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{1 ) 1.What is the correct definition about treopnea? é) %ﬁ 3k
A) Dyspnea occurs at supine position

_B) Dyspnea occurs at lateral decubitus

>C>) Dyspnea occurs at upright position

D) Dyspnea occurs at resting position

'E) Dyspnea occurs at breath holding

12:( )YWhat is the correct statement about the mechanisms of dyspnea?

- A) Extrathoracic receptors via the vagi

B) Efferent somatic nerves (respiratory muscle and chest wall)

C) Baroreceptors in the brain, and carotid bodies, and else where in the circula'tion
. D) High subcortical centers

‘b E) Afferent fiber in the phrenic nerves
13 JHow many % of cardiac output at rest supplies the cardiac muscle?

114,¢ .. )YWhich one of'the followings is not main cause of systolic murmur?

iA) Agrﬁc regurgitation '

: 6;3) Atrial septal defect

1+ H] C) Mitral regurgitation

‘D) Tricuspid stenosis

“E) Hypertropic obstructive cardiomyopathy

15.( )Which one of the followings is the cause of differential cyanosis?

i 1| ‘A) PDA with right to left shunt

/| +B) VSD with right to left shunt

1 #|  C) Tetralogy of Fallout

ge D) ASD with coactation of aorta

| E) VSD with aortic regurgitation

' 6.’( YWhat is the correct definition for prehypertension?

A) Systolic blood pressure 110~119mmHg, or diastolic blood pressure 70~79mmHg
B) Systolic blood pressure 120~129mmHg, or diastolic blood pressure 80~89mmHg
C) Systolic blood pressure 140~149mmHg, or diastolic blood pressure 90~99mmHg
‘D) Systolic blood pressure 150~159mmHg, or diastolic blood pressure 100~109mmHg
E). Systolic blood pressure 160~169mmHg, or diastolic blood pressure 110~119mmHg
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)What is not functional contributing factor of cardiac arrest and sudden cardiac death?

A) Alternation of blood flow
B) Systemic metabolic abnormalities
. C) Neuerophysiologic disturbances
‘D) Anomalous pathways in wolff-ParkinsinOWhite syndrome

E) Cardiac toxins

)Choose the correct answer about the classification of forms of shock?
Cardiogenic shock, extracardiac obstructive shock, hypervolemic shock, distributive shock
Nurogenic shock, pulmonary embolism, ventricular septal defect, acute myocardial infarction
Hypovogenic shock, extracardiac obstructive shock,distributive shock, cardiogenic shock
Septic-shock with myocardial depression, anaphylasis, pericardial tamponade, restrictive cardiomyopathy
Ventricular aneurysm, neurogenic shock, toxic products, fluid depletion

YWhich one of the following statements about the pathogenesis of edema is incorrect?

.Reduced cardiac output

:I'he renin-angiotensin-aldosterone system i
Cbngestive heart failure
H'ypothyroid.ism
Cirrhosis
" )Which one of the following disorders is not the etiology of hemoptysis?
Disorders primarily affecting the pulmonary vasculature
Inflammation of the tracheabronchial tree
Elevated pulmonary parenchyrﬁa
Diseases of pulmonary parenchyma

Increased bronchial artery pressure
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In the following multiple choise questions,choose one of the answers
which is most appropiated. ( 1 point for each answer,total 20 points)

1.( ).Glasgow coma scale is design to examine
a. motor dysfunction b. verbal disturance
c. conscious level d. eye ball movement

e. none of the above.

2.( ).Decorticated rigidity is seen in lesion of
a. cerebral cortex b. spinal cord
¢. mid-brain d. medular olongater
e. all of the above
3.( ).Which of the following respiratory pattern is secondary to
cereballar lesion
a.eupnea b.ataxic -

c.central neurogenic hyperventilation
d. cheyne-stoke
e. none of the above

4.( ).Herniation of brain may cause compression of some cranial
nerve, which is the most common sign
a. pupil dilatation b. diplopia
¢. headache d. limitation of eye movement

e. all of the above

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

6. ( ).Which'one of the following is not a basal ganglial symptom
a. rigidity b. chorea .
c. spasticity d. tiecs
e. athetosis :

7.( ).The followings 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
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8.( ).In Parkinson’s disease, the following signs may present,except

a. bradykinesia b. fine shaking of fingers at rest
c. stooping posture d. rigidity
e. ataxia
9.( ).In cerebellar disease, which one of the followings is true
a. nystamus b. ataxia
c. dysmetria d. all of the above

d. none of the above

10.( ).In cerebellar hemorrhage,which one is true except
a. severe headache b. nausea and vomiting
¢. abrupt coma 4. hemiplegia
e. small and unequal pupils

11.( ).The followings are symptoms of frontal lobe except
a.ipsilateral hemiplegia b. mood elevation
c.grasping reflexes = d. blindness
e.none of the above - ‘

12.( ).In temporal lobe lesion, the followings are true
a.homonymous hemianospia b. motor aphasia
c.agraphia d. all the above

e.none of the above

13.( ).In parietal lobe lesions, the followings are true
a.homonymus hemianopsia b. hemiparesis
c.sensory extinction d. all of the above
e.none of the above

14.( ).In occipital lobe lesion, the followings are true except
a. homonymous hemianospia b.object agnosia
c. alexia d.metamophosia
e. none of the above

15.( }.In Wallenberg’s symdrome, the followings are true except
a.contralateral facial anesthesia
b.dysphagia c.dysarthia
d.ataxia e.contralateral sensory loss
in limb.

16.( ).The anterior horn cell disease has the following signs and
symptoms except

paralysis of muscle in affected segments

there is sensory change

reduced deep tendon reflexes

hypotonia

denervation potentials in EMG
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17.( ).In Brown-Sequard’s syndrome,

increaseq deep tendon reflexes below
absence of abdominal reflexes

ooy

complete paralysis of leg on the lesi

peripheral nerves
b. reduced d
d. a11 of th

+The characteristic of
a. regional sensory loss
C. muscle atonia

€. none of the above

18.( )

-In myasthenia gravis, the followings are
a.occular sign is rare b, weakness o
c. improved of strength after rest
d.electral decreamental response
e.defeat in the postsyneptic membrane

19.( )

20.( ).
: - -sex linkage recessive type

pseudohypertophy of calf muscles
scoleosis of spine
all  of the above

Q0o

the followings are true except
a. ipsilateral loss of pain sensation below the lesion

the lesion

loss of joint sensation on the lesion side

on side

lesion is
eep tendon reflexes
e above

true except
f proximal part of limbs

Duchenne muscular dystrophy is characterized by

‘€. none of the above

21l. In the following signs or symptoms, please put on the space

with the following keys :

R : indicate a right side lesion in the nervous system
L : indicate a left side lesion in the nervous system
B
(

¢ indicate bilateral lesion in the
1 - point for each answer,

«Gerstmann’s syndrome
-Broca’s aphasia
-Korsakoff’s amnesic defect
-Wernickie’s aphasia

.Dressing apraxia
. Prosopagnosia
,Cortical blindness

JAcalculia

)
)
)
)
) «Anosognosia
)
)
)
)
).Pseudobulbar palsy
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1. ( ) #F Auto hemolytic anemia [fH 1) LR E] reticulocyte count :
. a. increase
. b. Decrease
c. No Change
. d. None of the above
2. () KREMESARRE  WFEREEE - fE 4 R R R TS
FEEIf ?
a. Macrocytic Hypo chromic anemia
b. Normocytic Normochomic anemia
¢. Maerocytic anemia
' d. Non of the above
3. C ) TMHIBRGITEIER ?
- a. WA—EIIERNA 11%gm%HE Rl
b. chromic myelogenous leukemia HFE A EAHIER
c. ElAEHHRE ARREP
: d. I/ IMERYIE B 8 5x10°—10x10%/ mm’
4. ( ) " Vit B12 deficiency or folic acid deficiency anemia {EALINIERIZHE _Li%fRﬁJ}B —f& anemia?
a. Normocytic Normoclromic Anemia
b. Microcytic Hypochromic Anemia
¢. Macrocytic Anemia
d. None of the above
5. ( ) Thalassemia FFZHE B {7/f# anemia ?
a. Microcytic Hypochemic Anemia
b. Normocytic Normochromic Anemia
¢. Marocytic Anemia
d. None of the above
6. () THIRBORFAFERR?
a. Hemophilia J§ A& —FESE R HEIMAEEEER TR 2
b. Beefy tongue 5./t Megaloblastic anemia
c. WALEAIIERS Figmimpgzd
, _ d. B ELZ Iron deficiency anemia [F K% G-I blood loss
7. () inHemophilia A B FFfAIE TR
a. bleeding time &

) b. PTiEE
f c. PPTER
“ 4 TTHEE

8. ( ) F§B Iron deficiency anemia FH{EE R ?
: a. £ microcytic hypo chromic anemia
b.  ERE RIRK S hypermenorrhea
c. MgEEMie Fe, , TIBC Ferritin H] 32T
d. BB AR R - REVARC R T
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) — A ASIRER M A e EH R 0 BIILAR AR EB R4
(A) Background retinopathy (B) Proliferative retinopathy
(C) Atherosclerosis (D) Retinal detachment
) Metformin# 45 A+ F 547 & R ok &y 7
(A) =24 R 4£liver » &Y glucose production (B) 4t glucoseft By § il &) R
(C) #I44B cell » 3% puinsulinf- i (D) uE% R
) — & AMLOGTT datae F - 0, 30, 60, 90, 120 N4 e f 8 5 %) £ 105, 210, 180, 160,
145medl » RIsbE ATAHS (A) IFG (B) IGT (C)DM (D) E%
) il #type 2 DM #&4etiology * F Fl4aT 4 F ¥ 7
(A) Insulin secretory defect (B Insulin resistance
(C) k1% # & & Autosomal dominant (D) Obesity, sedentary lifed, & 2k BB 2 —
k4 UKPDS ¢44f % > T 7fq4 R # ?
(A) ¥AA R — 1M LW AR E N RR
(B) BB TEM ) 0T R BAART LELANUE
(C) BHl o TR ALERYEE Rt LEAHUE
(D) Type 2DM &% A » B RETH S £ & F RITH otk
) —0ERESA AL WAKFOF AT LRATHBAMKEZESHE /f:‘tg'
ﬁm%&\uOF}WVW% IR TR ST A
(A) T AR BR A AE i (B) FARBRMAEAT
(C) ¥k (D) &M FRERX

‘) AL RALTFAHEKRECEIARY T EHFT?

(A)Tq' Ty (B) TSH
(C)K? (D) Ca™
) Hypothyroidism 157 & & #t44 ?
(A) Pericardial effusion (B) Palmar erythema (C) Plummer's nail
- (D) Oligomenorrhea
) F %47 # R & Prolactinoma #4 £ 4K ?
(A) Infertility (B) Galactorrhea (C) Hirsutism (D) Menorrhagia
) - 25 %M BHR ALY & aE, &R 150/110mmHg, % A £ 18 F 0 R 84 6976 % R A
Tﬂ'ﬂfr#@,f&ﬁﬁﬁ e W Hi.f?& N EHRERE nsFEIK EKG A U wave,ﬁ‘l i T 5
#
(A) Pheochromocytoma (B) Primary Aldosteronism (C) Acromegaly
(D) Hyperthyroidism
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