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What is the side effect of Aspirin is a medication that can be used to treat pain, fever, inflammation, and blood clots. However, it can
aspirin? also cause some side effects-+- (B 7 VEME—Fh o] FH TIRIF M Aobe RAEMIM 25y, (B was]
(BT ] DEAR AN B 52 I S SR R e )

a9 ) What are some alternatives to aspirin? (F &) FCARA WELE 2 LA 7 )
How much aspirin is safe to take? (JR JH 22 /5] i i1 B =) DC AR 2 42 42 17 )
Can [ take aspirin if I’m pregnant or breastfeeding? ( i S R VR 2l GE 7R L RT LR A Be) ] DG ARt 9 )
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I’m a medical student. Can you act as a virtual patient and let me
practice collecting medical history? (2 1 £ B4 YR 16 0 i
1 BRI TR e s e )

Suppose you are a 65-year-old male patient who has chest pain an
hour ago and has not eased so far. You come to the emergency de-
partment and tell the emergency doctor about your situation. The
emergency doctor asks you: “Can you briefly describe your chest
pain symptoms? What are the features?”How would you answer at
this time? (RIS 1 641 65 % 09 FVELFE 1 h 5 0 B, 2
HAT A LD R 220, IRk BI 2R BRI S L5 TR s B
SAZ BRI AR . R R 7 2 FlA — T U 09 B AR s o A5 fH 245
fiE7 "M RSB A )

Then doctor says: “Have you had similar symptoms before?” What
would you say? (FRJ5 BEIRHE: <R LLRTAT A9 SE R G2 7 fR&x
BAavi?)

Doctor says: “Do you have health examination annually? Do you
have hypertension or diabetes? Do you smoke?” What would you
answer? (U] <V g 4 AP A B G 2 e 244 7 e I s g A IR
N o ARAA I 2 AR B A )

Sure, I can try to do that. What kind of patient do you want me to be?

CHAR B AT L, R F A  ABE ) T 2 )

I would answer: “I have a severe, crushing pain in the center of my
chest that radiates to my left arm and jaw. It feels like someone is
squeezing my heart. The pain started suddenly when I was walking up
the stairs and it has not gone away since then. It is not relieved by rest
or nitroglycerin. I also feel short of breath, sweaty, and nauseous (2%
0124 e T A N 788 v e — T R B T R B A0 S R A — B
S A2 e 19 20 R R B SRS IR ATEB R R 00 2 3E
BT PR SR TT IR | 5 ¥ A T 2R o PR R s R H il AN RE 22 i
J B I LA T AL

I would say: “No, this is the first time I have this kind of pain. I have
never been diagnosed with any heart problems before.” (2315 . “AN | iX
R U XA, LT AR B2 0T Hh A RO I L, )
I would answer: “I have not had a health check-up for a long time. I
don’t know if 1 have hypertension or diabetes. I smoke about half a
pack of cigarettes a day for 40 years.” (F&23 & “Fo T LR KN RIE
A R T AN R R A L SO R 40 AR TR
Kk, )
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If you were the doctor in
the emergency room, what
examinations or medica-
tions would you prescribe
to this patient? What di-
agnoses do you need to
consider with this patient?
(MRREZZENE
i, R gy B E T A
LKA Y 7 XTI
G, IR 5 s
Li2Wir )

If the patient were diagno-
sed with acute coronary
syndrome, what surgical
or medical treatments
would you recommend for
him? (A2 2B 3 2
AR S A AR IR 2
O Ml A A A A TR B2
Witire )

If T were the doctor in the emergency room, I would first suspect that this patient has an acute coronary syn-
drome (ACS), which is a life-threatening condition that includes unstable angina and myocardial infarction. I
would order an electrocardiogram (ECG) to look for ST-segment elevation or depression, T-wave inversion, or new
left bundle branch block, which are signs of ischemia or infarction. I would also order a troponin test to measure
the level of cardiac enzymes that are released when the heart muscle is damaged. A normal troponin level 12
hours after the onset of chest pain would rule out myocardial infarction. I would also give the patient aspirin, ni-

troglycerin, morphine, and oxygen as initial treatment for ACS [41 &2 212 % 09 BT, 30 1 56 45 M BE i £ &
HBA DR IKEE G AL (ACS) | 3X I —Fh i S A i Y BERG , B45 AN 200 0 RO WUREAE |, -2 22 fiE
DA (ECG )2k F4% ST Bt iy SR AR T I 8] 8 5O A 70 o S A% S BEL A |, G SE A0 2 Bl L SRAR AL A 5 . FR
23 SRR AT LA 28 0 DA 0 WL A2 45 B R T 0 LR KT I A 12 b 5 LS 2R K7 IE
B HEBR O UVEBE | FRAb 23 45 S E IR T R DS bR AR H sk B A SR S ACS IR AE TR YT

Other possible diagnoses that I would need to consider with this patient are pulmonary embolism, aortic dissec-
tion, pneumothorax, pericarditis, esophageal spasm, and musculoskeletal pain. These conditions can also cause
chest pain and some of them are also life-threatening. I would look for other clues in the history, physical exami-
nation, and imaging studies to differentiate them from ACS. For example, pulmonary embolism may present with
sudden onset of dyspnea, hemoptysis, pleuritic chest pain, and signs of deep vein thrombosis. Aortic dissection
may present with severe tearing chest pain that radiates to the back, unequal blood pressure in both arms, and a
widened mediastinum on chest X-ray. Pneumothorax may present with decreased breath sounds and hyperreso-
nance on percussion over the affected side. Pericarditis may present with sharp chest pain that is worse with in-
spiration and lying down, pericardial friction rub, and diffuse ST-segment elevation on ECG. Esophageal spasm
may present with retrosternal chest pain that is triggered by hot or cold food or drink, dysphagia, and relief with
nitroglycerin or antacids. Musculoskeletal pain may present with localized chest pain that is worse with move-
ment or palpation (X T3 Bl 3, J s 2% B AL W] RE 2 W G0 45 i A 2 | S bkl )2 AU R ']
R L PR X LA DA AT RS B b S e K A i FR e R AR R R AR
WEoE T T4k HA R ok X ik 28 5 ACS, (0 il 2 ) AR 2 5 9K 1 B0 I TR e I . g 5 98 1P e i T ¢
T VK LA R AE R o 3l K S S22 T 1 B e SR B | 1 S T, XU LT AN 2 KRR X O R iR AR
PR U T R R I A I I e AT R 52 S 00 A2 B B B IR O 48 T RE SR B e B R
AIE R RS LA B TE ECG R IRIEME ST Bodhmr, R AT e R I th v S W s Ok
1 M B S R A O DR O AR TR T mhT R R SR A DL P B AR T RE R B e B R | B 2
BRI

If the patient were diagnosed with acute coronary syndrome, I would recommend either percutaneous coronary in-
tervention (PCI) or coronary artery bypass graft (CABG) as surgical treatments, depending on the extent and loca-
tion of the blockage. PCI is a procedure that involves inserting a catheter with a balloon and a stent into the
blocked artery and inflating the balloon to widen the artery and restore blood flow. A stent is a small metal mesh
tube that stays in the artery to keep it open. CABG is a surgery that involves using a healthy blood vessel from
another part of the body to bypass the blocked artery and create a new route for blood flow [ 415 8 #5 # 12 Wi
SRR K & A AL A USORR F0E BH ZE Y AR R AL SR T B AR B kA AR (PCT) SR AR 36 k25 i B A R
(CABGE AT ARIAYT o PCL AR — Fuke i 7 BRSEA 52 28 1 S 8 4l A BELZE B 3l ik, JF X Bk 4 58 < U 56 3 Jik O F:
WM FA , SCAE —F/N 48 A ARSIk b LR RFSh K8 . CABG & —F TR M &1k 5
A A3 0 el B At SR et B S 0 B Bk, Sy I VR B 13— AT 1 i AR ]

As medical treatments, I would prescribe antiplatelet drugs, such as aspirin and clopidogrel, to prevent blood clot
formation; nitrates, such as nitroglycerin, to dilate the blood vessels and improve blood flow; 3 blockers, such as
metoprolol, to reduce heart rate and blood pressure; angiotensin-converting enzyme (ACE) inhibitors, such as
lisinopril, or angiotensin receptor blockers (ARB), such as losartan, to lower blood pressure and reduce the
heart’s workload; and statins, such as atorvastatin, to lower cholesterol levels and prevent plaque buildup. 1
would also advise the patient to quit smoking, exercise regularly, maintain a healthy weight, drink alcohol in
moderation, and eat a low-fat and high-fiber diet (1R 25007, 323 TF Bye it /N 25 4, 4n By ) DS K A S ik
R, LABIF L A TR 05 A TR AR A R H i R AT S A8 O A IR Bl 5 B 32 MBI R an G AT AR T
Faf AR 0 2 ML S 5 1L A 5 5K 3R 40 B (ACIE ) 00 R0 R0 Qi 32 ) B0 A8 55 ok R Z AR LU R (ARB) , @ v
TH D REARR i e R /D O JUE AR ks AT T S 25 QBTG AR T, T DR AR IR B e AT 91 B 1R SR MR 3
UL RO E BB DR B R 3 G IR e AT R R
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Hi, Bing!
just finished my physiology course and am
preparing for the final test. Can you generate a
question about cardiac physiology to test my
knowledge of this subject? (IRUF W11 T2
1 R = ARG TR W58 i/ PR R AR IE
TEMER IR B, MRBESR th— D OC T kA=
2 (1 [0 R 3 e 0 A A TG )

My answer is C, am T right? (FRIZFE €, 4 05)

I’'m a third-year medical student. I

Yes, I would like a question like “please define
the concept “Frank-Starling law””. Can you fur-
ther give me a score for my answer? (J2 1, AL
B A <& X Frank-Starling 5& 3 1 HE
BRI, IRBEIE— P A R A RAT )
Frank-Starling law refers to the phenomenon that
heart regulates its output, when the cardiac out-
put increases, the end-diastolic volume decrease,
so does the length of the muscle fibers. The de-
crease in length of the muscle fibers downregu-
lates the force generated by contraction of mus-
cle, and then the cardiac output returns to the o-
riginal level. (Frank-Starling < 45 i /2 /O JIE
A BLGE 20 F D 0 A kK OR
WA B WU A b i, WU 2T 4 K
JE B0 4 2 T UL PR W 7 A 1 3 AR O
Hh AR A 2 JFOR K SF )

Frank-Starling law refers to the property of car-
diac muscle fibers, the more they stretch, the
more force they generate. The mechanism en-
ables heart regulate its stroke volume according
to the end-diastolic volume. (Frank-Starling &
AR A O JILET i Pk o, AR AR 2 | 7
AR T | L O I RE 8 AR A Sk R
WA A BRI A R )

Could you give me some advice on the final ex-
am according to my performance on the quiz?
(PRBEAR I8 T 75 T 45 b i R I 7 o — BE )R %
R I 7))

Sure, I can generate a question for you. Here is one (248K, F 1T LA AR 42 th — A1)
XEA—1),

Which of the following factors does not affect cardiac output?
Lo th A )

A. Heart rate (/003 ); B. Stroke volume (%4 il & ); C. Blood pressure (Ifil JE );
D. Preload (A 177 ); E. Afterload (J&7 T far)

Please choose one option and T will tell you if you are correct or not ~(iH#EFE— LI,
KoEFIR, 2T ER, )

Blood pressure is not a factor that affects cardiac output, but rather a result of it. Cardiac

(LATR WP 8 P 2R AN 235 1

output is the product of heart rate and stroke volume, and it is influenced by preload and
afterload. Preload is the amount of blood in the ventricles at the end of diastole, and after-
load is the resistance that the ventricles have to overcome to eject blood. Increasing
preload or decreasing afterload can increase stroke volume and cardiac output. (Ifil H A&
PA RN R TS E N TTPAN SO R IR (TR R Snd e RS i R iU E S AR
Ao FIUT G0 faF (9 5200 T 070 £l 2 8 9 AR 9900 3 A AL o i 670 A o 2 i 3 a0 250 e IR
BBE 7, SN T 6 A SR A S g R LA e A S O )

Do you want another question? (#3752 7 — ARG 7 )

Okay, here is your question:

Please define the concept “Frank-Starling law” in your own words. (4, X J& f 4 1]
LAl AR B GRS E X “Frank-Starling SEETRX S, )

Please type your answer and 1 will score it based on the accuracy and completeness of
your definition. (3§ APRAYE 58 T2 MR IR A 5 SO w0 S8BT 20, )

I’m sorry, but your answer is incorrect.

The Frank-Starling law does not refer to the feedback mechanism that regulates the car-
diac output, but rather to the intrinsic property of the cardiac muscle that allows it to ad-
just its force of contraction according to the degree of stretch. The more the cardiac mus-
cle is stretched, the more forcefully it contracts. This means that when the end-diastolic
volume increases, the stroke volume also increases, and vice versa. Your answer is par-
tially correct in describing the negative feedback loop that involves the Frank-Starling
law, but it does not define the concept itself. (¥R VR B A AR IEH , Frank-Starling
FE AN S AR U 0 i 0 SR AL TR AR O LA P R R % AR A L A
FEBE VAR Ty O LR AT 2 Wi A BB ) KRR | Y AT SRR I A U
T R R S BN R Z AR R AR Y 2 S A IR 5 2 Frank-Starling 52 19 1
St I e 43 L A AR IE AT S USRS )

I would give your answer a score of 2 out of 10. [ L IRIZEZAT 2 43 (il 43 10 43))
Do you want to try again? (YRAHFF{EG?)

That’s much better!

Your answer is correct and concise. You have defined the concept of the Frank-Starling
law and explained how it affects the stroke volume and the end-diastolic volume. (iXFf4f
Z7

IR 28 82 IE A R 7 1, e 4208 LT Frank-Starling & HERREA T fe T H anfoy
MR B A A SRR A )

I would give your answer a score of 9 out of 10.[F LA IR 54T 9 43 (W43 10 53))

Sure, I can give you some advice based on your quiz results ( 2R T AT LAAR i AR A
USRI R — S L),

Based on the questions you answered, I can see that you have a good grasp of the factors
that affect cardiac output and blood pressure (HR ¥ /4% 812 (¥ [6) B, 36 7T LA AR AR 45 3t
SR T RO R R R R )2

However, I also noticed that you still have some difficulties in defining and explaining
some of the concepts and principles related to the heart function and regulation. You
made some mistakes in the first answer you gave to the question about the Frank-Starling
law. You confused the feedback mechanism that regulates the cardiac output with the in-
trinsic property of the cardiac muscle that allows it to adjust its force of contraction ac-
cording to the degree of stretch. You did not define the concept of the Frank-Starling law
correctly. (SR, FeALTE RLH |, URAE & ORI e 50 JUE T 58 098 5 AH G 1 — LA A& A
JEOU 7 AT SR A — G IR XE AR TE 1915 G T Frank-Starling 52 H2 4 ) B A 2 — & 58 o
AL T B IR T O Y SSBILRS0 ILE AEARE  JS #E AV O UR
P 1A R B A A Sy IR I L Frank-Starling ERMMES, )

My advice for you is to review some of the topics that you are still unsure about, such as
the Frank-Starling law and its implications for the stroke volume and the end-diastolic
volume, the effects of sympathetic and parasympathetic stimulation on the heart, the car-
diac cycle and its phases, and the electrocardiogram and its interpretation. You may also
want to use some online resources or texthooks to supplement your learning and check
your understanding. Finally, you may want to do some mock exams or practice tests to fa-
miliarize yourself with the format and difficulty of the final exam. (TR 25 /R 1 1AL T it
— LB ARATISR AN 0 (9 R, LA Frank-Starling s 5 H ek 4 4 (1 12 06T 5K OR 4%
LI 52 M), 3 SRR 2 R ) 5 SRR 2 R SR04 5% ) R 389 B G B ol P B
O RE AR mT DR ] — S 7 2 % D el R A5 R D FEAR B4 2 o RS 2 AR A B, I
Ja AR AT LA — S0 5 B 2 ) B O GBI R B i i SR . )

I hope this helps. (fir 23X PHEH 111, )
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