ICM EXAM 1 2000
ICM EXAM 1 2000

INTRODUCTION TO MEDICINE

Exam I - Febuary 11, 2000

Type A (Single Best Response)

A
1.
Which set of physical findings is most likely in a patient with a moderate sized pleural effusion?


A.
Dullness at left base, decreased breath sounds at left base


B.
Dullness at left base, increased breath sounds at left base


C.
Hyperresonance at left base, decreased sounds at the left base


D.
Hyperresonance at left base, increased sounds at the left base

D
2.
Which set of physical findings is more likely in a patient with emphysema?


A.
Dullness to percussion, normal breath sounds


B.
Dullness to percussion, decreased breath sounds


C.
Hyperresonance to percussion, normal breath sounds


D.
Hyperresonance to percussion, decreased breath sounds

A
3.
Tests with good performance characteristics (simplicity, reproducibility, cost) are best for screening patients for disease. In patients at risk for lung disease which texst is most useful for screening?


A.
Arterial blood gases


B.
Diffusion capacity


C.
Spirometry


D.
V/Q scans

D
4.
In general patients with chronic daily cough with sputum production are more likely to have a disease involving:


A.
Alveolar-capillary units


B.
Pulmonary vessels


C.
Chest wall



D.
Airways

A
5.
A patient with a recent automobile accident walks into the ER with crutches and a leg cast. He complains of dyspnea.  He seems to have significant respiratory distress. The medical student wonders whether or not he has acute respiratory failure.  Which test result strongly supports that diagnosis? ( the nest three questions also refer to this patient)


A.
A pO2 less than 50


B.
A pCO2 less than 50


C.
A clear chest x-ray


D.
A chest exam

A
6.
Which risk factors have predisposed this patient to pulmonary emboli?


A.
Venous trauma, immobility


B.
Venous trauma, hyper coagulable state


C.
Venous trauma, anemia from surgical blood loss


D.
Venous trauma, post-op antibiotics

C
7.
The patient does have pulmonary emboli.  During the initial hours post embolization, the lung in the zones with emboli likely has:


A.
Normal V/Q units


B.
Low V/Q units


C.
High V/Q units


D.
This concept is not applicable to pulmonary emboli

A
8.
Which strategy might have prevented emboli in this patient?


A.
DVT prophylaxis


B.
Early surgery


C.
A loose cast


D.
Use of a wheelchair

A
9.
Patients with sleep apnea syndrome often have nonrestorative sleep secondary to:


A.
Frequent arousals during sleep 


B.
Hypertension


C.
Polycythemia


D.
All of the above

D
10.
If arterial gases are monitored at the end of a prolonged apnea, you might expect:


A.
Normal pO2, normal pCO2 


B.
Normal pO2, low pCO2 


C.
High pO2, high pCO2


D.
Low pO2, high pCO2

D
11.
A 60 year old man with a history of well documented COPD presents to the hospital increasing respiratory distress over the last week. He has cough with large volumes of purulent sputum. The following three questions consider this patient’s disease process.  The cough with purulent sputum most likely reflects:


A.
Acute pulmonary emboli


B.
Acute bronchitis


C.
Acute bronchospasm


D.
Acute bronchiectasis

C
12.
 Which of the following test batteries would provide the most useful information to explain current symptoms?


A.
Sputum cultures, cytology, pulmonary function tests


B.
Sputum culture, chest x-ray, pulmonary function tests 


C.
Sputum culture, white blood count, chest x-ray


D.
Sputum culture, white blood count, pulmonary function tests

A       13.
After the patient recovers from this acute syndrome, pulmonary reaction tests are repeated.  You will expect the following test results:


A.
Obstructive defect, normal pO2


B.
Obstructive defect, low pO2


C.
Restrictive defect, normal pO2


D.
Restrictive defect, low pO2

D
14.
If a patient has either interstitial lung disease or congestive heart failure, you might expect the following pulmonary function results:


A.
Obstruction, normal diffusion


B.
Obstruction, low diffuse


C.
Restriction, normal diffusion 


D.
Restriction, low diffusion

C
15.
The typical chest x-ray in interstitial lung disease is (has):


A.
Clear, no abnormalities


B.
One or two solitary nodules


C.
Diffuse reticular, nodular infiltrates


D.
Atelectasis

C
16.
Which condition is NOT associated with diffuse infiltrates?


A.
Pulmonary hemorrhage


B.
Pulmonary fibrosis


C.
Pulmonary embolus


D.
Congestive heart failure

C
17.
The MOST Likely mechanism explaining testing hypoxemia in a patient with pulmonary fibrosis is:


A.
Hypoventilation


B.
R to L shunts


C.
Diffusion limitation


D.
V/Q mismatch

D
18.
Which pulmonary capillary wedge pressure would NOT support the diagnosis of interstitial lung disease?


A.
2 mmHg


B.
7 mmHg


C.
10 mmHg


D.
20 mmHg

D
19.
In a patient with poorly managed “asthma, which pulmonary test helps identify UPPER airway obstruction?


A.
Spirometry 


B.
Lung volume measurements


C.
Diffusion capacity 


D.
Flow volume loops

C
20.
A 20 year old pregnant woman develops a urinary tract infection with  positive blood cultures.  She has a slightly low blood pressure. Over the next 2-3 days she develops increasing respiratory distress. She appears to be developing adult respiratory distress syndrome (ARDS). Which of the following characteristics would NOT support this diagnosis? ( The next three questions also refer to this patient)


A.
Severe hypoxemia


B.
Reduced compliance


C.
A relatively normal chest x-ray


D.
A normal pulmonary capillary wedge pressure

D    
21.     Which condition is UNLIKLEY to predispose her the development of ARDS?

        
A.      Sepsis with endothelial injury

B.      Aspiration with epithelial injury

C. Amniotic fluid with disseminated intravascular coagulation

D. Anemia of pregnancy with low blood viscosity  

D
22.
The resident staff places a right heart catheter for pulmonary vascular pressure measurements. Which results is likely in this case?


A.
Low wedge pressure, low cardiac output


B.
Low wedge pressure, high cardiac output


C.
High wedge pressure, low cardiac output


D.
High wedge pressure, low cardiac output

B
23.
The bedside respiratory cart is used to measure her respiratory parameters. The alveolar ventilation is high.  You would expect a:


A.
High hCo2


B.
Low pCO2


C.
A normal pCO2


D.
No conclusion regarding pCO2 is possible

D 24.
Physical examination reveals minimal clubbing and bibasilar crackles(or rates).  Pulmonary function tests reveal restrictive physiology.  This patient most likely has:


A.
Asthma


B.
COPD


C.
Recurrent pulmonary emboli


D.
Interstitial lung disease

B 25.
What historical information now becomes important in the evaluation of the above patient?


A.
HIV risk factors


B.
Job activities


C.
Trauma to lower extremities


D.
Exposure to second hand smoke

B 26.
A patient presents to the clinic with a chronic cough.  The physician can use a treatment protocol based on 1) an anatomic classification of cough reflexes, or 2) a clinical classification based on associated symptoms, or 3) a pharmacology classification based on response to drug therapy aimed at unique disease sites.  Physician #1 routinely uses a clinical classification.  If our patient has a chronic cough with mucoid sputum production the most likely diagnosis is:


A.
Post nasal drip


B.
Chronic bronchitis


C.
Asthma


D.
Gastroesophageal reflex

B 27.
The MOST likely cause of this problem ( diagnosis in above question) is:


A.
Recent year viral infection


B.
Cigarette smoking


C.
IgE immune responses to aeroallergens (such as house dust)


D.
Aspiration of gastric acid

D 28.
Which physical finding would raise doubts about your diagnosis?


A.
Diffuse monophonic wheezes


B.
Hoarseness


C.
Crackles


D.
All of the above

D 29.
Which test is UNLIKELY to provide useful information about the causes of persistent sputum production?


A.
Chest x-ray


B.
Sputum cytology


C.
Sputum cultures


D.
Sputum electrolytes

D 30. 
A 56 year old alcoholic man is brought to the emergency room because of shortness of breath.  A chest x-ray reveals blunting of the right costal phrenic angle.  A thoracentesis is done at the bedside.  300 ml of a clear/yellowish fluid is aspirated.  the patient is afebrile   and has a normal peripheral WBC. You would expect the pleural fluid in this patient to have:


A.
Bacteria seen on gram stain


B.
pH less than 7.2



C.
White blood count greater than 15,000/dl


D.
Protein less than 3 gm/dl

B 31.
The chest physical exam in reference to the above pleural effusion should reveal:


A.
Increased air entry into the right base


B.
Dullness to percussion of the right plane


C.
Increased fremitus in the right base


D.
Symmetrical chest wall excursion

B 32.
A 26 year old female college student comes to your clinic complaining of shortness of breath, fever and right upper quadrant abdominal pain. On physical exam she has good bowel sounds, no abdominal masses, no organomegaly decreased air entry in the base of the right lung, egophony over the posterior aspect of the right lung base. She complains of a cough with sputum. Your next step in the diagnosis and treatment should be:


A.
Contact a surgeon for an exploratory laparotomy


B.
request a PA, (posteriorand lateral chest x-rays and a sputum examination


C.
Perform a thoracentesis


D.
Perform a paracentesis

B 33.
His fraternity brothers bring in an 18 year old male college student to the emergency room after a night of hazing.  They report he drank 16 beers and too numerous to count shots of tequila on a dare.  He later had severe nausea and vomiting.  the vomiting was particularly violent and wrenching.  Although the patient is stuporous, his friends assure you he was previously healthy.  After physical examination and diagnosis testing, it is determined he has a right sided pleural effusion. The MOST likely origin of the effusion is:


A.
A pneumonia with a parapneumonic effusion


B.
An esophageal tear with a pleural effusion


C. 
Cirrhosis from his recent alcohol intake with an associated transudative effusion 


D.
Alcoholic cardiomyopathy with associated transudative effusion.

D 34.
Which of the following is true regarding hemodynamics in heart failure?


A.
Cardiac output is always lower than normal


B.
Low stroke volume is usually due to inadequate filling pressure


C.
Slow heart rate is commonly found in these patients


D.
Normal ventricular contractility is occasionally found in these patients


E.
Wide pulse pressure is common

E 35.
Which of the following signs or symptoms is pathognomonic for heart failure?


A.
S3 gallop



B.
Pulmonary rates


C.
Peripheral edema


D.
Elevated jugular venous pressure


E.
None of the above

A 36.
Which of the following symptoms or signs is NOT common in heart failure?


A.
Edema of the eyelids


B.
Ascites 


C.
Paroxysmal nocturnal dyspnea


D.
Fatigue


E.
Presacral edema in bed ridden patients

E 37.
Which of the following is/are known to cause heart failure?


A.
Hyperthyroidism


B.
Adriamycin


C.
Ethanol


D.
Viral myocarditis


E.
All of the above

E 38.
Which of the laboratory findings is suggestive of heart failure?


A.
Cardiomegaly on chest x-rays


B.
Decreased contractility on echocardiography


C.
Bilateral perihilar congestive/infiltration on chest x-rays


D.
Kerley’s B line


E.
All of the above

B 39.
The most common indication of exercise stress testing is:


A.
Evaluation of claudication


B.
Evaluation of chest discomfort


C.
Evaluation of dyspnea


D.
Evaluation of dyspepsia

D 40.
Echocardiogram is useful in the evaluation of:


A.
Valvular heart disease


B.
Coronary artery disease


C.
Congestive heart disease


D.
All of the above


E. 
None of the above

D 41.
Holter monitor evaluation may reveal:


A.
Tachycardia


B.
Brady arrhythmias 


C.
Ventricular arrhythmias


D.
All of the above 


E.
None of the above

A 42.
Even recorder may be used to evaluate palpitations which are occurring on an infrequent basis:


A.
True


B.
False

D 43.
Cardiac catheterization may be used to evaluate:


A.
Chest discomfort 


B.
Myocardial infarction


C.
Dyspnea


D.
All of the above


E.
None of the above

C 44.
The valve(s) most commonly affected by rheumatic fever:


A.
Tricuspid


B.
Pulmonic


C.
Mitral 


D.
Aortic 


E.
B&C

E 45.
Which of the following symptoms and complications are common with mitral stenosis?


A.
Dyspnea


B.
Embolization


C.
Atrial fibrillation


D.
A & C


E.
All of the above

A 46.
With regurgitant valvular lesions, chronic changes are better tolerated than acute changes.


A.
True


B.
False

A 47.
Which of the following symptoms are associated with chronic mitral regurgitation?



1.
Exhaustion



2.
Shock



3.
Exercise intolerance



4.
Pulmonary edema


A.
1 & 3


B.
2 &4


C.
1,2 & 3


D.
3 only



E.
All of the above

E 48.
Medical therapy for chronic mitral regurgitation consists of:



1.
Diuretics



2.
Afterload reduction



3.
Digitalis



4.
Antiarrhythmic drugs


A.
1 & 3



B.
2 & 4 


C.
1,2 &3 


D.
3 only


E. 
All of the above

E 49.
Which of the following symptoms are predictive of the course of aortic stenosis?




1.
Exercise intolerance



2.
Angina pectoris



3.
Chronic failure



4.
Congestive heart failure


A.
1 & 3 


B.
2 &4


C. 
1,2 & 3


D.
3 only


E. 
All of the above

A 50.
The MOST common cause of aortic aneurysms in adults is:


A.
Hypertension


B.
Tobacco abuse


C.
Atherosclerosis


D.
Diabetes mellitus


E.
Trauma

D 51.
Leriche syndrome is caused by:


A.
Dissection


B.
Hypertension



C.
Diabetes mellitus


E.
Tobacco abuse

D 52.
Symptoms of aortic dissection include:


A.
Stroke


B.
Myocardial infarction


C.
Hypertension


D.
All of the above


E.
Non of the above

D 53.
The risk if rupture of an aneurysm is related to:


A.
Blood pressure


B.
Medications


C.
All of the above


D.
Size of the aneurysm


E.
Trauma

D 54.
Symptoms and signs of occlusive peripheral arterial diabetes include:


A.
Location of lesions


B.
Extent of the occlusion


C.
Presence of collateral circulation


D.
All of the above


E.
None of  the above

D 55.
 Acute occlusion of an artery may present with:


A.
Pain 


B.
Pallor



C.
Pulselessness


D.
All of the above


E.
Non of the above

C 56.
The MOST important aspect of management of peripheral vascular disease is 


A.
Control blood pressure


B.
Control blood sugar


C.
Smoking cessation 


D.
Regular exercise


E.
Control of lipid levels

B 57.
Deep venous thrombosis may be seen MORE commonly with:


A.
Hypertension


B.
Post-operative state


C.
Pneumonia


D.
Diabetes mellitus


E.
Hypothyroidism

E 58.
A 56-year-old previously healthy Caucasian male presents to your clinic for evaluation of chest discomfort. He describes the discomfort as a burning pain located in the substernal area and is of variable duration but is usually of several hours duration. He has noted that it may be intermittently related to his physical activity, last occurring three days previously while he was working in his garden.  He has tried antacid tablets in the past with minimal and variable relief of symptoms. He works long hours at a sedentary occupation frequently through the lunch hour and commonly has a large late evening meal.  Up until several years ago, he has very physical active maintaining a regular exercise program however he admits he is no longer exercising regularly and has gained 20-30 lbs.


Which of the following BEST directs your assessment and management?


A.
A history of awakening at night coughing and/or choking, particularly on those nights when he has a full three course meal


B.
A history of his grandparents and great grandparents (maternal and paternal) living into their late 80’s


C.
Prompt response to “Green Goddess”,  a mixture of antacid and lidocaine 


D.
a recent history of dyspnea every time he mows his lawn


C.
A & C

C 59.
A 60-year-old Caucasian male, truck driver with a previous history significant for hypertension, hyperlipidemia, gastroesophageal reflux disease, and smoker presents to the emergency room after developing sudden onset chest pain as he was driving through Lubbock en route to South Texas.  He describes the pain as a tearing deep pain in the upper-chest with radiation to the interscapular region. He takes multiple antihypertensive medications and admits to frequent non-compliance.


Which of the following are prudent measure to establish a diagnosis in this patient?


A.
Obtain a complete social and family history to assess his risk of a coronary artery disease


B.
Order a ECG and basic blood studies, the result of which you can expect in the next 30-40 minutes.


C.
Order a start arterial blood gas and a ventilation perfusion scan to assess the likelihood of a pulmonary embolism.


D.
Assure that the patient is hemodynamically stable, obtain and ECG and order an imaging study.


E.
Gives the patient an analgesic and perform an immediate barium-swallow radiograph in preparation for emergent surgery for a ruptured esophagus.

E 60.
A 40-year-old lady presents to the emergency room for evaluation of chest pain associated with dyspnea.  She has had several intermittent episodes of similar symptoms over the past several days.  She complains of having severe lightheadedness during one of those episodes.  She works as a secretary, drinks social, smokes 1/2 pack of cigarettes, and is happily married.  She has a family history of ischemic heart disease and is fearful of having a heart attack so she takes birth control pills in order to minimize her coronary risk factors.  On physical examination she is moderately obese, tachypneic and tachycardiac.


Which of the following is the MOST likely diagnosis?


A.
Acute thrombosis of a ruptured plaque in the proximally portion to the left anterior descending coronary artery.


B.
Gastroesophageal reflux with esophageal spasm


C.
Herpes zoster dermopathy


D.
Psychogenic chest pain in due to severe anxiety from fear of losing her job in a company with recent layoffs


E.
Deep venous thrombosis associated with embolic complications

D 61.
The systolic murmur in hypertrophic cardiomyopathy is accentuated by the following EXCEPT:


A.
Squatting


B.
Exercise


C.
Inhalation of amylnitrite


D.
Isopretenolol


E.
Upright posture

E 62.
Occurrence of progressive cardiomegaly and depression of cardiac function may be prevented if cumulative dose of Doxorubicin is less than:


A.
250mg/m2


B.
375mg/m2


C.
500mg/m2


D.
750mg/m2


E.
900mg/m2

E 63.
Each of the following statements are true EXCEPT:


A.
The use of angiotensin converting enzyme inhibitions such as capopril and enalapril have been shown to improve survival in patients with congestive heart failure


B.
A new class of beta-blockers, carvedilol, have sown survival benifit in patients with congestive heart failure


C.
The most commom cause of death in patients with hypertropic CM is sudden cardiac death.


D.
Most frequent viral etiology for myocarditis is Coxsackie B virus


E. 
Familial hypertrophic cardiomyopathy is inherited as an autosomal recessive disease

B 64. 
The following has been implicated in dilated cardiomyopathy EXCEPT: 


A.
ETOH


B.
Thiamine


C.
Lithium


D.
Severe hypophoshatemia


E.
High dose cyclophoshamide

D 65.
The organisms that cause community acquired pneumonia are:


A.
Mycoplasa, Staphyloccus, or E. coli


B.
Legionalla, Staphyloccus or Klebsellia


C.
Mycoplasma, Legionella, Streptococcus pneumoniae


D.
All of the above,


E.
None of the above

D 66.
The organisms that cause community acquired aspiration:


A.
Staphyloccus


B.
E. Coli


C.
Group B streptococcus


D.
Anaerobes of the mouth


E.
None of the above

B 67.
The organisms that cause nosocomial pneumonia:


A.
legionella and mycoplasma


B.
Group B Streptococcus and Influenza A


C.
Anaerobes of the mouth 


D.
Aerobic gram stain negative bacilli


E.
None of the above

A 68.
Prevention of influenza pneumonia may be accomplished by:


A.
Influenza vaccination


B.
Staying indoors during the winter


C.
Avoiding cold weather


D.
Taking chicken soup


E. 
None of the above

B 69.
Fever is caused by:


A.
Standing in the sun 


B.
Any inflammatory reaction 



C.
Being wrapped in blankets


D.
Being in love


E.
None of the above

D 70.
Fever is a vital sign that indicates the need for:


A. 
Aspirin


B.
Antibiotics


C.
Ice water enema


D.
Patients evaluation to determine the cause of the fever


E.
A cold beer

D 71.
The pathogenesis of endocarditis:


A.
Sticky organisms adhering to heart valve


B.
Damaged heart becoming sticky and the adherence of any organisms to be valve


C.
Damaged endocardium becoming sticky and the adherence of any organisms 


D.
All of the above


E.
None of the above

E 72.
The physical manifestations of endocarditis include:


A.
Red spots on the conjunctivae


B.
Red spots on the skin


C.
Red spots on the retina


D.
None of the above, 


E.
All of the above

B 73.
The enzyme that is responsible for the pathogenicity of H. Pylori and is also used in the detection of H,. Pylori is:


A.
Pylorase


B.
Urease


C.
Hydrolase


D.
Oxidase

C 74.
In order to prevent (H.Pylori+) peptic ulcer recurrence, the most important thing to do is:


A.
Treat with H2 Blockers


B.
Add steroids


C.
Eradicate H. Pylori


D.
Perform H. Pylori culture

D 75.
The following are complications of peptic ulcer disease EXCEPT:


A.
Bleeding



B.
Perforation



C.
Gastric outlet obstruction


D.
Cancer

E 76.
Compared to somatic pain, visceral pain in the abdomen is poorly indicated due to:


A.
Paucity of visceral afferent nerves


B.
One splanchnic nerve may carry fibers from several abdominal organs


C.
Nerves from a single abdominal organ may enter spinal cord at several spinal segments


D.
Relatively small number of afferent first -order neurons stimulate a large number of spinothalamic second- order neurons


E. All of the above

A 77.
When the parietal peritoneum is involved with inflammation, such as in acute appendicitis, the pain is localized to a specific area of the abdomen due to:


A.
Parietal peritoneum innervated by somatic nerves


B.
Parietal peritoneum stimulating contraction of abdominal wall muscles


C.
Parietal peritoneum innerved by visceral nerves


D.
None of the above

D 78.
The obturator test is useful in the diagnosis of:


A.
Acute diverticulitis


B.
Acute cholecystitis


C.
Acute  pancreatitis


D.
Acute appendicitis

C 79.
In acute appendicitis, pain often begins in the umbilical area. Contact of the inflamed serosal surface of the appendix with the parietal peritneum causus the pain to shift to the right lower quadrant.  Tenderness is felt at an area just below the middle of a line that connects the umbilicus with the anterior superior iliac spine.  This area is called:


A.
Grey-Turner’s area


B.
Alcock’s canal


C.
McBurney’s point


D.
Murphy’s sign

C 80.
A 78 year old white female is watching television at home when she feels a strong urge to defecate.  In the bathroom, she passes a large amount of fresh blood and clots.  She felt well before this with no abdominal pain, fever, diarrhea, or previous diarrhea. The cause of her bleeding is MOST likely:


A.
Hemorrhoids


B.
Colon cancer


C.
Diverticulosis


D.
AVMS

B 81.
Many things can turn a guaiac test positive, including blood and certain fruits and vegetables. The substance that these things have in common causing the positive reaction is:


A.
Intact heme


B.
Peroxidase-like substance


C.
Iron 


D.
Ascorbic acid

A 82.
Daily physiology loss of iron from the intestinal tract, through shedding of enterocytes and colonocytes, averages.


A.
1mg/day


B.
15 mg/day


C.
0.1 mg/day


D.
100 mg/day

D 83.
Foods that can produce a positive guaiac reaction include:


A.
Cantaloupe and grapes


B.
Broccoli and cauliflower


C.
Radishes and turnips 


D.
All of the above


E.
None of the above

B 84.
Which type of the colon polyp has the GREATEST malignant potential?


A.
Tubular adenoma 


B.
Villous adenoma


C.
Tubulo-villous adenoma


D.
Hyperplastic


E.
B and C only

A 85.
Cancers of the left and right hemicolon have distinctly different life histories. Which statement BEST represents what generally takes place in the right colon?


A.
This hemicolon is not easily obstructed because of its size and the liquid nature of its fecal content, therefore tumors in this area can grow to a large size without causing symptoms of obstruction such as cramping and distention.


B.
This hemicolon syndrome is more typically one of obstruction because of the siide. Furthermore, the stool is solid in the area of the colon.


C.
Both A & C


D.
None of the above

C 86.
The MOST  common cause of acute abdominal pain, requiring surgery in our country is:


A.
Ulcerative colitis


B.
Colon cancer


C.
Appendicitis


D. 
None of the above

B 87.
Concerning the diverticular disease of the colon:


A.
Diverticulosis is due primarily to an abnormality of the colinic nervous innervation which precedes the diverticula and that is responsible for the symptoms. 


B.
Diverticulosis is due primarily to an abnormality of the colonic musculature which precedes the diverticula and that this is responsible for the symptoms 


C.
C. diffusal toxin induced injury produces diverticulosis in the majority of cases.


D.
None of the above

B 88.
The MOST common mechanism in which antibodies cause diarrhea?


A.
Destruction of the mucosal lining via chemical reactions


B.
Alteration of the colonic microflora


C.
Noncyclic photophosphorylation 


D. 
All of the above

D 89.
Concerning the patient with diarrhea:


A.
Most acute diarrhea is self limited


B.
The very young and the very old are at risk for dehydration and may require hospital admission


C.
The evaluation of chronic diarrhea is usually done as an outpatient basis


D.
All of the above


E.
None of the above

E 90.
By definition, a patient has diarrhea if he has a collection of more than:


A.
20 micrograms per 24 years


B.
200 micrograms per 24 hours


C.
20 grams per 24 hours


D.
200 grams per 24 hours


E.
None of the above

D 91.
A patient has chronic diarrhea if he has diarrhea lasting:


A.
24-48 hours



B.
1 week


C.
2 weeks



D.
3 weeks or longer


E.
None of the above

C 92.
Which of the following viral hepatitis is MOST likely to progress into chronic hepatitis?


A.
Hepatitis A


B.
Hepatitis B


C.
Hepatitis C


D.
Hepatitis D


E.
hepatitis E

A 93.
Acute viral hepatitis can be described by which of the following statements?


A.
There is direct correlation between peak rise in AST and ALT and the degree of hepatocellular damage


B.
The presenting symptoms and signs are useful in preceding the specific ethologic agent responsive


C.
Steriod therapy has been shown to shorten the clinical course of the illness


D.
A serum bilirubin concentration greater than 340 mmol/L (20mg/L) in the absence of hemolysis is a poor prognostic sign

C 94.
Which of the following viral hepatitis is MOST likely to result from prior blood transfusion?


A.
Hepatitis A


B.
Hepatitis B


C.
Hepatitis C


D.
Hepatitis D


E.
Hepatitis E

C 95.
Which of the following serology patterns is the typical diagnostic findings of ACUTE hepatitis B?



HbsAg

AntiHBs
AntiHBc
HbeAg

AntiHBeAg


A.             -                        +                     IgG                 -                           -


B.
     -                        +                     IgG                 -                           -


C.
     +                        -                     IgM                 -                          -


D.
     +                        -                      IgG                 +                          -


E.
     -                         +                       -                     -                          -

A 96.
A 45 year old white woman presents to your clinic because of 6-7 year history of heart burn with no significant past medical history. The first diagnostic step in this patient is:


A.
Barium window


B.
EGD


C.
Manometry


D.
24 hour pH monitoring

B 97.
The above patient has increased risk of 


A.
Candidial esophagitis


B.
Barrett’s esophagus


C.
Herpes esophagus


D.
None of the above

A 98.
A 35 year old white female comes to your clinic because of dyshagia of 5 days duration, after finishing 7 days of antibiotics for her upper respiratory tract infection. Examination showed oral thrush. Your diagnosis in this patient:


A.
 Monilial esophagitis


B.
Achalasia


C.
Diffuse esophageal spasm


D.
Carcinoma of esophagus

A 99.
Manometric finding characteristic of achalasia is:


A.
Aperistalisis of the esophageal body


B.
Elevated lower esophageal sphincter pressure


C.
Decreased lower esophageal sphincter pressure


D.
High amplitude contractions in the body

B 100.
A 21 year old white female has a history of recurrent sneezing, nasal congestion, clear watery rhinorrhea, itchy/watery eyes, itching of nose/soft palate for the past 10 years.  The symptoms last from May to July, and worsen when she mows the yard.  The MOST likely cause of her problem is:


A.
Tree pollens


B.
Grass pollens


C.
Weed pollens


D.
Wheat flour

C 101.
A 22 year old male medical student has a history of persistant nasal congestion and clear rhinorrhea for 2 months.  He was in a good state of health until 2 months ago when he  and several classmates had viral URL. His classmates recovered completely, but his nasal symptoms were persistent and not responsive to the antihistamine and decongestant tablets.  The only medication that helps is his Afrin nasal spray,  Now he has to use this spray every 3 hours to get an adequate relief. On examination, his nasal mucosa is red and swollen. Nasal smear rare neutrophils, no eosinophil, no bacteria.  the MOST likely diagnosis is:


A.
Allergic Rhimitis


B.
vasomotor Rhinitis 


C.
Rhinitis medicamentosa


D.
Cerebrospinal fluid rhinorrhea

D 108.
The following are criteria for the classification of rheumatic artheritis EXCEPT:


A.
Morning stiffness


B.
Symmetric arthritis


C.
Arthritis involving hand joints


D.
Erosions seen on films of any joint


E,
Nodules

A 109.
Typical extraarticular manifestations of severe rheumatoid arthritis include all EXCEPT: 


A.
Hepatitis 


B.
Entrapment neuropathies


C.
Vasculitis affecting the skin


D.
Scleritis


E.
Pulmonary nodules

D 110.
Typical features of osteoarthritis includes all EXCEPT:


A.
Loss of articular cartilage


B.
Remodeling and hypertrophy


C.
Cartilage fibrillation


D.
Synovial pannus formation


E.
Periarticular muscle wasting

E 111.
In a patient with monarticular artheritis, synovial fluid examination showing white blood cell count < 2000 effectively excludes these types of arthritis EXCEPT:


A.
Crystalline-induced artheritis


B.
Infectious arthritis


C.
Inflammatory artheritis


D.
Spondyloarthropathy


E.
Osteoarthritis

E 112.
In the initial evaluation of a patient with polyarthralgin, all of the following are key branch points in your diagnostic process EXCEPT:


A.
Complete history and physical examination


B.
Determine whether there is synovitis


C.
Determine whether there are tender muscle trigger points


D.
Establish duration of symptoms


E.
Order serum rheumatoid factor

E 113.
A positive serum rhematoid factor is found LEAST frequently in patients with:


A.
Rheumatoid arthritis


B.
Subacute bacterial endocarditis


C.
Chronic Bronchitis


D.
Cirrhosis of the liver


E.
Akylosing spondylitis

C 114. 
Common mistakes in the physical diagnosis of the joints include all of the following EXCEPT:


A.
Examination patients in their street clothes


B.
Examines hips and knees while patient is seated


C.
Leave the patients lower extremities uncovered throughout exam


D.
Examine knees through patients jeans


E.
Use goniometer to measure intrarticular pressure

Type B: Matching

DIRECTIONS: Each group of questions below consists of lettered headings followed by a list of numbered words or phrases. For each numbered work or phrase select the ONE heading  that is MOST closely related to it. (Use each answer once and once only)

 
A.
Films of pelvis show sacroilitis


B.
Hand films show erosions and advanced deformity


C.
Synovial fliud: white blood cell count 5500 with predominant neutrophils,

polarized microscopy shows needle shaped negatively birefringent crystals 


D.
Films of wrists and knees show chondrocaleinosis, which is calcification of the hyaline cartilage of fibrocartilage


E.
Serum rheumatiod factor negative. synovial fluid shows white blood cell count 3000, crystal exam negative

D 115.

32 year old woman with 8 month history of waking up with swelling in the left knee. Arthroscopy showed mild chronic nonspecific synovitis: cultures were negative

C 116.

24 y.o construction worker complaining of waking up with pain in the right great toe.  He drinks beer every weekend.

B 117.

45 y.o woman with 10 yeat history of symmetric polyarthritis involving the wrists, MCP’s and PIP’s

A 118.
20 y.o man with back pain that improves with excercise or exertion: history of blurred vision and red eye two years ago. Now complains of left knee swelling and pain

E 119. 76 y.o woman complains of difficulty maintaining balance while snowboarding because of painful right shoulder.
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