Pathology—Nutrients Compiled Q’s 1994 thru 2000


Practical Q’s

Nutrient deficiencies

00

This child with a vitamin deficiency is LEAST likely to have which of the following?

    

A. 
Hemarthroses due to Factor VIII deficiency 

    

B. 
Scurvy 

   

C. 
Subperiosteal hematomas 

    

D. 
Defective collagen synthesis 

    

E. 
Deformation of long bones 

Vit A
98

This slide shows the symptoms of Xerophthalmia, which involves keratinization of the cones resulting in 



blindness. The disease results from a deficiency of which nutrient?

              A.           Vitamin A
              B.   
Vitamin C


C.    
Thiamine

D.   
Polyunsaturated fatty acids

94,95,96

This accumulation of keratinized cells [on the cornea] referred to as Bitot’s spots, is the result of a:


A
Vitamin A deficiency


B.
Vitamin D deficiency


C.
Vitamin E deficiency


D.
Vitamin K deficiency

 95

The drying arid keratinization of the eye caused by a vitamin A deficiency shown in this slide is:

        
A    
xerophthalmia

      
B.    
rickets


C.   
beriberi

      
D.    
pellagra

Vit C
97,98

Areas of dense mineralization but a lack of newly formed osteoid matrix as shown in this slide result from a 



deficiency of what nutrient?

              A.   
Vitamin A


B.           Vitamin C 

B.        Thiamine

D.           Protein

98 
The deficiency disease pictured in [the previous question] is:           

              A.  

Scurvy 

              B. 

Beri beri

              C.   
Pellagra

D.   
Kwashiorkor

Vit D
98,99

This slide shows poor calcification of bone in a growing child due to a deficiency of vitamin D. 

 

What is the name of this deficiency disease?  

              A. 
Osteoporosis

              B.  
Rickets
              C. 
Scurvy

D.  
Osteoarthritis

94,96,97
Poor mineralization/ poor calcification of osteoid [leads to softening of  bones] and irregular cartilage growth shown in this slide result from a deficiency of:


A.
Vitamin A


B.
Vitamin C


C
Vitamin D


D.
Vitamin E

95    

The child in this slide has a vitamin D deficiency and is showing classic signs of

A   
rickets

      
B.   
pellagra


C.   
xerosis


D.   
anemia
Kwashikor
98

The child in this slide is showing clinical signs of Kwashiorkor, including edema and dermatitis. 



What other deficiency symptoms might you expect in this case?

             A.   
    Sore, swollen joints

             B.   
    Low serum proteins
             C.             Low serum calcium

             D.            All of the above

97

The edema and pigmented dermatosis seen in this child are probably also associated with:


A
Decreased serum proteins


B.
Swollen, bleeding gums



C.
Enlarged joints


D.
Neural tube defects

96

The edema and dermatosis exhibited by this child are clinical signs of:


A.
marasmus


B.
kwashiorkor


C.
pernicious anemia


D.
scurvy

94   
A depigmentation of the hair shown in this slide is known as a "flag sign".  It occurs as the result of a deficiency of:
              A       
Protein

              B       
Thiamin

              C       
Vitamin A

              D       
Vitamin D

95  

This child has decreased weight and slow growth which are signs of

        
A.   
vitamin A deficiency

       
B.   
vitamin E deficiency 


C    
protein calorie malnutrition

       
D.   
vitamin K deficiency

Written Q’s

Nutrition  Guidelines

99

An individual eating according to the U.S. Dietary Guidelines would consume his calories as:


A. 
55% protein; 30% fat; 15% carbohydrate


B. 
15% protein; 30% fat; 55% carbohydrate


C. 
55% protein; 15% fat; 30% carbohydrate


D.
30% protein; 15% fat; 55% carbohydrate

98

The Step One Diet of the National Cholesterol Education Program recommends:

A.    <30% of energy from saturated fats 

B.    Daily cholesterol intake be <200 mg 

C.    Increasing alcohol consumption 

D.    Less than 10% energy from saturated fats 

E.    None of the above

95  

The National Cholesterol Education Program recommends that dietary fat intake be

          
A.    
40% of calories


B
30% of calories


C
30% from polyunsaturated fatty acids

          
D.    
30% from saturated fatty acids

94  

The National Cholesterol Education Program and the National Cancer Institute recommend:


A     
limiting dietary fat to 30% of total calories 


B     
limiting dietary protein to 30% of total calories


C.   
limiting dietary carbohydrate to 15‑20% of calories


D.   
all of the above

97

The Recommended Dietary Allowances are:

A.
Minimum amounts of nutrients needed on a daily basis to prevent clinical deficiencies


B.
Maximum amounts of nutrients that can be consumed without toxicity symptoms


C.
Intended for healthy populations


D.
Intended for people with a variety of organ system disorders

95  

The recommended dietary allowances are:


A
estimates of nutrient intakes needed to keep tissue levels in an optimal range      


B
established for healthy people

          
C
intended to be met by a wide variety of food and not by supplementation 


D
all of the above

94  

Which of the following statements is NOT true of the Recommended Dietary Allowances:


A .    
expressed as daily allowances for simplification


B.     
established for healthy populations


C.     
intended to be met by a wide variety of foods rather than by supplementation


D      
estimates the minimum amount of a nutrient required for prevention of a clinical deficiency

               E.          Prevention of a clinical deficiency

99
According to the evidence-based federal guidelines for the treatment of obesity, what is the best approach?


A.
Reduce body weight by at least 2 BMI increments in 6 months


B. 
maintain newly reduced body weight for 6 months


C. 
Encourage moderate physical exercise, 30 minutes or more on most days of the week


D. 
All of the above

95

Group(s) at risk for iron deficiency include


A
preschool children 


B
post menopausal women

         
C.   
men of age 30‑50

          
D.    
all of the above

Nutritional Assessment 

2000
MJ is a 48 yen old female presenting for a routine physical exam and wanting to improve her overall  health. Consider the following information in answering [the next 3] questions.

         MJ's Height:                --5 ft. 4 in.

         Weight, 1 month ago  --125 pounds (56.8 Kg)

         Weight, today             --115 pounds (52.3 Kg)

         BMI, today                 --20.0

         Serum albumin           --3.6

00

MJ's Body Mass Index today indicates that she is:

    

A. 
Severely overweight 

    

B. 
Mildly overweight 

    

C. 
A healthy body weight 

    

D. 
Protein malnourished 

00

MJ's daily protein needs are approximately    

    

A.   
42 grams

    

B.   
3.5 grams

    

C.   
105 grams

    

D.   
4.2 grams

00

Over the past month, MJ's body weight has decreased by 8%. This decrease    

    

A.   
is insignificant

    

B.   
indicates risk for poor nutrition

    

C.   
helps MJ achieve an appropriate body weight

    

D.   
should continue for another month

94,99  

Nutritional assessment involves:


A.   
anthropometric  measurements 


B.   
biochemical tests


C.   
clinical observations 


D    
data from a diet history 


E    
all of the above

97

Assessment of a patient’s nutritional status might include information from which of the following:


A.
Height and weight measurements in an adult


B.
Growth pattern in a child


C.
History of usual food intake


D.
Serum protein levels


E.
All of the above

98

The Harris-Benedict equation can be used to estimate:

A.    Body fat composition 

B.    Lean body mass 

C.    Basal energy requirement 

D.    Protein needs

97

The Harris-Benedict equation estimates basal energy needs based on: 


A.
Height and weight


B.
Weight and age


C.
Height, weight and age


D.
Height, weight, age and gender

99


A 50 year old man, 5’7” tall weighing 220 lbs. Presents wanting to lose weight.  He currently consumes 3000 kcals per day.  In order to lose 2 lbs. per week, how many kcals would you recommend?


      A.

1200 kcals


      B. 

1500 kcals


      C. 

1800 kcals


      D. 

2000 kcals


      E. 

2200 kcals

99


If [a 50 year old man, 5’7” tall,] has an ideal weight of 148 lbs., how many grams of protein does he need each day?


      A. 

54 grams


      B. 

67 grams


      C. 

80 grams


      D. 

93 grams

96

A healthy 30 year old female who is 5’6” tall (168 cm) and weighs 130 pounds (59 Kg) requires approximately how many grams of protein per day:

A.
50


B.
300


C.
500


D.
1000

98


The following blood tests are useful to assess a patient's nutritional status, along with a medical history and a physical exam.  Which of the following serum proteins has the longest half-life?

              A.          Transferrin

              B.           Pre-albumin

              C.           Albumin

              D.          Both A and B have long half-lives

Malnutrition

00
Matching: the following pertain to [the next 6 questions]. You may use an answer once, more than once, or not at all.   

    

     

A. Kwashiorkor 

    

    

B. Marasmus 

    
           

C. Anorexia nervosa 

    
           

D. Bulimia 

    
           

E. Obesity 

   

E
Health risks of this condition would include hyperlipidemia and gallstones. 

   

A
An enlarged fatty liver and peripheral edema are characteristics of this condition 

B
Somatic protein stores are very low, but visceral protein levels may be only slightly low or approach normal. It is accompanied by growth retardation. 

   

C
Amenorrhea is a diagnostic feature of the disorder 

   

A
The "flag sign" and "flaky paint" skin lesions are characteristic of this disorder 

   

E
Risk of several types of cancer is associated with this condition. 

94,99  

The term "primary" undernutrition indicates:


A    
inadequate intake of one or more nutrients


B     
nutrient deficiency due to excess nutrient loss through blood or urine


C.    
nutrient deficiency due to nutrient malabsorption


D.    
nutrient deficiency due to increased metabolic needs

96,99

Secondary malnutrition may be the result of:


A.
a lack of available food


B.
missing nutrients in the food supply


C.
malabsorption


D.
limited food intake

Obesity

98

BW is a 50 year old female who is diagnosed with obesity.  She has begun a diet and exercise program to lose weight.  Which of the following anthropometric measurements could be monitored to determine her progress?

A.
Waist to hip ratio

B.
Body mass index

C.
Skin fold measurements 

D.          All of the above

98

BW asks you, as her physician, what are the associated health risks of being obese.  Those risks include all of the following except:

A.
Diabetes mellitus 

B. Cardiovascular disease 

C. Hypertension  


D. 
Inflammatory bowel disease
97

Increased risk for Type II diabetes, stroke and coronary heart disease are associated with adult BMI values:


A.
Less than 2.5


B.
Less than 10


C.
Greater than 12


D.
Greater than 30

96

An individual who is >20% above ideal body weight and has a BMI >30 has an increased risk of:


A.
kwashiorkor


B.
hypertension


C.
pellagra


D.
microcytic, hypochromic anemia

94,95
  
A body mass index (BMI) greater than 30 is an indication of:


A    
obesity


B.   
kwashiorkor











C.   
scurvy


D.   
pellagra

Kwashikor

95,99  

Edema and low serum protein levels are present in

 
A.  
osteomalacia 


B
kwashiorkor

            
C.   
obesity

            
D.   
pellagra

96,99

Which of the following is not a clinical finding associated with Kwashiorkor?


A.
body mass index of >30


B.
enlarged fatty liver


C.
edema


D.
low serum proteins

97

A 2 year old child presenting with apathy, edema, low serum albumin and fatty liver has a probable diagnosis of:


A.
Marasmus


B.
Iron deficiency


C.
Kwashiorkor


D.
Vitamin B12 deficiency 

Marasmus

94,99  

A clinical sign of marasmus might include:


A.  
 peripheral  edema


B    
severe loss of muscle and fat stores 


C    
hyperpigmented flaky dermatosis


D.   
enlarged fatty liver

Vitamins & Minerals         

2000                     Matching: The following pertain to [the next 4] questions. Match the following descriptions with                      the most likely vitamin or mineral deficiency state.

    A. Vitamin A 

    B. Thiamine 

    C. Niacin 

    D. Riboflavin 

    E. Pyridoxine 

    F. Vitamin C 

    G. Vitamin E 

    H. Vitamin K 

    I. Selenium

    J. Zinc

 

B
56 year old mate chronic alcoholic with hemorrhages of the mamillary bodies at autopsy. 

C
40 year old male with diarrhea and scaling dermatitis on dorsa of both hands. 

 
B
65 year old male chronic alcoholic with peripheral neuropathy and high output cardiac failure.                                                    

 

J
60 year old female on total parenteral nutrition with rash involving face and distal extremities

98  

Matching:  Questions 38 through 41 contain symptoms of deficiency associated with which of the following nutrients.  You may use an answer once, more than once, or not at all.

A.
Vitamin C

B.
Vitamin A

C.
Vitamin D

D.
Vitamin B12

                C           Rickets

                D           Anemia

                A           Sore, swollen joints

                B  
 Night blindness

Vit A

99

The form of vitamin A active in vision is:


A.
Opsin


B.
Tryptophan


C.
Retinol


D.
Keratin


E.
Collagen

99

As far as is known, vitamin A does not play an important role in: 


A.
Blood clotting


B.
Synthesis of visual pigment


C.
Maintaining mucous membrane


D.
Maintaining the skin


E.
Growth of bones and teeth

97

Symptoms of xerophthalmia are due to poor differentiation of epithelial cells and defective mucus production caused by a deficiency of:


A.
Vitamin A


B.
Vitamin D


C.
Vitamin E


D.
Vitamin K

95,96

Xerophthalmia, a keratinizing metaplasia of the conjunctival epithelial surface, is the result  of:


A.
Pellagra


B.
Pernicious anemia


C
Vitamin A deficiency

95  

A deficiency of this nutrient results in epithelial metaplasia
    
A.    
thiamine 


B.   
vitamin D

          
C.    
vitamin C 


D    
vitamin A

94  

The nutrient involved in epithelial cell differentiation and mucous production is


A    
Vitamin A 


B     
Vitamin E


C.   
Vitamin D


D.   
Vitamin K

96

Which of the following groups have an increased risk for iron deficiency?


A.
Males, 25-55 years of age


B.
Infants


C.
Pregnant women


D.
B and C are correct


E.
None of the above 

96

Iron absorption is enhanced by

A.
ascorbic acid (vitamin C)


B.
calcium


C.
Both


D.
Neither


Vitamin B12 (Cobalamin) v. Folic acid

97,98,99

Which vitamin/mineral has been associated with a decreased risk of neural tube defects in the developing fetus:


A.
Thiamine


B.
Folic acid


C.
Calcium


D.
Vitamin A

95

This nutrient is frequently low in the diets of women. It functions in nucleic acid formation and has been associated with neural tube defects in newborns.


A            Folic acid


B
ascorbic acid


C
nicotinic acid


D
thiamine

98


RP's megaloblastic anemia resolved when given a nutritional supplement.  Which of the following nutrients can correct megaloblastic anemia?


   A.

Niacin

B.    Thiamin 

C.    Riboflavin 

D.          Folic acid

97

Megaloblastic anemia is associated with a deficiency of either of the following nutrients:


A.
Vitamin E or vitamin K


B.
Iron or vitamin C


C.
Folic acid or vitamin B12

D.
Niacin, thiamine, or riboflavin

96

Deficient dietary intake of folate results in:


A.
osteomalacia


B.
megaloblastic anemia


C.
xerosis


D.
fatty liver

94
  
Folate deficiency may be associated with:


A    
a diet lacking fresh, slightly cooked foods 


B    
megaloblastic anemia


C    
an increased risk of giving birth to an infant with a neural tube defect


D    
all of the above

97

2 year old female. Her mother considers her to be a picky eater. ER drinks several glasses of milk a day plus soft drinks and tea. She dislikes vegetables and cannot chew meat. ER’s hemoglobin level is low. She most likely is showing symptoms of:


A.
Microcytic hypochromic anemia with iron deficiency


B.
Kwashiorkor


C.
Megaloblastic anemia associated with protein deficiency


D.
None of the above

96

Vitamin B12 (Cobalamin)


A.
is absorbed in the liver


B.
requires intrinsic factor for absorption


C.
deficiency results in pernicious anemia


D.
all of the above


Thiamine 

96,99

Wernicke-Korsakoff syndrome is an encephalopathy-psychosis associated with:


A.
deficiency of thiamine / excess alcohol


B.
excess iron


C.
excess vitamin A


D.
beri beri

98


JT is a 52 year old male with a long history of alcohol abuse.  He has been brought to the Medicine Clinic by his wife.  She reports that JT has been losing his balance and has increased memory loss.  What nutritional deficiency may accompany his alcohol abuse to present these symptoms?

A.          Niacin

B.          Folic acid

C.          Protein 

D.         Thiamine

97

PW is a 54 year old male with long standing history of alcohol abuse. He comes to his primary care physician because of difficulty walking and losing balance. His wife also adds that his memory is getting worse. Based on these chief complaints, what is the most likely nutritional deficiency associated with these symptoms?


A.
Vitamin D


B.
Thiamine


C.
Calcium

D. Vitamin A

96 

Heavy alcohol consumption is associated with thiamine deficiency due to:


A.
poor intake


B.
poor absorption


C.
increased need


D.
A & B only


E.
A, B, and C are correct

94,99

A deficiency of thiamine targets which of the following tissues:


A.   
heart, peripheral nerves, and brain


B.    
hair and skin


C.   
skeletal system 


D    
all of the above

95   

The condition associated with thiamine deficiency is beriberi. This deficiency typically affects these body systems:

          
A.    
skeletal and muscular 


B     
cardiac and neuronal

    
C.    
renal and cardiac 


D.   
skeletal and cardiac

Vit C
95,96
The vitamin necessary for hydroxylation reactions (of proline and lysine residues) required for collagen formation:


A.
Thiamin


B.
Niacin


C.
Riboflavin


D.
Vitamin C

94,99

An early clinical symptom of a vitamin C deficiency is:


A    
Impaired night vision 


B.  
hyperpigmented  dermatosis


C    
bleeding gums 


D.   
hypersegmented  granulocytes

94,99

Skeletal changes can be seen in children with scurvy because of:


A.    
defective synthesis of osteoid matrix


B.   
inadequate mineralization of cartilage


C     
epithelial metaplasia 


D     
all of the above

97

RS is a 76 year old male who lives alone and eats primarily milk, cheese, and bread. On exam, RS has multiple bruises, bleeding gums and sore joints. These symptoms are most likely the result of:


A.
Protein deficiency


B.
Thiamine deficiency


C.
Iron deficiency


D.
Vitamin C deficiency

95  

Scurvy, or a deficiency of vitamin C, can lead to

        
A.   
skeletal changes in children 


B.   
weakened blood vessels 


C.   
impaired wound healing

              D
all of the above

Vitamin D

99

Effects of vitamin D deficiency are most readily observed in the:


A.
Nervous system


B.
Skeletal system


C.
Muscular system


D.
Epithelial system

99

Excessive intake of vitamin D by adults may result in:


A.
Greater bone density


B.
Mineral deposits in soft tissues such as the kidney


C.
Deformity of leg bones, ribs, and skull


D.
Increased bone calcification


E.
A and D

99

Which symptoms would indicate a vitamin D deficiency?


A.
Slow blood clotting


B.
Rupture of red blood cells


C.
Bowed legs


D.
Frequent respiratory infections


E.
Abnormally high blood calcium level

99

People with renal disease show decalcification of bone due to:

A.
Poor vitamin D intake


B.
Lack of hydroxylation to an active form of vitamin D


C.
Excessive urination


D.
Poor intake of thiamine      

98
                         Loss of renal function may result in bone loss due to:

A.       Decreased production of active vitamin D
B.       Increased retention of calcium

              C.           Increased intestinal absorption of calcium

              D.
        All of the above

96

A secondary deficiency of vitamin D could be the result of:


A.
fat malabsorption


B.
liver disease


C.
kidney disease


D.
all of the above

94   

Liver disease that inhibits the first hydroxylation of Vitamin D may result in:


A.    
Xerophthalmia


B.    
Hemorrhagic disease of the newborn 


C     
Osteomalacia


D.    
Scurvy

95

A child with defective calcification of osteoid due to a vitamin D deficiency will exhibit


A
rickets

              B.   
marasmus

              C.   
kwashiorkor

              D.   
obesity

98


Which of the following nutrients functions as an antioxidant?

  A.
      Vitamin D

  B.

Thiamin

  C.

Vitamin E

  D.      
Vitamin C

  E.      
Answers C and D are correct

Vit E

94,95,99  
The following vitamin is a lipid soluble antioxidant that protects cell membranes from peroxidation:


A.   
Thiamin


B.   
Niacin


C.   
Riboflavin 


D    
Vitamin E

 99
   
Vitamin E deficiency causes:


 A.
Xerophthalmia


 B.
Rickets


 C. 
Erythrocyte hemolysis


 D. 
Osteomalacia

Vit K

00

All of the following are TRUE regarding Vitamin K deficiency EXCEPT:    

    

A. 
Vitamin K deficiency results in deficiency of anticoagulant proteins C and S 

    

B. 
Adults with Vitamin K deficiency often have melena, hematuria, and hematomas 

   

C. 
Vitamin K deficiency is induced by coumarin anticoagulants (warfarin)

    

D. 
Vitamin K deficiency may be induced by broad spectrum antibiotics .

    

E. 
Neonates have high endogenous levels of Vitamin K and rarely suffer from deficiency 

99

The liver requires vitamin K in order to synthesize:


A. 
Insulin


B. 
Calcitonin


C. 
Hemoglobin


D. 
Opsin


E. 
Prothrombin

98

CK is a 45 year old female who consumes a well balanced diet.  She has received long-term oral antibiotic therapy for a severe infection.  CK presents with an increased prothrombin time and excessive bleeding.  Poor status of which vitamin is most likely to be the cause of these symptoms.

                A.  
Vitamin C

 B.  
Vitamin K

 C.  

Vitamin E

 D.  

Vitamin A

95  

The vitamin that catalyzes the gamma carboxylation of glutamine residues of proteins is

    
A.    
thiamine 


B.     
vitamin C

  
C.     
riboflavin

       
D      
vitamin K

94  

The following vitamin acts as a cofactor for enzymes that catalyze post‑translational


 
gamma‑carboxylation of proteins such as clotting factors II, VII, IX, and X:


A.     
Vitamin A


B.     
Vitamin D


C      
Vitamin E

      
D      
Vitamin K

96,99

A poor intake of vitamin K and reduced gut microflora may result in:


A.
a need for parenteral nutrition


B.
hypothrombinemia


C.
hyperkeratosis


D.
all of the above

97

A newborn with hypoprothrombinemia may be deficient in:


A.
Vitamin A


B.
Vitamin D


C.
Vitamin E


D.
Vitamin K

CA & Nutrition

00
Your patient asks about taking vitamins to prevent cancer. Following the AICR "Diet & Health" Guidelines", you should advise:

    

A.  
Avoid meat. It can cause cancer

    

B.  
Eat plenty of vegetables and fruits. Those who do have less cancer.

    

C.  
Take beta carotene and vitamin A. Carotenoids prevent cancer

    

D.  
Take vitamin C. It is an antioxidant.

    

E.  
Take zinc, it protects from cancer.

 00


Your patient has the following cancer risks. Which one increases cancer risk the most:    

    

A.  
High alcohol intake 

    

B.  
High fat intake 

    

C.  
Low fiber intake 

    

D.  
Low fruit and vegetable intake

    

E.  
Smoking 

00
Your patient has the following cancer risks. Which one is the second most important cancer risk factor?    

    

A. 
High alcohol intake 

    

B. 
High fat intake 

    

C. 
Low fiber intake 

    

D. 
Low fruit and vegetable intake 

    

E. 
Smoking 

00


To access a reliable and authoritative diet guideline for cancer prevention, you should use:

    

A.   
acs.org American Cancer Society

    

B.  
aicr.org American Institute for Cancer Research -

    

C.   
ama.org = American Medical Association

   

D.  
cdc.gov = Centers for Disease Control and Prevention

    

E.   
nci.gov ~ National Cancer Institute

00
According to Dr. Bruce Ames (of the Ames Carcinogenicity Test), the most important collective source of carcinogens for humans is:    

    

A. 
Air & its components 

    

B. 
Food additives 

    

C.
Pesticides 

    

D. 
Vegetable Foods 

    

E. 
Water & its components 

98

A diet that is high in fat and low in fiber may increase the risk for which of the following cancer sites?


A.     
Colon

              B.    
   Lung

          
C.     
Bone

         
D.    
All cancer sites

98

Diet may influence the development of tumors by:

A.
Containing a component or contaminant that is a carcinogen

B.
Providing nutrients that protect against DNA damage

C.        
Promoting carcinogen activation pathways 

D.        
All of the above

98

Research has shown which of the following dietary components to be protective against some cancers

              A.    
Saturated fat

              B.     
Fruits and vegetables

C.     
Iron

D.    
All of the above

98

As contributing factors to all causes of death, which of the following is most important?

              A.  
Behavioral factors

              B.  
Environmental pollutants

              C.  

HIV infection

  D.        
None of the above are significant contributors

98


The collective mortality rate from all sites of cancer
              A.   
Has increased significantly since 1930

              B.   
Has not changed since 1930

              C.   
Has decreased significantly since 1930

              D. 
Cannot be estimated from available data

98

Since 1930, the mortality rate for lung cancer has shown the following trend:

A.

Increase for men, decrease for women

B.      
Decrease for men, increase for women 

C.      
Decrease for both men and women 

D.      
Increase for both men and women

Critical Care Nutrition

00
A 29 year old male is admitted to the Surgical Intensive Care Unit after injuries sustained in a motor vehicle accident. After the patient is stabilized and resuscitated, you are asked to evaluate his nutritional status. You note that his albumin level is 1.7 mg/dl. Your attending physician asks what could cause this. You immediately respond with the four correct answers:

  

A.  
Encephalopathy, bowel obstruction, dilution, ilcus

   

B.  
Electrolyte imbalance, acidosis, catabolism, hepatic injury

   

C.  
Transfusion, renal failure, hepatic reprioritization, pancreatitis

   

D.  
Dilution, hepatic reprioritization, catabolism, wound losses

00

When should enteral feeding be started in the critically ill patient?    

    A.       
Within 48 hours after hemodynamically stable 

              B.           After 2 weeks if the patient is not eating 

      C.           Never, as parenteral nutrition is a better alternative 

              D.           Not until jejunoostomy has been placed

98

PT is a 35 year old man in Intensive Care as the result of major burns.  With a serum albumin level of 2.0g/dl (normal is 2.8 g/dl), PT is diagnosed with Kwashiorkor.  Which of the following conditions probably led to this state?

A.    Increased need for Vitamin C 

B.    Increased loss of iron 


C.          Increased loss of protein 

C.    Poor intake of thiamine
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WT is a 35 year old hospitalized patient who was in a motorcycle wreck one month ago. WT has cuts and bruises on the face and neck. He has had surgical repair of two compound fractures of the legs. WT’s serum pre-albumin is low. Protein malnutrition in this patient may be the result of:


A.
Low protein intake


B.
Increased protein requirements


C.
Increased loss of protein


D.
All of the above

Neutraceuticals
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Which is TRUE with regard to neutraceuticals?
 A.  

There are over 20,000 available over the counter in the U.S.

 B.  
These agents are considered supplements and not placed through the same rigors as traditional      medicines 

C.  
The approximate expenditure on herbal therapies in the U.S. last year was between 10-15 billion dollars.

 D. 

All of the above.
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The American Society of Anesthesiology recommendation regarding the stoppage of herbal medication before an elective surgical procedure is: 

     

A.   
Continue up to day of surgery

     

B.   
No recommendation

     

C.   
2-3 weeks before the procedure

     

D.   
48 hours before the procedure

     

E.   
6 months prior to surgery

00  

Which of the following can interfere with platelet function and cause bleeding?

   

A.   
Garlic

    

B.   
Ginkgo biloba

    

C.   
Ginger

    

D.   
Ginseng

    

E.   
All of the above
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St. John's Wort:

    

A. 
Appears to have antidepressant effects

    

B.  
Appears to have anti-anxiety effects

    

C.  
Can have lethal interactions with demerol

    

D.  
Can have lethal interactions with B-sympathomimetics

    

E.  
 All are true
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Kava Kava:

    

A. 
Has sedating properties and is utilized as an anti-anxiety and sleep agent 

    

B. 
Should be used with benzodiazepenes 

    

C. 
Should be used with alcohol 

    

D. 
Should be used with barbiturates 

    

E. 
Should be used in patients with endogenous depression 
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Ma Huang (Ephedra)    

    

A. 
Is a sympathomimetic agent 

    

B. 
Possesses inotropic effects 

    

C. 
Possesses chronotropic effects 

    

D. 
Hundreds of Ma Huang deaths have been reported in recent years 

E. 
Is used as a weight reducing agent and can cause sudden death, stroke, myocardial infarction, hypertension, insomnia, headache, and tremulousness.

    

F. 
All of the above 

    

G. 
None of the above 
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Issues regarding neutraceutical agents include:    

    

A. 
Some are dangerous 

   
 
B. 
Some have no effect 

   
 
C. 
Patients do not routinely disclose information to health care providers 

    

D. 
Purity and standardization 

    

E. 
All of the above 

    

F. 
None of the above 
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