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Aoose the ONE BEST answer and darken the appropriate box on' the Scantron

form. There are 99 questians on this exam.
Dr. Kuehn
*¥1. The epithelial lining of the lower respiratory tract derives from

a. ectoderm.
b. nmeural crest.
somatic mesodem.
@ endoderm.
e. both a and c.

/ A facial cleft arises
as a persistent nasolabial groove.

. when the hyoid arch fails to fuse to the body wall.
¢. when the primary and secondary palates do not fuse,
d. because of agenesis of the nasal septum.
e. only when the uvula is absent.

\/ The right primary bronchial bud will have

a 2
v
d. B
e 1

secondary bronchial buds.

0

r. Feiton
\j Which of the foliowing is NOT a characteristic of coronaviruses?

Ta appearance in electron micrographs resembles a crown
(B) most frequent cause of the common cold
¢. difficult to isolate and grow
d. only treatment of infections is to relieve symptoms

L ¥5. Which of the following is NOT true of non-typable strains of Haemophilus
influenzae?

Ta requires X and V factors
b. frequent cause of sinusitis
possesses polysaccharide capsule
. small Gram-negative rod



.\/Which of the following organisms causes pharyngitis in which vesicles and ulcers
are present.?

: éj herpes simplex virus
. Streptococcus pyogenes

c. adenovirus
d. Mycoplasma pneumoniae

\/ Which of the following is NOT etiologically linked to streptacoceal pharyngitis?

pharyngoconjunctival fever
b. scarlet fever

¢. acute rheumatic fever

d. acute glomerulonephritis

. Which of the following is NOT true of acute epiglottitis? -
b

Ta. may cause obstruction of the airway -
Th. second cases are rare
¢. a vaccine is available which can prevent many cases

\5/3‘ most common cause is Bordetella pertussis

Which of the following infections is most likely to occur during the first year of life?

va, chronic bronchitis

BY bronchiolitis

FT. acute community-acquired pneumonia
d. acute epiglottitis

10. Which of the following is NOT a characteristic of the influenza vaccine?

a. propagated in eggs

7b. contains a mixture of different influenza virus strains
C. a new vaccine is formulated each year

&> recommended especially for use in children

11. Which of the following genera of bacteria causes Pontiac fever?

a. Streptococcus
‘B Legionella

¢. Haemophilus

d. Staphylococcus

+12. Which of the following would be the strongest indication that a tuberculosis patient
is capable of infecting other people with Mycobacterium tuberculosis?

Fa. positive tuberculin test
b. positive chest X-ray
(? positive acid-fast smear of sputum
.- positive culture for acid-fast bacilli



13. At 72 hours, a positive PPD test must show:

a. erythema
b. edema

@ induration
. a wheal

Dr. Merkel

14. 2.3 biphosphoglycerate (BPG) decreases the binding of Oz to hemoglobin. BPG is

synthesized from 1,3 biphosphoglycerate in the pathway.

a. TCA (Kreb's cycle)
(B) glycolytic
c. hexosephosphate monophosphate shunt (HMP shunt)
d. gluconeogenic
. electron transport chain

© ¥5. H* {acid) and CO; promote the release of from hemogiobin./
a. Ns
02 -
c. HCO, R
d. HoCOs"

€. none of the above

affinity for O; than maternal hemoglobin.

16. Fetal hemoglobin has
.@ a higher
. a lower
c. the same

*# 1% Ironis in the oxidation state in normal Hb when it binds O».

“a. Fab+
Fb. Fes+
Fc. Fe%
d, Fe3+

(3 Fexr

Dr, Khan

\/ The cytokine which is involved in IgE isotype class switching is

a. IL-2.
(B I1L-4.
c. IL-5
d. IL-6



¥ 19. interferon-gamma inhibits

a. iL-10. @
b. IL-6.
c. IL-5
3) IL-4

0. The white blood cell most commonly responsible for the pathogenesis of type |l
respiratory condition is

a. macrophages.
h. monocytes.
neutrophils.
. basophils.

21. Which one of the following is NOT CORRECT about the in vitro tests used in
diagnosing type | reactions?

-r The quantity of serum IgE is a direct reflection of total IgE produced by the
patient,
b. RAST measures serum IgE against particular allergens.
21 RIST measures total serum IgE.
7d. Most allergic patients have a serum IgE level of more than 100 ug/dl.

Dr. Davidson

22. A 45-year-old Hispanic woman has a positive skin test for tuberculosis and a
negative history of TB risk factor. Which of the following dispositions is appropriate
in this case?

a. She should be isolated from her family until active tuberculosis is ruled out.
ﬁ' ,st> b. She should have a sputum examination looking for tuberculosis.
No further foliow-up is necessary unless she develops symptoms,
She should be started on isoniazid preventive therapy for at least 6 months.
8. None of the above is appropriate.

23. A 23-year-old osteapathic medical student has a negative tuberculin (PPD) skin
test one year ago. A repeat test shows a reaction of 15 mm of induration and 30
mm of erythema. This finding indicates:

a. The results obtained one year ago were inaccurate.

b. The student is likely to have clinical tubarculosis.

¢. The resuits of the skin test is negative because of the large size of the
erythema.

d) The student has been exposed to tuberculosis during the past year and
converted the TB skin test to positive,

e. None of the above is indicated.



24. Which of the following symptoms may be caused by tuberculosis and requires a
tuberculosis evaluation‘?

chronic cough and sputum productlon
unexplained weight loss

prolonged unexplained fever

night sweats

@ all of the above

aoow

25. A 40-year-old man has been diagnosed with pulmonary tuberculosis, He is a
chronic alcoholic and a transient in downtown Pomona. He would be best treated
by which of the following?

rifampin and ethambutol for 12 months
isoniazid and rifampin for 6 months; add ethambutol if resistant

Jsoniazid, rifampin, pyrazinamide, and ethambutol-fer2-months fallowed by
for 4 months if there is no resistance

daily isoniazid, streptomycin and ethambutol
none of the above

r
Pp(éFP

Dr. Hagie
26. Norma! functioning lung with PNS dominance has which set of characteristics?

(@ serous secretions, bronchial constriction, vasoditation.

b. serous secretions, bronchial dilation, vasoconstriction.

c. serous secretions, bronchial dilation, vasodilation.

d. tenacious secretions, bronchial constriction, vasoconstriction.
e. tenacious secretions, bronchial dilation, vascdilation.

27. Which of the following is the likely result of a moderately severe motor-vehicle-
accident-induced acceleration/decelaration injury in a patient with chronic
bronchitis and an unstable balance of health, as discussed during the case study
presented in ctass?

a. increased tidal volume/dead space ratio
b. flaccidity of intercostal muscles
. reduced Pgox/Po, ratio
(d, decreased PNS/SNS ratic of lung innervation
€. increased diaphragm-driven motion of viscera

28. Which statement is CORRECT regarding the anatomy, physiology, and
biomechanics of osteopathic treatment of the respiratory system?

~ 7 a. lliocostal muscle flaccidity will maintain exhalation lesions of the tweifth rib{s).
D m’ ¢ b. The thoracic diaphragm's bony attachments are o sternum/xiphoid, and
: _ bilaterat ribs and costal cartilages 7-12 ONLY.
Tc. Ciliated cells and their secretions promote ciearance of particulates from the
" lungs.
#d. Goblet cells produce thin serous secretions in the bronchi.
¢ e. Increased Pco, is the major ventifatory drive in patients with severe COPD.



29. What is the major determinant of effectiveness of the lymphatic pumping action of
breathing?

bucket handle motion
intercostal muscle resting length
lung parenchymal compliance
d. rib cage resilience

@ thoracic diaphragm excursion

coop

Dr. Sultan

30. Which is the CORRECT sequence?

(3 triggers — inflammation — bronchospasm
b. bronchospasm — triggers — inflammation
¢. inflammation — bronchospasm — triggers

31. While inhaled steroids have much less potential for suppressing the pituitary
adrenal axis than oral or injected steroids, they can produce the following side
effects which can be circumvented by?

@ oral candidiasis and hoarse voice, circumvented by using a "spacer" and
rinsing the mouth after use
b. dermatitis, circumvented by concurrent use of Benadryl
¢. thyroid suppression, circumvented by increasing dietary iodine intake

32. Who is at greatest risk for asthma mortality?

Ta. inner city, minority, male
Ipof b. patients dependent upon stercids
c. patients with multiple hospitalizations
d. those regulary impacted by cigarette smoke
&) all of the above are at equal risk

33. What is the purpose of encasing pillows and mattresses in plastic for asthmatic
patients?

4. general hygiene
%B. facilitates a more restful sleep
’¢)) barrier to mites and their potentiai for producing allergic activity
. prolongs the life of the bedding



Dr.

B34,

D3s.

€ .36.

A.37.

Rivera

& puimonary embolism
. bronchial asthma

2 ARDS '
& COPD

e. bronchiectasis

Match the above list with the clinical condition best described by the following
descriptions (questions 34-37).

Recurrent attacks of bronchial obstruction due to bronchial wall edema, mucus
secretion, with strong allergic history and good prognosis.

Crippling disease occurring over long period of time, characterized by bronchial
obstruction and marked distension of alveoli and bronchioles giving rise to either a
"pink puffer” or a "biue bioater”,

Almost fatal condition characterized by severe dyspnea due to alteration of the
alveolo-capillary membrane with hyaline membrane.

Risk factors for the development of this condition are leg immobilization, surgery.
pregnancy, heart arrhythmia, pancreatic cancer.

Dr. Mendola

38. Epistaxis may be seen with

ag.

nose picking.

cocaine abuse.
hypertension.
anticoagulation therapy.
@ all of the above.

apop

Kesselbach's plexus {Little's area) is iocated

a. on the inferior turbinate.

b. on the middle turbinate.

c. at the posterior end of the middle meatus (sphenopalatine anery area).
} at the anterior nasal septum.
5 none of the above

40, A fluid level in the atrium (maxillary sinus) suggests

nasal allergy.
epistaxis.

acute sinusitis.
nasal polyps.
all of the above.

o alo)o p



41, Blow out fracture refers to

a. ruptured tympanic membrane.
b. nasal fractures.
’@ orbital floor fractures.
. cochlear fractures.
e. none of the above,

Dr. Saperstein
#¥42. Which cf the following is most correct?

a. The superior accessory fissure separates the upper lobe from the lower lobe.
b. The inferior accessory fissure separates the lower labe from the middie lobe.
@ The oblique fissure separates the upper lobe and lower lobe from the middle
lobe.
d. The oblique fissure separates the lower lobe from the upper and middle lobe.
#e. The oblique fissure separates the lingula from the left upper lobe.

43. Which of the following is TRUE?

¥a. right lower lobe - superior segment, medial and inferior segments
{B) left lower lobe - basal and superior segments

»C. left lower lobe - anterior medial and apical posterior
d. right middie lobe - inferior and superior segments

Fe. right upper lobe - anterior, posterior and linguiar segments

44. Which of the following structures is located anteriorly in the chest?

@ lingula
=b. diaphragm

C. superior segment
#d. right lower lobe
= e. descending aorta

45. Which of the following structures is located posteriorly in the chest?

a. heart
c'b. lingula
{¢c) aorta
~d. middle lobe
e. diaphragm

Dr. Docherty

46. All of the following are drugs that can be used in a rapid sequence intubation
EXCEPT

-4

a. oxygen.
. atomidate.
. succinylcholine.
. vecuronium.

b
Tc
Td
/) epinephrine.



¥ 47. Which one of the following drugs is used in rapid sequence intubation only in the
head injured patient?

da.
®)
c.
d.
a.

etomidate
lidocaine
oxygen
succinylcholine
vecuronium.

48. All of the following are true with regards to endotracheal intubation EXCEPT:

b.
TC.

7d.

re.

endotracheai tube cuff leak should be suspected when there is a sudden
increase in the expired volume associated with a rise in airway pressure.
improper tube placement in the right mainstream bronchus or esophagus.
endotracheal tube cuff overinflation can cause development of trachea!l
stricture or tracheomalacia.

overinflation of the endotracheal tube cuff may cause the cuff to hemiate over
the end of the endotracheal tube and obstruct the patient's airway.

verify tube placement on chest x-ray as well as by auscultating for equal breath
sounds.

49. Which of the following is the initial treatment for the acute treatment of asthma?

-~

c.
d.
e.

\g/ aerosoclized/inhaled bronchodilators

epinephrine
theophylline
corticosteroids
antibiotics

50. All of the foliowing statements are true with regards to carbon monoxide poisoning
EXCEPT:

“ra.
Tb.

e

(e
Te.

High carbon monoxide levels lead to tissue hypoxia because of a functional
anemia.

Subacute carbon monoxide poisoning may present with flu-like symptoms,
nausea, vomiting, headache, dizziness and malaise.

CNS and cardiovascular symptoms are most affected by carbon monoxide
poisoning because of their rapid metabolic rates.

d, Very brief episodes of carbon monoxide do not result in very significant carbon

monaxide levels.
Carbon monoxide has 250 times greater affinity for hemoglobin than oxygen.

51. Which one of the following is NOT a specific treatment for cyanide poisoning?

a
b
c.
d.
@

. sodium thiosuifate
. amyl nitrate

sodium nitrate
oxygen
bretylium



Dr. Grunden

52. All H, receptor antagonists (e.g. diphenhydramine (Benadryl); terfenadine
(Seldane)) can grevent to a significant degree all of the following effects of
histamine EXCEPT:

a. bronchoconstriction.

B) gastric acid secretion.

€. increased capillary permeability.
d. intestinal motility.

e. vasodilation.

53. The major advantage of the "second-generation antihistamines” (e.g. terfenadine
{Seldane)) is that they DO NOT result in the following adverse reactions, with the

exception of:

~a. sedation.

7 b. drowsiness.

~¢. dry mouth.

(d) cardiac arrhythmias.
€. urinary retention.

54, Sympathomimetic drugs are used both topically and orally as nasal
decongestants to relieve nasal stuffiness associated with the common cold,
allergic rhinitis, and chronic rhinitis and sinusitis. Which of the following
statements about these nasal decongestants is FALSE?

r&. Topical sympathomimetics such as phenylephrine (Neo-Synephrine) initiaily
provide decongestant action by acting on ay-receptors on nasal blood vessels
to cause vasoconstriction.

~ b. Epinephrine {(Adrenalin) has such a short duration of action that its topical use
is limited to control of epistaxis and facilitating nasal surgery.

7 ¢. Aithough topical sympathemimetics (e.g. oxymetazoline (Afrin}) can initially
provide nasal decongestion, repeated, frequent use can lead to rebound
congestion and the duration and frequency of use should therefore be limited.

~ d. Pseudoephedrine (Sudafed; an isomer of ephedrine) is often used orally as a
nasal decongestant because it retains vasoconstrictor activity with less CNS

- _ stimuiant activity than ephedrine.

4 \e} Qrally administered sympathomirmetics (e.g. phenyipropanclamine
{Propagest)) are much used nasal decongestants because they selectively
activate oq-receptors on vessels of the nasal mucosa causing marked
vasoconstriction without any systemic effects.
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