and Paget’s disease has been
reported. A positive family history in approximately
10% of patients suggests a dominant pattern of
susceptibility, with weak associations with the HLA
Dqgwl antigens in the US and with A9 and B15 in
Britain. Paget's disease is the 2" most common
disorder of bone, outstripped only by osteoporosis. It
is most commonly found in Britain, where the
prevalence is 5% of the population older than 55
years and is roughly equal between genders. The
frequency of symptomatic disease rises with age.
The paucity of evidence for the occurrence of new
lesions in symptomatic disease, however suggests a
high modal incidence in early middle age that
declines rapidly thereafter, but with a variable latency
between onset of the disorder and its radiographic or
clinical expression.

Parcada, Paget hastaligiyla ilgili olarak agagida-
kilerden hangisi séylenmemektedir?

A) Siklikta kemik hastaliklarinda ikinci siradadir.
B) Kemikte sekil bozukluguna neden olur.

C) Kemik yapisi artmistir.

D) Sebebi bilinmemektedir.

E) Erkeklerde daha sik goralir.
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Pargada, asagidakilerden hangisinin Paget
hastaligina neden olabileceginden s6z edil-
memektedir?
A) Kopek sahibi olmak
B) Viral enfeksiyon
C) Kolajen yapiminda artis
D) Belirli bir HLA antijenine sahip olmak

E) Aile oykisi

Pargada, Paget hastaligi ve ingiltere ile ilgili ola-
rak asagidakilerden hangisi soylenmistir?

A) Ik kez gériildiigii yerdir.

B) Tedavisinde yeni yaklasimlar uygulanmaktadir.
C) Cocuklarda da gorilmektedir.

D) En sik gorildigu yerdir.

E) Ailesel kdkeni ilk kez orada gdsterilmigtir.

Parcanin son ciimlesinde gegen “evidence” s6z-
ciigiiniin Tiirkge karsiligi asagidakilerden han-
gisidir?
A) Tetkik B) Kanit
C) Etki D) Bulgu

E) Sonug

Parcanin son ciimlesinde gegen “early” s6zciigii-
niin Tirkge karsiligi agsagidakilerden hangisidir?

A) Oncesi B) Ayni
C) Artan D) ileri
E) Erken
Diger sayfaya geciniz.



96.

97.
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96. — 100. sorularn asagidaki parcaya gore
cevaplayiniz.

Spinal cord injury at the time of thoracoabdominal
aneurysm repair may occur in as many as 21% of
patients, and in certain high-risk populations the
incidence of neurologic impairment may be as high
as 38%. Injury, with resultant paraplegia, is most
likely to occur in repairs of the peridiaphragmatic
aorta, from which critical spinal cord vessels often
arise. Technical efforts to decrease the incidence of
spinal cord injury are usually directed toward
protection of the cord during the ischemic interval and
prompt reestablishment of blood flow to the spinal
cord as part of the repair. Researchers have
demonstrated reduced paraplegia rates in animals
receiving methylprednisolone during the perioperative
interval, and experimental evidence has suggested
that the use of methylprednisolone may reduce
neuronal apoptosis after spinal cord ischemia.
Vasodilators such as intrathecal papaverine and
localized adenosine infusion have been identified as
potentially therapeutic after spinal cord ischemia, but
their benefit in clinical treatment remains unclear.
Superoxide dismutase and related agents have
produced promising results in animals that may
translate to clinical practice by reducing the
accumulation of oxygen-derived free radicals that are
directly toxic to the central nervous system.

Parcaya gore, omurilik zedelenmelerinin sikhginin
azaltilmasinda asagidakilerden hangisi hedef alin-
maktadir?

A) Kan akiminin yeniden saglanmasi

B) Parapleji olusumunun énlenmesi

C) Anevrizmanin tamiri

D) Hucre 6liminin engellenmesi

E) Kanamanin durdurulmasi

Parcada, metilprednizolon uygulanan hayvan-
larda agsagidaki hangi donemde diisiik oranda
parapleji gézlemlendigi belirtiimektedir?

A) Anevrizma sonrasi

B) Iskemi sonrasi
C) Yeniden kanlanma 6ncesi
D) Ameliyat 6ncesi

E) Deney sirasinda

98.

99.

100.
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Parcgada, asagidakilerden hangisinin klinik teda-
videki yararinin kesin olarak bilinmedigi soylen-
mektedir?

A) Steroidler

Serbest oksijen radikali tutucular

Damar genigleticiler

Omuirilik elektriksel etkinligini durduran ilaglar

Siiperoksit dismutaz

Pargada hayvanlar iizerinde limit verici sonugclar
elde edildigi séylenen maddelerin klinik etkisi a-
sagidakilerden hangisidir?

A) Beyin kan akimini artirma
B) Glutamat etkisini 6nleme
C) Reseptorlere baglanma
D) Omuriligin elektriksel etkinligini dizenleme

E) Serbest oksijen radikallerinin birikmesini azaltma

Parcanin ikinci cimlesinde gegen “is most likely to
occur” ifadesinin Tiirkge karsiligi agagidakilerden
hangisidir?

A) Cok benzer bigimde ortaya ¢ikacak
Buyuk bir olasilikla meydana gelecek
Onceden tahmin edilebilecek

En kisa zamanda kesinlik kazanacak

Genel olarak 6ne surllebilecek

TEST BITTI.
CEVAPLARINIZI KONTROL EDINiz.



SINAVDA UYULACAK KURALLAR

1. 2009-TUS lIlkbahar Dénemi Sinava Giris ve Kimlik

Belgesinin asli olmadan sinava giriimesi yasaktir. Bu
belgenin fotokopisi veya faksi ile de sinava girileme-
yecektir. Bu sekilde sinava giren adaylarin sinavi
iptal edilecektir.

. Cep telefonu ile sinava girmek kesinlikle yasaktir.
Cagn cihazi, telsiz vb. haberlesme araclar ile cep
bilgisayari, saat fonksiyonu diginda fonksiyonu olan
saat vb. her turli bilgisayar 6zelligi bulunan cihaz-
larla; silah ve benzeri techizatla; misvedde kagidi,
defter, kitap, s6zllik, so6zlik islevi olan elektronik ay-
git, hesap cetveli, hesap makinesi, pergel, acidlger,
cetvel vb. araclarla da girmek yasaktir. Bu araclarla
sinava girmis adaylar mutlaka Salon Sinav Tutanagi-
na yazilacak, bu adaylarin sinavlari gegersiz
sayilacaktir.

. Bu sinavda verilen toplam cevaplama suresi 120 da-
kikadir (2 saat). Sinavin ilk 60 ve son 15 dakikasi
icinde hicbir aday disari ¢ikarilmayacaktir. Cevapla-
may! sure bitmeden tamamlarsaniz, cevap kagidinizi
ve soru kitap¢iginizi salon gorevlilerine teslim ederek
salonu terk edebilirsiniz. Sinav siresinin bittidi ilan
edilip cevap kagitlari ve soru kitapgiklari salon gorev-
lileri tarafindan toplanincaya kadar vyerlerinizde
kaliniz.

. Sinav evrakini teslim ederek salonu terk eden

aday, her ne sebeple olursa olsun tekrar sinava
alinmayacaktir.

. Sinav suresince gorevlilerle konugsmak ve soru sor-
mak yasaktir. Ayni sekilde gorevlilerin de adaylarla
yakindan ve alcak sesle konusmalari; ayrica, aday-
larin birbirinden kalem, silgi vb. seyleri istemeleri ke-
sinlikle yasaktir.

. Sinav sirasinda kopya ceken, cekmeye kalkisan,
kopya veren, kopya yapillmasina yardim edenlerin
kimlikleri, Salon Sinav Tutanagina yazilacak ve bu
adaylarin sinavlari gegersiz sayilacaktir. Gorevliler
kopya ¢cekmeye veya vermeye kalkisanlari uyarmak
zorunda degildir, sorumluluk size aittir.

Adaylarin test sorularina verdikleri cevaplarin dagi-
limlari bilgi islem ydntemleriyle incelenecek; bu ince-
lemelerden elde edilen bulgular bireysel veya toplu
olarak kopya girisiminde bulunuldugunu gdsterirse,
kopya eylemine katilan adaylarin cevaplarinin bir kis-
mi veya tamami iptal edilecektir. Cevap kagidinizi
baskalari tarafindan goérilmeyecek sekilde tutmaniz
gerekmektedir. Bu durum sizin i¢in son derece
Onemlidir.

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

. Adaylar, gorevlilerin her tirli uyarilarina uymak zo-
rundadir. Gorevliler, gerektiginde oturdugunuz yerleri
de degistirebilir. Sinavinizin gecerli sayilmasi, her
seyden 6nce sinav kurallarina uymaniza baglidir.

10.

11.

12,

13.
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15.

Kurallara aykiri davranista bulunanlarin ve yapilacak
uyarilara uymayanlarin kimlikleri tutanada yazilacak
ve sinavlari gegersiz sayilacaktir.

Cevap kagidinda doldurmaniz gereken alanlar bulun-
maktadir. Bu alanlari eksiksiz doldurunuz. Cevap
k&gidina yazilacak her turli yazida ve yapilacak bu-
tlin isaretlemelerde kursun kalem kullanilacaktir. Tu-
kenmez kalem ve dolma kalem kesinlikle kullanil-
mayacaktir.

Cevaplarin cevap kagidina isaretlenmis olmasi
gerekir. Soru kitapgigina isaretlenen cevaplar gecerli
degildir.

Soru kitapgiginizi alir almaz, sayfalarin eksik olup
olmadigini, kitapgikta basim hatalarinin bulunup bu-
lunmadigini kontrol ediniz. Soru kitapgiginizin sayfasi
eksik veya basimi hatali ise degistirilmesi i¢in derhal
Salon Baskanina bagvurunuz.

Soru kitapgiginda her sayfanin tepesinde basil bulu-
nan soru kitap¢igr turiinin, kitapgigin 6n kapaginda
basili soru kitap¢igi tiru ile ayni olup olmadigini kon-
trol ediniz. Farkl olmasi durumunda Salon Bagkanin-
dan yeni bir soru kitapgidi isteyiniz. Soru kitapgigi-
nizin tirinin degisik oldugunu daha sonra fark eder-
seniz, size o zamana kadar cevaplama yaptiginiz tur-
den, hatasiz bir soru kitapgigi verilmesi igin Salon
Baskanina basvurunuz.

Cevap kagidinizda, size verilen soru kitapgiginin
tirind “Soru Kitapgigr Turl” alaninda ilgili yuvarlagi
doldurarak belirtiniz. Cevap kagidinizda isaret-
lediginiz Soru Kitapgigi Tirl salon gorevlileri tarafin-
dan sinav Oncesi kontrol edilerek paraflanacaktir.
Sizin isaretlediginiz ve salon gorevlilerinin paraf-
ladiklari kitapcik turt arasinda fark olmasi halinde
salon gorevlilerinin parafladiklari kitap¢ik tirt dikkate
alinacaktir.

Cevaplamaya gegmeden Once size verilecek soru ki-
tapg¢igr Uzerinde ayrilan yere adinizi, soyadinizi, T.C.
Kimlik Numaranizi ve bu salonun salon numarasini
yaziniz. Sinav sonunda soru kitapgiklari ile cevap
kagitlari toplanacak ve OSYM'de tek tek incelene-
cektir. Soru kitapgiginizin bir tek sayfasi bile eksik
¢ikarsa sinaviniz gegersiz saylilacaktir.

Soru kitapgiklarinin sayfalarindaki bos yerleri mis-
vedde icin kullanabilirsiniz.

Sinav siresince, gorevliler dahil, salonda kimse
sigara, pipo, puro vb. seyleri icmeyecektir.

Sorular ve bu sorulara verdiginiz cevaplari ayri bir
kagida yazip bu kagidi disari ¢ikarmaniz kesinlikle
yasaktir.

Sinav salonundan ayrilmadan o6nce, soru Kkitap-
ciginizi ve cevap kagidinizi salon gorevlilerine teslim
etmeyi unutmayiniz.
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