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Test 5 

General Medicine (SS 2019/2020) 

 

139.            Which of the following has much lower concentration in cerebrospinal fluid 

(CSF) than in cerebral capillary blood? 

a.       Na
+
 

b.      K
+
 

c.       osmolarity 

d.      protein 

e.       Mg
2+

 

f.       Cl
-
 

140.            Main source of energy for neurons is: 

a.       glucose 

b.      amino acids 

c.       lipids 

d.      fructose 

e.       triacylglycerols 

f.       cholesterol 

g.      eikosanoids 

h.      galactose 

142.            Intrinsic diseases of the nervous system are characterized by: 

a.       changes of the chromosomal number 

b.      CNS infection 

c.       genetic diseases 

d.      a neuromuscular disorder 

e.       involved metabolic disturbances 

f.       changes of the chromosomal structures 

g.      changes resulting from the destruction of the nervous system 

143.            Diseases of the nervous system with mixed or unknown etiology can be 

divided into these subgroups: 

a.       infections of the CNS 

b.      tumors of the CNS 

c.       neuroimmunological diseases 

d.      neuromuscular diseases 

e.       metabolic disturbances 

f.       degenerative diseases 

g.      neuropathies 

h.      genetical diseases 

144.            Cerebrospinal fluid: 

a.       is produced by microglial cells 

b.      provides some mechanical protection for the brain 

c.       helps to circulate nutrients and waste between blood and brain tissue 

d.      is produced by the choroid plexus in the two lateral and the third ventricles 

e.       pressure, as measured by lumbar puncture, is 8-15 mmHg or 1.1-2 kPa with the 

patient lying on the side 
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f.       pressure, as measured by lumbar puncture, is 8-15 mmHg or 1.1-2 kPa with the 

patient sitting up 

g.      as estimated by lumbar puncture is similar to the intracranial pressure 

145.            As actual increase in the volume of CSF within the skull along with elevated 

intracranial pressure is defined: 

a.       primary hydrocephalus 

b.      secondary hydrocephalus 

c.       obstructive hydrocephalus 

d.      cerebral atrophy 

e.       acute pyogenic meningitis 

f.       acute lymphocytic meningitis 

147.            Neuronal injury can occur at different levels, such as: 

a.       the interruption of nerve cords 

b.      the interruption of commisures of the brain 

c.       the interruption of nerve fibers 

d.      the functional injury caused for example by pressure 

e.       the interruption of the prefrontal cortex 

f.       a death of an axon without the interruption of endoneural tubes 

g.      an axonal death with interruption of the endoneural tubes 

148.            Apart from the direct immediate effects of head injury other 

common  complications that can occur after few hours and days are: 

a.       insomnia 

b.      hemorrhage 

c.       infection 

d.      peripheral cyanosis 

e.       tumors 

f.       brain edema 

g.      a leak of the cerebrospinal fluid 

h.      dyspnea 

149.            The vasogenic edema is caused by: 

a.       the direct disturbance of the active transport of brain cells 

b.      the transependymal shift of the cerebrospinal fluid 

c.       osmotic disturbances 

d.      changes in the membrane permeability 

e.       a disturbance of released acetylcholine 

f.       a disturbance of the Na
+
 pump 

g.      disturbances of the amino acid metabolism 

h.      the toxic effect of free O
-
 radicals 

150.            We distinguish 4 stages of intracranial hypertension: 

a.       the stage of the total compensation 

b.      the stage of the partial compensation 

c.       the stage of stabilization 

d.      the stage of destabilization 

e.       the stage of decompensation 

f.       the stage of the partial decompensation 

g.      the vasomotor paralysis 
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151.            Hydrocephalus can be caused by: 

a.       an excessive production of cerebrospinal fluid 

b.      a decrease in production of cerebrospinal fluid 

c.       a cerebrospinal fluid flow obstruction 

d.      a disturbance of the cerebrospinal fluid absorption 

e.       an increase in resorption of the cerebrospinal fluid 

f.       congenital stenosis of aqueductus Sylvii 

g.      atresia of aqueductus Sylvii 

h.      atresia of foramen Magendie and Luschle 

162.            Various pathological processes commonly implicated in cerebrovascular 

diseases are: 

a.       fungal infections 

b.      aneurysm 

c.       thrombosis 

d.      rupture of a vessel 

e.       atherosclerosis 

f.       hypoxia 

163.            Cerebrovascular diseases: 

a.       are all those diseases in which one or more of the blood vessels of the brain are 

involved in the pathological processes 

b.      are particularly more common in immunosuppressed individuals such as AIDS 

c.       can result in the ischaemic brain damage 

d.      can result in the intracranial haemorrhage 

e.       can result in chronic granulomatous reaction 

f.       can result in destruction of myelin 

164.            Traumatic injuries to the brain may result in three consequences which may 

occur in isolation or in combination: 

a.       hydrocephalus, epidural haematoma, subdural haematoma 

b.      subdural haematoma, ischaemic brain damage, rupture of an aneurysm 

c.       epidural haematoma, parenchymal brain damage, hydrocephalus 

d.      ischaemic brain damage, rupture of an aneurysm, epidural haematoma 

e.       epidural haematoma, subdural haematoma, parenchymal brain damage 

f.       cerebral infarction, subdural haematoma, parenchymal brain damage 

165.            Occlusion of the cerebral arteries by either thrombi or emboli is the most 

common cause of: 

a.       intracerebral haemorrhage 

b.      atherosclerosis 

c.       neurogenic shock 

d.      myocardial infarction 

e.       vascular malformations 

f.       cerebral infarction 

166.            Polyneuropathy may be result of: 

a.       axonal degeneration 

b.      segmental demyelination 

c.       demyelination within the brain 

d.      transection of peripheral nerves 
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e.       autoimmune demyelination 

f.       medulloblastoma 

167.            Subdural haematoma often results from: 

a.       rupture of aneurysm 

b.      rupture of veins crossing the cerebral convexities 

c.       rupture of artery following skull fracture 

d.      rupture in the posterior circulation 

e.       rupture of middle meningeal artery 

f.       rupture of a vascular malformation 

168.            ………….. is characterised by accumulation of arterial blood between the 

skull and the dura mater. 

a.       subdural haematoma 

b.      subarachnoid haemorrhage 

c.       intracerebral haemorrhage 

d.      cerebral infarction 

e.       epidural haematoma 

f.       ventricular dilatation 

169.            ………..…. is characterised by accumulation of venous blood between the 

dura and the arachnoid. 

a.       subdural haematoma 

b.      subarachnoid haemorrhage 

c.       intracerebral haemorrhage 

d.      cerebral infarction 

e.       epidural haematoma 

f.       ventricular dilatation 

171.            The most common sites of berry (saccular) aneurysms caused of 

subarachnoid haemorrhage are: 

a.       in relation to basilar artery 

b.      in relation to anterior communicating artery 

c.       in relation to meningeal artery 

d.      at the origin of the posterior communicating artery 

e.       at the bifurcation of the internal carotid into the middle and anterior cerebral 

arteries 

f.       at the first major bifurcation of the middle cerebral artery 

172.            The main stroke symptoms are: 

a.       the face may have dropped on one side, the person may not be able to smile 

b.      the person may not be able to lift both arms 

c.       speech may be slurred or garbled 

d.      tremor 

e.       mood alternations 

f.       loss of facial expression 

173.            Causes of communicating hydrocephalus are: 

a.       intraventricular haemorrhage 

b.      Arnold-Chiari malformation 

c.       deficient reabsorption of CSF e.g. following meningitis 
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d.      cerebral abscess 

e.       stenosis of the foramina of the fourth ventricle 

f.       overproduction of CSF e.g. choroid plexus papilloma 

174.            In non-communicating hydrocephalus: 

a.       is obstruction of CSF pathway in the third ventricle 

b.      is no obstruction to the flow of CSF between the ventricles 

c.       cause is a congenital abnormality 

d.      cause is stenosis of the foramina of the fourth ventricle 

e.       cause is spina bifida cystica 

f.       cause are tumours adjacent to the ventricular system 

176.            The reason for undue vulnerability of neurons to hypoxia can by explain by 

various factors: 

a.       different cerebral circulation blood flow 

b.      presence of acid excitatory neurotransmitters called excitotoxins 

c.       increased sensitivity of neurons to toxins 

d.      increased sensitivity of neurons to lactic acid 

e.       excessive metabolic requirement of these neurons 

f.       presence of acid inhibitory neurotransmitters called excitotoxins 

186.            Risk factors for stroke include the following: 

a.       arterial hypertension 

b.      smoking 

c.       insulin resistance 

d.      brain trauma 

e.       systematic corticosteroids 

f.       the presence of lipoprotein-A 

187.            In classic cerebral concussion: 

a.       consciousness is lost for up to 6 hours and reflexes fail 

b.      retrograde and anterograde amnesia exist 

c.       occurs muscle atrophy 

d.      occurs head pain and nausea 

e.       occlusion of the vessel lumen by thrombus or embolus exist 

f.       occurs hypertension 

188.            Clinical manifestations of subarachnoid haemorrhage are: 

a.       chronic, nondescript headache 

b.      sudden, throbbing, “explosive” headache 

c.       a pounding headache 

d.      visual disturbances 

e.       loss consciousness related to a dramatic rise in intracranial pressure 

f.       abdominal pain 

189.            Cerebral infarctions are: 

a.       thrombotic or embolic or haemorrhagic 

b.      ischemic or haemorrhagic 

c.       diffuse brain injuries 

d.      vertebral injuries 

e.       associated with gradual vessel occlusion (e.g. atheroma) 
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f.       associated with brain tumours 

202.            Increase of brain tissue volume may results from: 

a.       cytotoxic edema 

b.      glioblastoma 

c.       high pressure in the right atria 

d.      Alzheimer’s disease 

e.       vasogenic edema 

f.       Parkinson’s disease 

g.      amyotrophic lateral sclerosis 

h.      hyperthyreosis 

203.            High intracranial pressure is usually manifested by: 

a.       headache 

b.      vomiting 

c.       drowsiness 

d.      papilledema 

e.       a blurry vision 

f.       shivering 

g.      fever 

h.      unconsciousness 

207.            The enlargement of the thyroid gland can be caused by: 

a.       vitamin D deficiency 

b.      inflammation process 

c.       nodular hypothrophy and hypoplasia of the acinar cells 

d.      neoplastic process 

e.       increased intake of iodine 

f.       intestinal calcium malabsorption 

g.      increased coloid accumulation in the follicles 

h.      hypertrophy and hyperplasia of epithelial cells of follicles 

208.            The hypothalamic releasing hormones include: 

a.       CRH 

b.      ACTH 

c.       glucocorticoids 

d.      epinephrine 

e.       dopamine 

f.       serotonin 

g.      GnRH 

h.      TRH 

209.            Major hormones secreted from the anterior pituitary are: 

a.       ACTH 

b.      prolactin 

c.       growth hormone 

d.      luteinizing hormone 

e.       follicle-stimulating hormone (FSH) 

f.       thyrotropin-releasing hormone (TRH) 

g.      vasopressin 

h.      oxytocin 
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210.            Hormones stored and released from neurohypophysis into the circulation 

are: 

a.       ACTH 

b.      prolactin 

c.       growth hormone 

d.      luteinizing hormone 

e.       follicle-stimulating hormone (FSH) 

f.       thyrotropin-releasing hormone (TRH) 

g.      vasopressin 

h.      oxytocin 

215.            Symptoms of hyperthyroidism include: 

a.       exophthalmos 

b.      an increased heat production (sweating) 

c.       myxedema 

d.      growth and mental retardation (perinatal) 

e.       an increased metabolic rate 

f.       weight loss 

g.      hypoventilation 

h.      an increased cardiac output 

216.            Symptoms of hypothyroidism include: 

a.       dyspnea 

b.      weight loss 

c.       myxedema 

d.      tremor, weakness 

e.       a decreased metabolic rate 

f.       weight gain 

g.      a decreased cardiac output 

h.      exophthalmos 

218.            Hypothyroidism can be caused by: 

a.       thyroid neoplasm 

b.      Grave's  disease 

c.       a surgical destruction of thyroid 

d.      Hashimoto's thyroiditis 

e.       an iodine deficiency 

f.       autoimmune thyroiditis 

g.      Conn's syndrome 

h.      Addison's disease 

221.            Major effects of parathyroid hormone are: 

a.       a decreased blood volume 

b.      an increased production of activated vitamin D 

c.       an enhanced active reabsorption of calcium and magnesium from distal tubules 

d.      stimulation proteosynthesis 

e.       a decreased renal calcium reabsorption in the distal tubule 

f.       an increased bone resorption 

g.      the reduction of the reabsorption of phosphate from the proximal tubule of the 

kidney 

h.      an increased absorption of calcium in the intestine 
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229.            What are primary effects resulting from the action of thyroid hormones? 

a.       decreased rate of energy consumption and utilization in cells 

b.      decreased concentration of calcium ions in body fluid 

c.       accelerated production of sodium-potassium ATPase 

d.      activation of genes coding for the synthesis of enzymes involved in glycolysis 

and energy production 

e.       accelerated ATP production by mitochondrial 

f.       in growing children, acceleration of normal development of the skeletal, 

muscular, and nervous system 

g.      increased rate of energy consumption and utilization in cells 

h.      stimulated development of lymphocytes 

 

233.            Increased levels of calcitonin in the blood (low serum calcium) are associated 

with: 

a.       chronic renal failure 

b.      thyroid cancer 

c.       kidney stones 

d.      osteoporosis 

e.       Zollinger-Ellison syndrome 

f.       pernicious anemia 

g.      liver disease 

h.      Graves' disease 

 

238.            How does the thyroid hormone affect the body? 

a.       it increases the metabolism of protein, fat, and glucose 

b.      it increases the use of oxygen due to the hypermetabolism 

c.       it helps regulate the development of the neural and skeletal systems in fetuses 

d.      it helps regulate the production of red blood cells 

e.       it is important for normal growth and development 

f.       it affects respiratory rate: too much thyroid hormone decreases respiratory rate, 

and too little increases respiratory rate 

g.      it helps regulate the secretion of growth hormone 

239.            Potential causes of hypothyroidism are: 

a.       infection of the thyroid (viral or bacterial thyroiditis) 

b.      Hashimoto's thyroiditis 

c.       thyroidectomy 

d.      congenital defects 

e.       hydrocephalus 

f.       medication, such as sulfonamides, interferon alpha 

g.      pregnancy 

h.      iodine deficiency 

443.            Which of the following describes gastroesophageal reflux disease: 

a.       is present if the motility of upper part of gastrointestinal tract is impaired 

b.      is the consequence of rapid stomach emptying 

c.       is caused by impaired antireflux mechanism 

d.      usually doesn’t cause esophageal erosions or ulcerations 

e.       pain occurs just 4 hours after the meal 
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f.       gastric and duodenal content is moving to esophagus 

g.      can cause aspiration pneumonitis or Barrett esophagus 

444.            Which of the following describes gastroesophageal reflux: 

a.       gastric content is moving to esophagus 

b.      is never present in healthy subjects 

c.       antireflux barrier is formed by upper esophageal sphincter 

d.      primary contractions during reflux move the regurgitated material back to 

stomach 

e.       during reflux, the acidic material in the esophagus is neutralized by saliva 

f.       can cause esophagitis and esophageal bleeding 

445.            Which of the following statement about dysphagia is correct: 

a.       esophageal dysphagia is present in peptic esophageal strictures 

b.      it is impaired deglutition 

c.       it is caused by weak esophageal motility or esophageal obstruction 

d.      esophageal dysphagia is present in tonsillitis and Parkinson’s disease 

e.       it is backward shifting of the regurgitated material 

f.       oropharyngeal dysphagia is present in sclerosis multiplex 

446.            Which of the following statement about motor impairments of the esophagus 

is correct: 

a.       esophageal hypomotility is the failure of esophageal contractility 

b.      gastroesophageal reflux is a sign of the esophageal hypermotility 

c.       dysphagia or chest pain are symptoms of the esophageal hypermotility 

d.      esophageal achalasia is the inability of esophageal contraction 

e.       signs of  esophageal sclerodermia include gastroesophageal reflux 

f.       first symptoms of the esophageal achalasia include chest pain irradiating to the 

back 

447.            Gastric acid secretion: 

a.       is inhibited by prostaglandin E2 

b.      is stimulated by histamine 

c.       is stimulated by somatostatin 

d.      is inhibited by gastrin 

e.       is stimulated by acetylcholine 

f.       is inhibited by food intake 

448.            Which of the following describes gastric mucosa: 

a.       it is protected by mucus 

b.      it is irritated by prostaglandin E2 

c.       the mucus protects the gastric mucosa from pepsin 

d.      it is protected by pepsin 

e.       prostaglandins stimulate the production of mucus and bicarbonates 

f.       prostaglandins stimulate the gastric acid production 

g.      bicarbonates protect the gastric mucosa from autodigestion 

h.      the H
+
 concentration in the mucus film increases towards the mucosa 

449.            Which of the following describes gastritis: 

a.       can be caused by Helicobacter pylori infection 
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b.      the causes of acute gastritis do not include alcohol nor non-steroidal anti-

inflammatory drugs 

c.       atrophic gastritis induces the insufficiency of intrinsic factor 

d.      Cushing ulcer is the consequence of severe burns 

e.       Helicobacter pylori infection may cause intestinal metaplasia 

f.       autoimmune gastritis induces the excess of intrinsic factor and consequently the 

formation of pernicious anemia 

g.      gastritis may be caused by cytomegalovirus or candida 

h.      Cushing ulcer is formed after trauma or surgical procedure 

450.            Which of the following describes peptic ulcer: 

a.       in the duodenal ulcer, the stomach emptying is delayed 

b.      mucosal ischemia with subsequent impairment induced by gastric acid is the 

cause of stress ulcers 

c.       in duodenal ulcer, the epigastric pain arises immediately after the meal 

d.      in the gastric ulcer, the stomach emptying is delayed 

e.       Helicobacter pylori infection is often present in duodenal ulcers 

f.       in gastric ulcer, the gastric secretion is usually increased 

g.      in Zollinger-Ellison syndrome, the gastrin secretion is increased by pancreatic 

tumor cells 

h.      in gastric ulcer, the pain is relieved by food 

451.            Which of the following describes peptic ulcer: 

a.       can be present in the esophagus 

b.      Helicobacter pylori is an irritating factor 

c.       does not extend into submucosa 

d.      in duodenal ulcer, the gastric secretion is decreased 

e.       Helicobacter pylori infection is always linked to the peptic ulcer development 

f.       in gastric ulcer, the mucosal barrier is damaged 

g.      gastric ulcer is most frequently localized in the subcardial area 

h.      urease production is important in the pathogenesis and diagnosis of Helicobacter 

pylori infection 

474.            Which of the following describes esophageal diseases: 

a.       pyrosis is a sign of gastroesophageal reflux 

b.      burning retrosternal discomfort in pyrosis occurs 6 hours after eating 

c.       gastroesophageal reflux never causes pulmonary diseases 

d.      patients with Barret’s esophagus always have pyrosis 

e.       gastroesophageal reflux is a cause of esophageal erosions and ulcerations 

f.       odynophagia is a disorder of deglutition 

g.      odynophagia occurs as a consequence of esophageal ulcerations or inflammation 

h.      gastroesophageal reflux is a cause of Barret’s esophagus and can progress to 

esophageal adenocarcinoma 

475.            Which of the following describes gastritis: 

a.       in H. pylori-induced gastritis superficial degeneration of epithelium and excess 

mucus production are present 

b.      in H. pylori-induced gastritis the duodenal ulcer usually does not develop 

c.       acute haemorrhagic gastritis is often caused by acute chemical irritation 

d.      in H. pylori-induced gastritis mainly antrum is affected 

e.       sepsis or burns do not cause acute injury of gastric mucosa 
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f.       Curling’s ulcer is caused by trauma or surgical intervention 

g.      initial phase of H. pylori infection is usually asymptomatic 

h.      autoimmune gastritis affects the gastric corpus 

476.            Which of the following statement about peptic ulcer is correct: 

a.       HCl secretion in duodenal ulcer is increased 

b.      emptying of stomach is faster in duodenal ulcer 

c.       epigastric pain in duodenal ulcer relieves after eating 

d.      gastric ulcer is more frequent in females 

e.       HCl secretion in gastric ulcer is normal or decreased 

f.       plasmatic level of gastrin is low in gastric ulcer 

g.      haemorrhage or perforation are complications of gastric ulcer 

h.      HCl secretion in Zollinger-Ellison syndrome is decreased 

477.            Which of the following statement about H. pylori infection is correct: 

a.       H. pylori is gram-positive bacillus 

b.      causes gastritis and peptic ulcer 

c.       especially harbours areas of the pyloric antrum 

d.      especially harbours duodenum 

e.       adhesins released by H. pylori directly induce inflammatory response 

f.       H. pylori does not produce urease 

g.      urease protects H. pylori from HCl 

h.      each H. pylori infection manifests by epigastric pain 

 


