COLLEGE OF OSTEOPATHIC MFDICINE OF THE PACIFIC
RENAL - FINAL EXAM
Januery 30, 1945
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Choosae the ONE basi answar.
Dr. Wong

1. Which of the loowing diuretic agents is CORRECTLY maiched with its primary
mechanism ahd/or site of action in the nephron?

proximai lubulas

early sagments of distal'wwbutes
inbibils carbonic anhydrase al
proximal and disial lubwles-

a._spironolactone (Aldactone)

(B xhlorothiazide (Diuri)

¢. athacrynic acid (Edecrin)

L

d. triamterens (Dyrenium) d. thick ascending bmb of foop of Hanle

a. scelazclamide (Diamox) 8. decrsases iranstubular electrical
nedontial diftarence in collecting
fubciles

2. Chiorolhiazide (Diur) can produce alf of Ihe iollowing etfects EXCEPT

a. decreased calcham sxcration.
b. hypedipidemia.

" ¢, hypokslamia.
sed uric acid axcration.

7 hyparglycamis.
3. Furossmide (Lasix)

is aMeciive in the treatment of nephrogenic diabetes insipidus.

may producs polassium dapistion and rmatabolic akalosis,

may increass LDL jovels in soms paiients.

. should notl be given concomifantly with pentamicin (Garamycin) to a patient.
@b snd d of the above.

4. Al of the following stalemarts aboul mannitol (Osmitrol) ara correct EXCEPT;

a. i can be used io reduce imtraocular pressure piior o #ye surgery.
b. It is the protolype osmotic diurelic that Is a phamacologicalty inert substance.
It can preveni the aympioms ol acule mauntain sicknass.
It produces a large amount of urine oulput by exening an osmotic atect in the
renal Wubules and makes the kidneys less abie lo concanirala urne.
a. It is sffeclive as prophylaxis of acute ranal faiure.
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ach of the lollowing is a reason lo perarm surgery on a child with eryptarchidisen
EXCEFT

a. psychological concems over an empty scrolum. \)(7’

b. Increased incidence of hemia. e

¢._increasad risk of taslicular cancer. AL
¢ d, ncreased incidence of Congenital Adrenal Hyperplasia. N
~d increased chance of injury due 1o abdominal posilion of festis. L{-f-/ .

Mnah infard has been diagnased as having_dilalad ureters and mild
" hydronephrosis in uterg. Alter birth, these findings are confirmed. His urinary
Str@arn 1§ véry weak when cbserved. The most likely diagnosis for this infanl is

a.. renal s1ones.
CP,.J postarior urgthral vakes,
€. ureteropelvic junclion cbstruction.
d. penila chordes.
&/ paleni wrachus.

.,X/l 4-year-old- male prasents fo your office wilh a 4-hour hislory ol sevare scrotal
pain. He xwoke from a nap with the pain. Tha right leslis is elavatad on &xam.
Thare Is no cremasteric reliex. The most fikely diagnosis is

a. spsmatocete.

b. epididymitis.

. Jtorsion ol tha appendix 1astis.
d./inguinal hermia,

Co:! tasticular lorsion.

X A J-yaar-old presents (o your offica with painlul, swollen joinls and a weird rash.
vV She had a viral #iness 2 weeks ago and recovered withoul difficulty. Now she has
abdominal pain, malaiss, and miid edema. Tha rash is acchymotic and non-
blanching. Tha most kikaly diagnosls is

a,/ Henoch-Schonlain purpura.

. Miopathic thromocytopenic purpura.
¢, lsukemia. :

d. idiopaihic hypercalciunia.

u. renal slonos.

Or. Fionnda

3. In the presence of anlidiuretic hommone (ADH, vasoprassin), the grealesl fracton
of litarad H,O is reabsorbed in the

proximat convoluted lubule.
loop of Hame.

distal convoluled lubule.
corical callecting ducl,
meadullary collacling duct.
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10. The *singie etfact* of the countercurrang Multiplier aystam, l.8., the separalion of

12,

13.

solute transpon trom HO iranapen, OCCLy specifically in the

A praximal convoluted tubula

b. Ifﬂctponhnoflhcdo:c-ﬁhglknhollbabopofﬂemﬁ.

c, mhponiuuolbolhm.uwg and doscandi limbaolmolmp of Hanta,
d. t:hlckpoﬂhnolmnnscmdhghhofhbopolﬂm.

¢. distel convoluted lubuie, '

The lubular fluid, as & laaves the proximal fubyle and enlers Hanle's loop, is vary
aQcCur

closs la being Isooamotic, However, becauss of thy Nocesses which in
Henla's loop, the tubular Buid which exity %8 loop and enters the distal jubyia Is:

4. isoosmoilc,
b. hyperosmatic.

€. hypoosmotic.
d. sometimes hype(oslnotlc. samaetimes hypoosmoiic, depanding upon

Thodll‘hunc.bohvm lh.mnunm-nt mechanism shat oxiats in thy of
Hmmhhmmﬂmmmmuhmnumh

a. tha mechanism In ihe viisa rochaﬂyhvdv“hmoumml of H,0,

b. lh-m-dmﬂnnhltuuurmnlmdslummwmmdbul
hmmoduh.muumﬂuuﬂloopm-mmwaﬂhhwoml

Q. rm:mmnm'-wumhmmmmammhm

& verlical gcadiend In established in the renal Maeduila that can resyit
Ah oxmolalty in the mmmmmnmrumm m .
0 roamatic uring i being , : ha papillary ntersliliym
clnrum:nhudlmumﬂuma This o8 ‘ ved by

a .

b. anincre udmwumolﬂacllmmhncm of Henle,

c. .:m.:uhumrmmwmuum%m.mmmp
ol Hanis,
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An Incranse in the osmolaiily of the body fluigs would dischaige
lrequencies of neurens of the Supraoplic ang Paraveniricyar Muclaj,
Antidhuretic homone (ADH} secration iales by ihe Neurohypophysis, and

. urine volume Now falea (I, Incraasa: D. decrease),

8. decrunsed secrailon of vasopresajn {ADH).

L. Increassd $8cretion of atry) nalriwetic Peplids,
C. decraased Secretion of renin,

d, decreaged af Mone,

. o 88Cration aldost

. Condhust

17,

&)

Which of the following felationships is INCORRECT)

A, Chief camplalnt {CC); "My uning ia fad”
b. gm:hl history; D-ru;a |0baGcé:No or H:lu:husa
C.. Review of Systamns ( 0S)- - Haahh good
i
~“Physical Exam (PE}-Cheg: Denies Cough and dyspnea
9. Phyalcgy Exam {(PE)-Abd; 1, /4 Suprapubic tendemaesa

‘acenlly rsleased from the hazpital tor thrombophistiier of 1l %oh log. Vital signs
Bre within nonmy) Rnits, Ha Appears his siated &0e and in no apparent disiregs
The physica| Examination jg within narmay hmits. The mosl likely caysg of his dark

UM

. prostaiiijy
trauma

d. cholelithiasis.

Nere

( 8) Soumadin therapy
-

Hle 1s/c /e 17/p 18/
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19. A 22-year-old black fernale presenis wih a 3-day hislory ol lraquancy, hasitancy,
urgency and bloody unne. She was treated smpirically with amgicillin for a
suspeciad cystitis 2 weeks prior to the onset ol Ihe curranl symptoms. Family
history is negalive and there is no hislory of conganital disorders, drug abuse or
cusrani medicalions. Sha is afebrile and vital signs are within nonnal imits. Tha
physical examination is nonmal excepl {or slighl suprapubic tendermess. Which of
thw foliowing ordars is most approprials 10 AS5855 tha suspactad diagnosis?

a. order an IVP

b. ordera calcium, bun, creslinine
~“&. ‘ordet s cullure and sensitivity of the uivc
{—d order an acid phosphatase

o. order a compleia blood count

20. Which of tha following is LEAST likely lo be a diferential diagnosis lor proteinuria
in a 19-ysar-okd Caucasian male athlete?

@;w- coll diseass
b. toxic nephropathies: drugs
¢. orhosiatic (postural) proteinuria
d. benign proteinuris: feves, heat, or cold axposure
o. funciional (after heavy axercise)

21. in obsiructive uropathy, all of the lollowing would be expectad EXCEPT

burvcrealinine satio graater than 20.

urine oamolality aqual 1o plasma osmolality,

urina pH 6.0

d. bacieruria and leukocyles in the urine signily accompanying inlaction.
e, no urine production (o 24 hours.

Rnoe

-

\e

22 Which of the following relalionships is inGCNAECT?

a. Physical sxam (PE}FHEENT: Fundi shaws normal appearing disks
b. Review of sysiams (ROS)-Gu: See hpi, no additional inlormation
c. Social history (SH): Freshman university athiate
d. Raview of systems {ROS)-Gi. Denies constipation, nausaa or pain
@ Physical exam [PE)-Neck: Denies prior thyrold diseass or lymphadenopalhy

Or. Hegla

23, A 33-year-okd male pressnis with & 2-day history of dull lehi ftank pain which does
not radiate, and lever. He walks sidabent left and lorward beat with an exteriorly
rolated lah teg. His ungs are clear to auscuhiation. Urinalysis reveals many
WBCs. In addilion to appropriale snlibiotic and fluld therapy, which of the
following would be best to ireat the somatic component of his iiness?

non-staroldal anti-inflammatory medication and bed rast

aerobic exercise and "ballistic® stretching

jumbar inhibilory pressure to decreass PHNS stimulus to ureters

high velocily low amplitude Ihrust lo increase left temur internal rofalion
muscie energy fechniqué lo increasa left hip axiansion

I(u{L ZDIA 5 Z—UE ZZ/E:’: Zg/g
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24, A 12-year-old prepubertal gifl presants with urinary urgency and occasional
incontinence. Llpon close quastioning, you delerminae this began shonly lollowing
a lall from a hotse. Which of tha lollowing is the MOST LIKELY cause?

diabetes ingipidus Irom a hypothalamoneurohypophyseal iract lesion
pelvic diaphragm imbalance lrom innominate rotation

regrassion &3 a ploy te gal har own horsa

cauda equina syndrome causing a hyperonic bladder

urataral irritability from psoas muscle spasm

sangw

Dr Folay

25. Which of the lollowing stalements regarding the renal tubular mechanisms which
add new HCOy ions o the plasma is CORARECT?

_.8; The H* jons secreied by Ihe renal ubular cells are nol excrated i 1he urine. "

b= An increase in NH,* ion secrelion results in a decrease in the addition ol naw
- HGOy ion3 10 lhe plasma.

& it a first required thai carbonic acid be fonmad in the tubular lumen {rom H* and
i HCOy ions secreied by the ranal tubutar calls. '

d. The mechanisms cannol operale under condilions which rasult in complele

- reabsorplion of HCOy' iona fitered by tha glomanuius.

C:. For sach new HCO, ion added 10 plasma the equivalent of one H* ion is

=" axcreled in the urine,
26. In the urine, 1he filralable acid

__-a. valers 1o only uric acid and craatinine in the urine
b relers to the 1otal number of H* ions secreled by ia renal lubules.
" ¢. relers 10 only \he H* ions involved in the reabsorplion of litered bicarbonate
-~ fons.
/cL,-hmMun H* ions excreied in the urine as H,PO - ions,
“8. ralers lo only the H* jons in the urina which wers [illered from the ptasma by the
glomenuli.

27. Malabolic acidosis

8. i3 charncierized by a graaler than nomma! rate of filtratien of HCOy' ions by the
. Jglomeruius,
( b, results in an incraase In tha excretion of NH,* ions in the urine.
=47 I3 always accompanied by an increass in axcretion of K- ions in the urine.
d. results in A decrease in the excretion of litratabls acid in the wine.
e can ba generataed by a combination of abnomally low plasma K* ion
concantration and abnomally high aldosteronae sacraetion.

-

28. The rens) compansalion for respiratory alkalosis would include all of the following
directional changes EXCEPT N e

a. a decrease in litratable ackd in the unne.
b. a decrease in NH,* ions in the urine.
(_'_'i;;)a decrease in the axcrelion ot HCOy ions in the urina. .~
'd" a decrease ln the reabsorptinn ot HCOq™ ions fillerad by the glomesulus,

o. adecreasa in the rata of H+ ion secrehion by tha sanal lubulas. | -
6
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,3‘ The most common abnosmmal abdominal mass n an Infan? is

. splenomagaly.
@hydmnophrosls.
. hepalomagaly.
d. prune belty

‘,a( Tha thres namow uisier locations we

@ UPRJ, scross thes liac vessels, UV,
. UPJ, UV, urathral meatus.

£. UPJ, rafrocaval ursisr, UV),

d. calyx, intundibulum, UP.J.

LT, Bladder dvenloulum

a. contalna no muscls libers.
b. is amooth walled.

la Nned by bisdder apithelium.
@luum.
nong ol tha above.

. A rensd anglogrsim shows an area ol non-contrast updakae. The Lkaly signllicance
L Is

&. & renal cysl,
b. the area i supplisd by an sccessory ranal antery.
<. & renal infarcl or scwr.
all ol the abova.
7 none of the sbove.

Dv. Packed

33. A good choice for use lor & fluld chalisngs i

. DSwalar.
@ normal saline.
. Isolyle M.
d. Bartis's & Jamas.
34. Some palisnis with oliguria requira diurelica. The best cholce would be
&. thiazides.

b. carbonic anhydiase lnhibilors.
c. calcihum channal blockers.

Noop sgents. |
" Z‘l/@ 2ofa 3o 3z/lp 33/ 2o
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335. All of the lollowing represent laboratory modaels for acule ranal failusa EXCEPT

a. the KI modasl.
b. tubular obslruciion.
backisak.
@J lon fux.

36, AN of the lollowing can be usehul in the beatmant of acute renal failurs EXCEPT

L digoxin.

. dapsmina.
c. dial
d. diuretic.

37. Tha fisl agent used Lo frea life-threalening hyparkatemia is

8. kayexalals.
b. bicarh.
¢, Insulin.

clll:lum

38. All ol tha following can be usad 1o treal hyperkalemia EXCEPT

a. kaysxalatle.
b. bicarb.
c. ohalysis.

@cnuhind.
39. A palieni wilh hyponalremia who has sdema may have any of Ihe jollowing
problama EXCEPT

a. cirrhosis.
b. neplwosls.
CHF,

(4 polydipsia.

40. The sinQls saslest way 1 deteci excess bady sodium is
&. sarm sodisn.
adema.
€. urlnary aodhum,
d. tractional excrelion of sodium.
41. All of tha following are pan of nephrotic syndrome EXCEPT
a. proleinurla.
sdama
t_/dysgeusla.
. hypedipidamia.

35/o /A 7o 2Blo B pfa e



42 Which ol ihe following BEST represents glomerulonephailis in an adult with a
ormal GFR?

500 mg protein/240

C b, 5000 mg prolain/240
* 100 mg prolein/240

d. 1000 mg protein/249

47 Which ol the following is/are usaful lor treating hypercalcemia?

a. lasix
b. saling

I‘hinzide
¢'d Ja and b of the above

8% all of the above
lch can BEST be calied TRUE as the pH incraases? a,Ul_bﬁT =g Rt

a./More calcium is protein bound.
ShLess calcium is protein baund.

/n./‘ Prolein binding of calcium is not atlecied.
/d:”Prolon concenlralion inCreases.

45. A pH of 7.47 is bast approximated by

a (He|m2? T -~ %5
b. {(H)u33 Q)O
c. {Ht] = 47

(RS

46. A patieot's slecirolytes ara Na = 140 K =40 Cl =86 tCOz = 20. Which ol the
26

lofowing BEST raprasents tha “anon gap? !lt't O (3 L+
. a8
(B 31 Lo (10 0
d. 14 . b ‘—f

47. A patient has diabetic keloacidosis. His 41 s 6.83. You adminisier aikali and
raise the pH 1o 7.38. During this lima, ha bacomes prograssively more obtunded.

Wwhy?

wl
a. He was simply “loc lar gone.” % M’ﬂ;dﬁ\ﬂ '
His CNS bacama more acidotic. {)

” Thae bicarb led to atkalosis.
d. His polassium rose from the administration of bicarb.

a2ty wag@ Wik welo e Wle
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48. Melabolic alkatasis must be

a. craaled.
b. detainad.
. mainlainad.
a and ¢ of tha above.
. all of tha above.

49 Patients wilh chranic ranat failure hava a hatter survival if

phosphate binders initiated eardy. .
they are ralarred for evaluafion early &
arythropoeitin is adminisiered. .-

thay receive a kidnay lransplanl.

(a/ a, b, and ¢ of the above

+\Sran o

C/EI Treatmant of end- -slage renal dlsnasa could involve
[

iransplant.
diakysis. |

diet.

a and b of the above.

(_9 all of the above.

51, A patierd with nephrotic syndrome presents with shortness of breath. You must
consider

anpcw

a. pulmenary embolism.
b. pnesumonia.

c. CHF.

d,_a and ¢ of the above.

@all ol tha abova,

52. All of the lollowing can be helptul in assessing a patienl with cliguria EXCEPT

a. weaight.

b. skin turdor.

¢. creatinine lavel.
Sanum ammonia.

D Faddman

53 A 25-year-old mate was involved in & molorcycle accidanl and susiained injury at
vertebral fovet T10 with spinal cord injury. What type of neuroganlc bladdar would
ona axpeci ta lind?

araflaxiva
auionomic
hyparratioxive
motor parahytic

Helo Yalg ole 5:};; 52 52/c
10
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54. The exiemai sphincler ls innatvated by what nerve?

a. pelvic

b. hypogasiric

c. Inlemal pudendal
d. exiemal pudsndal

55. Spinal cord injury at Ihs level of the conus medullaris will result in whal type of
naurogenic bladder?

a. arallaxive
b. uninhiblied
c. hyperrellexive
d. molor paralytic

56. Alpha adrensigic blockade of the intemat sphincter will rasull in

8. conifaction.
b. ralaxation.

€. dyssyneigia.
d. no change.
57. Traaimen! of choice lor a hyperreliexive newoganic biadder Is

Inlermitien) catheierization.

intemmitient catheterization and anticholinergic drugs.
Intermiktent cathelerizaton and abliadrenergic drugs.
nana of the above,

58. What combination will resull in axiremaly elevaled intravesical pressure with
possible renat injury? '

. eflexia and extemal sphincier

;. Wypmnuh:la and htunll. mlm :yy::wwmgh
¢. hyperrshavia alons
d. hypemelsxia and sxiemal aphincter relaxation

Dr. Baparais
%ﬂanﬂqﬂ:mhﬂﬂmrbﬂu

&, gresler than ranal density, vasculary Invasive, well delined.

b. poorty defined, of grasier densily than renal renchyma, peripharal.
C. poory delined, decreasad density in tlllﬂtl'l.Plﬂ. renal lizsue, peripheral or

contral. ]
(3. )wel dalined, decraassd density in relation to renal lissus, may calcily,
¢. poorly defined, decreased density in relalion Lo renal tissue, peripharal and

cantral,

epom

HMlc  55/4  stle s7fe s8/a £4 /e
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/Scrmll scanning

@ decrsazed blood low with deciensed uptake in the acrolum squals torsion
incrsased blood flow with decreased uptake in the scrolum equals torsion
i3 usad to dilfarsntisie wethrils from lorsion

- decreasad blood flow wilh incressed lesticular uptake aquals lorsion
incraazed blood flow with an incresssd upiake in tha testicle equals torsion

sancp

/ On routine IVP examinalion you can axpact 1o ses ak ot the lojlowing siryciuras
EXCEPT

a. welar.
b. infundibuilum.
idney.
d’ drethra.
T biadder.

. ;/ Renal calcification may be

idiopathic, obstructive, or atiscis miciurillon,
, locaied in the calyx Of parenchyma,
- associated with uretiva, lucent, snd mulliple.
d. luceni or dense, associated with many clinicat enlities, and rarely obsinuc,
e. dense, sssociated with tubevculosls, or cause of high bleod pressure.

LA bl Lz/ =
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