- COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC
RENAL - SECOND EXAM
January 29, 1996
# 2
Choose the ONE BEST answer and darken the appropriate box on the Scanton
form. There are 54 questions on this axam.
Dr. Packer:
1. An oliguric patient may benefit from many therapies. Which of the following
could be best?
a. A "challenge" of Isolyte M
b. Thiazides
€y A saline infusion
. Rotating toumiquets
2. in the setting of dehydration, Urea rises in the blood while creatinine remains
- about the same. This is because:
N

a. The proximal tubule is selactively permeabls to many things, but not

creatinine L
b. The GFR is preserved e 9,’5._..
¢. The Filtration Fraction is increased TT T CO
{(d All of the above

3, Acute renai failure:

» a. Often leads to death, most commonly by refractory seizures
b. Has been associated with a dramatic improvement in survival in recent
years
(S Might have an improved outcome if the patient is fed
¢ d. Never neeeds dialysis

4, Minimal Change or Epithelial Cel! Glomerulonephritis is most common in-

. Aduits
b, Children
¢. Patients with obviously abnormal looking glomeruli on a renal biopsy
d. All of the above
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5.

7.

10.

All of the following constitute part of *Nephrotic Syndrome* EXCEPT:

a. Edema

b. Proteinuria

¢. Hyperlipidemia
(@) Polyuria

A patient with nephrotic syndrome suddenly develops shortness of breath. You
must consider;

a. Pulmonary Embolism

b. Congestive Heart Failure
¢. Pneumonia

) All of the above

All of the following may be useful in the treatment of hypercalcemia EXCEPT;
a. Saline

b. Beta Blockers

¢) Thiazides

‘d.) Diphosphonates

When treating hypercalcemia, you must

a. Keep the patient well hydrated

b. Be aware of metastatic calcifications
c. Think about the potential causes

@ All of the above

A pH of 7.23 represents a hydrogen ion concentrati,gn (prokpa concentration)
of about: 1

Yo
4 57 - .3 7'2
c & 735 4 4
d 33 TH Y 15 »o

A 47 year oid diabetic presents with pH = 7.09, pCO2 = 26, Sodium = 160,
Potassium = 5.9, Chioride = 88, and tCO2 = 8. Thisis a good example of:

T AGlevas
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3 Diabetic Ketoacidosis , < S
. /6'0 4 Loy f
. Intractabie diarrhea I e p i
c. Renal Tubular Acidosis vy S ; L-_p,f,; EJ,-{:,
d. All of the above y °:~" 7
’ 5
Ad = _,1/.14,(£C§+c;~)- l 6"5 ... _
— '(2 ._-.' it
o LAY



Patients with chronic renal failure may be anemic. Possible common causes
inctude:

a. Excess erythropoeitin
b. Decreased erythrogenesis
¢. Increased Gl loss
(@) B & C above
€. All of the above

2x12. Hypez:raﬂ'lyroidism can have devastating sequeli in the renal population.
This be treated by: .

&. Early institution of antacid therapy post prandially
b. Vitamin D supplementation

¢. Parathyroidectorny

(3. All of the above

13.  Patients (non diabetics) on maintenance hemodialysis will:

a. As a rule hava shorter life expectancies than the transplant patients
b. As a rule have longer life expectancies than the transplant patients
(?\. As a rule will have the same life expectancies of the transplant patients
. Can never be rehabilitated to any sembiance of a normal life

14.  The dialysis population can often do quite well. The major difficulty seen in the
hemodialysis patient is:

a, Cardiac events

(& Vvascular access complications
c. Peritonitis

d. Pregnancy

15. Al of the following are models of acute renal failure EXCEPT:

a. "Backleak”

b. Kf

c. Tubular Obstruction
Overhydration

16.  The first treatment to be given in a life threatening hyperkalemic emergency is:

a. Kayexalate

2 Calcium

¢. Glucose + Insulin
d. Bicarb
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¥17.  All of the following may cause hyperkalemia EXCEPT:

a. Beta Blockers
b. NSAID's
(g) Angiotensin Converting Enzyme Inhibitors
~—34d. Caicium Channel Biockers

18.  The single, easiest way to determine total body sodium excess is:

a. Elevated serum sodium
b. Dry mucosa
Edema
. Radionuclide exchange studies

19. A patient with edema and hyponatremia may be suffering from:

a. CHF

b. Nephrosis

c. Cirrhosis

d. B&C above
@ All of the above

20.  The major barrier to permeability at the leve! of the glomeruluys is:

a. Charge

b. Size

¢. Shape
(d) A & B above

Dr. Saul

21.  Bladder diverticula are smooth walled because:

a. they are caused by papillary transitional cell cancers
b. they are caused by infection
@ they do not contain any muscle fibers
. the pressure in the diverticulum is too high and prevents any mucosal foids.

22.  Scrotal masses that transiliuminate:

(@) Hydrocele
D. Epididymis
¢. Orchitis
d. Hemia



_

23.  Other scrotal masses that transilluminate:

a. Testis tumor

b. Hematocele
Spermatocele

d. Varicocele

24, Ali are narrow portions (locations) of the ureter EXCEPT:

a. UPJ
b. UVJ

0 TMU

. When ureter crosses the iliac vessels.

Dr. Foley

osmolality woutd result in

~a. A decrease in the excretion of water in the urine.

= b. an increase in action potential frequency of hypothalamic neurons
which synthesize antidiuretic harmone.

©¢.. an increase in the secretion of antidiuretic hormone.

Fd. a shrinking of hypothalamic osmoreceptor cell bodies.
e, a decrease in the reabsorption of water by the collecting ducts.

26. A patient with severe diarrhea has a significant reduction in plasma volume,
due to excessive loss of water and solutes. As part of the resuiting
compensatory responses, it would be expected that

7a. glomerular filtration rate will be increased above normal.

=b. plasma renin levels will be decreased below normal.

¢ ¢. plasma antidiuretic hormone levels will be decreased below nomal.

74, plasma aldosterone levels will be increased above normal.

¢ €. the rate of renal tubular Na* reabsorption will be decreased below normal.
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27.  The following data for plasma and urine samples are provided by the lab;

V-t Plasma osmolality = 300 mOsm/kg vy 200 -
fosC~7 ' - Urine osmoiality = 350 mOsmv/kg — Doy
oy Urine flow rate = 6.0 mimin £

(It may be assumed that at these osmolalities, mOsm/kg and mQsm/! are

Yo
equivalent units.) The data indicate that: (\ ?ﬁgi(i - '@

—

. . . \ T
1‘@ the kidneys were not excreting free water at the time the urin sarple w%s
obtained.

#b. the osmolar clearance by the kidneys is 2.1 mOsm/min.

~C. the urine flow rate required to make the urine isosmotic to plasma is
1.0 ml/min.

¢ d. the free water clearance by the kidneys is 7.0 mi/min.
<. the osmolar clearance by the kidneys is 350 mOsm/min.

%28 Foilowing an increase in plasma K+ ion concentration above normal,

ra. the luminal membranes of cortical coliecting duct principal celis become less

permeable to K+ ions.
the rate of K* ion secretion by the cortical collecting ducts increases.
. there is a direct inhibition of aldosterone secretion by K+ ions.
. the basolateral cell membranes of cortical collecting duct principal cells take —
up fewer K+ ions.
=8. the rate of urinary excretion of K* ions decreases.

29.  All of the following statements regarding renal acid-base mechanisms are
correct EXCEPT

-+ a. The sum of urinary titratable acid and NH4* ions excreted in the urine is

| equal to the total amount of new HCO3- ions added to the piasma.

“T'b. An increase in the excretion of NHg4* ions in the urine represents a net gain
of HCO3- ions by the plasma.

7¢. Anincrease in excretion of HaPOy- ions in the urine represents a net gain of
HCOj3" ions by the plasma.

f@ A decrease in arterial Pcoz results in an increase in the rate of renal tubular
H+ ion secretion.

T e. The excretion of a HCO3" ion in the urine is equivalent to adding a H* ion to
the plasma.
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30.

T ——

[ --‘.'"‘“::—.:;J

Which of the following statements about the major renal tubular mechanism for
the reabsorption of ﬁltere_d HCO3- ions is CORRECT?

a. There is primary active transport of HCOj3- ions across basolateral
membranes of renal tubular cells.
b. The collecting duct system nomally reabsorbs 80-90% of filtered
HCOg3" ions.
Inhibition of carbonic anhydrase will decrease the rate of reabsorption
of filtered HCO3- ions.
¥ d. The H+ ions secreted by the renal tubular cells which participate in
this mechanism are excreted in the urine.
¢ ©. Both CO; and HCO3 ions are gained in net amounts by the piasma.

| S
The renal responses to a respiratory acidosis include w;()“;] /
* a. a decrease in the reabsorption of filtered HCOj3 ions. % /7[
1“@ an increase in the rate of renal tubular NH4* ion secretion. L

Fc. areduction of plasma HCOgz- ion concentration below normal.

¢ d. a reduction in the amounts of new HCO3- ions which are added to the
plasma.

fe. adecrease in the amounts of HaPO,- ions excreted in the urine.

Metabolic alkalosis results in

a./ an increase in the rate of secretion of K+ ions by cortical collecting ducts.
;"5/ an abnormally low ptasma HCOg- ion concentration.
Fc. complete renal tubular reabsorption of fitered HCO3" ions.
+ d. increased urinary excretion of titratable acid.
e. hyperkalemia.
heos/
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F a. spironolactone {Aldactone)

¥ b. ethacrynic acid {(Edecrin)
Fe. triamterene {Dyrenium)
(d) mannitol (Osmitral)

¢ e. acetazolamide (Diamox)

ich of the foilowing diuretic agents is CORRECTLY matched with its
primary mechanism and/or site of action in the nephron?

a.

b.

Proximal tubules

Inhibits carbonic anhydrase at
proximal and distal tubules

Thick ascending limb of loop of
Henie

Proximal tubules initially and then
throughout the reanal tubuies.

Decreases transtubular electrical
potential difference in collecting
tubules

4,/ Chlorothiazide (Diuril) causes a marked kaliuresis and hypokalemia by:

a. inhibiting carbonic anhydfase in the proximal and distal tubules.
Fb. decreasing the proximal tubule resorption of potassium.

Gy increasing the sodium and water defiv

exchange,

” producing acidosis.

effects EXCEPT:

. hyponatremia
. hyperglycemia
. hypokalemia

yperuricemia
hypercalcemia

cpop

# 86,/ Acetazolamide (Diamox) may produce:

a. metabolic alkalosis

ompeting with aidosterone in the coll

ered to the collecting tubules for Na-K

ecting tubules.

Chlorothiazide (Diuril) and furosemide (Lasix) can produce ail of the following

decreased cerebrospinal fluid pressure and reduced epileptic seizures

¢. hyperkalemia
#d. increased intraccular fiuid pressure
Fe. aand d of the above



\. Dr. vyeiss

Which of the following classically presents as a persistent discharge from the
umbilicus:

a. Ureteral Duplication
Patent Urachus

c. Eagle-Barrett Disease

d. Cryptorchidism

e None of the above

V Whnch of the following is important in diagnoising BOTH Posterior Urethral
Valves and Meatal Stenosis:

a. AnIVP
b. BUN and Creatinine
¢. Renal Ultrasound
Observation of the urinary stream
€. Renal Bipsy

¥*3 A 9 year old boy presents to your office with acute, severe right scrotal pain.
You think that there may be a "blue dot: sign, but you are not sure. The next
step in this patient's management is:

observe for 8 hours

start antibiotics and warm compresses

obtain an immediate nuclear testicular biood flow study @
refer the patient for non-emergent surgical consultation
obtain a urinalysis

o o@o

V A 3 year old female presents to you with dysuria and urinary fraquency. A
properly performed clean catch urine culture yields >100,000 E. Coli. She is
treated successfully. Follow-up of this patient must include:

VCUG, Renal Ultrasound, and follow-up urine culturas
. VCUG only
¢. Renal Ultrasound only
d. Physical exam only
e. VP only

Dr. Cundari

41.  Which of the following relationships is incorrect?

-ra. Chief compiaint (CC}): My urine is red”
b. Social History: Denies tobacco or etoh use
c. Review of systems (ROS)-Gen: Health good
e sd. Physical exam (PE)-Chest: Lungs clear to auscultation
@ Review of systems (ROS)-Gl: 1 + /4 suprapubic tenderness
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42.

44,

45,

A 85 year old white male presents with a 3 day history of dark urine. Denies
nausea, vomiting, diarrhea, constipation, frequency, urgency or hesitency. He
was recently released from the hospital for thrombophlebitis of his left leg. Vital
signs are within normal limits. He appears his stated age and in no apparent
distress. The physical examination is within normal limits. The most likely
cause of his dark urine is which of the following?

a) Coumadin therapy
. Cholelithiasis

c. UTI

d. Trauma

e. Prostatis

A 22 year old black female presents with a 3 day history of frequency, hesitency,
urgency and bloody urine. She was treated empirically with ampicillin for a
suspected cystitis 2 weeks prior to the onset of the current symptoms. Family
history is negative and there is no history of congenital disorders, drug abuse or
current medications. She is afebrile and vital signs are within normal limits. The
physical examination is normai except for slight suprapubic tenderness. Which
of the following orders is most appropriate to assess the suspected diagnosis?

a. Order a calcium, bun, creatinine

by Order a culture and sensitivity of the urine

¢. Order a compiete biood count _
d. Order an IVP -
e. Order an acid phosphatase

Which of the following is least likely to be a differential diagnosis for proteinuria
in a 19 y/o caucasian male athlete?

a. Benign proteinuria; fever, heat, or cold exposure
b. Toxic nephropathies: drugs
c. Orthostatic (postural) proteinuria
Sickle cell disease
e. Functional (after heavy exercise}

In obstructive uropathy, all of the following would be expected éxcept which of
the following?

a. Bacteriuria and leukocytes in the urine signify accompanying infection
No urine production for 24 hours

¢. Urine ph 6.0

d. Bun/creatinine ratio greater than 20

e. Urine osmolality equal to plasma osmolality
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