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A normal laboratory value:

. can not be calculated from a normal distribution of reference values
b. is a value that represents a possible life threatening condition

¢ is always determined by the patient’s age and gender

d. is essentially the same as a reference interval

The least important element in the evaluation of a laboratory result is:
a.  the cost of the test

b.  the clinical findings of the patient

¢. the accuracy of the test

d.  the specificity of the test

A “right shift” on a leukocyte differential indicates:
an increase in leukocyles

a decrease in plasma cells

an increase in immature neutrophils

none of the above

aenop

A paticnl’s prothrombin time (protime) result had a control value of 11 seconds and an activity of 85%.
The patient result would most likely be:

a. 9 seconds

b. 11 seconds

c. 12 seconds

d. 17 seconds

Inflammation is:

& the same as infection

b, asystemic disorder without laboratory correlates
¢, alocalized reaction of vascularized tissue to injury
d. arare finding in most disorders

Antibodies are produced by:
T lymphocytes
b. B lymphocytes
c. Monocytes
d

#

Neutrophils
Normally, in the biood there are about ___ T lymphocytes for each B lymphocyte.
a 8
b 4
& 2
d 1

The acute phase antibodies are usually:

a.  IgM
b, 1gG
¢ IgD
d. Igh




[image: image2.jpg]17. Elevation of serum enzymes usually reflect:

a. increased excretion of the enzyme from the body
increased cellular release following injury to the cell
decreased cellular synthesis of the enzyme
none of the above

o oh

A patient with clinically apparent jaundice would most likely have a serum bilirubin of:
a. 0.5 mg/dl

b. 1.0 mg/dl

¢ ?mgd

d. 3.0mg/di

19. The major source of creatine kinase (CPK) is:
a. bone
b, liver
c. muscle
d. intestine

20. A patient with marked ascites, due to malabsorption, would most likely have a serum albumin of:

a. 5.0 mgd
b, 4.0 mg/dl
¢ 35mgdl
d. 2.0 mg/dl
e. eitheraorb

21. A patient with end stage renal disease would most likely have which of the following abnormal:
a.  serum uric acid

b. serum urea nitrogen
c. serum creatinine

d. bothbandc

e. none of the above

22. A serum potassium of 4.5 mEq/l would most likely be associated with:
muscle weakness

a depressed S-T segment

fatigue

all the above

none of the above

&gy

23. Liver cell injury or damage is best indicated by:
decreased scrum bilirubin levels

increased urine amylase levels

increased serum ALT (SGPT) values
decrease serum ALT (SGPT) values

eo o

24. A depressed
an acute discase

A
a
b.  metabolic derangement of the liver
c.
d.

ing glucose in a patient with liver discase is indicative of:

cholestasis
hyperbilirubinemia

25. Which of the following would most likely be associated with or responsible for an abnormal urinalysis:
a. a3 fold elevation of serum ALT
b. ahemoglobin of 14 g/d]
<. aserum calcium of 10.5 mg/d]
d. aserum bilirubin of 4.8 mg/dl



[image: image3.jpg]39. Osteclytic metastases to the bone are usually associated with:

a.

b.
(]
d.

decreased serum calcium and decreased serum alkaline phosphatase
increased serum calcium and decreased serum alkaline phosphatase
increased serum calcium and increased serum alkaline phosphatase
decreased serum calcium and increased serum alkaline phosphatase

40. Almost all the pathological changes of systemic lupus erythematous are due to:

4.
b.
c.
d.

answers

decreased compliment levels
circulating immune complexes
high titers of antinuclear antibodies
decreased gamma globulin levels

* these answers have not been verified and may not be correct
l.d 22 3.a 4.c 5.c 6b 7.a 8.a 9.¢ 10b 11.d 12.c 13.d 14.d 15d 16.c 17.b 182 19.c 20.¢ 214
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1. A normal laboratory value:
a.  can not be calculated from a normal distribution of reference values
b. isa value that represents a possible Life threatening condition
is always determined by the patient’s age and gender
C&? is essentially the same as a reference interval

2 '1:% least important element in the evaluation of a laboratory result is:
the cost of the test

the clinical findings of the patient

c.  the accuracy of the test

d. the specificity of the test

an increase in leukocytes

a decrease in plasma cells
€. anincrease in immature neutrophils
d. none of the above

3. ‘righx shift” on a leukocyte differential indicates:
b

4. A patient’s prothrombin time (protime) result had a controt value of 11 seconds and an activity of 85%.
The patient result would most likely be:

a. 9 seconds
b, 11 seconds
12 seconds

<

d. 17 seconds

5. Inflammation is:
a.  the same as infection
b, a systemic disorder without laboratory correlatcs
& alocalized reaction of vascularized tissue to injury
d. arare finding in most disorders

6. Antibodies are produced by:
4. T lymphocytes
¢b” B lymphocytes
¢ Monocytes
d.  Neutrophils

gually, in the blood there are about __ T lyraphocytes for each B lymphocyte.

-

o0

po s
e

IgM
. IgG
c. IgD
d IgA

w acute phase antibodies are usvally:
=




[image: image5.jpg]9. The immunoglobulins responsible for mast cell degranulation are:
a IgM
b IgG
c. Igb
d. IgA

&
10. All of the followi iderod “acut 2 te'
0. of the following can be consi w protei @

a.  C-reactive protein
<B> prothrombin

c. fibrinogen

d. alpha-1-antitrypsin

11. The Zeta potential is a measure of:
a.  thie relative mass of the RBC
b. the net positive charge of the RBC
c.  the size of the RBC o
5 one of the above (D ey wee 57 Vheq e

12. Erythrocyte sedimentation rate (]mare expressed in/as:
4. percentage
b, sec/mm

€. mnone of the above

13. As a measure of inflammation the Cééetiverprotein is a “better” test than the Sed Rate because:
a. it is more sensitive
b. it is subject to less artifacis
. it shows a better correlation to discase activity/severity

~all the above

G

14. The finding of an ESR of 30 in a 25 y/o asymptomatic female with a Hgb of 8.2g/dl, a HCT of 23%,
and an MCV of 91:
a.  Isnormal
b. Is abnormal
¢. Can not be interpreted because of the hematological valyes
¥ Indicate that an inflammatory condition is present

15. Serum electrophoresis is used for;
a.  protein separation and quantitation
b. lipoprotein quantitation
¢. _ immunoglobulin quantitation
<A all of the above
€. none of the above

16. Which of the following does not support the presonce of an inflammatory reaction:,
a. increased WBC
b, increased Sed Rate
e/ wimeteased Hemiglobin
d. increased alpha and beta globulins




[image: image6.jpg]17. Elevation of serum enzymes usually reflect:

a.  increased excretion of the enzyme from the body
%7 increased cellular release following injury o the cell
‘¢ decreased cellular synthesis of the enzyme

d. none of the above

18. A patient with clinically apparent jaundice would most likely have a serum bilirubin of:
a. 0.5 mg/dl 2
b. 1.0 mg/dl fwom = 2 P
¢ ?mg/dl

A 30mgdl

19. The major source of creatine kinase (CPK) is:
a. bone
b.__ liver
& muscle
d. intestine

20. A patient with marked ascites, due to malabsorption, would most likely have a scrum albumin of:
a. 5.0 mgdl e -
b 4.0 mgdl Notm = 23 7 S0
¢._ 3.5 mg/dl
B2 20 mg/dl Lo

e. ecitheraorb

21. A patient with end stage renal disease would most likely have which of the following abnormal:
a.  serum uric acid-
b.  serum urea nitrogen—"
G, serum creatinine

{d> bothbandc

¢ none of the above

22. A serum potassium of 4.5 mEq/] would most likely be associated with;
a. muscle weakness ~
b.  adepressed S-T segment Gud = 2
¢ fatigue notm kT = 7
d, all the above

@ none of the above

23. Liver cell injury or damage is best indicated by:
a.  decreased serum bilirubin levels
b. increased urine amylasc levels dooppics foer 47
(€ increased scrum ALT (SGPT) values —({ A £ ¢/ '
d.  decrease serum ALT (SGPT) values ~

24. A depressed fasting glucose in.a patient with liver disease is indicative of:

an acute disease
@ metabotic derangement of the liver
€. cholestasis
d.  hyperbilirubinemia

25. Which of the following woutd most likely be associated with or responsible for an abnormal yrinalysis:
a. a3 fold elevation of serum ALT : ‘
b, ahemoglobin of 14 g/dl ———— 7 P
a serum calcium of 10.5 mg/dl — ¥ <P 210 ¥
@ a serum bilirubin of 4.8 mg/dl > 5,7
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For each of the plasma values listed below, mark A=Above normal, B=Normal, C=Below Normal
26. potassium  10.0meg] %' ¢ ~5.3

27. calcium 10.0megl %.t-i0.F

28. sodium 100megl 135, ¢¢

29. glucose  10.0meql Sp_ (o

30, BUN 100 meg/l 1 — -, 3

31. Uricacid  10.0 meq/l 2, 5707

32. Rheumatoid factor is best characterized as:

a.
b.

<,

an acute phase protein A () i
an etiologic agent Anh vrmaser 22T

a 45 S protein
@ an anti-tmmunoglobulin

33. Which of the following would be considered a good prognostic sign in a patient with Rheumatoid
arthritis: : ¢

a,

C.

a 2 fold rise in the platclet count (300,000 to 600,000)
a 4 fold decline in the titer of rheumatoid factor
4 fold rise in the rheumatoid factor

d. a2 fold decline in the WBC (5,000 to 2,500)

34. A positive test for theumatoid factor, an ANA titer of 1:12, and a positive C-reactive protein is

iagnostic for:
Rheumatoid arthritis

b.  Ankylosing spondylitis

c.

Reiters syndrome

d. Al the above

e

———— 35, A positive test alone,
a

None of the

r HLA-E};gigen is diagnostic of:

Rhcumatoid artliritis .~

.\ Ankylosing spondylitis
T. Reiters syndrome
d. All the above
e.  None of the above

36. In a patient with ankylosing spondylitis, all of the following are most likely to be found except:

a

an increased Sed Rate
an increased serum alkaline phosphatase
a positive test for theumatoid factor -

d.  apositive test for the HLA-B2 antigen

37. Elevated serum urig acid levels may be seen in:

a.

gout . )

b. multiple myeloma

c.

polycythemia

d. bothaandc

@ all the above

38. The most common initial laboratory finding associated with systemic jupus erythematous is:
a._ positive test for rheumatoid factor

<.

Ilymphocytopenia
positive direct coombs test

d. hematuria




[image: image8.jpg]39. Osteolytic metastases to the bone are usually associated with:

a." decreased serum calcium and decreased serum atkaline phosphatase
b, increased serum calcium and decreased serum alkaline phosphatase
(% increased serum calcium and increased serum alkaline phosphatase

d.  decreased serum calcium and increased serum alkafine phosphatase

40. Almost all the pathological changes of Wam due to:
a, sed compliment levels
Tirculating fmmune complexes
¢ high titers of antinuclear antibodies
d. decreased gamma globulin levels

answers

* these answers have not been verified and may not be correct
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