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Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 76 questions on this exam (including 1 x-ray question).

Dr. Grunden

1. Sulfinpyrazone (Anturane) and probenecid (Benemid) are useful in the treatment
of gout because

a. they have a potent and rapid-onset anti-inflammatory action in patients with
gout.
they speed excretion of uric acid by blocking its active reabsorption.in the
proximal tubule of the kidney.

c. they immediately lower plasma uric acid levels and suppress inflammation.

( d. they solubilize uric acid and prevent renal uric acid stone formation.

e. when given during an acute attack of gouty arthritis, they dramatically shorten

the attack.

2, All of the following statements about allopurinol (Zyloprim) are correct EXCEPT:

a. Allopurinol inhibits uric acid synthesis by inhibiting xanthine oxidase.
b. Allopurinol is useful in treating hyperuricemia when 24 hour uric acid excretion
exceeds 800 mg.
//’ - ¢. Unlike probenecid, allopurinol results in decreased urinary excretion of uric
; acid.
/[ d. Hypersensitivity reactions (e.g. rash, pruritus, blood dyscrasias) may
ﬁ necessitate discontinuing therapy with allopurinol.
4 ' Unlike probenecid and sulfinpyrazone, allopurinol therapy can safely be
started during an acute attack of gout.

3. NSAIDs {e.q. aspmn sallcxlates napro (Naprosyn), piroxicam (Feldene),
nabumetone (Felafen), Stfindac (Clinoril), etc) are often considered initial therapy
for patients w:th rheumatoid arthritis. A major ADVANTAGE of NSAID therapy of
RA is:

- NSAIDs usually arrest or decrease the progression of the underlying disease.
b NSAIDs usually lack any serious adverse reactions and therefore have the
best risk-to-benefit ratio.
@ NSAIDs provide rapid-onset analgesic and anti-inflammatory effects.
'd. NSAIDs are safe to use in elderly patients.
_e. Combinations of two or more NSAIDs provide superior analgesic and anti- -

o inflammatory activity with no increase in toxicity.



4. All of the following statements about disease modifying antirheumatic drugs
(DMARDs) for rheumatoid arthritis (RA} are correct EXCEPT:

7 & DMARDs have a slow onset of therapeutic effect when used in patients with RA.
~ b. Most DMARDs are quite_toxic when used chronically in high dose.
-7 ¢. Well-controlled clinical trials have shown that DMARDSs are capabhle of
, modifying the progression of the underlying disease.
The advantage of auranofin (Ridaura) is that it is equal in_efficacy to
aurothioglucose {Solganal}, but is much less toxic.
e. Hydroxychloroquine (Plaquenil) is one of the best tolerated (lowest toxicity)
DMARDs. '

e

5. Which of the following DMARDs is paired INCORRECTLY with a characteristic?

T a. aurothioglucose (Solganal) --- pruritus, erythema, skin rash and
~—~ stomatitis/glossitis are common side-effects.
-7 b. hydroxychloroquine (Plaquenil) --- can cause retinopathy and corneal
deposits. i -
-1 ¢. methotrexate (Rheumatrex) --- low-dose therapy has a very favorable risk-to-
benefit ratio for RA.
d. penicillamine (Depen) - its use for RA is associated with a high incidence of
potentially serious adverse reactions. - —
®) sulfasalazine (Azulfidine) - as effective as aurothiogiucose and penicillamine
in treatment of RA, but more toxic. :

6. The biggest drawback to the systemic use of glucocorticoids (e.g. prednisone) in
the treatment of theumatoid arthritis is that :

they usually are ineffective or provide only minimal anti-inflammatory activity.

they consistently accelerate joint destruction. '

they interact antagonistically with most other drugs used in the treatment of RA.

they have a very siow onset of action, and therefore they are less desirable to

use than indomethacin (Indocin) or penicillamine (Cuprimin).

they can cause numerous and potentially serious adverse reactions when
used chronically. / '

aoop

Dr. Gilbert

7. A 34 year old woman has a skin rash, fatigue, muscle weakness, joint disease and

———

hypertension. Routine lab tests show an increased BUN, increased creatinine,
mild anemia, with the urinalysis showin protein, red cells and casts. A renal

.~ biopsy showsyhematoxylin bodies aifd w “lesions. The ANAis positive. The
" most likely di M VoS

//
y, @) lupus. . 3
rheumatoid arthritis. /
scleroderma. ™
amyloidosis. -
sarcoidosis.
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/ 8. A 34 year old woman has a gkin.rash, fatigue, muscle weakness, joint disease and

-
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“ b. rheumatoid arthritis. e
&> scleroderma.

hypertension. Routine lab tests show an i “BUN, increased creatinine,

mild a, with the urinalysis showing proten, red cells gnq,q_a_l_g;ts. She also

4

hasgdifficulty swall . A skin biopsy shows Tibrosi with no skin
app ~"Hlood vessels are thickened. The most likely diagnosis is:

a. lupus.

d. amyloidosis.
e. sarcoidosis.

A 34 year old woman has a skin rash, fatigue, muscle weakness, joint disease and
hypertension. Routine lab tests show an increased BUN, increased creatinine,
mild anemia, with-the wrnalysis showing protein, red cells and casts. She also
has several hich are firm, nontender and rounded.
Biopsy of ong hiod Zentral focus offibrinoid Netrosis,/palisading
macrophages and granulation tissue. The most likely diagnosis is:
a. lupus. A

B rheumatoid arthritis.
¢. scleroderma.
d. amyloidosis.
e. sarcoidosis.

10. A 78 year old wofnan with. a 30-year history of regignal‘entéﬁﬁé!has fatigue,

e
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muscle weakness, and hypertension. Routine lab tests show an increased BUN,
increased creatinine, mild anemia, with the urinalysis showing protein, red cells
and casts. A colen biopsy shows small blood vessels with Enk_s_tﬂ@ﬁr}@[ in

. the arterial wall. Electron microscopy shows this material to be smallffibers with a
haphazard arrangement and(no periodicitx.)The most likely diagnosis is: &

a. lupus.

b. rheumatoid arthritis.
¢. scleroderma.

(@ amyloidosis.

e. sarcoidosis.

Dr. Kuehn

11, Using the general principles regarding time of development in the skeletal system,

when would you expect. to first see ossification of the secondary center for the
greater trocanter of the femur?

a. 5" week of intrauterine life ™ L
b. 7" week of intrauterine life a 5
C &

¢. 26" week of intrauterine life
4" postnatal year

e. 20" postnatal year ( 7
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121 I;;Q\i' muscles of the forearm develop out of the
and are innervated by .

r
A

i

portion of the me,

W (}0&« Ll W\l?

a. epimere; postaxial div. of ventral ramus.
(B> hypomere; preaxial div. of ventral ramus. NLL M
¢. hypomere; dorsal ramus. :
d. épimere; dorsal ramus.
e. hypomere; postaxial div. of ventral ramus..

13. The “Y"-shaped;Gartilage on the flgor of the developing acetabulum is called the

- a.
b.

fabrum.
secondary ossification site.

- triradiate cartilage.

e.

pubic symphysis.
ischiopubic ramus.

Dr. Oglesby

14. All the following statements about the relationships of the cells of the immune
system are true EXCEPT: :

- R
- b.

C.
T d.

B cells pick up unprocessed native antigen.™

Macrophages may present antigen to T helper cells or to cytotoxic T cells:\
Some helper. T cells help B celis to maturé} '

Some hﬂp:t:e/rg:ells help cytotoxic T cells to mature.

The imrafare lymphocytes that go through the thymus will become antibody-
producing cells. Teectls R

15. All the following statements abouroteins are true EXCEPT:

T a.
c.,/b.

They are the most important determinants of allograft rejection.t
They are coded for by a series of closely linked genes.

~ ¢. They are very polymorphic:t :
~£d) They are found only on cells of the immune system. §- .
e. Differences in HLA genotypes between people lead to differences in the way!

individuals react to a given challenge tg__;he' immune system.

"16. All the following statements abou@ Class il fholecules are true EXCEPT:

T a.
-7 b.

c.

o
Celis with HLA class 1l molecules pick up exogenous antigen.©
Cells with HLA class Il. molecules process antigen and display peptides from
that antigen in the grooves of their HLA class Il molecules.™
The structure of a given Class It HLA molecule determines whether it can bind

a particular peptide.

@Cytot_cgic T cells see antigens in the context of HLA Class il molecules.y -



%\Ihlch of the following antibodies |s\classzcal rheumatond factor’? i Z;;
a. 1gG anti IgM == \“
b. lgG anti IgA
O IgM anti IgG -
d. IgM anti IgA

e. IgA anti IgM

18. All the following statements about rheumatoid mthritis (RA) are true EXCEPT: 9 Q

- a. RA is associated with a particular sequence of amino acids in an HLA DR ‘h&XU’

protsin. S LRI (o
—(B> Rheumatoid factor is fof d’in the blood only.in cases of RA}» )
¢c. Immune complexes are present in the synovial fluid of patients with RA. »1 A
d. Macrophages, dendritic cells, helper T cells and B cells are present inthe = (¥ w
rheumatoid synovium. (.

e. Neutrophils are also found in synovial fluid and may ampllfy the inflammation.

19. All the following are found in cases 0 S(LE nd are probably important in
pathogenesis EXCEPT: -

~ a. Numerous types of autoantibodies:
#b. Large concentrations of cytotoxic T cells on basement membranes.
¢. Deposition of immune complexes in tissues.™
Problems_with the complement system, such as an heredltary deficiency in an’

¢ early component. T T

20. All the following statements about Lynﬁ'g: f)Tseasa are true EXCEPT:
Zoe v el
T a. Itis the most common vector-borne disease in the U. S.
- b The etiology is a spirochete. '
- ¢. Vaccines for Lyme disease are being investigated. "
' -r d The reservoirs are deer, mice and rats.

(_éj In the u. S it is most common in the desert:”

Wh|ch of the following organisms is the&lesh eatzng bactenurr\?J described in
newspaper articles about cases of necrotizing Scitis?-.. -

4

- @ Clostridium petfringens

Bacteroides sp.
e roup A Streptococcus
e . _Staphylococcus aureus
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Dr. Kiick

22. Which statement conceming glycoproteins is CORRECT?

. Glycoproteins contain much shorter carbohydrate chains than proteoglycans.

. The oligosaccharides are often brariched and they do not contain repeating
disaccharides. :

Most blood proteins are not giycoproteins.

The secretions of mucus-producing cells, such as salivary mucin, are

glycoproteins.

@ All of the above.

&d. During the synthesis ofigchongroitin sulfate] sugars are added to the protein one at
a time, with UDP-sugars serving as the precursors. Initially a xylose residue is
added to a serine in the protein and then 2 galactose residues are added,

ouaglipepe

followed by a.giucgronic acid (GIcUA) and an N-acetulgalactosamine (GalNAc).
Subsequent addititns occur by the alternating action 6f two enzymes that produce
the repeating disaccharide units. Which pair of enzymes add the next 25
repeating disaccharide units?~

-4~
o

~
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a. Xylose-transferase/Galactose-transferase
b. Galactose-transferase/Galactose-transferase
c. Galactose-transferase/GlcUA-transferase
G2 GlcUA-transferase/GalNAc-transferase

e. GalNAc-transferase/Xylose-transferase

Dr. Parsa

24. Osteoarthritis primarily invoives:

@) cartilage.»
" b. bone.

synovium.
the immune system.
e, the wrists.

oo

25. Which of the following is a feature of osteoarthritis?

& predominance of inflammatory cells
decrease in protecglycans

L involvement of many joints ‘
(@ predominance of pannus_formation
e. hemarthrosis T

Dr. Chalian

26. The radiographic signs of osteoarthritis include all the folloWing EXCEPT;

- a. joint space narrowing.
+b. osteophyte formation.
=+ ¢. subchondral sclerosis.
/" —r d. subchondral cyst. (A.Mipﬂ"fe(
‘ @ crescent sign.

N



27. Contraindications to performing a total joint replacement (arthroplasty) of an
arthritic knee include all the following EXCEPT:

_a. active infection.
,b charcot joint (neuropathic).
~€7pain controlled with conservative treatment.
f / d. paralysis of the quadriceps muscle.
& severe varus deformity of knee.

28. Postoperative pulmonary embolism due to deep venous thrombosis after a total
hip replacement is most [ikely to present with any of the Tollowing EXCEPT:

-a. shortness of breath (dyspnea).

4. chest pain.
‘€. bloody cough (hemotysis).
A mental status change.
% weakness of ankle dorsiflexors.

4

Dr. Lin
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29. Which one of the following statements concerning( ostegggelma'fls TRUE?

--.a. usually occurs in adults
b4 ~ b. causative organisms, are frequently gonococci
¢ (> often caused by infection following trauma |
Fe d. commonly involves the metaphysis ‘
e e. endochondral bone formation is never impaired

30. Of the following statements, select the one that is most appropriate for
osteosarcoma. I
. most often occurs in children of less than 20 years old and affects the Ml
metaphysis
most often occurs in adults between the ages of 40 and 60 and commonly
affects the diaphysis
€. most often occurs in adults and usually involves the small bones of the hand
A d. often has greater intensity of pain at night and relieved by aspirin
- ~e. most often occurs in patients over 25 years old and almost always involves the
epiphysis

swelling of the distal right ur>The past history was uneventiul. There was
slight anerpia, elevation of thé sedlmentatlon rate, and a high serum alkaline
» phospnatase. A biopsy would show:~ -

5’;. A 16-year-old boy was se%]f)l\an orthopedic surgeon because of pain and

y ~Jo—

a. a syncytial arrangement of small cells. b= /)

b a vascular background and multinucleated giant cells. ~
prominent cement lines and osteoclasts. Pased ¢

W osteoblasts, osteoid and new bone formation..

- @ osteoclasts, cortical resorption and fibrosis of m_afi_n:-[glv.

/
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32. A 21-year-old woman has a de jve lesion of the distal radius. It involves the;
epiphysis and focally the @ etaphysisy It also abuts upon the articular cartilage.

The o in. Serum calcium, phosphorous and alkaline
P_,Q_S.p_fl@@ﬁﬁ”ate_ﬂounm_q[. The circumstances are most typical for: (r\\\

/a2 giant cell tumor.
_br osteosarcoma.

-_e. hyperparathyroidism. /1
d. osteomyelitis. “y
.e. fibrous dysplasia.

Ms. Edell

33. The best dietary source of calcium is:

a. apple.

b. broccoli.
#8 yogurt.
- miik.

34. Which of the following statements is FALSE?

a. In young girls, high calcium, regular exercise, and normal body weight are
essential for good bone health.
-8, The highest risk factor for osteoporosis is diet.
(€ Glucosamine sulfate is as effective as ibuprofen for pain relief after eight weeks.
_d. Calcium without appropriate magnesium is not well absorbed.

Dr. Routman

35. Your patient is a 57-year-old male complaining of pain in his right shoulder. The
pain began about six months ago and has been increasing over that period of
time. He now complains that it is causing difficulty for him in his job as a postal
clerk. He is finding it difficult to use that arm when sorting mail. He has no other
complaints, has had no injury, and has had no relief from Tylenol. What is your

most likely diagnosis?

s g fﬂ o
/
a. rheumatoid anthritis / '5{“ 2

B osteoarthritis <~

c. malingering

d. scleroderma

e. Osgood-Schiatter's disease

36. Which of the following is NOT a suggested therapy for treatment of osteocarthritis?

a. aspirin-
> exercise
¢. rest periods -
d. weight loss
#. immobilization of the affect joint .



Dr. Weiss

37. Which of the following is characteristic of the T ERATOLOGIC developmentally
dysplastic hip? .

_a. most common subtype

b. found in neurclogically normal children

¢c. usually dislocatable, easily movable hip
usually a high, fixed dislocation

e. all of the above

38. Which of the following is considered to be a potential predisposing factor for
developmental dysplasia of the hip? '

. genetics

oligohydramnios

breech presentation

.d. older, primiparous mother
@ all of the above

ooTp

"88. Which of the following findings would be most worrisome when examining a child
- with a torsional deformity? T

normal deep tendon reflexes
asymmetric muscle mass in the calves
no lateral spinal curvatures

normal gait

. a sibling with a similar deformity

o h b @)k

4\Q. Which of the following is the most appropriate treatment for the vast majority of
torsional deformities?

(@) observational management
b. surgery

c. shoe wedges

d. casting

e. braces

Dr. Cundan .

41. Which of the following statements regarding the S.0.A.P. format for case
presentations is INCORRECT? _

a. Subjective information is usually history that the patient supplies.
: b. Objective information is usually obtained by the physician.
7 Assessment is the charges incurred in a patient encounter.
u & Plan may include a diagnostic test ordered by the physician.
_e. Plan may include directions for using a medication.

yd



42. Which of the following statements is FALSE regarding differential diagnosis?

78 )A computer with all the known medical data of the world could be used to
distinguish a patient's complaint better than a skilled physician. p\\
b. Differential diagnosis is primarily a problem-solving skill using known medical R
knowledge to differentiate a patient’s complaint from similar medical
conditions.
c. About 70% of the causes of conditions for which a patient may seek treatment
will be provided by a good history.
' d. About 20% of the causes of conditions for which a patient may seek treatment
v will be provided by a good physical examination. '
e. About 10% of the causes of conditions for which a patient may seek treatment
will require additional laboratory or radiographic studies.

43. Which of the following paired relationships is INCORRECT?
~a- Chief Complaint (CC): Right leg pain

-5 History of Present {liness (Hpi): Brother age 53 has diabetes mellitus
¢. Review of Systems (ROS)-MSK: Multiple joint and muscle complaints

/" d. Physical Exam (PE)}-MSK: Muscle strength +5/5 bilateral
/¢ e. Physical Exam (PE)-CV: Regular rate and rhythm (RRR)

44. When presenting a case you have evaluated, you will provide all of the following
elements EXCEPT: ==
___.—h..——-—""

a. a focus to prioritize data and reduce its size.
. b. an order to allow the presentation to flow smoothly and be condensed.
/ c. a content that contains a recarded gathered data base.
d. exceptions that necessitate altering the presentation of some key information.
@) all the information you gathered in a history and physicat examination.

45. Which of the following statements regarding the S.0.A.P. format for case
presentations is INCORRECT?

/_@ Subjective data would never include the results of a bone scan.
//b'.’ " Objective data would include descriptions of leg circumference measurements.
c. Assessment would include diagnosis of the chief complaint.

/
“d- Plan would include ordering a blood culture.
e. Plan would include directions for.ibuprofen for inflammation reduction.

46. The differential diagnosis of right leg swelling would NOT include which of the
following? :

-~ a. Osteomyelitis
" b. Deep vein thrombosis
.c. Cellulitis
.d. Vascular occlusion

@ Diventiculitis

10
























