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1.c.s. What forced position is taken in the patients with impaired pancreas?
A. dorsal decubitus
B. ortopnoe
C. semiflexed
D.  right lateral decubitus
E.  left lateral decubitus

A: C

2. c.s. Which pancreatic pathology has colicative pain?
A. pancreatic cancer
B. calculus pancreatitis
C. atrophic pancreatitis
D. pancreatic steatosis
E. ischemia of the pancreas

A: B

3. c.s. In the pancreas diseases, the dorsal decubitus position increases the pain due to the pressure exerted by the pancreas on:
A. the pressure exerted by the enlarged pancreas on the v. Cave inferior 
B. the pressure exerted by the enlarged pancreas on the solar plexus
C. the pressure exerted by the enlarged pancreas on the diaphragm
D. the pressure exerted by the enlarged pancreas on the liver
E. the  pressure exerted by the enlarged pancreas on the stomach

A: B

4. c.s. The patients with pancreatic pathologies may accuse the following complaints,  except:
A. diarrhea
B. nausea
C. vomiting
D. dysuria
E. meteorism

A: D

5. c.s. The cause of jaundice in the  patients with pancreatic disease is:
A. Oddi sphincter dysfunction
B. biliary lithiasis
C. impaired liver parenchyma 
D. hemolysis of erythrocytes
E. obturating of the common bile duct by the enlarged head of the pancreas 

A: E

6. c.s. Dolor syndrome of impaired pancreas are characteristic of the following statements, except:
A. appears at the start of the feed
B. is improved after the ingestion of food
C. may occur when consuming hyperlipidic foods
D. occurs when drinking alcohol
E. can occur at the ingestion of indifferent foods

A: B

7. c.s.  Pain in the pancreas damage may be located in the following regions, with the exception of:
A right hypochondrium
B. left hypochondrium
C. in the shape of a belt
D. left inguinal region
E. epigastrium

A: D

8. c.s. In the patients with pancreatic disorders, by general inspection, can be detected  the  following changes, except:
A. scratching of the skin
B. dry skin
C. gynecomastia
D. forced semiflectet position

 E. jaundice

A: C

9. c.s. Select the change that may be present in the pancreas damage?
A. vascular stars
B. palms hyperemia 
C. jaundice
D. plantar hyperemia 

E. gynecomastia

A: C

10.c.s. Select the specific clinical sign for impaired pancreas:
A. gingival bleeding
B. pectoris hairiness reduction in men
C. ruby stains on the skin
D. vascular stars
E. diminishing axillary and pubic hair in women

A: C

11.c.s.The following clinical signs are characteristic of the impaired pancreas, except:
A. diarrhea
B. melaena
C. diarrhea altered with constipation
D. flatulence
E. emphasizing postprandial pain

A: B

12.c.s. What clinical sign is specific for an affected pancreas?

A. melena

B. hematemeza

C. cough

D. postprandial abdominal pain

E. dyspnea to physical effort

A: D

13.c.s. What causes fecal discoloration in the case of biliary tract blockage?
A. the absence of urobiline in the faecal
B. the absence of stercobilin in the faecal
C. the excess of free serum bilirubin 
D. the excess of fat in the faecal
E. dysbacteriosis

A: B

14. c.s. Select the clinical sign present in the pathology of the biliary system:

A. epistaxis

B. melena

C. vomit with "coffee pot"

D. bitter feeling in the mouth

E. dyspnea

A: D

15. .c.s. Fever in the pathology of the biliary system can be a specific sign foA:
A. entero-gastric biliary reflux
B. dyskinesias of the bile ducts
C. inflammatory processes in bile ducts
D. gallstones
E. biliary stasis

A: C

16. c.s. The following clinical signs may be present in the pancreas diseases, except:
A. abdominal pain
B. nausea
C. meteorism
D. traces of scratching
E. raspberry tongue

A: E

17. c.s The dark color of urine in the  patients with gallstone disease is due to:
A. bile acids
B. urate salts
C. proteinuria
D. bacteriuria
E. bile pigments

A: E

18. c.s. Peristaltic and antiperistaltic  movements in the pyloric stenosis , are appreciated in the following abdominal region:
A. epigastric
B. hypogastric
C. mesogastric
D.  left flank
E. right flank

A: A

19. c.s. Acute "knife" pain is characteristic foA:
A. acute cholecystitis
B. acute gastritis
C. acute pancreatitis
D. perforant duodenal  ulcer
 E. acute colitis

A: D

20. c.s. Vomit rotten egg smell is characteristic foA:
A. acute pancreatitis
B. gastric ulcer
C. duodenal stenosis
D. chronic pancreatitis
E. vomiting of central genesis 

A: C

21. c.s. The main feature of vomiting in pyloric stenosis is:

A. with food ingested 2-3 hours up to vomit  

B. with food ingested on the eve

C. with food ingested 15-20 minutes up  to vomit

D. with fresh blood

E. with sour taste and smell

A: B

22. c.s.Biliary tract damage can be characterized by the following clinical signs, with the exception of:

A. dyspeptic disorders

B. skin itching

C. icter

D. fever

E. arthralgia

A: E

23. c.s. What is the most frequent cause of biliary colic?

A. biliary hypotony

B. cholangitis

C. pancreas head enlargement

D. cholelithiasis

E. viral hepatitis

A: D

24. c. s. Which foods most frequently cause biliary colic?

A. rich in fibrin

B. liquids

C. fatty 

D. rich in carbohydrates

E. rich in proteins

A: C

25. c.s. Fever in the biliary pathology occurs in:
A. acute inflammatory processes of the gallbladder
B. biliary dyskinesia
C. gallbladder hypotonia
D. cholelithiasis
E. bile sludj

A: A

26. c.s. The  bile fluid is involved in the  digestion of :
A. vegetable fiber
B. proteins
C. lipids
D. carbohydrates
E. proteins and lipids

A: C

27.c.s. What is the cause of skin itching in biliary system disorders?
A. hypertriglyceridemia
B. hypercholesterolemia
C. hyperbilirubinemia
D. increasing the level of bile acids in the blood
E. increasing the level of ammonia

A: D

28. c.s. The skin  jaundice in the biliary system disorders is caused by:
A. increasing blood levels of bile pigments
B. increased blood levels of bile acids
C. incomplete protein digestion
D. increased blood cholesterol levels
E. incomplete digestion of vegetable fibers

A: A

29.c.s. Characteristics of gall bladder jaundice:
A. light yellow
B. yellow-saffron
C. yellow-green
D. shade sallow
E. gray

A: C

30. c.s. Serum biochemical change specific to biliary system disorders is:

A. increasing the level of conjugated bilirubin
B. increase in blood sugar
C. increasing the level of free bilirubin
D. increasing the level of free and conjugated bilirubin
E. lowering of blood sugar

A: A

31. c.s. What is steatorea?
A. acolic stool
B. frequent and abundant stool
C. large amounts of fat removed through the stool
D. stool with  undigested meat fragments
E. . liquid, foamed stool

A: C

32. c.s. Which type of jaundice is characterized by marked skin itching?
A. hemolytic
B. parenchimatos
C. mechanical
D. haemolytic + parenchymatosus
E. fals

A: C

33. c.s. Name the most informative diagnostic method for parenchymal jaundice:
A. biochemical blood analysis
B. fibroesofagogastroduodenoscopy
C. ultrasound of the abdominal organs
D. CT
E. liver scintigraphy

A: A

34. c.s. Which mechanism predominates in the mechanic jaundice?
A disorder of bilirubin conjugation
B. decreasing the excretion of bilirubin by hepatocyte
C. disruption of conjugation and excretion of bilirubin

D. disruption of bilirubin elimination through bile ducts
E. marked destruction of erythrocytes with excess release of unconjugated bilirubin

A: D

35. c.s. Projection of the gallbladder  on the abdominal wall:
A. at the intersection of the median line with  the right costal arch
B. at the intersection of the right edge of the straight abdominal muscle with the right costal arch
C. at the intersection of the left edge of the straight abdominal muscle with the left costal arch
D. on the midline, 3 cm above the umbilicus
E. the right inguinal region

A: B

36. c.s. Pain in the biliary colic irradiates in:
A. right inguinal region
B. the region of the sternocleidomastoidian muscle area on the left
C. the region of the sternocleidomastoidian  muscle  area on the right
D. left lumbar region
E. left scapula

A: C

37. c.s.:Increased bilirubin level in serum is specific foA:
A. toxic hepatitis
B. obstruction of the bile ducts
C. gastric ulcer
D. splenomegaly
E. massive hemolysis

A: B

38. c.s. The reference level of total serum bilirubin is:
A. 1-78 μmol / l
B. 2-100 μmol / l
C. 0-7 μmol / l
D. 0-20 μmol / l
E. 56-80 μmol / l

A: D

39. c.s. The reference level of serum amylase is:

A. 0-26 Un / l

B. 0-82 Un / l

C. 0-46 Un / l

D. 0-206 Un / l

E. 0-106 un / l

A: B

40. c.s. The reference level of urinary amylase is:
A. 0-400 un / l
B. 0-200 Un / l
C. 0-1000 Un / l
D. 0-20 Un / l
E. 0-82.5 un / l

A: A

41. c.s. The following statements are characteristic of biliary litias, except:
A. pain in the right  hypochondrium
B. radiation of the  pain to the right shoulder and scapula

C. dyspeptic syndrome
D. radiation of the pain in the inguinal region
E. Murphy positive maneuver

A: D

42. c.s. Elastase-1 in stool is indicative of exocrine pancreatic insufficiency where values are:
A.  <200 mg / g 
B. <300 μg / g 
C.  <500 μg / g 
D. > 200 μg / g 
E. > 300 μg / g 

A: A

43. c.s. The following investigations are used to diagnose pancreatic diseases, except:
A. evaluation of Ag H. Pylori in the faeces
B. ultrasound examination of the abdominal organs
C. computerized tomography of the abdominal organs
D. tripsinogen  assessment in  blood serum
E. Elastase-1 assessment  in faeces

A: A

44. c.s. What is steatorea?
A. acolic stool
B. frequent and abundant stool
C. high fat stool
D. stool with undigested meat fragments
E. stool with undigested fibers

A: C

45. c.s. Select the clinical manifestation of the pancreatic exocrine failure:

A. stool with mucus and pus

B.diarrhea with large amounts of faecesand  undigested food

C. melena

D. constipation

E. rectal bleeding

A: B

46. c.s. Which of the statements about the pancreas is NOT correct?
A. is located behind the stomach
B. is a  gland  with strictly exocrine function
C. consists of head, body and tail
D. is a gland with exocrine and endocrine function

E. endocrine component is represented by the islets of Langerhans

A: B

47. c.s. For pancreatic pain, the following statements may be characteristic, except:
A. deep paraombilical localization
B. is located in the left hippocampus with radiation in the left costovertebral angle
C. decreases with spasmolytic administration
D. colic pain in the lower abdominal level
E. belt irradiation

A: D

48. c.s. Which of the listed enzymes has greater significance for pancreatic disorders?
A. amylase
B. lipase
C. trypsin
D. alkaline phosphatase
E. creatinine kinase

A: B

49. c.s. What is creatoreia?
A. acolic stool
B. frequent and abundant stool
C. stool with large amounts of fat
D. stool with undigested muscle fibers in large quantities
E. stool with large amounts of starch

A: D

50. c.s.Select the answer that does not correspond to a normal coprogram:
A. small amount of starch
B. mucus
C. absence of neutral fats
D. the absence of iodophilic flower
D. straight muscle fibers in small amounts

A: B

51. c.s Normalcoprogram can be assigned the following features, except:
A. brown coloration
B. small amount of connective tissue
C. shaped faeces
D. large amounts of unstretched muscle fibers
E. small amounts of striated muscle fibers 

A: D

52. c.s. Which of the statements corresponds to a normal coprogram?
A. high volume  of connective tissue
B. large amount of starch
C. average amount of neutral fats
D. the absence of neutral fats
E. absence of indigestible cellulose

A: D

53.  c.s. What is the paraclinical method that confirms steatoreia?
A. dosage of bilirubin  fromfaeces
B. coloring of faeces with Sudan III
C. performing a pancreatography
D. radioisotope explorations
E. abdominal  radiography

A: B

54.  c.s.  For the subhepatic jaundice syndrome, the following clinical signs are characteristic, with the exception of:

A. spenomegaly

B.  discolored faeces

C. the yellow-green skin

D. sclera jaundice

E. scratching lesions caused by pruritus

A: A

55. c.s.For obstructive jaundice syndrome, the following statements are specific, except:
A. hyperbilirubinemia on the direct component account
B. the presence of bilirubin in the urine
C. stercobilin in large quantities in the faeces
D. decrease or absence of stercobilin in the faeces
E. yellow-green skin 

A: C

56.c.s. Obstructive syndrome in gallbladder disorders is characterized by:

A. decrease in serum levels of conjugated bilirubin

B. increase in serum levels of conjugated bilirubin

C. high levels of stercobilin in the faeces

D. hypolipidemia

E. low levels of conjugated bilirubin in the serum

A: B

57. c.s.What is the less informative paraclinical method for investigating cholecystect and gall bladdeA:
A.endoscopic retrograde colangiopancreatography
B. abdominal radiography on empty stomach
C. endoscopic ultrasound
D. cholecistography
E. computerized tomography

A: B

58. c.s. Appoint the necessary condition for the appearance of subhepatic jaundice syndrome:
A. neoplasm of the head of the pancreas
B. heavy metals intoxication
C. presence of carotenemia
D. chronic renal failure
E. hemotransfusion

A: A

59. c.s. Itching is characteristic of:

A. prehepatic jaundice

B. exocrine pancreatic insufficiency

C. duodenal ulcer

D. hepatocellular insufficiency

E. cholestatic syndrome

A: E

60. c.s. For cholestatic syndrome it is characteristic:
A. decrease or absence of stercobilin in the faeces
B. intense colored faecal matter (pleiocrome)
C. hypercholesterolemia
D. low bilirubin content in the urine
E. hyperbilirubinemia on the account of the indirect component

A: A

61. c.s. Selecte the test used to determine pancreatic exocrine insufficiency:
A. oral glucose tolerance test
B. secretin-pancreosimin test
C. glycemia a jeun
D. determination of occult blood in the faeces
E. appreciation of  glycolized  hemoglobin

A: B

62. c.s. The typical pancreatic stool is characterized by:

A. polifecalic, sparkling

B. polifecalic, liquid, with mucous

C. polifecalic, pasty, greasy

D. liquid, melena

E. watery, with mucus

A: C

63. c.s. In the patients with exocrine pancreatic insufficiency can be determined:
A.  water-soluble vitamin deficiencies
B. gynecomastia
C. deficiencies of liposoluble vitamins
D. vascular spiders
E. palmar erythema 

A: C

64. c.s.  The general inspection of patients with pancreatic pathology may reveal:

A. axillary lymphadenopathy

B. cyanosis

C. peripheral edema

D. "ruby drops" on the abdomen

E. gynecomastia

A: D

65. c.s. Select the change in the blood count, which is characteristic of the pancreas:

A . low ESR

B. leukocytosis

C. thrombocytopenia

D. leukopenia

E. eosinophilia

A: B

Complement multiplu

1. c.m. Which of the statements about the pancreas are correct?
A. is a gland with a strict exocrine function
B. is located behind the stomach
C. the pancreas is surrounded by the duodenum
D. is a gland with exocrine and endocrine function
E. consists of head, body and tail

A: BCDE

2. c.m. Specify the characteristic clinical signs of pancreatic diseases:

A. weight loss

B. abdominal pain

C. cough

D.nausea
E. jaundice

A: ABDE

3. c.m. What can be the characteristic clinical signs of pancreatic disease?
A. nausea
B. asthenia
C. hypovitaminosis

D. jaundice
E. bleeding
A: ABCD

4.  c.m. Indicate the characteristic complaints for cholestatic syndrome:
A. diarrhea
B. acolic chair
C. syncope
D. skin pruritus
E. jaundice
A: BDE

5. c.m What are the characteristics of pancreatic pain?
A. colic pain in the lower abdominal floor
B. pain in the left hypochondrium

C. decreases with spasmolytic administration
D. has deep paraombilical localization
E. belt irradiation

A: BCDE

6. c.m. Pancreatic dyspeptic syndrome involves:
A. sialoree
B. nausea
C. vome
D. fever
E. abdominal distension
A: ABCE

7. c.m.Select the characteristic signs for pancreatic dyspeptic syndrome:
A. nausea
B.  repulsion to fat
C. jaundice
D. meteorism
E. diarrhea

A: ABDE

8. c.m. What are the skin signs in pancreatic disorders?

A. skin rush

B. erythematous nodules

C.Cullen sign 

D. Turner sign

E. "ruby drops"

A: BCDE

9. c.m. Select risk factors for biliary lithiasis:
A. female gender
B. dyslipidemias
C. male gender
D. biliary stasis
E. Hepatitis viruses

A: ABD

10 .c.m. Indicate the predisposing factors for  gallbladder and bile ducts dyskinesia:
A. hypodinamia
B. gallbladder flexion
C. neurohumoral disorders
D. hipocolesterolemia
E. digestive organs ptosis

A: ABCE

11. c.m. Biliary colic is characterized by:
A. nausea
B. pain
C. hypotension
D. vomiting
E. leukocytosis

A: ABDE

12. c.m. Select the painful areas, characteristic for biliary colic:
A. between the sternocleidomastoidian muscle fascioli on the right
B. left hypochondrium
C. the scapular angle region on the right
D. the gallbladder region
E. left lumbar region

A: ACD

13. c.m. What are the conditions for the appearance of subhepatic jaundice  syndrome:

A. heavy metal intoxication

B. biliary tract tumors

C. portal portal lymphadenopathy

D. intestinal parasites migrated into the bile ducts

E. pancreatic head carcinoma

A: BCDE

14. c.m. What signs are characteristic of subhepatic jaundice syndrome?
A. spenomegaly
B.  discoloredfaeces
C. the yellow-green skin
D. jaundice sclera 
E. scratching lesions caused by itching

A: BCDE

15. c.m.Indicate which is typical for a normal coprogram:
A. starch, little
B. mucus
C. neutral fat, absent
D. iodophyll flora, large amounts
E. muscle fibers with striae,in small amounts 
A: ACE

16. c.m. What is characteristic for normal coprograma?
A. brown coloring
B. connective tissue, a little
C. leukocytes, large amounts
D. muscle fibers without stripe,large amounts
E. fresh blood
A: AB

17. c.m. Which statements correspond to a normal coprogram?
A.  large amount of starch
B. large amount of connective tissue 
C. the average amount of neutral fat 
D. neutral fat, absent
E. indigestible cellulose, in different amounts

A: DE

18. c.m. Serum amylase may be increased in:

A. diabetic ketoacidosis

B. HIV infection

C. macroamilazemie

D. pancreas carcinoma

E. angina pectoris

A: ABCD

19. c.m. In chronic pancreatitis, pain is localized most frequently in:
A. epigastral region
B. right lumbar region
C. left hypochondrium
D. left lumbar region
E. inguinal right region

A: AC

20. c.m. The main complaints of the patients with pancreas diseases are:
A. adominal pain
B. retrosternal pain
C. dyspeptic phenomena
D. sincope
E. weight loss

A: ACE

21. c.m. Name the frequent complaints of the patients with pancreatic disease:
A. constipation
B. fatty stools
C. nausea
D. headache
E. meteorism

A: BCE

22. c.m. The characteristic of jaundice caused by pancreatic pathology:
A.  light yellow skin
B. brown-dark skin with greenish shade
C. may be accompanied by itching
D. never is accompanied by itching
E. appears in the pancreas head tumor

A: BCE

23. c.m. Characteristics of stool in pancreas diseases:
A. diarrhea
B. in small quantities
C. liquid stools
D. with fetish smell
E. fatty

A: ACDE

24. c.m. Changes that can be detected in the general inspection of the patients with pancreatic pathologies:
A. cachexia
B. jaundice of the skin
C. jaundice of sclera
D. scratching of the skin
E. diffuse edema

A: ABCD

25. c.m. Name the pancreas enzimes:
A. lipase
B. Insulin
C. amylase
D. trypsin
D. pepsin

A: ACD

26. c.m. Select radiological changes specific to pancreas diseases:
A. pancreatic calcined
B. deformity of the duodenal duct
C. filling defect in the high stomach curvature
D. niche
E. lack of mucous creases in the region of the large stomach curve

A: ABC

27. c.m. The characteristic of pain in the duodenal ulceA:
A. periodic and progressive character

B. close connection with food

C. disappearance or dicreasing after vomiting

D. disappearance or dicreasing after using of spasmolytic drugs

E. early pain

A: ABCD

28. c.m. The direct and indirect signs of the duodenal ulcer found in the radiological examination are:
A. stomach filling defect
B. exaggerated stomach peristalsis
C. niche
D. the presence of the massive intermediate secretory layer
E. slowing down the evacuation from the stomach and duodenum

A: BCD

29. c.m. Clinical signs specific to duodenal ulceA:
A. fever
B. weight loss
C. abdominal pain
D. vomiting
E. diarrhea

A: BCD

30. c.m. Where can heal the pain in the duodenal ulcer?
A. retrosternal area
B. left shoulder 
C. the thoracic portion of the spine
D. inguinal left region
E. lumbar region

A: ABC

31. c.m. The most common complaints in the the gall bladder diseases are:
A. abdominal pain
B. syncope
C. jaundice
D. fever
E. pruritus

A: ACDE

32. c.m. Pain in the case of biliary system pathologies can irradiate in:
A. left shoulder
B. right shoulder
C. right scapula
D. interscapular space
E. the precordial region

A: BCD

33. c.m. The character of pain in the bile system:
A. increases in deep breathing
B. increases while walking
C. intensifies in  the change of body position
D. decreases after eating
E. increases after eating

A: ABCE

34. c.m.Boutspainin pathology of the bile pathways, can be frequently caused by:
A. acid foods
B. fatty foods
C. hunger
D. stress
E. vibration

A: BDE

35. c.m. Bile colic can be accompanied by:
A. abdominal pain
B. meteorism
C. fever
D. melaena
E. jaundice

A: ABCE

36. c.m. What consequences can steatoreia have?
A. hypovitaminosis
B. edema
C. weight loss
D. ascites
E. jaundice

A: AC

Cardiovascular System ( Syndromes)

Simple choice

1. What is the typical clinical finding in supraventricular paroxysmal tachycardia?

a) as a rule, it is asymptomatic

b) rapid and regular, paroxystic palpitations followed by polyuria

c) as a rule, sudden loss of consciousness, with syncope

d) retrosternal pain, which is accentuated in dorsal decubitus, decreasing in seating position with the trunk bent forward

e) rapid and irregular, paroxysmal palpitations followed by polyuria

A: B
2. What is the typical clinical finding in paroxysmal atrial fibrillation?

a) as a rule, it is asymptomatic

b) rapid, regular and paroxystic palpitations followed by polyuria

c) as a rule, sudden loss of consciousness, with syncope

d) retrosternal pain, which is accentuated in dorsal decubitus, decreasing in seating position with trunk bent forward

e) rapid and irregular, paroxysmal palpitations

A: E

3. What is the typical clinical finding in ventricular fibrillation?

a) as a rule, it is asymptomatic

b) rapid and regular, paroxystic palpitations followed by polyuria

c) as a rule, sudden loss of consciousness, with syncope

d) retrosternal pain, which is accentuated in dorsal decubitus, decreasing in seating position with trunk bent forward

e) rapid and irregular, paroxysmal palpitations

A: C

4. Which dysrhythmia is asymptomatic?

a) compulsory atrial fibrillation

b) the atrio-ventricular block III grade

c) the atrio-ventricular block of the I grade

d) ventricular fibrillation

e) supraventricular paroxysmal tachycardia

A: C

5.  Which of the following is a typical manifestations  for infectious endocarditis?

a) retrosternal, constrictive pain with  radiation in the left shoulder with a duration of less than 20 minutes that relieves by  sublingual nitroglycerin administration

b) retrosternal, constrictive pain with radiation in the left shoulder lasting over 20 minutes that does not relieves  by sublingual nitroglycerin administration

c) tinnitus

d) prolonged fever

e) phosphenes

A: D

6. What is the typical clinical finding in myocarditis?

a)  clinically is asymptomatic

b) retrosternal, constrictive pain with radiation in the left shoulder with a duration of less than 20 minutes that relieves by  sublingual nitroglycerin administration 

c) retrosternal, constrictive pain with radiation in the left shoulder lasting over 20 minutes that does not that relieves by  sublingual nitroglycerin administration 

d) retrosternal pain, which is accentuated in dorsal decubitus, decreases in seating position with the trunk bent forward

e) dyspnoea

 A: E

7.What is the most common symptom due to the left ventricular insufficiency?

a) hepatalgia

b) dyspnoea

c) fatigue

d) nocturnal paroxysmal dyspnoea

e) hemoptysis

A: B

8.  What is the typical clinical finding in pulmonary thromboembolism?

a) retrosternal, constrictive pain with  radiation in the left shoulder with a duration of less than 20 minutes that  relieves by  sublingual nitroglycerin administration

b) irritable cough

c) fatigue

 d) retrosternal, constrictive pain with radiation in the left shoulder lasting over 20 minutes that does not relieves by  sublingual nitroglycerin administration

 e) hemoptysis

A: E

9.  What is the manifestation of cardiac asthma?

a) hepatalgia

b) dyspnoea

c) fatigue

d) nocturnal paroxysmal dyspnea

 e) hemoptysis

A: D

10. What is the most common cause of cardiac arrhythmias?

a) functional factors

b) toxic factors

c) ischemic heart disease

 d) infectious factors

 e) electrolyte disturbances
A:C

11.  What is the symptoms of the left  heart failure?

a) calf swelling, cough, dyspnoea

b) cough, hemoptysis, suffocation, orthopnea

c) haemoptysis, calf swelling, hepatomegaly

d) cardiac asthma, forced horizontal attitude

e) forced horizontal attitude, edema at the inferior limbs, ascites

A: B

12. Which is the most common pathology related to acute myocardial infarction manifested without pain?

a)  hypertension

b) aortic critical stenosis

c)  hypotension

d) atherosclerosis of the aorta

e)  diabetes

A: E

13. What clinical manifestation is not characteristic for aortic stenosis?

a) The complaints may be absent  for a long time

b) The  complaints occur immediately after the aortic stenosis has been installed

c) angina pectoris

d) fainting

e) dyspnea  during  physical effort 

A: B
Multiple Complement:

1.What are the complaints  at a  patient with hypertension?

a) tinnitus

b) retrosternal, constrictive pain with radiation in the left shoulder of less than 20 minutes, that  relieves by  sublingual nitroglycerin administration c) phosphenes

d) retrosternal, constrictive pain with radiation in the left shoulder lasting over 20 minutes that does not relieves by  sublingual nitroglycerin administration

e) Pulsating, occiptal headache

A: ACE

2. What are the characteristics of  pain in  myocardial infarction?

a) usually occurs at rest or at night, awakening the patient from sleep

b) is located retrosternal, with constrictive character, with  radiation in the left shoulder, less than 20 minutes

c) relieved by sublingual nitroglycerin administration

d) is located retrosternally, severe, with imminent death sensation, with  radiation in the left shoulder  lasting over 20 minutes

e) does not relieves by  sublingual nitroglycerin administration

A: ADE

3. What are the manifestations due to left ventricular insufficiency?

a) hepatalgia

b) dyspnoea

c) fatigue

d) nocturnal paroxysmal dyspnoea

e) irritative cough

A: BCDE

4. What are the manifestations due to right ventricular insufficiency?

a) hepatalgia

b) dyspnoea

c)  peripheral edema
d) nocturnal paroxysmal dyspnoea

e) irritative cough

A: AC

5.Which are the characteristic manifestations of pulmonary thromboembolism?

a) chest pain

b) irritative cough

c) fatigue

d) dyspnoea

e) hemoptysis

A: BCD

6. What are the characteristic manifestations of severe aortic stenosis?

a) chest pain

b) angina pain

c) syncope

d) dyspnoea

e) hemoptysis
A: BCD

7.Which are the complaints  for mitral stenosis?
a) palpitations

b) dry cough becomes irritated

c) syncope

d) dyspnoea

e) hemoptysis

 A: ABDE
8.Which are the  clinical characteristics  of pain in angina pectoris?

a) usually occurs at rest or at night, awakening the patient from sleep

b) is located retrosternally, with constrictive character, with radiation in the left shoulder, less than 20 minutes

c) relieved after sublingual nitroglycerin administration

d) is located retrosternally, is very atrocious, with imminent death sensation with radiation in the left shoulder over 20 minutes

e) does not relieves to the sublingual nitroglycerin administration

A:BC

9. Which are the main mechanisms in cardiac arrhythmias?

a) normal automatism

b) pathological automatism

c) afterdepolarizations  and triggering rhythms

d) the "re-entry" mechanism

e) immunoallergic

A: ABCD

10.Which are the subjective manifestations  for ventricular extrasistoles?

a) dyspnoea

b) premature beating

c) cardialgia

d) breaks

e) strong beatings

A: BDE

11.What are the signs of left atrial heart failure?

a) cough

b) hemoptysis

c) suffocation

d) orthopnea

e) inferior limb edema, ascites

A: ABCD

12.Which are the hallmarks of the mitral stenosis?

a) nocturnal suffocation accesses

b) palpitations

c) retrosternal compulsive pain while walking

(d) haemoptysis

e) short-term loss of consciousness

A: ABDE

13. Which are the clinical manifestations of aortic stenosis?

a) for a  long time the complaints  may be missing

b) dyspnea

c) the mandatory development of atrial fibrillation

d) angina pectoris

e) fainting

A:ABDE

14.What are the most typical clinical signs for myocarditis?

a) polyuria

b) pain in the heart region

c) polydipsia

d) palpitations

e) dyspnea
A: BDE

INSPECTION

Simple choice

1.What is the position (posture) characteristic for patients with acute myocardial infarction?

a) orthopnea

b) genupectoral

c) lying  one side, hands placed far behind, the head thrown back, the hips and knees flexed
d) immobilized antalgic positon with anxiety

e) opistotonus

A: D

2. What is the position (posture) characteristic for patients with pericarditis?

a) orthopnea

b) genupectoral

c) lying  one side, hands placed far behind, the head thrown back, the hips and knees flexed
d) immobilized antalgic positon with anxiety

e) opistotonus

A: B

3. What is the position (posture) characteristic of patients with acute pulmonary edema?

a) orthopnea

b) genupectoral

c) lying  one side, hands placed far behind, the head thrown back, the hips and knees flexed
d) immobilized antalgic position with anxiety

e) opistotonus

A: A

4.  In  severe chronic heart failure at the inspection can be found:

a) faint blue-gray , ”coffee with milk ” color of  the skin

b) central,  "warm"cyanosis
c) generalized paleness

d) hyperemia of the skin

e)  peripheral,  "cold"cyanosis

A: E

5. What is the position (posture) characteristic for patients with cardiac asthma?

a) genupectoral

b) orthopnea

c) lying  one side, hands placed far behind, the head thrown back, the hips and knees flexed
d) immobilized antalgic with anxiety

e) opistotonus

A: B

6.   Inspection in the chronic cor pulmonare  shows: 

a) faint blue-gray , ”coffee with milk ” color of  the skin

b) central,  "warm"cyanosis

c) generalized paleness

d) hyperemia of the skin

e) peripheral,  "cold"cyanosis

A:B

7.  Select the  risk factor that cannot be  changed in ischemic cardiopathy:

a) Obesity

b) high blood pressure

c) sedentariness

d) heredity

e) smoking

A: D

8. Inspection of the  tricuspid valvulopathy shows:

a) faint blue-gray , ”coffee with milk ” color of  the skin

b) mechanical tegument jaundice
c) generalized paleness

d)  hyperemia of the skin

e) jugular vein turgidity

A: E

9.  Inspection of  the mitral insufficiency shows:

a)  left  parasternal pulsations

b) epigastric pulsations

c) precordial bulge

d) pulsations of the carotid artery

e) head's oscillations synchronous with heart rate

A: A

10.  Inspection of  the right heart failure shows:

a)  left  parasternal pulsations

b) faint blue-gray , ”coffee with milk ” color of  the skin

c) precordial bulge
d) dependent edema  

e) head's oscillations synchronous with heart rate

A: D

11. Left-sided heart failure symptoms include:
a) inferior limbs edema

b) hepatomegaly

c) inspiratory dyspnea

d) head's oscillations synchronous with heart rate

e) ascites

A: C

12.  Right- sided heart failure symptoms include:
a) facial edema

b) hepatomegaly

c) inspiratory dyspnea

d) head' oscillations synchronous with heart rate

e) expiratory dyspnea

A: B

13. What is the typical  sign for left ventricular failure?

a) jugular turgidity

b) hepatomegaly

c) ascites

d) orthopnoea

e) inferior limbs edema

A:D

MULTIPLE CHOICE

1. Choose the typical signs for patients with infectious endocarditis in inspection:

a) faint blue-gray , ”coffee with milk ” color of  the skin

b) generalized cyanosis

c) the precordial bulge

d) the predominant development of upper part of the body

e) conjunctival petechiae

A: AE

2.What risk factors can be change in ischemic cardiopathy?

a)obesity

b)arterial  hypertension

c)sedentariness

d)heredity

e)smoking

A:ABCE

3. Select  the  signs  indicating the  risk factors for ischemic cardiopathy:

a)obesity

b)palpebral xanthelasma (yellow petechiae)

c)cornean arch of cholesterol

d)fingers stained with nicotine

e)young age

A: ABCD

4.Which changes at general examination are characteristic for patients with acute miocardial infarction? 

a)opistothonus

b) pallor,cold sweats

c)moderate fever after a few days of onset

d)antalgic immobilized position

e)anxious patient with suffering face

A:BCDE

5. What are the hallmarks for patients with aortic failure?

a)  "warm"cyanosis

b) generalized pallor

c)pulsation of  the carotid arteries

d)head oscillations synchronously with heart rate

e)”cold”  cyanosis

A:BCD

6.Choose characteristic signs for patients with right -sided heart  failure:

a)hepatomegaly 

b)decreasing venous tension

c)cyanosis

d)edema of inferior limbs

e)ascites

A:ACDE

Palpation. Percussion

Simple  choice:

1. What sign is characteristic for aortic stenosis on palpation?

a) diastolic “cat’s purr”

b) pulsus filiformis

c) systolic “cat’s purr”

d) pulsus celer

e) pulsus altus

A: C

2. What characteristic sign is found by palpation in mitral stenosis?
a) diastolic „cat’s purr”
b) pulsus filiformis  
c) systolic „cat’s purr”
d) pulsus celer
e) pulsus altus

A: A

3.   What characteristic sign is found by palpation in tricuspid stenosis?
a) diastolic „cat’s purr”
b) pulsus filiformis  
c) systolic „cat’s purr”
d) pulsus celer
e) pulsus altus
A: A

4. What characteristic sign is found by palpation in aortic stenosis?
a) diastolic „cat’s purr”
b) pulsus filiformis  
c) pulsus celer 
d) pulsus tardus et parvus
e) pulsus altus
A: D

5.  Which one of the following statement about aortic valve regurgitation is true:

a) short apex beat, powerful, on a small area 
b) apex beat moves down and to the left 
c) at the auscultation  can be heard systolic murmur  on apex
d) systolic „cat’s purr”
e) pulsus tardus et parvus

A:B
6. Which one of the following statements regarding  aortic valve regurgitation is true?

a. apex beat “in the dome”, prolonged, on a big area

b. the apex beat strong, powerful,  on a small area

c. at the auscultation  can be heard systolic murmur  on apex
d. systolic „cat’s purr”
e. pulsus tardus et parvus

A: A

7. Which one of the following statements about anterior myocardial infaction is true?
 a) apex beat “in the dome”, prolonged, on a big area

b) short apex beat, powerful, on a small area
c) diastolic „cat’s purr”
d) systolic „cat’s purr”
e) weak apex beat, dyskinetic, diffuse 

A: E

8.  Which one  of the following sentences about mitral stenosis is true?

a) apex beat moves upwards and medially 
b) apex beat moves down and to the left
c) pulsus filiformis
d) systolic „cat’s purr”
e) pulsus celer et altus

R : A

9. Which of the following sentences about mitral stenosis is true?
a) apex beat moves down and to the left
b) short apex beat, powerful, on a small area
c) pulsus filiformis
d) systolic „cat’s purr”
e) pulsus celer et altus

A: B

10. Which  one of the following statements about mitral regurgitation is true?
a) apex beat “in the dome”,   prolonged, strong, on a big area 
b) short apex beat, powerful, on a small area 
c) diastolic „cat’s purr”
d) systolic „cat’s purr”
e) weak apex beat, dyskinetic, diffuse

A: A

MULTIPLE CHOICE

1.  Which of the following statements regarding  aortic valve regurgitation are true?

a. the apex beat strong, on a small area

b. the apex beat moves lower and to the left

c. apex beat“in the dome”, prolonged, strong, on a big area

d. pathologic capillary pulse

e. the aortal configuration of the heart, determined  on chest X-Ray

A:  BCDE

2. Which  of the following statements regarding  aortic valve stenosis are true?

a. the apex beat strong, on a small area

b. the aortal configuration of the heart, determined  on chest X-Ray

c. apex shock “in the dome” prolonged,  strong, on a big area

d. systole “cat’s purr”

e. tardus et parvus pulse

A: BDE

3. Which of the following statements regarding mitral regurgitation  are true?

a. apex beat “in the dome” , strong,  prolonged, on a big area

b. mitral configuration of the heart, determined  on chest X-Ray

c. diastolic “cat’s purr”

d. systolic  “cat’s purr”

e. pulsus  altus et magnus

A: ABE

4. Which  of the following statements regarding mitral stenosis are true:

a. apex beat “in the dome” , strong,  prolonged, on a big area

b. short apex beat, strong, on a small area

c. diastolic “cat’s purr”

d. mitral configuration of the heart, determined  on chest X-Ray

e. pulsus  altus et magnus

A:BCD

5. Which  of the following statements regarding tricuspid stenosis are true?

a. apex beat “in the dome” , strong,  prolonged, on a big area

b. movement to the right of the relative dullness of the heart on the percussion

c. diastolic “cat’s purr”

d. jugular turgidity

e. pulsus altus et magnus

A: BCD

6. Which of the following statements regarding tricuspid regurgitation are true?

a. jugular turgidity

b. movement to the right of the relative dullness of the heart on the percussion

c. positive venous pulse

d. systolic “cat’s purr”

e. pulsus altus et magnus

A:A,B, C

7.  Which  of the following statements regarding hypertension are true?

a. jugular turgidity

b. movement to the right of the relative dullness of the heart on the percussion

c. the limits of the relative dullness of the heart are moved to the left

d. systolic “cat’s purr”

e. pulsus altus et magnus

A: CE

8.Which of the following statments about hypertension are true?

A)obesity is a risk factor

B) movement to the right of the relative dullness of the heart on the percution

C) movement to the left of the relative dullness of the heart 

D) systolic “cat’s purr”

E) pulsus durus

A: ACE

9. Which of the following statments about acut myocardial infarction are true?

A) apex beat “in the dome” prolonged, strong, on a large area

B) hypertension is a risk factor

C) frequently associated with dysrhythmias

D) magnus  pulsus

E) apex beat weak, dyskinetic, diffuse

A: BCE

10. Which  of the following statments about chronic pulmonary heart are true?

A) apex shock “in the dome”prolonged, strong, on a large area

B) hypertension is a risk factor

C) movement to the right of the relative dullness of the heart 

D) jugular turgidity

E) is a complication of  chronic bronchopulmonary’s diseases

A: CDE

11. Which  of the following statements about tromboembolism of pulmonary artery are true?

A) characteristic manfestation are dyspnea, sharp chest pain that is worse when you cough or take a deep breath, hemoptysis

B) hypertension is a risk factor

C)the limits of the relative dullness of the  heart  are moved to the right

D) jugular turgidity is frequent

E) is a consequence of deep vein thrombisis of the lower limbs

A:ACDE

12. Which  of  the following statements about myocarditis are true?

A) one of the characteristic manifestation is dyspnea

B) hypertension is a risk factor

C) the limits of the relative dullness of the  heart are moved to the right

D)alternante pulse
E) in percussion the transversal size of the heart is increased

A: ADE

13. Which  of the following steatments about pericarditis  with effusion are true?

A) the limits of the absolute dullness  of the heart are increased

B) frequent is attesting jugular turgidity

C) systolic “cat’s purr”

D) paradoxical pulse

E) dyastolic “cat’s purr”

A: ABD

14. Which  of the following statements about paroxysmal atrial fibrillation are true?

A) rapid and irregular palpitations, paroxysmal

B) systolic “cat’s purr”

C)puls defficiens

D) the limits of the absolute dullnes oh the heart are increased

E) dyastolic “cat’s purr”

A: AC

15. Which signs are characteristic for infectious endocarditis?

A) spenomegaly

B) proteinuria

C) bleeding eruptions

D) leucocyturia

E) acceleration of ESR

A: ABCE

AUSCULTATION

Simple choice

1. At auscultation of the heart in patients with severe heart failure is  characteristic:

a.  the "Ken-tu-cky" gallop triple-time rhythm 

b. Protodiastolic gallop rhythm

c. Presystolic gallop rhythm

d. Systolic gallop rhythm 

e. Extra pericardial sound 

A: B

2. The characteristics of the heart auscultation in patients with first degree atrioventricular block:

a. Accentuated first heart sound

b. Diminished first heart sound

c. Split first heart sound

d. Scission of the first heart sound 

e. First heart sound without any changes 

 A: B

3. The characteristics of the heart auscultation in patients with aortic stenosis:

a. Accentuated first heart sound at the apex

b. Diminished first heart sound at the apex

c. First heart sound without any changes

d. Split first heart sound

e. Scission of the first heart sound

A: B

4. The characteristics of the heart auscultation in patients with aortic stenosis:

a. Diminished second heart sound at the aorta

b. Accentuated second heart sound at the aorta

c. Split second heart sound at the aorta

d. Accentuated second heart sound at the apex

e. Diminished second heart sound at the apex

A: A

5. The characteristics of the heart auscultation in patients with aortic stenosis:

a. Systolic murmur in the axillary region

b. Diastolic murmur at the apex

c. Diastolic murmur at the aorta

d. Systolic murmur at the aorta

e. Systolic murmur at the apex

A: D

6. Which symptom is typical for the aortic stenosis?

a. Mousset symptom

b. “Dancing carotids”

c. Systolic murmur at the aorta radiating to  the neck vessels 

d. Accentuated first heart sound at the apex

e. Accentuated second heart sound at the pulmonary artery

A: C

7. The characteristics of the heart auscultation in patients with aortic stenosis:

a. Systolic murmur at the apex radiating in the axillary region 

b. Diastolic murmur at the apex radiating in the xiphoid process region

c. Systolic murmur in the second right intercostal space radiating to the carotid arteries

d. Diastolic murmur in the second right intercostal space radiating to the carotid arteries

e. Diastolic murmur in the second right intercostal space radiating in Botkin-Erb`s point

A:  C

8. The characteristics of the heart auscultation in patients with aortic regurgitation:

a. Accentuated first heart sound at the apex

b. Diminished first heart sound at the apex

c. First heart sound without any changes

d. Accentuated first heart sound at the aorta

e. Diminished first heart sound at the aorta

A: B

9. The characteristics of the heart auscultation in patients with aortic insufficiency:

a. Diminished second heart sound at the aorta

b. Accentuated second heart sound at the pulmonary artery

c. Accentuated second heart sound at the aorta

d. Accentuated second heart sound at the apex

e. Diminished second heart sound at the apex

A: A

10.  How would change the blood pressure in critical mitral stenosis?

a. There are no changes

b. Increase of systolic blood pressure

c. Decrease of systolic blood pressure

d. Decrease of diastolic blood pressure

e. Increase of systolic and diastolic blood pressure

A: C

11.  The characteristics of the heart auscultation in patients with aortic failure:

a. Systolic murmur at the base of xiphoid process 

b. Diastolic  murmur at the aorta

c. Diastolic murmur in the axillary region

d. Systolic murmur at the aorta

e. Diastolic murmur at the base of xiphoid process 

A: B

12. The characteristics of the heart auscultation in patients with mitral stenosis:

a. Split second heart sound at the pulmonary artery

b. Diastolic murmur at the base of xiphoid process

c. Diastolic murmur at the aorta

d. Systolic murmur at the aorta

e. Diminished first heart sound at the apex

A:A

13. The characteristics of the heart auscultation in patients with mitral stenosis:

a. Systolic murmur at the apex

b. Diminished first heart sound at the apex

c. Protodiastolic murmur in the second right intercostal space

d. Telediastolic sound  with presystolic accentuation at the apex

e. Decrease of second heart sound in the second right intercostal space

A: D

14. The characteristics of the heart auscultation in patients with dry (fibrinous) pericarditis:

a. Pericardial friction rub in the zone of absolute dullness of the heart

b. Diastolic murmur at the base of xiphoid process 

c. Diastolic murmur at the aorta

d. Systolic murmur at the aorta

e. Diminished first heart sound at the apex

A:  A

15. The characteristics of the heart auscultation in patients with mitral failure:

a. Accentuated first heart sound at the apex

b. Diminished first heart sound at the apex

c. Split second heart sound by a click at the opening of mitral valve

d. Diastolic murmur at the apex

e. Diastolic murmur at the aorta

A:  B

16. The characteristics of the heart auscultation in patients with advanced mitral failure:

a. Accentuated second heart sound at the aorta

b. Accentuated second heart sound at the pulmonary artery

c. Scission of the second heart sound at the pulmonary artery

d. Diminished second heart sound at the aorta

e. Accentuated second heart sound at the xiphoid process

A:  BC

17. The characteristics of the heart auscultation in patients with mitral failure:

a. Systolic murmur at the base of heart 

b. Accentuated first heart sound at the apex

c. Mesodiastolic murmur

d. Systolic murmur at the apex

e. Systolic murmur at the aorta

A: D

18. In aortic stenosis systolic murmur spreads to: 

a. the  left axillary fossa

b. the Botkin-Erb point

c. the xifoid process

d. the  right axillary fossa

e. the neck vessels
A: E

19. In aortic failure diastolic murmur spreads to:

a. the interscapular space

b. the Botkin-Erb point

c. the xifoid process

d. the neck vessels
e.  the left  axillary fossa

A:B

20. Which is the most typical sign for cardiac tamponade?

a. paradoxical pulse

b. increasing the pulse voltage

c. accentuated  heart sound
d.  accentuated  apex beat 

e. accentuation of second sound in aortic space

A: A

21. Which is the most  typical sign for mitral stenosis?

a. Increasing the limit of left relative dullness 

b. jugular turgescence
c. systolic murmur at apex

d. ,,doubled''  second sound through  the   mitral valve opening

e. aortic heart configuration

A: D

22. What is  characteristic  for diastolic murmur in mitral stenosis?

a. is spreads to the right axillary region

b. is auscultated better in dorsal decubitus

c. is accompanied by III heart sound

d. is auscultated better in left decubit in expiration

e. disappeared after physical exercise

A: D

23. How is changing the blood pressure in aortic failure?

a. do not change

b. increases only systolic blood pressure

c. increases only diastolic blood pressure

d. increases systolic blood pressure and decreases  diastolic blood pressure

e. increases systolic blood pressure and increases diastolic blood pressure

A:D

24. Which is the mechanism of  the Kitaev reflex in mitral stenosis?

a. mitral regurgitation

b.  spasm of pulmonary artery

c. decreasing the pressure gradient ,,left atrium-left ventricle''

d. increase heart venous return

e. increases blood pressure  in the left ventricle

A:B

25. Which is the cause of the protodiastolic murmur in mitral stenosis?

a. active  systole of atriums
b. occurrence of atrial fibrillation

c. increasing the pressure gradient,,left atrium- left ventricle ''

d. mitral regurgitation

e. dilatation of the left atrium

A: C

26. Which is the typical  sign  for mitral stenosis in auscultation?

a. systolic murmur at the apex that is accentuated in expiration

b. accentuating and doubling of the second  heart sound at the  aorta

c. systolic murmur at the apex that is accentuated in inspiration

d. sound of the mitral valve opening

e. systolic murmur to the aorta

A: D

Multiple choice:
1. What are the  typical signs for cardiogenic shock? 

a) decreased blood pressure below 90/50 mm Hg 
b) tachycardia 

c) acrocyanosis 
d) increase of diastolic blood pressure

e) increase of systolic blood pressure

A: ABC

2.  What are the typical  signs for mitral insufficiency? 

a) the  first heart sound  accentuated at apex (“cannon noise”)
b) the systolic murmur at apex

c) the  diastolic murmur at apex
d) decreased first sound at the mitral area

e) diastolic murmur at the base of the xifoid process

A: BD 

3.  What are the signs of mitral insufficiency? 

a) first heart sound  accentuated at apex (“cannon noise”)
b) diastolic murmur at apex
c)  increased left heart limits to left and down
d) diastolic murmur at the base of the xifoid process 

e) first heart sound diminished at apex

A: CE

4.  How does blood pressure change in aortic insufficiency? 

a) does not change
b) systolic blood pressure increases
c) diastolic blood pressure increases

d) diastolic blood pressure decreases
e)  systolic blood pressure increases and diastolic blood pressure increases

A: BD

5. What are the typical signs for aortic insufficiency? 

a) pulsating pupils 
b) decreasing the pulse pressure
c)  pulsus altus et celer
d) systolic blood pressure increases and diastolic blood pressure decreases

e) increased cardiac output

A:ACDE

6. What are the signs of heart failure? 

a) enlarged heart
b) Gallop rhythm of the heart on auscultation
c) pendulum rhythm(embryocardia)
d) decreased cardiac output
e) acrocyanosis

A: ABDE

7. What are the signs of left heart failure? 

a) cardiac asthma
b) hepatomegaly
c) pulmonary crackles 
d) tachycardia
e) increased tension in the pulmonary veins

A: ACDE

8. What are the signs of Con's syndrome as a cause of symptomatic arterial hypertension? 

a) muscle weakness
b) increased diastolic blood pressure
c) convulsive syndrome
d) decrease of renin level in the bloodstream

e) acidosis

A: ABCD

9. What are the signs of aortic coarctation as a cause of symptomatic arterial hypertension? 

a) increased pulsation of intercostal arteries
b) systolic harsh murmur at the base of the heart
c) damaged ribs on X-ray 
d) increased blood pressure in the lower limbs
e) decreased pulsation in the lower limb arteries

A: ABCE
10.What are the hallmarks of cardiogenic shock in acute myocardial infarction?

a) lower blood pressure below 80/50 mmHg

b) reduction of diuresis below 20 ml/h

c) decreased the  blood volume

d) decreased cardiac output

e) tachycardia

A: ABDE

11.What are the typical  symptoms for aortic stenosis?

a) reduced  first sound at apex

b) radiation of  the  heart murmur to the carotid artery

c) diamond-shaped murmur at phonocardiography

d) reduced of systolic blood pressure

e) increased the pulse voltage

A: ABCD

12. What are the typical signs of pheochromocytoma due to symptomatic arterial hypertension?

a) polydipsia

b) headache

c) tachycardia

d) polyuria after the crisis

e) paleness  of the skin

A: BCDE

13. What are the characteristic signs for atrio-ventricular block?

a) pulse rate 20-40 /min

b) regular rhythm

c) increasing the pulse rate with  physical exercise

d) increased systolic blood pressure

e) variable intensity of heart sound

A:ABDE

14. What are the hallmarks for heart failure?

a) Increase the size of the heart

b) gallop rhytm at auscultation

c)  "quail" rhythm

d) decreased cardiac output

e) tachycardia

A: ABDE

15.What are the hallmarks of right heart failure?

a) hepatomegaly

b) decreasing of  venous pressure

c) decrease in blood flow rate

d) cyanosis

e) edema

A:ACDE

16. What are the typical signs for organic mitral stenosis?

a) accentuated  I sound  at apex

b) the mitral  valve opening

c) meso-diastolic murmur with presistolic accentuation

d) Flint murmur 

e) Graham Steell murmur

A: ABCE

  17.What are the true statements about mitral stenosis?

a) development of hypertrophy and left ventricular dilatation 

b) development of hypertrophy and dilatation of the right ventricle

c) Atrial fibrillation is characteristic

d) diastolic murmur at apex 

e) diastolic „cat’s purr” at apex

A:BCDE

Etiopathogenesis
1.  Select  one of the cardiovascular risk factors:
   a) Hypotension

   b) Arterial hypertension

   c) Portal  hypertension

   d) Pulmonary hypertension

    e) Hypoglycemia

A: B

2. Which is the typical  sign  for renal arterial hypertension ? 

   a)  occurs in older people

   b) especially increase diastolic pressure

   c) especially increase systolic pressure

   d)  urine sediment is normally

   e) the most rare form of secondary hypertension

A: B

3. Choose  the form of unstable angina:

a)  Angina pectoris of I grade
 b)    angina de novo
 c)  angina pectoris of II grade

 d) angina pectoris of III grade

 e) secondary angina pectoris

A: B

4. What is  the cause of organic mitral insufficiency?

a) arterial trombosis

b) atrial fibrillation

c) prolapse of mitral valve

d) hypertrophic cardiomyopathy

e) arterial hypertension
A:C

5. When mitral  insufficiency can occur?

a) rupture of papillary muscle

b) infectious endocarditis

c) rheumatic  valvular disease

d) prolapse of mitral valve

e) aortic regurgitation

R; E

6. Which  of the following is a possible complications  in mitral stenosis?

a) acute pulmonary oedema

b) Venous thromboembolism
c) cardiomyopathy

d) acute  myocardial infarction of left ventricular

e) aneurysm of left ventricle

A: A

7.  Identify  the compensatory mechanism  in early stage of aortic stenosis :

a)  right ventricular dilatation

b)  left ventricular dilatation

c) Right ventricular hypertrophy

d) Left ventricular hypertrophy

e) Left atrium enlargment

A: D

8. A list of  complications from aortic stenosis  is cited below:

a) Rhythm disturbunces

b) Trombosis

c) Acute myocardial infarction 

d) Infectious

e) Acute  pulmonary oedema

A: ACE

9. Select  the cause of organic aortic regurgitation:

a) Arterial hypertension

b) Ischemic cardiomyopathy

c) Left ventricular myocardial infarction

d) Affecting the aortic valve

e) Left ventricular trombosis

A: D

10.  Choose the cause of functional aortic insufficiency:

a) left ventricular dilatation

b) right ventricular dilatation

c) postinflammatory valvular disease

 d) rupture of papillary muscle

e)  left atrial enlargement

A:A

11. Identify the  mechanism that is  involved in maintain the hemodynamic of aortic regurgitation:

a) increasing the right ventricle contraction power

b) tachycardia shortens diastolic filling time

c) decreasing parietal pressure

d) decreasing end- diastolic volume

e) increasing the ejection velocity,  but decreases the duration of the systole

A: B

12. Choose one of the causes of secondary arterial hypertension:

a) portal hypertension

b) pulmonary hypertension

c) atherosclerosis of renal artery

d) obliterations of the calf  deep veins 

e) peripheral vasodilatation

A: C

13. Select one of the cause of endocrine secondary arterial hypertension:

a) Hypothyroidism

b) Addison disease

c) Nanism

d) Pheochromocytoma

e) Chronic glomerulonephritis

A: D

14. Select the  target organ  damage in arterial hypertension:

a) Adrenal glands

b) Liver

c) lungs

d) Retina

e) Spleen

A:D

15. High blood pressure can lead to kidney damage manifested by|:

a)  Activation of the renin-angiotensin  aldosterone system

b)  Kidney stones

c) Hypocreatininemia

d) Renal insufficiency

e) Macroscopic hematuria

A: D

16.Select the clinical type  of ischemic coronary heart disease:

a) Hemorrhagic stroke

b) Pulmonary embolism

c) Angina pectoris

d) Splenic infarction

e) Hypertrophic cardiomyopathy

A: C

17. Select risk factor  for ischemic  heart disease:

a) arterial hypertension

b) hypotension

c) hypocholesterolemia 

d) hypoglycemia

e) portal hypertension

A: A

18. Which  is  the main factors in the pathogenesis of myocardial infarction:
a) Intracavitary trombi
b) Excessive dilatation of the coronary arteries
c) Compression of the coronary artery
d) Ventricular fibrillation
e) Coronary thrombosis

A: E

19.  Which  is the atypical clinical form of myocardial infarction?
a) Renal
b) Hepatic
c) Asthmatic 
d) Anginal
e)  Adrenal

A:C 

20.  Which is  most common cause of myocarditis:
a) Coronary artery thrombosis
b) Viral (Coxsakie B, Echo
c) Protozoans
d) Cardiotoxic drugs
e) Avitaminosis

A:B

21.  Select the most common cause of infective endocarditis:
a) Fungi
b) Viruses
c) Rickettsii
d) Bacteria
e) Toxic drugs

A: D

22. Select the compensatory mechanism in heart failure:
a) Bradycardia
b) Dilation of the heart
c) Arterial hypertension
d) Peripheral vasodilatation
e) Redistribution of blood to the kidneys

A:B
23. Under what conditions can acute left heart failure occur?
a) Pulmonary artery thromboembolism
b) Left ventricular infarction
c) Hypotension
d)Thrombosis of the deep calf veins
e) Fibrinous pericarditis

A:B

24. Choose the  most common cause of mitral stenosis:
a) Rheumatic  fever
b) Physical trauma
c) Congenital disorder
d) Thrombosis
e) Septic endocarditis

A: A

25. Which is the structure  of the heart that increase in size first in mitral stenosis?
a) right atrium
b) left atrium
c) left ventricle
d) right ventricle
e) left atrial appendage

A: B

26. Choose the  main protective mechanism of  pulmonary edema  in mitral stenosis:
a) Dilatation of arterioles
b) Dilatation of venules
c) Venous spasm
d) Spasm of the pulmonary arteries
e) Dilatation of arterioles and venules

A:D

26. Choose the features  of hypo diastolic heart insufficiency  in constrictive pericarditis:
a) Hypoperfusion and organ dystrophy
b) Ascitis
c) Tetraplegia
d) Extending the duration of the systole
e) Pulmonary artery embolism

A: B

27. Select the clinical type of chronic pericarditis:
a) Bacterial pericarditis
b) Adherent pericarditis
c) Fibrinous pericarditis
d)  Viral pericarditis
e) Pancarditis

A:B

1. Identify the causes of hypo diastolic heart insufficiency:

a) Left ventricular hypertrophy

b) Marked  left ventricular dilatation

c) Intrapericardial fluid flow

d) Constrictive pericarditis

e) Adhesive pericarditis
A: ACDE

2.  Choose  the atypical clinical forms of  acute myocardial infarction:
a) Cerebral
b) Asthmatic
c) Asymptomatic
d) Abdominal
e)  Renal

A: ABCD

3.  Select  the types of unstable angina pectoris:

a)  Prinzmetall Angina
b)    Progressive angina pectoris
c)  Early post-infarction angina

d) Angina pectoris of III grade

e) Angina de novo

A: ABCE

4.In which clinical cases will be suspected renovascular hypertension?

a) Family history of kidney disease

b) in young adults

c) people in advanced age

d) predominantly diastolic hypertension

e) hypertension occurring during pregnancy

A: ABDE

5. Which  endocrine diseases   can be accompanied by secondary arterial hypertension?

a) Cushing syndrome

b) Diabetes mellitus

c) Primary hyperaldosteronism

d) Pheochromocytoma
e) Thyrotoxicosis 
A: ACDE

6. Which cardiovascular diseases can be accompanied by secondary arterial hypertension?

a) Aortic regurgitation

b) Aortic stenosis

c) Atherosclerosis of the aorta

d) Coarctation of the aorta

e) Beta-adrenergic hyperkinetic syndrome

A:ACDE

7. Select the clinical types of ischemic heart disease:

 a) Myocardial infarction

 b) Ischemic stroke

c)Angina pectoris

d) Heart failure

e) Arrhythmia

A: ACDE

8.Select the risk factors for  ischemic heart disease:

a)portal hypertension

b)arterial hypertension

 c) hypercoagulable tendency

d)smoking

e) hyperlipidemia

A: BDE

9. Clinical complications of hypertension are:

a) myocardial infarction

b) conduction disorders

c) automatism disorders

d)  heart failure 

e) angina pectoris

A: ADE

10.  Symptomatic  kidney  disease in hypertension is manifested by:

a) Acute tubular necrosis

 b) Kidney stones

 c)  Hypercreatinemia > 200µmol/l

  d) Hypocholesterolemia

  e) Renal failure
    A: CE

11. Select one of the cause of endocrine secondary arterial hypertension:

a) renal

b) endocrin

c) hemodynamic

d) portal hypertension

e) exogenous (intoxication)

R : ABCE

12.Select the  target organs  damage in arterial hypertension:

a) brain

b)liver

c) kidney

d) heart

e) retina

A: ACDE

13.Select the cardiovascular risk factors:

a) increased systolic and diastolic blood pressure

b) the stasis level of venous  system

c) dislipidemia

d) abdominal obesity

e) diabetes mellitus

A: ACDE

14. Choose the causes of aortic insufficiency:

a) inflammatory (rheumatism)

b) infective endocarditis

c) hereditary disorders of connective tissue

d) bicuspid aortic valve

e) trauma (chordae tendinae rupture)

A:  ABCD

15.Select the compensatory mechanism in  aortic insufficiency:
a)  tachycardia
b) dilation and hypertrophy of  right atrium
c) dilation and hypertrophy of  left  atrium
d) dilation and hypertrophy of  right ventricle
e) dilation and hypertrophy of  left ventricle

A:AE


16. Select the main etiological causes of aortic stenosis:

a)trombosis and thromboembolism

b) congenital disorders

c) inflammatory (rheumatism)

d) degenerative disease (sclerosis)

e) trauma (chordae tendinae rupture)

A: BCD

17. Select the compensatory mechanism in  aortic stenosis:

a) dilation and hypertrophy of  right atrium
c) dilation and hypertrophy of  left  atrium
d) hypertrophy of  right ventricle
e) hypertrophy of  left ventricle

e) bradycardia

A: DE

18. Which are the complications of heart failure?

a) hepatitis

b) bronchopulmonary infections

c) functional impairment of the kidney

d) arrhythmias

e) endocavitary  thrombosis and embolism

A: B C D E

19.  Which  are the main mechanisms for the development of heart failure?

a)  overloading of the heart with volume

b)  overloading of the heart with pressure

c) affect the heart muscle

d) affect neuromuscular transmission

e) disturbances of heart filling

A: ABCE

20. Select  the causes of heart filling disorders:

a) left ventricular hypertrophy (hypertrophic cardiomyopathy)

b)  left ventricular dilatation

c) constrictive pericarditis

d) pericardial overflow

e) amyloidosis

A:  A B E

21.    Resistance overload can occur in:

 a) systemic hypertension

b)  pulmonary arterial hypertension 

c)  mitral insufficiency

d) aortic insufficiency

e)  aortic stenosis

 A: ABE

22. Volume overload can occur in:

a) systemic hypertension

b) myocardial infarction

c) mitral insufficiency

d) aortic insufficiency

e) aortic stenosis

A: CD


23. Identify precipitating factors  for  heart failure:

a) febrile state

b)  toxic factors

c)  myocardial ischemia

d) hypothyroidism

e) excessive intake of water and salt

A: ABCE

24. Which are the main complaints in  left ventricular failure: 

a) pain in the right hypochondrium

b) peripheral edema

c) dyspnoea

d) dry cough

e) facial swelling

A: CD

25. Choose the causes of mitral insufficiency:

a)   rheumatism

b) chordae rupture

c) left ventricular wall rupture

d) infective endocarditis

e) mitral valve prolapse

A: ABDE

26. Choose  the processes  in which the mitral valve disease can occuA:
a) Inflammatory (rheumatism, collagenosis)

b) degenerative

c)  traumatic (chordae rupture)

d) trombotic (endocavitary thrombus)

e) congenital

A:  A B C E

27.  Select the the compensatory mechanisms in mitral stenosis:

 a) dilatation and hypertrophy of the right atrium

b) dilatation and hypertrophy of the left atrium

c)  right ventricular hypertrophy

d) left ventricular hypertrophy

e) increasing pulmonary capillary pressure 

A: BC
28. Select  the types of chronic pericarditis:

a) dry pericarditis

b) constrictive pericarditis

c)  adhesive pericarditis

d) Dressler syndrome

e) epistenocardiac  pericarditis

A:  BC

29. Select the  statements about restrictive cardiomyopathy:

a) diastolic function is preserved

b) systolic function is preserved

c) low compliance

d) right ventricular failure predominates

e) at chest X- Ray is revealed a normal or slightly  increase heart

A: BCDE

30. Select the  true statements about dilatative cardiomyopathy:

a)  The echocardiogram  revealed diffuse hypokinesis

b) cardiomegaly is found

c) frequent endocavity thrombi are found

d)  increases the end-systolic  pressure

e) increases the heart rate

A: ABC

31. Select the  statements about hypertrophic cardiomyopathy:

a) Impairment  of the systolic function

b) Impairment  of the diastolic function

c)  symptoms are similar to aortic stenosis

d) concentric hypertrophy

e)  the presence of mesosystolic ejection murmur

A: B C D E

32.  Select  the causes of myocarditis:

a) viruses

b)  bacteria

c)  toxins

d)  autoimmune diseases

e) acute myocardial infarction

A: ABCD

33. Fibrinous pericarditis can occur secondary in the following  diseases:

a) epistenocardiac  pericarditis

b) rheumatic fever

c) hypertension

d) tuberculosis

e) mitral stenosis

A: ABD

34. Select the clinical manifestations of infective endocarditis:

a) intoxication

b) cardiac arrhythmia

c)  embolic accidents

d) valvular injuries

e) thrombocytopenia

A: ACD

35.  Select  the main  causes of infective endocarditis: 

a)  streptococcus 

b)  staphylococcus

c) mycobacterium tuberculosis

d) rickettsia

e) rheumatic fever

A: AB

Complaints:

1.   Select the  mechanism  of dysphonia in mitral stenosis:

a)  vocal cord edema

b) vagus nerve paralysis

c)  compression of the left recurrent nerve

d) compression of the right  laryngeal nerve

e) esophageal compression

A: C

2. Choose the complaints in mitral stenosis:

a) cough

b) dyspnea

c) polydipsia

d)  dysphagia

e) dysphonia

A: A  B D E

3. Identify the most important test of infective endocarditis:

a)  urinalysis

b)  Endomyocardial biopsy
c) blood culture 

d) radiography

e) phonocardiography

A: C

4.  Select  the  dominant symptom in left cardiac failure:

a)  dyspnea

b) hepatalgia

c) peripheral edema

d)  retrosternal pain

e) syncope

A: A

5. What are the characteristics of typical chest pain in acute myocardial infarction:

a) quickly relieves to the administration of nitroglycerin

b)  the pain disappears when it stops physical activity

c)  a severe pain

d) pain intensity in diabetic patients is highe

e)  pain lasting 10-20 minutes

A: C

6.  Select the characteristic of pain in stable angina pectoris:

a) precordial pain at rest

b)  pain with radiation to the right  hypochondrium

c)  the pain disappears during the stand, with anterior trunk inclination

d) retrosternal chest pain

e) lasting hours/ days

A: D

7. Select the typical signs for hypertensive patients:

a) xerostomia 

b) fontal-occipital headache

c)  swallowing disorders

d)  oliguria

e) tinnitus

A: B E

8. Choose the typical sign for aortic insufficiency:

a)  dysphagia

b)dysphonia

c) peripheral edema

d) hemoptysis

e) dyspnea

A: E

9.  Identify the symptoms at the onset of mitral insufficiency:

a)  angina (chest pain)

b)  weakness

c) dysphonia

d) dyspnea

e) syncope

A: D

10. What are the features for the  mitral valve prolapse?

a) paroxysmal nocturnal dyspnea

b)  systolic murmur in the aortic area

c) turgescent jugular veins

d) legs edema

e) midsystolic click

A: E

11. Select the main symptom in  the right heart failure: 

a) paroxysmal nocturnal dyspnea

b) hemoptysis

c) hepatalgia

d) angina (chest pain)

   e) carotid artery pulse

A: C
1.  Which are the clinical manifestations of acute left ventricular insufficiency?

a) severe expiratory dyspnea

b) paroxysmal nocturnal dyspnea

c) cardiac asthma

d) bronchial asthma

e) pulmonary edema

A: B C E

2. Identify clinical signs of pulmonary edema?

a)  suffocation

b)  dry cough, accompanied by wheezing

c) cough with sparkling frothy sputum

d) sibilant rales in the lung

e) crepitation

A: A C E

3.  Choose the clinical signs of massive pulmonary embolism:

a) violent  retrosternal chest pain

b) hypertension

c) hypotension

d) sincope

e)  dyspnea

A: A C D E 

4. Select the  main complaints  in  the right ventricular failure?

a) right hypochondrium pain

b)  edema in calves

c)  bloating

d) dry cough

e)  nausea

A:  A B E

5. Choose the complaints in the acute myocardial infarction?

a) sincope

b) retrosternal  chest pain

c)  intermittent claudication

d)  leg cramps

e) dyspnea

A:  A B E

6. Identify the main complaints in  the mitral stenosis:

a) dyspnea

b) hemoptysis

c) epigastric pain

d) palpitations

e) paresthesia

A:  A B D

7.  Describe the pain  in acute dry pericarditis:

a) the cause is myocardial necrosis

b)  the pain varies in character from discomfort  and pressure  to strong torturing pain with radiation

c) relieves after  nitroglycerin administration

d) improving  in the vertical position of the trunk

e) the pain can  intensify at inspiration,  in dorsal decubitus

A:  B E

8.  Select the main complaints in aortic stenosis:

a)  epigastric pain

b)  retrosternal  chest pain

c)  dyspnea

d) hemoptysis

e) sincope

A:  B C E 

9. Choose the complains in the aortic insufficiency?

a)  epigastric pain

b)  retrosternal  chest pain

c)  dyspnea

d) weakness

e) sincope

A: B C D E

10. Specify the typical symptoms in arterial hypertension:

a) irritability

b) epigastric pain

c)  headache

d) visual disturbances

e)  xerostomia

A: A C D 

11. Select the complaints in late- stages of high blood pressure:

a) dysuria

b) nocturia

c) angina-like chest pain

d) progressive dyspnea

e) symptoms of cerebrovascular disease

A: B C D E 

12. Specify the basic feature of angina pectoris:

a) pain in the apex of the heart

b)  retrosternal  chest pain
c) radiation to the left shoulder

d) lasts for hours/ days

e) relieves  the  pain in supine  position

A: B C

 13. Angina  (chest pain) can occur under the following conditions:

 a) after meals

 b) when moving from a cold room to a warm place

 c)  at physical activity

 d) at emotional stress

 e) blood pressure increases

A:  A C D E

Sistemul cardio-vascular

INSPECŢIA

Complement simplu:

1. The precordial bulging can be detected in:
a) acquired valvular disease

b) congenital valvular disease

c) arterial hypertension

d) reumathic fever

e) ischemic heart disease

A:B

2. What is the cause of the systolic retraction in the region of the apex beat?

a) left ventricular hypertrophy

b) right ventricular hypertrophy

c) left atrial hypertrophy

d) chronic constrictive pericarditis

e) right atrial hypertrophy

A: D

3. Name the cause of the pathological epigastral pulsation:
a) left ventricular hypertrophy

b) right ventricular hypertrophy and dilation

c) right atrial hypertrophy

d) dilation of the inferior vena cava

e) dilation of the superior vena cava

A: B

4. What is the cause of the pathological epigastral pulsation ?

a) left ventricular hypertrophy

b) right atrial hypertrophy

c) abdominal aorta aneurysm

d) dilation of the inferior vena cava

e) dilation of the superior vena cava

A: C

5. Which chamber of heart forms the apex beat ?

a) left atrium

b) right atrium

c) left ventricle

d) right ventricle

e) left atrium and left ventricle

A : C

6. Where can edema primarily occur in pacients with classic heart failure?

a) pleural cavity

b) abdominal cavity

c) pericardial cavity

d) lower limbs
e) paraorbital

A: D

7. In which disease the Mousset sign is present ?

a) aortic stenosis

b) essential arterial hypertension

c) aortic regurgitation

d) tricuspid regurgitation

e) mitral stenosis

A : C

8. What is specific for Mousset sign?

a) synchronized oscillations of the head and the heart beat

b) synchronized pulsatons of the aortic arch and the heart beat

c) pulsation of the carotid artery

d) capillary pulsation in the nail bed

e) systolic oscillation of the legs in crossed legs position
A: A

9. The excessive pulsation of carotid arteries is found in:
a) mitral stenosis

b) aortic stenosis

c) essential arterial hypertension

d) aortic regurgitation

e) atrial septal defect

A: D

10. The ”dancing carotids” sign is characterized by:
a) synchronized oscillations of the head and the heart beat

b) synchronized pulsations of the aortic arch and the heart beat

c) excessive pulsation of the carotid arteries
d) capillary pulsation in the nail bed

e) systolic oscillation of the legs in crossed legs position
 A: C

11. The prevalent development of the upper part of the body is present in: 

a) mitral stenosis

b) aortic coarctation

c) essential arterial hypertension

d) aortic regurgitation

e) atrial septal defect

A: B

12. Antalgic position with anxiety is present in the following disease:

a) acute myorcardial infarction

b) aortic coarctation

c) tetralogy of Fallot

d) cardiac asthma

e) atrial septal defect

 A: A

13. Orthopneic position is present in the following disease:

a) acute myocardial infarction

b) aortic coarctation

c) fallot tetralogy

d) cardiac asthma

e) atrial septal defect

 A: D

14. Orthopneic position is present in the following disease:

a) acute myocardial infarction

b) aortic coarctation

c) fallot tetralogy

d) atrial septal defect

e) acute pulmonary edema

  A: E

15. Genupectoral position is present in the following disease:

a) acute myocardial infarction

b) aortic coarctation

c) pericardial effusion

d) atrial septal defect

e) acute pulmonary edema

 A: C

16. What is the cause of jaundice in patients with cardiovascular diseases?

a) chronic coronary insufficiency

b) acute vascular insufficiency

c) right-sided heart failure with congestive hepatomegaly

d) left-sided heart failure

e) chronic vascular insufficiency

  A: C

17. What is the cause of jaundice in patients with cardiovascular diseases?

a) chronic coronary insufficiency

b) acute vascular insufficiency

c) chronic vascular insufficiency

d) left-sided heart failure

e) cardiac liver cirrhosis

 A: E

18. The presence of conjuctival petechiae is a feature of the following disease :

a) infectious endocarditis

b) essential arterial hypertension

c) aortic regurgitation

d) tricuspid regurgitation

e) mitral stenosis

  A : A

19. In what cardiovascular disease generalized cyanosis is present ?

a) infectious endocarditis

b) malignant arterial hypertension

c) severe aortic regurgitation

d) severe chronic heart failure

e) loss of consciousness

  A : D

20. In what cardiovascular disease, earth-like paleness is present by inspection ?

a) infectious endocarditis

b) severe chronic heart failure

c) fallot tetralogy

d) chronic pulmonary heart

e) cardiac tamponade

 A : A

21. Select the posture of the patient in the following image, present in the cardiovascular disease: 

[image: image1.emf]
a) Antalgic

b) Genupectoral

c) Clinostatic

d) Orthopneic 

e) Opistotonic

  A : D

Complement multiplu: 

1. Name the causes of jaundice in patients with cardiovascular diseases: 

a) cardiac liver cirrhosis (fibrosis)

b) acute vascular insufficiency

c) right heart failure with congestive hepatomegaly

d) left heart failure

e) chronic vascular insufficiency

   A: A, C

2. Orthopneic posture of the patient is characteristic for the following diseases:

a) acute pulmonary edema
b) cardiac asthma 
c) fallot tetralogy
d) acute myocardial infarction
e) atrial septal defect
  A: A, B
3. What are the causes of cyanosis in heart failure?

a) congestion in lesser circulation

b) reduced pressure in big circulation

c) reduced pressure in pulmonary artery

d) frequent respiration

e) accumulation of peroxydased haemoglobin

 A: A, E

4. Name the causes of pathological epigastric pulsation :

a) right atrial hypertrophy

b) right ventricular hypertrophy and dilation

c) left ventricular hypertrophy

d) abdominal aortic pulsation

e) hepatic pulsation

   A : B, D, E

5. Name the diseases in which precordial bulging is present:

a) reumathic fever

b) congenital valvular disease

c) arterial hypertension

d) valvular heart disease from childhood

e) ischemic heart disease

   A: B, D

6. Name the signs that can be observed in patients with aortic regurgitation:

a) synchronized oscillations of the head and heart beat

b) synchronized pulsations of the carotids
c) apex beat retraction
d) capillary pulsation in nail bed

e) systolic oscillation of the legs in crossed legs position
   A: A,B,D,E
7. What signs cand be seen in patients with aortic regurgitation ?

a) muller

b) musset

c) sabrasez

d) dancing carotids
e) budd-Chiari 
   A : B, D

8. In what cardiovascular diseases generalized paleness can be attested by inspection ?

a) infectious endocarditis

b) malignant arterial hypertension

c) severe aortic regurgitation

d) severe chronic heart failure

e) loss of consciousness

 A : A, B, C, E

9. Name the cardiovascular diseases in which generalized cyanosis is attested :

a) infectious endocarditis 

b) severe chronic heart failure

c) fallot tetralogy

d) chronic cor pulmonale
e) cardiac tamponade

   A : B, C, D, E

10. Name the cardiovascular diseases in which generalized (cold) cyanosis is attested :

a) infectious endocarditis

b) severe chronic heart failure

c) congenital heart diseases with right to left shunt

d) chronic cor pulmonale
e) cardiac tamponade

 A :   B,E 

11. Name the cardiovascular diseases in which generalized (warm) cyanosis is attested:

a) infectious endocarditis

b) severe chronic heart failure

c) congenital heart diseases with right to left shunt

d) chronic cor pulmonale
e) cardiac tamponade

A : C, D

12. Name the cardiovascular diseases in which jugular turgescence is attested:

a) right ventricular failure

b) pericardial effusion

c) tricuspid valvulopathy

d) aortic regurgitation

e) ischemic heart disease

A : A,B, C

13. Harzer sign has the following features :

a) presence of epigastric pulsation near xiphoid process

b) presence of the pulsation in the left intercostal spaces III, IV 
c) presence of pulsation in the region of neck vessels
d) pulsations of left atrium in mitral regurgitation
e) pulsation of the right ventricle in right ventricular failure

A : A, E
14. Inspection in the precordial region is done to determine : 

a) borders of relative dullness of the heart

b) pathological pulsations

c) apex beat

d) heart beat

e) cat’s purr

  A : B, C, D

15. Select the features of the normal apex beat :

a) it is located on the left midclavicular line

b) it is located in the V intercostal space on the left 

c) it is located in the IV intercostal space on the left 

d) it is located with 1- 1,5 cm lateral to the left midclavicular line

e) it is located with 1- 1,5 cm medial to the left midclavicular line

  A: B, E

16. In what cardiovascular diseases, pale skin and mucosa are attested?

a) rheumocarditis

b) collapse

c) aortic valvular diseases

d) severe chronic heart failure

e) loss of consciousness

   A: A, B, C, E

17. During inspection, the cardiac edema have the following features:

a) are located paraorbital

b) occurs in the evening, and disappears overnight in early stages

c) usually, are located  in the inferior limbs

d) in advanced stages, edema on the lower limbs are pale

e) in advanced stages, edema on the lower limbs are cyanotic

   A: B, C, E

18. During inspection, the cardiac edema have the following features:

a) are located paraorbital

b) are permanent in advanced stages

c) are symetrical

d) in early stages, edema on the lower limbs are pale

e) in advanced stages, edema on the lower limbs are cyanotic

   A: B, C, D, E

19. What are the characteristics of a normal apex beat?

a) is localized on the left medclavicular line

b) is localized in the V-th intercostal space on the left

c) is located in the IV-th intercostal space on the left

d) is located with 1- 1,5 cm medial to the left midclavicular line 

e) in 30 % of healthy pacients it is not observed

   A: B, D, E 

20. Acrocyanosis is characterized by the following features:

a) the extremities are cold

b) peripheral cyanosis

c) central cyanosis

d) it is determined by the microcirculatory malfunction and peripheral blood congestion

e) the extremities are warm

   A: A, B, D
PALPAREA 

Complement simplu:
1. Right ventricle impulse is found by palpation in:

a) left atrium hypertrophy

b) right atrium hypertrophy

c) left ventricle hypertrophy

d) right ventricle hypertrophy

e) hypertrophy of the interventricular septum

  A: D

2. The systolic cat’s purr in the II intercostal space on the right is atttested in:

a) aortic regurgitation

b) aortic stenosis

c) mitral stenosis

d) acute myocardic infarction

e) mitral regurgitation

   A: B 

3. The displacement of the apex beat to the left and downwards is attested in:

a) mitral stenosis

b) tricuspid regurgitation

c) pulmonary stenosis

d) aortic regurgitation

e) atrial septal defect

   A: D

4. The apex beat in mitral stenosis will be displaced: 

a) downwards and to the right

b) downwards and to the left

c) upwards and medially
d) upwards and on the left

e) apex beat is not displaced
   A: C

5. Describe the systolic cat’s purr in a patient with aortic stenosis:

a) it is attested in the apex beat region

b) it is attested in the II intercostal space, right to the sternum

c) it is attested in the II intercostal space, left to the sternum

d) it is attested in middle of the sternum in the II intercostal space

e) it is attested at the xiphoid process

   A: B

6. What is the cause for the apex beat displacement to the left in mitral regurgitation?

a) left ventricular hypertrophy and dilation

b) left atrium hypertrophy and dilation

c) right ventricular hypertrophy and dilation

d) right atrium hypertrophy and dilation

e) coronary atherosclerosis

   A: A

7. What chamber of the heart is involved in the formation of apex beat?

a) left atrium

b) right atrium

c) left ventricle

d) right ventricle

e) interventricular septum

  A: C

8. The right ventricle impulse is developed due to the systolic contraction of:

a) left atrium

b) right atrium

c) left ventricle

d) right ventricle

e) interventricular septum

A: D

9. How will the apex beat shift in aortic regurgitation?

a) downwards and to the right

b) downwards and to the left

c) upwards and to the right

d) upwards and to the left

e) apex beat is not displaced
A: B

10. By palpation the normal apex beat is located  in V intercostal space:

a) 2- 3cm laterally to the left midclavicular line

b) on the left midclavicular line

c) 1- 1,5 cm laterally to the left midclavicular line

d) 1- 1,5 cm medially to the left midclavicular line

e) on the left anterior axillary line

   A: D

11. Name the disease in which the systolic cat’s purr (thrill) is present:

a) aortic regurgitation

b) mitral regurgitation

c) mitral stenosis

d) tricuspid stenosis

e) pulmonary artery stenosis

  A: E

12. Name the disease in which the dyastolic cat’s purr is present:

a) aortic regurgitation

b) aortic stenosis

c) mitral stenosis

d) tricuspid regurgitation

e) mitral regurgitation

A: C

13. Name the disease in which the dyastolic cat’s purr is present:

a) tricuspid stenosis

b) aortic stenosis

c) aortic regurgitation

d) tricuspid regurgitation

e) mitral regurgitation

A: A

14. Name the disease in which the apex beat is short, strong and spread on a small surface:

a) tricuspid stenosis

b) aortic stenosis

c) aortic regurgitation

d) tricuspid regurgitation

e) mitral stenosis

A: E

15. Name the disease in which the apex beat is weak, dyskinetic and diffuse:

a) tricuspid stenosis

b) aortic stenosis

c) aortic regurgitation

d) anterior myocardial infarction

e) mitral stenosis

A: D

16. Name the disease in which the apex beat is large, strong and resistant:

a) tricuspid stenosis

b) aortic stenosis

c) aortic regurgitation

d) anterior myocardial infarction

e) mitral stenosis

  A: C

17. Name the disease in which the apex beat is large, strong and resistant:

a) tricuspid stenosis

b) mitral regurgitation

c) aortic stenosis

d) anterior myocardial infarction

e) mitral stenosis

A: B

18. What is represented in the image?

[image: image2.emf]
a) Palpation of the properties of the apex beat

b) Palpation of the vocal fremitus

c) Palpation of the cardiac beat

d) Palpation of the apex beat location

e) Palpation of the elasticity of the thorax 

A: D

19. What is represented in the image?

[image: image3.emf]
a) Palpation of the properties of the apex beat

b) Palpation of the vocal fremitus

c) Palpation of the cardiac beat

d) Palpation of the apex beat location

e) Palpation of the elasticity of the thorax

  A: A

20. What is the condition in which the apex beat is located on the right?

a) tricuspid stenosis

b) aortic stenosis

c) aortic regurgitation

d) dextrocardia 

e) mitral stenosis

A: D

21. What is represented in the image?

[image: image4.png]



a) Palpation of the properties of the apex beat

b) Palpation of the vocal fremitus

c)   Palpation of the right ventricle pulsation

d) Palpation of the apex beat location

e) Palpation of the epigastric pulsation 
A: E
22. What is represented in the image?

[image: image5.png]



a) Palpation of the properties of the apex beat

b) Palpation of the vocal fremitus

c) Palpation of the right ventricle pulsation
d) Palpation of the apex beat location

e) Palpation of the epigastric pulsation
    A: C

23. What is represented in the image?

[image: image6.png]



a) Palpation of the dyastolic cat’s purr on the mitral valve

b) Palpation of the vocal fremitus

c) Palpation of the right ventricle pulsation
d) Palpation of the apex beat location

e) Palpation of the systolic cat’s purr over aorta and pulmonary artery

   A: E

24. What is represented in the image?

[image: image7.png]



a) Palpation of the retrosternal pulsation

b) Palpation of the vocal fremitus

c) Palpation of the right ventricle pulsation
d) Palpation of the apex beat location

e) Palpation of the dyastolic cat’s purr on the mitral valve 

A: A
Complement multiplu: 
1. Palpation of the precordial region determines:

a) the borders of the relative dullness of the heart

b) pathological pulsations

c) apex beat

d) right ventricle pulsation
e) cat’s purr

A: B, C, D, E

2. In which valvular heart diseases the systolic cat’s purr appears?

a) aortic stenosis

b) mitral stenosis

c) mitral regurgitation

d) pulmonary artery stenosis

e) tricuspid stenosis
   A: A, D

3. In which valvular heart diseases the dyastolic cat’s purr is detected?

a) pulmonary stenosis

b) mitral stenosis

c) mitral regurgitation

d) tricuspid stenosis

e) tricuspid regurgitation

   A: B, D

4. In mitral stenosis, the apex beat has the following features:

a) is short

b) is weak

c) is strong

d) is palpated over a big surface

e) is palpated over a small surface

A: A, C, E

5. In the anterior myocardial infarction the apex beat has the following features:

a) short

b) weak, dyskinetic

c) strong

d) diffuse

e) it is palpated on a small surface

   A: B, D

6. In aortic regurgitation the apex beat has the following features:

a) short

b) weak, dyskinetic

c) strong

d) prolonged

e) it is palpated over a big surface

        A: C, D, E

7. In mitral regurgitation the apex beat has the following features:

a) short

b) weak, dyskinetic

c) strong

d) prolonged

e) it is palpated on a big surface

    A: C, D, E

8. What properties of the apex beat can be determined during palpation?

a) elasticity

b) location

c) area 

d) relationship with breathing

e) amplitude

 A: B, C, E

9. What properties of the apex beat can be determined during palpation?

a) strength

b) amplitude

c) location

d) resistance

e) elasticity

  A: A, B, C, D

10. In what cases the apex beat is displaced upwards and to the left?

a) ascites

b) chronic pulmonary heart

c) pulmonary emphysema

d) flatulence

e) pregnancy

A: A,D,E

11. In what cases the apex beat is displaced downwards and medially?

a) ascites

b) chronic pulmonary heart

c) pulmonary emphysema

d) flatulence

e) in asthenic persons

A: C,E 

12.In what cases the apex beat is displaced in the opposite direction ( to the right)?

a) pneumothorax on the left

b) exudative pleurisy on the left

c) pulmonary emphysema

d) flatulence

e) pregnancy

  A: A,B

13. In which conditions the apex beat is displaced to the affected side?

a) pulmonary emphysema

b) flatulence

c) pulmonary fibrosis

d) atelectasis by Obturation

e) pregnancy

A: C,D

14. Depending on the area, the apex beat can be:

a) limited

b) resistant

c) ample 

d) decreased in amplitude

e) diffuse

A: A,E

15. Depending on the amplitude, the abex beat can be:

a) decreased in amplitude

b) limited

c) ample

d) resistant

e) diffuse

      A: A,C

16. What are the components which characterize a resistant apex beat?

a) myocardial density

b) myocardial thickness

c) apex beat area

d) myocardial tone

e) apex beat amplitude

   A: A,B,D

17.  In case of ventricular hypertrophy and dilation, palpation reveals:

a) limited apex beat

b) epigastric pulsation

c) diffuse apex beat

d) hepatic pulsation

e) short and strong apex beat

A: B,D

PERCUŢIA

Complement simplu:
1. The right border of the relative dullness of the heart is formed by:

a) aorta

b) inferior vena cava

c) right atrium

d) right ventricle

e) pulmonary trunk

A: C

2. The left border of the relative dullness of the heart is formed by:

a) aorta

b) inferior vena cava

c) atria 

d) left ventricle

e) pulmonary trunk

A: D

3. The borders of the relative dullness of the heart in mitral stenosis can be displaced:

a) upward

b) upward and to the right ( IV intercostal space)

c) upward, to the right and left

d) to the left

e) downwards and to the right

A: B

4. What are the changes in the borders of the heart relative dullness in pericardial effusion?

a) moving to the left

b) moving to the right

c) moving upward and to the left

d) moving upward and to the right

e) moving to the right and left

A: E

5. The percussion of the heart is done in order to determine:

a) apex beat

b) heart borders

c) bulging of the precordial region 

d) cardiac murmurs and noises

e) cat’s purr

A: B

6. The superior border of the relative dullness of the heart is given by:

a) left ventricle

b) inferior vena cava

c) left atrium

d) right ventricle

e) right atrium

A: C

7. The borders of the relative dullness of the heart represent:

a) the projection of the heart chambers on the anterior chest wall

b) the heart region that is not covered by the lungs

c) projection of the great vessels, that start from the heart on the anterior chest wall

d) projection of the heart on the anterior chest wall

e) projection of the ventricles on the anterior chest wall

A: D 

8. The superior border of the relative heart dullness is placed on the left parasternal line at the following level:

a) 3rd rib

b) 2nd rib

c) 4th rib

d) 5th rib

e) 6th rib

A: A

9. Normally, the percussion of the IV intercostal space in the right region of the sternum determines:

a) right border of the absolute heart dullness

b) superior border of the relative heart dullness

c) left border of the relative heart dullness

d) vascular bundle width

e) right border of the relative heart dullness

A: E

10. Normally, the percussion of the V intercostal space with 1-2 cm medial to the left midclavicular line determines:

a) superior border of the relative heart dullness

b) right border of the absolute heart dullness 

c) left border of the relative heart dullness

d) left border of the absolute heart dullness

e) right border of the relative heart dullness

A: C 

11. Normally, the percussion over 3rd rib on the left parasternal line determines:

a) superior border of the relative heart dullness

b) right border of the absolute heart dullness

c) left border of the relative heart dullness

d) left border of the absolute heart dullness

e) right border of the relative heart dullness

A: A

12. What is represented on the image?

[image: image8.png]



a) The percussion of the superior border of the relative heart dullness

b) The percussion of the left border of the relative heart dullness

c) The percussion of the vascular bundle 

d) The percussion of the left border of the absolute heart dullness

e) The percussion of the superior border of the absolute heart dullness

A: C

13. What is represented on the image?

[image: image9.png]



a)  The percussion of the superior border of the relative heart dullness

b)  The percussion of the left border of the relative heart dullness

c)  The percussion of the right border of the absolute heart dullness

d)  The percussion of the left border of the absolute heart dullness

e)  The percussion of the right border of the relative heart dullness

A: E

14. What is represented in the image?

[image: image10.png]



a) The percussion of the superior border of the relative heart dullness

b) The percussion of the left border of the relative heart dullness

c) The percussion of the vascular bundle

d) The percussion of the left border of the absolute heart dullness

e) The percussion of the right border of the absolute heart dullness

 A: A

15. What is represented in the image?

[image: image11.png]



a) The percussion of the superior border of the relative heart dullnes

b) The percussion of the left border of the relative heart dullness

c) The percussion of the vascular bundle

d) The percussion of the left border of the absolute heart dullnerss

e) The percussion of the right border of the absolute heart dullness

A: B

16. During percussion over II intercostal space on the right and left , from the midclavicular line to the sternum one can determine:

a) superior border of the relative heart dullness

b) vascular bundle

c) left border of the relative heart dullness

d) left border of the absolute heart dullness

e) right border of the relative heart dullness

A: B

17. What is the vascular bundle width determined during percussion?

a) 3-4 cm

b) 7-8 cm

c) 11-12 cm

d) 5-6 cm

e) 9-10 cm

A: D

18. What kind of percussion is needed in order to determine the vascualr bundle width?

a) deep

b) comparative 

c) silent (threshold)

d) on conventional topographic lines

e) superficial

A: E

19. In order to determine the left relative heart dullness we need to use the following percussion method:

a) deep

b) comparative 

c) silent (threshold)

d) on conventional topographic lines

e) superficial

A: E

20. In order to determine the superior relative heart dullness we need to use the following percussion method:

a) deep

b) comparative 

c) silent (threshold)

d) on conventional topographic lines

e) superficial

A: E

21. What is the normal size of the right component of the transversal dimension of the heart determined during the percussion?

a) 11-12 cm

b) 9-10 cm

c) 13-15 cm’

d) 8-9 cm

e) 3-4 cm

 A: E

22. What is the normal size of the left component of the transversal dimension of the heart determined during the percussion?

a) 11-12 cm

b) 9-10 cm

c) 13-15 cm’

d) 8-9 cm

e) 3-4 cm

A: D

23. What is the normal transversal additive dimension of the heart determined during percussion?

a) 11-13 cm

b) 9-12 cm

c) 12-15 cm

d) 8-9 cm

e) 3-4 cm

A: A  

24. Name the disease in which the trapeze configuration of the heart is determined at percussion:

a) arterial hypertension

b) mitral valvular disease

c) exudative pericarditis

d) aortic valvular disease

e) chronic pulmonary disease with pulmonary hypertension

A: C 

25. Name the disease where the borders of the relative heart dullness are displaced upwords and to the right ( IV itercostal space):

a) tricuspid regurgitation

b) hydropericardium

c) aortic regurgitation

d) mitral stenosis

e) mitral regurgitation

A: D

26. Name the disease where the borders of the relative heart dullness are displaced to the right and left?

a) aortic regurgitation

b) hydropericardium

c) mitral regurgitation

d) mitral stenosis

e) tricuspid regurgitation

A: B

27. Name the disease in which the borders of the relative heart dullness are moved to the right:

a) aortic stenosis

b) hydropericardium

c) aortic regurgitation

d) arterial hypertension

e) tricuspid regurgitation

A:E

28. What is represented in the image?
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a) Aortic configuration of the heart

b) Trapeze configuration of the heart

c) Heart auscultation regions

d) sites of cat’s purr perception

e) Mitral configuration of the heart

A:E

29. What is represented in the image?
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a) Aortic configuration of the heart

b) Trapeze configuration of the heart

c) Heart auscultation regions

d)  sites of cat’s purr perception

e) Mitral configuration of the heart

A: A

Complement multiplu: 

1. Percussion of the heart is done in order to determine:

a) apex beat

b) borders of the relative heart dullness

c) presence of cardiac bulging

d) borders of the absolute heart dullness

e) cat’s purr

A: B,D

2. In order to determine the right border of the relative heart dullness the following percution method is needed:

a) deep, while determining the inferior border of the right lung

b) deep percussion over the IV intercostal right space

c) superfiacial, while determining the inferior border of the right lung

d) on the conventional topographic lines

e) superficial percussion over the IV intercostal right space

A: A,E

3. The vascular bundle borders are formed by:

a) aorta

b) inferior vena cava

c) atria

d) ventricles

e) pulmonary trunk

A: A,E

4. The right border of the heart is formed by :

a) right ventricle

b) left ventricle

c) left atrium

d) right atrium

e) superior vena cava

A : D,E

5. The percussion of the heart is performed in order to determine:

a) heart configuration

b) borders of the relative heart dullness

c) vascular bundle width

d) borders of the absolute heart dullness

e) cat’s purr (thrill)
A: A, B, C, D

6. What are the normal transverse dimensions of the heart determined during percussion?

a) 5-8 cm right component

b) 3-4 cm right component

c) 3-4 cm left component

d) 8-9 cm left component

e) 8-9 cm right component

A: B,D

7. Name the diseases where the vascular bundle width is enlarged by percussion?

a) aorta dilation

b) pulmonary artery dilation

c) mediastinal tumor

d) left ventricle dilation

e) right ventricle dilation

A: A,B,C

8.   Mitral heart configuration is characterized by the following:
a) occurs in arterial hypertension

b) occurs in mitral valve diseases 

c) occurs in tricuspid valve disease 

d) occurs in aortic valve disease
e)  occurs in chronic lung disease with pulmonary hypertension
              A: B, E

9. Aortic heart configuration is characterized by the following:
a) occurs in arterial hypertension

b) occurs in mitral valve diseases 

c) occurs in tricuspid valve disease 

d) occurs in aortic valve disease
e) occurs in chronic lung disease with pulmonary hypertension
              A: A, D
10. Name the disease where the borders of relative heart dullness are displaced to the right:

a) pulmonary artery tromboembolism
b) chronic bronchopulmonary disease

c) aortic regurgitation

d) arterial hypertension

e) mitral stenosis

A: A,B,E 

11. Name the diseases where the borders of the relative heart dullness are displaced to the left:

a) pulmonary artery thromboembolism

b) chronic bronchopulmonary disease

c) aortic regurgitation

d) arterial hypertension

e) mitral stenosis

A: C,D

12. Name the diseases where the borders of the relative heart dullness are displaced to the left:

a) ischemic heart disease

b) chronic bronchopulmonary disease

c) aortic stenosis

d) arterial hypertension

e) mitral stenosis

A: A,C,D

13. Name the diseases in which the borders of the relative heart dullness are displaced to the healthy side:

a) pleuropericardial adherences

b) hydrothorax

c) pulmonary atelectasis

d) Pulmonary fibrosis
e) pneumothorax

A: B,E

14. Name the diseases where the borders of the relative heart dullness are displaced to the affected side:

a) pleuropericardial adherences

b) hydrothorax

c) pulmonary atelectasis

d) pulmonary fibrosis
e) pneumothorax

A: A,C,D

15. In what diseases the transverse dimension of the heart is enlarged by percussion?

a) pulmonary emphysema

b) myocarditis

c) dilatative cardiomyopathy

d) splanchnoptosis

e) ascites

A: B,C,E

16. In what diseases the transverse dimension of the heart is enlarged by percussion?

a) pulmonary emphysema

b) pregnancy

c) vegetative disorders

d) splanchnoptosis

e) Ascites

A: BE

17. In what diseases the transverse dimension of the heart is reduced by percussion?

a) pulmonary emphysema

b) myocarditis

c) dilatative cardiomyopathy

d) splanchnoptosis

e) ascites

A: A,D

18. In which pathology the borders of the relative heart dullness are displaced to the left?

a) in pulmonary thromboembolism 

b) in chronic bronho-pulmonary disease

c) sometimes in severe right ventricular hypertrophy

d) in arterial hypertension 

e) in mitral stenosis

A: CD

19. In which pathology the heart configuration represented in image could be found? 
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a) in arterial hypertension

b) in mitral valvular diseases

c) in tricuspid valvular diseases

d) in aortic valvular diseases

e) in chronic pulmonary diseases with pulmonary hypertension

A: BE

20. In which pathology the heart configuration represented in image could be found?
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a) In arterial hypertension 

b) in mitral valve diseases

c) in tricuspid valve diseases

d) in aortic valve diseases

e) in chronic pulmonary diseases with pulmonary hypertension

A: AD
EXAMENUL VASELOR

Complement simplu:

What is reprezented in the image? 
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a) palpatory estimation of symmetricity of the pulse on carotid artery

b) palpatory estimation of symmetricity of the pulse on brahial artery

c) palpatory estimation of symmetricity of the pulse on radial artery

d) Palpatory estimation of pulse deficiency 

e) Palpatiry estimation of pulse pressure

A: C

1. What is reprezented in image?

[image: image17.emf]
a) Puls estimation at posterior tibial artery

b) Puls estimation at dorsalis pedis artery

c) Puls estimation at popliteea artery
d) Palpatory estimation of pulse deficiency 

e) Palpatiry estimation of pulse pressure 

A: B

2. The difference bettween heart rate and pulse rate is named?

pulsus deficiens

b) pulsus durus

c) pulsus molis

d) pulsus alternans

a) e) pulsus parvus

A: A

3. The interference of high and low waves of the pulse is called?

a) pulsus alternant

b) pulsus deficiens

c) pulus altus

d) pulsus magnus

e) pulsus durus

A: A

4. Where is duble sound Traube auscultated in case of aortic regurgitation?

a ) upon aortic area

b ) upon pulmonary artera 

c) over femural artery

d) over carotid artery

e) over brahial artery

R :C

5. Where is nun’s murmur  auscultated?

a) at  aortic point

b)  at pulmonary artera 

c)  at jugular vein

d) at carotid artery

e) at brahial artery

R :C

6. In which pathology nun’s  murmur is found  ?

a) aortic stenosis

b) pulmonary trunk stenosis 

c) aortic regurgitation 

d) anemia

e) polycythemia
A: D

In which pathology "pulsus vacuus" is found?

a) in portal hypertension 

b) in arterial hypertension 

c) in pulmonary hypertension 

d) in hypovolemia 

7. e) in hypervolemia

A: D

In which pathology positive capilar pulse (Qwincke symptom) could be found?

a) tricuspid regurgitation 

8. b) aortic regurgitation

c) mitral regurgitation

d) myocardial infarction

e) arterial hypertension

R : B

Vinogradov- Dourosier dubled murmur over femural artery can be detected in: 

a) aortic regurgitation 

b) aortic stenosis 

c) mitral stenosis 

d) mitral regurgitation 

9. e) tricuspid stenosis

A: A

Double sound Traube over femural artery can be detected in:
a) aortic stenosis 

b) aortic regurgitation 

10. c) mitral stenosis

d) mitral regurgitation

e) triscuspid stenosis
A: B

11. Absence of arterial pulse at inferior limbs can be detected in:
a)  superficial thrombophlebitis

b) mitral regurgitation

c) aortic regurgitation

d) mitral stenosis

e) syndrom of arterial ischemia

A: E

12. Describe the pulse properties in atrial fibrilation:
a)pulsus differens

b) pulsus defficiens

c) pulsus mollis

d) pulsus magnus

e) pulsus parvus

A: B

13. Name the valvular disease with positive venouse pulse: 

a) mitral regurgitation

b) tricuspid regurgitation

c) mitral stenosis

d) aortic regurgitation 

e) pulmonar trunk regurgitation

A: B
14. What is the normal heart rate?
a) 40–50 bpm 

b) 50–60 bpm

c) 60–100 bpm

d) 90–100 bpm

e) 100-110 bpm

                      A: C

15. What does the difference between systolic arterial pressure and the diastolic one represent?

a) pulse defficiency
b) mean pressure
c) pulse pressure 

d) minimal pressure 

e) maximal pressure
A: C

16. What does Ankle–brachial index represent?

a)  ratio between ankle diameter and arm diameter

b)  ratio between ankle length and arm length 

c)  ratio between diastolic pressure over posterior tibial artery and diastolic pressure over brachial artery 

d)  ratio between systolic pressure over posterior tibial artery and diastolic pressure over brachial artery 

e)  ratio between systolic pressure over posterior tibial artery and systolic pressure over brachial artery
A: E

17. What is normal pulse preasure ?
a) 40–50 mmHg

b) 50–60 mmHg

c) 60–90 mmHg

d) 90–100 mmHg

e) 30-40 mmHg

                  A: A

a) What is the normal value of Ankle–brachial index?
b) ≤ 0,5

c) 0,5-0,6

d) ≥ 1

e) 0,6-0,7

f) 0,8-0,9

                  A: C

18. What is the normal range for systolic arterial pressure?
a) 160–179 mmHg

b) 140–159 mmHg

c) 60–89 mmHg

d) 90–99 mmHg

e) 120-129 mmHg

                  A: E

19. What is normal range for diastolic arterial pressure?
a) < 179 mmHg

b) < 159 mmHg

c) < 85 mmHg

d) < 99 mmHg

e) < 139 mmHg

                  A: C

20. What does Pulsus paradoxus represent?

a) difference of pulse pressure on inspiration and expiration exceeding 10 mmHg 

b)  difference of diastolic pressure on inspiration and expiration exceeding 10 mmHg 

c)  high pulse waves followed by small waves, in repetitive cycles 

d)  difference of systolic pressure on inspiration and expiration exceeding 10 mmHg 

e) pulse rate less then heart rate
A: A

21. How many sound phases are during blood pressure measurement after Korotkov’s auscultation method?
a) 2

b) 3

c) 4

d) 5

e) 6

                  A: D

22. What is represented in the picture?
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a) nail dimension apreciation

b) local temperature apreciation 

c) capillary pulse apreciation 

d) venous pulse apreciation

e) sensitivity apreciation 

                  A: C

Complement multiplu: 

1. Select the methods for arterial pressure recording:
a) palpatory

b) invasive

c) auscultative

d) oscillometric

e) sphygmographic
           A: ABCD

2.  "Pulsus differens" can be detected in:
a) in arterial hypertension

b) in atrial fibrilation
c) in mitral regurgitation
d) unilateral intrinsec brachial artery occlusion

e) unilateral extrinsec brachial artery occlusion

A: DE

3. For „ paradoxical pulse” the following  statements are true:

a) difference of pulse pressure on inspiration and expiration exceeding 10 mmHg 

b)  difference of diastolic pressure on inspiration and expiration exceeding 10 mmHg 

c)  high pulse waves followed by small waves, in repetitive cycles 

d)  pulse waves on inspiration are of less high than on expiration 
e) pulse rate is less than heart rate
A: AD

4. Jugular turgescence is detected in:
a) right heart failure

b) left heart failure

c) chronic hepatitis

d) constrictive pericarditis

e) accute peripheral ischemia

A: AD

5. Which propreties of the pulse are determined by palpation?
a) resistense
b) rhythmicity
c) frequency
d) amplitude
e) arterial pressure

A: ABCD

6. In what valvular heart diseases venouse pressure might be increased?
a) compensated mitral stenosis

b) decompensated mitral stenosis

c) tricuspid regurgitation

d) aortic stenosis

e) mitral prolapse
A: BC
 
7.  „ Paradoxical pulse” is detected in:
a) aortic stenosis 

b) exudative pericarditis

c) arterial hypertension 

d) chronic constrictive pericarditis

e) ischemic heart diseases

              A: BD

8. Depending on the rhythm,  pulse might be :

a) regularis

b) aequalis

c) filiformis

d) inaequalis

e) irregularis
              A: AE

9. Depending on the ressistence (tension),  pulse might be:

a) regularis

b) mollis

c) durus

d) inaequalis

e) irregularis

              A: BC

10. Depending on the filling,  pulse might be:

a) plenus

b) mollis

c) durus

d) inaequalis

e) vacuus

              A: AE

11. Depending on the magnitude,  pulse might be:

a) regularis

b) magnus

c) filiformis

d) parvus

e) irregularis
              A: BD

12. Filiform pulse is detected in:
a) shock

b) exudative pericarditis

c) arterial hypertension

d) massive haemmorage

e) ischemic heart disease

              A: AD

13. Depending on the shape,  pulse might be:

a) regularis

b) filiformis

c) celer et altus

d) tardus et parvus

e) irregularis
              A: CD

14. Alternant pulse can be detected in:
a) aortic stenosis

b) myocardial infarction

c) arterial hypertention

d) chronic constrictive pericarditis

e) heart failure

              A: BE

15. Describe the pulse in aortic regurgitation:
a) parvus

b) filiformis

c) celer 

d) tardus 

e) altus

              A: CE

16. Describe the pulse in aortic stenosis:
a) parvus

b) filiformis

c) celer 

d) tardus 

e) altus

              A: AD

17. Find the methods for recording vessels pulsation:
a) electrocardiography

b) sphygmography

c) ecocardiography

d) cicloergometry

e) phlebography

              A: BE

18. Pathologic capillary pulse is detected in:
a) aortic stenosis 

b) aortic regurgitation

c) arterial hypertention

d) sometimes in thyreotoxicosis

e) ischemic heat diseases

              A: BD

19. Select arteries from the picture where pulse could be determined:
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a) a.dorsalis pedis

b) a.tibialis posterior

c) a.carotidis

d) a.temporalis

e) a.radialis

              A: ACDE

ACUZE:  

Compliment simplu

1. Find palpitation meaning:
a) retrosternal burning sensation
b) pulsating sensation in temples
c) unpleasant awareness of the heartbeats
d) unpleasant sensation in the epigastrum
e) sensation of hunger
A: c
2. The main mechanism of cardiac dyspnea is:
a) intense muscular activity
b) the obstruction of a large bronchus
c) pulmonary congestion
d) reduced pulmonary elasticity
e) increased pulmonary ventilation
A: c
3. 3. What is orthopnea?
a) increased breathing rate
b) increase breathing amplitude
c) arrhythmic breathing
d) exertional dyspnea
e) dyspnoea that occurs when lying down

A: e
4. 4. Palpitation means:
a) pulsating sensation in temples
b) generalized tremor
c) pulsative sensations in the limbs
d) sensation of heartbeats
e) Burning sensations in the limbs
A: d
5. Which of the following is characteristic for anginal pain?

a) localization in the apical region of the heart

b) retrosternal localization

c) sharp pain

d) stabbing pain

e) duratuin of hours/days

A: b

6.  Cardiac cough occurs due to:
a) constriction of small bronchi and bronchiole
b) irritation of pleural coudh receptors
c) accumulation of sputum in the airways
d) pulmonary congestion
e) right atrium enlargement
A: d
7.   For cardiac edema is specific:
a) periorbital localization
b) paleness
c) brown colour
d) cyanotic colour
e) softness
A: d
8. 8. What is Syncope?
a) temporary loss of speech
b) temporary loss of spatial awareness
c) temporary loss of vision
d) temporary loss of consciousness
e) temporary loss of work capacity
A: d
9. Which of the following complain is due to congestion in greater circulation?
a) discomfort in left hypochondrium
b) ascites
c) dyspnea
d) cough and hemoptysis
e) heartburn
A: b
10. Cyanosis from heart failure is due to:
a) congestion in greater circulation
b) reduced pressure in greater circulation
c) decreased pressure in pulmonary artery 
d) tachypnea
e) hyperglycemia
A: a
11. Exertional syncope occurs in:
a) aortic stenosis
b) mitral stenosis
c) Tricuspid insufficiency
d) mitral insufficiency
e) liver cirrhosis
A: a

12.   Find the cause of pink frothy sputum:
a) lung thromboembolism
b) pulmonary tuberculosis
c) pulmonary edema
d) destructive pneumonia
e) aortic aneurysm rupture into the trachea or bronchus
A: c
13. The cardiac syncope may occur in:

a) mitral insufficiency

b) tricuspid insufficiency

c) high-grade av block

d) lung infarction

e) splenic infarction

A: c. 

14. The   edema of the face and upper limbs occurs because of:

a) congenstion in greater circulation

b) congenstion in lesser circulation

c) compression of superior vena cava

d) compression of portal vein

e) pulmonary tromboembolism

A: c

15. Dyspeptic syndrome in heart diseases occurs because of:

a)congenstion in greater circulation

b) congenstion in lesser circulation

c) compression of superior vena cava

d) compression of portal vein

e)  insufficient gastric and pancreatic juice secretion
A: a
16. Anginal pain lasts foA:
a) up to 15 minutes
b) between 15 and 30 min
c) between 30 minutes and 1 hour
d) hours
e) permanent
A: a

17. The cause of anginal pain is:
a) spasm of pulmonary arterioles
b) pulmonary thromboembolism
c) aortic Dissection
d) coronary atherosclerosis
e) atrial septal defect
A: d
18. Typical location for radiation  of anginal pain is: 
a) retrosternally
b) epigastric region
c) In the apex region of the heart
d) In the left foot
e) In the left hand and shoulder 
A: e
19. Name the typical localization of anginal pain:
a) retrosternally
b) epigastric
c) in the apex region of the heart
d) interscapular region
e) left shoulder and hand
A: a
20. In which of the following can anginal pain occur?
a) pulmonary thromboembolism
b) aortic Dissection
c) esophageal reflux
d) aortic stenosis
e) mitral stenosis
A: d
21. Describe the cardiac edema:
a) warm to the touch
b) soft
c) asymmetrical
d) cyanotic, cold
e) pale colour
A: d
22. Which of the following is specific for cardiac edema?
a) warm to the touch
b) soft
c) asymmetrical
d) symmetrical
e) pale colour
A: d
23. In cardiac patients, the pain in the right hypochondrium is due to:
a) congestion in the lesser circulation
b) congestion in the greater circulation
c) portal vein hypertension
d) hepatitis 
e) cholecystitis
A: b
24. What is the main feature of cardiac ascites?
a) it is exudate
b) appears before edema
c) it develops after peripheral edema
d) causes portal hypertension
e) causes systemic hypertension
A: c
25. One of the causes of cardiac dysphonia is:
a) pulmonary edema
b) edema of vocal chords
c) left atrial megaly
d) left ventricular megaly
e) myxoma
A: c
26. What is the mechanism of heart edema?
a) oncotic pressure
b) hydrostatic pressure
c) lymphostasis
d) venous insufficiency
e) mixematous
A: b
27. One of the causes of cardiac dysphagia is:
a) pulmonary edema
b) edema of vocal chords
c) left atrial megaly
d) left ventricular megaly
e) myxoma
A: c
28. The typical character of anginal pain is:

a) sharp

b) discomfort

c) constrictive

d) cutting

e) shaking of the heart

A: c

29. One of the complains in patients with tachyarrhythmias may be:

a) coldness of the limbs 

b) edema

c) deranged Vision

d) disorders of intestinal transit

e) vertigo

A: e

Compliment multiplu

1.  Left atrium megaly can cause the following complains:

a) cough

b) haemoptysis

c) dysphonia

d) dysphagia

e) dyspnea

A: c, d

2. Vertigo in a cardiac patient may suggest:

a)  arterial hypertension

b) pulmonary hypertension

c) portal hypertension

d) arrhythmias

e) aortic valvulopathy

A: a, d, e

3. Venous insufficiency edema is characterized by :

a) localization on upper limbs

b) localization on lower limbs

c) it is pale

d) it is cyanotic

e) it is asymmetric

A: b, d, e

4. Physical effort can cause the following:

a) vertigo

b) syncope

c) edema

d) visual disturbances

e) retrosternal pain

A: a, b, e

5. What are the typical features of anginal pain?

a) sharp

b) discomfort

c) constrictive

d) cutting

e) compressive

A: c, e

6. Cardiac edema (hydrostatic) occurs:

a) in the morning

b) in the evening

c) on the face

d) on the upper limbs

e) on the lower limbs

A: b, e

7. Hemoptysis can be found in:

a) myocardial infarction

b) lung infarction

c) splenic infarction

d) mitral valvulopathy

e) tachyarrhythmias

A: b, d

8. Dysphonia in cardiovascular patients is due to:

a) vocal cord edema

b) pulmonary edema

c) left atrium megaly

d) left ventricular cavity enlargement

e) thoracic aorta aneurysm

A: c, e

9. Dysphagia of a cardiac origin is due to:

a. vocal cord edema

b. lung edema

c. increased left atrium cavity

d. thoracic aorta aneurysm

e. increase of the left ventricle cavity

A: c, d

10. Patients with an arhythmia complain of:

a. dyspnea

b. vertigo

c. retrosternal pain

d. nausea and vomiting

e. palpitations

A: a, b, c, e

11.The cardiac ascites has the following features:
a. it is a transudative effusion
b. appears before edema
c. it develops after the peripheral edema
d. occurs due to portal hypertension
e. occurs due to congestion in the lesser circulation
A: a, c, e
12. Nausea and vomiting in cardiovascular patient may be due to:
a. congestion in the greater circulation
b. congestion in the lesser circulation
c. portal vein hypertension
d. vagus nerve stimulation
e. sympathetic nerve stimulation
A: a, d
13. Cardiac edema can be differentiated from renal by following:

a. they're hot

b. they are soft

c. rigid to touch

d. they are asymmetrical

e. they are symmetrical

A: c, e

14. Cardiac edema can be differentiated from venous insufficiency edema by the following:

a. they're warm

b. they are soft

c. they are asymmetrical

d. they are symmetrical

e. they are cyanotic

A: d, e

15. Noncoronary from coronary pain can be differentiated by:
a. constrictive character
b. duration < 15 minutes
c. retrosternal localization
d. duration exceeding 2 hours
e. no nitroglycerin effect
A: a, b, c
16. In which of the following can anginal pain occur?
a. pulmonary thromboembolism
b. aortic Dissection
c. myocardial infarction
d. aortic stenosis
e. mitral stenosis
A: c, d
17.  Cardiac syncope may occur in the following conditions:
a. mitral insufficiency
b. aortic stenosis
c. AV block, Mobitz II
d. advanced aortal insufficiency
e. AV block III degree
A: b, c, d, e
18. Find the cardiovascular complaints:
a) dyspnea
b) palpitations
c) cough with hemoptysis
d) facial edema
e) dyspeptic disorders
A: a, b, c, e
19. Name the mechanisms of cardiovascular dyspnea?
a) stimulation of the respiratory center
b) bronchial obstruction
c) pulmonary venous congestion
d) embolism of the small branches of the pulmonary artery
e) compression of the trachea by the enlarged heart
A: a, c
20. What are the features of cardiovascular dyspnea?
a) it is exertional
b)it is allergic
c) it is accompanied by dry cough
d)it is corrected by fixing scapular belt
e) it is corected by orthostatism
A: a, c, e
21. Describe cardiac edema:
a) they are soft, fluffy
b) rigid to touch
c) appears to the evening
d) appears in the morning
e) they're warm
A: b, c

22. Which of the following complaints are caused by congestion in the greater circulation?
a. discomfort in the right hypochondrium
b. ascites
c. dyspnea
d. nausea and vomiting
e. heartburn
A: a, b, d
23. Palpitations may occur in case of:

a) stress

b) fatty food abuse 

c) excessive carbohidrate intake

d) dysrhythmia

e) physical effort

A: a, d, e

24. Retrosternal pain of cardiac origin may occur in the following conditions:

a) food abuse

b) temperature contrast

c) physical effort

d) emotional stress

e) high blood pressure

A: a; c; d; e

25. Describe intermittent claudication:
a) abdominal pain
b) it is a muscular pain with a cramping effect
c) is related to exercise and disappears with rest
d) appears after eating
e) represent a peripheral ischemia
A: b, c, e
26. Cardiac hemoptysis is due to:

a) rupture of interalveolar septum

b) increased pressure in pulmonary capillaries

c) thromboembolism of the medium-sized pulmonary artery 

d) liquid accumulation in the pleural cavity

e) rupture of aortic aneurysm

A: b, c

27. What digestive disorders can occur in cardiovascular patients?

a) dysphagia

b) hiccups

c) nausea

d) pain in right hypochondrium

e) pain in the umbilical region

A: a, b, c, d

28. Syncope is characterized by:
a) sudden and transient loss of consciousness
b) inability to maintain orthostatism
c) lasts more than 5 hours
d) late recovery to a normal state of consciousness
e) rapid recovery (up to 5 minutes) to a normal state of consciousness
A: a, b, e
29. Dyspnea in cardiovasacular patient is:
a) expiratory
b) inspiratory
c) mixed
d) related to physical effort
e) orthopneic 
A: b, d, e

30. The causes of cyanosis in heart failure are:
a. congestion in the greater circulation
b. reduced pressure in the greater circulation
c. decreased pressure in the pulmonary artery 
d. tachypnea
e. high level of peroxidised hemoglobin in the blood
A: a, e
31. Abdominal pain in cardiovascular patient may suggest:
a) hepatomegaly due to venous stasis
b) thromboembolism of the small-sized pulmonary artery 
c) portal hypertension
d) diaphragmal myocardial infarction
e) dissection of the abdominal aorta
A: a, d, e
32. Severe bradycardia may suggest:
a) sudden hypertension
b) sudden hypotension
c) severe atrioventricular blocks
d) sinus node disease
e) diaphragmal myocardial infarction
A: c, d, e
33. Fever in a cardiovascular patient may suggest:
a) acute articular rheumatism
b) myocarditis
c) infectious endocarditis
d) acute pericarditis
e) hypertension
A: a, b, c, d

34. The positional syncope may suggest:
a) mitral stenosis
b) aortic stenosis
c) thoracic aorta aneurysm
d) left atrial mixoma
e) left atrial pediculous thrombus
A: d, e

35. The dramatic decrease in blood pressure can be seen in:

a) massive pulmonary thromboembolism

b) extensive myocardial infarction

c) bloc av I degree. 

d) ventricular fibrillation

e) rupture of aortic aneurysm

A: a, b, d, e

36. Describe the cardiac ascites.
a) has exudate character
b) has transudate character
c) is due to right heart failure
d) is due to portal hypertension
e) appears before edema on lower limbs
A: b, c
37.  What factors contribute to the occurrence of nocturnal paroxysmal dyspnea?
a) physical effort
b) increased preload
c) sympathetic activity
d) vagal hypertonia
e) sleep apnea
A: b, d



AUSCULTATION , SIMPLE CHOICE

1. Second heart sound (S2) is decreased over aortic area in case of:
a) mitral stenosis
b) aortic stenosis
c) hypertension
d) mitral insufficiency
e) myocardial infarction
A: b
2. Second heart sound (S2) is decreased over pulmonary area in case of:
a) hypertension
b) pulmonary hypertension 
c) congestion in the greater circulation
d) pulmonary artery stenosis
e) aortic atherosclerosis
A: d
3.  Second heart sound (S2) is accentuated over aortic area in case of:
a) mitral stenosis
b) myocardial infarction
c) arterial hypertension
d) mitral insufficiency
e) atrial septal defect
A: c
4.  Splitting of second heart sound (S2) over pulmonary area may occur in:
a) mitral stenosis
b) aortic stenosis
c) supine position
d) branch blocks
e) hypertension
A: a
5. Splitting of second heart sound (S2) at the apex may occur in:
a) mitral stenosis
b) aortic stenosis
c) supine position
d) branch blocks
e) pulmonary hypertension
A: d
6. The triple rhythm is heard in:
a) mitral stenosis
b) aortic stenosis
c) myocardial infarction
d) extrasistols
e) pulmonary hypertension
A: a
7. The increased second heart sound (S2) over pulmonary area occurs in:
a) hypertension
b) mitral stenosis
c) congestion in the greater circulation
d) aortic stenosis
e) aortic atherosclerosis
A: b
8. The cause of the decreased intensity of both heart sounds is:
a) large myocardial infarction
b) mild pulmonary thromboembolism
c) ascites
d) anemia
e) hypertension
A: a
9. Increased first heart sound (S1) occurs in:
a) mitral failure
b) mitral stenosis
c) tricuspid insufficiency
d) pulmonary stenosis
e) aortic stenosis
A: b
10. The cause of the increased intensity of both heart sounds is:
a) large myocardial infarction
b) mild pulmonary thromboembolism
c) anemia
d) exudative pericarditis
e) cardiogenic shock
A: c
11.  Describe the pathological splitting of second heart sound (S2):
a) it is heard in the Erb area
b) it is heard at apex
c) it depends on breathing
d) it is better to hear in the patient's leaning forward position
e) it is heard in the complete left or right bundle branch block 
A: e
12. Describe ventricular gallop:
a) occurs in the first phase of the systole
b) occurs in the last phase of the systole
c) it is caused by diminished compliance of the left ventricle
d) it is produced by the contraction of hypertrophied ventricle 
e) it's a double beat rhythm
A: c
13. First heart sosund (S1) has a variable intensity in:
a) sinus tachycardia
b) atrial fibrillation
c) mitral stenosis
d) aortic insufficiency
e) anemia
A: b
14. Characterize the pericardial friction:
a) does not have an area of auscultation
b) irradiates on an extended area
c) it may be systolic or diastolic
d) it is better to hear it
e) it is influenced by breathing
A: a
15. Diminished first hear sound (S1) occurs in:
a) mitral insufficiency
b) mitral stenosis
c) aortic stenosis
d) tricuspid stenosis
e) tachyarrhythmias
A: a
16. Pathological splitting of second heart sound (S2) II can be found in:
a) severeTricuspid stenosis
b) severe pulmonary stenosis
c) arterial hypertension
d) atrioventricular blocks
e) anemia
A: b
17. Triple rhythm can be heard in:
a) aortic stenosis
b) aortic insufficiency
c) mitral stenosis
d) mitral insufficiency
e) arterial hypertension
A: c
18. What acoustic phenomenon produces extrasistolia?
a) decreased s1 at apex
b) increased s1 at apex
c) decreased s2 over aorta
d) increased s2 over aorta
e) splitting of S2 over pulmonary area
A: b
19. Aortic stenosis murmur radiates to?
a) left axillary fossa
b) left edge of the sternum
c) carotid arteries
d) interscapular space
e) apex of the heart
A: c
20.  Systolic murmur occurs in:
a) mitral stenosis
b) aortic insufficiency
c) hypertension
d) mitral insufficiency
e) Pulmonary insufficiency
A: d
21. Diastolic murmur occurs in:
a) mitral stenosis
b) aortic stenosis
c) pulmonary stenosis
d) tricuspid insufficiency
e) mitral insufficiency
A: a
22. Double sound Traube in aortic insufficiency is heard over :
a) carotid arteries
b) Interscapular region
c) left axillary region
d) on the anterior median line above the ombilicus
e) femoral arteries
A: e
23. Systolo-diastolic murmur can be heard in:
a) mitral stenosis
b) aortic stenosis
c) arterial hypertension
d) arteriovenous fistula
e) myocardial infarction
A: d
24. Thir heart sound (S3) occurs at:
a)  bloodflow from the left ventricle to the aorta
b) bloodflow from the right ventricle to pulmonary artery
c) bloodflow through a ventricular septal defect
d) rapid passive filling of the ventricles
e) Rapid emptying of the ventricles
A: d
25. Differential feature between Functional and Organic Cardiac Murmurs is:

a) they are systolic
b) they are diastolic
c) both systolic and diastolic
d) they do not depend on the cardiac cycle
e) predominantly radiates over carotid arteries
A: a
26. Differential feature between Organic and Functional Cardiac Murmurs is:

 a) they are only systolic
b) they are only diastolic
c) both systolic and diastolic
d) they do not depend on the cardiac cycle
e) predominantly adiates over carotid arteries
A: c
27. Name one of the causes of pericardial friction.
a) mitral stenosis
b) aortic stenosis
c) arterial hypertension
d) mitral insufficiency
e) myocardial infarction
A: e
28. Arteriovenous fistula produces ausculatory sound:
a) pleural friction
b) the opening mitral valve snap
c) systolic murmur
d) systolo-diastolic murmur
e) pathological S3
A: d
29. Describe the ejection murmur.
a) it is systolo-diastolic
b) it is descending
c) ascending-descending
d) related to the cardiac cycle
e) predominantly radiates in the left axillary fossa
A: c
Compliment Multiplu
1. First heart sound (S1) has variable intensity in:
a) sinus tachycardia
b) atrial fibrillation
c) mitral stenosis
d) aortic insufficiency
e) complete atrioventricular blocks
A: b, e
2. Physiological splitting of S2 has the following characteristics:
a) it is heard over pulmonary area
b) it is heard at apex
c) occurs in inspiration
d) occurs in expiration
e) occurs often in young people
A: a, c, e
3. Increased first heart sound (S1) at apex occurs in:
a) mitral insufficiency
b) mitral stenosis
c) tricuspid insufficiency
d) tricuspid stenosis
e) tachyarrhythmias
A: b, e
4. Find  the features of the ventricular gallop:
a. occurs in the first phase of the systole
b. occurs in the first phase of diastole
c. is caused by diminished compliance of the ventricle 
d. it is produced by hypertrophied ventricular contraction
e. it's a triple beat rhythm
A: b, c, e
5. Decreased first heart sound (S1) occurs in:
a) mitral insufficiency
b) mitral stenosis
c) tricuspid insufficiency
d) tricuspid stenosis
e) tachyarrhythmias
A: a, c
6. Both heart sounds are decreasing in:
a) large myocardial infarction
b) submucosal pulmonary embolism
c) ascites
d) exudative pericarditis
e) cardiogenic shock
A: a, d, e
7. Both heart sounds are increasing in:
a) large myocardial infarction
b) submucosal pulmonary embolism
c) anemia
d) exudative pericarditis
e) hyperthyroidism
A: c, e
8. The diastolic murmur is heard in:
a) mitral stenosis
b) pulmonary artery stenosis
c) aortic stenosis
d) mitral insufficiency
e) aortic insufficiency
A: a, e
9. In what valvulopathies does systolic cat`s purr occur ?
a) aortic stenosis
b) mitral stenosis
c) mitral valve insufficiency
d) stenosis of the pulmonary artery
e) ventricular sept defect
A: a, d, e

10. In what valvulopathies does diastolic cat`s purr occur ?
a) pulmonary artery stenosis
b) mitral stenosis
c) mitral valve insufficiency
d) tricuspid stenosis
e) tricuspid insufficiency
A: b, d

11. How to differentiate pericardial friction from intracardiac murmur?
a) occurs during systole and diastole
b) does not radiate
c) it is better heard in the region of absolute heart dullness;
d) radiates over blood flow
e) is heard during the systole
A: a, b, c

12. Name the radiation regions of systolic murmur from mitral insufficiency:
a) left axillary region
b) the interscapular region
c) left sternum area
d) the basis of the xifoid process
e) Apex beat region
A: a, c
13. Increased second heart sound (S2) over aortic area occurs in:
a) pulmonary hypertension
b) aortic insufficiency
c) systemic hypertension
d) atherosclerosis
e) aortic stenosis
A: c, d
14. Describe the first and second heart sound (S1 and S2):
a) S1 is stronger, longer than S2 , occurs after a long pause, in apex region
b) S2 occurs after the short pause, it is better heard at the base of the heart
c) S1 coincides with apex beat
d) S2 coincides with apex beat
e)  S1 coincides with carotid pulse
A: a, b, c, e
15. Name the components of the fisrt heart sound:
a) muscular
b) atrial
c) ventricular
d) vascular
e) valvular
A: a, b, d, e

16. Name the components of the second heart sound:
a) Ventricular
b) muscular
c) atrial
d) vascular
e) valvular
A: d, e

17. The components of second heart sound (S2) are:
a) closure of aortic valve
b) opening of aortic valve
c) vibration of the ascending aorta and pulmonary artery
d) closure of the pulmonary artery valve
e) opening of the pulmonary artery valve
A: a, c, d

18. The valvular component of first heart sound (S1) is caused by:
a) mitral valve vibration
b) vibration of the tricuspid valve
c) aortic valve vibration
d) pulmonary artery valve vibration
e) increased blood viscosity
A: a, b

19. The valvular component of second heart sound (S2) is caused by:
a) mitral valve vibration
b) vibration of the tricuspid valve
c) aortic valve vibration
d) pulmonary artery valve vibration
e) increased blood viscosity
A: c, d

20. The diastolic murmur occurs in:
a) aortic stenosis
b) mitral stenosis
c) mitral insufficiency
d) pulmonary stenosis
e) tricuspid stenosis
A: b, e

21. Functional murmurs occurs in:
a) increased blood flow
b) decreased blood flow
c) decreased blood viscosity
d) increased blood viscosity
e) laminar blood flow
A: a, c

22. Find the features of functional murmurs:
a) are stable
b) are unstable
c) have radiation are
d) does not radiate 
e) are soft and short
r, b, d, e

23. The second heart sound  (S2) occurs due to:
a) myocardial vibrations
b) mitral valve closure
c) closure of tricuspid valve
d) closure of aortic valve
e) closure of pulmonary artery valve
A: d, e

24. Decresead intensity of both heart sounds may occur in::
a) obesity
b) tricuspid stenosis
c) arterial hypertension
d) decreased myocardial contractility
e) mitral insufficiency
A: a, d

25. Accentuated second heart sound (S2) over aortic point occurs in:
a) aortic insufficiency
b) arterial hypertension
c) decreased pressure in pulmonary artery 
d) atherosclerotic thickening of the aortic valves
e) hypotension
A: b, d
26. Describe the pericardial friction:
a. does not have a certain point of auscultation
b. radiates over an extended area
c. it may be systolic or diastolic
d. it is better heard in orthostatism
e. it is not influenced by breathing
A: a, d, e

27. The gallop rhythm occurs in case of:
a) mitral stenosis
b) myocarditis
c) myocardial infarction
d) mitral insufficiency
e) tricuspid insufficiency
A: b, c

1. Yellowing from fake jaundice occurs in all, except:
a) [x] the sclera
b) the mucous membranes
c) palms
d) the lower surface of the tongue
e) nails

2. The cause of cutaneous pruritus in the liver pathology is:
a) high cholesterol content in the blood
b) [x] accumulation of bile acids in the blood
c) the accumulation of stercobilin in the blood
d) increased content of unconjugated bilirubin in the blood
e) increased conjugated bilirubin content in the blood

3. The jaundice of visible skin and mucous membranes is observed when increases the blood concentration of:
a) bile acids
b) leukocytes
c) [x] bilirubin
d) hemoglobin
e) platelets
4. In which cases is it necessary to perform the floating palpation of the liver?
a) marked hepatomegaly
b) marked decrease of the liver
c) meteorism
d) [x] marked ascites
e) peritonitis
5. The yellow-red color of the skin is characteristic of jaundice:
a) mechanical
b) [x] parenchymatous
c) haemolytic
d) mechanical + hemolytic
e) false

6. Yellow lemon skin color is characteristic of jaundice:

a) [x] haemolytic

b) parenchimatos

c) mechanical

d) mechanical + hemolytice

e) false

7. The yellowish-green color of the skin is characteristic of jaundice:
a) hemolytic
b) parenchimatos
c) [x]mechanical 
d) parenchimatos + hemolitic
e) false

8. Marked cutaneous pruritus is predominantly characteristic of jaundice:
a) hemolytic
b) parenchimatos
c) [x]mechanical 
d) haemolytic + parenchymatous
e) false

9. In the patients with liver cirrhosis as a result of cholesterol metabolism disorders on  the skin there appeaA:
a) vascular stars

b) teleangioctasis

c) [x] xantome and xanthelases

d) petechial rashes

e) grating injuries

10. The cause of haemorrhage from the esophageal veins in liver cirrhosis is:
a) decrease blood prothrombin
b) decreased blood fibrinogen
c) thrombocytopenia
d) [x] increase in tension in esophageal veins
e) leucocytopenia

11. In hemolytic jaundice, the urine is markedly pigmented due to the increased concentration of:
a) indirect bilirubin
b) direct bilirubin
c) [x] stercobilinogen
d) hemoglobin
e) bile acids

12. For cava-cavale anastomoses in portal hypertension is characteristic  veins dilatation:
a) above the ombelic
b) below the ombelic
c) [x] in lateral regions of the abdomen
d) above and below the ombelic
e) paraombelical

13. In the case of anastomoses between v.porta and v.cava superior in portal hypertension the enlarged veins are located on the anterior abdominal wall:
a) [x] higher than ombelic
b) below the ombelic
c) in the abdomen's lateral regions
d) higher and lower than ombelic
e) paraombelical
14. In the case of anastomoses between v.porta and v.vava inferior in portal hypertension the enlarged veins are located on the anterior abdominal wall:
a) higher than ombelic
b) [x] below the ombelic
c) in the abdomen's lateral regions
d) higher and lower than ombelic
e) paraombelical

15. The basic sign of haemorrhage in dilated esophageal varices is:
a) pain in the epigastric region
b) pyrosis
c) the arterial blood in the vomiting masses
d) [x] the venous blood  in the vomiting masses
e) hypersalivation

16. Skin pruritus in liver disease is caused by blood accumulation of:
a) cholesterol
b) bilirubin
c) [x] bile acids
d)  albumin
e) estrogens

17. Edema of hepatic origin occurs because of:
a) [x] hypoalbuminemia

b) hypoalbuminuria

c) hypoglycemia

d) hyperglycemia

e) hyponitrogenemia
18. Name correctly the order of the liver exam:
a) anamnesis, inspection, palpation, percussion
b) [x] interrogation, inspection, percussion, palpation
c) inspection, interrogation, percussion, palpation
d) palpation, percussion, inspection, interrogation
e) Inspection, interrogation, palpation, percussion
19. Name the most informative diagnostic method for parenchymal jaundice:
a) [x] blood biochemical analysis
b) FEGDS
c) ultrasonography of the abdominal organs
d) computerized tomography
e) scintigraphy of the liver
20. Which of the following biomarkers is increased during hemolysis:

a) cholesterol
b) albumins
c) [x] bilirubin
d) Fe
e) lactic acid

21. Which statement described below is not correct for portal hypertension?
a) development of venous collaterals
b) haemorrhage of the varicose veins of the esophagus
c) ascites
d) [x] febrile syndrome
e) splenomegalia

22. Which mechanism predominates in hemolytic jaundice?
a) dysregulation of bilirubin conjugation
b) disorder of bilirubin excretion by hepatocyte
c) disruption of conjugation and excretion of bilirubin
d) disruption of bilirubin elimination through bile ducts
e) [x] marked destruction of erythrocytes with excess release of unconjugated bilirubin

23. Movement of the lower limit of the liver down is determined in:

a) liver decrease

b) [x] hepatitis

c) [x] hydatid cyst of the liver

d) [x] liver cancer and liver cirrhosis

e) ascites

24. Movement of the lower edge of the liver down is observed in:
a) meteorism
b) [x] low diaphragm position
c) ascites
d) [x] acute hepatitis
e) [x] hydratic cyst of the liver

25. Fever in the hepatobiliary system pathology occurs in:
a) [x] liver abscess
b) [x] liver cancer
c) hepatic steatosis
d) [x] acute cholecystitis
e) biliary dyskinesia

26. Liver auscultation is informative for diagnosis in:
a) hepatitis
b) liver cirrhosis
c) ascites
d) [x] perihepatitis
e) [x] cholecystitis

27. The increased estrogen concentration in the blood of the patients with liver disease explains the presence of:
a) [x] vascular stars
b) [x] hepatic palms
c) [x] raspberry tongue
d) the head of the Medusa
e) [x] gynecomastia

28. Indicate changes in  liver palpation in chronic hepatitis:

a) [x] liver smooth surface

b) liver tuberous surface  

c) [x] mild pain sensations

d) [x] edge of the sharp liver

e) edge of the irregular liver

29. Indicate changes in  liver palpation in liver cirrhosis:

 a) liver smooth surface

b) [x] liver tuberous surface  

c) [x] mild pain sensations

d)  edge of the sharp liver

e) edge of the irregular liver

30.  Select the  causes of melena:

a) [x] gastric and duodenal bleeding

b) [x] gastric cancer in the advanced stage

c) [x] haemorrhage from the dilated vein of the esophagus (liver cirrhosis)

d) bleeding caused by hemorrhoids

e) decompensated  rectal cancer

31. The appearance or intensification of pain at the palpation in the right  hypochondrium region
may be caused by:
a) [x] gallbladder
b) the stomach
c) spleen
d)  esophagus
e) [x] hemidiafragme

32. Edema of hepatic origin are:
a) hard
b) [x] soft
c) [x] warm
d) [x] pale
e) cold

33. For liver damage it is characteristic:

a) [x] bilirubinemia

b) hematuria

c) azotemia

d) hyper proteinemia

e) [x] anemia

34. What are the contraindications to the liver biopsy?
a) [x] the prothrombin index below 60%
b) [x] Thrombocytopenia below 50,000
c) [x] infected ascites
d) leucopenia below 4.0 x 10 3
e) Hypoalbuminemia

35. Select the size of the liver by Kurlov percussion:
a) I ordinate - 6 cm (± 3 cm)
b) [x] I ordinate - 9 cm (± 2 cm)
c) II ordinate - 3 cm (± 1 cm)
d) [x] II ordinate - 8 cm (± 2 cm)
e) III ordinate - 2 cm (± 2 cm)

36. Which lines determine the percutaneous limits of the liver by Kurlov?
a) anterior axillary
b) left parasternal
c) [x] median anterior
d) [x] right midclavicular
e) [x] on the left costal

37. Abdominal pain is characteristic for affecting of :

a) liver parenchyma

b) [x] Glisson capsule

c) [x] peritoneum

d) spleen parenchyma

e) [x] gallbladder

38. Direct bilirubinuria increases in:
a) hemolytic jaundice
b) [x] mechanical jaundice
c) [x] parenchimatos jaundice
d) false jaundice
e) uremia

39. Characteristic signs of bleeding from esophageal varices:
a) abdominal pain
b) pyrosis
c) red blood in  the vomiting masses
d) [x] dark blood in the vomiting masses
e) [x] melena

40. Liver disorder participation in the act of digestion (decreased secretion of bile) and portal hypertension causes complaints:

a) [x]. unpleasant sensation in the epigastric area (pressure, nausea)

b) [x]. bloating of the abdomen

c) [x]. lower appetite

d). smell of mold or rotting fruit from the mouth

 e) melena

41. The disorder of vitamin-protein metabolism and the liver's antitoxic function include complaints:
a) [x] general weakness
b) [x] reduction of work capacity
c) [x] weight loss
d) pain in the right hypochondrium
e) bittersweet regurgitation


42. The percussion of the liver according to the Kurlov method is performed on the lines:
a) [x]. right medclavicular
b) right parasternal
c) left parasternal
d) [x]. anterior median
e) left medclavicular

43. Palpation of the liver is performed in order to detect:
a) size of the liver
b) [x] the contour of the lower edge of the liver
c) [x] liver consistency
d) [x] the shape of the liver
e) [x] dolority

44. By palpating the liver it is appreciated:
a) [x] surface of the organ
b) [x] liver consistency
c) [x] lower edge of the liver
d) size of the liver
e) [x] contour of the liver

45. The excess of estrogen in the blood in the liver diseases explains the following signs:
a) [x] the appearance of vascular stars
b) [x] palmar Erythema
c) [x] smooth tongue 
d)  ascites
e) [x] breast glands augmentation  in men(gynecomastia)

46. The excess of estrogen in the blood in the liver diseases explains the following signs:
a) [x] breast enlargement (gynecomastia) in men
b) [x] deregulation of hair growth on chin, chest, abdomen in men
c) [x] decreasing the hair growth process in the axillary fossa, the pubic region in women
d) appearance of xanthelases on the eyelids
e) inflammation of the mucosa and skin of the mouth

47. The venous collaterals around the ombelic in liver cirrhosis are:
a) [x] dilated
b) [x] harsh
c) [x] sinuous
d) [x] spread radially from the ombelic
c) they have red-lighted color

48. Pain in the right  hypochondrium in the pathology of the liver usually has the characteristics:
a) [x] they are dull
b) [x] long-term
c) below the ombelic
d) [x] it intensifies during deep breathing
e) [x] radiates in the right shoulder area

49. In the presence of adhesions between the liver and the biliary bile with the adjacent organs, the pain at the right hypochondrium:

a) [x] deepens when walking

b) [x] become deeper in changing the position of the body

c) [x] cough intensifies it

d) does not depend on changing position

e) irradiate in the left shoulder

50. Increasing the size of the abdomen may occur due to:
a) [x] accumulation of transudate in the abdominal cavity
b) [x] pronounced meteorism
c) [x] marked hepatomegaly
d) [x] marked splenomegaly
e) paralysis of the right hemidiaframe.

51. Edema of hepatic origin is produced by:
a) [x] hypoalbuminemia (hepatic synthesis deficiency)
b) [x] hyperaldosteronism (increase in tubular reabsorption of Na and secondary water)
c) [x] anti-diuretic hormone hypersecretion
d) [x] disordes of iron metabolism
e) zinc metabolism disorders
52. Characteristics of hepatic edema are:
a) [x] appears after ascites installation
b) [x] has white-yellow color
c) [x] initially decant, then reach anasacra
d) when swollen, the edged skin is cold
e) [x] edema is in association with jaundice, vascular stella, hepatomegaly

53. Deregulation of consciousness in the pathology of the liver is due to:
a) [x] disorder of protein metabolism
b) [x] collateral development between the portal vein and cave veins
c) increase in tubular reabsorption of Na and secondary water
d) [x] disruption of the inactivation of the decomposition products (bacterial) proteins in the gut
e) [x] toxic action of phenols.

54. In which of the conditions below is the "floating ice" symptom:

a) hepatic cyst

b) cholelithiasis

c) hepatitis

d) hydratic cyst

e) [x] liver cirrhosis with ascites

55.  Severe cutaneous pruritus is predominantly characteristic foA:
a) atrophic gastritis
b) [x] biliary cirrhosis
c) chronic duodenitis
d) cardiac cirrhosis
e) hepatic steatosis
56. Pain in the right hypochondrium bearing dull character, usually are caused by:
a) hepatic necrosis
b) [x] the extent of the liver capsule
c) acute perihepatitis
d) inflammation of the bile ducts
e) splenomegaly

57. Abdominal veincollateraloccurs in:

a) hypertension

b) [x] hepatic cirrhosis

c) repeated gastric haemorrhage

d) bronchialasthma

e) ulcerativedisease

58. The "floating ice" sign is determined in:
a) chronic gastritis with H. pylori (+)
b) [x] decompensated hepatic cirrhosis with marked ascites
c) chronic hepatitis
d) chronic pyelonephritis
e) thyrotoxicosis
59. Which coma is characterized by the smell of mold or rotting fruit, due to the presence in the air of mercaptans generated in the colon?
a) hyperglycemic
b) uremic
c) [x] hepatic
d) hypoglycaemic
e) alcoholic
60.  Name the early signs for development of hepatic cirrhosis encephalopathy:
a) [x] euphoria and austerities
b) bradycardia
c) nocturnal pruritus
d) leukopenia with lymphocytosis
e) direct hyperbilirubinemia
61. The bitter eructation is detected in:
a) stenosis of the esophagus
b) stenosis of the pylorus
c) [x] duodeno-gastral reflux
d) [x] chronic cholecystitis
e) hyperacid gastritis

62. In pathology of liver and gall bladder elevation of temperature (fever)
meets in:
a) [x] acute inflammatory processes of the cholecist
b) [x] liver abscesses
c) biliary dyskinesia
d) hepatic steatosis
e) [x] liver cancer

63. The displacement of the lower edge of the liverupward  can be found:
a) [x] meteorism
b) gastritis
c) [x] atrophic liver cirrhosis
d) cholecystitis
e) hepatic cyst

64. What are the hallmarks of cirrhosis?
a) [x] "vascular" stars and "hepatic" hands
b) [x] the "raspberry" tongue
c) [x] xanthomas and xanthelasms
d) [x] gynecomastia in men
e) acrocyanosis

65. Skin pruritus occurs in:

a) [x] gastric ulcer

b) gastritis

c) [x] mechanical jaundice

d)  posthemoragic anemia

e) [x] diabetes mellitus

66. Alkaline phosphatase rises in the blood in:
a) [x] intra- and extrahepatic cholestasis
b) [x] biliary cirrhosis
c) chronic cholecystitis
d) [x] common bile duct lithiasis
e) liver steatosis

67. The appearance of signs of peritoneal irritation and ascites poses the problem of :
a) [x] superinfection of ascites
b) [x] installation of hemoperitoneum
c) exacerbation of chronic duodenitis
d) exacerbation of chronic gastritis
e) the occurrence of haemorrhage in esophageal varices

68. Inflammation of the mucosa and skin, of the mouth (angular stomatitis) angles, in the pathology of the liver is due to long-term disorders of metabolism of :
a) [x] vitamins
b) protein
c) cholesterol
d) bilirubin
e) carbohydrates

69.  Liver enlargement of the liver occurs in:

a)[x] amyloidosis

b)[x] hepatic cancer

c)[x] leukemias

d)[x] some forms of liver cirrhosis

e) gastritis

70. Reduced the size of the liver is characteristic foA:
a)[x] liver fibrosis
b)[x] atrophic cirrhosis of the liver
c) visceroptosis
d) meteorism
e) pulmonary artery thromboembolism

71.  Portal hipertension syndrome occurs in:
a)[x] liver cirrhosis
b)[x] gate vein thrombosis
c)[x] compression of the portal vein
d) acute cholecystitis
e) biliary lithiasis

72. Decreased blood coagulability due to liver function disorder causes the occurrence of:
a)[x] nasal haemorrhage
b)[x] gingival bleeding
c) xanthomas
d)[x] cutaneous echimoses
e) vascular stars on the skin

73. Sweet liver odor from the mouth, urine, sweat in hepatic cirrhosis is due to metabolic disorder  of :

a) [x] methionine

b) triglycerides

c) cholesterol

d) carbohydrate

e) vitamin A

74.  Which serum biomarkers are increased in parenchymal liver cirrhosis?

a) conjugated bilirubin

b) unconjugated bilirubin

       c) [x] conjugated and unconjugated bilirubin

       d) uric acid

       e) albumin 

75. Which biochemical parameter are increased in the inflammatory process of hepatic cirrhosis:

a) albumin

      b) [x] γ-globulins

      c) colesterol

d) glucose
e) prothrombin

76.  In biliary cirrhosis the predominant jaundice is of the type:

a) hemolytic

b) parenchimatos

c) haemolytic + parenchymatous

d) [x] mechanical

e) hemolitic + parenchimatos + mechanic

77. In hemolytic liver cirrhosis, serum growth is estimated to:
a) conjugated bilirubin
b) [x] unconjugated bilirubin
c) conjugated and unconjugated bilirubin
d) bile acids
e) uric acid
78. Which of the following criteria is less characteristic of portal hypertension:
a) development of collateral
b) haemorrhage of esophageal varices
c) ascites
d) [x] chills
e) hypersplenism

79. For which type of jaundice is the described clinic: The appearance of jaundice after pain, with brown urine, with discolored faeces, and  conjugated hyperbilirubinemia:
a) parenchimatos
b) mechanical [x]
c) haemolytic
d) posttransfusion
e) parenchimatos + hemolitic
80. Early development of portal hypertension syndrome is characteristic of:
a) macronodular liver cirrhosis
b) primitive liver cirrhosis
c) [x] micronodular liver cirrhosis
d) primary liver cancer
e) chronic viral hepatitis
81.  In a 60-year-old man, the radiological examination determined a 2.5 cm gastric ulcer. Which criteria allows the assumption of the malignancy of the ulceA:
a) weight loss by 5 kg in 2 months
b) lack of epigastric pain without the presence of ulcer
c) presence of hydrochloric acid in gastric juice at the probe examination
d) [x] localization of the ulcer on the small curve
e) determination of follicular convergence in the ulcerous region

82. Mechanical jaundice  is characterized by:
a) [x] hyperbilirubinemia
b) hyperurobilinuria
c) increase of amylase
d) gamma-globulin growth
e) increase in glucose

83. The most reliable criteria in haemorrhage from esophageal varices is:
a) abdominal pain
b) heartburn
c) blood sparkling in the vomiting masses
d) [x] dark blood in the vomiting masses
e) black stool

84. The acolic stool in the mechanical jaundice is due to:
a) the marked concentration of stercobilin in the faeces
b) the concentration of bilirubin bound in the faeces
c) [x] lack of stercobilin in the faeces
d) lack of free bilirubin in the faeces
e) the presence of blood in the faeces
85. The dark urine in haemolytic jaundice is due to the presence of:
a) bile acids
b) [x] to urobiline
c) free bilirubin
d) cholesterol
e) erythrocytes
86. The dark urine in parenchymal jaundice is present due to:
a) the large amount of bilirubin
b) free bilirubin
c) [x]  bound bilirubin 
d) erythrocytes
e) bile acids
87. Cutaneous Itching in mechanical jaundice is present due to:
a) cholesterol
b) triglycerides
c) [x] bile acids
d) urea
e) ammonia
88.  Which of the following criteria are characteristic for portal hypertension:
a) [x] the development of collateral
b) [x] esophageal variceal bleeding
c) [x] ascites
d) chills
e) [x] splenomegaly
89.  What are the complications of liver cirrhosis?
a) [x] superior digestive haemorrhage
b) [x] hepatic coma
c) [x] spontaneous bacterial peritonitis
d) stenosis of the pylorus
e) duodenal ulcer

90. Which  of the following factors in cirrhosis are involved in the development of ascites :
a) hypervagotony
b) hypergammaglobulinemia
c) [x] hypoalbuminemia
d) [x] sodium and water retention
e) [x] stasis in the mesenteric veins
91. The manifestations of hypersplenism are:
a) [x] anemia
b) [x] leucopenia
c) leukocytosis
d) [x] thrombocytopenia
e) lymphocytopenia

92.  Hemorrhagic and haemorrhagic syndrome in liver cirrhosis is manifested by bleeding:
a) [x] gingival and epistaxis
b) pulmonary
c) [x] of esophageal veins
d) [x] petechiae (subcutaneous haemorrhage)
e) [x] metrorrhagia

93. In gallbladder cirrhosis there is a serum increase in:
a) [x] conjugated bilirubin
b) unconjugated bilirubin
c) conjugated and unconjugated bilirubin
d) [x] bile acids
e) [x] cholesterol
94. Anemia in cirrhosis is caused by:
a) [x] hypersplenism
b) [x] gastrointestinal haemorrhage
c) hepatocellular insufficiency
d) hyperbilirubinaemia
e) hypercholesterolemia

95. The disorder of estrogen inactivation in liver disease is manifested by:
a) jaundice
b) [x] vascular stars
c) xanthomatosis
d) [x] palme hepatic
e) the appearance of esophageal varices
96. In hepatic cirrhosis of viral etiology it is determined:
a) [x] micronodular liver
b) [x] macronodular liver
c) "muscat" liver
d) fatty liver
e) smooth liver
97. Uninfected ascitic fluid reveals:
a) [x] transudate
b) [x] density <1015
c) density> 1015
d) [x] negative Rivalt test
e) positive Rivalt test
98.  Name the most informative ways to diagnose mechanical jaundice:
a) [x] ultrasonography of the abdominal organs
b) scintigraphy of the liver
c) FEGDS
d) [x] computerized tomography
e) abdominal radiograph on empty

99.  For decompensated liver cirrhosis it is characteristic:
a) hyperalbuminemia
b) [x] hypoalbuminemia
c) hypercholesterolemia 
d) [x] hypocholesterolemia
e) high fibrinogen level

100.  Mechanical jingle is characterized by:
a) [x] hyperbilirubinemia
b) hyperurobilinuria
c) increase in gamma globulins
d) [x] increase in alkaline phosphatase
e) [x] hyperbilirubinuria
101. Clinical syndromes in chronic hepatitis are:
a) [x] asteno-vegetative
b) [x] dyspeptic
c) [x] algic
d) [x] icteric
e) anuria

102. What is characteristic for hemolytic jaundice:
a) [x] lemon-yellow coloration of the skin
b) yellowish-green coloration of the skin
c) acolytic stool
d) light urine
e) [x] free bilirubin increased in the blood
103.  What is characteristic for hemolytic jaundice:
a) yellowish-green coloration of the skin
b) [x] anemia
c) skin pruritus
d) [x] free bilirubin increased in blood versus bound
e) [x] dark urine
104. What is characteristic for parenchymal jaundice:
a) increase of total bilirubin on account of the free fraction
b) increase of total bilirubin on account of the bound fraction
c) [x] increase of total bilirubin on account of both fractions
d) the appearance of the acolic stool
e) [x] dark urine
105.  What is characteristic of parenchymal jaundice:
a) light urine
b) [x] dark urine
c) dark stool
d) bilirubin increased in blood on account of the free one
e) [x]skin pruritus

106. What is characteristic of mechanical jaundice:
a) [x] acolytic stool
b) [x] dark urine
c) dark stool
d) [x] total bilirubin in blood increased by direct fraction
e) [x] marked skin pruritus
107.  Which criteria characterize portal hypertension syndrome:
a) diminishing the size of the liver
b) [x] the appearance of the "jellyfish head"
c) [x] splenomegalia
d) isolated ascites within the normal markers of liver function
e) [x] dilation of esophageal varices
108. The etiologic factors of chronic hepatitis are:
a) [x] viral factors (viruses B, C, D)
b) [x] autoimmune Factors
c) [x] drugs
d) [x] professional Chemical Pollutants
e) bacteria

109. Astene-vegetative syndrome of hepatic cornea includes:
a) [x] increased fatigue
b) [x] sleep deprivation
c) [x] weight loss
d) postprandial flatulence 
e) morning bitter taste 

110. Dyspeptic syndrome in chronic hepatitis includes:
a) [x] decreased appetite
b) [x] nausea
c) [x] postprandial flatulence 

d) [x] bitter bitter taste
e) increased fatigue 
111. Hemorrhagic syndrome in liver cirrhosis includes;
a) [x]  bleeding gums
b) [x] epistaxis
c) [x] purple rashes
d) vascular stars
e) eritem palmar
112.  Hepatosplenomegalic syndrome in cirrhosis includes:
a) [x] liver enlargement 
b) [x] increased spleen volume
c) trombocitipenia
d) thrombocytosis
e) decrease in the number of white blood cells
113.  Mesenchymal-inflammatory-autoimmune syndrome in chronic hepatitis includes:
a) [x] fever
b) [x] arthralgia
c) [x] lymphadenopathy
d) [x] vasculitis
e) bleeding gums

114. Liver palpation in chronic hepatitis determines:
a) [x] moderate increase in liver volume
b) [x] moderately painful liver
c) [x] smooth surface
d) [x] moderately high consistency
e) rough surface
115.  The main laboratory syndromes in liver cirrhosis are:
a) [x] cytolytic
b) [x] colestatic
c) [x] immunoinflammatory
d) [x] hepatocellular insufficiency
e) glomerular insufficiency

116.   Select the characteristic for hepatic encephalopathy :
a) [x] it is aneuropsychical syndrome
b) [x] the primary pathogenetic element is intoxication with some substances of the intestinal nitrate catabolism
c) [x] toxic products  from the intestine pass through the  collaterals in the bloodstream
d) [x]  Fetor  hepaticus is characteristic for patients
e) Osler's  nodeson the skin
117.  Hepatic odor is a dominant symptom in hepatic encephalopathy with its features:
a) [x] the existence of a mold smell, rotting fruit
b) [x] odor is determined by the presence in the air of mercaptans generated in the colon by aromatic amino acids containing sulfur (methionine)
c) odor is due to the decomposition of aromatic amino acids - phenylalanine, tyrosine, tryptophan
d) smell is due to the decomposition of short chain fatty acids (butyric, valeric)
e) smell is due to decomposition of side chain amino acids (leucine, isoleucine, valin
118.  Complications of liver cirrhosis are:
a) [x] higher digestive haemorrhage
b) [x] hepatic encephalopathy
c) [x] spontaneous bacterial peritonitis
d) [x] renal complications
e) acute pancreatitis
119.  Instrumental еxamination for diagnosis of liver cirrhosis:
a) [x] Doppler abdominal ultrasound scan
b) [x] hepatic scintigraphy
c) [x] fibrogastroduodenoscopia
d) [x] computerized tomography
e) coronarography
120.  Which criteria characterize portal hypertension syndrome:
a) diminished liver size
b) [x] development of esophageal varices
c) [x] splenomegalia
d) isolated ascites with manifestations of normal liver function
e) [x] development of hemorrhoids
121.  Factors influencing the development of hepatic encephalopathy in patients with hepatic cirrhosis:
a) [x] haemorrhages of esophageal varices
b) [x] infections
c) [x] vomiting
d) [x] associate acute hepatitis
e) sedentary lifestyle
1. The pain triggered by the spasm of parietal muscles or intestinal distension is called?

a) acute appendicitis

b) diverticulosis

c) family polyposis

d) [x] intestinal pain (colics)

e) intestinal obstruction 

2. What is the maneuver to cause pain in palpation of the abdomen?

a) Courvoiser maneuver

b) maneuver Mendel

c) [x] Blumberg maneuver

d) maneuver Giordano

e) Guyon maneuver

3. Cutaneous abdominal hyperextension is characteristic in?

a) hepatic abscess

b) splenomegaly

c) [x] cholecystitis

d) gastric ulcer

e) chronic gastritis

4. Odorless gas erection is caused by:

a) putrefaction

b) [x] fermentation

c) hypersalivation

d) putrefaction and fermentation

e) acidification (oxidation)

 

5. Smoky eructation is caused by:

a) [x] putrefaction

b) fermentation

c) duodeno-gastral reflux

d) putrefaction and fermentation

e) aerophagy

6. Acid eructation is conditioned by:

a) exaggerated gas formation in the stomach

b) stenosis of the pylor

c) the esophagus hernia 

d) [x] hypersecretion of gastric juice

e) reduced secretion of gastric juice

7. Eructation with bitter taste are caused by:

a) reflux of food in the esophagus

b) [x] the reflux of the bile in the stomach

c) gastric hyperacidity

d) decomposition of protein substances in the stomach

e) gastric hypoacidity

8. Repulsion to the meat usually occurs in patients with:

a) chronic gastritis

b) ulcerative disease

c) [x] stomach cancer

d) cholecystitis (cholelithiasis)

e) liver cirrhosis

9. Morning vomiting in case of "empty stomach" with mucus removal indicates:

a) acute gastritis

b) [x] chronic gastritis

c) ulcerative disease

d) chronic hepatitis

e) esophagitis

 

10. Morning acidic vomiting indicates:

a) pylor stenosis

b) duodeno-gastral reflux

c) [x] gastric nocturnal hypersecretion

d) cardiac stenosis

e) esophagitis

11. Amelioration of epigastral pain after vomiting is characteristic foA:
a) chronic hepatitis

b) chronic cholecystitis

c) [x] ulcerative disease

d) chronic colitis

e) stomach cancer

12. Cytophobia shall be considered:

a) decreased appetite

b) perversion in food

c) appetite growth

d) [x] fear to eat on the background of normal appetite

e) perversion of taste

13. Constipation is the long-term retention of feces in the intestines more than:

a) 18 hours

b) 24 hours

c) 36 hours

d) [x] 48 hours

e) 72 hours

14. The presence of mucus in the feces is caused by desorders of the:

a) stomach

b) duodenum

c) pancreas

d) small intestine

e) [x] large intestine

15. Gastric pain associated with pronounced muscular strain occurs in:

a) Inflammation of the small intestine

b) [x] peritoneal inflammation

c) intestinal haemorrhage

d) multiple sigmoid ulcers

e) all above

16. Absence of intestinal peristalsis in abdominal auscultation can be in the:

a) chronic colitis in aggravation

b) meteorism

c) [x] intestinal paralysis occlusion

d) the long-term limitation of feeding

e) peptic ulcer of the stomach

17. The "grave" silence occurs at the abdominal auscultation in case of:

a) mechanical intestinal occlusion

b) [x] perforation of the ulcer with intestinal paralysis

c) penetration of the ulcer in the pancreas

d) decompensated stenosis of the pylor

e) irritable colon

18. The Gregersen reaction is used to determine:

a) pH of the gastric juice

b) [x] occult haemorrhage

c) glucose in the blood 

d) glucose in the urine

e) hydrochloric acid in the gastric juice

19. Muscle fibers with stratification in the feces meet:

a) to healthy people

b) inflammation of the intestinal wall

c) in hemorrhages

d) in the ulcer of the intestinal wall

e) [x] in fermentation insufficiency

20. Muscle fibers without stratification in the feces are met:

a) [x] to healthy people

b) inflammation of the intestinal wall

c) in hemorrhages

d) in the ulcer of the intestinal wall

e) in fermentative insufficiency

 

21. Increased level of starch in the feces is predominantly determined in the pathology of the:

a) stomach

b) [x] small intestine

c) large intestine

d) pancreas

e) gall bladder

22. Nausea is a reflex act related to excitement of:

a) [x] the nerve vague

b) the recurrent nerve

c) the frenic nerve

d) the facial nerve

e) the trigeminal nerve

23. The acroundular sound peristalsis that appears in abdominal auscultation tells us about:

a) [x] mechanical obstruction of the intestine

b) ulcer perforation

c) intestinal atony

d) decompensated stenosis of the antrum

e) fibrinous peritonitis

24. Which disease is the radiological sign of "niche"?

a) Type A gastritis

b) [x] gastric ulcer

c) gastric neoplasm

d) Type B gastritis

e) Type C gastritis

25. For which condition is permanent pain in the epigastric region?

a) Chronic gastritis

b) chronic duodenitis

c) calculus cholecystitis

d) ulcer disease without complications

e) [x] gastric cancer

26. For which conditions are seasonal pains present?

a) hepatitis

b) gastritis

c) [x] duodenal ulcer

d) gastric cancer

e) esophageal cancer

27. The pH (basal) level in the gastric contents is normal:

a) 1.6 - 2.0

b) 0,0

c) 0.5-1.0

d) [x] 2.0-4.0

e) 5.0-7.0

28. In case of duodenal ulcer hemorrhage:

a) sudden pain is intensifying

b) [x] existing pain disappears or diminishes

c) there is a feeling of bitterness in the mouth

d) pain irradiates in the lumbar region

e) pain irradiates in the precordial region

29. In which cases is it necessary to perform FEGDS to exclude the malignancy of the ulcer?

a) atrophic gastritis

b) pernicious anemia

c) duodenal ulcer

d) [x] large gastric ulcer

e) erosive gastroduodenity

30. The basic method that determines the correct diagnosis of ulcer disease is:

a) clinical examination of the patient

b) the radiological method

c) fibrogastroduodenoscopy

d) abdominal ultrasonography

e) [x] clinical examination with fibrogastroduodenoscopy

31. The respiratory test for Helycobacte Pylori  determines:

a) [x] decomposition of urea-labeled urease produced by Helycobacter Pylori to CO2 and water

b) decomposition of albumin under the action of protease produced by Helycobacter pylori to CO2 and water

c) decomposition of mucinase under the action of mucinase produced by Helycobacter pylori to CO2 and water

(d) the presence of Helycobacter pylori DNA

e) presence of circulating IgG antibodies

CM

 1. List the types of intestinal pain:

a) [x] intestinal colic

b) [x] ileus (mechanical or dynamic / reflex)

c) [x] acute enterocolitis

d) [x] Neo colon

e) Instinct dysbiosis

2. Pain in intestinal perforation may be due to pathology?

a) [x] appendicular

b) [x] diverticular

c) [x] intestinal (cancer, b. Crohn, ulcerative colitis)

d) enterocolitis

e) the passenger's dangers

3. Common colic pains are associated with?

a) [x] transit disorders

b) [x] meteorism

c) intestinal gargaument

d) bloody diarrhea

e) fever

4. For the advanced age, the following bowel disorders are characteristic:

a) [x] colon cancer

b) [x] constipation syndrome of the elderly

c) acute appendicitis

d) [x] intestinal ischemia by mesenteric ATS

e) summer gastroenteritis

5. Chronic constipation occurs because of ?

a) [x] irrational feeding

b) chronic etymology

c) [x] diet poor in food fibers

d) in newborns

e) [x] sedentarism

6. The feature of facies in intestinal disorders are?

a) [x] facies peritoneal (Hypocratic)

b) facies stomacal

c) [x] facies zygomatic

d) tumor facies

e) facies duodenal

7. What are the objectives of superficial palpation of the abdomen?

a) assessment of the palpable abdominal organ size

b) palpation of abdominal mobility

c) [x] the delimitation of the volume formations

d) [x] appreciation of the sensitivity of the abdominal wall

e) determining the volume of the abdominal organs

8. What are the goals of deep palpation of the abdomen?

a) [x] the assessment of palpable abdominal organ size

b) palpation of abdominal mobility

c) [x] the delimitation of the volume formations

d) [x] the appreciation of the painful points

e) determining the volume of the abdominal organs

9. What are the appendix points?

a) Point Desjarden

b) piloric point

c) [x] point Mac Burney

d) [x] Morris point

e) [x] Lanz point

10. The characteristic of abdominal pain?

a) pulsating

b) oppressive

c) [x] abdominal cramps

d) [x] torsions or tears

e) [x] have spontaneous appearance

11. The percussion of the abdomen is highlighted:

a) [x] the size and consistency of organs

b) [x] the presence of fluid or air in the abdomen

c) [x] the presence of volume formations

d) the participation of the organs in the act of breathing

e) the color of the skin

12. Inspection of the abdominal wall:

a) [x] the presence of collaterals

b) [x] the presence of stretch marks

c) [x] the presence of postoperative scars

d) muscle spasm

e) sensitivity of the abdomen

 

13. Eructation with fetid odor is characteristic foA:
a) acute gastritis

b) [x] hyperchlorhydria

c) [x] gastric cancer

d) [x] pronounced dilation of the stomach

e) bloody esophagitis

14. The bitter etuctation is detected in:

a) stenosis of the esophagus

b) stenosis of the breast

c) [x] duodeno-gastral reflux

d) [x] chronic cholecystitis with reflux

e) hyperacid gastritis

15. Loss of appetite (anorexia) is more common in:

a) chronic hepatitis

b) esophagitis

c) stenosis of the breast

d) [x] gastric cancer

e) [x] hysteria

 

16. In which of the following cases the eructation occurs:

a) [x] psychoneurosis

b) [x] ulcerative disease

c) chronic hepatitis

d) [x] pylor stenosis

e) irritable colon

17. Appetite in patients with ulcer disease is:

a) [x] increased (bulemia)

b) [x] fear of eating (cytophobia)

c) perversion of appetite

d) aversion to meat

e) frustration with the fruit

   

18. Gastric origin vomiting has the following characteristics:

a) occurs without nausea

b) [x] occurs after nausea

c) the vomiting masses contain underestimated food

d) [x] The vomiting masses contain digested foods

e) [x] The vomiting masses contain pepsin and hydrochloric acid

19. The vomit emerged over 10-15 minutes after the meal meets:

a) acalasia cardia

b) [x] the ulcer of the stomach in cardiac portion

c) [x] the cancer of the stomach in cardiac portion

d) [x] acute gastritis

e) chronic gastritis

20. The vomitinf that occurs 2-3 hours after the meal is met in:

a) acalasia cardia

b) duodenal ulcer

c) [x] the ulcer of the stomach body

d) [x] stomach cancer

e) the ulcer of the piloral portion of the stomach

21. The vomit occurred 4-6 hours after the meal is observed in:

a) [x] the ulcer of the stomach piloral portion

b) [x] duodenal ulcer

c) acute gastritis

d) large intestine cancer

e) esophagitis

22. The basic reaction of the vomiting masses is met in:

a) hyperchlorohydrochloride

b) [x] sternal stenosis

c) [x] renal insufficiency

d) [x] duodenogastral reflux

e) Acute gastritis

    

23. Hematemesis is commonly found in:

a) [x] ulcerative disease

b) [x] chronic erosive gastritis

c) [x] cancer and polyps of the stomach

d) chronic pyelonephritis

e) chronic cholecystitis

24. Clinical gastric haemorrhage is manifested by:

(a) [x] haematemesis

b) [x] voma with "coffee grounds"

c) constipation

d) [x] methylene

e) diarrhea

 

25. In the abdominal inspection, gastric peristalsis is appreciated at:

a) healthy people

b) [x] cases of cases

c) in hyperacid gastritis

d) [x] sternal stenosis

e) obese people

 

26. Gastric tumbling is determined over 7-8 hours after meals:

a) to healthy people

b) [x] in pyloric stenosis

c) [x] in gastrosucoree

d) in uncomplicated duodenal ulcer

e) in anaesthetized gastritis

   

27. For gastric haemorrhages it is characteristic:

a) [x] voma "coffee grounds"

b) red-blooded blood vomit

c) [x] melen

d) faeces in the form of bulgarians

e) haematemesis

28. Vomiting in the case of ulcer disease has the following particularities:

a) [x] nausea precedes vomiting

b) [x] occurs at the peak of pain

c) [x] brings amelioration of the state

d) [x] the vomiting masses taste and smell acrylic

e) vomiting is permanent

    

29. Pain in the right iliac region is determined in:

a) [x] appendicitis

b) [x] tbc check

c) [x] large intestine cancer

d) small intestine cancer

e) acute cholecystitis

30. Causes of meteorism are:

a) [x] intensification of gas formation in the intestine

b) [x] decreased intestinal motility

c) [x] aerophagy

d) [x] decrease of gas absorption through the intestinal wall

e) duodenal-gastral reflux

31. Which of the intestinal segments are bimonthly blinking:

a) the sigmoid intestine

b) intestine check

c) [x] ascending colon

d) [x] down colon

e) pilorul

 

32. In which case are the pains predominantly seasonal?

a) ulcer of the heart region of the stomach

b) gastric ulcer

c) [x] pyloric ulcer

d) [x] duodenal ulcer

e) postbulbar ulcer

33. The black color of faeces can mean:

a) [x] consumption of bismuth and iron preparations

b) [x] haemorrhagy

c) [x] carbolean consumption

d) [x] consumption of  black currant

e) dairy consumption

 

34. The basic factors leading to diarrhea in the pathology of the gastrointestinal tract are:

a) [x] accelerated peristalsis

b) [x] absorption disorders

c) tightening of the abdominal wall

d) acute peritoneal inflammation

e) reduced peristalsis

35. The superficial palpation of the abdomen serves to appreciate:

a) [x] of painful areas

b) [x] of hernias

c) [x] tightening of the abdominal wall

d) [x] acute inflammation of the peritoneum

e) the size of the large intestine

 

  36. Vitamin uptake in the intestine is manifested by:

a) [x] rough skin

b) vascular stars

c) teleangiectasis

d) [x] lips cracks

e) skin pruritus

 

37. For gastric haemorrhage it is characteristic:

a) blood sputum

b) [x] voma "in coffee grounds"

c) [x] melen

d) [x] palpitations

e) diarrhea

 

38. Which intestinal segments are bimonthly blinking?

a) sigmoid colon

b) [x] transverse colon

c) [x] ascending colon

d) [x] down colon

e) pilorul

39. On superficial palpation of the abdomen, one can appreciate:

a) the rim of the liver

b) [x] tightening the abdomen muscles

c) sigmoid colon mobility

d) [x] white hernia

e) the dimensions of the transverse colon

40. In what states is a symmetrical enlargement of the abdomen:

a) [x] obesity

b) hepatomegaly

c) large tumor in the abdominal cavity

d) [x] ascites

e) splenomegaly

41. For gastric haemorrhage it is characteristic:

a) [x] voma "in the dark"

b) [x] the presence of foodstuffs in the vomiting masses

c) the presence of air bubbles in the removed blood

d) the red-hot color of the removed blood

e) [x] the acidic reaction of the vomiting masses

 

42. The cause of epigastric pain:

a) [x] inflammation of the stomach mucosa (gastritis)

b) [x] dilation of the stomach

c) [x] sternal stenosis

d) dysphagia

e) [x] compression of the solar plexus (by the tumor)

43. What digestive system affection, subcutaneous fat can fall to cachexia?

a) [x] gastric cancer

b) [x] esophageal cancer

c) [x] pyloric stenosis

d) chronic gastritis

e) chronic duodenitis

44. Causes of vome are:

a) [x] gastric and duodenal ulcers

b) [x] sternal stenosis

c) [x] intestinal occlusion

d) chronic hepatitis

e) [x] uremia

45. Causes of melamine are:

a) [x] gastric and duodenal haemorrhage

b) [x] gastric cancer in the decomposition stage

c) [x] haemorrhage from the dilated vein of the esophagus (liver cirrhosis)

d) hemorrhoids

e) rectal cancer

46. The appearance or intensification of pain in palpation in the right hippocampal region

may be caused by damage:

a) [x] the collector

b) gastric fund

c) spleen

d) the esophagus

e) [x] hemidiaframe

47. Upon palpation of the stomach, it is determined:

a) low curvature

b) [x] high curvature

c) the cardiac region

d) the stomach

e) [x] the previous region

48. Abdominal pain is characteristic of affecting:

a) liver parenchyma

b) [x] Glisson capsule

c) [x] peritoneum

d) spleen parenchyma

e) [x] the collector

49. Hematemesis may occur in

a) [x] haemorrhagic gastritis

b) rectal cancer

c) [x] gastric cancer

d) [x] gastric ulcer

e) [x] duodenal ulcer

50. Pyrosis is:

a) a feeling of chest tightness

b) [x] a retrosternal burning sensation

c) calmed by the ingestion of hot food

d) [x] accentuated overnight in the night

e) [x] often accompanied by gastric regurgitation

51. Rectal tenesmus may occur in:

a) upward colon cancer

b) [x] rectal cancer

c) [x] rectified

d) [x] gastritis

e) gastroduodenal ulcer

1. cs. Postrenal proteinuria is caused by:

A. stasis in pericaliceal lymphatic vessels, prolonged orthostatism

b. abnormal permiability of glomerular filtration 

c. synthesis of abnormal proteins

d. exogenous intake (human albumin infusions)

e. influx of proteins into the glomerular capillary, which exceeds the possibility of tubular absorption

A: A

2. cs. Polakiuria represents:

A. increase in the number of micturitions / 24 hours accompanied by increased urinary volume

b. increase in the number of micturitions / 24 hours without increased urinary volume

c. inability to empty the bladder through a spontaneous micturition

d. difficult urinary elimination

e. reversed normal daily rythm of micturition

A: A

3. cs. One of the clinical signs in acute pyelonephritis is:

A. Fever

B. Polyuria

C. Normal body temperature

D. Pain in the epigastric region

E. Splenomegaly

A: A

4. cs. Choose the protein fraction that is primarily lost in nephrotic syndrome:

A. α 2 - globulin

B. α 1  -globulin

C. β - globulin

D. y - globulins

E. Albumin

A: E

5. cs. The pathophysiological mechanism involved in the occurrence of nephrotic syndrome is:

A. Normal glomerular permeability

B. Increased glomerular permeability for albumin

C. Immunological abnormalities mediated by specific antigens, that is accompanied by  lymphocyte infiltrate - B and T lymphocytes

D. Immunological abnormalities without mediation by specific antibodies - inflammatory infiltration consisting of macrophages

E. Colonization of the renal interstitial tissue by the infective agent

A: B

6. cs. Excretory anuria is the consequence of:

A. Thromboembolism of the renal arteries

B. Pulmonary vein thrombosis

C. Pb poisoning

D. Incompatible transfusions with massive hemolysis

E. Simultaneous obstruction of both ureters

A: E

7. cs. The smell of urine like "acre apples" is suggestive of:

A. Urinary infections

B. Anaerobic germ infection

C. Garlic, horseradish alimentary intake

D. Ketonuria

E. Kidney tumors

A: D

8. cs. One of the clinical signs in chronic pyelonephritis is:

A. Splenomegalia

B. Violent, unilateral pain

C. Polyuria

D. Normal body temperature

E. Leukocyturia

A: E 

9. cs. Acidosis is:

A. Low blood PH, below 7.35, of metabolic or respiratory origin

B. Increased of plasma bicarbonate due to exogenous intake

C. Primary drop in CO2 pressure

D. Increased PH over 7.45

E. Increased alveolar ventilation

A: D

10. cs. One of the signs of chronic pyelonephritis is:

A. Splenomegaly

B. Anuria

C. Ketonuria

D. Marked hematuria

E. Leukocyturia

A: E

11. cs. The most common way of infection in acute pyelonephritis is:

A. Lymphogenic

B. Haematogenic

C. Descending

D. By continuity

E. Ascending

A: E

12. cs. The most common pathogenic germ that cause acute pyelonephritis is:

A. Staphylococcus B hemolytic

B. Candida albicans

C. Streptococcus

D. Escherihia coli

E. Anaerobic infection

A: D

13. cs. What is the cause of hematuria in acute glomerulonephritis:

a. Reduction of glomerular filtration

b. increasing the permeability of glomerular capillaries

c. Renal capsule damage

d. heart overload

e. renal hydrosaline retention

A: B

14. cs. Acute poststreptococcal glomerulonephritis more commonly occurs during the fallowing period of life:

A. 15-20 years

B. 30-40 years

C. 40-50 years

D. 50-60 years

E. 70-90 years

A: A

15 cm. Choose the primary prophylactic measures for acute glomerulonephritis:

A. Curing the body (calirea organismului)

B. Detection and treatment of chronic infections 

C. Exclusion of animal proteins from food ratio

D. Rational nutrition

E. Detection and treatment of allergic conditions

A: A, B, E.

16. cs. The epithelial casts are:

A. Agglutinated epithelial cells, attached to a hyaline matrix

B. Leukocytes attached to a protein matrix

C. Erythrocytes attached to a protein matrix

D. Granular protein material resulting from alteration of serum proteins

E. Hyaline material formed in dilated and atrophied renal tubules

A: A

17. cs. Granular cylinders are:

A. Granular protein material resulting from cell alteration, present in the urine

B. Leukocytes attached to a protein matrix

C. Hyaline material formed in dilated and atrophied renal tubules

D. Erythrocytes fixed on a protein matrix

E. Agglutinated epithelial cells attached to a hyaline matrix

A: A

18. cs. The basic criterion for selective proteinuria is:

A. In the urine there is an exclusive predominance of albumins 

B. In the urine there are albumins, globulins

C. The level of albumin in the blood is normal

D. The total protein level in the blood is normal

E. High serum ġ2globulins

A: A

19. cs. Chiliuria is:

A. The urine is has a blue colour

B. Dark urine

C. The urine is mixed with lymph

D. Urination with small quantities, the urine being of high density

E. Painful urination

A: C

20. cs. The most accurate parameter of nitrate retention syndrome is:

A. Increased blood creatinine

B. Normal urea

C. Cholesterol within normal limits 

D. Hypophosphatemia

E. Glucosuria

A: A

21. cs. Which of the following statements about the patient in uremic coma is correct?

A. Active position

B. Passive position

C. The patient can not sit quietly in the bed, permanently changes his / her position

D. Lateral decubitus on the affected side, with the flexed knee and the leg turned to the abdomen

E. The patient is anxious, shouts of pain

A: B

22. cs. Which of the following statements about the patient's position in kidney colic is correct?

A. Passive position

B. Active position

C. The patient can not sit quietly in bed, permanently changes position, shouts of pain

D. Forced position - in lateral decubitus on the affected side with flexed knee and the leg is rotated to the abdomen

E. The patient is passive and does not answer the questions

A: C

23. cs. Which of the following statements about the color of the skin in chronic nephritis is correct?

A. Pale skin

B. Thin-like pale skin

C. Cyanotic skin

D. Iteric skin

E. Rose-pale skin

A: A

24. cs. Which of the following statements about the skin color in kidney failure is correct?

A. Pale skin

B. Pale, waxe like skin

C. Cyanotic skin

D. Iteric skin

E. Pale gray skin with itching lesions

A: E

25. cs. Which of the following statements about the patient's position in chronic pyelonephritis is correct?

A. Forced position - in lateral decubitus on the affected side with the knee flexed and the leg turned to the abdomen

B. Passive position

C. The patient can not sit quietly in the bed, permanently changes his / her position

D. Active position

E. The patient is anxious, shouts of pain

A: D

26. cs. Which of the following statements about the patient's position in paranephritis is correct?

A. Passive position

B. The patient can not sit quietly in the bed, permanently changes his / her position

C. Forced position - in lateral decubitus on the affected side with flexed knee and the leg rotated to the abdomen

D. Active position

E. The patient is anxious, shouts of pain

A: C

27. cs. Which of the following statements about skin color in kidney amyloidosis is correct?

A. Pale skin

B. Cyanotic skin

C. Icteric skin

D. Thin, waxe like, skin

E. Pale gray skin with itchy lesions

A: D

28. cs. Which anamnestic data is suggestive of renal amyloidosis?

A. Chronic purulent diseases

B. Bronchial asthma

C. Living or working in damp rooms

D. Frequent acute viral respratory infections

E. Comcomitent diseases of the genital system

A: A

29. cs. Which of the anamnestic data is suggestive of renal tuberculosis?

A. Frequent acute viral respratory infections

B. Pulmonary tuberculosis in anamnesis

C. Comcomitent diseases of the genital system

D. Osteomyelitis in anamnesis

E. Bronchiectasis disease in anamnesis

A: B

30. cs. Which of the anamnestic data is suggestive of chronic pyelonephritis flare?

A. Frequent colds and living in wet rooms

B. Anamnesis of osteomyelitis

C. Anamnesis of bronchiectasis disease

D. Pulmonary tuberculosis in anamnesis

E. The presence of an anamnestic collagenosis

A: A

31. cs. Which of the anamnestic data is suggestive of acute glomerulonephritis?

A. Follicular angina supported 3-4 weeks ago

B. Bronchial asthma

C. Neuro-circulatory asthenia

D. Anamnesis of chronic bronchitis

E. History of frequent acute viral infections

A: A

32. cs. The most effective prophylactic measure in urinary lithiasis is:

A. Physical rest

B. Hypercaloric nutrition

C. Hypocaloric nutrition

D. Intense diuresis 

E. Small amounts of liquid used during daily alimentary intake

A: D

33. cs. For which pathology is suggestive the lumbar pain that is relieved after a hot bath?

A. Renal polyhistosis

B. Infectious cystitis

C. Chronic pyelonephritis

D. Renal lithiasis

E. Diabetic nephropathy

A: D

34. cs. Which disease is caracterised by unilateral violent lumbar pain?

A. Acute glomerulonephritis

B. Infectious cystitis

C. Ureteral obstruction by calculus or clot

D. Renal polycystic disease

E. Prostate disease

A: C

35. cs. Which disease is caracterised by  dysuria in an elderly man?

A. Acute glomerulonephritis

B. Prostate pathology

C. Renal lithiasis

D. Renal polycystic disease

E. Renal trauma

A: B

36. cs. Which of the listed pathologies cause hematuria of renal ethyology?

A. Interstitial acute nephritis

B. Ureteral tumors

C. Renal lithiasis

D. Prostate cancer

E. Thrombocytopenia

A: A

37. cs. Which of the listed pathologies causes glomerular hematuria?

A. Kidney lithiasis

B. Haemophilia

C. Prostate cancer

D. Urinary tuberculosis

E. Glomerulonephritis

A: E

38. cs. Which of the listed pathologies causes urological hematuria?

A. Kidney lithiasis

B. Infectious cystitis

C. Thromboembolism of the renal artery

D. Haemophilia

E. Renal polycystic disease

A: A

39. cs. Which of the blood tests could better reflect the renal excretion function?

A. General blood count

B. Serum creatinine

C. Plasmatic urea

D. Blood cholesterol

E. gamma -transpentidase

A: B

40. cm. Polyuria is:

A. Is a micturition disorder

B. Is a diuresis disorder

C. The increase in urinary volume over 2000 ml / 24 hours

D. The increase in the number of micturitions / in 24 hours

E. Occurs after massive bleeding

A: B, C.

41. cm. The causes of transient (physiological) polyuria are:

A. Considerable ingestion of liquids

B. Chronic renal failure

C. Diabetes mellitus

D. Hypothalamic insufficiency

E. Cold exposure

A: A, E.

42. cm. The causes of permanent polyuria are:

A. Chronic renal insufficiency (compensation stage)

B. Diabetes mellitus

C. Exposure to cold

D. Exposure to stress

E. Diuretic treatment

A: A, B.

43. cm. The causes of physiological oliguria are:

A. Nephrotic syndrome

B. Cardiac insufficiency

C. Uremia

D. Excessive sweating 

E. Low intake of fluids

A: D, E.

44. cm. The causes of pathological oliguria are:

A. Low intake of liquids

B. Excessive sweating

C. Nephrotic syndrome

D. Uremia

E. Heart failure

A: C, D, E.

45. cm. Which factors are predisposing to urinary infections:

A. Urinary reflux

B. Major physical effort

C. Neurological disorders affecting the emptying of the bladder

D. Uterine obstruction

E. Extreme exposure to high temperatures

A: A, C, D.

46. cm. Which factors are predisposing to urinary tract infection:

A. Excessive physical activity

B. Diabetes mellitus, immunosuppression

C. Postoperative condition

D. Follicular angina in anamnesis

E. Instrumental maneuvers (cataterism, cytoscopy)

A: B, E.

47. cm. The conditions for urine sampling for the correct cybacteriological examination are:

A. Collection of the  urine during the day

B. Correct perineal toilet before urine collection

C. The urine sample will be stored for 2 hours in the refrigerator

D. Collection of  the urine in the middle of the micturition

E. Collecting the sample at the end of the micturiction

A: B, D.

48. cm. In acute pyelonephritis, the general blood analysis can show the following changes:

A. Erythrocytosis

B. Thrombocytopenia

C. Eosinophilia

D. Leukocytosis

E. Increased ESR

A: D, E.

49. cm. Which factors are important in the pathogenesis of acute pyelonephritis?

A. Obstruction of the urinary tract

B. Incompetence of bladder-ureteral valves

C. Increased urinary IgG concentration

D. Physical overload

E. Emotional overload

A: A, B.

50. cm. The etiologic factors of nephrotic syndrome may be:

A. Infectious

B. Viral

C. Sun exposure

D. Exposure to low temperatures

E. Exposure to high temperatures

A: A.B.

51. cm. The etiologic factors of nephrotic syndrome may be:

A. Drugs

B. Vaccinations

C. Prolonged exposure to low temperatures
D. Prolonged exposure to high temperatures
E. Prolonged exposure to ultraviolet rays

A: A, B.
52. cm. The caracteristisc of the edema in nephrotic syndrome is:

A. Firm, with trophic changes on the skin

B. Cyanotic

C. Cold

D. Soft, white

E. Accompanied by oliguria

A: D, E.

53. cm. The clinical picture in nephrotic syndrome is characterized by: 

A. Edema 

B. Arthralgia 

C. Proteinuria 

D. Splenomegaly

E. Retrosternal pain 

A: A.C.

54. cm. Edema in nephrotic syndrome is: 

A. Cyanotic 

B. Cold

C. Firm

D. Soft 

E. White, warm 

A: D, E.

55. cm. Choose the complications of acute pyelonephritis:

A. Toxic-infective shock 

B. Renal polyhistosis 

C. Acute renal failure 

D. Severe hypertensive syndrome 

E. Thromboembolism of renal vessels

A: A, C.

56. cm. Choose the complications of acute pyelonephritis: 

A. Thromboembolism of the renal arteries 

B. Chronic renal failure 

C. septicemia 

D. Kidney cyst 

E. Renal failure 

A: C, E.


57. cm. Choose the complications of nephrotic syndrome:

A. Renal vein thrombosis with pronounced painful crisis

B. Septic state

C. Acute renal failure

D. Frequent syncopes

E. Renal lithiasis

A: A, C.

58. cm. The constituents of the normal urine are:

a. Chlore

b. Sodium

c. Proteinuria

d. Glucosuria

E. Ketonic bodies

A: A, B.

59. cm. The abnormal urine components are:

A. Ketonic bodies

b. Glucosuria

c. Proteinuria

d. Sodium

e. Ptassium

A: A, B, C.

60. cm. The diagnostic criteria for nephrotic syndrome are:

A. Proteinuria greater than 3-3.5 g / 24 h

b. Hipolipiduria

C. Serum albumin <25 g / l

D. Pale, soft edema

E. Hyperproteinemia

A: A, C, D.

61. cm. The causes of hematuria are:

A. Anticoagulant treatment

B. Hypertension

C. Urinary bladder tumor

D. Chronic pyelonephritis

E. Treatment with salicylic acid

A: A, C.

62. cm. The causes of hematuria are:

A. Renal infarction

B. Diabetes mellitus

C. Acute glomerulonephritis (poststreptococcal)

D. Treatment with salicylic acid

E. Urinary infection

A: A, C.

63. cm. Choose the complications of acute pyelonephritis:

A. Septicemia, which occurs through the massive penetration of germs into circulation

B. Hypertensive crisis

C. Anemia

D. Perinephrotic phlegmon

E. Development of renal cysts

A: A.D.

64. cm. Increase in urinary creatinine occurs in:

A. Rheumatic fever

B. Myasthenia gravis

c. cystitis

D. Renal lithiasis

E. Muscular dystrophy

A: B, E.

65. cm. Increase in urinary creatinine occurs in:

A. Renal lithiasis

b. Cystitis

c. Dermatomyositis

D. Miastenia gravis

E. Solitary renal cyst 

A: C, D.

66. cm. The cloudy appearance of urine may be due to its content in:

A. Numerous microbial flora

B. Small amounts of albumin 

C. Increased urinary salts (urate, oxalates, phosphates, carbonates)

d. Diuretic drugs intake

e. Pus

A: A, C, E.

67. cm. Uricosuria (uric acid) depends on:

A. Endogenous uric acid synthesis

B. Liquid intake

C. Purine-containing food intake

D. Renal mechanisms of filtration, reabsorption and tubular secretion

E. Blood glucose level

A: A, C, D.

68. cm. The indications for simple kidney radiography are:

A. Acute and chronic pyelonephritis

B. Renal lithiasis

C. Abdominal and lumbar-abdominal trauma

D. Acute renal failure

E. Acute cystitis

A: B, C, D.

69. cm. Choose the causes of urinary retention:

A. Prostate disorders

B. Exposure to cold (at  low temperatures)

C. Pathology of the urinary bladder 

D. Urinary bladder inflammation

E. Chronic pyelonephritis

A: A, C.

70. cm. Cystic syndrome is manifested by:

A. Retropubian and suprapubian pain

B. Anuria

C. Polyuria

D. Transparent, yellow urine 

E. Pollakiuria

A: A.E.

71. cm. Cystic syndrome is manifested by:

a. Dysuria

B. Post micturition burning

C. Polyuria

D. Cloudy urine

e. Anuria

A: A, B, D.

72. cm. Clinical signs in acute pyelonephritis are:

A. Insidious onset

b. Low grade fever

C. High fever with chills

D. Unilateral or bilateral lumbar pain

E. Changed in general patient’s status 

A: C, D.E.

73. cm. Clinical signs of acute pyelonephritis are:

a. Sweating

B. Fever with chills

C. Predominant hematuria in urine sediment

D. Predominantly leukocyturia

e. Low grade fever

A: A, B, D.

74. cm. Deep palpation of the kidneys in acute pyelonephritis is:

A Very painful

B. Indolent palpation

C. Positive Giordano maneuver

D. The kidneys cannot be palpated

E. Enlarged, painful kidneys

A: A, C, E.

75. cm. Urinary sediment in acute pyelonephritis contains:

a. Leucocyturia

B. Hematuria, but with values much lower than leukocyturia

C. Marked proteinuria

d. glucosuria

E. Ketonic bodies

A: A, B.

76. cm. Choose the hematologic changes that can be present in acute pyelonephritis:

a. Anemia

b. Thrombocytopaenia

C. Left shift of leukocyte formula

D. High ESR

E. Low hematocrit

A: C, D.

77. cm. The clinical signs of renal lithiasis are:

A. Minor pain in the lumbar region

B. Colicative pain

C. Hematuria

D. Can be asymmetrical, being detected by ultrasound or radiological examination

E. Polyuria

A: B, C, D.

78. cm. The causes of hematuria are:

A. Chronic pyelonephritis

B. Renal lithiasis

C. Solitary renal cyst

D. Anticoagulant treatment

E. Kidney infarction

A: B, D, E.

79. cm. The causes of hematuria are:

A. Renal trauma

b. Polycystic kidney disease

C. Thromboembolism of the renal arteries

D. Chronic pyelonephritis

E. Pararenal abscess

A: A, C.

80. cm. Acute glomerulonephritis can develop into:
A. Complete healing
B. Evolution towards subacute nephritis (10-14%)
C. Evolution with the occurrence of hydronephrosis
D. Chronic glomerulonephritis (5-30%)
E. Evolution with the appearance of kidney stones
A: A, B, D.

81. cm. Tick the clinical syndromes met in chronic pyelonephritis with renal insufficiency:
A. Dyspeptic syndrome
B. Anemic syndrome
C. Hemorrhagic syndrome
D. Jaundice
E. Hepato-renal syndrome
A: A.B.

82. cm. What are the hematological changes characteristic for acute glomerulonephritis:
a. anemia
b. leukocytosis
c. lymphocytopenia
d. thrombocytopaenia
E. Increased ERS
A: A, B, E.

83. cm. What are the changes in the peripheral blood in case of chronic pyelonephritis:
A. Leukocytosis with neutrophilia 
b. leucopenia
C. Accelerated ERS
d. Eosinophilia
e. thrombocytopenia
A: A, C.

84. cm. Tick the complications for chronic pyelonephritis:
a. Anemia
B. Chronic renal failure
C. Renal infarction
D. Renal polycystosis
e. Septicemia
A: A, B.

85. cm. Which of the following statements characterize nephrotic syndrome:
a. Hypoalbuminemia
B. Pronounced edematous syndrome
c. Hypoglycaemia
d. Hyperglycaemia
e. Hypoprothrombinaemia
A: A, B.

86. cm. What are the primary prophylaxis measures for acute glomerulonephritis:
A. The detection and treatment of infection outbreaks 
B. Body strengthening
C. Common meals 5-6 times a day in small portions
D. To exclude alcohol
E. To exclude meals rich in protein
A: A, B.


87. cm. The following statements characterize nephrotic syndrome:
A. Massive proteinuria (> 3.5 g / 24 h)
b. Hypoglycaemia
c. Hypolipidaemia
D. Hypotrombocytopenia
e. Hypoalbuminemia
A: A, E.

88. cm.The nitrate retention syndrome includes:
A. Elevated serum urea levels
B. High serum creatinine levels
C. Moderate hypertension
d. hypogicozuria
e. hyperglicozuria
A: A, B.

89. cm. Tick the causes of functional renal insufficiency:
A. Hypovolemia from burns, haemorrhage
B. Renal thrombosis
C. Acute glomerulonephritis
D. Chronic pyelonephritis
E. Low cardiac output
A: A, E.

90. cm. Tick the neurological manifestations in CRI:
A. Memory disorders
B. Asthenia, concentration disorder
C. Uremic polyneuritis
D. Quiet sleep
E. Preserved memory
A: A, B, C.

91. cm: Tick the changes in digestive tract in CRI, uraemic stage:
A. "Roasted" tongue
B. Pain in the epigastric region that occurs after 1.5 hours after a meal
C. Hunger pain
D. Uremic enterocolitis – diarrhea, abdominal pain
E. Stomatitis - ulcerative lesions
A: A, D, E.

92. cm. What are the respiratory system changes met in CRI:
A. Uremic lung
B. Rx - opacity, alveolar exudate in butterfly
C. Thoracic Rx with no changes
D. Pain in the chest
E. Fever 39-400
A: A, B.

93. cm. What are the cardiovascular changes met in CRI:
A. Hypotension
B. Angina pectoris
C. Secondary arterial hypertension
D. Left ventricular hypertrophy
E. Exudative pericarditis
A: C, D.


94. cm. Tick the right sentence for transitory glomerular proteinuria:
A. Appears under extreme temperature conditions
B. Febrile states
C. Disappears after the cause has been removed
D. Disappears in rest
E. Occurs in prolonged standing position
A: A, B, C.

95. cm. In which pathologies does the hematuria of extrarenal origin occurs in:
A. Haemorrhagic diathesis
b. Endometriosis
c. Thrombopathies
D. Renal TB
E. Renal thrombosis
A: A, B, C.

96. cm. Choose the characteristics for urine in case of pyurias:
a. Turbid
b. Clear
C. Color of straw
D. Opaque, unpleasant smell
E. Mucus, filaments
A: A, D, E.

97. cm. What are the favorable conditions for the appearance of pyuria:
a. Sedentarism
b. Smoking
C. Physical overload
D. Urinary infections
E. Obstruction of the urinary tract litis, strictures, pregnancy
A: D, E.

98. c m. Tick the mechanisms of proteinuria:
A. Increasing tubular reabsorption
B. Increased glomerular permeability
C. Decrease in tubular reabsorption
D. Tubular protein secretion
E. Decrease of protein secretion
A: B, C.

99. cm. Choose the types of proteinuria by localization:
a. Extrarenal (no lesions in the kidney)
b. glomerular
c. Tubular
D. Of cardiac origin
E. Of pulmonary origin
A: A, B, C.

100. cm. Tick the causes of physiological nocturia:
A. decompensated AHT 
B. Chronic renal failure
C. Increased fluid intake in the evening
D. Administration of diuretic in the evening
E. Chronic heart failure
A: C, D.

101. cm. What is anuria:
A decrease in diuresis <700.0 ml / 24 hours
B. Decrease in diuresis <500.0 ml / 24 hours
C. Empty bladder
D. No urine is formed
E. Serious pathological condition
A: C, D, E.


102. cm. Tick the important personal history for renal pathology:
A. Acute airway virosis
B. Acute bronchitis
C. Diabetes mellitus
D. Acute sinusitis
E. Systemic lupus erythematosus
A: C, E.

103. cm. What are the causes of hypogastric pain in urinary origin:
A. Bladder abnormalities development 
b. Cystitis
C. Bladder carcinoma
D. Renal solitary cyst
E. Urine retention
A: B, C, E.

104. cm. . Choose the characteristics of hypogastric pain of urinary origin:
A. Character of distension, pressure
B. Violent character
C. Increasing stress, pressure
D. Is accentuated at rest
E. Gives up to bladder evacuation by urination, sounding
A: A, C, E.

105. cm. Changes in diuresis occur in:
A. Extra-renal loss (vomiting, sweating, etc.)
B. Stress
C. Neuro-circulatory asthenia
D. Major fluid intake
E. Decreased renal function
A: A, D, E.

106. cm. What are the mechanisms of polyuria:
A. Decreased tubular water reabsorption
B. Administration of diuretic in the evening
C. Increased glomerular filtration
D. Increased tubular water reabsorption
E. Increased nocturnal vagal tone
A: A, C.

107. cm. What are the causes of pathological nocturia:
A. Chronic renal failure
B. Liquid intake in the evening
C. Administration of diuretic in the evening
D. Chronic heart failure
E. Decompensated AHT
A: A, D, E.

108. cm. What are the clinical manifestations of nephrotic syndrome:
A. Oliguria with elevated urinary densities
B. Edema that occurs towards the evening, harsh, cyanotic
c. syncope
D. Nephrotic seizures: paroxysmal abdominal pain 1-2 days
E. Hypertension
A: A, D, E.

109. cm. Tick the characteristics for nephrotic syndrome:
A. Normal protein level
b. Hypocholesterolemia
C. Protein "C" within the limits of the norm
d. Hypercholesterolaemia
E. Inflammatory syndrome: increased lactadhydrogenase, positive "C" - protein
A: D, E.

110. cm.What are the symptoms of acute urinary retention:
A. Need to urinate with an inability to do it
B. Pain in the hypogastric region
C. Physical exam - bladder in form of globe. 
D. Involuntary urination
E. The bladder is permanently empty
A: A, B, C.

111. cm. Tick the manifestations of clinical ARI:
A. Glomerular filtration rate <10%
B. Oliguria, anuria
c. Polyuria
D. Dysuria, polachiuria
E. Increased nitrate products, hydroelectrolytic disturbances
A: A, B, E.


112. cm. Tick the trigger factors of reno-ureteral colic:
A. Excessive intake of liquids
B. Excessive carbohydrate consumption
C. Shake, physical effort, fall
D. Salt reduction diet up to 1-2.5g per day
E. Administration of diuretics
A: A, C, E.


113.cm. Palpation of the kidney is possible in the following situations:
a. Nephrosclerosis
B. Healthy kidney
C. Renal ptosis
D. Renal cyst d-0.3 x 0.5 cm
e. Hydronephrosis
A: C.E.
RESPIRATORY SYSTEM
1. The cause of inspiratory dyspnea is:

a) obstruction of the trachea and large caliber bronchi

b) obstruction of small bronchi and bronchiole

c) decreased alveolar elasticity

d) reduction of lung excursion in compression atelectasis

e) reduction of the pulmonary excursion in the obstruction atelectasis

Answer A

2. The cause of expiratory dyspnea is:

a) obstruction of the trachea and large caliber bronchi

b) obstruction of small bronchi and bronchiole

c) decreased alveolar elasticity

d) reduction of lung excursion in compression atelectasis

e) reduction of the pulmonary excursion in the obstruction atelectasis

Answer B

3. Paroxysmal expansive dyspnea occurs in:

a) bronchitis bronchial obstruction syndrome

b) pulmonary condensation syndrome

c) acute pulmonary hypertension syndrome (acute retention disorder) reversible

d) chronic pulmonary hyperpneumatization syndrome

e) pleuritic syndrome

Answer C

4. The cause of dyspnea with rhythm modulation (periodic respiration) is:

a) decrease of alveolar elasticity

b) upper respiratory obstruction

c) lower airways obstruction

d) secondary damage to the heart muscle (pulmonary cord)

e) secondary damage to respiratory centers

Answer E

5. Orthopnea is dyspnea that occurs in:

a) dorsal decubitus 

b) lateral decubitus

c) ventral decubitus

d) in anterior chest decline

e) vertical position

Answer E

6. Orthopneic position is a position of the patient:

a) lying on the healthy side

b) lying on the affected side

c) elbow and knee support 

d) in anterior chest decline

e) vertical position

Answer A

7. Orthopnea is a:

a) dyspnea that appears in dorsal decubitus (clynostatism)

b) dyspnea that appears in lateral decubitus

c)  dyspnea that appears in phyzic effort

d) dyspnea that disapproves in anterior chest decline

e) dyspnea that disapproves in right-side decline

Answer A

8. Orthopneic position is frequently adopted by the patient with:

a) retractile or non- retractile pulmonary consolidation syndrome

b) bronchitis 

c) left ventricular insufficiency

d) respiratory insufficiency (obstructive)

e) secondary damage to respiratory centers

Answer C

9. Dyspnea is subjectively characterized by:

a) feeling of breathlessness

b) changes in breath rate

c) changes in the breath frequency

d) changes in the amplitude of respiratory movements

e) feeling of  weakness

Answer A

10. Dyspnea is objectively characterized by:

a) feeling of breathlessness

b) changes in breathing rate

c) the feeling of choking

d) lack of air

e) changes in the frequency, rhythm and amplitude of respiratory movements

Answer E

11. Explain the forced orthopedic position in severe respiratory failure.

a) orthostatic position, supported

b) sitting position, with hands fixed on the edge of the bed or chair

c) sitting position, bent over the pillow on the knee

d) position lying on the sick side to relieve persistent cough

e) position lying on the sick side for drainage of cavities

Answer B

12. Prolonged expiratory dyspnea is characteristic foA:
a) acute flatulence (bloating of the abdomen with diaphragm lifting)

b) cardiac asthma (interstitial lung edema)

c) bronchial asthma

d) pulmonary condensation (pneumonia)

e) accumulation of air and/or fluid in the pleural cavity

Answer C

13. Semiological ”vomica” is explained by:

a) permanent morning expectoration of sputum (bronchial toilet)

b) sudden "full-mouth" expectoration after exertion or cough of somelarge amounts of sputum

c) expectorations with massive hemoptids in pulmonary destructive processes

d) expectorations with "pearlescent " sputum at the end  of bronchial asthma fit
e) vomiting of a small amount of gastric contents

Answer B

14. Sudden expectoration of a massive "full mouth" sputum appear in:

a) suffocation 

b) hemoptysis

c)  drainage of abcess 

d) stridor
e) wheezing

Answer C

15. What can you suspect at the appearance of acute sever inspiratory bradypneic dyspnea, progressive with suprasternal circulation and cornage?

 a) laryngeal spasm or allergic glottis edema

b) acute bronchiolitis with severe broncho-obstructive syndrome

c) spontaneous massive pneumothorax

d) severe suffocation access (bronchial asthma attack)

e) severe suffocation (cardiac asthma)

Answer A

16. Orthopneic position appears in:
a) acute pneumonia
b) fibrinous (”dry”) pleurisy 
c) „acute abdomen”
d) acute pulmonart oedema
e) pericarditis with effusion
 Answer D
17. Orthopneic position is characterisic foA:
a) acute bronchitis
b) cronic bronchitis without obstruction
c) bronchopneumonia
d) cardiac asthma (interstitial pulmonary oedema)
e) bronchic asthma in remission
 Answer D
18. Sputum elimination in large quantities with full mouth can be found in:
a) acute chronic bronchitis 
b) lungs cavity drainage in the bronchi
c) acute inflammatory process in alveoli
d) liquid presence in pleural cavity
e) acute bronchitis
Answer B
19. Cough  is:
a) an protectory reflex
b) forced expire
c) forced inspire
d) forced inspire and expire
e) brreathing with pain
Answer A
20. A cough which is dependent on pacient’s position is a sign of:
a) acutisation os chronic bronchitis
b) pulmonary abcess draining
c) interpleural liquid build-up
d) pulmonary hyperaeration (emphyzema)
e) vicarious pulmonart hyperaeration
Answer B
21. Unpronounced night dry cough is characteristic foA:
a) pulmonary hyperaeration
b) pulmonary consolidation
c) congestion in lesser circulation
d) congestion in greater circulation
e) pleural effusion
Answer C 
22. Coughing when inhaling cold air is referring to:
a) bronchial mucosa hypersecretion
b) bronchial mucosa oedema
c) bronchial hyperactivity
d) alveolar fibrosis
e) reduction of respiratory excursion
Answer C
23. ”Barking” cough indicates on:
a) oedema of larynx and glottis
b) Vena cava superios trombosis
c) small bronchioles spasm
d) bronchial mucosa oedema
e) bronchial hyperactivity
Answer A
24. ”Vomica” will differentiate from vomiting  by:
a) the presence of food in vomitive masses
b) the presence of vomitive movements
c) absence of food in the removed liquid
d) increased blood content
e) volume of removals
Answer C

25. Blood in haemoptisis is :
a)  bright red
b)  dark red
c)  with scraps of digested food
d) with scraps of undigested food
e) acid pH
Answer A
26. Blood in gastric vomit is:
a)  bright red
b)  acid
c)  alkaline
d) has air in it
e) frothy
Answer B
27 Haemoptisis is found in :
a) tricuspidian stenosis
b)tricuspidian regurgitation
c) aorthic regurgitation
d) mitral stenosis
e) aorthic stenosis
Answer D
28. Haemoptisis is specific foA:
a) exudative pleurisy
b) acute bronchitis
c) bronchopneumonia
d) asthma
e) broncho-ectases
Answer E
29. Chest acute pain is characterised by:
a) sudden installation
b) silent startup
c) diffuse character 
d) irradiation in the hypochondrium
e) it reliefs in deep inhale
Answer A

30. Chest acute pain is also called:
a) suffocation acces
b) ”dagger pain”
c) pleuretic pain
d) intercostal miositis
e) intercostal neuritis
Answer C
31. The characteristic of cardiac asthma is: 
 a) bronchospasm associated with pollen allergy
 b) suffocation associated with left ventricular failure
c) bronchospasm associated with obstructive bronchitis
d) suffocation associated with right ventricular failure
e) bronchospasm associated with food allergy
Answer A
32. Thoracic pain in acute bronchitis:
a) accentuates coughing
b) decreases in coughing
c) emphasis on physical effort
d) diminished with nitroglycerin administration

e) permanent
Answer A
33. Non-productive cough is typical foA:
a) bronchiectasis
b) drained lung abscess
c) franc-lobar pneumonia
d) bronchial asthma
e) bronchiectasis
Answer D
34. Thoracic palpation can determine:
a) the painful points of the chest
b) fine crackles
c) crackles 
d) resonant lung sound
e) Hippocratic splash
Answer A
35. The comparative percussion of the lungs can determine:
a) the elasticity of the chest
b) vocal fremitus
c) tympanic hyper-resonance
d) fine crackles
e) pleural rub
Answer C
36. Clinical method of vocal fremitus investigation is:

a) interrogation (inquiry)

b) inspection

c) palpation

d) percussion

e) auscultation

Answer C

37. The amplification of vocal fremitus is caused by: 

a) thin thoracic wall

b) patient with cachexia

c) thick chest wall

d) thick muscle layer

e) thick fat layer

Answer A

38. The amplification of vocal fremitus is caused by: 

a) pulmonary consolidation

b) pleural effusion

c) the accumulation of air in the pleural cavity

d) complete obstruction of a large bronchus

e) affection to the bronchi mucosa

Answer A

39. Indicate the cause of vocal fremitus attenuation:

a) cavity in the lung that communicates with the bronchus

b) infiltration of the lung tissue

c) a thin chest wall

d) hyperventilation of the lung tissue

e) massive pleural effusion

Answer D

40. Indicate the causes of decreased chest elasticity.

a) focused consolidation of the pulmonary tissue

b) cavity in the lung

c) pulmonary emphysema

d) acute bronchitis

e) fibrinous (”dry”) pleuritis

Reply C

41. The physiological pulmonary percussion sound should be:

a) dull

b) tympanic

c) dull with tympanic tone

d) hyper-resonance

e) lung resonant sound

Answer E

42. The character of the percussion sound in pulmonary emphysema:

a) dull

b) tympanic

c) dull with tympanic tone

d) hyper-resonance

e) lung resonant sound

Answer D

43. The character of the percussion sound in the hydrothorax (on liquid):

a) tympanic

b) dull

c) hyper-resonant

d) lung resonant sound

e) dull with tympanic tone

Answer B

  44. The character of the percussion sound in the hydrothorax (above the liquid):

a) tympanic

b) mat

c) hyper-resonant

d) resonant

e) dull with tympanic tone

Answer E

45. The character of the percussion sound in the pleural fluid collection:

a) tympanic

b) dull

c) hyper-resonant

d) resonant

e) dull with tympanic tone

Answer B

1. 46. The  hyper-resonant percussion sound is determined in:
2. a) pleural fluid collection
3. b) pulmonary emphysema
4. c) bronchopneumonia
5. d) cavity in lung
6. e) bronchiectasis
Answer B

7. 47. The dull percussion sound is determined in:
8. a) lobar pneumonia ( II clinical stage )
9. b) cavity in lung
10. c) fibrinous (“dry”) pleurisy
11. d) pulmonary emphysema
12. e) pneumothorax
Answer A

13. 48. The character of the percussion sound in the complete obturation of a large bronchus  is:
14. a) dull
15. b) sub-dull
16. c) metallic
17. d) resonance
18. e) hyper-resonance
Answer A

19. 49. The character of the percussion sound in inflammatory infiltration of a pulmonary lobe is:
20. a) hyper-resonance
21. b) dull
22. c) dull with tympanic tone
23. d)  resonance 
24. e) tympanic
Answer B

25. 50. The character of the percussion sound in the presence of the lung cavity (more than 6 cm with smooth, compacted walls, communicated with the bronchus):
26. a) sub-dull with tympanic nuance
27. b) dull
28. c) hyper-resonance
29. d) tympanic
30. e) resonance
Answer D

31. 51. The character of percussion sound in lung infarction is:
32. a) resonance
33. b) dull
34. c) tympanic
35. d) hyper-resonance
36. e) Metallic
Answer B

37. 52. The character of percussion sound in pneumothorax is:
38. a) tympanic
39. b) dull
40. c) hyper-resonance
41. d) resonance
42. e) sub-dull with tympanic tone
Answer A

43. 53. The character of the percussion  sound in the hydropneumothorax on the liquid is:
44. a) tympanic
45. b) dull
46. c) dull+tympanic
47. d) resonance
48. e) sub-dull with tympanic tone
Answer B

49. 54. The character of the percussion sound in the hydropneumothorax on the air is:
50. a) tympanic
51. b) dull
52. c) dull+tympanic
53. d) resonance
54. e) sub-dull with tympanic tone
Answer A

55. 55. The character of the percussion  sound in the hydropneumothorax above the liquid and the air is:
56. a) dull
57. b) hyper-resonance
58. c) tympanic
59. d) dull+tympanic
60. e) sub-dull with tympanic tone
Answer D

61. 56. The character of percussion  sound in inflammatory infiltration of lung tissue in the outbreak (large outbreak) is:
62. a) tympanic
63. b) dull
64. c) sub-dull
65. d) hyper-resonance
66. e) resonance
Answer B

67. 57. The character of percussion sound in the accumulation of air in the pleural cavity is:
68. a) dull
69. b) sub-dull with typanic tone
70. c) tympanic
71. d) hyper-resonance
72. e) resonance
Answer C

73. 58. The character of the percussion sound in hyper-pneumatics is:
74. a) sub-dull
75. b) dull
76. c) with tympanic nuance
77. d) hyper-resonance
78. e) sub-dull with tympanic tone
Answer D

79. 59. What percussion sound do we find above Traube space?
80. a) dull
81. b) tympanic
82. c) hyper-resonance
83. d) sub-dull
84. e) sub-dull with tympanic tone
Answer B

85. 60. What percussion sound do we detect at the comparative percussion of the lungs in case of significant adhesions between pleural effusions?
86. a) dull
87. b) tympanic
88. c) hyper-resonance
89. d) sub-dull
90. e) sub-dull with tympanic tone
Answer D

91. 61. What percussion sound do we find above the demarcation of dull sound (by the Damoiseau line) due to the presence of the exudate in the pleural cavity? 
a) dull
b) tympanic 
c) hiper-resonant 
d) sub-dull with tympanic tone
e) sub-mat 
Answer D 

62. The character of the percussion sound in the acute inflammation of the bronchial mucosa is: 
a) sub-dull 
b) tympanic 
c) hyper-resonance 
d) resonance 
e) dull
Answer D 

63. Bronchovesicular breathing (mixed breathing) can be heard at normal in: 
a) interscapular space 
b) subscapular
c) above the upper right lobe 
d) above the left upper lobe 
e) basal 
Answer C 

64. The cause of the pathological bronchial breathing is: 
a) effusion between pleural layers
b) a large cavity in the lung that communicates with the bronchus 
c) air accumulation in the pleural cavity 
d) inflammation of the pleura  
e) lung hyperpneumatization 
Answer B 

65. The cause of the onset of pathological bronchial breathing is: 
a) alveolar tissue consolidation with the passable bronchi 
b) the presence of air in the pleural cavity 
c) the fluid and air accumulation in the pleural cavity
d) bronchial walls inflammation
e) lung hyperpneumatization
Answer A 

66. The cause of the amphoric brething is: 
a) a large cavity in the lung with smooth and stiff walls, communicating with the bronchus 
b) lung hyper-pneumatization 
c) fluid presence in the pleural cavity 
d) air presence in the pleural cavity
e) bronchial obstruction 
Answer A 

67. The cause of hursh breathing is: 
a) cavity presence in the lung
b) fluid presence in the lung 
c) air accumulation  in the pleural cavity 
d) bronchial mucosa inflammation
92. e) pulmonary tissue consolidation in focus 
Answer D 
93. 
68. The cause of mixed breathing is: 
a) focus of large inflammatory infiltrations surrounded by normal tissue 
b) lungs hyperventilation
c) inflammation of the bronchial mucosa 
d) inflammation of pleural effusions 
e) air accumulation in the pleural cavity 
Answer A 

69. Causes of vesicular murmur attenuation are: 
a) loss (diminution) of alveolar elasticity 
b) damage to the bronchi 
c) massive pulmonary condensation 
d) cavity in the lung 
e) massive accumulation of fluid in the pleural cavity 
Answer A 

70. What is the main respiratory  sound? 
a) pleural rub 
b) fine crackles
c) ctackles
d) vesicular whispering (vezicular breathing) 
e) weezing 
Answer D

 71. The reasons for the appearance of fine crackles are: 
a) small bronchial spasms 
b) the presence of the exudate in the alveoli 
c) presence of exudate and air in the alveoli 
d) the presence of liquid sputum in small bronchi 
e) presence of viscous exudate in the bronchi 
Answer C 

72. Place of rales formation is: 
a) alveoli 
b) pleural space
c) bronchial tubes and trachea 
d) fluid accumulation in the pleural cavity 
e) air accumulation in the pleural cavity 
Answer C 

73. The place where fine crackles are formed is: 
a) large caliber bronchi 
b) small bronchi and bronchiole 
c) alveoli 
d) the cavity in the lung 
e) pleural space
Answer C 

74. The reason  for the occurrence of dry low pitched rales is: 
a) presence of fluid exudate in the bronchi 
b) the presence of viscous exudate in small bronchi and bronchiole 
c) presence of viscous exudate in large bronchi 
d) the presence of the exudate in the alveoli 
e) the presence of fluid in the pleural cavity 
Answer C

 75. The reason  for the occurrence of dry sibilant rales (wheezing)  is: 
a) the presence of liquid exudate in small bronchi 
b) presence of viscous exudate in bronchi and bronchiole 
c) presence of viscous exudate in large bronchi 
d) the presence of liquid exudate in large bronchi 
e) dehydration of pleura
Answer B
76. The cause of appearance of large bubbling  moist sonore rales is:
a) the presence of viscous exudate in large bronchi
b) the presence of exudate in alveoli
c) the presence of liquid exudate in a large cavity communicating with a bronchus
d) the presence of fluid in the pleural cavity
e)  the presence of liquid exudate in small bronchi
Answer  C
 77. The cause of appearance of medium bubbling  moist  rales is:
a) the presence of viscous exudate in large bronchi
b) the presence of exudate in alveoli
c) the presence of liquid exudate in medium bronchi,surrounded by condensed alveolar tissue
d) the presence of fluid in the pleural cavity
e) the presence of liquid exudate in small bronchi
Answer  C
 78. The cause of the appearance of small bubbling sonore rales is:
a) the presence of viscous exudate in large bronchi
b) the presence of liquid exsudate in small bronchi,surrounded by condensed alveolar tissue
c) the presence of exudate in alveoli
d) the presence of fluid in the pleural cavity 
e) the presence of liquid exudate in small bronchi
Answer  B
 79. What Adventitious respiratory sounds are heard in bronchial obstruction?
a) dry rales, hight and low pitched
b) medium bubbling moist rales  (crackles)
c) large bubbling  moist rales 
d) pleural friction rubs
e) fine crackles
Answer  A
 80. How is bronchophony heard over a large inflammatory focal infiltration superficially located?
a) intensified
b) is not transmitted
c)  reduce
d) very attenuated
e) does not change
Answer A
 81. How is bronchophony transmitted over the large cavity in the lung that communicates with the bronchus?
a)  reduce
b) is not transmitted
c) does not change
d) intensified
e) is considerably  reduce
AnswerD
 82. How is bronchophony transmitted in case of hydrothorax or pneumothorax(in large quantities)?
a) attenuated 
b) is not transmitted
c) does not change
d) intensified
e) increase significantly
AnswerB
 83. What percutory  sound will be in hydro-pneumothorax?
a) tympanic
b) dull
c) stony dull with tympanic tone
d) dull + tympanic
e) hyperresonant 
AnswerD
84. The cause of moist sonorous crackles is:
a) the presence of viscous sputum in the bronchi
b) the presence of liquid sputum in a large cavity communicating with a bronchus
c) bronchospasm
d) the presence of fluid sputum in small bronchi
e) pulmonary hyperventilation
AnswerB
 85. The cause of moist sound crackles is:
a) the presence of viscous sputum in the bronchi
b) the presence of alveolar tissue induration around the affected bronchi
c) bronchospasm
d) the presence of fluid sputum in small bronchi
e) laryngospasm
AnswerB
86. What clinical syndrome is determined above the Damuazeau line if the exudate is present in the pleural cavity?
a) pneumothorax
b) atelectasia by obturation
c) atelectasia by compression
d) inflammatory infiltration of lung tissue 
e) bronchi obstruction
AnswerC
87.  Mobility of lower lung limits during attack of asthma:
a) does not change
b) mobility is missing
c) decreases
d) grows to inspire
e) grows to expire
AnswerC
 88. Adventitious  respiratory sounds  in closed pneumothorax is:
a) falling drop sound 
b) pleural friction rubs
c) fine crackles (crepitation)
d) missing
e) Hippocratic succussion
AnswerD
 89. In what disease is determined in sputum Curschmann spirals and Charcot-Leyden crystals?
a) acute bronchitis
b) chronic bronchitis
c) bronchial asthma
d) focal pneumonia
e) lobar pneumonia
AnswerC
 90. The thermal curve in franc-lobe pneumonia is:
a) irregular
b) intermittent
c) feverish
d) recurrent
e) continuous (plateau)
Raspuns E 
91. The inspection of the thorax of the patient with lobar pneumonia gives us the following results:
a. increased volume of the affected hemithorax
b. lowered volume of the affected hemithorax
c. intercostal retractions of the affected hemithorax
d. asymmetry of chest expansion with retention of the affected hemithorax
e. asymmetry of chest expansion with broad expansion of the affected hemithorax
Answer  D
92. The main respiratory sound în  Inflow period of lobar pneumonia is:
a. vesicular
b. bronchovesicular
c. attenuated vesicular
d. hursh breathing
e. bronchial
Answer  C
93. The main respiratory sound în State period  of lobar pneumonia is:
a. vesicular
b. bronchovesicular
c. attenuated vesicular
d. hursh breathing
e. bronchial
Answer  E
94. Which of the following represents the lung sound in the Resorption period of lobar pneumonia?
a. vesicular
b. bronchovesicular
c. attenuated vesicular
d. rough breathing
e. bronchial
Answer  C
95. The thermal curve in focal pneumonia is:
a. undulant
b. continuous (plateau)
c. hectic (intermittent)
d. hyperpyretic
e. irregular
Answer  E
96. Рow does the thorax shape change during the asthma attack?
a. it doesn’t change 
b. paralythic thorax
c. barrel shape
d. scaphoid
e. infundibular (funnel)
Answer  C
97. The cough in the State period of lobar pneumonia is:
a. dry chough
b. wet (productive) cough with mucous sputum
c. productive cough with purulent sputum
d. productive cough with a huge volume of purulent sputum
e. productive cough with  „rusty” sticky sputum
Answer  E
98. How does the Total blood count change in the lobar pneumonia?
a. leukopenia
b. leukocytosis with marked neutrophilia
c. erythrocytosis
d. eosinophilia
e. monocytosis
Answer  B
99. In what pulmonary diseases does haemoptysis appear?
a. lung cancer
b. inflammatory infiltration (focal pneumonia)
c. bronchiectasis
d. pleurisy
e. pulmonary infarction
Answer  A, C, E
100. Morning cough is characteristic foA:
a. smoking
b. chronic bronchitis
c. bronchiectasis disease
d. hydrothorax
e. mitral regurgitation 
Answer  A, B, C
101. In what pulmonary affections fingers may take the “drumsticks” shape?
a. chronic bronchitis complicated with bronchiectasis
b. acute lung disease
c. hydrothorax
d. chronic lung abscess
e. pneumonia
Answer  A, D
102. In what pulmonary affections nails take the “watch-glass” shape?
a. chronic bronchitis complicated with bronchiectasis
b. acute lung disease
c. hydrothorax
d. chronic lung abscess
e. pneumonia
Answer  A, D
103.What are the peculiar for pleural caused thoracalgia?
a. intensifies in deep breathing 
b. attenuates in forced position
c. intensified by cough
d. stabbing pain
e. retrosternal pain in attack type
Answer  A, B, C, D 
104. What changes of the chest are seen in the lung emphysema inspection?
a. reduction of the chest excursion
b. barrel shape  of the chest
c. asymmetry of chest expansion with retention of the affected hemithorax
d. auxiliary muscles are involved in the act of breathing
e. hemithorax decreased in volume 
Answer  A, B, D
105. Choose the normal shape of the chest.
a. barrel shape (emphysematous)
b. paralytic
c. normosthenic
d. hypersthenic
e. asthenic
Answer   C, D, E
106.Choose the pathological shape of the chest. 
a) hypersthenic
b) rickets
c) paralytic 
d) asthenic
e) emphysematouse
Answer  B, C, E
107.Which are the characteristic signs  for the rickets thorax? 
a) size of the antero-posterior dimension in the hump 
b) sharp epigastral angle 
c) occurrence of the "costal beads" 
d) obtuse epigastral angle 
e) asymmetric thorax 
AnswerA,B,C
108.The difference between the emphysema chest and the normostenic chest are:
a) sharp epigastric angle 
b) ribs  situated more horizontally 
c) increase of  anterior-posterior dimension compared to the lateral ones 
d) chest stuck in the breath
e) the epigastric angle equal to 90
Answer B, C, D
109. The difference between the emphysematous and asthenic thorax are:
a) obtuse epigastric angle
b)  ribs are situated more horizontally
c)  tendency to equalize antero-posterior and transversal dimensions
d) chest stuck in the breath
e) epigastric angle equal to 90 °
Answer A, B, C, D
110. What thoracic shape is characteristic for pulmonary emphysema?
a) barrel
b) paralytic
c) asymmetric
d) increase in volume of hemithorax
e) epigastric angle greater than 90°
 Answer A, E
111.  In which clinical syndromes will one-sided costal space bulge be detected?
a) pulmonary emphysema
b) pulmonary consolidation (pneumonia)
c) hydrothorax
d) pneumothorax
e) hydro-pneumothorax
Answer B,C,B
112. Chest сhanges in  inspection in athelectasia by obturation are:
a) increase in volume of affected hemodialysis
b) volume reduction and retraction of the intercostal muscles on the affected part of the thorax
c) the affected part does not participate in breathing
d) the barrel-shaped chest box
e) the shape of the paralytic chest
Answer B, C
113. Chest changes by inspection in  hydrothorax are:
a) affected hemithorax is retained or does not participate in breathing
b) thoracic asymmetry with increased volume of affected hemithorax
c) retraction of intercostal spaces
d) the barrel-shaped chest 
e) bulging of intercostal spaces in the affected part
Answer A, B, E
114. The causes of the bronchophony absent  are:
a) nflammatory infiltration of lung tissue
b) the presence of air in the pleural cavity in large quantities
c) the presence of the cavity in the lung which communicates with the bronchus
d) hyperaeration of the lungs (emphysema)
e) the presence of fluid in the pleural cavity in large amounts
Answer B, E
115. Chest changes during of asthma  attack  are:
a) does not change
b) in barrel shape
c) stuck in the inspirational phase
d) auxiliary muscles participate in breathing
e) bulging of supraclavicular fossae
Answer B, C, D, E
116. Chest changes in pulmonary emphysema detected in palpation are:
a) elastic thorax
b) rigid thorax
c) decrease of the chest respiratory excursion
d) intensification of vocal vibrations
e) attenuation of vocal vibrations
Answer B, C, E
117. Causes of attenuation or disappearance of vocal vibrations are:
a) consolidation of lung tissue in inflammatory infiltration
b) thickening of the thoracic wall (from the adipose tissue)
c) fluid accumulation in the pleural cavity
d) cavity in the lung
e) filling a large caliber bronch
Answer B, C, E
118. Palpatory thorax changes  in pulmonary emphysema are:
a) elastic thorax
b) rigid chest
c) decrease of the chest respiratory excursion
d) intensification of vocal vibrations
e) lack of vocal vibrations
Answer B, C
119. Causes of attenuation or disappearance of vocal fremitus are:
a) condensation of pulmonary tissue in non-retractile consolidation 
b) thickening of the thoracic wall (from the adipose tissue)
c) fluid accumulation in the pleural cavity
d) cavity in the lung
e) air accumulation in the pleural cavity
Answer B, C, E
120. In which of the listed syndromes  the attenuation or disappearance of the vocal vibrations  is  detected?
a) atelectasis by obturation
b) cavitary syndrome
c) hydrotrox
d) pneumothorax
e) inflammatory consolidation of lung tissue 
Answer A, C, D
121. In what syndrome is determined the amplification of vocal fremitus?
a) atelectasia by obturation
b) cavitary syndrome
c) hydrothorax
d) pneumothorax
e) non- retractile pulmonary consolidation
Answer B,E
122. The causes of vocal fremitus accentuation:
a) consolidation of pulmonary tissue (inflammatory infiltration)
b) large cavity with smooth and compacted walls which communicates with a bronchus
c) obturation of bronchus with large caliber
d) pneumothorax
e) inflammation of bronchial mucosa
Answer A,B
123. Dull percutory sound above lungs appears in:
a) hyperaeration of the lungs
b) pulmonary consolidation
c) presence of cavity in lungs
d) presence of liquid in pleural cavity
e) lung collapse by obturation of a large caliber bronchus
Answer B,D,E
124. Tympanic percutory  sound above lungs appears in:
a) closed pneumothorax
b) pulmonary emphysema
c) inflammatory infiltration of the lung
d) large cavity which communicates with a bronchus
e) the presence of exudate in pleural cavity
Answer A,D
125. In what disease the inferior border of the lung is shift down?
a) pneumonia in small focus
b) pulmonary emphysema
c) compensatory hyperaeration of the lung
d) downward movement of the diaphragm
e) not retractile pulmonary condensation
Answer B,C,D
126. In what disease the inferior limit of the lung is shift down?
a) pneumonia in small focus
b) pulmonary emphysema
c) compensatory hyperaeration of the lung
d) downward shifting of the diaphragm
e) retractile pulmonary consolidation
Answer B,C,D
127. In what disease the lungs inferior  border  mobility is reduced?
a) pulmonary emphysema
b) inflammatory infiltration of superior lung lobe
c) bilateral pneumosclerosis in the lungs inferior lobes
d) dry pleuritis (pleural adhesions)
e) bronchi inflammation
Answer A,C,D
128. The causes of pathologic attenuation of vesicular murmuA:
a) decreased alveolar elasticity
b) decreased number of functional alveoli
c) thinning of thoracic wall
d) cavity in lung
e) massive accumulation of liquid or air in the pleural cavity
Answer A,B
129. The causes of pathologic bronchial breathing:
a) large cavities in lung which communicates with a bronchus
b) inflammatory infiltration of lung tissues (one lobe)
c) bronchi inflammation
d) the presence of air in pleural cavity
e) massive adhessions of pleural membrane
Answer A,B
130. In which diseases bronchovesicular breath can be auscultated?
a) small cavities covered with pulmonary tissue
b) focus of atelectasia by compression
c) hyperaeration of pulmonary tissue
d) superficial focus of lung consolidation  surrounded by unaffected pulmonary tissue
e) bronchi inflammation
Answer A,B,D
131. The causes of dry sibilant crales (wheesing) are :
a) the presence of liquid sputum in bronchi with small caliber
b) obstruction of small bronchi and bronchioles
c) the presence of sticky sputum in small bronchi and bronchioles
d) the presence of exudate in alveoli
e) the injury of pleura
Answer B,C
132. The causes of dry sibilant  rales (wheesing) are:
a) the presence of liquid sputum in bronchi with small caliber
b) bronchospasm (in small bronchi and bronchioles)
c) the presence of sticky sputum in small bronchi and bronchioles
d) the presence of exudate in alveoli
e) the presence of sticky sputum in large caliber bronchus
Answer B,C
133. The causes of pleural friction rub:
a) dehydration of pleural membranes (drying)
b) the presence of liquid sputum in bronchi
c) fibrin deposits on pleura 
d) the presence of sticky sputum in bronchi
e) the inflammation of alveoli
Answer A,C
134. Pleural friction rub is  distinguish  from moist rales by:
a) can be heard only in expiration
b) can be heard only in inspiration
c) can be heard better by pressure with stethoscope on the thorax wall
d) doesn’t change after cough
e) can be heard in  imitated breathing with closed mouth and nose
Answer C,D,E
135. Pleural friction rub is distinguish from fine crackles by:
a) can be heard in the both respiratory phases 
b) can be heard at the apogee of inspiration
c) can be heard in respiration imitated with closed mouth and nose
d) are amplified by pressure with stethoscope on the thorax at deeply inspiration
e) changes  after cough
Answer A,C,D

136. Pleural rub is  distinguish  from moist rales by:
a) is heard in both phases of breathing
b) is heard only at expiration
c) it  is heard in imitation breath with mouth and nose closed
d) is intensified by pressing the stethoscope on the chest
e) it does not change after coughing
Answer A, C, D, E
137. The fine crackles are distinguish from moist rales (small bubbling  miost rales) by:
a) are heard in inspire and expire
b) are heard at the height of inspiration
c) does not change after coughing
d) the acoustic sound is heard evenly
e) diffuse, changing after coughing
Answer B, C, D
138. The causes of intensification of bronchophony are:
a) inflammatory infiltration of lung tissue
b) the presence of fluid in the pleural cavity
c) the presence of fluid and air in the pleural cavity
d) presence of large cavity in the lung, superficial, communicating with bronchus
e) bronchial obstruction
Answer A, D
139. The causes of bronchophony attenuation are:
a) inflammatory infiltration of lung tissue
b) the presence of air in the pleural cavity in large quantities
c) the presence of the cavity in the lung which communicates with the bronchus
d) hyperpneumatization of the lungs (emphysema)
e) the presence of fluid in the pleural cavity in small amounts
Answer D, E
140. What main and adventitious respiratory sounds will be heard in chronic bronchitis without complications?
a) dry rales
b) unsounore moist rales
c) moist sonore rales
d) hursh breathing
e) mixed breath
Answer A, B, D
141. The reasons for the sound of moist rales (sonore  rales) are:
a) the presence of the liquid in the cavity with smooth and induced walls, superficial situated and communicating with bronchus;
b) hyperpneumatisation of the lungs
c) fluid sputum presence in the bronchi, surrounded by condensed lung tissue
d) fluid sputum presence  in small bronchi
e) viscous sputum presence in the bronchi
Answer A, C
142. Which of the signs  listed below are characteristic for atelectasis by obturation (full-blown 1-week bronchus)?
a) percutory- absolute dull
b) percutory- hyperresonance sound
c) lack of breathing ncounds in auscultation
d) lack of vocal fremitus
e) pleural scalling
Answer A, C, D
143. Which of the listed signs are characteristic of atelectasis by compression above the Damoiseau line (in large hydrotorax)?
a) percussion sound subdull with tympanic nuance
b) ausculatory - amphoric breath
c) vocal fremitus and bronphony are  attenuated
d) respiratory sounds are missing
e) vocal fremitus and bronhophonia are  intensified 
Answer A, E
144. What clinical signs are characteristic for the closed pneumothorax?
a) percutory- tympanic sound
b) attenuation or absence of respiratory sounds and bronchophony
c) intensification of vocal fremitus
d) the hemithorax increase in volume and retention  in  breathing from affected part
e) pleural rub
Answer A, B, D
145. In the lung cavitar syndrome (d> 6 cm, smooth and damp walls, superficial, communicating with bronchus) will be detected:
a) percutory- tympanic sound
b) auscultatory - amphoric breath
c) medium and large bubbling rales
d) attenuation of vocal fremitus and bronchophony
e) pleural rub
Answer A, B, C
146. In lung cavity syndrome (d >6 cm, smooth and induced walls, situated superficial and communicates with bronchus):
a) tympanic sound by percussion
b) harsh breathing by auscultation
c) medium and large bubbling sonore  rales
d) attenuation of vocal fremitus and bronchophony
e) intensification of vocal fremitus  and bronphony
Answer A, C, E
147. Clinical signs characteristic of  hyperpneumatisation of the lungs, loss of alveolar elasticity (pulmonary emphysema) are:
a) rigid thorax
b) intensified vocal fremitus
c) hyperresonant sound 
d) attenuated vesicular breathing
e) reduced vocal fremitus
Answer A, C, D,E
148. Which of the listed signs are characteristic of the accumulation of fluid and air in the pleural cavity?
a) dull sound
b) dull and tympanic sound
c) respiratory sounds and bronchophony are missing
d) enhanced vocal vibrations
e) increase in volume and retention of breath from the affected part
Answer B, C, E
149. Which of the listed signs are characteristic of the accumulation of fluid and air in the pleural cavity?
a) dull sound
b) dull and tympanic sound
c) respiratory sounds and bronchophony are missing
d) vocal fremitus is missing
e) decrease in volume and retention in breathing  from the affected part
Answer B, C, D
150. Which of the mentioned conditions prior to the development of pulmonary emphysema?
a) acute bronchitis
b) obstructive chronic bronchitis
c) diffuse pneumosclerosis
d) bronchial asthma with frequent exacerbations
e) acute pneumonia
Answer B, C, D

151. The main signs of saccate bronchiectasis are:
a) sputum elimination in large quantities (over 200.0 ml/day)
b) the tympanic nuance of the percussive sound
c) medium and small bubbling  crackles
d) unmodified  vocal fremitus and bronchophony
e) intensified  vocal fremitus  and bronchophony
Answer A, B, C, E
 
 152. How does the compensatory hyperventilation differ from pulmonary emphysema?
a) reversible process
b) progressive evolution 
c) compensatory process
d) the elasticity of the alveoli decreases
e) hyperpneumatization of the lungs without alveolar morphological changes
Answer A, C, E
 
 153. In chronic bronchitis in lung auscultation we find:
a) dry rales
b) moist sonore rales
c) moist nosonore rales
d) fine crackles
e) pleural rub
Answer A, C
 
 154. Indicate in which of the syndromes listed, the bronchophony is attenuated or not propagated?
a) inflammatory lung tissue consolidation syndrome
b) syndrome  of cavity  in the lung
c) fluid accumulation in the pleural cavity  syndrome
d) air accumulation in  pleural cavity  syndrome
e) pulmonary hyperpneumatization syndrome
Answer C, D, E
 
 155. Indicate in which of the syndromes listed bronchophony is intensified?
a) inflammatory lung tissue consolidation syndrome
b) syndrome of cavity  in the lung
c) fluid accumulation in the pleural cavity  syndrome
d) air accumulation in  pleural cavity  syndrome
e) pulmonary hyperpneumatization syndrome
Answer A, B
 
 156. What is characteristic of the advanced hydrothorax?
a) dull percutory  sound
b) attenuated vesicular breathing
c) attenuated vocal fremitus
d) exaggerated bronchophony
e) lack of respiratory noise
Answer A, E
 
 157. What is not characteristic for the advanced hydrothorax?
a) Intensified vesicular breathing
b) dull percutory sound
c) intensified vocal fremitus
d) exaggerated bronchophony
e) pleural friction
Answer A, C, D, E
  
 158. The causes of attenuation of the vocal fremitus are:
a) alveoli loss of elasticity 
b) inflammation of the bronchial mucosa
c) cavity in the lung
d) advanced hydropneumothorax
e) thickened walls of the thorax
 Answer A, E
 159. What affections precede the pulmonary emphysema?
a) acute bronchitis
b) pneumonia
c) bronchial asthma
d) chronic obstructive bronchitis
e) dry or exudative pleurizy
Answer C, D
 
 160. In which of these syndromes the vocal fremitus is intensified?
a)  lung tissue consolidation syndrome
b) atelectasis syndrome by obstruction 
c) hydrothorax 
d) pneumothorax 
e) cavity in the lung , communicating with the bronchus
Answer A, E
 
161. What changes of pulmonary borders can be in lung emphysema?
a) there are no changes
b) the upper limits shift upwards
c) the lower limits shift down
d) the maximum mobility of the lower limbs of the lungs is reduced
e) maximal mobility of the lower lung limits increases
Answer B, C, D
 
 162. Emphysematous chest shows:
a) sharp epigastric angle
b) 90 degree epigastric angle
c) obtuse epigastric angle
d) leveled or bombed supraclavicular fosae
e) deep supraclavicular fosae
Answer C, D
 
 163. In lobar pneumonia the the chest pain  appeaA:
a) during coughing
b) deep inspiration
c) during breath retention
d) are permanent
e) are related to emotional effort
Answer A, B
 
 164. Mechanism of fine crackles:
a) spasm of smooth bronchial muscles
b) inflammation of the lining of the bronchi
c) accumulation of the exudate in the bronchi lumen
d) accumulation of the exudate in the lumen of the alveoli
e) the accumulation of transudate in the lumen of the alveoli
Answer D, E
 
 165. The limits of the lungs during access to asthma:
a) does not change
b) the upper limits shift down
c) the upper limits shift upwards
d) lower limits shift up
e) lower limits shift down
Answer C, E
 
 166. In which of the syndromes listed, the bronchophony will be accentuated?
a) pulmonary condensation syndrome
b) cavity in the lung communicating with the bronchus
c) hydrothorax 
d) pneumothorax
e) atherosclerotic obstruction syndrome
Answer A, B
1

