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Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 71 questions on this exam. -

Dr. Grunden
o : . . .

1. / Which of the following statements aboyt coichicine and indomethacin (Indocin) for
\J the treatment of acute gouty arthritis is INCORRETT?

Treatment with indomethacin can provide dramatic reijef of pain within 2 to 4
hours,

Indomethacin is now, preferred for acute gouty arthritis because it js highty
Spegific, rapid acting; and provides a potent uricosuria action as wel|.
indomethacin is typicaily better tolerated for acute gouty arthritis than is
coichicine. _

Colchicine is effective, but requires 12 to 24 hours to relieve pain and
inflammation of acute gouty arthritis, '

Colchicine is highly toxic and can cause nNausea, vomiting, diarrhea, biood
dyscrasias and va3cuylar damage.
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2. The advantage of administering inol (Zyloprim) to a patient who has
hyperuricemia due to overproduction of uric acid is that:

6 .&" allopurinol speeds the excretion of uric acid by the kidney, thus lowering total
y uric acid pools more rapidly than sulfinpyrazone (Anturane).
£ uniike probenecid {Benemid), allopurinol very rarely causes serious adverse
reactions such as skin rash, pruritus, bioog dyscrasias, etc.
¢ aliopurinol exerts both an antiinflammatory action and a uricosuric effect.
A4 allopurinol can be given at any time to a patient with gout since it will not
Precipitate an acute attack when given. _
@ allopurinol inhibits the synthesis of uric acid and decreases the excretion of
uric acid.
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3. The salicylates and other NSAIDs piay a special role in the management of
rheumatoid arthritis (RA). Which of the following statements about the NSAIDs in
the management of RA is INCO T?

A NSAIDs provide immediate anti-inflammatory and analgesic effocts.
. NSAIDs do not arrest the progression of the underlying disease.

- Aspirin has been largely replaced by newer NSAIDs because aspirin is
consistently less effective and more toxic than other NSAIDs for RA.

/d‘. Nabumetone (Relafen) is a prodrug that can be given once-a-day and may
cause less gastric irritation than aspirin.

/ All NSAIDs can produce renal toxicity in elderly patients and patients with

. congestive heart failure, volume depletion or cirrhosis of the liver.

4. All of the following statements about the disease-modifying antirheumatic drugs
(DMARDSs) are correct EXCEPT:

It usually takes 3 to 6 months or longer to see clinical improvement when
treating with hydroxychloroquine (Plaquenil), aurothioglucose (Solganal),
penicillamine {Cuprimine}, or auranofin (Ridaura).

A Although hydroxychioroquine (Plaguenil) can cause skin rash and visual
disturbances, serious side-effects with this drug are much less frequent than
with gold compounds.

” Low-dose methotrexate (Rheumatrex) is reasonably well tolerated by many
patients and significant clinicai improvement may occur within 6 weeks.

d. Sulfasalazine (Azulfidine) appears quite effective for mild-to-moderate RA, but
it can cause nausea, vomiting, skin rash, and blood dyscrasias.

Auranofin (Ridaura) can be given orally and is as effective ag parenteral gold

preparations, but it causes much less serious toxicity.

5. After providing basic conservative therapy for a patient with RA (i.e. rest; physical
therapy; NSAID) it is felt that the patient's condition could be improved by the
addition of one of the DMARDs. According to the lecture presented on Tuesday,
May 13, the DMARD to be added could include any one of the following
EXCEPT:

7 a. auranofin (Ridaura).
) A, hydroxychloroquine (Plaqueni).
p - methotrexate (Rheumatrex).
) : penicillamine (Cuprimine).
- sulfasalazine (Azuffidine EN-tab).

@ All of the following drugs used in the treatment of RA are paired correctly with an
adverse reaction EXCEPT:

) @ aurothioglucose (Solganal) -- corneal deposits and retinopathy.
g )\Ff A hydroxychloroquine (Plaquenil) -- skin rash and pruritus.
c. methotrexate (Rheumatrex) - pneumonitis.
. peniciltamine (Cuprimine) -- blood dyscrasias, including aplastic anemia.
~€. prednisone (Deltasone) -- osteoporosis.
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~'7. Amyloidosis may be secondary to:

/ cancer of the lung,
. cancer of the cerebellum.
. cancer of the pancreas.
(@ tuberculosis,
€. acute bronchitis and emphysema.

8. In systemic lupus erythematosus (S.L.E),

va. genetic factors are involved,
b. antibodies to DNA are involved most of the time.
c. the patient may have Libman-Sacks.
v d. the patient may have a butterfly ragh.
@ all of the above.

9. In rheumatoid arthritis, a Rpannus is:

@ proliferating fibroblasts and synoviaf cells.
' b. osteociastic activity.
osteoblastic activity.

all of the above.

none of the above,
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10. in systemic sclerosis (scleroderma), the immunologic injury is:

4. secondary to amyloidosis,

b. secondary to dermatomyocyfis.

€. directed at Neural cells.
directed at endothelial cells,

€. directed at tubular celis.

Dr. Mearkai

11. In severe combined immunodefiqier)_cy disease (SCID) the defective enzyme is:

a. guanine deaminase.
adenosine deaminase.

C. CTP synthetase,

d. HGPRTase.

©. xanthine oxidase.

12. Gout is a defect in the amount of in the blood.

7. ketone bodies.
b ammonis,

€ amino acids,
4. urea.

uric agid.
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Dr. Ogletby
N/A: the following cell types are antigen-presenting cells EXCEPT:
/ Mmacrophages
) Helper T lymphocytes
\6 & dendritic cells

~d. B lymphocytes

M Alf the following statements about cytotoxic T lymphocytes are true EXCEPT:
e P -

—

A& They usuaily have the CD8 marker.

They lyse other cells if the target celis have their surfaces modified by other
antigens.

1¢. /The reaction of cytotoxic T cells with their target cells requires antibody to
antigens on the surface of the target cell .
O /’ The reaction requires direct contact between the cytotoxic T cell and its target.

@. Each cytotoxic T lymphocyte is specific for a particular antigen on the surface of
the target cell.

15. All the following things about the human Major Histocompatibility Complex (HLA)
are true EXCEPT:

(3, The genes for HLA are expressed only on T lymphocytes. @
' / The HLA molecules are coded for by a series of closely linked genes.
A/ A The alleles show codominance.
}k The genes are very polymorphic.
’'4 Differences in the MHC genotypes between people are important in determining
\/ how individuals will react to a given challenge to the immune system.

All of the following statements about HLA molecules are true EXCEPT:

8/ Each HLA molecule can bind to only one unique peptide seqguence.
Class | HLA molecules displgy endogencusly synthesized peptides; Class |l

HLA molecules display peptides which have been processed from exogenous
antigen.

/ Class | HLA molecules are found qQn almost all nucleated cells; Class Il HLﬁ@ |
molecules are found mai i ing cells.

A Cytotoxic T cells see antigenic determinants in the context of HLA Class | l
molecules; Helper T cells see antigenic determinants in the context of HLA
Class Il molecules. :

,é{ Superantigens may attach to a Class Il HLA molecule at a different site from I

that used by the usual Peptides, and then cause activation of a larger fraction
of the helper T cells than the usua peptides.
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17. All the following statements about rheumatoid factor ( RF) are true EXCEPT: @

A~ The classical rheumatoid factor is IgM anti-igG.
A& RFis found in the blood of patients with many other diseases and even in

healthy older people. T
O %‘DHF is specific for antigenic determinants on the Fab part of IgG.
. In rheumatoid arthritis (RA), RF is synthesized in the rheumatoid synovium.
& RF is an important part of the antigen-antibody compiexes found in RA which
' are partly responsible for the inflammation in the joint.

18. All the following statements about rheumatoid arthritis (RA) are true EXCEPT:

a Activated T cells and macrophages in rheumatoid lesions produce cytokines
~ which activate other cells and can promote cellular injury. @
_b. Often an autoimmune response to collagen develops, which further contributes
to damage in the joint.
Q # The proliferative synovitis spreads onto the cartilagenous articular surface and
destroys it.
" Severe RA has been associated with a particular short amino acid sequence in
some variants of the HLA DR4 allgle.
@ The symptoms of RA are confined to the affected joints. <7 p b

19. The only im_;munologicalkly mediated arthritis for which the microbial trigger is
known is: T e Y

b. Systemic lupus erythematosis

\Q; 2. Rheumatoid arthritis
¢ % Ankylosing spondylitis

Reiter's syndrome
M’; the following statements about systemic lupus erythematosis (SLE) are true
EXCEPT:

_ A The hallmark of SLE is the presence of numerous types of autoantibodies.
9. Antibody to double stranded DNA is a diagnostic marker for SLE,
Q .€. The primary means of tissue injury in most organs of people with SLE is
... deposition.of immune complexes in tissues.
9./ The best screening test for SLE is one that detects ribosomal
ribonicleoprotein.
genetic pattem most associated with SLE is null alleles for both C4A and

€ most common cause of bacterial arthritis in people other than those between

@ 16 and 50 is:
a. Streptococcus pyogenes
b. Staphylococeus epidermidi
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22. All the following statements about Lyme Disease are true EXCEPT:
) e
a. Inthe U. S. it is much more common in the Northeast than in the West.
The causative organism is Borrelia burgdors ri.

G /é The adults of the vector are the most common source of human infection,
S . . gk

d' naerobic ' sp
- anaerobic Streptococeys sp.
e. Clostridiym tetan;

“24. Allthe following statements aboyt Trichinella spiralis_are trye EXCEPT:

2L The organism is a nematode.
A There is an obligatory two-host life cycle.
)K Virtually any camivore may be a host,
d.’ The adult female lays eggs in the gut of the host.
The most common source of infestation in humans is the pig.

Or. Petarson

\@ Your patient has fractured the fibulg and severed the deep fibular nerve in a
matorcycie accident. Which of the following gait phases would not involve
abnormai movement?

‘\0,3 a. loading response ru)\ a )
@ /7" b. terminal stance T of “&"JN ¢ E
/. ¢ initial swing ‘ ‘

N/ 7d) mid-swing Sime \

€. terminal swing

26. Continuing with the patient described above, which abnormal and/or
Compensatory movements would you expect to see?

2. toe-off absent: stance ends with flat foot

b. increased knee flexion during swing phases

C. increased arc of hip flexion during swing phases
d. “foot slap” at heef strike

®) band d
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27. Which of the following statements about muscle actions in gait is INCORRECT?

a. During loading response, the M. quadriceps femoris is undergoing an eccentric
contraction. . : ’

Jb. Eccentric contraction of the M. Quadriceps femoris functions in shock absorption.

& Eccentric contraction of the M. quadriceps femoris increases the efficiency of

- gait because impact energy is stored and subsequently recovered from the
. . series and parallel elastic components of the muscie.
.d. The M. quadriceps femorjs undergoes concentric contraction in the terminal
O\(_ stance phase.

/ef Activity of the M. quadriceps femoris is not required to extend the knee during
later swing phases; extension occurs because forward momentum is transferred
from the thigh to the leg.

28. Which of the following statements is INCORRECT?

@ The lower extremity propels the trunk forward during all stance phases.
>~ Shock or impact absomtion in gait occurs mainly in the loading response
phase. ‘
4. The conversion of gravitational potential energy into kinetic energy (i.e., falling
' forward) during the later stance phases provides propulsive force.
A The action of the lesser gluteal muscles is important in balance during
-~ unipodal support.
“e. Alterations in the Sequence of joint motions and/or use of an assistive device

(such as a cane) is likely to increase the energetic cost of gait.

29. Which of the following statements about anticular cartilage is INCORRECT?

attached to a protein core.
¢.) The stiffness of cartilage in compression arises mainly from the association of
water with the collagen fibers.
. The deformation of cartilage absorbs impact forces at the joint.
. The efflux of water and small molecules from cartilage under prolonged loads
results in continued deformation {a viocoelastic behavior called “creep”)..

30. Which of the following statements is INCORRECT?

a. Synovial fluid is a filtrate of plasma plus proteoglycans secreted by synovial
Mmembrane cells.
. Synovial membranes include macrophage-type cells which ingest joint debris.

# _The joint lubricant is a proteoglycan loosely binding water.

_.d/Boundary lubrication occurs during static loading and depends on the
chemical attraction between proteoglycan and the surface of articular cartilage.

. Inflammation of a joint does not alter the efficiency of lubrication because
lubrication depends on the chemicai properties of the lubricant not on its
viscosity.




u'\' Which of the following statements is INCORRECT?
p'(ﬂ’ '3‘ & A “torus” or “buckling” failure occurs in children but not in normal adults, in part
w;v*"w because the bone of children is less fully mineralized.

) The bone of children is better at impact absorption than that of adults because
it is less stiff.

" c. Pediatric bone has the same mechanical properties as that of normal adults,
X =" there is simply less of it.
@ An increase in mineralization of bone is correlated with greater stiffness and
@”\S strength. o '
% Avuision “fractures” are more common in children because the strength of
tendons/ligaments exceeds that of the bony attachments.

32. Which of the following statements is INCORRECT?

,( A major contributing factor to the increased incidence of fracture in the elderly
is a decline in the amount of bone (e.9., decreased bone mass).

4{ A major contributing factor to the increased incidence of fracture in the elderly
is a difference in bone tissue morphoiogy (e.g., increased porosity,
disappearance of some trabeculae).

,( Osteoporosis particularly affects trabecular bone because it has a higher
remodeling rate than that of cortical bone.

d. Decreased bone mass particularly affects the strength of bones because
strength declines as the square of bone density.

In osteoporosis, remodeling is normal, but slower.

Dr. Parsa

Which of the following statements about osteoarthritis is CALSE?
M’jlp ~ A& It oceurs predominantly in the older age group.

s The disease is associated with NO systemic manifestations.
MJ//( 2 &2 It occurs mostly in the hip, knee, vertebrae, hands, and feet.
" M2 @ The pathogenesis involved derangement in the cartilage.

W e. Wtis characterized by vascularization of the cantilage. -

LX)

34. In younger individuals osteoarthritis:

A is idiopathic, {i.e., not associated with other diseases).
may be associated with trauma.
* is a disease involving primarily the bone.
A is primarily an inflammatory process.

A

A does not iimit the range of motion of the involved joint.

35. Which of the following is NOT a morphologic feature of osteoarthritis?

‘ A proliferation of chrondrocytes into clones ~
(®) deposits of polarizing crystaline material
. & ebumation of bone,
A joint mouse .,
L e. osteophyte formation .
0



Dr. Cundari

36. The differential diagnosis of arthritis in a single joint would include all of the
following EXCEPT : : ‘

& traumatic arthritis.
rheumatoid arthritis.
? pseudogout arthritis.
A staphylococcal sepsis arthritis,
A gonococcal arthritis,

37. Which of the following is INCORRECT regarding the SOAP format in case
presentations? . _

a. Subjective data inciudes descriptions of pain in the thigh and calf muscles.
b. Objective data includes descriptions of skin warmth.

. Assessment includes the office charges for the diagnosis of the chief complaint.

¥ Plan includes ordering a diagnostic radiograph.
& Plan includes directions for using a medication.

38. Which of the following relationships is INCORRECT?

L Chief Compiaint (CC): Right leg pain _

A Social History (SH): Married, hair stylist, 15 packs of cigarettes per year

L7 Review of Symptoms (ROS) Neurosensory (NS): Denies chronic headache
(& Physical Examination (PE) Skin: Denies rashes or lesions

A Physical Examination (PE) MSK: Right medial and posterior leg warm and red

39. To present a case for discussion, which one of the following elements is NOT
necessary: )

a focus to prioritize data and reduce size. _

an order to allow the presentation to flow smoothly and be condensed.

& content that contains a recorded gathered data base,

. exceptions that necessitate altering the presentation of some key information,
&) all information gathered in a history and physical examination.

pop
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40. Which of the following relationships is INCORRECT?

& History of Present lliness (HPI): A 37-year-old white male is admitted for
increasing warmth and tendemess in the right leg.

b. Past Medical History (PMH): DVT left leg, 1972. Denies HTN, asthma, thyroid
disease of DM.

A Review of Systems (ROS) Neuropsyche (N/P) Denies recurrent cephalgia,
seizures, or paralysis.

GED Physical Examination (PE) Skin: Denies jaundice, nevi, or rashes.

A Physical Examination (PE) MSK: Right medial and posterior leg wamm and red
from the poplitea! fossa to the ankle.
























