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Neurological Board Examination （I） 2021 10 02 

 

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

 

(  ) 1. Which of the following invasive procedure has a better effect to decrease OFF state in 

Parkinson’s Disease patient? 

 

A. thalamotomy 

B. pallidotomy 

C. thalamus DBS (deep brain stimulation) 

D. GPi DBS 

E. STN DBS 

 

解答： (E) 

題目之出處：5th NICP p 2096 

題目屬性： Movement disorder    

題目難易：中等 

 

(  ) 2. Which of the following structure DOES NOT show atrophic changes in 

PSP(progressive supranuclear palsy) pathology ? 

 

A. substantia nigra 

B. thalamus 

C. frontal lobes 

D. locus ceruleus 

E. subthalamic nucleus 

解答： (B) 

題目之出處：5th NICP p 2098 
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題目屬性： Movement disorder    

題目難易：難  

 

(  ) 3. Which of the following description is NOT correct for adenylyl cyclase 5 

(ADCY5)-related disease?   

 

A. It comprises a spectrum of hyperkinetic disorders 

B. ADCY5 is the most commonly expressed isoform of adenylyl cyclase in medium spiny 

neurons of the striatum 

C. ADCY5 integrates and controls cholinergic signaling 

D. Gain-of-function mutations in ADCY5 have been linked to dyskinesiaE. Riluzole 

E. Symptoms can vary greatly in severity between patients 

 

解答： (C) 

題目之出處：2021住院醫師課程 Mov Disord 2021;36(5): 1104-1114 

題目屬性： Movement disorder    

住院醫師課程  

題目難易：難 

 

(  ) 4. Which of the following is the most common cause for paroxysmal kinesigenic 

dyskinesia? 

 

A. Loss-of-function variants in proline-rich transmembrane protein 2 (PRRT2) 

B. CACNA1A gene mutation 

C. KCNMA1 gene mutation 

D. GCH1 gene mutation 

E. PARK2 gene mutation 

 

解答： (A) 
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題目之出處：2021 住院醫師課程 

題目屬性： Movement disorder    

住院醫師課程  

題目難易：中等 

 

(  ) 5. Which of the following disorder is(are) associated with vitamin D deficiency?    

 

A. Parkinson’s disease 

B. Huntington disease 

C. Restless leg syndrome 

D. Essential tremor 

E. All of above 

 

解答： (E) 

題目之出處：2021 住院醫師課程 

題目屬性： Movement disorder    

住院醫師課程 

題目難易：易 

 

(  ) 6. For the disease-modifying therapy (DMT) and COVID-vaccination in patients with 

multiple sclerosis (MS), which one is correct? 

 

A. DMT does not trigger SARS-CoV-2 infection in MS patients. 

B. Some DMT drugs can reduce the efficacy of several types of COVID-vaccines via 

suppressing humoral immune responses. 

C. COVID-vaccination can protect patients with MS from severe respiratory infection. 

D. Patients with MS are encouraged to receive COVID-vaccination though the schedule of 

COVID-vaccination may need to be modified for some DMT. 

E. All of the statements are correct. 

 

解答： (E) 
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題目之出處： 

1. Romero-Sanchez CM, Diaz-Maroto I, Fernandez-Diaz E, Sanchez-Larsen A, 

Layos-Romero A, Garcia-Garcia J, et al. Neurologic manifestations in hospitalized patients 

with COVID-19: The ALBACOVID registry. Neurology 2020;95(8):e1060-e70. 

2. Kloc M, Ghobrial RM. The multiple sclerosis (MS) drugs as a potential treatment of 

ARDS in COVID-19 patients. Multiple sclerosis and related disorders 2020;45:102437. 

3. Ciotti JR, Grebenciucova E, Moss BP, Newsome SD. Multiple Sclerosis 

Disease-Modifying Therapies in the COVID-19 Era. Annals of neurology 2020;88(6):1062-4. 

4. Ciotti JR, Valtcheva MV, Cross AH. Effects of MS disease-modifying therapies on 

responses to vaccinations: A review. Multiple sclerosis and related disorders 2020;45:102439. 

題目屬性：住院醫師課程  

題目難易：中等    

 

(  ) 7. Which of the following is CORRECT? 

 

A. Prednisolone can be considered as a transitional therapy for cluster headache. 

B. SUNCT is exclusively responsive to indomethacin.  

C. Botulinum neurotoxin A is effective for migraine treatment because of its effect on 

neuromuscular junction blockade. 

D. Restlessness or agitation is a prominent feature of SUNCT. 

E. Typical duration of paroxysmal hemicrania is 30min‒1hr. 

 

解答： A 

題目之出處：Merritt’s Neurology, 13th edition, p. 443-444 

題目屬性： Headache & pain 

題目難易：中等  

 

(  ) 8. Which of the following statement regarding migraine and stroke is MOST LIKELY to 

be TRUE? 

 

選項： 

A. Migraine is associated with an increased risk for stroke, especially in young males. 
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B. The association between migraine and stroke is mainly derived from migraine without aura.  

C. Migrainous infarction usually presents with new-onset focal deficit different from prior aura 

symptoms.  

D. Cerebral infarcts complicating migraine are usually anterior circulation in origin. 

E. Migraine with aura could be a manifestation of cerebral autosomal dominant arteriopathy 

with subcortical infarcts and leukoencephalopathy (CADASIL). 

 

解答：  E 

題目之出處： NICP 8th edition, p. 985-986  

題目屬性： Stroke, Headache & pain   

題目難易：中等    

 

(  ) 9. A 63 year-old male presents to your clinic and complained of left temporal area pain for 

3-4 months. He denied other medical history and drug history, and negative finding was noted 

on neurological examinaton. There was no tearing, Horner’s sign or other skin finding. He also 

complained of pain in the jaw associated with chewing. The pain is aching rather than shooting 

or stabbing. Which of the following disease is the most likely diagnosis?                                                           

 

選項： 

A. Trigeminal neuralgia 

B. Giant cell arteritis 

C. Chronic cluster headache 

D. Paratrigeminal oculosympatheic (Raeder’s) syndrome 

E. Tolosa-Hunt Syndrome 

 

解答：  B  

題目之出處：  ICHD-3, 6.4.1                         

題目屬性： Headache & pain 

題目難易：易  

 

(  ) 10. According to the payment rule of Taiwan National Health insurance, which oral 

migraine preventive medicine is needed to be attempted before application for NHI-paid 
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botulinum toxin or anti-CGRP treatment?                                                     

 

選項： 

A. Valproic acid          

B. Lithium             

C. Amitriptyline           

D. Propranolol            

E. Topiramate                

 

解答：  E   

題目之出處：                            

題目屬性： Headache & pain  

題目難易：易 

 

(  ) 11. A 31-year-old man presents with brief episodes of stabbing pain in his left forehead, 

lasting about 3 seconds, that recur intermittently from seconds to minutes apart for an hour. The 

patient denies photophobia, phonophobia, nausea, dizziness, lacrimation, nasal discharge, or 

flushing. His CT scan is 

unremarkable, and the stabbing sensation has abated. Which of the following is the most 

appropriate management? 

 

A. Reassurance 

B. Nadolol 

C. high-volume lumbar puncture 

D. high-flow oxygen 

E. sumatriptan as needed 

 

Result: A 

Feedback 

This patient’s presentation is consistent with idiopathic primary stabbing headache, a 

self-limited condition that generally subsides without treatment. In the rare occasion that the 

brief episodes of stabbing pain continues, melatonin, celecoxib, gabapentin, and indomethacin 

have all been effective. 
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Reference(s) 

Starling AJ. Unusual headache disorders. Continuum Lifelong Learning Neurol. 2018 

Aug;24(4):1192- 1208. 

 

(  ) 12. Which of the following statements about diagnostic lumbar puncture for pseudotumor 

cerebri (idiopathic intracranial hypertension) is true? 

 

A. Body mass index (BMI) has a significant effect on CSF opening pressure. 

B. Valsalva maneuvers may significantly elevate opening pressure. 

C. CSF-lowering agents do not need to be discontinued prior to the procedure. 

D. The most accurate opening pressure measurement is obtained when a patient is in a sitting 

position. 

E. Deep levels of sedation can decrease opening pressure. 

 

Result: B 

 

Feedback 

Valsalva maneuvers performed during a lumbar puncture can double the opening pressure, 

which is applicable to patients who are anxious or crying during the procedure. Body mass 

index has a negligible effect on CSF opening pressure, but sedation and Valsalva maneuvers 

may significantly increase it. CSF pressure-lowering agents should be discontinued for 24 to 36 

hours prior to the lumbar puncture. For the most accurate reading, the opening pressure should 

be measured with the patient in a lateral decubitus position with the legs at least partially 

extended. Deeper levels of sedation can increase the opening pressure, possibly related to 

hypercapnia, and sedation should be avoided whenever possible in adults and older children. 

 

Reference(s) 

Friedman D. Headaches due to low and high intracranial pressure. Continuum Lifelong 

Learning Neurol. 2018 Aug;24(4):1066-1091 

 

(  ) 13. A 36-year-old woman with a long standing history of migraine with visual aura reports 

recent changes in her visual aura symptoms. She describes besides seeing the usual dots and 
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line, she now also sees halos around lights and has blurry vision. Medical history in 

unremarkable except for taking topiramate 50 mg twice daily for headache control and 

sumatriptan for acute migraine, which she uses less than once a week. Which of the following 

is the next best step in management? 

 

A. gradually increase the dose of topiramate to 200 mg 

B. replace the topiramate with propranolol 

C. discontinue the topiramate and refer her to an ophthalmologist 

D. continue the current dose of topiramate and provide reassurance 

E. continue the current dose of topiramate and add amitriptyline 

 

Result: C 

Feedback 

This patient’s presentation is concerning for angle-closure glaucoma, a known side effect of 

topiramate. Therefore, immediate referral to an ophthalmologist is indicated. 

 

Reference(s) 

Friedman DI. The eye and headache. Continuum Lifelong Learning Neurol. 2015 Aug;21(4): 

1109-1117. 

 

(  ) 14. Which of the following is TRUE regarding transient global amnesia (TGA)? 

 

選項： 

A. TGA is often precipitated by head injury 

B. TGA is known as a risk factor for stroke 

C. Valve incompetence of the internal jugular vein is more common than normal population 

D. Self-identification is often impaired 

E. Prevention for seizure is warranted after the episode  

 

解答: C 

題目之出處： Merritt’s, 13th, Page: 494                           

題目屬性：Behavior neurology 

題目難易：中等 
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(  ) 15. Neuropsychiatric symptoms in Alzheimer disease are varied, and which of the 

following is the LEAST common one? 

 

選項： 

A. Auditory hallucination 

B. Apathy 

C. Paranoid ideation 

D. Night wandering 

E. Depression 

 

解答: A 

題目之出處： Merritt’s, 13th, Page: 413                           

題目屬性：Behavior neurology 

題目難易：易  

                           

(  ) 16. There are several subtypes of frontotemporal dementia (FTD) and it is not always 

distinguishable from Alzheimer disease (AD) if without pathology. Which of the following is 

FALSE?  

選項： 

A. Loss of social grace is common in behavioral variant of FTD 

B. Anterior temporal area is often involved in non-fluent agramamtic variant of primary 

progressive aphasia (PPA) 

C. Left posterior parietotemporal area is involved in logopenic variant of PPA 

D. Patients with FTD usually have preserved visuospatial function 

E. The underlying pathology of logopenic variant PPA is mostly AD 
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解答: B 

題目之出處： Merritt’s, 13th, Page: 420-21                           

題目屬性：Behavior neurology 

題目難易：中等 

                          

(  ) 17. Behavioral, cognitive and autonomic complications of stroke are not uncommon 

depending upon the location of the lesion. Which one of the following is FALSE? 

 

選項： 

A. Dejerine-Roussy syndrome is associated with infarction of the ventral posterior nucleus of 

the thalamus 

B. Splenium of corpus callosum is often responsible for alexia without agraphia syndrome 

C. Occlusion in artery of Percheron may lead to alteration in consciousness 

D. Internuclear ophthalmoplegia and skew deviation can be seen in anterior pontine stroke 

E. Contralateral oculo-sympathetic syndrome occurs in lateral medullary syndrome 

 

解答: E 

題目之出處： Merritt’s, 13th, page: 272-273                          

題目屬性：Behavior neurology 

題目難易：中等 

 

(  ) 18. About amyloid hypothesis, which of the following description is FALSE? 

選項 

A. Alzheimer disease is defined by two pathological findings: extracellular plaques composed 

primarily of amyloid and intraneuronal neurofibrillary tangles, composed primarily of 

hyper-phosphorylated tau.   



11 
 

B. The Aβ derived from APP is the sine qua non of plaques, which are in turn the defining 

pathologic findings in AD. 

C. Chromosome 21 became a chromosome of interest for AD since mutation in PSEN1 was 

noted in trisomy 21 (down syndrome) develop AD pathology after age 40. 

D. Clinical features of PSEN2 families have higher rates of seizures than in sporadic AD.  

E. In the amyloidogenic pathway, amyloid precursor protein is first cleaved by β secretase 

into β C-terminal fragment which is further cleaved by γ secretase.  

 

解答： C 

題目之出處: Bradley’s Neurology in Clinical Practice 7th edition, Chapter 95, p1394-1396 

題目屬性： Behavior neurology 

題目難易：難 

 

(  ) 19. A 78-year-old man has problems with memory, visuospatial perception, and slow of 

movement for years. He has had multiple episodes of becoming unresponsive, lasting up to 10 

minutes, without focal deficits or seizure activity noted. His wife noted that his level of 

confusion varies during the day. At times, the patient cannot identify family members or his 

best friend, whereas at other times, he has only minor memory problems. Regarding this patient, 

which of the following statement is true? 

選項： 

A. The most probably diagnosis of this patient is Alzheimer disease. 

B. The response to antipsychotic agents is expected to be well in this patient.  

C. MIBG myocardial scintigraphy may reveals increase communication of the cardiac nerves. 

D. REM sleep behavior disorder is less likely present in this patient 

E. SPECT/PET scan may show low uptake and reduced activity in occipital region.  
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解答：E 

題目之出處：Merritt’s neurology 13th edition Chapter 52 and Neurology 2017;89:88-100 

題目屬性： Behavior neurology 

題目難易：中等 

 

(  ) 20. A 45 y/o man suffered from head trauma due to unexpected car accident. He was 

unable to pantomime the verbal command nor imitate the gestures, but could still recognize and 

identify it. The ability of sequential actions and conceptual knowledge of tools use remained 

well. Which of following is the best explanation of his condition? 

 

選項： 

A. Ideomotor apraxia, parietal variant 

B. Ideomotor apraxia, disconnection variant 

C. Dissociation apraxia  

D. Ideational apraxia  

E. Limb-kinetic apraxia 

 

解答：  B  

題目之出： NICP. Chap 11. P119                    

題目屬性： Behavior neurology 

題目難易：中等   

 

(  ) 21. Amyloid-PET, which assesses brain amyloid deposition, and 18F-fluorodeoxyglucose 

(18F-FDG) PET, which assesses glucose metabolism, provide valuable and complementary 

information. Which of the following statement regarding Amyloid-PET and 18F-FDG PET is 

true? 

 

選項： 

A. Amyloid-PET is non-invasive, in-vivo detection of amyloid monomer, one of the main 

neuropathological landmarks of Alzheimer’s disease, with high sensitivity and specificity. 

B. Amyloid-PET allows detection of amyloid pathology in the clinically atypical variants of 
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Alzheimer’s disease such as posterior cortical atrophy, the frontal-executive variant, or in the 

logopenic variant. 

C. ¹⁸F-FDG-PET is particularly useful for early diagnosis, as it can show characteristic 

patterns of Alzheimer’s disease neurodegeneration earlier than MRI in individuals with mild 

cognitive impairment who will go on to develop Alzheimer’s dementia. 

D. Specific ¹⁸F-FDG-PET hypometabolism patterns also are found in other 

neuro-degenerative diseases, including atypical Alzheimer’s disease variants, primary 

progressive aphasias, and atypical parkinsonisms. 

E. All of above are true. 

 

解答：  E  

題目之出處： Lancet Neurol. 2020 Nov;19(11):951-962                          

題目屬性： Behavior neurology 

題目難易：難 

 

(  ) 22. Which statement about dementia is correct?  

 

選項： 

A. The molecular pathologies of frontotemporal dementias can be broadly divided into tau and 

amyloid protein. 

B. The most common structural causes of dementia are chronic subdural hematoma and 

hydrocephalus. 

C. Compare with short-term recall, working memory is more affected in early Alzheimer 

disease. 

D. The most commonly involved structures in Alzheimer’s disease are frontal and temporal 

lobes. 

E. The classic clinical manifestations of Creutzfeldt-Jakob Disease (CJD) are rapidly 

progressive dementia, myoclonus, and startle responses 

 

解答：  E   

題目之出處：  Merritt 13th edition, Ch11 Dementia and Memory Loss p198~211; Ch68 Prion 

diseases p1138 
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題目屬性： Behavior neurology 

題目難易：易  

 

(  ) 23. A 59-year-old man presents with a gradual onset of confusion over several days. He 

experiences a single generalized tonic-clonic seizure, characterized by has several brief 

episodes of tonic stiffening of the right upper extremity with facial grimacing. Workup for 

malignancy reveals a thymoma. Which of the following is the most likely diagnosis? 

A. Whipple disease 

B. Lambert-Eaton myasthenic syndrome 

C. anti-GABABR encephalitis 

D. anti-NMDAR encephalitis 

E. anti-LGI1 encephalitis 

 

Result: E 

Feedback 

Fasciobrachial dystonic seizures (FBDS), characterized by dystonic stiffening of the upper 

extremity with facial grimacing, are pathognomonic for anti-LGI1 encephalitis. Although the 

other encephalitides may present with seizures, FBDS is not seen in those conditions. In 

Whipple disease, oculomasticatory myorhythmia can look somewhat like FBDS but is marked 

by smooth pendular nystagmus. No such movements are seen in Lambert-Eaton myasthenic 

syndrome. 

 

Reference(s) 

de Bruijn MA, van Sonderen A, van Coevorden-Hameete MH, et al. Evaluation of seizure 

treatment in anti-LGI1, anti-NMDAR, and anti-GABABR encephalitis. Neurology. 2019 May 

7;92(19):e2185-e2196. 

 

(  ) 24. A 64-year-old man with a history of excessive alcohol use presents with a subacute 

encephalopathy, nystagmus, and gait ataxia. Serum thiamine level is low, but symptoms have 

not improved after 1 week of IV thiamine replacement at 200 mg daily along with D5 IV fluids. 

If acute intoxication is excluded, a test of which of the following serum levels is most likely to 

guide the choice of treatment at this time? 

A. Magnesium   
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B. Glucose 

C. Methanol 

D. Calcium 

E. hemoglobin 

 

Result: A 

Feedback 

Adequate serum levels of magnesium are necessary for the conversion of thiamine to its active 

metabolites. Specifically, dysfunction of the transketolase enzyme, which requires not only 

thiamine pyrophosphate but also magnesium as a cofactor, plays a key role in the pathogenesis 

of Wernicke- Korsakoff encephalopathy. If this patient’s magnesium level is low, then 

replacement of magnesium may allow thiamine supplementation to be more effective. 

Reference(s) 

Miller KL, Trifan G, Testai FD. Neurology of nutritional deficiencies. Curr Neurol Neurosci 

Rep. 2019 Nov 26;19(12):101. 

Galvin R, Bråthen G, Ivashynka A, et al. EFNS guidelines for diagnosis, therapy and 

prevention of Wernicke encephalopathy. Eur J Neurol. 2010;17(12):1408-1418. 

Traviesa DC. Magnesium deficiency: a possible cause of thiamine refractoriness in 

Wernicke-Korsakoff encephalopathy. J Neurol Neurosurg Psychiatry. 1974;37(8):959-962. 

 

(  ) 25. A right-handed 39-year-old man admitted for acute aphasia is able to repeat words and 

short phrases. This presentation is consistent with which of the following subtypes of aphasia? 

A. Broca 

B. transcortical sensory 

C. Global 

D. Wernicke 

E. Conduction 

 

Result: B 

Feedback 

Intact repetition is seen in transcortical sensory aphasia. Wernicke aphasia presents with 

impaired comprehension, impaired naming, impaired repetition, but preserved fluency. Broca 

aphasia presents with preserved comprehension, but impaired repetition, naming, and decreased 
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fluency. Global aphasia presents typically with impaired comprehension, repetition, naming, 

and decreased fluency. Conduction aphasia’s are typically seen with preserved comprehension 

and fluency, but impaired repetition and naming. 

Reference(s) 

Yang ZH, Zhao XQ, Wang CX, et al. Neuroanatomic correlation of the post-stroke aphasias 

studied with imaging. Neurol Res. 2008 May;30(4):356-360 

Sethi NK, Burke L, Torgovnick J, et al. Transcortical sensory aphasia as a result of left frontal 

subcortical infarction. Eur Neurol. 2007;57(1):52-53. 

 

(  ) 26. A 69-year-old man who has had progressive difficulty with reading over the past 

several years reports the newspaper is getting harder to read. He notes no improvement even 

after the use of reading glasses. 

Family members report he appears to lose objects in plain sight. Examination reveals he can 

read small 

print but struggles with larger print. MRI scan shows marked biparietal atrophy. Which of the 

following additional deficits is most likely to be seen? 

A. anterograde amnesia  

B. optic ataxia 

C. dysarthria 

D. agrammatic aphasia 

E. marked personality change 

 

Result: B 

Feedback 

This patient has posterior cortical atrophy syndrome, a disorder marked by biparietal atrophy 

and defined by the presence of various visuospatial deficits that are insidious and gradually 

progressive. The presence of other deficits, such as prominent memory, language, speech or 

personality changes, is exclusionary. Optic ataxia, defined as the inability to find where objects 

are in space by vision, is a key component of visuospatial function. 

Reference(s) 

Schott JM, Crutch SJ. Posterior cortical atrophy. Continuum Lifelong Learning Neurol. 2019 

Feb;25(1):52-75 
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(  ) 27. Which of the following cognitive domain is not part of the Clinical Dementia Rating 

scale                    

   

選項： 

A.  Orientation             

B.  Visuospatial function     

C.  Community affairs        

D.  Memory 

E.  Home hobbies          

    

解答：  B  

題目之出處：Morris, J. C. (1991). The clinical dementia rating (cdr): Current version and. 

Young, 41, 1588-1592.        

題目屬性： Behavior neurology 

題目難易：易 

 

(  ) 28. Which of the following statement is wrong regarding to Moyamoya disease? 

 

選項： 

A. Moyamoya disease is the most common cause of pediatric stroke in Asia 

B. RNF213 on chromosome 17 is a susceptible gene for Moyamoya disease 

C. Ischemia in the territory of stenotic vessel often resulted from hemodynamic flow failure 

D. Intracerebral hemorrhage often resulted from fragile neovascular vessels, mostly locating at 

distal branch of middle cerebral arteries 

E. Bypass surgery is generally recommended for patients who had ischemic stroke 

 

解答： D 

題目之出處：Merritt’s Neurology 13th edition; Chapter 43; p342-344 

題目屬性： Stroke  

題目難易：中等   

 

(  ) 29. In regard to stroke patients receiving endovascular thrombectomy (EVT), which of the 
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following statement about blood pressure control is wrong? 

 

選項： 

A. Before EVT procedure, control blood pressure below 185/110 mmHg is reasonable for 

patients who did not receive tPA injection 

B. During EVT procedure, it is reasonable to monitor blood pressure continuously 

C. During EVT procedure, it is reasonable to lower mean arterial pressure for more than 40% 

before successful recanalization 

D. After EVT procedure, it is reasonable to control blood pressure below 180/105 mmHg in 

post-EVT 24 hours 

E. After EVT procedure, it is reasonable to control blood pressure below 140/90 mmHg in 

post-EVT 24 hours if recanalization state reached mTICI 2b-3 

 

解答： C 

題目之出處：2020 台灣腦中風學會缺血性腦中風相關之血壓 控制指引 

題目屬性： Stroke  

題目難易：中等 

 

(  ) 30. A 50-year-old man developed “Thrombosis with Thrombocytopenia Syndrome (TTS)” 

including headache, blurred vision, and seizure after COVID-19 vaccination. Which one of the 

following is FALSE? 

 

選項： 

A. Cerebral venous sinus thrombosis (CVST) is one of the differential diagnoses. 

B. The combination of MRI and MRV can be the gold standard in the diagnosis of CVST. 

C. Heparin is the first choice of treatment for the patient. 

D. Plasma exchange should be considered in the treatment of TTS. 

E. Elevated d-dimer levels are common. 

 

解答：  C  

題目之出處：Adams and Victor’s Principles of Neurology, 9th edition, p. 603 

題目屬性： Stroke  
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題目難易：易   

 

(  ) 31. Which of the following about silent brain infarcts (SBI) is FALSE? 

 

選項： 

A. SBI can be defined as focal lesions at least 3 mm in diameter. 

B. Age is most likely associated with SBI occurrence. 

C. Hypertension and diabetes are the major modifiable risk factors 

D. Elderly people with SBI have an increased risk of dementia. 

E. Dilated cardiomyopathy and atrial fibrillation are not risk factors for SBI. 

 

解答：  E  

題目之出處：Acta Neurol Taiwan 2012;21:18-2421 

題目屬性： Stroke, Acta Neurologica Taiwanica   

題目難易：中等   

 

(  ) 32. Which of the following about intracranial aneurysms is FALSE? 

 

選項： 

A. Spontaneous subarachnoid hemorrhage due to ruptured saccular aneurysm is the fourth 

most frequent cerebrovascular disorder following atherothrombosis, embolism, and primary 

intracerebral hemorrhage. 

B. Saccular aneurysms also have been called “berry” aneurysms. 

C. The site of rupture is usually at the neck of the aneurysm, which may have one or more 

secondary sacculations. 

D. As a rule, the aneurysms are located at vessel bifurcations and branchings. 

E. The incidence of unruptured aneurysms in routine autopsies is almost 2 

percent—excluding minor vessel outpouchings of 3 mm or less. 

 

解答：  C  

題目之出處：Adams and Victor’s Principles of Neurology, 9th edition, p. 808 

題目屬性： Stroke 
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題目難易：中等    

                                                           

(  ) 33. Which of the below condition in acute ischemic stroke Less likely get benefits from 

endovascular thrombectomy?      

 

選項： 

A. Occlusion of the internal carotid artery                    

B. Receiving regular an oral anticoagulant before              

C. Time window within 6-24 hours with large area of penumbra noted by brain perfusion 

imaging                     

D. ASPECTS score less than 6 

E. Good cerebral collateral flow                     

 

解答：  D  

題目之出處： Formosan Journal of Stroke, 2019:1(2); 77-89                           

題目屬性： Stroke  

題目難易：中等  

 

(  ) 34. Which of the below imaging features is Less likely characteristic of cerebral amyloid 

angiopathy?   

 

選項： 

A. Cortical superficial siderosis     

B. Superficial cerebellar microbleeds                     

C. Mixed superficial and deep cerebral microbleeds                     

D. Lobar lacunes 
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E. Enlarged perivascular space at the centrum semiovale             

 

解答：  C  

題目之出處： Formosan Journal of Stroke, 2019:2(1); 43-51                           

題目屬性： Stroke  

題目難易：難    

 

(  ) 35. Which of the below description about non-vitamin K antagonist oral anticoagulant 

(NOAC) is Wrong? 

 

選項： 

A. Should not be used in patients with atrial fibrillation and receiving mechanical valve 

replacement                    

B. Can be used in patients with deep vein thrombosis                     

C. Significantly lower risk to develop intracranial hemorrhage than warfarin                      

D. Stop NOAC for 5-7 days before major surgery 

E. Use prothrombin complex concentrate as a reversal agent for patients receiving regular 

factor Xa inhibitors        

 

解答：  D  

題目之出處： Formosan Journal of Stroke, 2019:1(3); 143-184                        

題目屬性： Stroke  

題目難易：易  

 

(  ) 36. Which of the below condition Less likely increase the risk of cerebral sinus 

thrombosis?      

 

選項： 

A. Contraceptive use                    

B. Antiphospholipid syndrome                     
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C. Homocysteine deficiency                     

D. Arteriovenous fistula  

E. Pregnancy       

 

解答：  C  

題目之出處： Bradley’s Neurology In Clinical Practice, 7th edition. Page 965-967                          

題目屬性： Stroke 

題目難易：易   

 

(  ) 37. A 30-year-old man with a history of frequent migraines with aura has had several 

TIAs. Family history reveals that his father also had migraines with aura and later 

developed dementia in his fifties, had multiple strokes and TIAs, requiring a wheelchair 

shortly before his death at age 61. What gene is affected in this disorder?  

 

選項： 

A. NOTCH1  

B. Cystathione beta-synthase 

C. NOTCH3  

D. Fibrillin 1  

E. CACNA1A  

 

解答：  C  

題目之出處：Adams and Victor’s Principles of Neurology, 9th edition, p. 800 

題目屬性： Stroke  

題目難易：中等    

 

(  ) 38. Which of the following about dural sinus thrombosis is FALSE? 
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選項： 

A. Patients with sagittal sinus thrombosis may develop intracranial hypertension with 

headache, vomiting, and papilledema 

B. In the case of CT scan with contrast infusion, empty delta sign due to a lack of dye 

opacification in the posterior sagittal sinus can be observed. 

C. Focal or sensory or motor seizures in patients with sagittal or lateral sinus thrombosis are 

more common than those with cortical vein thrombosis. 

D. The spinal fluid pressure is increased, and the fluid may be slightly sanguinous.  

E. Once a venous thrombosis becomes established, the tributary surface veins take on a 

“corkscrew” appearance that is appreciated on the venous 

phase of an angiogram. 

 

解答：  C  

題目之出處：Adams and Victor’s Principles of Neurology, 9th edition, p. 830 

題目屬性： Stroke  

題目難易：中等    

 

(  ) 39. Which of the following about Moyamoya disease is FALSE? 

 

選項： 

A. segmental stenosis or occlusion of the terminal intracranial parts of both internal carotid 

arteries 

B. small anastomotic vessels at the base of the brain around and distal to the circle of Willis 

C. In younger patients, subarachnoid hemorrhage was the most common initial manifestation. 

D. Its characteristics included “rebuildup” EEG phenomenon in which high-voltage slow 

waves reappear 5 min after the end of hyperventilation  

E. prolonged transient ischemic attacks, characteristically induced by hyperventilation or 
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hyperthermia 

 

解答：  C  

題目之出處：Adams and Victor’s Principles of Neurology, 9th edition, p. 797 

題目屬性： Stroke  

題目難易：中等  

 

(  ) 40. Which of the following is FALSE regarding to 2020 Taiwan Stroke Society guidelines 

for BP control in ischemic stroke? 

A. For patients receiving endovascular thrombectomy, if the mean arterial BP values cannot 

be obtained during the procedure, it is reasonable to control the systolic BP between 

140-180mmHg (COR: IIa, LOE: C-EO). 

B. For patients receiving endovascular thrombectomy, the BP target within 24 hours after 

procedure is depending on the status of reperfusion. 

C. After the acute phase of ischemic stroke caused by large artery atherosclerosis, it is 

recommended to start treatment with a target BP <160/90mmHg (COR:I, LOE:B-R). 

D. For primary prevention of stroke in hypertensive patients over 75 years of age, it is 

reasonable to control the target BP below 140/90 mmHg (COR:IIa, LOE:B-R).  

 

Answer: C  

 

(  ) 41. A 75-year-old woman presents with ischemic stroke. Her CHA2DS2-VASC score is 2, 

but she does not want to take full anticoagulation because of a previous subdural hematoma. 

Which of the following therapies offers the best ischemic stroke prevention and lowest risk of 

hemorrhage? 

 

A. aspirin 81 mg daily 

B. left atrial appendage closure 

C. low-dose dabigatran 

D. close monitoring with loop recorders 
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E. aspirin 81 mg daily and clopidogrel 75 mg daily 

 

Result: B 

Feedback 

In recent trials, left atrial appendage closure is non-inferior to both warfarin and direct oral 

anticoagulants for stroke prevention in the setting of atrial fibrillation. Daily aspirin does not 

provide sufficient protection against ischemic stroke in patients with a CHA2DS2-VASC of 2. 

Low-dose dabigatran is recommended for patients with renal insufficiency but has not been 

studied in this context. Loop recorders can provide important information but are a diagnostic 

tool rather than a treatment intervention. Dual antiplatelets (aspirin and clopidogrel) are not 

recommended for the treatment of atrial fibrillation. 

 

Reference(s) 

Osmancik P, Herman D, Neuzil P, et al. Left atrial appendage closure versus direct oral 

anticoagulants in high-risk patients with atrial fibrillation. J Am Coll Cardiol. 2020 Jun 

30;75(25):3122–3135. 

Holmes DR Jr, Kar S, Price MJ, et al. Prospective randomized evaluation of the Watchman Left 

Atrial Appendage Closure device in patients with atrial fibrillation versus long-term warfarin 

therapy: the PREVAIL trial. J Am Coll Cardiol. 2014 Jul 8;64(1):1–12 

 

(  ) 42. In patients under coma condition, which of the following concern is FALSE? 

選項： 

A. We should rule out coma mimics such as locked-in syndrome, abulia, catatonia. 

B. Corticosteroid administration should be avoided in the presence of septic shock. 

C. Absence of evoked potentials in response to somatosensory stimuli also is highly 

predictive of unawakening from coma 

D. Cheyne–Stokes respiration is associated with bilateral hemispheric or diencephalic insults, 
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but it may occur as a result of bilateral damage anywhere along the descending pathway 

between the forebrain and upper pons. 

E. Ataxic breathing—lesions of low midbrain ventral to aqueduct of Sylvius and of upper 

pons ventral to the fourth ventricle. 

 

解答： E 

題目之出處: Bradley’s Neurology in Clinical Practice 7th, Chapter 5, p35-49 

題目屬性 Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易 

 

(  ) 43. The relation between neurotoxins and their antidotes/treatments, which one is FALSE? 

選項： 

A. Methanol, ethylene glycol : ethanol 

B. Neuroleptic malignant syndrome : Dantrolene 

C. Arsenic, mercury : D-Penicillamine 

D. Lead : Bicarbonate 

E. Benzodiazepines : Flumazenil 

 

解答： D 

題目之出處:Merritt’s neurology 13th edition Chapter 128 ,table 128.13 

題目屬性：Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：中等 

 

(  ) 44. About vasogenic, cellular and interstitial brain edema, which of the following concern 

is FALSE? 

選項： 

A.  Caueses of vasogenic brain edema include brain tumor, abscess, infarction 

(late), trauma, intracerebral hemorrhage, hepatic encephalopathy, and high-altitude cerebral 

edema. 

B. Corticosteroid administration is effective in interstitial brain edema. 

C. Osmotherapy is effective in cellular brain edema.  

D. About cerebral infarction, the cytotoxic phase takes place over minutes to hours and may 
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be reversible. 

E. Venous infarction may cause tissue hypoperfusion with congestion and engorgement of 

the microcirculation, which results in a combination of cytotoxic and prominent vasogenic 

edema 

 

解答： B 

題目之出處: Merritt’s neurology 13th edition, Chapter 107, p930-932 

題目屬性：Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：中等 

 

(  ) 45. The first step in management of a focal mass lesion is. to assess for increased 

intracranial pressure and signs of herniation, all of the following statements are true,  

EXCEPT? 

選項： 

A. Following a left subdural haemorrhage with transtentorial herniation, there may be left 

hemiparesis or right occulomotor nerve compression.  

B. Bechet disease has the predilection for brainstem with incomplete ring enhancement 

opening on the gray matter side of the lesion  

C. Coccidiodomyocosis predominately in cerebellum and cause CSF eosinophilia   

D. Tuberculoma may occasionally show “target sign” with central calcification surrounded by 

a hypodense area with peripheral ring enhancement  

E. DWI sequences on mRI are most sensitive for detecting tissue injury from encephalitis  

 

解答： B 

題目之出處: Merrits 13th edition, Chapter 17, p137-152 

題目屬性：Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易  

 

(  ) 46. Severe acute brain injury cause of catecholamine-mediated myocardial dysfunction, 

described as neurogenic stunned myocardium(NSM), which of the following is True?  

選項： 

A. Right cerebral hemispheric injury is more likely to be associated with parasympathetic 
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response, and left side predominantly case sympathetic dysautonomia  

B. Status epilepticus is the most common cause of NSM  

C. Troponin levels were 5-fold higher with infacted heart compared to stunned myocardium  

D. Irreversibility is the hallmark feature of NSM and echocardiographic abnormalities may 

persists life long  

E. NMS is presumed to occur due to dysregulation autonomic control, primarily of the 

sympathetic system  

 

解答： E 

題目之出處: Merrits 13th edition, Chapter 115 , p992-994 

題目屬性：Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易  

 

(  ) 47. Infectious disease can cause CNS vasculitis. Which one of following descriptions is 

FALSE?  

選項： 

A. Varicella-zoster virus is a frequent cause of viral CNS vasculitis affecting large vessels in 

immunocompetent hosts.  

B. Bacterial cerebral vasculitis usually starts as purulent infection at the base of brain  

C. CNS tuberculosis can be associated with segmental infectious vasculitis with secondary 

aneurysm formation. 

D. Syphilis vasculitis can affect cortical arteries and veins, and also affects large vessel such 

as proximal MCA branches or aorta. 

E. Hepatitis C has been associated with large vessel vasculitis. 

解答： E 

題目之出處：Merritt’s 13th ed. p.334 

題目屬性：Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：中等   

 

(  ) 48. This 40-year-old male had body weight loss, night sweating and fever on and off for 6 

months. Headache and poor appetite were noted in recent 1 week. He had projectile vomiting 

this afternoon, followed by consciousness change. Non-contrast Brain CT showed 



29 
 

hydrocephalus without intracranial hemorrhage. Which of the following statement is TRUE 

about his condition?   

 

選項： 

A. External ventricular drain (EVD) is contraindicated if the patient is in suspicious of CNS 

infection.  

B. Communicating hydrocephalus without cerebral aqueduct and fourth ventricle 

compression will not lead to raising of intracranial pressure.  

C. M. tuberculosis related meningitis is more fulminant and rarely associated with chronic 

meningitis  

D. Vasculitis may occur in this case, which could cause infarctions of various sizes.  

E. Negative finding of sputum Acid-Fast stain (AFS) could exclude M. tuberculosis infection 

in this case 

 

解答： D 

題目之出處：Bradley NICP 7th edition, p. 436.e2, 1147, 1276, Merritt’s Neurology, 13th 

edition, p. 248 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：難 

 

(  ) 49. Regarding of herpes simplex encephalitis (HSE), which of the following statement is 

TRUE?  

 

選項： 

A. The standard adult dose of acyclovir for HSE is 5 mg/kg, given intravenously (IV) every 8 

hours for 7 to 10 days.  

B. HSV-1 strains cause less than 20% of cases of HSE in adults  

C. T2-weighted magnetic resonance images show increased signal in bilateral medial 

temporal lobe. 

D. HSE is usually associated with parotitis or mastitis. 

E. HSV-2 encephalitis diagnosis needs a history of genital herpes or active lesions.  
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解答： C 

題目之出處：Bradley NICP 7th edition, p.1121, 1124, 1126, 436.e4, 1128 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：中等  

 

(  ) 50. About critical care management protocol for acute subarachnoid hemorrhage, which 

one of the following statements is wrong? 

 

選項： 

A. Control elevated blood pressure during the preoperative phase (systolic BP <160 mm Hg) 

with IV labetalol, nicardipine, or clevidipine to prevent rebleeding 

B. To prevent rebleeding, epsilon aminocaproic acid 4 g IV upon diagnosis followed by 1 g/h 

until aneurysm repair, for a maximum of up to 72 h after ictus 

C. Seizure prophylaxis with Fosphenytoin (15-20 mg/kg) or levetiracetam 1g IV. 

Anticonvulsant prophylaxis is continued for at least 3 months. 

D. Vasospasm prophylaxis with Nimodipine 60 mg PO every 4 hours until day 21 or discharge. 

E. For vasospasm diagnosis, arrange transcranial Doppler sonography every 1-2 days until the 

10th day after SAH 

 

解答：  C  

題目之出處： Merritt Neurology 13th edition, p310  

題目屬性： Stroke 

Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易 

 

(  ) 51. Which of the following statement is wrong regarding to carbon monoxide poisoning? 

選項： 

A. Neurological deterioration may still occur several weeks after partial or full recovery from 

the acute effects of intoxication. 

B. The neurologic damage is always directly related to the COHb level. 

C. The initial treatment is giving pure oxygen.  

D. Hypoxic damage may not only involve cortex, but also hippocampus, cerebellar cortex, 
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and basal ganglia. 

E. Some patients may lapse into a persistent vegetative state severe parkinsonism in 

neurological deterioration. 

 

解答： B 

題目之出處：Merritt’s Neurology 13th edition; Chapter 128, p807~808; NICP 7th edition; 

Chapter 86 p1239 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易 

 

(  ) 52. Regarding Wernicke-Korsakoff syndrome, which one of the following descriptions is 

FALSE? 

選項： 

A. Korsakoff syndrome typically follows Wernicke encephalopathy 

B. On examination, limb ataxia is common, but truncal ataxia is not 

C. Ophthalmoplegia, when present, commonly involves both lateral recti 

D. Other frequent findings include hypothermia and postural hypotension 

E. Confabulation can be a prominent feature, especially in the early stages 

 

解答： B 

題目之出處：Neurology in Clinical Practice, 6th edition, P. 1346-1347 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：中等  

詳解: truncal ataxia is more common 

 

(  ) 53. Which of the following statement is WRONG regarding to critical-illness 

polyneuropathy (CIP)? 

選項： 

A. Muscle biopsy may show acute denervation 

B. As early as 72 hours, nerve conduction study may show decreased or absent sensory and 

compound motor action potentials. 

C. Distal muscle weakness is often presented, while respiratory muscle is less commonly 
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involved.  

D. Nerve biopsies are generally not useful in diagnosis of CIP, but may be indicated if other 

forms of peripheral neuropathy are suspected. 

E. The glucose level should be maintained in normal range via intensive insulin treatment. 

 

解答： C 

題目之出處：Merritt’s Neurology 13th edition; Chapter 91; p807~808 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 

題目難易：易 

詳解:Respiratory muscle is commonly affected 

 

(  ) 54. Which of the following statement is WRONG regarding to uremic encephalopathy? 

選項： 

  

A. Patients may present with clear mental status though motor phenomena such as twitching 

occurs. 

B. Encephalopathic symptoms usually evidently improve 1 to 2 days after institution of 

dialysis. 

C. Subdural and intracerebral hemorrhages may complicate uremia because of clotting defects 

and hypertension. 

D. The EEG becomes diffusely and irregularly slow and may remain sev¬eral weeks after the 

institution of dialysis. 

E. Some seizures may be suppressed just with relatively low-plasma concentrations of 

antiepileptic drugs because the level of albumin was depressed in uremia. 

 

解答： B 

題目之出處：Adams & Victor's Principles of Neurology 11th edition; Chapter 39; p1169~1170 

題目屬性： Critical Neurology (incl. CNS infection & metabolic/toxic encephalopathy) 
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題目難易：中等  

詳解: Improvement of encephalopathic symptoms may not be evident for 1 or 2 days after 

institution of dialysis. 

 

(  ) 55. A 58-year-old woman receiving chemotherapy for colon cancer presents with a 3-day 

history of headache and altered mental status. MRI scan shows restricted diffusion in the right 

mesial temporal region, particularly involving the cortex. Her EEG reveals 2-Hz lateralized 

periodic discharges over the right temporal region. CSF analysis includes WBC of 7 cells/mm3 

with a lymphocytic predominance and protein of 113 mg/dL. Which of the following is the 

most appropriate initial management? 

 

A. reassurance and watchful waiting 

B. levetiracetam only 

C. acyclovir only 

D. both levetiracetam and acyclovir 

E. both phenytoin and vancomycin 

 

Result: D 

Feedback 

This patient’s presentation is consistent with herpes simplex virus encephalitis, the most 

frequently identified etiology of viral encephalitis. Common symptoms include altered mental 

status, fever, and seizures (the latter attributed to its predilection for the temporal lobes). 

Acyclovir is the drug of choice for treatment and is often initiated prior to confirmation of the 

diagnosis if the clinical history is suggestive, as it is here. The patient’s EEG findings are 

consistent with significant epileptogenic potential and therefore warrant initiation of an 

antiseizure medication (levetiracetam). Bacterial meningitis would have a neutrophilic 
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predominance, but this patient’s CSF results confirm a lymphocytic predominance; thus, 

treatment for bacterial meningitis is not indicated. 

 

Reference(s) 

Stahl JP, Mailles A. Herpes simplex virus encephalitis update. Curr Opin Infect Dis. 2019 

Jun;32(3):239- 243. 

 

(  ) 56. Which of the following description about Neurofibromatosis-1(NF-1) is 

INCORRECT? 

A. It is also named Von Recklinghausen's disease 

B. Cafe au lait spots can be found 

C. Bilateral acoustic neuroma is the major manifestation 

D. It is autosomal dominant, the pathological genet is at 17 q 

 

答案 C 

題目來源: Handbook of neurosurgery 8th Edition, P604-605  

 

(  ) 57. The most common metastatic tumor with intra-or peritumor hemorrhage is: 

A. Lung ca 

B. Prostate ca 

C. Melanoma 

D. Breast ca 

 

答案 C 

題目來源: Handbook of neurosurgery 8th Edition, P803   

 

(  ) 58. Which of the following intracranial tumor has the microscopic appearance of "fried 

egg" ? 
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A. ependymoma 

B. oligodendroglioma 

C. astrocytoma 

D. ganglioglioma 

 

答案 B 

題目來源: Handbook of neurosurgery 8th Edition, P639   

 

(  ) 59. Which of the following statement is INCORRECT regarding CNS lymphoma? 

A. The purpose of surgery is to confirm the diagnosis  

B. It has good response to steroid treatment 

C. Primary CNS lymphoma is usually T-cell tumor 

D. It is also named “butterfly tumor” 

 

答案 C (B-cell) 

題目來源: Handbook of neurosurgery 8th Edition, P710-714   

 

(  ) 60. SUDEP is known as sudden unexpected or unexplained death in epilepsy and is a rare 

condition. Which of the following description about SUDEP is FALSE? 

 

選項： 

A. The more frequent generalized tonic-clonic seizure attack, the higher risk of SUDEP. 

B. The possible risk factor also includes poor seizure control and female gender. 

C. Before the conclusion of SUDEP, one should exclude the possibility of structural or 

toxicologic cause for death. 

D. Respiratory dysfunction and cardiac arrhythmia are both related factors that may lead to 

SUDEP. 

E. Sodium channel gene mutations may be one of the genetic factors for SUDEP. 

 

解答： B 

題目之出處：癲癇治療指引 第五版 p.75-76 

題目屬性：Epilepsy  
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題目難易：易   

 

(  ) 61. About the general principles for newly diagnosed and first onset seizure, which of the 

following statement is FALSE? 

 

選項： 

A. Status epilepticus should be excluded or be immediately managed at first place. 

B. Prolactin levels may be of some use in distinguishing epileptic seizures from psychogenic 

non-epileptic seizures (PNES). 

C. CSF study should be performed when the patient is suspected to have CNS infection. 

D. Normal inter-ictal EEG studies for 2-3 times could completely exclude epilepsy.   

E. Image study is not always necessary of patient diagnosed of genetic (idiopathic) generalized 

epilepsy. 

 

解答：D 

題目之出處：癲癇診療指引 第五版 p.11-16 

題目屬性：Epilepsy 

題目難易：易   

 

(  ) 62. Which one is NOT the typical symptom and sign of PNES (psychogenic nonepileptic 

seizures)? 

選項： 

A. With psychiatric history  

B. Often prolonged duration 

C. Forceful eye closure 

D. Asynchronous movements, side-to-side movements, head thrusts, pelvic 

  thrusting 

E. Common with injury (tongue biting) 

 

解答： E 

題目之出處：癲癇診療指引 2021 edition, P18 

題目屬性：Epilepsy  
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題目難易：中等   

  

(  ) 63. Which one is unfavorable factor for discontinuing antiepileptic drugs EXCEPT ?                                                           

                                                                

選項： 

A. Seizure-free interval less than 2 years 

B. Mental retardation 

C. Symptomatic focal epilepsy 

D. Benign rolantic epilepsy childhood  

E. Family history of epilepsy                   

 

解答： D 

題目之出處：癲癇診療指引 2021 edition, p23 

題目屬性：Epilepsy  

題目難易：易 

 

(  ) 64. Which of the following antiepileptic drug is MOST likely to worsen 

depression or increase suicidality in a patient with a preexisting mood 

disorder? 

選項： 

    A. Carbamazepine 

    B. Lamotrigine 

    C. Oxcarbazepine 

    D. Zonisamide   

    E . Valproic acid 

 

解答：D 

題目之出處：癲癇診療指引 2021 edition, p21                                  

題目屬性：Epilepsy 

題目難易：中等 

 

(  ) 65. A 18-year-old girl presents for evaluation of a generalized convulsive episode with 
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stiffening and shaking lasting for 1 to 2 minutes. 

An EEG is performed, which demonstrates interictal 4 Hz to 6 Hz anterior dominant 

generalized spike-and-wave and polyspike and wave bursts. Bursts of similar character are 

provoked by photic stimulation at several frequencies of flickering light. Intelligence and 

neurologic examination are normal. 

Which antiepileptic drug is MOST appropriate for this patient? 

選項： 

A. Gabapentin 

B. Oxcarbazepine 

C. Vigabatrin   

D. Phenytoin 

E. Levetiracetam 

 

解答：E 

題目之出處：癲癇診療指引 2021 edition, p20                                  

題目屬性：Epilepsy   

題目難易：中等  

 

(  ) 66. Which of the following antiepileptic drugs can be effectively 

administered 1 time per day? 

 

選項： 

A. Gabapentin 

B. Lacosamide 

C. Perampenel  

D. Lamotrigine 

E. Levetiracetam 

 

解答：C 

題目之出處：癲癇診療指引 2021 edition, p123                                  

題目屬性：Epilepsy  

題目難易：易 
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(  ) 67. Please select a WRONG statement about about new-onset refractory status epilepticus 

(NORSE). 

 

選項： 

A. NORSE represents the progression of previous seizures and becomes refractory to medical 

treatment. 

B. NORSE includes febrile illness-related refractory seizure. 

C. The etiology includes autoimmune epilepsy, infection and cryptogenic. 

D. The most common associated autoimmune encephalitis is anti-NMDA receptor 

encephalitis. 

E. Anti-GABA encephalitis and anti-GAD65 encephalitis are prone to contribute to 

refractory status epilepticus as well. 

 

解答：A  

題目之出處：癲癇診療指引-第五版, AOCN 

題目屬性：Epilepsy 

題目難易：易 

                      

(  ) 68. Which of the following statements about status epilepticus is WRONG? 

選項： 

A. It is defined as a seizure lasting more than 30 minutes, or when the patient’s consciousness 

does not recover to baseline condition between attacks.  

B. In early status epilepticus, benzodiazepines should be used to control seizure. 

C. In established status epilepticus, anti-epileptic drugs, such as valproic acid, levetiracetam 

and lacosamide, should be considered.  

D. High-dose corticosteroid pulse therapy and INTRAVENOUS IMMUNOGLOBULIN 

might be considered as adjunctive therapy in refractory status epilepticus 

E. If it fails to control seizure with intravenous infusion of midazolam 1 hour later, propofol 

should be considered.  

 

解答： D 
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題目之出處：癲癇診療指引 P.62-69 

題目屬性：Epilepsy 

題目難易：易  

 

(  ) 69. Regarding the association between autoantibodies and clinical features, which of the 

following statements is WRONG? 

 

選項： 

A. mGluR5 — Progressive encephalomyelitis with rigidity and myoclonus (PERM) 

B. LGI1 — Limbic encephalitis, hyponatremia  

C. NMDAR — Psychiatric symptoms, seizures, dyskinesia 

D. AMPAR — Limbic encephalitis with prominent psychiatric symptoms  

E. GABAB receptor — Limbic encephalitis with prominent seizures  

 

解答： A 

題目之出處：Bradley NICP 7 edition, Chap 82 

題目屬性：Epilepsy   

題目難易：難  

                       

(  ) 70. A 58-year-old man has suffered from sleep-related paroxysmal attacks for half a year. 

Which of the following clinical features is LESS helpful to differentiate between nocturnal 

frontal lobe epilepsy and parasomnia? 

 

選項： 

A. Preserved awareness during the attack 

B. Stereotypy of the attack 
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C. Left arm extension and right arm flexion during the attack 

D. Dream recall following the attack 

E. Amnesia following the attack 

 

解答： E 

題目之出處：癲癇診療指引第五版，P.81-82 

題目屬性：Epilepsy   

題目難易：易  

 

(  ) 71. A 35-year-old woman is referred for electroencephalography (EEG) to support the 

clinical impression of seizure disorder. Which of the following sleep EEG is LESS likely to be 

normal? 

 

選項： 

A. Intermittent rhythmic delta waves over temporal regions during drowsiness 

B. Positive sharp transients over occipital regions during NREM sleep 

C. Negative sharp transients over central regions during NREM sleep 

D. Bursts of low voltage 12-14Hz activity over frontal and central regions during NREM sleep 

E. Sharp-contoured sawtooth theta waves over central regions during REM sleep 

 

解答： A 

題目之出處：Merritt 13, ch 114, P.979；Adams ch19, P396 & 397 

題目屬性：Epilepsy 

題目難易：中等 

 

(  ) 72. The enzyme-inducers of antiepileptic medications will compete with  
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oral contraceptives and make it failed, they include the drugs below  

EXCEPT:     

    

選項： 

A.    Phenobarbital    

B.    Rufinamide    

C.    Carbamazepine    

D.    Lacosamide    

E.    Topiramate    

 

解答：  D  

題目之出處：  癲癇診療指引 2021 第五版 41 頁                          

題目屬性：Epilepsy 

題目難易：易 

 

(  ) 73. In surgical treatment for medical refractory epilepsy, which statement is FALSE? 

   

選項： 

A. Corpus callosotomy is indicated for treatment of patients with uncontrolled atonic or tonic 

seizures in the absence of an identifiable focus suitable for resection. 

B. Corpus callosotomy is palliative, not curative. 

C. Most patients referred for corpus callosotomy have uncontrolled seizures with mental 

retardation, such as Lennox–Gastaut syndrome.  

D. Functional hemispherectomy is indicated when the epileptogenic lesion involves most or 

all of one hemisphere. 

E. Hemispherectomy is suitable for medical refractory cases such as Dravet syndrome and 

West syndrome.  

 

解答： E 

題目之出處：Merritt’s 13rd p484.  

題目屬性：Epilepsy 

題目難易：中等 
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(  ) 74. Which one of the following statements regarding antiepileptic drug (AED) drug-drug 

interaction (DDI) is WRONG?   

選項： 

A. The addition of valproic acid to phenytoin therapy may increase free phenytoin level and 

cause phenytoin intoxication  

B. AEDs that are not metabolized in the liver are less likely to produce DDI 

C. The metabolism of phenytoin is less affected in renal insufficiency 

D. Auto-induction may occur during initial carbamazepine therapy; blood level should be 

monitored and the dose might need to be reduced 

E. None of the above 

 

解答：  D   

題目之出處：台灣癲癇治療指引第五版第七章 第27-28頁  

題目屬性：Epilepsy 

題目難易：易   

 

(  ) 75. Which of the following statements about motor evoked potential (MEP) is WRONG?  

 

選項： 

A. Transcranial electrical stimulation of the motor cortex is capable of eliciting both D and I 

waves 

B. Transcranial magnetic stimulation (TMS) generally elicits only D waves. 

C. I-waves are presumed to be elicited by transsynaptic activation of the pyramidal tract via 

intrinsic corticocortical circuitry 

D. TMS can be used to investigate the intracortical excitatory and inhibitory circuits 

E. The slope of the MEP recruitment curve is decreased by sodium and calcium channel 

blockers and by GABA agonists 
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解答： B 

題目之出處：NICP 6th ed. P. 390& 422 

題目屬性： Laboratory & NE   

題目難易：中等   

 

(  ) 76. A 50-year-old man was diagnosed with inclusion body myositis. Please select the 

FALSE description(s) about his EMG study finding: 

選項： 

A. Presence of endplate noise is normal. 

B. Spontaneous activities such as fibrillation, positive sharp wave or complex repetitive 

discharges can be seen.  

C. The MUAP morphology consists of short duration and low amplitude. 

D. There is early recruitment.  

E. Presence of long duration, high amplitude or polyphasic excludes the diagnosis of 

myositis. 

 

解答：E 

題目之出處：Electromyography and Neuromuscular Disorders 

Clinical-Electrophysiologic-Ultrasound Correlations, 4th Edition. p.266 - p.267 

題目屬性： Laboratory & NE 

題目難易：中等   

 

(  ) 77. A patient’s visual evoked potential shows unilateral prolongation of P100 latency after 

full-field monocular stimulation on the left eye. What is the localization of the lesion?                                                           

                                                              

選項： 

A.  left eye or left optic nerve anterior to the optic chiasm                      

B.  left optic nerve posterior to the optic chiasm                       

C.  left hemispheric lesion                      

D.  right hemispheric lesion                      

E.  left optic nerve, could be anterior or posterior to the optic chiasm                      
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解答：  A 

題目之出處： NICP 6th edition, Chap. 32A                           

題目屬性： Laboratory & NE  

題目難易：易   

 

(  ) 78. Lesion in Guillain-Mollaret triangle may cause which of the following clinical 

situations?                                                           

   

選項： 

A. Palatal myoclonus                     

B. Dementia 

C. Chorea                   

D. Dystonia                       

E. Athetosis 

 

解答：  A   

題目之出處：  Merritt’s 14 ed. P828                          

題目屬性： Laboratory & NE 

題目難易：中等  

 

(  ) 79. In an L5 radiculopathy of about 6 months’ duration, which muscle is likely to show the 

most amount of fibrillation potentials? 

  

選項： 

A. biceps femoris (short head) 

B. semitendious muscles 

C. extensor hallucis longus  

D. lumbar paraspinal muscles 

E. tensor fascia lata 

 

解答：  C   
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題目之出處：Page 92. 3rd edition, 2018 Electromyography in clinical practice : 

 a case study approach 

題目屬性： Laboratory & NE 

題目難易：中等    

 

(  ) 80. Features of axonal polyneuropathies in nerve conduction tests include all the 

following EXCEPT 

A. conduction velocities greater than 80% of lower limits of normal. 

B. low compound muscle action potential (CMAP) amplitudes. 

C. low or absent sensory nerve action (SNAP) potentials. 

D. distal latencies greater than 120% of upper limits of normal. 

E. delayed F- wave latencies of less than 120% of upper limits of normal. 

 

解答：  D   

題目之出處：Page 430. 3rd edition, 2018 Electromyography in clinical practice : 

 a case study approach 

題目屬性： Laboratory & NE 

題目難易：易   

 

(  ) 81. By electrodiagnostic tests, the best predictor of poor neurological outcome 

in Guillain-Barre syndrome:  

A. the presence of fibrillation potentials. 

B. decreased recruitment of MUAPs 

C. low mean CMAP amplitude. 

D. slowing of conduction velocities 

E. slowing of F- wave latencies. 



47 
 

 

解答：  C   

題目之出處：Page 397. 3rd edition, 2018 Electromyography in clinical practice : a case study 

approach 

題目屬性： Laboratory & NE  

題目難易：易    

 

(  ) 82. In which of the following disease the sensory nerve conduction is LEAST likely to 

show abnormal result?                                                            

                                                                

選項： 

A.  Diabetic polyneuropathy   

B.  Charcot-Marie-Tooth disease type I  

C.  Charcot-Marie-Tooth disease type II 

D.  Kennedy disease                      

E.  Amyotrophic lateral sclerosis                      

 

解答：  E  

題目之出處： NICP 6th edition, Chap. 32B                           

題目屬性： Laboratory & NE  

Peripheral Nervous System disorders 

題目難易：易   

 

(  ) 83. In which of the following disease/disorder the single-fiber EMG is LEAST likely to 

show abnormal result?                                                            
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選項： 

A.  myasthenia gravis  

B.  Lambert-Eaton myasthenia syndrome  

C.  neuropathy due to pyridoxine intoxication 

D.  botulism  

E.  Amyotrophic lateral sclerosis 

 

解答：  C  

題目之出處： NICP 6th edition, Chap. 32B                           

題目屬性： Laboratory & NE  

Peripheral Nervous System disorders 

題目難易：中等 

 

(  ) 84. In which of the following disease/disorder the F wave response is LEAST likely to 

show abnormal result?                                                            

                                                            

選項： 

A.  Diabetic polyneuropathy   

B.  Radiculopathy due to herniated intervertebral disc  

C.  Guillain Barre syndrome 

D.  Spinal schwannomas in dorsal root                      

E.  Amyotrophic lateral sclerosis                      

 

解答：  D  

題目之出處： NICP 6th edition, Chap. 32B                           



49 
 

題目屬性： Laboratory & NE   

Peripheral Nervous System disorders 

題目難易：易 

 

(  ) 85. In a patient with Pompe disease, which of the following muscle is MOST likely to 

show myotonic discharge on EMG study?                                                            

                                                                

選項： 

A.  vastus lateralis   

B.  abductor digiti quinti  

C.  biceps brachii 

D.  lumbar paraspinal muscles 

E.  facial muscles 

 

解答：  D  

題目之出處： NICP 6th edition, Chap. 79                           

題目屬性： Laboratory & NE 

住院醫師課程  

題目難易：中等 

 

(  ) 86. Which myopathy frequently presents normal needle electromyography finings?  

 

選項： 

A.  Kearns-Sayre syndrome 

B.  Duchenne Muscular dystrophy  

C.  Dermatomyositis  

D.  Myotonic dystrophy  

E.  Critical illness myopathy  

解答：  A  

題目之出處：  NICP 5th Edition, p.502   

題目屬性： Laboratory & NE   



50 
 

題目難易：中等 

 

(  ) 87. A 45 year-old male patient complained about right upper limb weakness and pain.  

Electrophysiological test was arranged. Which finding below would exclude the diagnosis as 

brachial plexopathy?  

 

選項： 

A.  Abnormal somatosensory evoke potential of upper limbs  

B.  Normal sensory nerve study of median and ulnar nerve   

C.  Abnormal F waves of upper limbs   

D.  Active denervation change in EMG of rhomboid muscle  

E.  Re-innervation change in EMG of deltoid muscle   

解答：  D  

題目之出處：  NICP 7th Edition, 1829-1852   

題目屬性： Laboratory & NE   

題目難易：易   

                               

 

(  ) 88. Which disorder below could NOT be differentiated from Parkinson’s disease by 

dopamine transporter scan (ex. Tc-99m TRODAT-1 brain SPECT) ?  

 

選項： 

A.  Lewy body dementia  

B.  Drug-induced parkinsonism   

C.  Functional (psychogenic) parkinsonism   

D.  Essential tremor  

E.  Cerebellar tremor   

解答：  A  

題目之出處：NICP 7th Edition, 2076-2092   

題目屬性：Laboratory & NE 

題目難易：易  
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(  ) 89. A 27-year-old man presents to the clinic complaining of clicking in his ear. On 

examination, rhythmic contractions of her palate are seen. Which of the following statements is 

CORRECT?  

 

選項： 

A. He likely has epileptic myoclonus 

B. The contractions may persist during sleep in some cases 

C. This disorder results from caudate atrophy 

D. Inferior olive atrophy will be seen on an MRI of his brain 

E. He is having auditory hallucinations and the rhythmic contractions are voluntary 

 

解答： B 

題目之出處： Merritt 13th; Chap 83 page 664                          

題目屬性： Movement disorder    

題目難易：易   

 

(  ) 90. A 22-year-old woman had developed writer’s cramp in her right hand when she 

entered primary school at 6 years of age. After she switched to using her left hand for writing, 

dystonia spread to involve the left arm, as well. In the following years, the dystonia also 

became present with other tasks, such as holding a cup, and was accompanied by dystonic 

tremor. However, it remained bibrachial with no spread to any other body region and no further 

worsening. Her father had mild writer’s cramp and her brother was affected with severe 

generalized dystonia. In this case, which type of movement disorder is most likely to be? 

 

選項： 

A. DYT1 dystonia 

B. DYT2 dystonia  

C. DYT17 dystonia 

D. Dopa-responsive dystonia 

E. Juvenile Parkinson disease 

 

解答：A 
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題目之出處：Continuum (Minneap Minn) 2013;19(5, Dystonia):1225–1241 &. Merritt’s 

13th ed. p.644-655 

題目屬性： Movement disorder    

題目難易：中等 

 

(  ) 91. Which of the following statements about hemifacial spasm is FALSE? 

 

選項： 

A. Hemifacial spasm (HFS) there are involuntary contractions on one side of the face in muscle 

innervated by the facial nerve 

B. The contractions in HFS usually start as individual muscle twitches in the eyelids 

C. Trains of twitches may develop and, when severe, there may be period sustained muscle 

contraction causing complete eye closure 

D. Pain in HFS is very frequently 

E. The pathogenesis of HFS is thought to be compression of the facial nerve where it exits the 

brain stem, usually by the aberrant artery or normal vein 

 

解答：D 

題目之出處：Merritt’s Neurology 13th ed. p.657-659 

題目屬性： Movement disorder    

題目難易：易 

 

(  ) 92. Which of the following is common feature of multiple system atrophy? 

 

選項： 

 A. Severe dysautonomia 

 B. Cerebellar ataxia 
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 C. Parkinsonism 

 D. Hot cross bon sign in brain MRI  

 E. All of above are true 

 

解答：E 

題目之出處：Merritt’s Neurology 13th ed. p.725-726 

題目屬性： Movement disorder    

題目難易：易  

 

(  ) 93. Which one of the following is NOT the “polyglutamine diseases”?  

選項： 

A.  Spinocerebellar ataxia 17  

B.  Dentatorubral-pallidoluysian atrophy  

C.  Huntington’s disease  

D.  Friedreich ataxia  

E.  Spinal and bulbar muscular atrophy  

 

解答：  D  

題目之出處： Adams and Victor's Principles of Neurology; 2014, 10th Edition. chapter 39, 

page 1078, 1103, 1116.  

題目屬性： Movement disorder   

題目難易：中等   

 

(  ) 94. Regarding neurodegeneration with brain iron accumulation (NBIA), which one of the 

following descriptions is FALSE?  

選項： 

A.  It usually features varying combinations of basal ganglia dysfunction associated with 

neuropsychiatric symptoms.  

B.  NBIA type 2 is associated with mutations in PLA2G6, which are the combination of 

ataxia, spasticity, nystagmus, and peripheral neuropathy.  
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C.  MRI in NBIA type 2 shows cerebellar atrophy and iron deposition in the globus pallidus 

without hyperintensity.  

D.  The absence of “eye of the tiger” on MRI does not rule out the diagnosis of pantothenate 

kinase- associated neurodegeneration (PKAN; NBIA type 1).  

E.  Aceruloplasminemia is the only genetically dominant form of NBIA identified so far.  

解答：  E  

題目之出處：Merritt’s Neurology, 2015 13th edition, chapter 134.  

題目屬性：  Movement disorder   

題目難易：難   

 

(  ) 95. Regarding Wilson’s disease, which one of the following descriptions is TRUE?  

選項： 

A.  It is caused by mutations in the transporter, encoded by the ATP7A gene that transports 

Cu from hepatocytes to the bile and blood.  

B.  When hepatic store is exhausted, Cu begins to deposit in the cerebellum and brainstem.  

C.  Neurologic presentations are rare in the first decade of life.  

D.  Laboratory tests may show elevated transaminases, high serum uric acid, and elevated 

urine Cu.  

E.  Combined penicillamine and trientine are preferred treatments today.   

解答：  C  

題目之出處：Merritt’s Neurology, 2015 13th edition, chapter 134.  

題目屬性： Movement disorder   

題目難易：難                    

 

(  ) 96. About target selection for deep brain stimulation (DBS) in Parkinson’s disease, which 

description is “WRONG”? 

選項： 

A. The overall benefit with bilateral stimulation of the globus pallidus has been essentially 

equivalent to results from subthalamic stimu¬lation 
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B. Levodopa induced dyskinesia and dystonia symptoms are more responsive to globus 

pallidus stimulation 

C. Ventrointermediate nucleus of thalamus may only be considered for tremor dominant motor 

subtype 

D. Subthalamic stimulation has the least cognitive influence among stimulation targets 

E. Subthalamic stimulation may allow for larger dopaminergic medication reductions than 

pallidal stimulation 

 

解答：  D   

題目之出處：Adams and Victor's Principles of Neurology; 2014, 10th Edition. chapter 39, page 

1094.NICP 2012. 6th Edition. Chapter 32D page 432. 

題目屬性：Movement disorder    

題目難易：中等    

 

(  ) 97. An 18-year-old girl presented with childhood-onset myoclonus and task-specific 

segmental dystonia involving right upper limbs. Her myoclonus could be exaggerated by 

anxiety or stress, and relieved by alcohol consumption. There is no diurnal change of her 

involuntary movement. She had 1 brother and 1 sister and both of them had similar symptoms 

with her. Which of the following statement about her disease is FALSE? 

 

選項： 

A. It is an autosomal dominant disease with reduced penetrance, which may because of the 

maternal imprinting mechanism.  

B. A large proportion of families with this disease are associated with epsilon-sarcoglycan 

(SGCE) gene mutation which is mapped to DYT11. 

C. Patient with this disease may also have psychiatric problem such as obsessive-compulsive 

disorder or alcohol dependence. 

D. DYT15 also presents with myoclonus and dystonia. 

E. Deep brain stimulation in subthalamic nucleus is very effective and is the main target for 

treatment of dystonia. 

 

解答： E 
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題目之出處：Merritt’s 13th ed. p.644-655 

題目屬性： Movement disorder   

題目難易：難    

 

(  ) 98. A 68-year-old woman, who came to the clinic, complained about left hand tremor with 

progressive left arm clumsiness for 2 years. Your neurologic examination showed left arm 

bradykinesia and rigidity. Besides, a rest tremor with pill rolling feature was noted at left hand. 

If idiopathic Parkinson disease is impressed, which of the following statements is NOT TRUE? 

 

選項： 

A. If the patient had history of major depression, it’s urgent to clarify the history of 

medication usage. 

B. If the brain MRI showed no obvious structural lesion and there was reduced dopamine 

uptake on DAT-scan at right side, it’s reasonable to try MAO-B inhibitors or L-dopa at first. 

C. It won’t alter the diagnosis if presence of symptoms of orthostatic hypotension and 

significant anterocollis within 5 years after the onset of initial symptom.  

D. If there are no obvious axial symptoms, the patient could be classified as H&Y stage 1.  

E. If the patient complained about suboptimal response, we should make sure the daily dose 

of L-dopa is more than 600mg/day before we consider the L-dopa to be ineffective. 

 

解答： C 

題目之出處：Mov Disord. 2015 Oct;30(12):1591-601.; 台灣動作障礙學會巴金森病治療建

議 (2018 年版本) 

題目屬性： Movement disorder    

題目難易：中等    

 

(  ) 99. In the evaluation of adult-onset cerebellar ataxia, which of the following diagnostic 

work-up is NOT appropriate? 

 

選項： 

A. If a patient has prominent tremor, fragile X -associated tremor-ataxia syndrome can be 

considered. 
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B. If tendon xanthoma is seen, alpha-fetoprotein should be checked. 

C. If a patient has a positive family history of similar condition, spinocerebellar ataxia should 

be suspected. 

D. If the symptom is acute or subacute-onset, alcohol or drug intoxication should be 

considered. 

E. If the patient has vertical gaze palsy or cataplexy, Niemann–Pick type C should be 

considered. 

 

解答： B 

題目之出處：NICP 7th edition, ch. 22, p. 217-222 

題目屬性： Movement disorder    

題目難易：中等  

 

(  ) 100. Which description about rubral tremor is WRONG ?                                                           

                                                            

選項： 

A.  a both resting and kinetic tremor               

B.  faster but less rhythmic than parkinsonian tremor  

C.  lesion may be in the ipsilateral dentate nucleus     

D.  some patients have response to levodopa         

E.  can be caused by head injury                   

 

解答：  B   

題目之出處： 5th NICP p2104                           

題目屬性： Movement disorder    

題目難易：中等  

 

(  ) 101. Mr.Chen is a 68-year-old man. He was brought to the neurology clinic with the  

chief complaint of insomnia. His wife described that Mr.Chen had developed poor  

attention, paranoid behavior and anxiety in the past one year. Sometimes, she felt  

like that she was unable to communicate with him, but sometimes, he seemed to  

be quite normal. Recently, he insisted that there’s some strangers standing by his  
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bedside at night. His movements had also become quite slow and there had been  

some difficulty in walking.  

Which of the following statements are incorrect?  

選項： 

A. William may have severe autonomic symptoms, such as postural dizziness, constipation or 

urinary incontinence. 

B. The history of dream-enacting behavior during sleep is a very helpful  

diagnostic clue. 

C. The parkinsonian symptoms can be treated with levodopa, which may provide some benefit.  

D. In order to treat the patient’s behavior problems and hallucination, the doctor should avoid 

typical neuroleptics. Atypical neuroleptics such as risperidone can be used without side effects.    

E. The patient may have olfactory dysfunction 

 

解答： D 

題目之出處：Principles of Neurology 7th edition Chapter 38  

題目屬性： Movement disorder    

題目難易：中等  

 

(  ) 102. A 70-year-old male complained difficulty using left arm and hand for 2 years, with a 

progression course. He was also noted of very slow shuffling gait, masking face and left limbs 

myoclonus. He lost of control over left upper limb and referred it with phrase like "it has life of 

its own", "it does not do what I want it to do", "it can wander off by itself". Which one of 

description about his disease is TRUE? 

 

選項： 

A. Easy falling usually occur in the late stage of the disease. 

B. The disease usually spread rapidly to involve both sides of the body. 

C. His description about loss of limb control (in bold and underline), indicates limb apraxia. 

D. If he died, neuropathology may show tau-positive inclusions in neurons and astrocytes.  

E. Brain MRI may reveal putaminal slit sign. 

 

解答：D 
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題目之出處：Merritt’s 13th ed. p722-727 

題目屬性： Movement disorder   

題目難易：中等  

 

(  ) 103. A 67-year-old man with Parkinson disease was recently prescribed a medication for 

treatment of his resting tremor. Days after starting this medication, he developed a blotchy 

discoloration of his legs, dry eyes, dry mouth, and confusion. Which of the following 

medications is most likely responsible for these side effects? 

 

A. carbidopa/levodopa 

B. Amantadine 

C. Triheyxphenidyl 

D. Ropinirole 

E. Selegiline 

 

Result: B 

Feedback 

Livedo reticularis, a lacy skin rash, and anticholinergic effects are common side effects of 

amantadine, a medication often used for the treatment of parkinsonian resting tremor. Whereas 

trihexyphenidyl is an anticholinergic medication that also helps with tremor control, it should 

not cause livedo reticularis. 

Carbidopa/levodopa, ropinirole, and selegiline can all treat the symptoms of Parkinson disease 

but would not be expected to have anticholinergic side effects. 

 

Reference(s) 

Niemann N, Billnitzer A, Jankovic J. Parkinson's disease and skin. Parkinsonism Relat Disord. 

2021 Jan;82:61-76. 

 

(  ) 104. A 16 years girl presented as diffuse involuntary movement (fast, random) affecting 

her daily activities and gait since infancy. She has normal intellect and there is little progression 

of her dyskinesia. There is no family history of psychiatric disorder nor does she have past 

infection or drug exposure. Autoimmune survey was negative. Which of the following is 



60 
 

INCORRECT? 

選項： 

A. She is likely to have benign hereditary chorea/dyskinesia. 

B. This disease is caused by ADCY5 dominant mutation 

C. Serum alpha-fetoprotein will be elevated. 

D. Axial hypotonia is a key feature of this disorder. 

E. It is caused by imbalance between direct and indirect dopamine pathways. 

 

解答： C 

題目之出處 

題目屬性：Epilepsy   

Developmental & hereditary disease  

題目難易：中等  

 

(  ) 105. A 19-year-old woman is brought to the clinic for progressive gait disorder. She had a 

history remarkable for bilateral cataracts, cognitive decline, and personality changes that are of 

unclear etiology and under investigation. On examination, she has dysmetria, a wide-based gait, 

and evidence of neuropathy. Bilateral masses are noted in the Achilles tendons. Which of the 

following tests would be MOST HELPFUL in making a diagnosis in this patient? 

 

選項： 

A. Thyroid-stimulating hormone 

B. Analysis of CAG repeat number on chromosome 14 

C. Serum Vitamin E levels 

D. Serum cholestanol levels 

E. Serum copper and ceruloplasmin 

 

 

解答： D 

題目之出處：Merritt 13th, Chap 79       

題目屬性：基因學組 

題目難易：中等  
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(  ) 106. Which of the following statements is wrong about Kennedy’s disease? 

                                                                

選項： 

A. This disease is also named as bulbospinal muscular atrophy. 

B. Facial fasciculations and mild weakness are characteristic for this disease. 

C. The genetic defect is a CCG repeat expansion in the gene that codes for the androgen 

receptor on the short arm of the X chromosome 

D. Two-thirds of patients with Kennedy’s disease have gynecomastia. 

E. Patients with Kennedy’s disease usually have a high serum CK level. 

 

解答：  C   

題目之出處： Adams 9th edition p1068  

題目屬性：Developmental & hereditary disease  

題目難易：易  

 

(  ) 107. Which of the following statements about amyotrophic lateral sclerosis (ALS) genetics 

is correct? 

 

選項： 

A. More than 50% of ALS patients have a familial history of ALS. 

B. The GGGGCC repeat expansion in C9ORF72 gene is the most common cause of familial 

ALS globally. 

C. All the familial ALS are dominantly inherited. 

D. Mutations in FUS gene are the most common cause of familial ALS in Taiwan. 

E. ALS patients with a SOD1 mutation usually also have frontotemporal dementia.  

 

解答：  B   

題目之出處：神經基因學組教育研討會內容  

題目屬性：Developmental & hereditary disease  

題目難易：中等  
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(  ) 108. Which of the following statements about Charcot-Marie-Tooth disease (CMT) is 

incorrect? 

                                                                

 

選項： 

A. We usually utilize forearm median nerve motor nerve conduction velocities 38 m/s as a 

standard to categorize CMT into demyelinating or axonal CMT. 

B. Male CMT patients with a GJB1 mutation usually has a more severe clinical symptom than 

female CMT patient with a GJB1 mutation. 

C. Mitochondrial abnormalities are an important cause for axonal CMT.  

D. CMT patients may have no family history of CMT. 

E. The most common genetic cause of CMT is missense mutation in the PMP22 gene.  

 

解答：  E   

題目之出處：神經基因學組教育研討會內容 

題目屬性：Developmental & hereditary disease  

題目難易：中    

 

(  ) 109. Which of the following statements about inherited cerebral small vessel disease is 

incorrect? 

                                                                

選項： 

A. Mutations in HTRA1 gene may cause both autosomal dominant and autosomal recessive 

cerebral small vessel diseases. 

B. NOTCH3 mutations are associated cerebral microbleeds but not intracerebral hemorrhage. 

C. Alopecia and spinal spondylosis are common clinical features in patients with cerebral 

autosomal recessive arteriopathy with subcortical infarcts and leukoencephalopathy 

(CARASIL). 

D. Most CADASIL patients have a cysteine-altering NOTCH3 mutation. 
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E. In Taiwan, approximately 50% of CADASIL patients have T2-weighted MRI 

hyperintensities involving anterior temporal regions. 

 

解答：  B   

題目之出處：神經基因學組教育研討會內容 

題目屬性：Developmental & hereditary disease  

題目難易：易  

 

(  ) 110. Which of the following descriptions about posterior canal benign paroxysmal 

positional vertigo (BPPV) is FALSE?  

 

A. It can be diagnosed by Dix-Hallpike maneuver 

B. There is usually a latency of induced nystagmus 

C. The induced nystagmus is predominantly horizontal 

D. The induced nystagmus lasts no more than 30 to 40 s 

E. Single repositioning treatment can achieve 80% response rate 

 

解答： C (torsional with additional vertical component) 

題目之出處：Adams and Victor's Principles of Neurology 11th Edition p293,296 

題目屬性： Laboratory & NE 

題目難易：易  

 

(  ) 111. A 12-year-old boy presents with severe limb pain associated with exercise, decreased 

sweating, and recurrent transient ischemic attacks. Testing for alpha-galactosidase A deficiency 

is ordered. The most likely diagnosis has which of the following inheritance patterns? 

 

A. X-linked 

B. autosomal recessive 

C. autosomal dominant 

D. Mitochondrial 
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E. predominantly sporadic 

 

Result: A 

Feedback 

Alpha-galactosidase A deficiency, otherwise known as Fabry disease, can present with a range 

of neurologic manifestations, including painful acroparesthesias, recurrent cerebrovascular 

ischemic events, and corneal dystrophy. Skin discolorations called angiokeratomas, 

gastrointestinal upset, and eventual cardiac and renal diseases are seen. Because the disease is 

X-linked, it most commonly occurs boys and men; female carriers tend to be asymptomatic or 

have milder forms of the disease. 

 

Reference(s) 

Ganesh J, Desnick RJ. Fabry disease. https://rarediseases.org/rare-diseases/fabry-disease/. 

Updated 2019. Accessed November 2020.   

 

(  ) 112. Which of the following best describes the therapeutic rationale for gene replacement 

therapy in spinal muscular atrophy? 

 

A. replaces a nonfunctioning SMN1 gene with a functioning nonhuman animal gene 

B. drives expression of the SMN1 gene 

C. activates anterior horn cell neurogenesis to replace nonfunctioning neurons 

D. activates endogenous retroviruses to increase anterior horn cell viability 

E. suppresses immune reactions to block anterior horn cell inflammation 

 

Result: B 

Feedback 

Spinal muscular atrophy (SMA) is the leading inherited cause of infant death and results from 

degeneration of anterior horn cells in the spinal cord and brain stem motor nuclei. The most 

common form of SMA is caused by loss-of-function variants in the SMN1 gene. In May 2019, 

onasemnogene abeparovovec-xioi, which consists of a recombinant virus containing 

SMN-complementary DNA of human origin configured with a promoter sequence, became the 

first systemically delivered gene therapy approved by the FDA for the treatment of SMA. The 

rationale for this treatment is to drive expression of the SMN1 gene in anterior horn cells. 
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While not a cure for SMA, this gene therapy has been shown in phase 1/2a trials to produce 

marked improvement in motor milestones, ambulation, and other measures of motor function. 

 

Reference(s) 

Abreu NJ, Waldrop MA. Overview of gene therapy in spinal muscular atrophy and Duchenne 

muscular dystrophy. Pediatr Pulmonol 2020 Sep 4 

 

(  ) 113. A 28-year-old man presents for evaluation of progressive difficulty walking. His 

5-year-old brother has been diagnosed with adrenal insufficiency. Examination reveals 

spasticity in the lower extremities, increased deep tendon reflexes in both upper and lower 

extremities, and bilateral ankle clonus. Babinski 

sign is positive bilaterally. Spinal angiogram is negative for an arteriovenous malformation. 

Laboratory studies reveal an elevated serum level of hexacosanoic acid (C26). Which of the 

following is the most likely diagnosis? 

 

A. ALS 

B. Pompe disease 

C. primary progressive multiple sclerosis 

D. metachromatic leukodystrophy 

E. Adrenomyeloneuropathy 

 

Result: E 

Feedback 

Multiple phenotypes exist in X-linked adrenoleukodystrophy, with varying severity and clinical 

manifestations. The earliest symptom is adrenal insufficiency, with affected boys coming to 

medical attention during an adrenal crisis. For approximately 10% of males, adrenal 

insufficiency is the only manifestation of disease (known as Addison only). 

Adrenomyeloneuropathy (40% to 46% of affected males) occurs later in life, manifesting as a 

distal axonopathy. The diagnosis is confirmed by the presence of elevated saturated unbranched 

very long chain fatty acids in plasma, red blood cells, or cultured fibroblasts. The biochemical 

abnormalities among the very long chain fatty acids include elevations in hexacosanoic acid 

(C26), the hexacosanoic acid to docosanoic acid ratio (C26:C22), and the hexacosanoic acid to 

tetracosanoic acid ratio (C26:C24). 
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Reference(s) 

Waldman AT. Leukodystrophies. Continuum Lifelong Learning Neurol 2018 Feb;24(1): 

130–149. 

 

(  ) 114. Which of the following examination is LEAST useful to make a                                            

differential diagnosis for a patient suffering from progressive                                                         

spatistic paraplegia in passing 6 months?                                                             

 

選項： 

A.  Check blood HIV Ag/Ab combination test                      

B.  Check copper deficiency and B12/homocysteine level 

C.  Check if the patient has skin hyperpigmentation and adrenal insufficiency         

D.  Check if the patient harboring a mutation in the GJB1 gene                      

E.  Check if the patient harboring a mutation in the SPAST gene                     

 

解答：  D   

題目之出處：  NICP 6ed, p.1859-60, 1574, 1955                          

題目屬性： Developmental & hereditary disease  

題目難易：難 

 

(  ) 115. Which of the following description is WRONG about the                                                           

     Facioscapulohumeral dystrophy (FSHMD)?                                                           

                                                                

 

選項： 

A.  Patients with FSHMD usually present with symmetric weakness over the shoulder muscles 

and Deltoid muscles                      

B.  Although the weakness is less prominent in lower limbs than that in upper limbs, patients 

with FSHMD also have weakness in hip flexors.                       

C.  Patients with FSHMD have difficulty in whistling                       

D.  Serum CK level usually is elevated.                       

E.  Most FSHMD type 1 cases is caused by a deletion in the D4Z4 region.                       
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解答：   A  

題目之出處：  NICP 6ed, p 2083-2084                          

題目屬性：Developmental & hereditary disease  

題目難易：難    

 

(  ) 116. Which statement about multiple sleep latency test (MSLT) is FALSE?       

 

選項： 

A. Two or more sleep-onset REM period and a mean sleep latency less than 8 minutes may 

support the diagnosis of narcolepsy 

B. It is typically performed before the night of polysomnography 

C. Sleep deprivation before the study may interfere with the result 

D. If the patient doesn’t fall asleep within 20 minutes, the exam was stopped 

E. Study 5 naps with interval of 2 hours 

 

解答： B  

題目之出處：NICP, chap 102, page1675 

題目屬性： Sleep 

題目難易：易    

 

(  ) 117. The husband of a 59-year-old female patient with atypical parkinsonism, presumably 

multiple system atrophy (MSA), reported a loud noise regularly occurring during his wife's 

sleep, similar to very noisy breathing. His wife, however, is not aware of any noise or problem. 

What is the MOST likely diagnosis? 

 

選項： 

A. Sleep apnea syndrome 

B. Nocturnal hallucinations 

C. Stridor 

D. Restless legs syndrome 

E. Nightmares 
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解答： (C) 

題目之出處：Principles and practice of sleep medicine, 6th edition, Chapter 92, p.892-902. 

題目屬性：Sleep 

題目難易：易 

 

(  ) 118. Which statement about REM sleep behavior disorder (RBD) is FALSE?                                                           

 

選項： 

A.  Mainly happen in middle-age male patients 

B.  The main clinical presentation are dream-enacting behavior and sleep injury 

C.  The underlying mechanism is REM sleep without muscle atonia 

D.  20% of patients with RBD will develop parkinsonism or dementia within 10 years of their 

diagnosis 

E.  RBD patients have a high risk of developingα-synucleinopathy diseases         

 

解答：  D  

題目之出處：癲癇治療指引 2021 第五版 page 83  

題目屬性： Sleep 

題目難易：中等    

 

(  ) 119. A 77-year-old woman with a history of hypertension and atrial fibrillation reports 

restless legs at night, characterized by a feeling of “ants crawling” or tingling. The sensation is 

relieved if she gets up and moves around. She confirms having episodes most nights, which has 

resulted in sleep deprivation. Iron studies are normal. History includes use of carvedilol and 

apixaban daily. Which of the following is the MOST appropriate initial therapy? 

 

A. IV iron 

B. Oxycodone 

C. Levodopa 

D. Pregabalin 

E. ropinirole 
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Result: E 

Feedback 

According to the most recent guidelines for the management of restless legs symptoms in adults, 

dopamine agonists are recommended as first-line agents, of which ropinirole has the strongest 

(class I, level A) evidence. There is insufficient evidence to support use of pregabalin over 

ropinirole or pramipexole. 

 

Reference(s) 

Winkelman JW, Armstrong MJ, Allen RP, et al. Practice Guideline Summary: treatment of 

restless legs syndrome in adults. Report of the Guideline Development, Dissemination, and 

Implementation Subcommittee of the American Academy of Neurology. Neurology. 2016 Dec 

13;87(24):2585-2593.   

 

(  ) 120. Which of the following is INCORRECT about motor neuron diseases?  

 

選項： 

A.  The two most common forms of autosomal dominant familial amyotrophic lateral sclerosis 

are related to mutations in the TARDBP gene and the FUS gene.  

B.  There is some clinical overlap between motor neuron diseases, pure motor neuropathies 

and the hereditary spastic paraplegias. 

C.  The gene of Kennedy disease maps to Xq11-q12, the site of the androgen receptor.  

D.  Symptoms of Kennedy disease usually begin after age 40 years with dysarthria and 

dysphagia with prominent tongue and mentalis fasciculations.    

E.  Bibrachial amyotrphy is called a man-in-a-barrel.                      

 

解答：  A 

題目之出處： Merritt’s Neurology 13th edition p.731-736                           

題目屬性： Peripheral Nervous System disorders 

題目難易：易 

 

(  ) 121. Which of the following is INCORRECT about Guillain Barre syndrome?    

 

選項： 
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A.  Viral respiratory or gastrointestional infection often precedes neurologic symptoms by 5 

days to 4 weeks. 

B.  Acute motor axonal neuropathy may follow infection of C. jejuni and Mycoplasma 

pneumonia. 

C.  Anti-GD1a antibodies are closely associated with the Miller Fisher syndorme.    

D.  Glucocorticoid administration dose not shorten the course.    

E.  Autonomic dysfunction is frequent in more severe cases.                     

 

解答：  C 

題目之出處： Merritt’s Neurology 13th edition p.760-761                           

題目屬性： Peripheral Nervous System disorders 

題目難易：中等   

 

(  ) 122. Which of the following is INCORRECT about neuropathy of herpes zoster?     

 

選項： 

A. Varicella-zoster virus infection of the dorsal root ganglion produces radicular pain that may 

precede or follow the appearance of the characteristic skin eruption. 

B. Weakness from motor involvement occurs in 0.5% to 5% of infected patients.   

C. Herpes zoster is a common phenomenon most frequent in elderly patients, cancer patients or 

immunosuppressed patients.       

D. Treatment with acyclovir for 7 to 10 days decreases the incidence of segmental motor 

neuritis and sensory axonopathy.    

E. An attenuated varicella-zoster virus vaccine is recommended in adults 40 years and younger 

to prevent the development of herpes zoster.                      

 

解答：  E 

題目之出處： Merritt’s Neurology 13th edition p.766-767                           
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題目屬性： Peripheral Nervous System disorders 

題目難易：中等   

 

(  ) 123. What is WRONG about the statement of familial amyloidosis polyneuropathy in 

Taiwan 

A, the most comment mutation site is Ala97Ser 

B, complete penetration in family 

C, cardiac involvement is usual after age of 55 years 

D, no curable treatment is available at present 

E, autonomic dysfunction is common 

 

Ans: B    

 

(  ) 124. Which one of the following description of electrophysiology of Guillain-Barre 

syndrome (GBS) is FALSE?  

 

選項： 

A. Nerve conduction velocities (NCV) are reduced in GBS, but values may be normal early 

in the course. 

B. Distal motor latencies may be prolonged. 

C. The severity of neurologic abnormality within 2 weeks is correlated with the reduction of 

compound motor action potential (CMAP) amplitudes 

D. Because of demyelination of nerve roots, minimal F-wave latency is often prolonged or 

absent. 

E. Long-standing weakness is most prone to occur when compound motor action potential 

(CMAP) amplitudes are reduced to less than 20% of normal. 

 

解答：  C  
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題目之出處：Merritt’s Neurology 13e, chapter 87, p.760 

題目屬性： Peripheral Nervous System disorders 

題目難易：易   

 

(  ) 125. Which one of the following description about Lambert-Eaton myasthenic syndrome 

(LEMS) is TRUE ? 

 

選項： 

A. Repetitive nerve stimulation (RNS) reveals increment at 3 or 5 Hz. 

B. Similar abnormalities of RNS are found in myasthenic gravis (MG). 

C. About half of LEMS cases are paraneoplastic, and of these, 80% occur with small cell 

carcinoma of the lung. 

D. The symptoms of tumor almost always precede those of the neurologic symptoms. 

E. Autonomic symptoms are more common in MG than in LEMS. 

 

解答：  C  

題目之出處：Merritt’s Neurology 13e, chapter 89, p.789-790 

題目屬性：Peripheral Nervous System disorders 

題目難易：中等  

 

(  ) 126. If patient had the clinical symptoms with weakness of right facial region, and 

impaired gustatory sensation but spared the function of lacrimation, where is the location of 

lesion?  

A. Pontine facial nucleus  

B. origin of nerve, geniculate ganglion  

C. Between geniculate ganglion and chorda tympani 

D. as stylomastoid foramen 

E. none at above                                                               

 

解答： C 

題目之出處： merritt s neurology 14th page 921 table 89.2                           
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題目屬性： Peripheral Nervous System disorders 

題目難易：易 

 

(  ) 127. Which of the followings in diagnosis of inclusion body myositis (IBM) is FALSE?                                                         

                                                                

選項： 

A. The pathologic process has dual process of inflammatory as well as degenerative diseases                      

B. It is male predominant autoimmune disorder                     

C. Some of the IBMs are associated with Paget disease and/or frontotemporal dementia                         

D. Quadriceps, biceps and deltoids are mostly affected in early state                        

E. Dysphagia and head drops are common symptoms                       

 

解答： D    

題目之出處：Merritt’s Neurology, 13th, Page 801-2                            

題目難易：中等   

 

(  ) 128. Which description about “Peripheral nerve hyperexcitability” is CORRECT ?             

   

選項： 

A.   Lung cancer and breast cancer are the most usual associated tumors   

B.   Electromyography (EMG) shows fibrillation, fasciculation but not myokymic discharges   

C.   Many patients have antibodies to voltage-gated calcium channel   

D.   Some patients respond to symptomatic treatment with anticonvulsants that block sodium 

channels  

E.   Coexistence of CNS abnormality is a rare condition   

 

解答：  D  

題目之出處：  NICP 5th edition p.1411-1412       

題目屬性： Peripheral Nervous System disorders 

題目難易：易   
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(  ) 129. Which description about “Sensory neuronopathy” is WRONG ?             

   

選項： 

A. The patient usually presents with poor coordination and areflexia   

B. Its electrophysiological pattern usually characterized by non-length-dependent abnormalities 

of sensory nerve action potentials  

C. Anti-La antibody may implicate paraneoplastic origin   

D. Sjögren’s syndrome is the possible etiology  

E. Vitamin B6 intoxication is the possible cause   

 

解答：  C  

題目之出處：  NICP 5th edition p.2233-2234 

題目屬性： Peripheral Nervous System disorders 

題目難易：易   

 

(  ) 130. According to the consensus guidance for management of myasthenia gravis 2020, 

which one is WRONG ?             

   

選項： 

A. In nonthymomatous, generalized MG patients with AChR-Ab, thymectomy should be 

considered early in the disease   

B. Thymectomy may be considered in patients with generalized MG without detectable 

AChR-Ab if they fail to respond adequately to immunosuppressive therapy   

C. MG associated with immune checkpoints inhibitors is generally severe, with a high rate of 

respiratory crises  

D. Rituximab should be considered as an early therapeutic option in patients with MuSK-Ab+ 

MG who have an unsatisfactory response to initial immunotherapy  

E. Preexisting MG is an absolute contraindication to the use of immune checkpoints inhibitors   

 

解答：  E  

題目之出處：  Neurology 2021;96:114-122.      

題目屬性： Peripheral Nervous System disorders 
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題目難易：中等   

 

(  ) 131. Which of the following statements about Guillain-Barré syndrome (GBS) is FALSE? 

 

選項： 

A. May be related to infection of Campylobacter jejuni, CMV, EBV, Influenza A virus, 

Mycoplasma pneumoniae, Haemophilus influenzae, hepatitis E, and arbovirus 

B. No contraindication to the vaccination of patients who previously have had Guillain-Barré 

syndrome, except for patients who had had the disorder in the past 3 months 

C. Anti-GM1 antibodies are found in Miller Fisher syndrome 

D. Progressive weakness in legs and arms and areflexia (or decreased tendon reflexes) in weak 

limbs are features needed for diagnosis 

E. Eculizumab is a new drug for GBS and binds with high affinity to the complement factor C5 

 

解答： C 

題目之出處：Guillain-Barré syndrome. Lancet. 2016 Aug 13;388(10045):717-27 

題目屬性： Peripheral Nervous System disorders 

題目難易：中等    

 

(  ) 132. Which of the following neuromuscular disease is LEAST likely to be associated with 

mental impairment?                                                              

 

選項： 

A.  myotonic muscular dystrophy                      

B.  amyotrophic lateral sclerosis                      

C.  spinal muscular atrophy                     

D.  Facioscapulohumeral muscular dystrophy                      

E.  Fukuyama type muscular dystrophy                      

 

解答：  C  

題目之出處： Adams and Victor’s, Chap. 16, 38, and 39                           

題目屬性： Peripheral Nervous System disorders 
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題目難易：難 

 

(  ) 133. Which of the following statement concerning auto-antibody of neuromuscular 

disease/disorder is FALSE?                                                            

 

選項： 

A.  Patients with myositis who have anti-Jo-1 antibody is more likely to have interstitial lung 

disease.                      

B.  Patients with chronic demyelinating polyneuropathy who have contactin-1 antibody are 

often refractory to IVIG therapy.                      

C.  In patients with myasthenia gravis, anti-MusK antibody usually suggests the presence of 

thymoma.                     

D.  In a patient having focal and asymmetrical weakness in the absence 

Of upper-motor-neuron signs, positive anti-GM1 antibody suggests the diagnosis of multifocal 

motor neuropathy.                    

E.  All of the above statements are TRUE.                       

 

解答：  C  

題目之出處： NICP 6th edition, Chap. 76 and 78                           

題目屬性： Peripheral Nervous System disorders 

題目難易：中等   

 

(  ) 134. A 39-year-old woman with a history of fibromyalgia and associated joint pain reports 

difficulty performing tasks such as climbing stairs and rising from a seated position. She has no 

sign of ptosis or ophthalmoparesis, and her speech is clear and articulate. Neurologic 

examination reveals preserved facial strength, along with a hyperpigmented rash over the 

forehead, cheeks and upper chest; however, she has trouble rising from a chair without using 

her arms and she cannot perform a lunge or deep knee bends. Sensation is preserved. Nail fold 

telangiectasias are noted as well. Based on this clinical presentation, which of the following 

findings is most likely to be seen on muscle biopsy? 
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A. normal muscle 

B. perifascicular atrophy 

C. rimmed vacuoles within variable fiber size 

D. endomysial inflammation and scattered necrotic fibers 

E. ragged-red and cytochrome c oxidase-negative fibers 

 

Result: B 

Feedback 

Proximal weakness and myalgias in the setting of a heliotropic rash and nail fold telangiectasias 

suggest dermatomyositis; the pathologic hallmark of dermatomyositis is perifascicular atrophy. 

Endomysial inflammation and scattered necrotic fibers are consistent with an inflammatory, 

necrotizing myopathy. Ragged-red fiber and cytochrome c oxidase–negative fibers are 

characteristic of mitochondrial myopathy. Rimmed vacuoles in the setting of fiber size 

variability is characteristic of inclusion body myositis. 

Reference(s) 

Mani H, Turner C, Evans MRB (eds). Neuromuscular Disease. London: Springer; 2017.   

 

(  ) 135. According to 2017 revisions to the McDonald diagnostic criteria for multiple sclerosis, 

which lesion will NOT be fulfilled with diagnostic criteria? 

 

選項： 

A.  periventricular lesion    

B.  optic nerve  

C.  cortical lesion  

D.  infratentorial lesion  
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E.  juxtacortical lesion  

 

解答：  B   

題目之出處： Diagnosis of multiple sclerosis: 2017 revisions of the McDonald criteria 

Lancet Neurol 2018; 17: 162–73 

P 168, Panel 4 

And Merritt’s 13th edition P. 1164 Table 69.2/69.3  

題目屬性：Demyelinating disease 

題目難易：易   

 

 

(  ) 136. Which one of the following is NOT the core clinical characteristics of NMOSD 

(neuromyelitis optica spectrum disorder) according to the international consensus diagnostic 

criteria proposed by the International Panel for NMO Diagnosis (IPND)?  

 

選項： 

A. acute cerebellum syndrome  

B. symptomatic cerebral syndrome with NMOSD-typical brain lesions 

C. acute brainstem syndrome 

D. symptomatic narcolepsy with NMOSD-typical diencephalic MRI lesions 

E. optic neuritis 

 

解答： A 

題目之出處：  Neurology 2015;85:177-189                          

題目屬性： Demyelinating disease 

題目難易：易   

 

(  ) 137. Which one of following is NOT the characteristic image finding of NMOSD 

(neuromyelitis optica spectrum disorder)?  
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選項： 

A.  LETM (longitudinal extensive transverse myelitis) ≧ 3 vertebral segment                      

B.  Bilateral optic nerve lesions involving the anterior 1/3 of optic nerves                      

C.  Lesions involving corticospinal tracts                      

D.  Hemisphere tumefactive lesions                      

E.  Periependymal lesions surrounding the lateral ventricles                      

 

解答： B 

題目之出處： Neurology 2015;84:1165–1173                           

題目屬性： Demyelinating disease 

題目難易：中等 

(  ) 138. Which one of the following statements is WRONG about the  

adverse effects of individual DMT (disease modifying therapy) of MS (multiple sclerosis)?                                                           

                                                              

選項： 

A. Fingolimod may cause macular edema                      

B. Alemtuzumab may cause idiopathic thrombocytopenia purpura (ITP) 

C. Demethyl fumarate may cause alopecia and diarrhea 

D. Interferon- may cause depression 

E. Mitoxantrone may cause cardiotoxicity  

 

解答： C 

題目之出處： NICP 7th edition, p1177-1180                           

題目屬性： Demyelinating disease 

題目難易：難 

 

(  ) 139. Which one of the following statements is WRONG about the  
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comparison between MS and MMOSD? 

                                                                         

 

選項： 

A. Secondary progressive course is common in MS patients with a long disease duration, but 

secondary progression is rare in NMOSD patients.                     

B. The onset age of NMOSD is approximately 10 years older than MS. 

C. Presence of CSF oligoclonal band is more common in MS patients, but is rare in NMOSD 

patients. 

D. CSF leukocytosis (WBC≧50/mm3) may be found in NMOSD patients at acute flare-up, but 

is rarely found in MS patients. 

E. Anti-CD20 monoclonal antibody is the drug of choices for NMOSD patients, but has no 

therapeutic effects on MS patients. 

 

解答： E 

題目之出處：  NICP 7th edition, p1177-1180                             

題目屬性：Demyelinating disease 

題目難易：中等  

 

(  ) 140. According to the 2017 McDonald criteria, what conditions can be diagnosed as 

relapsing-remitting multiple sclerosis? 

 

選項： 

A. A 42-year-old woman presented with an acute attack of paraplegia. Spinal MRI showed 

T2-T6 transverse myelitis. Brain MRI showed two hyper-intensive T2WI lesions over 

periventricular regions. AQP-4 Ab(-), CSF IgG index=0.7, CSF oligoclonal band (-). 

B. A 28-year-old man had twice episodes of optic neuritis in the same eye in the past year. A 

3-month follow-up brain MRI showed a new gadolinium-enhancing T1WI lesion on the right 

cerebellar peduncle. CSF IgG index=0.7, CSF oligoclonal band (-), AQP-4 Ab(+)                     

C. A 34-year-old woman presents with right hemiparesis and urinary retention. The MRI 

showed multiple hyper-intensive T2WI lesions over bilateral periventricular area, right pons 

and cervical spinal cord (C2-3). AQP-4 Ab(-), CSF IgG index=0.6, CSF oligoclonal band (+). 

D. All above conditions can be diagnosed as multiple sclerosis. 
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E. All above conditions can not be diagnosed as multiple sclerosis. 

 

解答：  (C)   

題目之出處： 

 Adapted from Alan J Thompson et al. Lancet Neurol. 2018 Feb;17(2):162-173.                           

題目屬性： Demyelinating disease 

題目難易：難 

 

(  ) 141. All of the following clinical features predict a worse outcome in multiple sclerosis, 

EXCEPT for ____? 

 

選項： 

(A) Male sex 

(B) Younger age at onset 

(C) Higher lesion counts at the baseline MRI 

(D) Cerebellar involvement as a first symptom  

(E) A short interval between the first two attacks 

 

解答： B 

題目之出處：Merritt’s Neurology, 13th ed., Chapter 69 

題目屬性：Demyelinating disease 

題目難易：易   

 

(  ) 142. Autonomic disorders are roughly categorized by the presence or absence of true 

structural damage and the involvement of mainly afferent or efferent fibers. Regarding 

disorders of the peripheral efferent structural autonomic system, which of the following are 

INCORRECT? 

 

選項： 

A. Pure autonomic failure is a synucleinopathy with Lewy bodies confined to autonomic 
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ganglia, with symptoms including impotence, orthostatic hypotension and nocturia. 

B. Autoimmune autonomic ganglionopathy is a condition related to AChR antibodies, and are 

responsive to IVIg and plasma exchange therapies. 

C. The most common etiology for autonomic neuropathies is diabetes, which exclusively 

occurs after years of longstanding and severe hyperglycemia. 

D. In patients with paraneoplastic autonomic neuropathies, the leading antibody detected is 

anti-Hu, and is associated with small cell lung cancer. 

E. Autonomic neuropathies secondary to systemic inflammatory diseases are also occasionally 

seen, with the most frequent cause being Sjogen syndrome. 

 

解答： C 

題目之出處：NICP, 7th ED, Chapter 108 

題目屬性： ANS disorder 

題目難易：中等   

 

(  ) 143. Which one of the following descriptions about posterior canal benign paroxysmal 

positional vertigo (BPPV) is FALSE?  

 

選項： 

A. It can be diagnosed by Dix-Hallpike maneuver 

B. There is usually latency of induced nystagmus 

C. The induced nystagmus is predominantly horizontal 

D. The induced nystagmus last no more than 30 to 40 s 

E. Single repositioning treatment can achieve 80% response rate 

 

解答： C (torsional with additional vertical component) 

題目之出處：Adams and Victor's Principles of Neurology 11th Edition p293,296 

題目屬性： ANS disorder 
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題目難易：易 

 

(  ) 144. Prolonged exposure to aminoglycoside antibiotics can cause bilateral vestibulopathy. 

Which description of the following is FALSE?  

 

選項： 

A. Patients frequently experience spinning vertigo 

B. Patients tend to have disequilibrium 

C. Patients tend to have oscillopsia 

D. Patients may have hearing loss 

E. Bilateral vestibular loss can be documented with caloric and rotational testing. 

 

解答：A (bilateral vestibulopathy without vertigo)  

題目之出處：Adams and Victor's Principles of Neurology 11th Edition p296 

題目屬性： ANS disorder 

題目難易：易  

 

(  ) 145. A patient with nasopharyngeal carcinoma received radiotherapy in several years ago. 

Orthostatic dizziness occurred to him recently. Baroreflex failure following radiotherapy is 

suspected. Which of the following autonomic testing is LEAST likely to show abnormal result 

in such patient?                                                             

 

選項： 

A.  Heart rate response to Valsalva maneuver (Valsalva ratio)  

B.  Heart rate response to deep breathing 

C.  Heart rate response to standing  

D.  Blood pressure response to standing  

E.  Blood pressure response to Valsalva maneuver 

 

解答：  B  

題目之出處： NICP 6th edition, chap. 77                           

題目屬性： Laboratory & NE   
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ANS disorder 

題目難易：難 


