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Question Id: 4154

A53—yearrold woman comes to the office due to severe insomnia, hot flashes, and mood swings for the past several

months. Her last menstrual period was a year ago. The patient had a recent wrist fracture that did not require surgery. She

has a history of hypothyroidism diagnosed 7 years ago for which she takes levothyroxine, and the dose has been stable for

several years. The patient's last TSH level was 3.5 uU/m L. She has no other chronic medical problems. She does not use

tobacco, alcohol, or illicit drugs. Blood pressure is 120/70 mm Hg and pulse is 75lmin. BMI is 24 kglmz. Physical

examination shows a non-enlarged thyroid without nodules. Pelvic examination reveals an erythematous, atrophic vulva

and vagina without discharge or bleeding The uterus is small, and the ovaries are not palpable. Initiation of oral estrogen

replacement therapy in this patient would most likely result in which of the following?

O A. Circulating level of total T4 would decrease

O B. Conversion from T4 to T3 would decrease

O C. Level of TSH would decrease

O D. Liver metabolism of thyroid hormones would increase

0 E. Requirement for L—thyroxine would increase
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ASS—yearrold man comes to the office due to nausea, abdominal bloating, and early satiety for the past several months. He

has had no heartburn or epigastric pain but does have occasional vomiting The patient has a long-standing history of type

2 diabetes mellitus complicated by retinopathy, for which he takes basal—bolus insulin. Over the past 2 months, he has had
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several hypoglycemic episodes after meals despite decreases in premeal insulin dosage. \fital signs are within normal

limits. On physical examination, the abdomen is soft and nontender with normal bowel sounds. Which of the following
would be most helpful in treating this patient's condition?

. Diphenhydramine

. Helicobacter pylori eradication therapy

_ Lansoprazole

. Megestrol acetate

. Metoclopramide

0ndansetron

. Promethazine

. Ranitidine
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ASS—yearrold woman comes to the office due to concerns about her risk for osteoporotic fractures. She reports that her

sister takes medication for osteoporosis Medical history is notable for hypothyroidism treated with levothyroxine and

hypertension treated with hydrochlorothiazide. The patient underwent hysterectomy with salpingo—oophorectomy at age

51. She has a 10—pack-year history of cigarette smoking but quit at age 40, and she drinks 2 or 3 glasses of wine a week.

Vital signs are normal. BMI is 23 kg/mz. Examination of the heart, lungs, and abdomen is normal. Pelvic examination

shows vaginal atrophy. Laboratory evaluation is normal. DXA reveals a T—score of —2.5 at the lumbar spine and —1.9 at the

femoral neck, which is consistent with osteoporosis. In addition to calcium and vitamin D supplementation, which of the

following is the most appropriate treatment for this patient?

O A. Nasal calcitonin

O B. No additional treatment, repeat DXA in a year

Q C. Oral alendronate

O D. Oral raloxifene

O E. Transdennal estrogen
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AGE—yearrold man is brought to the emergency department with dyspnea, tachypnea, crampy pain, and paresthesias in his

extremities He arrived home a few hours after a long international flight His temperature is 36] C (98.5 F), blood

pressure is 120/80 mm Hg, pulse is EBB/min, and respirations are 26Imin. Physical examination is significant for carpopedal

spasm and left calf swelling. CT scan reveals a segmental pulmonary embolus. Which of the following alteralions in
calcium metabolism is most likely present in this patient?

O A. Decrease in calcium bound to albumin

0 B. Decrease in calcium bound to inorganic anions

O C. Decrease in total plasma calcium

0 D. Increase in calcium bound to albumin

0 Et Increase in calcium bound to inorganic anions

O F. Increase in total plasma calcium
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A48—yearrold ovenNeight man comes to the physician for evaluation of a right foot ulcerthat he first noticed 3 weeks ago.

He has a history of hypertension, type 2 diabetes mellitus, and hypercholesterolemia. His current medications include

ramipril, aspirin, metfonnin, sitagliptin, and rosuvastatin. He has a 20—pack—year smoking history and occasionally drinks

alcohol but does not use illicit drugs. The patient is afebrile. His blood pressure is 132/80 mm Hg and pulse is 76lmin,

Examination shows a 1.7 x 2 cm ulcer on the plantar surface of the great toe. Which of the following tests will best assess
this patient's risk of foot ulcers?

O A. 6—minute walk test

0 B. Ankle-brachial index

0 C. Capillary refill time

0 D. Knee reflex assessment

0 E. Monofilament testing
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A50—yearrold man comes to the physician complaining of 2 months of muscle cramps. He also complains of weakness and

fatigue He has a 20«pack-year smoking history but does not drink alcohol. The patient's past medical and family histories

are nonconlributory. His temperature is 36.7 C (98 F), blood pressure is 150/96 mm Hg, and pulse is 7Blmin. His body

mass index is 28 kglmz. The rest of the examination is within normal limits. Laboratory results are as follows:

Plasma sodium 147 mqL

Potassium 2.6 mqL

Serum creatinine 0.8 mgldL

Which of the following is the most appropriate next step in management of this patient?

O A. Chest computed tomography scan

0 B. Dexamethasone suppression testing

0 C. Imaging of adrenals by computed tomography scan

0 D. Measurement of 24—hour un'nary potassium excretion

O E. Plasma free metanephrines

O F. Plasma renin activity and aldosterone concentration
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A28—yearrold man with type 1 diabetes mellitus comes to the emergency department due to abdominal pain, nausea, and

vomiting for the past 2 days The patient has a history of medical noncompliance and has not used insulin for the past 5

days. Temperature is 36.7 C (98.1 F), blood pressure is 96/62 mm Hg, pulse is 112/min, and respirations are 26/min.

Examination shows dry mucous membranes, The abdomen is soft with mild, diffuse tenderness. Laboratory results are as

follows:

Serum chemistry

Sodium 134 mqL

Potassium 5.2 mEq/L

Chloride 97 mEq/L

Bicarbonate 12 mEq/L

Glucose 400 mg/dL

Arterial blood gases

pH 7.19

Pa02 34 mm Hg

PaCOZ 25 mm Hg

Serum and urine are positive for ketones. Which of the following is the best index to monitor the response to treatment of

this patient's condition?

O A. Effective plasma osmolality
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Serum and urine are positive for ketones.

this patient's condition?

O A. Effective plasma osmolality

O B. Serum acetoacetate

O C. Serum anion gap

0 D. Urine glucose

0 E. Un'ne ketones
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Potassium 52 mqL

Chloride 97 mEq/L

Bicarbonate 12 mEq/L

Glucose 400 mg/dL

Arterial blood gases

pH 7.19

P302 84 mm Hg

PaCOZ 25 mm Hg

Which of the following is the best index to monitor the response to treatment of
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AT—day—old African American boy is being evaluated in the hospital. He was admitted yesterday for sepsis after being

brought to the emergency department with fever and vomiting. The patient is receiving intravenous antibiotics, and blood

cultures grew Escherichia coli, He had been breastfeeding prior to admission, but feeds are being held due to vomiting.

— The patient was born at term, and there were no complications during the pregnancy and delivery. Temperature is 38.2 C
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(100.8 F) and pulse is 158Imin. Examination shows jaundice. The liver is palpable 4 cm below the costal margin.
Laboratory results are as follows:

Complete blood count

Hemoglobin 12 g/dL (normal: 13.4-19.9)

Mean corpuscular volume 98 um3 (normal: 88—123)

Platelets 260,0001mm3

Leukocytes 1 5,000.!mma

Mean corpuscular hemoglobin concentration 33% Hblcell

Liver function studies

Total bilirubin 13 mgldL (normal: S12)

Direct bilirubin 2 mgldL

Aspartate aminotransferase (SGOT) 182 U/L (normal: 47—150)

Alanine aminotransferase (SGPT) 160 U/L (normal: 13-45)

Immunologic and rheumatologic studies

Block Time: 00:11:44 g C] ® 0TIHED Feedback Suspend End Block



N
O

U
I
J
W

N
H

E nemsofa < D Q) it 3
Question Id: 17251 Previous Next Lab Values Notes

Leukocytes 15,000/mm3

Mean corpuscular hemoglobin concentration 33% Hb/cell

Liver function studies

Total bilirubin 13 mgldL (normal: 512)

Direct bilirubin 2 mgldL

Aspartate aminotransferase (SGOT) 182 U/L (normal: 47-150)

Alanine aminotransferase (SGPT) 160 U/L (normal: 13—45)

Immunologic and rheumatologic studies

Direct Coombs negative

Which of the following is the most likely cause for this patient's condition?

O A. Inability to metabolize galactose to glucose

0 B. Inadequate NADPH production for oxidative injury protection

0 C. Loss of function mutation in the WAS gene

0 D. Mutation in proteins linking the red blood cell membrane to its cytoskeleton

O E. Single amino acid substitution within the beta globin chain
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