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Instructions: The test paper consists of 10 questions, each followed by 5 related multiple-choice questions. Each question is worth 2 point, for a total of 100 points. The examination time is 60 minutes.

Case 1: Patient, female, 34 years old, accountant, chief complaint of headache for one week, a persistent dull pain, accompanied by nausea, without vomiting.

1.1. Possible diagnoses include:
A. Tension-type headache
B. Migraine
C. Increased intracranial pressure
D. Intracranial space-occupying lesions
E. Headache caused by eye diseases

1.2. For this patient, which auxiliary examinations would you prioritize?
A. Cranial CT
B. Cranial MRI
C. Blood pressure measurement
D. Fundoscopy
E. Complete blood count

1.3. If the patient's headache worsens after fatigue and there is a family history, which possibility is more likely?
A. Tension-type headache
B. Migraine
C. Increased intracranial pressure
D. Intracranial space-occupying lesions

1.4. In the absence of auxiliary examinations, how would you preliminarily assess the patient's headache?
A. Based on the nature and location of the pain
B. Based on accompanying symptoms
C. Based on the patient's lifestyle and work pressure
D. Based on the patient's family history
E. All of the above factors

1.5. If a preliminary diagnosis of migraine is made, which of the following measures may help alleviate symptoms?
A. Avoid known triggers
B. Maintain a regular schedule
C. Use over-the-counter pain relievers
D. Engage in relaxation training
E. All of the above

Case 2: Patient, male, 58 years old, 30-year smoking history, chief complaint of shortness of breath for the past three months, alleviated at rest.

2.1. Possible diagnoses include:
A. Chronic Obstructive Pulmonary Disease (COPD)
B. Coronary heart disease
C. Heart failure
D. Lung cancer
E. Pulmonary embolism

2.2. Which of the following examinations is most helpful for diagnosis?
A. Chest X-ray
B. Electrocardiogram (ECG)
C. Pulmonary function test
D. Arterial blood gas analysis
E. D-dimer test

2.3. If the patient is diagnosed with COPD, which of the following treatment measures is the first choice?
A. Smoking cessation
B. Long-acting bronchodilators
C. Inhaled corticosteroids
D. Oxygen therapy
E. Antibiotic treatment

2.4. Which of the following is a typical clinical manifestation of COPD?
A. Shortness of breath on exertion
B. Chronic cough
C. Expectoration of sputum
D. Barrel chest
E. All of the above

2.5. If the patient requires long-term oxygen therapy, which of the following is the correct nursing guidance?
A. Oxygen inhalation for at least 15 hours per day
B. Monitor the effects and side effects of oxygen therapy
C. Avoid smoking during high-concentration oxygen therapy
D. Regularly clean the oxygen inhaler
E. All of the above

Case 3: Patient, female, 28 years old, presented with diarrhea and fever without obvious cause, with a disease course of 3 days.

3.1. Possible etiologies include:
A. Bacterial enteritis
B. Viral enteritis
C. Food poisoning
D. Parasitic infection
E. Drug reaction

3.2. During the medical history inquiry, which of the following information is important?
A. The frequency and nature of diarrhea
B. The color and odor of the stool
C. Accompanying symptoms, such as abdominal pain, nausea, and vomiting
D. The history of food and water intake
E. Recent travel history or contact history

3.3. For this patient, which preliminary examinations are necessary?
A. Routine and culture of stool
B. Complete blood count (CBC)
C. C-reactive protein and blood culture
D. Electrolyte and renal function tests
E. Abdominal ultrasound

3.4. If the patient shows signs of severe dehydration, which of the following treatments is the first choice?
A. Oral rehydration salts
B. Intravenous fluid replacement
C. Antibiotic treatment
D. Hospital observation
E. Emergency surgery

3.5. During the treatment process, which of the following is the correct patient education?
A. The diet should be light and easily digestible
B. Avoid undercooked food
C. Properly replenish fluids and electrolytes
D. If there is a high fever, antipyretics can be used
E. All of the above

Case 4:  Patient, male, 65 years old, history of hypertension for 10 years, chief complaint of poor blood pressure control in the past week, accompanied by mild headache.

4.1. Possible causes of poor blood pressure control include:
A. Poor medication adherence
B. Improper diet
C. Lack of exercise
D. Presence of other uncontrolled diseases
E. Inappropriate medication dosage or type

4.2. Which of the following examinations helps assess the condition of hypertension control?
A. 24-hour ambulatory blood pressure monitoring
B. Electrocardiogram (ECG)
C. Complete blood count (CBC)
D. Renal function test
E. Ophthalmoscopic examination

4.3. If the patient has a headache, what possible complication should be considered first?
A. Hypertensive encephalopathy
B. Cerebrovascular accident
C. Neuralgia
D. Increased intracranial pressure
E. Medication side effects

4.4. Before adjusting the hypertension treatment plan, which of the following measures is necessary?
A. Reassess the patient's medication adherence
B. Check for new symptoms or complications in the patient
C. Adjust lifestyle
D. Consider possible drug interactions
E. All of the above

4.5. Which of the following is correct guidance for the daily life of hypertensive patients?
A. Reduce salt intake
B. Regularly monitor blood pressure
C. Avoid overexertion and emotional fluctuations
D. Regular follow-up and medication adjustment
E. All of the above

Case 5:  Patient, female, 35 years old, chief complaint of irregular menstruation for half a year, with a shortened cycle and reduced menstrual volume, accompanied by hot flashes and night sweats.

5.1. Possible diagnoses include:
A. Polycystic ovary syndrome (PCOS)
B. Thyroid dysfunction
C. Premature ovarian failure
D. Uterine fibroids
E. Irregular menstruation caused by stress or emotional factors

5.2. For further diagnosis, which of the following examinations are necessary?
A. Blood hormone level test
B. Thyroid function test
C. Pelvic ultrasound
D. Endometrial biopsy
E. Psychological assessment

5.3. If the patient is diagnosed with premature ovarian failure, which of the following treatments is the first choice?
A. Hormone replacement therapy
B. Assisted reproductive technology
C. Lifestyle adjustment
D. Psychological support
E. Traditional Chinese medicine conditioning

5.4. During the treatment process, which of the following patient education is important?
A. Understanding the nature and prognosis of the disease
B. Recognizing the long-term nature of the treatment
C. Learning to cope with symptoms such as hot flashes
D. Understanding possible side effects and complications
E. All of the above

5.5. Which of the following is an important indicator for evaluating treatment effectiveness?
A. Regularity of menstrual cycles
B. Changes in hormone levels
C. Degree of symptom relief
D. Improvement in quality of life
E. All of the above

Case 6:  Patient, male, 45 years old, chief complaint of unexplained weight loss of 5 kilograms in the past two months, without obvious causes such as abdominal pain, diarrhea, or constipation.

6.1. Possible causes of weight loss include:
A. Diabetes mellitus
B. Malignant tumor
C. Hyperthyroidism
D. Depression
E. Malnutrition

6.2. Which of the following examinations may be helpful for diagnosis?
A. Complete blood count (CBC)
B. Thyroid function tests
C. Tumor markers
D. Psychological assessment
E. Nutritional status assessment

6.3. If the patient is diagnosed with a malignant tumor, which of the following is not a common clinical manifestation?
A. Weight loss
B. Persistent fever
C. Painless lump
D. Jaundice
E. Polyuria

6.4. When assessing the cause of the patient's weight loss, which of the following pieces of information is not necessary?
A. Recent changes in diet
B. Recent changes in exercise habits
C. Family medical history
D. Economic status
E. Sleep patterns

6.5. If the patient's weight loss is related to psychological factors, which of the following interventions is not a recommended treatment method?
A. Psychological counseling
B. Antidepressant medication
C. Increasing social activities
D. Improving dietary habits
E. All of the above are recommended treatment methods

Case 7:  Patient, female, 32 years old, chief complaint of urinary frequency, urgency, and dysuria for one week, without fever.

7.1. Possible causes include:
A. Urinary tract infection
B. Sexually transmitted disease
C. Cystitis
D. Kidney stones
E. Diabetes mellitus

7.2. Which of the following examinations is most diagnostically valuable for urinary tract infection?
A. Urinalysis
B. Complete blood count (CBC)
C. Abdominal ultrasound
D. Blood glucose test
E. Sexually transmitted disease screening

7.3. If urinalysis shows a large number of white blood cells, which of the following treatments is the first choice?
A. Antibiotic therapy
B. Pain relief therapy
C. Increasing water intake
D. Surgical treatment
E. Observation and waiting

7.4. During the treatment of urinary tract infection, which of the following health education is important?
A. Drinking plenty of water
B. Avoiding irritating foods
C. Maintaining personal hygiene
D. Taking medication as prescribed
E. All of the above

7.5. If the patient's symptoms do not improve after treatment, which of the following measures is necessary?
A. Re-evaluating the patient's symptoms
B. Conducting more in-depth examinations, such as urine culture
C. Considering the possibility of other complications
D. Changing antibiotics
E. All of the above

Case 8: Patient, male, 55 years old, with a history of hypertension and diabetes, chief complaint of blurred vision for one week.

8.1. Possible causes of blurred vision include:
A. Diabetic retinopathy
B. Hypertensive retinopathy
C. Cataract
D. Glaucoma
E. Age-related macular degeneration

8.2. Which of the following examinations is most valuable for assessing diabetic retinopathy?
A. Funduscopic examination
B. Visual acuity test
C. Intraocular pressure measurement
D. Blood glucose test
E. Blood pressure monitoring

8.3. If the patient is diagnosed with diabetic retinopathy, which of the following measures is the first priority?
A. Strict blood glucose control
B. Regular ophthalmologic follow-up
C. Ophthalmologic treatment
D. Adjustment of antihypertensive medication
E. All of the above

8.4. In managing patients with diabetic retinopathy, which of the following pieces of information is not necessary?
A. The patient's blood glucose control status
B. The patient's blood pressure control status
C. The patient's family medical history
D. The patient's medication history
E. The patient's smoking and drinking history

8.5. Which of the following is not content of health education for preventing diabetic retinopathy?
A. Regular ophthalmologic examinations
B. Strict control of blood glucose and blood pressure
C. Avoiding strenuous exercise
D. Maintaining a healthy diet
E. Long-term use of antioxidants

Case 9:  Patient, female, 24 years old, chief complaint of a two-week delay in menstruation, with mild nausea and breast tenderness in the past week.

9.1. Possible diagnoses include:
A. Pregnancy
B. Irregular menstruation
C. Polycystic ovary syndrome (PCOS)
D. Stress or emotional factors
E. Endocrine disorders

9.2. Which of the following tests can preliminarily confirm pregnancy?
A. Serum progesterone level test
B. Urine pregnancy test
C. Endometrial biopsy
D. Ultrasound examination
E. All of the above

9.3. If the patient is confirmed to be pregnant, which of the following is not an important part of prenatal care?
A. Regular prenatal check-ups
B. Balanced diet
C. Avoiding exposure to harmful substances
D. Excessive exercise
E. Psychological support

9.4. During the early stages of pregnancy, which of the following symptoms requires immediate medical attention?
A. Mild nausea
B. Breast tenderness
C. Mild bleeding
D. Slight abdominal discomfort
E. Weight gain

9.5. For women planning to become pregnant, which of the following suggestions is incorrect?
A. Pre-pregnancy health check-up
B. Taking folic acid
C. Avoiding smoking and alcohol
D. Stopping all medications immediately
E. Maintaining an appropriate weight

Case 10:  Patient, male, 62 years old, with a long history of smoking, has had a chronic cough with sputum and blood-tinged sputum for the past month.

10.1. Possible diagnoses include:
A. Chronic bronchitis
B. Lung cancer
C. Tuberculosis
D. Bronchiectasis
E. Heart failure

10.2. Which of the following examinations is helpful for diagnosing lung cancer?
A. Chest X-ray
B. Complete blood count (CBC)
C. Sputum culture
D. Electrocardiogram (ECG)
E. None of the above

10.3. If the patient has persistent blood-tinged sputum, which of the following treatments is the first choice?
A. Immediate bronchoscopy
B. Chest CT scan
C. Administration of hemostatic medication
D. Observation and waiting
E. Emergency referral to a specialist

10.4. In managing patients with chronic cough, which of the following information is not necessary?
A. The nature and timing of the cough
B. Presence of accompanying symptoms
C. Smoking and drinking history
D. Family history of similar symptoms
E. Work environment and exposure history

10.5. Which of the following is not a high-risk factor for lung cancer?
A. Long-term smoking
B. Long-term exposure to asbestos
C. Family history of lung cancer
D. Age under 40 years
E. Chronic obstructive pulmonary disease (COPD)



