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1 Histologic findings in asthma include:
a) a thinning of the basement membrane of the bronchial epithelium

b) oedema and an inflammatory infiltrate in bronchial walls with a predominance of neutrophils 

c) an increase in size of submucosal glands

d) atrophy of bronchial wall muscle

e) none of the above

2 Regarding renal calculi:

a) increased urinary levels of pyrophosphates and nephrocalcin predispose to renal calculus formation

b) 75% renal calculi are made of magnesium ammonium phosphates

c) Only 5% patients having hypercalcinuria unaccompanied by hypercalcaemia develop calculi containing calcium

d) Struvite stones are commonly associated with urinary tract infections caused by urea splitting bacteria

e) Cysteine stones typically occur in urine with high pH.

3 Renal calculus formation may be associated with all the following EXCEPT:
a) ammonia formation by bacteria

b) hypocitraturia

c) vegitarianism

d) nephrocalcin

e) leukaemia

4 Respiratory cilial function is affected by all the following EXCEPT:
a) smoking

b) loss of cough reflex

c) heamaglutinins

d) cystic fibrosis

e) aspiration

5 Sickle cell anaemia:
a) is a thalassaemia

b) in the heterozygote does not cause sickling

c) is caused by reduced G6PD

d) causes normoblastic hyperplasia of bone marrow

e) gives resistance against haemophilis influenzae

6 Air embolism:

a) cannot occur in bone

b) affects only skeletal muscle and joints

c) causes focal ischaemia

d) is unlikely to occur with 10cc of air

e) is due to dissolved oxygen in divers

7 Primary pulmonary tuberculosis:

a) commonly progresses to a tuberculosis pneumonia

b) is usually asymptomatic

c) begins as several granulomatous lesions

d) occurs in the apical region of the lung

e) spreads by draining to the supraclavciular nodes

8 Major abnormalities of immune function in AIDS is:

a) decreased formation of circulating immune complexes 

b) increased CD4 to CD8 ratio

c) no alteration in macrophage / monocyte function

d) increased MHC class II antigens expression

e) decreased delayed hypersensitivity reactions

9 Regarding cirrhosis:

a) focal changes can constitute cirrhosis

b) delicate tracts of type II collagen are deposited

c) shunts occur in the rectum, oesophagus, retroperitoneum and falciform ligament

d) the dominant intrahepatic cause of portal hypertension is massive fatty change

e) Hypoalbuminaemia is initially due to decreased production

10 Oedema  can be caused by: 

a) decreased hydrostatic pressure

b) sodium retention

c) hyperproteinaemia 

d) polycythaemia

e) hypertension

11 In acute pancreatitis:

a) alcohol induced injury may be caused by defective intracellular transport

b) trypsin does not have a central role

c) hyperlipoproteinaemias (types I and  V) are a common cause

d) male to female ration is 3:1 in biliary tract disease

e) serum lipase is elevated in the first 12 hours

12 Acute renal failure:
a) is characterised by anuria and azotaemia

b) results in anaemia due to lack of erythropoietin

c) results in haematuria and hypertension

d) can be caused by adult haemolytic  uraemic syndrome in postpartum women

e) is most commonly caused by congenital anomalies of the kidneys

13 Of the heritable hypercoagulable states:
a) antithrombin III – deficiency results in reduced destruction of factors Va and VIIIa

b) factor V gene mutations are the most common

c) antiphospholipid antibody syndrome results in reduced platelet activation

d) the Leiden mutation renders thombin resistant to deactivation

e) all of the above

14 Regarding types of shock:

a) cardiogenic shock is most commonly due to cardiac tamponade

b) septic shock is caused by gram negative bacteria endotoxins in 70% of cases

c) anaphylactic shock is IgG mediated

d) septic shock is caused by low cardiac output

e) neurogenic shock can  follow brachial plexus injury

15 In acute inflammation, opsonisation is NOT enhanced by:

a) C3b

b) Lectins

c) Fc fragment of IgG

d) C5b

e) Latex beads

16 Type IV hypersensitivity:

a) is mediated by IgG

b) may result in contact dermatitis

c) is characterised by rheumatoid arthritis

d) does not cause granulomatous inflammation

e) involves mainly sensitised ß- lymphocytes

17 The blood group of universal recipients is:

a) AB positive

b) O positive

c) A negative

d) B positive

e) O negative

18 In AMI, the microvascular changes starts:

a) immediately

b) in 30-40 minutes

c) in more than 1 hour

d) in 6-12 hours

e) more than 12 hours

19 Regarding emphysema:

a) the types include centriacinar, paraseptal, periseptal and irregular

b) the disease is caused by excess (1 antitrypsin

c) the pattern is centriacinar in smokers

d) the protease – antiprotease hypothesis has recently been proven incorrect

e) the bullae or blebs are <1cm in diameter

20 Regarding serum markers in hepatitis:

a) IgM in HAV provides life long immunity

b) In HBV, HBeAg, HBV DNA and DNA polymerase appears before HBsAg

c) Carrier state in HBV is defined by the presence of HBsAg in serum for six months or longer after initial detection

d) Anti-HBe  indicates active viral replications

e) In HEV, serum transaminase precede elevation of IgM anti HEV

21 In regard to incident of atherosclerosis:

a) is increased in patients with mutations of apolipoprotein ( gene

b) is increased with high chylomicron level

c) is increased with high HDL

d) is decreased with high IDL

e) none of the above

22 The most common cause of avascular necrosis of bones is:

a) radiation therapy

b) Caisson disease

c) Vasculitis

d) Steroid induced necrosis

e) Venous hypertension

23 Coagulative necrosis
a) is always reversible

b) is characteristic of cell death in the central nervous system

c) involves activation of an internally controlled suicide programme

d) includes caseous necrosis

e) ends with the tissue as a liquid, viscous mass

24 Regarding oncogenes:

a) their products are associated with metaplasia

b) proto-oncogenes are involved with normal cell growth and differentiation

c) proto-oncogenes are activated by one of four different mechanisms

d) 40% of all human tumours carry mutated H-ras or K-ras oncogenes

e) fibroblast growth factors play a role in SCC of the lung

25 The following diseases have an increased risk of aneurysm formation

EXCEPT:

a) leprosy

b) Marfan’s syndrome

c) syphilis

d) polycystic kidney disease (adult form)

e) Kawasaki disease

26 Regarding fracture healing:
a) conversion of the procallus to a fibrocartilaginous callus precedes haematoma organisation

b) osseous callus precedes the fibrocartilaginous  callus

c) almost perfect repair can be accomplished if the original weightbearing strains are restored

d) speed and perfection of healing does not depend on the type of fracture

e) comminuted fractures heal faster than greenstick fractures.

27 With regards to anaemia, which is true:
a) in most anaemias there is a reduction in erythropoiresis

b) haemolytic anaemias are associated with decreased reticulotyte count

c) in pernicious anaemia there is hypertrophy of gastric parietal cells

d) with intravascular haemoloysis there is a reduction in serum haptoglobins

e) lymphoma is not associated with cold agglutinins

28 Regarding cell injury, mechanisms to inactivate free radical reactions involve:

a) superoxide

b) glutathione peroxidase

c) transition metals (iron and copper)

d) nitric oxide

e) UV light

29 The following is TRUE about hyperthyroidism:

a) common causes include thyroiditis

b) thyroid storm has a 20-25% mortality rate

c) it is associated with increased levels of TSH

d) it is often due to iodine deficiency 

e) clinical changes increase periorbital oedema

30 Metaplasia:

a) involves an adaptive response of individual cells

b) in Barrett’s oesophagitis, involves a change from columnar to squamous cells

c) involves a neoplastic transformation of stem cells

d) vitamin A deficiency suppresses respiratory epithelial keratinisation 

e) is reversible

31 Regarding streptococcal infections:

a) commonly caused boils

b) do not produce glomerulonephritis

c) cause minimal destruction of host tissue

d) do not produce capsular virulence factors

e) streptococcus pneumoniae is the commonest cause of meningitis in children

32 Conjugated hyperbilirubinaemia:

a) occurs when greater than 80% of bilirubin is conjugated

b) is a feature of Gilbert’s syndrome

c) is rarely associated with cholestasis

d) is often seen in ( thallasaemia

e) is often associated with a clinical picture of jaundice, pruritis and xanthomata 

33 Pneumonia: 

a) bacterial branchopneumoniae is most commonly caused by Klebsiella pneumoniae 

b) commonly occurs when normal lung systemic defence mechanisms are impaired

c) classical sequence of stages in lobar pneumonia (complicated) would be red hepatisation – congestion – grey hepatisation - resolution

d) Abcess formation in a common complication of  bronchopneumonia

e) Resolution of exudate usually does not restore normal architecture.

34 Regarding diabetes mellitus:

a) obesity results in the ( cells of the islets of Langerhan becoming more responsive to decreased blood glucose

b) obesity increases the number of insulin receptors in the insulin target organs of the body

c) decreased sodium concentration is more important in the development of acidosis than the direct increase in keto acids

d) development of diabetes mellitus is unrelated to viral infection

e) type II diabetes mellitus occurs in 60% of cases

35 Regarding complement:

a) complement is found in macrophages

b) the classic pathway is triggered by cobra venom

c) C3a is a powerful chemotactic agent

d) the alternative pathway is triggered by endotoxins

e) C1 bound to antibody triggers the classic pathway

36 Regarding cardiac failure:

a) the kidneys compensate for oedema by increasing water and salt excretion

b) hypertrophy protects the myocytes from injury

c) left sided failure causes hepatic cardiac sclerosis

d) the mechanism of decompensation is well understood

e) acute tubular necrosis is a recognised sequelae

37 In heart failure:

a)
Compensatory mechanisms act to maintain the performance of the heart, but can be eventually exceeded

b)
Systolic dysfunction is where there is failure of the heart chamber to relax to accommodate an adequate ventricular blood volume

c)
Compensatory mechanisms include hypertrophy and hyperplasia

d) Ventricular hypertrophy and dilatation are typical of pressure overload hypertrophy

e) The ventricle shows cardiac hypertrophy, increase capillary density and deposition of fibrous tissue

38 Regarding malignant neoplasms:

a) breast cancer is the commonest cause of death in females aged 55-74 years

b) there is no familial clustering of ovarian cancer

c) there is reasonable evidence available linking benzene with lung cancer

d) rates of lung cancer have doubled in the last 40 years

e) brain tumours are the most common cancerous cause of death in the under 15 year olds

39   Which of the following statements is TRUE regarding thermal burns:  

a) the depth of the burn is not important clinically

b) full thickness burns can regenerate from skin appendages

c) shock is an important systemic consequence of burns which involve a large percentage of body surface area

d) the surface of a burn is quickly colonised by streptococcus 

e) septic shock is not a complication of burns

40 Invasion by metastases includes:

a) separation of tumour cells from each other

b) attachment to matrix components

c) type I collagenases degrading the extracellular matrix

d) absorption of proteolytic enzymes

e) separation of tumour cells from laminin and fibronectin 

41 Macrophages: 

a) are known as Kupfer cells in the spleen

b) have a half life of around 1 day after migrating into tissue

c) have a very small role in acute inflammatory processes

d) produce nitric oxide and platelet derived growth factor

e) do not proliferate outside the bone marrow of adults

42 Regarding the ARDS:

a) the pathogenic mechanism is the same for ARDS and infant respiratory distress syndrome

b) pathogenesis is deficiency of pulmonary surfactant 

c) the initially injury is to both the capillary endothelium and the alveolar epithelium

d) the chest radiograph is initially abnormal

e) progression from one stage of the disease to the other is usually slow; takes days

43 Regarding idiopathic thrombocytopenic purpura:

a) bleeding tendency becomes clinically evident with small drops in platelet count

b) it is commonly seen in children following bacterial infections

c) splenectomy is beneficial in up to 40% of patients

d) an increased number of megakaryocytes are usually seen in the bone marrow

e) prothrombin time and partial thromboplastin time is increased

44 Regarding atrophy and hypertrophy:  

a) hypertrophy refers to an increase in the number of cells in an organ or tissue

b) the phenotype of an individual cell may be altered in hypertrophy

c) atrophy is always pathological

d) in the heart, trophic triggers are the only factors that cause hypertrophy

e) the colour of brown atrophy is due to melanin pigmentation

45 Tetanus toxin:

a) is composed of a light and heavy chain

b) acts directly on motor neurons

c) stimulates inhibitory neurons

d) never affects blood pressure

e) is produced by gram negative rods

46 t-PA (tissue plasminogen activation):

a) inactivates antithrombin

b) in inactivated by thrombin

c) converts plasminogen to thrombin

d) is blocked by plasminogen activator initiator

e) is most effective when bound to fibrin meshwork
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