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 Questions for the exam on internal medicine semiology, 3 year  Medicine Nr 2

(test)

1. Displacement to the right of the borders of the heart could be found in dilatation of:
a) right ventricle
b) right atrium
c) aorta
d) pulmonary trunk
e) left ventricle
2. P-wave on ECG is sharper and more than 3 mm in:
a) hypertrophy of left ventricle
b) hypertrophy of right ventricle
c) hypertrophy of left atrium
d) hypertrophy of right atrium
e) hypertrophy of both ventricles
3. Hypertrophy of the right ventricle will increase the amplitude of R-wave in the following ECG leads
a) V1-2
b) V5-6
c) III
d) I
e) aVL
4.  R-wave is higher in I, II, aVL, V5-6 in:
a) hypertrophy of the left ventricle
b) hypertrophy of the right ventricle
c) hypertrophy of the left atrium
d) hypertrophy of the right atrium
e) healthy people
5. The duration of angina attack is:
a) not more than 1 min
b) 1-20 min to 1 hour
c) 1-24 hours
d) 1-2 hours
e) 1-20 min
6. Characteristic ECG signs for 1st degree atrioventricular block are:
a) PQ interval >0,21 sec
b) PQ interval<0,18 sec
c) PQ interval >0,12 sec
d) Alternation of different PQ intervals
e) PQ interval >0,31 sec
7. What does Kitaev reflex mean?
a) Spasm of pulmonary arterioles
b) hypertension in left ventricle
c) hypertension in aorta
d) hypertension in right ventricle
e) hypertension in pulmonary trunk
8. R-wave is higher in leads II, III, aVF, V1-V2 in:
a) hypertrophy of left ventricle
b) hypertrophy of right ventricle
c) hypertrophy of right ventricle
d) hypertrophy of right atrium
e) normally
9. Dyspnoea in heart failure is happening because of:
a) arterial hypertension
b) hypertension in the lesser circulation
c) disturbances in gas metabolism
d) hypertension in bigger circulation
e) narrowed lumen of bronchus
10. The cause of cyanosis in heart failure can be:
a) arterial hypertension in big circulation
b) hypertension in lesser circulation
c) tachypnoea
d) slowing-down of blood circulation
e) increased oxygen utilization by tissues
11. The changes of the heart borders in mitral stenosis are:
a) upper border is found upper
b) upper border is found lower
c) left border displaced to the left
d) left border displaced to the right
e) left border displaced to the right
12. Pulsus plenus (full pulse) could be found in:
a) heart failure
b) arterial hypertension
c) arterial hemorrhages
d) healthy persons
e) mitral regurgitation
13. Small f-waves on ECG are characteristic for:
a) atrial fibrillation
b) supraventricular tachycardia
c) atrial flutter
d) A-V block
e) ventricular fibrillation
14. Right border of the relative cardiac dullness should be in:
a) III intercostal space at the right sternum border
b) IV intercostal space at the right sternum border
c) IV intercostal space 1 cm lateral from right sternum border
d) V intercostal space at the right sternum border
e) V intercostal space 1 cm lateral from right sternum border
15. Upper (superior) border of the relative cardiac dullness should be at:
a) II rib on left midclavicular line
b) III rib on left parasternal line
c) III intercostal space on left parasternal line
d) IV intercostal space 1 cm lateral from left midclavicular line
e) V rib on left parasternal line
16. Auscultation in the diminished pump function of the heart could reveal:
a) diminishing of the II sound
b) increase of the I sound
c) diminishing of both sounds
d) increase of both sounds
e) accentuation of the II sound
17. The mitral opening snap is heard in:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) arterial hypertension
18. How is R-wave characterised in normal electric axis:
a) RII > RI > RIII
b) RI > RII > RIII
c) RIII > RII > RI
d) RII >RIII >RI
e) N/A

19. Acute right ventricle failure is developing in:
a) myocarditis
b) pneumonia
c) pulmonary embolism 
d) aortic stenosis
e) simple chronic bronchitis
20. Diastolic murmur in Erb point is characteristic for
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) myocardial infarction
21. The main symptom of arterial hypertension is increased blood pressure more than:
a) 170/110
b) 120/80
c) 160/90
d) 140/90
e) 130/80
22. Double sound Traube can be heard on:
a) aorta
b) pulmonary trunk
c) femoral artery
d) carotid artery
e) III intercostal space
23. The deficit of pulse can be determined by
a) ECG
b) Palpation
c) Auscultation
d) Auscultation +palpation
e) Percussion
24. Subacute stage of myocardial infarction on ECG is characterised by:
a) isoelectric ST segment
b) Monophase curve
c) appearance of  pathological Q-wave
d) disappearance of Q wave
e) negative T wave
25. Where is the place of first appearance of oedema in right heart failure?
a) in pleural cavity
b) in abdominal cavity
c) in pericardium
d) on lower extremities
e) eyelids
26. Systolic cat's purr over aorta is characteristic for:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) myocardial infarction
27. Systolic murmur over carotid arteries is characteristic for:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) myocardial infarction
28. Carotid "shudder" is met in:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) myocardial infarction
29. How does arterial pressure change in aortic regurgitation:
a) systolic pressure increases, diastolic increases
b) systolic pressure decreases, diastolic increases
c) systolic pressure increases, diastolic decreases
d) systolic pressure decreases, diastolic normal
e) does not change
30. Characteristic ECG signs for 1st degree atrio-ventricular block are:
a) periodic disappearance of  PQRST
b) periodic disappearance of  QRST
c) heart rate is increased
d) PQ interval is longer than 0,2 sec
e) PQ interval is longer than 0,3 sec
31. The surface of a normal mitral orifice is:
a) 6-8 cm2
b) 4-6 cm2 
c) 3-4 cm2 
d) 2-3 cm2 
e) 1-2 cm2 
32. Sinusal arrhythmia is characterised on ECG by:
a) atrioventricular block
b) different R-R intervals
c) deformation of QRS
d) absence of an PQRS complex
e) appearance of an additional PQRS complex
33. Allorrhythmia is:
a) extrasistoles from different heart focuses
b) alternation of extrasistoles and normal QRS complexes
c) tachyarrhythmia
d) atrio-ventricular block
e) sino-atrial block
34. Auscultation in arterial hypertension reveals:
a) systolic murmur on aorta
b) accentuation of the 2nd sound on aorta
c) diastolic murmur on apex
d) diminished II sound on apex
e) diastolic murmur on aorta
35. X-ray of the heart in arterial hypertension reveals:
a) mitral heart configuration
b) mitral heart configuration
c) infarction-pneumonia
d) no changes
e) decreased waist of the heart
36. The main symptom of angina pectoris is:
a) retrosternal pain
b) headache
c) pain in abdomen
d) dizziness
e) syncope
37. Characteristic signs for asystolia are:
a) sinusoidal line
b) isoelectrical line
c) disappearance of several QRS complexes
d) disappearance of P waves
e) disappearance of T waves
38. Normal heart rate should be:
a) 50-80/min
b) 50-90/min
c) 60-80/min
d) 70-90/ min
e) 60-70/ min
39. What are the changes of arterial pressure in aortic stenosis:
a) systolic pressure is increased
b) diastolic pressure is decreased
c) systolic pressure is decreased
d) diastolic pressure is normal or a little increased
e) no changes
40. Symptom Quinke (capillary pulse) can be met in:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) myocardial infarction
41. X-ray of the heart in aortic stenosis reveals:
a) mitral configuration
b) aortic configuration
c) coarctation of aorta
d) no changes
e) "bull" heart
42. Hepatomegaly in patients with heart failure is caused by:
a) congestion in big circulation
b) congestion in lesser circulation
c) pulmonary hypertension
d) hepatitis
e) left heart failure
3. Characteristic ECG  signs for Sino-atrial block are:
a) periodic disappearance of  PQRST
b) periodic disappearance of  QRST
c) heart rate is increased
d) periodic disappearance of  P wave
e) periodic disappearance of  T wave
44. Absolute cardiac dullness is decreased in:
a) hydropericardium
b) lung emphysema
c) mitral stenosis
d) hypertrophy of the ventricles
e) hypertrophy of the atria
45. The pericardium friction could be heard in:
a) myocardial infarction without complications
b) pericarditis
c) hydrothorax
d) peritonitis
e) pneumonia
46. Paradoxical pulse is a cause of:
a) lung emphysema
b) aortic valve diseases
c) mitral valve diseases
d) pericarditis with lesions
e) inspiration
47. The accentuation of the 1st sound at the apex will happen in:
a) mitral stenosis
b) mitral regurgitation
c) aortic regurgitation
d) aortic stenosis
e) arterial hypertension
 48. Auscultation in aortic stenosis on aorta:
a) accentuation of the II sound
b) diminishing of the II sound
c) diastolic murmur
d) diastolic murmur
e) triple rhythm 
49. Increasing of the blood speed may cause:
a) functional murmur
b) regurgitation murmur
c) ejection murmur
d) diastolic murmur
e) nothing
 50. The difference between the number of the heart beats and pulse waves in a minute is called:
a) pulsus deficiens
b) pulsus durus
c) pulsus molis
d) pulsus aequalis
e) pulsus altus
51. In which cases there will not be secondary arterial hypertension?
a) coarctation of aorta
b) diffuse renal impairment
c) atherosclerosis of renal artery
d) mitral stenosis
e) primary hyperaldosteronism
52. Which of the following cannot be a complication of infectious endocarditis?
a) splenic infarction
b) liver cirrhosis
c) stroke
d) pulmonary oedema
e) acute renal failure
 53. In which of the following in infectious endocarditis the tricuspid valve is affected?
a) in patients on chronic haemodialysis
b) in intravenous drug addicts
c) in patients with rheumatic valve diseases
d) in patients with congenital valve diseases
e) in patients with surgery on stomach
54. Which of the following ECG sighs has the most diagnostic importance for rheumatic myocarditis?
a) atrial extrasystolia
b) prolonged P-Q interval
c) wide and deformed QRS complex
d) appearance of pathological Q-wave
e) ST elevation in leads I, III, a VF
55. Select the most characteristic palpation sign in mitral stenosis:
a) systolic "cat's purr" at the apex
b) systolic "cat's purr" at the aorta
c) diastolic "cat's purr" at the apex
d) diastolic "cat's purr" at the aorta
e) diastolic "cat's purr" at the xyphoid
 56. Which of the following microorganisms is the main etiologic factor in acute rheumatic fever?
a) pneumococcus
b) streptococcus viridans
c) beta-haemolytic streptococcus
d) E. Coli
e) chlamydia
57. ECG analysis cannot reveal:
a) the regularity of cardiac rhythm
b) hypertrophy of atria and ventricles
c) dilation of ventricles 
d) disturbances of conductibility
e) foci of ischemia and necrosis in myocardium
58. Which of the following could not be complications of myocardial infarction?:
a) cardiac aneurism
b) hepatocellular insufficiency
c) Dressler syndrome
d) tromboembolism of different localisation
e) gastro-intestinal haemorrhages
59. Examination of the veins cannot reveal:
a) dilation of the veins  on the anterior thoracic wall due to occlusion of vena cava superior
b) dilation of the veins on the inferior abdominal wall due to the lesion of vena cava inferior
c) unilateral increase in volume of one shank 
d) dystrophic wounds on the lower extremities
e) absence of fatigue in the lower extremities
60. Which of the following clinical manifestations are not characteristic for myocardial infarction?
a) long duration attack of angina
b) cardiogenic shock
c) accumulation of liquid in pleural cavity 
d) pulmonary oedema
e) disturbances of the rhythm and conductibility
61. Which of the following methods is most efficient for depiction of coronary arteries stenosis?
a) resting ECG
b) exercise ECG
c) myocardial scintigraphy after exercise
d) coronarography
e) Holter monitoring of ECG
62. An attack of pain in the heart region cannot suggest:
a) angina pectoris (stenocardia)
b) fibrinous (dry)pleurisy 
c) acute bronchitis
d) lesion of oesophagus
e) cervical osteochondrosis
 63. Which of the following statements concerning the spreading of the heart murmurs is incorrect?
a) the murmur spreads with the blood flow
b) the murmur spreads through the dens muscle during its contraction
c) the systolic murmur in aortic stenosis spreads to the carotids
d) the diastolic murmur in aortic regurgitation is better heard in Erb point
e) the diastolic murmur in mitral stenosis spreads to the left maxillary region
 64. What is not characteristic for pain syndrome in angina pectoris during exercise?
a) retrosternal location
b) pressing character
c) duration more than 1 hour
d) link with exercise
e) cessation of attack with nitro-glycerine
65. Which of the following arrhythmias is less frequent in myocardial infarction?
a) single atrial extrasystolia
b) ventricular extrasystolia
c) ventricular fibrillation
d) supraventricular paroxysmal tachycardia
e) ventricular tachycardia
66. pericarditis
a) pericarditis
b) pneumonitis
c) pleurisy
d) polyneuropathy
e) arthritis
67. A cardiac asthma attack could appear in decompensation of following valve disease:
a) aortic valve regurgitation
b) mitral stenosis
c) aortic stenosis
d) mitral valve regurgitation
e) tricuspid valve regurgitation
68. Which of the following are signs of chronic left ventricular failure:
a) harsh breathing over the lungs
b) bilateral basal moist bubble rails
c) diminished vesicular murmur
d) pathological bronchial breathing
e) wheezes
69. The opening snap of mitral valve is characteristic for:
a) aortic regurgitation
b) mitral regurgitation
c) aortic stenosis
d) mitral stenosis
e) tricuspid stenosis
70. In patients with heart failure oedema appear at first:
a) in pleural cavity
b) in abdominal cavity
c) in pericardial cavity
d) on the lower extremities
e) paraorbital
71. Kitaev reflex in mitral regurgitation is characterized by:
a) increased pressure in left ventricle
b) increased pressure in aorta
c) reflector spasm of pulmonary arterioles
d) reflector spasm of pulmonary veins
e) hepatomegaly
72. Auscultative signs of arterial hypertension are:
a) systolic murmur at the aorta
b) accentuated II sound at the aorta
c) diminished I sound at the apex
d) diastolic murmur at the apex
e) splitting of the II sound at the aorta
73. The main symptom in classic myocardial infarction is:
a) head ache
b) retrosternal pain (status anginosus)
c) hepatalgia
d) peripheral oedema
e) gastrointestinal discomfort
74. Retrosternal, ischemic type pain is characteristic for:
a) mitral stenosis
b) aortic regurgitation
c) supraventricular extrasistolia
d) I degree atrioventricular bloc
e) pericarditis
75. Atrial fibrillation is manifested by:
a) deficit of pulse
b) "pulsus differens"
c) high and resistant pulse
d) increased PQ interval
e) nonequal pulse
76. The typical stenocardic pain is localized:
a) in the left axilar region
b) in the left hemithorax
c) subscapular on the left
d) in epigastria region
e) retrosternal
77. Changes in PQ interval on ECG denotes disturbances in:
a) conductibility
b) excitability
c) automatism
d) refractivity
e) contractility
78. How do cardiac sounds change in pulmonary hypertension?:
a) accentuation and splitting of S1 at pulmonary artery
b) accentuation and splitting of S2 at aorta
c) splitting of S1 at the apex
d) diminishing of S1 at the apex
e) accentuation of S1 at the apex
79. Cor pulmonale could be a complication of:
a) mitral valve disease
b) aortic valve disease
c) acute bronchitis
d) lobar pneumonia
e) chronic bronchitis
80. The first clinical sign in mitral stenosis usually is:
a) peripheral oedema
b) abdominal pain due to liver enlargement
c) palpitation due to atrial fibrillation
d) dyspnoea
e) orthopnoea
81. How do the dullness of the heart change in large accumulation of liquid in pericardium?
a) the absolute dullness increases bilateral
b) the relative dullness increases bilateral
c) the relative dullness increases to the left
d) the relative dullness increases to the right
e) the relative dullness increases up and to the left
82. How do the borders of the heart change in hydropericardium:
a) increase to the left
b) increase to the right
c) increase up and to the left
d) increase  up and to the right
e) increase to the right, left and up (Trapeze)
83. The causes of increased loudness of S2 at the pulmonary artery are:
a) arterial hypertension
b) pulmonary hypertension
c) congestion in big circulation
d) aortic stenosis
e) aortic atherosclerosis
84. Which of the following cannot be a cause of aortic regurgitation?
a) acute rheumatic fever
b) infectious endocarditis
c) deforming arthrosis
d) Syphilis
e) Marfan syndrome
85. Which of the following clinical manifestations are not characteristic for aortic regurgitation?
a) asymptomatic, long-lasting evolution
b) stenocardia
c) early appearance of heart failure
d) pale skin
e) ample pulsations of carotids and other big peripheral vessels
86. In which valve diseases a positive venous pulse can be depicted:
a) mitral regurgitation
b) tricuspid regurgitation
c) mitral stenosis
d) aortic regurgitation
e) pulmonary regurgitation
87. In which valve diseases could be found syncope:
a) aortic stenosis
b) mitral regurgitation
c) mitral stenosis
d) pulmonary regurgitation
e) tricuspid regurgitation
88. ECG signs characteristic for sinus arrhythmia are:
a) long duration of P-Q interval
b) long duration of P-wave
c) long duration of QRS complex
d) different R-R interval
e) long duration of Q-T interval
89. S1 is loud at the apex in:
a) aortic stenosis
b) aortic regurgitation
c) arterial hypertension
d) mitral stenosis
e) mitral regurgitation
90. Atrial fibrillation is most frequently found in:
a) aortic regurgitation
b) arterial hypertension
c) mitral stenosis
d) constrictive pericarditis
e) coarctation of aorta
91. S2 is loud on the aortic in:
a) mitral stenosis
b) myocardial infarction
c) arterial hypertension
d) mitral regurgitation
e) atrial septal defect
92. ECG signs characteristic for extrasystole are:
a) early appearance of a cardiac complex
b) increased duration of P-Q interval
c) increased  HR
d) shortening of R-R interval
e) presence of Wenchebah periods
93. ECG signs characteristic for ventricular extrasystole are:
a) deformation of QRS complex
b) decreased duration of P-Q interval
c) presence of f waves
d) sinus tachycardia
e) PQ more than 0,25 s
94. The systolic murmur in mitral regurgitation auscultă mai bine la:
a) baza cordului
b) apex
c) aorta
d) pulmonary artery
e) carotid arteries
95. The hursh systolic murmur in aortic site is caracteristic for:
a) aortic stenosis
b) aortic regurgitation
c) arterial hypertension 
d) mitral stenosis
e) aorta coarctation
 96. Deformation of the spine in kyphosis:
a) lateral curvature of spine (left or right)
b) backward curvature of spine
c) forward curvature of spine
d) backward and lateral curvature of spine
e) forward and lateral curvature of spine
97. Deformations of the spine in kyphoscoliosis:
a) lateral curvature of spine (left or right)
b) backward curvature of spine
c) forward curvature of spine
d) backward and lateral curvature of spine
e) forward and lateral curvature of spine
 98. The hectic fever is characterized by the following difference between the morning and evening temperature:
a) 1°C
b) 1°- 2 °C
c) 0,5°- 1 °C
d) 2°- 4 °C
e) 1,5°- 2 °C
99. The percussion sound in hydrothorax (over the fluid) is:
a) dull
b) tympanic
c) slight dull
d) resonant
e) hyperresonant
100. Rales are originated from
a) alveoli
b) pleura
c) bronchi
d) fluid in the pleural cavity
e) trachea
101. In which disease Curshmann spirals, Charcot-Leyden crystals could be appreciated in sputum:
a) chronic obstructive bronchitis
b) acute bronchitis
c) bronchial asthma
d) pneumonia
e) lung cancer
102. What could be heard in the 2nd period of lobar pneumonia?
a) vesicular breathing
b) increased vesicular breathing
c) bronchial breathing
d) amphoric breathing
e) bronchovesicular breathing
103. What kind of syndrome will be above the curve of Damoiseau in pleurisy with effusion:
a) athelectasis by compression
b) hydrothorax
c) big cavity in the lung communicating with a bronchus
d) athelectasis by obstruction
e) pleurisy with effusion
104. What could be determined in the 1st period of lobar pneumonia:
a) increased vesicular breathing
b) decreased vesicular breathing
c) bronchial breathing
d) amphoric breathing
e) vesicular murmur
105. In closed pneumothorax auscultation can appreciate:
a) pleural friction
b) crepitation
c) auscultation sounds are absent
d) dry rales
e) moist rales
106. The percussion sound in hydrothorax (over the fluid) is:
a) dull
b) tympanic
c) slight dull
d) resonant
e) hyperresonant
107. The percussion sound in lung emphysema is:
a) tympanic
b) resonant
c) metallic
d) hyperresonant (bandbox sound)
e) dull
108. The percussion sound in acute inflammation of bronchi is:
a) dull
b) tympanic
c) resonant
d) metallic
e) hyperresonance (bandbox sound)
109. The main auscultation sound in chronic bronchitis is:
a) normal vesicular breathing
b) increased vesicular breathing
c) bronchial breathing
d) amphoric breathing
e) diminished vesicular breathing
110. "Rusty" sputum will appear in:
a) the 1 st period of lobar pneumonia
b) the 2nd period of lobar pneumonia
c) the 3rd period of lobar pneumonia
d) chronic bronchitis
e) acute bronchitis
111. Deformations of the spine in lordosis:
a) lateral curvature of spine (left or right)
b) backward curvature of spine
c) forward curvature of spine
d) lateral and backward curvature of spine
e) lateral and forward curvature of spine
112. What method is used to appreciate vocal fremitus
a) interview
b) inspection
c) palpation
d) percussion
e) auscultation
113. The percussion sound in full obstruction of a large bronchus, over 2 weeks, will be:
a) dull
b) tympanic
c) slight dull - tympanic
d) resonant
e) metallic
114. Crepitation wil1 appear in:
a) spasm of small bronchus
b) alveoli full with exudate
c) presence of exudate and air in alveoli
d) inf1ammatory mucus in bronchi
e) fibrin and mucus on pleura
115. Vocal fremitus in lung emphysema is:
a) intensified
b) decreased
c) absent
d) doesn't change
e) paradoxal
116. Amphoriс breathing will appear in:
a) bronchitis
b) pneumothorax
c) big cavity in the lung communicating with a bronchus
d) pneumosclerosis of both lower lung's lobes
e) pneumonia
117. What are the changes of the vocal fremitus and bronchophony in bronchitis?
a) are intensified
b) are decreased
c) no changes
d) are absent
e) only vocal fremitus is intensified
118. During the attacks of bronchial asthma the patient has the following posture:
a) on the affected side
b) orthopnoe
c) bending forward
d) sitting with fixed arms and shoulders on the back of the chair
e) laying with raised extremities
119. What kind of temperature curve could be in lobar pneumonia:
a) continuous
b) subfebrile
c) intermittent
d) recurrent
e) remittent
120. Etiology of lobar pneumonia:
a) bacterial
b) virus
c) dust
d) chemical agents
e) food aspiration
121. In the 3rd period of lobar pneumonia could be determined:
a) vesicular breathing
b) increased vesicular breathing
c) bronchial breathing
d) bronchovesicular breathing
e) amphoric breathing
122. What is not colored in false jaundice:
a) sclera
b) the palms
c) nails
d) lower surface of the tongue
e) feet
123. Aversion to meat is a sign of:
a) gastric cancer
b) chronic gastritis
c) cholelythiasis
d) acute gastritis
e) anemia
124. Vomiting in 10-15 minutes after meals is usually met in:
a) gastric ulcer localized in the cardial region
b) gastric tumor loca1ized in the cardial region
c) acute colitis
d) duodenum ulcer
e) cholecystitis
125. Vomiting in 60 min -1.5 hours after meals is usually met in:
a) gastric ulcer localized in the cardia region
b) gastric tumor loca1ized in the cardia region
c) acute colitis
d) duodenum ulcer
e) cholecystitis
 126. Vomiting in 1,5-3 hours after meals is usual for:
a) gastric ulcer localized in the cardia region
b) gastric tumor loca1ized in the cardia region
c) acute colitis
d) duodenum ulcer
e) cholecystitis
 127. Pain in fits is characteristic for:
a) liver cirrhosis
b) gastric tumor
c) chronic gastritis
d) cholelythiasis
e) acute gastritis
128. The peripheral blood in gallbladder dyskinesia shows:
a) Leucocytosis
b) Leucopenia
c) Lymphocytosis
d) ESR is increased
e) ESR is normal
129. What is polyuria?
a) deranged excretion of urine
b) increased amount of excreted urine (over 2 litres)
c) decreased amount of excreted urine (less than 500 ml a day)
d) the patient is unable to evacuate the urine
e) frequent desire to urinate
130. What is olyguria?
a) deranged excretion of urine
b) increased amount of excreted urine (over 2 litres)
c) decreased amount of excreted urine (less than 500 ml a day)
d) the patient is unable to evacuate the urine
e) frequent desire to urinate
131. What is ischuria?
a) deranged excretion of urine
b) increased amount of excreted urine (over 2 litres)
c) decreased amount of excreted urine (less than 500 ml a day)
d) the patient is unable to evacuate the urine
e) frequent desire to urinate
 132. What is pollakiuria?
a) deranged excretion of urine
b) increased amount of excreted urine (over 2 litres)
c) decreased amount of excreted urine (less than 500 ml a day)
d) the patient is unable to evacuate the urine
e) frequent desire to urinate
133. What is anuria?
a) complete absence of urine secretion and excretion
b) increased amount of excreted urine (over 2 litres)
c) decreased amount of excreted urine (less than 500 ml a day)
d) the patient is unable to evacuate the urine
e) frequent desire to urinate
134. What is isosthenuria?
a) complete absence of urine secretion and excretion
b) monotonous specific gravity of urine
c) the amount of urine excreted during night exceeds the amount of daily urine
d) decreased amount of excreted urine
e) increased amount of excreted urine
135. What is nycturia?
a) complete absence of urine secretion and excretion 
b) monotonous specific gravity of urine
c) the amount of urine during the night exceeds the amount of daily urine
d) decreased amount of excreted urine
e) increased amount of excreted urine
136. Causes of voice change in patients with mixedema are:
a) oedema of bronchial mucosa
b) foreign body in larynx
c) convulsion of larynx
d) paralysis of diaphragmatic nerve
e) thickening of vocal cords, tongue and lips
137. Patogenesis of polyuria in diabetes mellitus:
a) glucoseuria
b) hyperaldosteronism
c) proteinuria
d) hyperreninemia
e) hypoalbuminemia
138. Nervous system involvement in diabetes mellitus is characterized by:
a) hemiplegias
b) hemiparesis
c) polyneuritis
d) increased ability to work
e) hallucinations
139. Dry and cold skin could be revealed in:
a) hypothyroidism
b) hyperthyroidism
c) hypoglycaemic coma
d) Cushing syndrome
e) obesity
140. Severe disturbance of lipid metabolism in diabetes mellitus is manifested by:
a) hypoalbuminemia
b) hyperglycaemia
c) accumulation in blood of cetonic bodies
d) hyperuricemia
e) jaundice
141. Emergency treatment of hypoglicemic coma includes:
a) i/v administration of prednisone
b) administration of simple insulin
c) i/v administration of hypertonic glucose solution
d) administration of diuretics
e) administration of narcotic drugs
142. Emergency treatment of hyperglicemic coma includes:
a) i/v administration of prednisone
b) administration of simple insulin
c) i/v administration of hypertonic glucose solution
d) administration of diuretics
e) administration of narcotic drugs
143. Clinical symptoms characteristic for Addison disease are:
a) hyperaemia of the skin
b) jaundice
c) hyperpigmentation of the skin and oral mucosa
d) cachexia
e) obesity
144. Positive diuresis means:

a) diurnal diuresis is higher than nocturnal diuresis

b) nocturnal diuresis is higher than diurnal

c) diuresis in 24 h is more than 1.5 liters

d) urine volume within 24h is greater than the amount of ingested liquids

e) diuresis in 24 h is less than 1.5 liters

 145. Negative diuresis means:

a) diuresis in 24 h is less than 0.5 liters

b) diuresis per 24 h is less than amount of ingested liquids

c) nocturnal diuresis is higher than diurnal

d) diurnal diuresis is higher than nocturnal diuresis

e) diuresis in 24 h is more than 2 liters

 146. Dyzuria means:

a) polyuria

b) difficult urinating, with or without pain

c) oliguria

d) pain in lumbar region

e) presence of erythrocytes in the urine

147. Isuria means:

a) emission of urine in equal amounts over equal time

b) specific gravity of urine is small (1008 -1012)

c) emission of urine in varying amounts over equal time

d) frequent urinations

e) painful urinations

148. Stranguria means:


a) retention of urine

b) painful urination

c) difficult urinations

d) frequent urinations

e) painful and difficult urinations, with small portions

 149. Hyposthenuria means:

a) reduced daily diuresis

b) specific density of urine is constant and reduced

c) specific density of urine is constant and reduced

d) rare urinations

e) urine with low specific density

150. How do we determine Pasternatsky symptom?:

a) by palpation

b) by percussion

c) by tamponament of lumbar region

d) by auscultation

e) ultrasonographically

151. In nephroptosis of I degree we can palpate:

a) upper pole of the kidney

b) the kidney is not palpable

c) lower pole of the kidney

d) the kidney is palpable (upper and lower poles)

e) the kidney is palpable  in pelvis

 152. In  Nechiporenko urinanlysis, determining the number of erythrocytes, leucocytes and culinders, the urine is collected:

a) within 24 h

b) in 3 h

c) in a minut

d) a liter

e) in a milimiter

 153. For urinalysis by Nechiporenko urine should be:


a) for 3 h

b) for 24 h

c) nocturnal portion

d) middle portion of morning urination

e) morning portion

 154. In the morning  urine the maximum amount of proteins is:

a) more than 3,5 gr/l

b) less than  3,5 gr/l

c) 0,033g/l

d) absent

e) less than 1gr/l

155. The normal specific gravity of urine may vary in 24h :


a) 1010 - 1028

b) 1010 - 1015

c) 1009 - 1011

d) 1012 - 1038

e) 1015 - 1020

 156. In nephroptosis of II degree the kidney is:


a) not palpable

b) entirely palpated (superior and inferior pole)

c) Only inferior pole of the kidney is palpable

d) the kidney is palpable  in pelvis

e) the kidney is displaced in the opposite side of the abdomen

157. Skin color in renal diseases:

a) cyanotic

b) pale

c) pale-pink

d) hyperemia

e) jaundice

 158. Acute pyelonephritis is:

a) an infectious-allergic disease predominantly affecting the kidney

b) an autoimmune disease with connective tissue and basement membrane involvement

c) a bacterial disease affecting kidney pelvis

d) a viral disease of the kidney with glomerular damage

e) glomerular kidney disease

 159. A pacient has polyuria when diuresis  per 24h  is:

a) more than 500 ml

b) more than 1,0 l

c) more than 1,5 l

d) more than  1,8 l

e) more than 3,0 l

 160. Nechiporenko test represents:
a) determination of leukocytes, erythrocyte and cylinders per 24 h 

b) determination of leukocytes, erythrocyte and cylinders per  1 h

c) determination of leukocytes, erythrocyte and cylinders in 1 ml

d) determination of leukocytes, erythrocyte and cylinders in 1l

e) determination of leukocytes, erythrocyte and cylinders in 1 l

 161. Ultrasonographic  sign of chronic diffuse glomerulonephritis is:

a) decreased size of one kidney without any pelvic changes

b) asymmetrical, bilateral reduction of the kidneys with pelvic deformation

c) symmetrical, bilateral reduction of the kidneys with thinning of the cortico-medullary region

d) bilateral increased sizes of the kidneys with multiple cysts

e) bilateral increased sizes of the kidneys with singular cysts

 162. Anuria represents urination per 24 h below:

a) 800 ml

b) 600 ml

c) 500 ml

d) 200 ml

e) 50 ml

163. Correlation between diurnal and nocturnal diuresis is :

a) 2:1

b) 3:1

c) 1:1

d) 1:2

e) 1:3

 164. Acute diffuse streptococcal glomerulonephritis occurs:

a) 7-14  days after acute streptococcal infection

b) 40-50 days after acute streptococcal infection

c) 4-5 days after acute streptococcal infection

d) 30 days after acute streptococcal infection

e) after an enterococcal or protheus infection

 165. The most indicated method for diagnosis of acute pyelonephritis is :

a) General blood count

b) Zimnitsky test

c) ocular fundus examination

d) measuring blood pressure in both arms

e) kidney ultrasound

 166. Compensatory Polyuria is:

a) Increased amount of urine due to impaired function of concentration of the kidneys
b) the period of decreasing of oedema
c) increased urination in case of increased fluid intake
d) urination after diuretic use
e) urination more than 1l per day
167. The area of absolute dullness of the heart is increased in:
a) dilation of right ventricle
b) emphysema of the lung
c) accumulation of fluid in pericardium
d) hypertrophy of the left ventricle
e) athelectasis of the lung
168. The components of the II sound are:
a) vibration of the mitral valves
b) vibration of the tricuspid valves
c) vibration of the muscles
d) vibration of the aortic valves
e) vibration of the pulmonary valves
169. Diastolic murmur is heard in:
a) mitral stenosis
b) mitral regurgitation
c) aortic regurgitation
d) aortic stenosis
e) tricuspid stenosis
170. Auscultation in mitral stenosis could reveal:
a) accentuation of the I sound at the apex
b) diminishing of the I sound at the apex
c) diastolic murmur at the apex
d) systolic murmur at the apex
e) triple rhythm
171. The earliest signs of right ventricle failure are:
a) dyspnea
b) haemopthysis
c) increased liver
d) peripheral edema
e) orthopnea
172. Characteristic signs for atrial extrasistoles are:
a) premature appearance of PQRST complex
b) different R-R intervals
c) QRS complex is normal
d) QRS complex is deformed
e) deformation of P wave
173. ECG signs of angina are:
a) negative T-wave
b) ST segment depression more than 1 mm
c) negative P wave
d) deformation of QRS
e) ST segment elevation more than 1mm
174. The valvular component of the 1st sound is made by the closing of the following valves:
a) mitral
b) tricuspidal
c) aortic
d) pulmonary trunk
e) mitral and aortic
175. Functional cardiac murmurs happen in:
a) mitral stenosis
b) increasing of the blood viscosity
c) decreasing of the blood speed
d) decreasing of the blood viscosity
e) increasing of the blood speed
176. Auscultation in mitral regurgitation reveals:
a) accentuation of the I sound
b) diminishing of the I sound
c) diastolic murmur
d) systolic murmur
e) triple rhythm
177. Characteristic ECG changes in aortic regurgitation are:
a) hypertrophy of left ventricle
b) sinusal tachycardia
c) sinusal bradycardia
d) hypertrophy of left atrium
e) hypertrophy of right atrium
178. ECG in acute stage of myocardial infarction reveals:
a) monophase curve
b) only positive T is present
c) ST on isoelectrical line
d) pathological Q-wave
e) pathological Q wave is not present yet
179. Haemopthysis can be a cause of:
a) congestion in lesser circulation
b) congestion in bigger circulation
c) arterial hypertension
d) acute bronchitis
e) lung cancer
180. Auscultation in aortic regurgitation reveals:
a) accentuation of the I sound in the I point of auscultation
b) diminishing of the I sound in the I point of auscultation
c) diastolic murmur at aorta
d) systolic murmur at aorta
e) diminishing of the II sound on aorta
181. The valvular component of the 2nd sound is made by the closing  of the following valves:
a) mitral
b) tricuspid
c) aortic
d) pulmonary
e) all of them
182. Characteristic ECG signs of 2nd degree Mobitz I atrioventricular block:
a) Deformation of QRS
b) Appearance of f-waves
c) Periods of gradually increasing of PQ interval
d) Periodical disappearance of QRS complex
e) constantly increased PQ interval duration
183. Characteristics of the pain syndrome in myocardial infarction are:
a) strong retrosternal pain
b) irradiation to left arm
c) nitroglycerin is not helpful
d) pain duration less than 20 min
e) pain duration more than 20 min
184. Dizziness is characteristic for:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) mitral valve prolaps
185. The 1st heart sound should coincide with:
a) apex beat
b) diastolic murmur
c) diastole
d) the pulse of carotid artery
e) ventricular systole
186. The ECG characteristics of hypertrophy of the ventricles are:
a) increased amplitude of R-wave
b) increased amplitude of P-wave
c) increased duration of P-Q interval
d) deviation of electrical axis of the heart
e) increased T wave
187. Auscultation in aortic regurgitation reveals:
a) diminishing of the I sound in the 1st point of auscultation
b) diastolic murmur on the aorta
c) systolic murmur on the aorta
d) diminishing of the II sound on aorta
e) transmittion of the murmur to Erb point
188. General and local inspection of patients with mitral stenosis could reveal:
a) acrocianosis
b) jaundice
c) pale skin
d) cardiac beat (right ventricle impulse)
e) pronounced apex beat
 189. The left border of the heart in aortic regurgitation is displaced:
a) upper
b) to the left
c) to the right
d) downward
e) not displaced
 190. Characteristic ECG signs for left bundle branch block are:
a) QRS interval >0,11 sec
b) QRS interval >0,18 sec
c) P-wave is absent or changed
d) P-wave is normal
e) QRS deformed
 191. Retrosternal pain as in angina pectoris could be in:
a) mitral stenosis
b) aortic stenosis
c) pericarditis
d) aortic regurgitation
e) mitral regurgitation
 192. The increased liver could be  a cause of:
a) congestion in lesser circulation
b) congestion in bigger circulation
c) hepatitis
d) chronic left heart failure
e) acute right heart failure
193. The right border of the heart is formed by:
a) right ventricle
b) left ventricle
c) left atrium
d) right atrium
e) aorta
194. The 1st heart sound is better heard in:
a) II intercostal space left to sternum
b) II intercostal space right to sternum
c) Over the heart apex
d) In the region of processus xiphoideus
e) III intercostal space
 195. Diminishing of the 1st sound at the apex will happen in:
a) mitral stenosis
b) mitral regurgitation
c) aortic regurgitation
d) aortic stenosis
e) pulmonary trunk stenosis
196. The systolic murmur in mitral regurgitation is better heard in:
a) II intercostal space left to sternum
b) axillary region
c) Over the heart apex
d) In the region of processus xiphoideus
e) Erb point
197. Characteristic ECG signs for III degree atrio-ventricular block are:
a) PQ interval >0,21 sec
b) long R-R intervals
c) sinusal rhythm
d) different RR intervals
e) P waves have their rhythm and QRS complexes- their own one
198. Chronic right ventricle heart failure is developing in:
a) myocarditis
b) pneumonia
c) chronic embolism of pulmonary arterioles
d) congenital heart diseases with left-to-right shunt
e) aortic regurgitation
199. Characteristic ECG signs for right bundle branch block are:
a) deformation of QRS
b) QRS in V1-2 is like rSR
c) QRS in V5-6 is like rSR
d) Deformation of R wave in V5-6
e) Deformation of P wave
 200. The accentuation of the 2nd sound on aorta will happen in:
a) mitral stenosis
b) mitral regurgitation
c) aortic regurgitation
d) arterial hypertension
e) atherosclerotic aortic stenosis
201. Triple "gallop rhythm" is a frequent finding in:
a) mitral regurgitation
b) mitral stenosis
c) myocarditis
d) aortis stenosis
e) myocardial infarction
202. The cause of aortic stenosis may be:
a) endocarditis
b) rheumatic fever
c) atherosclerosis
d) trauma
e) pneumonia
 203. Characteristic ECG signs of atrial fibrillation are:
a) absence of P-wave
b) PQ >0,21 sec
c) different RR intervals
d) presence of f-waves
e) presence of F waves
204. The accentuation of the 2nd sound on pulmonary trunk will happen in:
a) mitral stenosis
b) chronic obstructive bronchitis
c) hypertension in the lesser circulation
d) aortic regurgitation
e) arterial hypertension
205. Characteristic ECG changes in aortic stenosis are:
a) hypertrophy of left ventricle
b) sinusal bradycardia
c) hypertrophy of left atrium
d) hypertrophy of right ventricle
e) hypertrophy of right atrium
 206. Characteristic signs for Paroxysmal tachycardia are:
a) heart rate 100-150/min
b) heart rate 150-180/min
c) heart rate 180-240/min
d) palpitations
e) sudden onset and sudden stop
 207. EcoCG could give information about:
a) dimensions of the heart chambers
b) thickness of the heart walls
c) excitability of the heart
d) presence of liquid in pericardium
e) presence of a scar
 208. Characteristic ECG signs of ventricular extrasistoles:
a) deformation of P wave
b) deformation of QRS complex
c) long P-Q interval
d) isoelectrical line
e) no P wave
 209. Characteristic ECG signs of 3rd degree atrioventricular block are:
a) PQ >0,21 sec
b) P wave and QRS complexes have their own rhythm
c) low HR
d) Periods of gradually increasing of PQ interval
e) Disappearance of P wave
210. Syncope could be often found in:
a) mitral stenosis
b) aortic stenosis
c) mitral regurgitation
d) aortic regurgitation
e) mitral prolapse
211. Choose the functional murmurs from the below:
a) diastolic murmur in mitral stenosis
b) Flint murmur at the apex
c) Greham-Steel murmur at pulmonary artery
d) diastolic murmur on Erb point in aortic regurgitation
e) systolic murmur in aortic stenosis
212. Clinical forms of ischemic heart disease are:
a) angina pectoris
b) myocardial infarction
c) stroke
d) arrythmias
e) pulmonary thrombembolism
213. Dispneеa in heart failure is cauzată de:
a) hypertension arterială
b) congestion in circulation  mic
c) tulburarea metabolismului gazos
d) acumularea in blood a produselor neoxidate
e) aportul insuficient de oxigen spre miocard
 214. ECG signs of angina pectoris are:
a) negative T-wave
b) depression of ST segment
c) negative P wave
d) deformation of QRS
e) High R wave
215. Among causes of secondary hypertension could be:
a) chronic glomerulonephritis

b) chronic pyelonephritis
c) pheochromocytoma
d) Cushing syndrome
e) pneumonia
216. The causes of cyanosis in heart failure are:
a) congestion in lesser circulation
b) reduction of pressure in big circulation
c) decreased pressure in pulmonary artery
d) increased respiratory rate
e) accumulation in blood of peroxidised haemoglobin
217. Normal electrical axis could be found in:
a) hypertrophy of left ventricle
b) hypertrophy of right ventricle
c) hypertrophy of both ventricles
d) left bundle branch block
e) healthy people
218. Hypertrophy of the right ventricle causes an increasing of the amplitude of R-wave in the following leads:
a) V1-2
b) V5-6
c) III
d) I
e) aVl
219. Which of the following are characteristic for joint lesion in acute rheumatic fever:
a) benign polyartritis of large joints
b) the joint lesion syndrome begins from the toe
c) involvement of small joints of the hand
d) the joint syndrome leads to deformation of the joints
e) the joint lesion syndrome is associated with mitral stenosis
220. Which characteristics of the murmur are appreciated during auscultation?
a) the phase of the cardiac cycle (systole, diastole), in which the murmur appears
b) auscultation place of the murmur
c) spreading of the murmur
d) character of the murmur
e) topography
221. Which of the following are signs of cardiogenic shock la myocardial infarction?
a) decrease of systolic arterial pressure to 80 mmHg
b) increase of pulsatile pressure
c) oliguria (less than 20 ml/h)
d) pulsus celler et altus
e) signs of poor peripheral blood circulation (pale skin, hyperhidrosis, cold extremities)
222. What is characteristic for pulmonary hypertension?
a) tachycardia
b) dyspnoea
c) raluri uscate ronflante
d) accentuated S2 upon pulmonary artery
e) accentuated S2 upon aorta
 223. While inquiring a patient with chest pain attention should be paid to:
a) link with exercise and psychic effort
b) location of the pain
c) character of the pain
d) duration of the pain
e) link with season
224. Choose the signs of heart failure with congestion in big circulation:
a) dyspnoea
b) hepatomegaly
c) orthopnoea
d) oedema on the lower extremities
e) constipation
225. Which of the following could be complaints in patients with cardiovascular diseases:
a) retrosternal and precordial pain
b) dyspnoea
c) itching
d) tachycardia
e) oedema on the lower extremities
 226. Which of the following is characteristic for arterial hypertension due to renal diseases:
a) head ache, dizziness
b) polyuria
c) disturbances of vision
d) increased values of BP
e) changes on the retina
 227. Clinical symptoms of aortic stenosis are:
a) pale skin
b) cyanosis of the skin
c) retrosternal  pain (angina)
d) pulsation of carotid arteries
e) pulsation of the liver
 228. What is more frequently involved in infectious endocarditis:
a) aortic cusps
b) mitral cusps
c) pulmonary cusps
d) tricuspid cusps
e) aortic ring
 229. The borders of vascular bundle are formatted by:
a) aorta
b) vena cava inferior
c) atria
d) ventricles
e) pulmonary trunk
 230. In a normal subject the amplitude of SII exceeds the amplitude of AND in the following points:
a) upon aorta
b) upon pulmonary artery
c) in Erb point
d) at the apex
e) at the xifoid process
 231. The syndrome of acute left ventricular failure could be manifested by:
a) attack of breathlessness
b) dyspnoea during exercise
c) moist bubble rails in the lungs
d) wheezes
e) pink sputum
 232. The syndrome of acute right ventricular failure could be manifested by:
a) congestion in big circulation
b) arterial hypertension
c) congestion in lesser circulation
d) peripheral oedema
e) hepatomegaly
 233. Diminution of both cardiac sounds could be found in:
a) obesity
b) tricuspid stenosis
c) arterial hypertension
d) diminishing of myocardial contractility
e) mitral regurgitation
 234. The gallop rhythm could be revealed in:
a) mitral stenosis
b) myocarditis
c) myocardial infarction
d) mitral regurgitation
e) aortic regurgitation
 235. Dizziness during exercise is characteristic for:
a) aortic stenosis
b) mitral stenosis
c) aortic regurgitation
d) mitral regurgitation
e) liver cirrhosis
 236. Sinus bradycardia could be caused by:
a) the influence of cardiac glycosides
b) the influence of adrenaline
c) the influence of cold
d) mixedema
e) lowering of temperature
 237. Extrasystolia could happen in:
a) healthy subjects
b) tyreotoxicosis
c) nonspecific ulcerous colitis
d) after ingestion of tea, coffee
e) lung emphysema
 238. Radiologic signs of aortic regurgitation are:
a) pronounced atriovasal angle
b) absence of atriovasal angle
c) dilation of the aorta
d) left ventricular hypertrophy
e) enlargement of right atrium
 239. Radiologic signs of aortic stenosis are:
a) left ventricular hypertrophy
b) absence of atriovasal angle
c) pronounced atriovasal angle
d) hypertrophy of right atrium
e) mitral configuration of the heart
 240. QRS Complex on the ECG reflects:
a) depolarisation of atria
b) depolarisation of ventricles
c) excitability of ventricles
d) conductibility
e) refractivity status
 241. Complications of arterial hypertension are:
a) stroke
b) myocardial infarction
c) embolism of mesenteric artery
d) hepatic failure
e) reactive arthritis
 242. Cardiac electrostimulation is indicated in:
a) III degree atrioventricular bloc
b) advanced II degree atrioventricular bloc
c) frequent ventricular extrasystolia
d) Collapse
e) hypertensive crisis
 243. Painful clinical forms of ischemic heart disease are:
a) angina pectoris
b) myocardial infarction
c) pulmonary thromboembolism
d) rhythm disturbances
e) heart failure
 244. Name the clinical and ECG  signs of atrial fibrillation:
a) low heart rate
b) high heart rate
c) deficient pulse
d) P-wave absent on ECG
e) different R-R intervals on ECG
 245. Which of the following clinical signs could be found in supraventricular paroxysmal tachycardia:
a) abrupt onset
b) gradually onset
c) rhythmic pulse, HR up to 140/min
d) rhythmic pulse, HR more than 140/min
e) rhythmic frequent pulse
 246. Epigastric pulsation could be found in:
a) hypertrophy of the right ventricle
b) hypertrophy and dilation of the right ventricle
c) hypertrophy of the left ventricle
d) pulsation of abdominal aorta
e) pulsation of the liver
 247. The causes of increased loudness of S1 at the apex are:
a) thin thoracic wall
b) anaemia
c) thyreotoxicosis
d) arterial hypertension
e) ischemic heart disease
 248. Which characteristics of pericardia friction can help in its differentiation from intracardiac murmurs:
a) could be head in both systole and diastole
b) do not spread
c) are better heard upon the absolute dullness of the heart
d) spread with the blood flow
e) are heard only in systole
 249. What are the most frequent causes of acquired valve diseases?
a) rheumatic endocarditis
b) pneumonia
c) infectious endocarditis
d) pericarditis
e) syphilis
 250. What complications can occur in myocardial infarction?
a) rupture of the cardiac muscle and tamponade
b) cardiac disrhythmias
c) hypertrophy of the right ventricle
d) cardiogenic shock
e) pancreatitis
 251. Stethacoustic signs of aortic regurgitation cannot be:
a) diminishing of S1 at the apex
b) Murmur systolic upon aorta
c) diminishing of S2 upon aorta
d) diastolic Murmur upon aorta
e) Splitting of S2 upon aorta
 252. The most frequent causes of pericarditis are:
a) acute rheumatic fever
b) tuberculosis
c) acute myocardial infarction
d) uraemia
e) liver cirrhosis
 253. Long-lasting venous congestion in big circulation (in tricuspid regurgitation) can cause dysfunctions in following organs:
a) liver
b) kidneys
c) digestive tube
d) joints
e) lungs
 254. The syndrome of left ventricular failure is not developing in:
a) mitral stenosis
b) Myocardial infarction
c) hypertensive crises
d) aortic regurgitation
e) tricuspid regurgitation
 255. For which valve diseases is characteristic presence of retrosternal pain (angina pectoris):
a) mitral regurgitation
b) aortic regurgitation
c) aortic stenosis
d) mitral stenosis
e) tricuspid regurgitation
 256. Choose from the following congenital valve diseases:
a) mitral regurgitation
b) coarctation of aorta
c) Fallot tetralogy
d) ventricular septal defect
e) tricuspid regurgitation
 257. In which from the following diseases secondary arterial hypertension could appear:
a) diffuse glomerulonephritis
b) chronic pyelonephritis
c) renal polycistosis
d) suprarenal gland hypofunction
e) pheocromocitoma
 258. Clinical symptoms characteristic for myocarditis are:

a) atenuarea S1 at the apex
b) the relative dullness of the heart increased to the left
c) soft systolic murmur at the apex
d) increased S1 at the apex
e) diastolic murmur at the aorta
 259. In which valve diseases an increased venous pressure could be found:
a) compensated mitral stenosis
b) decompensated mitral stenosis
c) tricuspid regurgitation
d) aortic stenosis
e) mitral valve prolaps
 260. Arterial hypertension in renal diseases is caused by:
a) increasing of stroke volume
b) hypervolemia
c) retention of Na and water
d) increased production of renin
e) arteriolosclerosis of renal vessels
 261. What properties of the pulse are determined by palpation:
a) strength
b) rhythm
c) frequency
d) height
e) arterial pressure
 262. What ECG signs could be find in aortic stenosis:
a) sinus rhythm
b) atrial fibrillation
c) atrioventricular rhythm
d) left ventricle hypertrophy
e) left atrium hypertrophy
 263. Give the characteristics of the systolic murmur in aortic stenosis:
a) soft, short duration
b) harsh
c) increases during keeping of breathing in deep inspiration
d) increases in tachyarrhythmias
e) spreads to the carotid arteries
 264. The diastolic murmur could be heard in:
a) mitral stenosis 
b) pulmonary stenosis
c) aortic stenosis
d) mitral regurgitation
e) aortic regurgitation
 265. S1 is diminished at the apex in:
a) mitral stenosis
b) mitral regurgitation
c) pulmonary stenosis
d) aortic regurgitation
e) tricuspid stenosis
 266. S2 could be diminished on the aorta in:
a) mitral regurgitation;
b) aortic regurgitation;
c) arterial hypertension;
d) aortic stenosis;
e) mitral stenosis
 267. Pulsus differens could be appreciated in:

a) arterial hypertension;

b) atrial fibrillation;

c) mitral regurgitation;

d) stenosis of one brachial artery

e) critical mitral stenosis

 268. Pulsus differens could be appreciated in:

a) arterial hypertension;

b) atrial fibrillation;

c) mitral regurgitation;

d) stenosis of one brachial artery

e) critical mitral stenosis

 269. Auscultation at the apex in patients with mitral stenosis could reveal:

a) diminished I sound;
b) diastolic murmur;
c) systolic murmur;
d) increased S1;
e) diminished II sound 
 270. Diminishing of the II sound at aorta could be found in:

a) aortic regurgitation;
b) arterial hypertension;
c) diminished pressure in pulmonary artery;
d) severe aortic stenosis;
e) arterial hypotension 
 271. Sinus tachycardia could be depicted in:

a) anaemia;
b) gastric ulcer;
c) hyperthyroidism;
d) under the influence of atropine;
e)  pyelonephritis
 272. What diseases can lead to coma:
a) pneumonia

b) diabetes mellitus

c) chronic bronchitis

d) liver cirrhosis

e) chronic glomerulonephritis

 273. What diseases can lead to coma:
a) pneumonia

b) diabetes mellitus

c) chronic bronchitis

d) liver cirrhosis

e) chronic glomerulonephritis

 274. The cause of the increased lymph nodes:
a) cancer

b) metastasis in cancer
c) inflammatory process
d) lymphogranulomatosis
e) asthenic constitution
 275. Vocal fremitus is decreased or absent in following syndromes:
a) pneumothorax

b) thick chest wall
c) consolidation of the lung tissue in pneumonia
d) an air cavity in the tissue communicating with a large bronchus

e) accumulation of fluid in pleural cavity
 276. Indicate the pathological types of chest forms:
a) emphysematous
b) paralytic
c) rachiric
d) asthenic
e) hypersthenic
 277. Dull sound over the lungs will appear in:
a) athelectasis by obstruction
b) athelectasis by compression
c) hydrothorax
d) pneumothorax
e) consolidation of the lung tissue
 278. Pathological bronchial breathing will appear in:
a) bronchitis
b) pneumothorax
c) big cavity in the lung 
d) lobar pneumonia, II stage
e) lobar pneumonia, Ist stage
 279. Crepitation can be distinguished from pleural friction by:
a) it is heard in both phases of respiration
b) it is heard at the top of inspiration
c) cannot be heard when the mouth and nose are closed, in imitation of respiration
d) is intensified after pressure with fonendoscope upon the chest
e) it is heard in expiration
 280. What is characteristic for athelectasis by compression:
a) bronchovesicular breathing
b) decreased brochophony
c) intensified vocal fremitus
d) decreased vocal fremitus
e) pronounced bronchophony
 281. Indicate the causes of haemoptysis in lung diseases:
a) lung cancer
b) lobar pneumonia
c) acute bronchitis
d) tuberculosis
e) lung infarction
 282. Indicate the normal types of chest forms:
a) barrel-form
b) normosthenic
c) paralytic
d) hypersthenic
e) asthenic
 283. Lowering of the lower borders of the lung are met in:
a) athelectasis by compression
b) hydrothorax
c) big cavity in the lung communicating with a bronchus
d) pneumothorax
e) emphysema
 284. In atopic bronchial asthma the sputum analysis will reveal:
a) bacterial agents
b) eozinophyles
c) Curshmann spirals,
d) Charcot-Leyden crystals
e) leucocytes.
 285. The characteristic signs of exudate are:

a) relative density lower than 1015
b) relative density higher than 1015
c) protein content more than 3%
d) protein content less than 3%
e) Rivalt's test is positive
 286. The causes of inspiratory dyspnoea are:

a) mechanical obstruction of the upper airways;
b) narrowed lumen in the fine bronchi and bronchioles;
c) inflammation of alveoli;
d) accumulation of gas in the pleural cavity
e) accumulation of fluid in the pleural cavity
 287. The signs of rachitic chest are:

a) a marked greater anteroposterior diameter due to the prominence of the 
b) "rachitic beads"
c) sharp epigastric angle
d) epigastric angle exceeds 90°
e) chyphosis
 288. The chest in patients with bronchial asthma has the following features:

a) no changes
b) barrel shape
c) seems like always in inspiration phase
d) accessory muscles are actively involved in respiratory act
e) rachitic chest
 289. What is characteristic for the syndrome of a big cavity (6 cm in diameter, communicating with bronchus, superficial placed, empty) in the lungs?

a) tympanic percussion sound

b) auscultation - amphoric breathing

c) increased vocal fremitus

d) decreased vocal fremitus

e) moist rales

 290. Emphysema can develop as a complication of:

a) chronic obstructive bronchitis
b) acute bronchitis
c) bronchial asthma
d) pneumonia
e) liver cirrhosis
 291. The lung bleeding is characterized by:
a) brown colour of the expectorations
b) presence of food in expectorations 
c) presence of bubb1es in expectorations
d) scarlet colour of the expectorations
e) acid medium of expectorations.
 292. What are the features of the chest pain in dry pleurisy:
a) becomes stronger during breathing and coughing
b) becomes weaker when laying on the affected side
c) becomes stronger when laying on the affected side
d) piercing character of the pain
e) becomes weaker during deep breathing 
 293. The additional sounds in the 1st period of lobar pneumonia:
a) pleural friction
b) crepitation
c) moist rales
d) pleuropericardial sound
e) becomes weaker during deep breathing 
 294. Tympanic percussion sound will appear in:
a) athelectasis by compression
b) pneumothorax
c) big cavity in the lung communicating with a bronchus
d) athelectasis by obstruction
e) pleurisy with effusion
 295. In lobar pneumonia the general blood analysis will reveal:
a) leucocytosis
b) erythrocytosis
c) eozinophylia
d) no pathological changes
e) acceleration of ESR
 296. Moist rales can be distinguished from crepitation by:
a) are heard in both phases of respiration
b) are heard at the top of inspiration
c) cannot be heard when the mouth and nose are closed, in imitation of respiration
d) after coughing are changing their location and intensity
e) after coughing are not changing their location and intensity
 297. Vocal fremitus is decreased or absent in:
a) athelectasis by obturation
b) athelectasis by compression
c) hydrothorax
d) pneumothorax
e) after coughing are not changing their location and intensity
 298. The auscultation sounds in chronic bronchitis are:
a) increased vesicular breathing
b) bronchovesicular breathing
c) dry rales
d) moist rales
e) crepitation
 299. The changes of the lung borders in emphysema are:
a) no changes
b) upper borders are elevated
c) upper borders are lowered
d) lower borders are lowered
e) respiratory mobility of the lower borders is decreased
 300. Indicate the causes of the decreased vesicular breathing.
a) obturation of upper airways

b) inflammation of the pleura

c) inflammation of alveoli

d) accumulation of fluid in the pleural cavity

e) accumulation of gas in the pleural cavity

 301. In pleurisy the chest pain is increased by:

a) laying on the affected side

b) laying on the healthy side

c) deep inspiration

d) when the fever is decreasing

e) in the day period

 302. Palpation of the chest in emphysema will reveal:

a) elastic thoracic wall
b) decreased elasticity of the thoracic wall

c) increased intercostals spaces
d) increased vocal fremitus
e) decreased vocal fremitus
 303. Decreased respiratory mobility of the lower borders of the lungs will be found in: 

a) hydrothorax
b) pneumothorax

c) pneumosclerosis of both lower lung's lobes
d) emphysema
e) bronchitis
 304. Crepitation can be distinguished from pleural friction by:

a) it is heard in both phases of respiration
b) it is heard at the top of inspiration

c) cannot be heard when the mouth and nose are closed, in imitation of respiration 
d) is not intensified after pressure with phonendoscope upon the chest
e) is intensified after pressure with phonendoscope upon the chest
 305. What is characteristic for hydropneumothorax:

a) dull percussion sound
b) dull - tympanic percussion sound

c) auscultation sounds are absent
d) increased vocal fremitus
e) affected side is lagging behind in inspiration
 306. The additional auscultation sounds in acute bronchitis:

a) dry rales

b) moist rales

c) crepitation
d) pleural friction
e) no additional sounds
 307. The symptoms of pneumothorax:

a) dry cough

b) piercing chest pain

c) fever
d) dispnoea
e) haemoptysis
 308. Differences of emphysematous type of the chest from the hypersthenic one are: 

a) epigastric angle exceeds 90°
b) ribs are placed more horizontal

c) chest wall seems as always in inspiration phase
d) greater anteroposterior diameter compared with the transverse one 
e) barrel-form of the chest 
 309. Bronchovesicular breathing will appear in:

a) bronchitis
b) pneumothorax

c) cavity in the lung communicating with a bronchus
d) lobar pneumonia, 3rd stage
e) athelectasis by compression
 310. What is characteristic for athelectasis by obturation:

a) slight dull percussion sound
b) increased vocal fremitus
c) vocal fremitus is decreased or absent
d) auscultation sounds are absent
e) bronchial breathing
 311. The slight dullness or dullness will appear in:

a) athelectasis by compression
b) hydrothorax
c) pneumothorax
d) consolidation of the lung tissue
e) air cavity in the lung
 312. Auscultation of a patient during a fit of bronchial asthma will reveal:

a) pleural friction
b) moist rales
c) crepitation
d) dry rales
e) decreased vesicular breathing
 313. The symptoms of pleurisy with effusion are:

a) slight chest pain
b) absence of vocal fremitus
c) dry sibilant rales
d) crepitation
e) presence of  Damoiseau curve
 314. The symptoms of pleurisy with effusion are:

a) slight chest pain
b) absence of vocal fremitus
c) dry sibilant rales
d) crepitation
e) presence of  Damoiseau curve
 315. The causes of meteorism are:

a) excessive gas formation in the intestine
b) intestinal motoric dysfunction
c) aerophagia
d) decreased absorbability of gases by the intestinal wall
e) increased amount of fluid in intestine
 316. The main complaints of a patient with gastric cancer are:

a) aversion to meat
b) permanent or periodic pain in epigastrium
c) polyphagia
d) perverted appetite
e) dry mouth
 317. Lowering of the lower border of the liver is met in:

a) hepatitis
b) liver cirrhosis
c) liver cancer
d) ascitis
e) meteorism
 318. What factors can determine development of ascitis?

a) water and Na+ retention
b) vagotonia
c) hypergammaglobulinemia
d) decreased amount of albumins
e) increased pressure in the portal vein 
 319. What are the signs of hypersplenism?

a) anemia
b) leucopenia
c) leucocytosis
d) trombocytopenia
e) limphocytosis
 320. What are the signs of hypersplenism?

Hemorrhagic syndrome in liver cirrhosis is manifested by bleeding from:

a) nose, gingival 
b) uterine
c) dilated esophagus veins
d) subcutaneous tissue
e) cerebral arteries
 321. What are the signs of hypersplenism?

An acid regurgitation is caused by:

a) excessive gas formation in the intestine
b) intestinal motoric dysfunction
c) hypersecretion of the gastric juice
d) aerophagia
e) gastro-esophagal reflux
 322. What are the signs of hypersplenism?

Bloody vomiting could be met in:

a) ulcer
b) gastric tumor
c) gastric polyps
d) cholecystitis
e) stomach  tuberculosis
 323. Clinical signs of a gastric haemorrhage are:

a) bloody vomiting like "coffee grounds"
b) scarlet bleeding
c) melena
d) white stools
e) red urine
 324. A direct proof of peptic ulcer on a X-ray examination is: 
a) a niche located on the curvature (or inside the bulb) 
b) a defect of loading with barium
c) a shadow in the stomach
d) the size of the stomach is increased
e) nothing could be seen 
 325. A direct proof of a gastric cancer on a X-ray examination is: 
a) niche located on the curvature (or inside the bulb) 
b) a defect of loading with barium
c) a shadow in the stomach
d) the size of the stomach is increased
e) nothing could be seen
 326. Fever may be a symptom of:

a) gallbladder dyskinesia
b) liver cirrhosis 
c) cholecystitis
d) liver cancer
e) hepatitis 
 327. What diseases are characterized by pain in the right inguinal area?

a) appendicitis
b) cecum intestine tuberculosis
c) cecum intestine cancer
d) acute cholecystitis
e) sigmoid intestine cancer
 328. Oesophageal vomiting has the following characteristics:

a) appears without nausea
b) appears after nausea
c) emetic masses contain unchanged food
d) emetic masses contain changed food
e) emetic masses contain HCl and pepsin.
 329. The features of functional stenosis of oesophagus:

a) solid food passes with difficulty
b) the liquid food first passes with difficulty
c) dysphagia appears in fits
d) dysphagia progresses gradually
e) dysphagia disappears after spasmolitics
 330. The most informative instrumental methods for oesophagus exploration:

a) fibroesophagogastroduodenoscopy
b) X-ray examination with contrast
c) PH-metria
d) echography
e) esophagus radioisotope investigation
 331. Anorexia may be a sign of:

a) acute gastritis
b) gastric cancer
c) gastric ulcer
d) pancreatitis
e) hepatitis
 332. The usual complaints in gastric ulcer:
a) anorexia
b) cibophobia
c) nausea, vomiting
d) perverted appetite
e) vomiting without nausea
 333. Perverted appetite is characteristic for:
a) decreased gastric acid level (achlorhydria)
b) gastric ulcer
c) gastric cancer
d) pregnancy
e) anemia
 334. Foul breath is characteristic for:
a) gastric or esophagus cancer tumor 
b) congestion of food in esophagus
c) gastric ulcer
d) gastritis
e) gastro-esophagus reflux
 335. The appetite in duodenum ulcer may be:

a) increased
b) cibophobia
c) perverted appetite
d) aversion to meat
e) normal
 336. Gastric vomiting is characterized by:

a) appears without nausea
b) appears after nausea
c) emetic masses contain unchanged food
d) emeting masses contain changed food
e) emetic masses contain pepsin and HC1.
 337. What does nephrotic syndrome include?

a) massive proteinuria
b) hypoproteinemia
c) dyslipidemias
d) massive generalized oedema
e) haematuria
 338. The main symptoms of thyreotoxicosis are: 
a) exophthalmia 
b) tachycardia
c) enlargement of the thyroid gland
d) generalized oedema 
e) bradycardia
 339. Primary complaints in diabetes mellitus are: 
a) polydipsia 
b) polyuria 
c) skin itching
d) oliguria
e) hepatomegalia
 340. Inspection of a patient with diabetes mellitus can reveal:
a) disturbance of converging of eye balls
b) obesity
c) hyperhidrosis of the skin
d) insulinic lipodystrophy
e) furunculosis
 341. Renal involvement in diabetes mellitus is characterized by:
a) pyelonephritis
b) colagenosis
c) Kimmelstil-Willson syndrome (diabetic glomerulosclerosis)
d) amiloidosis

e) polychistic kidneys
 342. The main methods of laboratory diagnosis of diabetes mellitus:
a) appreciation of cortisol in urine
b) appreciation of glucose and cetonic bodies in urine
c) appreciation of proteic fractions in blood
d) appreciation of catecholamins in urine
e) appreciation of glucose in blood
 343. Hyperglicemic cetoacidotic coma is manifested by:
a) arterial hypotension
b) hyperhydratated skin
c) dry skin, diminished turgor of the skin
d) normal tonus of eye balls
e) Kussmaul breathing
 344. Hypoglicemic coma is manifested by:
a) diminished tonus of eye balls
b) tonus of eye balls is not changed, midriasis
c) moist skin and tongue
d) Kussmaul breathing
e) glucoseuria
 345. The complaints of a patient with diabetes mellitus are:
a) fever
b) dyspnoea
c) weight loss
d) hirsutism
e) violent thirst with dry mouth
 346. The complaints of a patient with hyperthyroidism are:
a) tachycardia
b) bone pain
c) sweetting
d) hair fall
e) polyuria
 347. Symptoms anticipating hypoglicemic coma:
a) increased ability to work
b) neurological signs 
c) dry mouth
d) tremor in the whole body
e) pollachiuria
 348. Cardiovascular system involvement in patients with mixedema is characterized by:

a) tachycardia
b) bradycardia
c) increased systolic BP
d) accumulation of liquid in pericardial cavity
e) atrial fibrillation
 349. Bone and muscular involvement in diabetes mellitus is characterized by in decompensated diabetes mellitus:

a) muscular atrophy
b) osteoporosis
c) thickening of eyebrow arches
d) deformation of sternum
e) thickening and non-proportional development of mandible
 350. Hypoglycaemic coma is characterized by:

a) reduced muscular tonus and reflexes
b) increased muscular tonus and reflexes
c) reduced tonus of eye balls 
d) increased tonus of eye balls, miosis
e) hypoglycaemia
 351. Confirmation of diagnosis of thyreotoxicosis is made by:

a) ultrasound investigation thyroid gland
b) scintigraphy of thyroid gland
c) appreciation of thyroid gland Iodine (131) absorption 
d) appreciation of basal metabolism 
e) palpation of thyroid gland
 352. Inspection of a patient with acromegaly reveals:

a) exophthalmia

b) increased interdental space 
c) forced smile
d) narrowing of orbital slots
e) thickening and non-proportional development of mandible
 353. Condition of skin in mixedema:

a) hyperemia of the face

b) palidity of the face with yellowish shade
c) acrocyanosis
d) diffuse cyanosis
e) dry and cold skin
 354. The complaints of a patient with mixedema are:

a) crises of chills

b) hair loss
c) hirsutism in women
d) hair loss in the lateral parts of eyebrows
e) violent thirst with dry mouth
 355. Ocular symptoms in Basedow disease are:

a) Graefe symptom

b) Hyost symptom
c) Trusso Symptom

d) Veis Symptom

e) Stelwag Symptom

 356. General inspection of a patient with Bazedow disease reveals:

a) increased size of the tongue

b) Elinec symptom
c) narrowing of orbital slots
d) skin oedema

e) exophthalmia

 357. 95.
Which changes of cardiovascular system could be found in patients with hyperthyreosis?

a) increased pulsatile pressure

b) bradycardia
c) decreased diastolic pressure
d) tachycardia
e) decreased systolic pressure
 358. ECG in patients with hyperthyroidism could reveal:
a) bradycardia

b) reduced amplitude of the waves
c) sinus tachycardia
d) P-pulmonale
e) extrasistolia
 359. Nervous system involvement in hyperthyroidism:
a) motorial agitation

b) somnolence
c) exaggerated excitability
d) apatia
e) depression
 360. Main complications in hyperthyroidism are:
a) diabetic coma 

b) thyreotoxic crisis  
c) psychoses
d) renal failure
e) hepato-renal syndrome
 361. Typical dyspnoea for heart diseases is:
a) expiratory
b) inspiratory
c) mixed
d) in exercise
e) no dyspnoea
 362. Vascular bundle limits are not formed by:
a) aorta
b) vena cava inferior
c) atria
d) ventricle
e) pulmonary trunk
 363. S1 heart sound components are:
a)  muscular
b) atrial
c) ventricular
d) vascular
e) valvular
 364. S2 heart sound components are:
a) valvular
b) muscle
c) vascular
d) atrial
e) blood
 365. S2 heart sound is formed by:
a) aortic valves closure
b) vibration of the ascending aorta and pulmonary artery walls
c) pulmonary valves closure
d) aortic valves opening
e) pulmonary valves opening 
 366. Functional murmurs are:
a) stable
b) unstable
c) with irradiation 
d) wiyhout irradiation 
e) soft and short
 367. Left ventricular hypertrophy changes on ECG:
a) P wave amplitude
b) R wave amplitude
c) PQ interval
d) electrical axis of the heart
e) P-wave duration
 368. S2 heart sound appears because of:
a) ventricle myocardium vibration
b) mitral valve closure
c) tricuspid valve closure
d) aortic valve closure
e) pulmonary valves closure
 369. The loudness of S2 sound is more than the loudness of S1 in following auscultation points:
a) aorta
b) pulmonary artery
c) Botkin-Erbach point
d) apex
e) xiphoid process
 370. In left ventricle decompensation the left border of relative heart dullness is displaced:
a) below
b) right and down
c) right
d) left
e) above
 371. Left ventricular hypertrophy is manifested by increasing of R-wave in following ECG- leads:
a) V1-2
b) V5-6
c) III
d) I
e) aVL
 372. Left atrial hypertrophy is manifested by the following ECG changes:
a) bifid and positive P-wave in I, II, aVL
b) increasing of R wave amplitude in I, II, aVL
c) negative T wave
d) negative P-wave in III, aVL
e) electrical axis of the heart deviated to the left
 373. Right heart border is composed formed by:
a) right ventricle
b) left ventricle
c) left atrium
d) right atrium
e) vena cava superior
 374. Auscultation in patients with severe aortic stenosis reveals:
a) increased S1 at the apex
b) diastolic murmur
c) systolic murmur
d) increased S2 at the Aorta
e) decreased S2 at the Aorta
 375. The aetiology of aortic valve diseases:
a) atherosclerosis
b) rheumatic endocarditis
c) syphilis
d) infectious endocarditis
e) rubella
 376. Complications of myocardial infarction are:
a) dissecting aneurism of aorta
b) chronic heart aneurism
c) diabetes mellitus
d) disrhythmias 
e) acute renal failure
 377. Characteristic signs of angina pectoris access are:
a) retrosternal pain with duration up to 15 min
b) cessation of pain with nitroglycerin 
c) radiation of pain to the left foot
d) haemoptysis
e) dizziness
 378. Characteristic signs of valvular aortic stenosis are:
a) systolic cats purr upon aorta
b) systolic cats purr at the apex
c) diastolic murmur upon aortic
d) systolic murmur upon aorta and carotid arteries
e) decreased of S2 on aorta
 379. Auscultation signs of aortic regurgitation are:
a) decreased S1 at the apex
b) systolic murmur upon aorta
c) decreased S2 upon aorta
d) diastolic murmur upon aorta 
e) duplication of S2 upon aorta
 380. Diastolic murmur in aortic regurgitation is heard:
a) at the apex
b) in Erbah point
c) upon aorta
d) near the xiphoid process, on the right side
e) at the cubital artery
 381. Characteristic signs of aortic regurgitation are:
a) systolic murmur upon aorta 
b) diastolic murmur upon aorta 
c) decreased S2  upon aorta 
d) increased S2 upon aorta 
e) decreased S1 at the apex
 382. Characteristic ECG signs of bundle branch block:
a) P-wave changes
b) P-wave is not changed
c) QRS complex is dilated
d) QRS-complex duration more than 0.11s
e) deviation of electrical axis to the left or right
 383. Characteristic ECG signs of atrial fibrillation are:
a) increased P-wave duration
b) absence of P waves
c) absence of QRS complex
d) presence of f waves 
e) ventricular extrasistoles
 384. Atrial fibrillation is more common in:
a) aortic regurgitation
b) hypertension
c) mitral regurgitation
d) mitral stenosis
e) coarctation of aorta
 385. Indicate clinical and ECG signs of atrial fibrillation:
a) absence of P waves and replacement them with "f"-waves
b) absence of T wave
c) tachycardia
d) absence of pulse deficiency
e) different R-R intervals
 386. Describe heart sounds in aortic stenosis:
a) S1 can be diminished at the apex
b) S1 can be increased at the apex
c) S2 upon aorta is decreased
d) S2 upon aorta is increased
e) diastolic murmur upon aorta
 387. Describe heart sounds in aortic stenosis:
a) S1 can be diminished at the apex
b) S1 can be increased at the apex
c) S2 upon aorta is decreased
d) S2 upon aorta is increased
e) systolic murmur upon aorta
 388. Describe heart sounds in aortic regurgitation: 
a) S1 can be decreased at the apex
b) S1 can be increased at the apex
c) S2 upon aorta is decreased or absent
d) S2 upon aorta is increased
e) diastolic murmur upon aorta 
 389. Describe the heart sounds in aortic regurgitation:
a) S1 can be decreased at the apex
b) S1 can be increased at the apex
c) S2 upon aorta is decreased or absent
d) S2 upon aorta is increased
e) systolic murmur upon aorta
 390. Indicate auscultatory signs of mitral valve regurgitation:
a) S I is often absent 
b) S I is often decreased
c) S I is often increased
d) S I is often unchanged
e) S II on pulmonary artery is increased
 391. Clinical signs often found in mitral stenosis are:
a) peripheral oedema
b) abdominal pain in right hypochondria
c) palpitations due to atrial fibrillation
d) bradypnoea
e) haemoptysis
 392. Clinical signs often found in mitral stenosis are:
a) peripheral oedema
b) dysphagia
c) palpitations due to atrial fibrillation
d) bradypnoea
e) haemoptysis
 393. In case of big amount of fluid in the pericardium the borders of the heart will change like:
a) bilateral increase in absolute heart dullness
b) bilateral increase in relative heart dullness
c) displacement of relative dullness of the heart to the left 
d) displacement of relative dullness of the heart to the right
e) cardio-hepatic angle is obtuse
 394. Palpatory data in aortic regurgitation are:
a) presence of retrosternal pulsation
b) apex shock is increased in area and amplitude
c) apex shock is decreased in amplitude
d) presence of cardiac shock
e) the pulse is "celler et altus"
 395. Systolic "cats purr" will appear in:
a) aortic stenosis
b) mitral stenosis
c) mitral regurgitation
d) pulmonary stenosis
e) Fallot tetralogy
 396. Diastolic "cats purr" will appear in:
a) pulmonary stenosis
b) mitral stenosis
c) mitral regurgitation
d) tricuspid stenosis
e) tricuspid regurgitation
 397. Palpatory data in mitral stenosis are:
a) diastolic "cats purr" upon the apex
b) pulsation in the epigastric region
c) increased apex shock
d) cardiac shock
e) retrosternal pulsation
 398. Palpatory data  in aortic stenosis are:
a) retrosternal pulsation
b) systolic "cats purr" upon aorta
c) pulsus "parvus et tardus" 
d) decreased apex shock
e) appearance of cardiac shock
 399. Pulse properties in mitral stenosis are:
a) p differens
b) p deficiens
c) p dicroticus
d) P. parvus
e) p. celler
 400. Pulse properties in aortic regurgitation are:
a) p. magnus
b) p celler et altus
c) p molles
d) p frecvens
e) p differens
 401. X-ray signs of accumulation of fluid in pericardial cavity:
a) trapeze shape of the heart 
b) decrease or absence of pulsation on heart contour
c) aortic configuration
d) mitral configuration 
e) visible pulmonary arteries  
 402. Indicate congenital valve diseases:
a) mitral regurgitation
b) coarctation of aorta
c) Fallot tetralogy 
d) patent ductus arteriosus
e) tricuspid regurgitation
 403. Which valve pathology can lead to appearance of cardiac shock?
a) aortic stenosis
b) tricuspid regurgitation
c) aortic regurgitation
d) mitral stenosis
e) mitral regurgitation
 404. Which are the causes of pulsation in epigastric region?
a) right ventricular hypertrophy and dilatation
b) left ventricular hypertrophy
c) pulsation of the abdominal aorta
d) left atrial hypertrophy and dilatation
e) liver pulsation
 405. Systolic murmur can appear in:

a) mitral regurgitation
b) tricuspid regurgitation
c) pulmonary regurgitation
d) aortic stenosis
e) mitral stenosis
 406. Left ventricular failure does not develop in:
a) mitral stenosis
b) myocardial infarction
c) hypertensive crisis
d) aortic regurgitation
e) tricuspid regurgitation
 407. Which peripheral pulse properties are characteristic for mitral stenosis?
a) p differens
b) p salient
c) p dicroticus
d) p. parvus
e) p tardus
 408. Which of the below are incorrect for heart auscultation?
a) the order of auscultation is determined by the frequency of involvement of the valves in a pathological process
b) the mitral valve is always heard better
c) the 2 heart sounds are heard in all five points of auscultation 
d) after SI a long pause will appear 
e) SII appears after a long pause 
 409. In patients with hypertrophic cardiomyopathy angina pectoris is caused by:
a) increased left ventricular mass
b) systolic compression of intramural arteries
c) association of atherosclerosis
d) endocrine disorders
e) abnormal collagen structure
 410. Causes of dilatative cardiomyopathy are:
a) atherosclerosis
b) viral myocarditis
c) immune abnormalities
d) familial incidence
e) postmiocardial infarction cardiosclerosis 
 411. The most common causes of restrictive cardiomyopathy are:
a) endomiocardiofibrosis
b) amyloidosis
c) ischemic heart disease
d) fibroplastic endocarditis 
e) repeated trauma
 412. The most common causes of pericarditis are:
a) rheumatic fever
b) tuberculosis
c) acute myocardial infarction
d) uraemia
e) liver cirrhosis
 413. Diastolic murmur in aortic regurgitation irradiates to:
a) cervical vessels
b) interscapular region 
c) Erbah point
d) base of xiphoid process
e) apex of the heart
 414. Systolic murmur in mitral regurgitation irradiates to:
a) left axillary fossa
b) interscapular region 
c) Erbah point
d) xiphoid process
e) apex of the heart
 415. Secondary hypertension will not be detected in?
a) coarctation of aorta
b) diffuse renal pathology
c) renal artery atherosclerosis
d) mitral stenosis 
e) primary aldosteronism
 416. ECG signs of Ventricular extrasystole are:
a) sinus tachycardia
b) deformation of QRS
c) short PQ interval
d) presence of  f waves
e) absence of P wave before extrasystolic complex
 417. ECG signs of I degree AV block type Mobitz I:

a) gradual increase of PQ interval duration
b) deformation of QRS
c) appearance of f waves
d) ST segment depression
e) Wenckebach periods
 418. Skin in Itsenko-Cushing syndrome is characterized by:

a) Tan skin pigmentation

b) jaundice

c) atrophy of the abdominal skin tissue with purple stretch marks

d) furunculosis

e) acrocyanosis

 419. General inspection of the patient with tetany shows:

a) hirsutism

b) exophthalmia

c) falling out eyebrows

d) forced smile

e) "Obstetrician hand"

 420. Patient's complains and objective data in Itsenko-Cushing disease:

a) dyspnea

b) polydipsia

c) signs of feminization in men

d) hirsutism in women

e) facial and truncular obesity

 421. Characteristic signs for Kimmelstil-Willson syndrome (diabetic glomerulosclerosis):

a) oedema

b) tan skin pigmentation

c) hypertension

d) hair loss

e) albuminuria

 422. Obese patients are predisposed to develop such dermatological diseases as:

a) ptiriasis versicolorum

b) 
furunculosis

c) psoriasis

d) vitiligo

e) trychophytia

423. Severe disturbances of lipid metabolism in diabetes mellitus is manifested by:

a) hypoalbuminaemia

b) hyperglycemia

c) accumulation in the blood of ketone bodies and ketones

d) hyperuricemia

e) jaundice

 424. Predisposal factors for respiratory disease in obese patients:

a) excessive intake of sodium chloride

b)  excessive intake of dietary fat

c)  hypodynamia

d) high position of the diaphragm

e) polluted places of work

 425. In diabetes mellitus the skin is:

a) dry, rough and easy desquamated

b) wet, smooth, warm

c) covered with scratching lesions

d) often with trophyc lesions, furuncles

e) cyanotic color

 426. Clinical symptoms characteristic for Itsenko - Cushing syndrome:

a) hypotension

b) hyeprtension

c) irregular subcutaneous fat deposits

d) cachexia

e) myalgia

 427. Clinical symptoms characteristic for Addison disease (adrenal insufficiency):

a) hyperemia of the skin

b) skin jaundice

c) the skin and mucosal hyperpigmentation

d) malnutrition

e) obesity

 428. In myxedema ECG is characterized  by:

a) decreasing amplitude of ECG waves

b) sinus tahycardia

c) sinus bradycardia

d) extrasistole

e) bundle branch block

 429. Causes of hypothyroidism:

a) inherent hypoplasia of thyroid gland

b) thyroid tumor

c) post thyroid surgery
d) autoimmune thyroiditis

e) tonsillitis

 430. Salivation is characteristic for the following pathological conditions:

a) cholecystitis
b) esophagiis
c) esophageal stenosis
d) chronic viral hepatitis
e) cirrhosis
431. Contraindications for fibroesophagoscopy are:
a) heartburn
b) combustion of  the esophagus  during the first 7-10 days
c) corrosive esophagitis
d) hypertensive crisis
e) acute gastritis
432.  Eructation with foul smell is characteristic for:
a) acute gastritis
b) hyperacidity
c) gastric cancer with achylia
d) pronounced dilatation of the stomach
e) catarrhal esophagitis
 433. Vomitive masses with foul smell, containing recently ingested food, is observed in:

a) oesophageal diverticulum
b) cardial achalasia
c)  oesophageal cancer with destruction
d) pyloric stenosis 
e) acute gastritis
 434. Bitter  eructation is detected in:

a) oesophageal stenosis
b) pyloric stenosis
c)  duodeno-gastric reflux
d) chronic cholecystitis
e) gastritis with hyperacidity
 435. Dysphagia is characteristic for the following pathological conditions:
a) oesophageal cancer
b) combustion of  the oesophagus
c) mediastinal tumours
d) angina pectoris
e)  mitral regurgitation
 436. Contraindications for esophagoscopy  are:

a) exaggerated vomitive reflex

b) oesophageal combustion

c) corrosive oesophagitis
d) aortic aneurysm

e)  hypertensive crisis
437.  In which of the following there could be eructation:

a) psychoneuroses
b) ulcer disease
c) chronic hepatitis
d) pyloric stenosis
e) irritable bowel syndrome
438. Foul smell from the oral cavity could be due to:
a) dental caries
b) chronic cholecystitis
c) malignant tumour of  the oesophagus
d) deterioration of food in cardial achalasia
e) chronic hepatitis
439. Appetite in patients with ulcer is:
a) increased

b) fear of food

c) perverted 

d) aversion to meat

e) aversion to fruits

 440. Vomiting in 10-15 minutes after ingestion of food could be found in:

a) cardial achalasia
b) ulcer of the cardial region of stomach
c) cancer of the cardial region of stomach
d) acute gastritis
e) chronic gastritis
 441. Vomiting in 2-3 hours after ingestion of food could be found in:

a) cardial ahcalasia
b) duodenal ulcer
c) body stomach ulcer
d) body stomach cancer
e) ulcer of  the pyloric region of stomach
 442. Vomiting in 4-6  hours after ingestion of food could be found in:
a) ulcer in the pyloric region of the stomach
b) duodenal ulcer
c) acute gastritis
d) colon cancer
e) oesophagitis
443. Alkaline reaction of the vomitive masses could be found in:
a) hyperchlorhydria
b) pyloric stenosis
c)  renal insufficiency
d) duodeno-gastral reflux
e) acute gastritis
444. Lactic acid could be determined in gastric juice in:
a) hypoacid gastritis
b) gastric achylia
c) stomach cancer
d)  pyloric stenosis
e) gastritis with unmodified acidity
445. Gastric peristaltic wave, noticed at abdominal inspection could be found in:

a) healthy people
b) cachectic people
c) hyperacid gastritis
d) pyloric stenosis
e) obese people
446. Pyloric stenosis is characterised by:
a)  "knife" pain
b) permanent pain in epigastria
c) eructation with foul smell
d) constipation
e) vomiting in more than 2-3h after meals
447. Gastric bleeding is characterised by: 
a)  "coffee grounds"- vomiting
b) bright red blood vomiting
c) melena
d) globular faeces 
e) haematemesis
 448. Vomiting in ulcer has following particularities:

a) nausea precedes vomiting
b) appears at the peak of pain
c) is bringing alleviation
d) emetic masses have an acid taste and odour
e) continuous vomiting
 449. Pyloric stenosis is characterised by:

a) peristaltic movements in the epigastria
b) muscular tension on palpation
c) late stomach lapp
d) vomiting with food ingested the day before
e) vomiting with food ingested several days before
450. Pain in crises is more typical for:

a) Cholelithiasis
b) chronic hepatitis
c) hypertonic dyskinesis of the gallbladder
d) liver cirrhosis
e) cicatrized duodenal ulcer
451. Displacement of the lower limit of the liver down could be found in :

a) decreased size of the liver
b) hepatitis
c)  hydatic cyst of the liver
d) liver cancer and liver cirrhosis
e) ascites
452. The causes of flatulence are:

a) increased formation of gas in the  intestine
b) decreased intestinal motility
c) aerophagia
d) decreased gas absorption through intestinal wall
e) duodeno-gastral reflux
453. The complaints of a Pacient with a neoplastic process of the stomach:

a) xerostomia
b) aversion to meat
c) vomiting of food ingested 24 hours ago
d) permanent pain in the epigastria
e) bulimia
454. Displacement of the lower limit of the liver down could be found in:

a) flatulence
b) low position of the diaphragm
c) ascitis
d) acute hepatitis
e) hydatic cyst of the liver
455. Displacement of the lower limit of the liver up could be found in:

a) flatulence
b) gastritis
c) atrophic liver cirrhosis
d) cholecystitis
e) hydatic cyst 
456. Fever in hepatobiliary system pathology denotes:

a) liver abscess
b) liver cancer
c) pyloric stenosis
d) acute cholecystitis
e) gallbladder dyskinesis
457. Following factors are involved in the development of ascites in liver cirrhosis:

a) hipervagotonia
b) hypergammaglobulinemia
c) disturbance of albumin synthesis
d) sodium and water retention
e) stasis in mesenteric veins
 458. Auscultation of the liver is informative in diagnosis of:

a) hepatitis
b) liver cirrhosis
c) ascitis
d) perihepatitis
e) pericholecystitis
 459. Which of the intestinal segments is palped bimanually:

a) sigmoid intestine
b) chaecum
c) ascending colon
d) descending colon
e) pylorus
 460. Eructation with odour of putrefaction is caused by:

a) decompensated pyloric stenosis
b) hypoclorhydria
c) achylia with stasis
d) stasis of the stomach content in cancer 
e) chronic cholecystitis
 461. In which case the abdominal pain has a seasonal character?

a) ulcer in the cardial region of the stomach
b) gastric ulcer 
c) pyloric ulcer 
d) duodenal ulcer 
e) duodenal bulb ulcer 
 462. In duodenal ulcer there could be:

a) decreased appetite
b) increased appetite
c) anorexia
d) cytophobia
e) perverse appetite
 463. The most common complications in ulcer are:

a) bleeding
b) perforation
c) penetration
d) stenosis
e) diarrhoea
 464. Black faeces could mean:

a) Administration of  bismuth and iron preparations
b) bleeding
c) administration of  carbolene
d) ingestion of black gooseberry
e) ingestion of milk products
 465. The factors that lead to diarrhoea in the gastrointestinal tract pathology are:

a) accelerated peristalsis
b) absorption disorders
c) abdominal tension
d) acute inflammation of the peritoneum
e) reduced peristalsis
 466. The superficial abdominal palpation serves to asses:

a) painful areas
b) prominences in  hernias
c) abdominal tension
d) acute inflammation of the peritoneum
e) size of colon
 467. Characteristic signs of liver cirrhosis are:

a) "spiders" and "hepatic" palms
b) "raspberry" tongue

c) xanthoma and xanthelasma, gynecomastia in men
d) clubbing of the fingers
e) acrocyanosis
 468. In biliary cirrhosis one can determined increased seric level of:

a) conjugated bilirubin
b) unconjugated bilirubin 
c) unconjugated bilirubin
d) bile acids
e) cholesterol
 469. Common signs of acute and chronic  cholecystitis are:

a) Musset
b) Ortner
c) Murphy

d) Vasilenko
e) Pasternaţki
 470. Increased concentration of estrogens in the blood of patients with liver disease explains the presence of:

a) spiders
b) "hepatic" palms
c) "raspberry" language
d) Caput medusae
e) gynecomastia
 471. The vitamin absorption disturbance in intestine  is manifested by:

a) rough skin
b) spiders
c)  telangiectasis
d) fissures on the lips
e) skin itching

 472. Contraindications for fibrogastroscopy are:

a) oesophageal diverticulum
b) tumours of oesophagus with stenosis
c) hysteria
d) aortic aneurysm
e) myocardial infarction

 473. Anaemia in cirrhosis in caused by:

a) hypersplenism
b) gastrointestinal bleeding
c) hepatocellular insufficiency
d) hyperbilirubinemia
e) hypercholesterolemia
 474. The most common direct reason of death in patients with cirrhosis are:

a) marked ascites
b) gastrointenstinal bleeding
c) hepatic coma
d) marked hyperbilirubinemia
e) hypercholesterolemia
 475. Typical signs of gastric bleeding are:
a) bloody sputum
b) vomiting  with "coffee grounds"
c) melena
d) palpitations
e) diarrhoea
 476. Itching of the skin appears in:

a) Hodgkin's disease
b) gastritis
c) mechanical jaundice
d) post haemorrhagic anaemia
e) diabetes mellitus
 477. Which of the intestinal segments is palped with both hands?
a) sigmoid intestine
b) transverse colon
c) ascending colon
d) descending colon
e) pylorus
 478. Superficial palpation of the abdomen can appreciat:
a) liver edge
b) abdominal muscle tension
c) mobility of sigmoid colon
d) white line hernia
e) dimensions of transverse colon
 479. Disturbance of estrogens inactivation in liver disease is manifested by:

a) jaundice
b) spiders
c) xanthomatosis
d) hepatic palms
e) dilated veins
 480. Characteristics of pyloric stenosis are:
a) Acute " knife" pain in the epigastria
b) forced position in dorsal decubitus
c) melena
d) eructation with rotten egg smell
e) constipation
 481. What is characteristic for vomiting in pyloric stenosis?
a) appears at the peak of pain
b) has acid odour
c) vomitive masses contain bile
d) has a rotten egg odour
e) big amount of emetic masses
 482. In which condition there is a symmetrical increase of the abdomen:
a) obesity
b) hepatomegaly
c) large tumour in the abdominal cavity
d) ascites
e) splenomegaly
 483. What is characteristic for gastric bleeding:

a) Vomiting with "coffee grounds"
b) presence of food in vomitive masses
c) presence of bubbles in the eliminated blood
d) bright red colour of eliminated blood
e) acid reaction of the vomitive masses
 484. Indicate the changes during palpation in chronic hepatitis:

a) smooth liver surface
b) tuberous liver surface
c) light painful feeling
d) sharp liver edge
e) irregular liver edge
 485. Indicate the changes during palpation in hepatic cirrhosis:

a) smooth liver surface
b) tuberous liver surface
c) light painful feeling
d) pronounced painful feeling
e) sharp liver edge
 486. Epigastria pain is caused by:

a) inflammation of the stomach (gastritis)
b) dilatation of the stomach
c) pyloric stenosis
d) dysphagia
e) solar plexus compression ( by tumour)
 487. Symptoms of Perforated ulcer are:

a) " knife" pain
b) vomiting
c) melena
d) dysphagia
e) constipation
 488. General inspection data in gastric and duodenal perforation (acute peritonitis)):

a) forced position - prone (on the abdomen)
b) forced position - with punches or pressed pillow in epigastria region
c) immovable
d)  Hippocratic face
e) jaundice
 489. Characteristic symptoms of gastric cancer are:
a) pale skin
b) hyperaemia of the skin
c) the left supraclavicular Virchow lymph node
d) cachexia
e) caput medusae
 490. Select the typical of symptoms of pyloric stenosis:

a) diarrhoea
b) vomiting with smell of rotten eggs
c) cachexia 
d) subcutaneous adipose tissue of 2-2.5 cm
e) pale and dry skin
 491. Symptoms of decompensated pyloric stenosis are:

a) hyperaemia of skin
b) cachexia
c) peristaltic movements in the epigastria region
d) stomach lapping in 6-8 hours after ingestion of food
e) jaundice of the skin
 492. Symptoms and signs typical for duodenal ulcer:

a) obesity
b) cachexia
c) presence of left supraclavicular Virchow lymph node
d) seasonal epigastria pain
e) disappearance of pain after administration of sodium bicarbonate or after vomiting
 493. In which condition subcutaneous adipose tissue may decrease to cachexia?

a) gastric cancer
b) oesophageal cancer
c) pyloric stenosis
d) chronic gastritis
e) chronic duodenitis
 494. Causes of dysphagia are:
a) gastric ulcer
b) diffuse spasm of the oesophagus
c) scars of  oesophagus
d) external compression of oesophagus (lymph nodes, tumour)
e) gastritis
 495. The causes of vomiting are:
a) gastric and duodenal ulcer
b)  pyloric stenosis
c) Intestinal obstruction
d) chronic hepatitis
e) uraemia
 496. The causes of melena are:
a) Gastric and duodenal haemorrhage
b) decomposition stage of gastric cancer
c) bleeding from dilated veins of the oesophagus (liver cirrhosis))
d) haemorrhoids
e) rectal cancer
 497. Select the characteristic symptoms for pyloric stenosis:
a) bulging and peristalsis in the epigastria region
b) X-ray - pronounced dilation of the stomach
c) retention or absence of evacuation of barium from the stomach on radioscopy
d) melena
e) diarrhoea
 498. Increased blood level of alkaline Phosphatase could be found in:

a) intra- and extrahepatic cholestasis
b) biliary cirrhosis
c) chronic cholecystitis
d) common bile duct lithiasis
e) hepatic steatoses
 499. Appearance or increasing of pain during palpation in right hypochondria can be caused by involvement of:
a) gallbladder
b) gastric fundus
c) spleen
d) oesophagus
e) diaphragm
 500. Oedema of hepatic origin are:
a) hard
b) soft
c) warm
d) pale
e) cold
 501. What changes occur in cirrhosis of viral etiology:

a) micronodular liver 
b) macronodular liver
c) „nutmed" liver
d) hepatic steatosis
e) smooth liver
 502. During palpation of the stomach there could be estimated:

a) small curvature
b) greater curvature
c) cardial region
d) gastric fundus
e) anterior region
 503. For liver damage is characteristic:

a) bilirubinemia
b) haematuria
c) azotemia
d) hyperproteinemia
e) anemia
 504. Which are contraindications for liver biopsy?

a) prothrombin index below  60%
b) trombocitopenia below  50 000
c) infected ascites
d) leucopenia below 4,0 x 10³
e) hypoalbuminemia
 505. Uninfected ascitic liquid has following characteristics:  

a) it is a transudate
b) density < 1015
c) density > 1015
d) Rivalt test  negative
e) Rivalt test positive
 506. The causes of ascitic syndrome in cirrhosis are:

a) decreased intravascular colloidoosmotic pressure because of decreased synthesis of albumin
b) increased intravascular colloidoosmotic pressure
c) increased blood circulatory volume in the kidneys 
d) decreased blood circulatory volume in the kidneys 
e) congestion in the large circulation
 507. Chronic persistent hepatitis morphologically is manifested by:

a) inflammatory infiltrate in portal spaces
b) moderate intralobular necrotic lesions with moderate fibrosis
c) formation of inflammatory fibrotic interlobular septa
d) "bridge" necrosis of cell
e) impairment of liver capsule
 508. Chronic active hepatitis morphologically is manifested by:

a) inflammatory infiltrate in portal spaces
b) moderate intralobular necrotic lesions with moderate fibrosis
c) formation of inflammatory fibrotic interlobular septa
d) "bridge" cell necrosis
e) impairment of liver capsule
 509. The most informative methods of diagnosis of mechanical jaundice are:

a) ultrasonography of abdominal organs
b) liver scintigraphy
c) FEGDS
d) CT
e) Ro-graphy of empty stomach
 510. Which signs are not characteristic for ulcer perforation:
a) signs of irritation of the peritoneum
b) bradycardia
c) colicative pain in epigastria
d) muscular tension of anterior abdominal wall
e) forced position - fixing the scapula
 511. Which of the signs listed below are not typical for pyloric stenosis?

a) weight loss
b) marked, visible gastric peristalsis 
c) vomiting containing previously ingested food
d) melena
e) flatulence
 512. For decompensated cirrhosis is characteristic:

a) hyperalbuminemia
b) hypoalbuminemia
c) increased blood urea
d) low blood urea
e) increased fibrinogen level
 513. Which is the liver size at percussion according to Kurlov method?

a) I dimension - 6 cm (± 3 cm)

b) I dimension - 9 cm (± 2 cm)
c) II dimension - 3 cm (± 1 cm)
d) II dimension - 7 cm (± 2 cm)
e) III dimension - 2 cm (± 2 cm)
 514. Which are the lines for percussion according to Kurlov method?

a) anterior axillary
b) left parasternal
c) anterior median
d) right midclavicular 
e) left costal arch
 515. Abdominal pain is characteristic for involvement of:

a) liver parenchyma
b)  Glisson's capsule
c) peritoneum
d) spleen parenchyma 
e)  gallbladder
 516. Bilirubinuria is determined in:

a) hemolytic jaundice
b) mechanical jaundice
c) parenchymatous jaundice
d) false jaundice
e) uremia
 517. Mechanical jaundice is characterized by:

a) hyperbilirubinemia
b) hyporurobilinuria
c) increase of γ-globulin
d) increase of alkaline phosphatise
e) hyperbilirubinuria
 518. Characteristic signs of bleeding from oesophageal varices are:

a) Abdominal pain
b) heartburn
c)  red blood in vomiting masses
d) dark-coloured blood in vomiting masses
e) melena
 519. Particularities of development of portal hypertension in macronodular (viral) liver cirrhosis are:

a) precedes the functional hepatic insufficiency 
b) developes periodic exacerbations
c) develops early
d) develops late
e) associated with increase of conjugated bilirubin in the blood 
 520. Characteristic criteria of chronic gastritis type A are:

a) hyperacidity
b) hypoacidity
c) B12 deficient anemia
d) atrophy of gastric folds
e) pale gastric mucosa
 521. Which of the following is valid for H. Pylori:

a) acid non-resistant
b) acid-resistant
c) neutralizes gastric acidity
d) the hydrochloric acid has a neutral action on bacterial metabolism
e) contains a lot of enzymes (urease, catalase, phospholipase, protease)
 522. Name pathologies where H. pylori is defined as the etiologic factor:

a) gastritis tip A
b) gastritis tip B
c) gastric ulcer
d) duodenal ulcer
e) gastritis tip C
 523. Name the characteristics of bleeding ulcer:

a) can appear at 50% patients with duodenal ulcer
b) the risk of bleeding depends on the duration of pathology
c) the most common symptom is melena
d) microhaemorrhages do not cause chronic anaemia
e) can be the first symptom in gastric ulcer
 524. Which markers of the hepatitis B show virus replication ?

a) HBsAg
b) HBeAg
c) Anti-Hbe
d) Anti-Hbcor IgG
e) ADN-VHB
 525. The constriction of the pupils (miosis) is found in:

a) acute hepatitis

b) uremia

c) morphine intoxication

d) pulmonary emphysema

e) respiratory insufficiency

 526. The dilation of the pupils (mydriasis) is found in:

a) atropine intoxication

b) myxedema

c) diabetic coma

d) uremic coma

e) hepatic coma

 527. Facial expression of patient with hyperthyroidism:

a) glisten eyes with rare blinking

b) narrowed palpebral fissure

c) exophthalmia (big, wide open eyes)

d) swollen face

e) facial expression of fear

 528. Facial expression of patient with hypothyroidism:

a) swollen face

b) facial features diminished (no mimicry)

c) exophthalmia

d) narrowed palpebral fissure

e) cyanotic face

 529. Causes of skin color changes:

a) the degree of filling with blood of blood vessels

b) quantity and quality of pigment

c) skin thickness and transparency

d) the degree of humidity of the skin

e) the elasticity of the skin

 530. Causes of pale skin:

a) blood vessels spasm

b) hypercholesterolemia

c) dilation of abdominal blood vessels

d) hypoalbuminaemia

e) anemia

 531. Hyperemia of the skin can be found in:

a) fever

b) polycythemia ( Vaquez disease)

c) hypercholesterolemia

d) jaundice

e) vascular collapse

 532. Causes of cyanosis:

a) cardiac insufficiency

b) respiratory insufficiency

c) hepatic insufficiency

d) anemia

e) erythremia (boala Vaquez)

 533. Causes of excessive humidity of the skin:

a) diffuse toxic goiter

b) hypothyroidism

c) critical decrease of fever

d) hypoglycemic coma

e) hyperglycemic coma

 534. Causes of dry skin:

a) diabetes

b) hypothyroidism

c) body dehydration (diarrhea, long vomiting)

d) uremia

e) obesity

 535. Submaxillary lypmph node enlargement is found in:

a) inflammation process in the mouth

b) hyperthyroidism

c) hypothiroidism

d) meningitis

e) lymphogranulomatosis

 536. Hectic fever is characterized by daily oscillation of:

a) 1C

b) 2C

c) 2,5 C

d) 3,0C

e) 4,0C

 537. 
Morning cough in characteristic for:

a) Long-term smoking

b) chronicle bronchitis

c) bronchiectasis

d) hydrothorax

e) mitral insufficiency

 538. Clubbing of the fingers is characteristic for?

a) chronic bronchitis complicated with bronchiectasis

b) acute pulmonary diseases

c) hydrothorax

d) chronic pulmonary abscess

e) pneumosclerosis

 539. Nail clubbing is characteristic for?

a) chronic bronchitis complicated with bronchiectasis

b) acute pulmonary diseases

c) hydrothorax

d) chronic pulmonary abscess

e) pneumosclerosis

 540. Peculiarities of thoracalgia  caused by pleural involvement:

a) deep breath intensifies the pain

b) decreases in forced position

c) increases by coughing

d) the pain is stabbing

e) retrosternal pain attacks

 541. What changes can be seen by inspection of the thorax in emphysema?

a) reduction of chest excursion

b) barrel-shaped chest

c) slower breathing of one hemithorax

d) involvement of auxiliary muscles 

e) reduced volume of one hemithorax

 542. The difference between normosthenic and emphysematous chest is:

a) obtuse epigastria angle

b) the ribs are situated more horizontally 

c) increased antero-posterior diameter compared to lateral dimension

d) the appearance of chest locked in inspiration

e) epigastria angle is 90

 543. The difference between emphysematous and asthenic chest is:

a) obtuse epigastria angle

b) the ribs are situated more horizontally

c) tendence to equalize the anterior-posterior and transverse dimensions

d) the appearance of chest locked in inspiration

e) epigastria angle is less 90

 544. What shape is characteristic for emphysematous chest?

a) barrel

b) paralytic
c) asymmetric
d) one hemithorax enlarged
e) epigastria angle less than 90
 545. Changes of the chest estimated by inspection in atelectasis by obturation:

a) enlargement of the affected hemithorax
b) reduced volume and intercostal muscle retraction in the affected hemithorax

c) the affected part is not participating in the respiration

d) barrel-shaped chest

e) paralytic thorax

 546. Changes of the chest estimated by inspection in hydrothorax :

a) the affected hemithorax is less active or not breathing at all

b) chest asymmetry with enlargement of the affected hemithorax

c) retraction of intercostal spaces

d) barrel-shaped chest

e) bulging of the intercostal spaces on the affected side

 547. Changes of the chest estimated by inspection in pneumothorax:

a) the affected hemithorax is less active or not breathing at all

b) chest asymmetry with enlargement of the affected hemithorax

c) retraction of intercostal spaces

d) barrel-shaped chest

e) bulging of the intercostal spaces on the affected side

 548. Changes in the chest during access of asthma: 

a) does not change

b) barrel-shaped

c) locked in inspiration

d) auxiliary muscles involved in breathing

e) bulging supraclavicular fossa

 549. Changes in the chest estimated by palpation in pulmonary emphysema:

a) elastic thorax

b) rigid thorax

c) reduced respiratory excursion of the chest

d) intensified vocal fremitus

e) absence of vocal fremitus

 550. Causes of attenuation or disappearance of vocal vibrations:

a) induration of lung tissue in non retractile condensation

b) thickening of the chest wall (obesity)

c) accumulation of fluid in pleural cavity

d) cavity in the lung

e) accumulation of air in pleural cavity

 551. In which of the listed syndromes attenuation or disappearance of vocal fremitus is detected?

a) atelectasis by obturation
b) cavitary syndrome
c) hydrothorax
d) pneumothorax
e) inflammatory induration of lung tissue (pulmonary condensation)

 552. In which of the listed syndromes attenuation or disappearance of vocal fremitus is detected?

a) atelectasis by obturation
b) cavitary syndrome
c) hydrothorax
d) pneumothorax
e) non retractile pulmonary condensation
 553. Causes of vocal fremitus intensification:

a) induration of pulmonary tissue ( inflammatory infiltration)

b) large cavity with smooth and thick walls, communicating with bronchia

c) obturation of a large bronchia

d) pneumothorax

e) inflammation of the bronchi

 554. Tympanic sound over lung appears in:

a) closed pneumothorax

b) pulmonary emphysema

c) inflammatory infiltration in the lung

d) large cavity communicating with the bronchia

e) exudate in the pleural cavity

 555. In which pathological process mobility of the lower border of the lung is reduced?

a) pulmonary emphysema

b) low position of the diaphragm

c) bilateral pneumosclerosis in the lower lobes of the lungs

d) dry pleuritis (pleural adhesions)

e) bronchia inflammation

 556. Causes of pathological attenuation of vesicular murmur:

a) decreasing of alveolar elasticity

b) reduced amount of functional alveoli

c) thickening of chest wall

d) cavity in the lung

e) massive accumulation of liquid or air in the pleural cavity

557. Causes of dry sibilant rales:

a) presence of liquid sputum in small bronchi

b) obstruction of small bronchi and bronchioles (bronchospasm);

c) presence of viscous sputum in the small bronchi and bronchioles

d) exudates in the alveoli

e) damaged pleura

558. Causes of dry sibilant rales:

a) liquid sputum in small bronchi

b) bronchospasm (small bronchi and bronchioles)

c) viscous sputum in small bronchi and bronchioles

d) exudates in alveoli

e) viscous sputum in large bronchi

559. Causes of pleural fricition:

a) dehydration of pleural layers

b) sputum in the bronchi

c) inflammation of the pleural layers

d) fibrin on the pleural layers

e) inflammation of the alveoli

560. Differential diagnosis between pleural fricition and moist rales: 

a) can be heard only during expiration

b) can be heard only during inspiration

c) better heard by pressing with the stethoscope on the chest

d) does not change after coughing

e) can be heard during imitated breathing with closed mouth and nose

561. Causes of bronchophony intensification:

a) inflammatory infiltration of lung tissue

b) liquid in the pleural cavity

c) liquid and air in the pleural cavity

d) large and superficial cavity, communicating with bronchia

e) bronchial obstruction

562. Causes of bronchophony attenuation:

a) inflammatory infiltration of lung tissue

b) air in the pleural cavity

c) a cavity in the lung, communicating with the bronchia

d) hype pneumatisation of the lung (emphysema)

e) moderate quantity of liquid in the pleural cavity

563. Which main and secondary sounds can be heard in chronic uncomplicated bronchitis :

a) dry rales

b) moist rales

c) wheezes

d) rough breathing

e) mixed breathing

564. Causes of moist sonor rales (crackles):

a) liquid in the superficial cavity with smooth and hardened walls,  communicating with bronchia

b) hyperpneumatisation of the lung

c) liquid sputum in bronchi, surrounded by condensed lung tissue

d) liquid sputum in the small bronchi

e) viscous sputum in the bronchi

565. Which of the signs mentioned below are typical for atelectasis by obturation (completely blocked bronchia for a week)?

a) percussion - absolute dullness

b) percussion - box sound

c) absence of respiratory sound

d) absence of vocal vibrations

e) pleural friction

566. Which of the mentioned signs are characteristic for atelectasis by compression (massive hydrothorax)?

a) percussion -  subdull sound with timpany

b) auscultation -bronchial breathing

c) attenuated bronchophony and vocal vibrations 

d) absent vocal sounds

e) intesified bronchophony and vocal vibrations

567. Which clinical signs are characteristic for closed pneumothorax?

a) percussion - tympanic sound

b) attenuation or absence of respiratory sounds and bronchophony

c) intensified vocal vibrations

d) increased volume and less mobile affected hemithorax

e) pleural frictions

568. Clinical signs characteristic for hyperpneumatisation of the lung , loss of alveolar elasticity (pulmonary emphysema):

a) rigid chest

b) intensified vocal fremitus

c) percussion- box sound

d) attenuated vesicular murmur

e) pleural friction

569. Which of the  mentioned signs are characteristic for liquid and air accumulation in the pleural cavity?

a) percussion - dullness

b) percussion - dull and tympanic sound

c) respiratory sounds and bronchophony are absent

d) intensified vocal fremitus

e) increased volume and less mobile affected hemithorax

570. Which of the mentioned signs are characteristic of liquid and air accumulation in the pleural cavity?

a) percussion - dullness

b) percussion - dull and tympanic sound

c) respiratory sounds and bronchophony are absent

d) absence of vocal vibrations

e) increased volume and less mobile affected hemithorax

571. The main signs in a patient with bronchiectasis:

a) large amount of sputum (over 200,0 ml)

b) percussion - tympanic sound

c) loud small and medium size crackles

d) unchanged vocal fremitus and bronchophony 

e) intensified vocal fremitus and bronchophony

 572. What is the difdference between vicarian hyperaaeration of the lung and pulmonary emfizema?

a) reversible process 

b) progressive evolution

c) compensatory process

d) alveolar elasticity is decreased

e) hyperpneumatisation of the lung without  morphological changes of the alveoli

573. Indicate in which of the syndromes mentioned below bronchophony is attenuated?

a) syndrome of inflammatory induration

b) cavity syndrome in the lung

c) syndrome of liquid accumulation in the pleural cavity 

d) syndrome of air accumulation in the pleural cavity

e) hyperaeration syndrome of the lung

574. Indicate in which of the syndromes mentioned below bronchophony is not attenuated?

a) syndrome of inflammatory condensation

b) cavity syndrome in the lung

c) syndrome of liquid accumulation in the pleural cavity 

d) syndrome of air accumulation in the pleural cavity

e) hyperaeration syndrome of the lung

575. What is characteristic for advanced hydrothorax?

a) percussion - dullness 

b) vesicular murmur is attenuated

c) vocal fremitus is attenuated

d) bronchophony is  exaggerated

e) absence of respiratory sounds

 576. What is not typical for advanced hydrothorax?

a) vesicular murmur is intensified

b) percussion - dullness

c) vocal vibrations -  intensified

d) bronchophony -  exaggerated

e) pleural friction

577. Causes of diminished vesicular murmur are:

a) loss of elasticity in the alveoli

b) bronchial inflmmation
c) presence of fluid in the pleural cavity

d) hydropneumothorax

e) thin chest wall

 578. What diseases precede emphysema?

a) acute bronchitis

b) pneumonia

c) asthma

d) chronic obstructive bronchitis

e) dry or exudative pleurisy

579. In  which of mentioned syndromes vocal fremitus is  intensified?

a) condensation of lung tissue

b) atelectasis syndrome by obturation

c) hydrothorax

d) pneumotorax

e) cavity in the lung, communicating with bronchia

580. cavity in the lung, communicating with bronchia

a) acute epigastria angle

b) acute epigastria angle

c) obtuse epigastria angle

d) bulging Supraclavicular fossae

e) retracted supraclavicular fossae

581. The chest pain in lobar pneumonia appears:

a) during cough

b) in deep inspiration

c) during holding the breath

d) are permanent

e) are emotional stress-related

582. Mechanims of crackles:

a) bronchial smooth muscle spasm

b) bronchial inflammation

c) accumulation of exudate in the lumen of the bronchi

d) accumulation of exudate in the alveoli

e) accumulation of transudate in the alveoli

 583. Lung's borders during the asthma attack:

a) do not chang

b) the upper borders are displaced down

c) the upper borders are displaced up

d) the lower borders are displaced up

e) the lower borders are displaced down

584. In which of listed syndromes bronchphony will be exaggerated?

a) pulmonary condensation

b) cavity in the lung, communicating with bronchia

c) hydrothorax

d) pneumothorax

e) atelectasis by obturation

