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K-Type Questions: Multiple True-False 

(A) if 1,2,3 are true 

(B) if 1,3 are true 

(C) if 2,4 are true 

(D) if only 4 is true 

(E) if all are true 

  

( C ) 1. Which of the following descriptions is(are) TRUE about differences between 

intracerebral hemorrhage and hemorrhagic infarction?  

 

1. Embolic sources are usually found in intracerebral hemorrhage 

2. The high signals on brain CT is usually spotted or mottled in hemorrhagic infarction 

3. The late enhancement on brain CT is usually gyral-type in intracerebral hemorrhage 

4. The location of hemorrhage is usually more often at the cortex than subcortical white 

matter in hemorrhagic infarction 

 

( B ) 2. Which statement(s) is/are TRUE for medial medullary syndrome?  

 

1. Paralysis of contralateral arm and leg                   

2. Paralysis of contralateral face                   

3. Paralysis of ipsilateral tongue                   

4. Loss of pinprick and pain sensation of contralateral body                   

 

( D ) 3. According to the society of radiologists in ultrasound multidisciplinary 

consensus criteria for carotid stenosis, which of following description(s) is(are) TRUE? 

 

1. ICA/CCA peak systolic velocity ratio less than 2 indicates 50-69% stenosis 

2. ICA peak systolic velocity more than 230 cm/s indicates ICA total occlusion  

3. ICA end diastolic velocity less than 40 cm/s indicates more than 50% stenosis  

4. Variable ICA/CCA peak systolic velocity ratio may be observed in ICA near 

occlusion  
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( B ) 4. Which of the followings is(are) appropriate managements for stroke patients 

with increased intracranial pressure? 

 

1. Hyper-osmolar fluid.    

2. Hypercapnia.  

3. Hypothermia.   

4. Hypervolemia. 

 

( C ) 5. Which statement(s) is(are) TRUE about brainstem evoke potential ?                         

                                                                

1. Wave I arises in the proximal portion of the nerve   

2. Wave III potential is generated in the lower pons                    

3. Despite no structure lesion at brainstem, BAEPs were absent in the person under 

general anesthesia                    

4. Despite decussation of brainstem auditory pathways, unilateral BAEP abnormalities 

usually reflect lesions ipsilateral to the stimulated ear                    

 

( B ) 6. Which statement(s) is(are) TRUE about visual evoked potentials (VEPs)?                    

                                                                

1. 70% to 80% of patients with definite multiple sclerosis but no history of optic neuritis 

or visual symptoms have abnormal VEPs                     

2. Unilateral hemispherical lesions alter the latency of the full-field P100                     

3. P100 latency usually remains prolonged, even with restoration of functionally normal 

vision after acute optic neuritis                     

4. Abnormal pattern-reversal VEPs is a specific sign for multiple sclerosis                     

 

( E ) 7. Which of the followings is (are) possible signs of thalamic lesions? 

 

1. Contralateral hypesthesia 

2. Forced crying or laughter 

3. Contralateral hyperpathia 
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4. Intention tremor or hemiataxia 

 

( A ) 8. Which statement(s) is(are) TRUE about Parinaud’s syndrome? 

 

1. Paralysis of conjugate upward movement of the eyes 

2. This can be caused by a mass lesion compressing superior colliculi 

3. Vertical doll’s eye maneuver is positive 

4. Paralysis of convergence 

 

( E ) 9. Which of the followings may be associated with amyotrophic lateral sclerosis? 

 

1. Frontotemproal dementia  

2. Inclusion body myopathy 

3. Cramp 

4. Paget’s disease of bone 

 

( E ) 10. Which of the followings is(are) the manifestations of dystrophinopathy? 

 

1. Cognitive impairment 

2. Lumbar lordosis 

3. Cardiomyopathy 

4. Muscle cramps with myoglobinuria 

 

( C ) 11. According to the International Classification of Headache Disorders, which of 

the following headache disorders responds absolutely to indomethacin? 

 

1. Cluster headache 

2. Paroxysmal hemicrania 

3. Short-lasting unilateral neuralgiform headache attacks with conjunctival injection and 

tearing (SUNCT)  
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4. Hemicrania continua 

 

( E ) 12. The heterogeneity in clinical presentations and molecular pathologies of 

frontotemporal lobar degeneration (FTLD) renders ante-mortem pathological 

predictions difficult. Which of the following descriptions is(are) TRUE for the 

pathology findings of FTLD?  

 

1. most of sematic variant primary progressive aphasia (svPPA) have TDP-43 type C 

pathology 

2. nearly all nonfluent agrammatic PPA (nfvPPA) shows tau pathology  

3. Frontotemporal dementia-motor neuron disease (FTD–MND) is usually associated 

with TDP-43 type B pathology  

4. All kinds of molecular pathology (TDP-43, tau, amyloid) could be seen in Behavioral 

variant FTD (bvFTD) 

 

( A ) 13. Comparing semantic variant primary progressive aphasia (svPPA) and 

Werinicke aphasia caused by stroke, which of the following statement(s) is(are) TRUE? 

 

1. both are fluent in expression 

2. both have profound confrontation naming difficulty 

3. both have impaired comprehension of single words  

4. both have great difficulty in repetition 

 

( B ) 14. Which of the following hereditary diseases is(are) multisystem disorders rather 

than sole peripheral neuropathy? 

 

1. Familial amyloid polyneuropathy  
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2. Charcot-Marie-Tooth disease 

3. Porphyria 

4. Hereditary neuropathy with liability to pressure palsies. 

 

( A ) 15. Which of the following statement(s) about fibromyalgia is(are) TRUE? 

 

1. Female dominance  

2. Fatigue, sleeping difficulty, and anxiety are common comorbid symptoms 

3. The basis for diagnosis is the presence of widespread pain 

4. Tender point test is essential for diagnosis. 

 

( E ) 16. Which of the following event(s) may be precipitating factors of Guillain-Barre 

syndrome?  

 

1. gastrointestinal illness (diarrhea)                 

2. vaccination               

3. surgery                 

4. respiratory illness 

 

( B ) 17. Which of the following radiologic findings is(are) belonged to the 

characteristics of neuromyelitis optica spectrum disorder (NMOSD)? 

 

1. Longitudinally extensive transverse myelitis (LETM) lesion extending over 3 or more 

vertebral segments. 

2. T2-hyperintense lesion or T1-weighted gadolinium enhancing lesion extending less 

than 1/2 optic nerve length. 

3. Lesion involved area postrema syndrome. 

4. Lesions located predominantly in the peripheral cord on axial T2-weighted 

sequences. 

 

( C ) 18. Which of the following statements about multiple sclerosis (MS) is(are) 

TRUE? 
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1. Prednisolone is a first -line disease modifying therapy (DMTs) of MS. 

2. Fingolimod blocks S1P receptor on the activated lymphocytes to reduce their 

circulation.  

3. Mitoxantrone is effective in treating relapsing-remitting MS and primary progressive 

MS. 

4. Amantadine could be used to treat fatigue in MS patients.  

 

( E ) 19. Which of the following combinations is(are) TRUE regarding non-coding 

repeat expansion disorders? 

 

1. Fragile X-associated tremor/ataxia syndrome – FMR1 – trinucleotide repeat 

expansion. 

2. Myotonic dystrophy type 2 – ZNF9 – tetranucleotide repeat expansion. 

3. Spinocerebellar ataxia type 10 – ATXN10 – pentanucleotide repeat expansion. 

4. Amyotrophic lateral sclerosis – C9orf72 – hexanucleotide repeat expansion. 

 

( E ) 20. Which of the following descriptions regarding Huntington’s disease is(are) 

TRUE? 

 

1. There is an inverse correlation between the CAG repeat length and the age at disease 

onset. 

2. CAG repeat with intermediate length would be unstable during meiosis. 

3. Anticipation results from instability of CAG repeat in spermatogenesis. 

4. It is caused by CAG repeat expansion in the exon 1 of huntingtin gene. 

 

( C ) 21. A 22-year-old girl presented with foot dystonia since the age of 18 year-old. 

The symptoms improved slightly after sleep. Which of the following diagnoses is(are) 

possible diagnosis that’s should be kept in mind? 

 

1. LRRK2 gene mutations. 

2. PARK (Parkin) gene mutations. 

3. PANK2 gene mutations. 
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4. TORA1 gene mutations. 

5. ANO3 gene mutations. 

 

( D ) 22. Dystonia is a movement disorder characterized by sustained or intermittent 

muscle contractions causing abnormal, often repetitive movements or/and postures. 

Which one of the following descriptions is(are) TRUE for dystonia ? 

 

1. Early-onset primary dystonia commonly affects the neck or cranial muscles, and is 

less likely to begin in a limb. 

2. Late-onset dystonia usually first affects a leg or arm and less commonly starts in the 

neck, vocal cords, or other cranial muscles.  

3. Generalized dystonia beginning in adulthood is far more likely to be primary 

dystonia than to be secondary.  

4. Late-onset primary dystonia tends to remain focal or segmental.  

 

( A ) 23. Which of the following diseases may cause young-onset parkinsonism?                     

 

1. Parkinson’s disease with parkin mutation 

2. Lubag disease 

3. Spinocerebellar ataxia type 2 

4. Corticobasal degeneration 

 

( B ) 24. Involuntary movements in the orobuccolingual regions is(are) typical for 

which of the following diseases? 

 

1. Tardive dyskinesia 

2. Levodopa-induced dyskinesia in progressive supranulear palsy  

3. Neuroacanthocytosis 

4. GTP cyclohydrolase 1 (GCH1) mutation 

 

( A ) 25. Which of the following electrophysiological abnormalities could be found in 

patients with dystonia? 
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1. Co-contraction of agonist and antagonist muscles with prolonged bursts and overflow 

to extraneous muscles in EMG 

2. Reduced spinal reciprocal inhibition  

3. Increased brain plasticity 

4. Abnormal brainstem auditory evoked potentials 

 

( C ) 26. Which of the following descriptions is(are) TRUE about hereditary spastic 

paraplegias (HSP)?                                                           

   

1. If the family history is autosomal dominant inherited, analysis of SPG1 should be 

initiated as first-line diagnostic test.   

2. If spastic paraplegia is accompanied by cerebellar ataxia and family history is 

autosomal recessive, SPG7 is the most frequent diagnosis.                   

3. Adducted thumbs is a rather specific phenotypic marker of SGP4   

4. In patients with a thin corpus callosum on MRI, mutations in SPG11 are the most 

likely causes.                    

   

 

( E ) 27. Which of the following strategies is(are) TRUE for managing the complication 

of long-term treatment of levodopa in Parkinson’s disease? 

 

1. For fluctuation, combine use of the slow-release forms of carbidopa/levodopa with 

the standard (immediate-release) form 

2. For fluctuation, MAOB inhibitors and COMT inhibitors could be considered 

3. For dyskinesia, may taper down doses of levodopa and add dopamine agonists as an 

adjuvant 

4. If the mental and behavior symptoms emerge, levodopa cannot be discontinued 

suddenly because it might induce a neuroleptic malignant-like syndrome 

 

( E ) 28. Which of the following condition(s) indicates poor outcome of 

hypoxic-ischemic patients?   
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1. Early clinical myoclonic status epilepticus           

2. Absent N20 responses on SSEPs in the first 72 hours after arrest   

3. Absent corneal or pupillary reflexes   

4. Serum neuron-specific enolase (NSE) greater than 33 µg/L  

 

( B ) 29. Which of the following statements about viral infections of the central nervous 

system (CNS) is TRUE ?                                                         

 

1. Enterovirus 71 can cause myoclonic jerks, tremors, ataxia, cranial nerve palsy, 

meningitis, and meningoencephalitis.  

2. The clinical features of John Cunningham virus (JCV) include hypersalivation, 

alternating patterns of agitation and lucidity, and hydrophobia leading to pharyngeal 

spasms, all ultimately leading to coma and death 

3. SSPE (Subacute sclerosing panencephalitis) is associated with periodic complexes on 

EEG               

4. Negri bodies could be found in patients of progressive multifocal 

leukoencephalopathy (PML).           

 

( A ) 30. Which of the following statements about Lyme disease is(are) TRUE?                      

 

1. Erythema chronicum migrans (ECM) will happen in early stage  

2. Lyme disease will cause cardiac conduction blocks 

3. Facial diplegia is frequently seen in this disease       

4. CSF PCR is needed for confirming the diagnosis 

 

( E ) 31. Which one(s) of following medications should be used with caution in 

critical-illness patients because it may lower seizure threshold?                                   

 

1. Antibiotics, including cefepime and levofloxacin  

2. Antipsychotics, including haloperidol 

3. Analgesia, including Meperidine or tramadol                    

4. Neurostimulants, including amantadine or bromocriptine                    
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( A ) 32. Which of the following statement(s) about carbon monoxide poison is(are) 

TRUE? 

 

1. Initial symptoms: mild, viral syndrome–like symptoms, such as headache, malaise, 

dizziness, nausea, difficulty and concentrating. 

2. In survivor, neurologic symptoms include dementia, cerebellar dysfunction, and 

parkinsonism may occur. 

3. Postmortem findings include multifocal necrosis and myelinopathy with discrete 

lesions in the globus pallidus, cortex, and white matter. 

4. Initial treatment is 100% oxygen by a nonrebreather face mask and continuing until 

the COHb level are below 5%  

 

( A ) 33. Which of the following statements is(are) TRUE about SCN-related epileptic 

encephalopathy? 

 

1. SCN1A mutation account for about 80-90% in Dravet syndrome. Among them, over 

90% are de novo mutation. 

2. Among SCN1A and SCN2A encephalopathy, only SCN1A encephalopathy would be 

worsen by fever and sodium channel blocker. 

3. Common features among SCN1A and SCN2A encephalopathy include normal 

development before onset and intractable seizures. 

4. SCN1A mutation cause attenuated function in excitatory interneuron, which 

explained the reason why sodium channel blocker worse the seizure.  

 

( E ) 34. Which of the statements is(are) TRUE about frontal lobe epilepsy?                         

                                                                

1. The seizure almost exclusively occurs during sleep 

2. Hypermotor seizure type may evolve to epileptic nocturnal wandering  

3. Seizure duration is usually less than one minute 

4. The seizure has high frequency attacks or occurs in clusters 

 

( E ) 35. Which of the following statements is(are) TRUE regarding seizure and 
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syncope? 

 

1. Drop seizures almost always begin in childhood as one manifestation of severe 

epilepsy 

2. Patients may fall during complex partial seizures of frontal or temporal origin 

without secondary generalization 

3. Features most suggestive of syncope are preictal sweating, nausea and lack of a 

postictal state. 

4. Temporal lobe seizure occasionally causes cardiac arrhythmias, like bradycardia or 

asystole, resulting in syncope 

 

( A ) 36. Which of the following statements is(are) TRUE about West syndrome? 

 

1. The onset in most cases appears during the first year of life.  

2. Both the seizures and the EEG abnormalities may respond to adrenocorticotropic 

hormone, corticosteroids or the benzodiazepine. 

3. Major EEG abnormalities consist of continuous multifocal spikes and slow waves of 

large amplitude (hypsarrhythmia).  

4. The disorder does not impair intelligence and tends not to be progressive. 

 

( A ) 37. Which of the following tests is(are) used to evaluate sympathetic (vasomotor or 

sudomotor) function?                                                              

 

1. Blood pressure (BP) response to Valsalva maneuver 

2. BP response to orthostatic stress (head-up tilt) 

3. Thermoregulatory sweating test 

4. Heart rate response deep breathing 

 

( E ) 38. Which of the following statements about non-rapid eye movement parasomnias 

is(are) TRUE? 
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1. The classic disorders of arousal occur out of slow-wave sleep and include 

sleepwalking, sleep terrors, and confusional arousals. 

2. These behaviors are more common in children and adolescents.   

3. Sleepwalking can rarely result in jumping out of bed as well as violent behaviors. 

4. A subgroup of sleep terrors patients may be harmful to themselves or others, such as 

fighting, throwing objects, and climbing out or walking through a window. 

 

( A ) 39. Which of the following statements about Rapid Eye Movement Sleep Behavior 

Disorder (RBD) is(are) TRUE? 

 

1. Patients usually have clear recall of the dream, and witnesses can relate the activity to 

the dream mentation. 

2. The diagnosis is usually suggested by history and is required to be confirmed by 

polysomnography. 

3. Most patients respond to clonazepam at bedtime, but success has been reported with 

melatonin and donepezil. 

4. Events are more likely to occur in the first half of the night and do not have 

stereotypic behavior. 

 

( E ) 40. The following epilepsy syndrome is(are) bound to sleep-wake cycle? 

 

1. Benign childhood epilepsy with centrotemporal spikes  

2. The tonic seizures of Lennox-Gastaut syndrome 

3. Juvenile myoclonic epilepsy 

4. Landau Kleffner syndrome 

 


