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2. WIFEA A 10,000 LR TRE LMELIRN 30-50 $BH » SERTUNERTE A LREitE
DB - BB IAEEER AT BRI E 1) BATENFYE - 2 BREE - MR 3) %¥
HIBEE o EADM 10 AERIEHIS © BRI TIIRIS R |

HFSRER DEREREEEE BYEAGE

E| Btk 150 3,000,000

CHEEs 80 2,000,000

IR HhEY 40 4,000,000

2R 270 10,000,000
W

a) B[DEHEIR—TEREIEID (effect measure) AEERIFYEL M S ERNRIG? SHICHEREHE
i - IR LB R HIET RIS« (5%)

b) AIFAEEE S TAMSREES | BRI M RENEE SRR TR TR
F o A LTTRUNEMRK ? (%)

837 ERICSE (BB §E20) 58 A EF ANEERPEESESIEREL T RIREATEE
A, 3438 (incidence)
B. B5{788 (prevalence)
C. ME¥HEREM: (relative risk)
D. = EREE: (attributable risk )
E. #E#3ETLE ( standardized mortality ratio )
F. Proportionate mortality ratio

3. PHERHERERZE (cohort study ) EISHIIER (2%)

4. A RSB EETEERARINTAR (strength of association ) (2%)

5. WVEFREHERREE S S A MRN E R - BUERAR I AL SR R B TR IE = (E
FelEFPRY 2% - RIFAESGE R DA _EfAIREIEIR 7 (2%)

6. SEEEHERHRZARERAER 2%)

7. TR SRR R IR GEE R Q%)

55812 FERIEIERE (EIBE §RA2 )

8. B 1000 LHEFEIBF] (microarray) ST HIEHERT - WIEHERROIT EAEERT -
Al AT A DA T MRS B N R IR M H A M B A R 2 TR AE g i
(predictive accuracy ) :  (2%)

(A) FAEERTE (relative risk )
(B) BRIE (sensitivity)
(C©) BRI (cumulative risk )

R




A5k © 383 A& XPEBEFERLHEH LT URAE

#8 RITRE A% 383

£ 7 Az% 2 R

(D) FBHETEHNE (positive predictive value)
{E) Kappa statistic

9. HEIlERETRARIRMER - FHIE 1000 B W8S @bl ERIREA N EME - 365
BROEHTEEETFREEE - RO B s mBEans - thifsssith : Q%)
(A) TRHIBIIBES (case-control study )
(B) 1tE@sA8k (community trial )
(C) 1EBr=tiAge (cross-sectional study )
(D) Hi#EHHSE (prospective study )
(B) BEBRFIEIEI (nested case-control study )

10, FAFge BT C VAR %53 (hepatitis C virus : HCV ) $454:FHEASSEE » FIFH C BINF R o

BT BB ARSI - T4y 6000 £ HCV BRI 94000 Z46RISE » 8 HCV
RS SRR - MSHMEARERISTIERE %  HIRGRIERS L S HEE
DA Rz (2%)

(A) TR (confounding effect)

(B) #EIE{EZ {selection bias)

(C) FEFE{mE (temporal bias)

(D) [E#RZE (recall bias)

(B) 4:5E:2:2 (ecological fallacy )

11, BRI 7. A o7 7752 Lhils « F93% 2 Receiver Operating Characteristic (ROC) phéR FHIEEAS
R (2%)
(A) ERARYAEREREIE
(B) FHIAHVEREERGS
(C) ERSEENIERE (Reliability) BURIEBBERENR
(D) FUARVEIE (Reliability) SCAIERRRES
(E) HiEMIRZHTREBEEL (cutoff point) FE

12. BT AR E premature death (EFEE 65 BRATIETS) BVES » FRAERERE A LU FaiEasesy ik
TTIREEREET G © Q%)
(A) FoE (mortality )
(B) EIEE (fatality)
(C) #RFEE{THR (lifetime prevalence)
O) EfEEM (cumulative risk )
(B) #$4EFE (incidence density )

2 3 ERIERE -

13. 2002 E& BRI N F R R EN RS ER/EENMEL (Dengue Fever/Dengue Hemorrhagic
Fever) ABUSEIRIT + BERFIREIEENS - TRESZEBNMTTRERE B E2EY
B BIREERENRE - BEZEENRTRERSERE - (20%)
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2002 DF(n=5039) DHF(0==422) p-vakue
25T 2781 (34.79%) 190 (47.16%) 4.007
L 2278 (45.21%) 223 (52.84%)
020 470 (9.34%) 23 (5.45%) <0.0001"
2040 1206 (23.97%) 68 (16.11%)
40~60 39 (40.53%) 189 {44.79%)
>60 1316 (26.16%) 142 (33.65%) .
B 1426 113 (2.26%) 21 {4.95%) <g.0000"
2735 1626 (32.46%) 99 {23 46%)
36-44 2361 (47.14%) 199 (47.16%)
45~53 909 {18.15%) 103 (24.41%) -

DRE S, : DEFSE IS

* 2 MSZEETI RIS RIS U BB f

DF n=1299 DHF =136 p-vahie
ik g 151 O4.38%) ‘ ) (5. 65%) 0.08
ZERpER 1148 (90.03%) 127 (9.96%)

DFREHL | DHPEE i

% 3 il BRI REEY RS S B R

DF(n=2433) DHF(n=257) p-valug
TEERE No 2140 (91.06%) 210 (8.94%) 06057
HRERE Yas 203 (86.18%) 47 (13.82%)

DFESS | DEFRCE N it

(EHZRE  RERE - Ealt - 525RE - K550 - 5EE - &85 (2005) - 2001-2003 £5BEEE
/S BEBMBHURITRERS - 8o HEEMESE 24(5): 452-459.)

= 14-18 EEER -

- A % R4S S (7-valent pneumococcal conjugated vaccine) (RS PCV7) 7t 2000 &£ 7E2E]
R | THETE] - SRFEHERE » ) 2006 420 » PCVT E 2 £ REHES 19-35 {85 MBS (coverage )
ELEE 68%-87% o 55SCRR FYIHATIm R E B ER%E - BFE

Hsu HE, Shutt KA, Moore MR, Beall BW, Bennett NM, Craig AS, et al. Effect of pneumococeal conjugate
vaceine on pneumococcal meningitis. N Engl J Med 2009; 360: 244-56.

Abstract

Background: Invasive pneumococcal disease declined among children and adults after the introduction of the pediatric heptavalent
pneumococcal conjugate vaccine (PCV7) in 2000, but its effect on pneumococcal meningitis is unclear.

Methods: We examined trends in pneumococcal meningitis from 1998 fhrough 2005 using active, population-based surveillance
data from cight sites in the United States. Isolates were grouped into PCV7 serofypes (4, 6B, 9V, 14, 18C, 19F, and 23F),
PCV7-related serotypes (6A, 94, SL, 9N, 184, 18B, 18F, 19B, 19C, 23A, and 23B), and non-PCV7 serotypes (all others), Changes
in the incidence of pneumococcal meningitis were assessed against baseline values from 19981999,

ResuMs: We identified 1379 cases of pneumococcal meningitis. The incidence declined from 1.13 cases to 0.79 case per 100,000
persons between 19981999 and 20042005 (a 30.1% decline, P<0.001). Among persons younger than 2 years of age and those 65
years of age or older, the incidence decreased during the study peried by 64.0% and 54.0%, vespectively (P<0.001 for both groups).
Rates of PCV7-serotype meningitis declined from 0.66 case to 0.18 case (a 73.3% decline, P<0.001) among patients of all ages.
Although rates of PCV7-related-serotype disease decreased by 32.1% (P = 0.08), rates of non-PCV7-serotype disease increased
from 0.32 1o 0.5} (an increase of 60.5%, P<(.001). The percentages of cases from non-PCV7 serotypes 19A, 22F, and 35B each
increased significantly during the study period. On average, 27.8% of isolates were nonsusceptible to penicillin, but fewer isolates
were nonsusceptible to chioramphenicol (5.7%), meropenem (16.6%), and cefotaxime {11.8%). The proportion of penicillin
nonsusceptible isolates decreased between 1998 and 2003 (from 32.0% to 19.4%, P = 0.01) but increased between 2003 and 2005

(from 19.4% to 30.1%, P=0.03).
RAE
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[ Non-POYT serotypes
[ PEVZ-related serorypes
W PCVT seratypes

Meningilis Cases per 100,000 Parsons

0.00-
1958-1999 2000-2001 2002-2003 2004~ 2005

Figure 1. Mean Annus] |ncidence of Preumogoccal Meningitis, According ts Seratype Group and Time Parlod.
Serotypes af the haptavalent pneumpcoceal conjugata vaceine (PCV7) ware 4, 68, 9V, 14, 18C, 19F, and 23F, PCY7-
related seratypes ware G4, UA, 9L, 9N, 184, 188, 18F, 198, 19C, 134, and 238, Non.PCV7 serotypas were 3, 7¥, 104,
13A, 12%, 15A, 1SB/C, 26F, kA, 22K, 33F 358, 35F, and 38.

(&3 #E - New England Journal of Medicine 2009; 360:244-56 )
5 14-18 FAR BN - SR —EREENER SE2 5

14. REFFEBAETERERGT © (2%)
(A) FEFHEAEEHYE (Case-Cohort study)
(B) tH4{HF%5E (Cohort study )
(C) TS IRIZE ( Case-Control study )
(D) H=HEMSE (Ecological study )

15. BRAAE 1998 F 2005 AEHARAH R SEERENEN 3% (meningits ) S RBLAVIESE & RIE 7 2%)
(A) JEEERERERBREE TR
(B) H/NARIREAR 65 BEVEERRE » MEXSFEREHRFE TR
(C) PCV7-serotype SRR 34 RBMBTETIE
(D) Non-PCV7-serotype MR % 84 R BIREE Fe

16. MERZE TG EFMFTIERE? Q%)
(A) i3 SERR SRR R (R FHVIB SR
(B) i 32 SERREARRAR 3% B K2 ETIVIEREE
(C) i 3 SRR B AR 38 (8 S B R 2 v
(D) BLEER

17. T ERE T/ T PCVT ) 9 T MR SR B ISR 38 S R IR TR | R -3 R AE R SRR %
MIEIRIE T (%)
(A) T PCVT, TSRS ERT R MEEZHEEEFE (Temporality ) »
(B) WgEEEt R lEER Al (Surveillance) -
(C) PCV7-serotype B E B ERETATE T -
(D) EAEAM&HEATEEFE (Lack of alternative explanation ) -

18. fi¢ Figure 1 RBFJTRE T EHANBR ERAEGR ? (2%)
(A) MR R R S B TR BT ™ SR BRI SR BRI AR 3R -
(B) - {BiT 3 SRR 4SSl T AR LR 38 SRR R 2R AR HUSEE: -

BkhR
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GURTHREEY) (Antipsychotic drugs) BT o] FRSRIEHIAE MO BAE (Schizophrenia) HYFEIRZ SN »
W2 RIS B AR S B B EAI R - e EEREY (Typical ) Bl HyREEM TS 18 ETF BE AK3E
IR » ATEEZR R 2 TR AT ST IEMEARAY (Atypical) PUNHIREEY) - B84BT 5 IHETIRS
BEREFRE - FES

Ray WA, Chung CP, Murray KT, Hall K, Stein CM, et al. Atypical antipsychotic drugs and the risk of sudden
cardiac death. N Engl ] Med 2009;360: 225-35.

Abstract

Background; Users of typical antipsychotic drugs have an increased risk of serious ventricular arrhythmias and sudden cardiac death.
However, less is kmown regarding the cardiac safety of the atypical antipsychotic drugs, which have largely replaced the older agents
in clinical practice.

Methods: We calculated the adjusted incidence of sudden cardiac death among current users of antipsychotic drugs in a retrospective
cohort study of Medicaid enrollees in Tennessee. The primary analysis included 44,218 and 46,089 baseline users of single typical and
atypical drugs, respectively, and 186,600 matched nonusers of antipsychotic drugs. To assess residual confounding related to factors
associated with the use of antipsychotic drugs, we performed a secondary analysis of users of antipsychotic drugs who had no baseline
diagnosis of schizephrenia or related psychoses and with whom nonusers were matched according to propensity score {i.e., the
predicted probability that they wonld be users of antipsychotic drugs).

Results: Current users of typical and of atypical antipsychotic drugs had higher rates of sudden cardiac death than did nonusers of
antipsychotic drugs, with adjusted incidence rate ratios of 1.99 (35% confidence interval [CI], 1.68 to 2.34) and 2.26 (55% CI, 1.88

to 2.72), respectively. The incidence-rate ratio for users of atypical antipsychotic drugs as compared with users of typical
antipsychotic drugs was 1.14 (95% CI, 0.93 to0 1.39). Former users of antipsychotic drugs had no significantly increased risk
(incidence rate ratio, 1.13; 95% CI, 0.98 to 1.30). For both classes of drugs, the risk for current users increased significantly with an
increasing dose, Among users of typical antipsychotic drugs, the incidence-rate ratios increased from 1.31 (95% C, 0.97 10 1.77)

for those taking low doses to 2.42 (95% Cl, 1.91 1o 3.06) for those taking high doses {(P<0.001). Among users of atypical agents, the
incidence-rate ratios increased from 1.59 (95% CI, 1 .03 to 2.46) for those taking low doses to 2.86 (95% CI, 2.25 to 3.65)

for those taking high doses (P = 0.01). The findings were similar in the cohort that was matched for propensity score.

Miowdose M Moderatodose M Highdose

P=0.01
1 | |
P<0.00%
8
a2
&«
&
:
=
Typical Antipsychotic Agent Atypical Antipsychotic Agent
Ne. of Deaths 46 104 105 2 108 a3
No. of Parson-Years 21,438 33,671 31,626 10,425 4),513 27,641
{ncidence-Rate Ratie 131 201 2.42 159 213 286
95% CI 047-177 L62-250 131-3.05 103-246 L70-265 2.75-3.65

Figure 1. Adjustad incldence-Rate Ratios far Sudden Cardfse Daath among Cyerent Users of Antipsychotie Drugs,
According to Type of Drug apd Dose,

Doses are shown as chlorpromazine equivalents: fow dose, <100 mg; maderate dase, 100 to 299 mg; high dose,
300 mg or more. The reference category is nenusers of antipsychotic drugs. P values are for a dose-response refa-
tionship. 1 bars indicate 5% ronfidepce Intervals,

(& 4R - New England Journal of Medicine 2009; 360: 225-35)
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19, AR BHOEATEERET ¢ Q%)
(A) JEEH{CEREE (Case-Cohort study )
(B) HAHHZE (Cohort study ) + fEFPIEILLEAE (internal comparison group )
(C) #UEA%E (Cohort study) - ERISMFLLEZR (external comparison group )
(D) EERMENESE ( Ecological study)

20. 343t (Incidence rate ratio ) Z{A[¥EE ? (2%)
(A) Incidence rate ratio &t 0 IEF RN S G A g
(B) Incidence rate ratio 35S 1 IR nATAH S RIGH LR
(C) Incidence rate ratio SEFY 1 R AESEREZERE
(D) bLEEIE

21. IEREYEGHAVRERTERER? 2%)
(A) FHORERERSHRE—RERE S HE O ETEMII
(B) E4HZeHE BA LSRRI LRI AR E: 2 i R = R
(C) BEERAIAHREARIME  TRERATS SRS REREREER 559
FE R E e R L IR p R
D) BlEER

22. Figure 1 BRI U (R EE4 ( Typical antipsychotic drugs ) SRR HLIB 1RRTEEY ( Atypical
antipsychotic drugs } AREE IS EEIL R & E BT B fT FERR{% (dose-response relationship) « “F
THERZE? 2%)

(A) BIEFIERA{R (dose-response relationship) P {HAR(E (<0.001) » KIHFETL T HE Bl sE mufEaety)
PR R0 EIRYERIRRA (% (causation) -
(B) {EBIE (low dose) {REFHIFURSFIFTEEMANNT 4 AL (Incidence rate ratio ) 95%(Z3BER
(95%CI) £ 0.97-1.77 » (B RE (SR A (8 B A A TR TRt S HS 3T,
TRy -
(C) =HI&E (highdose) FEEERITTIFHPEEMAAE 4 2RE (Incidence rate ratio) 3% 2.86 » &
HhiE—4H 93 FFAETFEHIE OB (atiributable ) FAEEMTRIFER -
(D) FRF] EMEEEY ISR T R in s MESHERM A (causation) “RERE LIS K fERi(%
( dose-response relationship) {E£%T » BOHEOEICAERMEEIEH THEEA (confounding)

FITAEARE -

23. 6 LM MR E R TR TSR 7 %)
(A) TR SIBEYEER (Food and Drug Administration) F575 RN HEGEAIFR TR 221

Y L TRET IR -
(B) SBRIFEGRTIBTIRIEN LM (sudden cardiac death ) F\IRE{EATAEE T SEERIE
Eﬁ o

(C) 1ERIE (low dose) {HETRIBIR HIR SR L2 -
(D) MEEE
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55 2429 RS B ¥RIZRR © Multiple Choices (9 points in total, each one 1.5 points)

Please use the following infectious diseases or agents to answer the questions and write the numbers in the

. answer sheet.

(1) Poliovirus {6) Chikungunya (11) dengue

(2) Measles (7Y AIDS (12) SARS-coronavirus
(3) Hepatitis A (8) Mumps {13) malaria

(4) Tuberculosis (9) Streptococcus infection (14) hepatitis B carriers
(5) Avian influenza H5N1 (10) Human influenza H3IN?2 (15) Rubella

24. Zoonotic infection in epidemiology (1.5%)

25. Human diseases with high asymptomatic ratios (1.5%)

26. Highly communicable (1.5%)

27, Co-infection with high case fatality rate {1.5%)

28. Vector-borne infectious diseases (1.5%)

29. Infectious diseases affecting next generation if mothers are infected (1.5%)

FIEREHE
30. Thinking Questions (11%)

EF 2009 F2 B 10 HAAMAIEEAZH 1 N 1 REWRSENRREERERF Ed—~asiait
RvitReidL - SREPECREEERR » hSEEZHFRCREE - BEEAR - RS - iy -
MRS S PR - YRR MR RESEET  RHESE - 'REE 2RO B
fRlph - RETRE  BERREEELRCIE  BEENEEVE - B—LEERERGaItRTARL
B EMREDFE - T e mAEEEE - B KRR SRt ay BEHIZE = A
EERES ASE P A BN ERE -

Based on above news, what are three major hypotheses you would like to propose? Which epidemiologic

study design are you going to use? How are you going to analyze the data to help to improve future public
health policies? Finally, how will you solve this problem from epidemiology to health policies if you were

director of the Centers for Disease Control in Taiwan (Taiwan-CDC)? {11%)

R AR






