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Absolute rates, hazard ratios, and population attributable fractions for death from suicide by psychiatric disorder in
39685 people who attempted suicide and were admitted to hospital during 1973-82 in Sweden and followed to 2003

Completed suicide within one
year after suicide attempt

Completed suicide during enlire follow-up

Mean (SD) age Proportion of all Adjusted Population
at suicide Suicide rate (%)  suicides during Suicide rate (%)  hazard ratio* attributable
Diagnosis attempt (years) (No) follow-up (%) (No) {95% Ci) fraction
Bipolar and unipolar
disorder;
Male (n=395) 49.1 (16.4) 22.8(90) 63.8 35.7 {141) 3.5{3.0104.2)
Female (n=648) 48.2 (15.4) 8.5 (55) 423 20.1 (130) 2.5(2.110 3.0)
Other depressive disorder:
Male {(n=1718) £0.4 (15.3) 6.0 (103) 37.7 15.9 (273) 1.4(1.2t01.6)
Female (n=3364) 40.1 (15.7} 4.0 (135) 31.4 12.8 (430) 1.7(1.5t01.9)
Schizophrenia:
Male (n=397) 34,1(11.8) 21.7 (86) 56.2 38.5 (153) 4.1 (3.5t0 4.8)
Femate (n=316} 38.7 (13.1) 13.0 (41) 53.9 24.1(76) 3.5(2.8104.4)
Anxiety disorder: . R
Male (n=429) 35.0{13.2) 8.2(39) 41.2 19.8 (85) 1.9 (1.510 2.3)
Femate {n=899) 34.9 (14.1) 3.3 (30 30.3 11.0(99) 1.5{1.3t0 1.9)
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High ultra-processed food consumption and genetic polymorphism (risk allele of ACC2 rs4766587) are
both associated with a higher risk metabolic syndrome. Risk conferred by the risk allele of

ACC2 rs4766587 was exacerbated among individuals with high ultra-processed food consumption. The
genetic polymorphism is not related to high ultra-processed food consumption. In the relationship between
ACC2 rs4766587 genetic polymorphism and metabolic syndrome risk, ultra-processed food consumption
is most likely a(n)? (EiZ28)(2 &) '

(A) Mediator

(B) Effect modifier

(C) Confounder

(D) All of the above

(E) None of the above

A researcher is interested to investigate multiple risk/harmful factors for a rare disease (affecting <1 per

10000 people). Among the epidemiological designs (case-control, cohort, and intervention/randomized
clinical trial)

10-1 Which is best suited for the abovementioned research question? Why? (4 4)
10-2 Why are the other two designs less suitable? (4 %)

In a hypothetical case-control study involving female colorectal cancer patients and multiple controls
(hospital and neighborhood), it has been shown that high caffeine intake was associated with a higher risk
of colorectal cancer (odds ratio= 1.07, 95% CI: 1.01 to 1.12 per 100 mg/d increment of caffeine intake), It
is well-established that caffeine intake level correlates strongly with cigarette smoking (higher caffeine
intake among smokers) and that the number of cigarettes smoked per day has a clear dose-response
relationship with colorectal cancer risk. The authors of this study have only adjusted cigarette smoking as
a binary variable (current smoker/non-current smoker).

I1-1 Identify (name and explain) three biases/limitations that affect internal and/or external validity of the
abovementioned study (7.5 4%).

11-2 Please suggest three ways to improve these aspects of the study designs to yield valid inference and
conclusion between caffeine intake and colorectal cancer risk. (4.5 4)

Gestational diabetes mellitus (GDM) is a common pregnancy complication and poses substantial health
burden globally, though the prevalence differs widely across countries. Detecting GDM earlier can help
alleviate some of its short- and long-term adverse health consequences. There are generally two
approaches to screening for GDM- universal screening (screen all pregnant women) and selective
screening (screen only ‘high-risk’ pregnant women).

12-1 State and explain one advantage and one disadvantage of universal and selective screenings. (4 4)

12-2 Assuming that you can decide which screening approach for GDM to adopt in your country, what are
two factors that you will consider? Explain. (4 %)

AR




Mk 301 BliEMAE 113 REemmtigs FRma

#B HiTR%E Hk: 301

ﬁ_—k: 6 #* 5 Fzy § i}
B=ZkM4

13. SCF $H 8% 8R4 7 Latent period B4 347 4 8 E0k (¥ 845) (4 5)?
(A) BHRHEH
(B) RA EE R %
(©) FAH E A
(D) FBAH B AAEK

4. B AN F oy SR ¥ 15 5 F 45 = (Dead-end host) » B ABEBRGHRTHERTMiED (R
)4 )
(A) BREEBBLE
(B) 3B erut
©C) BEERBELEE
(D) ME183R & 4L B 4%

5. ZHARHABRALDIRBLAEIH I PIREARBAEREORSR ¢4 LREHGE
(bias) (4 )?HAFREG 57

16. FRAMMPBRBRAMNEAE - FRET RS B0 HRB O HBRMEE 2)

BB RA(ESRE)

Pt 3

e R B ke 95 10
e 5 90

17. B3 — B RS A BRI X% % 69 B R 47 $ 87 X 51 % (cross-sectional study) » f£ — B BF R 25 &
MAF S #ET AR RAASHESRE  #R0TH - LANETE R T PR A Do 2 R
BT AU RABEFERRREFA  FABA TR LIHERE 5) o

100 4
RO~

00 =

Seroprevalence (%)

20

1] i f T f [ I 1
10 20 30 S0 50 60 70

Age (years)

18. MEMRANESELARLERFH (TR ABRSPEBEXTE) SR ER+ 5 RS

B2 57
AR AR






