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Cardiorespiratory Exam #2

Summer, 2003

Dr. Christy

Select the one best response.

FVC

FEV1
RV

PEFR

Pred.

4200 ml.

3360 ml.

1150 ml.

475

Actual

3100 ml.

2600 ml.

800 ml.

465

ABG

PaO2
52 mmHg

PaCO2
58 mmHg

SaO2
87%

pH
7.19

HCO3
25 mEq

This 32 year old male complained of chest “tightness,” shortness of breath, cough, and chest pain 24 hours prior to hospital admission.

1. How much of this patient’s lungs is ventilated?

A. 2600 ml

B. 3900 ml

C. 3100 ml

D. 3400 ml

2. This patient’s Raw has been determined to be:

A. very severe

B. mild to moderate

C. of no concern

D. Cannot be determined

3. What is demonstrated in the above patient?

A. high V/Q

B. low V/Q

C. normal V/Q balance

D. silent units

4. Which is true regarding the above patient?

A. There is increasing physiological dead space.

B. There is decreasing physiological dead space.

C. There are increasing numbers of shunt units.

D. There are decreasing numbers of shunt units.

5. The predicted I:E ratio in this patient is:

A. 1:4

B. 1:1

C. 1:2

D. 1:0

6. Regarding this patient’s chemoreceptors; which is true?

A. The peripheral are active, central inactive.

B. The peripheral are inactive, central active.

C. Both are inactive.

D. Both are active.

7. This patient’s most immediate need is:

A. the tissue hypoxia

B. RBC saturation levels

C. decreased pulmonaryy perfusion

D. respiratory acidosis

8. Which explains the actual FVC?

A. loss of compliance

B. sudden airway obstruction

C. decreased  lung perfusion

D. severely decreased recoil

9. Which would explain this patient’s findings?

A. acute pneumonia

B. acute asthma attack

C. pulmonary embolism

D. MI or cardiac conduction disturbance

10. What explains this patient’s hypercapnia?

A. decreased ventilation

B. O2 dissociation shift to the right in the alveoli

C. stagnant hypoxia

D. low SaO2
***************************End of Questions regarding patient***************************

11. Which will increase the I:E ratio?

A. increasing Raw
B. decreasing compliance

C. decreasing FEV1/FVC

D. shift to the left in the pulmonary fields

12. Which will cause a shift to the right in the alveoli?

A. obstructive disease

B. restrictive disease

C. Both of the above

D. Neither of the above

13. The best evidence for airway obstruction is:

A. decreasing FEV1/FVC

B. decreasing FEV1
C. decreasing FVC

D. All the above are equivalent

14. Decreasing PaO2:

A. always results when PAO2 decreases

B. always results when SaO2 decreases

C. is not possible so long as saturation remains normal

D. may occur during hyperventilation as PAO2 is blown off

15. What part of the FRC is ventilated?

A. the expiratory reserve volume

B. the FVC

C. the FEV1
D. None of the FRC is ventilated.

16. Theoretically, physiological dead space can increase only by:

A. increasing the residual volume

B. an accompanying decrease in the FVC

C. restricting blood flow to ventilated units

D. the creation of shunt units

17. Which most correctly describes the result of increased compliance in the asthmatic lung?

A. increasing RV

B. decreases IRV

C. decreasing Raw
D. increasing FRC

18. Which is ventilated?

A. shunt units

B. physiological dead space

C. Both of the above

D. Neither of the above

19. When FEV1 is reduced, the lesion is in the:

A. airways

B. parenchyma

C. Either of the above

D. Neither of the above

20. Interstitial disease reduces the _______ by _________.

A. I:E ratio, increasing lung recoil

B. FEV1, increasing the RV

C. FVC, decreasing TLC

D. V/Q, increasing the alveolar dead space

21. A low peak flow is associated with:

A. loss of recoil

B. loss of FVC

C. increasing physiological dead space

D. All the above

22. Hypercapnia can result from:

A. loss of ventilation

B. loss of perfusion

C. Both of the above

D. Neither of the above

23. Alveolar dead space:

A. is evidenced in the residual volume

B. increases in the event of hypoventilation

C. should be essentially zero

D. is naturally found in the lower lung lobes

24. PaO2 levels between 30 – 60 mmHg pressure:

A. desensitize central chemoreceptors

B. activate peripheral chemoreceptors

C. result in dyspnea

D. would be considered respiratory acidosis

25. Chronic hypercapnia:

A. is evidence of hypoventilation

B. is seen in both respiratory and metabolic acidosis

C. has likely desensitized central chemoreceptors

D. cannot be associated with increasing physiological dead space

26. Which is physiologically effective?

A. anatomical dead space

B. alveolar dead space

C. physiological dead space

D. None of the above

27. “J” receptor feedback is:

A. cortically discriminated

B. inhibitory to central respiratory centers

C. excited by a decrease in pH

D. All the above

28. Increasing Raw is seen in conjunction with:

A. increasing recoil

B. increasing compliance

C. increasing FEV1/FVC

D. increasing I:E

29. “Wasted ventilation” refers to:

A. low V/Q

B. shunt units

C. increased residual volume

D. physiological dead space

30. What promotes the production of 2-3 BPG?

A. polycythemia

B. hypercapnia

C. tissue hypoxia

D. respiratory acidosis

TRUE/FALSE

31. High V/Q is generally associated with hyperventilation.

32. Residual volume and “dead space” are synonymous.

33. FVC includes anatomical dead space.

34. The “irritant” reflex is vagal mediated.

35. With increasing physiological dead space, the vital capacity will be reduced.

 answers

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

1.C  2.C  3.B  4.C  5.B  6.D  7.D  8.A  9.A  10.A  11.B  12.C  13.A  14.A  15.A  16.C  17.D  18.B  19.C  20.C  21.A  22.C  23.C  24.B  25.C  26.D  27.A  28.B  29.D  30.C  31.B  32.B  33.A  34.A  35.B

