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PE. T 38 C, PR 88min, RR 20/min, BP

100/60 mmHg

GA : looked ill, no pallor, no jaundice

HEENT : no pale conjunctivae, no icteric

sclera

Chest : heart and lungs are normal

Abdomen : no distention, decreased bowel

sound, tenderness at RLQ with positive

rebound tenderness, no hepatosplenomegaly
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PE.: T 38 C, looked ill, tenderness at RLQ of abdomen
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Which statement is true ?

A. DHF is found in preschool more than school age.

B. Intracranial bleeding is common complication
of childhood ITP.

C. Fever is the major criteria of acute rheumatic fever.

D. Adenovirus is common cause of hemorrhagic
cystitis.

E. Gum hypertrophy is side effect of phenobarb.
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is the most common cause of anemia ?

. sEFUMIHUaRA (interpretation) Ludaaaud
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A 5-year-old child presents with epistaxis. He has
a history of common cold last week. Physical examination
reveals petechiae on extremities, bloody discharge from
nose, no pallor, no hepatosplenomegaly.

Which of the following is the most likely diag-
nosis ?
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A 2-year-old child is brought to the emergency
room because of high fever. During examination he sud-
denly develops generalized tonic and clonic convulsion.

Which of the following is the most appropriate
initial management ?

Jaquu sinfeaudoduifies » seiu As se6y
AINAT (recall) wazITAUUTEENAAIING (application of
knowledge) %@iamﬁaﬁzﬁuLmawmgazmmﬁﬂﬁym

JnLsULATINBRUYRITRERY MCQ™™

wisefiofanannyiia Tvieqnsuuazansou
Jasou MCQ Awwuiu

JaLAuYestasay MCQ

o. ATOUARNLED G

b, Wudaseuiifinnaiissvidonnnadodiu (el
ability) &9

0. orralinsuunlddne Feludaqiuanansald
iw3esnaanazinzitedeuldiag Fodunnsaeaanu
A E{ U INUN

' v

A08OUYDIYRFADU MCQ

o. Wuawlunsadreteseudia

. Inlsanizadug

. AaANuETalNTuAd e uag
ligansadannadsnsalunismdayals

e dapauliiaen Asdmnsaanla Tagany

ands199daulis azdmnsamnleene

nsaeiesevdsiuuuidenaeudmiviviingddns
ATUNNENUgIW

{laqthu MasauTvingsdasnaunng g
I§finsusuusefieianadnddauainngasinnauimng
Anedaasnsunmgiuguluszgnalinieeadnld
wdola doru nmasiedeseutstauuuidenasudiniy



780 ssSUMANSIDFANS UR oo aUUR & Us:idouaanu-Suonny b&&e

g IngraasnsunnsNugudlng endsaold
#111909032AUANNRILA NMTuUana taznsundanle
Tnensaietadeuiifilandiunanimasouviatoya
wpeglaedelainasazeninly udrdednadiigaiuns
NAFDUATNINGINENFFA I TUINERugn laisera
NAUAITYUATN B2

mssiedunulandfidutoyagag (tem template®
Usznaudasdayadauien doil
0. B8 LA
W, d0d (@danadndudesuen)
9INTHATDINNIRAAIENAEY TiAgITe9

3

IZYZIRYDIINIT
A13MTIATINEY
NANT39 3N RURURNT (@1adusioed)

ANFTAWINEIUNT (B30 uAB9R)

§28819 item template

'
v 3

o. Tand : deyavilvesiiiy + wlauas
FumbsfilFsuI Ay

fanal : afeglavasdihedildiunanazny
mrﬁ?iaj@

Foyarialunsstay + 813 /

@ L]

w. lang
DINITHAAS / HANIIATIANNHDIUHURNT +
Usgifnislasuen
fanal : e1vilalafidudimauniign
w3e : azladunalnvesendiitliiAneinis
PINEI

o. Tand : foyavluvesitae + 81m13
81NTHE A
e : agladunalnlunisiinennisdenans
win: Worslsalafidulyldaniige
v3e: dsfiwvielefidusungldaniige

e. Tand : feyavalvwssdan + 81073

AeUINA

ANBN : NANNIRTIRNNTIRIUGURNTludela

SRIRREEAITT

¢. land : doyaaluvesiiie + leafiviili
BERRL)
A0 WUBNANNAAUSNETNNUNIG

WY1 INEN

fangetasaudtingmansnsunndiugiu

0. WATIMAMABIUSUTad I IEN I B
Falue dnfnwinatgaufianniatanfiesed19gunss
138U wazspaAdigaansuduh

yudndde bacteria aluamsfiidusimgld
mm?i@j@ ?

A. Vibrio cholera

B. Eschericia coli

C. Streptococcus fecalis

D. Staphylococcus aureus
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Abstract

Multiple choice question
Wallee Satayasai
Department of Pediatrics, Faculty of Medicine, Thammasat University

Multiple choice question is the most popular test in education because it is the good tool for knowledge
measurement and can cover a lot of contents. Like other tests, multiple choice question has both strengths and weak-
nesses. Construction of good multiple choice question requires the knowledge of principle of writing stem, lead-in, and
option. This article demonstrates how to construct good multiple choice question, strengths and weaknesses of this

test, including samples of this test in basic medical sciences.
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