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12.    The most frequent cause of mitral stenosis is: 

a.       heart failure with „relative“ mitral stenosis 

b.      breathlessness 

c.       embolization into the arterial system 

d.      atrial fibrillation and cyanosis 

e.       rheumatic fever 

f.       bacterial endocarditis 

13.    One of the consequences of mitral stenosis is: 

a.       arterial embolism 

b.      pulmonary embolism 

c.       cor pulmonale acutum 

d.      left ventricular hypertrophy 

e.       relative mitral insufficiency 

f.       foramen ovale apertum 

14.    The typical manifestations of the aortic stenosis are as follows: 

a.       collapse, stenocardia, sudden death 

b.      shock and eccentric hypertrophy of the left ventricle 

c.       palpitations and peripheral cyanosis 

d.      diastolic murmur 

e.       cyanosis and repeated tromboembolism 

f.       surprisingly good tolerance of the increased physical activity 

15.    Murmurs in aortic insufficiency are: 

a.       systolic 

b.      diastolic 

c.       systolic-diastolic 

d.      diastolic-systolic 

e.       opening mitral clap 

f.       closing aortal tone 

16.    A murmur in aortic stenosis radiates to: 

a.       the back 

b.      the axilla 

c.       the maxilla 

d.      the apex 

e.       the Erb point 

f.       carotid arteries 
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17.    In aortic stenosis, following pathology occurs: 

a.       concentric hypertrophy of the left ventricle 

b.      eccentric hypertrophy of the left ventricle 

c.       eccentric hypertrophy of the left and right ventricles 

d.      concentric hypertrophy of the left atrium and ventricle 

e.       septal defect  

f.       dilatation of both ventricles 

18.    A large systolic-to-diastolic amplitude means that: 

a.       both systolic and diastolic pressures are high 

b.      there is a large difference between systolic and diastolic blood pressure 

c.       diastolic blood pressure is high but systolic blood pressure is low 

d.      both pressures are under 100 mmHg 

e.       both systolic and diastolic pressures are normal but the difference between them 

is augmented 

f.       systolic and diastolic blood pressure are periodically changing 

19.    Large systolic-diastolic amplitude is typical for: 

a.       aortic insufficiency 

b.      mitral insufficiency 

c.       ventricular septal defect 

d.      aortic and mitral insufficiency 

e.       aortic stenosis 

f.       aortic and mitral stenosis 

20.    Systolic murmur in aortic stenosis is: 

a.       rough and noisy  

b.      gentle, highly pitched  

c.       audible during defecation and Valsalva maneuver 

d.      the most common murmur in Caucasians 

e.       audible in Erb’s point 

f.       almost inaudible but easy detectable by echocardiography 

 

27.    Stress is called: 

a.       pathological remodelling 

b.      maladaptation of the organism 

c.       the stressor 

d.      the flight or negotiate reaction 

e.       the aggressive reaction 

f.       the fight or flight reaction 

28.    Stress can be harmful if: 

a.       it occurs in an unprepared organism 
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b.      it occurs in the theatre or cinema 

c.       it occurs during examination 

d.      it is accompanied by negative emotions 

e.       it occurs during sex 

f.       if the stress response has extraordinary intensity or duration 

29.    Circulation redistribution in stress means: 

a.       the circulation is repeatedly distributed 

b.      the distribution is repeatedly recirculated 

c.       the heart ejects the blood backwards 

d.      blood flows backwards to the heart through insufficient valves 

e.       blood is congested in lower extremities 

f.       the brain, the heart and skeletal muscles are preferentially supplied with blood 

30.    A stressor is: 

a.       a state, when the organism consumes or takes too much energy 

b.      circulation redistribution to skeletal muscles 

c.       mobilization of energy reserves 

d.      an activation of hormonal systems 

e.       an impulse that triggers stress reaction 

f.       the fight or flight reaction 

 

59.    The cause of embolism in mitral stenosis is: 

a.       dilatation of the right atria and thrombi formation 

b.      dilatation and fibrillation of the left atria with turbulent blood flow 

c.       blood stagnation in the left atrial auriculum 

d.      thrombus formation in the left ventricle as a result of LV failure and dilatation 

e.       hypercoagulative state with thrombus formation in large arteries 

f.       heart failure with congestion and  with chronic venous insufficiency 

61.    Stress is the state of organism with following conditions: 

a.       organ hypoperfusion and subsequent  neurohumoral activation 

b.      mobilisation of metabolic and hemodynamic reserves 

c.       rebuilding of the circulation in order to increase muscular performance 

d.      metabolic rebuilding, in order to increase ATP productions in all organs 

e.       genetically determined disturbance of metabolism and circulation 

f.       increased risk of fatal dysrhythmias as a result of glucocorticoids activation 

 

70.    Typical signs and symptoms of the aortic stenosis are: 

a.       sudden cardiac death 

b.      fatal dysrhythmia as a result of the sick-sinus syndrome 

c.       pulmonary embolism 

d.      collapse and angina pectoris 
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e.       atrial fibrillation and left heart failure 

f.       collapse with shock development 

71.    Following conditions are not typical in aortic insufficiency: 

a.       systolic-diastolic murmur 

b.      high diastolic and low systolic blood pressure 

c.       large systolic-diastolic amplitude 

d.      frequent thrombi in the left ventricle 

e.       systolic Flint-Austin murmur 

f.       pulse "celer et altus" 

75.    The roles of catecholamines in stress are: 

a.       vasoconstriction in striated muscles and gastrointestinal tract 

b.      improvement of the perfusion of brain and kidney 

c.       redistribution of the circulation 

d.      stimulation of heart performance and redistribution of  the circulation 

e.       activation of glycogen-phosphorylase B and of gluconeogenesis 

f.       activation of lipase and enhancement of fatty acid levels 

80.    The role of glucocortiocoids during stress is following: 

a.       stimulation of glycolysis and gluconeogenesis 

b.      inhibition of lipolysis and fatty acid splitting 

c.       stabilisation of lysosomal membranes 

d.      stimulation of gluconeogenesis 

e.       preservation of sufficient serum concentration of glucose for brain energetic 

demands 

f.       minimization of ATP losses 

 

82.    The auscultation finding in mitral stenosis is following: 

a.       protodiastolic murmur and accentuation of the first sound 

b.      holosystolic murmur with presystolic accentuation 

c.       accentuation of the first sound and opening mitral snap 

d.      mesodiastolic murmur, accentuation of the first sound and opening mitral snap 

e.       accentuation of the first sound and gallop rhythm 

f.       holodiastolic murmur with presystolic accentuation 

 

 

 

184.            One of the most important mediators of the stress reaction is: 

a.       melatonin 

b.      nerve growth factors 

c.       catecholamines 

d.      glucocorticoids 

e.       glycine 
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f.       GABA 

g.      serotonin 

h.      histamine 

 

211.            Major hormones secreted from the adrenal medulla are: 

a.       epinephrine 

b.      norepinephrine 

c.       glucocorticoids 

d.      cortisol 

e.       serotonin 

f.       mineralocorticoids 

g.      sex steroids 

h.      histamine 

212.            Major hormones secreted from the adrenal cortex are: 

a.       epinephrine 

b.      norepinephrine 

c.       glucocorticoids 

d.      cortisol 

e.       serotonin 

f.       mineralocorticoids 

g.      sex steroids 

h.      histamine 

222.            Following hormones are produced in the zona fasciculata and/or zona 

reticularis of the adrenal cortex: 

a.       aldosterone 

b.      corticosterone 

c.       epinephrine 

d.      cortisol 

e.       cholesterol 

f.       dehydroepiandrosterone 

g.      norepinephrine 

h.      progesterone 

223.            Actions of glucocorticoids include: 

a.       suppression of the immune response 

b.      inhibition of gluconeogenesis 

c.       increasing protein catabolism 

d.      decreasing glucose utilization 

e.       stimulation of T lymphocytes proliferation 

f.       maintenance of vascular responsiveness to catecholamines 

g.      anti-inflammatory effects 

h.      increasing lipolysis 

231.            General adaptation syndrome (stress response) can be divided into the three 

phases: the alarm phase, the resistance phase, and the exhaustion phase. The 

characteristics of the alarm phase include the following: 

a.       increased mental alertness 

b.      elevation of blood glucose concentrations 
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c.       conservation of salts and water, loss of K
+
 and H

+
 

d.      reduction in digestive activity and urine production 

e.       mobilization of glycogen and lipid reserves 

f.       inability to produce glucocorticoids 

g.      increased sweat gland secretion 

h.      decreases in heart and respiratory rate 

240.            Catecholamines are a crucial part of the body's response to stress. The direct 

effects of catecholamines are to: 

a.       decrease heart rate 

b.      decrease sweating 

c.       lower urine output 

d.      increase alertness 

e.       increase digestion 

f.       constrict peripheral blood vessels so that blood pressure increases 

g.      dilate bronchial tubes 

h.      convert glycogen to glucose 

552.            Apoptosis is the result of a specific activation of the death process in the cell, 

usually mediated by: 

a.       TNF or Fas and it will be reflected by reducing the volume of individual cells 

with their subsequent decay into fragments that are removed by phagocytosis 

b.      TNF or Fas and it will be reflected by increasing the volume of individual cells 

with their subsequent decay into fragments that are removed by phagocytosis 

c.       TNF or Fas and it will be reflected by reducing the volume of individual cells 

with their subsequent decay into fragments that are removed by pinocytosis 

d.      TNF or ATP and it will be reflected by reducing the volume of individual cells 

with their subsequent decay into fragments that are removed by phagocytosis 

e.       TNF or Fas and it will be reflected by reducing the volume of individual cells 

with their subsequent fusion of fragments that are removed by phagocytosis 

f.       TNF or Fas and it will be reflected by reducing the volume of individual cells 

with their subsequent decay into fragments that are not removed by phagocytosis 

553.            Apoptosis: 

a.       is characterized by collapse of cells and this type of death occurs even under 

physiological conditions 

b.      differs from necrosis in particular by the absence of inflammatory response 

c.       assembling cells into organized structures 

d.      is the specific mechanism of cell death in living tissues has been described by 

Kerry et al. in 1972, who termed it "apoptosis" - in Greek, leaf fall from a tree 

e.       is essentially cell death "with the active participation of" cells. It is a process 

characterized by cell shrinkage, rapid condensation of cytoplasm and nuclear 

chromatin and formation of plasma membrane saccate bodies 

f.       is a passive process of necrosis characterized by cell edema, which is due to the 

failure of ion pumps. The disorder continues with cellular organelles, swelling, 

caryolysis and cell´s dissolution 

554.            Apoptosis: 
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a.       results in the elimination of unnecessary or damaged cells, often cells that tend 

to growth uncontrollably 

b.      results in the accumulation of unnecessary or damaged cells, often cells that tend 

to growt uncontrollably 

c.       is programmed cell death which is encoded in the genome. Cells "sentenced to 

death" manage their own program of death,  often with the help of neighbouring 

cells and many humoral factors 

d.      also relates to cells such as neurons. Defective apoptosis during embryonic 

development has disastrous consequences 

e.       does not result in fibrotic reaction 

f.       results in fibrotic reaction 

555.            In necrosis: 

a.       it present a rupture of cellular membranes 

b.      mitochondria and cell membranes lost their ability to control and regulate the 

flow of ions and water 

c.       mitochondria and cell membranes have the ability to control and regulate the 

flow of ions and water 

d.      subcellular organelles are destroyed by autolysis 

e.       an uncontrolled "devastating" myofilaments contraction literally tear 

cardiomyocytes. 

f.       is mainly characterized by the absence of inflammatory response 

556.            Choose the correct statements: 

a.       apoptosis as a regulated process depending on cell cycle 

b.      processes of necrosis and apoptosis are linked. Importantly, sometimes the 

process starts as apoptosis, but ends as necrosis. 

c.       necrosis and apoptosis processes are fundamentally different 

d.      important part of apoptosis and necrosis is the degradation of DNA. In necrosis, 

the DNA is degraded to irregular fragments. In apoptosis, the DNA is degraded 

into fragments of equal length. 

e.       in necrosis, subcellular organelles are destroyed by phagocytosis 

f.       important process of apoptosis and necrosis is the degradation of DNA. In 

necrosis, the DNA is degraded to regular fragments. In apoptosis, the DNA is 

degraded to fragments of different lengths. 

557.            Choose the correct statements: 

a.       during necrosis, the cells are usually edematous 

b.      during apoptosis, the cells diminish and fragment into pieces that contain 

condensed chromatin. This fragmented structure is called apoptotic bodies 

(apoptosomes). 

c.       during apoptosis, the cells diminish and fragment into pieces that contain 

condensed chromatin. This fragmented structure is called nucleolar bodies. 

d.      in the process of apoptosis the integrity of cell is maintained 

e.       during apoptosis, the cells are usually edematous 



Dentistry: Test 1  (SS 2019/20) 

8 

 

f.       oncosis is a passive process of necrosis characterized by cell edema, which is 

due to failure of ion pumps. Disorder continues with the swelling of cellular 

organelles, karyolysis and cell´s dissolution. 

558.            The biggest producers of heat in the body are: 

a.       muscles 

b.      lungs 

c.       liver 

d.      splanchnic organs 

e.       brain 

f.       spleen 

559.            Which of the following events describes fever: 

a.       is always achieved by resetting the thermoregulation center to the higher value 

b.      it is not necessary to change the setting of the thermoregulation center 

c.       compared with hyperthermia a change in thermoregulation´s center occurs 

d.      is regulated by an increase of body temperature 

e.       is mean body warming induced exclusively by exogenous reason (e.g. the hot 

environment, hot baths, avoiding evaporation of water from the body surface) 

f.       the essence of antipyretic action of glucocorticoids is their inhibitory effect on 

the production of IL-1α by cyclooxygenase COX-2 from arachidonic acid, thereby 

blocking the synthesis of PGE2 and other prostanoids. 

560.            Major role in the production of heat is played by: 

a.       thermogenesis 

b.      thermogenesis, induced by effect of thyroid hormones 

c.       thermogenesis, induced by effect of corticotropic hormones 

d.      the cleavage of ADP molecules, which produces most of heat 

e.       thyroid hormones stimulating Na
+
, K

+
-ATPase present in the cytoplasmic 

membranes 

f.       thyroid hormones stimulating Na
+
, Ca

++
-ATPase present in the cytoplasmic 

membranes 

561.            Which of the following events are typical for regulating body temperature. It is 

the blood flow through the skin and subcutaneous tissue: 

a.       vasoconstriction allows to slow accumulation of heat and vasodilation ensures a 

rapid loss of heat 

b.      vasoconstriction allows to accelerate accumulation of heat and vasodilation 

enables slow heat loss 

c.       vasoconstriction allows to accelerate accumulation of heat and vasodilation 

ensures a rapid loss of heat 

d.      vasodilation allows to accelerate accumulation of heat and vasoconstriction 

ensures a rapid loss of heat 

e.       during vasoconstriction, the accumulation of heat stops 

f.       vasodilation ensures a rapid loss of heat 
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562.            Which statements are correct: 

a.       a change in body temperature by 3 ° C does not cause a disruption of 

physiological functions 

b.      spasms can occur in children with high temperature 

c.       when body temperature rises above 42.2 ° C, irreversible changes occur in the 

brain 

d.      an uncontrolled reduction in body temperature below 32.8 ° C is accompanied by 

confusion and a gradual loss of consciousness. If it continues to decrease below 30 

° C, atrial fibrillation occurs, which is usually a sign of fatal outcome of this state. 

e.       during the onset of fever, a gradual increase in body temperature with shivering 

is often observed, together with vasodilatation in the skin and piloerection. This 

condition is known as shivering. 

f.       hyperthermia is an increase in body temperature induced exclusively by 

exogenous factors (e.g. the hot environment, hot baths, insufficient evaporation of 

water from the body surface) 

563.            During the onset of fever a gradual increase in body temperature is often 

observed. This condition is known as: 

a.       shivering, vasodilatation in the skin and piloerection 

b.      tremor, vasodilatation in the skin and piloerection 

c.       shivering, vasoconstriction in the skin and piloerection 

d.      tremor, vasoconstriction in the skin and piloerection 

e.       shivering, vasoconstriction in the skin and piloerection and diarrhoea 

f.       stupor, vasoconstriction in the skin and piloerection 

564.            Exogenous pyrogens are: 

a.       bacteria and their products (especially endotoxin) 

b.      viruses, fungi, yeasts, protozoa, some immune responses 

c.       some hormones, drugs and synthetic polynucleotides 

d.      Interleukin-1 (IL-1) 

e.       Interleukin-6 (IL-6) 

f.       tumor necrosis factor – TNF 

565.            Macroscopically, the superficial inflammation is manifested by: 

a.       rubor, calor, stupor, dolor, functio laesa 

b.      rubor, calor, tumor, dolor, functio laesa 

c.       rubor, color, tumor, dolor, functio laesa 

d.      tumor, rubor, calor, dolor, functio laesa 

e.       tumor, rubor, calor, odor, functio laesa 

f.       tumor, rubor, calor, dolor 

566.            The earliest change during the inflammatory response is temporary 

vasoconstriction induced contraction of smooth muscle in the vessel wall, which can be seen 

as a whitening of the skin. After vasoconstriction are followed by additional changes: 

a.       vascular response to injury occurs in a few minutes and takes several days 
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b.      vascular response to injury occurs in a few seconds and takes several hours 

c.       vascular response to injury occurs in a few seconds and takes several days 

d.      vascular response to injury occurs in a few minutes and takes several hours 

e.       vascular response to injury occurs in a few seconds and lasts several weeks 

f.       vascular response to injury occurs in a few minutes and lasts several weeks 

567.            Usefulness and importance of the inflammatory response is in: 

a.       the destruction of damaging and infectious agents and their elimination from the 

inflammatory place 

b.      the formation of necrotic tissue 

c.       limiting the spread of damaging factors 

d.      damaging healthy tissues 

e.       beginning reparations of affected tissues 

f.       stimulating specific immune responses 

568.            During the course of immune response, microbes and macrophages can cause 

damage to the surrounding tissue by releasing substances, except of: 

a.       oxygen metabolites 

b.      histamin 

c.       hydrolytic enzymes 

d.      adrenalin 

e.       cytokins 

f.       bradykinin 

569.            Inflammation is a stereotyped, mostly local defense mechanisms of the body with 

overall symptoms of varying intensity, which causes damage or destruction of the tissue. It 

aims to: 

a.       dispose of harmful substances including infectious agents and damaged tissue 

b.      the exclusive formation of cytokine antagonists 

c.       diluating or eliminating the harmful substances, including infectious agents and 

damaged tissue 

d.      accumulating harmful substances including infectious agents and damaged tissue 

e.       limiting harmful substances and subsequent repair 

f.       limiting harmful substances and subsequent damage of healthy tissue 

570.            Tissue destruction, which is observed in chronic inflammatory diseases, is the 

result of imbalances in the homeostasis of several systems. These include: 

a.       mediators that regulate metabolism and remodeling of extracellular matrix 

b.      the balance between soluble mediators (cytokines) 

c.       the direct contact between the tissue-specific cells and infiltrating inflammatory 

cells 

d.      a mobilization and activation of immune cells, which depends on antigen 

presentation in the local environment 

e.       limits of harmful substances and subsequent damage of healthy tissue 

f.       the restoration of extracellular matrix 
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571.            Extracellular matrix (collagens, proteoglycans) is destroyed particularly by: 

a.       histamin 

b.      reactive oxygen species 

c.       reactive forms of nitrogen 

d.      matrix metalloproteinases (MMPs) 

e.       bradykinin 

f.       IL-1 and TNF 

572.            Acute phase proteins - APPs  - or acute phase reactants - APRs: 

a.       are synthesized mainly in hepatocytes, but some can be also produced by other 

cells such as monocytes, endothelial cells, fibroblasts and adipocytes 

b.      are synthesized mainly in the bone marrow, but some can be also produced by  

other cells such as monocytes, endothelial cells, fibroblasts and adipocytes 

c.       concentrations of the majority of acute phase proteins in serum during the acute 

phase increases 

d.      concentrations of the majority of acute phase proteins in serum during the acute 

phase change, which is important for diagnosis 

e.       this group includes serum amyloid A (SAA) and C-reactive protein (CRP) 

f.       this group includes serum amyloid X (SAX) and C-reactive protein (CRP) 

620.            Therapy of isoosmotic dehydration includes: 

a.       supplementation of sufficient amount of water 

b.      administering of infusion of hyperosmolar solutions of glucose 

c.       administering  isoosmolar solutions Na 

d.      no intervention, the body can cope on its own 

e.       infusion of isoosmolar solutions with regard to isovolemia, isohydria, isoionia 

f.       infusion of hyperosmolar solutions  Na 

621.            Natrium is eliminated from the body: 

a.       by sweating 

b.      via skin ( perspiratio insensibilis) 

c.       via GIT 

d.      via kidneys 

e.       via lungs during hyperventilation 

f.       via lungs during normal respiration 

622.            The normal values of calcium in blood is within the range: 

a.       2,25-2,75 mmol/l 

b.      2,25-2,75 µmol/l 

c.       2,50±0,25 mmol/l 

d.      2,50±0,25 nmol/l 

e.       3,50-5,00 mmol/l 

f.       3,50-5,00 µmol/l 

623.            Transport of potassium between ICT and ECT-which statements are corect: 
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a.       the degradation of proteins makes potassium enter cells 

b.      glucose enters cells along with potassium 

c.       when pH decreases, K
+
 is transported from the blood to cells 

d.      transport is allowed through potassium- kalium channel 

e.       H
+  

is needed for transport of K 

f.       K
+
 enters cells from the blood when pH is increased 

g.      Na,K,ATPase are needed to enter cells 

624.            Hypocalcemia: 

a.       is manifested as latent tetany 

b.      is presented as manifest tetany 

c.       causes spasms of skeletal muscles 

d.      might lead to poliomyelitis 

e.       is defined as Ca in serum is lower than 2,25 µmol/l 

f.       is defined as Ca in serum is lower than 2,25 nmol/l 

g.      defined as Ca in serum is lower than 2,25 mmol/l 

625.            Sodium elimination through kidneys include following regulatory factors: 

a.       aldosterone  reduces the elimination of sodium 

b.      renin-angiotensin system reduces the elimination of sodium 

c.       kallikrein-kinin system increases the elimination of sodium 

d.      aldosterone increases the elimination of sodium 

e.       renin-angiotensin system increases the elimination of sodium 

f.       kallikrein-kinin system decreases the elimination of sodium 

626.            Hypernatremia results in: 

a.       hyperosmolality and isotonicity 

b.      hyperosmolality and hypertonicity 

c.       hypoosmolality and hypertonicity 

d.      isoosmolality and hypertonicity 

e.       permeability of cellular water to ECS 

f.       reduction of water in ICS and cells shrinking 

g.      increase water in ICS and the expansion of cells 

627.            Hypoosmolality of plasma: 

a.       is defined as a value of osmolality < 280 mmol/kg 

b.      is defined as a value of osmolarity > 290 mmol/kg 

c.       can be caused by excess water or deficiency of sodium 

d.      can accompany renal insufficiency 

e.       can develop as a result of the lack of ADH 

f.       can accompany the syndrome of inadequate creation of ADH 

g.      can accompany hyperthyreosis 

h.      causes permeability of water into cells and their edema 

628.            Normal values of kalium in the blood (within the normal range): 
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a.       5,2-6,1 µmol/l 

b.      5,2-6,1 mmol/l 

c.       3,8-5,1 mmol/l 

d.      3,8-5,1 µmol/l 

e.       3,8-5,1 nmol/l 

f.       4,5 ± 0,7 mmol/l 

g.      4,5 ± 0,7 µmol/l 

629.            Extracellular fluid (select the correct statements): 

a.       represents ¾ of total body water (TBW) 

b.      includes cerebrospinal fluid 

c.       includes  ocular fluid 

d.      is a part of ICT 

e.       represents  2/3 of TBW ( and weight) 

f.       K
+
 contributes most to the height of osmolality ECT 

g.      the volume of TBW  mostly depends on the  contents of sodium and its anions in 

it 

h.      osmolality of  TBW depends most on the contents of sodium and its anions in it 

630.            Hypercalcemia: 

a.       reduces (alters) muscular excitability 

b.      is associated with patient complains of weakness and fatigue 

c.       predisposes towards hypercalcuria and nephrolithiasis (when kidneys´ 

functioning is normal) 

d.      always predisposes towards osteoporosis 

e.       is the result of hypoparathyreosis 

f.       is defined by Ca  in serum > 2,75 µmol/l 

g.      is defined by Ca in serum   >  2,75 mmol/l 

h.      is defined by Ca in serum > 2,45 nmol/l 

631.            Aldosterone: 

a.       increases the elimination of sodium by kidneys 

b.      increases the reabsorption of sodium  in kidneys 

c.       has an effect on blood pressure, but not on the volume of sodium in the body 

d.      has negligible effect on the amount of sodium 

e.       is produced in adrenal glands 

f.       is produced in adrenal cortex 

g.      is produced in adrenal medulla 

h.      is produced in hypothalamus 

632.            The level of chlorides in the blood (within the normal range) is: 

a.       98-113 µmol/l 

b.      98-113 mmol/l 

c.       120-134 mmol/l 

d.      120-134 µmol/l 

e.       reduced when vomiting 
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f.       results in alcalosis, when reduced 

633.            Blood plasma (select the correct statement/s): 

a.       is an important part of ECT 

b.      communicates with interstitial fluid via capillary walls 

c.       in order to keep its constant volume, mainly hypothalamus plays a role 

d.      as dehydration occurs, the volume of plasma in hematocrit is increased 

e.       as hyperhydration occurs, the volume of plasma in hematocrit is lowered 

f.       as dehydration occurs, the volume of plasma in hematocrit is lowered 

634.            Isoosmotic dehydration (select the correct statement/s): 

a.       is the result of  solution losses and water at the same ratio 

b.      more solutions (electrolytes) disappear than water  

c.       more water than solutions disappear 

d.      is the result of a blood loss 

e.       is the result of big plasma losses  (e.g.burns) 

f.       treatment consists of applying sufficient amount of water when consciousness is 

established 

g.      isoosmotic treatment consists of applying iso-osmolar solutions while 

considering isovolemia, isoionia, isohydria 

h.      therapy is not necessary, the body can cope on its own 

635.            Regulation mechanisms in sodium elimination (select the correct statement/s): 

a.       the most important role is played by kidneys 

b.      a very important role is played by adrenal glands 

c.       mineralocorticoids reduce the elimination of sodium 

d.      hypoaldosteronism leads to an increase in sodium elimination 

e.       aldosterone reduces reabsorption of sodium from primary urine 

f.       atrial natriuretic factor (ANP) reduces sodium elimination 

g.      ANP (ANF) increase sodium elimination by kidneys 

636.            Potassium (select the correct statement/s): 

a.       its concentration in plasma is higher than that in cells 

b.      its concentration in a cell is approximately the same as extracellular Na
+ 

 

c.       90 % of potassium is eliminated by kidneys 

d.      to a large extent is eliminated by sweating 

e.       is the main interstitial kation 

f.       considerably affects the volume of ICT 

g.      osomolality of ICT depends on the amount of K
+
(and its anions) in a cell 

637.            Hyperosmotic dehydration (select the correct statement/s): 

a.       is the consequence of higher losses of water than solutions  

b.      solution losses exceed the water losses 

c.       osmolality of  ECT is increased 

d.      osmolality of  ECT is decreased 
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e.       the water from cells escapes and enters ECS 

f.       the water from  ECS escapes and enters cells 

g.      both extra and intra-cellular dehydration arises 

h.      is accompanied by the sensation of thirst 

638.            The increased level of urea with unchanged volume of sodium in the blood leads 

to: 

a.       hypoosmolality and  hypotonicity 

b.      hyperosmolality and hypotonicity 

c.       hyperosmolality and isotonicity 

d.      isoosmolality and hypertonicity 

e.       hypoosmolality and isotonicity 

f.       to the release of water from ICS and its entrance into ECS 

639.            The level of natrium in the blood: 

a.       normal range is  110-120 mmol/l 

b.      normal range is  120-130 µmol/l 

c.       normal range is  135-145 mmol/l 

d.      normal range is  145-155 mmol/l 

e.       normal range is  140  5 mmol/l 

f.       normal range is  140  5  nmol/l 

g.      substantially affects the volume of ECT 

h.      substantially affects the osmolality of ECT 

640.            The loss of chlorides (select the correct statement/s): 

a.       the most common cause is vomiting 

b.      the most common cause is diarrhoea 

c.       the decrease in chlorides results in metabolic acidosis 

d.      the decrease in chorides triggers the rise of bicarbonates in the blood 

e.       the decrease in chlorides can be the cause of metabolic alkalosis 

f.       in principle, the losses of Cl are more common than the losses of C1linked to the 

losses of Na or K 

641.            Hypoosmotic dehydration leads to: 

a.       the transfer of water from the cells into ECT 

b.      the transfer of water from ECT into cells 

c.       the stable volume of water in ECP and ICS 

d.      the entrance of sodium into cells 

e.       the decrease in osmolality ECT 

f.       the increase in osmolality  ECT 

g.      the transfer of water into cells up to the point of levelling osmolalities 

642.            Hyperosmolality: 

a.       means an increase in osmolality in the blood above 380 mmol/l 

b.      means an increase in osmolality in the blood above 280  mmol/l 
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c.       hyperosmolality ECT will cause the transfer of water from cells into ECS 

d.      hyperosmolality ECT will cause the transfer of water from ECT into cells 

e.       hyperosmolality  is more important than hypoosmolality 

f.       leads to the transfer of water up to the levelling of osmolalities ECS and ICS 

g.      induces thirst 

643.            Angiotensin II: 

a.       increases the sensitivity of veins to vasoconstrictive effects 

b.      decreases the creation of aldosterone 

c.       decreases the production of ADH 

d.      induces thirst (mainly experimentally) 

e.       is considered the most powerful vasoconstrictive endogenous factor 

f.       as well as endothelin does not have a constrictive effect 

g.      has vasoconstrictive effect that lasts longer than that after endothelin 

644.            Sodium losses from the body: 

a.       are important when many kidney disorders occur 

b.      occur when mineralocorticoids are decifient 

c.       are important when there is a long-term treatment by diuretics 

d.      initially change osmolality in ICS 

e.       initially increase osmolality in ECS 

f.       lead to hypervolemia and the increase in blood pressure 

g.      can lead to the decrease in volume and osmolality ECT 

645.            Sodium losses from the body: 

a.       occur when the activity of adrenal cortex is lowered 

b.      occur when the activity of adrenal medulla is increased 

c.       occur in chronic pyelonephritis 

d.      occur when a patient is treated with antibiotics 

e.       are associated by an accute sensation of thirst 

f.       are associated by a decrease in kalium in ECS 

646.            Antidiuretic (ADH) hormone is produced: 

a.       in hypophysis 

b.      in the nuclei of hypothalamus 

c.       in the atria of the heart 

d.      in the adrenal cortex 

e.       in the adrenal medulla 

f.       in n. supraopticus and n. paraventricularis 

g.      in hypothalamus and stored in hypophysis from which is released and depleated 

when initiated by appropriate stimuli 

647.            Sodium sequestration (select the correct statement/s): 

a.       is caused by an uneven distribution of sodium in the body 

b.      sodium might accumulate in cavernous organs 
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c.       sodium might accumulate in contusions of soft tissues 

d.      sodium is accumulated in burns 

e.       is caused by and excessive supply of sodium through food 

f.       means the fluctuation in the level of sodium in the blood during the day 

g.      is normal with young children 

h.      means differences in values of Na in relation to sex 

648.            Starling theory: 

a.       explains the exchange of fluids between intravascular and interstitial spaces 

b.      is based on the contradictory action of oncotic and hydrostatic pressure in 

capillaries 

c.       explains (to a certain extent) the cause of edema accompanying nephrotic 

syndrome 

d.      is essential for the transport of electrolytes in ECS itself 

e.       explains the transfer of water between  ECS and ICS 

f.       is of an utmost importance to the transfer of electrolytes from ECS and ICS 

649.            Hyperglycaemia at normonatremia leads to: 

a.       hyperosmolality and  isotonicity 

b.      isoosmolality and isotonicity 

c.       hyperosmolality and hypotonicity 

d.      hypoosmolality and hypertonicity 

e.       isoosmolality and hypertonicity 

f.       the transfer of water from the cells to ECS 

g.      the transfer of water to the cells from ECS 

650.            Aquaporins: 

a.       are specific water channels 

b.      contribute to the balancing of homeostasis of the body fluids 

c.       their mutations lead to pathological states connected with homeostasis disorder 

of body fluids 

d.      are specific components of blood lipid spectrum of blood 

e.       were identified at the beginning of the 19th century 

f.       affect the utilization of glucose on the periphery 

651.            Aquaporins are (select the correct statement/s): 

a.       proteins of the blood plasma which contribute to the mechanisms of natural 

immunity 

b.      proteins of the blood plasma which contribute to the mechanism od acquired  

immunity 

c.       transmembrane  proteins of water channels 

d.      localized in endothelium and epithelium 

e.       abnormality of  AQP 2 contributes to the rise of diabebetes insipidus renalis 

f.       the cause of cataract as a result of abnormality AQP 0 

652.            Hyperaldosteronism can induce: 
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a.       metabolic acidosis 

b.      metabolic alkalosis 

c.       respiratory acidosis 

d.      respiratory alkalosis 

e.       an increase in reabsorption of Na in kidneys 

f.       an increase in osmolality and tonicity ECT 

653.            Vomiting accompanying pyrolic stenosis can induce: 

a.       metabolic acidosis 

b.      metabolic alkalosis 

c.       respiratory acidosis 

d.      respiratory alkalosis 

e.       dehydration 

f.       a decrease in blood pH  7,35 

g.      an increase in blood pH   7,45 

654.            Metabolic acidosis can be induced by: 

a.       vomiting accompanying pyloric stenosis 

b.      the intoxication by morphine 

c.       an increase of ketone bodies in the blood when starving 

d.      renal insufficiency 

e.       diabetes insipidus renalis 

f.       chronic diarrhoea 

g.      an increase in the concentration of bicarbonates without a correspoding change  

pCO2 in the blood 

h.      diabetes mellitus 

655.            Respiratory acidosis: 

a.       can be induced by vomiting at pyloric stenosis 

b.      can be induced by  renal insufficiency 

c.       can be induced by a mild decrease in pO2 in the inhaled air 

d.      can be induced by the morphine intoxination 

e.       can be induced by the chronic obstructive pulmonary disease 

f.       is compensated by the increased discharge of  H

 by the kidneys 

g.      is compensated by hyperventilation 

656.            Respiratory acidosis: 

a.       can be induced by an excessive loss of chlorides 

b.      can be induced by the decrease in bicarbonates without a corresponding change 

of  pCO2 in the blood 

c.       can be caused by severe chest deformities 

d.      can be induced by the intoxination by hypnotics 

e.       can be induced by the intoxination by salicylates 

f.       can be induced by the increase in pCO2  without a corresponding change in  

bicarbonates 

g.      is compensated by the decrease in discharge of  H
  

by the kidneys 
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h.      is compensated by hypoventilation 

657.            Respiratory alkalosis: 

a.       can be induced by the chronic obstructive pulmonary disease 

b.      can be induced by severe chest deformities 

c.       can be induced by pulmonary edema 

d.      can be induced by a local decrease of pH in the area of respiratory centre 

(cerebrovascular accident) 

e.       can be induced by the decrease of pCO2 in the blood without a corresponding 

change of bicarbonates 

f.       can be induced by a mild decrease of pO2 in the inhaled air 

g.      is compensated by the kidneys by a decreased discharge of H

 

h.      compensated by the kidneys by an increased discharge H

 

658.            The increase in pCO2 and the increase in base concentrations are associated with: 

a.       respiratory acidosis 

b.      metabolic acidosis 

c.       respiratory alkalosis 

d.      metabolic alkalosis 

e.       combined metabolic alkalosis with respiratory acidosis 

f.       combined metabolic alkalosis with respiratory  acidosis 

g.      combined acidosis  (respiratory and metabolic) 

h.      combined alkalosis (metabolic and respiratory) 

659.            The decrease in pCO2 and the decrease in base concentrations are associated with: 

a.       combined metabolic alkalosis with respiratory acidosis 

b.      combined metabolic and respiratory alkalosis 

c.       combined metabolic acidosis with respiratory alkalosis 

d.      metabolic acidosis 

e.       respiratory   alkalosis 

f.       metabolic alkalosis 

g.      respiratory acidosis 

 


