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Neurological Board Examination （I） 2013 09 28 

 

A type: Select the one best answer to each question. 

 

(  ) 1. A 45-year-old woman was sent to emergent room due to excessive sweating, 

flushing, agitation and mental confusion. On examination, she was found to 

have rigidity, hyperreflexia and myoclonus. She has a history of depression 

and has been regularly treated at psychiatric clinic. Which of the following 

diagnosis is MOST LIKELY? 

A. Malignant neuroleptic syndrome 

B. Encephalitis 

C. Tranquilizer overdose 

D. Serotonin syndrome 

E. Stiff person syndrome 

解答： D    

 

(  ) 2. Which of the followings about paroxysmal dyskinesia is FALSE? 

A. In patient with paroxysmal kinesigenic dyskinesias (PKD), dyskinesia can 

trigger by sudden movement or startle 

B. Attacks of PKD were usually shorter but more frequent than paroxysmal 

nonkinesigenic dyskinesias (PNKD)  

C. Both PKD and PNKD are female predominant 

D. PNKD can precipitate by ethanol or caffeine 

E. Prolonged exercise or muscle vibration can trigger attacks of paroxysmal 

exertional dyskinesias 

解答：  C  
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(  ) 3. Which of the following statements about restless leg syndrome is FALSE? 

A. Patient may complain of unpleasant aching and drawing sensations in the 

calves and thighs 

B. Symptoms tend to be better in warm weather 

C. Pramipexole and ropirinole is useful for this condition 

D. Ferrum supplementation may be needed in some patients 

E. The restlessness may be experienced not only in night time, but also in day 

time 

解答：  B  

 

(  ) 4. Which of the followings is TRUE? 

A. Huntington disease is an autosomal recessive disease, with expanded 

trinucleotide repeats of CAG. 

B. Syndenham chorea is an autoimmune disease that occurs immediately after 

group A beta-hemolytic streptococcus infection. 

C. Hemiballism secondary to a stroke is usually associated with a lesion in the 

globus pallidus. 

D. Amphetamine and cocaine abuses are known to cause chorea. 

E. The pathology of neuroacanthocytosis is similar to HD, with caudate atrophy 

and positive immunostaining of antibodies against huntingtin protein. 

解答：  D  

 

(  ) 5. About tardive dyskinesia (TD), which is FALSE? 

A. Usually requires a minimum of 6 weeks or more of dopamine receptor 

blockade 

B. Reported risk factors include old age, female gender, and affective disorders 

C. Stereotypy is the most common hyperkinetic movement disorder associated 

with TD 

D. Genetic susceptibility factors that might be involved in increased risk of TD 

include polymorphisms of the dopamine D3 receptor gene and the 5-HT2B 

serotonin receptor gene 
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E. Catecholamine-depleting drugs, particularly tetrabenazine, are often useful in 

the treatment of severe TD 

解答： D 

 

(  ) 6. Regarding multiple system atrophy (MSA), which of the following statements 

is FALSE? 

A. Postmortem examinations disclosed extensive loss of neuron in the zona 

compacta of the substantia nigra.  

B. Lesser extent degenerative change in the caudate nuclei, compared to 

putamen 

C. Lewy bodies and neurofirillary tangles are frequently found in the zona 

compacta of the substantia nigra.  

D. Hypotension in these patients is associated with the loss of intermediolateral 

horn cell of the brainstem  

    E. Glial cytoplasmic inclusions could be found in MSA patients 

解答：   C  

 

 (  ) 7. Which of the following is NOT characteristic of Segawa disease? 

A. Female predominance 

B. A dramatic response to low doses of levodopa 

C. High CSF neopterin may be specific 

D. 18F-DOPA PET is normal 

E. Childhood-onset foot dystonia 

 

解答：  C  

 

(  ) 8. Which is FALSE about the mechanism and treatment of drug-induced 

Parkinsonism? 

A. D1 receptors blockade is one of the mechanisms 
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B. Striatal dopamine depletion is one of the mechanisms 

C. If symptoms persist over 6 months, underlying PD should be ruled out 

D. Clonazapine and quetiapine, are least likely to induce or worsen 

parkinsonism 

E. Anticholinergics might relieve signs and symptoms 

 

解答：  A  

 

(  ) 9. Which of the following description about Parkinson’s disease (PD) is FALSE? 

A. Age is a definite risk factor for PD. Overall risk of PD increases with 

advancing age.   

B. A preponderance of PD among males has been reported. 

C. Cigarette smoking is one of the major risk factors for PD. 

D. Studies have detected positive associations between PD and exposure to 

pesticide. 

E. The etiology of PD is complex, including genetic, molecular and 

environmental factors. 

解答： C 

 

(  ) 10. Which statement about Kayser-Fleischer ring is FALSE? 

A. It is due to copper deposition in Descemet’s membrane of the cornea.  

B. The most important diagnostic sign of Wilson’s disease.  

C. Begins at the medial and lateral poles of the limbus, spread centrally and 

circumferentially.  

D. Regression after D-penicillamine treatment.  

E. The density of the ring correlates with the duration of clinical symptoms. 

 

解答：  C   
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(  ) 11. Which of the following description about Progressive Supranuclear Palsy 

(PSP) is TRUE? 

A. The diagnostic criteria regarding the age at onset of PSP is ≤ 40 years  

B. Widespread glial cytoplasmic inclusions, particularly in oligodendroglia is a 

common pathologic feature of PSP 

C. Eyelid opening and closing apraxia is frequently seen in patients with PSP. 

D. The caudal midbrain atrophy of PSP may produce a CT or MRI appearance 

resembling the beak of a hummingbird. 

E. None of above 

 

解答：  C   

 

(  ) 12. Hemiballismus may occur with damage to the following anatomical 

structures, EXCEPT 

A. Globus pallidus. 

B. Subthalamic nucleus                

C. Caudate nucleus                

D. Substantia nigra 

E. Thalamic nuclei                       

 

解答：  D   

(  ) 13. The combination of generalized seizures with ataxia and dementia and 

myoclonus is seen in all of the following disease, EXCEPT 

A. Huntington disease                  

B. Neuronal ceroid lipofuscinosis 

C. Lafora disease                 
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D. Sialidosis 

E. Myoclonus Epilepsy with Red Ragged Fiber                

 

解答：   A  

(  ) 14. About disorders caused by bacterial toxins, which of the following statement 

is TRUE?                                                          

A. The tetanus toxin blocks the inhibitory transmitters, mainly glycine, at 

presynaptic sites in the spinal cord and brainstem. 

B. The tetanus toxin only acts on the motor neurons, but not on the skeletal 

muscle endplate or cerebral cortex. 

C. Diphtheria may cause ciliary body paralysis with loss of accommodation 

but with preserved light reaction, which was the opposite of the Argyll 

Robertson reaction. 

D. The CSF study from patients infected with botulism is usually purulent with 

elevated proteins. 

E. The three types of botulinum toxins – A, C, and E, are the most common 

subtypes that infect human beings. 

 

解答：  C   

 

(  ) 15. Which of the following is NOT a possible cause of adult-onset progressive 

spastic paraparesis?  

A. Multiple sclerosis  

B. Cervical cord compression  

C. Combined system disease        

D. Facioscapulohumeral muscular dystrophy   

E. Amyotrophic lateral sclerosis   

 

解答：  D  
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(  ) 16. Which is FALSE about the description of the subtypes of diabetic 

neuropathy? 

A. Diabetic ophthalmoplegia – Involving 3rd, 4th and 6th cranial nerves 

B. Mononeuropathy multiplex – A rapidly evolving, painful, asymmetrical, 

predominantly motor multiple neuropathy 

C. Painful thoracoabdominal radiculopathy – Predominantly involving 

thoracic and lumbar spinal nerve roots 

D. Distal, symmetrical, primarily motor polyneuropathy – Causing weakness 

of distal parts of upper and lower limbs 

E. Acute mononeuropathy of limbs or trunk 

 

解答： (D) 

 

(  ) 17. Which of the following is FALSE about carpal tunnel syndrome?  

A. The most common entrapment neuropathy.  

B. Thenar weakness and atrophy may be present with prolonged entrapment.  

C. A positive Tinel’s sign is specific for carpal tunnel syndrome.  

D. Phalen’s maneuver or reversed Phalen’s maneuver can reproduce the 

symptoms.  

E. No convincing correlation between intensive keyboard use and the 

subsequent development of median neuropathy at the wrist.  

 

解答：  C   

 

(  ) 18. The EMG results of the following myopathies demonstrated myotonia and 

myopathic motor unit action potentials, EXCEPT?  

A. Myotonia congenita 

B. Myotonic dystrophies 
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C. Paramyotonia congenita 

D. Myotubular myopathy 

E. Hyperkalemic peroid paralysis (during attack) 

 

解答：  A  

 

(  ) 19. The 48-year-old man has a 3-year history of intermittent paresthesiasin the 

right hand. Nerve conduction studies revealed a distal median neuropathy at 

the wrist. He now presents with slowly progressive distal upper and lower 

limb burning pain. He has erectile dysfunction and has fainted several times 

after standing up. Electrocardiographic findings are abnormal. His father died 

at age 44 years unexpectedly during sleep. An enlarged heart was found at 

autopsy. Which of the following diagnoses is the MOST LIKELY? 

 

A. Hereditary sensory and autonomic neuropathy type I 

B. Transthyretin amyloidosis  

C. Fabry’s disease  

D. Tangier disease 

E. Friedreich’s ataxia 

 

解答：B 

 

(  ) 20. A 20-year-old man has progressive external ophthalmoplegia, retinitis 

pigmentosa, and heart block. Which of following is the MOST LIKELY 

genetic abnormality the man has? 

A. Mutation of the LMNA gene on chromosome 1q 

B. Expanded, unstable CTG repeat on chromosome 19q 

C. Mutation of nuclear DNA encoding mitochondrial proteins 

D. Mutation of mitochondrial DNA 

E. Mutation of Capain-3 gene 

 

解答： D 
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(  ) 21. Which of the followings is FALSE regarding Kennedy's disease? 

A. One of the first trinucleotide (CAG) repeat expansion diseases described, 

with genetic anticipation as one of its hereditary characteristics. 

B. The affected gene is the androgen receptor gene located at Xq11-q12 

C. Neurological manifestations are early onset dysarthria and dysphagia, 

fasciculations in facial, tongue and limbs, slow progressive 

distal-predominant weakness and loss of tendon reflexes. 

D. Increasing number of CAG repeats is not associated with increasing 

severity of weakness, presence or absence of gynecomastia, impotence or 

sensory neuronopathy 

E. EMG reveals prominent fasciculation potentials over face (esp perioral) and 

limbs. 

 

解答：C 

 

(  ) 22. Which of the following description of the meralgia paresthetica is FALSE? 

A. Numbness over the anterolateral aspect of the thigh. 

B. Diminution of the knee jerk. 

C. Obesity, pregnancy and diabetes mellitus are contributory factors. 

D. The symptoms may be worsened in certain positions and after prolonged 

standing and walking. 

E. None of the above. 

 

解答：  B   

 

(  ) 23. Conduction block may be demonstrated by motor nerve conduction study. 

When appears, this is an important diagnostic feature of 

A. Hereditary axonal neuropathies 

B. Hereditary demyelinating neuropathies 

C. Acquired axonal neuropathies 

D. Acquired demyelinating neuropathies 



第  10  頁，共  47頁 

 

E. Acquired motor neuronopathies 

 

解答：  D  

 

(  ) 24. Which one is NOT abnormal muscle fiber potential?   

A. fibrillation potentials 

B. positive sharp waves 

C. complex repetitive discharges 

D. fasciculation potentials  

E. myotonic discharges 

 

解答： D 

 

(  ) 25. Which of the following statements about F Response (Wave) and H Reflex is 

FALSE? 

A. The F response is named because it was initially elicited in the feet. 

B. The H reflex is the electrical representation of the tendon reflex circuit. 

C. The F response is a less reliable test than the H wave of proximal nerve and 

root conduction.  

D. The impulse of the H reflex traverses both the posterior and anterior spinal 

roots. 

E. The H reflex is particularly helpful in the diagnosis of S1 radiculopathy and 

of polyradiculopathies. 

 

解答： C 

 

(  ) 26. In needle electromyography, which of the followings is TRUE? 

A. All spontaneous activities generate from muscle fiber.  

B. The spontaneous activity is the hallmark of demyelinating nerve injury and 

inflammatory myopathies 

C. Myasthenia gravis may produce neuropathic-appearing MUAPs 
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D. Myotonic discharges are associated with myotonic dystrophy, 

paramyotonia congenita, and hyperkalemic period paralysis.  

E. Myokymic discharges are the highest frequency of any discharge and are 

rarely seen in face. 

 

解答：D  

 

(  ) 27. Which of the followings about EEG presentation in specific disorders is 

FALSE?  

A. Generalized periodic sharp waves are seen in about 90% of patients with 

Creutzfeldt-Jakob disease  

B. EEG may be normal early in the course of Alzheimer disease  

C. PLEDs are seen in more than 70% of patients with herpes encephalitis  

D. Stereotyped bursts of high-voltage delta waves at regular intervals of 1~3 

seconds suggestive of subacute sclerosing panencephalitis 

E. High-voltage beta activity suggests the presence of sedative-hypnotic 

medications 

 

解答： D  

 

(  ) 28. Which one of the following structures is NOT involved in the pupillary 

reaction to light (light reflex)?                                    

A. Retina                      

B. Optic tract                   

C. Pretectal nucleus              

D. Inferior colliculus             

E. Edinger-Westphal nucleus       

 

解答：D  

 

(  ) 29. Which of the following ankle movement is helpful in differentiating common 



第  12  頁，共  47頁 

 

peroneal neuropathy and L5 radiculopathy? 

A. Eversion 

B. Inversion  

C. Dorsiflexion 

D. Plantar flexion 

E. None of above is helpful. 

 

解答：B 

 

(  ) 30. The phrenic nerve typically originates from 

A. C1-3                  

B. C2-3                  

C. C3-5                  

D. C5-8                  

E. C6-T1                  

 

解答：  C  

 

(  ) 31. The finding of this BAEP study is MOST COMPATIBLE with which of the 

following diseases? 

A. Presbycusis 

B. Midbrain infarct 

C. Neurofibromatosis type 2 

D. Central pontine myelinolysis 

E. Brain death 
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Answer: C   

 

(  ) 32. A 65 year-old female patient complained of numbness over the left shoulder 

and arm for two years. The results of SSEP study with stimuli at the left 

median nerve are as followed. What is the MOST LIKELY diagnosis?                     

A. Cervical myelopathy    

B. Left brachial plexopathy  

C. Right thalamus lesion 

D. Left C5-6 radiculopathy 

E. Right parietal lobe lesion 
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Answer: B     

    

(  ) 33. The findings of the repetitive stimulation study are NOT compatible with 

Meniere’s disease? 

A. Lamber-Eaton myasthenic syndrome 

B. Botulism Audiometry 

C. Myasthenia gravis with thymoma  

D. Bungarotoxin intoxication 

E. None of the above 

 

   3Hz                             20Hz 

 



第  15  頁，共  47頁 

 

Answer: C         

 

(  ) 34. A 35-year-old woman suffered from distal muscle weakness and atrophy of 

her upper limb 3 years after she received radiation therapy for her breast cancer . The 

routine electromyography over right abductor digiti minimi was shown as below. 

Which of the following description is LEAST LIKELY? 

A. Fibrillation or positive waves can also be seen in this patient. 

B. NCV study shows reduced CMAP amplitude in this muscle. 

C. This EMG pattern can also be seen in facial muscle of some patient with 

multiple sclerosis.  

D. The EMG pattern is related to abnormal excitability and/or ephatic 

excitation of lower motor neurons or peripheral nerves. 

E. This EMG pattern can also be seen in myasthenia gravis 

 

 

 

Ans: E 

 

(  ) 35. Right hand weakness and atrophy, without numbness or pain, developed 

over several months in a 45-year-old man. On examination, he had right 

hand “ulnar” clawing, positive Froment sign with severe weakness, and 

atrophy of all interossei. NCV study showed absent ulnar SNAP amplitude 

recording dorsum of hand; lower amplitude of ulnar CMAP, recording first 

dorsal interosseus (DI) and abductor digiti minimi (ADM). Where is the 
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MOST LIKELY location of the lesion? 

A. C8 and T1 root  

B. Cubital tunnel                       

C. Proximal Guyon’s canal                       

D. Distal Guyon’s canal                        

E. Pisohamate hiatus                       

 

解答： B 

 

(  ) 36. Which one of the following does NOT favor an intramedullary cord lesion?                 

A. Sensory dissociation                      

B. Sacral sparing                     

C. Radicular pain                      

D. Relatively early sphincter involvement                      

E. Late and less prominent corticospinal signs                     

 

解答：  C   

 

(  ) 37. Medically intractable seizures in children with Encephalotrigeminal 

Angiomatosis (Sturge-Weber syndrome) often respond to 

A. Antiepileptics 

B. Deep brain stimulation 

C. Hemispherectomy 

D. Ketogenic diet 

E. Vagus nerve stimulation 

 

解答： C 

 

(  ) 38. A 7-year-old girl presented to the clinic with the presentation of gelastic 

seizure and precocious puberty. Brain MRI showed a hamartoma. Where is 

the MOST PROBABLE location of the hamartoma?   
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A. Orbitofrontal lobe                      

B. Prerolandicgyrus 

C. Hypothalamus                      

D. Occipital lobe                      

E. Globus pallidus 

解答：  C   

 

(  ) 39. Which of the following ion channel mutations is associated with generalized 

epilepsy with febrile seizure plus? 

A. KCNQ2 

B. SCN1A 

C. CACNA1A 

D. CLN2 

E. GABAG2 

 

解答： B 

 

(  ) 40. About Rasmussen syndrome, which statement is TRUE? 

A. The patients were children ages 3 to 15 years, more boys than girlS 

B. A chronic diffuse encephalitis 

C. Anti glutamate receptors (GluR3) antibodies are seen in some cases 

D. Epilepsia partialis continua never happen in Rasmussen syndrome patients 

E. Good response to antiepileptic drugs 

解答：(C) 

 

(  ) 41. Unexplained loss of consciousness is a common clinical problem. Which 

statement distinguishing features between seizure and syncope is FALSE? 

A. Profuse sweating accompanied by nausea before spell suggests syncope.  

B. Longer duration (> 60 sec) of loss of consciousness during spell is strongly 
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indicative of seizure 

C. A few clonic or myoclonic jerks during spell is strongly indicative of 

seizure 

D. Confusion or disorientation for several minutes or longer after spell is 

strongly indicative of seizure 

E. None of the above 

解答： C 

 

(  ) 42. Which of the following description about the epilepsia partialis continua is 

FALSE?   

A. A special type of focal motor epilepsy characterized by persistent rhythmic 

clonic movements of part or all of one side of the body  

B. Metabolic problem could be one of the etiologies, especially hypoglycemia  

C. In many instances the underlying cause is not found even after extensive 

investigation 

D. Most common etiology in Children is Rasmussen encephalitis   

E. Most patients had focal EEG abnormalities, either repetitive slow-wave 

abnormalities or sharp waves or spikes 

解答：  B  

 

(  ) 43. Which of the following features about frontal lobe epilepsy is FALSE? 

A. Brief seizures that begin and end abruptly with little post-ictal confusion 

B. A tendency for seizures to cluster and to occur at night  

C. Scalp EEG recordings usually demonstrate prominent abnormality in 

frontal region  

D. Prominent and often bizarre motor manifestationswhich may suggest 

psychogenic seizures 

E. A history of status epilepticus 

解答：  C  

 

 (  ) 44. About women with epilepsy, which of the following statements is FALSE?  
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A. The failure rate of oral contraceptive pills is high in women taking 

enzyme-inducing AEDs 

B. Estrogen has proconvulsant and progesterone has anticonvulsive effect  

C. Polycystic ovary syndrome and anovulatory cycles are frequent in women 

receiving valproic acid 

D. Women with epilepsy of childbearing age are recommended to receive at 

least 0.4 mg of folic acid per day 

E. More than two third of epileptic women have increased seizure frequency 

or severity during their pregnancy  

解答：  E  

 

(  ) 45. Which of the following statements regarding the epileptic syndrome is 

FALSE? 

A. Benign Rolandic epilepsy is mostly attack at night because sleep promotes 

secondary generalization.  

B. Juvenile myoclonic epilepsy usually comprises morning myoclonic jerks, 

generalized tonic-clonic seizure that occurs just after waking. 

C. West syndrome is characterized by recurrent, single or brief episodes of 

gross flexion of the trunk and limbs. 

D. The key feature of Landau-Kleffner syndrome is a progressive acquired 

aphasia with an EEG pattern of spikes at temporal-central regions. 

E. Lennox-Gastaut syndrome is characterized by uncontrolled seizure, mental 

retardation and about 25% of children have history of Rasmussen syndrome. 

 

解答：E 

 

(  ) 46. Which of the anticonvulsants are not affected by liver enzyme-inducing or 

inhibiting drugs?  

A. Levetiracetam 

B. Lamotrigine 

C. Oxcarbazepine 

D. Topiramate 
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E. Valproate 

 

解答：A 

 

(  ) 47. Which antiepileptic drug is the WORST choice for pregnant women? 

A. Topiramate 

B. Oxcarbazepine 

C. Levetiracetam 

D. Phenytoin 

E. Valproic acid  

解答： E 

 

(  ) 48. About the Lennox-Gastaut Syndrome, which of the following statement is 

FALSE? 

A. Clinical presentation include several seizure types such as generalized tonic, 

atonic, and atypical absence seizure 

B. Characteristic interictal EEG of generalized slow spike-and-wave 

discharges (usually 1.5- 2.5Hz) in waking and bursts of paroxysmal fast 

activity (10Hz) in sleep 

C. Cerebral malformations or previous encephalopathy are more common than 

West’s syndrome 

D. Patients usually have cognitive and behavior abnormalities 

E. The syndrome usually starts between 1 and 7 years 

 

解答： C 

 

(  ) 49. About the choice of antiepileptic drugs, which of the following statement is 

FALSE? 
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A. Carbamazepine, phenytoin, gabapentin, and lamotrigine can aggravate 

myoclonic seizure 

B. Lamotrigine also exacerbate absence seizure 

C. Tiagabine can aggravate or induce absence seizure 

D. Ethosuximide is effective in controlling absence seizure, but ineffective 

against tonic-clonic seizure 

E. Valproate, clonazepam, levetiracetam are preferred to treat myoclonic 

seizure 

 

解答： B 

 

(  ) 50. Which of the following neurotransmitter are NOT involved in “direct 

pathway"? 

A. Dopamine 

B. GABA 

C. Enkephalin 

D. Substance P 

E. All of above are involved in direct pathway. 

 

解答： C 

 

(  ) 51. Which of the following neurotransmitters is associated with “wakefulness”? 

A. Acetylcholine 

B. Orexin A 

C. Hypocretin 2 

D. Histamine 

E. All of the above. 

 

解答： E 
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(  ) 52. Subcortical dementiais different in several aspects from the cortical dementia. 

Which of the following symptoms are NOT prominent feature in subcortical 

dementia?   

A. Involuntary movements  

B. Slowed thought processes  

C. Lack of initiative 

D. Executive dysfunction  

E. Naming difficulty 

 

解答：  E  

 

(  )53. Which of the following statements concerning somatosensory area is TRUE? 

A. The first somatosensory area (S1) is located at the upper bank of the 

sylvian fissure, adjacent to the insula 

B. In the second somatosensory area (S2), the localization of sensation is more 

precise than the first 

C. Electrical stimulation of the second somatosensory (S2) could produce 

bilaterally felt sensation 

D. Electrical stimulation of cortical somatosensory area could produce pain 

E. S1 and S2 are purely sensory in function, electrical stimulation yield 

exclusively sensory effects 

 

解答：  C  

 

(  ) 54. Which of the following is FALSE concerning vegetative state? 

A. Almost no change in the background EEG activity during and after 

stimulating the patient 

B. Patient responsiveness includes primitive postural and reflex movements of 

the limbs 

C. Certain automatisms, such as swallowing, bruxism, grimacing, grunting, 
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and moaning, may be observed 

D. Spontaneous eye opening is possible 

E. No sleep-wake cycle can be observed 

解答：  E  

 

(  ) 55. Which of the following is NOT a common feature of dementia with Lewy 

bodies? 

A. “Alien hand” phenomenon 

B. Sensitivity to neuroleptics 

C. Parkinsonism, with poor response to levodopa  

D. Fluctuating mental status  

E. Early visual hallucinations 

 

解答：  A   

 

(  ) 56. Which of the following is NOT a pathological feature of Alzheimer’s 

disease? 

A. Granulovacuolar degeneration of neurons 

B. Deposition of amyloid in walls of leptomeningeal and cortical blood bessels 

C. Neuritic plaques and neurofibrillary tangles  

D. Hirano bodies   

E. Alzheimer type II astrocytes  

 

解答：E 

 

(  ) 57. Which of the followings is FALSE regarding generalized anxiety disorder? 

A. Studies in rodents and humans have elucidated the central importance of 

CNS fear circuitry, including the amygdala, hippocampus, and frontal cortex 

B. Major depression is comorbid in over 60% of patients with generalized 

anxiety disorder 

C. Characteristic feature is “excessive worry” 
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D. It has a chronic and fluctuating course  

E. The benzodiazepines remain the first-line treatment for anxiety disorders. 

 

解答：  E   

 

(  ) 58. About Korsakoff amnesic state type of MCI (Minimal cognitive impairment), 

which one of the following is FALSE? 

A. Immediate memory is usually impaired 

B. Temporal horns tend to be disproportionately enlarged. 

C. May still retain occupational capabilities for some time. 

D. Usually progress to dementia in a few years  

E. There are at least 4 types of MCI in all 

 

解答： A 

 

(  ) 59. Which of the followings regarding Alzheimer’ disease (AD) is FALSE? 

A. Pre-clinical stage of AD could be years or more before the early clinical 

diagnosis. 

B. AD patients may have seizure  

C. N-methy-D-asparate (NMDA) glutaminergic antagonist was approved as 

the treatment of AD in its early stage 

D. PET with Pittsburgh compound ligand is more sensitive in the diagnosis of 

AD but the specificity in clinical work is just being studied. 

E. The substantia inominata and locus ceruleus will have the reduced number 

of neuron. 

 

解答：   C  

 

(  ) 60. Which of the followings is TRUE about the physiology of sleep? 
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A. Slow wave sleep (stage N3) consists of high-amplitude delta waves that 

occupy 50% or more of the epoch. 

B. EEG pattern during REM sleep (stage R) consists of high-voltage, mixed 

frequency activity, similar to stage 1 sleep. 

C. Sleep spindles exist in stage N2 sleep, which are bursts of 8-to-12 Hz 

activity discharges lasting 2~5 seconds. 

D. During REM sleep, there are surges of parasympathetic and sympathetic 

activity, denoted by greater variability in heart and respiratory rates. 

E. Stage N3 is the most common sleep stage, making up more than half of a 

normal adult's night. 

解答：(D) 

 

(  ) 61. Which of the following is NOT generally accepted as the anatomic structures 

related to ascending reticular activating system (ARAS) which dominates 

consciousness? 

A. Paramedian pons 

B. Midbrain tegmentum 

C. Intralaminar nuclei of thalamus 

D. External capsule 

E. Cerebral cortex 

 

解答： D 

 

(  ) 62. Which of the following statements about mitochondrial disease is FALSE? 

A. “soft signs” such as short stature, hearing loss, or migraine headache are the 

hints. 

B. Lactic acidosis, often detected in blood and CSF, is the most common 

laboratory abnormality 

C. Blateral, symmetrical lesions of frontal lobe and mammilary bodies are the 

signature of Leigh syndrome 
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D. Multifocal encephalomalacias, usually involving the cortex of the posterior 

cerebral hemispheres, correspond to the “strokes” of the MELAS syndrome 

E. Spongy encephalopathy, predominantly in the white matter, is a 

characteristic of the KSS 

 

解答：  C  

 

(  ) 63. Which of the following statement about alcoholism related neurological 

diseases is TRUE?                                                          

A. The clinical triad of Wernicke’s syndrome is confusion, ophthalmoplegia, 

and gait ataxia; with thiamine treatment, the gait disturbance resolves more 

quickly than the ocular abnormalities. 

B. Confabulation is not seen invariably in Korsakoff syndrome. 

C. Peripheral nerve pressure palsies, especially median and ulnar nerves, are 

common in alcoholics. 

D. In alcoholic cerebellar degeneration, arm ataxia is more prominent, and 

nystagmus as well as dysarthria is common. 

E. Alcoholic amblyopia easily progresses to total blindness. 

 

解答：(B) 

 

(  ) 64. Which statement about hypoglycemic encephalopathy is FALSE? 

A. Acute syndrome begins with malaise, feeling detached, and restlessness 

associated with hunger 

B. Subacute syndrome shows slowing of thought processes and gradual 

blunting of consciousness 

C. Chronic syndrome is rare and suggests a probable insulin-secreting tumor 

D. Chronic syndrome include insidious changes in personality, memory, and 

behavior 
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E. Chronic hypoglycemia can be relieved by administrating glucose 

 

解答： E  

 

(  ) 65. Which of the following is TRUE about the Lesch-Nyhan syndrome? 

A. Autosomal recessive disease 

B. Owing to enzyme (HPRT) deficiency, the rate of pyrimidine biosynthesis is 

increased 

C. Self-mutilating behavior is characteristic in early life 

D. Uric acid is high in blood and urine, but not in CSF 

E. The enzyme replacement therapy is very satisfactory 

 

解答：Ｃ 

 

(  ) 66. Choose the TRUE statement about the Pompe disease 

A. Glucose-6-phosphatase deficiency 

B. It causes storage of mucopolysaccharides 

C. In infantile form, the glycogen storage is found in anterior horn cells, 

peripheral nerves, and muscles. 

D. Serious morphological changes of CNS were seen in adult form 

E. Risk for stroke is due to coagulopathy 

 

解答：Ｃ 

 

(  ) 67. About pathogenesis of tetanus toxin, which one is FALSE? 

A. Increase resting firing rate of motor neurons and lack of reflex responses to 

afferent sensory stimuli. 
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B. Sweating, tachycardia, hypertension. 

C. Involvement of brainstem, spinal cord, peripheral nerves, NM junction, and 

directly on muscle. 

D. Tetanospasmin promote synaptic vesicles to fuse with the cell membrane 

and increases the release of neurotransmitters. 

E. Paroxysmal tonic spasms may occur spontaneously or may be precipitated 

by an external stimulus. 

 

解答：D 

 

(  ) 68. Which of the followings is not associated with “retinitis pigmentosa”? 

A. Ataxia telangiectasia                      

B. Cockayne syndrome                      

C. Refsum disease                      

D. Laurence-Moon syndrome                      

E. Kearns-Sayre syndrome                      

 

解答：  A  

 

(  ) 69. About the characteristics of neurofibromatosis, which of the following is 

TRUE? 

A.  Six or more café au lait spots larger than 15 mm in diameter before puberty 

are diagnostic                  

B.  Pigmented iris hamartomas are pathognomonic                      

C.  During pregnancy, women with NF-1 may experience an decrease in the  

number and size of neurofibromas 

D.  Vascular plexiformneurofibromas that result in segmental atrophy of a limb           

E.  The gene product is considered a tumor inducing gene         

 



第  29  頁，共  47頁 

 

解答：  B  

(  ) 70. Which one is LEAST LIKELY seen in patients with bilateral posterior 

cerebral artery infarction?                                                        

A. cortical blindness                      

B. Anton syndrome                       

C. Simultanagnosia                       

D. Homonymous hemianopia               

E. Metamorphopsia  

解答：  (D)   

 

(  ) 71. An 18 year-old right-handed female presented for neurological evaluation 9 

months after the onset of recurrent drop attacks. The following features 

support the diagnosis of cataplexy EXCEPT? 

A. Daytime sleepiness is usually the first and most prominent symptom to 

appear. 

B. It is precipitated by strong emotion. 

C. Genetic linkage shows a gene candidate in the region of the major 

histocompatibility complex DRB1*1502. 

D. The ictal EEG shows partial intrusion of REM sleep into wakefulness. 

E. The attacks respond to serotonin reuptake blockers and tricyclic 

compounds. 

解答： C 

 

(  ) 72. The neural control of circadian rhythms is thought to reside in the: 

A. Suprachiasmatic nuclei of hypothalamus       

B. Thalamic intralaminar nucleus (centromedian nucleus)  

C. Midbrain reticular formation                      

D. Mesencephalic Nucleus                       

E. Dorsal thalamus                      
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解答：  A   

 

(  ) 73. The following figure shows the result of swinging flashlight test.  

What is the most possible diagnosis? 

   

   

A. Left optic nerve lesion  

B. Left ocular motor nerve lesion 

C. Left optic tract lesion 

D. Right optic nerve lesion 

E. Right ocular motor nerve lesion 

解答： D  

 

(  ) 74. Which of the following statements about acute intermittent porphyria is 

FALSE? 

A. Porphyric crises result most often from ingestion or administration of drugs 

that adversely affect porphyrin metabolism, 

B. Transmission is autosomal dominant but penetrance is low 

C. In acute attacks of porphyria, seizures may be treated with diazepam or 

phenytoin 

D. Even between attacks, affected individuals can be identified by a 

qualitative test for PBG in the urine 
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E. The most reliable test is assay of PBG-deaminase activity in RBC 

membranes         

解答：  C  

 

(  ) 75. About the diagnostic test of multiple sclerosis (MS), which of the followings 

is TRUE? 

A. The pleocytosis found in CSF study is not correlated with the disease 

activity. 

B. The necrotic myelopathy and Devic disease variants are usually lack of 

oligoclonal band in CSF. 

C. Dawson fingers, which are oval or linear regions of demyelination oriented 

parallel to the ventricle, are the characteristic brain MRI findings in typical 

MS. 

D. Gadolinium enhancing lesion on the brain MRI usually last for 6 to 8 

months following the development of the acute lesion. 

E. Regarding the evoked potential studies (e.g., SSEP, BAEP, VEP) in MS 

patient, SSEP has the highest abnormal response rate.  

解答： B   

 

(  ) 76. Which of the following statements about multiple sclerosis is FALSE? 

A. It is probably best to delay immunizations for 4 to 6 weeks in the setting of 

an MS relapse 

B. Pregnancy is protective in MS, particularly during the first trimester. 

C. An action tremor is more common in the arms than in the legs in MS 

patients. 

D. Limb weakness is common in MS and the legs are more often affected than 

the arms and hands; Hemiparesis is uncommon. 

E. Diplopia usually results from a sixth nerve palsy or internuclear 

ophthalmoplegia. 

解答： (B) 
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(  ) 77. About treatment of multiple sclerosis, which of the following statement is 

FALSE?  

A. The therapeutic effects of interferon may be due to limit trafficking of T 

lymphocytes into the CNS. 

B. The beneficial effects of glatiramer acetate may result from reactive Th1 

cells that cross the blood-brain barrier and downregulate inflammatory 

activity within the CNS.  

C. Natalizumab is a humanized monoclonal antibody that seems to be more 

effective in relapsing-remitting MS 

D. Periodic pulses of IV methylprednisolone are not effective in preventing 

disability in patients with secondary progressive MS 

E. Mitoxantrone is an anthracendione and an effective therapy for secondary 

progressive MS 

解答：  B  

 

(  ) 78. Which of the following clinical feature is NOT suggestive of multiple 

sclerosis 

A. Onset between ages 15 and 50 

B. Positive Lhermitte’s sign 

C. Cortical deficits such as aphasia, apraxia, alexia, neglect 

D. Internuclear ophthalmoplegia 

E. Optic neuritis 

解答：(C) 

 

(  ) 79. Which is FALSE about neuromyelitis optica (NMO) and multiple sclerosis 

(MS) ? 

A. NMO has higher age at onset 

B. NMO has female predominance  

C. MS has marked pleocytosis and neutrophilia in cerebrospinal fluid (CSF)     
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D. NMO has longitudinally extensive (≥3 vertebral segments) central lesions        

E. Of NMO patients, 10–20% has monophasic course  

解答：  C   

 

(  ) 80. According to genetic factors to familial Parkinson’s disease, which statement 

is FALSE? 

A. Six of eleven causative genes linked to familial forms of PD have been 

identified to associate with autosomal-recessive young-onset 

levodopa-responsive Parkinsonism. 

B. Mutations in Parkin, PINK1 and DJ-1 are associated with a relatively 

typical parkinsonian phenotype with sustained treatment response to 

levodopa. 

C. Mutations in ATP13A2, PLA2G6 and FBXO7 are often associated with 

rapidly progressive Parkinsonism. 

D. Mutations in ATP13A2, PLA2G6 and FBXO7 have additional features 

including pyramidal signs and cognitive decline 

E. Mutations in ATP13A2, PLA2G6 and FBXO7 are with sustained response 

to levodopa. 

解答： E 

 

(  ) 81. Which of the following about vertebral artery hypoplasia and fetal variant of 

Circle of Willis (CoW) is FALSE? 

A. Vertebral artery hypoplasia was reported to be over 30% from angiogram 

and autopsy 

B. Vertebral artery hypoplasia may lead to vestibular neuronitis 

C. Vertebral artery hypoplasia may lead to migraine pathogenesis 
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D. Fetal variant of CoW cannot develop collateral flow between anterior and 

posterior circulation 

E. Fetal variant of CoW might be a risk factor of stroke 

解答： A 

 

(  ) 82. Vertebral arterial hypoplasia may NOT be associated with which of the 

followings? 

A. Epilepsy 

B. Migraine with aura 

C. Prolongation of mean latencies at P13 and N23 in vestibular evoked 

myogenic potential study (VEMP) 

D. Vestibular neuronitis 

E. Brainstem/cerebellar ischemic stroke 

解答：  A  

 

(  ) 83. About central pain, which drug is NOT the first recommendation of 

treatment? 

A. Amitriptyline 

B. Gabapentin 

C. Pregabalin 

D. Lamotrigine 

E. Imipramine 

解答：D 

 

(  ) 84. Which treatment about metabolic and physiologic factors in stroke is 

FALSE? 

A. Hypoglycemia may further reduce the tolerance to anoxic damage of the 

brain 

B. No-reflow phenomenon could prevent the the restoration of circulation 
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C. In animal studies, reduction of cerebral blood flow below 10 mL/100g/min 

causes infarction, almost regardless of its duration  

D. Glutamate and aspartate, glycolytic intermediates, are in part responsible 

for irreversible cell injury 

E. The extent of neural tissue dysfunction is dictated solely by the activation 

of these mechanisms in neurons.   

解答： (E) 

 

(  ) 85. Which of the following statement about treatment for symptomatic 

vasospasm after SAH is FALSE? 

A. Head elevation position 

B. Blood transfusion to maintain hemoglobin >10.0 g/dL 

C. 5% albumin solution infusion to keep CVP >8mmHg 

D. Use norepinephrine infusion to keep systolic BP 180-220 mmHg 

E. Emergent angiogram for intra-arterial verapamil 

解答： A 

 

(  ) 86. Which of the following descriptions about spinal cord infarction is FALSE?  

A. Most often caused by atheromas involving the aorta  

B. May occur as an early complication of spinal arteriovenous malformation 

(AVM) repair  

C. Most clinical spinal cord strokes affect the midthoracic region 

D. Spinal angiographies are usually needed to confirm abnormal vasculatures 

E. No evidence support the use of antiplatelet or anticoagulant medication for 

prevention of spinal ischemia 

解答： D  

 

(  ) 87. A75-year-old man with a history of hypertension and diabetes mellitus 

experienced a sudden onset of right side weakness with facial involvement. 

Neurological examination demonstrated left abducens nerve paresis, left 
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facial paresis, and right hemiplegia. This is suggestive of 

A. Benedikt syndrome 

B. Parinaud syndrome 

C. Millard-Gubler syndrome  

D. Gradenigo syndrome 

E. Avellis syndrome 

解答：(C) 

 

(  ) 88. About pathophysiology of cerebral ischemia, which is FALSE? 

A. Critical level of hypoperfusion is a CBF between 10-20ml/100g/min. 

B. In the region of marginal perfusion, creatine phosphate is depleted. 

C. Complete blockade of NMDA channels may prevent cellular death. 

D. Toxic influences are exerted on oligodendroglial cells and astrocytic cells. 

E. Glutamate and aspartate, which released by ischemic cells, produce an 

intracellular influx and Na and Ca. 

解答： C  

 

 (  ) 89. Which syndrome of posterior cerebral infarction is FALSE? 

A. isolated hemianopia  

B. cerebral blindness, with or without macular sparing 

C. hemiballism 

D. abulia 

E. alexia 

解答： D 

 

 (  ) 90. Which condition associated with diffuse or widespread cerebral vasospasm 

is FALSE? 

A. massive subarachnoid hemorrhage 

B. ergot drug 

C. serotoninergic drug 
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D. calcium channel blocker 

E. sumatriptan 

解答：D 

 

(  ) 91. What are the two major vessels supplying hippocampus? 

A. Anterior choroidal and thalamogeniculate arteries 

B. Lateral choroidal and thalamogeniculate arteries 

C. Anteior choroidal and lenticulostriate arteries 

D. Lateral choroidal and calcarine arteries 

E. Anterior choroidal and posterior cerebral arteries 

解答： E 

 

(  ) 92. Which of the followings is NOT a component of the ICH score? 

A. Age 

B. Infratentorial origin 

C. ICH volume 

D. Gender 

E. Intraventricular hemorrhage 

解答： D 

 

 (  ) 93. Which of the followings about treatment of dural AV fistula is FALSE? 

A. Dural AVFs that drain via the retrograde leptomeningeal cortical venous 

drainage channel show a significantly high rate of aggressive symptoms. 

B. The spontaneous regression of dural AVFs has been reported. therefore, some 

dural AVFs can be treated conservatively 

C. Recent studies of the efficacy of stereotactic radiosurgery have reported 

relatively good results (complete occlusion in 44%– 87% of cases without 

serious complications). 

D. Aggressive treatment of all symptomatic type II/III DAVFs is suggested. 
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E. Dural AVF location is directly correlated with aggressive behavior. 

解答：E 

 

 (  ) 94. Which statement about Von Hippel-Lindau (VHL) Syndrome is TRUE? 

A. Autosomal recessive inherited disorder.                      

B. The most common site of hemangioblastomas is cerebrum 

C. Hepatic cysts often exist in individuals with VHL.                      

D. Spinal hemangioblastomas frequently lead to syrigomyelia 

E. Hemangioblastomas are malignant rapid-growing vascular tumors 

解答： D   

 

(  ) 95. Which of the followings about Transient global amnesia (TGA) is FALSE? 

A. TGA more often affects male patients in their 50s and older. 

B. A typical attack seldom lasts longer than 12 hours.  

C. Transient amnesias have been divided into pure TGA, probable epileptic 

amnesia, and probable transient ischemic amnesia. 

D. During the attack, patient may have drowsy consciousness. 

E. Treatment with anti-plateletis not indicated in most patients unless there is a 

suspicion for transient ischemic amnesia. 

解答： D 

 

(  ) 96. Which of the following about pituitary apoplexy is FALSE? 

A. Could be life threatening  

B. May result in hypopituitarism, including amenorrhea and acute adrenal 

insufficiency 

C. Sheehan (prepartum) hemorrhage is more common than postpartum 

D. May cause injury to CN III, IV, VI  

E. Anoxic-ischemic necrosis is one of the proposed possible mechanism 

解答：C 



第  39  頁，共  47頁 

 

 (  ) 97. Which statement(s) regarding spontaneous intracranial hypotension is/are 

FALSE?  

A. A loss of CSF greater than its rate of production leads to a decreased volume 

inside the skull known as intracranial hypotension          

B. The headache should be relieved within 5 minutes when the person is lying 

down    

C. Hypovolemia is the true cause of headache, rather than hypotension 

D. Accompanying tinnitus is common 

E. Epidural blood patches is an effective treatment for spontaneous     

intracranial hypotension                                     

解答：  C  

 

(  ) 98. Which of the following is NOT associated with thunderclap headache?  

A. Subarachnoid hemorrhage 

B. Diffuse cerebral vasculopathy  

C. Trigeminal neuropathy  

D. Low pressure headache 

E. Cocaine 

解答：(C)  

 

(  ) 99. Which of the following is FALSE for trigeminal neuralgia?  

A. The mean age of onset for the symptomatic cases is older than 60 years old. 

B. Mostly occurred in mandibular and maxillary divisions   

C. The paroxysms may recur both day and night  

D. Initiated by trigger factors 

E. Blink reflex is normal for idiopathic trigeminal neuralgia 

解答： (A)  

 

(  ) 100. Which one of the following disease is NOT associated with migraine? 

A. Myoclonic Epilepsy with Ragged Red Fibers (MERRF) 

B. Mitochondrial encephalomyopathy, lactic acidosis and stroke like episodes 

syndrome (MELAS) 
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C. Cerebral autosomal dominant arteriopathy with subcortical infarcts and 

leukoencephalopathy (CADASIL) 

D. Episodic ataxia type 6 

E. Familial hemiplegic migraine (FHM) 

解答：A 

 

(  ) 101. Which drug is the first choice for migraine prevention, EXCEPT 

A. Beta-blocker of Propranolol 

B. Antiepileptic drug (AED) of Valproic acid 

C. Antiepileptic drug (AED) of Topiramate 

D. Beta-blocker of metoprolol succinate 

E. Specific serotonin reuptake inhibitors (SSRI) 

解答：E 

 

(  ) 102. Which one of the following diseases is NOT included in the chronic daily 

headache (CDH) with long-duration (> 4 hours)?                                     

 

A. Chronic tension type headache 

B. Hemicrania continua  

C. hronic cluster headache 

D. New daily persistent headache 

E. Chronic migraine  

解答：C   

 

(  ) 103. The clinical features of fibromyalgia include the followings, EXCEPT 

A. Widespread pain including trigger points around the shoulders and paraspinal 

regions 

B. Differential diagnoses include radiculitis, brachial neuritis, or herpes zoster 

C. Long-term steroid treatment is the drug of choice. 
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D. Mental fatigue, insomnia and headache mimicking depression or anxiety 

disorder 

E. It is common to be associated with irritable bowel or irritable bladder 

syndromes, dysmenorrhea, chronic headache, and cold intolerance. 

解答： C  

 

(  ) 104. Which of the following description about infarction of the spinal cordis 

FALSE? 

    A. blood supply of middle thoracic is usually from a large anterior radicular 

artery better known as the artery of Adamkiewicz. 

    B. Radicular pain corresponding to the upper level of the lesion is sometimes a 

complaint 

    C. In cocaine users, sometimes preceded by episodes of cord dysfunction 

resembling transient ischemic attacks. 

    D. Except in high cervical lesions, the sensory changes are dissociated 

    E. Infarction in the territory of the posterior spinal arteries is uncommon and the 

corresponding syndrome is not stereotyped               

解答：A 

 

(  ) 105. The following diseases account for the usual causes of the posterior column 

syndrome, EXCEPT for 

A. Multiple sclerosis 

B. Vitamin B12 deficiency 

C. Tabes dorsalis 

D. Anterior spinal artery infarction 

E. HIV infection                    

解答：(D) 



第  42  頁，共  47頁 

 

(  ) 106. Which of the following statements concerning vasogenic edema is FALSE: 

A. Partly due to loosening of the blood–brain barrier 

B. Gray matter is preferentially involved due to its low resistance to fluid 

C. Proteases released by tumor cells exerting osmotic effects that worsened the 

edema 

D. Active vesicular transport of water across the endothelial cells also played a 

significant role 

E. Can be caused by lead encephalopathy 

解答：  B  

 

(  ) 107. Which statement about cauda equina syndrome is FALSE ? 

A. lower motor neuron involvement                        

B. symmetrical motor impairment                        

C. absent deep tendon reflexes                        

D. absent bulbocavernosus reflex                        

E. permanent areflexic bladder                        

解答： B 

 

(  ) 108. About the typical imaging features of CNS lymphoma, which of the 

following descriptions is TRUE? 

A. The image finding of primary CNS lymphoma in the immunocompetent 

patient may be single or multiple and are often periventicular. The most 

common location was surpatentorial, particularly in the frontal lobe. 

B. Abnormal ring enhancement, calcification and hemorrhage are common in 

immunocompetent patient  

C. Brain parenchyma is the exclusively the primary site of CNS involvement in 

secondary CNS lymphoma. 

D. Communicating hydrocephalus is a typical neuroimaging finding of primary 

CNS lymphoma  

E. It is difficult to discriminate primary CNS lymphoma in 

immune-compromised patient from toxoplamosis with PET study  

解答： A 
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(  ) 109. Which prescription of radiation myelopathy is FALSE? 

A. Develops 1 to 3 years after radiotherapy; The average latent period is 12 

months and is shorter in children 

B. A syrinx may form after radiation to the spinal cord for cervical astrocytoma. 

C. Symptoms are associated with increased fraction size, shorter treatment time, 

higher total dose, and cord exposure greater than 10 cm in length. Additional 

risk factors, such as diabetes mellitus or hypertension, may contribute. 

D. High signal intensity on T1-weighted imaging, low signal on T2-weighted 

imaging, and focal enhancement may be seen as early as 1 month after the 

clinical manifestations 

E. There is no effective treatment, although steroids may improve symptoms 

transiently 

 

解答：D 

(  ) 110. Which of the following description about the Westphal variant of 

Huntington disease is FALSE?  

A. T2-weighted MRIshow striatal hyperintensity 

B. Clinical presentation include mantle retardation with cerebellar ataxia, 

behavior problems, seizures, bradykinesia, rigidity, and dystonia  

C. More common with a childhood onset  

D. Prognosis is better than classical Huntington disease  

E. Can also occur in adult with HDL2 genetic variant 

解答：  D  

 

(  ) 111. Which one is the Core features of Lewy Body Dementia (DLB)? (p.s. 

According to DLB Consortium, Probable DLB is diagnosed when two core 

or one core and one or more supportive features are present).  

A. REM sleep behavior disorder 
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B. Low striatal dopamine transporter uptake 

C. Repeated falls or syncope 

D. Spontaneous parkinsonism 

E. Severe neuroleptic sensitivity 

解答： D 

 

(  ) 112. Anticipation was present in most hereditary nucleotide expansion diseases, 

EXXEPT for?  

A.  DRPLA  

B.  Huntington disease 

C.  SCA 8  

D.  MJD  

E.  SCA 6  

解答：  E   

 

(  ) 113. Which of the following statements about corticobasal degeneration is 

FLASE? 

A. Mean age at onset is 60 to 64 years. 

B. Fluorodeoxyglucose PET scans show asymmetrical hypometabolism in the 

thalamus and parietal cortex.  

C. Typical microscopic changes are tau-positive neuronal inclusions, formed of 

hyperphosphorylated three-repeat tau. 

D. Patients often exhibit asymmetrical dystonia, myoclonus, apraxia, alien limb, 

and cortical sensory loss. 

E. There are no familial forms of the illness, and no mutations in the tau gene 

have been identified. 

解答：(C)  

 

(  ) 114. Which neurodegenerative disease belongs to tauopathy? 

A. Multiple system atrophy 

B. Parkinson’s disease  
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C. Progressive supranuclear palsy 

D. Diffuse Lewy body disease 

E. None of above 

  

解答：  C   

 

(  ) 115. Which one of the following descriptions is FALSE for diagnostic criteria of 

type 2 neurofibromatosis? 

A. Cerebellar hemangioblastoma 

B. Spinal cord ependymoma 

C. Tentorial meningioma                   

D. Bilateral acoustic schwannomas 

E. Thalamic glioma 

解答：A  

 

 (  ) 116. Which of the following statements about “rabies”is FALSE? 

A. Practically all cases of rabies are the result of transdermal viral inoculation 

by an animal bite. 

B. The main neurologic symptoms, following a 2- to 4-day prodromal period of 

fever, headache, and malaise consist of acute encephalitic symptoms, and 

paralytic form resulted from spinal cord infection (rare) 

C. Spasms of throat muscles induced by attempts to swallow water or in rare 

cases by the mere sight of water (“hydrophobia”). 

D. The pathologic features include the presence of the Negri bodies and the 

inflammatory reaction is most intense in the cerebral cortex 

E. Human rabies immune globulin (HRIG) should be given for postexposure 

prophylaxis, followed by five dose of human diploid cell vaccine. 

解答：  D  
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(  ) 117. Which of the following statements about prion disease is FALSE? 

A. Human prion proteinaceous (PrP) is encoded by a gene currently designated 

PRNP on the short arm of chromosome 20. 

B. Pathology shows marked inflammation in the cortex and basal ganglia in 

Creutzfeldt-Jakob disease (CJD). 

C. Stimulus sensitive myoclonus is often seen in CJD.  

D. An immunoassay for the 14-3-3 protein was positive in 96% of CJD CSF 

samples but the sensitivity of the test may only be 50% 

E. CSF tau protein may also be increased, especially later in the disease. 

解答： (B) 

 

(  ) 118. A 38-year-old man with AIDS is seen for worsening right-sided weakness 

and vision dysfunction. Progressive multifocal leukoencephalopathy (PML) 

is suspected based on clinical presentation and imaging studies. Which of 

the following diagnostic test is MOST APPROPRIATE? 

A. CSF culture for JC virus  

B. CSF PCR for JC virus 

C. Magnetic resonance spectroscopy  

D.  Serum Western blot testing for IgM and IgG toward JC virus 

E. All of the above diagnostic tools are appropriate 

解答：(B) 

 

(  ) 119. About tuberculous meningitis, which of the following features is FALSE?  

A. The onset is usually subacute, with headache, vomiting, fever, etc. The 

prodromal stage lasts for 2 weeks to 3 months in most cases. 

B. CSF study usually show pleocytosis with lymphocytes as the predominating 

cell type and decreased sugar content. 

C. Head CT or MRI may disclose enhancing exudates in the subarachnoid 
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cisterns, hydrocephalus, and cerebral infarct. 

D. Detection of mycobacterial DNA in the CSF by PCR is a useful diagnostic 

method with very high sensitivity but low specificity. 

E. In addition to anti-tuberculous medication, corticosteroids are beneficial in 

the early phases. 

解答：  D 

 

(  ) 120. About neurosyphilis, which one of the statements was FALSE? 

A. Penicillin G benzathin administration is recommended therapy for 

established neurosyphilis 

B. Gummas have responded to treatment with penicillin alone, penicillin plus 

steroids, and even steroids alone 

C. After a course of therapy for neurosyphilis, CSF is examined at 6th and 

12th month 

D. About 15% of HIV-infected persons are coinfected with T. pallidum 

E. After invasion of CSF with T. pallidum, spontaneous resolution may occur 

in some cases without an inflammatory response 

解答：A 

 

 


