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- 1.( ). Decorticated rigidity is seen in lesion of
a. cerebral cortex b. spinal cord
¢. mid-brain d. medulla oblongata
e. all of the above -

2.( ). In a typical brain stem lesion which is characteristic
a. ipsilateral carnial nerve deficit
b. contraleteral pyramidal tract dysfuncion
c. may have sensory or cerebellar dysfunction
.d. all of the above
e. none of the above

3.0 ). In Browm-Sequard‘s syndrome, the followings are true except
a.ipsilateral loss of pain sensation below the lesion
b. increased deep tendon reflexs below the lesion
c. absence of abdominal reflexes
d. loss of joint sensation on the lesion side
e. complete bafalygis of of leg on the lesion side

4.( ). The fillowings are signs of upper motor neuron disorder except
a. fasciculation b. increased deep tendon reflexes
¢. Babinski‘s sign d.muscle tone increased
€. pronator sign ‘

5.( ). In cerebellar dj‘sea'se; which one of the following is true
a,nystamus b. ataxia
c.dysmetria d. all of the above
e.none of the above '
\
' 6.( ). Glagows coma scale is design to examine
a, motor dys,'f’ux’iction‘ b.verbal disturance
c. conscious leve] d.eye ball movement
e. none ‘of the above

In the following multiple choise questions, choose one of the answer&
which is most appropiated. (ﬁg Lis) "
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). In occipital lobe lesion, thelfollowings are true except /

7.(
a.h'omonymous hemianospia b. object agnosia
c. alexia d. metamophosia A
e. none of the above %,
8.( ). Which of the following respiratory pattern is secondary to yg\ .
cerebellar lesion
a. eupnea _b. ataxic '
c. central neurogenic hyperventilation
d. cheyne-stoke
e.none of the above
9.( '). the characteristic of periphéral nerves lesion is
b. reduced deep tendon reflexes

\ : a.regional sensory loss
' c.muscle atonia
e. none of the above

d.all of the above

10.( ' ).In Gerstmann's syndrome, which one is not true
' : "b.left-right disorientation

a.finger agnosia
c.agraphia d.dressing apraxia
e.acalculia

). In myasthenia gravis; the followings are true except

11.(
b. weakness of proximal part of limbs

a.occular sign is rare
c.improved of strength after rest
d.electral decreamental response
e.defeat in the postsyneptic membrane

12.( ).Duchenne muscular dystrophy is characterized by
a.sex lmkage recessnve type
b. pseudohypertophy of calf-muscles
c.scoleosis of spine

d.all of the above e.none of the above
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13.In the following signs or symptoms, _please put on the space ﬁ/
with the following keys : (& 14})
R : indicate a right side lesion in the nervous system /V

, L : indicate a left side lesion in the nervous system K
B : inidcate bilateral lesion in the nervous system A%’
1.( ).Broca's aphasia L ﬁ‘\,
2.0 ). Cortical blindness ’
3.0 ). Object agnosia '
4. ) Gerstmann s syndrome
T :
8. ).Korsakoff‘s amnesic defect
9. );'Prd"sdpagnosia,
10. . ).Dress'iﬁ-é ‘apraxia -
“1L(0) Acalculia #
12.( ).Wernickie‘s aphasia
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1.

,A)_Cardiac arrhythmia '
“B) Left wventridular failure
ey Cerebral embolization

- Some of proxysmal atrial fibrillation effectively terminate be way of

B) Propafenone therapy
’ C) All of the above B

*15E) ‘Bisferiens pulse
D) All of the above "

‘A) Myocardial-tension o
'nQB) Myocardial contractility

}C) ‘Heart rate.

~'D) All of above

In case of complete A-V block, which of the followings is cgrxect?
A) The intensity of first heart sound (S ) is wvariable 7&

B) Cannon wave - ‘will be detected on jagular vein inspecti 7

C) Syncope sometimes will. be elicited 11;%é§'

D) All of the above - .

Which of the followings is not the cause of syncope? 5’?%t:,

A) Severe aortic stenosis (aortic valve area < O 85 Cm ) pressu{z;gtadient > 100mmHg
B)'Primary pulmonary hypertension . ) _ :

C) left atrial myxoma ‘ }K ’

D) Sick sinus syndrome : ' : % N

E) _ Sinus arrhythmla @;
In'acute myocardial infarction with cardiogenlc shock, which of the follbwings
is correct? .
A) Primary angioplasty within 24 hrs with 1ntraaort1c balloon contrapulsation(IABP)
B) IABP with Dobutamine (synthetlc isoproterenol) intravenous infusion

C). Dobutamine intravenous infusion , .
b)fIABP'With-tﬁrombolysis therapy ‘ N
The most tragic complication of mitral stenosis is

/

D) Pulmonary hypertension with right ventricular failure

A) Radiofrequencywcatheter ablation of pulmonary vein of left atrium

D) None of the above v .
In case of idiopathic hyertrophic subaortic stenosis (I.H.S.S.), which of the -
following statements is correct?
A) ‘alcohol injection of septal perforated coronary trees abolish or
ameliorate subaortic outfiow tract obstruction '
B) B-blockake with. calcium antagonist will be: helpful in allevxation

-

of exertion chest pain . o

Factors affecting”myocardial 0, comsuption
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8. Indication for tissue plassminogen activator thrombolysi

A) Chest pain
regardless
B) Chest pain
regardless
C) All of the

‘less the 12 hrs with new developed complete lef}

less than 12 hrs with S.T. elevation (at le
engyme elevation or not - ’,’ _

- n&_}ﬁ branchblock
engyme elevation or not
above '

D) None of the above

9. Indication of- emergency percutaneous transluminal coronary anglopla 3
A) Acute myocardial infarction less: ;hmxnzhrswumHQMmddeydioped S.T.
elevation:or new developed left bundle branchblock
B) ‘Acute myocardial infarction within 24 hrs with cardicogenic shock
C) All of the above
D) None of the above °
10. Leg. edema occur in’
Ay constrictlve pericardltis
B) Idiopathic ©
C) Congestive heart failure
D) Nephrotic syndrome
E) All of the above
F) None of the above
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L () THUTELRS [£E Macrocytic Anemia ?
a. Iron deficiency anemia
b. folic acid deficiency
c. Chronic renal failure
d. Thalassemia

2. () THIEERMEINSE Microcytic hypochromic anemia » {B{f] 3%
B4t 2
a. Vit B12 deficiency
b. Hemoglobinopathy
¢. Anemia due to chronic disorder
d. Iron Deficiency Anemia

3. ( ) THI&HP{AE &5 |#8 normocytic normochromic anemia ?
Iron deficiency anemia
b. Vit B12 deficiency
c. Acute hemolytic anemia
d. Multiple myeloma

o

4. () THIBWHRES EHEEEEL  BTEFIN 2

a. Ovarian cyst

b. Malignant lymphoma

c. Chronic lymphocytic leukemia
d. SLE

5. () 32p%dctE» Hb: 6.0gm% - Ht: 25% » RBC : 400x 10%mm’
* RUH Anemia BB TFW{AIHE ?
a. Macrocytic Anemic
b. Microcytic hypochromic
; ¢. ' Normocytic Normo chromic
d. None of the above

6. ( ) THSHATERBIER ?
a. WAMEAERER 10 gm% - EABERIM
b, FAMERLEBER 40% » LR B
c. Chronic myelogenous leukemia J§ 7] 5L FE):# 1% 100% blast
d. FARMAYLEY » HEREEMBLARE - vital sign
W - BB MERRE -
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a. WBC RYIE#B{HEES 1000~2000/mm’ /\2

b. HbBIEEBIES 16~18 gm%
c. WBC BYIE X #iEIFS 4000~10000/mm’ Yﬁ ]
d. [Mf/MEHYIE ¥ BESS 5x 10* —10x 10*/mm’

) THIRFRMTERR? (1%)
2. Hemophilia 5 A B— M4 FHIABEIE TR
b. Beefy tongue 5% Megaloblastic anemia
c. HMA5EEE Conjunctiva (ARASHE) BEZHIET
d. SN R Iron deficiency anemia [FKE G-I blood loss

) Reticulocyte §2 acute blood loss BEE &
a. increase
T

decrease
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— + The major pathophysiologies caused the constipation
1.
2.

r 3.

4, Systemic disorders and endocrinopathies

T+ The natural course of acute hepatitis B virus infection is
variable and may present as :

1. Transient viremia
2.
3.

4.

(1l

Anorexia, loss of desire to eat, may cause by:
1.

2. Extra-GI tract disorders

3. /

4,
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1.

2.

1. Acute gastric mucosa lesions (AGML)
2.

3.

P9 - The mainstream of peptic ulcer therapy today is called
"triple therapy" and what is the "triple therapy" ?

Fe
i

/

# -~ The vomitus, containing the fresh blood or coffee ground
materials, suggest that the bleeding might be arising from:
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