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In the following multiple choise questions, choose one of the answers

which is most appropiated. (452 1.3 %) ‘

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

2.( ). In a typical brain stem lesion which is characteristic

=43

ipsilateral carnial nerve deficit

./ contraleteral pyramidal tract dysfuncion

. may have sensory or cerebellar dysfunction
. all of the above
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3
. none of the above

3. ). In Browm-Sequard‘s syndrome, the followings are true except
a.ipsilateral loss of pain sensation below the lesion
b. increased deep tendon refléxs below the lesion
c. absence of abdominal reflexes
d. loss of joint sensation on the lesion side
e. complete paralysis 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
c. Babinski‘s sign d.muscle tone increased
e. pronator sign '

5.( ). In cerebellar disease, 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 dysfunction b.verbal disturance
c. conscious level d.eye ball movement
e. none of the above
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7.( ). In occipital lobe lesion, the followings are true excepl
a.homonymous hemianospia b. object agnosia

c. alexia d. metamophosia

e. none of the above

8.( ). Which of the following respiratory pattern is secondary to
cerebellar lesion
a. eupnea . b. ataxic
c. central neurogenic hyperventilation
d. cheyne-stoke
e.none of the above

9.( ). the characteristic of peripheral nerves lesion is
a.regional sensory loss b. reduced deep tendon reflexes
c.muscle atonia ' d.all of the above

e. none of the above

10.( ).In Gerstmann‘s syndrome, which one is not true
a.finger agnosia b.left-right disorientation
c.agraphia d.dressing apraxia

e.acalculia

11.( ). In myasthenia gravis, the followings are true except
a.occular sign is rare b. weakness of proximal part of limbs
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 linkage recessive type
b.pseudohypertophy of calf muscles
c.scoleosis of spine

d.all of the above e.none of the above
et 2 - o
H (g = 2 ) R

".';l :"'i".

a%gﬁﬁxt TR - A1313R A WA E R R RN T IR SR 7 UL A SR g R




Fo 5 E b B SR fm

A, e [y 4h J}] I PASRY "]’\ un o
.:: Ry /!‘F 55 — '3“— —}l /} 53 . £bl Yl{

L Bl kW | 1 8 W i " |< ST

4 @ W’H Tk 65 22 PN A |-l R |

W (DEA T AR 51% nuéﬁzﬁﬁwxg&waﬁuymn MBI SRR A A B GYIRLL 0 )
(DB AR BXRAAS IE L IATE (BISR) ~ (M4R) - S

13.1n the following signs or symptoms, please put on the space
with the following keys : (H&1.249 7)

R : indicate a right side lesion in the nervous system

"L : indicate a left side lesion in the nervous system

B : inidcate bilateral lesion in the nervous system

1.( ).Broca‘s aphasia

2.( ).Cortical blindness

3.( ).Object agnosia

4.( ).Gerstmann'‘s syndrome
5.( ).Pseudobulbar palsy
6.( ).Anosognosia

7.( ).Metamorphosis

8.( ).Kdrsakoff:s amnesic defect
9.( ).Prosopagnosia
10.( ).Dressing apraxia
11.( ).Acalculia

12.( ).Wernickie‘s aphasia
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( ) 1. Which of the followings is not the cause of syncope?
A) severe aortic stenosis (aortic valve area < 0.85 cm2) pressure gradient > 100mmHg
B) Primary pulmonary hypertension
C) left atrial myxoma
D) Sick sinus syndrome ’ !
E) Sinus arrhythmia

( ) 2. In acute myocardial infarction with cardiogenic shock, which of the followings
is correct?
A) Primary angioplasty within 24 hrs with intraaortic balloon contrapulsation(IABP)
B) IABP with Dobutamine (synthetic isoproterenol) intravenous infusion
C) Dobutamine intravenous infusion
D) IABP with thrombolysis therapy

(¢ ) 3. Some of paroxysmal atrial fibrillation effectively terminate by way of

A) Radiofrequency catheter ablation of pulmonary vein of left atrium

. B) propafenone therapy
i C). All of the above ,
D) None of the above . “

( ) 4+ In case of idiopathic hypertrophic subaortic stenosis(I.H.S.S.),which of the \

I following statements is correct?

; A) alcohol injection of septal perforated coronary trees abolish or ameliorate
subaortic outflow tract obstruction

B) B-blockake with calcium antagonist will be helpful in alleviation of

exertion chest pain
C) Bisferiens pulse
D) All of the above .
( ) 5. Factors affecting myocardial O2 consuﬁption
A) Myocardial tension
{ B) Myocardial contractility
C) Heart rate
D) All of above
( ) 6. Whic one is not the cause of ventrlcular tachyarrhythmia
A) coronary ischemia ‘
B) electrolyte imbalance (like hyperkalemia)
C) hypovolamia: v
D) drug (like quinidine, amiodarone)
( ) " 7. What kind of valvular heart disease does not need for antibiotic prophylasis when you
perform dental procedure (like tooth extraction)
A) Rheumatic mitral stenosis
B) prosthetic valve
C) Mitral valve prolapse without mitral regurgitation
D) Severe mitral regurgitation
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( ) 8. Management for anaphylactic shock during toeth extraction, which one is not appropria

A) B-blocker
B) Epinephrine
C) Endotrachal tube intubation when laryngeal. edema with hypoxemia
D) Hydration .
( ) 9. Which medication is best for lower blood pressure rapidly
A) B-blocker orally use (propranclol)
VB) Ca-blocker sublingually use (nifedipine)
C) Angiotension converting enzyme inhibitor orally use (Captopril)
D) Diuretics
( ) 10. What is the appropriate timing to perform primary percutaneous transluminal
coronary angioplasty (PTCA) for ST-elevation acute myocardial infarction,
the time from first attack is less than
A) 6 hours
B) 8 hours
C) 12 hours
D) 16 hours : N
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) TH&IEGT [#E lymphadenopathy {A&ERST ?
a. bacterial infections

b. Lymphoma
¢. Ovarian cyst
d. Leukemia

3. () THIRFGRAEIERIERR ?
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Chronic myelogenous leukemia 5] R BB IR 100% blast
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4, ( ) Vit B12 deficiency or folic acid deficiency anemia ?‘;{_ﬁﬂuﬁiﬁ/ﬁétﬁfﬁ
. B J—7%#H anemia ?
a. Normocytic Normoclromic anemia
b. Microcytic Hypochromic Anemia
c. Macrocytic Anemia
d. None- of the above

5. ( ) thalassemia 7EAYRE b B5{Af# anemia ?
‘ a. Microcytic Hypochromic Anemia
b. Normocyic Normochromic Anemia
c. Marocyic Anemia
d. None of the above
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6. ( ) Reticulocyte }i% acute blood loss BB H & 2

increase
o
decrease
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7. () ERERBEARERD 0 TIREES REEALEREA - 4T E

Thalassemia ya

Acute hemolytic anemia [~

Chronic myelogenous leukemia /‘///

Systemic lupus erythemaosus /
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L. () BREASEINTER 1. Acute hemolysis
2. () EEImESE DNA BYERIT 2. Megaloblastic Anemia

3. () HESMRHEEE . Aplastic Anemia

3
4. Iron deficiency Anemia
5. Sideroblastic Anemia
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1. The reflux esophagitis is an impairment of the efTicacy of the esophageal antireflux
mechanism. The possible pathophysiology are ?
1. Over volume reflux
2.
3.
4,

2. List three major kinds of medication to control the gastric acid output:
1. Antacids
2.
3.
4,

3. List three common extra-gastrointestinal etiologies which caused anorexia.
"1. Extra-Gl tract malignancies
2.
3.
4.

4. How to detect the primary carcinoma of the liver ?
1. Elevated alpha-fetopro;ein
2.
3.
4. -

5. What kind of derangements leading to Jaundice ?
1. Overproduction, hemolytic jaundice
2.
3

¢

6. Interferon and ribavirin have been encouraging for chronic active hepatitis (A, B, )
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