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1. Endophenotypes provide a critically important bridge for "connecting the dots" between

genes, cells, circuits, , neurocognition and functional impairment and
personalized treatment selection in schizophrenia patients.
(A) memory

(B) information processing
(C) emotional state
(D) environment

2.Functional magnetic resonance imaging studies have revealed that the default mode
network (DMN) in the healthy brain is associated with stimulus-independent thought
and self-reflection and that greater suppression of the DMN is associated with better
performance on attention-demanding tasks. In schizophrenia and depression, the DMN
is often found to be hyperactivated and hyperconnected. In schizophrenia this may
relate to overly intensive and impairments in attention and working memory.
The findings are considered in terms of what is known about psychological functions
supported by the DMN, and alteration of the DMN in other neuropsychiatric disorders.
(A) arousal
(B) impulsivity
(C) emotion dysregulation
(D) self-reference

3.Schizophrenia is a complex mental disorder with disorganized communication among
large-scale brain networks, as demonstrated by impaired resting-state functional
connectivity (rsFC). The study showed that schizophrenia was characterized by

within the default network (self-related thought), affective network (emotion

processing), ventral attention network (processing of salience), thalamus network
(gating information) and somatosensory network (involved in sensory and auditory
perception).
(A) disconnection
(B) hyper-connectivity
(C) hypo-connectivity
(D) interactive connectivity
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4.Relative to the healthy controls, individuals with a psychotic illness had disruption
across several brain networks, with preferential reductions in functional connectivity
within the frontoparietal control network. This functionally defined network includes
portions of the , posteromedial prefrontal cortex, lateral parietal cortex, and
posterior temporal cortex. This effect was seen across diagnoses and persisted after
matching patients and controls on the basis of scan quality.
(A) dorsolateral prefrontal cortex
(B) orbitofrontal cortex
(C) inferior frontal gyrus
(D) frontal pole
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6.ncreasing age, fewer years of education, and the apolipoprotein E epsilon4 allele were
significantly associated with increased risk of Alzheimer's disease. Use of nonsteroidal
anti-inflammatory drugs, , coffee consumption, and regular physical
activity were associated with a reduced risk of Alzheimer's disease. No statistically
significant association was found for family history of dementia, sex, history of
depression, estrogen replacement therapy, head trauma, antiperspirant or antacid use,
smoking, high blood pressure, heart disease, or stroke.
(A) fish oil
(B) social communication
(C) wine consumption
(D) quality of sleep
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7.Behavioral variant frontotemporal dementia attenuated Salience Network connectivity,
most notably in frontoinsular, cingulate, striatal, thalamic and brainstem nodes, but
connectivity within the Default Mode Network.
(A) enhanced
(B) decreased
(C) suppressed
(D) no

8. Alzheimer's disease reduced Default Mode Network connectivity to posterior
hippocampus, medial cingulo-parieto-occipital regions and the dorsal raphe nucleus, but
intensified connectivity.

(A) Salience Network
(B) Attentional Network
(C) Subcortical

(D) Limbic

9.7 73 B R LM & BE (generalized anxiety disorder) £ & #57& (panic disorder )

IR P Y

(A) 3 HERDERTF o> FHERLFY o7
B A%

B) nF B ke FFEL OB 1 o BEHTEF THERLPHFA LB
oy b

(C) & H B e G o0 e & 2 0 FH i engl P

(D) & & & b onb Mt 1 185 40000 7 EBE LR D

i

TR BBE BRI

10. What type of brain connectivity alterations has been observed in bipolar disorder using
Magnetic Resonance Imaging techniques?
(A) Frontal-occipital coupling
(B) Prefronto-limbic coupling
(C) Inter-cortical communication
(D) Temporo-parietal synchronization
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11. What is the significance of the disrupted connectivity in patients with bipolar disorder
IT depression?

(A) It indicates structural abnormalities in the cerebellum.

(B) It suggests the crucial role of cerebellum-CEN and -DMN connectivity in the
pathogenesis of BD.

(C) BothAand B

(D) None of the above

12. Which network, typically activated at rest and associated with mind wandering, is
specifically mentioned in the study?
(A) Central Executive Network
(B) Default-Mode Network
(C) Salience Network
(D) Visual Network

13. What distinguishes DLB from AD in terms of EEG network patterns?
(A) Greater network segregation in the alpha band
(B) Weaker posterior-anterior patterns in the beta band
(C) Increased connectivity in the theta band
(D) No significant differences in EEG patterns

14. B> 42 & g (social anxiety disorder ) PRI 0 T F gt iﬁ’z e A
(A= Pl g H P L
(B)# g hf7 5 PrigaFit
(C)iB R Pt hp B3R
D) B #2& 4 2xtep Peni2 8 & gk o
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15. 4345 Mowrer 7 two-factor model » # @ & {FJx (specific phobia) 15 ¥ 4 % if
TR s Y
(A) GEd F PO DNHANGTEHEEF B> £ BE- L H159% KB E - F
WO T o5 T e
(B) d BEEVEINHEHP AN RDBIEF &> L BB L 419 KB IE > F
W E L EEH R
C) Sd v L FINFIHAON OB IEF B LB EERFTY F HKEE > F
W (7 5 R E e
(D) 5d v L OFIHEP T FHEIEF &> £ HERF TP KB E - F]
W T oA T e

16.7 713 MAL2 &g (social anxiety disorder) hipfy » 7 foit v 4 45357
(A) Ao &8 A % B-p o I2 5% (interpersonal psychotherapy ) ¥4+ & Jg g e
e TR FK Y idiS
(B) Atz E}ﬁfjgﬁ L EERLATET S 0 ek s x%‘FP 7 L EHICAE M-
BSR o g EE RN M M p-
(C) a7 & IPJ%? & @ i * SSRIs e 3 7 € iR H ¥ amiivis 205K
(D) &+ i7 5 iR ¢ @ * D-cycloserine ¥ 17 38 & & 77 v %

\\\?{y

17. %4 DSM-5 > - =& 7 ~ 3 & Jo ;& (separation anxiety disorder ) 52 % - & ¥t

ﬁigfiﬂﬁ%!”\%ﬁ—ﬁ’?ﬂbg PR TR F IR 19@)#??{}? @A+ % 19 48
Q#t 2 4B T % (Dt = & et

A) TOOO
B) TOOD
©) T@O®
D) DRA®
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18. J5-pEfe (narcolepsy ) £ 78 P (hypersomnolence) 2 &% #r > ™ 7| F &t
F& 7
(A) " Pl ¥ o BPER § § RUR R B pER T
(B) *§ Al ¥ vt BpER F B F b ok PR
(C) *hpdog fep R-] pEP 10 802 5 155 Bpbg A4S
(D) "} Pl il ¥ - PR K enp B pl o PEARGS A 4 PRk kR

19.7 7l > P F RS @R OWIRE 7
(A) #rjeEs P b kfasehd o Apphg e
(B) I E AR > frik A A 0 R T
(C) AFARE? = Pgdhdd i A AR ¥ 5 M
D) &FrdimL L LRY BLRE

-

20. 7 M & 5 <0 PCT (panic control therapy ) infr » T 7 #citt w4 45 35 2
(A) inh® €RZF3FBE2ALHFUBES Tl HE R
(B) PCT 13 & B3 £ s & i
(C) winkhEsar BERE ot Lo R LA E > 27 -@éﬂ:l%
D) ipf PR e BEEBEF TR M EHE T it R

21. L—ﬂfr\li’*%”ﬂév’ﬂ:a‘.f& gi71 e 5TARE?
(A) 2 £ B3 REFHELPOREF A ROE
(B) TLAFAMFLERHT V3%

(©) ﬁﬂm&ﬁ 4 R i B &KFQ:F'& S

(D) #5 % & P AR MR A 37 e B

22. g iE 4 B e (generalized anxiety disorder) #3347 2 ipk ¥ > T AR IE A
LEF Y k2R g (worry) ek ?
(A) & ‘T’\ﬂ?‘i‘" F R L_F‘L_%'_‘flﬂ’mfﬁl’:m]’\ B g @,
B) & KBxap¥AE? PEs B RELTFE§>E
C) FetBEEYMILY Tenheg a 2L IR R
D) FT*BEEFY LR (T- AR FUEARE
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23,5 BRI 2 Axif o T A ?—fgﬁ_ﬁ?
(A) § PAe i g eng 7 &
(B) # it A~ a3 H %30 § i
C) -z - EiE? §ERF
D) AR T 5 HRbEitgpss >

24.7F 7| @ —Jﬁ ? B>t 4 Bk (insomnia disorder) edF § F]5F 9
(A) HpER L g
(B) ¥ = i p
(C) &R+ Tt
(D) pEwm b ek 3R X A Rt S

25.% M7 HIE %#ﬂﬁlt‘ B A BT T n”—‘ﬁ;f;\ét?
(A) #27 BrE B2 RHA L 4 BALY BTE 5 inR
(B) #pE SRR R Y REF IS A RTE S INR
C) #Fishgtinmwimiiohv s mnBdraps
(D) ¥ A BRI HIEHRE N T ARE N E N Y LI iR

PiEL & e pF 3R eh withdrawal ?

(A) 7wl éﬁfﬁffﬁ, s R F NPy BE N e
(B) BB IR S5, L2 2 &~ R @fs%é B e
(C) 7 Re TR e opkpr, 2L~ p B

27.00 F RREA TSR * TP H 7 L F?

(A) 50 % - Ae3=gh > § R » 9T R IR R R G
(B) Ginf e 4o il ] R o AR GNE TR
(C) pev U FZRA > AT LRI P F R R IR
(D) LW ppe™ AT PR o AT R TR R
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28.% M S F
(A) - & B
(B) £ %715 2
(€) P15 s
(D) £ F12 2R

29. ﬁ&,@%\)fﬁ':')ﬁ IE 17 4
A) ichEFELIR
(B) ¥ Lp#

«Dmﬁﬁﬁp_wﬁ@%mﬁﬁ&%ﬁﬁﬂ@ﬁﬁ’1§§@%£&%r

RehE BB LE AR Y o T e Fod R F?

VIR m B o TR R

m@&#ﬁ’éi§m¢@’m%*mﬁ’%uﬁﬁiﬁ
Ziﬂ.§Wiﬁﬁmpl%’%M#§%¥

C Rk RESEARIE PRI A

R FEH I RAIL G e R A > T AR R Y

BRE §yERE FRE R

REARAF CFEHIT S AEHIT P A FR Y S FRERERE
<

(D) ioK P HEF AP RBES R G HE FIURHET

30.F BB RS ISR I AR AL T P 3 1 F?

(A) E* Lo

s REFEL R Y FE RS

(B) # BHgskiBRZT (72 {8 %

CEFE I
(D) # &5

v ’ PAN 7 Ke
2 B ATy

31.7F 7| e & A Mg L (myth)?

(A) p o ¥

"' ! lﬁ_‘ﬂ{ YL

(B) 3.8 f #ent ¥ ¢ 3 hp &

(©) Bp A
(D) #3 f &4,

32.7F 7w jﬁ A %

“I"Zil—\/)s"ﬁ/—rj\mtu,n—-:iif'\}@ J,Ft/ ’T_im;\l’d

Blen A sdemp A, ¢ e 2 p ARG

B 2 & B (suicide attempt) & 1 &M p # {7 5 (instrumental

suicidal behaviors ) e B 42 F] % 9

(A) = LB
(B) & @Ak
(C) & 3@ gk
(D) p Bi75
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Plans) # 3% » e 52 ?
INEERES FESE -2 ST,
B) LZ@# 7T EM > 23FE P e

34. 127 i@ ﬁz T REF reop e

(A GEFETHFFL o F2 2B

(B) 4 F e 6 % 9i2 § ®4g

C) FRIME ~ wptdepe eI L~ 573
(D) 7 % F B EIED s

35. 10T @
(A) =1
(B) A
(C) pz
(D)
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36.7F 71 ?"Fﬁ’ 2EA R B R (e 3 B Rag) e e F e ?
(A) 8T8~ J2ARAE ~ 354~ 40 R L S ]8T B Y foard # S 6
(B) 2 F i 7 A X 3p
(C) 23 edy 4 foif B4 e Jf A5 18 fm B 4
(D) A% # i 444

hyperactivity disorder (ADHD)r’v’ﬁ E R ?
(A) ASD # § 4-% 3 # e %3t » @ ADHD R 28 % Flipfc ¥ B -
(B) ADHD #aﬁ\ﬁu 3B cn®AE > @ ASD IR F LR 4 FEL e

TR HFE o

33. & 95 Wilcox &2 Wyman (2016) > 5 B p #5288 FFens 234 (Safety

(C) LB FDHNBATFULAP 2 FRZ2TMp BRI E LB Rees
(D) FimmETEMEp LR JBF%}%‘ R /))%I]L%EA - N f’iébr"fiﬁ > S

Bt

% Fi

37.04 7T URIE Fy it i FEde F Oph 7 Y2 3§ autism spectrum disorder(ASD)Ar attention deficit

(C) ASD F #4330 JEenp ' BABfrsp 6 (7 5 > 57 F 0 ¥ enfpis 2 . o
(D) ADHD e e 251 3,4 Flig ~ 922 firds > @ ASD ¥ 1 4L 2 3 # Flitfrsd
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384345 DSM-5 > ™ 713 B 4 ¥ It (personality disorders)? #74% ey it > 7 # 45

7

(A) B & A HHmmeng 200 4 Bam L A A s
ML bt BT S LR E

(B) ¢ feHimim P Bigs® 7 5 i o ¥ AAER S H A R TR S T
iR 29 PEEp

(C) * HeHatpchp A% (75 i R FFELF F(oled 2 - R -
PRR® R)L e il A

(D) A M E- fAp LG%RE ARG A2 Y RGLE B A Ahuhe 1 Y
&

9. B - BEPDRELTE 0 B EPHE | MY 0 R E
R IR RRALE o R FIRE G A RRBEREL ST O 0 &
7 e 7
(A) schizoid PD
(B) borderline PD
(C) dependent PD
(D) avoidant PD
40. B ** bulimia nervosa(BN)£ anorexia nervosa(AN)=n4zit » T 7] @ ﬁ 2L ?
(A) 1245 Franko {= Keel (2006) %73 » BN & iﬁ R R AN 5 B
(B)AN # » & ]“i%"ﬁ& FEHETHETI0B
(C) BN %}‘/ﬁmfﬁﬁé‘*%i ¥ # AN 88
(D) &% 7 it 584 & Uf| (v 5 8 Fgeds 4 0 4 £ Pl chid f -
ALp 2 A g A F et o g b diph s B g BEEEAEA & AL MILME
gL Pf % 3R F “drama queen” o 3K 5 {7 5 B SR A R IREE(PD)E
g0 B VoA A
(A) antisocial PD
(B) borderline PD
(C) histrionic PD
(D) narcissistic PD
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42.% % epdrh A¥A g B ARBTS T BEERRLAR?

(A) # 72 FR 42
(B) EEET B
C) & ‘ﬁ—’é’}_wﬁ
(D) 1 4 7 5 iz
A3.F 528 adEERY §EFRIE ERASTELRIPe FLA ¥ L pE
M9
(A) & BIEFE T o 1Bp s ekl ¥ 25 2 A2 A5 R ATIE ]
(B) # BAFcnB 45t 5 k2 1
(C) # BIP& 2 ER A hifg kgl
D) ¥ BIFERDIFER P ToPH AT 5

44,7 7|vR— 38 F_binge-eating/purging type of anorexia =4 fix ?
(A) & iHE

(B) # & s A 3 w0t S

(C) ¥ o ¥ Rl L

(D) B eiglie s

45 43395 DSM—S > T 73 M A Restie (personality disorders, PD) e & 225 A2 4y

LU ﬂ Fr 9

(A) F i § A fahaen ¥ 0 ent f b

(B) 1 20 & % A= 4 el Ad 3L RIL kg - if 4 4§ HeR (Borderline PD) i
o dg iR AT P o GBI o

C) 4wk A RRBmAEXIL AL I TELEAY (bldrdr i) 843 T4 L0
(42 E£) 2 A R EH N RS LEAEHE wﬁw¢ﬁ%‘Vrﬁ
JE T T

(D) FLAFA P RIBFERE > §FEFLHERTRIEFSSE[2
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46.Marsha Linehan #& ! [ 55 ]+ — R4 | 3234 (d1ath651s stress theory ) » f2{f M
i %A A $2 e (Borderline PD) e & w32 LI Y o R FlF AL

(A

(B) 7 & #r#] 4 Pz

(C) g1 ¢ A ik “.Tfﬁé b

R

47.Cyclothymia is characterized by episodes consisting of and depressive
symptoms that do not meet the full criteria for bipolar or major depressive disorder.

48. and depressive or bipolar disorder with psychotic features has been ruled

out upon reviewing the diagnosis of schizophrenia.

49.Hans Selye # ' - 4&if & & ¥ (general adaptation syndrome)® > 22 £ Hp R 4 T
M BERIFE G & (& 14)

50. /¢ DSM-5 B 4 > ASD ehr ot & 5 A BARES chabdf & (7 5 058 > A % 5
g (& 14)
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