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L) 2ERA—FARRAIHTE  100%S B RAFIETRFAFIBRARL  EarfBER L0 E
BRBGMARAAGTBERN  REHEBREAF 1545 AITH#H%  (A) FHsBeris
BERTRARMEEEL (B) BB AHA ARARBFAEL (C) F BN ELHEAE %
#?%ﬁ-fi‘ﬁﬂ-‘. (D) mL¥&

2.0 ) EMRARNA R EWARE (blomarker) » #F3¢ £ #4230 2 B T 245 5 TR E B A AL
R MR TIEARRUNRAGELEETENEE ( (A) TEEHHBAE (nested
case-control study) (B) #&47|% FAF 5% (case-control study ) ( C) #4%#F % (cohortstudy) (D)

# X% (longitudinal study )

3.0 ) RARBRARSEEEHAE RY (mismatch repair gene mutations) 2702 378 & AR5 6 A% »
AR REAR R BATF AT AR A A Y AT R B R34 1(A) B4 8 (prevalence )(B ) % 4 % & (incidence
density) (C) E#% 4 £ (cumulative incidence) (D) & ( fatality ) -

40 ) FABUBE-ATERIORERIFLETCREFEH BN RCE B LU T AEEER
By (A) FEARELETR (age-standardized mortality rate) (B) £#44% %4655+ 1k
( age-standardized mortality ratio )( C ) 45 #44% 3 1t 48 #} /& 4 ( age-standardized mortality rate ratio )
(D) #&HE 4% (proportionate mortality ratio ) .

5.0 ) H—#E30008 &5 F BT AEE R KRS0 ZAHRE L EAMBHRGE  HIABHAS
FRETERRE  AE -SSR RERBERF  FRAMABEEL T 508 SRS $
BRHAREE B (A) 156 ZHF 4 % (cumulative incidence ) £4.3% (B) #47% (prevalence )
#2.7% (C) # 4% & (incidence density) £2.3% per year (D) 2 k% 3

6. ( ) BEAGBATETHUTHREABEN (A) ZENARBEFARETES (B) S#®E (C)
Bmgisiusg (D) nELy i

7. ) R ARG R REH SHWBENT LR SR ST E 0O BRIG > A THE5 2B EHE
# (A) BEF A AEERXRINITRGBHERES (B) BRIAT %5 & & Ao ATB sl i i e
SRR E R (C) MERR AR FHEBUM ERER L 2L (D) BN XA S S
RAATBEAHGE DO TRABM = TRER LS

8. HAE1000.8 A A 95 4942 1000 8 £A -k Fo bk 5 /0 5] 0= &2 (individual matching ) s A $f 88 & - # A 79
BHTRAETEORE  AHEUTER  FHER T A

b g nE S
-3 &
) 389 167
HEATFHD
5 333 111

&3 F 5 % & No. of case-control pairs

AHE
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(@) () #EHA B matched odds ratio % : (A) 3.5 (B) 2.07 (C) 078 (D) 199
) () #EWAN A unmatched odds ratio 2 1 (A) 3.5 (B) 2.07 (C) 0.78 (D) 1.99

©( )@PFbER2E  (A) BFARE - REFEAER (confounding effect) 48F (B) A -
REEERBE (selectionbias) 487 . (C) HHAF » RATHMEARE (D) BIERF > LH
EEBGERE

9. #8414 (20 pts, 2 pis each question)

37 S A A — SRS B RAGATI I o 0B S AR 80 3% o 12 % 30 P BRAILE R 8

AR SAREAWIERE  ARAAHBTIEGA EREREAAENZFGARBE T 25

BESHPAEE -

(1) bt 3¢ B 4607 3% 57

@) B R AAATH HIEBIEA 2400 A+ BA RS EIEH 5600 A - AAIIE T MmN & - 54 72 Jib
ECHME  MARAHETESEIT » £4 68 ABE CHEE HRREHABEACHBEY
AR (risk ratio) &7

) RARLAFARLE R REA BT D REMBRARA BB T EAA BT %R EE 4 o Ak

() HREFEFTEIIRE  BRALEEE oS NBEAEOEAR - T8 oo B R84 M AR - i3]
WEST A~ WFR - RIE T ERA A0 BIRE A SERACIEEMER D » ER
T 280 SUEARNTIE © SAFIE A (THERT £330 _

) RARAREHHBABNRE Ox ERABUBE - ERERTHA (CAA) ZEARE (CAA)
EEAMAERS M RAFHEA Gx L0ARE 948 BB - 25 % & % 5] observation bias HE
9 ‘

(6) bt % A E K5 % 5] selection bias &8 49

(ﬂ%%%ﬁﬂ%%ﬂ#?’%ﬁGX%ﬂﬂﬁ@mﬁg%ﬁ%%wﬁ(Mﬁm@)&%%ﬁﬁ@m»T

Fl 4 & E2E?
a. 1.7(1.4-20) b.0.5(0.38-0.66) c. 0.3 (0.19-0.46)

SHARERES | AEOIEEE
(CAA)=&F |40 160
(CAMYZEFH [ 100 120

() EFMAER T, (CAA) EFAHSMEEY a AlREF bIREET

O) ARSPRER—FBFRA  ERRBROMET oW XL REB NS RER G ARE

THeB i m— B R
a. Predisposing factors  b. Reinforcing factors c. Enabling factors
(10) HELERRASHREREADLEH 248 A tE(multiplicative) sy L Z 45 - A S LI R
CAMBLERNA  BECIEES B AR B?
a.480 b.823 ¢ 0.74
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10. M4 2 1838 (randomized controlled trial) ##% ARITHEMR I RA TE » TFRAUNTH—EF
E : :

(1) FHBRBBEEERBRRE - -

(2) MBEBAHRBRBENEHA L REH -

(3) BREAANAGEREHERZ FHNEH -

(4) RPFAARPFIVHIHRERIER -

L BHAEEEBHBER FELBRARTEATRARE  AUAR—BFH B HERMAK%
R BRBRWAHET—EA WMETREBMRANWE > PHBERARFAUNTN—EHF XEE

(1) FREUe{TiEH -

(2) REdefTed 2R EFALE

(3) THBLEBAREHHRMER-

(4) BTHBEFEAREDHRGERL  FHERAVLE -

12 REM BTRRMEREBARR  EEEARRARBEZILTHRESRAYL:

(1) BEAH > EHhAEARREX MY EZER KT LSRE M (statistically significant) -

(2) ‘&% hﬁﬂ"ﬁﬁ%ﬁﬁﬂiﬁﬁbﬁl\‘l’ﬁﬂﬂj*ﬂ%& RmEZ M ERNER ST LERE
E (staustlcaily significant)

(3) &5 CHIBERRETLERATREL NS ﬁﬁ%&f“l%éﬁ%@%‘ﬁﬁ}iié@ﬁﬁ
# (clinically significant) «

(4) B E®E-

13, LM H BRI BT P » FA—BRFA -
(1) FeMERY -

(2) THHEE REEBATLEEERE -
(3) TRBE ABERETHRURE -

(4) BE%HE- '

14, £ BATHEHBRBRTH I HE » BoTERAN T !

(1) EBAAETHYFE  ESEFHGpESK A EEERER -

(2) AF—HFEEZERSBANGE  RETHGEBRPBARTETERAR
(3) ERAETAGFE  ERBHGpERRGT—BEERER -

(4) ERHATITOFE EREFHSOp ERBE 005 8P —EHLERER -

15 EMAHBRRILBE AREYB YRR R EREARERYF LB AR RRE
IHER  BRFHEHRREERT T LBRSHAR - BRHLROES
(1) ReEZ BAVRAFOCHERARLEAEREY—EHRE - :
(2) WwREBVEABRARBROTEHNARTLAGEE  SRBERSEY -
(3) wREBNEF —ERALBHUSARAT ENERE  BREXSEY -
(4) WwRERNARERALBONBHEEAT EAHLER LA BALEEZ M (clinical
significance) * & A STy - .

A&
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16 — B RSB OB AR (screening) 3 E A toluidine blue ~ £ E T —¥ 4w+ B LFHAS
BAM HRA0ZLHRELZIRGHERE  EF—S0WE 60 ZXF oS4 9600 4 Btk
RIEARRH 20 4 5 R0 BEF o 3% Bl 42 bt & > toluidine blue # o Bl 65 40 5 S8 1 {sensitivity)
& VR (specificity) & BFRTEM % (positive predictive value) & » Rt TR S

- (pegative predictive value) &

BI7THEE 26 MAEE RN (BRM2H):

17, A REF R oM AT FHERL T

(A) A ERE

(B) #®AES (matching) 77 & 3 A4 HH & T RS ANLF

() RBAFHRED—BA - fllo > FHCFRBTHERT > ASIPLRET A AHAKLFRYE
D) ®RE%2 '

18 ERmAAREM RS I XA S A TONBEER S H T TALAARBABELEE -2 20
REBBERGOTHREEEI 50 T RERBEERLRM AN ?

(A) 95%

(B) 85%

(C) 77%

(D) 67%

19. BUF9E B F R 9% & Basic reproductive number (Ro) ?
(A) # s #R4E (duration of disease) i

(B) #&37# &ty b

(C) ABRAZMGHBIAE

D) ZAXEEIARLREB/IHEEHORER

20. ~ERANEHACRTRBEARE  RARKGEEERECTRBHERER RR=1.8) 2F 44

RHERFALTRE R BA AT FHHREBUHARTREERU AT F I B 53808

MART S BECETRE  ERBRBAHL - FH:

(A) BHHWEARBRFRCRERRA ERWOES > BARKERCLERAGTRERR BiZAN L8

(B) EHHAEARERIEA L EERA EBHOEC  BERMERC T KA GER RR BZ AR 1.8
Q) EEHFARHRHACLERBRA ERMNMEC  BHRMEECLFEEG T RR B0 1.8

(D) A FAET ARH RO S & 8 5 A B4 M 6915 » B B ROREMR < f 8 /55 49 T RR G304 1.8

20 WAFERTFREGHE FHMM » RTFAHHR?
(A) FRALEBRBROEV T BEETREAECHAFSHEL

B) ¢EBNARE FERBERMAIEEEBETHSIFTEL R - REFLTHRAREHRL
(C) ERMNFARBREABRZA GBS - FEETTiAEARESLTHET 25 T BARBEURL
(D) L EHFHEH

#RE
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22, FEFUARERHCLTRFARLOYE > TRTSFAFTHIEM (consoring) ¥ TAEE 7
(A) MRFREVE BT T RBRIRE (B R

(BY MESFPERNBE

C) =AML

D) #AELREREHE

23, MAAGIXARAEFEL  UTHEHER?

(A BARARFAS EHEEEA SR E€H TH (confounding) &
B) SR FHERAEURREES

©C) ¥AEBKRETHMEERBEH > T ELBE (bias)

(D) st L EasiR

24, # M B4 (effect modification) eyl » fr ERE?
(A) T AR A 5B 54 3732 55 454 2R e BA 3

(B) A EMFRGHRERE SR OB EEFE
(C) e BPet AR ERREHH Loy —7E15 £ (bias)

(D) s L%k '

25. BRAMEMIE SR AT E B R

(A) sMBLERGLRS > BRSRABFALADR  HEEMMINBEFRLBEFA
(B) MM MELRBE AR S B L% RELR SR

(C) &m i@ A AEAKE (latent infection) b &F M > B ii LBy
(D) &AW RARBEY  OETRAEZAAS

26, FHTHRETF » THATZFHEBE?

(A) FH#EBF2FREREM - Rk Tinh

B THHATTRELEE FRABRMG—ETHFH

(C) FpiE &4 (crude analysis) S48 247 (stratified analysis) WZERFRE S LA —E&T7E T55,
%.
(D) 2L hddim
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27. Simplified Questions (10 points)

1) Please give solid examples of infectious diseases for the best measure to use the following
each one of the following three epidemiological measures: (a) incidence of infection, (b)
incidence of disease, (c) attack rate. For example, under what conditions that you like to
use that specific measure such as the “incidence of infection” [in question (a)] is better
than the other two measures for question (a) (6 points)

2) Under what two most conditions that you like to conduct 2 _seroepidemiological study
rather than a clinical epidemiological study on cases of an infectious disease? (4 points)

28, Thinking Questions (10 points)

Taiwan Council of Agriculture announced the isolation of low pathogenic avian
influenza (LPAI) HSN2 viruses in chickens from many chicken farms all over in Taiwan in
2004, However, several isolates of highly pathogemc avian influenza (HPAI) H5N2
viruses were identified from Changhwa, Tainan, YunLin and Penghu islet in 2012. (1)
What are the_two important tasks in the aspect of public health you like to do, if you
were the director of the Centers for Disease Control in Taiwan (Taiwan-CDC)? (2) What
are the three most important hypotheses you like to ask? (3} To answer these questions,
what are the study design, including study areas, study populations and data analysis
you like to do. (10 points) - ' '
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