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Test 6 

General Medicine (SS 2019/2020) 

 

37.    Cor pulmonale means: 

a.       lung damage triggered by right ventricle failure 

b.      lung damage triggered by left ventricle failure 

c.       increased pressure in the pulmonary artery 

d.      increased pressure in pulmonary veins 

e.       hypertrophy and dilation of the right ventricle triggered by lung disease 

f.       decompensated bronchial asthma 

38.    Cor pulmonale acutum is mostly triggered by: 

a.       massive emboli from the left ventricle 

b.      massive emboli from the left atrium 

c.       successive small embolization to the pulmonary artery 

d.      massive embolization to the pulmonary artery 

e.       massive embolization to the pulmonary vein 

f.       right ventricular dilation cardiomyopathy 

66.    In pulmonary embolism the following is typical: 

a.       breathlessness, cyanosis, atrial fibrillation 

b.      tachycardia, chest pressure, cyanosis 

c.       breathlessness, tachycardia and typical chest pain 

d.      breathlessness, tachycardia, cyanosis 

e.       breathlessness, cough, haemoptysis, prolonged P wave on ECG 

f.       breathlessness, tachycardia, cyanosis, the presence of phlebothrombosis 

74.    Pathogenetic factors of pulmonary oedema are: 

a.       disturbed lymphatic drainage resulting in increased preload and afterload 

b.      hypoproteinemia and compensatory activation of the sympathetic system 

c.       increased permeability of arterioles and venules 

d.      excessive neurohumoral activation 

e.       hyperpermeability of capillaries 

f.       disturbed lymphatic drainage 

205.            Insulin is produced by: 

a.       A cells 

b.      B cells 

c.       D cells 

d.      F cells 

e.       G cells 

f.       exocrine pancreas 

g.      endocrine pancreas 

h.      H cells 

206.            Islets of Langerhans secrete: 

a.       glucagon 

b.      chymotrypsinogen 

c.       amylase 
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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 

 

237.            Potential causes of diabetic ketoacidosis (an acute complication of diabetes) 

are: 

a.       too much endogenous or exogenous insulin 

b.      decreased food intake 

c.       genetics 

d.      uncontrolled diabetes 

e.       an insufficient insulin dose 

f.       skipping routine insulin dose 

g.      stress 

h.      taking medications that interfere with insulin secretion 

 

241.            The ventilation of lungs means: 

a.       an intake of air to lungs 

b.      an exhale of air deprived of O2 and enriched with CO2 

c.       the principle of distension and compression of the lungs 

d.      during ventilation the compression of the lungs is not present 

e.       absence of the distension of the lungs during ventilation 

f.       absence of the distension and compression of the lungs during ventilation is not 

present 

242.            Which of the following statement about alveolar ventilation is correct: 

a.       is effective when blood saturation is among 93-100% 

b.      is not the physiological breathing parameter 

c.       the partial pressure of CO2 is 35-45 mmHg 

d.      the partial pressure of O2 is 75-100 mmHg 

e.       is effective when blood saturation is below 80% 

f.       is effective when blood saturation is below 92% 

g.      during effective ventilation physiological plasma pH is 7,36-7,44 

243.            Which of the following statement about alveolar ventilation is correct: 

a.       is effective when blood saturation is more than 93% 

b.      is a physiological breathing parameter 

c.       the partial pressure of CO2 is below 35 mmHg 
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d.      the partial pressure of O2 is below 75 mmHg 

e.       is effective when blood saturation is below 93-100% 

f.       is effective when blood saturation is below 92% 

g.      during effective ventilation physiological plasma pH is 7,20-7,60 

244.            During hyperventilation: 

a.       the amount of CO2 in arterial blood is decreasing 

b.      the plasmatic concentration of H2CO3 is decreasing 

c.       the concentration of H
+
 is increasing 

d.      the concentration of H
+
 is decreasing 

e.       the concentration of H
+
 is in a normal range 

f.       respiratory alcalosis occurs 

245.            During hyperventilation: 

a.       the plasmatic level of ionized Ca decreases 

b.      the plasmatic level of ionized Ca increases 

c.       the bounding of Ca to proteins is stronger 

d.      the bounding of Ca to proteins is weaker 

e.       neuro-muscular irritability is increased 

f.       neuro-muscular irritability is decreased 

246.            Hyperventilation: 

a.       leads to respiratory alcalosis 

b.      is compensated by eliminating bicarbonates in kidneys 

c.       is compensated by eliminated by retention of H+ and non-bicarbonates ions in 

kidneys 

d.      can lead to tetany 

e.       never leads to tetany 

f.       can cause muscle twitching 

247.            Clinical causes of hyperventilation include: 

a.       extreme emotions 

b.      high temperature 

c.       encephalitis 

d.      salicylates 

e.       brain tumors 

f.       the trauma of CNS 

248.            During hypoventilation: 

a.       the concentration of CO2 in arterial blood increases 

b.      the concentration of CO2 in arterial blood decreases 

c.       decreased concentration of CO2 leads to vasodilatation 

d.      increased concentration of CO2 leads to vasodilatation 

e.       the concentration of CO2 is in the normal range 

f.       the edema of CNS can occur 

249.            Hypoventilation:     

a.       leads to the increased concentration of H
+
 in ECT 

b.      leads to the potassium deficit in plasma 

c.       can lead to cor pumonale chronicum development 

d.      can be caused by disturbances of breathing regulation 
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e.       is accompanied by hypercapnia and hypoxemia 

f.       leads to respiratory alcalosis 

g.      leads to respiratory acidosis 

250.            Clinical causes of hypoventilation can be: 

a.       obstructive lung diseases 

b.      restrictive lung diseases 

c.       a deficit of surfactant 

d.      anesthetics 

e.       hypnotics 

f.       sedatives 

g.      an intake of pure oxygen 

251.            Clinical causes of hyperventilation can be: 

a.       obstructive lung diseases 

b.      restrictive lung diseases 

c.       a deficit of surfactant 

d.      anesthetics 

e.       hypnotics 

f.       sedatives 

252.            Which of the following statement about ventilation disturbance is correct: 

a.       is characterized by disturbances of breathing gases exchange between the outer 

environment and alveolar air 

b.      exchange of breathing gases between the external environment and alveolar 

space is physiological 

c.       a clinical sign is lower ventilation 

d.      does not have clinical symptoms 

e.       the vital capacity is normal 

253.            In restrictive ventilation disorder: 

a.       volume of lungs is reduced 

b.      the lung volume is physiological 

c.       the vital capacity is normal 

d.      the vital capacity is increased 

e.       the vital capacity is decreased 

f.       the rigidity of pulmonary parenchyma can be the cause 

254.            The causes of restrictive ventilation disorder can be: 

a.       disorders of thorax and breathing muscles 

b.      fibrosis of lungs 

c.       the disease of pleura 

d.      the reduction of thorax cavity 

e.       tumors 

f.       pleural effusion 

255.            The obstructive ventilation disorder is characterized by the following 

statement: 

a.       the resistance in airways is increasing 

b.      the resistance in airways is decreasing 

c.       asthma bronchiale can be the cause 
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d.      chronic bronchitis can be the cause 

e.       the pulmonary emphysema can be the cause 

256.            Diffusion means: 

a.       the movement of molecules from the area with a higher concentration to the 

area of a lower concentration 

b.      the active movement of molecules from the area with a higher concentration to 

the area of a lower concentration 

c.       CO2 in airways diffuses in the same direction as oxygen 

d.      a passive movement 

e.       diffusion of O2 is on the level of alveolar spaces and capillaries 

f.       diffusion of O2 is also on the level of capillaries and tissue cells 

g.      diffusion of O2 is not on the level of capillaries and tissue cells 

257.            Diffusion of breathing gases: 

a.       depends on the condition of each layer of alveolar-capillary membrane 

b.      depends on the size of diffuse area and its thickness 

c.       depends on the speed of the chemical reaction between gas and hemoglobin 

d.      does not take place on the alveolar membrane 

e.       the size of the diffuse area is not important for diffusion 

f.       it does not depend on the speed of the chemical reaction between the gas and 

hemoglobin   

258.            Perfusion is characterized by the following statement: 

a.       is important for the exchange of breathing gases in the lungs 

b.      the flow of blood through the lungs is always uniformly distributed 

c.       the ventilation of lungs is in relation to its perfusion 

d.      of pulmonary bloodstream is important for the diffusion of O2 

e.       the blood flow through the lungs is not uniformly distributed 

f.       the ventilation of lungs is not related to its perfusion 

259.            Ventilation – perfusion mismatch: 

a.       leads to the disorder of the exchange of breathing gases in the pulmonary 

bloodstream 

b.      is a misbalance between blood oxygen saturation and the elimination of CO2 at 

the level of alveolar-capillary membranes 

c.       can cause changes of the alveolar-capillary membrane 

d.      can be caused by changed affinity of hemoglobin to O2 

e.       is a balance between blood oxygen saturation and the elimination of CO2 at the 

level of alveolar-capillary membranes 

260.            The following factors belong to the causes of perfusion disorders: 

a.       decreased ventilation of certain areas of lungs 

b.      alveolar hypoxia 

c.       vasculitis 

d.      pulmonary embolism 

e.       emphysema 

f.       the compression of a larger vessel, e.g. by a tumor 

261.            The following statement about ventilation-perfusional abnormalitie is 

correct: 
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a.       alveolus is ventilated but the blood flow is reduced 

b.      alveolus is not ventilated but perfusion is maintained 

c.       alveolus and capillaries are functional 

d.      ventilation and perfusion are in misbalance during physiological conditions 

e.       alveolus is ventilated but the blood flow is not present 

f.       alveolus and capillaries are dysfunctional 

262.            During COPD:       

a.       expirium is limited 

b.      expirium is prolonged 

c.       expirium is faster 

d.      expirium is physiological 

e.       inspirium is prolonged 

f.       chronic bronchitis is the common cause   

263.            COPD is characterized by: 

a.       the structural changes of airways 

b.      loss of lung elasticity 

c.       limited expirium 

d.      limited inspirium 

e.       an increased rate of expiration 

f.       an increased vital capacity 

264.            Symptoms during COPD include: 

a.       emphysema on X-rays of thorax 

b.      ortopnoe 

c.       prolonged expirium 

d.      prolonged inspirium 

e.       dyspnoe 

f.       signs of hypoxia 

g.      cor pulmonale chronicum 

265.            The following statement about respiratory insufficiency is correct: 

a.       it is the disturbance of breathing gases exchange between alveolar space and 

pulmonary capillaries 

b.      pCO2 is above physiological value 

c.       pO2 is below physiological value 

d.      the exchange of breathing gases between alveolar space and pulmonary 

capillaries is physiological 

e.       pCO2 is below physiological value 

f.       pO2 is above physiological value 

266.            The causes of acute respiratory insufficiency can be: 

a.       an acute intoxication of CNS 

b.      acute pneumothorax 

c.       inhaling of a foreign body 

d.      acute bronchiolitis 

e.       pneumonia 

f.       ARDS 

267.            The shift of dissociation curve of hemoglobin into the right can be caused by: 
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a.       polyglobulia 

b.      hypoviscosity of blood 

c.       pulmonary hypertension 

d.      cor pulmonale chronicum 

e.       aerobic metabolism 

f.       lactate alkalosis 

268.            Acute Respiratory Distress Syndrome is characterized by: 

a.       the destruction of pulmonary capillary endothelium 

b.      the interstitial and alveolar edema 

c.       alveolar edema only 

d.      the escape of proteins into interstitial and alveolar space 

e.       the activation of neutrophills 

f.       the destruction of type II  pneumocytes 

269.            Signs of Acute Respiratory Distress Syndrome are: 

a.       PaO2 < 6,7 kPa when breathing air with 60% concentration of O2 

b.      hypoxemia 

c.       tachypnoe 

d.      bradypnoe 

e.       cyanosis 

f.       pulmonary hypertension 

270.            What can occur during Acute Respiratory Distress Syndrome ? 

a.       hypercapnia 

b.      hypoperfusion 

c.       acidosis 

d.      organ failure 

e.       hypocapnia 

f.       alcalosis 

271.            The pulmonary causes of chronic respiratory insufficiency are: 

a.       chronic obstruction of upper respiratory tract 

b.      the diseases of bronchi 

c.       chronic bronchitis 

d.      the diseases of pulmonary parenchyma 

e.       interstitial pulmonary fibrosis 

f.       the pulmonary emphysema 

g.      left heart insufficiency 

h.      the chronic diseases of pleura 

272.            The non-pulmonary causes of chronic respiratory insufficiency are: 

a.       injury of CNS by drugs 

b.      injury of CNS by infection 

c.       injury of CNS by trauma 

d.      injury of peripherial nervous system 

e.       myastenia gravis 

f.       endocrine diseases (myxedema) 

g.      injury of the thoraxl 

h.      obesity 
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273.            Pathophysiological signs of hypoxemia are: 

a.       alveolar hypoventilation 

b.      alveolar hyperventilation 

c.       the abnormalities of diffusion 

d.      ventilation-perfusion abnormalities 

e.       right-left shunt can cause hypoxia 

f.       left-right shunt can cause hypoxia 

274.            Pathophysiological signs of hypoxemia are: 

a.       alveolar hyperventilation 

b.      alveolar hypoventilation 

c.       the abnormalities of perfusion 

d.      ventilation-perfusion abnormalities 

e.       right-left shunt can cause hypoxia 

f.       left-right shunt can cause hypoxia 

g.      congenital heart diseases can cause hypoxia 

h.      coronary heart disease can cause hypoxia 

275.            Chronic hypoxia leads to adaptation mechanisms, which include: 

a.       the elevation of 2,3-bifosfoglycerat in erythrocytes 

b.      the elevation of 2,3-bifosfoglycerat in leukocytes 

c.       the elevation of 2,3-bifosfoglycerat in thrombocytes 

d.      the elevation of 2,3-bifosfoglycerat in neutrophils 

e.       depletion of 2,3-bifosfoglycerat in neutrophils 

f.       depletion of 2,3-bifosfoglycerat in erythrocytes 

g.      the shift of dissociation curve of haemoglobin to the right 

h.      the shift of dissociation curve of haemoglobin to the left 

276.            Chronic hypoxia leads to adaptation mechanisms, which include: 

a.       the elevation of 2,3-bifosfoglycerat in erythrocytes 

b.      the elevation of 2,3-bifosfoglycerat in leukocytes 

c.       the elevation of 2,3-bifosfoglycerat in thrombocytes 

d.      the elevation of 2,3-bifosfoglycerat in neutrophils 

e.       the shift of dissociation curve of haemoglobin to the right 

f.       the shift of dissociation curve of haemoglobin to the left 

g.      polyglobulia 

h.      the rise of haematocrit 

277.            Chronic hypoxia leads to adaptation mechanisms, which include: 

a.       the elevation of 2,3-bifosfoglycerat in erythrocytes 

b.      the elevation of 2,3-bifosfoglycerat in neutrophils 

c.       the shift of dissociation curve of haemoglobin to the right 

d.      polyglobulia 

e.       the rise of haematocrit 

f.       elevated concentration of haemoglobin in erythrocytes 

g.      the elevation of 2,3-bifosfoglycerat in thrombocytes 

h.      the shift of dissociation curve of haemoglobin to the left 

278.            The pulmonary hypertension results in: 

a.       overload of right heart 

b.      overload of left heart 
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c.       hypertrophy of left heart 

d.      hypertrophy of right heart 

e.       cor pulmonale 

f.       hypoxia of right heart 

g.      hypoxia of left heart 

h.      lactate acidosis 

279.            The causes of restriction ventilation abnormalities are: 

a.       pulmonary fibrosis 

b.      pulmonary congestion 

c.       atelectasis 

d.      the states after pulmo resection 

e.       pleular adhesion 

f.       kyphoscoliosis 

g.      neuromuscular abnormalities 

h.      the trauma of the thorax 

280.            The causes of restriction ventilation abnormalities are: 

a.       pulmonary fibrosis 

b.      pulmonary congestion 

c.       atelectasis 

d.      paresis of nervus phrenicus 

e.       paresis of nervus trigeminus 

f.       ascites and obesity 

g.      peritonitis 

h.      abdominal surgery 

281.            The causes of obstruction ventilation abnormalities are: 

a.       pulmonary fibrosis 

b.      pulmonary congestion 

c.       atelectasis 

d.      paresis of nervus phrenicus 

e.       asthma bronchiale 

f.       chronic bronchitis 

g.      bronchiolitis 

h.      emphysema pulmonum 

282.            The causes of obstruction ventilation abnormalities are: 

a.       asthma bronchiale 

b.      chronic bronchitis 

c.       bronchiolitis 

d.      emphysema pulmonum 

e.       paresis of nervus trigeminus 

f.       ascites and obesity 

g.      peritonitis 

h.      abdominal surgery 

283.            Asthma bronchiale: 

a.       is the inflammatory disease of the lungs 

b.      is characterized by hyperreactivity of tracheobronchial tree 

c.       is not the inflammatory disease of the lungs 
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d.      is characterized by hyporeactivity of tracheobronchial tree 

e.       is characterized by hyperreactivity of respiratory tract 

f.       is characterized by hyporeactivity of respiratory tract 

g.      is characterized by contraction of bronchial smooth muscle 

h.      is characterized by oedema of bronchial mucose 

284.            Asthma bronchiale is characterized by: 

a.       the contraction of bronchial smooth muscle 

b.      the oedema of bronchial mucose 

c.       the oedema of gastric smooth muscle 

d.      hypersecretion of mucin 

e.       hyposecretion of mucin 

f.       the contraction of bronchial striated muscle 

g.      the hyperreactivity of tracheobronchial tree 

h.      the reversible obstruction of little respiratory pathways 

285.            Which of the following characteristics does asthmatic attack describe: 

a.       can appear during the day as well as night 

b.      can have a prodromal signs 

c.       is characterized by prolonged expirium 

d.      is caused by immune hyperreaction 

e.       is characterized by bronchospasm 

f.       is caused by the oedema of bronchial mucose 

286.            Pulmonary emphysema: 

a.       is characterized by the expansion of spaces bellow terminal bronchi 

b.      is characterized by the reduction of spaces bellow terminal bronchi 

c.       is characterized by the expansion of spaces upper terminal bronchi 

d.      is characterized by the reduction of spaces upper terminal bronchi 

e.       belongs to the chronic obstruction lungs diseases 

f.       it does not belongs to the chronic obstruction lungs diseases 

g.      genetic factors can play a role in etiopathogenesis 

h.      smoking can play a role in etiopathogenesis 

287.            Pneumonia: 

a.       is an acute inflammatory disease of pulmonary parenchyma 

b.      is characterized by alveoli filled with fibrin exudate 

c.       can have a stadium of blood congestion 

d.      can have a stadium of red hepatization 

e.       can have a stadium of gray hepatization 

f.       can have a stadium of resolution 

g.      is not an acute inflammatory disease 

h.      is an acute inflammatory disease 

288.            Pulmonary abscess: 

a.       is a cavity created by necrosis of pulmonary parenchyma 

b.      is not a cavity filled with pus 

c.       can be of primary origin in healthy pulmonary parenchyma 

d.      can be of secondary origin 

e.       can be solitary 

f.       can be created by haematogenic dissemination 
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g.      is not a serious state 

h.      can be created by bronchogenic dissemination 

289.            Pneumothorax: 

a.       is the presence of the air in the pleural cavity 

b.      can be spontaneous 

c.       can be idiopatic 

d.      can be symptomatic 

e.       can be iatrogenic 

f.       can be therapeutic 

g.      can be diagnostic 

h.      can be cause by the injury of thorax 

290.            Pneumothorax: 

a.       is the presence of the air in the peritoneal cavity 

b.      can be spontaneous 

c.       can not be idiopatic 

d.      can be symptomatic 

e.       can not be iatrogenic 

f.       can be therapeutic 

g.      can not be diagnostic 

h.      can be cause by the injury of thorax 

291.            Acute respiratory distress syndrome is characterized: 

a.       by the destruction of capillary pulmonary endothelium 

b.      by the oedema of interstitium as well as alveoli 

c.       only by interstitial oedema 

d.      by escape of proteins into the capillary stream 

e.       by the activation of thrombocytes 

f.       by the destruction of pneumocytes of the 1.st. type 

g.      by the destruction of erythrocytes 

292.            Which of the following describes acute respiratory insufficiency: 

a.       hypoxemia is present 

b.      central cyanosis is present 

c.       peripherial cyanosis is present 

d.      hypercapnia is present 

e.       decrease of pH bellow 7,2 causes disturbances of consciousness 

f.       decrease of pH bellow 7,1 causes unconsciousness 

g.      decrease of pH bellow 7,5 causes disturbances of consciousness 

h.      decrease of pH bellow 7,3 causes unconsciousness 

293.            Which of the following describes acute respiratory insufficiency: 

a.       central cyanosis is present 

b.      peripherial cyanosis is present 

c.       hypercapnia is present 

d.      decrease of pH bellow 7,4 causes disturbances of consciousness 

e.       decrease of pH bellow 7,1 causes unconsciousness 

f.       decrease of pH bellow 7,5 causes disturbances of consciousness 

g.      decrease of pH bellow 7,3 causes unconsciousness 

h.      hypoxemia is present 
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294.            In pulmonary hypertension: 

a.       medium pressure in pulmonary artery is above 20mmHg 

b.      medium pressure in pulmonary artery is not above 20mmHg 

c.       medium pressure in pulmonary artery is above 10mmHg 

d.      medium pressure in pulmonary artery is not above 10mmHg 

e.       medium pressure in pulmonary artery is above 2,7 kPa 

f.       medium pressure in pulmonary artery is not above 2,7 kPa 

g.      medium pressure in pulmonary artery is above 100mmHg 

h.      medium pressure in pulmonary artery is not above 100mmHg 

295.            Pneumonia: 

a.       is chronic inflammatory lung disease 

b.      alveoli are filled with fibrinous exudate 

c.       is not characterized by stadium of the blood congestion 

d.      is not characterized by stadium of gray hepatization 

e.       is not characterized by stadium of red hepatization 

f.       does not have a stadium of the resolution 

g.      is an acute inflammatory disease 

h.      is not an acute inflammatory disease 

296.            Which of the following describes respiratory insufficiency: 

a.       is the result of respiratory dysfunction of the lungs 

b.      pO2 is decreased 

c.       pCO2 can be increased 

d.      pCO2 can not be increased 

e.       is not is the result of respiratory dysfunction of the lungs 

f.       the tension of oxygen is increased 

g.      the tension of carbon dioxide is decreased 

h.      the retention of carbon dioxide does not occur 

297.            Pleuritis can be divided according to the character as: 

a.       pleuritis sicca 

b.      pleuritis cardiaca 

c.       pleuritis exsudativa 

d.      pleuritis haemorrhagica 

e.       pleuritis tumorosa 

f.       pleuritis pneumonia 

g.      empyema thoracis 

h.      empyema cardiaca 

298.            Pleuritis can be divided according to the exudate as: 

a.       pleuritis serosa 

b.      pleuritis cardiaca 

c.       pleuritis serofibrinosa 

d.      pleuritis haemorrhagica 

e.       pleuritis purulenta 

f.       pleuritis putrida 

g.      empyema thoracis 

h.      empyema cardiaca 

299.            Chronic obstruction lungs disease are: 
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a.       chronic bronchitis 

b.      pneumonia 

c.       asthma bronchiale 

d.      pulmonary emphysema 

e.       laryngitis 

f.       tracheitis 

g.      inflammation of paranasal cavity 

h.      pulmonary hypertension 

300.            The etiology of pulmonary emphysema can be caused: 

a.       genetically 

b.      by alfa1-antitrypsin deficiency 

c.       by deficit of cholinesterasis 

d.      by chronic infections of respiratory tract 

e.       by smoking 

f.       by the insufficiency of movement 

g.      can not be caused genetically 

h.      by alfa3- antitrypsin deficiency 

383.            The type I diabetes mellitus is characterized by: 

a.       it occurs only in children 

b.      it is an autoimmune disease 

c.       we detect antibodies against glutamatedecarboxylase 

d.      this disease can be prevented by avoiding cow’s milk 

e.       antigens of some viruses are similar to beta cells antigens of the pancreas 

f.       relative deficiency of insulin leads to the increased peripheral tissue sensitivity 

to insulin 

452.            Which of the following statements about hepatic cirrhosis is correct: 

a.       primary biliary cirrhosis is caused by the excessive production of 

antimitochondrial antibodies 

b.      is caused by hepatitis virus A infection 

c.       hepatocytes succumb to degenerative changes and necrosis 

d.      causes portal hypotension 

e.       jaundice, spider naevi and hemorrhages are clinical symptoms 

f.       biliary cirrhosis is the consequence of a decreased bile production 

g.      the causes include alcohol abuse 

h.      complications are hepatic failure or hepatocellular carcinoma 

453.            Which of the following statements about hepatic insufficiency is correct: 

a.       hepatitis can lead to an acute hepatic insufficiency 

b.      clinical symptoms do not include jaundice nor hemorrhages 

c.       in acute hepatic insufficiency, hepatic functions are slowly and gradually 

deteriorated leading to hepatic coma 

d.      a chronic hepatic insufficiency is often a consequence of hepatic cirrhosis 

e.       hepatic function is sufficient in hepatic failure 

f.       an acute hepatic insufficiency leads to progressive loss of liver tissue and can 

reduce its weight 

454.            Which of the following describes portal hypertension: 

a.       the blood pressure in vena portae increases over 8 mmHg 
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b.      in the presinusoid area, it is caused by the right heart failure 

c.       mechanical resistance in the liver decreases 

d.      esophageal and gastric varices and hemorrhoids develop 

e.       in the sinusoid area, it is caused by hepatic cirrhosis 

f.       an increased portal blood flow and hyperdynamic circulation contribute to its 

development 

g.      collateral circulation is collapsed 

h.      in the presinusoid area, it is caused by portal vein thrombosis 

455.            Which of the following describes ascites: 

a.       is the presence of excessive amount of fluid in the lower extremities or the 

sacral area 

b.      as a consequence of portal vasodilation in the hepatic cirrhosis with portal 

hypertension, the renin-angiotensin-aldosterone system is activated, leading to 

sodium and water reabsorption 

c.       leads to increased vital lung capacity 

d.      is the consequence of decreased hydrostatic pressure and increased oncotic 

pressure 

e.       is the presence of transsudate in the peritoneal cavity 

f.       as a consequence of vasopressin activation in the hepatic cirrhosis with portal 

hypertension, the plasmatic volume decreases 

g.      ascites can lead to bacterial peritonitis 

h.      hyperalbuminemia contributes to ascites development 

456.            Which of the following describes jaundice: 

a.       extrahepatic cholestasis can cause intrahepatic jaundice 

b.      increased bilirubin conjugation causes jaundice 

c.       posthepatic jaundice develops due to increased hemolysis 

d.      stress and fasting in Gilbert’s syndrome increase bilirubinemia 

e.       hepatitis and hepatic cirrhosis are the causes of intrahepatic jaundice 

f.       posthepatic jaundice is characterized by an increased level of non-conjugated 

bilirubin in the blood 

g.      intrahepatic jaundice develops as a consequence of disturbed bilirubin uptake 

h.      in newborns, the immature blood-brain barrier enables the entrance of bilirubin 

into CNS 

457.            Which of the following describes cholelithiasis: 

a.       can be complicated by acute pancreatitis 

b.      gallstones develop due to the balance between the levels of cholesterol, bile 

acids and phospholipids 

c.       is an acute inflammation of the gallbladder 

d.      cholesterol stones are composed primarily of calcium-bilirubinate 

e.       biliary colic is the clinical symptom 

f.       the creation of cholesterol stones is enhanced by increased amount of 

phospholipids and bile acids 

g.      obesity and estrogens enhance the formation of cholesterol stones 

h.      incomplete and infrequent emptying of the gallbladder facilitates the formation 

of cholesterol stones 

470.            Bleeding from oesophageal varices leads to: 

a.       haematemesis 
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b.      haematochezia 

c.       vomiting of blood that resembles the sediment of black coffee 

d.      vomiting of bright red blood 

e.       a gastro-oesophageal reflux 

f.       an acute life-endangering situation 

g.      a small insignificant bleeding 

478.            Which of the following statement about diseases of liver is correct: 

a.       acute hepatic insufficiency is followed by severe inflammatory reaction 

b.      hepatic cirrhosis is a reversible change in the structure of the liver 

c.       the most common causes of hepatic cirrhosis are chronic hepatitis and chronic 

ethylism 

d.      in micronodular cirrhosis the hyperplastic nodules are bigger than 3 mm 

e.       micronodular cirrhosis is often caused by alcoholic impairment 

f.       macronodular cirrhosis is the most frequent consequence of hepatitis B 

g.      in hepatic cirrhosis the degradation of collagens in liver is present 

h.      the consequence of hepatic cirrhosis is portal hypotension 

479.            Which of the following statement about ascites is correct: 

a.       is the presence of excessive amount of fluid in the peritoneal cavity 

b.      increased hydrostatic pressure and decreased plasma oncotic pressure are present 

in ascites 

c.       decreased hydrostatic pressure and increased plasma oncotic pressure are present 

in ascites 

d.      increased hydrostatic pressure in portal hypertension causes the hyperfiltration of 

plasma into the lymphatic system of liver 

e.       ascites is accompanied by abdominal pain 

f.       ascites is not accompanied by abdominal discomfort 

g.      ascites is present in secondary hyperaldosteronism 

h.      ascites is caused by decreased renin and angiotensin production 

480.            Which of the following statement about jaundice is correct: 

a.       is a blue colouring of skin and mucosae 

b.      is caused by biliverdin accumulation in skin and mucosae 

c.       prehepatic jaundice is caused by increased haemolysis 

d.      the conjugated bilirubin level in blood is increased in prehepatic jaundice 

e.       in intrahepatic cholestasis jaundice occurs 

f.       posthepatic jaundice occurs in mechanical obstruction in extrahepatic bile 

pathways 

g.      in posthepatic jaundice the stool is darker 

h.      in prehepatic jaundice the urine is lighter 

  

 


