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Type A.(Single best response)

(B)1.
Which of the following is true regarding hemodynamics in heart failure?


A.
Cardiac output is always lower than normal range


B.
Low stroke volume is occasionally due to impairment of ventricular relaxation


C.
Heart rate is usually low


D.
Abnormal ventricular contractility is always present


E.
Systemic vascular resistance is usually lower than normal

(C)2.
Which of the following is not true in heart failure?


A.
Norepinephrine level is usually elevated


B.
Proximal tubular reabsorption of sodium is increased


C.
Antidiuretic hormone is decreased 


D.
Angiotension II level is increased


E.
Aldosterone level is increased

(E)3.
 Which of the following symptoms or signs is suggestive of heart failure?


A.
Edema of the eyelids


B.
Isolated left pleural effusion


C.
Localized rales in upper lung field


D.
Unilateral, non- pitting edema of lower extremities


E.
Presacral edema in bed-ridden patients

(E)4.
Which of the following conditions is/are known to associate with heart failure?


A. 
Hypertension


B.
Adriamycin toxicity


C.
Ethanol abuse


D.
Thiamine deficiency


E. 
All of the above

(E)5.
Which of the following laboratory findings is/are suggestive of heart failure?


A. 
Cardiomegaly on chest x-rays


B.
Decreased contractibility on echocardiography


C.
Decreased contractibility on echocardiography


D.
Kerri B line


E. 
All of the above

(D)6.
Indicators for stress testing include:


A.
Evaluation of chest discomfort


B.
Evaluation of exercise tolerance


C.
Evaluation of rhythm disturbances


D.
All of the above


E.
None of the above

(B)7.
Echocardiograms are useful in the evaluation of:


A.
Peripheral vascular disease


B.
Congestive heart failure


C.
Abdominal pain


D.
All of the above


E.
None of the above

(B)8.
Holter monitors may be used to evaluate palpitations which are occuring on an infrequent basis.


A.
True



B.
False

(B)9.
Cardiac cycles (systole and diastole) are equally affected by changes in heart rate.


A. 
True


B. 
False

(A)10.
Stenotic valvalar lesions are associated with increased pressure, whereas regurgitiant valvular lesions are associated with increased volume.


A.
True


B.
False

(B)11.
Surgery to replace regurgitant valves may be done at any time, as long as the patient is symptomatic.


A.
True


B.
False

(B)12.
Senile calcific aortic stenosis usually causes left ventricular outflow obstruction, requiring valve replacement.


A.
True


B.
False

(D)13.
Which of the following are causes of aortic aneurysms in adults?


A.
hypertension 


B.
Atherosclerosis


C.
Tobacco use


D.
All of the above


E.
None of the above

(B)14.
The risk of rupture of an aneurysm is most closely related to:


A.
Blood pressure


B.
Size of aneurysm


C.
Abdominal palpitation


D.
Trauma


E.
Medications

(D)15.
Acute occlusion of an artery usually presents which of the following systems?


A. 
Paralysis


B.
Parenthesia


C.
Pulselessness


D.
All of the above,


E.
None of the above

(A)16.
Management of peripheral arterial disease includes:



1.
Smoking cessation



2.
Cessation of oral contraceptive



3.
Waiting program



4.
Control of thyroid function


A.
1 and 3


B.
2 and 4


C.
1, 2, and 3


D.
all of the above,


E.
None of the above

(B)17.
The most common explanation for the pathophysiologic mechanism responsible for an acute myocardial infarction is:


A.
Coronary artery spasm in a section of normal coronary artery atomy


B.
Destabilization of an atherosclerotic plaque with superimposed thrombus formation


C.
Thrombus formation in a section of normal coronary artery anatomy 


D.
None of the above


E.
All of the above

(B)18.
The peak incidence for acute myocardial infarctions is:


A.
Between midnight and 6 A.M.


B.
Between 6 A.M. and noon


C.
Between noon and 6 P.M.


D.
Between 6 P.M. and midnight

(E)19.
Which of the following is not a contraindication to thrombolytic therapy?


A.
Significant gastrointestinal bleeding within 6 months


B.
Known or suspected aortic dissection


C.
Head trauma within 1 month


D.
Acute severe hypertension (>200 mmHg systolic or >120 mmHg diastolic)


E.
Age greater than 60 years of age

(A)20. 
Myocardial necrosis is indicated by rise in:


A.
CK-MB levels


B.
CK-MM levels


C.
CK-MD levels 


D.
None of the above


E.
All of the above

(D)21.
Which of the following statements is false regarding adjunctive pharmacology therapy for a myocardial infarction?


A.
Beta-adrenergic agents reduce mortality


B.
Heparin reduces likelihood of reocclusion following successful thrombolytic therapy


C.
Nitrates provide beneficial hemodynamic effects


D.
ISIS-4 found a survival benefit associated with magnesium use

(C)22.
Which of the following is not a risk factor for coronary heart disease?


A.
Male sex


B.
Cigarette smoking


C.
Low levels of LDL cholesterol


D.
Hypertension


E.
Diabetes mellitus

(D)23.
Which lipoprotein is inversely associated with the development of atherosclerosis? 


A.
Chylomicrons


B.
Very- Low density lipoproteins(VLDL)


C.
Low-density lipoprotein (LDL)


D.
High-density lipoprotein (HDL)

(C)24.
Which of the following is false?


A.
There is an increased cardiovascular disease in lower employment grades and lower socioeconomic grades.


B.
Type A individuals demonstrate abnormal increases in systolic blood pressure and heart rate when confronted with stress.


C.
Habitual exercise rate when confronted with stress.


D.
Diabetes mellitus is associated with increased mortality from coronary heart disease.


E.
There is a lower incidence of coronary heart disease in countries where the diet is largely vegetarian and the level of physical activity is high.

(D)25.
The use of tobacco effects:


A.
Lipid metabolism


B.
Oxygen transport (reduces myocardial supply)


C.
Results in catecholamine stimulation


D.
All of the above


E.
None of the above

(D)26.
Possible treatment of dilated cardiomyopathy is/are except:


A.
Digoxin


B.
Diuretic


C.
ACE inhibitor


D.
Ca +2 channel blocker i.e verapamil

(C)27.
What is SAM?


A.
Systolic antegrade motion of blood flow


B.
Systolic anterior motion tricuspid valve


C.
Systolic anterior motion of mitral valve


D.
Systolic anterior motion of aortic valve

(A)28.
Which one of the following should be avoided in patients with HOCM?


A.
Hypovolemia


B.
Normal sinus rhythm


C.
 Normal contractivity


D.
Normal volume status

(C)29.
Which one below is not a cause of restrictive cardiomyopathy?


A.
Sarcoidosis


B.
Hurler disease


C.
Alcohol


D.
Hemochromatosis

(B)30.
The AV-node:


A.
Is the structure in the left atrium that stimulates the heart during sinus rhythm.


B.
Stands for atrio-ventricular node and conducts the electrical impulse from atrium to ventricle


C.
Is a specific node that drains the pericardial fluid


D.
Describes accessory pathways seen in Wolff-Parkison-White Syndrome.

(C)31.
Arrhythmias, potentially fatal, that are seen in a patient with known heart disease are most likely:


A.
Supra-ventricular arrhythmias


B.
More frequent in Caucasian Americans


C.
Ventricular arrhythmais


D.
Overlooked during initial assessment

(A)32.
The Wolff-Pakinson-White Syndrome:


A.
Often presents on the surface ECG with a delta wave and has accessory pathways for conduction


B. 
Is typically associated with a strong tremor.


C.
Has always to be treated with a pace-maker


D.
Is only seen in children.

(D)33.
The electrical conduction in the heart travels under normal conditions from 
_______ to:


A.
Purkinje fibers- His bundle- AV nodular- Sinus node


B.
His bundle-Purkinje fibers-AV node- Sinus node


C.
AV node- His bundle-Sinus node-Purkinje fibers


D.
Sinus node-AV node- His bundle- Purkinje fibers

(B)34.
Which of the following is not an Instructional Activity of Daily Living?


A.
Handling finances


B.
Bathing


C.
Shopping 


D.
Taking medication

(D)35.
An 84 year old woman with a history of hypertension is on your hospital service with a diagnosis of pneumonia.  She has been in the hospital for 2 days and is feeling better.  She says she would like to spend a few more days in bed so she can rest. You advise against this because:


A.
She will lose muscle strength and subsequently endurance which will prolong her illness


B.
She will be at increased risk of skin breakdown which could lead to decubitus ulcers.


C.
She will be at increased risk of deep venous thrombosis


D.
All of the above 


E.
None of the above

(B)36.
Which person would probably benefit the most from Comprehensive Geriatric Assessment Screening?


A.
65 y/o retired college professor who lives at home with her husband.  She does volunteer work, church activities and drives herself where she needs to go. She handles all the home finances.


B.
70 y.o. retired accountant who lives at home by himself.  His wife died 6 months ago.  He does all his own self care.  recently has fallen a few times.  He sometimes has trouble sleeping and has lost about 10 pounds over the last 3 months.


C.
An 80 y.o woman who has Alzheimer's.  She is living in a nursing home.  She cannot do any self care.  She sleeps well and has a good appetite. She has never fallen.


D.
None of the above

(C)37.
A 75 year old woman comes to your Geriatric Assessment Clinic.  She is a retired school teacher who lives alone.  She has mild hypertension, but no medical problems. She drives and shops for herself.  She complains of trouble sleeping and feels confused “at times”. She scores a 29 on the Mini Mental status Exam, a 16 on the Geriatric Depression Scale and performs the Up and Go Test without difficulty.  What would you recommend for treatment


A.
Refer to physical therapy


B.
Consult a neurologist to evaluate for Alzheimer’s disease


C.
Start antidepressant medication and encourage psycholtherapy


D.
Call her daughter and recommend she start looking into nursing homes 


E.
All of the above.

(D)38.
A 25 y/o lady suffering from gingivitis has her teeth cleaned. Three weeks later she develops fever, chills and splinter hemorrhages appear beneath her fingernails.  Blood cultures are drawn. The most likely organism to grow is:


A.
E.coli


B.
Stapphycoccus


C.
Enterococcus 


D.
Streptococcus viridans


E.
Candida species

(C)39.
A 72 y/o man undergoing chemotherapy for a malignancy. He has an indwelling large line catheter for the delivery of medications.  He develops fever, chills and Roth spots are seen on funduscopic examination.  Blood cultured are obtained.  The most likely organism to grow is:


A.
H. influenzae


B.
H. pylori


C.
Candida species


D.
Yerinsina species


E.
Bartonella

(C)40.
A 32 y.o mand is suspected of having endocarditis. An echocardiogram shows valvular vegetation.  What laboratory data is needed to make the diagnosis?


A.
BUN and creatinine


B.
CBC


C.
Positive blood cultures 


D.
Electrocardiogram


E.
Sedimentation rate

(C)41.
a 23 year old male is involved in an auto accident. He sustains multiple trauma and is admitted to the surgical intensive care unit following surgical repair of the injuries. He is found to be febrile to 103 F.
You asked to prescribe antibiotics for the fever.  The correct approach would be:


A.
Use a cephalosporin


B.
Use an aminoglycosside


C.
Evaluate patient to ascertain the cause of fever


D.
Use a combination of broad spectrum antibiotics


E.
None of the above

(A)42.
A 32 y.o woman presents with a t2 month history of fever to 103 F daily.  She has had 2 courses of antibiotic without any change of her symptoms.  The cause of her illness is NOT:


A.
A self-limited viral pharyngitis


B.
Endocarditis 


C.
Malignancy


D.
A collagen- vascular illness


E.
Sarcoidosis

(B)43.
A 66 y.o man is four months post a hemicoloestomy for bowel obstruction.  He has nightly fever of 101F and a draining sinus in the mid portion of his would.  He has bee on antibiotics for 30 days without change in symptoms.  One of the reasons for lack of success is:


A.
Poor patient compliance with dressing changes


B.
the patient has an undrained abscess.


C.
The antibiotics are not being adequately absorbed from the shortened colon.


D.
The patient has pneumonia.



E. 
The patient’s wife does not know how to read the thermometer.

(C)44.
The rationale for the maxillary sinus being the most commonly infected is:


A.
It is the largest of the paranasal sinuses


B.
It is present at birth, therefore, has longer exposure to pathogens


C.
The ostium for its drainage is located in a superior rather than dependent position.

(A)45.
Acute sinusitis is most commonly diagnosed after what type of events?


A.
Viral upper respiratory tract infection/ Allergic rhinitis


B.
Pneumonia


C.
Exposure to different pressure gradients; diving, flying, hiking


D.
Lubbock sandstorm

(C)46.
Which of these is the definition of Recurrent Acute Sinusitis?


A. 
Symptoms last longer than 120 days.


B.
Symptoms persist between 30 and 120 days


C.
An episode of acute sinusitis that responds ro therapy but recurs after each course of antibiotics.


D.
All of the above

(A)47.
Which of these is not a major diagnosis for acute sinusitis?


A.
Headache


B.
Cough


C.
Purulent pharyngeal drainage


D.
Purulent nasal discharge

(D)48.
Which of these diagnostic for acute sinusitis?


A.
Transillumination 


B.
Nasal smear


C.
Nasal Culture


D.
None of the above

(B)49.
If money and technology were unlimited, which of these imaging modalities would you choose to diagnose acute sinusitis?


A.
MRI of sinuses


B.
Limited coronal CT scan of sinuses


C.
Plain films of sinuses


D.
Tagged radioscopic white blood cell scan

(A)50.
Which of these antibiotics is not a good first choice for treatment of acute sinusitis (assuming the patient is not allergic to any of item)?


A.
Cipro (fluoroquinolone)


B.
Amoxicillian


C.
Azithromycin


D.
Trimetheprim/sulfamethoxole

(C)51.
Which of these triggers a Non IgE mediated or anaphylactoid reaction?


A.
Peanuts


B.
wasp stings


C.
Aspirin


D.
Penicillin

(D)52.
 If you suspect someone is having an anaphylaxis emergency, what is the first step on treatment?


A.
Epinephrine, 0.5 mL of 1:1000 concentration


B.
Antihistamines


C.
Corticosteroids


D.
Rapid assessment of airway, breathing, circulation

(A)53.
The immunopathological hallmark of allergic disease is:


A.
Infiltration of affected tissue by Th2 cells


B.
Infiltration of affected tissue by Th1 cells


C.
Production of 0interleukens


D.
None of the above

(A)54.
 Recent data show that exposure of young children to older children at home or day-care centers protects against the development of asthma and frequent wheezing.


A.
True 


B.
False

(D)55.
Many allergens are soluble proteins that function in their natural state as enzymes and include:


A.
dust mite Der 1 & 2


B.
Cat Fel D 1


C.
 Ragweed Amb 1,2,3,5,6


D.
All of the above

(D)56.
Interleukins 4, 9 and 13:


A.
stimulate production of IgE


B.
Stimulate development of mast cells


C.
Stimulate overproduction of mucous


D.
All of the above

(C)57.
Allergic rhinitis is most effectively treated medically with:


A.
Antihistamines


B.
decongestants


C.
Topical nasal steriods


D.
Cromolyn

(A)58.
A 72 year old female is seen in your own clinic complaining of shortness of breath especially when she lays down to sleep. On physical exam she crackles in her lungs, evidence of  bilateral pleural effusions, a S3 Gallop on her heart exam and pitting edema of her feet. She has a history of smoking cigarettes, diabetes hypertension and a family history of heart disease. Your initial plan is to:


A.
Treat her underlying congested heart failure.


B.
Perform a diagnostic thoracentesis


C.
Place her on antibiotics for a presumed pneumonia with associated parapneumonic effusions.


D.
Order a pelvic ultrasound to determine if the pleural effusions are related to a pelvic neoplasm (Meig’s syndrome).

(B)59.
A previously healthy 32 year old male construction worker is seen in the emergency room with fever(103), cough, right upper abdominal pain and right shoulder pain.  His peripheral white blood count is 23,000 with a left shift ( increased segmented neutrophils and immature bends). A chest x-rays reveals opacification of the right lower lung field.  A diagnostic thoracentesis reveals grossly purulent pleural fluid consistent wit an empyema.  The best decision at this time is to:


A.
treat the patient with oral antibiotics as an outpatient and see him again in clinic in 2-3 weeks with a following-up CXR.


B.
Place a chest tube to drain the empyema while you treat the patient with antibiotics.


C.
Work the patient up for gallbladder disease since he has right upper abdominal pain.


D.
refer the patient to an orthopedic surgeon to elevate the shoulder pain.

(C)60.
The physical exam findings on the affected side of a pleural effusion are as follows:


A.
Decreased fremitus, increased breath sounds, dullness to percussion.


B.
Increased fremitus, increased breath sounds, dullness to percussion


C.
Decrease fremitus, decreased breath sounds, dullness to percussion


D.
Increased fremitus, decreased breath sounds, dullness to percussion

(B)61.
A transudate, as seen with a congestive heart  failure, liver cirrhosis and the nephrotic syndrome, will have the following characteristics:


A.
High protein, high LDH, low glucose, low pH


B.
Low protein, low LDH, normal glucose, normal pH


C.
Low protein, high LDH, high glucose, low pH


D.
Is grossly purulent with bacteria seen on the gram stain

(B)62.
A middle ages man reports cough for the last 10 days. Sputum production is minimal. If the physical exam reveals bilateral bascilar wheezes, then the best list for the differential diagnosis is:


A.
Pneumonia, pleural effusion


B.
COPD, asthma


C.
Pulmonary fibrosis, metastatic carcinoma


D.
TB, endocarditis

(C)63.
A middle aged man reports cough with purulent sputum.  If he also describes left-sided pleiritic pain and dyspnea, you might expect the following results on the chest physical examination:


A.
Bilateral crackles


B.
Bilateral wheezes


C.
Left sided dullness to percussion and crackles


D.
Left sided resonance to percussion and crackles

(C)64.
A middle aged man is hospitalized with pneumonia.  Initial chest examination reveal typical findings associated with pneumonia. You do a careful chest exam each day.  You suspect that he is developing a pleural effusion because:


A.
Vocal fremitus increases and crackles become louder


B.
 Vocal fremitus increases and crackles clear


C.
Vocal fremitus increases and crackles disappear


D.
Vocal fremitus decreases and crackles become louder

(D)65.
A young healthy adult with no chronic medical problems is treated for outpatient pneumonia.  One week after starting treatment he reports less cough, less dyspnea, and less sputum.  You hear crackles at the left posterior base.  These are not as loud as on the initial exam. The rest of the chest exam is normal.  At this time the next step in his care would be:


A.
Order a CT of his chest


B.
Refer for bronchoscopy


C.
Order complete blood count plus chest x-ray


D.
schedule follow-up appointment in three weeks

A 55  y/o man presents to your office with a history of morning dyspnea over the last 12 months.  He has an occasional cough.  He has no history of cardiac disease.  The next 4 questions are based on this case.

(D)66.
Your chest exam demonstrates that the expiratory phase is prolonged, the chest is hyperresonant on percussion and the breath sounds are decreased in intensity. The chest x-ray likely reveals


A.
Bilateral pleural effusion


B.
Bilateral infiltrates


C
A pneumothorax 


D.
Over inflated lungs

(C)67.
The pulmonary function tests are likely to reveal:


A.
Normal FEV1, normal FEV1/FVC ratio


B.
Low FEV1, normal FEV1/FVC ratio


C.
Low FEV1, low FEV1/FVC ratio


D.
Normal FEV1, low FEV1/FVC ratio

(A)68.
The most important therapeutic goal is:


A.
Smoking cessation


B.
weight loss


C.
Limiting physical activity


D.
Suppressing cough

(A)69.
 Which of the following statements is correct?


A.
Exercise capacity should correlate with the FEV1


B.
Low diffusion capacities support significant chronic bronchitis


C.
Smoking cessation will not change the progression of the disease


D.
All of the above

A 46 year old man presents to the ER with anxiety, shortness of breath and vague chest pain.  He has no cough and no fever.  He was recently discharged from the hospital after complicated surgery.  Arterial blood gases reveal significant hypoxermia and a low pCO2. He is admitted to the hospital. the next 4 questions are based on this clinical scenario.

(A)70.
You first order O2 to correct hypoxemia. Your treatment goal is:


A.
Adjust concentration of inspired O2 to give O2 saturation greater than 90%


B.
Adjust concentration of inspired O2 to eliminate chest pain


C.
Adjust concentration of inspired of O2 to cause CO2 narcosis to reduce anxiety


D.
Adjust concentration of inspired O2 to limit the effects of anemia, if present 

(D)71.
This patient’s x-ray likely reveals:


A.
Atelectasis


B.
Pleural effusion(s)


C.
Normal lung fields and no pleural effusion


D.
Any of the above is possible

(B)72.
Which test would provide the most useful information for initiating therapy?


A.
Pulmonary function tests


B.
Ventilation-perforation scan


C.
Bronchoscopy


D.
Sleep study

(C)73.
 Which of the following test results would clearly influence therapy decisions?


A.
Increased WBC


B.
Increased pCO2


C.
Deep venous thrombosis on duplex doppler study.

.A 19 y.o student hits a road pillar after losing control of his car on ice. He has multiple abdominal injuries and long bone fractures.  After stabilization in hospital he develops tachycardia and tachypnea.  His x-rays reveal bilateral infiltrates with some sparing of upper and middle zones.  His PO2 on room air is 48.  Your goal is to characterize his respiratory disease and initiate management. The next 4 questions refer to this case.

(D)74.
You might place a right heart catheter.  The MOST likely readings are:


A.
High wedge pressure, low cardiac output


B.
High wedge pressure, high cardiac output


C.
Low wedge pressure, low cardiac output


D.
Low wedge pressure, high cardiac pressure

(C)75.
You place a right heart catheter.  The most likely readings are:


A.
PO2
40


B.
PO2
50



C.
PO2  
60


D.
PO2
120

(C)76.
If oxygen supplement by face mask does not increase the PO2, the next step likely will involve:


A.
Transfusion, regardless of hemoglobin


B.
Bronchodilators


C.
mechanical ventilation


D.
Steroids

(D)77.
In this patient the pathogenesis of his lung disease might involve:


A.
Aspiration at time of accident


B.
trauma and hypertension 


C.
Sepsis from intestinal perforation


D.
All of the above

(D)78.
To meet criteria for an apnea, airflow must stop for:


A.
5 seconds


B.
7 seconds


C.
9 seconds


D.
10 seconds

(D)79.
Patients with sleep apnea often presents with:


A.
History of loud snoring


B.
Poor daytime job performance


C.
Increased daytime sleeplessness


D.
All of the above

(D)80.
Which cardiac complication is unlikely to be attributed to sleep apnea syndrome?


A. 
Right heart failure


B.
Hypertension


C.
Pulmonary hypertension


D.
Mitral regurgitation

(B)81.
Patient X has a mild sleep apnea.  You make the following medical recommendation:


A.
Take a sleeping pill at 10 P.M. nightly


B.
Avoid alcohol in the evening


C.
Use ear plugs to avoid arousals at night


D.
All of the above

A 63 year old man presents to your clinic with increasing dyspnea on exertion. He cannot walk up a flight of stairs.  He notes an occasional cough.  family history is negative.  He is retired. Physical exams reveal bilateral crackles and possibly mild clubbing.  The next 4 questions are based on this case.

(A)82.
The initial diagnostic workup should include:


A.
Pulmonary function tests and chest x-ray


B.
Pulmonary function tests and V/Q scan


C.
Pulmonary function tests and treadmill test


D.
Pulmonary function tests and pulmonary angiogram

(D)83.
At this point in the evaluation, historical review should emphasize:


A.
Occupational history and review of systems


B.
Occupational history and medication history


C.
Occupational history and reports from old x-rays


D.
All of the above

(C)84.
If the spirometry test reveals restrictive physiology, the pathological changes likely occur in:


A.
Proximal airways


B.
Pulmonary blood vessels


C.
Alveolar walls


D.
Hilar lymph nodes

(B)85.
Which set of results best support the diagnosis if interstitial lung disease?


A.
Restrictive physiology, clear x-ray


B.
Restrictive physiology, diffuse infiltrates


C.
Obstructive physiology, clear x-ray


D.
Obstructive physiology, diffuse infiltrates

(A)86.
The main stimuli that produce abdominal pain from visceral organs include:


A.
Distention and contraction of a viscus, stretch, torsion


B.
Distension and contraction of a viscus, cutting thermal injury


C.
Stretch, torsion, cutting


D.
Torsion, stabbing, thermal injury

(D)87.
Abdominal pain is usually localized due to:


A.
One splanchnic nerve may carry afferent nerve fibers from several organs 


B.
Afferent nerves from a single organ may enter the  spinal cord by way of several spinal segments


C.
Relatively small number of afferent first-order neurons stimulate a great number of spinothalamic second order-neurons


D.
All of the above


E.
None of the above

(C)88.
A 32 year old female presents to the emergency room with upper quadrant pain, mild fever and leukocytosis.  The pain radiates to the right scapula. She is admitted and found to have cholecytosis, with gallstones present on ultrasound.  The next day her gallbladder is removed. Pain in the scapular area caused by gallbladder disease is termed:


A.
Peritoneal pain 


B.
Phantom pain


C.
Referred pain


D.
Somatic pain

(D)89.
A 52 y.o male experiences dull epigastric pain for three weeks. the pain can last several hours at a time and is better after eating and antacid use.  Suddenly while watching television, he notices severe, excruciating pain in the same area which caused him to double over.  He is brought to the hospital, where he prefers lying in bed with his thighs flexed. He is in obvious pain, vital signs are stable.  Bowel sounds are absent, and there is muscular rigidly over the epigastric area. The MOST likely diagnosis is:


A.
Acute pancreatitis


B.
Acute diverticulitis


C.
Acute appendicitis


D.
Perforated peptic ulcer

(C)90.
A 62 year old  presents to the emergency room with abdominal pain and vomiting.  Her symptoms began the preceding day, wit ha dull, squeezing type of pain beginning in the mid- abdominal area. The pain would crescendo over a few minutes, then decrease in intensity over the next several minutes in a repeating pattern.  The day of presentation, she began to vomit malodorous material without blood or coffee-ground material.  Past medical history is significant for hypertension, coronary material disease, and previous hysterectomy.  Ifn he ER, her vital signs are stable with no fever.  The abdomen is moderately disintended and tymphanitic, bowel sounds are hyperactive and high-pitched.  The MOST likely diagnosis is:


A.
Acute appendicitis


B.
Adynamic ileus


C.
Bowel obstruction 


D.
Mesentric ischemia

(A)91.
The most common cause of acute lowwer GI bleeding causing patients to present to the hospital is:


A.
Diverticulosis


B.
Angiodysplasia


C.
Colon cancer


D.
Colitis

(A)92.
Melena usually indicates:


A.
A bleeding source in stomach or duodenum 


B.
Bleeding source in the colon


C.
Bleeding source in the ileum


D.
A Meckel’s diverticulum


E.
 None of the above

(B)93.
Esophageal varices bleed when:


A.
gastric acid reflux causes erosion of a varix wall 


B.
Forceful retching produces a tear in the varix wall 


C.
Patient goes on an alcohol binge  episode


D.
Pressure in portal venous system exceeds a certain threshold 


E.
None of the above

(E)94.
The guaiac (Hemoccult) reaction tests specifically for the presence of:


A.
Blood


B.
Heme


C.
Porphyrin


D.
Iron


E.
Peroxidase-like substance

(D)95.
A 42 y.o male goes on an alcohol binge episode and begins vomiting.  After vomiting bilious material, he then vomits bright red blood.  He becomes very dizzy and presents to the emergency room.  His blood pressure is 110/80, pulse 110. there are no signs of chronic liver disease.  Past medical history significant for appendectomy; he takes no medication.  the most likely diagnosis is:


A.
Peptic ulcer disease


B.
Esophageal disease


C.
Aortoduodenal fistula


D.
Mallory-Weiss tear at esophageal junction

(E)96.
 Which of the following statements are true?



1.
Most acute diarhea is self-limited.



2.
The very and the very old are at risk for dehydration and may require hospitalization



3.
The evaluation of chronic diarrhea is usually done on an outpatient basis



4.
Sigmiodoscopy is indicated in patients with persistant rectal bleeding and those with bloody diarrhea and negative stool cultures. Mucosal neoplasms and inflammatory bowel disease may be detected


A.
1 and 2 only


B.
1 and 3 only 


C.
3 only


D.
1,2,3


E.
1,2,3,4

(D)97.
Which one of the following does NOT cause an osmotic diarrhea?


A.
Antacid containing magnesium


B.
Laxatives(Milk of Magnesia, Epsom salts)


C.
Artificial sweeteners (mannitol, sorbitol)


D.
Antibiotics

(C)98.
Which of the following is false?



1.
Concerning a patient with diarrhea, the key to diagnosis is a careul history, a direct physical examination, and selective lab examination.



2.
The patient with diarrhea may be seriously volume depleted and may have significant electrolytes abnormalities.



3.
Chronic diarrhea lasts for less than 3 weeks.



4.
Patients with  diarrhea who have been taking antibiotics at anytime during the previous 6 weeks should also have their stool evaluated for clostridium difficile toxin.


A.
1 and 2 only


B.
1 and 3 only



C.
3 only


D.
1,2,3


E.
1,2,3,4

(B)99.
Which of the following statements about H. pylori epidemiology is false?


A. 
H. pylori produces chronic infection worldwide


B.
The prevalence of H. pylori is higher in developed countries e.g. USA


C.
The prevalence of H. pylori is inversely related to socioeconomic status.


D.
Transmission of H. pylori is probably fecal-oral or oral-oral.

(E)100.
Which of the following statements is true concerning H. pylori pathogenic mechanisms:



1. H. pylori produces ammonia by enzymatic cleavage of urea; ammonia in high concentrations is toxic to gastric epithelium



2.
H. pylori produces a variety of other enzymes that can degrade mucus and damage cell membranes,



3.
Some strains of H. pylori produce cytotoxins.



4.
H. pylori probably interferes with normal somatostatin inhibitory feedback mechanisms on gastrin secretion.


A.
1 and 2 only


B.
1 and 3 only


C.
3 only 


D,
1,2,3


E.
1,2,3,4

(B)101.
Which of the following statements is false?



1.
H. pylori plays a minor role in most active gastritis around the world.




2.
H. pylori eradication cures gastritis and normalizes basal acid gastrin secretion.



3.
H. pylori has a minor role in virtually all duodenal ulcers and most gastric ulcers. 



4.
H. pylori eradication changes the natural history of peptic ulcer disease dramatically reducing the risk of ulcer recurrence.


A.
1 and 2 only


B.
1 and 3 only 


C.
3 only


D.
1,2,3


E.
1,2,3,4

(A)103. which of the following statements is false?


A.
Normally a meal reaches the cecum by 1-3 days.


B.
Chyme spends 1-3 days in the large intestine.


C.
Fermentation occurs mainly in the right colon


D.
Extraction of salt and water from feces is a feature of the left colon.

(C)104.
Which of the following statements about continuance mechanisms is FALSE?


A.
Stool consistency helps maintain continence. 


B.
Te internal sphincter provides resting closure  of the anal canal.


C.
To maintain a continence the external sphincter and puborectalis relax.

(D)105.
In a patient with S2-4 lesion, which of the following are true?



1.
Flaccid paralysis of anal sphincters and incontineunce may occur.



2.
Rectal stimulation is not effective because the spinal reflex is destroyed.


A.
1 and 2 only


B.
1 and 3 only


C.
3 only


D.
1,2,3


E.
None of the above

Anti-HBsAnti-HBcIg M Anti- HBcHbeAgAnti- HbeCommentsA.    -    +     -    -    +B.   +    -       -    +Tests similar 6 months earlierC.    -    +          -Tests similar 6 months earlierD.   +    -   -    +Was HbeAg+, Anti-HBe -6 months earlierE.   +    -    -   +    -

Questions 106 -110 refer to serologic markers of hepatitis B infection.  For each question, select the most appropriate set of markers, A-E

(C)106.
A person who had successful vaccination against hepatitis B

(A)107.
A person who recovered from hepatitis B infection.

(E)108.
A person whose hepatocyte nuclei recently integrated hepatitis B virus.

(D)109.
A hepatitis B carrier.

(B)110.
A person with early hepatitis B infection.

(C)111.
Chronic hepatitis may be the consequency of acquiring:


A.
Hepatitis A and C


B.
Hepatitis A and B


C.
Hepatitis B and C


D.
Hepatitis C and E


E.
Hepatitis b and E

Questions 112-115

Select the most appropriate types of gallstones A-D for the statements.


A.
Cholesterol stones


B.
Black pigment stones


C.
Brown pigment stones


D.
Calcium oxalate stones

(A)112.
Most common type among US Caucasians

(B)113.
Most common type in patients with sickle cell disease

(C)114.
Most common in oriental population

(A)115.
This type can be treated by oral administration of bile acids.

(C)116.
The most appropriate statement regarding oral cholecstography (OCG) and ultrasonography (US) in evaluating gallbladder disease is:


A.
Only OCG evaluates motor function


B.
Only US evaluates motor function


C.
Only OCG evaluates motor functions


D.
Only US evaluates mucosal absorption function


E.
Only OCG evaluates motor function and only US evaluates mucosal absorptive function


For conditions 117-120, refer to the lettered items in A-D in the table.

Esphageal peristalsisLower esophageal sphincter(LES) pressureCommentsAAbsentHigh Incomplete LES relaxation with swallowBLow amplitudeLowIncreased esophageal acid exposure on PH monitoringCNormalNormal or lowAppropriate relaxation of LES to swallowDVery high amplitude contractionsNormal to highSeveral simultaneous contractions

(C)117.
Scleroderma

(A)118.
Achalasia

(D)119.
Esophageal spasm

(B)120.
Gastroesophageal reflux disease
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