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Cardiorespiratory Exam #3

Fall, 2002

Dr. Christy

Select the one best response.

1. In which does one first see hyperplasia and hypertrophy of mucus glands?

A. acute bronchitis

B. extrinsic asthma

C. simple ??? chitis

D. chronic obstructive bronchitis

2. The classic symptom(s) of bronchitis include:

A. ?

B. ?

C. ?

D. All the above

3. Pulmonary smooth muscle is:

A. cholin ?

B. ?

C. ?

D. Neither of the above

4. Irritant receptors are:

A. sympathetic afferents

B. vas ????

C. somatic afferents

D. All the above

5. Which may sensitize visceral afferents?

A. norepinephrine

B. histamine

C. su?

D. All the above

6. The cause of airway deterioration associated with bronchitis is:

A. chronic infection

B. chronic cough

C. chronic mucus production

D. overuse of antibiotics

7. The greatest protection of the delicate respiratory zone is:

A. the plasma cell

B. the macrophage

C. the mast cell

D. the mucociliary escalator

8. What diminishes in chronic bronchitis?

A. the sol layer of mucus

B. the gel layer of mucus

C. the mucus glands

D. the mast cell

9. The Reid index refers to:

A. the viscosity of mucus

B. the size and number of mucus glands

C. the integrity of the ciliated epithelium

D. the activity of airway plasma cells

10. Which demonstrates high levels of IgE?

A. intrinsic asthma

B. estrinsic asthma

C. neurogenic asthma

D. All of the above

11. Atopy is associated with:

A. hyposensitivity

B. immunosupression

C. reduction of chemotaxis

D. hypersensitivity

12. The blue bloater has a poor V/Q balance because:

A. ventilation is reduced in the lower lobes by the disease

B. perfusion is reduced in the lower lobes by the disease

C. ventilation is increased in the upper lobes by the disease

D. perfusion is increased in the lower lobes by the disease

13. Cor pulmonale is most evident in the:

A. chronic asthmatic

B. panlobular emphysema patient

C. centrilobular emphysema patient

D. systemically hypertensive patient

14. Anterior MI will result in pulmonary edema by:

A. increasing venous hydrostatic pressure

B. increasing interstitial osmotic pressure

C. increasing alveolar negative pressure

D. decreasing plasma osmotic pressure

15. Spontaneous pneumothorax occurs when:

A. negative alveolar pressure pulls air into the pleural space

B. the parietal pleura separates from the chest wall

C. fluid within the pleural space creates a fistula to the lung surface

D. the visceral pleura bursts allowing air to enter the pleural space

16. The most common cause of a pleural transudate is:

A. infection

B. increased interstitial osmotic pressure

C. cardiac failure

D. kidney disease

17. A phythorax refers to:

A. pleural exudate

B. pulmonary edema

C. malignant erosion

D. None of the above

18. “Consolidation” describes:

A. restoration of normal function

B. fibrous scarring

C. fluid filled cyst

D. collapse of an entire lung

19. The peeling away of the epithelial lining of the respiratory zone is known as:

A. respiratory bronchiolitis 

B. desquamative alveolitis

C. alveolitis obliterans

D. resolution

20. Congestive heart failure may lead to pulmonary edema by:

A. increasing venous pressure

B. loss of endothelial integrity

C. increasing interstitial osmotic pressure

D. increasing negative alveolar pressure

21. Exposure to noxious gasses may cause pulmonary edema by:

A. destruction of capillary endothelium

B. encouraging macrophage lysis

C. creating pulmonary hypertension

D. causing proteinuria

22. An increasing A-a gradient is seen in:

A. pleural effusion

B. pneumothorax

C. pulmonary edema

D. simple chronic bronchitis

23. The earliest finding associated with an increasing A-a gradient is:

A. alveolar hypooxemia

B. arterial hypoxemia

C. arterial hypercapnia

D. respiratory acidosis

24. “pneumonia” refers to:

A. airway obstruction due to mucus

B. atopic reaction within the airways

C. pulmonary infection

D. interstitial inflammation

25. The hallmark sign/symptom associated with pneumonia is:

A. cough

B. neutrophilia

C. fever

D. dyspnea

26. Which is reversible?

A. an increased Reid index

B. decreased number of epithelial cilia

C. alveolitis obliterans

D. All the above

27. The most common cause of acute bronchitis is:

A. exposure to inhaled allergens

B. infection

C. aspiration of gastric contents

D. lack of adequate hydration

28. Interstitial infection may encourage pulmonary edema by:

A. reducing lymph drainage

B. increasing parenchymal osmotic pressure

C. macrophage destruction of capillary beds

D. decreasing plasma osmotic pressure

29. Endothelial pinocytosis is a mechanism behind:

A. the production of adequate nitric oxide

B. protein balance

C. the creation of a dead space unit

D. mast cell degranulation

30. Which is likely to interfere with a normal V/Q balance?

A. acute bronchitis

B. simple chronic bronchitis

C. chronic obstructive bronchitis

D. None of the above

31. Medical literature cites __ as the mechanism behind mucus gland hypertrophy.

A. chronic infection

B. atopy

C. overuse of antibiotics

D. a reflex

32. The body’s production of protease inhibitor:

A. protects against the effects of trypsin

B. encourages macrophage lysis

C. protects against mast cell degranulation

D. is increased by cigarette smoking

33. Why could acute bronchitis lead to severe bronchospasm in some patients?

A. promotion of the production of IgA

B. reduction of the immune response

C. irritation to the cough receptors

D. Acute bronchitis is not known to produce bronchospasm.

34. Mesothelioma is most commonly associated with:

A. pyothrax

B. pneumothorax

C. hemothorax

D. transudate

35. The masy cell will degranulate upon exposure to an allergen when:

A. the IgA levels are excessive

B. it has been sensitized by IgE

C. the concentration of the allergen are extremely high

EXTRA CREDIT

36. The pink puffer creates:

A. shunt units in the lower lobes

B. dead space units in the upper lobes

C. shunt units in the upper lobes

37. The blue bloater creates:

A. shunt units in the upper lobes

B. dead space units in the upper lobes

C. dead space units in the lower lobes

38. A spontaneous pneumothorax creates:

A. a balanced V/Q

B. dead space units

C. shunt units

39. Pulmonary fibrosis has been linked to:

A. chronic interstitial infection 

B. severe atopic interstitial reactions

C. repeated inflammatory pulmonary events

40. Increased interstitial osmotic pressure may occur in conjunction with:

A. parenchymal infection

B. lung cancer
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