
1 

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 statement (s) about spinal and bulbar muscular atrophy (SBMA) is (are) TRUE? 

1. Pure motor neuron disease without sensory involvement.  

2. SBMA patients may have androgen insensitivity, presenting as gynecomastia, testicular 

atrophy, and reduced fertility. 

3. Cardiomyopathy and cardiomegaly are common in SBMA patients. 

4. SBMA is associated with metabolic syndrome.  

 

( B ) 2. A 32-year-old man comes in with a daily right-sided headache for 5 days. It is felt an 

excruciating boring pain in the periorbital region, accompanied with conjunctival injection, 

tearing, and rhinorrhea on the same side. The pain usually occurs at about 7AM and subsides 

within 40-50 minutes. As he recalled, he had a similar episode in the beginning of summer last 

year, and he suffered from almost daily attacks for 6-7 weeks. Which of the following statement 

(s) is (are) TRUE? 

1. Tobacco and alcohol could be triggering factors. 

2. Flunarizine or diltiazem is likely to be effective. 

3. A brain MRI with contrast is recommended to rule out sella pathologies. 

4. Oxygen supplementation (2-3 L/min) via nasal canulae should be very effective. 

 

( A ) 3. According to the “medical treatment guidelines for preventive treatment of migraine” by 
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Taiwan Headache Society in 2017, which one(s) of the following statements about migraine 

prevention is (are) TRUE? 

1. Generally, medication for migraine prevention is not suggested in pregnant woman  

2. Non-medication treatment is firstly recommended in elderly because elder patients may have 

taken multiple medications, and have high risks of adverse effects  

3. Triptans or NSAIDs is firstly considered in short-term prevention of menstrual migraine  

4. Oral contraceptive combined estrogen and progesterone is firstly considered in short-term 

prevention of menstrual migraine  

 

( C ) 4. Which of the following statement(s) is (are) TRUE about trigeminal neuralgia (TN) and 

short-lasting unilateral neuralgiform headache attacks with conjunctival injection and tearing 

(SUNCT)? 

1. Both of TN and SUNCT with a clear refractory period of trigger area. 

2. Both of TN and SUNCT have a trigger area.  

3. SUNCT typically has good effects to indomethacin, but TN doesn’t.  

4. SUNCT typically has cranial autonomic symptoms, but TN doesn’t. 

 

( D ) 5. Which of the following gene(s) is (are) associated with decreased clearance of Aβ-42? 

1. PSEN1 

2. PSEN2 

3. APP 

4. APOE 

 

( E ) 6. Which of the following statement(s) about dialysis encephalopathy is (are) TRUE? 

1. Transient improvement in speech with the administration of intravenous diazepine. 

2. Begins with a hesitant, stuttering dysarthria and aphasia. 



3 

3. The EEG is invariably abnormal. 

4. At first the myoclonus and speech disorders are intermittent, occurring during or immediately 

after dialysis and lasting for only a few hours. 

 

( A ) 7. Which statement(s) about the clinical feature(s) of logopenic variant primary progressive 

aphasia is (are) TRUE? 

1. Phonologic paraphasia 

2. Impaired repetition of phrases and sentences 

3. Spared single word comprehension and object knowledge 

4. Agrammatism 

 

( D ) 8. A 72-year-old man had a history of progressive deterioration of cognition for several 

months. He presented with forgetfulness, impaired verbal fluency, and episodic paranoid 

delusion. Axial rigidity, bradykinesia, and postural change were observed. PET scan showed 

reduced activity in the posterior parietal cortical regions. Which of the following statement(s) is 

(are) TRUE? 

1. The parkinsonian feature has good response to L-dopa 

2. 123-iodine-MIBG myocardial scintigraphy is reduced in such disease 

3. Apraxia, dyscalculia, and visuospatial disorientation always occur 

4. Typical antipsychotic drugs could cease the confusion but worsen extrapyramidal symptoms 

 

( B ) 9. About antiplatelet agents for secondary prevention of stroke, which one of the following 

statements is (are) TRUE? 

1. Ticlopidine acts primarily by irreversibly inhibiting the adenosine 51 diphosphate pathways of 

the platelet membrane.  

2. Dipyridamole is a cyclic nucleotide phosphodiesterase inhibitor that decreases levels of cyclic 
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adenosine monophosphate. 

3. There is no persuasive evidence from current or past trials that patients could be benefited 

from the use of sulfinpyrazone or suloctidil.  

4. Ticagrelor is a new antagonist irreversibly blocking P2Y12 receptor. 

 

( E ) 10. Which of the following condition(s) may predispose to reversible posterior 

leukoencephalopathy syndrome?  

1. Eclampsia  

2. Malignant hypertension  

3. Use of cyclosporine  

4. Cerebral amyloid angiopathy  

 

( E ) 11. Which of the followings is (are) the risk factors of early onset seizure in post stroke 

epilepsy? 

1. Cortical infarction 

2. Subarachnoid hemorrhage 

3. Hemorrhagic transformation 

4. Diabetes mellitus 

 

( C ) 12. Which of the corresponding features in each cerebrovascular disease (is) are TRUE? 

1. Susac syndrome: triad of encephalopathy, branch retinal artery occlusion and anosmia 

2. Sneddon syndrome: livedo reticularis and stroke 

3. Binswanger disease: progressive dementia with grey matter degeneration 

4. Moyamoya syndrome: chronic, progressive steno-occlusive arteriopathy involving distal ICA 

and/or proximal ACA and MCA 
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( A ) 13. Which of the following statements about diseases caused by chemical toxin or drug is 

(are) TRUE? 

1. Unresponsiveness, slow respiratory rate, pinpoint pupils, bradycardia, and hypothermia are the 

well-recognized clinical manifestations of acute opioid poisoning. 

2. The Neuroleptic Malignant Syndrome consists of hyperthermia, rigidity, stupor, unstable 

blood pressure, diaphoresis, and high serum creatine kinase (CK) values. 

3. The tetanus toxin is a zinc-dependent protease. It blockades inhibitory transmitters, mainly 

GABA, at presynaptic sites in the spinal cord and brainstem.                   

4. Lead intoxication is much more common in adults than in children. The usual manifestations 

of lead poisoning in adults are colic, anemia, and peripheral neuropathy.           

 

( B ) 14. Which of the statements about metabolic encephalopathy is (are) TRUE? 

1. Ataxia, dysarthria, hyperreflexia, and extensor plantar response can be seen in patients with 

overt hepatic encephalopathy. 

2. The characteristic sleepiness and asterixis of cirrhotic patients are reliable indicators of early 

encephalopathy in acute liver failure. 

3. Restless leg syndrome and periodic limb movements of sleep could be seen in patients with 

chronic kidney disease. 

4. Delirium presented in dialysis disequilibrium syndrome often subsides within hours. 

 

( A ) 15. Which of the following statements about thyroid psychosis and Hashimoto 

encephalopathy is (are) TRUE? 

1. Psychiatric symptoms are not directly related to the severity of thyrotoxicosis. 

2. The thyroid function is usually normal in Hashimoto encephalopathy. 

3. Hashimoto encephalopathy responds to corticosteroid treatment. 

4. Treatment of hyperthyroidism does not result in prompt arrest of the psychotic symptoms of 
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thyroid psychosis. 

 

( C ) 16. Which of the following statements about EEG presentation in coma patients is (are) 

TRUE? 

1. Alpha coma refers to a unique EEG pattern, which alpha activity is in the 8-12 Hz range and 

distributed only in posterior area. 

2. Beta coma usually occurs in coma caused by or complicated by barbiturate or benzodiazepine 

intoxication. 

3. Theta coma indicates a good prognosis for normal recovery or survival. 

4. Spindle coma includes prominent spindle-like activity. This EEG pattern usually indicates a 

good prognosis. 

 

( A ) 17. Which of the followings indicating myasthenic crisis with impending respiratory failure 

is (are) TRUE? 

1. Negative Inspiratory Force (NIF) less than −20 cm H2O  

2. Tidal volume less than 4 to 5 mL/kg body weight 

3. The maximum breathing capacity less than three times of the tidal volume 

4. The forced vital capacity less than 30 mL/kg body weight 

 

( B ) 18. Which of the following(s) is (are) TRUE about epileptiform abnormalities in the 

common epilepsy syndromes? 

1. Lennox-Gastaut syndrome: Slow generalized spike-and-wave (<2/s) 

2. Childhood absence epilepsy: Generalized polyspike wave (>3/s) which usually precipitated by 

photic stimulation. 

3. West syndrome: No organized background rhythm. Random high-voltage slow activity. 

Multifocal epileptiform discharges with abrupt attenuation. 
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4. Juvenile myoclonic epilepsy: Generalized spike-and-wave (>3/s) which usually precipitated 

by hyperventilation. 

 

( C ) 19. Which of the following(s) is (are) appropriate choices about using antiepileptic drugs in 

patients with comorbidities? 

1. If the patient has depression, topiramate is suitable 

2. If the patient has migraine, valproate is suitable 

3. If the patient has anxiety disorders, zonisamide is suitable 

4. If the patient has neuropathic pain, gabapentin and pregabalin are suitable 

 

( D ) 20. Which of the following antiepileptic drugs may aggravate absence seizure? 

1. Levetiracetam 

2. Valproate 

3. Lamotrigine 

4. Carbamazepine 

 

( B ) 21. A 78-year-old male patient with dementia presented with acute behavior changes and 

confusion for hours. His cognition was recovered to baseline after intravenous lorazepam. Which 

of the following statement(s) is (are) TRUE?  

1. Prolonged confusion might suggest non-convulsive status epilepticus (NCSE) in elderly with 

epilepsy 

2. Aura and automatism are more common in elderly with epilepsy  

3. An early EEG is required for prompt recognition of NCSE in elderly with dementia 

4. Co-occurrence of dementia and late-onset epilepsy suggest common pathological links 

mediated by underlying vascular changes and/or TDP-43 pathology 
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( C ) 22. Which of the following is (are) the appropriate treatment strategy for advanced sleep 

phase disorder? 

1. bright light in the morning                   

2. bright light in the evening                   

3. melatonin in the evening                   

4. melatonin in the morning                 

 

( E ) 23. Which of the following medications may have effects on autonomic nervous system 

(ANS) and should be discontinued before an ANS test?                                             

1. diuretics                     

2. antihistamine                     

3. levodopa                     

4. tricyclic antidepressants                     

 

( A ) 24. Which of the following mechanisms may account for postural orthostatic tachycardia 

syndrome (POTS)?                                                            

1. excessive venous pooling                     

2. idiopathic hypovolemia                     

3. altered cerebrovascular autoregulation                     

4. adrenergic hyposensitivity                     

 

( C ) 25. Which statement(s) is (are) TRUE about Parkinson disease? 

1. Many cases of juvenile parkinsonism are due to mutations in the LRRK2 gene, an autosomal 

recessive disorder with Lewy bodies in the degenerating substantia nigra.  

2. Falling is a relatively late symptom.  

3. Stiffness or slowness of movement is the most common initial symptoms in Parkinson disease. 
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4. Response fluctuation, dyskinesias and behavioral effects are major problems encountered with 

long-term levodopa therapy. 

 

( A ) 26. Which of the following statements for the differential diagnosis of various types of 

Parkinsonism is (are) TRUE?  

1. Severe asymmetrical rigidity, cortical sensory loss, cortical myoclonus, and apraxia indicate 

corticobasal syndrome (CBS) 

2. Orthostatic hypotension, urine/stool incontinence, and laryngeal stridor usually indicate 

multiple system atrophy (MSA) 

3. Shuffling gait is more frequent than upper limb bradykinesia, combined with early cognitive 

decline and urinary symptoms, indicating normal pressure hydrocephalus (NPH) 

4. Apraxia of eyelid opening, hands tremor, early falling, pure freezing, furrowed forehead, and 

early memory decline indicate dementia with Lewy bodies (DLB) 

 

( B ) 27. A mother brought her 3-month-old boy to the clinic. She reported that sometimes when 

he was picked up, he stiffened up. She also reported that even slightly loud, unexpected noises 

caused him to jerk suddenly. A diagnosis of hyperekplexia was suspected. Which of the 

following statements is (are) TRUE?  

1. Hyperekplexia typically do not occur at rest. 

2. Hyperekplexia is a startle-evoked epileptic seizure. 

3. Mutations in the glycine receptor and presynaptic glycine transporter are considered.  

4. Hyperekplexia is associated with spinal myoclonus. 

 

( B ) 28. Which statement(s) about genetic parkinsonism is (are) TRUE? 

1. Exonic deletions are common mutation types for Parkin gene 

2. LRRK2 G2019S is a common genetic cause of autosomal dominant Parkinson’s disease in 
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Taiwan. 

3. The mutation types for SNCA gene in autosomal dominant Parkinson’s disease include point 

mutations and duplication. 

4. Dystonia is a rare presentation in PARK2 patients 

 

( E ) 29. Abnormal respiratory patterns associated with pathologic lesions (shaded areas) at 

various levels of the brain are listed below. The tracings were obtained by chest-abdomen 

pneumography, and inspiration reads up. Which of the following combinations is (are) TRUE? 

1. 

 

2. 

 

3. 

 

4. 

       

 

 

( A ) 30. Which of the following result(s) is (are) likely to be seen in autonomic tests for a patient 

with postural orthostatic tachycardia syndrome (POTS)?                                            
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1. Excessive heart rate increment during tilt table test                     

2. Increased Valsalva ratio  

3. Enhanced phase IV overshoot in Valsalva maneuver                     

4. Decreased oscillations of blood pressure during tilt table test                      

 

( E ) 31. Which statement (s) about repetitive transcranial magnetic stimulation (rTMS) is (are) 

TRUE?                                                          

1. rTMS may change neuronal excitability through plasticity mechanisms 

2. Low-frequency rTMS (e.g. 1 Hz) decreases neuronal excitability 

3. High-frequency rTMS (e.g. 10 Hz) increases neuronal excitability 

4. The therapeutic potential of rTMS is of interest for several neurological disorders      

 

( A ) 32. Which of the following descriptions about EMG is (are) TRUE? 

1. Fasciculation potential could be seen in motor neuron disease, radiculopathy, polyneuropathy 

and entrapment neuropathy. It sounds like corn popping. 

2. Doublets, triplets and multiplets often are seen with fasciculation and tetany  

3. Myokymic discharge are commonly seen in radiation induced nerve damage. It sounds like 

marching sound. 

4. Neuromyotonia discharge have the highest frequency of any discharge with incrementing 

repetitive discharge. It has a “dive bomber” sound 

 

( B ) 33. Single fiber electromyography (SFEMG) is usually more sensitive to detect 

neuromuscular junction (NMJ) disorders than repetitive nerve stimulation (RNS) test. Which of 

the following statements is (are) TRUE?  

1. SFEMG can detect both prolonged NMJ transmission and blocking  

2. RNS can test only individual NMJ function  
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3. RNS can detect only NMJ blocking  

4. RNS can detect only NMJ prolongation 

 

( D ) 34. A 62-year-old diabetic woman who has smoked since young came for annual 

examination. She had chronic cough. She fell several days ago without hitting her head. Her 

physician noticed that her left eyelid was droopy, with left pupil smaller than the right one in dim 

light. The patient’s left face was less moist than the right. Extraocular movements are normal. 

Which of the followings is (are) MOST likely diagnosis? 

1. An oculomotor palsy due to a lacunar infarct 

2. Ptosis due to levator muscle weakness 

3. A partial CNIII palsy due to diabetic cranial neuropathy 

4. Horner’s syndrome due to an apical lung mass  

 

( E ) 35. Which of the following condition(s) may cause multiple cranial nerve palsies? 

1. Carcinomatous and lymphomatous meningitis 

2. Vascular occlusion or dissection 

3. Mixed connective tissue disease 

4. Guillain-Barre syndrome 

 

( A ) 36. Which of the statements about genetic in amyotrophic lateral sclerosis (ALS) is (are) 

TRUE? 

1. About 10% of ALS cases are familial, usually inherited in a dominant trait. 

2. Pathogenic mutation in superoxide dismutase 1 gene (SOD1) typically presents with classic 

ALS. 

3. Some genetic mutations (eg, C9orf72, TBK1) are associated with cognitive and behavioral 

impairment. 
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4. Abnormal aggregation of tau protein is the most common pathological feature in patients with 

ALS. 

 

( A ) 37. Which statement (s) about bulbospinal muscular atrophy is (are) TRUE? 

1. Facial and perioral fasciculations are present in more than 90% of patients  

2. Nerve conduction study reveals sensory neuronopathy in 95% of patients 

3. Hand tremor and dysarthria are early features that are followed by lower motor neuron 

weakness involving proximal hip and shoulder girdle 

4. Genetic anticipation- the greater the number of CTG repeats, the younger the age at onset  

 

( B ) 38. Which of the following gene(s) may lead to lacunar infarcts and leukoencephalopathy 

when mutated? 

1. NOTCH3 

2. TREX2 

3. HTRA1 

4. COL3A1 

 

( B ) 39. Which of the followings is (are) genetic causes of progressive external 

ophthalmoplegia? 

1. Single 4977-base pair deletion of mitochondrial DNA 

2. Myotonic muscular dystrophy 

3. Mitochondrial DNA A3243G point mutation 

4. Facioscapulohumeral muscular dystrophy 

 

( E ) 40. Which statement (s) about facioscapulohumeral muscular dystrophy (FSHD) is (are) 

TRUE? 
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1. The initial weakness usually affects the facial muscles as orbicularis oculi, orbicularis oris 

without involvement of pharyngeal muscles 

2. Some severe cases can have sensorineural deafness, mental retardation and epilepsy  

3. Atrophy of the humeral compartment of the arms may be asymmetrical, and strength and 

muscle bulk of deltoid are usually normal. 

4. Most FSHD patients have an integral deletion of D4Z4 repeat from 4q35 locus 

 


