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A~ C1-C2 #mifx B~ saMBLME X

C-SmEMBREE DA b%A

¥ &%—Kﬁﬁ%%$%ﬁa’TWH%TM&QEA%%%&&@w%HHW?
A~ ZEHERNEHAE B ¥REE - UM MHER

C -AREXAFE  ACHME D ERRE - BEREH

S FHAMARGAERE  THFREHK?

A ABRTUELE B~ A& H tAER
C~MEARTHEBEH®E D A% THE(antispasm)

+ £ W& (in-door type)#hiehsstt R ?

A RBERAKRB B NG EMAM B
C-E¥—xBWEHE D EM(leg-rest) R EMMLLTHE

s FHA— 48 K Bk 00 B B A8+ A — 4w B £ ] (quadrilateral socket)

7
A~ BE LA B~ BT AR
C-EBRAMK D-HTFAK

s F 5|47 & forequarter amputation &#% Ak 442 ?

A~ AT w2z —R B RER

C~BmE D-Fa
F A A A A SR 2 K AY

A~ Halo vest B~ Taylor ¥ %

C- Jewett ¥ %2 D ~ Milwaukee # %
FHA—HBTRBESE R TR T (patella) B2 @427
A-{§4% B-PIBA C~PIS®# D-KBM#

&5 AR P o AR R ATHESRHE ?

A~ Ao B rRH C-#&E% D-%x-—
AR TR ay b m B AE R (TR 7

A~ solid type B - pneumatic type C-either D -neither

+ Needle EMG #x& & f5ib @ALA B X FATHK o547 2

A ~ Needle insertion B~ resting C ~ Minimal contraction
D ~ Maximal contraction E ~ All of the above
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15 ~ — 1@ Motor Unit @33 :
. a. —4AE $iF 1& 7w (Motor Neuron)
b. =48 % =18 A L IE $ 3P 48 T
c.HBAHME
d. ¥ 48 g Ay i 4 (Neuromuscular junction)
. EEH B LT £ B E— LA S
f. — 1B $hb 4R FUPT X BLZ AR A ALA SR AR
A~acde B-acdf C-bcde D-~bcdf
16 ~ % B Repetitive Nerve Stimulation(Jolly test), TF¥lT#&E#?
A~ TR 24 & N-M junction Z ik
B - Myasthenia gravis # postsynaptic Ach receptor R% > Jolly test €43
Decremental response
C ~ Myasthenia syndrome % presynaptic vesicle SRS Rz E% » Jolly test
4 3| Incremental response
D b3gR
17 ~ F 9| e afifor B2k 7
A~ #%A (Kernicterus) HzehBtt A ¥ A R
B~ %4 ( spastic type )eaBSHERRAR - 1RV A F M & e
MEE
CMHRAE LT N ERIRE  NERBAKT
D FARRRBEMMBAS S AR
E~ &K ( Down syndrome )% & — 488G B A&
18~ F5 4 M spastic hemiplegia B&M FhM &4 ilifTH B 48 ?
A~ EBHBENK
B BBl R HAFRYEL
C-BRUFMLeARREIFARERRE  AUNTHARE
DR FEIRERGIRBEHER
E~T4#E ERARHEEF
19~ FHMTH E5E 7
A~ Osteoarthritis &% ML+ 2z a& A Cartilage
B+ Rheumatoid Arthritis s % M444F 4 2 % % Enthesis
C -~ Ankylosing Spondylitis % % BA+s 4 £ 2 @& % Synovium
D ;LR
20 ~ LA F A7 £k ? 4 Rheumatoid Arthritis #4&ME XM &
A~ %eF immobilize W& > K& BB E
B~ #48304E Bl 45 75§y 2 S 87 (ROM exercise) sk i@ %, i 4 4 &5 (Contracture)
C-~ MRS £AB > DURTH X
D-@## 4% A Steroid
21 ~ SUF A& B 5K 7
A~ Gout ##k& MM B T Indomethacin Av_k Allopurinol
B~ Allopurinol +T4% i fk 8% i B Wik Y
C -~ Probenicid % Xanthine Oxidase inhibitor - &b S8 20 - B8 FIRE
D~ A b3g%
E~ul L%k
22~ HH M ey BAR T 2T A B IE
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O @EEREEF Y BB (B) s (HR) e

YR B R R B ¥TRAEMMmELAWEE
C- RYMEHtE D B MRBRANEETSR
23+ 4 MM G BN PN A ETITHEBIE?
A~ 63 LR D8Rk
C eI R Y
24~ A MAXFRT FUTH LS I

A $EBRFER RABTUMR B~ T3 popBa &
Cr BtRESH—N 5

' D~ Tl RFBER
25 ~ A M 5L AR e ST & FyR 7

B T fifbayixit ¥ TR&EEEGTAERN
D B PARA LA MAE G °

A ALAHMBRE FHELEFEFTRHRTRTEAF /Y
B XIHeRAATE#M(toe in gait) FRFHERGLE
C- BTHRBEHAERBRLRNIKRE

D' AEHRHOBATTLERNOER

26 ~ Which one is not the primary clinical features of acute infantile spinal
muscular atrophy.

A - progressive muscle weakness

B ~ atrophy of the trunk and limbs muscle
C -~ spasticity

D - feeding difficulties

27 ~ Which rehabilitation treatment program of the patient with amyotrophic lateral sclerosis is
discouraged

A ~ strenuous exercise

B - range of motion exercise

C - strengthening exercises of unaffected muscle
D - use of an orthosis to improved gait pattern

28 ~ Earliest electrodiagnostic abnormalities of Guillain-Barre syndrome are
A ~ Decreased CMAP amplitude

B ~ Decreased SNAP amplitude
C ~ Prolongation or absence of late response(F-wave and H-reflex)
D ~ Temporal dispersion of the evoked potential
29 « Which one is not the clinical features of carpal tunnel syndrome
A ~ paresthesia in the hand frequently awaken patients at night
B - hyperesthesia involves the first three digits and radial half of fourth digit
C ~ thenar muscle atrophy
D - impairment of sensation of the fifth digit and the ulnar half of the fourth digit

30 ~ The critical level for spinal cord injuries to develop posture hypotension is the lesion above

A~C5 B~Ts C-~Tio D~L5
31 ~ The most common site to develop heterotopic ossification in spinal cord injured patients are
around

A ~ shoulder joint B ~ wrist joint C ~ hip joint D ~ knee joint

32 ~ Which one of the following conditions is not the indication for active rehabilitation in an acute
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stroke patient?

A ~ on tracheostomy B - shoulder pain in hemiplegic side

C ~ edema of hemiplegic leg D ~ fluctuation of consciousness
33 -~ Positive supporting reflex is a kind of

A ~ primitive reflex B - extensor synergy

C - righting reflex D ~ flexor synergy

34 ~ The mechanism of recovery in the rehabilitation of an upper motor neuron
disease is mainly on:
A ~ hypertrophy of remaining innervated muscle fibers
B - reduction of excitation threshold of anterior horn cell through the principle of maximal
resistance
C ~ activation of inactive neuron in CNS
D ~ reinnervation of denervated muscle fibers
35 ~ Which one of the followings is not correct to apply elastic bandage to the
stump after amputation?
A ~ should apply beyond a joint
B ~ more pressure in distal than proximal
C ~ apply in spiral than circular way
D -~ should be re-applied not more than once a day
36 - Fitting a pylon to an amputee has the following benefits except:
A ~ saving money
B ~ avoid disuse atrophy of the muscles
C ~ provide early functional training
D ~ enhance early shrinkage of the stump
37 ~ Which one of the followings is the most important for a growing child to
follow after fitting a prosthesis?

A ~ weight control B ~ regular follow up at least once per 3 months
C ~ avoid excessive exercise D ~ keep good hygiene for the stump
38 ~ Which of the followings is the most poor prognostic factor for ambulation in a CVA
patient?
A~ age

B ~ hemineglect
C -~ time interval of onset to rehabilitation
D ~ conjugate gaze paralysis of both eyes
E ~ depression
39 -~ In rehabilitation of an older adult CVA patient, the followings must be emphasized
except—
A ~ more medical monitoring
B ~ longer recovery time
C ~ reduced exercise intensities
D - more psychosocial support
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E - financial management
40 ~ Which of the following aphasia has the characterlstlc preserved repetition but
disturbed fluency, expression, comprehension and naming ?
A ~ Broca’s or motor aphasia
B ~ Wernicke’s or sensdry aphasia
C - Global aphasia
D - Transcortical motor aphasia
E - Transcortical mixed aphasia
41 ~ Which of the followings is the least time interval to predict motor recovery of upper
extremity of CVA patient after comprehensive rehabilitation?
A ~ 2 weeks
B ~ 1 month
C ~ 2 months
D ~ 3 months
E ~ 6 months

A

42 ~ The combination of neck or back pain and loss of sensation or motor control in an injured person
must alert all rescuers to the likelihood of a spinal cord injury.

43 ~ The muscle stretch reflexes during the period of spinal shock in the spinal cord injured patients are
increased.

44 ~ The most common age group of the spinal cord injured patient in Taiwan is 40-50 years old.

45 ~ R B kAR R (diagram breathing) AKX PR » FNRAHTRUE

46 -~ Infra-red radiation is used as a kind of deep heat in physical medicine.

47 ~ Application of heat to a vascular insufficiency area is generally contraindicated.

48 ~ The basic principle of rehabilitation is to help the patient to make residual capacity to reach
maximal function. A

49 ~ The main strategy to help the handicapped persons is to improve the non-obstacle environment.

50 -~ Those who have the same disease can use the same one wheelchair.
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