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A- type: Select the most appropriate answer

( ) 1. The diagnostic criteria do not include exclusively in the patients of restless
legs syndrome (RLS):
A. Desire to move the limbs usually associated with paresthesias or

dysesthisias
B. Motor restlessness
C. Neurologic abnormalities frequently present in primary RLS
D. Symptoms are worse or exclusively present at rest
E. Symptoms are worse during evening or night

Ans:C
(from Parkinson’s disease & movement disorders, 4th ed, Jankovic J.J. & Tolosa
E., p 383)

( ) 2. All of the statements below are true about Rapid Eye Movement (REM) sleep,
EXCEPT?
A. Generated in rostral pons
B. REM-on neurons are adrenergic
C. Suppression of muscle tone
D. Thermoregulation largely ceases
E. Associated with dreaming

Answer: (B)
(From Principle and Practice of Sleep Medicine, 4th ed., Elsevier Saunders, 2005)

( ) 3. Which one of the following medications is NOT indicated for the treatment
of Restless Leg Syndrome (RLS)?
A. Ropinirole
B. Levodopa
C. Clonazepam
D. Gabapentin
E. Trazodone

Answer: (E)
(From Principle and Practice of Sleep Medicine, 4th ed., Elsevier Saunders, 2005)



( ) 4. Which neurodegenerative disease has the histopathologic hallmark of
synuclein-positive oligodendroglial cytoplasmic inclusions?
A. progressive supranuclear palsy
B. corticobasal degeneration
C.Pick’s disease 
D. frontotemporal dementia
E. multiple system atrophy

Ans:E
(from Parkinson’s disease & movement disorders, 4th ed, Jankovic J.J. & Tolosa E., p 256)

( ) 5. Which one of the following statements is correct?
A. HLA typing test is 100% positive rate in the patients with narcolepsy
B. Polysomnography (PSG) in REM behavior disorder show increased EMG

activity during sleep stage 2
C. Serotonin-containing neuron is raphe neucleus and norepinephrine is locus

coeruleus nucleus
D. Cataplexy is due to abnormal intrusion of NREM sleep during

wakefulness
E. Snoring is an independent risk factor for systemic hypertension

Answer: (C)
(Sleep medicine From textbook of Merritt’s neurology, 11th ed, 2005)

( ) 6. The clinical manifestations of autonomic dysfunction result from overactivity
of autonomic function, EXCEPT
A. hyperhidrosis,
B. hypertension,
C. tachycardia,
D. impaired baroreflexes leading to orthostatic hypotension,
E. none of above

Answer D
( Neuromuscular, from Autonomic Disorder, 2nd edi Phillip Low)



( ) 7. Which one is NOT correct about new variant Creutzfeldt-Jacob disease?
A. Symptoms start before age 40
B. linical manifestations include behavioral changes, sensory complaints,

ataxia and myclonic jerks
C. The course is slower than conventional CJD
D. MRI has revealed hyperintensity of the pulvinar on T2, FLAIR and DWI

in a high percentage of cases
E. The pathology show minimal spongiosis and prominent plaque formation

Ans: (B)
(Merritt’s Neurology 11th ed. p268)

( ) 8.About the “HEART RATE VARIATION WITH DEEP BREATHING”, which 
statement was incorrect?
A. This is a test of parasympathetic influence on cardiovascular function.
B. Results are influenced by the subject's posture, rate and depth of

respiration
C. Six breaths per minute and a forced vital capacity (FVC) >1.5 L are

optimal
D. Heart rate variation with deep breathing (respiratory sinus arrhythmia) is

abolished by the administration of atropine
E. The lower limit of normal heart rate variation with deep breathing in

persons aged less than 20 years is over 5 to 8 beats/min, but for persons
over age 60 it is 15 to 20beats/min.

Answer: E
(Lab & N.E, from Autonomic Disorder, 2nd edi Phillip Low)

( ) 9. Which one of the following clinical features is Wrong in IBM (inclusion
body myositis)
A. Predominance in older than 50 years
B. slowly progressive weakness,
C. Distal and proximal weakness
D. respond to immunosuppressant agents
E. normal or mildly elevated serum CK

Answer: (D)
(Neuromuscular function and disease , Brown WF 2002)



( ) 10. Which one of the following clinical characteristics is not correct in
Myasthenia gravis
A. normal pupillary size and response to light
B. normal pupillary response to accommodation
C. weakness of the orbicularis oculi will happen in ocular myasthenia cases
D. AChR antibody screening is a definite diagnosis tool
E. neonatal myasthenia gravis is a transitory phenomenon

Answer (D)
(Principles of Neurology 8th edition, Adams and Victors)

( ) 11. The most important false localizing sign of intracranial tumor is
A. anosognosia
B. homonymous hemianopsia
C. oculomotor palsy
D. abducens palsy
E. mydraisis

Ans.: D
(Medical Examination Review, Neurology, Tenth edition, P. 28, Appleton &
Lange)

( ) 12. Subdural hematoma does not
A. present with convulsions, either unilateral or generalized
B. have xanthochromic cerebrospinal fluid
C. have remissions and exacervations
D. invariably produce ipsilateral hemiplegia
E. frequently produce a Barbinski sign

Ans.: D
(Medical Examination Review, Neurology, Tenth edition, P. 39, Appleton &
Lange)



( ) 13. A young male patient suffered from seizure and short stature noted,
recurrent stroke-like episodes and vascular headache complaint, vomiting
occasionally and lactic acidosis noted. The muscle biopsy showed
ragged-red appearance. What’s the impression that you most favor:
A. Kearns-Sayre syndrome.
B.Leigh’s syndrome.
C. MELAS.
D. MERRF.
E.Leber’s Hereditary Optic Neuropathy.

Ans: C
(Neurology in Clinical Practice 4th edition, 2004. P. 1843)

( ) 14. What are the major manifestations of narcolepsy, EXCEPT:
A. sleep paralysis
B. hypnagogic hallucination
C. morning headache
D. cataplexy
E. narcoleptic sleep attack

Ans.: C
(Neurology in Clinical Practice 4th edition, 2004. P. 2014)

( ) 15. All of the following factors can oppose hyper-excitability and seizure
activity EXCEPT:
A. block sodium currents
B. enhance synaptic GABA.
C. Increased extracellular calcium.
D. Increased extracellular potassium.
E. Block glutamate.

Ans: D
(neurological therapeutics principle and practice. 2nd edition, 2003, P.281) Martin
Dunitz



( ) 16. For Creutzfeldt-Jakob disease, which statement is correct?
A. affected individuals may expect to live for approximately 8 to 10 years
B. the spinal cord is involved
C. myoclonus does not occur
D. attempts at transmission to primates have not yet been successful
E. the EEG characteristically shows spikes early in the course of the disease

Ans.: B
(Medical Examination Review, Neurology, Tenth edition, P. 49, Appleton & Lange)

( ) 17. Which one sleep or wakeful stage showed the most prominent
para-sympathetic activity
A. NREM sleep
B. REM sleep
C. Drowsiness
D. Wakefulness
E. No difference

Ans. B
(Neurology in Clinical Practice 4th edition, 2004. P. 2001)

( ) 18. Which diseases may associate with central scotoma?
A. Tobacco-alcohol amblyopia
B. Leber hereditary Optic atrophy
C. Methanol intoxication
D. side effect of Ethambutol
E. all of above

Answer :E
(metabolic and toxic diseaseFrom Merritt’s 10th edition )

( ) 19. Which of the following description concerning multiple system atrophy is
wrong?
A. Usually rapid progress, wheelchair bound within 5 years
B. about 50% patients may with extensor plantar response
C. T2W MRI revealed hypointensity of caudate nucleus
D. dystonia reaction may be easily induced by low dose L-dopa
E. may with autonomic dysfunction

Answer :C (movement disorderFrom  Merritt’s  10th edition )



( ) 20. Downbeat nystagmus most commonly develops with damage:
A. in the thalamus
B. in the hypothalamus
C. in the midbrain
D. in the pons
E. in the cervicomedullary junction

Answer: E
(Merritt's, 10/e, p35)

( ) 21. Risk factors for cerebral infarction include all the following EXCEPT
A. hypercholesterolemia
B. hypothyroidism
C. atrial fibrillation
D. hypertension
E. Smoking

Answer: B
(Adams, 5/e, p697-698)

( ) 22. Differential diagnosis of multiple sclerosis, which is wrong ?
A. Lyme disease - Antibodies to Borrelia species antigens in serum and CSF
B. Polyarteritis nodosa - Systemic signs; angiography shows icroaneurysms;

biopsy of involved areas shows vasculitis
C. Sjogren's syndrome - Dry eyes and mouth; antiRo and antiLa

antibodies; lower lip biopsy helpful
D. Systemic lupus erythematosus - increased protein in CSF; biopsy shows

granuloma
E. Behcet's disease - Oral/genital ulcers; antibodies to oral mucosa

Ans:D
Demyelinating disorder.  From: Merritt’s 11 edition 2005 year



( ) 23. Prophylactic therapy of migraine: general principles, except
A. Take the drug as early as possible. In cases with severe nausea and/or

vomiting administer rectally or parenterally.
B. Long-term prophylactic treatment (therapy cycles of at least 3 months) is

advised for patients presenting with more than four partially or totally
disabling attacks per month.

C. Prophylaxis must be preceded by a two-month observation period with
only symptomatic treatment.

D. For a correct evaluation of the response to prophylactic therapy,
recommend the monitoring, on appropriate diary cards, of the principal
characteristics of the remaining attacks

E. Recommended drugs: Calcium antagonists (Flunarizine), Beta Blockers
(Propranolol).

Ans:A
Headache disorder.  From: Merritt’s 11 edition 2005 year

( ) 24. What is the most common behavior problem in Alzheimer's disease?
A. Lack of interest and engagement
B. Verbal aggression and loud cursing
C. Wandering away from home and getting lost
D. Refusing food and water
E. Getting out of bed in the middle of the night

Ans:C
Degenerative disorder.  From: Merritt’s 11 edition 2005 year

( ) 25. Which of the following is not characteristic of Miyoshi's myopathy?
A. Autosomal recessive inheritance
B. Distal myopathy, with severe gastrocnemius atrophy
C. High serum CK concentration
D. The distribution of illness is confined to the legs
E. Ragged red fibers may be seen in the muscle biopsy

Answer: E



( ) 26. Characteristic clinical features of Myotonic Dystrophy, except
A. Affect the distal muscles more severely
B. Cardiac conduction disturbances occur commonly
C. Percussion myotonia
D. Deafness
E. Facial muscles are commonly involved

Answer: D

( ) 27. Which of the following pathological features of the " Myotubular myopathy
" is CORRECT?
A. Ragged red fibers was seen on Gomori tricrome stain
B. Fiber type grouping was seen on myofibillar ATPase stain
C. Necrotic and regenerative fibers was seen on H & E stain
D. "Peripheral halo" was seen on NADH–TR stain
E. All of the above

Answer: D

( ) 28. Which of the following description is NOT a typical clinical feature of
Facioscapulohumeral Dystrophy?
A. Weakness of the shoulder muscles particularly affects the scapular

fixators
B. The deltoid muscle is usually well preserved
C. Autosomal recessive inheritance
D. Asymmetry of the weakness is almost the rule
E. Deafness is frequent in FSHD patient

Answer: C

( ) 29. A 28-year-old male patient developed right hand tremor about 1 year later
after an event of severe head trauma. The tremor was present on hand
outstretching or on rest. The tremor frequency is around 3 Hz as determined
by surface electromyographic recording. The diagnosis of this patient is
most likely to be
A. young onset Parkinson’s disease
B.juvenile Hungtington’s disease
C.Wilson’s disease
D.Holmes’ tremor
E. essential tremor

(From Movement Disorders-a comprehensive survey., WJ Weiner and AE Lang)
Ans:D



( ) 30. Which of the following drug can cause myoclonus
A. penicillin
B. morphine
C. meperidine
D. lithium
E. 以上藥物皆有可能

(From Neurology in Clinical Practice 4th edition p2164)
Answer:E

( ) 31. A 28 year-old male developed bipolar disorder since 1 year ago followed by
the appearance of parkinsonian features and right foot dystonia. The
following films are the MRI images (FLAIR) of the patient. What is the
most appropriate diagnosis of the patient ?
A.young onset Parkinson’s disease 
B. new variant Creuzfeldt-Jakob disease
C.Wilson’s disease 
D. multiple sclerosis
E. multiple system atrophy.

Answer: C



( ) 32. What is the most appropriate tentative diagnosis when the following clinical
feature was observed-

A.writer’s cramp
B. cortical basal ganglionic degeneration
C. Lance-Adams syndrome
D. Essential tremor
E. MELAS syndrome

Answer: B

( ) 33. Which of the following statement about the treatment of multiple sclerosis is
wrong?
A. Beta-interferon, which often given by intramuscular or subcutaneous

injection, reduce the frequency and severity of attacks in the
relapsing-remitting form of MS.

B. Beta interferon therapy also showed favorable effect on brain MRI.
C. Glatiramer (Copaxone) or Mitoxantrone should be used for all patients

with clinically definite exacerbating disease.
D. Natalizumab(Tysabri) is more effective than other classes of medications

for prevention of relapsing.
E. Chronic oral steroid treatment does not alter the course of MS.

Ans: C
(Merritt’s 11th ed. p.959)

( ) 34. All of the following features are included in the diagnostic criteria of cluster
headache except:
A. Conjunctiva injection
B. Tearing
C. Rhinorrhea
D. Frontal region anhidrosis
E. Restlessness

Ans: D, (ICHD-2 2004)



( ) 35. Which one is NOT correct about Gerstmann-Straussler-Scheinker disease?
A. It is caused by mutations in the prion protein gene
B. It has a lengthy course with a range of 2 to 10 years
C. Spongiform change and prominent amyloid plaque deposition in the

cerebellum, cerebrum and basal ganglia are seen
D. EEG usually shows periodic complexes of spike or slow-wave activity at

intervals of 0.5 second to 2.0 seconds
E. MRI reveals cerebral and cerebellar atrophy

Ans: (D),
(Merritt’s Neurology 11th ed. p268)

( ) 36. Which of the following description about brain image is correct
A. Gadolinium-enhancing MRI is not sensitive in detecting inflammatory

lesion
B.“Dawson fingers” in T2-weighted image of brain suggest brain tumor

with perifocal edema
C. MR angiography reliably detect aneurysms as small as 7 mm
D. Gradient–echo image of MRI is more sensitive in detecting hemorrhage

than CT scan
E. The MR spectroscopy in multiple sclerosis shows reduced choline and

elevated N-acetylaspartate
Ans: D
(Laboratory & NE,Merritt’s 11th ed. p.73. 74, 75)

( ) 37. A 22 year-old female patient reported tremor and slurred speech in recent 4
months. Her cousins suffered from psychosis and dystonia. She received
D-penicillamine treatment. Which nutrition will she need?
A. Thiamine
B. Riboflavin
C. Pyridoxine
D. Folate
E. Cobalamin

Ans: C
(Metabolic & toxic disease,Merritt’s 11th ed. p 665 Treatment of Wilson disease)



( ) 38. Concerning CNS lymphoma, which of the following is NOT true?
A. Primary CNS lymphoma is the most common brain tumor in AIDS

patients, and is the second most common cause of intracranial mass for
these patients, after toxoplasmosis.

B. All immunocompetent patients with primary CNS lymphoma should
beconsidered for chemotherapy, as the initial management.

C. Most CNS lymphomas respond to corticosteroids dramatically, which
isattributed to a decrease in edema, and a cytotoxic effect on lymphoma
cells.

D. Intravascular lymphomahas a predilection for the skin and CNS, and the
prognosis is better as compared to that of primary CNS lymphoma.

E. Lymphomatoid granulomatosis is an EBV-associated, B-cell lymphoma
that preferentially involves the lungs, and the CNS is affected in about
30% of patients.

Ans: D
(Tumor,Merritt’s 11th ed. p 407-412)

( ) 39. Familial occurrence of glioma is sometimes encountered. Which of the
following statement is NOT true?
A. Most gliomas occur sporadically, but about 5% are familial.
B. The Li-Fraumeni syndrome is caused by a germ-line mutation of p53,

and about 10% of affected patients develop glioma, often in young
childhood.

C. Neurofibromatosis(NF)-1 is one of the most common genetic syndromes
that predispose to cancer, and 3-5% of patients represent new mutation.

D. NF-2 gene encodes merlin, and its mutation is associated with bilateral
vestibular schwannomas, meningioma, and glioma.

E. Turcot syndrome is associated with mutation in the APC gene, and
patients may develop astrocytoma, medulloblastoma, and epedymoma.

Ans: C
(Tumor,Merritt’s 11th ed. p 395-396)



( ) 40. The Klüver-Bucy syndrome, characterized by a striking tendency to
examine everything orally and hypersexuality is caused by the lesion of
A. Medial side of amygdala
B. Cingulate gyrus
C. Hypothalamus
D. Bilateral temporal lobes
E. Mammillary body

Ans: D
(neuroscience, Adams 8th ed p.448)

( ) 41. Which of the following structure, as supernuclear autonomic regulatory
apparatus, receives the projections from the nucleus tractus solitarius?
A. Ventromedial prefrontal and cingulated cortices
B. Insular cortex
C. Dorsal raphe nuclei
D. Amygdaloid and adjacent nuclei
E. Locus ceruleus

Ans: B
(neuroscience, Adams 8th ed p. 457)

( ) 42. Which of the following regarding the level of the spinal cord most
vulnerable in spinal cord injury?
A. T6
B. T12
C. L1
D. L5
E. S1

Ans: B
(miscellaneous,Merritt’s 11th ed p. 502)



( ) 43. The following components of mitochondria are encoded exclusively by
nuclear DNA except:
A. Complex I (NADH-ubiquinone oxidoreductase)
B. Complex II (succinate dehydrogenase-ubiquinone oxidoreductase)
C. Coenzyme Q 10
D. Cytochrome C
E. All of above

Ans: A
(degenerative & genetic disorder,Merritt’s Neurology 11th ed. p697)

( ) 44. A 76-year-old male patient developed sudden onset of left limbs weakness,
numbness, dizziness, choking hiccups. The neurological examination
showed above finding with impaired left gag reflex, left Horner sign,
decreased pin-prick and thermal sensation over right limbs and left face.
The all of above finding is compatible with the so-called ”Opalski 
syndrome”. The lesion should be located on
A. Left posteriolateral upper medulla
B. Right posteriolateral upper medulla
C. Left poteriorlateral lower medulla, near the medullo-cervical junction
D. Right poteriorlateral lower medulla, near the medullo-cervical junction
E. Left higher cervical hemi-cord lesion with extramedullary invovement

Ans: C
(acta neurologica taiwanica & annual meeting's paper, Acta Neurologica
Taiwanica 2005;14:162-163)

( ) 45. Which of the following symptom is the most impossible sign in a patient
with left MCA-ACA watershed infarction?
A. Motor aphasia
B. Homonymous hemianopia
C. Shoulder/hip weakness
D. Central facial palsy
E. Leg weakness

Ans: B
(Stroke, Adams Principles of Neurology, 8th ed, 2005,p669)



( ) 46.The collateral arteries between the anterior and posterior circulation didn’t 
include:
A. Posterior communicating artery
B. Leptomeningeal arteries
C. Lacrimal artery
D. Persistent trigenminal artery
E. None of above

Ans: C
(Stroke.Adams Principles of Neurology,8th ed, 2005, p665)

( ) 47. Which of the following would NOT increase the risk of cerebral
hemorrhage?
A. Alcohol
B. Cigarette smoking
C. Oral contraceptive pills
D. Sickle cell anemia
E. Amphetamines

Ans: C
(Stroke.Merritt’s Neurology 11th ed. 2005, p304)

( ) 48. Which one is NOT a clinical manifestation of parietal lobe lesions?
A. Sensory distinction
B. Asomatognosia
C. Constructional apraxia
D. Mild hemiparesis
E. Witzelsucht

Answer: E
(Adams and Victor’s, P394, 400-401)

( ) 49. Which statement concerning transient global amnesia is correct?
A. Retrograde amnesia rarely stand out
B. The patient recovers from the attack without memory gap
C. It may be due to venous congestion of the temporal lobe
D. The high alertness does not distinguish it from psychomotor epilepsy
E. No antecedent evens are identified

Answer: C (Adams and Victor’s, P379-380)



( ) 50. Which one of the followings concerning medical treatment of Alzheimer
disease (AD) is WRONG?
A. Cholinesterase inhibitors show effects on cognitive performance
B. Estrogen replacement in postmenopausal women may lower risks of AD
C. Memantine is used to treat mild to moderate AD
D. The use of tacrine is limited by its hepatotoxicity
E. Selegiline is effective in delaying the appearance of later stages of AD

Answer: C
(Merritt’s Neurology, P776)

( ) 51. A 72-year-old male patient has a history of progressive deterioration of
cognition for several months. He presents with forgetfulness, impaired
verbal fluency, and episodic paranoid delusion. Axial rigidity, bradykinesia,
and postural change are observed. PET scans shows reduced activity in the
posterior parietal cortical regions. Which one of the followings is WRONG
regarding his disease characters?
A. The parkinsonian features may respond favorably to L-dopa
B. Neuroleptic drugs may cease the confusion but worsen extrapyramidal

symptoms
C. Apraxia, dyscalculia, and visuospatial disorientation probably occur
D. The disease has been the second most common pathologic diagnosis of

dementia
E. The pathologic change involves the intermediolateral cell column of the

spinal cord
Answer: B
(Adams and Victor’s, P908-909)

( ) 52. Which statement is NOT correct about frontotemporal dementia?
A. Semantic dementia is characterized by nonfluent aphasia and anomia
B. Laconic speech and word finding difficulty can also occur
C. The disease is attributable to mutations in the gene on chromosome 17
D. Psychiatric symptoms such as hyperorality and hyperphagia may

predominate
E. Primary progressive aphasia is characterized by agrammatism and

impairment of reading and writing
Answer: A
(Adams and Victor’s, P372, 907)



( ) 53. For uncomplicated febrile seizure
A. There is no association with a particular gene defect through linkage
study
B. Mostly associated with a 5 fold increase of risk at later development of
uncomplicated seizure
C. Frequently found between age of 6 month and 5years
D. Should be treated aggressively with diphenylhydantoin or phenobarbital
E. Have poor prognosis

Answer: C
(Epilepsy, Adams p280)

( ) 54. Which statement is not true for cerebral autosomal dominant arteriopathy
with subcortical infarcts and leukoencephalopathy (CADASIL)
A. a progressive dementia developing in the fifth to seventh decades in

multiple family members
B. have a history of migraine and recurrent stroke without hypertension
C. skin biopsy may show characteristic dense bodies in the media of

arterioles
D. caused by mutations in the notch 2 gene
E. no known treatments

Answer (D)
(Stroke. From Harrison’s Neurology in Clinical Medicine, 2006)

( ) 55. The presence of the following condition should preclude a patient from
receiving possible intravenous tPA thrombolytic therapy EXCEPT:
A. Plasma random sugar = 410 mg/dl
B. History of diabetes mellitus for 5 years with ischemic stroke 4 years ago
C. Systolic blood pressure of 170 mmHg
D. Platelet count of 95,000/mm3

E. History of possible liver cirrhosis with INR=1.6
Answer: C
(Stroke. Ref: 參考台灣腦中風學會靜脈血栓溶解劑治療急性缺血性腦中風

之一般準則)



( ) 56.Which of the following “tumor-antibody-paraneoplastic syndrome” 
association is LEAST likely to be correct?
A. Testicular cancer–anti-Tr–limbic brainstem encephalitis
B. Breast cancer–anti-amphiphysin–Stiff-person syndrome
C. Ovarian cancer–anti-Yo–paraneoplastic cerebellar degeneration
D. Small-cell lung cancer–anti-Hu–sensory neuronopathy
E. Hodgkin disease–anti-mGluR1–paraneoplastic cerebellar degeneration

Ans: A
(Neuroscience. NEJM 2003; 349: 1543-1554)

( ) 57. Which of the following statement are false regarding myelination of brain
pathways?
A. The corpus callosum does not complete myelination until

mid-adolescence
B. Most cranial nerves are myelinated before third trimester
C. Axons which will be myelinated do not function electrically until the

myelination is complete
D. Hypothyroidism causes slow myelination
E. Myelination may be incomplete in the brain until 30 years of age

Ans: C
(Neuroscience. NICP p. 1772 right column)

( ) 58. A 55-year-old female developed weakness of left leg within one day
following coronary angiography. She had pain which extended from the
groin down the medial aspect of the leg. She had paresthesia which
extended medially and laterally on upper and lower leg. Weakness is most
prominent in the iliopsoas and quadriceps, but tibialis anterior and
gastrocnemius are both affected. Which is the most likely diagnosis?
A. Retroperitoneal hematoma from arterial blood.
B. Needle stick damages to the femoral nerve.
C. Compression of the femoral nerve and lumbosacral plexus by sandbag.
D. Peripheral arterial occlusive disease complicates by Angiography.
E. Needle stick injuries the lumbar plexus.

Ans: A
(Neuromuscular disorder. NICP p. 2293)



( ) 59. Which is wrong in Friedreich Ataxia (FRDA)?
A. May present as absent or hyporeflexia with positive Babinski signs at

younger onset
B. Usually have disease onset after 25 y/o
C. may have comorbidity with DM and hypertrophic cardiomyopathy
D. is the most common inherited ataxia
E. autosomal recessive

Ans: B
(Movement disorder. from Merritt’s Neurology, 11th ed, 2005)

( ) 60. The most common pathogen of spinal epidural abscess is
A. Hemolytic streptococci
B. Escherichia coli
C. Staphylococcus aureus
D. Pseudomonas aeruginosa
E. Streptococcus pneumonia

Ans: C
(CNS infection. from Merritt’s Neurology, 11th ed, 2005)

( ) 61. Which one of the following descriptions for treatment of intracerebral
hemorrhage is WRONG?
A. Clinical trials have shown a superiority of hematoma evacuation over

medical therapy.
B. Due to a small margin of time between an alert state and an irreversible

coma from brain stem compression, surgery should be performed on large
cerebellar

hemorrhage (> 3cm).
C. Blood pressure should be kept below a mean arterial pressure of 130

mmHg.
D. Increased intracranial pressure may require osmotherapy,

hyperventilation, or barbiturate-induced coma.
E. The administration of steroid is generally avoided.

Ans: A
(Stroke. from Merritt’s Neurology, 11th ed, 2005)



( ) 62. The clinical manifestations of idiopathic hypertrophic pachymeningitis does
not include:
A. The most common symptoms are chronic headache and cranial

neuropathy
B. Neuroimaging study usually reveal the lesions in the falx cerebri, the
tentorium and cavernous sinus
C. Elevated ESR
D. Pathology usually shows significant vasculitis change
E. Most patients respond to steroid therapy

Ans: D
(Acta Neurologica Taiwanica & annual meeting’s  paper)

( ) 63. Which one of the following statements for Rasmussen syndrome is NOT
correct?
A. usually begins before the age of 10 years
B. a chronic focal encephalitis
C. hemiparesis with epilepsia partialis continua
D. antibodies of the GABA receptor have been found in some patients
E. progressive course with poor response to antiepileptic drugs

Ans: D
(Epilepsy. from Merritt’s Neurology, 11th ed, 2005)

( ) 64. Which of the following diseases is most sensitive to phenytoin?
A. Paroxysmal kinesigenic dyskinesia
B. Paroxysmal nonkinesigenic dyskinesia
C. Paroxysmal exertional dyskinesia
D. Paroxysmal hyponogenic dyskinesia
E. Hyperekplexia

Ans: A
(Movement disorder. from Merritt’s Neurology, 11th ed, 2005)



( ) 65. What kind of channel disorder is attributed to Episodic Ataxia 1?
A. K+ channel
B. Ca+ channel
C. Na+ channel
D. Cl- channel
E. None of above

Ans: A
(Movement disorder. from Merritt’s Neurology, 11th ed, 2005)

( ) 66. The cause of tropical spastic myeloneuropathy does NOT include:
A. Nutritional deprivation
B. Chronic HTLV-1 infection
C. Lathyrism
D. Paraproteinemia
E. Chronic ingestion of cassava beans

Ans: D
(Neuromuscular disorder. from Merritt’s Neurology, 11th ed, 2005)

( ) 67. If acute HIV infection is strongly suspected, which tests should be
considered in serology negative case?
A. GP120 and GP41
B. P24 Antigen and viral load assay
C. Hepatitis B and hepatitis C
D. Platelet activating factor
E. Heterophil antibody

Ans: B
(CNS infection. from Merritt’s Neurology, 11th ed, 2005)

( ) 68. Which of the following dyskinesia is associated with dysfunction of basal
ganglion?
A. Hemifacial spasm
B. Painful legs and moving toes
C. Psychogenic tremor
D.Belly dancer’s dyskinesia
E. Non of above

Ans:E (Movement disorders  Merrittt’s p51)



( ) 69. Two days after a fractured femur a child experiences confusion, hemiparesis,
fever, and blood-tinged sputum. One should suspect
A. metastatic cerebral abscess
B. associated subural hematoma
C. cerebral fat embolism
D. traumatic cerebral thrombosis
E. cortical contusion

Ans: C
Source : Adam’s principles of neurology, 7th edition P.935

( ) 70. Which one of the following findings may occur in patients with brain death,
except？

A.“Burst-suppression” pattern in EEG recording
B. Electrocerebral inactivity (ECI) in EEG recording
C. Absent cortical waves in SSEP recording
D. Abolition of all components including wave I in BAEP recording
E. Absent response in VEP recording

Ans: A
(from Principle of Neurology, p. 306-307)

( ) 71. Increased tibial P37 latency but normal tibial LP and normal median P14
and N20 latency indicates which localization?
A. Lesion of the spinal cord between the cauda equina and the cervical

spine.
B. Lesion of the spinal cord at or above the mid cervical spine
C. Lesion above the caudal medulla
D. Lesion between the tibial nerve and cauda equina
E. None of these

Ans: A
[laboratory & NE. From: Merritt’s Neurology 11th edition, p87-8]



( ) 72. Which one of the following is predominantly sensory neuropathy?
A. Sjogren`s syndrome
B. Guillain-Barre` syndrome
C. Diphtheric neuropathy
D. Porphyria
E. Dapsone intoxication

Ans: (A)
(Adams 1141)

( ) 73. Palatal myoclonus is induced by a lesion in which one of the following
pathway?
A. Rubro-spinal pathway
B. Fastigial-vestibular pathway
C. Dentatal-oliver pathway
D. Tectal-spinal pathway
E. Vestibulo-spinal pathway

Ans (C)
(Merrit`s P813)

( ) 74. Choose the subtype of distal myopathy that involve the posterior
compartment of legs?
A. Welander subtype
B. Markesberry-Griggs-Udd subtype
C. Nonaka subtype
D. Miyoshi subtype
E. Laing subtype

Ans: (D)
(Merit`s 909)

( ) 75. Which of the following drugs dose NOT exacerbate the neuromuscular
blockade in myasthenia gravis?
A. Magnesium sulfate
B. Tobramycin
C. Quinidine
D. Ciprofloxacin
E. Acyclovir

Ans: (E) (Adams P1262)



( ) 76. Choose the correct statement regarding the Argyll-Robertson pupil
A. Small irregular pupils fixed to light but reactive to accommodation
B. Small irregular pupils fixed to light and no reactive to accommodation
C. Small irregular pupils reactive to light but not reactive to
D. accommodation
E. Small irregular pupils fixed to light and not reactive to accommodation
F. None of above

Ans: (A)
(John Pattern P9)

( ) 77. Tolosa-Hunt syndrome is characterized by all of the following EXCEPT?
A. Recurrent unilateral orbital pain
B. Transient extra-ocular nerve palsy
C. High sedimentation rate
D. Good response to steroid
E. All of above is correct

Ans: (E), 送分

(Merrit P527)

( ) 78. Which of the following myopathy is related to a chloride channel defect?
A. Paramyotonia congenital
B. Anderson syndrome
C. Becker Myotonia
D Hyperkalemic periodic paralysis
E. Hypokalemic periodic paralysis

Ans: (C)
(Merrit 911-914)

( ) 79. Which of the following myopathy is the most likely associated with
arrhythmia?
A. Centronuclear myopathy
B. Nemaline myopathy
C. Acid maltase myopathy
D. Carnitine myopathy
E. Emery Dreifuss muscular dystrophy

Ans: (E), (Merrit P895-910)



( ) 80. Which of the following is NOT true about congenital myotonia dystrophica
A. Myotonia is the cardinal clinical sign in the neonate
B. It is caused by an abnormal unstable trinucleotide repeat on chromosome

19
C. There is a frequent history of hydramnios
D.Hypotonia is one of it’s sign 
E. The defective gene expresses a serine/threonine kinase

Ans: (A)
(From Merritt’s 11rd version P903)

( ) 81. Following diseases are caused by expanded CAG trinucleotide repeat
except:
A. Kennedy syndrome
B. Machado-Joseph disease
C. Dentatorubropallidoluysian atrophy
D. Oppenheim Dystonia
E. Spino cerebellar atrophy 1

Ans: (D)
(Merit`s P818)

( ) 82. Regarding the results of F-DOPA PET scan in diseases of nerves system
which of the following statement is true?
A. Dopa-responsive dystonia revealed striatal hypo-metabolism
B. Oppenheim Dystonia revealed striatal hypo-metabolism
C. Juvenile PD revealed striatal hypo-metabolism
D. Mn induced PD revealed striatal hypo-metabolism
E. Huntington disease revealed putamenal hyper-metabolism

Ans: (C)
(Merit`s P822)



( ) 83. Which of the following findings is most likely to occur in patients suffering
an infarct in the most vulnerable territory of the anterior spinal artery
circulation in the setting of severe hypotension?
A. Fasciculation in the triceps muscles
B. Horner syndrome
C. Impaired tibial somatosensory evoked potential
D. Increased thermal sensory threshold in the lateral shoulder
E. Orthostatic hypotension

Ans: (E)
(Spinal cord disorder. From: Merritt’s Neurology, Eleventh Edition)

( ) 84. Which is wrong description about periodic limb movements?
A. Repetitive, often stereotyped movements during REM sleep
B. Usually noted in the legs, sometimes seen in the arms
C. periodic or quasiperiodic at an interval of 20-40 sec with a duration of

0.5- 5.0 sec and as part of at least 4 consecutive movements
D. Occurs at any age but prevalence increases with age
E. seen in at least 80% of patients with restless legs syndrome

Ans: A
(Sleep. Neurology in Clinical practice, 4th ed., 2004, p2022)

( ) 85. Which one is true about subarachoid hemorrhage (SAH) ?
A. arterio-venous malformation is the most common cause
B. the risk of rebleeding is highest within the first 24 hours
C. the risk of vasospasm is highest within the first 24 hours
D. acute hydrocephalus occurs in 80 % of patients with SAH
E. therapy for symptomatic vasospasm includes to control BP not over 160

mmHg by nimodipine
Ans: B
(Merritt’s P331)



( ) 86. The free radicals involved in hypoxia-ischemia of brain, EXCEPT
A. nitric oxide
B. hydroxyl radical (·OH)
C. aluminum ion
D. diatomic oxygen molecule O2

E. ferrous ion
Ans: (C)
(Neuroscience. From Basic Neurochemistry, 7th ed. 2005, Elsevier Acadmic Press)

( ) 87. Which structure has the most preferential vulnerability to carbon monoxide
poisoning?
A. hippocampus
B. lentiform nucleus
C. thalamus
D. substantia nigra
E. caudate head

Ans: (B)
(From MRI of the brain & spine, 3rd edition, 2002)

( ) 88. Which statement about leukodystrophies is correct?
A. Pelizaeus-Merzebacher disease is characterized with pendular nystagmus

and large head size
B. Metachromatic leukodystrophy and Krabbe disease are transmitted as

autosomal recessive traits
C. Globoid cell leukodystrophy is characterized by an increased urinary

excretion of N-acetyl-l-aspartic acid (NAA)
D. The deficient enzyme in spongy degeneration of infancy is

galactocerebrosidase
E. The specific laboratory marker of adrenoleukodystrophy is an excess of

VLCFAs, and high serum sodium and chloride level
Ans: (B)
(Adams 7th edition P1006)



( ) 89. About the neurological manifestation and associated nutritional deficiencies,
which is wrong?
A. Seizures—Pyridoxine
B. Dementia, encephalopathy—Vit B12, nicotinic acid, thiamine
C. Myopathy—Vit D, Vit E
D. Spinocerebellar degeneration—Vit E
E. Optic neuropathy—Vit E, Vit B12,thiamine

Ans (E) NICP 1694

( ) 90. The statements for Osler-Rendu-Weber disease are true, except：

A. Affects skin, mucous membrane, and variable internal organs
B. Pulmonary fistula constitutes a feature of generalized vascular dysplasia
C. Mutation of endoglin and novel kinase
D. The basic lesion is defect in vessel wall
E. Autosomal recessive and first onset in childhood

Ans: (E)
(Principles of Neurology, 8th edition, P872-873)

( ) 91. Which one of the following about hereditary deficiency of ceruloplasmin is
correct
A. Autosomal dominant inherited
B. Mutation of chromosome 13
C. Cirrhosis and Kayser-Fleisher ring are features of this disease
D. Diabetes is uncommon
E. Iron deposited in brain and liver

Ans: (E)
(Principles of Neurology, 8th edition, P832)

( ) 92. Which condition may cause persistent loss of smell?
A. Zinc deficiency
B. Levodopa side effect
C. Dental trauma
D. Frontal lobe tumor
E. All of above

Ans: E
(Neurologic exam,From The Neurologic examination, DeJong’s, 6th edition )



( ) 93. About the motor neuron disease (MND/ALS), which of the following
statement(s) is/are correct?
A. Multidisciplinary team approach (including Social worker, Speech
therapist, nurse, dietitian, physician …) is essential to manage the “whole 
man” of both the patient and the family members.

B. The differential diagnosis should include herniated disc with cervical
myelopathy.

C. The empathetic approach to patient and the family members is necessary.
D.“ Riluzole” is the only approved effective drug for MND/ALS by FDA.
E. All above statements are correct.

Ans: E
(Acta neurological Taiwanica & Annual meeting’s paper
From: Palliative Care in Neurology, Raymond. )

( ) 94. About the cervical spinal disease of rheumatoid arthritis, which statement is
not correct?
A. May induce atlanto-axial dislocation
B. May induce high cervical basilar invagination
C. May induce cervical subaxial subluxation
D. May increase the prevalence of syringomyelia
E. None of the above statements is not correct.

Ans: D
(Neuromuscular disease, From: Handbook of systemic autoimmune disease,

Doruk, 2004)

( ) 95. Which of the following statement about the EEG finding in the metabolic
encephalopathies is wrong?
A. If alpha coma presents, the prognosis is good
B. Triphasic waves are common
C. Epileptiform discharge(ED) may present, and the uremic encephalopathy
shows more ED than hepatic encephalopathy
D. Hyperthyroidism may cause increase in alpha frequency
E. The most common seizure pattern in hypothyroidism is generalized type

Ans: ( A )
(acta neurologica taiwanica & annual meeting's paper, Acta Neurologica
Taiwanica 2005;14:152-161)



( ) 96. Which examination has better predictive value for response of shunting in
the patient with normal pressure hydrocephalus ?
A. Drainage of large amount(30-50ml) of CSF
B. Radionuclide cisternography
C. CSF flow study by MRI
D. CSF pulse-wave analysis
E. Evan’s index calculated from the brain image

Ans: ( A )
(miscellaneous,Merritt’s Neurology 11th ed. p355; Adams Principles of
Neurology 8th ed. p537)

( ) 97. To differentiate the lesion between posterior cord of brachial plexus and
radial nerve lesion by needle EMG, which muscle is most critical?
A. Biceps
B. Triceps
C. Deltoid
D. Brachioradialis
E. Infrasupinatus

Ans: C
(Neuromuscular disorder. Merritt’s Neurology 11th ed.; Lewis P. Rowland 
p534-535)

( ) 98. Which pathways play important regulatory roles in hypothalamic
cardiovascular and thermoregulatory control
A. noradrenergic
B. histaminergic
C. dopaminergic
D. serotonergic
E. cholinergic

Ans: (D)
(Principles of neural science, 2000, P.891-896)



( ) 99. Which symptom or sign is not a characteristic feature of dermatomyositis
（DM）？

A. The onset is usually insidious and the course is progressive over a period
of several weeks or months.

B. majority of patients range from 30 to 60 years of age
C. Most often the skin changes precede the muscle syndrome.
D. 15 to 66 percent of overall group of DM patients had an associated

carcinoma.
E. The neoplastic syndrome of DM is linked most often with carcinoma of

the prostate in men and of the lung in women.
Ans（E）「lung and colon in men; breast and ovary in women」

(Neuromuscular disorders. From Principles of Neurology, sixth edition, page
1404~1409）

( ) 100. Which one is not the neurotransmitter in descending inhibitory pain
pathway？

A. Norepinephrine
B. Serotonin
C. Enkephalin
D. Substance P
E. None of above

Ans（D）

(Headache ＆ Pain. Textbook of Pain, Wall and Melzack, editors, 3rd edition
1994.）

( ) 101. Which receptor is most important contributing to central sensitization or
long-term potentiation？

A. AMPA receptor
B. NMDA receptor
C. Tetradotoxin-sensitive sodium receptor
D. Potassium receptor
E. None of above

Ans（B）

(Neuroscience. From Textbook of Pain, Wall and Melzack (editors), 3rd edition
1994)



( ) 102. Which symptoms or signs are not present in primary muscular atrophy
（PMA）？

A. Distal and proximal weakness
B. Asymmetric weakness
C. No serum antibodies related
D. Fasciculations
E. Upper motor neuron sign

Ans（E）

(Laboratory ＆ NE. From Ann Neurol 1995; 37(S1):S43-S50)

( ) 103. Which symptoms or signs are not present in proximal lower motor neuron
syndrome？

A. Onset age around 45 to 75 yeas
B. Majority of patents with sporadic onset
C. Asymmetric weakness
D. CK markedly elevated
E. Associated with respiratory failure

Ans（D）

(Laboratory ＆ NE. From Muscle and Nerve 2004; 30:547-568）

( ) 104. Which of the followings is the least risk factor for sudden unexpected
death in epilepsy ?
A. Presence of nocturnal epilepsy
B. History of generalised tonic clonic seizures
C. High seizure frequency
D. Polytherapy
E. Intractable seizure

Ans: A
(Acta Neurol Taiwan 2006;15:72-83)



( ) 105. Which of the followings is the best parameter of facial nerve NCV
predicting the outcome of Bell’s palsy?
A. Amplitude at onset
B. Amplitude at 5th day
C. Latency
D. Conduction velocity at onset
E. Conduction velocity at 5th day

Ans: B
(Acta Neurol Taiwan 2006;15:2-12)

( ) 106. Which of the followings is not included in McDonald criteria for the
diagnosis of multiple sclerosis?
A. MRI
B. VEP
C. SSEP
D. CSF study
E. Clinical evidence

Ans: C
(Acta Neurol Taiwan 2005;14:214-220)

( ) 107. Which of the followings has not been reported as neurological
manifestation of severe acute respiratory syndrome (SARS)?
A. Axonal neuropathy
B. Olfactory neuropathy
C. Rhabdomyolysis
D. Parkinsonism
E. Cerebral infarction

Ans: D
(Acta Neurol Taiwan 2005;14:113-119)



( ) 108. Which of the following statements concerning about Lewy bodies is false?
A.The main constituents of Lewy bodies are α-synuclein and ubiquitin.
B. Lewy bodies have been described in subacute sclerosing panencephalitis,
Down’s syndrome, and Hallervorden-Spatz disease.

C. Lewy bodies are essential for the pathogenesis and diagnosis of
Parkinson’s disease.

D. Lewy body is an intraneuronal, eosinophilic spherical body with a central
core and a pale-staining peripheral halo.

E. The cortical Lewy bodies tend to have a diffuse structure without a
distinct core and halo.

Ans: C
(Acta Neurologica Taiwanica 14;2:40~43)

( ) 109. Which of the following statements is true?
A. Tau protein is a microtubule-associated protein that is present in

neuronal and glial inclusions
B. Tau protein can be found in frontotemporal dementia, progressive

supranuclear palsy, and corticobasal ganglia degeneration.
C.Parkinson’s disease, dementia with Lewy bodies, and multiple system 

atrophy are often grouped together as synucleinopathies.
D.In different neurodegenerative conditions, “pathological markers” are not

unique to any particular disease, and may co-exist.
E. All the above

Ans: (E)
(Acta Neurologica Taiwanica;14:2,43)

( ) 110. Which of the followings is the risk factor for the development of chronic
daily headache?
A. Medication overuse
B. Duration of the disease
C. Frequency of migraine attacks (>1 attack/week)
D. Obesity
E. All of the above

Ans: E
(Acta Neurol Taiwan 2004;13:158-169)



( ) 111. A subset of leukocytes that can induce experimental autoimmune
encephalomyelitis (EAE) in mice when transferred to these animals is:
A. CD8-positive T cells
B. Neutrophils
C. B lymphocytes
D. Macrophages
E. Natural killer cells

Ans: A,
(Continuum 2004, vol 10)

( ) 112. Findings on cerebral MRI that are atypical for multiple sclerosis include:
A. Flame lesions on sagittal fluid-attenuated inversion recovery imaging
B. Round lesions of 3 mm to 5 mm in diameter on T2-weighted images

found in the external capsules and anterior temporal lobe white matter
C. Round or ovoid lesions found on proton density imaging of the pons
D. Nine or more cerebral lesions, at least some of which are more than 6

mm in diameter
E. Juxtacortical lesions

Ans: B
(Continuum 2004, vol 10)

( ) 113. Which of the following statements concerning about acute disseminated
encephalomyelitis (ADEM) is false?
A. ADEM presents in a myriad of ways because it depends upon the lesion

number and distribution as well as the severity of the inflammation and
demyelinating process.

B. Symptoms and signs generally evolve subacutely and reach their nadir
after several months

C. Polysymptomatic neurological events, consisting of some combination of
focal or multifocal pyramidal signs and ataxia, are very common, as are
cranial neuropathies

D. Less-common focal features include aphasia and involuntary movement
disorders

E. Impairment of consciousness, sometimes progressing to coma, is the
most common meningoencephailitic presentation.

Ans: B
(Advances in Neurology, vol 98, 2006Multiple Sclerosis and Demyelinating Diseases)



( ) 114. Which of the following techniques is the most sensitive one for an early
diagnosis of pontine myelinolysis:
A. BAEP study with the demonstration of prolonged III-V and I-V latencies
B. MRI study
C. Slow and low voltage waves in EEG
D. Elevated level of CSF protein and myelin basic protein
E. None of the above

Ans: B
(Merritt’s Neurology 11th edition p967)

( ) 115. Which following descriptions is Wrong in central core myopathy
A. Autosomal dominant inheritance
B. pelvic girdle is predominant than shoulder girdle
C. susceptible to malignant hyperthermia
D. gene linked to the ryanodine receptor
E. central core predominant in type 2 fibers

Ans (E)
(Principles of Neurology 8th edition, Adams and Victors)


