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Year 2008 2009 2010-11 2012 2013-16 2017-21 2022-24

Number of 

items
550 550 500 450 400 360 320

The changing pattern of the types of test items in KMLE



Several innovations in KMLE

• Exam subjects
– Curricula based subjects before 1994

– Three subjects (general medicine, specialized medicine, 
medical law) in 2002

• Types of items
– Introduction of R-type

– Elimination of K-type

• Problem-solving items
– Revised exam format focused on the problem solving in a 

manner commonly encountered by a physician in the 
real-world situation

• Clinical skill test



A type (one-best-answer) Question
□ Select the one best answer to the question

1. A 45-year-old woman comes to the physician because of the pain in the right upper quadrant of the 

abdomen. She has had similar episodes over the past 3 months. Her temperature is 38.5℃, pulse is 

100/min, respirations are 20/min, and blood pressure is 130/80 mmHg. There is tenderness and 

rebound tenderness to palpation in the right upper quadrant. The abdomen sonography shows 

mural thickening of the gallbladder that is distended and filled with multiple stones.

Laboratory studies show: 

Which of the following is the most appropriate next step in management? 

1) Cholecystectomy

2) Ursodeoxycholic acid treatment

3) Lithotripsy

4) Biliary endoscopic sphincterotomy

5) Percutaneous transhepatic biliary drainage

Hemoglobin 13 g/dL, Leukocyte count 13,000/mm3 (Neutrophils 70%). Platelet 200,000/mm3

Aspartate aminotransferase (AST, GOT) 60 U/L, Alanine aminotransferase (ALT, GPT) 70 U/L

Total bilirubin 2.5 mg/dL, Amylase 70 U/L (Reference range, 20~96), Lipase 35 U/L (Reference range, 

3~43)



Multi select questions

□ Select the necessary steps in diagnosis from the examinations listed below (number of 

answers are indicated in each questions) 

1. A 58-year-old man comes to the physician because of a 3-month history of nonproductive 

cough. He has had shortness of breath when going up stairs fast. He smoked one pack of 

cigarettes daily for 37 years and quit smoking 2 years ago. His temperature is 37℃, pulse is 

90/min, respirations are 22/min and blood pressure is 120/80 mmHg. Expiratory crackles are 

heard throughout both lower lung fields. An x-ray of the chest is shown below. (1 answer)

2. A 38-year-old man had had cough over the past 3 months, which started after a common cold 

The cough is mostly nonproductive and aggravates at night. He also has had chest discomfort 

occasionally and foreign body sensation at the neck. He does not smoke. His temperature is 

36.7℃, pulse is 67/min, respirations are 12/min and blood pressure is 118/78 mmHg. 

Cardiopulmonary examination shows no abnormalities. An x-ray of the chest is shown below (2 

answers). 

1) Sputum cytology 2) CT scan of the chest

3) Echocardiography 4) Lung perfusion scan

5) Methacholine challenge test 6) Bronchoscopy

7) Methacholine challenge test 8) Arterial blood gas analysis



Evaluation Objectives

http://www.kuksiwon.or.kr/Publicity/Default.aspx
1. Chest pain

Rationale:

Since chest pain is one of the symptoms of very fatal diseases such as coronary artery disease 

or aortic disease which require emergent management, pericardial disease and pulmonary 

disease, , performing appropriate medical history taking, conducting the physical examination 

and making a right diagnosis are important. 

Possible etiologies: 

Ischemic heart disease: Acute myocardial infarction, etc. 

Aortic disease: Aortic dissection, etc. 

Pulmonary disease: Pulmonary thromboembolism, pleuritis, etc. 

GI tract disease: Gastroesophageal reflux disease, etc. 

Chest wall pain: Costochondiritis, etc. 

Evaluation objectives

Evaluate whether examinees can perform proper medical history taking and physical 

examination, differentiate and make suitable diagnosis, make appropriate management plans 

and select the patient who needs emergent management.  

Detailed objectives

•Medical history taking

Can differentiate heart-originated chest pain from chest pain caused by other organs

Can select patients who need emergent managements. 

Can evaluate risk factors of cardiovascular disorders. 

•Physical examination

Can perform physical examination to check heart and pulmonary abnormalities. 

Can conduct physical examination to differentiate various underlying etiologies other than 

circulatory and pulmonary abnormalities. 

•Diagnosis

Know steps in diagnostic process to identify the underlying etiology of chest pain

Know how to manage diseases which need emergent intervention. 
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• Introduction of CBT (computer based test) in 

2022

• Reduction of item numbers (360320)

• Multimedia items (5 items)

• R-types were discarded in 2023



Overview of written test of KMLE

Number of 

subjects

Number of 

items

Item 

weighting
Total score

Types of the 

items

3 320 1/1 item 320 MCQ

Session of the 
exam

Subjects Number of items Duration of the 
exam

1st day

1 Healthcare Laws 
General Medicine

80 105 min

2 Specialized 
Medicine (1)

80 105 min

2nd day

3 Specialized 
Medicine (2)

80 105 min

4 Specialized 
Medicine (2)

80 105 min



The recent pass rate of KMLE

# of applicants

# of successful applicants

94.2%12.8% 95.7% 94.7%95% 94.2% 94.2%93.5% 92.8%94.6%Pass rate



Pass rate and the average score of KMLE
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Distribution of the test scores (2024)
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Average difficulty index and differential index

Average difficulty index and differential index

Difficulty index

Differential 

index



Reliability of KMLE

Reliability

General 
Medicine

Specialized 
Medicine

Healthcare 
Laws



History of Clinical Skill Assessment in Korea

• Preliminary qualifying exam(written knowledge 

test and clinical skills test) for graduates from foreign 

medical school started since 2005.

• NHPLEB (National Health Personnel Licensing 

Examination Board) benchmarked the Canadian medical 

council, NBME and ECFMG since 2005.

• The NHPLEB did the pilot exams since 2007.

• CSA was introduced in 2009



Detailed category of comprehensive question

Category Detailed category Items

Clinical 

presentation

Example. Chest pain, hypertension,
headache, loss of consciousness 48

Basic clinical 

skills

Emergency care
Wound care
Blood sampling and vascular access

9



View from Observation Hallway View from Student Hallway

CSA in progress



• Overview of KMLE

– Witten test + CSA

– 320 MCQ items including 5 multimedia items

– Problem-solving items

– Subjects: healthcare laws, general medicine, 

specialized medicine

• Pass rate: 92-96% over 10 years

• Stable difficulty index and differential index

Summary


