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Test 4 

General Medicine (SS 2019/2020) 

 

5.       In the heart failure: 

a.       the heart fails due to electrical instability 

b.      the cardiac output is low due to low filling pressures 

c.       the cardiac output to the periphery is inadequate 

d.      the heart does not work exclusively due to myocardial disorder 

e.       the heart works only thanks to compensatory mechanisms 

f.       the heart works adequately, but the compensatory mechanisms are failing 

6.       The most frequent causes of the heart failure are: 

a.       hypertension and valvular heart diseases 

b.      hypertension and heart hypertrophy 

c.       hypertension and ischemic heart disease 

d.      ischemic heart disease and cardiomyopathy 

e.       myocardial infarction and diastolic dysfunction 

f.       myocardial infarction and hypovolemic shock 

7.       Forward failure means: 

a.       failure of the arterial bed 

b.      failure of the venous bed 

c.       signs and symptoms developing as a result of insufficient tissue perfusion 

d.      breathlessness 

e.       the disturbance of the skeletal muscle function (mainly fatigue) 

f.       failure of the left ventricular afterload 

8.       Heart failure is: 

a.       the state, shortening the life expectancy by 50% 

b.      the state, shortening the life expectancy to five years 

c.       the syndrome resulting from different cardiac diseases 

d.      the most frequent pathologic unit of the cardiovascular system 

e.       the disease, which always causes death 

f.       the arrest of the heart 

9.       In central cyanosis: 

a.       acral parts of the body are cold 

b.      upper extremities are cold, lower extremities are warm 

c.       lower extremities are cold, upper extremities are warm 

d.      extremities are cold but mucous membranes are warm 

e.       the temperature of the acral parts of the body is normal 

f.       the amount of the the reduced hemoglobin in the capillary blood is more then 

50% 

10.    The gallop rhythm means that: 

a.       not two but three sounds are heard during examination with a stethoscope 

b.      not four but five sounds are heard during examination with a stethoscope 

c.       the heart rate is above 100 beats per minute 

d.      the heart sounds mimic the gallop of quagaa (zebra) 
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e.       the patient has „pulses alternans“ 

f.       all four sounds of the heart are heard during examination with a stethoscope 

11.    Signs of the right heart failure are: 

a.       increased filling of the jugular veins and peripheral edema 

b.      ascites and anemia 

c.       hydrothorax and bronchopneumonia 

d.      hepatomegaly and splenomegaly 

e.       relative mitral insufficiency 

f.       dyspnoe 

23.    Frank-Starling mechanism means: 

a.       contraction strength increases with increasing sarcomere length 

b.      contractile frequency increases with increasing sarcomere length 

c.       the tension in the left ventricular wall is directly proportional to the ventricle 

diameter 

d.      the tension in the left ventricular wall is directly proportional to the ventricle 

volume 

e.       the intraventricular pressure determines the contraction strength 

f.       an ATP consumption increases ventricular wall tension 

24.    La-Place law means: 

a.       the tension is directly proportional to wall thickness 

b.      the tension depends on sarcomere length 

c.       the tension depends on contractility 

d.      the tension increases with ventricle dilation 

e.       the tension increases with ventricle hypertrophy 

f.       only pressure overload induces ventricular hypertrophy 

25.    The oxygen paradox means that: 

a.       the heart can utilize either oxygen or hydrogen 

b.      the heart utilizes nitrogen in addition to oxygen 

c.       the heart utilizes CO2 but only during the nighttime 

d.      the patients collapses after restitution of oxygen delivery 

e.       the restitution of oxygen delivery paradoxically damages the myocardium 

f.       the restitution of calcium delivery paradoxically increases contractility 

26.    Because of oxygen paradox: 

a.       we should avoid resuscitation to prevent additional damage 

b.      we perform resuscitation up to 4 h after heart arrest 

c.       we try to avoid the restitution of myocardial perfusion 

d.      we never reperfuse the myocardium 

e.       we try to terminate the reperfusion as early as possible 

f.       there is evidence that ischemia leads to superior outcome over reperfusion 

46.    Heart failure is the state, when the following states can occur: 

a.       altered pumping or filling function of the left ventricle 

b.      dysfunction of the left and right ventricle 

c.        isolated dysfunction of left ventricle 

d.      low filling pressure of the right ventricle 

e.       dysfunction of the right ventricle as a result of its insufficient filling 



GM: Test 4  (SS 2019/20) 

3 

 

f.       altered peripheral perfusion as a result of low filling pressure of the LV 

53.    The reasons of heart failure are following: 

a.       ischemic heart disease and ischemia of great vessels 

b.      hyperthyroidism 

c.       constrictive pericarditis 

d.      adriamycine thyreotoxicosis 

e.       myocardial damage by liver cirrhosis 

f.       mitral and aortic coarctation 

54.    Gallop rhythm can occur in following conditions: 

a.       failure of the left ventricle 

b.      failure of the left and right ventricle 

c.       young people with good elasticity of the left ventricular wall 

d.      large ascites and nephrotic syndrome 

e.       volume overloaded heart 

f.       shock and hypertension 

55.    Compensatory mechanisms of  heart failure are as follows: 

a.       activation of sympathetic or parasympathetic nervous system 

b.      increased production of catecholamines 

c.       activation of  angiotensin II and aldosterone production 

d.      Frank-Starling mechanism 

e.       atrial hypertrophy 

f.       sympathetic system activation and secondary hyperparathyroidism 

56.    The most frequent reasons of heart failure are: 

a.       ischemic heart disease 

b.      hypertension and ischemic heart disease 

c.       ischemic heart disease and myocarditis 

d.      hypertension 

e.       hypertension, ischemic heart disease and mitral stenosis 

f.       hypertension and valvular disorders 

67.    According to the Laplace law, the following is true: 

a.       wall tension is directly proportional to the wall thickness 

b.      wall thickness is indirectly proportional to the wall tension 

c.       the wall tension is indirectly proportional to the wall thickness 

d.      wall tension is directly proportional to intraventricular pressure and diameter of 

the ventricle 

e.       wall tension is directly proportional to intraventricular pressure and wall 

thickness 

f.       the ventricular diameter is indirectly proportional to intraventricular pressure 

72.    In the calcium paradox following is present: 

a.       excessive calcium influx and disturbed production of ATP 

b.      excessive influx of Ca
2+

 through the Na/K channel 

c.       calcium overload of mitochondria 

d.      irreversible contractures 

e.       tears in sarcolemma 

f.       down regulation of beta-receptors 
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73.    Following drugs are effective in chronic heart failure: 

a.       ACE-inhibitors and aldosterone receptor blockers 

b.      beta-blockers and calcium channel blockers 

c.       beta-blockers and ACE-inhibitors 

d.      stimulators of AT2 receptors 

e.       nitric oxide and prostacycline 

f.       positive inotropic drugs such as amrinone, milrinone, digoxin 

76.    In left heart failure following conditions occur: 

a.       blood pressure rises in pulmonary veins 

b.      blood pressure rises in the left ventricle and later also in the right ventricle 

c.       the blood pressure in pulmonary artery increases and in the right ventricle 

decreases 

d.      the blood pressure in the right atrium decreases and cyanosis occur 

e.       the emptying of the left ventricle decreases and of the right ventricle increases 

f.       the blood pressure increases in the aorta and pulmonary artery 

79.    Protective effects of ACE inhibitors in heart failure are following: 

a.       reduction of preload, afterload and energy consumption 

b.      reduction of fibrosis in the myocardium 

c.       antiaggregative, anticoagulative and vazodilatative effects 

d.      improvement of the psychical state of  patients 

e.       prevention of  renal failure 

f.       inhibition of angiotensin converting enzyme 

81.    AT1 receptor blockers are used in heart failure due to following: 

a.       antiproliferative effets on heart and vessels 

b.      inhibition of excessive heart fibrosis 

c.       greater effectivity than ACE-inhibitors 

d.      greater effectivity than beta-blockers 

e.       the fact that they are the best drug for hypertension treatment 

f.       their protection through stimulation of AT2 receptors 

228.            What are the effects of atrial natriuretic peptides? 

a.       promotion of the loss of sodium ions and water at the kidneys 

b.      stimulation of aldosterone secretion at the suprarenal cortex 

c.       inhibition of water-conserving hormones secretion, such as ADH and 

aldosterone 

d.      suppression of thirst 

e.       block the effects of angiotensin II and norepinephrine on arterioles 

f.       elevation of blood pressure 

g.      stimulation of thirst 

h.      restriction of salt and water losses at the kidneys 

205.            Insulin is produced by: 

a.       A cells 

b.      B cells 

c.       D cells 

d.      F cells 

e.       G cells 

f.       exocrine pancreas 
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g.      endocrine pancreas 

h.      H cells 

206.            Islets of Langerhans secrete: 

a.       glucagon 

b.      chymotrypsinogen 

c.       amylase 

d.      somatostatin 

e.       epinephrine 

f.       insulin 

g.      pancreatic polypeptide 

h.      pepsinogen 

224.            Major actions of insulin include: 

a.       increased glycogenolysis and gluconeogenesis 

b.      increased lipolysis 

c.       decreased blood K
+
 concentration 

d.      decreased glycogenolysis and gluconeogenesis 

e.       increased ketoacids production 

f.       increased uptake of glucose 

g.      increased protein synthesis 

h.      increased fat deposition and decreased lipolysis 

481.            Renal function includes: 

a.       glomerular filtration 

b.      glomerular resorption 

c.       tubular filtration 

d.      tubular resorption 

e.       haematopoiesis in the kidney 

f.       secretion of erythropoietin 

482.            Renal functions include: 

a.       1-α-hydroxylase converts 25-OH-D3 to 1,25-OH-D3 – an active form of vitamin 

D 

b.      1-α-hydroxylase converts 25-OH-D3 to 1,25-OH-D3 – non-active form of 

vitamin D 

c.       production of renin and prorenin 

d.      most of the conversion of circulating angiotensin I to angiotensin II 

e.       main production of the circulating angiotensin converting enzyme (ACE) 

f.       regulation of the acido-base by excretion of non-volatile anions (HCl, H2SO4, 

H3PO4) and re-absorption of HCO3
-
 

483.            Glomerular filtration: 

a.       is a highly selective process 

b.      is driven by the pressure–osmotic gradient 

c.       includes selective and specific transporters 

d.      includes sodium-glucose co-transport 

e.       includes sodium-proton antiport 

f.       includes concentration of the urine 

484.            A glomerular filter: 
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a.       distinguishes the size of the molecules 

b.      distinguishes the charge of the molecules – negatively charged molecules pass 

through easier compared to those with the positive charge 

c.       distinguishes the charge of the molecules – it is more difficult for negative 

molecules to pass through compared to those with the positive charge 

d.      distinguishes the shape of the molecules 

e.       is formed by endothelial cells, podocytes, urothel and the basal membrane 

f.       is negatively charged 

485.            Glomerular filtration: 

a.       its normal value is around 125 ml/min 

b.      its normal value is around 125 ml/h 

c.       can be measured by the creatinine clearance 

d.      can be measured by the fractional sodium excretion 

e.       can be measured by the paraaminohippuronate excretion 

f.       can be most precisely measured by the inulin clearance 

486.            The glomerular filtration pressure: 

a.       is the driving force for the tubular filtration 

b.      influences water re-absorption 

c.       is the driving force of glomerular filtration 

d.      is the sole factor influencing the glomerular filtration rate 

e.       filtration is driven by the hydrostatic capillary pressure and the osmotic 

capillary pressure 

f.       filtration is driven by the capillary hydrostatic pressure and the osmotic pressure 

in the Bowman capsule 

487.            Glomerular filtration: 

a.       filtration is opposed by hydrostatic pressure in the Bowman space and by the 

capillary osmotic pressure 

b.      filtration is opposed by the osmotic pressure in the Bowman space and capillary 

osmotic pressure 

c.       depends on the glomerular filtration pressure 

d.      depends on the glomerular filter surface 

e.       depends on the permeability of the glomerular filter 

f.       depends on ATP delivery for specific transport processes 

488.            Which of the following describes juxtaglomerular apparatus: 

a.       includes macula densa cells and extraglomerular mesangial cells 

b.      the production of renin is stimulated by the activation of β-receptors by the 

parasympathetic nervous system 

c.       the production of ACE is stimulated by the activation of β-receptors by the 

sympathetic nervous system 

d.      the production of renin is stimulated by the activation of β-receptors by the 

sympathetic nervous system 

e.       an increased renal flow induces renin production 

f.       renal ischemia stimulates renin production 

489.            Which of the following describes juxtaglomerular apparatus: 

a.       includes macula densa cells and extraglomerular mesangial cells 
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b.      the production of renin is stimulated by the activation of β-receptors by the 

parasympathetic nervous system 

c.       the production of ACE is stimulated by the activation of β-receptors by the 

sympathetic nervous system 

d.      the production of renin is stimulated by the activation of β-receptors by the 

sympathetic nervous system 

e.       an increased sodium load in the distal tubule stimulates renin production 

f.       a reduced sodium load in the distal tubule stimulates renin production 

490.            Which of the following statement about regulation of the glomerular 

filtration is correct: 

a.       tubuloglomerular feedback: the increase in distal tubule flow leads to the 

humoral contraction of the afferent glomerular arteriole by macula densa 

b.      tubuloglomerular feedback: the increase in distal tubule flow leads to humoral 

dilation of the afferent glomerular arteriole by macula densa 

c.       an increased shear-stress in the afferent arteriole leads to myogenic constriction 

– protective vasoconstriction 

d.      an increased shear-stress in the afferent arteriole leads to myogenic dilation – 

protective vasodilation 

e.       in the case of a glomerular filter surface reduction, the glomerular filtration rate 

may be maintained by the increased perfusion pressure 

f.       in the case of a glomerular filter surface reduction, the glomerular filtration rate 

may be maintained by the lower perfusion pressure 

491.            Which of the following statement about creatinine clearance is correct: 

a.       (creatinine in urine / creatinine in plasma) x urine volume in 24h 

b.      (creatinine in plasma creatinine in urine) x urine volume in 24h 

c.       (creatinine in urine / creatinine in plasma) / urine volume in 24h 

d.      demonstrates the tubular resorption rate 

e.       demonstrates the glomerular filtration rate 

f.       demonstrates the renal perfusion flow 

492.            Tubular resorption: 

a.       is a specific process 

b.      includes filtration driven by the pressure-osmotic gradient 

c.       involves selective and specific transporters 

d.      includes sodium-glucose co-transport 

e.       includes sodium-proton antiport 

f.       participates in the concentration of urine 

493.            Which of the following statement about  the excretional sodium fraction is 

correct: 

a.       (plasmatic sodium x urine creatinine)/(urine sodium plasmatic creatinine) 

b.      (urine sodium plasmatic creatinine)/(plasmatic sodium x urine creatinine) 

c.       (urine sodium x plasmatic sodium)/( plasmatic creatinine x urine creatinine) 

d.      is the marker of glomerular filtration 

e.       is the marker of tubular resorption 

f.       is reduced in the acute tubular necrosis 

494.            In the proximal tubule: 
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a.       processes driven by the sodium gradient (higher concentration in the epithelial 

cell than in lumen) take place 

b.      processes driven by the sodium gradient (lower concentration in the epithelial 

cell than in lumen) take place 

c.       the sodium-aminoacid co-transport is provided by 3 different transporter system 

(for basic, acidic and neutral AA) 

d.      the sodium-lipid co-transport is provided by 3 different transporter systems 

e.       lipid re-absorption is realised on the base of pinocytosis 

f.       phosphates are exchanged for bicarbonate anions 

495.            Which of the following statement about re-absorption of HCO3
-  

is correct: 

a.       takes part in the proximal tubule 

b.      takes part in the distal tubule 

c.       requires carboanhydrase for H2CO3 regeneration in the tubule 

d.      requires carboanhydrase for H2CO3 dissociation in the epithelial cell 

e.       H
+
 necessary for the formation of H2CO3 in the tubule is supplied by the 

sodium-proton exchanger 

f.       H
+
 necessary for the formation of H2CO3 in the tubule is supplied by the 

sodium-proton co-transport 

496.            Which of the following statement about re-absorption of HCO3
- 
is correct: 

a.       HCO3
-
 produced in the epithelial cell is excreted by Cl

-
 antiport to the 

interstitium 

b.      CO2 (from H2CO3) penetrates to the epithelial cell by diffusion 

c.       CO2 (from H2CO3) penetrates to the epithelial cell by specific transporter 

d.      HCO3
-
 produced in the epithelial cell diffuses to the interstitium 

e.       is compromised in renal proximal tubular acidosis 

f.       is compromised in renal distal tubular acidosis 

497.            Renal proximal tubular acidosis can be caused by: 

a.       the insufficient sodium-protone exchanger activity 

b.      the sodium-acidic aminoacids co-transporter insufficiency 

c.       the sodium-HCO3
-
 co-transport insufficiency 

d.      the sodium-basic aminoacids co-transporter insufficiency 

e.       carboanhydrase inhibition 

f.       H
+
-ATPase insufficiency 

498.            Renal proximal tubular acidosis: 

a.       can be caused by K
+
/H

+
-ATPase insufficiency 

b.      is associated with mildly acidic to alkaline urine causing the precipitation of 

CaHPO4 and urolithiasis 

c.       can be associated with normal urine pH 

d.      can cause metabolic alkalosis 

e.       can cause metabolic acidosis 

f.       is associated with the development of cystin stones 

499.            Renal distal tubular acidosis: 

a.       may be caused by the insufficient sodium-protone exchanger activity 

b.      may be caused by the sodium-acidic aminoacids co-transporter insufficiency 

c.       may be caused by the sodium-HCO3
-
 co-transport insufficiency 

d.      may be caused by the sodium-basic aminoacids co-transporter insufficiency 
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e.       may be caused by carboanhydrase inhibition 

f.       may be caused by H
+
-ATPase insufficiency 

500.            Renal distal tubular acidosis: 

a.       can be caused by K
+
/H

+
-ATPase insufficiency 

b.      is associated with mildly acidic to alkaline urine causing the precipitation of 

CaHPO4 and urolithiasis 

c.       can be associated with normal urine pH 

d.      can cause metabolic alkalosis 

e.       can cause metabolic acidosis 

f.       is associated with the development of cystin stones 

501.            Hartnup syndrome: 

a.       is associated with mildly acidic to alkaline urine causing the precipitation of 

CaHPO4 and urolithiasis 

b.      can be caused by sodium-neutral aminoacids co-transport insufficiency 

c.       can be associated with neuronal and cutaneous conditions due to tryptophane 

deficiency 

d.      causes harmless loss of aminoacids 

e.       is associated with the development of cystin stones 

f.       can be caused by a sodium-basic aminoacids co-transport insufficiency 

502.            Cystinuria: 

a.       is associated with mildly acidic to alkaline urine causing the precipitation of 

CaHPO4 and urolithiasis 

b.      can be caused by sodium-neutral and dibasic aminoacids co-transport 

insufficiency 

c.       can be associated with neuronal and cutaneous conditions due to tryptophane 

deficiency 

d.      causes harmless loss of aminoacids 

e.       is associated with the development of cystin stones 

f.       can be caused by a sodium-basic aminoacids co-transport insufficiency 

503.            Bartter syndrome: 

a.       develops with the insufficient Na
+
-K

+
-Cl

-
-co-transport activity in the 

descendant arm 

b.      develops with the insufficient Na
+
-K

+
-Cl

-
-co-transport activity in the ascendant 

arm 

c.       is associated with an increased diuresis 

d.      is associated with an increased potassium loss 

e.       is associated with a reduced potassium loss 

f.       develops with the inhibition of sodium channels in the distal tubule 

504.            Bartter syndrome: 

a.       is the analogy to loop diuretics 

b.      develops in the insufficient sodium-chloride co-transport 

c.       is the analogy to thiazide diuretics 

d.      is associated with an increased sodium loss 

e.       is the analogy to distal potassium-sparing diuretics (aldosterone antagonists, eg 

spironolactone) 

f.       is the analogy to hypoaldosteronism 
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505.            Gittelman syndrome: 

a.       develops with the insufficient Na
+
-K

+
-Cl

-
-co-transport activity in the ascendant 

arm 

b.      develops in the insufficient sodium-chloride co-transport 

c.       is the analogy to thiazide diuretics 

d.      is the analogy to distal potassium-sparing diuretics (aldosterone antagonists, eg 

spironolactone) 

e.       is associated with increased diuresis 

f.       is associated with an increased potassium loss 

506.            Hypoaldosteronism (or pseudohypoaldosteronism): 

a.       is associated with increased diuresis 

b.      is associated with an increased potassium loss 

c.       is associated with a reduced potassium loss 

d.      develops with the inhibition of sodium channels in the distal tubule 

e.       develops in the insufficient sodium-chloride co-transport 

f.       is the analogy to loop diuretics 

507.            Hypoaldosteronism (or pseudohypoaldosteronism): 

a.       is the opposite analogy to Liddle syndrome 

b.      develops with the insufficient Na
+
-K

+
-Cl

-
-co-transport activity in the ascendant 

arm 

c.       is the analogy to distal potassium-sparing diuretics (aldosterone antagonists, eg 

spironolactone) 

d.      can be caused by an insufficient K
+
/H

+
-ATPase activity 

e.       can be caused by an insufficient sodium-proton exchanger 

f.       can be caused by an insufficient sodium-acidic aminocids co-transporter 

insufficiency 

508.            For the mutual interaction of the electrolyte, which statement is true: 

a.       hyperkalaemia promotes extracellular acidosis by potassium-proton ATPase 

inhibition 

b.      hyperkalaemia promotes alkalosis by potassium-proton ATPase inhibition 

c.       acidosis promotes hypokalaemia by Na
+
-K

+
-ATPase inhibition 

d.      acidosis promotes hyperkalaemia by Na
+
-K

+
-ATPase inhibition 

e.       hyperkalaemia promotes acidosis by the membrane depolarisation in the 

proximal tubule and Na
+
-HCO3

-
-co-transport from the cell inhibition 

509.            For the mutual interaction of electrolytes, which statement(s) is (are) true: 

a.       pH and plasmatic potassium concentration move in the same direction 

b.      pH and plasmatic potassium concentration move in the opposite direction 

c.       in hypocalcaemia the re-absorption of magnesium is reduced 

d.      reduced levels of plasmatic calcium stimulate parathormone release leading to 

calcium retention and reduced retention of phosphates (not in chronic renal 

failure) 

e.       reduced levels of plasmatic calcium stimulate parathormone release leading to 

calcium retention, in chronic kidney failure the increased retention of phosphtes 

continues 

f.       reduced levels of plasmatic calcium stimulate parathormone release leading to 

calcium retention and retention of phosphates (not in chronic renal failure) 
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510.            Nephrotic syndrome: 

a.       includes haematuria with erythrocyte cylinders and dysmorphic erythrocytes 

b.      can include oedemas 

c.       includes haematuria with intact erythrocytes without cylinders 

d.      can include proteinuria 

e.       includes hypoproteinemia 

f.       can include increased blood pressure 

511.            Nephrotic syndrome: 

a.       is the result of the loss of glomerular filter selectivity and its increased 

permeability 

b.      leads to water retention and therefore to the antidiuretic hormone and 

aldosterone release 

c.       leads to aldosterone release and hypokalemia and alkalosis 

d.      the cause may be glomerulonephritis 

e.       is associated with a disrupted cholesterol metabolism 

f.       leads to hypocholesterolemia 

512.            Nephritic syndrome: 

a.       includes haematuria with erythrocyte cylinders and dysmorphic erythrocytes 

b.      can include oedemas 

c.       includes haematuria with intact erythrocytes 

d.      the cause may be glomerulonephritis 

e.       leads to water retention and therefore to the antidiuretic hormone and 

aldosterone release 

f.       can include an increased blood pressure 

513.            Acute renal failure: 

a.       is a dynamic, potentially reversible disorder of renal function 

b.      is characterized by the permanent loss of function due to the irreversible 

reduction of the functional parenchyma 

c.       acute from chronic is distinguished mainly by the speed of onset 

d.      in anuric phase, the patient is at risk of hyperkalemia 

e.       in anuric phase, the patient is at risk of hypokalemia 

f.       in polyuric phase, the patient is at risk of hypokalemia 

514.            An acute tubular necrosis: 

a.       secondary - develops due to an acute necrosis of tubular epithelium due to an 

acute renal failure 

b.      primary - develops due to the toxic agents 

c.       can be the cause of renal failure from renal and post-renal causes 

d.      can be detected by an increase in the sodium excretion fraction 

e.       can be detected be a reduced sodium excretion fraction 

f.       can cause tubular proteinuria and β-2-mikroglobulin in the urine 

515.            Chronic renal insufficiency: 

a.       is a dynamic, potentially reversible disorder of renal functions 

b.      is characterized by a permanent loss of function due to the irreversible reduction 

of the functional parenchyma 

c.       acute from chronic is distinguished mainly by the speed of onset 

d.      can be detected by an increase in the sodium excretion fraction 
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e.       can cause tubular proteinuria and β-2-mikroglobulin in the urine 

f.       can cause tubular proteinuria and albumin in the urine 

516.            Which of the following statement about chronic renal insufficiency is correct: 

a.       can be quantified by creatinine clearence 

b.      leads to osteopathy due to the reduced calcium resorption and the reduced 

phosphates excretion 

c.       the associated osteopathy is due to the reduced parathormone release 

d.      the associated osteopathy is due to the reduced vitamin D conversion and the 

increased parathormone release 

e.       anaemia is due to the bone marrow damage by osteopathy 

f.       anaemia si due to the reduced bone marrow stimulation by erythropoietin 

517.            The kidney filters: 

a.       urine 

b.      bile 

c.       blood 

d.      anything 

e.       cerebrospinal liquor 

f.       exudate 

518.            Kidney is: 

a.       non-pair visceral organ 

b.      the largest exocrine gland in the organism 

c.       the largest endocrine gland in the organism 

d.      paired visceral organ 

e.       the centre of emotions and feelings 

f.       the place where the food is digested 

519.            Urine: 

a.       is sweet-sour, blue-coloured fluid 

b.      is excreted by the kidney to the systemic circulation 

c.       is a tasty sparkling drink 

d.      is excreted by the kidney to the pulmonary circulation 

e.       is plasma ultra-filtrated modified by secondary processes in the tubules 

f.       contains large amounts of important blood elements 

520.            Kidneys are: 

a.       paired visceral organ 

b.      unpaired visceral organ 

c.       intraperitoneal organ 

d.      retroperitoneal organ 

e.       covered by fibrous capsule 

f.       contain the suprarenal gland 

521.            Renal functions include: 

a.       the production of epinephrine and epinephrine in the cortex 

b.      the production of epinephrine and epinephrine in the medulla 

c.       the production of mineralocorticoids, adrenocorticoids and glucocorticoids in 

the cortex 
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d.      the production of mineralocorticoids, adrenocorticoids and glucocorticoids in the 

medulla 

e.       creatinine formation 

f.       maintenance of fluid and electrolyte homeostasis 

522.            Which of the following statement about the kidney is correct: 

a.       is composed of medulla and cortex 

b.      its functional part is constituted by folliculi 

c.       most glomeruli are juxtamedullar 

d.      the juxtamedullar glomeruli are more densely innervated 

e.       is innervated by the sympathetic nerve fibers 

f.       is innervated by the parasympathetic nerve fibers 

523.            Which of the following statement about the kidney is correct: 

a.       blood supply is provided by a. renalis 

b.      vas afferens enters the glomerulus 

c.       vas afferens leads out of the glomerulus 

d.      vas efferens enters the glomerulus 

e.       vas efferens leads out of the glomerulus 

f.       its innervation is both afferent and efferent 

524.            Nephrone consists of: 

a.       glomerulus 

b.      Bowman capsule 

c.       proximal tubule 

d.      collection tubule 

e.       excretion tubule 

f.       distal tubule 

525.            Glomerulus consists of: 

a.       podocytes filling the intercapillar space 

b.      visceral epithelial cells 

c.       mesangial cells lining the inner lumen of the capillaries 

d.      podocytes – visceral epithelila cells 

e.       mesangial cells filling the intercapillary space 

f.       endothelial cells 

526.            Which of the following statement about glomerulus is correct: 

a.       consists of parietal epithelial cells – podocytes 

b.      the blood flow is regulated by the contraction/relaxation of the mesangial cells 

c.       consists of parietal epithelial cells lining out the inner of the Bowman capsule 

d.      TXA2, leucotriens, PAF, norepinephrine influence the glomerular filtration via 

mesangial cells 

e.       the surface of visceral epithelial cells is negatively charged 

527.            Glomerulus: 

a.       is the major organ of vision 

b.      its main function is glomerular filtration 

c.       its main function is tubular excretion 

d.      its main function is tubular resorbtion 

e.       as a part of nephron it is the main functional unit of the kidney 
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f.       helps to keep lateral balance 

528.            The proximal tubule: 

a.       is covered by simple squamous epithelium 

b.      is covered by stratified squamous epithelium 

c.       is covered by cuboid epithelium 

d.      resorbs proteins 

e.       resorbs lipids 

f.       resorbs glucose 

529.            The proximal tubule: 

a.       is the site of aldosterone-regulated Na
+
 and K

+
 exchange 

b.      is the site of Na
+
 K

+
 2Cl

-
 cotransport 

c.       is the site of HCO3
-
 resorbtion (via carboanhydrase) 

d.      is the site of direct proton excretion (via H
+
 ATPase) 

e.       is water permeable 

f.       produces renin 

530.            Distal tubule: 

a.       is covered by simple squamous epithelium 

b.      is covered by stratified squamous epithelium 

c.       is covered by cuboid epithelium 

d.      resorbs proteins 

e.       resorbs lipids 

f.       resorbs glucose 

531.            Distal tubule: 

a.       is the site of aldosterone-regulated Na+ and K+ exchange 

b.      is the site of Na+ K+ 2Cl- cotransport 

c.       is the site of HCO3- resorbtion (via carboanhydrase) 

d.      is the site of direct proton excretion (via H+ ATPase) 

e.       is water permeable 

f.       produces renin 

532.            Loop of Henle: 

a.       is covered by stratified squamous epithelium 

b.      is covered by urothel 

c.       is covered by erothel 

d.      resorbs proteins 

e.       resorbs lipids 

f.       resorbs glucose 

533.            Loop of Henle: 

a.       is the site of aldosterone-regulated Na+ and K+ exchange 

b.      is the site of Na+ K+ 2Cl- cotransport 

c.       is the site of HCO3- resorbtion (via carboanhydrase) 

d.      is the site of direct proton excretion (via H+ ATPase) 

e.       is water permeable 

f.       produces renin 

534.            Erythropetin: 
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a.       is produced in the juxtaglomerular apparatus by juxtamedullar granular cells 

b.      is produced in the intersticium by type 1 cells 

c.       is produced by the cells of the proximal tubule 

d.      stimulates the bone marrow to the production of myeloid cells 

e.       stimulates the bone marrow to the production of erythroid cells 

f.       stimulates the bone marrow to the production of lymphoid cells 

535.            Thrombopoetin: 

a.       is produced in the juxtaglomerular apparatus by juxtamedullar granular cells 

b.      is produced in the intersticium by type 1 cells 

c.       is produced by the cells of the proximal tubule 

d.      stimulates the bone marrow to the production of myeloid cells 

e.       stimulates the bone marrow to the production of erythroid cells 

f.       stimulates the bone marrow to the production of lymphoid cells 

536.            Which of the following describes renal capillaries: 

a.       are arranged in two parallel vascular beds 

b.      are arranged in two serial vascular beds 

c.       glomerular capillary bed is exposed to high pressures 

d.      peritubular capillary bed is exposed to high pressures 

e.       glomerular capillary bed is exposed to low pressures 

f.       peritubular capillary bed is exposed to low pressures 

537.            Which of the following describes renal capillaries: 

a.       the major pressure difference and major flow regulation are at the level of the 

renal artery 

b.      the major pressure difference and major flow regulation are at the level of the vas 

afferens 

c.       the major pressure difference and major flow regulation are at the level of the 

vas efferens 

d.      the major pressure difference and major flow regulation are at the level of the 

peritubular sphincters 

e.       major blood flow is diverted to the juxtamedullar glomeruli 

f.       major blood flow is diverted to the cortical glomeruli 

538.            Which of the following describes renal capillaries: 

a.       cortical blood flow is more sensitive to the changes of the systemic arterial 

pressure 

b.      juxtamedullar blood flow is more sensitive to the changes of the systemic arterial 

pressure 

c.       juxtamedullar blood flow is relatively stable 

d.      blood pressure fall and hypotension compromise preferentially the juxtamedullar 

blood flow 

e.       blood pressure fall and hypotension compromise preferentially the cortical blood 

flow 

f.       inflammatory alteration compromise preferentially the juxtamedullar blood flow 

539.            Renin release is stimulated by the activation of: 

a.       the chemoreceptors in the vas afferens by increased sodium load 

b.      the chemoreceptors in the distal tubule by increased sodium load 

c.       the baroreceptors in the vas afferens by increased blood pressure 
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d.      the baroreceptors in the vas afferens by reduced blood pressure 

e.       the chemoreceptors in the distal tubule by reduced sodium load 

f.       the chemoreceptors in the vas afferens by reduced sodium load 

540.            Renin directly or indirectly: 

a.       constricts preferentially the vas afferens 

b.      constricts preferentially the vas efferens 

c.       increases the glomerular filtration 

d.      reduces sodium load in the distal tubule 

e.       increases sodium resorbtion in the distal tubule 

f.       increases the peritubular flow 

541.            Renin: 

a.       has no known function 

b.      regulates gastric acid secretion 

c.       is produced in the kidney 

d.      is produced in the suprarenal glands 

e.       dilates the pupil 

f.       contracts the pupil 

542.            Regulation of the renal blood flow: 

a.       sufficient prostaglandin and prostacyclin (E2, I2, D2) production is essential for 

the maintenance of renal blood flow 

b.      angiotensin II increases glomerular filtration 

c.       angiotensin II reduces glomerular filtration 

d.      adrenergic agonists substantially increase the glomerular filtration 

e.       adrenergic agonists substantially reduce the glomerular filtration 

f.       adrenergic agonists do not substantially alter the glomerular filtration 

543.            Plasma ultra-filtrate (primary urine): 

a.       contains protein traces 

b.      contains low-molar non-electrolyte substances (urea, glucose, amino acids) in 

similar concentration as plasma 

c.       contains low-molar non-electrolyte substances (urea, glucose, amino acids) in 

higher concentration compared to plasma 

d.      contains traces of low-molar non-electrolyte substances (urea, glucose, amino 

acids) 

e.       does not contain positively charged ions 

f.       does not contain negatively charged ions 

544.            Tubular sodium resorbtion: 

a.       is realized in the proximal tubule 

b.      is realized in the distal tubule 

c.       its gradient is used for the transport of other molecules (glucose, amino acids, 

lactate, phosphate) 

d.      is powered by the gradient of other molecules (glucose, amino acids, lactate, 

phosphate) 

e.       in the proximal tubule sodium is exchanged for potassium 

f.       in the distal tubule sodium is exchanged for potassium 

545.            Tubular potassium resorbtion: 
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a.       its rate in the proximal tubule is minimal 

b.      its absorbtion in the proximal tubule is almost complete 

c.       the traces of potassium are resorbed in the distal tubule 

d.      potassium is excreted to the urine in the distal tubule 

e.       is driven by the difference in the filtration pressures 

f.       is regulated by histamine release from the macula densa 

546.            Aldosterone: 

a.       stimulates potassium excretion and sodium resorbtion in the proximal tubule 

b.      stimulates sodium excretion and potassium resorbtion in the proximal tubule 

c.       in the distal tubule stimulates potassium excretion and sodium resorbtion 

d.      stimulates sodium excretion and potassium resorbtion in the distal tubule 

e.       does not modulate the tubular functions in the kidney, only the glomerular 

filtration 

f.       is produced in the juxtaglomerular apparatus 

547.            Preglomerular proteinuria: 

a.       is caused by glomerular filter damage 

b.      is caused by the presence of atypical proteins (myoglobín, Bence-Jonesova 

bielkovina) in the plasma 

c.       is caused by insufficient protein resorbtion from the primary urine 

d.      is characterized by the presence of mainly low-molecular weight proteins (b2-

microglobulin) 

e.       is characterized by the presence of inflammatory proteins 

f.       is characterized by the presence of mainly albumin and at later stages also 

immunoglobulins in the urine 

548.            Glomerular proteinuria: 

a.       is caused by glomerular filter damage 

b.      is caused by the presence of atypical proteins (myoglobín, Bence-Jonesova 

bielkovina) in the plasma 

c.       is caused by insufficient protein resorbtion from the primary urine 

d.      is characterized by the presence of mainly low-molecular weight proteins (b2-

microglobulin) 

e.       is characterized by the presence of inflammatory proteins 

f.       is characterized by the presence of mainly albumin and at later stages also 

immunoglobulins in the urine 

549.            Tubular proteinuria: 

a.       is caused by secretion of inflammatory proteins form the inflammated 

intersticium 

b.      is caused by the presence of atypical proteins (myoglobín, Bence-Jonesova 

bielkovina) in the plasma 

c.       is caused by insufficient protein resorbtion from the primary urine 

d.      is characterized by the presence of mainly low-molecular weight proteins (b2-

microglobulin) 

e.       is characterized by the presence of inflammatory proteins 

f.       is characterized by the presence of mainly albumin and at later stages also 

immunoglobulins in the urine 

550.            Postglomerular proteinuria is: 
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a.       caused by secretion of inflammatory proteins form the inflammated intersticium 

b.      caused by the presence of atypical proteins (myoglobin, Bence-Jones protein) in 

the plasma 

c.       caused by insufficient protein resorbtion from the primary urine 

d.      characterized by the presence of mainly low-molecular weight proteins (b2-

microglobulin) 

e.       characterized by the presence of inflammatory proteins 

f.       characterized by the presence of mainly albumin and at later stages also 

immunoglobulins in the urine 

551.            Renal failure: 

a.       has no effect on renal excretory capacity 

b.      represents an end-stage disease characterized by the inability of the kidney to 

produce sufficient amounts of cortisole 

c.       can lead to portal hypertension 

d.      is associated with massive amounts of myoglobin in the urine 

e.       as long as the liver can compensate the reduced excretion of waste product, it 

does not constitute a danger for the patient 

f.       is often neurogenic 

 


