ECFMGZERFE 3 (20114E)

o AR 1,590 16.2%

o HHE 310 3.2%

s J4YEY 174 1.8%

o f/N—)L 101 1.0%

- AR 73 0.7%

o HA 52 0.6% (20104%F)
- Bt 9,791

3. NBME — USMLE

USMLE (United States Medical
Licensing Examination) D 18LR&
o XETHEMAHFIGICLELTIRMEHER
Step 1: EXMEZME., EEFERHOES
Step 2: BREREFHNE: (CK) +H8E(CS) »--
BET CTERZREBETZ SN OHE
Step 3: B TERETODICLELZE, A
o EhEEE
NBME(National Board
of Medical Examiners)
FSMB(Federation of
State Medical Boards)
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USMLESERSIE

Step1&2:7AUAh, hFH A CRIASh-EZHRDZE
4 ZEZE4  ECFMG (Educational
Commission for Foreign Medical Graduates)

SMIAEMERO-OICRRERDHIBNEREE
SERE
Step 3: MDE/=[EDOMBEL L UVREDTH. step
182 S16E. BN E L4 JECFMGEEEARE. 7
DM BRFOBEEHIZTVFTHE
ZER# step1, 2CK, 3;$500, step2CS;$1,100
SEE . USIHTTHEE 94~97%
B HEE 73~83%

BEBRARE

o Step 1 1H 8BRS
CBTH#=. 3258 M (MCQs) ., 770V 1EMd D
46-item ©o a3 . 4H. FEZERTHE
o Step 2(IBEEND T TEERMNTED)
CK 1B 9B, CBTH =, 3505k (MCQs), 870
wO1BEET D, 44-itemtHriay . A/ EZERTTRE
CS 187, SPsIZ&kHEHFER, 12X7—3>
o Step 3(BEMTREMNTEELARL) 2BMH
CBT# . 4808%f (MCQs)
+ava—4Y3aL—a iR (CCs) RIRE9RE
188 770v%. 48itemtzo 3>,
2BEB 470v%45% . 36item+9CCs

Hi 7E & B

o Step 1: TEIFI . EHIZ. ERERAF. MEM=E.
RER RER BEFE. EEPRE(SE £BE,
LMY=, IRCs

o Step 2: EEZE. A E. ERARZE, /MRE
2. BHEZ. 5132, IRCs

o Step 3: TSATUTT . BELE., EEERE. R
EEZ, OS2 =T<EZ. BRIGA. thigEEE.
avEa—4EHIET L (CCS). CCS IRC
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Step 1

General Principles

> Biochemistry and Molecular Biology

* Human Development and Genetics

° Biology of Tissue Response to Disease

* Gender, Ethnic and Behavoiral Considerations Affecting
Disease Treatment and Prevention

e Multisystem Processes

¢ Pharmacodynamic and Pharmacokinetic Processes
° Microbial Biology of Infection

° Quantitative Methods

Step 1

Organ Systems

* Hematopoietic and Lymphoreticular Systems
» Central and Peripheral Nervous Systems
¢ Skin and Related Connective Tissue

°  Musculoskeletal System

¢ Respiratory System

* Cardiovascular System

° Gastrointestinal System

° Renal/Urinary System

* Reproductive System

° Endocrine System

° Immune System

G I Principl
e n:;;pni\s/ and childhood Step 2 CK

Adolescence
Senescence
Medical ethics and jurisprudence
Applied biostatistics and clinical epidemiology
Systems-based practice and patient safety
= infectious and parasitic diseases
* Immunologic disorders
+ Diseases of the bicod and blood-forming organs
¢ Mental disorders
« Disease of the nervous system and special senses
+ Diseases of the respiratory system
¢ Nutritional and digestive disorders
*  Gynecologic disorders
*  Renal, Urinary, and male reproductive systems
*  Disorders of pregnancy, childbirth and puerperium
* Disorders of skin and subcutaneous tissues
* Endocrine and metabolic disorders
*  Congenital abnormalities
«  Conditions originating in the perinatal period
*  Symptpms, signs and ill-defined conditions
* Injury and poisoning
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Example Question 1

A 32-year-old woman with type 1 diabetes mellitus has had
progressive renal failure over the past 2 years. She has
not yet started dialysis. Examination shows no
abnormalities. Her hemoglobin concentration is 9 g/dL,
hematocrit is 28%, and mean corpuscular volume is 94
um?. A blood smear shows normochromic, normocytic
cells. Which of the following is the most likely cause?

A. Acute blood loss

B. Chronic lymphocytic leukemia

C. Erythrocyte enzyme deficiency

D. Erythropoietin deficiency

E. Immunohemolysis

F. Microangiopathic hemolysis

G. Polycythemia vera

H. Sickle cell disease

|. Sideroblastic anemia

J. b-Thalassemia trait (Answer D)

A 12-year-old boy is brought to the physician by
his father because of redness and swelling of his
left foot for 24 hours. Three days ago, the boy
scraped his foot while wading in a drainage ditch.
Examination of the left foot shows a purulent
abrasion with edema, erythema and tenderness
on the lateral side. Infection is most likely to
spread from the lateral side of the foot to
regional lymph nodes of which of the following
areas:

[A] Lateral surface of the thigh

[B] Medial malleolus, posteriorly

[C] Popliteal fossa

[D] Sole of the foot

[E] Superficial inguinal areas

Behavioral science

A 52-year-old women is admitted to the hospital
because of breast cancer metastatic to the liver. Her
prognosis is poor. She begs her husband to stay with
her at the hospital because she is afraid of being left
alone. Which of the following defense mechanisms
best explain her behavior?

[A] Denial

[B] Displacement

[C] Regression

[D] Repression

[E] Sublimation




Example ltems 2-3: Matching set
A. Chronic lymphocytic leukemia
B. Drug reaction

C. Hodgkin disease

D. Infectious mononucleosis

E. Metastatic carcinoma

F. Sarcoidosis

G. Systemic lupus erythematosus
H. Toxoplasmosis

I. Tuberculosis

J. Tularemia

For each patient with lymphadenopathy, select the most likely diagnosis.
2. A previously healthy 30-year-old man has had fever, night sweats,
pruritus, and an enlarging lump above his left clavicle for 3 weeks.
Examination shows a 3-cm, nontender, rubbery, supraclavicular lymph
node. An x-ray of the chest shows mediastinal lymphadenopathy. ( C)

3. A 41-year-old woman comes to the physician for a follow-up
examination. She has taken aspirin for chronic headaches and phenytoin
for a seizure disorder for 2 years. Examination shows mild epigastric
tenderness and bilateral, 3-cm, nontender axillary lymph nodes. A lymph
node biopsy shows hyperplasia. (Answer B)

Case based multiple-choice question

A 48-year-old man with alcoholism comes to the physician
because of fever, a facial rash, and rapidly progressive swelling of
the side of the face. The swelling began 12 hours ago when a
scab on his left cheek began to itch. His temperature is 39.2°C.
He is unable to open his left eye because of the severity of

the swelling. Which is the most likely causal organism?
[A] Group A streptococcus

[B] Haemophilus influenzae

[C] Herepes simplex virus

[D] Neisseria meningtides

[E] Streptcoccus pneumoniae

Matching Sets
For each patient with chest pain, select the most likely mechanism causing

the symptoms.

[A] Acute pericarditis

[B] Cardiogenic shock

[€] Chronic constrictive pericardiopathy

[D] Mitral valve disease

[E] Myocarditis

[F] Pericardial tamponade

[G] Pleuritis

[H] Pulmonary embolism

[1] Rheumatic fever

[J] Spontaneous pneumothorax

1 A previously healthy 18-year-old man comes to the emergency
department 12 hours after the onset of chest pain in the area of the
trapezius muscle. He had an upper respiratory tract infection for 9 days.
A friction rub is heard over the precordium. An ECG shows an increase
in the J point of all leads except aVR and V1. After administration of
aspirin, the pain subsides.
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For each patient with chest pain, select the most likely mechanism causing
the symptoms.

[A] Acute pericarditis

[B] Cardiogenic shock

[C] Chronic constrictive pericardiopathy

[D] Mitral valve disease

[E] Myocarditis

[F] Pericardial tamponade

[G] Pleuritis

[H] Pulmonary embolism

[1] Rheumatic fever

[4] Spontaneous pneumothorax

2 Ad42-year-old woman comes to the emergency department 1 hour after the

sudden onset of chest pain, cough, dyspnea, tachypnea, and marked anxiety. Two
days ago, she underwent right hemicolectomy for cancer of the ascending colon. An
accentuated pulmonary S2 is heard on auscultation. An ECG shows non-specific ST-
segment and T-wave changes. Leucocyte count is 12,000/mm3. An X-ray of the chest
shows no pulmonary infiltrates or pleural effusions. Arterial blood gas analysis on
room air shows a PCO2 of 30mm Hg and PO2 of 55 mmHg.

CRCE-F-

o Three-digit scale

Step 1 188
Step 2 CK 189
Step 3 187

o Two-digit scale 75

CS : Step 2 Clinical Skills

0 12RF—3 3y, SPEXRICEREE. BHLE
o BEEICKAHERLH S (ex/DRHITORER).
o SPIZk A5l (FEMTRICEES .. FvIURR)
- R EEREEY
BEER
asazHy—davieh, "AREE
-HEEEAERS
o BEZA—[Z kA EHID L
0 TRTDAVR—RUMIBELENETREE
o #&B[Xpass or fail




CSEANTE=

o B ERERE BB E DR L

> EEROEDM L

o 1987 M L& (LEFESEER UM RIRERE
HEICBDTED o=

0 2004£ LY R5— (2010 B, 908N EZHR
MNCSEBEEEZDEHITLTLNS !
e SRERDS B EHEE)

o EfEf{k: CSEC (Clinical Skills Evaluation

Collaboration ) - - *NBME, ECFMG& 1 73

CSOEEESE

o a5 AT : Atlanta, Chicago, Houston, LA,
PA (24P : disabled examinee FAA% 15T :
TRTEEDIAIZLTNS

o0 12RAF—Lav TSPICERE . BhPE

o HEAT—L3v: 1553 THE. 107 Tidsk

o SPAYEL: Fxv4') A Tdone or not done

A7 === bad, good, fairC& 3B

o SPsDr—=2%5 :35 Bhvind (2B TH

B)---EELZEAMN
o YFVUF:HU=wH BMENEK, RETLESB
THRE

CSD=E e EH (i)

o FHlEE
Integrated Clinical Encounter (ICE)
Communication and Interpersonal Skills (CIS)
Spoken English Proficiency (SEP)

o BERFIX7: 3055, BITREIMNERE. MLLE
Al AERBITIEEDOT R

o RERMEZRELI-L5EBDZEREREL (B
Step3)

o ARICETHRBIEIZTHLHTEN

o SPOE R (BE& 18.5%/hr, FL—=2%16 $/hr)

o SP:#J36, O0O0A
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HISTORY: Include significant positives and negatives from history of present illness, past
medical history, review of system(s), social history and family history.

PHYSICAL EXAMINATION: Indicate only pertinent positive and negative findings related to
patient’s chief complaint.

DIFFERENTIAL DIAGNOSES: In order of likelihood (with 1 being the most likely), list up to 5
potential or possible diagnoses for this patient’s presentation (in many cases, fewer than 5
diagnoses are likely).

DIAGNOSTIC WORK UP: List immediate plans (up to 5) for further diagnostic workup.

48yo female - Chest pain x 90 mins

HPI- Burning, No radiation, Slight burning, Slight nausea & diaphoresis

Resolved spontaneously, Similar episodes 2-3 mos, after heavy meal or exertion

Some relief with antacids

PMH- Increased cholesterol, no follow-up or treatment

Tennis weekly, Smoked 30 pk yrs, stopped 3 yrs ago, No unusual stress

Mother w/ NIDDM, brother with unknown heart

No hx of HTN, has not seen MD x 2 yrs.

BP 160/80 No obvious distress, anxious to leave.

Chest- non tender, clear BS bilat, no wheezes, crackles or rales

Heart- PMI not displaced, reg rhythm, no murmur or rubs

Abdomen- +BS, non-distended, no masses or organomegaly, tenderness in epigastrum w/o
rebound

1. Esophageal reflux disease 1. Stool for OB

2. Peptic ulcer 2. EKG

3. Coronary artery disease 3.CXR

4. Cholecystitis 4. Upper Gl endoscopy
5. Musculoskeletal chest pain 5

BRI RE D 1E R

o Test Material Development Committees®
i B 4 A &5 1 RS RE 0 B4t

o Interdisciplinary Review CommitteelZd&k>
TEUEBOoNT-FHREIZDOVTER

o BRASNAMEIIIFEITHER (EloELL
fEIFILSHICHRERIC)

USMLESHEE (VL EE R 2ERE, 20114)

20104 20114
* Step 1 70% 64%
* Step 2 CK 77% 77%
* Step 2 CS 74% 77%

NEXRFEFREZEOSRBIREREESE
BOARBRBLLBLTEL,

47—
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Step2CS HiEE
FAAIHATSE  HEE
PIEIZERE PIEZERE

2004-05 96% 83%
2005-06 98% 85%
2006-07 97% 77%
2007-08 97% 72%
2008-09 97% 73%

[ e——

[T T ——
g b preatalinhed amtisieal rivsds

| Espitig ez with god f! Biems with goed statiicr aill J

<omstin

P —— ? iy yrass 25 drclynatin by

IR {ibefat = ey
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AT IICBIFBEFHE L EMESRGURFEIE

775 OEFEE EERERER

HRERERXE
EEFHFVATL
MRE 52—

=B B

HFEOEZHERELEATRDZET
[TEEEGER

o TAAESMIZERFIETEL FAAEI—RYN
DEFHEODBRVWRERYANRTRESETS,

o VUZHANIT—0vTRFTELTINS,

o BICERHEOUEEZE. EELTLS,

o M ER -BERMBHELCEDEBEMBEICAIT=I X
#LTWLS,

o ERERHETIL. MBI THEL Hiek, BELET
fliLTLV3,

o BRERBHER TRICEMELTCOBEELSEML., Thh
HEMAHFEIMFLTINS,

o BNEERHEEEZTANIFHELHS.

1. B FFICBITHERESE
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HFE DESZRHE
o #& A0 #33,1615 A (2006 ER1E)

o {AEEMEL #971F A (2006 FIR#)
----- 214/ AOF A (BEREZEZERL)
o EE 19725 ., 2NN EDOAWRE - EREE
HEZEAL, RENETEREREHE,
o EREATH (T ATHIL) . EE 90~2504 R
BEER
34 - - -McMaster, Calgary kX%
ERHEIC130 8L E#HELNVSLCMED EE
[F#&T=9 . CO=8, KRIXIFLAERL,
4% ZLDESE, FEARENSL,
56 - -EEEMN50%.,
(M FFEBEETITMNEBE, TOR. 2FE-O
Junior College CEL . EEHADEEDL S,
o ERER: MOENEEE, bk : MOHAEEE .

McGillkZ
o T RYIMEUR)F—IL 1821FBISIDBEKE
o EFH., IR, THER. BEl. BE R, BEE,
B2k, B2, HEEH. BE-RESE., #EE.
21288, 7174 TlENo. 1D K,
o ZERAE #924,000 A, KERBRE #37,600A
o HAKBESUFUTEITE(20115F) . /—RILEIH
o EZEE
FE 185/F (CM20EFETI008HSIEM)
HEE #34,000 A (BachelorhZLY)
A R GPA (IR(F3.8LL ) T— &R
4004
EETAZELRTE (OSCE) , APRER(TL !
B2 14F 4,732 24F 3,613 34F 3,880
4% 2,168 Can$ ;

McGillKZEZEEH)F25 L

o N DEZREIEHFTFEFFES (Medical
council in Canada) A2~ 9 %O0bjectivesZifi#E (
http://lapps.mcc.ca/Objectives_Online/objectives
.pl?lang=english&loc=contents) 35 &M ZE,
CNHAEREBROHEEZEIZHEoTIS,

o YTXIKREDFHAF25L,:
http://lwww.mcgill.ca/new-

mdcm/sites/mcgill.ca.new-
mdcm/files/cc_new_curriculum_schema_mar_25

_2013.pdf)
o A XS LDFE
> REEEBEEZELY 1728, FEEOCclinicEE
> Clinical clerkshipZ#&RIZ: WF +54 5 16B%
(fe3EIZATI8E. T8 BALER BT A
> DNBREERBORE . BROBETBRADOIIE,
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i
TEAGT BHTGEAERLFERCTICE g
g Ty

X

Ewd DHGHTATE ARO BT FVERTOAAL

HEDEIE Jind .
¥ - dntrod ko Wvek- Putentsat

= Sugeny-Tweek mihtutor o
ks dowing ofwaRls, G time

Fatinte Cem, Denmabbgy = Peaobgy-dverk
* | Opitrimeg,  1wek

1ERN) x5,
e Block#l
Medical Council of Canada® Objectives|Z#Hl
HEREE: BE+T1—-MNITIL+EE
(fEEZClddissection®HY)
o ZEAELM
Block#& T #R&E (review and evaluation) TEHf
Medical council®objectivesi&#E BEEITT
<, EHlIchER 5,

2 RNA) a5 L
o Blockfill (}2Y) =2> R&E OSCE

o FRFREFIA

core & consultative medicine
comprehensive health
diagnostic and interventional medicine o

SERN)FaTL
e Clinical clerkship
Inpatient & consultative medicine + surgery 1638
Family medicine & mental health 16:8
Woman and child health, 2R% 1638

AFERN)FaT L
e Clinical clerkship
Geriatric medicine 4:8
Emergency medicine 4i8
Public health 458
Elective 48 x 4
Seminar elective
Transitions 638+ Study time 2;8
== elective X EIER, B TOEEFELZLN,




S4BT
e R&E (Review and Evaluation)
JOvyiR T EICER
e Clinical clerkship
clerkships&#& BHIZFH{ifl
OSCE
A EEER
1) 7
60% BRERSZENR
BEE, PHEEL Tl
30% ZEFEHER
10% DIEEEM
Bl A HH360%3R 6 - - - »unsatisfactory, BEE

fi1) Physicianship# &

7 PhysicianshiphXA B ELZDH ?

o Effi=HealerhDProfession

o DiseaselllinessMEWVN=REZEZHDTHERA
R BRENEEICODTADERGHS,
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Physicianship&EL TERSh 26D
(R

o ERMME
" ANBEEETED,
RRLREESATES,
-BRZELEELAZHRHATES,
AEOBEERETES,
-I07ziaF X LEBEL, RETES,

PhysicianshipELTEREh 5
0 (ERERAR)

o ERERMIICEBRMERENTES,

o FREREHETES,

o OASazH—avEehinth s,

o BIFERREREICITAS.

o ERERBNICEEL ., [RERIERMNEERTES,
o EEREICEREI TS5,

Physicianship&LTER SN 25D (
IS i)

o BULEEETRETED,
o HEZRYEAHIENTES,
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McGill X2 TDPhysicianshipZ & (
1)

o 15X Physicianship 1
Physicianship Ml & B
FRERROERZR
{EEE
FRPRE 5 - HERR
LdnfmE
JavzyiaiUX L

McGillkZ TDPhysicianshipZ &
(2)
0 2R
«Physicianship 2
OSa=—avEgR
Physicianship 3 FGEREIEIZS
B EERE
EEE O FLHl
FEZETOERFH
EBM

McGill k2 TDPhysicianship& &
(3)
o 28R
*Physicianship 2
Sazir—Savekn
-Physicianship 3 ERERBIERES
S RERE
EEE O FHih
FEZBTOEERTH
EBM
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McGill X2 TDPhysicianshipZ &
(4)

o 3FER
=Physicianship 4
AEELLTORE
o 4R
*Physicianship 5
BEDISa=F—avEEn
ERLH=
JooziaruRXL
LD

McGillXRZETDPhysicianshipB &
(5)
o 1~A45E%
«Physician Apprenticeship
Physicianship D& 2
HEDORYERY

PhysicianshipZ B DE=

o METRELERZTIICE. BMELTRE

HEREEE . BN, asan—aVEe R,
HELOEHYEEEZBETIVDELNHD,

o COT=HMcGIIRETIL, 1EMBAFITMTT
Physicianshipa—X . 5 UIZPhysician
ApprenticeshipZ1—XZ#AANTINS,

o BEMM. O—ILTLA, D ANBERLETH
BE{T>TL%,

o ERHEFETN a7 -AUFaS5LD A:ER
EE. E:REOERICERHTLHN. ZERIED
HEOHLZEBFEHMYANSBENEENS,
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fF2)BER&EHEIZBITS
Ta7zviaFYXLEE

Profession&ld

o Profession: WELIIEZERBMIZZT,
EMFRMMEICER Ton-HiiZFL. 7l
IER &Y MEBRESICE DV

( Starr P: The Social Transformation of
American Medicine )
o Professional:
ProfessionZ =Kk d 5EMR

o Professionalism:

ProfessionEL COEMMNEFITAE
EfMRESE

AERERUEMBELTOER

ERMICIZANGE. Bk, RBAERSND

— B8 —




Professionalism®D&EE

Healer Professional
e thit
BEEZZT-EME
Hippocrates (ERE. 2%E.ES)
B
1850 EERIE
WL O
= 1900 KELDEE
AEE EFEMR
(BAOREEEER)
EMELTEATREEZH

i ProfessionalismDEEHNBHED ?

itk HEIF,HLOER
A—LETIIZEBIEE

SOERIHTHEELR
Bt DES

BE WENTHEIBE
- ENER
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