1. What kind of memory consists of discrete facts? Explicit memory 

2. Where is explicit memory located? Hippocampus and mamillary bodies
3. What type of memory is active when memorizing phone numbers? Executive/ working memory
4. Where is working memory located? Frontal lobe
5. What is stored memory (including preverbal)? Implicit memory
6. Preverbal memories come in what form? Smells (olfactory tied to limbic)
7. What neuro structure modulates the fear response? Amygdala
8. What is the largest buffer to depression? Social support
9. Depression is genetic, biological, or both? Both
10. Early child abuse has what affect of the brain? Serotonin metabolism (more depression)

11. Changes in sleep cycles cause what neurological symptom? Depression
12. What is the cause for postpartum depression? Fall in estrogen and progesterone.
13. Large ventricles imply what disorder? Schizophrenia
14. Schizophrenia is a multi-gene or single gene disorder? Multiple
15. What protein is lacking in schizo and biopolar pts? Reelin
16. Which pathway mediates addiction? Limbic-prefrontal cortica (prefrontal subcortical, limbic subcortical, orbitofronal and ventromedial prefrontal)

17. The cognitive component of addiction is controlled by what part of the brain? Prefrontal cortex
18. The deficits in executive function seen in addiction patients is what part of the brain? Frontal lobe
19. Describe the reward pathway circuit? Ventral tegmental area---nucleus accumbens---thalamus---prefrontal cortex
20. What activates the reward pathway? Any drug
21. Does detox reverse structural brain damage? No
22. Orbital frontal cortex lesions cause what type of behavior? Bad decision that result in immediate reward

23. Do orbital frontal lesion patients pass neurological exams? Yes—perfectly but dysfunctional in daily life

24. What is the main characteristic of drug addiction? Relapse
25. Is withdrawal severity a good measure of addiction? No, compulsion is more important

26. What is the stroop effect? What does it measure? Word green written on another color card. Reflects inability to inhibit the appropriate response.

27. Name 3 factors that determine the severity of TBI? Gcs, post-trauma amnesia, time spent unconscious.
28. What is OCS? 15 pt scale to determine level of consciousness.

29. What is used to measure post traumatic amnesia? Galveston orientation and Amnesia test.
30. When does post traumatic amnesia end? When patient can begin learning again and orient himself.

31. How do you differentiate b/n mild and moderate TBI? And identifiable lesion or long loss of consciousness

32. Which is the most common tbi? Mild, moderate, or severe? Mild
33. What are the top 3 cause of TBI? Car accidents, falls, firearm injuries

34. Why is having a prior tbi a risk factor for having another TBI? TBI can cause frontal lobe lesions resulting in lack of inhibition and thus a high risk behavior leading to more TBI’s.

35. What are specific outcome measures for TBI patients? Cognitive function, mood disturbance, a diffn in personality.

36. What area of the brain is injured in acceleration/deceleration injuries? (shaken baby syndrome) frontal and anterior temporal

37. Head injuries results in excessive release of what nts? Excitatory (ie glutatmate, ach, aspartate, o2 free radicals.

38. What is diffuse axonal injury? Shearing damage to axons as a result of shaking the brain.

39. Are tbi pts aware of their problems? No. full ROS is necessary to pick up a TBI
40. What symptoms will you see in patients surviving any type of TBI? Impaired cognition, behavioral problems, somatic symptoms.

41. Using antipsychotics that block dopamine are good or bad for tbi pts? Bad. Other antidepressants should be used.

42. What are major advantages of neuropsychological testing? Objective scoring, quantitative and qualitative standardized normative ref data, known error terms, reliability

43. What is a disadvantage of neuropsych testing? Biases for age, gender, language
44. Predisposition to Alzheimer’s is associated with which allele? E4??

45. Name the 8 areas of testing include on a neuropsych eval? IQ, attention/concentration, learning and memory, language, visual-spatial, executive functions, sensorimotor function, personality/emotion

46. What is a block design? Figuring out how to put blocks in a specific orientation

47. What area of the brain does it test? Parietal lobe (tests spatial abilities)
48. Why should vocab and reading ability be tested? b/c it is least affected in acute brain injuries.

49. Name two tests for attention/concentration? Trailmaking and stroop color word test

50. Verbal memory is associated with which side of the brain? Left temporal and limbic

51. ??? memory is associated with? Right temporal and limbic.

52. What does the Wisconsin card sorting test look for? Frontal lobe/ executive function disorder

53. What is the boston naming test used for? Language function testing
54. What is the hooper visual org task for? Visual spatial testing
55. What is the difference b/n dorsolateral prefrontal cortex and orbital frontal cortex (aka vental prefrontal)? Dorsolateral---archecortex, planning. Orbitofrontal---paleocortex, emotional regulation
56. What are symptoms of orbital frontal syndrome? Disinhibition, emotional liability, distractibility.

57. Symptoms of medial frontal syndrome? Slow movement, incontinence, apathy 

58. Symptoms of dorsolateral syndrome? Depression
59. Name the 5 frontal/ subcortical circuits? MOTOR: ?, motor BEHAVIOR: dorsolateral prefrontal, orbitofrontal, anterior cingulated

60. What circuit is damaged in schizophrenia? Anterior cingulate.

61. Which circuits cause speech activation deficits? Anterior cingulated gyrus.

62. Which lesions cause speech formulation deficits? Left sided lesions of dorsolateral and prefrontal areas.

63. Lesions of what part of the brain cause you to speak in simple sentences and repeat often? Left side lesions of prefrontal cortex
64. Lesions of what part of the brain cause to amplify detail and add random detail? Right side lesion of prefrontal cortex.
65. Working memory is located where? Frontal lobe
66. Monitoring and manipulation of working memory takes place where? Dorsolateral prefrontal cortex

67. Inhibition and maintenance of working memory take place where? Ventral prefrontal cortex

68. Memory encoding is regulated by which side? Left side
69. Memory retrieval is regulated by which side? Right frontal
70. Which brain area is associated with self identity? Ventral and prefrontal cortex

71. What is a positive social behavior? Affiliation

72. What is a negative social behavior? Aggression, defensive behavior

73. Does social monogamy include sexual exclusivity? No.

74. What hormone is involved in sexual bonds? Oxytocin.

75. When are social bonds formed? Birth, sex, stress, long term social interactions

76. Is a similar compound present in invertebrates? Yes
77. When is oxytocin released? Birth, lactation, sex, parental behavior, stress

78. What allows you to respond positively to non-threatening touch? Oxytocin
79. Where is oxytocin made and released? Supraoptic and PVN to post. Pituitary

80.  Where are oxytocin receptors? Limbic and autonomic system

81. How do oxytocin and ADH receptors cause different animals to behave differently? Different locations of Oxytocin and ADH receptors cause different animals to behave differently

82. How many types of receptors does oxytocin have? 1

83. How many types of receptors does ADH have? 3

84. What is ptosin? An extra shot of a substance similar to oxytocin to induce cervical dilation

85. What is the most abundant peptide in the hypothalamus? Oxytocin

86. What types of cells regulate oxytocin? Astroglia
87. Who has more oxytocin, males or females? Females

88. The release of oxytocin reduces the need for what other hormone? Corticosteroids
89. Name an oxytocin antagonist? Metasaban – medicine used to prevent premature birth

90. Lactating women have a lower or higher level of stress hormones? Lower
91. Is oxytocin necessary for bond formation? No, it just helps

92. What is oxytocin X? A precursor to oxytocin

93. What patients have oxytocin X? Autistic kids

94. What hormone has been found to kill breast cancer cells? Oxytocin

95. What is polyvagal theory? Linkage between social behavior and the ANS

96. What are its four main points? A. Evolution provides understanding for organization of ANS B. 3 neural circuits that respond to safe and dangerous events C. Neuroception D. Use this model to intervene social behavior at neural end

97. What is neuroception? The ability of the nervous system to recognize safe and dangerous situations w/o a conscious awareness

98. What is RSA? Respiratory Sinus Arrhythmia – rhythm of spontaneous breathing

99. Lower RSA leads to what? Social dysfunction

100. What are the three levels of safety maintenance? Fainting (feigning death), sympathetic, and social support

1. Autistic children have what problem with their middle ear? Middle ear muscles cannot tense, and so cannot fully understand human voice, leading to social dysfunction

2. Does schizophrenia occur earlier or later in life? Late (20-30 years) second or third trimester in life

3. What are the positive symptoms of schizophrenia? Hallucinations, delusions

4. Is schizophrenia affected by socioeconomic status or race? No.

5. What are of the brain is disturbed in schizophrenia? Pre-frontal circuitry and Hippocampus

6. What is the prodromal phase? When schizophrenia patients believe their environment has a special message for them – hearing voices, etc.
7. What happens to the size of the brain with repeated episodes of psychosis? It gets smaller

8. What does ‘first break’ mean? A schizophrenia 1st episode of psychosis

9. What childhood problems do schizophrenics have? Social disorder

10. Can brain deterioration be prevented? Yes, if treated early

11. What are 3 areas of deficits in schizophrenics? Psychosis, social/work skills, reduced cognition

12. Name some drugs used to treat schizophrenics? Clozapine, chlorpromazine, olanzapine, haloperidol

13. What do these drugs do? How do they act? Slows rate of brain volume reduction. Blocks D2 receptors. Olanzapine increases cholinergic effects. Stops progression from prodrome phase to psychosis

14. What is UIC doing to help? UIC first episode program

15. When is a schizophrenic at great risk for suicide? During first five years and after 70% recovery

16. What make the shift from prodrome to psychosis? Onset of hallucinations and delusions

17. Where do chemical changes in the brain occur in psychosis? Orbitofrontal, medial, and inferior temporal lobes

18. What are some side effects of schizophrenia medications? Obesity, diabetes (new drugs), anxiety, Parkinson’s symptoms (old drugs)

19. What was the whole point of the schizophrenia lecture?  Early treatment!

20. What cells does HIV target? CD4+ helper cells

21. What are the two measurable factors used to determine the ?severity? of HIV? Decreased viral load and increases CD4 count

22. Name a primary disease caused by HIV? HIV dementia

23. How low does you CD4 count have to be to have AIDS? <200
24. When does HIV enter the CNS? Early, often when you are asymptomatic

25. Do all HIV patients develop dementia? No

26. Do all have HIV in CNS? Yes

27. What age group has the worst neurological problems? Children of HIV mothers

28. Why is HIV medication not effective at eliminating neuro AIDS sometimes? Can’t always cross BBB

29. Where is the highest concentration of HIV in the brain? Basal ganglia

30. HIV atrophy primarily involves what part of the brain? Prefrontal

31. What does HIV affect more, white matter, or neurons? White matter

32. What is the difference between HIV and Alzheimer’s dementia? HIV – subcortial – slow; Alzheimer’s – cortical- loss of memory, processing

33. HIV resembles what other disease? Parkinson’s, Huntington’s etc.

34. What do neuropsychological tests check for in HIV dementia? Slowness, motot and cognitive

35. Who develops HIV dementia first, men or women? Women

36. What is aphasia? Loss or impairment of language caused by dysfunction in specific brain regions

37. Which side of the brain contains language lateralization, esp. in right handed people? Left

38. Where does hearing take place? Heschel’s gyrus

39. Where does auditory comprehension occur? Wernicke’s area

40. Would deafness occur with damage to Wernicke’s? No. Primary deafness occurs w/damage to Heschel’s

41. Name three major areas of perisylvian fissures. Wernicke’s, Broca’s, and Arcuate fasciculus

42. Where does the production of speech take place? Broca’s

Advances in Neuroscience:

· Early screening

· Explicit declarative memory – facts 

· Executive/working memory – short term memory (frontal lobe, not hippocampus)

· Implicit memory – stored memory; could be preverbal in the form of smells

· Olfactory connected to limbic – Circadian rhythms

· Amygdala modulates fear
Brain and Behavior Questions

1. What areas does the arcuate fasiculus connect?

2. What is the litmus test?

3. What area of the brain mixes visual and verbal signals?

4. What is visual agnosia?

5. What does the right hemisphere contribute to language?

6. What is paraphasia?

7. What is literal/phonemic paraphasisa?

8. What is neologistic distortion?

9. What is verbal/semantic paraphasia?

10. A frequent production of paraphasias implies what?

11. What type of questions should you ask to assess auditory comprehension?

12. Where is Broca’s area?

13. What is Broca’s aphasia?

14. Where is Wiernicke’s area?

15. What is Wernicke’s aphasia? 

16. What is conduction aphasia?

17. What are the 3 perisylvian aphasias?

18. What is a distinguishing feature of extra sylvian aphasias?

19. What is transcortical motor aphasia?

20. What is anomic aphasia?

21. What is global aphasia?

22. What is transcortical sensory aphasia?

23. What is subcortical aphasia?

24. Which hormones drop during menopause?

25. By how much will the prevalence of Alzheimer’s increase by 2050?

26. Who is affected more by Alzheimer’s – men or women?

27. HRT does what to cerebral blood flow?

28. How does estrogen enhance synapses?

29. How does estrogen affect mood?

30. Where are the estrogen receptors localized in the brain?

31. How is estrogen linked to B-amyloid protein?

32. IS estrogen an antioxidant?

33. Does estrogen increase or decrease dendritic spins in the hippocampus?

34. What is a retrospective study?

35. What are the problems with retro-studies?

36. What is a prospective study?

37. What is the ratio used to estimate association b/w a disease and exposure to a risk factor?

38. What does HR less than 1 mean?

39.  What does HR >1 mean?

40.  Are confidence intervals longer for retrospective or prospective studies?

41. Prospective studies have concluded what about HRTherapy and Alzheimer’s? 

42. What is mild cognitive impairment?

43. Could mild cognitive impairment lead to Alzheimer’s?

44. What is the difference between early and late use of HRT?

45. Describe crystallized and fluid intelligence?

46. Which intelligence decreases with age? Why?

47. Who has more verbal memory? M/F? Why?

48. What types of Ach receptors are involved in cognition?

49. Which is faster – nACH or mACH?

50. What are the majority of CNS receptors?

51. Name 3 ways to improve cholinergic transmission?

52. What is the most effective form of treatment for AD?
53. Why is galantamine unique?

54. What excitatory NT is released by nACH receptors?

55. What areas are affected by glutamate?

56. Name the 3 receptors for glutamate

57. When is over expression of glutamate bad?

58. Where is dopamine concentrated?

59. Activation of D1 receptors causes what in PFC?
60. What are the major categories of major depressive disorders?

61. What is another word for major depressive disorder?

62. Does psychotic depression respond to antidepressants?

63. What is the difference between TCA and SSRIs?

64. What is dysomnia?

65. When is it bad?

66. Why are SSRI’s taken w/5HT blockers?

67. What is the major side effect of MADI’s? 

68. How does Mirtazapine indirectly stimulate serotonin release?

69. What is a bipolar disorder?

70. What are the cosymptoms with bipolar?

71. What % have recurrence?
72. Is litium a useful treatment?

73. Should bipolar patients be given antidepressants?

74. Rapid cycling bipolar disease is marked by what?

75. When is lithium used?

76. What are anticonvulsants for?

77. List advantages of lithium

78. List disadvantages of lithium.

79. What does benzediaepemes do in regards to GABA activity?

80. Retrieval of memory is involved in what part of brain?

81.  What is non-diencephalic learning?

82. Do Alzheimer’s and Korsakoff’s patients recognize something is wrong?  

Answers
1. Wernickes to Broca

2. Repetition of spoken word

3. Angular gyrus

4. Can’t visualize a word

5. Spatial Rep and Rhythm

6. Prodcution of unintended words or sounds

7. Syllables are in the wrong order

8. Syllables are so messed up that you can’t understand the word

9. Substitution of a word from the same semantic category

10. Aphasia

11. Yes/No questions

12 posterior frontal lobe (left)

13. non fluent speech, imperfect repetition

14. posterior superior temporal

15. fluent speech, no comprehension, speech is devoid of content

16. lesion to arcuate fasciuclus; cant repeat

17. broca’s wernickes, conduction 

18. repetition intact

19. damage anterior to broca’s area

20. lesion of angular gyrus. Rep okay but naming impaired

21. large scale lesions of whole perisylvian area

22. extra sylvian aphasia around wernickes

23. basal ganglis, thalamus (?)

24.estradiol and estrone

25. triple (13 million by 2050)

26. women

27. increases

28. increases NT production 

29. increases serotonin receptors

30. areas involving memory

31. prevents deposition of B-amyloid proteins

32. yes

33. increase

34. go back thru clinical files and see what correlates

35. recall bias

36. start in present and measure over time exposure to a certain factor

37. hazard ratio or relative risk

38. decreased risk

39. increased risk

40. retrospective

41. HRT lowers risk of Alz

42. Memory disorder prior to dementia

43. yes 12%

44. early – beneficial; late – harmful

45.  crystallized – acquired knowledge

       fluid – memory

46. fluid; CNS slows down

47. women, circulating estrogen

48. nicotinic

49. n

50. m

51. increase amt of precursor, cholinesterase inhibitors, muscarinic agonists

52. cholinesterase inhibitors

53. also has nicotinic modulating effects

54. glutamate

55. hippocampus, amygdala, PFC (prefrontal cortex)

56. NMDA, AMPA, kinetic

57. after shock and TBI (acutely)

58. PFC (sunstantia niagra from neuro so I donts know)

59. Increase in glutamate

60. mood, vegetative, cognition

61. unipolar disorder

62. no

63. TCA inhibits norepi and serotonin; SSRIs only inhibit serotonin

64. cant sleep

65. when patients wake up early and cant go back to sleep

66. 5HT2 causes sexual dysfunction

67. Hypertension

68. acts on autorecpetors – release norep – a1 receptor – serotonin

69. alternating bouts of depression and mania

70. ADD and psychosis

71. 90

72. only for half

73. NO 

74. 4+ years of manic episodes

75. for acute and mild forms of bipolar

76. mood stabilizers

77. effective for euphonic mania 

     reduces suicide rate

     FDA labeled

     Inexpensive

78. slow onset

      only helps half

      side effects

      polydipsia and polyuria

      high noncompliance rate

79. enhances GABA action on a2 subunit

80. prefrontal

81. you don’t know you have learned something but you can still do it well

82. NO
