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31.    Shock is characterized by: 

a.       hypertension and hormone mobilization 

b.      hypotension and loss of consciousness 

c.       qualms of conscience to unconsciousness 

d.      a collapse 

e.       hypotension with microcirculation disorder 

f.       a state with 85-90% lethality 

32.    The filling pressure of the left ventricle in cardiogenic shock is: 

a.       decreased 

b.      extremely decreased,  resulting in hypoperfusion of the periphery 

c.       almost normal 

d.      increased 

e.       to speak about filling pressure in shock is a non-sense 

f.       lower then filling pressure of the right ventricle 

33.    At the beginning of the septic shock  the minute volume is: 

a.       decreased 

b.      normal or increased 

c.       extremely decreased 

d.      decreased as a result of endotoxin 

e.       indefinable 

f.       accelerated 

 

39.    These cells play major role in atherosclerosis: 

a.       endothelial cells, macrophages, smooth muscle cells 

b.      macrophages and microphages 

c.       T lymphocytes and lymphoblasts 

d.      thrombocytes, LDL and ROS 

e.       oxidative stress cells 

f.       oxidized LDL molecules 

40.    At the earliest period of atherosclerosis, following pathology is present: 

a.       endothelial cells 

b.      fibrose plates 

c.       fibromuscular plates 

d.      foam cells 

e.       plaque fissures 

f.       thrombus 
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50.    The following  cells participate in the process of atherosclerosis development: 

a.       endothelium and thrombocytes 

b.      endothelium and macrophages 

c.       macrophages and plasmocytes 

d.      lymphocytes, macrophages and basophiles 

e.       endothelial cells, thrombocytes, macrophages, lymphocytes and myocytes of  

vascular adventitium 

f.       endothelial cells, thrombocytes, macrophages and stem lymphocytes and 

erythrocytes 

51.    The most important pathogenetic factors of  atherosclerosis development are following: 

a.       endothelial dysfunction 

b.      dysfunction of LDL cholesterol 

c.       dysfunction of endothelium and of  HDL cholesterol 

d.      chronic infection diseases 

e.       vascular smooth muscle cell proliferation 

f.       autoimmune diseases 

52.    Heart hypertrophy as a response to hemodynamic overload is considered to be: 

a.       adaptation  mechanism 

b.      compensatory mechanism decreasing the risk of dysrhythmia occurrence 

c.       compensatory mechanism reducing the stroke development 

d.      adaptation  mechanism protecting myocardium against the wall rupture 

e.       the risk factor of myocardial infarction and stroke 

f.       compensatory mechanism but also the risk factor of sudden death, myocardial 

infarction and stroke 

57.    The pathogenesis of shock involves following processes: 

a.       neurohormonal activation and coagulation disorders 

b.      hypotension and unconsciousness 

c.       hypotension and microcirculation disturbances 

d.      peripheral organ hypoperfusion and sometimes intravascular coagulation 

e.       hypoperfusion and ischemia of peripheral organs 

f.       hypotension, unconsciousness, cramps and coma 

58.    Following factors participate at septic shock development: 

a.       alteration of vascular tone by bacterial toxins 

b.      increased capillary permeability and loss of fluid into the interstitium 

c.       opening of peripheral arterio-venous shunts 

d.      heart failure as consequence of hyperdynamic circulation 

e.       peripheral oedema as a result of right heart failure 

f.       infection of vasoregulatory brain centres 

62.    Three of the four main factors in the pathogenesis of hypertension are: 
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a.       blood volume in arterial bed, myocardial contractility, stiffness of  large arteries 

b.      cardiac output, peripheral vasclular resistance,  stiffness of large arteries 

c.       stiffness of large arteries, blood volume in arterial bed, peripheral vascular 

resistance 

d.      the general blood volume, the stiffness of large arteries, stroke volume 

e.       preload, afterload, contractility 

f.       cardiac output, blood volume in arterial bed, peripheral vascular resistance 

 

65.    The main clinical manifestations of shock are: 

a.       “pulsus filiformis” and unconsciousness 

b.      hypotension and tachycardia 

c.       hypotension, tachycardia and cold sweat 

d.      cold sweat, tachycardia, “pulsus filiformis”, hypotension (or collapse) 

e.       tachycardia, “pulsus filiformis”, anxiety and vomiting 

f.       hypotension or in hypertonics sometimes normotension 

 

68.    Atherosclerotic plaque becomes instable under following conditions: 

a.       inflammatory cells become to be concentrated in the plaque 

b.      fibrotic cap becomes too thick 

c.       oxidised LDL molecules tear the fibrotic cap of the plaque 

d.      plaque hemmorhage  occurs as a result of the damage of arterioles by 

macrophages 

e.       the fibrotic caps is made progressively thinner due to the lytic action of 

thrombocytes 

f.       the cholesterol core of the plaque becomes larger and more liquid 

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 

83.    Hypertrophy is defined as: 

a.       an [nontumorous] enlargement or overgrowth of an organ (or tissue) due to the 

increased size of the constituent cells 

b.      an [nontumorous] enlargement or overgrowth of an organ (or tissue) due to the 

increased number of the constituent cells 

c.       an [nontumorous] enlargement or overgrowth of an organ (or tissue) due to both 

the increased size of the constituent cells and their increased number 

d.      an [nontumorous] enlargement or overgrowth of an organ (or tissue) due to 

edema of interstitium 

e.       any rapid growth of an organ (or tissue) due to rapidly increasing number of the 

constituent cells 
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f.       any slow growth of an organ (or tissue) due to increasing number of the 

constituent cells 

g.      an increased number of constituent cells not necessarily associated with an 

enlargement of an organ (or tissue) 

h.      any increase in size of an organ or tissue 

84.    Left ventricular hypertrophy is defined as: 

a.       an enlargement of the left ventricle of the heart (or its part) due to the increased 

size of the constituent cells / cardiomyocytes 

b.      an enlargement of the left ventricle of the heart (or its part) due to the increased 

number of the constituent cells / cardiomyocytes 

c.       an enlargement of the left ventricle of the heart (or its part) due to both the size 

and increased number of the constituent cells / cardiomyocytes 

d.      an enlargement of the left ventricle of the heart (or its part) due to edema of 

interstitium 

e.       a rapid growth of the left ventricle of the heart due to rapidly increasing number 

of cardiomyocytes 

f.       an increased number of cardiomyocytes not necessarily associated with an 

enlargement of the left ventricle 

g.      any increase in size of the left ventricle of the heart 

h.      an increase in the size of the whole heart 

85.    Physiological left ventricular hypertrophy can be due to: 

a.       physiological response to exercise 

b.      physiological response to normal pregnancy 

c.       systematic training in athletes 

d.      arterial hypertension 

e.       diabetes mellitus 

f.       obesity 

g.      valvular disease 

h.      coronary artery disease 

86.    Pathological ventricular hypertrophy is an important mechanism of adaptation to 

increased workloads due to: 

a.       increased pressure the heart muscle must pump against (pressure overload) 

b.      increased volume that must be pumped (volume overload) 

c.       metabolic disorders 

d.      atrial fibrillation 

e.       reduced blood flow in coronary arteries 

f.       any ischemic episode associated with coronary artery disease 

g.      reduced blood supply throughout the collateral arteries 

h.      conduction defects 

87.    The most frequent causes of left ventricular hypertrophy due to pressure overload 

are: 

a.       arterial hypertension 

b.      aortic stenosis 

c.       chronic pulmonary disease 

d.      pulmonary hypertension 

e.       coronary artery disease 

f.       myocardial infarction 
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g.      atrial fibrillation 

h.      ventricular tachycardia 

88.    The changes in hypertrophy are present at: 

a.       organ level 

b.      tissue level 

c.       cellular level 

d.      subcellular level 

e.       molecular level 

f.       metabolism level 

g.      energy metabolism level 

h.      gene expression level 

89.    What is affected in the complex remodeling in left ventricular hypertrophy: 

a.       genes expression 

b.      protein synthesis 

c.       intracellular morphology 

d.      gap junctions distribution 

e.       energy supply 

f.       oxygen consumption 

g.      structural rearrangement of myocardial tissue 

h.      apoptosis 

90.    What methods can be used for diagnosing left ventricular hypertrophy in clinical 

practice? 

a.       echocardiography 

b.      computed tomography 

c.       magnetic resonance imaging 

d.      electrocardiography 

e.       coronarography 

f.       phonocardiography 

g.      auscultation 

h.      intracardiac mapping 

91.    ECG changes characteristic for left ventricular hypertrophy include: 

a.       increased amplitude of QRS complex 

b.      increased duration of QRS complex 

c.       left axis deviation 

d.      ST depression “strain” 

e.       inverted T waves 

f.       increased duration of P-R interval 

g.      reduced duration of QRS complex 

h.      reduced duration of QT interval 

92.    The common causes of right ventricular hypertrophy are: 

a.       pulmonary hypertension 

b.      tetralogy of Fallot 

c.       pulmonary valve stenosis 

d.      ventricular septal defect 

e.       high altitude 

f.       chronic obstructive pulmonary disease 
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g.      arterial hypertension 

h.      aortic stenosis 

93.    Left ventricular hypertrophy gradually results in: 

a.       disproportion between coronary blood flow and the mass of heart muscle 

b.      development of degenerative changes and fibrosis 

c.       gradual deterioration of the pumping function of the heart, leading gradually in 

heart failure 

d.      arterial hypertension 

e.       cardiovascular risk factors 

f.       valvular diseases 

g.      congenital heart disease 

h.      diabetes mellitus and metabolic syndrome 

96.    In atherosclerosis, a heart attack resulting from a complete cut-off of the blood flow in 

the coronary artery can be caused by: 

a.       transient or permanent occlusion of the coronary artery 

b.      an atherosclerotic plaque fissuring and rupture 

c.       a thrombus superimposed on the atherosclerotic plaque 

d.      development of collateral arteries in the heart 

e.       by-pass of the main coronary arteries 

f.       alteration of cardiac veins 

g.      alteration in any of the pulmonary arteries 

h.      intracardiac conduction block 

97.    Anterior myocardial infarction is caused by occlusion of: 

a.       anterior interventricular branch of left coronary artery (left anterior descending 

artery) 

b.      circumflex branch of left coronary artery (Left circumflex artery) 

c.       right coronary artery 

d.      any of the coronary arteries 

e.       all coronary arteries 

f.       any of the pulmonary arteries 

g.      left carotid artery 

h.      right carotid artery 

98.    Additionally to atherosclerosis, the blood flow in coronary arteries can be also blocked 

by: 

a.       congenital defects of coronary arteries 

b.      spasms of coronary artery wall 

c.       defects in cardiac veins 

d.      collateral arteries 

e.       collateral veins 

f.       intracardiac conduction defects 

g.      the 2
nd

 degree of atrio-ventricular block 
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185.            Which of the following describes a pathologic manifestation of neurogenic 

shock? 

a.       release of vasodilatory mediators such as histamine into the circulation 

b.      loss of sympathetic activation of arteriolar smooth muscle 

c.       sudden decrease in blood pressure 

d.      sudden increase in blood pressure 

e.       massive immune system activation 

f.       increased sympathetic nervous stimulation 

 

301.            Hematopoiesis: 

a.       GM-CSF (granulocyte-macrophage colony-stimulating factor) is important 

hematopoietic growth factor in trombopoiesis 

b.      during embryogenesis, it is located in the bone marrow 

c.       during adulthood, it is located in the bone marrow in the femur and tibia 

d.      extramedullary hematopoiesis is located in the liver and spleen 

e.       during embryogenesis, it is located in the reticuloendothelial system 

f.       in children, it occurs mainly in the cranium and vertebrae 

 

302.            In the development of blood cells: 

a.       the earliest stage is represented by the pluripotent stem cells 

b.      the lymphoid stem cells give rise to granulocytes 

c.       the myeloid stem cells give rise to trombocytes 

d.      the differentiation and maturation of B-cells occur in bone marrow 

e.       the differentiation and maturation of B-cells occur in lymph nodes 

f.       the spleen colony forming units (CFU-S) further differentiate into lymphocytes 

g.      interleukin IL-3 is important hematopoietic growth factor in lymphopoiesis 

 

303.            Anemia is characterized by: 

a.       a condition with hemoglobin reduction 

b.      a condition with increased hematocrit 

c.       the formation of 2,3-DPG in erythrocytes is decreased 

d.      2,3-DPG binding with hemoglobin results in the oxyhemoglobin curve shift to 

the left 

e.       2,3-DPG binding with hemoglobin results in the oxyhemoglobin curve shift to 

the right  

f.       a decreased level of carboxyhemoglobin 

 

304.            Normochromic, normocytic anemias include: 

a.       posthemoragic anemia 

b.      hemolytic anemias 

c.       aplastic anemias 

d.      sickle cell anemias 

e.       iron deficiency anemias 

f.       sideroblastic anemias 

g.      sideropenic anemias 

 

305.            Hypochromic, microcytic anemias include: 

a.       anemias with low mean corpuscular volume of erytrocytes 

b.      iron deficiency anemias 

c.       thalassemias 
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d.      sideroblastic anemias 

e.       pernisious anemias 

f.       anemias with normal mean corpuscular volume of erytrocytes 

g.      aplastic anemia 

h.      sickle cell anemias 

 

306.            Which of the following mechanisms can cause anemia: 

a.       acute bleeding 

b.      chronic bleeding 

c.       excessive destruction of erytrocytes by alloantibodies 

d.      excessive destruction of erytrocytes by autoantibodies 

e.       a lack of intrinsic factor to adsorb vitamin B2 

f.       an increased demand in pregnancy 

g.      the bone marrow failure 

 

307.            Compensatory mechanisms in anemia are: 

a.       capillary vasoconstriction 

b.      increased heart rate 

c.       increased stroke volume  

d.      increased production of erytropoietin in bone marrow 

e.       increased production of erytropoietin by endothelial cells in the kidneys 

f.       increased production of erytropoietin by mesangial cells in the kidneys 

g.      hyperdynamic circulation 

h.      decreased 2,3-DPG in cells 

 

308.            Iron deficiency anemia is characterized by: 

a.       koilonychia 

b.      glossitis 

c.       decreased total iron binding capacity 

d.      increased transferrin saturation 

e.       increased ferritin 

f.       headache 

g.      normal mean corpuscular volume of erytrocytes 

 

309.            β-thalassemia major is characterized by: 

a.       the absence of β-chains 

b.      the absence of α-chains 

c.       overproduction of α-chains 

d.      overproduction of β-chains 

e.       microcytosis, poikilocytosis, Howel-Jolly bodies 

f.       no HbF and HbA2 

g.      substantial bone marrow, liver and spleen hypertrophy 

h.      most common in Asians 

 

310.            Aplastic anemia: 

a.       is pancytopenia with bone marrow hypercellularity 

b.      can be caused by parvovirus B19 

c.       can be caused by chloramphenicol 

d.      is the failure of pluripotential stem cells 

e.       is characterized by reticulocytosis 
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f.       is characterized by trombocytosis and leukocytosis 

 

311.            Hemolytic anemia is characterized by: 

a.       a decreased amount of reticulocytes 

b.      conjugated hyperbilirubinemia 

c.       positive Coombs test 

d.      jaundice 

e.       increased haptoglobin 

f.       splenomegaly 

g.      presence of autoantibodies 

 

312.            Hereditary hemolytic anemia include: 

a.       spherocytosis 

b.      elliptocytosis 

c.       pyruvate kinase deficiency 

d.      cold-antibody induced hemolytic anemia 

e.       warm-antibody induced hemolytic anemia 

f.       microangiopathic hemolytic anemia 

g.      defects of erytrocyte membrane, hemoglobin and enzymes  

 

313.            Myeloproliferative disorder is: 

a.       characterized by the mutation of lymphoid progenitor cell 

b.      chronic myeloid leukemia 

c.       chronic lymphoid leukemia 

d.      acute myeloid leukemia 

e.       polyglobulia 

f.       secondary thrombocythosis 

g.      trombocytopenia 

h.      polycythemia vera 

 

314.            Common characteristics of myeloproliferative disorders are: 

a.       hyperuricemia 

b.      tromboembolic complications 

c.       extramedullary hematopoiesis 

d.      a risk of transformation to secondary leukemia 

e.       an uncontrolled expansion of lymphoid progenitor cells 

f.       an abnormal proliferation and differentiation of malignant cells 

 

315.            Chronic myeloid leukemia: 

a.       is myeloproliferative disorder with the expansion of all bone marrow cell types 

b.      the Philadelphia chromosome represents chromosomal translocation 9,21 

c.       in peripheral blood, mostly immature cells are present 

d.      accelerated phase is characterized by an increasing number of blasts 

e.       splenomegaly is present 

f.       can be caused by cellular oncogenes activation 

 

316.            Typical findings in polycytemia vera include: 

a.       mutation of tyrosine kinase JAK 2 

b.      hypotension 

c.       pruritus 
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d.      plethora 

e.       pancytopenia 

f.       hemorrhages 

g.      trombotic complications 

h.      increased level of histamine 

 

317.            The following statement about acute leukemias is correct: 

a.       acute lymphoblastic leukemia is typical in adults 

b.      leukocytosis and more mature cells appear in peripheral blood 

c.       leukopenia with agranulocytosis can be present 

d.      infiltration of parenchymatous organs can be present 

e.       disseminated intravascular coagulopathy is typical for AML-M3 

f.       there is less than 20% of myeloblasts in the bone marrow 

g.      bone pain is typical 

h.      leukemoid reaction is present 

 

318.            The following statement about chronic lymphocytic leukemia is correct: 

a.       is a low grade leukemic lymphoma 

b.      is a clonal proliferation of morphologically immature lymphocytes 

c.       can be complicated by autoimmune hemolytic anemia 

d.      the lymphocytes are immunologically competent 

e.       the presence of Philadelphia chromosome is typical 

f.       hepatosplenomegaly and lymphadenopathy is present 

g.      fibrosis of bone marrow is typical 

 

319.            Multiple myeloma is characterized by: 

a.       bone pain 

b.      osteolytic lessions 

c.       immunodeficiency 

d.      acute renal failure due to paraprotein deposition (mainly free light chains) 

e.       hypercalcemia 

f.       trombocytopathy caused by free light chains 

g.      hyperviscosity syndrome 

h.      increased erythrocyte sedimentation  

 

320.            During primary hemostasis, following processes occur: 

a.       dissolution of fibrin clot 

b.      activation of clotting cascade 

c.       blood vessel contraction 

d.      deposition and stabilisation of fibrin 

e.       adhesion and aggregation of thrombocytes 

f.       subendothelial collagen exposure 

 

321.            What is true for the coagulation cascade: 

a.       thrombin activates tissue factor 

b.      thrombin activates fibrinogen 

c.       thrombin activates plasminogen 

d.      factor IX is a co-factor of factor FVIII 

e.       Von Willebrand factor is not important in primary hemostasis 

f.       factor X is activated by factor IX 
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g.      factor XIII is important for the stabilization of a fibrin clot  

 

322.            Bleeding in disseminated intravascular coagulation results from: 

a.       depletion of tissue factor 

b.      depletion of factor VIII 

c.       depletion of thrombin 

d.      depletion of many coagulation factors 

e.       thrombocytopenia 

f.       hypofibrinogenemia 

 

323.            Hemophilia A is characterized by: 

a.       the deficiency of factor VIII  

b.      the deficiency of factor X 

c.       the deficiency of von Willebrand factor 

d.      the deficiency of factor IX 

e.       musocal bleeding 

f.       excessive bleeding following the extraction of a small tooth  

 

324.            Von Willebrand disease:  

a.       is characterised by the defect of factor IX 

b.      its inheritance is autosomal dominant 

c.       is caused by malnutrition 

d.      can be treated with the administration of heparin 

e.       can be treated with the administration of antifibrinolytics 

f.       can be treated with the administration of desmopressin 

 

325.            Prolonged partial tromboplastin time (PTT) can be present: 

a.       in disorders of intrinsic coagulation cascade 

b.      in disorders of extrinsic coagulation cascade 

c.       in immunocoagulopathies 

d.      during heparin treatment 

e.       during warfarin treatment 

f.       as a result of factor VII defect 

 

326.            Trombocytopathy: 

a.       can be caused by acetylsalicylic acid administration 

b.      can be caused by use of non-steroid antiinflammatory drugs 

c.       can be inherited 

d.      can be caused by the dysfunction of the receptor IIb/IIIa 

e.       is a disorder of secondary hemostasis 

f.       is characterized by shortened bleeding time 

g.      cannot be treated by trombocyte transfusions 

 

327.            Iron deficiency anemia: 

a.       is due to the iron loss from the organism during pregnancy 

b.      is due to the iron loss from the organism during repeated transfusions 

c.       is due to the impaired absorption 

d.      is common in patients with gastrointestinal carcinomas 

e.       is hypochromic macrocytic anemia 

f.       is microcytic hyperchromic anemia 
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328.            Sideroblastic anemia is characterized by: 

a.       elevated iron level in serum 

b.      decreased iron level in serum 

c.       enhanced transferrin saturation 

d.      haemosynthesis disturbance 

e.       the time of cell maturation is always impaired 

f.       impairment of activity of alfa aminolevulic synthetase 

g.      sideroblasts greater than the mature erythrocytes 

h.      disturbances of pyridoxine metabolism 

 

329.            Haemosiderosis can develop: 

a.       after repeated blood transfusions 

b.      during pregnancy 

c.       during childhood 

d.      after gastrectomy 

e.       in liver and heart 

f.       in patients with achlorhydria 

g.      in patients with malignancies of the proximal part of jejunum 

h.      in patients with myelodysplastic syndrome 

 

330.            Megaloblastic anemia: 

a.       is due to the impaired DNA synthesis 

b.      is due to the vitamin B12 and/or folic acid deficiency 

c.       is common in chronic alcoholism 

d.      is common after total gastrectomy 

e.       is common after the jejunum resection 

f.       may develop in association with cytostatic treatment 

g.      is common in vegetarians and vegans 

h.      is macrocytic hypochromic anemia 

 

331.            In patients with megaloblastic anemia you can find: 

a.       thrombocytopenia 

b.      bradypsychia 

c.       dizziness 

d.      tinnitus 

e.       angina pectoris 

f.       congestive heart failure 

g.      smooth, red and painful tounge 

h.      neurological symptoms 

 

332.            Microangiopathic hemolytic anemia is characterized by: 

a.       formation of fibrin microthrombi 

b.      normal erythrocytes are fragmented 

c.       the thrombocytopenia 

d.      development in patients with disseminated intravascular coagulation 

e.       development in patients with malignant diseases 

f.       development in patients with thrombotic thrombocytopenic purpura 

g.      decreased level of reticulocytes 

h.      increased level of conjugated bilirubin 
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333.            In patients with cold-antibody induced hemolytic anemia you can find: 

a.       positive Coombs test 

b.      negative Coombs test 

c.       cold agglutinins bounding with erythrocytes at the temperature up 4 to 30ºC 

d.      increased level of non-conjugated bilirubin 

e.       increased level of haptoglobin 

f.       jaundice 

g.      acrocyanosis 

h.      decreased level of reticulocytes 

 

334.            Sickle cell anemia is characterized by: 

a.       the substitution of valine by alanine 

b.      the substitution of valine for glutamic acid 

c.       the substitution of glutamic acid for valine 

d.      the presence of hemoglobin A1 

e.       the presence of drepanocytes 

f.       bone pains, spleen autoinfarctions and renal damage during crises 

g.      resistance to Plasmodium falciparum 

h.      mutation in DNA 

 

335.            Which of the following initiates the coagulation cascade in vivo? 

a.       factor XII 

b.      thrombin 

c.       tissue factor 

d.      factor X 

e.       prekallikrein 

f.       factor VII 

g.      factor VIIa 

h.      factor V 

 

336.            Which test evaluates the extrinsic pathway? 

a.       prothrombin time (INR) 

b.      partial thromboplastin time 

c.       activated partial thromboplastin time 

d.      thrombin time 

e.       closure time 

f.       bleeding time 

g.      platelet aggregability 

h.      Rumpel-Leede test 

 

337.            The following statements describe essential thrombocythemia: 

a.       is lymphoproliferative disorder with increased proliferation of platelets 

b.      is myeloproliferative disorder with decreased proliferation of platelets 

c.       terminal phasis is characterized by fibrosis 

d.      patient can present with hematemesis, melena and pulmonary embolism 

e.       prefibrotic phasis is characterized by thrombocytosis 

f.       Philadelphia chromosome is present 

g.      the aggregability of thrombocytes is always increased 

h.      essential thrombocythemia can transform to acute leukemia 
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338.            The following statements describe chronic idiopathic myelofibrosis: 

a.       in the first stages the increased thrombopoiesis is present 

b.      in advanced stage may fibrosis occupy the whole space in bone marrow 

c.       in advanced stage the pancytopenia is present 

d.      splenomegaly and hepatomegaly is not common 

e.       typical is hypercellular bone marrow in advanced stage 

f.       extramedullar hematopoiesis is not present 

g.      ascites and portal hypertension may develop 

h.      repeated transfusion lead to hemosiderosis in these patients 

 

339.            For polycythemia vera is typical: 

a.       increased level of hemoglobin and normal hematocrit 

b.      increased level of hemoglobin and also hematocrit 

c.       increased level of erythropoietin 

d.      decreased level of erythropoietin 

e.       increased sedimentation 

f.       decreased sedimentation 

g.      saturation of O2 is normal 

h.      thromboembolic complications 

 

340.            Patients with acute lymphoblastic leukemia can be present with: 

a.       infiltration of the central nervous system 

b.      infiltration of the liver 

c.       infiltration of the testes 

d.      hyperleukocytosis 

e.       agranulocytosis 

f.       thrombocytopenia 

g.      bone pain 

h.      hyperuricemia 

 

341.            Urgent conditions in patients with acute leukemia are: 

a.       septic shock 

b.      bleeding complications 

c.       tumor lysis syndrome 

d.      acute renal failure 

e.       hyperkalemia 

f.       pathologic microcirculation 

g.      cerebral hemorrhage 

h.      myocardial infarction in patients with leukocytosis 

 

342.            Acute myeloblastic leukemia: 

a.       is typical in children 

b.      is typical in adults 

c.       can develop from myelodysplastic syndrome 

d.      there is about 10-20% of blasts in bone marrow 

e.       acute promyelocytic leukemia has very poor prognosis 

f.       the promyelocytes release enzymes from granules and stimulates disseminated 

intravascular coagulation 
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343.            The normal values of blood count are: 

a.       leukocytes 4 – 10 G/L 

b.      leukocytes 4 – 10 x 10/9/L 

c.       leukocytes 4 – 10 x 10/6/L 

d.      platelets 150 – 450 G/L 

e.       platelets 150 – 450 x 10/6/L 

f.       hemoglobin 120 – 160 g/L 

g.      hemoglobin 120 – 160 G/L 

h.      hematocrit 30 – 50% 

 

344.            In patients with multiple myeloma you can find: 

a.       polyclonal synthesis of imunoglobulines 

b.      monoclonal synthesis of imunoglobulines 

c.       elevated values of erythrocyte sedimentation rate 

d.      decreased values of erythrocyte sedimentation rate 

e.       pathological fractures 

f.       acute renal failure due to heavy chains of imunoglobulines 

g.      acute renal failure due to light chains of imunoglobulines 

h.      hyperviscosity syndrome 

 

345.            Multiple myeloma: 

a.       is myeloproliferative disorder 

b.      is lymphoproliferative disorder 

c.       is clonal proliferation of plasma cells 

d.      in bone marrow there is less than 10% of plasma cells 

e.       cytokines releasing from plasma cells are responsible for the symptoms 

f.       anemia is not typical 

 

346.            Thrombocytopenia and thrombocytopathy is typically associated with which of 

the following: 

a.       soft tissues hemorrhages 

b.      prolonged partial thromboplastin time 

c.       normal bleeding time 

d.      epistaxis 

e.       normal aggregability of thrombocytes 

f.       petechies 

g.      ecchymoses 

h.      hypercoagulability 

 

347.            The following statements about platelets are correct: 

a.       they are important for primary hemostasis 

b.      together with coagulation factors are included in secondary hemostasis 

c.       thrombocytopathy can be present in patients with uremia 

d.      thrombocytopathy can be present in patients with myeloproliferative disorder 

e.       thrombocytopathy can be present in patients with cirhosis 

f.       thromobocytosis can be present in patients with inflammation 

g.      thromobocytosis can be present in patients with myeloproliferative disorders 

 

348.            The following statements about thrombotic thrombocytopenic purpura are correct: 

a.       it can manifest with central nervous system symptoms 
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b.      is caused by a toxin produced by Escherichia coli 

c.       does not show a microangiopathic blood picture 

d.      the blood smear shows schistocytes 

e.       kidney failure can develop 

f.       microangiopathic hemolytic anemia is present 

 

349.            The causes of thrombocytopenia can be: 

a.       aplastic anemia 

b.      enlarged spleen 

c.       acute lymphoblastic leukemia 

d.      acute myeloblastic leukemia 

e.       multiple myeloma 

f.       disseminated intravascular coagulopathy 

g.      thrombotic thrombocytopenic purpura 

h.      hemolytic-uremic syndrome 

 

350.            Hemophilia: 

a.       is X-linked recessive hemorrhagic disease 

b.      is X-linked dominant hemorrhagic disease 

c.       is autosomal recessive hemorrhagic disease 

d.      hemophilia A is deficiency of factor X 

e.       hemophilia A is deficiency of factor VII 

 


