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Neurological Board Examination (II)           20 Sep. 2003 

 

C-type: For each numbered item, indicate whether it is associated with:  

(A) if only A is correct, (B) if only B is correct, (C) if both A and B are correct,  

(D) if neither A nor B is correct 

 

(   )1, Single-fiber EMG in peripheral neuropathy with collateral sprouting 

A. Increased fiber density 

B. Increased jitter 

 

(   )2, The diseases are associated with malignancy 

A, Isaacs syndrome 

B, Stiff-man syndrome 

 

(   )3, The treatmemt for Dermatomyositis  

A, Plasmapheresis 

B, Intravenous injection of immunoglobulin (IVIG) 

 

(   )4, Mutation of dysferlin 

A, Miyoshi distal myopathy 

B, Limb Girdle Muscular Dystrophy 1B 

 

(   )5, Mental retardation 

A, Duchenne muscular dystrophy 

B, Becker muscular dystrophy 

 

(   )6, Steroids is the treatment of choice 

A, Temporal arteritis 

B, Polymalgia rheumatica 
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(   )7, Paucity of denervation on needle examination with no proximal/distal 

gradient 

(   )8,. Increased Distal motor latency/late response latencies proportional to 

conduction velocity slowing 

A, Axonopathy 

B, Myelinopathy 

 

(   )9, Abnormal temporal dispersion in motor conduction study 

A. Guillain-Barré syndrome 

B. Chronic inflammatory demyelinating polyneuropathy 

(   )10, Which NCV findings suggest the axonal loss lesion? 

A. conduction block 

B. temporal dispersion 

 

(   )11, The results of blink reflex studies: 

Right side stimulation 

  Right R1: 12.5 ms      R2: 30.0 ms 

  Left                   R2: no response 

Left side stimulation 

  Right                 R2: 31.0 ms 

  Left R1: no response   R2: no response.  

The result suggests the lesion is:  

A, Left facial nerve lesion 

B, Left trigeminal nerve lesion 

 

(   )12,The treatment for myoclonic epilepsy 

A. Valproate 

B. Carbamazepine 

 

(   )13,.Epilepsy symptom may allow medication withdrawal after seizure 

control for at least 2 years 

A, Childhood absence epilepsy  

B, Juvenile myoclonic epilepsy 
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(   )14, Sleep disorder that more often occur at sleep onset 

A, Isolated sleep paralysis 

B, Sleep paralysis associated with narcolepsy 

 

(   )15, The spikes are greatly accentuated by sleep 

A, Benign childhood epilepsy with centrotemporal spikes 

B, Benign childhood epilepsy with occipital spikes 

 

(   )16, Juvenile myoclonic epilepsy 

A, Associated with mental impairment 

B, Valproic acid is very effective 

 

(   )17, Vagal nerve stimulation for epilepsy therapy 

A, May up to about 30-35% patients become seizure free after vagal 

nerve stimulation treatment 

B, The device is usually programmed to give a 3-second electrical pulse 

every 5 minutes.  

 

(   )18, Which statement(s) is/are correct about febrile seizures?  

A, Most cases occur between the age of 6 months and 4 years 

B, The susceptibility genes are located on chromosomes 8 & 9 

 

(   )19, Internal carotid A dissection may be presented as 

A, Unilateral headache associated with ipsilateral Horner syndrome 

B, Unilateral headache and delayed focal cerebral ischemia syndrome 

 

(   )20, Blephalospasm: 

A, Most frequent in younger persons 

B, Response to BOTOX injection 

 
(   )21, Abnormality of muscle tone 

A, Extrapyramidal system lesion 

B, Cerebellar system lesion 
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(   )22, Acanthocyte is/are seen in: 

A, McLeod syndrome 

B, Abetalipoproteinemia 

 

(   )23, Parkinsonism may be caused by: 

A, Lead 

B, Manganese 

 

(   )24, Essential palatal tremor due to rhythmic activation of 

A, Tensor veli palatini M 

B, Levator veli palatini M 

 

(   )25, Progressive Supranuclear Palsy 

A, Dyskinesia common 

B, Blink rate 3-5 times per minute 

 

 

(   )26, Multiple System Atrophy 

A, Focal cortical dysfunction common 

B, Often associated with dementia 

 

(   )27, Cortical-Basal Ganglia Degeneration 

A, Focal reflex myoclonus 

B, Alien limb 

 

(   )28, Lesions (infarction) of the cerebellum may produce vertigo. 

 Which clinical manifestation(s) is/are correct? 

A, Falling is toward the side of lesion 

B, The direction of nystagmus is opposite to the falling 

 

(   )29, Effects of left frontal disease 

A, Perseveration 

B, Behavior disinhibition 
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(   )30, Drugs associated with idiopathic intracranial hypertension 

A, Cimetidine 

B, Beclomethasone 

 

(   )31,. Mitochondrial disease     

A, Leber hereditary optic neuropathy (LHON) 

B, Kearns-Sayre syndrome (KSS) 

 

(   )32, Duchenne and Becker dystrophies  

A, Both are X-linked (at Xp21) 

B, Both absence of dystrophin 

 

(   )33 ㆘列何項疾病為衞生署已公告之罕見疾病  

A, Spinocerebellar ataxia  

B, Spinal muscular atrophy 

 

(   )34, Wilson’s disease  

A, Onset typically between ages 11and 25. 

B, Autosomal dominant, chromosome 4. 

 

(   )35, Devic Disease: 

A, Fulminant transverse myelitis 

B, Acute bilateral optic neuritis 

 

(   )36, Magnetic Resonance Spectroscope (MRS) study in progressive 

multiple sclerosis patients may show 

A, Reduced height of the NAA (N-acetylaspartate) peak 

B, Reduction in the ratio of NAA to creatine (Cr) 

 

(   )37, What kind of heavy metal acute intoxication may cause 

encephalopathy? 

A, Arsenic 

B, Lead 
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(   )38, Bacterial meningitis 

A. May have low glucose in CSF profile 

B. Frequently has RBCs in CSF 

 

(   )39, The protein content in the CSF may be lower than the normal limit  

A, Carcinoma 

B, Mumps  

 

(   )40, Laminar necrosis 

A, Gray matter layers 3,5,6 are very sensitive to ischemia and are 

affected in laminar necrosis 

B, MRI :  

Acute stage : cortical enhancement 

Subacute stage : hyperintensity in cortex on noncontrast T1-weighted 

image 

Chronic stage : atrophy and hypointensity in cortex on T2-weighted 

image 


