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chief complaint D) physical examination
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YATIeRRYERL  HAHMMBH—E &R A)pasthistory B) LMA%

)F 5457 % & & & # secondary dysmenorrhea ? A) psychogenic factors
B) congenital anomaly  C) leiomyoma D) endometriosis

YA & A7 $ Vet B A &% $ % (hypermenorrhea) 7 A) 20ml
C)80m! D) 120ml

) condyloma lata B #T# & % ? A)YHPV  B)CMV  C)syphilis

B) 40mi

D) herpes
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( )ILHEGEHALR A Frequency
( )2.5LE% B.Urgency
( )3HAk C.Dysuria
( )AMWITAER D.dyspareuria
' ( )5S MR E.Polyuria
( )6k F.Chyluria
( )7 HfE G.Azoospermia
( )8 A&%%E H. Asthenospermia
I. Vaginismus
J. Priapism
K. Hematospermia
L .Incontinence
M. Impotence
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( ) 1. cervical cord tumor or C-HIVD. é’ §
( ) 2. cervical rib. Sﬂ g
( ) 3. MP joint of Hand
( ) 4. Moton's toe .
( ) 5. Scoliosis.
( ) 6. Rupture of meniscus.
( ) 7. Winging of Scapula.
( ) 8. Mallet's Finger
( } 9. Contracture or deformity of Hand
‘ ( ) 10. Rupture of cruciate ligament
( ) 11. gout.
( ) 12. Epicondylitis medialis.
( ) 13. DIP or PIP of Hand
( ) 14. Barton's fracture
( ) 15. de-Quervain syndrome
A) golfer's elbow I) Tophi; uric acid increase
B) Mc-Murray sign. J) Rib hump.
C) Lhermitte's sign . K) Adson's maneuver
D) Post. drawer sign L) Dupuytren's Contracture
E) Finkelstein's test. M) Baseball Finger
F) RA N) OA
G) Fracture inrolved wrist O) Injury of the nerve to Ant.
joint ' serratus muscle
H) plantar neuréma
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) The most important information for diagnosis of neurological illness

BB RBHE (5 Zg >G) Du!u%ﬁ%
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a.)Neurological examination b.)History taking ;_, -
¢.)Imaging study d.)Laboratory test e
) A patient was found to have a bitemporal hemianopia, the most likely lesxonz{s
a.)bilateral temporal lobes b.)calarine cortex }\/ R:,
c.)bilateral lesion of optic nerves d.)optic chiasma é(
) The Argyll-Robertson pupils is
a.)not reacting to both light and accommodation @
b.)reacting to light but not to accommodation
¢.)reacting to accommodation, not to light
d.)decreasd reaction to both light and accommodation
)A patient presented with R’t ptosis, mydriasis, unreactive pupil to light, and with diplopia.
The most likely lesion or syndrome is
a.)Horner’s syndrome b.)R’t lateral rectus palsy ¢.)R’t third nerve palsy
d.)myasthenia gravis
) A neurologist conduct the corneal reflex examination. The result is as following :
- Touching R’t corneal induces No blinking over R’t and L’t eyes.
. Touching L't corneal, induces blinking over R’t and L't eyes.
What is your conclusion?
a)R’t V,lesion b)R’tCN VI lesion
CIR’t&L’tCN VI lesion  d)R’t V,lesion
) The reflex arc of the jaw jerk is through, that is, the afferent & efferent pathway
respectively are _ ‘
a.)Afferent-CN VI, efferent-CN VI b.)Afferent-CN V, efferent-CN VI
¢.) Afferent-CN VI, efferent-CN V d.)Afferent-CN V, efferent-CN V
) A p’t was found having a “Onion skin pattern” of decreased sensation on his R’t face.
The lesion is at
a)R’tCN V lesion b.)R’t facial n.
¢.)R’t Brain stem trigeminal nucleus d.)L”t Brain stem trigeminal nucleus
) A patient with L’t cranial nerve (CN), 9, 10, 11 & 12 palsy . What clinical pictures of the
uvula & tongue do you expect?
a.)tongue deviated to L't & uvulato L't
b.)tongue deviated'to R’t & uvula to L’t
c.)tongue deviated to L’t & uvula to R’t
d.Jtongue deviated to R’t & uvula to R’t
) Weber’s test : lateralize to L't ear.
Rinne’s test : R’t ear-Air conduction > Bone conduction
L’t ear-Air conduction < Bone conduction
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According to the above results, what’s your conclusion $ y
a.)R’t conductive hearing loss y

b.)L’t conductive hearing loss

v
¢.)R’t sensori neuronal hearing loss /' A%
7

d.)L’t sensori neuronal hearing loss

) The segmental (root) & peripheral nerve supply to “Biceps” are &
a.)C,,, radial n. b.)C,,s median n. - A
¢.)C,,s musculo cutaneous n. d.)C,,, axillary n.

) During walking on toes and walking on heels test, a patient disclosed a difficulty in
walking on his L’t toes only.
Where is the lesion ?
a.)S1 & tibial n. b.)L5 & peroneal n.
¢.)L5 & tibial n. d.)S1 & peroneal n.

)Hemisection of the spinal cord results in a Brown-sequard syndrome, What expectation
do your have?
a.)ipsilateral loss of pain sensation & centralateral loss of proprioception with motor
paralysis below the cord lesion
b.)ipsilateral loss of proprioception with motor paralysis & contralateral loss of pain

. sensation below the cord lesion

c.)ipsilateral loss of pain sensation and proprioception with motor paralysis below
the cord lesion
d.)contralateral loss of pain sensation and proprioception with motor paralysis below
the cord lesion ’

)} A head injury patient was brought to ER with eye-opening responsd to pain,
withdrawal of hand with painful stimuli and no verbal response to question. What is
the score of Glasgow Coma Scale
a)s b)io c)7 d)9

) Gower’s sign was noted in a child during neurological examination. The most likely
lesion is?
a.)peripheral nerve  b.)spinal cord  c.)cerebrum  d.)muscle

) The presence or positive of Romberg’s sign is indicative the disturbance of
a.)cerebellar function  b.)proprioceptive function
c.)pain & temperature sensation of bil. lower legs
d.)muscle power of bill legs
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L () TFHTEESS & Gum hypertrophy ?
A. Iron Deficiency Anemia
B. Acute Monocytic Leukemia
C. Hemophilia
D. Liver cirrhosis
)

2. () THIESIERIER - ZEBBRAWCLER
A. WEMSSERLBEE SR hard

B. SRS EAMEIRES R HEN
C. EMEMS | ENERSE hard

D. Virchows node H[FKES Ovarian Ca i

3. () THRFCRMIERIERR ?
A. Chronic lymphocytic leukemia 1[5 |82 B kE IR IE -
B. Autoimmue hemolytic anemia &5 |#E AR ME A -
C. Hodgkin disease FFAE:A R BIWREBREAX -
D. HBREAMECAMTHRHNEFLIRK -

4. () Hemophilia A RY RAHIME :
A. Hematuria
B. Hamoarthrosis
C. Skin prupura
D. G-Ibleeding

5. () ETHIGEREBAREN - H—EFHRMEREA ?

Thalassemia
Tuberculosis
Liver Cirrhosis

Sow»

Chronic myelogenous leukemia
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" Periodic Hypokalemic paralysis } V 5

Severe tenderness of goiter with cough, sore throat in the past few days ,\

)

) .

) Trousseau's sign positive %/ \
)  Central obesity and Abdominal striae S%‘ >
)

)

Pretibial myxedema

S v AW
NN N SN N N

Nausea, vomiting, shock and skin hyperpigmentation

Cushing's syndrome

Primary adrenal insufficiency
Thyrotoxicosis of the young men
Subacute thyroiditis

Acromegaly
Hypoparathyroidism

Graves' disease
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(1) BUECH ABHIBPAK ()TETTAT4 AT (3)161HAT (191D

)2. EHESIERIE AR, DA R, ESCHE Dementia precox MR
(1) Philippe Pinel (2)Hitch (3)Kraepelin (4)Bleuler %

) 3. AR R T — R N
(AR, ABREBIERSE QW ANIERIRE (emotlon)J:ﬁﬁmmﬂ’Jﬁﬁﬂémﬁ
(3):8 B Rt(loose association) 2—HHAE S REBE(4)IE6EH & DB BEHE BARRETRIR Sg\ .

) 4. FROARTERE, MAREEH ARMMRIETHER

(1)delusion (2)pressure of speech (3 )hallucination (4)illusion

)s. BRTRERORNZE M REERRE
(1) FREBMUERNL QUAER GMEAR (4)EifR

) 6. A REIRAR E OISR GURRE - B85
(1)judgment (2)emotion (3)insight (4)cognition

) 7. TSR AR B REE<BH, H—ER Y
(RS AT — @ 2 (2) MR BAPRIBMERIES G A\ KEEIR R Tl T
EANEERGHRCERF U REE

) 8. THEBRIEHE R psychiatric interview) BRI, HB—MEIRE
- (NEFATERRSRALR - 811 - it @ER QEIRAMMBER T RGN
)L B EHRRA A T R RSHLA9 7 2 H RR(4) T RRIRE R L3043 216053 S FR I

) 9. G T IUAMEESR B R 2 \(closed ended) I & L
(Dpsychosis (2)delirium GYHERAE (4)FERAE

)10. TFIERESA BRI E R0
(DS EIR AL (BB TR )R ARISE (4) ISEsymptoms Fesigns

) 11. I R PR S R T2 B
(DR RS, BTRRMHLSTIE (Vs LM RALE TR (4) TR
WAERRHRE

)12, HRRRFRRS EE AR R TE R
() EEBAATR ) BERRANARTEE (3) i AR MERIRE (4) ZHRMHAN
orientation (5) LA L399

N3, FFHA %‘%ﬁﬁﬁ’éorganic mental disorder
(1) Alzheimer's disease (2) schizophrenia (3) major depression (4) anxiety disorder

N4, EPHTIIFERR R A B E e R
(1) |RIE (2) ZRIE (3) FMNERRE (4) AMEEY

N5 RARES - TTREARS MR IR E
(1) FERRE ) =RE () BB )AERRE
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