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Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 94 questions on this exam.

Lab Questions g VY e ‘ﬁ FL{-
1. The pointer is in the lumen of what structure? L\’M&T b~

a. terminal bronchiote
b. alveolar duct
€. respiratory bronchiole
bronchiole
~— 83 none of the above
—

2. The epithelium indicated by the pointer is most likely from what area of the
respiratory system?
a. trachea =~
b. bronchicie " -
£ olfactory zone of nasal cavity —
d. respiratory zone of nasal cavity __,
e. terminal bronchiole _

Dr. Khan

3. EICOSANOQIDS do NOT include

\/@ histamine.
b

. leukotrienes.
¢. prostaglandins.
d. thromboxanes.

. TN
In an attempt to synthesize new drugs for the treatment af asthma, which one of the
following statements is NOT correct?

< a. The drug should iower the level of glycosylation.

7B. The drug should promote IL-4 synthesis.

-~€. The drug should promote interferon gamma synthesis.
d. The drug should promote IL-8 synthesis.
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3. Abeut the diagnosis of type | reaction:

a. RAST measures the totat amount of IgE in a patient's serum.
b. RIST measures the amount of IgE in a patient's serum against a particular

d.

&

allergen. -
tn skin testing, any drug with antihistamine activity must be discontinued.
In skin testing, corticosteroids must be discontinuad for at least 24 hours.

6. In Bird Fanciers' disease, which one of the following is NOT true?

~8a.
b,

%

Dr. Hicks

7. In a nomal, healthy aduit

< a.
- b,

- residual capacity.

G

C.

. d.

't is an example of type Il reaction.

The typical lesion is a vasculitis.

The cells responsible for the pathophysiology is the neutrophil.
Complement is not required for the pathology of the lesion.

-

at rest, the expiratory reserve volume is greater than the inspiratory reserve
volume.,
in an upright position, the inspiratory capacity is less than the functional

the functional residual capacity, (when the tidal volume is 300 mi., the residuai
volume is 1100 ml., the inspiratory reserve volume is 3200 ml. and the
expiratory reserve volume is 1000 ml.), is 2100 ml. and the inspiratory capacity
is 3700 ml.

during quiet breathing at rest, the percent of ventilation due to contraction of the
diaphragm is less than the percent of ventifation due to contraction of the
external intercostal muscles.

the volume of physiological (total) dead space is always less than the volume
of anatomical dead space.

8. Consider a healthy adult, normal inspiration results from

e

C.

X d.
xe.

reduction of the thoracic volume.

intrapleural pressure becoming more negative than its normal resting value,
the trans-chest wall pressure becoming significantly more positive than the
negative transairway pressure.

the alveolar pressure becoming greater than the atmospheric pressure.
relaxation of the external intercostal and diaphragmatic muscles.
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9. Which of the following statements fs/are true?

+ a. During the initial phase of inspiration in a healthy subject at rest, contraction of
the diaphragm decreases intrathoracic pressure and increases intraabdominal
pressure.

« b. Surfactant is a detergent-iike substance that lowers surface tension. As the
alveolus enlarges, the concentration of surfactant at the air-liquid interface

J becomes less, per unit area, and the surface tension therefore goes up.
< €. When ventilation in a nomal, healthy subject exceeds 100 liters per minute,

stermocleidomastoid muscles.
d. Specific compliance of the lung = Ch in nge i
Lung Volume Fr-e
&e-“' All of the statements above are true.

10%“ a normal, healthy human, ail of the following statements are true
CEPT)
e

v a. During inspiration, the upper apical portions of the respiratory tract are more
poorly ventilated than are the lower basal portions.
/B. When the lungs are inflated to 100% of total lung capacity and the chest-wall
(thoracic cage} tends to recoil in the same direction as the lungs.
v ¢ Inthe periphery of the respiratory tree {transitional and respiratory zone) gas
L~ Mmovement is achieved primarily by passive diffusion.
_,9" One’s vital capacity is equal to the maximum volume of air that can be inhaled
following a tidal expiration.
. €. Atfunctional residual Ccapacity transpulmonary pressure (P,) is equal to the
trans-chest wail (P, ) pressure.

11. The alveolar pressure is
v a higher {less negative) than the intrapleural pressure during inspiration and
expiration.
K? lower {more negative) than the intrapleural pressure during expiration.
: C. lower (more negative) at the end of inspiration than at midinspiration.
«d. atits highest (most positive) pressure at the time of midinspiration.

* €. equal to atmospheric pressure at the same time as the highest flow rate occurs
during inspiration.
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12. Uneven ventilation of the lungs results from differences in the intrapleural
pressures between the apex of the lung and the base of the lung. All of the
following statements, pertaining to an upright, healthy subject are true EXCEPT

a.

" b

VG

v,

@

Dr. Felton

Near residual voiume, just before inspiration, the intrapleural pressure at the
base of the lung exceeds the pressure inside the airways, leading to airway
closure in the lung periphery.

At lung volumes approaching residual volume, the intrapleural pressure at the
base of the lung exceeds the pressure in the airways.

The differences between intrapleural pressure at the apex and the base of the
lung are due 10 the downward pull exerted by gravitational forces on the lung.
At lung velumes near the equilibrium volume (FRC), a greater portion of the
tidal volume will go to the base of the lung.

At the apex of a lung, at FRC, the intrapleural pressure is greater (less
negative) than the intrapleural pressure at the base of the lung. Pt loumfpus e

13. Which of the following is most likely to be associated with necrotizing pneumonia

b.

©
d.

and cavity formation?

e

atypical pneumonia
fobar pneumonia
tung abscess
bronchiolitis

14. Which of the following tissues is least likely to be directly affected by croup?
——

a.
B
c.
d.

larynx

pharynx
trachea
bronchi

15. Of the following kinds of viruses which cause respiratory infections, which has the
~— largest number of antigenic types?

p———

a.
“3b.
C.

(

parainfluenza virus v
rhinovirus pdero 15 >
respiratory syncytial virus

@ corona virus

N
~ 16. Which of the following is most likely to cause severe pharyngitis together with
. fever and conjunctivitis?

Y

C.
d.

Streptococcus pyogenes ~
. L -
adenovirus o = o
coxsackievirus

Mycoplasma pneumoniae



17. Which of the following wouid NOT be characteristic of acute epiglottitis?

& bacteremia

b. rapid onset @
C. respiratory distress -~
d. recurrent infection

18. Which of the following components of the influenza virus particle causes
attachment to the receptor on the host cell surface?

/ ‘a. nucleocapsid
—Wb. neuraminidase
C — =7 (©) hemaggiutinin
d. M protein

19. Which of the foliowing is one of the causes of atypical pneumonia  syndrome?

a. Streptococcus pneumoniae

@ rhinovirus
— c. Staphylococcus aureus
- - d. Mycoplasma pneumoniae

20. Which of the following does not appear to be transmitted by person-to-person
spread? i}

% pneumegcoccal pneumonia
- D. Legionnaires' disease

C. influenza

d. pharyngitis

21. A pharyngeal or tonsillar exudate is NOT usually seen in

a. infectious mononucleosis
. Streptococcal pharyngitis
- pharyngitis with influenza :
. Vincent's angina l
22. Which of the foliowing is a characteristic of Mycobacterium tubercuiosis?
a. present in soil and water in endemic areas |
b. rapid growth
C. anaerobic
resistant to drying and harsh chemicals
Dr. Kuehn

23. Acleft palate can resuit from

. failure of the maxillary division of the 1st branchial arch to develop.

' D. persistent nasolabial groove.

T failure of the secondary palate to fuse with the primary palate.

d. excessive growth of the nasal septum. _
e. failure of the oronasal membrane to involute. i
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24. The bud that will eventually develop into the trachea, bronchi, and lungs arises
from the

a. oral ectoderm.
b. foramen cecum.
¢. dorsal surface of the esophagus.

g laryngotracheal groove.
_ e. lateral lingual sulcus.

25. The use of surfactant has greatly extended the age at which premature infants’
survival. The new limiting factor for which fetuses slightly below 500 g weight still
cannot survive is

a. the heart is not yet beating. ,v o Mbv
b. the liver is not developed.
¢. the kidney is not functioning.
the alveolar capillaries are inadequate.
e. the lungs have not formed.

Dr. Jones
26. What is/are the neurologic levels of innervation of the thoracic diaphragm?

C7,8 T1
3,4, 5
56,7
1,23
4,5 6

sn.a.o[s})sn
"'lOO

—

27. Ciliated lung cells produce what type of secretion?

a. athick tenacious mucus secretion
b. a thick synovial fiuid secretion
__ “c. athin serous sticky secretion
d. a thin purulent pus-like secretion
{8 a thin mucoid slippery secretion

28. What is the most potent stimulus for ventilation in normal individuals?

a. increased arterial P o,
b. decreased arterial PO2
¢. increased arterial Pco
increased arterial Pco,
e. decreased arterial Pco,



29. What are the Hering-Breuer reflexes?

a. reflex changes in sudomotor function that cause decreased perspiration

'b.. reflex afferent vagal impulses from stretch receptors in smat! airways that inhibit

medullary and pontine respiratory centers

reflex afferent impulses from carotid barcreceptors that inhibits cardiac output

reflex afferent impuises from abdominal viscera that inhibit colonic peristalsis

“e. reflex afferent input to the superior cervical ganglion that inhibits pupiliary
constriction

Dr. Robinson

30. A 26-year-old heroin addict, with no known previous lung disease, presents to the
emergency room comatose with a suspected heroin overdose associated with
room air arterial blood gases of Pao, 70, Paco, 60, pH 7.22. His Vd/Vt is

1) o )

"2 increased ’ AadV/

b. decreased -

¢. normal SR Y
31. Assuming the barometric pressure of 760, what is the addict's A-aDo,?

a 6  (#-2) L)

b. 18 (+/2) R

B 24 (+-2) ey v

d. 34 (+/-2)

32. A 64-year-old male with known COPD and ¢, dependent has a known baseline
arterial bicod gas on 2 liters of oxygen of Pao, 65, Pacc, 60, pH 7.36. He
develops a temperature of 102, a purulent productive cough and markedly
increased shortness of breath 12 hours prior to presenting to the emergency room.
Here his 2 liter 0, arterial blood gas is Pao, 40, Paco, 75, pH 7.22. His emergency
room arterial blood gas is most suggestive of

a. improved A-aDo,.

b. compensated respiratory acidosis.

. acute and chronic respiratory acidosis.
@ diffusion abnormality.

33. A 25-year-old female presents to the emergency room with a 4-hour history of
lightheadedness, lingiing of her fingers, perioral numbness and shortness of
breath. Her room air arterial blood gases at sea level revealed a Pao, of 111, a
Paco, of 20, a pH of 7.56. Her arterial blood gases are most suggestive of

a. increased A-aDo,.
(B poor alveolar ventilation.
- €. chronic respiratory alkalosis.
7{5‘, acute respiratory alkalosis.

e



Dr. Davidson

34. Which of the following statements best describes tyerculosis?

a. A disease that is caused by a mycobacterium that is transmitted by air from the
environment to a susceptible human host who may later develop disease,

b. A disease that is caused by a mycobacterium that is transmitted by air from a
person sick with the disease to a susceptible human host who may later

~-- develop disease.

c., A disease that is caused by a mycobacterium that is transmitted by direct
contact from a person sick with the disease to a susceptible human host who
may later develop disease.

d. A disease that is caused by a mycobacterium that is transmitted via air, water
and food 10 a susceptible human host who may later develop disease.

35. A 22—year-olc@‘:iajr? maie has a tuberculin skin test that ha@' of induration
and 30mm of aryfhema at 48 hours. The best plan of action

a. consider the reaction negative for tuberculosis if the patient had a BCG
vaccination.

b. start isoniazid preventive therapy.

c.. consider the patient a TB suspect.

d. obtain a chest x-ray.

36. PF,a 48-year-oidﬁ@n—American man, has been ill with a productive cough,
weight loss and fever for the past.three months. A chest -x-ray shows a right upper
lobe infittrate. Sputum exam shows 1 + AFB on smear. The best plan of action is
to

a. treat with a broad spectrum antibiotic and wait for resuits of AFB culture and
sensitivities.
——3¥'b, start the patient on isoniazid, rifampin, pyrazinamide and ethambutol.
¢ star the patient on isoniazid, rifampin, pyrezinamide and ethambutol.
t the natient o408 = moip-gaa-athambutol# o

. start the patient on rifampin.’ethmbutot and pyranarﬁide.

[

a7. P.F. should be continued on drug therapy

until the sputum cultures are negative for §-9 months.
"ty for atotal of six months.
. until the sputum cultures are negative.
d. for a total of 12 months.

Dr. Mendola

38. Kesselbach’s plexus is located near

inferior turbinate.
sphenopalatine area.
anterior septum.
oifactory area.

none of the above.

©Oogom
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39. Nasal vasoconstrictors include

2. Xylocaine.

b atropine.
C. cocaine.
d. Neosporin,

e. all of the above.
40. Some cases of epistaxis are best first treated by

a. transfusion.

b. embolization.

¢. vitamin K (mephyton).
suction-isolation-cautery.

€. type and cross matching,

41. The ostia of the maxillary sinus drains

under the inferior turbinate.
under the middle turbinate.
at the torus area.

at the offactory area.

at the lacrima! duct.

® QPGP’

Or. Avera

42. All the following are features seen in bronchial asthma EXCEPT

<a. bronchial muscle hypertrophy.
b. increased goblet cells.

- ¢ thick basement membrane.

(@) permanent bronchoconstriction.
e. elevated IgE in some patients.

43. A 65-year—ol was having progressive dyspnea, copious sputum, cough,
with some cyandsis for many years. Sputum examination showed some WBCG with
no neoplastic cells. Acid-fast microorganism was negative. The chest x-ray
revealed extremely clear lungs without any masses. The hean was enlarged
without any murmurs. The liver was enlarged with some ascites, The hiaa
enlargement is mast likely due to

a. associated rheumatic heart disease.
b. hypertensive heart disease.
() Cor pulmonale.
- d. pulmonary embolism.
e. none of the above.







































