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1. [S] CapitolBronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddd de punctareCS*\
[M2201048] In cadrul bolii pulmonarcronice obstructive exista corelatii intre: (pag.1601,180R) the chronic
obstructive pulmonary disease correlations exist betwe&én:

a)[] \*\ fumatul tigaretelor si bronsita cronica apreciata postmattefigarette smoking and chronic bronghit
appreciated postmortefii\

b) [ ] \*\ expunerea la fumul de tigara si unele simptome respiratorii ca:tusea,wheezingul si hevloptipiasure
to cigarette smoke and some respiratory symptoms: cough, wheezing and haeYhoptysis

c) [ ] \*\ exacerbarehronsitei cronice si perioadele de intensa poluare ciWN&&cerbation of chronic bronchitis
and periods of intense pollution by NO2

d) [ ] \*\ extinderea in periferia plamanului a desenului bronhoalveolar alaturi de cresterea transparereenadgrost
si evidentierea postmortem a emfizemului sever si extéhgrlargement of bronchoalveolar shape in the lung
periphery along with increased retrosternal transparency and postmortem evidence of severe and extensive
emphysema*\

e) [x] \*\ intenstatea reactiilor inflamatorii din bronsita cronica si reactivitatea brovisite intensity of
inflammatory reactions in chronic bronchitis and bronchial reactivity

2.[S] CapitolBronsita cronica. Emfizemul pulmonar. Obstructia cailor respifatdod de punctareCS*\
[M2201028] Morfopatologia bronsitei cronice cuprinde (pg 1801)orphopathology of chronic bronchitis
consists of\

a) [ ] \*\hipertrofia glandelor producatoare de surfadtaiypertrophy of gland producing surfacteéint

b) [ ] \*\hipertrofia glandelor din submucoasa cailor aeriene\fisypertrophy of glands of submucosa in small
airwaysg*\

c) [x] \*\nipertrofia glandelor din caile aeriene mari, cartilagingdbgpertrophy of the glands of large airways,
cartilage \*\

d) [ ] *\infiltrate limfocitare in mucoadalymphocyte infiltration in the mucos\

e)[] \*\prezenta leucocitelor in submucoé$goresence of leukocyte in submucésa

3.[S] CapitolBronsita cronica. Emfizemul pulmonar. Obstructia cailor respii Mod de punctareCS
\*\[M1601021] Care dintre urmatorii factori nu sunt implicati in etiologia BPOC (pg Y80hich of the
following factors are involved in the etiology of CORD

a)[] *\Fumatut*\Smoking\*\

b) [ ] \*\Factori genetid¥\ Genetic factora*\

c) [X] \*\Alcoolismul*\ Alcoholism\*\

d) [ ] *\Infectiile bronsic& \bronchial infections\*\

e)[] \*\Inhalarea cronica a diferitilor iritanti bronsitiChronic inhalation of various bronchial irritants\

4.[S] Capitol:Bronsta cronica. Emfizemul pulmonar. Obstructia cailor respiratibtiid de punctareCS\*\
[M2201036] Concentratiile plasmatice eficiente ale teofilinei in bronsita cronica sunt (pg*1B@i6tive plasma
concentrations of theophylline in chronic bronchiigpg 1606)*\

a)[] W*\1-2mg/\*\1-2mg/l \*\

b) [] \*\5-10mg/h*\ 5-10mg/I\*\

c) [X] \*\10-15mg/h*\ 10-15mg/I\*\

d) [ ] \*\20-25mg/k*\ 10-15mg/l \*\

e)[] \*\50mg/h*\ 50mg/I\*\

5.[S] CapitolBronsita cronica. Emfizemul pulmonar. Obstradailor respiratoriiMod de punctareCS*\
[M1101130] Despre agregarea familiala se poate spuhgAlfput family aggregation we can sgy:

a) [x] \*\copii parintilor fumatori trec prin episoade respiratorii mai severe si mai frecvente si au eipievadi
mare a simptomelor respiratorii cronice

Children of parents smoking have more severe and frequent respiratory episodes and have a higher prevalence of
chronic respiratory symptorvis

b) [ ] \*\agregarea familiala nu a fost demonstrafamilial aggregation has not been demonstiited



c¢) [ ] \*\la copiii parintilor fumatori , prevalenta simptomelor respiratorii este mai\fioahildren of parents
smoking, the prevalence of respiratory symptoms i§*less

d) [ ] *\nefumatorii care stau in cgrania fumatorilor au nivelul CO in sange mai sceéxuton-smokers who are in
the company of smokers have lower blood level ofAGO

e) [ ] \*\factorii genetici nu au nici un "éh genetic factors have no rité

6. [S] CapitolBronsita cronica. Emfizmul pulmonar. Obstructia cailor respiratokliod de punctareCS\*\
[M1601024] In BPOC predominant emfizematos presiunea oxigenului arterial este in jurul valorii de (pt) 1604)
COPD predominantly emfizematous, arterial oxygen pressure is &bund

a) [ ] W*\50 mmHg*\ 50 mmHg\*\

b) [ ] \*\60 mmHg*\ 60 mmHg\*\

c) [X] *\70 mmHg*\ 70 mmHg\*\

d) [ ] \*\peste 80 mmHg\more than 80 mmHY\

e)[] *\sub 50 mmH¥\ below 50 mmHg\*\

7.[S] CapitolBronsita cronica. Emfizemul pulmonar. Obstraatailor respiratoriiMod de punctareCS*\
[M2801273] Urmatoarele elemente sunt caracteristice BPOC cu predominanta emfizemului, cu exceptia:
(1604)*\The following elements are characteristic of COPD with predominant emphysema, &Xcept:

a)[ ] \*\cresterea capacitatii pulmonare totale(CQP\Icreasing total lung capacity (CPT)\

b) [ ] \*\tipul constitutional astenic,cu pierdere ponderala evidfdraathenic constitutional type, with obvious
weight loss*\

c) [ ] \*\scaderea debitelor maximagpiratorik*\ reduction of maximum expiratory flow\

d) [x] \*\ hipercapni&\ hypercapnid*\

e)[] \*\scaderea capacitatii de transfer a'G@ecreased CO transfét\

8. [S] CapitolBronsita cronica. Emfizemul pulmonar. Obstructia cailoriragprii Mod de punctareCS*\
[M2201040] Mecanismele prin care fumatul contribuie la patogeneza bronsitei cronice nu cuprind (4 The1)
mechanisms by which smoking contributes to the pathogenesis of chronic bronchitis do notfhclude

a)[ ] *\inhibarea antiproteazelk inhibition of antiproteasg\

b) [ ] \*\alterarea miscarii cilildr\ alteration of cilia movement\

¢) [X] \*\inhibarea functiei eozinofilelor alveolat&inhibition of eosinophil function of alveola\

d) [ ] \*\cresteea acuta a rezistentei cailor respiratorii mediata Vagalominent increase in the respiratory airways
mediated by vagal impuls&s

e) [ ] \*\inhibrea functiei macrofagelor alveolgre inhibition of alveolar macrophage functisn

9. [M] Capitol Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddad de punctareCM \*\ .
[M2801269] La toti pacientii cu insuficienta respiratorie,minimul de investigatii cuprind&n(all patients with
respiratory failure, the minimum invegéitions include: (y*\

a) [x] \*\ radiografia toracicé&\chest radiograph*\

b)[1V\CT\*\CT \*\

¢) [x] \*\ electrocardiogram&\ electrocardiograri\

d) [ ] \*\ ecocardiogram&\echocardiogram*\

e) [X] \*\ examinarea sputélexamination of sptum \*\

10. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratddd de punctareCM\*\.
[M2801251] Pacientul cu boala pulmonara obstructiva cronica , cu predominanta emfizemului se caracterizeaza
prin : \*\The patienwith chronic obstructive pulmonary disease with predominant emphysema is characterized by:
\*\

a)[] \*\tuse cu expectoratie abundémtaough with abundant expectoratigh

b) [ ] \*\presiunea partiala a oxigenului de 40 mrittygartial pressure of oxpen of 40 mmHg\*\

¢) [X] \*\olum rezidual crescutiresidual volume increased\elastic recoil is usually normal to increased

d) [ ] *\reculul elastic este de obicei normal spre cré&scelastic recoil is usually normal to increased

e) [X] \*\retentia si cordul pulmonar apar cand VEMS este scazut mult sub*2Eeténtion and cor pulmonale
occurs when FEV is decreased below 25%

11. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddd de punctareCM \*\ .
[M2801263] Urmatoarele afirmatii cu privire la drogurile betz2ective sunt adevarate\{) The following
statements on betalective drugs are true: {\

a)[] \*\ cele mai folosite sunt terbutalina, metoprololul,albut&folThe mosused are terbutaline, metoprolol,
albuterol\*\

b) [x] \*\ pot fi administrate oral dar si prin aeroshcan be administered orally but also by aero¥dl

c) [x] \*\izoproterenolul are mai multe efecte cardiace adverse decat albuterolul, teasitatietaproterenolii\



izoproterenol has more cardiac side effects than albuterol,terbutaline and metaprdgterenol

d)[x] \*\ mai des sunt folosite ca medicatie bronhodilatatoare: terbutalina, albuterolul, metaprot&renolul
medications often anesed as bronchodilators: terbutaline, albuterol, metaprotéfanol

e)[] \*\izoproterenolul este singurul folo$ft\ izoproterenol is only used\

12. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratddd de puncire:CM\*\ .
[M1601111] Efectele fiziopatologice ale leziunilor emfizematoase constau in: ((pag.\182&))ophysiological
effects of emphysematous lesion are: ((p. 16042))

a)[x] V*\Reducerea reculului elastic al plamanitiireduction of lung elstic rebound*\

b)[] \*\Inflamarea cronica a cailor aerie¥i& chronic inflammation of the airway¥\

c) [x] \*\Cresterea colapsului cailor aeriene in eXpilncreased airway collapse on expirativh

d) [x] \*\Cresterea disproportionata famtului respiratof*\ disproportionate increase of respiratory effgnit

e)[] \*\ Hipersecretia de mucis\ hypersecretion of mucug\

13. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratdddd de punctareCM\*\.
[M2201125] Pneumoniile virale severe au rol in patogeneza bronsitei cronice ((pag\*A8e2¥re viral
pneumonia has role in the pathogenesis of severe chronic bronchitis ((p. ¥602))

a)[] \*\numai pe teren alergi¢\only on allergic field*\

b)[] \*\doar la adolesceniti\only in teenagerd*\

c)[] \*\se intrica la cei cu deficit imuvi\occur in those with immune deficiendy\

d) [x] \*\la copii mici\*\in young children\*\

e)[x] \*\poate determina obstructie cronica pe caflgene respiratorii midk\may cause chronic obstruction in
small respiratory airwayr\

14. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratda de punctareCM\*\ .
[M2801254] Care dintre urmatoarele afirmatii pniypacientul cu BPOC le considerati corecte\?\\(Jhich of
these statements in respect to patient with COPD you consider céirect?

a)[ ] \*\pentru pacientul cu predominanta bronsitei dispneea este $8veoa the patient with predominant
bronchitis dyspnea is severa

b) [ ] \*\pacientul emfizematos este supraponderal si ciah@immphysematous patient is overweight and cyanotic
\*\

c) [ ] \*\varsta aproximativa de diagnostic a emfizemului pulmonar este cuprinsa Wbea®®*\ Approximate age
of diagnosis of lung emphysema is betweetv6%years*\

d) [x] *\insomnia este o reactie adversa la administrarea de teofilina in doze ter&pdosomnia is a side effect
from administration of theophylline in therapeutic dog&s

e) [x] *\CT cuantifica si localizeaza emfizemt\ CT quantify and locate emphyseiia

15. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddd de punctareCM
\*\[M1601116] In BPOC examenul bacteriologic din sputa se indica in aareé cazuri: ((pag. 1606\
bacteriological examination of sputum in COPD is indicated in the following cases: ((p. 1606))

a)[] \*\Hemoptizie\*\Haemoptysis\*\

b) [x] \*\Febra, frisori*\fever, chills \*\

¢) [X] \*\Durere toracic&\Ches pain \*\

d) [x] \*\Aspectul purulent al sputei nu se modifica la administrarea de antibBidtpearance of purulent sputum
does not change the administration of antibioifds

e)[] \*\Primul episod usor de bronsiaThe first easy episode bfonchitis \*\

16. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratdad de punctareCM\*\,
[M2201138] Pacientul cu bronhopneumopatia cronica obstructiva cu predominanta bronsitei are urmatoarele
caracteristici ((pagl605))*\Patient with chronic obstructive pulmonary disease with predominant bronchitis has the
following characteristics ((p. 1605)f\

a) [X] \*\este fumator invetefrddSmoking is confirmed\

b) [ ] \*\are antecedente de pneumonii rep&tiias a hstory of repeated pneumonia

c) [ ] \*\frecvent are antecedente de tuberculoza pulmbnafien has a history of pulmonary tuberculdsis

d) [ ] \*\are trecut de dispnee progresikhas passed progressive dyspyiéa

e) [X] \*\antecedente de tusepaica cu expectoratie purulekita history of chronic cough with purulent
expectoration*\

17. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratddd de punctareCM\*\ .
[M2801253] Urmatoarele afirmatii sunt false ,exceptia : (}*\ The following statements are false except*\)

a) [x] \*\indicele Reid reprezinta raportul dintre grosimea glandelor submucoase si cea a peretelifi\Reiasic
index is the ratio of thickness submucoase glands and the bronchiatrwall



b) [ ] \*\'in regiunea periferica a acinului raportul dintre ventilatie si perfuzie este dréscyteripheral regions
ratio of ventilation and infusion is increas&d

c) [] \*\ fumatul scade rezistenta cailor aeriéh&moking reduces airwagsistancé*\

d) [ ] \*\ stimularea respiratiei si proprietatile diuretice apartin bromurii de ipattdpaspiration stimulation and
diuretic properties belong to ipatropium bromitle

e) [x] \*\ Prednisonul este utilizat in doze de 30 mg pemiednisone is used in doses of 30 mg daiy

18. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiratddd de punctareCM \*\ .
[M2801277] Referitor la fumat, un factor de agravare a bronsitei cronice, se poate afirnaag d&q})
\*\Regarding smoking, a factor worsening chronic bronchitis, it can be stated as: (pag&1601)

a)[x] \*\altereaza miscarile cililor epiteliului respiratésk alter movement of respiratory ciliated epithellédin

b) [x] \*\inhiba functia marofagelor alveolar&\inhibit alveolar macrophages functitn

c)[] \*\imbunatateste considerabil functia respiratorie in gefgrahproves respiratory function in gener&l

d) [x] \*\contribuie la hiperplazia glandelor secretoare de mifdwntribute to hyperplasia of muesscreting
glands\*\

e)[] \*\stimuleaza antiproteazel®\ stimulates antiproteas&\

19. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiradddd de punctareCM\*\.
[M2201135] Tomogra computerizata in diagnosticul bronhopneumopatiei cronice obstructive cu predominanta
emfizemului ((pag. 1605\

Computed tomography in the diagnosis of chronic obstructive pulmonary disease with predominant emphysema ((p.
1605)) \*\

a)[] \*\se indca de rutina pentru diagnostitindicate the routine diagnostit\

b) [x] \*\cuantifica emfizemuit\show emphysemé\

¢) [] *\se indica in diagnosticul formei bulo&sés indicated in the diagnosis of bullous forth

d) [ ] \*\are valoare prognost\*\is a valuable prognosti&\

e) [x] \*\are valoare practica limitatahas limited practical valug\

20. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddt de punctareCM \*\ .
[M2801261] Precizati care dinttematoarele afirmatii le considerati a fi corecte\*{\Which of these statements
you consider to be correct*\

a)[] \*\ examenul radiologic al pacientului cu predominanta emfizemului arata aspect de "sina de tren "
\*\Radiological examination gfatients with predominant emphysema show aspect of "train tr&fdk”

b) [x] \*\ convulsiile reprezinta un efect advers al teofiliviseizures are a side effect of theophylliivd

c)[] \*\ oprirea fumatului nu determina o reducere a ratei dénd&/ EMS \*\ Stopping smoking does not cause a
reduction in the rate of decline FEW\

d) [x] \*\ moraxella catarrhalis este 0 bacterie patogena ce este incriminata in BP®Graxella catarrhalis is a
pathogenic bacterium which is incriminatedGOPD*\

e)[] \*\ doar streptoccocus pneumoniae si haemophillus influenzae sunt bacteriile incrimioatg
streptoccocus pneumoniae and Haemophilus influenzae are the bacteria incrirtfinated

21.[M] Capitol:Bronsita cronica. Emfizemul pulman Obstructia cailor respiratorMod de punctareCM\*\
[1201006] In bronsita cronica, abandonul fumatulfi\(ii chronic bronchitis, quiting smoking §\

a) [x] \*\determinareducerea ratei de declin a VEMS8etermine the rate of decline of FE\X

b) [x] \*\este facilitat de folosirea inlocuitorilor de nicotiheis facilitated by using nicotine substitut$

c) [] \*\are efecte similare folosirii terapiei bronhodilatat¥ateas similar effects using bronchodilator therapy
d) [ ] *\nu este eficient cand functia pulminara este sever alt&ketaot effective when pulmonary function is
severely impaired*\

e) [x] \*\ este mai facil la pacientii foarte motiwatis easier in highly motivated patients\

22.[M] Capitol:Bronsita conica. Emfizemul pulmonar. Obstructia cailor respiratdfivd de punctareCM \*\.
[mouseitl] In legatura cu BPCO cu predominanta bronsitei se pot afirma urmatoavdlén Qonnection with
COPD with predominant bronchitis can be statetk\()

a)[] \*\Debitele respiratorii maximale sunt invariabil cresdtitenaximum respiratory flow rates are invariably
higher\*\

b) [x] \*\CPT este de obicei normata CPT is usually normat\

c)[] \*\CV este crescutd\ CV is increased*\

d) [x] \*\CV este moderat diminuat&\CV is moderately diminished\

e)[x] \*\Exista o crestere moderata a VR There is a moderate increase in R\

23. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiradad de punctareCM\*\.
[M2201128] Examenul obiectiv in bronhopneumopatia cronica obstructiva cu predominantna emfizemului



evidentiaza ((pag. 1604))Objective exam in chronic obstructive pulmonary disease with predominant emphysema
shows ((p. 1604))*\

a) [x] \*\bolnav whipneid*\tachypneic patieit\

b) [x] \*\expir prelungit*\prolouged expiratiof\

c) [ ] \*\tuse seaca frecventa chinuito&kérequent excruciating dry cough

d) [ ] \*\in pozitie sezanda bolnavii se reazema spre ¥ppddients resting in backting position*\

e) [x] \*\au frecvent buzele protruziongitefrequent protruded lipg\

24. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddd de punctareCM\*\.
[M2201132] Explorarea functionala respiratorie velén bronhopneumopatia cronica obstructiva cu predominanta
emfizemului urmatoarele date ((pag. 1684)Functional respiratory exploration reveals chronic obstructive
bronchopneumopathy with predomiant emphysema following data ((p. 1604))

a)[ ] \*\capacitatea pulmonara totala nemodifitateotal lung capacity unchang&d

b) [x] \*\volumul rezidual cresc\itiresidual volume increased\

¢) [X] \*\capacitatea vitala scazbitdow vital capacity\*\

d) [ ] \*\capacitatea de transfer a CO este odifitatad*\CO transfer capacity is unchangéd

e)[] \*\permeabilitatea capilarului pulmonar este nemodifitgtalmonary capillary permeability is unchanyéd
25. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiradod de punctareCM\*\
[M1201087] In boala pulmonara cronica obstructiva se gasesc urmatoarele modificari fiziopatologice: (pag.
1603)*\In chronic obstructive pulmonary disease are found these pathophysiological cktdnges

a) [X] \*\cresterea capacitafiinctionale reziduale (CRE)increase in functional residual capacity (CRF)

b) [ ] \*\reducerea volumului rezidual (VR) residual volume reduction (VRY\

c) [X] \*\cresterea capacitatii pulmonare totale (GR\ifcrease in total lung capacity\

d) [ ] \*\cresterea reculului elastic al plaman\fiuincrease of lung elastic reboutd

e) [X] \*\scaderea capacitatii vit&t& reduction of vital capacity*\

26. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddi de punctareCM\*\
[M1201090] Semnele obiective la bolnavii cu boala pulmonara cronica obstructiva cu predominanta emfizemului
sunt: ((pag. 1604¥)\objective signs in patients with chronic obstructive pulmonary disease with predominant
emphysema aré*\

a)[x] \*\tahipneed*\ tachypnea\*\

b)[] \*\bradipnee&*\ bradypnead*\

c)[] \*\hiposonoritatea bazelor pulmonate hyporesonance in lung basgs

d) [x] \*\expirul relativ prelungit*\ hyporesonance in lung basgs

e)[x] \*\ galopul presistolic accentuat in timpul inspirlith hyporesonance in lung basas\

27.[M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiraddd de punctareCM\*\.
[M2201130] Auscultatia pulmonara in bronhopneumapetonica obstructiva cu predominanta emfizemului se
noteaza (pag. 1604)On auscultation of lung in chronic obstructive pulmonary disease with predominant
emphysema can be noted (p. 160%4)

a)[ ] \*\wheezin§*\wheezing*\

b) [ ] \*\expir suieratdr \whistling expiratioi*\

c) [x] \*\expir prelungit*\expiration extendad\

d) [x] \*\murmur vezicular diminusit\ decreased vesicular murmik

e) [x] \*\raluri fine de tonalitate inalta la sfarsitul expiritlifine rales of high tone at the end of egfion\*\

28. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiradad de punctareCM\*\
[M1101082] Expunerea pasiva la fumul de tigara se coreleaza cu (pg*1&@igsive exposure to cigarette smoke
is correlated with*\

a) [x] \*\tusa*\Cough \*\

b) [x] \*\ wheezing*\ wheezing\*\

c) [ 1 \*\ hemoptizié*\haemoptysis\*\

d) [x] \*\ productie de sputa\ Production of sputurk\

e)[] \*\ vomica\*\vomica \*\

29. [M] Capitol:Bronsita cronica. Emfizemul pulmon#&bstructia cailor respiratorivod de punctareCM \*\ .
[M2801259] In general se poate afirma ca*\(lh general it can be stated that:\{)

a) [x] \*\ emfizemul panacinar afecteaza atat zonele centrale cat si cele periferice ale\&ganagimr
emphysema affects both central and peripheral areas of\&tinii

b) [x] \*\ bronsita cronica simpla se caracterizeaza pargputa mucoasa\simple chronic bronchitis is
characterized by mucous sputum



c) [] \*\ dioxidul de azot este incriminatar in perioadele de exacerbare a bronsiteitrogen dioxide is clearly
incriminated in periods of exacerbation of bronchitis

d) [ ] \*\ la examenul radiologic aspectul de "sina de tren" apare la pacientul cu predominanta
emfizemului*\Radiologi@l examination aspect of "train track" appears in patient with predominant emphydema
e)[] \*\ slabiciunea si astenia sunt caracteristici alea pacientului cu predominanta htomsteginess and fatigue
are characteristic in patient with predormmnharonchitis \*\

30. [M] Capitol:Bronsita cronica. Emfizemul pulmonar. Obstructia cailor respiradad de punctareCM\*\
[M1201086] La patogeneza bolii pulmonare cronice obstructive contribuie: ((pag. 1601y¥\602)following
contribute to thgpathogenesis of chronic obstructive pulmonary disé&se

a)[x] \*\infectia cu rinovirug*\ infection with rinovirus \*\

b)[] \*\nivelul seric crescut al alantitripsin&l: increased serum levels of alantitripsivie

c) [x] \*\fumatul\*\smoking \*\

d)[] \*\dioxidul de azot (NO2)*\ nitrogen dioxide (NO2y*\

e)[x] \*\dioxidul de sulf (SO2)*\ sulfur dioxide (SO2)*\

31. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamtied de punctareCM \*\ . [M1502105] In
comunittile in care infectia cu virusul imunodeficientei umane de tip 1 {HI¥ste endemica, etiologia
pneumoniei este determinata in primul rand de urmatorii agenti patogeni: (pag.S888 \In communities where
infection with human immunodeficiency virtype 1 (HIV-1) is endemic, the etiology of pneumonia is caused
primarily by the following pathogens: (p. 158687)*\

a)[] \*\Chlamydia psittaci*\Chlamydia psittaci*\

b) [x] \*\Pneumocystis carinif\Pneumocystis carinik\

c)[x] \*\Mycobacteium tuberculosi§*\Mycobacterium tuberculosis\

d)[] \*\ Staphylococcus aureWsStafilococcus aureus\

e)[] \*\Mycoplasma pneumonidg\Mycoplasma pneumonia&\

32.[M] Capitol:Pneumoniile si infectiile pulmonare necrozamtiod de punctee: CM \*\ . [M1302094] Selectati
afirmatiile corecte legate de examenul sputei in pneumonie: (pag. \t58@Ject the correct statements related to
sputum examination in pneumonia: (p. 1589)

a)[x] \*\ Contaminarea sputei cu anaerobi orali cdnigticauza frecventa de diagnostic eronat a infectiei
pulmonare cu anaeroWi\ Contamination of sputum with oral anaerobes are common cause of wrong diagnosis of
pulmonary infection with anaerobgs

b) [x] \*\'In sindromul pneumonic tipic, specificiat diagnostica a frotiului Gram din Sputa este de 8%% the
typical lung syndrome, specific diagnosis of sputum smear Gram is 8%%

c) [x] \*\ Prezenta florei mixte pe frotiul necontaminat sugereaza o infectie cu anadiabimixed flora
contaninated smear suggests infection with anaerolfa

d)[] \*\ In pneumonia cu Blastomices, germenul se evidentiaza in sputa prin coloratia @\dm$zneumonia
with Blastomices, germ in sputum are confirmed by Giemsa stalfiing

e)[] \*\ Evidentierea infectiei micobacteriene se realizeaza prin colorarea directa cu anticorpi fluov8scenti
Highlighting mycobacterial infection is accomplished by direct staining with fluorescent antibiddies

33. [M] Capitol:Pneumoniile si infectiile pulmare necrozantdlod de punctareCM \*\ . [M2602235] Pacientii
cu Legionella au indicatie de tratament cu: (pag. 159Pntients with Legionella have indication of treatment with:
(p. 1592) \*\

a)[] \*\ Ceftazidin + Clindamicin Aminoglicozitf\ Ceftazidin Clindamycin + aminoglycosid&\

b)[] \*\ Penicilina Aminoglicozid + Fluorochinolon&\ Penicillin + aminoglycoside fluoroquinolongd

c)[] \*\ Metronidazol 500mgiv la 8 ok&\ Metronidazole 500mg IV at 8:00

d) [x] \*\ Eritromicinalgiv la 6 oré*\ Erythromycin 1g IV at 6:00\

e)[x] \*\ Rifampicina\*\rifampicin \*\

34. [M] Capitol:Pneumoniile si infectiile pulmonare necrozami®d de punctareCM \*\ . [M2202148] Defectele
imunitatii mediate celular se asociaza, in neadacteristic, cu infectii cu: (pag. 1587) Defects in cell mediated
immunity is associated, typically, with infections with:(p. 1587%)

a)[] \*\ bacterii incapsulaté\ bacteria encapsulated

b)[] \*\ stafilococ aurei*\ staphylococcuaureiy*\

c) [x] \*\ pneumocystis carinkir\Pneumocystis carinii*\

d) [x] \*\ cytomegalovirus*\ cytomegalovirug\

e)[x] \*\ histoplasma capsulaturh\ Histoplasma capsulaturrt\

35. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamti®d de punctareCM \*\ . [M1302086] Care din
urmatoarele afirmatii referitoare la pneumonie sunt exacte? (pag.\t88%)ch of the following statements is



correct about pneumonia? (pag. 1585) (P. 138b)

a)[x] \*\ldentificarea microorganismuletiologic permite o terapie antimicrobiana adecVdtédentification of
the etiologic microorganism allow appropriate antimicrobial theréijy

b)[] \*\Tratamentul antimicrobian de urgenta se incepe dupa confirmarea de laborator a agentului cauzal
\*\Emergency antimicrobial treatment is started after laboratory confirmation of causative \&gents

c) [x] \*\Agentii cauzali sunt reprezentati de bacterii, mycoplasme, chlamidii, Vitaausative agents are
represented by bacteria, mycoplasmas, cldimiruses \*\

d)[] \*\Etiologia specific microbiana ramane incerta in aproape 2/3 din dadmpecific microbial etiology
remains unclear in almost 2 / 3 of cades

e)[x] \*\Alegerea initiala a terapiei antimicrobiene este de obicei empiiChoosing initial empirical
antimicrobial therapy is usually\

36. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM \*\ . [M1502102]
Principalele cai de patrundere in plaman a germenilor microbieni patogeni cansiinie{@oducerea de pneumonii
sunt reprezentate de: (pag. 18886)\*\ The main way of insight into the lung pathogenic microbial germs that
cause pneumonia production are represented by: (p-15EEH*\

a)[x] \*\Aspirarea organismelor care colonizearofaringeld*\Vacuum organisms colonize oropharyngéal
b) [x] \*\Inhalarea aerosolilor infectio®i\ Inhalation of infectious aerosot$

c) [x] \*\Diseminarea hematogena a infectiei de la un focar extrapuliffamissemination marrow infection an
outbreak extrapulmonavrs

d) [x] \*\Inocularea directa ca rezultat al intubatiei traheale sau al plagilor injungfhidieect inoculation as a
result of tracheal intubation or stab wolmd

e)[] \*\Diseminarea limfatica a infectiei de la fotar extrapulmona#\The lymphatic dissemination of infection
from an outbreak extrapulmonary

37. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM \*\ . [M1602112] La un
pacient spitalizat pentru pneumonie cu Haenilaphinfluenzae se poate initia tratament cu: (pag. 159 a
patient hospitalized for pneumonia with Haemophilus influenzae treatment can be initiated by:(p*1591)
a)[x] \*\ Cefalosporine de generatia a NtAgeneration cephalosporin [1\

b)[] \*\ MetronidazoN*\Metronidazole\*\

c)[] \*\ Gentamicina*\ Gentamicin*\

d) [x] Ampicillin-sulbactam*\ Ampicilina-sulbactam*\ \*\

e)[x] \*\ Trimetoprimsulfametoxazol (cotrimoxazotj\ Trimethoprimsulfamethoxazole (cotrimoxazol\

38. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamti®d de punctareCM \*\ . [M2802255] Tabloul
tipic al unei pneumonii cuprinde: \®\ A picture of pneumonia typically includesy*()

a)[x] \*\debut brusc cu febr&\The suddenmset with fever\*\

b) [x] \*\tuse productivay*\ productive coughi*\

c) [x] \*\semne de condesare pulmnara (matitate, egofonie, r&tlugjgns of condesare pulmnara (Matita,
egofonie, ralesy:\

d)[] W*\Rx normala}*\ normal X-ray\*\

e)[x] \*\durere toracica tip pleurak\pleuritic chest pain*\

39. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamied de punctareCM \*\ [M1202082] In care
dintre tipurile etiologice de pneumonii se impune spitalizarea bolnavilor ?1p&g)\*\in which the etiologies of
pneumonia, the patients require hospitalization? (pag. 1589) (P. 1589)

a)[x] \*\ pneumonia cu Staphylococcus aurglgneumonia with Staphylococcus aurebfd

b) [x] \*\ pneumonia cu Klebsiella pneumoniigpneumonia with Klebsiella pneumoniag\

c)[] V*\ pneumonia cu Mycoplasma pneumonig@neumonia with Mycoplasma pneumoniat\

d) [x] \*\ pneumonia cu anaerotil Pneumonia with anaerob&s\

e)[] \*\ pneumonia cu Haemophilus influen2&epneumonia with Haemophilus influenzag

40. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM \*\ . [M2202174] Cauze de
cavitatie: (pag. 1588¥\ Causes of cavitation: (p. 1588)

a)[x] \*\fusobacterik*\fusobacteii\*\

b) [x] \*\actinomyced*\ actinomyceg\

c) [x] \*\ coci anaerobi*\ anaerobic cocdi\

d) [ ] \*\Chlamydia pneumonia&\Chlamydia pneumonia#&\

e)[x] \*\ coccidioides immitid*\ coccidioides immitid*\

41. [M] Capitol:Pneumoniile si ifectiile pulmonare necrozant®lod de punctareCM \*\ . [M2202179] Agentii
patogeni cel mai frecvent implicati la persoane cu deficite ale imunitatii celulare sunt: (pag*1Baogens



most commonly involved in people with deficiencies of cellutamunity are: (p. 158\

a)[x] \*\Pneumocystis carinik\Pneumocystis carinif\

b)[] \*\Haemophilus influenzaé\ Haemophilus influenz&#&

c) [x] \*\Histoplasma capsulaturh\ Histoplasma capsulatum

d) [x] \*\Cytomegalovirud*\ Cytomegabvirus*\

e)[] \*\Pseudomonas influenzsd Pseudomonas influen2ag

42. [M] Capitol:Pneumoniile si infectiile pulmonare necrozaied de punctareCM \*\ . [M2802268]
Pneumoniile cu tablou atipic pot avea urmatoarele manifestari: (pag.\1¥87@umonia with atypical
manifestations may have the following events: (p. 1587)

a)[x] \*\Greata)\*\ Nausea)*\

b) [x] \*\Tuse seaca, neproductiw&;dry cough, nonproductivey*\

c) [X] \*\Varsaturi;\*\vomiting; \*\

d) [x] \*\Predominanta siptomelor extrapulmonat&) The prevalence of extrapulmonary symptdms;

e)[] \*\Sincopel*\ syncopa*\

43. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM\*\ . [M2802257]
Urmatoarele afirmatii referitoare la medtia folosita in pneumonii, la pacientii internati, sunt adevarate: (#%91)
The following statements relating to drugs used in pneumonia patients admitted are trug\(1591)

a) [x] \*\ cefazolim 2g iv/8kr\cefazolim 2g iv/8h*\

b) [ ] \*\ cefotaxima B/24h*\cefotaxima 2g/24h

c) [X] \*\ ceftizoxima 2g/812 h*\ceftizoxima 2g/812 H*\

d) [ ] \*\ ciprofloxacina 750 mg po/&h\ ciprofloxacin 750 mg po/8h\

e) [X] \*\ eritromicina 500 mg/6#\ erythromycin 500 mg/6kr\

44. [M] Capitol:Pneumoniile sinfectiile pulmonare necrozanti®lod de punctareCM \*\ . [M2202180]
Urmatorii agenti infectiosi sunt foarte rar cauze de cavitatie: (pag. Y888 following infectious agents rarely
cause cavitation:(p. 1588)\

a)[x] \*\H Influenza@é*\H influenzae\*\

b)[] \*\Bacili enterici aerobi gramegativi\*\ Gramnegative enteric bacill\

c)[] \*\Legionella\*\ Legionella\*\

d) [x] \*\Mycoplasma pneumonia&\ Mycoplasma pneumonia&\

e)[] \*\Histoplasma capsulatuih\ Histoplasma capsulatn \*\

45. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM \*\ . [M2202124] Care
dintre agentii patogeni enumerati mai jos determina pneumonii la pacientii cu neutropenie severa: (pag. 1587)
\*\Which pathogens listed belocause pneumonia in patients with severe neutropenia (p. \t%87)

a)[x] \*\Pseudomonas aerugindsgPseudomonas aerugindsa

b)[] \*\Pneumocystis carinii\ Pneumocystis carinii\

c)[] *\M Tuberculosid*\ \M. tuberculosis\

d)[] \*\Nocardia\*\Nocardia\*\

e)[x] \*\Aspergillus\*\\Aspergillug\

46. [M] Capitol:Pneumoniile si infectiile pulmonare necrozam®d de punctareCM \*\ . [M2802267] Procesul
pneumonic poate interesa la inceput: (pag. 1886)he process can involvedtung at the beginning (p. 1586)
a)[x] \*\ Interstitiul; \*\ interstitium;\*\

b) [x] \*\ Alveolele;\*\ The alveoli\*\

c)[] V*\ Bronhiile principale}*\ main bronchi)*\

d)[] \*\ Bronhiolele;\*\ bronchioles*\

e)[] \*\ Pneumocitad de tip II\*\ Type || Pneumocyteg\

47. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamed de punctareCM \*\ . [M2202149] Care
dintre afirmatiile urmatoare despre nocardioza sunt adevarate: (pag*1988xh of the following stateents are
true about nocardiosis: (p. 1588)

a)[] \*\ Nu determinaleziuni cutanat&No skin determinaleziunt\

b) [x] \*\ Se complicafrecvent cu leziuni ale sistemului nervos céfitamplicafrecvent central nervous system
lesions\*\

c) [x] \*\ Manifestarile majore se pot limita la febra, tahipnee, agitatieajor manifestations may be limited to
fever, tachypnea, agitatidnh\

d) [ ] \*\ Poate determina necroza tesutului pulmonar cu aparitia de davitadly cause necrosis of lung tissue with
the appearance of cavities

e) [x] \*\ Simptomatologia poate lipsi la imunosuprégatsymptoms may be missing in immunosuppresdsed



48. [M] Capitol:Pneumoniile si infectiile pulmonare necrozam®d de punctareCM \*\ . [M2502213] Cei mai
frecventiagenti infectiosi intalniti in pneumoniile survenite la copiii cu varsta sub 6 luni sunt: (pag.\168He
most frequent infectious agents encountered in pneumonia occurring in children under six months areY(p. 1587)
a)[] \*\ Mycoplasma pneumoae\*\Mycoplasma pneumoniae\

b) [x] \*\ Chlamydia trachomatig\ Chlamydia trachomatis

c) [X] \*\ Virusul respirator sincitiat*\ respiratory syncytial virus\

d)[] \*\ Moraxella catarrhali$*\Moraxella catarrhalig*\

e)[] \*\ Staphylocacus aureu¥\Staphylococcus aureus\

49. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamted de punctareCM \*\ . [M2302195] Care
dintre urmatoarele afirmatii sunt corecte: (pag. 15886)*\ Which of the following statements is cacte(p.
15851586)*\

a)[] \*\ Colonizarea mucoasei orofaringiene la subiectii sanatosi depaseste 20 oropharyngeal mucosa
colonization in healthy subjects exceeds 20%

b) [x] \*\ Etilismul cronic,DZ,varsta inaintata cresc colonizareaanngelui cu flora gram negativ& chronic
alcoholism, diabetes, age orofaringelui increase colonization with gram negativ&\flora

c) [x] \*\ Distrugerea fibronectinei mucoasei orofaringiene favorizeaza colonizarea cu flora gram ng€gativa
Destriction fibronectinei oropharyngeal mucosa favors colonization with gram negativ\flora

d)[] \*\fibronectina reprezinta receptorul pentru flora gram negéttivébronectina flora is Grarmegative
recepton*\

e)[x] \*\ 50% dintre adultii normakspira secretiile orofaringiene in tractul respirator in cursul somilI&E0%
of normal adults aspire oropharyngeal secretions in the respiratory tract duringsleep

50. [M] Capitol:Pneumoniile si infectiile pulmonare necrozamti®d de punctareCM \*\ . [M2202176] Terapia
antimicrobiana empirica in "pneumoniile nozocomiale" cauzate mai probabil de stafilococul aureu se face cu: (pag.
1592)\*\Empirical antimicrobial therapy in "nosocomial pneumonia" caused by Staphylococcus aureus can
probablybe done with: (p. 15923\

a)[] \*\Ceftazidim\*\ ceftazidimé*\

b) [x] \*\Nafcilina\*\nafcillin \*\

¢) [x] \*\Vancomicina*\Vancomycin\*\

d)[] \*\Aminoglicozide\*\ aminoglycosideg\

e)[] *\Amoxicilina\*\ Amoxicillin\*\

51. [M] Capibl: Pneumoniile si infectiile pulmonare necrozamtied de punctareCM \*\ . [M2602239] In
tratamentul ambulator al pneumoniilor cu Mycoplasma pneumoniae sunt eficiente: (pag*1b@jtpatient
treatment of pneumonia with Mycoplasma pneumoniae &etizie: (p. 1590)\*\

a)[] \*\ Tetraciclina\*\ Tetracycline\*\

b)[] \*\ Cefuroxim\*\ Cefuroxime \*\

c) [x] \*\ Doxiciclina\*\ Doxycycline \*\

d) [x] \*\ Eritromicina\*\Erythromycin \*\

e)[x] \*\ Ciprofloxacina\*\ Ciprofloxacin\*\

52.[M] Capitol: Pneumoniile si infectiile pulmonare necrozamtiod de punctareCM \*\ . [M3204077] frotiul
Gram din sputa, pentru identificarea S. pneumoniae {p&§)\*\Gram smears from sputum for identifying S.
pneumoniae (pag&589)\*\

a)[] \*\are un procent mare de rezultate fals negatiteas a high percentage of false negative

b)[] \*\sensibilitatea este de 72%\ sensitivity is 72%\

c) [X] \*\specificitatea este de 85%4 the specificity is 85%5\

d) [x] \*\este mai sensibil shai specific decat cultura din spitais more sensitive and specific than sputum
culture\*\

e)[] \*\cand se suspicioneaza infectia cu S pneumoniae se foloseste coloratia\Gi@msaspicion of S
pneumoniae infection ,Giemsa staining is ugéd

53.[S] CapitolPneumoniile si infectiile pulmonare necrozamied de punctareCS*\ [M2502054]
Transmiterea pneumoniei prin aspirarea agentilor patogeni care colonizeaza orofaringele este specifica pentru
urmatoarele etiologii cu exceptia: (pag. B8\ Transmission of pneumonia by aspiration of pathogenical agnets
which colonise the oropharynx is specific for the following etiologies except: (page\1685)

a)[ ] \*\Streptococcus pneumoni&er he Streptococcus pneumonigé

b) [ ] \*\Mycoplasmaneumoniae \Mycoplasma pneumoniag\

c) [ ] *\Haemophilus influenz&® Haemophilus influenzag\

d) [x] \*\Staphylococcus auredsStaphylococcus aureirs,



e)[] \*\Moraxella catarrhali\Moraxella catarrhali\

54.[S] CapitolPneumoniile sinfectiile pulmonare necrozantdod de punctareCS\*\ [M2202039] Infectia cu
C. trachomatis si virusul sincitial respirator sunt mai frecvente la: (pag. ¥3Bif@ction with respiratory syncytial
virus and C. trachomatis and are more frequent in15g7) \*\

a)[] W"\adulti\*\ adult\*\

b)[] \*\copii sub 6 ani*\ Children under 6 yeahs\

c)[] \*\copii peste 6 ani\ Children over 6 yearg\

d)[] V*\batrani peste 60 de aih 60 years old*\

e)[x] \*\copii sub 6 lunk*\Children under 6 monthg\

55.[S] CapitolPneumoniile si infectiile pulmonare necrozam®d de punctareCS\*\ [M1202008] Care este
antibioticul de electie util in pneumonia cu Legionella pneumophila (pag. ¥88hat is the antibiotic of choice
in pnaumonia with Legionella pneumophila (p. 159)

a)[] \*\penicilina\*\ Penicillin \*\

b)[]1 \*\ampicilina\*\ampicillin \*\

c)[] WW\amoxicilina\*\ amoxicillin \*\

d)[] \*\vancomicina*\ vancomycin*\

e)[x] \*\eritromicina\*\erythromyan \*\

56. [S] CapitolPneumoniile si infectiile pulmonare necrozaiied de punctareCS\*\ [M2202031] H.
influenzae apare la: (pag. 1587\H. influenzae occurs (p. 158T)\

a)[] \*\copii de 6 ani*\ Children of 6 year§\

b)[] \*\copiide 6 luni\*\ children 6 months*\

c) [X] \*\copii de 6 luni5 ani\*\ children 6 months$ yearst\

d)[] \*\copii pana la 6 lun¥\Children up to 6 month$*\

e)[] \*\copii peste 5 aniF\Children over 5 yearg\

57.[S] CapitolPneumoniilesi infectiile pulmonare necrozantdod de punctareCS\*\ [M2202029]
Pneumocitele de tipul | acopera: (pag. 1985Pneumocytes type | covers: (p. 1589)

a)[] \*\85% din suprafata alveolara 85% of alveolar surfacé*\

b)[] \*\90% din sprafata alveolarst\ 90% of alveolar surface\

c)[] \*\75% din suprafata alveolara75% of alveolar surfac&*\

d) [x] \*\95% din suprafata alveola¥a 95% of alveolar surfac&*\

e)[] \*\70% din suprafata alveolara70% in alveolar surfze\*\

58. [S] CapitolPneumoniile si infectiile pulmonare necrozami®d de punctareCS\*\ [M2802269] Pneumonia
este o infectie a: (pag.1588)Pneumonia is an infection of: (pag.1585)

a)[] V*\Interstitiului pulmonary*\pulmonary interstium; \*\

b) [x] \*\Parenchimului pulmonak*\ lung parenchyma:\

c)[] \*\Pneumaocitelor de tip i\ Pneumocytes type ¥\

d)[] \*\Tractului respirator superior*\ Upper respiratory tracts\

e)[] \*\Pneumocitelor de tip IN*\ Pneumoctes type [I\*\

59. [S] CapitolPneumoniile si infectiile pulmonare necrozamed de punctareCS\*\ [M2502052] Modalitatea
de transmitere a pneumoniei prin inhalare de aerosoli infectiosi este specifica pentru: (pad58688\ The
methodoft r ansmi ssi on of pneumonia by inhal atilsBé)\*of i nfect.i
a)[x] \*\ Legionella pneumophil\Legionella pneumophila\*\

b)[] \*\ Staphylococcus aureifs. Staphylococcus aureug\

c)[] \*\ Streptooccus pneumonia&\Streptococcus pneumoniaé\

d)[] \*\ Haemophilus influenza&\ Haemophilus influenza&*\

e)[] \*\ Moraxella catarrhalis*\ Moraxella catarrhalis\

60. [S] CapitolPneumoniile si infectiile pulmonare necrozam®d depunctareCS\*\ [M1402011] "Nuclei in
picatura" sunt particule cu diametrul de: (pag. 158&)uclei in droplets "are particles with diameter of (p. 1586)
\*\

a)[x] \*\<5IAYIm\*\ <5| ¥4 m\*\

b)[] \*\intre 51AYm si 7IAY.m*\ between 5i and 7i ¥h ¥a mx\

c)[1 W\>TIAYZM\*\ > 7i Y4 m\*\

d)[] \*\intre 7IAYm si 91AYzm*\ between 7i and 9i ¥4 m Y4 Yh\

e)[] \*\>91AYam \*\> 9i ¥ m\*\

61.[S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambtuyl de punctareCS\*\
[M2203042] Urmatoarea posologie este recomandata pentru medicamentele antituberculoase in regimurile



intermitente (pg 1118)\The following dosage is recommended for tuberculosis drugs in intermittent regimes (pg
1118) \*\

a)[] \*\streptomicina: 15 mg/kge¢\ Streptomycin: 15 mg / kig\

b) [x] \*\izoniazida: 15mg/kgtr\ isoniazid: 15mg/kg\*\

c)[] \*\rifampicina: 2530 mg/kgc\*\ rifampicin: 2530 mg / kg \*\

d)[] \*\ pirazinamida: 1al5 mg/kgc\*\pirazinamide: 1615 mg / kg \*\

e)[] \*\ etambutol: 5670mg/kgc\*\etambutol: 5670mg/kg \*\

62. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambtull de punctareCS\*\

[M1203004] Diagnosticul definitiv al tuberculozei este certificat prin: (pg 11UE5)\*\ Definitive diagnosis of
tuberculosis is certified by: (pg 1119.16) \*\

a)[x] \*\ Cultura, cu izolarea si identificarea M tuberculosis-tproba diagnostica, reprezentata, in majoritetea
Culture, isolating and identifying M. tuberculosis in a diasfic test, represented in mast

b)[] \*\ Radiografia toracica anormala, la un pacient cu simptome respik&tébnormal chest radiograph in a
patient with respiratory symptomg\

c)[] \*\Intradermoreactia la PPD pozitiva the positie intredermoreaction with PPEB\

d)[] \*\ Bronhoscopid*\Bronchoscopy\*\

e)[] \*\ Diagnostic serologic, bazat pe detectarea anticorpilor impotriva antigenelor micobadtésenelogical
diagnosis based on detecting antibodies against myeslzantigens \*\

63. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambtull de punctareCS\*\

[M1503020] Dozele zilnice de Izoniazida recomandate pentru tratamentul initial al tuberculozei pulmonare la adult
sunt: (pg 111y\*\ Daily doses for izoniazid recommended for initial treatment of pulmonary tuberculosis in adults
are: (pg 1117)\*\

a)[] \*\ 15 mg/Kg, maxim 1 §\ 15 mg / kg, maximum 1 §*\

b)[] \*\ 1525 mg/Kg\*\ 1525 mg / kg\*\

c) [X] W*\5 mg/Kg, maxim 300 mg*\ 5 mg / kg, maximum 300 mg*\

d)[] \*\ 10 mg/Kg, maxim 600 mgr\ 10 mg / kg, maximum 600 myF\

e)[] \*\ 1530 mg/Kg, maxim 2 §\15-30 mg / kg, maximum 2 g\*\

64. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostiatament)Mod de punctareCS\*\

[M2303045] Despre tuberculoza pulmonara primara se pot afirma urmatoarele, cu exceptia (g AbbR}
primary pulmonary tuberculosis the following can be affirmed, except (pg ¥112)

a)[x] \*\in zonele cu mvalenta scazuta se intalneste mai frecvent la €apn low prevalence areas is seen more
frequently in children\*\

b)[] \*\poate fi localizata in campurile pulmonare mijldél can be located in the middle lung fiélds

c)[] \*\leziunea s@asociaza cu limfadenopatie paratrah&aldesion is associated with paratracheal
lymphadenopathy*\

d)[] \*\poate determina aparitia de empiei\ can determine appearance of empyé&ina

e)[] \*\leziunea este de obicei periferi:&The lesionis usually peripheral*\

65. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCS\*\

[M1203005] Vindecare tuberculozei depinde in mod esential de: (pg ¥AH#@aling of tuberculosis depends
essentially orfpg 1117)\*\

a)[x] \*\ complianta pacientului la tratamant patient compliance to treatmekft\

b)[] \*\suportul social*\social support\*\

c)[] V*\ suportul materiat*\ Material Support\*\

d)[] \*\igiena\*\ hygiene\*\

e)[] \*\ alimentatia*\ alimentation\*\

66. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCS\*\

[M2603060] TBC primara pulmonara este caracterizata prin: (pg Y\P2)mary pulmonary TBC is characterised
by: (pg 1112)\*\

a)[] \*\Se intilneste frecvent la adulti\frequently met in adultd*\

b)[] \*\Radiologic apare polimorfism lezionéh Radiologically appears polymorphic lesidgh

c)[] \*\Este localizata in campurile pulmonare apid&ldt is localised in apical pulmonary fieltr\

d) [x] \*\Leziunea se asociaza cu limfadenopatie hilara sau paratr&fi@ak lesion is associated with hilar
lymphadenopathy or paratrachaal

e)[] \*\In majoritatea cazurilor leziunea nu se vindspantan*\ In most cases lesions do not heal spontaneously
\*\

67.[S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambtuyl de punctareCS\*\



[M2503051] Global se apreciaza ca dintre persoanele infectate cu Mycobacteriumldgizevou dezvolta boala
aproximativ: (pg 1110y\ Global appreciation in people infected with Mycobacterium tuberculosis will develop the
disease is about: (pg 1118)

a)[] *\50%\*\ 50%\*\

b)[] \*\ 40%\*\ 40%\*\

c)[] \*\ 20%\*\ 20%\*\

d)[T V*\ 30%\*\ 30%\*\

e)[x] V*\ 10%\*\ 10%\*\

68. [S] CapitolTuberculoza pulmonara (forme clinice, diagnostic, tratambtuyl de punctareCS\*\

[M1503019] Cel mai important impediment in calea vindecarii bolnavilor cu tuberculoza pulvesia reprezentat
de: (pg 1117)* The most important impediment to healing patients with pulmonary tuberculosis consists of: (pg
1117)\\*\

a)[] \*\Chimiorezistenta dobandita\ Aquired chemoresistana®\

b) [x] \*\Lipsa de aderenta a pacientilaregimurile terapeutice\ Lack of adherence of patients to regimans
c)[] \*\Costul ridicat al medicati&t\\The high cost of medicatith

d)[] \*\Toxicitatea crescuta a medicafi®l increased toxicity of drugfs

e)[] \*\Deficiente #e personalului medical care supravegheaza administrarea medidBt&iciencies from the
medical staff who supervise medicatith

69. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l de punctareCM \*\ .
[M2203164] Malicamentele din linia a doua in tratamentul tuberculozei pulmonare (pag.\1\lDw)gs of second
line treatment of pulmonary tuberculosis (p. 11\tY)

a)[x] \*\nu sunt indicate la bolnavii cu alergii medicamentd&senot indicated in patients wittirug allergie®\

b) [x] V*\nu au activitate bactericid&\does not have bactericidal activity\

¢)[] V*\nu sunt indicate in cazul chimiorezistentei ca medicamente de primélinat indicated in
chemorezistent as firine drugs \*\

d) [x] \*\au un grad de toxicitate ridicef\ have a high toxicity levat\

e)[] \*\au un grad scazut de intolerakita have a low degree of intoleran¢é

70. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambtuyl de punctareCM \*\
[M1303075] In legatura cu tuberculoza pulmonara se poate afirma, cu EXCEPTIA: (pad. 1B ¥\

Concerning pulmonary tuberculosis it can be said, except: (p-1IUP)\*\

a)[x] \*\se poate intalni hipernatremie datorita secretiei inadeceatemnon antidiuretit:\ hypernatremia due to
inadequate antidiuretic hormone secreiidn

b) [x] \*\majoritatea pacientilor prezinta modificari patologice la examenul fizic tovaaiost patients shows
pathological changes on chest physical exantnai\

c)[] \*\boala extensiva poate fi cauza de sindrom de detresa respiratorie a adllExténsive disease may be
due to adult respiratory distress syndrdime

d)[] \*\in unele cazuri la examenul fizic se poate observa hipocratism df§ital some cases the Digital
hipocratism can be observed on physical examin&tion.

e)[] \*\ralurile inspiratorii pot aparea mai frecvent dupa tsaspiratory rales may occur more frequently after
coughing \*\

71. [M] Capitol:Tuberculoza pulmnara (forme clinice, diagnostic, tratameMpd de punctareCM \*\
[M1503092] Care dintre medicamentele urmatoare folosite in tratamentul tuberculozei pulmonare fac parte din
agentii terapeutici de prima linie utilizati in aceasta afectiune: (pag) ¥\¥Which of the following medicines used
to treat pulmonary tuberculosis as part of fiisé therapeutic agents used in this disease (p. 1%17)

a)[] \*\ Kanamicina*\Kanamycin \*\

b) [x] \*\ Izoniazida\*\ isoniazid \*\

c)[] ¥\ PAS\*\ PAS \*\

d) [x] \*\ Pirazinamida*\Pyrazinamide \*\

e)[] \*\ Etionamida*\ Etionamide \*\

72.[M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambtull de punctareCM \*\ .
[M1503096] La pacientii cu insuficienta renal@wica chimioterapia antituberculoasa trebuie sa respecte anumite
reguli suplimentare: (pag. 1119) In patients with chronic renal failure antituberculous chemotherapy must meet
certain additional rules (p. 1119)

a)[x] \*\Nu se recomanda utilizareainoglicozideloi*\ is not recommended the use of aminoglycositles

b)[] \*\Etambutolul este utilizat in toate schemele terapeutice fara resthicitambutol used without restrictions
in all therapeutic schem&s



¢) [x] \*\lzoniazida, rifampicina si pirazinamida pot fi administrate in dozele uzuale in cazurile de insuficienta
renala usoara pana la modeiatdsoniazid, rifampicin and pyrazinamide usual doses may be administered in cases
of mild to moderate renal insufficien&i\

d)[] \*\Dozele de izoniazida si pirazinamida trebuie reduse la toti pacientii cu insuficienta renala cronica in
program de hemodializa

isoniazid and pyrazinamide doses should be reduced in all patients with chronic renal failure on hemodialysis
program

e)[x] \*\Pirazinamida se administreaza in doze reduse la toti pacientii cu insuficienta renala cronica severa, cu
exceptia celor ce sunt supusi hemodializéyrazinamide is administered in low doses in all patients with severe
chronic renal failure, except the who are undergoing hemodialysis

73. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCM \*\ .
[M2503197] In tuberculoza primara se intalnesc frecvent ca forme de manifestare: (pa§:\lhi@&jmary
tuberailosis the frequently met manifestations (p. 11¥2)

a)[x] \*\ Pleurezia*\Pleurisy \*\

b) [x] \*\ Limfadenopatia hilarasau mediastingif&hiliar or mediastinal lymphadenopathyf\

) [ ] TB Peritonitis\*\ Peritonita TBO*\ \*\

d)[] \*\ Tuberculoza miliar&*\ military tuberculosis \*\

e)[] \*\ Meningita tuberculoasé\ Tuberculous meningitid*\

74. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l de punctareCM \*\ .
[M2803228] Dintre agentii derpna linie in tratamentul tuberculozei fac parte: (pag. 1X1\7he first line agents
in the treatment of tuberculosis are: (p. 11\tY)

a)[] \*\ kanamicina*\ Kanamycin\*\

b) [x] \*\izoniazida\*\ isoniazid \*\

c)[] \*\ amikacina*\ amikacin \*\

d) [x] \*\rifampicina\*\ rifampin \*\

e)[x] \*\ etambutoluk*\ etambutol \*\

75. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambiayl de punctareCM \*\ .
[M2803230] Monitorizarea raspunsului la tratamemilerculozei se bazeaza pe: (pag. 111\8ylonitoring
response to tuberculosis treatment is based on: (p. 1118)

a)[] \*\ evaluarea radiologica este metoda prefératadiologic evaluation is the preferred methad

b)[] \*\in regimurile @& 6 luni, 20% din pacienti vor avea culturi din sputa neg&tiwe regimen of 6 months,
20% of patients will have negative sputum culture$

c) [X] \*\ prezenta frotiurilor pozitive dupa 5 luni inseamna esec terapéupositive smear 5 montladter
treatment means therapeutic failuk&\

d)[] \*\ evaluarea bacteriologica nu este recomandatsacteriological evaluation is not recommendéd

e)[x] \*\ urmarirea toxicitatii medicamentoag# tracking drug toxicity \*\

76. [M] Captol: Tuberculoza pulmonara (forme clinice, diagnostic, tratambiayl de punctareCM \*\ .
[M2503201] Agentii terapeutici de prima linie folositi in tratamentul tuberculozei pulmonare cuprind: (pag. 1117)
\*\ Therapeutic agents used in first line inatraent of pulmonary tuberculosis include: (p. 11tY)

a)[x] \*\lzoniazida\*\ isoniazid\*\

b)[] \*\Kanamicina*\ Kanamycin\*\

c)[] *\PAS\*\ PAS*\

d)[] \*\Etionamida*\ Etionamide\*\

e)[x] \*\Pirazinamida*\ Pyrazinamide\

77. [M] Capitol: Tuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCM \*\ .
[M2203141] Morbul Pott: (pag. 1115\ Pott disease (p. 11155\

a)[x] \*\implica frecvent doi sau mai multi corpi vertebNsl frequently involvegwo or more vertebral bodiés\
b)[] \*\ aparitia cifozei se observa din stadiile intermediare ale Wbolippearance in kyphosis in intermediate
stages of disease\

c)[] \*\ procesul infectios nu difuzeaza niciodata la nivelul peretelui mYagprogress of infection never diffuse
on chest wall\*\

d) [x] \*\ procesul infectios se poate manifesta si cau n abces de\plsoéectious process can manifest and
simply evolve to psoas absce¥s

e)[x] \*\leziunile mari produc sindrom d®mmpresiune medulaka\ large lesions produce medullar compression
syndrome \*\

78. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCM \*\ .



[M1503094] Modalitatile de administrare ale tratamentului in taldeza pulmonara sunt: (pag. 111A)The
methods of administration in the treatment of pulmonary tuberculosis are: (p.\¥117)

a)[x] \*\ Zilnic pe toata durata curéi\ Every day throughout the cun&\

b)[] \*\ O data pe lun&\Once a month\*\

c) [x] \*\ De trei ori pe saptamafaThree times a week*\

d) [x] \*\ De doua ori pe saptamaltatwice a week\*\

e)[] \*\ Saptamanai\ Weekly \*\

79. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l depunctareCM \*\ .
[M2303183] Despre diagnosticul tuberculozei pulmonare sunt adevarate urmatoarele, cu exceptia (pay. 1115)
About the diagnosis of pulmonary tuberculosis following are true except (p. \¥115)

a)[] \*\se pot utiliza frotiuri de sga colorate auramin@damina*\ You can use colored sputum smear
Rhodamine auramin&\

b)[] \*\se poate utiliza examenul microscopic al probelor colorate Kiny\d¥pu can use microscopic
examination of samples stained Kinyolm

¢) [X] \*\coloratia cu fucsina bazica ZieNeelsen este nesatisfacatodiestaining with ZiehiNeelsen alkaline is
poon*\

d) [x] \*\pentru detectarea cresterii micobacteriei pe cultura sunt nece3aa@pfamani*\detection mycobacterial
growth in culture require®d-3 weeks\*\

e)[] \*\detectarea cresterii se poate face si prin utilizarea mediilor lithidetection of increase may be done
using liquid media*\

80. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCM \*\ .
[M2203167] Care dintre urmatoarele afirmatii privind tuberculoza pulmonara primara la copii cu defecte imunitare
sunt false: (pag. 1112)\Which of the following statements regarding primary pulmonary tuberculosis in children
with immune defect are false (p. 1112)\

a)[x] \*\ paote evolua lent, insidid$\ can evolve slowly, insidiousiy\*\

b)[] \*\ poate progresa rapid cu manifestari clinfdecan progress rapidly with clinical manifestatiori§

c) [x] \*\ adesea se poate cotcpl cu rujeold*\is often complicated by measleg\

d) [x] \*\leziunea initiala ramane strict localizat& initial lesion remains strictly localizetr\

e)[] \*\leziunea se extinde frecvent cu revaksatesion frequently extends to effugid*\

81. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l de punctareCM \*\ .
[M2503206] In tuberculoza pulmonara se pot folosi urmatoarele modalitati de administrare a tratamentului: (pag.
1117)\*\In pulmonary tubercuisis can be used these methods of administration for treatment (p.\1117)
a)[] \*\O data pe lun&\Once a month*\

b) [x] \*\Zilnic pe toata durata curgi\ Daily throughout the duration of the cuk&\

c) [x] \*\De 3 ori pe saptaman® three times a week'\

d)[] \*\Saptamanal\ weekly \*\

e)[x] \*\De 2 ori pe saptaman&\2 times per week*\

82. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambfull de punctareCM \*\
[gyanynac] macrofagele alveolare TBC secreta : (1111)\ Alveolar macrophages in TB secrete (1111)

a)[x] \¥\IL1 -febra\*\ IL1-fever \*\

b) [x] \*\IL6 -hipergamaglobulinemi&\IL6-hypergamaglobulinemia*\

c)[] \*\IL2 -febra\*\ IL2-fevei*\

d) [x] \*\TNF alfa\*\TNF-alpha \*\

e)[] \*\IL8 \*\ IL8 \*\

83. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratamita)l de punctareCM \*\ .
[M2203120] Durerea toracica in tuberculoza secundara (pag. ¥ACBst pain secondary to tuberculosis (p.
1113) \*\

a)[] \*\poate aparea in prezenta cavernelor K&dan occur in this large caviti&s

b) [x] \*\are caracter pleuriti¢\ pleuritic in naturé*\

c)[] \*\seamana cu durerea din angina pectdralsimilar to angina pectoralis

d)[] \*\se insoteste de sughit reb8lrebel hiccup accompaniéth

e)[x] \*\apare in caz de leziuni subpleurgfeappears in case of subpleural lesighs

84. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l de punctareCM \*\
[M1203072] Tuberculoza primara prezinta una sau mai multe dintre urmatoarele caracteristici: (pag.
1112)*\Primary tuberculosis shows one or more of the following characteristics: (p.\1112)

a) [x] \*\Rezulta in urma unei infectii initiale daacilul tuberculog \results from an initial infection with



tuberculosis bacillug\

b) [ ] \*\Rezulta din reactivarea endogena a unei infectii lat8nesults from endogenous reactivation of latent
infection\*\

c) [x] \*\Este localizata, de obicei, tampurile pulmonare mijlocii si inferioar@lt is located usually in the middle
and lower lung field$*\

d) [ ] \*\Este localizata, de obicei, in segmentele apicale si posterioare ale lobilor pulmonari $tipéiolocated
usually in the apical ahposterior segments of upper lobe lig

e) [x] \*\Este mai frecventa la copillt is most common in childreyi\

85. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambta)l de punctareCM \*\ .
[M2203162] Durata tratamentulin tuberculoza pulmonara nu poate fi redusa la 4 luni (pag. 3\DOration of
treatment in pulmonary tuberculosis can not be reduced to four months (p. ¥117)

a)[x] \*\la cei disciplinath*\ in the disciplined \*\

b) [x] \*\la cei cu BK+ h culturi dar negativi la examenul direct al spitkithose with BK + in culture but direct
examination of sputum negativé\

c)[] \*\la cei BK-in culturi\*\ in those with BK in culture \*\

d) [x] \*\la cei cu aspect radiologic necaract&igt\ those with uncharacteristic radiological appearatite

e)[] \*\la cei afebrili si asimptomati&t\ at the afebrile and asymptomaiti¢

86. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratam®td)l de punctareCM \*\ .
[M2503198] Probele de sputa prelevate pentru izolarea si identificarea Mycobacterium tuberculosis trebuie: (pag.
1116)\*\Sputum samples taken for isolation and identification of Mycobacterium tuberculosis must; (p.\11116)
C:

a)[x] \*\Incubate |1&37 grade C in atmosfera de CO2 5% be incubated at 37 degrees C in 5% CO2 atmosphere
\*\

b) [x] \*\ Inoculate pe un mediu pe bazade agar $Founedium inoculated on agar and egg base

c)[] \*\Incubate la 26 grade C in atmosfera de CO28%cubated at 26 degrees C in 5% CO2 atmospktare
d) [x] \*\Inoculate pe mediul Lowensteidensen*\inoculated on Lowensteidensen mediumi*\

e)[] \*\ Supravegheate -8 saptamani*\ 4 -8 weeks supervision\*\

87.[M] Capitol:Tubercul@a pulmonara (forme clinice, diagnostic, tratamévigd de punctareCM \*\ .
[M2203174] Care dintre urmatoarele afirmatii privind tuberculoza pulmonara primara sunt false (pag. 1112)
\*\Which of these statements are false on primary pulmonary tuberc(pogil112)\*\

a)[x] \*\afecteaza regiunea pulmonara superidaraffects the upper lung regiovi\

b) [x] \*\evolueaza cu febra mardevolving with high fever\*\

c) [x] \*\frecvent determina dispn&8 frequently cause dyspnaa\

d)[] \*\leziunea este periferidd\ The lesion is peripher&t\

e)[] \*\leziunea se vindeca spontéklesions heal spontaneousf\

88. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambtd)l de punctareCM \*\ .
[M2303187] Despre tuberculoza pulmonara se poate afirma (pag. 11\1&pout pulmonary tuberculosis can be
said (p. 1119)\*\

a)[] \*\rezistenta dobandita se dezvolta in timpul curei cu un regim ad&@equired resistance develops during
cure with adequatedatment \*\

b) [x] \*\ tratamentul tuberculostatic nu reprezinta contraindicatie pentru al&gtarberculostatic treatment is not
a contraindication for breastfeedikiy

c) [x] \*\ pacientii pot fi tratati pana la 24 luvi\ patients can be tréad up to 24 monthg\

d)[] \*\tratamentul cu pirazinamida nu trebuie intrerupt daca apare artrita g\itdaesstment with pyrazinamide
should not be discontinued if gouty arthritis appears

e)[] \*\in cazul aparitiei tulburarilor gastiatestinale tratamentul trebuie intrerdptf gastrointestinal disorders
appeatr, treatment should be discontinugd

89. [M] Capitol:Tuberculoza pulmonara (forme clinice, diagnostic, tratambtd)l de punctareCM \*\ .
[M2203155] In tratamentul tidyculozei, piridoxina este adaugata regmului terapeutic (pag. ¥t8jhe
treatment of tuberculosis,pyridoxine is added to therapeutic regimen (p. 11\8)

a)[] \*\in dozele de 5A00 mg/zi\*\ In doses of 500 mg / day*\

b) [x] \*\la pacientii cu IRC\*\ in patients with CRR*\

c) [x] \*\la diabetici\*\ in diabetica*\

d) [x] \*\la gravide\*\ pregnant women*\

e)[] \*\in toate cazurile de anenifgin all cases of anemia*\

90. [M] Capitol:Tuberculoza pulmonara (foe clinice, diagnostic, tratamenkjod de punctareCM \*\ .



[M2203165] Care din urmatoarele afirmatii despre tuberculoza pulmonara secundara sunt false (pgd. 1112)
Which of the following statements about secondary pulmonary tuberculosis are fAEEP\*\

a)[] \*\ evolueaza adesea cu infiltrate apid&le often evolves with apical infiltrate$\

b) [x] \*\ frecvent se vindeca spontén often heal spontaneoushy\

c)[] \*\la pacientii netratati evolueaza letal in cca 33% din &Zwntreated patients develop to lethal in about
33% of cases\*\

d) [x] \*\ se manifesta prin determinari extrapulmon&kenanifested by extrapulmonary determinatitn

e)[x] \*\frecvent se complica cu cancer pulmoYfaioften complicated wh lung cancen*\

91. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2204169] Proteinele eozinofilului importante in
patogeneza astmului bronsic sunt: (pag. 158&0sinophillic proteins important in asthma pathogenesis are (p.
1567) \*\

a)[x] \*\ proteina bazica majof&major base proteih \*\

b) [x] \*\ proteina cationica eozinofilica\ eosinophilic cationic proteint\

c)[] \*\ proteina S*\ protein S\*\

d)[] \*\ amiloid\*\amyloid \*\

e)[] \*\ catepsind*\ catrepsin \*\

92. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M1504103] Astmul alergic se asociaza adesea cu:
(pag. 1566, 156°AF\ Allergic asthma is often associated with: (p. 1566, 1587)

a)[x] \*\Un istoric personal si/sau familial diite, urticarie si eczemé\ A personal and / or family history of
rhinitis, hives and eczem#\

b) [x] \*\Reactii cutanate de tip papula eritematoasa pozitiva la injectare intradermica de extracte din antigenele
aerogend*\ type papulous erythematoskin reactions positive to intradermal injection of extracts of airborne
antigens\*\

¢) [X] \*\Niveluri crescute de IgE in s&\ Increased levels of IgE in serum

d) [x] \*\Teste de provocare pozitive prin inhalarea unui antigen sp&gjfizsiive challenge tests by inhalation of
specific antigen\*\

e)[] \*\Rinoree purulents\purulent rhinorrhrea*\

93. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2504213] Crizele de bronhoconstrictie la astmatici
pot fi declansate de etoi fizic in urmatoarele circumstante: (pag. 1569)

Bronchoconstriction crises in asthma may be triggered by physical effort in the following circumstances: (p. 1569)
\*\

a)[x] \*\ Efort fizic intens (exemplu alergared) intense physical effort (eginning)\*\

b) [x] \*\ Temperatura aerului inhalat scaz\itelow temperature of inhaled air\

c)[] \*\ Temperatura si umiditatea aerului inhalat crestitacreased temperature and humidity of inhaled*air
d)[] \*\ Efortul fizic usor\*\light physical effort \*\

e)[] \*\ Umiditatea aerului crescut&\ Increased Humidity of aik*\

94. [M] Capitol:Astmul bronsicMod de punctareCM \*\ [CM04001] Urmatoarele afirmatii legate de
IZOPROTERENOL sunt false: (pag.1541) The following statements related to IZOPROTERENOL are false:
(pag.1571)\*\

a)[x] \*\ este un rezorcindf\ is a resorcinof*\

b)[] \*\ este o catecolamind\ is a catecholamineg\

c)[] \*\ este cel mai potent din grupul sé&bis the most potentfahe its group\*\

d) [x] \*\ are actiune alfa stimulant& has alpha stimulating actiof*\

e)[] V*\ nu are actiune alfa stimularita does not have alpha stimulating actign

95. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2704242] Urmatoarele sunt adevarate privind
patogenia astmului (pag. 1588) The following are true regarding the pathogenesis of asthma (p. 1568)

a)[x] \*\ Mecanismele imunologice par a fi cauzale 183886 din pacienti*\ immunological mechanissnappear

to be causative in 285% of patients\*\

b)[] \*\ Pentru forma sezoniera apar implicate mai frecvent alergene ca: praful, penelg\fuigi most

common form of seasonal allergens involved are: dust, feathers, flakés etc

c) [x] \*\ Expunerea la antigenele inhalante determina un raspuns imediat cu obstructia cailor aeriene ce se
instaleaza in minute&\Exposure to inhalatory antigens induce an immediate response with airway obstruction that
installs in minutes\*\

d)[] \*\ Reactiaintarziata este constanta si major implicata in aparitia bronhoconstrictiei instalate in urmatoarea ora
dupa cea provocata de raspunsul imeédhaelayed reaction is constant and primarily involved in the appearance of
bronchoconstriction installed inatollowing hour after the one provoked by the immediate respoYise



e)[x] \*\ Mecanismul prin care un antigen declanseaza astmul depinde de reactiaamtiimp pe care o
declanseaza la nivelul mastocitelor pulmon&k&he mechanism by whichantigen triggers asthma depends on
antigenantibody reaction that it triggers in the lung mast cah$

96. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2604232] Cei mai multi astmatici au: (pag. 1569)
\*\Most asthmatics have: (p. 15695\

a)[] \*\ Hipercapnié*\hypercapnia\*\

b) [x] \*\ Alcalozarespiratori&*\ respiratory alkalosig\

c)[] \*\ Acidozarespiratori&respiratory acidosis \*\

d) [x] \*\ Hipocapnié*Hypercapnea \*\

e)[] \*\ Acidozametabolic&\ metabolic acidosis\*\

97. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2504212] Exacerbarea acuta a astmului bronsic la
copii mari si la adulti este realizata cel mai frecvent de urmatorii agenti infectiosi patogeni: (pad* \rsteg
exa@rbations of asthma in older children and adults are most commonly triggered by the following infectious
agents: (p. 1569)*\

a)[x] \*\Virusul gripal\*\Influenza virus\*\

b)[] \*Wirusul paragripal*\Parainfluenza virug*\

c)[] \*\Adenovirwsurile\*\ Adenoviruses\*\

d) [x] \*\Rhinovirusurile\*\Rhinoviruses\*\

e)[] \*\Virusul sincitial respiratoY*\ Respiratory syncytial virug\

98. [M] Capitol:Astmul bronsicMod de punctareCM \*\ [M1304092] Terminarea unui episod de astorisic
este frecvent marcata de: (pag. 15¥0)he Ending of an episode of asthma is often marked by: (p. 15Y0)
a)[x] \*\tuse cu expectoratie groasa, filakttecough with thick expectoration*\

b) [x] \*\ spirale Curshman (sputa ia formaleaieriene distaley\ Curshman spirals (sputum in the form of distal
airways) \*\

c) [x] \*\la examenul microscopieozinofile si cristale Charcdteyden\*\Microscopic examination, eosinophils
and Charcet.eyden crystals\*\

d)[] \*\ scaderdl A \*\ decrease BR*\

e)[] \*\ bradicardid*\bradycardia \*\

99. [M] Capitol:Astmul bronsicMod de punctareCM \*\ [CM04002] Care afirmatii sunt adevarate despre
IZOETARINA: (1571)\*\ Which statements are true about IZOETARINA: (1571)

a)[x] \*\ se gaseste sub forma de aerosol ,solutié*1% in the form of aerosol, solution 1%\

b)[] \*\ este un antiinflamator puternitiis a powerful antinfammatory \*\

c)[] \*\ este un bronhodilatator puternia is a powerful broohodilator \*\

d) [x] \*\ este un bronhodilatator destul de stdis a relatively weak bronchodilatoY*\

e)[] \*\ este cel mai neselectiv beta agoki§is the most nonselective beta agonist*\

100. [M] Capitol:Astmul bronsicMod de punctare:CM \*\ . [M2504220] Examenul microscopic al sputei la
bolnavii cu astm bronsic prezinta urmatoarele aspecte specifice pentru diagnosticul pozitiv: (pag\ 1570)
Microscopic examination of sputum in patients with asthma has the following sjaegiéicts for a positive
diagnosis (p. 1570¥\

a)[] \*\ Frecvente polimorfonucleak®\ predominant polymorphonuclear cels\

b) [x] \*\ Frecvente eozinofilg\ predominant eosinophits

c) [x] \*\ Cristale CharcotlLeyden\*\CharcotLeyden cystals \*\

d)[] \*\ Frecventa floramicrobianaGram pozitia predominant Gram positive microbial flort\

e)[] \*\ Frecventa floramicrobianaGram negatita predominant Gram negative microbial flgra

101. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2304191] Simptomele astmului bronsic constau
in: (pag. 1570)*\Asthma symptoms are: (p. 157%)\

a)[x] \*\dispned*\dyspnoea\*\

b) [x] \*\tuse\*\ Cough \*\

c)[x] \*\wheezing*\ Wheezing\*\

d)[] \*\tahicardie*\ tachycardia*\

e)[] \*\TA crescuta*\ high BP\*\

102. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2204162] Celulele care joaca un rol important in
astmul bronsic sunt: (pag. 1587)Cells that play an important role in asthma §pe1567) \*\

a)[x] \*\ eozinofilele\*\ eosinophils\*\

b) [x] \*\ mastocitelé*\ mastocytes \*\

c)[] \*\ celulele spumoas&\ foamy cells \*\



d) [x] \*\ neutrofilele\*\ neutrophils\*\

e)[] \*\ bazofilele\*\ basophils\*\

103. [M] Capitol: Astmul bronsicMod de punctareCM \*\ . [M2604234] Urmatoarele medicamente folosite in
astma sunt stimulante adrenergice: (pag. 15%Ijhe following medicines used in asthma are adrenergic
stimulating agents (p. 1575\

a)[] \*\ Bromura de ipratropit*\ ipratropium bromidé*\

b) [x] \*\ Saligeninelé*\Saliginines \*\

c) [x] \*\ Rezorcinolii\*\ Resorcinol\*\

d)[] \*\ Metilxantinele\*\ MethyIxantines \*\

e) [X] Izoproterenol\*\ Izoproterenol*\ \*\

104. [M] Capitd: Astmul bronsicMod de punctareCM \*\ . [M1504099] In tratamentul de durata al astmului
bronsic sunt recomandati: (pag. 1572, 1878) Which of the following are recommended in the long term
treatment of Asthma: (p. 1572, 15%8)

a)[x] \*\ Beta2-agonistii\*\ Beta2 agonists\*\

b) [x] \*\ Corticoterapia inhalatori&\inhaled corticotherapy\*\

c) [x] \*\ Agentii stabilizatori ai mastociteldar\ mast cells stabilizeig\

d) [x] \*\ Corticoterapia oral&\ Oral corticotherapy\*\

e)[] \*\ Metotrexatulh*\Methotrexate \*\

105. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M1604108] Diagnosticul diferential al astmului
bronsic trebuie sa includa: (pag. 15Y0).Which of the following should be included in the diffeiahtliagnosis of
asthma : (p. 1570)*\.

a)[] \*\.TBC pulmonar miliak*\ . pulmonary milliary TB\*\ .

b)[] \*\.Septicemie cu Gram negatlh Gram negative septicemiél .

c) [X] \*\.tumori/edem laringiak¥\ laryngeal tumor / edema*\ .

d) [x] \*\.neoplasm/stenoza bronsikt&bronchial cancer / stenosis) .

e) [X] \*\ .tumori carcinoidé*\ .Carcinoid tumors\*\ .

106. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2804254] Care medicamente utilizate in tratarea
astnului pot avea ca efect advers tremorul: (pg 15A1What medicines used to treat asthma can have as adverse
effect "tremor” (pg 1571)*\

a)[x] \*\ albuterol\*\ albuterol; \*\

b)[] \*\izoproterenol\*\izoproterenol; \*\

c) [X] \*\ metapoterenol;\*\ methaproterenol\*\

d) [x] \*\terbutalina)*\ terbutaline;\*\

e)[x] \*\fenoterol\*\ fenoterol. \*\

107. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2504219] Specifice pentru diagnosticul clinic
pozitiv al astmulubronsic sunt: (pag. 157W\Specifics for positive clinical diagnosis of asthma are: (p. 1570)
a)[x] \*\ Dispneea*\ Dyspnea\*\

b) [xX] \*\ Wheezingul \*\ wheezing\*\

c) [X] \*\ Tusea cu expectoratie groasa filaritaCough with thick laninar expectoration*\

d)[] \*\ Tusea cu expectoratie mucopurulevitecough with mucopurulent expectoratidti

e)[] \*\ Durerile toracicd*\ Chest pain \*\

108. [M] Capitol:Astmul bronsicMod de punctareCM \*\ . [M2204179] Astmul alerig nesezonier se produce
la: (pag. 1568)*\ Nonseasonal Allergic asthma occurs to: (p. 1568)

a)[] \*\polen de gramineggrass pollen \*\

b)[] \*\polen de ambrozig\ ambrosia pollef*\

c) [X] \*\fanerele animaleldf\ Animal fur\*\

d)[] \*\polen de buruieni\weed pollen\*\

e)[x] \*\fungi\*\ fungi\*\

109. [M] Capitol:Astmul bronsicMod de punctareCM \*\ [M1104075] Astmul bronsic indus de effort este
caracterizat prin: (pag. 156@)\Effort-induced asthma is characterizgd (p. 1569)\*\

a)[x] \*\lipsa modificarii reactivitatatii cailor aerien®\ no change airway reactivity\

b)[] \*\aparitia unor contractii pasagere ale musculaturii natathee transient appearance of smooth muscle
contraction\*\

c) [X] \*\hiperemie termic indusa la nivelul mucoasei brongideeatinduced hyperemia in the bronchial mucosa
\*\

d) [x] \*\congestia microvascularizatiei mucoasei brongid@onchial mucosal microvascular congestitin



e)[x] \*\lipsa producerii unor séele in timp indelungdt\no occurrence of sequels in long duratians

110. [M] Capitol:Astmul bronsicMod de punctareCM\*\ . [M2504203] Sindromul respirator tipic declansat de
aspirina: (pag. 1568)\Respiratory Syndrome typically triggered &spirin (p. 1568)\*\

a) [x] \*\ Incepe prin rinitavasomotorie cronitibegins with chronic vasomotor rhiniis

b) [x] \*\ Determina in timp o rinosinuzitahiperplazicacu polipi nazalauses, in time, hyperplasic rhinosinusitis
with nasal polyps\*\

c) [ ] \*\ Este specific numai copiilgn It is specific only to childrei*\

d) [x] \*\ Determina astii\ Causes Asthme\

e) [x] \*\ Asociazacongestii nazale si ocuMkeis associated with ocular and nasal congedtion

111. [M] Capitol:Astmu bronsic Mod de punctareCM \*\ [M1204077] Definitia astmului bronsic include una
sau mai ulte dintre urmatoarele afirmatii: (pag. 1366Yhe definition of asthma includes one or more of the
following statements: (p. 1566\

a)[x] \*\ astmul bonsic este o afectiune a cailor respiratorii, caracterizata-origactivitate crescuta a arborelui
trahecbronsic, la 0 multitudine de stimufi\ asthma is a disease of the airways characterized by increased reactivity
of the trachedbronchial tree toa variety of stimuli\*\

b) [x] \*\ astmul bronsic se caracterizeaza, din punct de vedere fiziopatologicoprgtrstare generalizata a
conductelor aeriene, care poate ceda spontan sau ca raspuns la thaiBmoerahial asthma is characterized,
pathophysiologically, as a generalized narrowing of air ducts, which can yield spontaneously or in response to
treatment \*\

c) [x] \*\ astmul bronsic se caracterizeaza, din punct de vedere clinic, prin accese de dispnee, tuse si wheezing
\*\asthma is céracterized, clinically, through bouts of dyspnea, cough and wheézing

d) [x] \*\ astmul bronsic este o boala cu evolutie episodica, cu exacerbari acute, care alterneaza cu perioade
asimptomaticé*asthma is a disease with episodic evolution, witlt@exacerbations, which alternate with
asymptomatic periodis\*\

e)[] \*\ astmul bronsic este o afectiune care evolueaza cu tuse cronica, prodletsthma is a condition results
in chronic productive cought\

112.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M1204006] Cromoglicatul de sodiu este utilizat in
tratamentul astmului bronsic datorita efectului (efectelor): (pag. A8W&)dium Cromoglicate is used to treat
asthma because of the following effect (s): (p. 1572)

a)[x] \*\ De inhibare a degranularii mastociteldy inhibition of mast cells degranulatiati

b)[] \*\ BronhodilatatoA*\ bronchodilator \*\

c)[] \*\ Antiinfectios\*\ antrinfection \*\

d)[] \*\ Expectorant*\ expectorant \*\

e)[] \*\ Mucolitic \*\ Mucolytic \*\

113.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M2204030] Astmul bronsic apare: (pag. 1566)
\*\Asthma appears (p. 1566\

a)[x] \*\la toate varstelg\at all ages\*\

b)[] \*\predomina la varste de peste 60 alfi\ prevalent at ages above 60 yeéks

c)[] V*\numai la femei*\ only women\*\

d)[] \*\only over 40 yeard*\numai peste 40 aiii\

e)[] *\numai la copii*\only in children \*\

114.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M2204043] Limfocitele T sunt implicate in
patogeneza astmului bronsic deoarece: (pag. A59#)ymphocytes are involved in the pathogenesis of asthma
because (p. 1567)*\

a)[x] \*\ Sunt prezente in numar mare in caile aerish&hey are present in great numbers in the airkfay

b)[] \*\ Produc citokine care stimuleaza raspunsul umoral de tip*lgiBey produce cytokines that stimulate IgG
humoral responsé*\

c)[] V*\ Produc citokine care stimuleaza raspunsul unagdlp IgM\*\ They produce cytokines that stimulate the
humoral response of IgM\

d)[] \*\ Limfocitele TH1 stimuleaza cresterea celulelor B prir6lI*\TH1 lymphocytes stimulates B cell growth
through IL:6 \*\

e)[] \*\ Limfocitele TH1 produdL-4 si IL-5\*\ TH1 lymphocytes produce 4 and IL-5 \*\

115.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M2204038] Mecanismul reactivitatii bronsice este
explicat prin ipoteza: (pag. 156¥)\The mechanism of bronchial reactivity is expkd by the following hypothesis
. (p. 1567) \*\

a)[] \*\ neurogenad*\ neurogenic\*\



b) [x] \*\ inflamatiei cailor aerieng\airway inflammation \*\

c)[] \*\ deficitului de receptoti*\receptor deficiency\*\

d)[] \*\ deficitului enzimdic \*\enzyme deficiency\*\

e) [ ] vdeficitului de stimulare neurogeid the deficiency in neurogenic stimulatidh\

116. [S] CapitolAstmul bronsicMod de punctareCS\*\ [M2204045] Reactia intarziata la bolnavii cu astm

bronsic alergic apar (pag. 1568)*\ Delayed response in patients with allergic asthma appears: (page\1668)

a)[] \*\la toti barbati*\ in all men \*\

b)[] \*\la o minoritate dintre bolna¥f\ in a minority of patients*\

c) [X] \*\la 30:50% dintre bolavi\*\in 30-50% of patients\*\

d)[] \*\la femei\*\in women \*\

e)[] V*\la copii\*\'in children \*\

117.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M2804068] In timpul unei crize de astm prezinta

alterari: (pag. 1569y\ During an asthma attack there are deterioration in (p. 1569)

a)[] \*\ exclusiv capacitatea vital&\ only vital capacity*\

b)[] \*\rezistenta la flux si volumul rezidu#lresistance to flow and residual volumé*\

c)[] "\ exclusiv FEM (VEMS)\*only FEV 1\ \*\

d) [ ] FEV1, residual volume and flow resistantd FEV1, volumul rezidual si rezistenta la fli \*\

e)[x] \*\ Toti parametrii spirometridi\ All spirometry parameters*\

118.[S] CapitolAstmul bronsicMod depunctareCS \*\ [M1204002] La un pacient cu astm bronsic,

hiperinflatia marcata a toracelui, folosirea muschilor respiratori accesori si prezenta pulsului paradoxal semnifica:

(pag. 1570)*\ In a patient with asthma, marked hyperinflation, use of raty accessory muscles and presence

of pulsus paradoxus sugge¥ts:

a)[x] \*\obstructia severa a cailor respiratdftlisevere airway obstructidn\

b)[] \*\un tablou obisnuit intalnit in criza de astm bronskan usual picture seen in asthnnisis \*\

c)[] \*\pneumonid*\Pneumonia\*\

d)[] \*\embolia pulmonarg\pulmonary embolism*\

e)[] \*\asocierea infectiaf\The association of infectiokr\

119.[S] CapitolAstmul bronsicMod de punctareCS\*\ [M2504053] Tratamentwcel mai eficient al

episoadelor acute de astm se realizeaza prin folosirea: (pag.\"1\5I2¢ most effective treatment of acute episodes

of asthma is achieved by using (p. 15%2)

a)[x] \*\ Beta-2 -agonistilor sub formade aeros@liBeta2 agonsts in the form of aerosol*\

b)[] \*\ Agentilor stabilizatori ai mastocitel&t\ Mast cell stabilizers*\

c)[] \*\ Corticoterapiei inhalatori*\ Inhaled corticosteroids\

d)[] \*\ Medicatiei anticolinergic&\ Anticholinergic medicabns \*\

e)[] \*\ Corticoterapiei oral&*\ oral corticosteroid\*\

120. [S] CapitolAstmul bronsicMod de punctareCS \*\ [M1104001] Corpii Creola din lumenul bronsic provin

din: (pag. 1567)\*\ Creole Bodies from the bronchial lumen origan&rom (p. 1567)*\

a)[x] \*\epiteliul cailor aeriené*\ airway epithelium\*\

b)[] \*\distructie limfocitara\*\ lymphocytic destruction\*\

c)[] \*\proteine granulare ale polimorfonuclearelor neutrofie granular proteins of poigorphonuclear

neutrophils\*\

d)[] \*\membrane macrofagice\ macrophage membranés\

e)[] \*\hipersecretie de mucug\mucus hypersecretion*\

121.[S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M2639045] Cancerele epgdmoide si cu

celule mari caviteaza in aproximativ: (pg 602)Epidermoid and large cell cancers forms cavitation in about: (pg

602)\*\

a)[] *\5-10%\*\ 5-10%

b) [x] \*\ 10-20%\*\ 10-20%\*\

c)[] \*\ 20-30%\*\20-30% \*\

d)[] \*\ 30-50%\*\ 30-50%\*\

e)[] \*\ 70%\*\ 70%\*\

122.[S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M1339015] Care este procentul de reducere
a riscului de moarte la 2 ani prin includerea chimioterapiei alaturi de radioterapia radicaknetal
cancerelor pulmonare altele decat cele cu celule mici in stadiile avansate ale bolii localizate ? (pag. 610)
\*\.What is the percentage of reducing the risk of death in two years by including chemotherapy with radical
radiotherapy in the treatmeof lung cancers other than small cell located in the advanced stages of disease?



a)[] \*\Reducere cu 30%\Reduction by 309\
b)[] *\Reducere cu 40%\Reduction by 40%*\
¢) [x] \*\Reducere cu 13%\Reduction by 13%*\
d)[] V*\Reducee cu 509%*\Reduction by 50%*\
e)[] \*\Reducere cu peste 50%Reduction over 509\
123.[S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M2639046] Sindromul Pancoa$bbias se
trateaza cu: (pg 61@)\Pancoasfl obias syndrome iseated with: (pg 610)
a)[] V*\ Nu se trateaz¢\ Not treated*\
b)[] \*\ Chimioterapie*\ Chemotherapy*\
c)[] \*\ Chimioterapie + Radioterapi€hemotherapy + Radiotherapy\*\
d)[] \*\ Tratament chirurgical + chimioterapid Surgery+ chemotherapy*\
e)[x] \*\ Radioterapie + tratament chirurgiddiRadiotherapy + surgery*\
124.[S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M1439017] De cate ori creste riscul relativ
de a face cancer pulmonar la fumatortidc(pg 602)\*\ By how much the relative risk of agcuring lung cancer
increases in an active smoke
a)[] \*\de 11 ori*\ by 11 times
b)[] \*\de 12 ori*\by 12 times\*\
c) [x] \*\de 13 ori\*\ by 13 times*\
d)[] V*\de 14 ori\*\ by 14 times*\
e)[] \*\de 15 ori*\ by 15 times\*\
125. [S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M1639025] Boala metastatica extratoracica
se intalneste la autopsie: (pg 608)Extrathoracic metastasis at autopsy is see(pg 605)\*\
a)[] \*\ La sub 50% din pacientii cu carcinom epidermidn less than 50% of patients with epidermoid
carcinoma*\
b) [x] \*\ La peste 95% din pacientii cu carcinom cu celule WiciAt over 95% of patients with small cell
carchoma*\
c)[] \*\ La sub 35% din pacientii cu adenocarcindgitn less than 35% of patients with adenocarcindia
d)[] \*\ La sub 35 % din pacientii cu carcinom cu celule iiciAt less than 35% of patients with small cell
carcinoma*\
e)[] \*\ La peste 95% din pacientii cu sindrom PanctfasAt over 95% of patients with Pancoast syndrgme
126. [S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M1139001] Care din urmatoarele tipuri
histopatologice sunt tumori pulmonare be@g (pag. 602)\ Which of the following histopathological types
belong to benign pulmonary tumoulst
a)[] \*\ carcinomul cu celule migF\Small cell cancen*\
b)[] \*\ adenocarcinomuk\Adenocarinomal*\
c)[] \*\ carcinomul cu celule mafanaplastic)*Large cell cancer (anaplastic)\
d)[x] \*\ hamartom*\ Hamartoma*\
e)[] \*\ carcinom epidermoitt\Epidermoid carcinoma*\
127.[S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M1439018] Care sunt semnele si
simptomele secundare cresterii periferice a cancerului pulmonar: (p§r6@H)at are the secondary signs and
symptoms of a growing peripheral lung can¢ér:

a)[] \*\dispneea de tip obstruct¥AObstructive dyspnea
b)[] \*\pneumonita de obstructi€\ Obstructive pneumonitis\
c) [X] \*\tusea*\ Cough*\
d)[] \*\hemoptizid*\Hemoptysis*\
e)[] \*\wheezing*Wheezin§\*\
128. [S] CapitolCancerul bronhopulmonaviod de punctareCS\*\ [M2639047] Urmatoarele afirmatii sunt
false: (pg602)\*\ The following statements are false: (pg 66R)
a)[] \*\Adenocarcinomul este cel mai frecvent la cei care nu au fumat nicstlaidenocarcinoma is most
common in those who never smokad
b)[] *\Riscul relativ de a face cancer pulmongeste de 13 ori la fumatorii actii\ The relative risk of lung
cancer increases by 13 times in active smaKers
c)[] \*\Carcinomul bronhiolealveolar este o foma speciala de adenocarcibbronchiolealveolar carcinoma is
a special form of adewarcinoma*\
d) [x] \*\Cancerul cu celule mici formeaza de obicei o tumora perifgrsraall cell cancer usually forms a
peripheral tumadn*\



e)[] \*\90% din pacienti cu cancer pulmonar au fost fumat®®0% of patients with lung cancer were sk

\*\

129. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M1639086] Abordarea terapeutica la toti
pacientii cu cancer pulmonar este: (pg 668 herapeutic approach in all patients with lung cancer is: (pg\608)
a)[] \*\ Rezede chirurgicala in caz de compresie a madiigirgical resection in case of spinal compredsivh
b) [x] \*\ Radioterapie pe leziuni osoase litice pe oasele de sustihdRadiation therapy in lysis bone lesions on
the supporting bonas\

c)[] V*\ Nu mai este necesar indemnul de a opri fum&turhere is no urgent need to stop smokifg

d)[] \*\ Rezectie chirurgicala in cancerul cu celule mici ce nu raspunde la chimiotéiSpiggical resections in
small cell cancers do not responcctemotherapy*\

e)[x] \*\Includerea in studii experimentale clinice pe criterii de eligibilitaténclusion in experimental clinical
trials based on eligibility criterig\

130. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M2339093] Care sunt examenele necesare
pentru stabilirea unui diagnostic histologic de malignitate a cancerului pulmonar? (pH\80&t are the exams
necessary for establishing a histological diagnosis of malignancy in lung cancer? (Pg\606)

a)[] \*\ Radiografia toracica, tomografia computerizata toracica, radiografia leziunilor osoase sa¥pecteic
radiograph, thoracic CT,-Xay of suspected bone lesiokid

b) [x] \*\ Biopsie bronsica sau transbronsica cu bronhoscopul, biopsia lezipmriifarice accesibile, biopsia
percutana a unui ganglion limfatfdBronchial or transbronchial biopsy with bronchoscope, biopsy of peripheral
accessible lesions, percutaneous biopsy of a lymph*ode

c)[] \*\ Bronhoscopia cu fibre optice, probe véattrii pulmonare, teste de coagulaire Bronchoscopy with
optical fiber, ventilatory pulmonary tests, coagulation t&sts

d) [x] \*\ Aspiratie sau biopsie a maduvei osoase, toracocenteza diagnostica, mediastinoscopia cu biopsia
ganglionilor limfatici\*\Aspiration or biopsy of bone marrow, diagnostic thoracentesis, mediastinoscopy with
lymph node biopsy*\

e)[] \*\ Anamneza completa, hemograma completa, radiografia toracica, tomografia computerizata‘tbracica
Complete anamnesis, complete bl@odint, thoracic radiography, thoracic €T

131. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M2839158] Carcinomul cu celule mici, in
general , este : {Ff\Small cell carcinoma generally is: (}\

a)[] \*\ nuraspunde la chimierapie\*\ not responding to chemotherayjy

b) [x] \*\ diseminat dincolo de limita de rezectie chirurgicala, la momentul prezeXftapiread beyond the
surgical resection limit at the time of presentatidiy

c)[] V*\ supus initial tratamntului chirurgical)*\ initial treatment is surgical*\

d) [x] \*\ este tratat mai intai prin chimioterapie , cu sau fara radioteipis treated first with chemotherapy,
with or without radiotherapy*\

e)[] \*\ localizat, la momentul prentarii,\*\localized at the time of presentatiovi\

132. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M1639081] Cancerul pulmonar poate
asocia sindroame paraneoplazice: (pg 80&ssociated paraneoplastic syndromes in lung cafg 605)\*\

a)[x] \*\Secretie inadecvata de ADK\Secretion of inappropriate ADH\

b)[] \*\Hipotiroidism\*\Hypothyroidism\*\

c) [x] \*\Polimiozita\*\Polymyositis\*\

d) [x] \*\Coagularea diseminata intravasculdiadisseminated intravastar coagulatiott\

e)[] \*\Hipozoospermi&*\Hypozoospermia*\

133. [M] Capitol:Cancerul bronhopulmonavlod de punctareCM \*\ . [M2639132] Criterii radiologice de baza
pentru benignitatea unui nodul pulmonar solitar: (pg 809 he radiologial criteria for solitary pulmonary nodule
to be benign is (pg 609)

a)[] \*\ Dinamica vie radiologic& \dynamic radiology\*\

b) [x] \*\ Lipsa de crestere pe o perioada de cel putin 2&hack of growth over a period of at least 2 ye&ks

¢) [x] \*\ Calcificari cu nucleu central dens, focare multiple punctiforriealcifications with dense central core,
multiple focal pointd*\

d) [x] \*\ Calcificari in "ochi de bout*\ calcifications in the 'ox ey&*\

e)[] \*\ Ascensionarea hemafragmului prin pareza de nerv frentdrising of hemidiafragm by phrenic nerve
paresis\*\

134. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ . [M2539125] Metodele de screening
pentru cancerul pulmonar la persoanele cu risc ridicatde: (pg 60506)\*\ The methods of screening for lung
cancer in people at high risk include: (pg @IH)\*\



a)[] \*\ bronhoscopia cu fibre optid&\ fiber optic bronchoscopy\

b) [x] \*\ radiografia toracic&\ chest radiograpkf\

c) [x] \*\citologia sputel*\ sputum cytology\*\

d) [x] \*\ bronhoscopia cu fluorescentafluorescence bronchoscopy+\

e)[] \*\ tomografia computerizata toracica torax CT\*\

135. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M1539071] Care dintre urmatoarele
reprezinta sindroame paraneoplazice intalnite la pacientii cu cancer pulmonar: (g 8d%rh one of these
paraneoplastic syndromes are encountered in patients with lung cancer: (g 605)

a)[x] \*\ hiponatremia prirsindromul de secretie inadecvata de ADMhyponatremia due to syndrome of
inappropriate ADH secretion*\

b) [x] \*\ hipocratismul digital*\ Digital hipocratismul (clubbing}*\

c) [x] \*\ osteoartropatia pulmonara hipertrofiésHypertrophic pulronary osteoartropati&t\

d)[] \*\ pielonefrita\*\ Pyelonephritig*\

e)[x] \*\tromboflebitele venoase migratotil Vein migratory thrombophlebitig\

136. [M] Capitol:Cancerul bronhopulmona¥viod de punctareCM \*\ [CM807267] Dintre sindsamele
neurologice si miopatice se intilnesc in toate tipurile de cancere pulmonare: (3\60b% neurological and
myopathic syndromes are found in all types of lung cancers (pd*605)

a)[x] \*\ neuropatiile peiferic&\ peripheral neuropathy*\

b) [x] \*\ polimiozita\*\ polymyositis \*\

c)[] \*\ sindromul EatorlLambert miastenit*\ EatonLambert myasthenic syndromé\

d) [x] \*\ degenerarea cerebelodsa cerebellar degeneratiori\

e)[] \*\ cecitate retinian&\ retind blindness*\

137. [M] Capitol:Cancerul bronhopulmona¥iod de punctareCM \*\ [M1539070] Extinderea regionala a
cancerului pulmonar cu paralizia nervului simpatic determina sindromul Horner caracterizat prin: (p§ B0&)
extension of lung camc with regional sympathetic nerve paralysis cause Horner syndrome characterized by: (pg
605)*\

a)[x] \*\ enoftalmie\*\ enophthalmia*\

b) [x] \*\ ptoza palpebral®\ ptosis of eye lid\*\

c)[] V*\ midriaza\*\ mydriasis\*\

d) [x] \*\ mioza\*\ miosis\*\

e)[x] \*\ absenta ipsilaterala a transpirati@ilack of sweating on ipsilateral sidta

138. [M] Capitol:Cancerul bronhopulmona¥lod de punctareCM \*\ . [M2539119] Care sunt metodele de
convertire din stadiul nerezecabil in celeeabil a pacientilor cu cancer pulmonar: (pg 608)hat are the
methods of conversion of unresectable stage into the resectable stage in lung cancer patient§*\(pg 609)
a)[x] \*\chimioterapia neoadjuvants\ Neoadjuvant chemotherajpsh

b) [x] \*\lobectomia pe planul de cliviij\ lobectomy on cleavage plaki&

c) [X] \*\pneumectomia pe planul de clivaj trahedbneumectomiy in the plane of tracheal cleavaye

d)[] \*\chirurgia toracica videoasistdta videc-assisted thoracic surgé&ty

e)[x] \*\rezectia peretelui toracit\chest wall resectioxf\

139. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ . [M2639135] Urmatoarele tipuri
histologice apartin neoplasmului pulmonar: (pg 603, #\2)he following histologicatypes are lung cancer (pg
603, 612y*\

a)[x] \*\Carcinom cu celule midF\small cell carcinoma\

b) [x] \*\Carcinom epidermoitf\ Epidermoid carcinomér\

c) [x] \*\Carcinom cu celule ma¥tlarge cell carcinoma*\

d) [x] \*\Adenocarcinom*\adenocarcinoma*\

e)[] V*\Hamartom*\Hamartoma*\

140. [M] Capitol:Cancerul bronhopulmona¥iod de punctareCM \*\ . [M2539113] Semnificatia stadiului
T2NOMO in cancerul pulmonar este: (pg 608 he significance of stage T2NOMO lung cancer is:Gpg)\*\
a)[x] \*\tumora >3 cm, fara interesare ganglionara si fara metastaza cunoscuta la\distantar> 3 cm, without
lymph node involvement and no known distant metadtasis

b)[] \*\tumora cu extensie directa la peretele toracic, la mai get2 cm de carina trahe&tATumor with direct
extension to chest wall, at least 2 cm of tracheal c&rina

c)[] V*\tumora cu invazia esofagului, fara interesare gangliofiggaophagus tumor invasion without lymph node
involvement\*\

d) [x] \*\tumora cu atelectazie distala extinsa pina la hil, fara interesare ganglionara si fara metastaza cunoscuta la



distanta*\ tumor with distal atelectasis extended to hilum, without lymph node involvement and no known distant
metastasis*\

e)[] *\tumorasub 3 cm cu revarsat pleural malign, fara interesare ganglionara si fara metastaza la*distanta
tumour less than 3 cm tumor with malignant pleural effusion without lymph node involvement and without distant
metastasas\

141. [M] Capitol:Cancerul bonhopulmonarMod de punctareCM \*\ [M1639084] Abordarea terapeutica in
cancerul pulmonar cu celule mici: (pg 608)Therapeutic approach in small cell lung cancer (pg 608)

a)[] \*\Rezectie chirurgicala la toti pacientii cu stare generala Hunaganglioni mediastinalf\ surgical
resection in all patients with good general condition and mediastinal lympkrhode

b) [x] \*\in stadiul limitat cu stare generala burehimioterapie combinata cu radioterapie toratitia limited
stage with god general conditionchemotherapy combined with thoracic radiothek&py

c)[] V*\Numai tratament simptomatit\ Symptomatic treatment onfy

d) [x] \*\in toate stadiile la tumori complet responsivadioterapia craniala profilactid¢®\ at all sages of the
tumors completely responsivérophylactic cranial radiotheraj\

e)[x] \*\Stadiu avansat cu stare generala buctamioterapie combinaté\ advanced stage with good general
condition- combined chemotherap\

142. [M] Capitol:Canceul bronhopulmonamMod de punctareCM \*\ [CBP00001] Cancerul bronhopulmonar
poate determina urmatoarele manifestari cutanatéL()ng cancer can cause these skin manifestations ()

a)[] \*\ eritem faciah*\ flushing (facial erythema)*\

b) [x] \*\ manifestari cutanate de dermatomioxffecutaneous manifestations of dermatomyositis type

c)[] V*\leziuni buloasé*\bullous lesions\*\

d) [x] \*\ acantosis nigricang\acanthosis nigrican§‘\

e)[] \*\ manifestari de sclerodermi€\ manifestations scleroderm\

143. [M] Capitol:Cancerul bronhopulmonavlod de punctareCM \*\ [M2339088] Care sunt tipurile histologice
de cancere pulmonare care formaza de obicei tumori centrale cu expansiune endobronsica ¥ {pg/6ag3re
the histological types of lung cancer tumors that usually form central tumours with endobronchial expansion? (Pg
602)

a)[] \*\ Carcinomul cu celule mici, adenocarcinomul, limfoam#&lesmall cell carcinoma, adenocarcinoma,
lymphoma \*\

b) [x] \*\ Carcinomele epidermoide, carcinoamele cu celule Yhicarcinomele epidermoid, small cell carcindma
\*\

c)[] V*\ Adenocarcinomul, carcinoamele cu celule mari, tumorile strokhe&denocarcinoma, large cell
carcinoma, stromal tumorg\

d)[] \*\ Carcinomul cu celule mari, tumorile carcinoide, mezotelioriularge cell carcinoma, carcinoid tumors,
mesothelioma*\

e)[x] \*\ Carcinomul cu celule in bob de ovaz, carcinomul scudmo®at cell' carcinoma, squamous cell
carcinoma*\

144. [M] Capitol:Cancerul bronhopulmonaviod de punctareCM \*\ . [M2539106] Indicatia de radioterapie cu
intentie curativa este rezervata pacientilor: (pg 0@ dication for radiotherapy with curative intent is reserved for
patients: (pg 609)*\

a)[] \*\ cu revarsat pleurdt\ with pleural effusion*\

b) [x] \*\'in stadiul 1l care refuza interventia chirurgic&&stage Il who refuse surgeYi\

c)[] V*\cu invazia vaselor mari si cordulii the invasion of large vessels and h&art

d) [x] \*\in stadiul lll cu risc operator make\ stage Il with high risk*\

e) [ ] with solitary pulmonary nodulé\ cu nodul pulmonar solitar\ \*\

145. [M] Capitol:Cancerul bronhopulmona¥iod de punctareCM \*\ . [M2639131] Contraindicatiile majerde
interventii chirurgicale in neoplasmul bronsic sunt: (pg 606, BAa8)lajor contraindications for surgery in
bronchial neoplasms are: (pg 606, 608)

a)[x] \*\ Metastaze extratoracice la distaxtalistant extrathoracic metastas&s\

b) [x] \*\ Interesarea trunchiului principal al arterei pulmon&xénvolvment of main trunk of pulmonary artefy
c)[] \*\ Carcinom in situ*\ carcinoma in sitiy*\

d)[] \*\ Cancer pulmonar cu celule mieh small cell lung cancém

e)[] \*\ Fara evidentierea unei tumoriprimara Without evidence of a primary tumovui

146. [M] Capitol:Cancerul bronhopulmona¥lod de punctareCM \*\ . [M2539120] Contraindicatiile majore ale
interventiei chirurgicale sau radioterapiei unice in canceruhpnbr cu celule de alt tip decit cele mici sunt; (pg
610)\*\Major contraindications for surgery or radiotherapy unique in lung cancer other than small ones are: (pg



610)\*\

a)[x] \*\sindromul de vena cava superiogra Superior vena cava syndrohe

b)[] \*tumora endobronsica unilaterataunilateral endobronchial tumadr\

c) [x] \*\revarsatul pleural malighf\ malignant pleural effusidn\

d) [x] \*\metastaza in plaminul opWslung metastasis in the opposite lUhg

e)[x] \*\interesara trunchiului principal al arterei pulmonaré involving the main pulmonary artery truvik
147. [M] Capitol:Cancerul bronhopulmona¥lod de punctareCM \*\ [M1539073] Care sunt criteriile
radiologice de baza pentru benignitate in cazul unui nadaoignar solitar: (pg 609¥\ What are the basic
radiological criteria for a benign solitary pulmonary nodule: (pg $09)

a)[x] \*\lipsa de crestere pe o perioada de cel putin 2 &afdck of growth over a period of at least 2 ye#its
b)[] \*\ diametrul sub 6cii\ 6¢cm in diameteY*\

¢) [x] \*\ calcificari in "ochi de bou" si "bob de porunibitalcifications in the "oxeye" and "grain corn't*\

d)[] \*\localizarea la mai mult de 2cm de carina trahgalacalization of more than 2c of tracheal carind*\
e)[] \*\lipsa atelectaziéi\lack atelectasid*\

148. [M] Capitol:Cancerul bronhopulmonaviod de punctareCM \*\ . [M2839149] In cancerul pulmonar cu
celule mici sunt false afirmatiile: (pg 604)Iin small cell lung ancer the following are false statements: (pg 604)
\*\

a)[] \*\granulele dense sunt prezekitelense granules are preseént

b) [x] \*\atg CD 46, CD 57 prezent®atg CD 46, CD 57 preselit\

c)[] \*\sinaptofizina si cromogranina sunt prezeétt/naptofizina and chromogranin are present

d) [x] \*\enolaza neuronala specifica crescuta si izoenzima CPK este staaubéaza neuronal specific is high
and CPK isoenzyme is Iawr\

e)[x] \*\activitatea -Dopa decarboxilaza absenta.-Dopa decarboxylase activity abserit

149. [M] Capitol:Cancerul bronhopulmona¥vlod de punctareCM \*\ [M1539074] Aparitia pneumonitei de
iradiere dupa radioterapie cu intentie curativa la pacientii cu cancer pulmonar este direct proportionala cu: (pg 609)
\*\ Appearance of radiation pneumonia after radiotherapy with curative intent in patients with lung cancer is directly
proportional to: (pg 609)\

a)[] \*\ prezenta metastazeldpresence of metastasgsa

b)[] \*\tipul histologic al tumorik*\ histological type of tumoy\

c) [X] \*\ doza de iradierg\dose of radiation\*\

d) [x] \*\ volumul pulmonar inclus in campul de iradiét® lung volume included in the radiation field

e)[] \*\varsta pacientulu¥\ The age of the pati¢\*\

150. [M] Capitol:Cancerul bronhopulmonavlod de punctareCM \*\ [M1239060] Care dintre urmatoarele
afirmatii cu privire la cancerul pulmonar cu celule mici sunt adevarate? (p§698hich of the following
statements about small cell lungicar are true? (Pg 608)\

a)[] \*\ simptomul principal este tusea cu producerea de mari cantitati de’sptite@ main symptoms is cough
with large amounts of sputum productién

b) [x] \*\ peste 95% din pacienti prezinta metastaze la auttpeieer 95% of patients at autopsy shows metastasis
\*\

c)[] \*\ are cea mai crescuta rata a supravietuirii la *ahias the highest 5 year survival raté

d)[] \*\ este cel mai frecvent tip histologic de cancer pulmbnas the most commohistological type of lung
cancer\*\

e)[x] \*\ determina aparitia unei secretii inadecvate (ectopice) de ¥¥DHetermine the apparition of
inappropriate secretion (ectopic) of ADH

151. [S] CapitolAfectiunile pleurei, mediastinului si diafragai Mod de punctareCS*\ [M2205051]
Pneumotoraxul spontan secundar apare: (pag. (t686fondary spontaneous pneumothorax occurs (p. 1626)
a)[] \*\mai frecvent in traumantisme toraditd he more frequently in the thoracic traumantisme

b) [ ] \*\maifrecevent in bolile mediastinatémore frecevent in mediastinal diseases

c) [ ] \*\in bolile gastreesofagiene\Gastreoesophageal disease in

d) [x] \*\mai frecvent in bolile obstructive pulmongrenore frequently obstructive pulmonary disease

e)[] \*\in cancerul esofagidesophageal cancen

152. [S] CapitolAfectiunile pleurei, mediastinului si diafragmulidod de punctareCS*\ [M1405015]
Pneumotoraxul spontan primar apare la: (pag. 136#)mary spontaneous pneumothorax occurs ingp61L
a)[] \*\bolnavi care au suferit un traumatism tor&djgatients who suffered a chest injity

b) [ ] \*\bolnavi cu boli pulmonare obstructive cronide patients with chronic obstructive pulmonary disease
c) [x] \*\indivizi fara afectiuni pulmoare cunoscui&\individuals without known lung



d) [ ] \*\la nefumatoi*\the nonsmoking

e)[] \*\la pacienti care au fost supusi unei toracentéthe patients who were undergoing toracenteze

153. [S] CapitolAfectiunile pleurei, mediastinului siafragmului Mod de punctareCS*\ [M2205038]
Pneumotoraxul spontan primar apare: (pag. M6¥)imary spontaneous pneumothorax occurs (p. 1626)

a)[] \*\Aproape exclusiv la lucratori din industria materialelor expldzidmost exclusively to the gtosives
industry workers

b) [ ] \*\Aproape exclusiv la alpinisti\: Almost exclusively climberg\

c) [x] \*\Aproape exclusiv la fumatdtialmost exclusively in smokers

d) [ ] *\Aproape exclusiv la minari\Almost exclusively miners

e)[] \*\Aproapeexclusiv la varstnigF\Almost exclusively in the elderly

154. [S] CapitolAfectiunile pleurei, mediastinului si diafragmulidod de punctareCS*\ [M2205048]
Toracoscopia cu abraziune pleurala are o rata de prevenire a recurentelor pneumotocestatupsimar de: (pag.
1626)*\Thoracoscopy with pleural abrasion has a prevention rate of recurrent primary spontaneous pneumothorax
of (p. 1626)

a)[] \*\10%6*\1096*\

b) [] \*\20%6*\20%0*\

c) [ ] \*\25%0*\25%*\

d) [T \*\3090*\3090*\

e) [x] \*\aproapel00%8*\almost 100%

155. [S] CapitolAfectiunile pleurei, mediastinului si diafragmulidod de punctareCS*\ [M2205040] In
pneumotoraxul spontan primar recurentele sunt: (pag. t6@6)ecurrent primary spontaneous pneumothorax it is
(p. 1626)

a)[] \*\raré*\Rare

b) [ ] \*\nu aparg\Not applicablé*\

c) [ ] \*\extrem de frecvekit\very common

d) [x] \*\apar la aproape jumatate din indivizi care au mai avut un &pisodurring in almost half of individuals
who have had an episode

e)[] \*\legate totdeauna de traumatisme toracice penettaipemetrating chest trauma linked forever

156. [S] CapitolAfectiunile pleurei, mediastinului si diafragmulidod de punctareCS*\ [CS06022] Cauza cea
mai frecventa a mediastinitei cronice? (pag.162Which is the most common cause of chronic mediastinitei?
(Pag.1627)

a) [ ] *\Infectie fungica& \fungal infection

b) [ ] \*\sarcoidoz¥\sarcoidosis

c) [ ] \*\Silicoza*\Silicosis

d) [ ] \*\Criptococoz# \Criptococoz#t\

e) [x] \*\tha\*\TB\*\

157. [S] Capitol: Afectiunile pleurei, mediastinului si diafragmulidod de punctare€CS*\[CS06001] Cea mai
valoroasa metoda imagistica pentru diagnosticul tumorilor mediastinale este: (pay\Mist)valuable imaging
method for diagnosis of mediastinal tumizs(page 1627)

a)[] \*\Scintigrama cu iod 131\lodine 131 Scintigram

b) [x] \*\TC mediastinaF\CT mediastinal*\

c) [ ] \*\Examenul baritat al tractului gastrointestihalexamination of the gastrointestinal tract Barite

d) [ ] *\Toracoscopia videasistat& \Video-assisted thoracoscopit

e)[] *\Mediastinoscopid\Mediastinoscopia

158. [S] CapitolAfectiunile pleurei, mediastinului si diafragmulidod de punctareCS*\ [M1605028] Agentii
sclerozanti recomandati pentru tratamentul pnearastilui spontan secundar sunt: (pag. 18628klerosing agents
recommended for treatment of secondary spontaneous pneumothorax are: (p. 1626)

a)[ ] \*\Cicloserin&*\: Cicloserine*\

b) [ ] \*\Isoniazid&*\Isoniazide

c) [ ] \*\Streptomicing\Streptomyah

d) [ ] V*\Amiodaron&*\Amiodarone

e) [x] \*\Doxiciclina\*\Doxycycline

159. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [CM06034]
Urmatoarele formatiuni se afla in mediastinul posterior: (pg.16@He following formations are located in the
posterior mediastinum (pg.1627)

a)[ ] \*\arterele si venele brahiocefalit@rteries and veins brahiocefalice



b) [x] \*\esofagui*\. esophagus

c) [] \*\trahee&t\: trachea

d) [x] \*\venele azygd$\azygos veins

e)[] \*\inima\*\Heart

160. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidod de punctareCM\*\. [M2205144]
Pneumotoraxul spontan secundar este mai periculos la: (pag\*18@p6htaneous secondary pneumothorax is more
dangerous in: (pag 626)

a)[ ] \*\cei fara afectiuni pulmonare cunoscute

those without known pulmonary disease

b) [ ] \*\normalk*\normal people\

c) [X] \*\cei boli ale boala pulmonara obstructiva croktithose with chronic obstructive pulmonary disétise

d) [x] \*\ceicu boli pulmonare preexisteft&hose with preexisting pulmonary disease

e)[ ] \*\copii\*\children

161. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidod de punctareCM\*\. [CM06112]
Principalele cauze de paralizie ale diafragmaiuit: (pg 1628¥\The main causes of paralysis of the diaphragm
are: (pg 1628)

a) [x] \*\leziuni inalte ale maduvei spinariiHigh spinal cord injurie$*\

b) [x] \*\distrofia musculafd\muscular dystrophy

c) [x] \*\traumele toracice, inclusiv chirurgiardiac&'\: thoracic injuries, including cardiac surgéty

d) [x] \*\scleroza multiplgt\: multiple sclerosig\

e)[ ] \*\sindromul cornului posteritf\; posterior horn syndrom&\

162. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliviod de punctareCM\*\. [CM06031]
Afectare severa in paraliziile diafragmatice este manifestata priegyere impairment in diaphragmatic paralysis
is manifested by: ()

a) [ ] W*\insuficienta ventriculara stangaeft ventricular failure*\

b) [x] \*\atelectazie\atelectasis

¢) [X] \*\pneumonig&\: pneumonia

d) [x] \*\insuficienta respiratori&\: respiratory failure

e) [X] \*\hipercapni&\hypercapnia

163. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidMod de punctareCM\*\. [CM06082]
Compartimentele mediastinului sunt: (pag. 1627)

Mediastinal compartments are: (p. 1827

a)[ ] *\mediastinul superidt\superior mediastinum

b) [x] \*\mediastinul anteridf\anterior mediastinum

c) [ ] *\mediastinul inferio\inferior mediainum

d) [ ] V*\mediastinul drept\right mediastinum

e) [X] \*\mediastinul posteridt\posterior mediastinum

164. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliddod de punctareCM\*\. [M2205169] In
pneumotoraxul in tensiune: (pag. Z§2\In tension pneumothorax: (pag. 1627)

a) [x] \*\presiunea intrapleurala este amenintatoare de\iataapleural pressure is threatening to life

b) [ ] \*\creste intoarcerea veno&saenous return is increased

c) [ ] *\nu este influentata circulatvenoasé\the venous circulation is not influenced

d) [x] \*\scade debitul cardistdcardiac output decreases

e)[ ] \*\presiunea intrapleurala este negatiiatrapleural pressure decreases

165. [M] Capitol:Afectiunile pleurei, mediastinului si di@gmului Mod de punctareCM\*\. [CM06098] In
mediastinita acuta: (pag 1627A)n acute mediastinitis: (page 1627)

a) [x] \*\multe cazuri se datoreza perforatiei esofaului sau apar dupa sternotomia mediana din chirurgia
cardiac& \Many cases are due tosmphageal perforation or occur after median sternotomy in cardiac surgery
b) [x] \*\pacientii cu ruptura esofagiana vin in stare acuta cu durere toracica si digmatets with esophageal
rupture come in acute state with chest pain status and dyspnoea

c) [ ] \*\tratamentul este in principal antibidtit main treatment is with antibiotics

d) [x] \*\tratmentul consta in explorarea mediastinului, cura chirurgicala a plagii esofagiene si drenajul spatiului
pleural si mediastingt\treatment consists in mistinal exploration, surgical cure of oesophageal wounds and
drainage of pleural space and mediastitftim

e) [x] \*\ruptura esofagului se poate produce spdntasophageal rupture can occur spontaneously

166. [M] Capitol:Afectiunile pleurei, mediasiului si diafragmuluiMod de punctareCM\*\. [CM06049] Sunt



adevarate urmatoarele afirmatii cu privire la revarsatul pleural: (pag\18a@B)wing statements are true about the
when taking effusion from the pleural (page 1626)

a) [x] \*\lichidul alb laptos si TGL>110mg/d| este sugestiv pentru chilotéiddilky white liquid and TGL>
110mg/dl is suggestive chilotorax

b) [x] \*\Ht>50% fata de sangele periferic este sugestiv pt hemdttiriix 50% from peripheral blood is suggestive
for hemotorax

c) [ ] *\pneumotoraxul este cauza frecventa de revarsat plapradumothorax is common cause of pleural
effusion

d) [x] \*\in Sdr. Meigs revarsatul pleural se insoteste de &Sf@R. Meigs break of pleural be accompanied by
ascites

e)[] \*\in pleurezia luca creste nivelul AANK\to raise lupica pleurisy AANF\

167. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmultdod de punctareCM\*\. [CM06110]

Paralizia bilaterala a diafragmului: (pg 1628Bilateral diaphragmatic paralysis (pg 1628)

a)[ ] \*\determina rar o patologie severa in cazul adultiicarely cause severe disease in adults

b) [x] \*\se prezinta cu insuficienta hipercapnica, complicata frecvent cu cord pulmonar si insuficienta ventriculara
dreapt& \presents with hypercaprensufficiency, often complicated by right ventricular failure and heart failure
\*\

c) [x] \*\poate da atelectazie si pneumdhi@ay give atelectasis and pneumonia

d) [ ] \*\gradul paraliziei se poate aprecia cel mai bine prin masurarea presiuniitmabii4sthe degree of
paralysis can be appreciated best by mediastinal pressure measurement

e)[] \*\este mai frecventa decat cea unilatér&las more common than unilateral one

168. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliod de punctareEM\*\. [CM06010]
Principalele cauze ale pneumomediastinului sunt urmatoarele: (pad*182m causes of pneumomediastinum
are: (page 1627)

a)[] \*\ruptura bulelor apicale subpleurélapical rupture of subpleural

b) [x] \*\ruptura aleolara cu patrunderea aerului in mediastaiveolar rupture with air penetration into the
mediastinum

c) [X] \*\perforarea trahe®itracheal perforation

d) [x] \*\ruptura esofagulii\esophageal rupture

e) [X] \*\patrunderea aerului in mediastin dinspbelomeki\air penetration into the mediastinum from the abdomen
169. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [M1205096]
Cauzele cele mai frecvente ale pneumotoraxului traumatic iatrogen sunt: (padt\I&27nost frequent causes of
iatrogenic traumatic pneumothorax are: (pag. 1627)

a)[ ] \*\cardioversia prin soc electric ext&ntardioversion through external electrical shock

b) [ ] \*\biopsia hepatida\liver biopsy

¢) [x] \*\biopsia transtoracitatransthoracic biopsy

d) [x] \*\toracocenteA&\thoracocentesis

e) [X] \*\montarea unui cateter venos centitihe setting up of a central venous catheter

170. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [M2205134] Agenti
sclerozanti utilizati in tratametul pneumotoraxului sunt: (pag. 36&&)lerosing agents used in the treatment of
pneumothorax are: (pag. 1626)

a)[ ] \*\Nitredipina*\Nitredipine

b) [x] \*\Talc\*\Talc\*\

c) [ ] *\Azitromicina*\Azitromicine

d) [x] \*\Doxiciclina*\Doxycyclin\*\

e)[] \*\Nedocromilui*\Nedocromil

171. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidMiod de punctareCM\*\. [CM06027] Despre
diagnosticul mediastinitei acute ca urmare a perforarii esofagudtérsiotomiei mediane se poate spun&\Apout
mediastinitei diagnosis of acute esophageal perforation following medial and sternotomiei can say: ()

a) [X] \*\perforatie esofagului poate duce la dispnee si durere tordemaphageal perforation candet® dyspnea
and chest pain

b) [x] \*\se poate evidentia secretia la nivelul plagii la cea determinata de o sternotomie Yrisdiznetion may
reveal the plaque in the determined by a median sternotomy

c) [x] \*\perforatia esofagului poate fi spontsitean be spontaneous esophageal perforation

d) [ ] *\mediastinul poate aparea ingustat la cea determinata de sternotomia hedereanight be narrowed in
the mediastinum caused by median sternotomy



e) [x] \*\diagnosticul in sternotomia mediana se facpunctie mediastinaitlis mediastinitei diagnosed with
mediastinal puncture

172. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidod de punctareCM\*\. [CM06062]
Tumorile frecvente in mediastinul mijlociu nu sunt: (p.162AMumors wlich are common in middle mediastinum
(p.1627)

a) [x] *\Timoamé&*\Thymoma

b) [x] \*\Limfoamé&*\Lymphomas

c) [ ] *\Tu. metastatice ganglionatémetastatic tumour in lymph nodes

d) [x] \*\meningoceak\meningocele

e)[] \*\Tu granulomatoast\granulomatoa tumour

173. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliod de punctareCM\*\. [CM06057]
Elementele cheie frecvent intalnite la pacientii cu pneumomediastin sunt: (pg*W4a#) elements commonly
found in patients with pneumomli@stinum are: (p. 1627)

a)[ ] \*\febra*\feven*\

b) [x] \*\durerea toracica severa substervisgd@vere substernal chest pain

c) [] \*\tusea cu expectoratie mucopuruléhiizough with mucopurulent expectorativh

d) [x] \*\emfizemul subcutanat in irmira suprasternafdsubcutaneous emphysema in suprasternal incision
e)[] \*\murmurul vezicular absetabsent vesicular murmur

174. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [CM06014]
Mediastinul postedr contine: (pag. 162W\posterior mediastinum contains (p. 1627)

a) [x] \*\Esofagut*\The esophagus

b) [x] \*\Canalul toracic

Channel chedt\

c) [ ] *\Trahee&\: Trachea

d) [ ] \*\Venele pulmonai&\pulmonary veins

e) [X] \*\Venele azygds\azygos vans

175. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidod de punctareCM\*\. [M2705212]
Pneumotoraxul spontan primar (pag. 1&82@pontaneous primary pneumothorax (pag. 1626)

a) [x] \*\Apare la un subiect fara boala pulmonara pterigi*\appears in a person without preexistent pulmonary
disease\

b) [x] \*\Este secundar rupturii bulelor apicale subpletfatesecondary to rupture of subpleural apical bulla
c) [x] \*\Este asociat cu fumatul in majortatea cazufils associatedith smoking in majority of cas&d

d) [x] \*\Tratamentul initial este aspiratia simyjMnitial treatment is simple aspiration

e)[] \*\Pleurodeza cu agent sclerozant introdus intrapleural este obligatorie dupa primul pneumotorax spontan ce a
asociatinsuficienta respiratorie acttapleurodesy with sclerosing agent introduced intrapleurally is absolute after
first spontaneous pneumothorax which is associated with acute respiratory insufffdiency

176. [M] Capitol:Afectiunile pleurei, mediastinului diafragmului Mod de punctareCM\*\. [CM06068] Cauze
de mediastinita acuta pot fi: (pag. 162YFauses of acute mediastinitis can be the following: (p. 1627)

a)[] \*\Tuberculoz&\Tuberculosis

b) [x] \*\Perforatia esofagiaitdesophageal perforatio

c) [ ] *\Infectii fungicé*\Fungal Infections

d) [x] \*\Toracotomia din chirurgia cardia&¢&horacotomy in cardiac surgery

e)[] \*\Silicoza*\Silicosis

177. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [CM06118]
Majoritatea cazurilor de mediastinita cr este data de: (pag.\t84d¥t cases of mediastinitis cr are due to (p.
1627)

a) [x] \\\TBC\*\TB\*\

b) [x] \*\histoplasmoZzé\: histoplasmosis

c) [ ] \*\sarcoidoz¥ \sarcoidosis

d) [ ] \*\silicoza*\silicosis

e) [ ] W"\infectii fungice

Fungal infections

178. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [CM06102]
Pneumomediastinul se caracterizeaza prin: (pg Y8PHeumomediastinum is characterized by: (pg 1627

a) [x] \*\durere toracica substernala, cu sau fara iradiere in gat ssidaagternal chest pain, with or without
irradiation in the neck or arm



b) [x] \*\de obicei, examenul fizic arata emfizem subcutanat in incizura suprastausalally physical
examination shows subcutaneous emphysema in suprasternal incision

c) [x] \*\de obicei, examenul fizic arata semnul Hamman, care este un zgomot crepitant, sincron cu bataile cardice si
care se aude cel mai bine in decubit lateral Stamgpally physical exmination shows Hamman sign, which is a
crepitant sound, synchronous with the heartbeat and which is best heard in the left lateral decubitus

d) [x] \*\de obicei, nu este necesar nici un trataii@rgually no treatment is necesséty

e)[] \*\diagnosttul nu se confirma printo radiografie toracid&\diagnosis is not confirmed by chestray \*\

179. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmuliMod de punctareCM\*\. [M2805215]
Pneumotoraxul in tensiune este periculos pentr{peay. 1627A)f\Tension pneumothorax is dangerous because:
(pag. 1627)

a) [x] \*\ventilatia este sever comproniisaentilation is severely compromis&d

b) [x] \*\scade intoarcerea venoasa la iniiiadecreases venous return to the heart

¢) [X] \*\scadedebitul cardiat\: it decreases cardiac output

d) [ ] \*\poate produce embolie pulmonttacan produce pulmonary embolism

e) [X] \*\poate produce decd&¥can produce death

180. [M] Capitol:Afectiunile pleurei, mediastinului si diafragmulidod de pnctare CM\*\. [CM06089]
Tratamentul pneumomediastinului (pag 162\Aneumomediastinum treatment (page 1627)

a) [x] \*\Nu este necesar in cele mai multe caz\ltiis not necessary in most cases

b) [x] \*\Poate fi realizat prin aspirarea pe ac in cazalepresie a structurilor mediastinéMt can be done by
needle aspiration in case of compression of mediastinal structures

c) [ ] *\Compresia structurlor mediastinale necesita interventie chirurgicatanpression of mediastinal structures
requires stgical intervention

d) [ ] *\Inspirarea unui aer bogat in oxigen poate agrava simptomatdhbgfiealation of an oxygerich air can
aggravate symptoms

e)[] \*\Este intotdeauna o urgenta meditalais always a medical emergen¢y

181. [S] CapitalBoala cardiaca ischemidslod de punctareCS*\ [M1440019] Care din urmatoarele
medicamente nu este indicat in angina instabila: (pag. ¥3)ich of these drugs is not indicated in unstable
angina (p. 1516)\

a)[ ] \*\nitroglicerina intraveno¥\ : intravenous nitroglycerikf\

b) [ ] \*\aspirind*\aspirin

C) [x] \*\streptokinazé \streptokinasé\

d) [ ] *\heparina intraven®s\Intravenous heparin\*

e)[] \*\betablocante\beta blockers*\

182. [S] CapitolBoala cardiaca ischemidslod de punctareCS*\ [M2240036] Stenoza coronariana recurenta
dupa angioplastia cu balon apare in primele 6 luni la: (pag. t5®R4furrent coronary stenosis after balloon
angioplasty occurs in the first six months on (p. 1514)

a)[] \*\50% din cazuki\50% of cases

b) [ ] \*\10% din cazuki\10% of case¥\

c) [X] \*\30-45% din cazuki\30-45% of case¥\

d) [ ] \*\75% din cazuki\75% of case¥\

e)[] \*\90% din cazuki\90% of case¥\

183.[S] CapitolBoala cardiaca ischemidslod de punctareCS*\. [M2307062] Ritmul jonctional accelerat se
asociaza mai frecvent cu: (pag. 118®ccelerated junctional rhythm is frequently associated with: (p\*1\189
a) [ ] *\Infarctul miocardic anteri&t\prior myocardiah*\

b) [x] \*\Infarctul miocardic mferoposteridf\inferoposterior myocardial infarction

c¢) [ ] *\Infarctul miocardic anteroseptalanteroseptal Myocardial infarctign

d) [ ] V*\Infarctul miocardic de ventricul dréptMyocardial infarction of right ventriclg\

e)[] W*\Infarctul miocardic anterolateféhanterolateral Myocardial infarctign

184.[S] CapitolBoala cardiaca ischemidsiod de punctareCS*\ [M1407017] Morfina administrata in controlul
durerii din IMA se caracterizeaza prin urmatoarele cu EXCEPTIA (pag)t4&&ministered morphine in
controlling pain of Ml is characterized by the following except (p. 1495)

a)[ ] \*\este un analgezic extrem de eficient pentru durerea asociata ¢tAidvBAhighly effective analgesic for pain
associated with AMY*\

b) [ ] \*\poate reduce constrictia arteriolara si venoasa mediata sikhaatiriolar and venous constriction can
reduce sympathetic mediated

c) [x] \*\scaderea debitului cardiac si a tensiunii arteriale contraindica folosirea moYfieeiease in caiat



output and blood pressure contraindications morphin&use

d) [ ] \*\are efect vagotonic si poate cauza bradicittdiagotonic effect and can cause bradycardia

e)[] \*\staza venoasa rezultata poate scadea debitul cardiac si tensiunea\&tesialting venous stasis may
decrease cardiac output and blood presgure

185. [S] CapitolBoala cardiaca ischemidslod de punctareCS*\. [M2240047] Care dintre modificarile
electrocardiografice atesta un test de efort pozitiv? (pag. E504)ich of electrocardiographic changes evidenced
by a positive exercise test (P. 1509)

a)[] \*\modificarile ascendente ale segmentului*®ipward STsegment changes

b) [x] \*\subdenivelarea orizontala cu mai mult de 0,1 mV sub linia izioelectricaratacheste 0,08 secunde a
segmentului SF¥\horizontal depression of more than 0.1 mV below the izioelectrica, 0.08 seconds over the duration
of ST segmenit*\

c) [ ] *\supradenivelarea orizontala cu mai mult de 0,1 mV peste linia izioelectrica, cuphst#®,08 secunde a
segmentului S¥\horizontal elevation more than 0.1 mV over izioelectrica line, more than 0.08 seconds duration ST
segment*\

d) [ ] *\aritmiile ventricular&\Ventricular arrhythmias+\

e)[] \*\anomalii ale undei \F\T wave abnanalities\*\

186. [S] CapitolBoala cardiaca ischemidslod de punctareCS*\. [M2540065] Care clasa de medicamente este
utilizata in terapia initiala a anginei Prinzmetal: (pag. 1514, 15706 \What class of drugs iare used in the initial
therapy of Finzmetal angina (p. 1514.151F)

a)[ ] \*\blocantele betadrenergice \\betablockers

b) [x] \*\antagonistii canalelor de caltflcalcium channel antagonidta

) [ ] W*\inhibitorii enzimei de conversi®\ ACE inhibitors\*\

d) [ ] \*\tonicardiacelaligitalice*\tonicardiacele digitalis\

e)[] \*\diureticele de an¥aLoop diuretica*\

187.[S] CapitolBoala cardiaca ischemicsiod de punctareCS*\. [M2240051] Regimul de administrare al
diltiazemului cu eliberare lenta in angina pectoraddita este: (pag. 1513)management regime of slenglease
diltiazem in stable angina pectoris is: (p. 15¢38)

a)[] \*\30mgde4oripexf\30mg 4 times per day\

b) [ ] \*\60mgde4oripe¥f\60mg 4 times per day*\

c) [ ] \*\90mgde4oripexf\90mg 4 tines per day*\

d) [x] \*\60-120 mg de 2 ori pe ¥1\60-120 mg two times daily*\

e)[] \*\240mgodatape¥i\240mg once a day

188. [S] CapitolBoala cardiaca ischemidsiod de punctareCS*\. [M2507066] Determinarea nivelului seric al
mioglobinei in ifactul miocardic acut este utila pentru ca: (pag. 14¥a¢termining the serum level of myoglobin
in an infarction is useful for: (p. 1494)

a)[] \*\Are o specificitate superioaratroponinei T cardiac specifica(c TnT) si troponinei | cardiac sfecifica
Tnl)\*\He has a heart specific T superioaratroponinei specificity (c TnT) and cardiac specific cardiac troponin |
(TNI c) \*\

b) [x] \*\Este eliberatain sange doar in cateva ore de la debutul infarditiisireleased in blood in a few hours
after mset of the infargt\

c) [ ] \*\Este utila pentru diagnosticul infarctului miocardic acut dupa®lore de la debutul simptoméldit is
useful for diagnosing myocardial infarction after-248 hours after onset of symptoii$

d) [ ] *\Nivelurile & serice pot ramane crescute timp delD zile dupadebutul infarctului miocartfitits serum
levels may remain elevated for 70 days after the beginning myocardial

e)[] \*\Este foarte specifica pentru diagnogtilt is very specific for diagrstic \*\

189. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M1607129] Procesul de vindecare,
cicatrizare si remodelare al IMA poate fi influentat negativ de unele categorii de droguri care trebuie evitate (pag.
1497)*\The process of laing, scarring and remodeling of Ml may be negatively influenced by certain categories
of drugs to be avoided (p. 1497)

a)[ ] \*\Betablocantele neselecti¥&nonselective beta blockers

b) [ ] \*\Blocantii receptorilor angiotensineMlangiotensirl receptor Blockers

c) [X] \*\Glucocorticoizil*\: Glucocorticoids*\

d) [ ] \*\Trimetazidin&*\Trimetazidine

e) [x] *\Antiinflamatoarele nesteroidiefédNSAIDs

190. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M2240148] Urmatoarel afirmatii privind
procedeul de revascularizatie prinbgss coronarian sunt adevarate: (pag. A5)e following statements on the



process of revascularization by coronary bypass surgery are true: (p. 1515)

a) [x] \*\mortalitatea intra si postoperacreste odata cu gradul disfunctiei ventriculare statigfra-and
postoperative mortality increases with the degree of left ventricular dysfuiidtion

b) [ ] \*\rata de mortalitate este de 20% cand procedeul se aplica corect, la pacienti farefshsaniate si cu
functie ventriculara stanga norméld he mortality rate is 20% when the process is correctly applied to patients
without severe disease associated with normal left ventricular funttion

c) [x] \*\pe termen lung patenta este considiraai mare in cazul anastomozelor cu artera mamara ift&rna
long term patency is significantly higher in cases with anastomosis in internal mammary*artery

d) [ ] \*\pe termen lung patenta este considerabil mai mare in cazul grefoanelor Valwregsterm patency is
significantly higher in venous bypass

e) [x] \*\procedeul nu pare sa scada incidenta infarcului miocardic la pacientii cu cardiopatie ischemicé\cronica
The process seems to decrease the incidence of infarction in patients witilc cbronary heait\

191. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M1207091] Controlul durerii din infarctul
miocardic acut se realizeaza cu: (pag. 1496ain in myocardial infarction is controlled by (p. 1496)

a) [x] \*\morfina*\morphine

b) [x] \*\nitroglicerina*\nitroglycerin

c) [X] \*\betablocant&\beta blockers

d) [ ] \*\xilina\*\lidocaine

e)[] \*\chinidina*\quinidine

192. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M2207136] Indicati care dinrmatoarele
afirmatii legate de durerea din infarctul miocardic sunt adevarate: (pag\*M8¢ate which of the following
statements about the pain of myocardial infarction are true: (p. 1493)

a) [x] \*\Durerea se poate localiza in mandibula, spaté\gite pain is located in the lower jaw, back, neck

b) [x] \*\Se insoteste adesea de anxietate si senzatia de moarte erifierigty often accompanies the feeling of
death and emineit\

c) [ ] \*\Poate iradia inferior de ombilic creind probleme deydéstic diferentidk\Can radiate lower tummy
creating problems of differential diagno¥i$

d) [ ] \*\Disconfortul poate debuta numai effékThe discomfort may begin only by effort

e)[] \*\Atunci cind durerea incepe in timpul unui efort, ea se agraiprogresiv la incetarea activitgtivhen the
pain begins during an exercise, it gradually attenuates the demise of activity

193. [M] Capitol:Boala cardiaca ischemicdslod de punctareCM\*\. [M1540123] Angina pectorala instabila
cuprinde urmatoarelsituatii: (pag. 151:46)*\unstable angina include the following situations: (p. 15356)

a) [x] \*\angina cu debut recent (<2 luni) care este severa si frecventa (mai mult de 3 episoatiegpentionset
angina (<2 months) which is severe and diextt (more than three episodes per dty)

b) [x] \*\angina stabila cronica la care crizele anginoase devin mai frecvente, mai prelungite sau precipitate de
eforturi mai mici decat anterighchronic stable angina that angina attacks become more fregt@aotged or
precipitated by less effort than befatre

¢) [X] \*\angina de repabidrest angina

d) [ ] \*\angina cu prag fix de aparitie a durerii dupa un anumit\&ffixed threshold for developing angina pain
after an effort

e) [x] \*\angina variarg Prinzmetaf\"Prinzmetal” variant angina

194. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M1340103] Antagonistii canalelor de
calciu sunt indicati la pacientii cu: (pag. 15&4dalcium channel antagonists are indicated in patigitts(p. 1514)
a) [x] \*\angina si istoric de astm sau boala cronica obstructiva pulmdtaagina and a history of asthma or
chronic obstructive pulmonary disease

b) [x] \*\sindromul sinusului bolnav sau afectare importanta a conducerivatntoicularé*\sick sinus syndrome or
significant impairment of atriwentricular managemelit\

c) [] \*\edeme la membrele inferioare

swelling in the leg$*\

d) [x] \*\angina Prinzmet&i\Prinzmetal angina

e) [X] \*\boala vasculara periferica simptomatfd&ymptomatic peripheral vascular disease

195. [M] Capitol:Boala cardiaca ischemicdslod de punctareCM\*\. [M2240204] Urmatoarele afirmatii
referitoare la PTCA sunt adevarate: (pag. 181%he following statements are true for PTCA (p. 1514)

a)[ ] \*\anelioreaza simptomele si imbunatateste supravieltilretieves symptoms and improves survival

b) [x] \*\restenozarea apare 1a-88% din cazuri in primele 6 luih\restenozarea occurs in-86% of cases in the
first six months



¢) [X] \*\este mai eficacaniameliorarea simptomelor decat tratamentul medicam&kisosiore effective in

relieving symptoms than medical treatment

d) [ ] \*\nu poate fi aplicata pentru dilatarea grefelor dgags stenozatdcannot be applied to dilate stenosed
bypass grafts\

e) [x] \*\utilizarea unui stent metalic scade rata restend?asie of a metal stent reduced the restenosis rate
196. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M1440109] Care din afirmatiile privitoare
la ECG si testul de efomicardiopatia ischemica sunt adevarate: (pag. Y80@hich of the statements relating to
the ECG and stress test in ischemic cardiomyopathy are true: (p. 1509)

a)[ ] Y\ECG de repaus este normal la aproximativ o treime din pacientii cu angingt tiggtang ECG is normal in
about one third of patients with typical angina

b) [ ] \*\Modificarile ECG cele mai caracteristice pentru cardiopatia ischemica sunt undele T inalte si
simetricd*\ECG changes most characteristic of ischemic cardiomyopathy aredaymmetrical T waveg\

c) [ ] *\Sensibilitatea testului de efort este de ¥0%sensitivity to stress test is 90%4

d) [x] \*\Subdenivelarea ST > 0,1 mV si cu durata mai mare de 0,08 s la testul de efort este considerata de natura
ischemic&\depression ST> 0.1 mV and duration was greater than 0.08 is considered effort to test the nature of the
ischemia

e) [x] \*\Testul de efort limitat de frecventa cardiaca poate fi practicat la 7 zile dupa un infarct mid¢endtied
stress test heart rate mag charged at 7 days after myocardial infarctfan

197. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M1440115] Mortalitatea intra si
postoperatorie in cazul bypashkii aortocoronarian este crescuta la: (pag. 15Y5htra-and postperative mortality
in aorto coronarian bypass is increased in (p. t%15

a) [X] \*\pacientii cu asocieri morbittapatients with morbid associations

b) [x] \*\pacientii peste 80 de ahipatients over 80 years

c¢) [ ] \*\pacientii cu disfunctie ventricata usoand\patients with mild ventricular dysfunction

d) [ ] \*\pacientii de sex feminih\female patient$\

e)[] \*\pacientii cu hipercolesterolenvf&patients with hypercholesterolemia

198. [M] Capitol:Boala cardiaca ischemicislod de punctare€CM\*\. [M1240092] Factorii de risc pentru aparitia
socului cardiogen in IMA includ: (pag. 15@1\Risk factors for cardiogenic shock in AMI include: (p. 1801

a) [x] \*\varsta inaintaté\age

b) [x] \*\fractia de ejectie ventriculara scaAtitbbwer venticular ejection fraction

¢) [x] \*\infarct miocardic in antecedeit§previous myocardial infarction

d) [x] \*\diabet zaharat asocliassociated Diabetes mellitif§

e)[] \*\asocierea unei pericarditéassociation with pericarditis\

199. [M] Capitol:Boala cardiaca ischemicislod de punctareCM\*\. [M2240171] Urmatoarele investigatii
referitoare la testele de investigatie ale anginei pectorale sunt false: (pag. 15¢¥Iba@llowing investigations
on the investigation of angina tests faise (p. 1509 / 1510)

a) [X] \*\ecocardiografia de stres este mai putin sensibila decat electrocardiograma de stres in diagnosticul
cardiopatiei ischemi&&\Stress echocardiography is less sensitive than stress electrocardiography in diagnosing
coronaryheart diseasé\

b) [x] \*\o electrocardiograma de efort negativa exclude boala coronariana triva$tallaegative exercise
electrocardiogram exclude trivascular coronary artery dis&ase

c) [x] \*\testul cu dipiridamol se indica la pacientii cu @stefort negativf\dipyridamole test is indicated in
patients with negative exercise test

d) [ ] *\angiografia radioizotopica de stres poate vizualiza regiunile de a/diskinezie ale ventriculului stang care nu
sunt prezente in repa#isstress radioisotopengiography can visualize regions of dyskinesia of the left ventricle that
are not present at rest

e)[] \*\angiografia coronariana permite aprecierea severitatii leziunii obstructive corokidGenenary
angiography allows assessment of obstrectioronary lesion severity

200. [M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M1140079] Care afirmatii sunt adevarate
legate se ischemia silentioasa (I1S)? (pag. A5Which statements are true about the silent ischemia (SI)? (pag.
1517) (P. 1517)*\

a) [x] \*\aspirina administrata cronic in ischemia asimptomatica dupa infarct miocardic scade numarul
evenimentelor coronarieYf&Aspirin administered in chronic asymptomatic ischemia after myocardial infarction
decreases the number of apary events

b) [x] \*\tratamentul cu antagonisti ai canalelor de calciu scade incidantad&tment with calcium channel
antagonists decrease the incidence of IS



c) [ ] \*\betablocantele scad incidenta IS dupa infarctul miocardic, dar nu ameliorpeerdeduire& \beta blockers
after myocardial infarction decreases the incidence of IS, but does not improve survival rate

d) [x] \*\nitratii cu actiune prelungita scad incident& \8itrates with prolonged action lower the incidence of IS
e) [x] \\\in IS si boala coronariana trivasculara este indicata revascularizatia chirdrginal® and coronary heart
disease surgical revascularization is indicated trivasdtilara

201. [M] Capitol:Boala cardiaca ischemidsiod de punctareCM\*\. [M1407109] La pcientii cu infarct de
ventricul drept (pag. 1502)\In patients with right ventricular infarction (p. 1502)

a) [X] \*\clinic poate aparea semnul KUSSMAWIClinical signs of Kussmaul can appear

b) [ ] W\EKG arata frecvent in primele 12 ore subdenive®&ran precordialele dreptafrequently shows ST
depression in right precordial lead in the first 12 hours

c) [X] \*\Ecocardiografia bidimensionala este utila in stabilirea gradului de disfunctie ventriculara\tixeepta
dimensional echocardiography iseful in determining the extent of right ventricular dysfunctian

d) [ ] \*\Expansiunea volemica cu mentinerea presarcinii VD este contraintlicatamic expansion to maintain
RV preload is contraindicated

e) [X] \*\Cateterismul VD evidentiaza un maédemodinamic asemanator cu pericardita constri¢tivé
catheterization reveals a pattern similar to constrictive hemodynamic peri&drditis

202. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M2207183] La ce categorii de bolnavi cu
infarct miocardic acut ar trebui rezervat tratamentul profilactic de rutina cu antiaritmice (pad.508038\What
categories of patients with acute myocardial infarction should be reserved for routine prophylaxis with
antiarrhythmics (p. 1563504)\*\

a) [X] \*\Pentru bolnavii care nu pot ajunge la spitdor patients who can not reach hospital

b) [x] \*\Pentru cei tratati in spitale in care nu se asigura prezenta constanta in unitatea de ingrijire a coronarienilor a
unui medic sau a unei asistente anéite in recunosterea si tratamentul fibrilatiei ventrickigfer those treated in
hospitals that do not ensure constant presence in the coronary care unit of a doctor or a nurse trained in recognizing
and treating ventricular fibrillation

c¢) [] \*\La toti bolnavii cu infarct miocardi€\In all patients with myocardial infarction

d) [x] \*\Tahiaritmii ventriculare importante clinfdclinically significant ventricular tachyarrhythmigs

e)[] \*\La cei care au avut un ritm idioventricular acceleratpeca el este repetitiv si degenereaza frecventantrA
aritmie mai sevei\Those who had accelerated idioventricular rhythm as it is repetitive and often degenerates more
severe arrhythmia

203. [M] Capitol:Boala cardiaca ischemicdslod de punctareCM\*\. [M2340210] Rar, infarctul miocardic se
produce prin ocluzia arterei coronare secundar: (pag. ¥4R3Jely, myocardial infarction occurs in secondary
coronary artery occlusion (p. 1493)

a) [x] \*\emboliilor coronarien&\coronary embolism

b) [x] \*\spasmului coronaridf\coronary spasm

¢) [x] \**\anomalii congenitale coronariéheongenital coronary abnormalities

d) [ ] *\ruptura si trombozarea placii de atekdmrupture and thrombosed aterotic plaque buildyip

e) [X] \*\vasculitelor inflamatar din boli sistemic&\: vasculitis systemic inflammatory diseases

204. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M2540244] Diltiazemul si verapamilul ca
si medicamente utilizate in tratamentul anginei pectorale pot avea urmateaetii adverse: (pag. 1512
13)\*\Diltiazem and verapamil as drugs used to treat angina may have the following side effects:- {51812
a)[] \*\edeny\edemar\

b) [ ] \*\artimii supraventriculai&\supraventricular arythmia

c) [X] \*\blocuri atrieventricular&*\atrioventricular block

d) [x] \*\agravarea insuficientei cardiat®vorsening heart insufficientj\

e)[] \*\bronhospashifi\bronchospasm

205. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M2207145] Indicati care din urrtarele
afirmatii legate de izoenzima MB a creatinfosfokinazei sunt adevarate: (pag\*i@djate which of the

following statements related to the MB isoenzyme of creatine are true: (p. 1494)

a) [X] \*\Nu este prezenta in concentratii semnificativeeButul extracardidt\lt is not present in significant
concentrations in extracardiac tissue

b) [x] \*\Un nivel CK-MB: activitate CK > sau = cu 2,5 % sugereaza mai de graba sursa miocardica a cresterii
CKAMB\*\A high CK-MB: CK activity> or = 2.5% suggestather the source of increased myocardial CKMB

c) [ ] *\Raportul CkMB:activitate CK este mai ales util cind nivelul total al CK este crescut datorita unei injurii
musculare scheletitdReport of CKMB: CK activity is especially useful when thedbtevel of CK is increased
due to skeletal muscle injuky\



d) [ ] *\Raportul CkMB:activitate CK este mai ales util cind nivelul total al CK este in limite normale davBK
este cresclit\Ratio of CKkkMB: CK activity is especially useful when the to@K level is normal but CKMB ratio
is increased

e)[] \*\Eliberarea CKMB in infarctul miocardic produce in mod tipic un model in "plaf¥o\CK release in
myocardial infarction typically produces a pattern in the "plateau”

206. [M] Capitol:Boala cadiaca ischemicaviod de punctareCM\*\. [M1540119] Durerea anginoasa in absenta
bolii coronariene poate aparea in urmatoarele situatii: (pag. \t¥®jinal pain may occur in the absence of
coronary disease in the following situations: (p. 1509)

a) [ ] W*\insuficienta mitral& \mitral insufficiency

b) [x] \*\stenoza aortid&\aortic stenosist\

c) [X] \*\insuficienta aortice\aortic insufficiency

d) [x] \*\cardiomiopatia hipertrofi¢a\: Hypertrophic cardiomyopathy\

e)[] \*\defectul septal interasd\*\intratrial septal defekt\

207.[M] Capitol:Boala cardiaca ischemicslod de punctareCM\*\. [M2207179] Ce elemente pot fi gasite la un
bolnav cu ruptura de perete liber ventricular: (pag. 1508hat items can be found in a patient with vetiar
wall rupture (p. 1503\

a) [x] \*\Disparitia brusca a pulsultihThe sudden disappearance of the pitie

b) [ ] \*\Puls paradox&\Pulse paradoxicaf\

c) [x] \*\Disparitia presiunii sanghittdDisappearance of blood pressure

d) [x] \*\Pierdeea constient&i\Loss of consciousnhess

e) [x] \*\Disociatie electromecanica aparantalectromechanical dissociation

208. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M2207163] La un bolnav cu infarct
miocardic indicati care din urnmadrele efecte sub atribuite betddcantului intravenos urmat de administrarea
orala in era pretrombolitica: (pag. 1500) patient with myocardial infarction, indicate which of these effects
under beta blockers given intravenous followed by oral adtratisn are attributed to pretrombolisis(p. 1500)
a) [X] \*\Reducerea ischemiei recuréni®eduction of recurrent ischemia

b) [x] \*\Reducerea reinfarctizarildAReduced rate of reinfarction

c) [ ] *\Reducerea relativa cu 25% a mortalitat?5% rdative reduction in mortality

d) [x] \*\Reducerea reinfarctizarilor fat&t&Reduction of fatal reinfarctidh\

e) [X] \*\Reducerea stopului cardiac nefgtdeduced nonfetal cardiac arrgst

209. [M] Capitol:Boala cardiaca ischemidslod de punctareCM\*\. [M2307217] Betablocantele sunt
contraindicate in infarctul miocardic acut in urmatoarele situatii: (pag.\1\b@8ablockers are contraindicated in
acute myocardial infarction in the following situations: (page 1188)

a) [X] \*\bloc atrioventricula*\AV block\*\

b) [ ] \*\hipertensiune arteridfdhypertensiokt\

c) [X] \*\hipotensiune arteridf\hypotensiokt\

d) [x] \*\bradicardi& \bradycardia

e) [X] \*\insuficienta cardiaca congestiva se¥&isevere congestive heart failure

210. [M] Capitol Boala cardiaca ischemidsiod de punctareCM\*\. [M2240163] Urmatoarele afirmatii
referitoare la angina pectorala stabila nu sunt adevarate: (pag\*1b88)following allegations are not true about
stable angina (p. 1508)

a)[] \*\este tipic localizta retrostern&t\It is typically located retrosternal

b) [x] \*\poate aparea si in repaus sau noaptesn occur at rest or at night

c) [x] \*\cel mai frecvent are caracterul unei dureri toracice aseuititest frequently has the character of a sharp
chest pain

d) [ ] *\dureaza de regulad minuté*\usually lasts 5 minutes

e)[] \*\poate iradia spre spate, gat, maxilar, dinti si epigé$tan radiate to the back, neck, jaw, teeth, and
epigastrium

211.[S] CapitolBoala vasculara hipertensivdod de punctare€S*\[M1109005] Diureticele tiazidice dau ca
reactii secundare frecvente urmatoarele modificari biochimice cu o exceptie: (pad*\tlhiaz)de diuretics give
secondary reactions frequently in these biochemical changes with an exception:

a) [ ] \*\Hipopotasemie\Hypokalaemia

b) [ ] \*\Hiperuricemie

hyperuricemia

c) [ ] *\Hiperglicemié*\Hyperglycemia

d) [ ] \*\Hipercolesterolemi\hypercholesterolemia



e) [X] \*\Hipocalcemi&\Hypocalcemia

212.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\ [M2209038] La care din urmatoarele
diuretice se noteaza ca efect secundar ginecomastia: (pag* WuBith of the following diuretics is observed as
side effects in gynecomasti\

a)[ ] \*\Tiazidice*\Thiazide

b) [ ] \*\Furosend\*\Furosemide

c) [x] \*\Spironolacton&\Spironolactone

d) [ ] *\Triamteren*\triamterene

e)[] \*\Amilorid\*\amiloride

213.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\ [M2209045] Care din urmatoarele
antihipertensive reprezintaalternativa la pacientele cu eclampsie care nu raspund la hidralazina: (pag.
1537)*\Which of the following antihypertensive presents an alternative to patients with eclampsia who do not
respond to hydralazine:

a) [X] \*\Labetabolw*\Labetabol

b) [ ] \*\Losartah*\Losartan

c) [ ] \*\Captopril*\captopril

d) [ ] \*\Enalaprit*\Enalapril

e) [ ] \*\Lisinopril\*\Lisinopril

214.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\[M1109004] Care dintre urmatorii factori
de risc nu indica un pgnostic nefavorabil al hipertensiunii: (pag. 1328)/hich of the following risk factors does
not indicate an unfavorable prognosis of hypertension.

a) [x] \*\Sexul feminif*\femald*\

b) [ ] \*\Fumatul*\smoking*\

c) [ ] \*\Diabetul zahar&t\Diabetes rallitus

d) [ ] *\Consumul exagerat de alctfdéxcess alcohol intake

e)[] \*\Varsta tanaid\early age

215.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\ [M1409021] Rezultatul final al defectului
de membrana celulara responsabéactesterea reactivitatii vasculare in HTA este (pag. 15d%je final result of
cellular membrane defect responsible for increased vascular reactivity in hypertension is:

a)[ ] \*\cresterea intracelulara a concentratiei ionului de $8dincreased itracellular sodium ion concentration
b) [ ] \*\cresterea intracelulara a concentratiei ionului de patasiareased intracellular potassium ion
concentration

c) [] \*\cresterea intracelulara a concentratiei ionului dé*diacreased intracellular chide ion concentration

d) [x] \*\cresterea intracelulara a concentratiei ionului de calciu

increased intracellular calcium ion concentration

e)[] \*\cresterea intracelulara a concentratiei ionului de magvi&nicreased intracellular magnesium ion
concentration

216.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\ [M2609074] Referitor la tratamentul crizei
hipertensive din feocromocitom sunt reale afirmatiile: (pag. A588garding the treatment of hypertensive crisis
in pheochromodpma; which statements are true? :

a)[] *\medicamentul de electie este furosemidiihe drug of choice is furosemide

b) [ ] \*\medicamentul de electie este metoprololul administrat intravaibe drug of choice is intravenous
metoprolol

c) [ ] *\medcamentul de electie este nitroglicehinarug of choice is nitroglycerin

d) [x] \*\medicamentul de electie este fentolamina (Regltikdrug of choice is phentolamine (Regitifa

e)[] \*\medicamentul de electie este enalaprilul administrat intravV8eaalapril drug of choice is intravenous
217.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\

[M2509065] Care reactie adversa este caracteristica administrarii de inhibitori ai enzimei de conversie a
angiotensinei: (pag. 1532)Whatadverse reaction is characteristic to the administration of ACE inhibitors:
a)[] \*\cefaleest\headache

b) [x] \*\tuse&*\cough

c) [ ] \*\tahicardid*\tachycardia

d) [ ] \*\insuficienta cardiada\: heart failure

e)[ ] *\hiperglicemi&*\hyperglycaemia

218.[S] CapitolBoala vasculara hipertensivdod de punctareCS*\ [M1609033] Pentru hipertensiunea maligna
sunt caracteristice urmatoarele cu EXCEPTIA: (pag. 258@) malignant hypertension, the following



characteristics are, with exception &f\

a)[] \*\edem papilar\papilloedema

b) [ ] \*\cecitate tranzitori&\transient blindness

¢) [x] \*\disurié*\dysuria

d) [ ] \*\paralizii tranzitorii*\transient paralysis

e)[] W*\insuficienta cardiad&\heart failure

219. [M] Capitol:Boala vasclara hipertensivaviod de punctareCM\*\. [M1409113] Despre antagonistii
receptorilor de angiotensina Il urmatoarele afirmatii sunt false, cu EXCEPTIA (pag\*ABB4)t the angiotensin
Il receptor antagonists, these statements are false except,

a)[ ] \*\sunt mai eficienti decat IEGAACE inhibitors are more effective than

b) [x] \*\nu cauzeaza tugédo not cause cough

¢) [X] \*\inhiba competitiv subtipul de receptor AT1 al angiotensingidhgiotensinl inhibits competitively than
angiotensin I\*\

d) [ ] \*\cauzeaza mai frecvent angioed&more common causes of angioedema

e) [X] \*\utilitatea este similara cu a IECAThe utility is similar to ACHE

220. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2209160] Indicati ce &matii legate
de utilizarea diureticelor in hipertensiunea arterial sunt adevarate: (pag\*ib8date which statements are true
relating to the use of diuretics in hyperten$fon

a) [x] \*\Diureticele tiazidice sunt deobicei eficiente d Zile

: thiazide diuretics are usually effective it3lays

b) [x] \*\S-a dovedit pe termen lung ca diureticele tiazice reduc mortalitatea si morbiditdtda proved that
diuretics reduce the rates of mortality and morbidity

c) [] \*\Diureticele de ansaust utilizate datorita duratei lor lungi de actidieoop diuretics are used because of
their long action

d) [x] \*\Spironolactona se dovedeste eficienta in hiperaldosteronismul primar sau sét8pulanolactone is
proving effective in hyperaldosterami in primary or secondary hypertensith

e)[] \*\Triamterenul are efect antihipertensiv intrinsec put&fktitamterene has intrinsically strong
antihypertensive effect

221. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2309204] Cele mai frecvente efecte
secundare ale inhibitorilor enzimei de conversie a angiotensinei sunt: (pag*\{I982most frequent side effects of
angiotensin converting enzyme inhibitors (A€t are:

a) [X] \*\hipotensiun&\hypotensiok\

b) [ ] \*\tahicardi&*\Tachycardis\

c) [X] \*\tus&*\Cough

d) [ ] \*\bradicardi& \bradycardia

e)[] \*\diarea*\diarrhea

222. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2809253] Labetalolul este util in HTA
maligna in (pag. 153W¥\labetalolul is usefull in malign HTA i\

a) [X] \*\infarctul miocardit*\miocardic infarct\

b) [x] \*\angina pectoral&\chest paikf\

c) [x] \*\eclampsia fara raspuns la hidralakih@clampsy without answer at hidralaifia

d) [ ] \*\cazurile tratat@nterior cu betdlocant&\ cases that were treated previously with beta blotkers

e)[] \*\astmul bronsi¢\asthmé*\

223. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2609232] Referitor la diagnosticul
hipertensiunii arteria secundare sunt corecte urmatoarele afectiuni: (pag-1&s28*\for secondary hypertension,
diagnosis is correct in the following conditions:

a)[] \*\Metoda de diagnostic de electie a hipertensiunii renovasculare este dozarea metabolitilor cagaolami
din urina de 24Yi1\method of choice for diagnosis of renovascular hypertension is the determination of
catecholamine metabolites in urine by 24 hours

b) [ ] \*\Supresia nivelului cortizolului plasmatic sub 140nmol/l (5microg/dl) confirmasindromul
Cushing\*\suppression in plasma cortisol levels 140nmol / L (5microg/dl) confirming Cushing syndfome

c) [x] \*\Aspect sugestive de ischemie renalala uiv: intarzierea unilateralaa aparitiei si excretiei substantei de
contrast*\Appearance is suggestiverehal ischemia: delayed unilateral appearance and excretion of contrast
substance

d) [x] \*\In feocromocitom metodade diagnostic util este dozarea nivelului plasmatic de cateddlameihed
pheochromocytoma diagnosis is useful for determination of plaateaholamines levels



e)[ ] \*\Hiperkalemia este caracteristica hiperaldosteronismului prikhgperkalaemia is characteristic of primary
aldosteronism

224.[M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2209185] Care sunt obigetle
tratamentului la pacient cu hipertensiune maligna: (pag. ¥88Mat are the objectives in patient treated for
malignant hypertension:

a) [x] \*\Corectarea complicatiilor medic&t&Correction of medical complicatiofs\

b) [ ] \*\Scaderea presiurdiastolice cu o treim&\diastolic pressure drop by third

c) [x] \*\Scaderea presiunii diastolice cu o treime, dar nu sub 95 nifdiégtolic blood pressure decreases by one
third, but not less than 95mmHg

d) [ ] \*\Scaderea presiunii diastolice la®®n Hg*\decrease to 80mmHg diastolic pressure

e)[] \*\Scaderea presiunii diastolice la 90 mmHdecrease to 90mmHg diastolic pressure

225. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2509222] Medicamentele din
urmatoarele gnpe pot fi utilizate ca prima linie terapeutica in tratamentul hipertensiunii arteriale: (pag.
1535)*\Agents of these groups can be used as first line therapy in hypertension tré&tment

a) [X] \*\diureticel&*\diuretics

b) [ ] \*\vasodilatatoarele perifiee\*\peripheral vasodilatators

c) [X] \*\betablocantel&\Betablockers\*\

d) [x] \*\inhibitorii enzimei de conversi®\ACE inhibitors

e) [x] \*\antagonistii canalelor de caltiiCalcium channel antagonists

226. [M] Capitol:Boala vasculara hipertsiva Mod de punctareCM\*\. [M2209179] Indicati medicamentele ce
incetinesc conducerea atrioventriculara (pag. 158djlicate medicines that slow drive atrioventricular:

a)[ ] \*\Nifedipina*\Nifedipine

b) [ ] \"*\Amlodipina*\Amlodipine

c) [ ] \*\Felddipina

felodipine

d) [x] \*\Verapamil*\Verapamil

e) [X] \*\Diltiazem*\Diltiazem

227.[M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2209166] Care din urmatoarele
antihipertensive sunt indicate in feocromocitomul dovedit: (pagl)t'38Vhich of the following antihypertensive
drugs are shown in proven pheochromocytoma :

a) [x] \*\Fentolaming\phentolamine

b) [x] \*\Fenoxibenzamin&d\Phenoxybenzamine

c) [] *\Rezerpin&\Rezerpine

d) [ ] *\Guanetiding\: guanethidine

e)[] \*\Metildopa*\methyldopa

228. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2709248] In urma efetuarii urografiei
iv cu secventa rapida minutata urmatoarele aspecte pot fi sugestive pentru o hipertensiune renovasculara: (pag.
1528)*\ following the urografy IV with rapid secvention, the aspects could be sugestive for renovascular
hypertensiokf\

a) [x] \*\Conturul neregulat al siluetei renglérregular kidney forrit\

b) [x] \*\Intarzierea unilaterala a aparitiei si excretiei substalgeiontrast

unilateral delay of apperence and excretion of the substance of déhtrast

c) [X] \*\Hiperconcentrarea substantei de contrast in sistemul colector al rinichiului ritdsmadler
hyperconcentartion of the substance in the collector systé¢ime &fdney*\

d) [ ] *\Hiperconcentrarea substantei de contrast in sistemul colector al rinichiului m&i\bigger
hyperconcentration of the substance in the collector system of the kidney

e)[] \*\Hipoconcentrarea substantei de contrast inmigteolector al rinichiului mai mk&\smaller
hypoconcentration of the substance in the collector system of the Xidney

229.[M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M1309102] Notati obiectivele initiale
ale tratamentului ilipertensiunea arteriala maligna: (pag. 153Rote the original goals in the treatment of
malignant hypertensidh

a)[ ] \*\reducerea aportului de s#reeducing salt intake

b) [x] \*\corectarea complicatiilor medic&técorrection of medical complitians

c) [x] \*\reducerea presiunii diastolice cu 1/3 dar nu sub 95 mimeigstolic blood pressure reduction by one third
but less than 95 mmHg

d) [ ] *\reducerea drastica a tensiunii artektdlea drastic reduction in blood pressiire



e)[] \*\apot suplimentar de K\additional contribution of K*\

230. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2309203] Metoprololul este
contraindicat in: (pag. 1532)metoprolol is contraindicated in:

a)[ ] \*\angina pectoral&\: argina pectoris

b) [x] \*\astmul bronsi¢\asthma

c) [x] \*\sindrom de sinus boln&\: sick sinus syndrome

d) [ ] *\hipertensiune usoaramild hypertension*\

e)[] \*\hiperuricemi&\hyperuricemia

231. [M] Capitol:Boala vasculara hipertensidod de punctareCM\*\, [M2309206] Pacienta gravida si
hipertensiva va fi tratata cu: (pag. 1538) hypertensive pregnant patient can be treatediith

a)[] \*\Tiazidé*\Thiazides

b) [x] \*\Metildopa*\methyldopa

c) [ ] \*\Betablocanteé\beta blockeng\

d) [x] \*\Hidralazina*\Hidralazina

e)[] \*\blocante de receptori de angioten$ikengiotensin receptor blockers

232. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2809254] Nitroglicerina este utila in
tratamentul hipertensiurdirteriale: (pag. 153%¥)\ nitroglycerin is usefull in hypertension treatm&ht

a)[ ] \*\asociata cu accident vascular cerebral\&@gsociated with acute strake

b) [x] \*\dupa chirurgia de bpass aortocoronarign after aortocoronarian bypass semg*\

¢) [X] \*\asociata cu infarct miocardfd associated with miocardic infartt

d) [x] \*\cu angina pectorala instabitawith unstable chest pain

e) [X] \*\cu insuficienta ventriculara stangawith left ventricular defficency\

233. [M] Caitol: Boala vasculara hipertensivdod de punctareCM\*\. [M2809250] Obiectivele initiale ale
tratamentului hipertensiunii arteriale maligne sunt: (pag. A5@™itial onjectives of treatment in malign
hypertension are\

a)[] *\Reducerea presiurdiastolice cu o treime,dar nu sub 75 mmMlgwering the diastolic blood pressure
with a third, but not under 75 mmhkiy

b) [x] \*\corectarea complicatiilor medic&t&correction of medical complicatiokh*

c) [] \*\reducerea presiunii diastolice subr@f Hg*\ reducing the diastoli blood pressure under 95 mrhHg

d) [x] \*\reducerea presiunii diastolice cu o treime,dar nu sub 95 mimrelducing the diastolic blood pressure wit
ha third. but not under 95 mmitiy

e)[] \*\reducerea presiunii diastoliseb 85 mm Hg \reducing diastolic blood pressure under 85 miwiHg

234. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\ [M1109082] Care din urmatoarele teste
sunt utile pentru evaluarea HTA secundare din sindromul Cushing: (pag\*1848gh of these tests are useful for
secondary HTA evaluation from Cushing's syndrome:

a)[] \*\Determinarea metanefrinelor urinare/24Betermination metanefrinelor urinary/24h

b) [ ] \*\Determinarea catecolaminelor urinare/#4betermination of catechamines urinare/24h

¢) [X] \*\Testul de supresie nocturna cu dexametazona (dozarea matinala a cortizolului plasmatic dupa administrarea
a 1 mg dexametazona seara precedénitigiht suppression test of dexamethasone (determination of morning
plasma cortislafter administration of 1 mg dexamethasone in the previous evening)

d) [ ] \*\Determinarea catecolaminelor plasmatiti@etermination of plasma catecholamine

e) [X] \*\Determinarea cortizolului in urina/2¥hDetermination of cortisol in urine/24h

235. [M] Capitol:Boala vasculara hipertensiwdod de punctareCM\*\ [Caffee10] Metildopa:
(pg.1531y*\metildopa*\

a) [X] \*\blocheaza nervii simpatici si centrul vasmton*\blocks sympatetic nerves and vasotor centér\

b) [ ] \*\se administreazi500 mg i.W*\administration 1500 mg W\

c) [] \*\scade lent tensiunea arteriala moderata si SéMeraers progressively blood pressure that is moderate or
severg\

d) [ ] \*\e contraindicata in feocromocitom si boala renala asociata cu hiperesiSits conterindicated in
feocromocitom and renal desease associated with hyperténsion

e) [X] \*\determina hipotensiune posturala si sdr."ldjkes\*\it causes hypotension and lupus like sindréine
236. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\ [M1209088] Care din urmatorii factori de
risc indica un prognostic nefavorabil al hipertensiunii? (pag. 15®8hich of the following risk factors indicate an
unfavorable prognosis of hypertension?

a)[] \*\rasa alb¥\The whiterace

b) [x] \*\sexul masculikf\male sex



c¢) [ ] \*\presiunea sistolica persistenta >160 mntpgrsistent systolic blood pressure >160 mmHg

d) [x] \*\diabetul zaharat\diabetes

e) [ ] \*\hiperuricemi& \hyperuricemia

237. [M] Capitol:Boala vasculara pertensivaMod de punctareCM\*\. [M2209147] Care sunt complicatiile
acromegaliei: (pag. 152F)What are the complications of acromegély

a) [x] \*\Hipertensiuned \Hypertension

b) [x] \*\Ateroscleroza coronariaxfACoronary Atherosclerosis\

c) [x] \*\Hipertrofia cardiacé\: cardiac hypertrophy

d) [ ] \*\Dilatatia cardiacé\cardiac dilatation

e)[] W*\Tulburari de conduceYg&conduction disturbances

238. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M2209192] Indicati lace categorie de
bolnavi hipertensivi va fi evitatata hidralazina: (pag. 183if)dicate what category of hypertensive patients will
hydralazine be used:

a) [X] \*\Cu ischemie miocardi¢dThe myocardial ischemia

b) [x] \*\Cu disectie de aotdThe dissetion of the aorta

c) [] *\Cu preeclamsk&\: with preeclampsia\

d) [ ] \*\Cu hipertensiune maligktaMalignant hypertension

e)[] \*\Cu boala renal&\The kidney disease

239. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\. [M1509120] Care dintre urmatoarele
clase de medicamente sunt folosite in tratamentul hipertensiunii arteriale: (pa@4353&hich of the following
classes of drugs are used in treating hypertension,

a) [x] \*\diureticel&*\diuretics

b) [ ] \*\tonicardiacelaligitalice*\tonicardiac digitalig*\

¢) [X] \*\inhibitorii enzimei de conversiACE inhibitors

d) [x] \*\antagonistii receptorilor angiotensikféangiotensin receptor antagonists

e) [X] \*\antagonistii canalelor de caltiiCalcium channel antagimts\*\

240. [M] Capitol:Boala vasculara hipertensivdod de punctareCM\*\ . [M1209093] Care din urmatoarele
medicamente au o actiune imediata in tratamentul hipertensiunii maligne: (pad*\W8B#&h of these drugs have
an immediate action in teeatment of malignant hypertension:

a)[ ] \*\enalaprit*\Enalapril

b) [x] \*\nitroprusiat*\nitroprusside

c) [x] \*\diazoxid*\diazoxide

d) [x] \*\trimetafan*\trimetafan

e)[] \*\labetalot*\labetalol

241.[S] Capitolinsuficienta cardiacaod de unctare.CS*\ [M2810280] Care dintre urmatoarele efecte este
caracteristic administrarii dobutaminei: (1439)Which of these effects is characteristic of dobutamine
administration (1430y\

a)[] \*\ stimuleaza receptorii dopaminergiti stimulatel dopamina*\

b) [ ] \*\ efect cardioaccelerator puterhia effect of strong cardioacceleratk

c) [] \*\ este utila in tratamentul hipotensiunii arteriale cu ICcongestiva useful in treating hypotension with I1C
congestiva*\

d) [ ] \*\ efectinotrop pozitiv slab*\ weak positive inotropic effedt\

e)[x] \*\ tensiunea arteriala constaitaconstant blood pressuyg

242.[S] Capitolinsuficienta cardiacdMod de punctareCS*\ [M1510026] La pacientii cu insuficienta
ventriculara staga severa cu evolutie indelungata, ortopneea si congestia pulmonara pot diminoa ditr
situatiile urmatoare: (pag. 1428) To patients with severe left ventricular failure with long evolution, ortopneea
and may reduce lung congestion in one efftillowing: (p. 1423)*\

a)[] \*\ producerea unui infarct miocardic acut al ventriculului stéhdhe production of left ventricular
myocardial infarction*\

b) [ ] \*\ instalarea fibrilatiei atrialg\ atrial fibrillation installation\*\

c) [] \*\ cresterea brusca a tensiunii arterl&léncreased blood pressuré

d) [x] \*\ aparitia insuficientei ventriculului dreft\ the emergence of right ventricular failuré

e)[] \*\ ruptura unui cordaj al valvei mitral&\ rupture of the mitral &lve cordagé*\

243.[S] Capitolinsuficienta cardiacdod de punctareCS*\ [M2310063] Digoxinemia recunoaste ca valori
terapeutice obisnuite concentratiile de: (pag. 1¥2%ecognized values of Digoxinemia used in usual therapeutic
concentratias (1429 p.)*\



a)[ ] \*\ 2-4ng/mi\*\ 2-4ng/mi\*\

b) [x] \*\ 1 -1,5 ng/mi\*\ 1-1.5 ng/mi\*\

c)[]1W¥\1-1,5 mg/mi*\ 1-1.5 mg/mi\*\

d) [T \*\ 2-4 mg/mI\*\ 2-4 mg/mI\*\

e)[] \*\'sub 1 ng/mk*\ less than 1 ng/mk\

244, [S] Capitolinsuicienta cardiacaMod de punctareCS*\ [M2610076] Semnele clinice relevante pentru IC
includ urmatoarele, cu exceptia: (pag. 1423)he relevant clinical signs for HF include the following, except: (p.
1423)\*\

a)[] \*\ Galopul protodiastolic (zgoot 1V) \*\ gallop protodiastolic (noise I\

b) [ ] \*\ Pulsul alternanit*\ alternating puls&*\

c) [X] \*\ Pulsul paradoxak\ paradoxical puls&\

d) [ ] \*\ Distensia venelor jugulai&\ jugular vein distensiokr\

e)[] \*\ Reflux hepato jugular\*\ hepatic reflux jugulamr \*\

245.[S] Capitolinsuficienta cardiacaMod de punctareCS*\ [M1310011] Administrarea vasodilatatoarelor
arteriale sistemice nu se recomanda in tratamentul urmatoarei forme de insuficienta cardiaca: (p&g. 1428)
Systemic arterial vasodilatator administration is not recommended in the treatment of the following heart failure
forms: (p. 1428)*\

a)[] \*\ Cu disfunctie sistolica izolata a ventriculului stAhgThe isolated systolic left ventricular dysfuiact\*\

b) [] \*\ Cu edeme si ascit&\ The swelling and ascité$\

c) [ ] \*\ Cu disfunctie sistolica si diastolica a ventriculului stagystolic and diastolic dysfunction of left
ventricle\*\

d) [x] \*\ Cu disfunctie diastolica izolata a ventriglui stang\*\ The isolated left ventricular diastolic dysfunction
\*\

e)[] \*\ Cu leziuni de regurgitare mitrala sau aortftalhe mitral regurgitation or aortic lesiokd

246. [S] Capitolinsuficienta cardiacdMod de punctareCS*\ [M010101]Diureza persista in cazul folosirii
diureticelor tiaziddice aproximativ: {J\ Diuresis persists about when using diuretics tiaziddic&\ ()

a)[ ] \*\ 4h\*\ 4h\*\

b) [ ] \*\ 8h\*\ 4h\*\

c) [ ] \*\ 10h\*\ 10h\*\

d) [x] ¥\ 12h\*\ 12h\*\

e)[ ] \*\ 24h\*\ 24h\*\

247.[S] Capitolinsuficienta cardiacdMod de punctareCS*\ [M1110006] In care din urmatoarele cauze de
insuficienta cardiaca vasodilatatoarele NU sunt utile terapeutic ? (pag.\1¥28)ich of these causes of
vasodilation hearfailure therapy is not useful? (P. 1428)

a)[] \*\ Insuficienta aorticd*\ aortic insufficiency\*\

b) [ ] \*\ Hipertensiune arteriala sistemi¢a Systemic Hypertensiovi\

¢) [x] \*\ Cardiomiopatia restrictivef\ restrictive cardiomyopathy\

d) [ ] \*\ Infarctul miocardid*\ Myocardial infarctiori*\

e)[] \*\ Rezistenta vasculara sistemica crestUt&ystemic vascular resistance increagéd

248.[S] Capitolinsuficienta cardiacaMod de punctareCS*\ [M1210008] La pacientii cu indicienta cardiaca
medicamentul de electie pentru fibrilatia atriala este reprezentat de: (pag\*148@gatients with heart failure,
drug of choice for atrial fibrillation is the: (p. 1430)

a)[ ] \*\ chinidina\*\ quinidine\*\

b) [ ] \*\ procairamida\*\ procainamidé*\

c) [] \*\ flecainida\*\ flecainida\*\

d) [x] \*\ amiodarona*\ amiodarona*\

e)[] \*\ xilina \*\ lidocaine\*\

249. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M2210141] Insuficienta cardiaca este frent/
expresia unei tulburari de contractilitate miocardica (insuficienta miocardica) si se instaleaza in urmatoarele
afectiuni (pag. 1419f\ Heart failure is frequently an expression of myocardial contractility disorders (myocardial
insufficiency) and istalls in these conditions (p. 1418)

a)[ ] \*\ embolia pulmonara masiv& massive pulmonary embolisth

b) [x] \*\ miocarditele viral@*\ viral miocarditelé*\

c) [] \*\ crizele hipertensive acute\ Acute hypertensive crisé$\

d) [x] \*\ cadiomiopatii\*\ cardiomyopathy*\

e)[] \*\ ruptura unei cuspe aortit8 a cuspe aortic ruptuhi&\



250. [M] Capitol:iinsuficienta cardiacaviod de punctareCM\*\ . [M2210156] Insufieienta cardiaca poate fi
precipitata la bolnavi cu afectiune camhzanterior compensata de catre: (pag. 1¥2®eart failure may be
precipitated in patients with previous heart disease is offset by: (p. t420)

a) [x] \*\ mediul exagerat de caldurdgd The overly warm environmeit\

b) [x] \*\ cresterea bruscavalorilor tensiunii arterial&*\ The sudden increase in blood presdtire

c) [] \*\ atacul acut de artrita gutoagaacute attack of gouty arthritis\

d) [x] \*\ bradiaritmiile sever&\ severe bradiaritmiil&\

e)[] \*\ colica biliara\*\ biliary colic\*\

251. [M] Capitol:iInsuficienta cardiacaviod de punctareCM\*\ . [M2510231] In care din urmatoarele afectiuni se
poate instala o insuficienta cardiaca acuta: (pag. M2Which of these diseases can install an acute heart failure
(p. 121)\*\

a)[] \*\ defectul septal interatrigt\ interatrial septal defegt\

b) [x] \*\ ruptura unei valve cardiad®\ rupture of cardiac valves\ \*\

c) [] \*\ cardiomiopatia dilatativé\ dilated cardiomyopathy+\

d) [x] \*\infarctul miocard¢ acut inting*\ large acute myocardial infarctiaf\

e)[] \*\ pericardita cronicaonstrictiva\*\ pericarditis cronical constrictiva\

252. [M] Capitol:insuficienta cardiacaviod de punctareCM\*\ . [M2210188] Dispneea paroxistica (nocturna) se
caracterizeaza prin: (pag. 1428) Paroxysmal Dyspnea (nocturnal) N is characterized by: (p. 1423)

a) [x] \*\ crize severe de dispnee persistenta in pozitie sexantiae crisis of severe persistent dyspnea seéiting
b) [ ] \*\ dispnee legata d#ecubit care dispare in pozitie sezakidalyspnoea related to lying to disappear seating
\*\

c) [X] \*\ tuse si wheezing persistente in pozitie sezatdaersistent cough and wheezing seating

d) [ ] \*\ tuse nocturna in clinostatism amelioratgpdeitia sezand&\ nocturnal cough in the supine position and
relieved by sitting*\

e) [x] \*\ stare de anxietat&\ state of anxiety*\

253. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M1210099] Care din urmatoarele diuretice nu
trebuiesc administrate singure la pacientii cu hiperkaliemie, insuficienta renala sau hiponatremie: (p&d. 1427)
Which of the following diuretics should not be alone in patients with hyperkalaemia, renal failure or hyponatraemia
(p. 1427)\*\

a) [x] \*\ spironolactond*\ spironolactonéd*\

b) [x] \*\ triamterenuh*\ triamterena*\

c) [x] \*\ amiloridul\*\ amiloride\*\

d) [ ] \*\ furoseminul*\ furoseminui*\

e)[] \*\ bumetanida*\ bumetanida*\

254. [M] Capitol:Insuficienta cardiacaod depunctare CM\*\ . [M1410116] Reactiile adverse ale diureticelor
tiazidice sunt: (pag. 142&)\ The side effects of thiazide diuretics are: (p. 1426)

a)[] \*\ acidoza metabolice&\ metabolic acidosig\

b) [x] \*\ hiperuricemia si hiperglicem¥\ hyperuricemia and hyperglycemia

¢) [X] \*\ rashul cutanat*\ skin rash*\

d) [x] \*\ trombocitopenii si granulocitopenii\ thrombocytopenia and granulocitopéevii

e)[] \*\ tusea*\ cough\*\

255. [M] Capitol:Insuficienta cardiacaviod depunctareCM\*\ . [M2510232] Redistribuirea debitului cardiac
scazut ca mecanism compensator in insuficienta cardiaca asigura un aport de oxigen normal sau aproape normal la
urmatoarele organe: (pag. 1422)Redistribution of decreased cardiac outpug asmpensatory mechanism in
heart failure provides oxygen intake, is normal or nearly normal in these organs (p*1422)

a) [X] \*\ creier\*\ brain\*\

b) [ ] \*\ viscere abdominale¢\ abdominal viscerst\

¢) [X] \*\ miocard\*\ myocardiumi*\

d) [ ] *\ musculaturascheletica*\ scheletical muscular\

e)[] \*\ tegument*\ skin\*\

256. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M2210150] Insuficienta cardiaca NU se
defineste prin: (pag. 1419\ Heart failure is defined bfp. 1419)\*\

a)[ ] \*\incapacitatea cordului de a pompa sangeleuntritm satisfacator necesitatilor tisulat&The inability of
the heart to pump blood at a rate satisfactory tissue heeds

b) [x] \*\ retentia anormala de sare si apa (staregestiva) in care nu sunt tulburari ale functiei cardiace
abnormal salt and water retention (congestive state) that are not disorders of cardiac\finction



¢) [x] \*\ existenta unui debit cardiac inadecvat de cauza noncaitfidba existence of aimadequate cardiac
output due noncardiada

d) [ ] \*\ capacitatea cordului insuficient de a face fata necesitatilor cu pretul unui volum diastolic anormal crescut
\*\ heart capacity insufficient to meet the needs of the price of abnormal diastotizeviolcreasett\

e)[] \*\ tulburarea frecventa a contractilitatii miocarddlliFrequency of myocardial contractility disord&y

257. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M1610138] Spironolactonele in terapia IC:
(pag. 1427\*\ Spironolactonele in HF therapy (p. 142%7)

a) [x] \*\ Actioneaza printrun mecanism de inhibitie competitiva a aldosterondhirhey act through a
competitive inhibition mechanism of the aldosterbie

b) [x] \*\ Induc o diureza bogata in sadf\ induce a diuresis rich in sodiuvi

c) [X] \*\ Produc retentie de potasiti Production of potassium retentitin

d) [ ] \*\ Actioneaza numai in prezenta concentratiilor serice crescute aldogteitomorks only in the presence of
elevated sem aldosteron&\

e)[] \*\ Efectul maxim apare la 24 h de la administéké'he maximum occurs at 24 h from administratitn
258. [M] Capitol:iinsuficienta cardiacaviod de punctareCM\*\ . [M2210199] Semnele radiologice din
insuficienta cardiacaunt: (pag. 1424)\ The radiological signs of heart failure are: (p. 1424)

a) [x] \*\ distensia venelor pulmonard distension of pulmonary veins\

b) [ ] \*\ distensia arterelor pulmona¥d pulmonary artery distensidh\

c) [ ] \*\ redistribuia spre baze a circulatiei venoase pulmoivdreedistribution of pulmonary venous flow to the
base\*\

d) [x] \*\ redistributia spre varfuri a circulatiei venoase pulmoitareedistribution to the tops of pulmonary venous
flow \*\

e) [X] \*\ prezentdichidului pleural\*\ Pleural fluid\*\

259. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M1410121] Care sunt factorii ce reduc
toleranta la digitala: (pag. 1429\ What are the factors that reduce tolerance to digital (p. 2429)

a) [x] \*\ varsta avansat\ Advanced ag&*\

b) [x] \*\ infarctul miocardic acut\ miocardic infarctiori*\

¢) [x] \*\ cardioversia electricg\ electrical cardioversioki\

d) [ ] \*\ hipermagneziemi®\ hipermagneziemig\

e)[] \*\ hipertiroidignul \*\ Hyperthyroidism\*\

260. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M1610134] IC cu debit crescut apare in (pag.
1421)\*\ HF with increased flow occurs (p. 1421)

a) [x] \*\ Anemie\*\ Anemia \*\

b) [x] \*\ Fistule arteria venoase*\ arterio venous fistulag\

c) [X] \*\ Hipertiroidism\*\ Hyperthyroidism\*\

d) [ ] \*\ Cardiomiopatii dilatativé*\ dilated cardiomyopathy\

e) [X] \*\ Boala Paget*\ Paget's Disead&\

261. [M] Capitol:Insuficienta cardiacaviod de punctareCM\*\ . [M1210100] La un bolnav cu edeme cardiace
cronice usoare sau moderate, fara hiperglicemie, fara hiperuricemie sau fara hipokaliemie, care sunt diureticele de
electie in administrare orala: (pag. 14¥%)A patient with mild to moderatehronic heart edema without
hyperglycemia, hyperuricemia without or without hypokalemia, which are the oral diuretics of choice (p*\1427)
a)[] \*\ spironolactona administrata singit&spironolactone along\

b) [ ] \*\ amiloridul administrat sigur\*\ amiloride alona*\

c) [X] \*\ metolazona*\ metolazona*\

d) [x] \*\ tiazidicele\*\ tiazidicele\*\

e)[] \*\ acidul etacrinid*\ etacrinic acid*\

262. [M] Capitol:Insuficienta cardiacaVod de punctareCM\*\ . [M2710263] In tratamentuhsuficientei
cardiace spironolactona: (pag. 14®X)Spironolactone in heart failure treatment (p. 142V)

a) [x] \*\ competitioneaza hiperaldosteronismul secuitdazompetitioneaza secondary hyperaldosteronfdm

b) [x] \*\ actioneaza pe recept@idosteronici al nivelul tubului contort distal si coledtdraldosterone acts on
receptors of the distal and collecting tube coritart

c)[] \*\ are efect diuretic maxim din primele 24 ¢t&maximum diuretic effect within 24 hous\

d) [x] \*\ are efect diuretic amplificat de asocierea cu diureticele de\angmretic effect amplified by the
combination of loop diureticg\

e)[] \*\ poate avea ca efecte secundare hipoKemia si ginecontaSide effects may hipoKemia and
gynecomastia*\



263. [M] Capitol:Insuficienta cardiacavod de punctareCM\*\ . [M2310229] Casexia din insuficienta cardiaca
cronica severa se produce prin: (pag. 1424¢Cachexia in severe chronic heart failure occurs by (p. 1424)

a) [x] \*\ Cresterea ratei aabolismului\*\ Increased catabolism rata

b) [x] \*\ Tulburarea absorbtiei intestindatd abnormal intestinal absorptiati

) [ ] \*\ Tulburari metabolice si hidroelectrolitice secundare administrarii cronice de diurétisetabolic and
electrolyte disturbances secondary to chronic administration of diuk&tics

d) [x] \*\ Cresterea nivelului plasmatic al factorului de necroza tumbrelacreased plasma levels of tumor
necrosis factor\

e)[] \*\ Scaderea sintezei proteinelor si pierdereambteine prin uring\ Decreased protein synthesis and protein
loss through uring\

264. [M] Capitol:iinsuficienta cardiacaviod de punctareCM\*\ . [M2210142] In care dintre afectiunile enumerate
insuficienta cardiaca NU este expresia unor maatifigle functiei miocardice (pag. 1420) Which of the diseases
listed in heart failure is NOT an expression of changes in myocardial function (p.\1420)

a)[] \*\ miocarditele viralé*\ Viral miocardiopathie$*\

b) [ ] \*\ cardiomiopatiile\*\ cardiomyopathied*\

c¢) [ ] \*\ infarctul miocardid*\ myocardial infarction*\

d) [x] \*\ embolia pulmonara masiw&\ massive pulmonary embolisyri

e) [X] \*\ ruptura unei cuspe aortit8 rupture of aortic cuspe\

265. [M] Capitol:insuficienta cediaca Mod de punctareCM\*\ . [M1310110] Intre cauzele insuficientei cardiace
cu debit crescut se numara: (pag. 1421Among the causes of heart failure increased flow include: (p. 1421)
a) [X] \*\ Fistula arteriovenoada\ arteriovenous fistulst\

b) [ ] \*\ Hipotiroidismul\*\ Hypothyroidism\*\

c) [ ] \*\ Hipertensiunea arterial&\ High Blood Pressure\

d) [x] \*\ Boala Paget*\ Paget's Disead&\

e) [X] \*\ Anemia\*\ Anemia\*\

266. [M] Capitol:Insuficienta cardiacaviod de punctae: CM\*\ . [M2210206] Regimul alimentar hiposodat
recomandat in insuficienta cardiaca presupune: (pag. 12H)e salt restriction diet recommended for heart
failure includes: (p. 14263\

a) [x] \*\ excluderea alimentelor cu continut mare de ®arexclusion of food with high salt contevit

b) [] \*\ adaugarea de sare in alimente in timpul med&ladding salt to meal$\

c) [x] \*\ evitarea adausului de sare in timpul prepararii aliment&{@void the addition of salt during food
preparatn \*\

d) [ ] \*\ reducerea aportului zilnic de sare din alimentatie 1® §rame clorura de sodith reduction of daily
intake of salt in the diet to-80 grams of sodium chloridé&\

e) [x] \*\ evitarea adaugarii de sare in alimente in timpul me§&l@void adding salt to meals\

267. [M] Capitol:iinsuficienta cardiacaviod de punctareCM\*\ . [M2210153] Hipertrofia ventriculara de tip
concentric se produce in: (pag. 142Q)Concentric ventricular hypertrophy occurs in type (p. 1420)

a) [x] \*\ solicitarile cronice de presiung\ requesting chronic pressufé

b) [ ] \*\ solicitarile cronice de volunt\ chronic volume demand$\

c) [x] \*\ stenoza aortica valvulak&\ aortic valve stenosig\

d) [ ] \*\insuficienta aortic&*\ aorticinsufficiency\*\

e) [x] \*\ hipertensiunea arteriala netratsitauntreated hypertensidnh\

268. [M] Capitol:iinsuficienta cardiacaviod de punctareCM\*\ . [M1410117] Diuretice economisitoare de
potasiu sunt: (pag. 1428)\ Potassium saving Diulies are (p. 1426\

a)[] \*\ acidul etacrinid*\ acid etacrinid*\

b) [x] \*\ spironolactona*\ spironolactoné*\

c) [ ] \*\ metolazond*\ metolazona*\

d) [x] \*\ amiloridul\*\ amiloride\*\

e)[] \*\indapamida*\ indapamida*\

269. [M] Gapitol: Insuficienta cardiacaviod de punctareCM\*\ . [M1410123] Care sunt cele mai eficiente amine
simpatomimetice folosite in tratamentul insuficientei cardiace: (pag. 1#30hat are the most effective
sympathomimetic amines used to treat healdrii(p. 1430)*\

a)[ ] \*\ norepinefrind*\ norepinephrind*\

b) [x] \*\ dopamina*\ dopamina*\

c) [ ] \*\ epinefrina\*\ epinephriné*\

d) [ ] \*\ isoproterenolul*\ isoproterenolul*\



e) [X] \*\ dobutamina*\ Dobutaminé*\

270. [M] Capitol Insuficienta cardiacaviod de punctareCM\*\ . [M1510125] Care dintre urmatoarele masuri
terapeutice se aplica in tratamentul edemului pulmonar acut secundar insuficientei ventriculare stangi: (pag. 1431
32)\*\ Which of these therapeutic measures iggph the treatment of pulmonary edema secondary to acute left
ventricular failure(p. 1431432)\*\

a) [x] \*\ oxigenoterapie cu presiune pozitia oxygen with positive pressuk\

b) [x] \*\ mentinerea pacientilor in pozitie sezanda, cu picioatalmand la marginea patulii keeping patients in
sitting position with legs hanging from the b&d

c) [X] \*\ administrarea de morfina intravenos, repetat la névbadministration of intravenous morphine, repeated
if necessary*\

d) [ ] \*\ admiristrarea de bethlocante intravenog\ Intravenous administration of beta blockens

e) [x] \*\ administrarea de diuretice de ansa intravéhdstravenous administration of loop diureti&$

271.[S] CapitolTulburari de ritm si de conducetdod de punctareCS*\ [M1608026] Aplicarea cardioversiei
electrice cu energie redusa5- 50 W in flutteru atrial prezinta dezavantajul: (pag. 1396Yhe application of low
energy electrical cardioversier25-50 W flutteru atrial shows disadvantage 1896)\*\

a)[] \*\ Injurie miocardica*\ myocardial injury\*\

b) [ ] \*\ Cresterea blocajului A¥\ Increasing AV blockage\

c) [ ] \*\ Reducerea blocajului AW\ Reduction AV blockag&\

d) [X] \*\ Inducerea FA*\ Induction of AF\*\

e)[] \*\ Bloc sino- atrial\*\ Blocking of SAN\*\

272.[S] CapitolTulburari de ritm si de conduceidod de punctareCS*\ [M1508024] Blocul atrioventricular de
grad Il tip Mobitz | se caracterizeaza prin: (pag. 1387, 188&rade Il atrioventricular bick Mobitz type | is
characterized by: (p. 1387, 1388)

a)[] \*\ Interval PR constant, mai mare de 0,20 seclfidmnstant PR interval greater than 0.20 secdrds

b) [x] \*\ Alungirea progresiva a intervalului PR, urmata de blocarea unui impigk\&t progressive lengthening
of PR interval, followed by blocking an atrial impuléé

c) [] \*\ Blocarea brusca, neasteptata a unor unde P fara modificari ale intervalitiisB&den block,
nonconduction of P without changes in PR intex¥al

d) [ ] \*\ Lipsa totala de transmitere a impulsurilor atriale spre ventitutiotal lack of transmission of atrial
impulses to the ventriclas\

e)[] \*\ Ritm jonctional de scapare in conditiile unei bradicardii sinusale s&wgunctional escapehythm in
conditions of severe sinus bradycardia

273.[S] CapitolTulburari de ritm si de conduceidod de punctareCS*\ [M1308011] Medicamentele care nu
pot fi clasificate in schema antiaritmicelor pot avea in comun: (pag 1396 tabel,1398%aDalps that can not be
classified antiarrythmics scheme may have in common (p. 1396 table 1398tabel)

a)[] \*\in boala nodulului sinusal pot provoca bloc sinusal de iesire sau Bpiinesinus node disease can cause
sinus exit block or stopF\

b) [ ] \*\ scderea vitezei de conducere la nivelul atriului si ventricultlldonduction velocity decreasing tendency
in the atrium and ventriché\

c) [] \*\ scaderea automatismului nodulului sinusal mai accentuata de catre diyitigerease sinusode
automatism accentuated by digital

d) [ ] \*\ cresterea automatismului nodulului sinusal mai accentuata de catre ad&ladimas node automatism
sharpest increase by adenosifie

e) [X] \*\ nu apartin clasei de medicamente antiaritmid®)I\*\ antiarrhythmic drugs do not belong to clas/)

\*\

274.[S] CapitolTulburari de ritm si de conducemdod de punctareCS*\ [CS10009] Blocul sineatrial de iesire
de grad Il )\*\ Sino-atrial exit block grade Il (J*\

a)[] \*\ Nu poate fidiagnosticat pe ECG de suprafétalt can be diagnosed by surface EGG

b) [x] \*\ Se manifesta prin absenta intermitenta a undeldt IPshows intermittent absence of P wavas

c) [] \*\ Se caracterizeaza prin absenta activitatii atkfalé is characterized by absence of atrial actiVity

d) [ ] \*\ Se caracterizeaza prin aparitia unui paker atrial ectopitr\ It is characterized by the appearance of an
ectopic atrial pacenaker\*\

e)[] \*\ Inseamna alungirea timpului de conduageda un nodul sinusal la tesutul atrial inconjurator pag 1385
prolongation of condution time SAN to atrial tisstie

275.[S] CapitolTulburari de ritm si de conduceidod de punctareCS*\ [M2208035] In care din urmatoarele
situatii tratamentudle electie pentru fibrilatia atriala este cardioversia electrica: (pag. t39)which of these



situations is the treatment of choice for atrial fibrillation is electrical cardioversion (p. \t395)

a)[] \*\ Intoxicatia alcoolica*\ Alcohol Poisofng \*\

b) [ ] \*\ Tireotoxicoza*\ thyrotoxicosis\*\

c) [ ] \*\ Pericardita*\ pericarditis\*\

d) [x] \*\ Starea clinica a pacientului sever altei&taeverely impaired the patient's conditidh

e)[] \*\ Febra\*\ Fever\*\

276.[S] CapitolTulburari de ritm si de conduceidod de punctareCS*\ [M1208002] In fibrilatia atriala, pentru
cardioversia electrica, este necesara in general o energie de: (pag*\LBBé)following electrical charge is used
for electrical cardioversion in atrifibrillation (p. 1396)\*\

a) [x] \*\ 100-200 W s\*\ 100-200 W s\*\

b) []\*\50-30 W s\*\ 50-30 W s\*\

C)[]\*\50-75 W s\*\ 50-75 W s\*\

d)[]\*\ 300400 W s\*\ 300-400 W s\*\

e)[]\*\ 350450 W s\*\ 350-450 W s\*\

277.[S] CapitolTulburari de ritm si de conducendod de punctareCS*\ [CS10001] Proprietatea celulelor
cardiace de a se depolariza spontan avand ca rezultat formarea unui impuls esteE3§4888The property of
cardiac cells to depolarize spontaneously resultirthe formation of a pulse is: (133384)\*\

a)[ ] \*\ inotropism\*\ inotropism\*\

b) [ ] \*\ contractilitate*\ contractility \*\

c) [X] \*\ automatismi*\ automatism*\

d) [ ] \*\ electricitate\*\ Electricity \*\

e)[] \*\ conductibilitate\*\ conductivity \*\

278.[S] CapitolTulburari de ritm si de conducemdod de punctareCS*\ [M1608029] Tratamentul de electie la
bolnavii cu WPW si FA instabili hemodinamic este: (pag. 1402 he treatment of choice in patients with WPW
and AF is haewdynamically unstable (p. 1402)\

a) [x] \*\ Cardioversie electrice\ Electrical cardioversiokt\

b) [ ] \*\ Dopamina*\ Dopamine\*\

c) [ ] \*\ Electrostimulare endocavitaral Electrostimulation endocavitaké

d) [ ] \*\ Verapamil iv\*\ Verapanil iv \*\

e)[] \*\ Xilina bolus iv\*\ lidocaine iv bolug*\

279. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [CM10006] Urmatoarele
medicamente pot conduce la disfunctia nodulului sinusal (pA88bhe following drugs catead to sinus node
dysfunction (p1385y*\

a) [x] \*\ glicozide tonicardiacg&\ glycosides tonicardiad&\

b) [ ] \*\ alfa blocanta*\ alpha blockers*\

c) [X] \*\ beta blocant&\ beta blocker$*\

d) [x] \*\ chinidina\*\ quinidine\*\

e) [X] \*\ verapamil\*\ verapamil*\

280. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M1208081] In tratamentul
farmacologic de urgenta al tahicardiei ventriculare sustinute monomorfe se pot administra: (padj\ Thee)
emergency pharatological treatment of sustained monomorphic ventricular tachycardia can be: (p*1406)
a) [x] \*\ procainamida*\ procainamidea*\

b) [x] \*\ lidocaina\*\ lidocaine\*\

c) [ ] W*\ digoxin\*\ digoxin \*\

d) [ ] \*\ furosemid\*\ furosemide*\

e)[ ] \*\ diltiazem\*\ diltiazem\*\

281.[M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2808231] Sindromul de
preexcitatie WPW se caracterizeaza ECG prin: (pag. A40Ryeexcitatie WPW syndrome ECG is characterized
by: (p. 140) \*\

a)[] \*\interval PR scurt (<0,10 $)\ Theshort PR interval (<0.10 $\

b) [ ] \*\ QRS ingust*\ narrow QRS*\

c) [X] \*\ prezenta undei delt&\ this wave delta*\

d) [ ] \*\ fibrilatie atriala cu alura de regula joa$aatrial fibrillation with the allure of low right*\

e) [x] \*\ flutter atrial sau fibrilatie atriala cu alura ventriculara neobisnuit de rapiddrial flutter or atrial
fibrillation with ventricular shape unusually fast

282. [M] Capitol:Tulburari de ritm si d conducereMod de punctareCM\*\ [M2208152] Care din urmatoarele



afirmatii privind tahicardia prin reintrare AV sunt adevarate: (pag. 1¥00¥hich of the following statements are
true about AV reentry tachycardia by (p. 1400)

a) [x] \*\ Circuitul de reintrare include un fascicul atrioventricular accesor adtureentry circuit includes a
hidden atrioventricular accessory bundle

b) [ ] \*\ Fasciculul accesor poate conduce in sens anterograd in timpul ritmului sinusal sau in timpul attoniiahi
atriale\*\ during sinus rhythm or atrial tachyarrhythmias accessory fascicles can lead to anterogradé effect
c) [x] \*\ Initierea tahicardiei paroxistice supraventriculare de catre o extrasistola ventriculara este virtual
diagnostica pentru irg@rarea AV\*\ Initiation of paroxysmal supraventricular tachycardia by a ventricular
extrasystole is virtually diagnostic for AV reentiy

d) [x] \*\ Undele P apar de obicei dupa complexele ®R8 waves usually occur after the QRS compléXes

e)[ ] \*\ Undele P apar de obicei inaintea complexelor R8 waves usually occur before the QRS compl&xes
283. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [CM10049] Sindromul bradicardie
tahicardie din cadrul bolii nodulginusal: (pag 1383¥\ Bradycardiatachycardia syndrome the sinus node disease
(p. 1385)\*\

a) [X] \*\ Se refera la o aritmie atriala paroxistica urmata de pauze sinusal&lhgefers to a paroxysmal atrial
arrhythmia followed by long sinus pagdé&\

b) [ ] \*\ Se manifesta in principal prin tahiaritmie cu perioade debradiaritmie neglijabile urmate t@ Ktop
primary manifestation is tachyarrhythmias along with negligible bradyarrhythmia followed by periods ofpause
c)[] \*\ Pe ECG stadard se manifesta sub forma de bradiaritmi@he standard ECG is manifestion is in the
form of bradyarrhythmia\*\

d) [x] \*\ Se manifesta ca o aritmie in care exista perioade alternative de tahiaritmie si bradfaritreleows up as
an arrhythma in which there are alternating periods of tachyarrhythmias and bradyarrhythmia

e) [X] \*\ Se manifesta pe ECG standard sub forma tahiaritnifilmtandard ECG manifestation is of
tachyarrhythmia$*\

284.[M] Capitol:Tulburari de ritm si de calucere Mod de punctareCM\*\ [M2208124] Ritmul idioventricular
accelerat poate apare: (pag. 1485Accelerated idioventricular rhythm may occur (p. 1405)

a) [X] \*\'In infarctul miocardic acu\ acute myocardial infarctiori\

b) [x] \*\ Dupa oratii pe cord*\ After heart surgery*\

c) [X] \*\'In cardiomiopatii*\ The cardiomyopathieg\

d) [x] \*\ In intoxicatia digitalica*\ digitalis poisoning*\

e) [ ] \*\ Afectiuni intracranien&*\ intracranial disorderg\

285. [M] Capitol:Tulburari de ritm si de conducengod de punctareCM\*\ [M2208171] Care din urmatoarele
pledeaza pentru localizarea blocului AV grad Il la nivelul His sau distal: (pag. ¥388j)hich of the following
advocates for locating a grade Il AV block or digdtigd (p. 1388)*\

a)[] \*\ Daca complexul QRS al ritmului de scapare este cu durata ndfnkilthe QRS complex escape rhythm
is of normal duratioh*\

b) [x] \*\ Daca frecventa ritmului de scapare este < sau = cu 40 batati pe’hifithe frequecy rate of escape is
<or = to 40 beats per minutg

¢) [X] \*\ Ritmul de scapare este instabl escape rhythm is unstaiita

d) [x] \*\ La unii pacienti cu bloc infrahisian se poate intilni conducerea retrograda venaidgala\*\ In some
patieris with infrahisian block a retrograde ventricuédrial conduction may be met\

e)[] \*\ Ritmul de scapare este influentat de atropihd@he escape rhythm is influenced by atropine

286. [M] Capitol:Tulburari de ritm si de conducefdod depunctare CM\*\ [M1408091] In fluterul atrial
conversia la ritm sinusal dupa scaderea frecventei ventriculare se poate face cu: (pat\ TB8&pnversion of
atrial flutter to sinus rhythm after decreasing ventricular frequency can be done by: (jp*1396

a) [x] \*\ procainamida*\ procainamida*\

b) [ ] \*\ fenitoina\*\ phenytoin\*\

c) [ ] \*\ mexiletina\*\ mexiletina\*\

d) [x] \*\ flecainida\*\ flecainida\*\

e) [X] \*\ amiodarona*\ amiodaroné*\

287. [M] Capitol:Tulburari de ritm si deonducereMod de punctareCM\*\ [M1308086] Tahicardia jonctionala
neparoxistica prezinta urmatoarele particularitati, EXCEPTaND: (pag-14@2)\*\ Non-paroxysmal junctional
tachycardia shows these features, except: (p.-1403)\*\

a)[] \*\ Debutgradat (cu incalzire)\ Gradually starts (with rise in temperatuYg)

b) [ ] \*\ Etiologie posibil iatrogena (intoxicatie digitalica), miocarditica sau ischerhid@ossible etiologies can be
iatrogenic (digitalis intoxication), myocarditis or ischery\



c) [X] \*\ Aspect QRS deformat (aberanta depolariza&tiiAppearance of deformed QRS (aberrant depolarization)
\*\

d) [ 1 \*\ Frecventa ventriculara influentata de modificarea tonusului veg&tatfentricular frequency is affected
by autonomidone\*\

e) [x] \*\ Electroconversia este terapia de elé¢fi@he therapy of choice is Electrocardioversitn

288. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2208117] Torsada virfurilor poate
aparea: (pag. 1408)\ Torsades de pointes can occur in: (p. 1465)

a) [x] \*\ In hipomagneziemi&\ hypomagnesemig\

b) [ ] \*\ In hiperkaliemie*\ At hyperkalaemia*\

c) [X] \*\ Dupa tratament cu chinidin&\ After treatment with quiniding\

d) [ ] \*\ Dupa tratamenticblocante de calcif\ After treatment with calcium blockeYs\

e) [x] \*\ Dupa tratament cu antidepresive tricicliteAfter treatment with tricyclic antidepressakits

289. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M 2508193] Tratamentul chirurgical
este indicat in cazurile de tahicardie ventriculara asociate cu: (pag.\1¥8@jgery is indicated in cases of
ventricular tachycardia associated with: (p. 1409)

a) [x] \*\ Tetralogie Fallot*\ tetralogy of Fallot*\

b) [x] \*\ Boalacoronariana*\ Dilated Cardiomyopathyr\

c) [] \*\ Cardiomiopatie dilatativet\ idiopathic aneurysm of the left ventridtd

d) [x] \*\ Anevrism idiopatic al ventriculului stang\ \*\

e)[] \*\ Infarctul miocardic acut*\ Myocardial infarction\*\

290. [M] Capitol:Tulburari de ritm si de conducetdod de punctareCM\*\ [CM10008] Cauzele care pot
produce disfunctii ale nodului sinusal sunt*§)Causes that can result in sinus node dysfunction ara: ()

a) [X] \*\ degererarea fibrelor nodului sinusal la varstiidifiber degeneration in the sinus ndde

b) [ ] \*\ stenoza mitrala reumatismata rheumatic mitral stenosis\

¢) [X] \*\ amiloidoza la varstnidi\ amyloidosis\*\

d) [x] \*\infiltrarea miocardului atal \*\ atrial myocardial infiltration*\

e) [X] \*\ischemia arterei nodului sinudal sinus node artery ischeniid

291. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M1108069] Undele F de pe ECG in
flutterul atrial au umatoarele caractere: (pag. 1396)F waves in atrial flutter on ECG following characters: (p.
1396)\*\

a)[] \*\ sunt mai ample in derivatiile anterioar& are broader in the previous derivatidhs

b) [ ] \*\ frecventa atriala realizata este deaid50/minut*\ atrial frequency achieved is about 450/mivilit

c) [X] \*\ au aspect reguldt\ they regularly issug\

d) [x] \*\ sunt conduse la ventricul cu o frecventa uzuala de 150/¥iinstconducted at a usual frequency ventricle
150/minut\*\

e)[] \*\ sunt complet neregulat&\ completely irregulak*\

292.[M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2808232] Criteriile ECG ce
sugereaza tahicardia ventriculara sunt: (pag. 140BCG criteria suggesting veitular tachycardia are (p. 1403)
\*\

a) [x] \*\ disociatia atrioventricularé\ dissociating atrioventricular\

b) [x] \*\ durata QRS>0.14 s cu aspect de BROQRS duration> 0.14 s in the absence of antiarrhythmic therapy
\*\

c) [ ] \*\ neconcordart complexelor QRS in derivatiile precordiat& disparity QRS complexes in precordial
derivations\*\

d) [x] \*\ deviatie axiala stanga cu aspect de BRDeft axial deviation looking BRI¥\

e)[] \*\ tahicardie cu frecventa sub 100/nvih tachycardh frequency below 100/mis\

293. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2308179] Care din urmatoarele
afirmatii privind terapia tahicardiei paroxistice prin reintrare in nodulul AV sunt false ? (pag1183§*\ Which
of these statements on tahicardiei therapy in paroxysmal AV node reentry into false? (pdd.371)3p. 1136
1137)\*\

a) [X] \*\ cardioversia constituie terapia de prima intentie in toate caxtirtardioversion is firstine therapy in all
cased*\

b) [ ] \*\ medicatia de prima alegere este reprezentata de adenozina si veYdpdnngs of first choice is
represented by adenosine and verapamil

c) [] \*\ digitala constituie o0 medicatie de prima intentie in prevenirea recuk&niigital is a medication to
prevent the recurrence of first intentign



d) [x] \*\ raportul beneficiu/ risc optim in prevenirea recurentei il au drogurile din clag&\lb&nefit / risk ratio in
preventing appellant we have the best of class IA dfigs

e)[]\*\in caz de accese recurente se recomanda electrostimulare teriidaonacase of recurrent bouts
recommend temporary electrostimulatih

294. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [CM10028] Fasciculul Hiss: (pag
1383)\*\ Bundle of Hiss (page 1388)\

a) [X] \*\'ia nastere din nodulul AV*\ take delivery of the AV node\

b) [ ] \*\ia nastere din reteaua Purkilj&take delivery of the Purkinje netwoYk

c) [x] \*\ traverseaza scheletul fibros al inintil cross fibrous skeleton of heart

d)[] \*\ are o directie spre posterior traversand portiunea membravidésa directed towards the posterior
transverse portion of the membrane

e)[] \*\ da nastere la un nr mic de fibra It divides intoa number of smaller fibras\

295. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2308181] Care din pacientii cu
BAV grll au indicatie de pacemaker ? (pag. 1129)Which of patients with pacemaker indication of BAV grll
have? (pag. 1129) (P. 112%)\

a)[ ] \*\ BAV gr Il peranent, asimptomatié\ BAV peranent gr I, asymptomatit\

b) [x] \*\ BAV gr Il intermitent cu bradicardie simptomati¢d BAV gr Il with intermittent symptomatic
bradycardia*\

c) [x] *\ BAV gr Il asimptomatic cu blocaj infrahisian dovetlit BAV gr Il asymptomatic blockage proved
infrahisian\*\

d)[ ] \*\ BAV gr Il tip Mobitz | asimptomatic cu blocaj infrahisidh\ g Il type BAV asymptomatic Mobitz | block
infrahisian\*\

e)[x] \*\ BAV gr Il ascciat cu insuficienta cardiad&\ g Il BAV associated with heart failuk&\

296. [M] Capitol:Tulburari de ritm si de conduceidod de punctareCM\*\ [M1608106] Flutterul atrial se
caracterizeaza electrocardigrafi prin: (pag. 1396Atrial flutter is characterized by the following ecg appearance :
(p. 1396)\*\

a) [X] \*\ Frecventa atriala intre 2550 / min\*\ Frequency of atria contractions between-350 / Min\*\

b) [x] \*\ Unde atriale cu aspect de dinti de fierasitAWhen atrial depa@lrization has aspect of the saw té&th

c) [] \*\ Intervale izoelectrice intre undele de flutter atrfalisoelectric intervals between flutter waw&s

d) [x] \*\ Conducere AV cu blocaj 2 /-lalura ventriculara 150 / mi¥i\ Management of AV blocR/1 - ventricular
rate 150 / min*\

e)[] \*\ Modificarea blocajului AV la manevre vagata Change in AV blockage occurs due to vagal maneuvers
\*\

297.[M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M2208166] Care din urmatrele
afirmatii privind blocul AV grad | sunt adevarate: (pag. 138¥8YVhich of the following statements are true about
grade | AV block(p. 1387.8)\

a) [x] \*\ Blocul AV grad | se caracterizeaza priaim PR > 0,20 §\ Grade | AV blcok is charaetized by PR>

0.20 s\*\

b) [ ] \*\ In prezenta unui complex QRS cu durata normala, prelungirea intervalului PR peste 0,24 s este invariabil
produsa de intirzierea impulsului la nivelul sistemului-Rigkinje\*\ In the presence of a QRS complex of
nomal duration, prolongation of PR interval is invariably more than 0.24 s pulse delay caused byPRhkirje
system*\

c) [] \*\ Prelungirea duratei QRS, alaturi de prelungirea intervalului PR este produsa de intirzierea impulsului la
nivelul noduluiAV \*\ Prolongation of QRS, with PR interval prolongation is produced by AV node impulse delay
\*\

d) [x] \*\ Daca durata QRS este prelungita, intirzierea poate fi produsa la nivelul nodului AV sau a sistemului His
Pukinje\*\ If the QRS duration is profged delay can be produced in the AV node offMikinje systent*\

e) [x] \*\ Locul precis la Intirzierii conducerii poate fi stabilit numai prin inregistrari intracardtackelayed
conduction of specific sites can only be determined by intracaetacdings*\

298. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [M1508100] Torsada varfurilor are
urmatoarele particularitati: (pag. 1405) Torsades de pointes has the following features: (p. 2405)

a) [x] \*\ Poate apardupa administrarea de chinidikta It can occur after administration of quinidivfé

b) [1 \*\ Raspunde la tratamentul cu isoproterdnbResponds to treatment with isoproterevidl

c) [] \*\ Poate determina embolii periferitad Can cause peripharembolism*\

d) [x] \*\ Beneficiaza de tratament cu magnéziuTreatment with magnesium beneficval

e) [x] \*\ Betablocantele reprezinta tratamentul princigalBetablockers are the main treatmétit



299. [M] Capitol:Tulburari de ritm si deonducereMod de punctareCM\*\ [CM10030] Potentialul de actiune al
sistemului Hiss purkinje sial miocardului ventricular are: (pag 1883)ction potential of ventricular myocardium
and Hiss purkinje has (p. 1383)
a) [x] \*\ 5 faze\*\ The five fhased*\
b) [x] \*\ o faza O reprezentand depolarizarea rajgidstage O represents a rapid depolarization
c)[] \*\ 4 faze\*\ 4 staged*\
d) [x] \*\ fazele 13 ce reprezinta etapa de repolariA&kel-3 stages representing repolarization phase
e)[x] \*\ faza a 4a care este cea de potential membranar de k&€pals fourth phase is the resting membrane
potential\*\
300. [M] Capitol:Tulburari de ritm si de conducefdod de punctareCM\*\ [CM10041] Vascularizatia
fasciculului His se raizeaza prin: (pag. 1388)\ The blood supply to bundle of Hiss is accomplished by: (p. 1383)
\*\
a) [X] \*\ Artera nodului atrioventriculd®\ The atrioventricular node arteY{A
b) [x] \*\ Ramura din artera coronara descendenta anteffddyeanchof anterior descending coronary art&ry
c) [ ] \*\ Artera nodului sinusak\ sinus node artery\
d) [ ] \*\ Artera coronara dreapt&\ right coronary artery*\
e)[] \*\ Artera circumflexa stangé\ left circumflex artery*\
301. [S] CapitolTromboembolismul pulmonaMod de punctareCS*\[M1144002] Ce procent dintre pacientii cu
tromboza venoasa pelviana sau tromboza venoasa proximala a membrelor inferioare netratate au T.E.P.: (pg
1620)*\What percentage of patients with pelvic vein throsibor proximal leg vein thrombosis were treated
pulmonary thromboembolisyi
a)[ ] \*\25%9*\25%9*\
b) [ ] \*\3390*\33%0*\
c) [X] \*\5090*\50%0*\
d) [ ] \*\7590*\75%9*\
e)[]\*\90%6*\90%0*\
302. [S] CapitolTromboembolismul pulmonaiMod de punctareCS*\ [M2544052] Cel mai frecvent simptom
intalnit in trombembolismul pulmonar este: (pg 162@he most common symptom found in pulmonary
thromboembolism &\
a)[ ] \*\durerea pleural&\The pleural pain*\
b) [ ] \*\tuse&*\cough*\
c) [ ] *\hemoyizia\*\haemoptysis*\
d) [x] \*\dispneed\dyspnea*\
e)[ ] \*\subfebrilitates \subfebrilitates\
303. [S] CapitolTromboembolismul pulmonaiMod de punctareCS*\ [M2244035] Care din elementele de mai
jos nu indica un TEP masiv? (pg 1620)hich of the following below DO NOT indicate a massive PET
a)[ ] \*\sincop&*\syncop&*\
b) [ ] \*\hipotensiunea arteridtahypotensiokr\
c¢) [ ] *\dispne&\dyspnoek\
d) [x] \*\tuse&*\cough*\
e)[] \*\cianoz&*\cyanosis+\
304. [S] CapitolTromboembolismul pulmonaMod de punctareCS*\ [M1644020] In tromboembolismul
pulmonar nivelul Bdimerului plasmatic este: (pg 1624)n pulmonary thromboembolism the level ofdimer
plasma is\
a)[] \*\Scazut*\Low\*\
b) [x] \*\Crescut*\Raised*\
c) [ ] *\Nemodificat*\Not modified\*\
d) [ ] \*\Specifick*\Specifid*\
e)[] \*\Fara valoar¢\No valua*\
305. [S] CapitolTromboembolismul pulmonaiMod de punctareCS*\[M1244006] Diagnosticul diferential al
trombembolismului pulmonar se face cpg (1621)*\differential diagnosis of pulmonary embolism is made With
a)[ ] \*\pancreatita acuta hemoragitacute hemorrhagic pancreatitis
b) [ ] \*\hipertensiunea arteriala esentifilassential hypertensibn
c) [ ] \*\cardiomiopatia obstructiVa\Obstructive cardiomyopathy\
d) [x] \*\angina instabilé\unstable angina\
e)[] W*\accidentul vascular cerebvaterebrovascular accident : strike



306. [S] CapitolTromboembolismul pulmonalMod de punctareCS*\ [M2644225] Care este caupamordiala
in decesul prin trombembolismul pulmonar (pagina 1628)What is the foremost cause of death by pulmonary
embolism (page 1620)\t)

a)[ ] \*\edemul pulmonat\pulmonary edema\

b) [x] \*\insuficienta ventriculara dreat&Right ventricuar failure\*\

c) [ ] *\insuficienta cardiaca stangs_eft heart failuré*\

d) [ ] \*\tensiunea parietala a ventriculului sténbeft ventricular tension pariets\

e)[ ] \*\bombarea septuldilseptum bulging\

307.[S] CapitolTromboembolismupulmonar Mod de punctareCS*\ [M2344045] Urmatorii factori pot
precipita tromboembolismul pulmonar cu exceptia: (pg 16¥he following factors may precipitate pulmonary
thromboembolism except:\

a) [ ] \*\sarcin&*\pregnancy\

b) [ ] \*\interventile chirurgical@*\surgery*\

c¢) [ ] \*\chimioterapia in cancénchemotherapy in cancen

d) [x] \*\mobilizarea precoce postoperatdri®ostoperative early mobilizatidin\

e)[] \*\cateter venos central permang&igermanent central venous cathiéter

308. [S] CapitolTromboembolismul pulmonaiMod de punctareCS*\ [M2244028] Care este cea mai frecventa
predispozitie ereditara la hipercoagulabilitate (pg 182djhat is the most common inherited predisposition to
hypercoagulability*\

a)[] \*\varsta*\age\*\

b) [ ] \*\sexul feminif*\Femal&*\

c) [ ] W*\sexul masculitf\male\*\

d) [x] \*\rezistenta la proteina C activitaesistance to activated protein’G

e)[ ] \*\deficienta proteinei\8\protein S deficiendy\

309. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2544188] Cresterea rezistentei
vasculare pulmonare consecutiva trombembolismului pulmonar este datorata: (p\tE28xsing pulmonary
vascular resistance, pulmonary embolism is consecutive of (pg ¥620)

a)[] *\suntului pulmonar dreaptastanga*\Right- left pulmonary shunitt\

b) [x] \*\obstructiei arteriad\obstruction take pressurg

c) [ ] \*\hipercapniéi\hipercapnist\

d) [x] \*\vasoconstrictiei mediata de serotohtvaasoconstriction ediated by serotonivi\

e)[ ] \*\bronhoconstrictiéF\bronhoconstrictiorf\

310. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2544194] Pacientii cu
trombembolism pulmonar mic spre moderat prezinta: (pg 1Y8B@tient with smalld moderate thromboembolism
presents (pg 1620)

a) [x] \*\functie normala a cordului draptThefunction of the heart as nornval

b) [ ] \*\hipokinezie ventriculara la echografieventricular hypokinesia on ultrasouxtd

c) [ ] \*\colaps circulatdr\Circulatory collapsé*\

d) [x] \*\anticoagularea sau filtrul venos in vena cava inferioara reprezinta atitudini terapeutice
adcvat&\anticoagulation or inferior venacava venous filter represents the therapeutic attitudes\&dcvate

e) [x] \*\pronosticbhun*\good prognosi\

311. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244166] Care din afirmatiile cu
privire la tromboendarterectomia pulmonara sunt adevarate? (pd*M8&3xh of the statements on pulmonary
tromboendarterectoy are true? (pg 1623) (Pg 1623)

a) [x] \*\indicatiile ii cuprind pe pacientii dispneici la eforturi mfdindications Il include patients with dyspnoea
on little effort*\

b) [x] \*\indicatiile ii cuprind pe pacientii dispneici in rep&tUd indications include dyspnoea at rest in patidnts
c) [X] \*\poate reduce mult hipertensiunea pulmoYiakéay reduce pulmonary hypertension than

d) [x] \*\poate chiar vindeca hipertensiunea pulmovigvéaybe even cure pulmonary hypertensitin

e)[] W\auindicatie de tromboendarterectomie toti pacientii diagnosticati cW*TEBmboendarterectomy have
indication of all patients diagnosed with REXT

312. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244136] Diagnosticul diferential
TEP se face cu: (pg 1621\Differential Diagnosis of PET is made with: (pg 1621)

a) [x] \*\infarct miocardic acWt\acute myocardial infarctiori\

b) [x] \*\angina instabilé\unstable angin\

c) [X] \*\pneumonig \Pneumonik\



d) [x] \*\insuficienta cardiaca congestiW§Congestive heart failure,

e)[] \*\anevrism aorti¢\aortic aneurysiv\

313. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2544206] Principalele complicatii
ale tratamentului cu heparina in trombembolispulmonar sunt: (pg 1622)The main complication of treatment
with heparin in pulmonary embolism are: (pg 1622)

a) [x] \*\hemoragi&\hemorrhagé\

b) [ ] \*\trombocitoz& \thrombocytosig\

c) [x] \*\trombocitopeni& \thrombocytopenié\

d) [x] \*\tromboze arteriale(sindromul cheagului alb) sau vengaaserial thrombosis (white clot syndrome) or
venous\*\

e) [X] \*\osteoporozd\Osteoporosig\

314.[M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244162] Care din urmatoaeel
afirmatii privind tromboliza in TEP sunt adevarate? (pg 1628}hich of the following statements are true
regarding thrombolysis in PET? (pg 1623) (Pg 1628)

a)[] \*\duce in toate cazurile la regresia rapida a insuficientei cardiace\txkpad cases leads to rapid regression
of right heart failurg-\

b) [x] \*\scade rata mortalitatfilreduced mortality rat&\

c) [X] \*\scade recurenta TERdecreases recurrent PET

d) [ ] \*\nu are contraindicatii majof&no major contraindications\

e) [X] \*\se paote efectua in primele 14 ¥ikean be done in the first 14 da&y)s

315. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M1644113] Embolia pulmonara
netrombotica poate avea urmatoarele etiologii: (pg A62@N thrombotic plmonary embolism may have the
following etiologies: (pg 1620\

a) [x] \*\Embolia grasoas#fat embolism*\

b) [x] \*\Embolia tumoralg\tumor embolism*\

c) [] \*\Disectia de aort&\aortic dissectiof*\

d) [ ] \*\Trombi situate in V&\LV thrombilocated\*\

e) [X] \*\Folosirea de droguri intraveno&s¢V drug usé*\

316. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2344182] Insertia unui filtru pe vena
cava inferioara este recomandata in urmatoarele situatii: (pg\18@8grtion of inferior vena cava filter is
recommended in these situations: (pg 1823)

a) [x] \*\cand anticoagularea nu se poate eféttwhen anticoagulation can not be perforivigd

b) [x] \*\tromboza venoasa recurevitaecurrent venous thrombosid

¢) [] \*\ca terapie adjuvanta asociata tromboliaas adjuvant therapy associated with thrombolysis

d) [x] \*\profilaxia tromboembolismului pulmonar la pacientii cu risc extrem de ci&§muimonary
thromboembolism prophylaxis in patients with ertedy high risk\*\

e)[] \*\terapie primara in tromboembolismul pulmonar mé$primary therapy in massive pulmonary
thromboembolism

317.[M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\ [M1344090] Contraindicatiile
trombolizei in TEP suin (pg 1624Y*\contraindication of thrombolysis in PET #re

a) [x] \*\traumatisme recentdRecent injurie§*\

b) [ ] \*\hipertensiunea arteridfAHypertensiokf\

c) [X] \*\boala intracranian&\intracranial disease\

d) [x] \*\interventii chirurgice recenti\recent surgery*\

e)[ ] W"\insuficienta cardiad&\heart failuré*\

318. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244149] Care din urmatoarele
afirmatii privind angiografia pulmonara sunt adevarate? (pg 1821hich of the following statements are true
regarding pulmonary angiography? (pg 1621) (Pg 1821)

a) [X] \*\este cea mai specifica explorare disponibila pentru stabilirea diagnosticului definitiv d&d i
specific exploration available for definigwdiagnosis of PEW\

b) [x] \*\poate detecta emboli de2lmm*\1-2 mm can detect embadh\

c) [] \*\poate detecta emboli doar cu dimensiuni mai mari de 8 Yoam only detect emboli larger than 3 rim

d) [] \*\se efectueaza de rutihéis done rounely \*\

e) [X] \*\un diagnostic definitiv de TEP depinde de vizualizarea unui defect de umplere intraluminal in mai mult de o
proiectia*\A definitive diagnosis depends PET viewing an intraluminal filling defect in more than a projéttion
319. [M] GQapitol: Tromboembolismul pulmonaMod de punctareCM\*\. [M2244122] Care din afirmatiile de mai



jos nu fac parte din factorii care pot precipita TEP (pg 16R0hich of the statements below do not form part of
the factors that may precipitate PET (p@Q)}5*\

a) [ ] \*\interventiile chirurgicale\surgery*\

b) [x] \*\emaciere¥\emaciered\

c) [ ] \*\traumatismele \trauma*\

d) [x] \*\HTA\*\Hypertensioki\

e)[] \*\obezitate® \Obesity*\

320. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2544200] Nivelele plasmatice
crescute ale Blimerilor indica: (pg 1621)\Increased plasma levels ofdimers is an indication of (pg 162\t)

a) [X] \*\trombembolismul pulmongnpulmonary embolisri\

b) [x] \*\infarctul miocardi&*\myocardidinfarction\*\

c) [ ] \*\pericardit& \pericarditi§*\

d) [x] \*\septicemist\septicemist\

e)[ ] \*\hipertensiunea arteriala sistemiidaystemic arterial hypertensidi

321. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M1644111]Triada de factori
predispozanti pentru tromboza venoasa dupa Virchow este: (pgd*\6a&)isposing factors to venous thrombosis
after the triad of Virchow ak&\

a) [x] \*\Traumatismul local al peretelui vaselor (leziune endotelidlafal trauma vessevall (endothelial
damage)*\

b) [ ] \*\Hipertensiunea arteriatAHigh blood pressure\

c) [X] \*\Hipercoagulabilitate\hypercoagulability:\

d) [x] \*\Staza venoa¥avenous stasig\

e)[] \*\Fibrinogenemie scazutadlow Fibrinogenemie\

322.[M] Capitol: Tromboembolismul pulmonaMod de punctareCM\*\. [M2544209] Tromboliza cu activator
de plasminogen tisular recombinat, administrat continuu, in perfuzie endovenoasa, timp de 2 ore la pacientii cu
trombembolism pulmonar, conduce la: (pg 1628 rombolysis with recombinant tissue plasminogen activator,
administered continuously, infusion for 2 hours in patients with pulmonary embolism, lead to: (p§\1623)

a) [X] \*\dizolvarea trombusului arterial pulmonar obstrifdpulmonary arterial thmabus dissolution block&th

b) [ ] \*\fixarea si accelerarea activitatii antitrombinei*ilfix, accelerate and activate antithrombin\f\

¢) [x] \*\dizolvarea trombusului din venele pelvine sau profunde ale membrelor inferideasolution of thrombs
in deep veins of the legs or pehfic

d) [ ] \*\scaderea hipertensiunii pulmonare prin stimularea descarcarii de serdtoieicr@ase pulmonary
hypertension by stimulating the serotonin rel&ase

e) [x] \*\reducerea probabilitatii recurentei trombestigmului pulmona¥*\reduction probabilityof recurrent
pulmonary embolisii\

323. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M1644115] Diagnosticul diferential in
tromboembolismul pulmonar se face cu: (pg 182Djfferential Diagrosis in Pulmonary thromboembolism is
made with: (pg 1620)\

a) [X] V*\\IMA \*\acute MI\*\

b) [x] \*\Pneumoni&\Pneumonis\

c) [x] \*\Pericardit& \pericarditid*\

d) [ ] \*\Boli de colageXf\Collagen Diseasas\

e) [x] \"*\Astmul bronsit*\asthma&*\

324. [M] Capitol: Tromboembolismul pulmonaMod de punctareCM\*\. [M2244031] Care dintre afirmatiile
referitoare la efectele care pot fi produse de embolia pulmonara sunt false? (M)\\RMBREN of the statements on
the effects that can be caused bynputary embolism are false? (pg 1620)

a) [x] \*\complianta pulmonara cerscliténcreased lung compliang&\

b) [ ] \*\hiperventilatia alveolak&\alveolar Hyperventilatior\

c) [] \*\alterarea schimbului de gad¥eémpaired gas exchangé

d) [x] \*\rezistenta scazuta a cailor aerigilew airway resistand&\

e)[] \*\rezistenta vasculara pulmonara cres¢iiiacreased pulmonary vascular resistatice

325. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244147] Care din urmatczle
afirmatii privind ecocardiografia in TEP sunt adevarate? (pg 1682thich of the following statements are true
about echocardiography in PET? (pg 1621) (Pg 1621)

a) [x] \*\este utila pentru trierea rapida a bolnavilor at\itiis useful for rapidscreening of acute patients

b) [ ] \*\este esential a se efectua inaintea scintigrafiei pulmdhiaressential to perform before pulmonary



scintigraphy\*\

c) [] \*\este o explorare neinvaziva obligatdries a norinvasive exploration mandatoYi

d) [x] \*\poate face diagnosticul diferentfatan be a tool for differential diagnosis\

e) [x] \*\ajuta la stabilirea riscului si prognosticitihelp to determine the risk and prognbsis

326. [M] Capitol:Tromboembolismul pulmonaMod de punctare:CM\*\. [M2344181] Complicatiile posibile in
cazul terapiei cu warfarina sunt: (pg 18289yossible complications of warfarin therapy are: (pg 1823)

a) [x] \*\sangerar&\bleeding*\

b) [x] \*\tromboza arterial\administered only if a pericof active thrombotic develop a potential throbdgen
c) [X] \*\necroza cutanataskin necrosis*\

d) [x] \*\embriopatia warfarinid&\warfarin embriopathy\

e)[] \*\trombocitopenia mediata imiinimmunemediated thrombocytopenta

327.[M] Capitol Tromboembolismul pulmonaMod de punctareCM\*\. [M2644221] Triada lui Virchov se
caracterizeaza prin:\f\Virchov's triad is characterized W

a)[] \*\traumatismul local al peretelui artekfalocal arterial wall traumat\

b) [x] \*\traumatisnal local al peretelui vascubldilocal vascular wall traum@é\

¢) [X] \*\hipercoagulabilitaté&\hipercoagulability*\

d) [ ] \*\hipocoagulabilitaté&\hipocoagulability*\

e) [X] \*\staz&*\stasis*\

328. [M] Capitol:Tromboembolismul pulmonaMod depunctare CM\*\. [M2344180] Care dintre afirmatiile
referitoare la ultrasonografia venoasa efectuata la apcientii cu tromboembolism pulmonar este adevarata? (pg
1621)*\Which of the statements about venous ultrasonography made on patients with pulmonary
thromboembolism are true? (pg 1621) (Pg 1621)

a)[ ] \*\evidentiaza tromboza venoasa profunda la toti pacientii cu tromboembolism pulitdghlights deep
vein thrombosis in all patients with pulmonary thromboembolidm

b) [ ] \*\este extrem de utilpentru evidentierea trombusului cu localizare in venele pahihés extremely useful
for revealing the location of thrombus in the pelvic véins

¢) [x] \*\are valoare certa la pacientii simptomatici in ambulator cu tromboza venoasa profundalpraxima
membrelor inferioar®\has certain value in ambulatory patients with symptomatic proximal deep vein thrombosis of
lower limbs\*\

d) [ ] \*\este o metoda sensibila pentru screeningul trombozei venoase profunde la pacientii asimptomatici
internati*\is a sensitive method for screening asymptomatic deep vein thrombosis in hospitalized \patients
e) [X] \*\subestimeaza frecventa trombozei venoase proximale a membrulor inferioare la pacientii cu interventii
ortopedice sau neurochirurgiceleinderestimat the frequency of proximal leg vein thrombaosis in patients with
orthopedic or neurosurgical interventith

329. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2344178] Clasic, in
tromboembolismul pulmonar, se descriu urmatoarel readifelectrocardiografice: (pg 1621the classical
electrocardiographic changes in thomboembolism are(PG ¥621)

a) [X] \*\unda S in DI*\S wave in D\*\

b) [x] \*\flutter atrial recent instalgf\atrial flutter recently installeth\

c) [ ] \*\bradicardie sinusal&\Sinus bradycardig\

d) [x] \*\axa QRS este la peste 90\gk@RS axis is 90 degre&s

e) [x] \*\unda T negativa in M8\negative T wave in W3\

330. [M] Capitol:Tromboembolismul pulmonaMod de punctareCM\*\. [M2244120] Urmatorele nu fac parte
di triada Vircow (pg 1620)\which of the following are not included in the Tirad of Vircow (pg 1620)

a)[] \*\traumatism local al peretelui vasctifarhelocal vascular wall injury*\

b) [x] \*\hipercolesterolemi&\hypercholesteiemia*\

c) [] \*\staz&*\stasis*\

d) [ ] *\hipercoagulabilitaté&\hipercoagulability*\

e) [x] \*\hipertrigliceridemi& \hypertriglyceridaemié\

331.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M1611028] Cel mai obisnuit mecanism al stopului cardiac este: (pag* ¥ most common mechanism of
cardiac arrest is: (p. 247)

a) [x] \*\Fibrilatia ventricular& \ventricular fibrillatior*\

b) [ ] \*\Bradiaritmii severe persistefitépersstent severe bradyarrhythiiia

c) [ ] *\Asistolid*\asystol&\

d) [ ] \*\Disociatia electromecani¢aelectromechanical dissociatith



e)[] \*\Tahicardia ventriculara sustiniftssustained ventricular tachycardia

332.[S] CapitolColapsul cardivascular, stopul cardiac si moartea subita cardMod de punctare:
CS*\[M1211006] Cel mai frecvent mecanism electric al stopului cardiac este: (paly-.\RWAt common
mechanism of cardiac arrest is (p. 24V)

a) [ ] \*\bradiaritmia severa, persistari\severe, persistent bradyarrythimia

b) [ ] \*\asistolia*\asystol&*\

c) [ ] \*\disociatia electromecani¢aelectromechanical dissociatith

d) [ ] \*\tahicardia ventriculara sustiniftssustained ventricular tachycardia

e) [x] \*\fibrilatia vertriculara*\Ventricular fibrillation*\

333.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M2811235] Urmatoarele afirmatii cu privire la sincopele vasodepresoare sunt false, cu o extaptiese
statements on syncope vaso depressant are false, with one excéption: ()

a)[] \*\sunt consecinta directa a stopului cardisre the direct consequence of cardiac arrest

b) [ ] \*\determina scaderea insidioassa a fluxului sangvin efedtisidious cause decreased blood flow actirally
¢) [X] *\multe dintre acestea sunt reversibile spovitamany of which are reversible spontaneously

d) [ ] *\sunt reversibile doar in urma interventiilor terapeltiée reversible only after therapeuticentention$\
e)[] \*\sunt cauza frecventa de moarte subita cardfdaee common cause of sudden cardiac d€ath

334.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita cariliadade punctare:
CS*\[M1111003] Urmatoarele contilise asociaza cu stop cardiac prin scaderea acuta a debitului cardiac, cu
EXCEPTIA: (pag. 246¥\The following cardiac conditions associated with cardiac arrest through an acute fall in
cardiac output, except: (p. 246)

a)[] *\embolismul pulmonar at masiw*\acute massive pulmonary emboli§in

b) [ ] \*\anafilaxia seveM\severe anaphylaxta

c¢) [ ] \*\anevrism de aorta rupt cu hemoragie inténnaptured aortic aneurysm with internal bleedtng

d) [x] \*\tahicardie ventriculara nesustinuta afaransformare in fibrilatie ventriculardUnsupported ventricular
tachycardia, without ventricular fibrillation transformatitn

e)[] \*\ruptura miocardica post infarct miocardienyocardial rupture after myocardial infarctivn

335.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M1311017] Tratamentul stopului cardiac prin bradiaritmii sau asistolie nu include: (pag.\2Zegtment of
cardiac arrest by bradyarrhythmia or asystole doesolide(p. 250\

a)[] \*\dispozitive externe de electrostimuldiexternal devices for electrotherapy

b) [ ] \*\intubatie orotraheal&\orotracheal intubatidm\

c) [x] \*\defibrilara*\defibrillation\*\

d) [ ] *\adrenaling\adrenaling\

e)[] \*\atropina*\atropiné*\

336. [S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M2211033] Care este cea mai frecventa anomalie structurala generatoare de moarte subita cardiaca: (pag.
246)*\What isthe most common structural anomaly causing sudden cardiac death {p\ 246)

a)[] \*\stenoza mitrali\mitral stenosig\

b) [ ] \*\stenoza aortid&\aortic stenosis\

c) [ ] *\insuficienta tricuspidian&\tricuspid faliuré*\

d) [x] \*\boala aterosctetica coronarian&\coronary atherosclerotic dise&iSe

e)[ ] \*\sindromul WolffParkinsorwWhite\*\Wolff-ParkinsoAWhite syndrome\

337.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M2611078]Precizati factorii care NU sunt asociati mortii subite cardiace: (pag\*2@ljcate factors witch are
not related to sudden cardiac death (p. 246)

a)[] *\Intoxicatia cu cocaind\Cocaine poisoning\

b) [ ] \*\Intoxicatia cu digitalgt\Digital paisoning*\

¢) [X] \*\Sindromul LGA*\LGL syndromé&*\

d) [ ] *\Hipoxemia*\hypoxemi*\

e)[] \*\Acidoza*\Lactic\*\

338.[S] CapitolColapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCS*\
[M2611080] Care din urmatoale afectiuni cardiace NU reprezinta cauze structurale de stop cardiac si moarte
subita cardiaca: (pag. 2486)Which of the following heart diseases are NOT structural causes for cardiac arrest and
sudden cardiac death (p. 248)

a)[] \*\Boli valvularecardiac& \cardiac valvular diseagé



b) [ ] \*\Cardiomiopatia dilatativ&\Dilated cardiomyopathg\

c) [ ] *\Infarctul miocardic vindec&t\nealed myocardigi\

d) [x] \*\Hipopotasemie \Hypokalemi&*\

e)[ ] \*\Infarctul miocardic acWt\Myocardial nfarction*\

339. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCM\*\.
[M2211128] Mentionati factorii functionali asociati unor cauze cardiace structurale care contribuie la moartea subita
cardiaca: (pg. 246)*\Mention the functional factors associated with structural cardiac causes that contribute to
sudden cardiac death (p. 246)

a) [X] \*\reperfuzia dupa ischenmtéreperfusion after ischemia

b) [ ] \*\infarctul miocardic acit\acute myocardiahfarctiori*\

c) [ ] \*\cardiomiopatia hipertrofica obstructlvdhypertrophic obstructive cardiomyopathy

d) [x] \*\ischemia tranzitori&\transient ischemi&\

e) [X] \*\acidoz&*\acidosi$*\

340. [M] Capitol:Colapsul cardiovascular, stopul cardéecnoartea subita cardiaddod de punctareCM\*\.
[M2211185] Prognosticul dupa stop cardiac intraspitalicesc resuscitat este mai bun la bolnavii cu: (pag.
250)*\Prognosis after resuscitated hospital cardiac arrest is better in patients with¥g. 250)

a) [x] \*\obstructia tranzitorie a cailor aeriéhgransient airway obstructidn

b) [x] \*\dezechilibre electrolitid&\electrolyte imbalanc&s

c) [x] \**\anomalii metabolice sevarésevere metabolic abnormalities

d) [ ] *\instabilitate hemodinaital*\hemodynamic instabilitg\

e) [ ] *\infectii severe, necontrolate terapeldtisevere infections, therapeutic uncontroftéd

341. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2811226]Instabilitatea electrofiziologica generatoare de stop cardiac fara IM acut este indicatie de: (pag.
250)*\electrophysiological instability generating cardiac arrest without acute Ml is an indication of: (p\ 250)
a) [x] \*\tratament antiaritmic empiricu amiodarond\empirical antiarrhythmic treatment with amiodardne

b) [x] \*\tratament antiaritmic evaluat prin stimulare electrica programataiarrhythmic therapy evaluated by
programmed electrical stimulatign

c) [x] \*\chirurgie antiaritmice \antiarrhythmic surgeig\

d) [x] \*\defibrilator-cardioverter implantabif\Implantable cardiovertedefibrillatoi*\

e)[] \*\cardoistimulare permaneittecardio constant stimulatiom

342. [M] Capitol:Colapsul cardiovascular, stopul cardiac si nemsubita cardiacdod de punctareCM\*\.
[M2211157] Care sunt tehnicile ventilatorii conventionale gresite in cadrul resuscitarii cardiorespiratorii atunci cand
resuscitarea este realizata de o singura persoana: (pag\\848h are the conventionaéntilatory techniques that
are wrong in the cardicespiratory resuscitation when the resuscitation is performed by a person:

a) [x] \*\15 insuflatii succesive dupa doua compresii toratiéé chest compressions after two successive
insufflationg*\

b) [x] \*\o insuflatie dupa cinci compresii toracit®ne insufflation after five chest compressishs

c) [X] \*\cinci insuflatii la 0 compresie torack&five insufflations to one chest compressidn

d) [ ] *\doua insuflatii succesive dupa 15 comgresiacica*\two successive insufflations after 15 chest
compressions\

e) [x] \*\patru insuflatii pulmonare la patru compresii toracifeur lung insufflations to four chest compressishs
343. [M] Capitol:Colapsul cardiovascular, stopul cardiamsiartea subita cardiaddlod de punctareCM\*\.
[M2211164] NU se incadreaza in etapa de asigurare a suportului vital avansat din cadrul resuscitarii
cardiorespiratorii urmatoarele manevre terapeutice: (pag\*24@) following therapeutic maneuvers dat fit into
the stage of providing life support in advanced card&piratory resuscitation (p. 249)

a)[] W"\intubatia cu sonsa endotrah@&landotracheal intubation with sais

b) [ ] \*\asigurarea unei linii intravenoasénsure intravenous lige\

¢) [X] \*\indepartarea corpilor straini din orofarintjgemoval of foreign body from the oropharyhix

d) [ ] \*\defibrilarea/cardioversig\defibrillation / cardioversioyi\

e) [X] \*\curatirea cavitatii bucale de resturi alimentéideaning the routh of food debris*\

344. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M1611122] Ingrijirea pacientului care face colaps cuprinde: (pag\*:2B@tient care which suffered a collapse
includes: (p. 249\

a) [x] \*\Interventia initiala si suportul vital de ba¥& he initial intervention and the life suppdit

b) [x] \*\Suportul vital avansgt\advanced life suppdr

c) [x] \*\ingrijirea postresuscitaydpostresuscitation cake\



d) [ ] V*\Anticoagulare pe termen lutfglong-term anticoagulation\

e) [x] \W\ingrijire pe termen lung\Long-term carg\

345. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCM\*\
[M1111089] In care situatgvolutia dupa resuscitarea stopului cardiac este favorabila la pacienti cu boli
extracardiace (pag. 248)In which situations evolution after cardiac arrest resuscitation is favorable in patients with
chronic Extra cardiac diseagp: 248)*\

a) [x] \*\obstructie tranzitorie a cailor aeriéhgransient airway obstructidm

b) [ ] \*\infectii necontrolaté\uncontrolled infectioxf\

c) [] *\canceY*\Cancer*\

d) [x] \*\medicatie ce induce aritriikmedications that induce arrhythmias

e) [X] \*\dezehilibre electrolitice si metabolice severe tranzittYiiransient severe electrolyte imbalances and
metabolid*\

346. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2211160] Compresia toracelm timpul resuscitarii cardiorespiratorii NU presupune: (pag. 24Ohest
compression during cardi@spiratory resuscitation does NOT involve: (p. 249)

a)[] \*\ritmul de 80100 compresii/mint\rate of 80100 compressions per minkite

b) [ ] \*\o insuflare pulmonara la cinci compresii toratit® lung insufflation to five chest compressidghs

c) [X] \*\apasarea sternului cu antebratele flectate la 90 de\tja@ssing the sternum with forearms bent at 90
degree®\

d) [ ] *\comprimarea cordui cu 3-5 cm*\3-5 cm cord compressiti

e) [X] \*\ritmul de 5070 compresii/mindt\rate of 5870 compressions / minité

347. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2211174] Socul kectric extern NU se administreaza bolnavilor cu: (pag.\2%¥Xternal electric shock is not
administered to patients with: (p. 250)

a)[] \*\tahicardie ventriculara sustiniitssustained ventricular tachycardia

b) [ ] \*\fibrilatie ventricular& \ventricular fibrillation*\

c) [X] \*\asistol&*\asystol&\

d) [x] \*\bradiaritmik*\bradyarrythmiag\

e) [x] \*\aritmie extrasistolica supraventriculgir@xtrasystolic supraventricular arrhythmie\

348. [M] Capitol:Colapsul cardiovascular, stopzdrdiac si moartea subita cardiae®d de punctareCM\*\.
[M2211172] Ritmul de perfuzare continua a procainamidei la bolnavii defibrilati repetat, la care persista
instabilitatea electrica NU este de: (pag. 28Qontinuous infusion rate of procainamioh patients repeatedly
defibrillated, in which electrical instability persists is not: (p. 80)

a) [X] \*\0,5-2 mg/minut*\0.5-2 mg / minut&\

b) [x] \*\5 -10 mg/minut*\5 -10 mg / minutg\

c) [] \*\2 -5 mg/minut*\2 -5 mg / minut&\

d) [x] \*\20 mg/minut*\20 mg / minutg\

e) [X] \*\100 mg/minut\100 mg / minute\

349. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2211148] Semnele de stop cardiac presupun: (pag\*28&#ns of cadiac arrest assume: (p. 2¥9)

a) [x] \*\observarea miscarilor respiratdriiThe observation of respiratory movemétits

b) [] \*\observarea reflexului de deglutitisobservation of swallowing refl&s

c) [x] \*\observarea coloratiei tegumentitlidbserving skin colol\

d) [x] \*\precizarea absentei sau prezentei pulsului fewil®gecification absence or presence of femoral jpilse
e) [X] \*\precizarea absentei sau prezentei pulsului carotidBpecification absence or presence of carotiddiils
350. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2611224] Care din urmatorii factori de risc ereditari sunt specifici pentru moartea subita cardiaca: (pag.
246)*\Which of the followinghereditary risk factors are specific for sudden cardiac death: (3*246)

a)[ ] *\Hipertensiunea arteriatdHigh blood pressuk&\

b) [x] \*\Hiperlipoproteinemii genetid&\Genetic Hyperlipoproteinenifa

¢) [X] \*\Sindromul intervalului QT prelungitomgenitai*\Congenital long QT syndrorta

d) [x] \*\Unele sindroame miopati¢@Some myopathic syndromés

e) [x] \*\Unele sindroame displazi¢éSome dysplastic syndromgs

351. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea sudnithaca Mod de punctareCM\*\ .
[M1211097] Dupa faza acuta a infarctului mioocardic, riscul pe termen lung de moarte subita cardiaca este prezis
de: (pag. 248)\After the acute phase of myocardial infarction, lbegn risk of sudden cardiac death isglicted



by:(p. 248y*\

a) [X] \*\intinderea leziunii miocardului produsa in timpul evenimentului\aEThe extent of myocardial injury
produced during the acute evéit

b) [ ] \*\prezenta complexelor ventriculare premature frecvente, panbdd&Ea*\the presence of frequent
premature ventricular complexes, td8/houk*\

c) [x] \*\prezenta tahicardiei ventriculare nesustikfiitee presence of unsupported ventricular tachyc&rtlia
d) [ ] \*\prezenta fractiei de ejectie sub 50%he presence of eftion fraction below 50%5\

e) [X] \*\prezenta insuficientei cardidégresence of heart failura

352. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2211178] In stopul cardiac secundar haadmiilor NU sunt utile: (pag. 250\In cardiac arrest secondary to
bradyarrythmias is not useful (p. 250)

a) [X] \*\lidocaina*\lidocain&*\

b) [x] \*\procainamide \procainamidi\

c) [ ] \*\electrostimulared\electrostimulatiokf\

d) [x] \*\soculelectric exterki\external electric shotR

e)[] \*\atropina*\atropiné*\

353. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCM\*\.
[M2211123] Stopul cardiac NU este: (pag. 248}ardiac arrest isot: (p. 245\

a)[] \*\oprirea brutala a functiei de pompa a inimii, reversibila prin interventie prorifite brutal stop of the
pump function of the heart, reversible by prompt interveritibn

b) [x] \*\pierderea subita a fluxului sanguin efeatatorata factorilor cardiaci si/sau vasculari periferici, spontan
reversibila sau doar prin interventissudden loss of the effective blood flow due to cardiac and / or peripheral
vascular factors. spontaneously reversible or just through intervéftion

¢) [X] \*\oprirea ireversibila a tuturor functiilor biologik&irreversible cessation of all biological functidéfs

d) [x] \*\pierderea starii de constienta cu pastrarea functiilor vegatakdss of consciousness with preserving
autonomic functiokt\

e) [X] \*\un eveniment absolut si ireversibian absolute and irreversible ew&ht

354. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carlifiadale punctareCM\*\.
[M2311199] Drogurile utilizate in tratamentul fibrilatieentriculare sunt: (pag. 280)Drugs used to treat
ventricular fibrillation are: (p. 250\

a) [x] \*\tosilatul de bretilit*\bretilium tosylat&\

b) [x] \*\lidocaina*\lidocaina*\

c) [X] \*\procainamidg \procainamide\

d) [ ] *\digoxin\*\digoxiné*\

e)[] \*\atropina*\atropiné*\

355. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M1511115] Debutul stopului cardiac poate fi caracterizat prin simptome tipice unui eveniment cardiac acut
precum: (pag. 24™\The debut of cardiac arrest can be characterized by typical symptoms of an acute cardiac event
such as: (p. 24¥)\

a) [x] \*\durerea de debut din infarctul miocakdld@he debut pain of the myocardial infarctitn

b) [x] \*\dispneea ada sau ortopne&aacute dyspnea or ortopn&da

c) [X] \*\palpitatiile*\palpitation¥*\

d) [x] \*\ametelile instalate brugdDizziness suddenly installed

e)[] \*\febra*\Fevek*\

356. [M] Capitol:Colapsul cardiovascular, stopul cardiac si memgubita cardiacod de punctareCM\*\.
[M2211161] Compresia toracelui in timpul resuscitarii cardiorespiratorii NU presupune: (pag\QHest
compression during cardi@spiratory resuscitation does NOT involve: (p. 249)

a) [x] \*\cinci insufldii pulmonare la cinci compresii toraciésfive pulmonary insufflations to five chest
compressions\

b) [x] \*\ritmul de 4050 compresii/minit\rate of 4650 compressions / minité

¢) [X] \*\comprimarea cordului cu 15 &M15 cm cord compressioi

d) [ ] \*\apasarea sternului cu bratele inti§gressing the sternum with the arms stretthed

e)[] \*\ritmul de 86100 compresii/minit\The rate of 8aL00 compressions per minlite

357. [M] Capitol:Colapsul cardiovascular, stopul cardiac si ma@asigbita cardiacdod de punctareCM\*\ .
[M1211099] Care dintre afirmatiile referitoare la resuscitarea caiedipiratorie sunt corecte: (pag. 249hich of
the allegations regarding careliespiratory resuscitation are correct: (p. 249)



a) [X] \*\se indeparteaza corpii straini sau dantura falRamove foreign objects or false téé&th

b) [x] \*\o insuflare a plamanului se realizeaza dupa fiecare 5 compresii toracice, daca resuscitarea este realizata de 2
persoané\a lung insufflation is done & every five chest compressions, if resuscitation is performed by two
persons\

¢) [ ] *\doua insuflari ale plamanului se realizeaza dupa 5 compresii toracice, daca resuscitarea este realizata de o
singura persoaitasecond insufflation of the lung @&&complished by five chest compressions, if resuscitation is
performed by one persdn

d) [x] \*\sternul este apasat cu o rata de aproximati¥@Dmin)*\sternum is pressed with a rate of approximately
80-100/min*\

e) [X] \*\compresia toracelui va comima cordul cu & cm*\chest compression will compress the heart with 3
cmit\

358. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadale punctareCM\*\.
[M2611223] In stopul cardiac secundar bradiaritmiilor sau@#st(pag. 250 \In cardiac arrest secondary to
bradyarrythmia or asystole: (p. 250)

a) [X] \*\Nu este necesar socul extékiyou do not need external shatk

b) [ ] \*\Este necesar socul exterThe external shodk\

c) [x] \*\Adrenalina se admisireazaintraven&Adrenaline is intravenously administ&rd

d) [x] \*\Atropina se administreazaintravekfdatropine to intravenous administérd

e)[] \*\Pacientul nu necesitaintub&rd he patient does not require intubatidn

359. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita cartadade punctareCM\*\.
[M2211136] Care sunt disritmiile mai putin frecvente-@o) implicate in generarea stopului si mortii subite
cardiace: (pag. 24¥\Which are the less common ditmgnia (2630%) involved in generating cardiac arrest and
sudden death (p. 247)

a) [ ] \*\fibrilatia ventricular& \ventricular fibrillatiori*\

b) [x] \*\asistolid*\asystol&*\

¢) [X] \*\disociatia electromecani¢adissociating electié\

d) [x] \*\bradiaritmiile severe, persistentépersistent sever bradyarrythiviia

e)[] \*\tahicardia ventriculara sustiniitssustained ventricular tachycardia

360. [M] Capitol:Colapsul cardiovascular, stopul cardiac si moartea subita carifiadade punctareCM\*\.
[M2211127] In care dintre afectiunile enumerate factorul ereditar contribuie la riscul pentru moarte subita cardiaca:
(pag. 246\\In which of the diseases listed, heredity contributes to the risk for sudden cardiac death*(p. 246)
a)[ ] \*\cardopatia ischemica\ischemic cardiomyopathA

b) [ ] \*\stenoza mitral\mitral stenosig\

¢) [x] \*\sindromul intervalului QT prelingit congenitgltrickle congenital QT syndrorié

d) [x] \*\hiperlipoproteinemiile genetit®Genetic hiperlipoproteimsial*\

e)[] \*\cardiomiopatia dilatativ&\Dilated cardiomyopathy\

361.[S] CapitolHepatita acuta viraldMod de punctareCS*\ [2345698] urmatoarele afirmatii sunt adevarate
despre AgHBc cu exceptia:\®)\ The following affirmations on AgHBc amorrect, except*\

a)[] \*\ este rezultatul traducerii proteinei C initiata in regiunea dbdYés the result of the translation of C Proteins
initiated in the core regiovi\

b) [ ] \*\ ramane in hepatocite unde este detectat cu usurinta priatiotarnohistochinicd*\ remains in the
hepatocytes where it is easily detected by immunohistochemical stéining

c) [ ] \*\ sunt exportate dupa incapsidare cu un invelis de AgEBse exported after incapsualtion with an
envelope of AgHBS§*\

d) [ ] \*\ nu se gaseste in s&k can not be found in serurh

e)[x] \*\ are o peptida semnal cu care se ataseaza de reticulul endoplasmatit\ heted signal peptide with
which it bindsto the rough endoplasmatic reticuliin

362. [S] CapitolHepatta acuta viralaMod de punctareCS*\ [CSN0001] Rolul carui virus hepatitic nu a fost
inca stabilit: (p. 184 7§\ The role of which hepatic virus has still not yet been stabili*&d:

a)[] \*\ Virusul hepatitei A*\ Hepatic Virus A\*\

b) [ ] \*\ Virusul hepatitei B*\ Hepatic VirusB\*\

c) [ ] \*\ Virusul hepatitei B*\ Hepatic Virus Bi*\

d) [ ] \*\ Virusul hepatitei D*\ Hepatic Virus D\*\

e) [X] \*\ Virusul hepatitei G*\ Hepatic Virus G*\

363. [S] CapitolHepatita acuta viraldMod depunctare CS*\ [CSN0002] Care virus hepatitic nu a fost inca
vizualizat prin microscopie electronica: (p. 1847, fig.-29%*\ Wich hepatic virus has not yet been visualised by



Eectric Microscopet*\

a)[] \*\ Virusul hepatitei A*\ Hepatic Virus A*\

b) [ ] \*\ Virusul hepatitei B*\ Hepatic Virus B\*\

c) [x] \*\ Virusul hepatitei G*\ Hepatic Virus O*\

d) [ ] \*\ Virusul hepatitei D*\ Hepatic Virus D\*\

e)[] \*\ Virusul hepatitei B*\ Hepatic Virus B*\

364. [M] Capitol:Hepatita acutairala Mod de punctareCM\*\ [M1524081] Hepatitele acute virale cu
transmitere fecabrala sunt: (pag. 185%)\ Acute viral hepatitis with fecal oral transmissioni:

a) [x] \*\ HAV \*\ HVA \*\

b) []1 \*\ HBV \*\ HVB \*\

C)[] ¥\HCV \*\ HVC \*\

d) []1 ¥\ HDV \*\ HVD \*\

e) [X] *\ HEV \*\ HVE \*\

365. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M2624124] Pentru diagnosticul hepatitelor acute
virale se impune: (pag. 1860) For the diagnostics of acute viral hepatitis is resplriv\

a) [x] \*\ Biopsia cand se suspecteaza o hepatita croni@opsy if chronic hepatitis is suspected

b) [x] \*\ Testarea serologica a pacientilliSerologic testsing of the patiént

c) [] \*\ Determinarea TCD4¥\ Determinatin of TCD#4 \*\

d) [x] \*\ Aminotransferazele serice (AST) si (AL¥)\ Serum Aminotransferases (AST) and (ALTY)

e)[] \*\ Dozarea de complexe imune circulante in\Sefhe dosis of circulating immune complexes in Sektim
366. [M] Capitol:Hepatita acutaivala Mod de punctareCM\*\ [M1324064] In faza acuta a hepatitei A
diagnosticul este sustinut de: (pag. 184Y)n the acute phase of hepatitis A diagnosis is support&d by

a)[] \*\ Prezenta anticorpilor antHAV Ig G \*\ IgG antiHAV \*\

b) [x] \*\ Prezenta anticorpilor arAV Ig M \*\ Ig M anti HAV \*\

¢) [X] \*\ aminotransferaza serica cu valori cresdtitelevated serum aminotransfer&se

d) [ ] \*\ absenta virusului in materii fecald absence of virus in fec&s\

e)[] \*\ hipocdesterolemia*\ Hypocholesterolemig\

367. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M1524078] Care din urmatoarele afirmatii sunt
adevarate in legatura cu epidemiologia hepatitei virale acute tip A: (pag. 1855\*18Harh of thefollowing
statements are true in connection with the epidemiology of Acute hepatitis vitis A:

a)[ ] \*\virusul se transmite predominant pe cale transfuziofiaRredominately is transmitted via blood
transfusiong*\

b) [x] \*\ apar valuri epideiae la 520 de ank*\ appears at-20yrs\*\

c) [ ] *\ numarul de cazuri este constant pe parcursul akidlnumber of cases are constant by precursor years
d) [x] \*\ acest tip de hepatita apare mai ales la sfarsitul toamnei si inceput*lespiears in mostly the end of
autumn and beginning of winten

e) [X] \*\ calea majora de transmitere este farala\*\ major transmission is fecal of&h

368. [M] Capitol:Hepatita acuta viraldMod de punctareCM\*\ [M2624123] Indicati afirmatie corecte
referitoare la diagnosticul de laborator al hepatitei acute virale C: (pag.\18B8)nt out the correct statements on
the laboratory diagnostics of acute viral hepatiti$*C:

a)[] \*\ Absenta Atc antHCV permite excluderea infectiei ¢4CV \*\ Absence of antibodies anti HCV allows
exclusion infection with HCW*\

b) [x] \*\ ARN-ul HCV este detectabil dupa cateva zile de la expunerea la\HQVe RNA of HCV is detectable
within some days after exposure to HEY

c) [x] \*\ Cea mai sesibila metoda de evidetiere a ARNCV este PCR*\ The most sensitive method to evidence
RNA of HCV is by PCR*\

d) [x] \*\ Cresterea alaninaminotransferazei (ALT) este precedata de aparitiddSRN*\ The increase of
Alaninaminotransferase (ALT) is preeded by the appearnace of RNA of HEV

e)[] *\ ARN-ul HCV nu este detectabil in limfocitele din sange la persoanele inféttdtee RNA of HCV is not
detectable in lymphocytes in blood from infected per§tns

369. [M] Capitol:Hepatita acuta vala Mod de punctareCM\*\ [M1324070] Complicatiile rare ale hepatitei
virale includ: (pag. 1861\f\ Rare complications of viral hepatitis includé

a) [X] \*\ pancreatitd*\ pancreatitia*\

b) [x] \*\ miocardita\*\ myocarditis\*\

c) [] \*\ osteamielita\*\ osteomyelitis*\

d) [ ] \*\ meningita\*\ meningitis\*\



e) [X] \*\ anemia aplastice\ aplastic anemis\

370. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M1524077] Care dintre hepatitele virale acute
pot fi prevenite prirvaccinare: (pag. 185%)\ Which of the following acute hepatitis viruses can be prevented by
vaccine?a*\

a) [x] ¥\ HAV \*\ HVA \*\

b) [x] ¥\ HBV \*\ HVB \*\

C)[] W\HCV \*\ HVC \*\

d)[]\*\HGV \*\ HVG \*\

e)[] V\HEV \*\ HVE \*\

371. [M] Caitol: Hepatita acuta viralaMod de punctareCM\*\ [M2624139] Despre HBV putem afirma (pg.
1848)\*\ About HVB following affirmatins can be made\

a) [X] \*\ este o particula de dimensiuni miti It is a particle of smal dimensiokis

b) [x] \*\ are un genom partial monocatenar, partial dublucatéhérhas a genom partially monocatenary, partial
doubblecatenary\

c) [X] \*\ se bazeaza pe o stradegie replicativa tipica retrovirisildris based on a retrovirus replication strategy
\*\

d) [ ] \*\ are doua forme morfologice distindté Has two morphologic distinct forms\

e) [X] \*\ se poste cultiva prin combinarea anumitor celule cu AIBY \*\ It can be cutivated by combination of
several cells with HBMDNA \*\

372. [M] Capitol:Hepaita acuta viralaMod de punctareCM\*\ [M2624122] Urmatoarele afirmatii cu privire la
hepatita virala acuta B sunt corecte cu exceptia: (pag. Y85 e following affirmations regarding acute viral
hepatitis B are correct except\

a) [x] \*\ In infectia acuta HBV, AgHBe se dezvolta tardiv in decursul bdliDuring acute infection withHBV, the
AgHBe developes late in the course of the dis&dse

b) [ ] \*\ Serul AgHBs pozitiv continand AgHBe prewzinta infectivitate rididdte&derum positiv AgHB containing
AgHBe represents an increased infectivity

¢) [X] \*\ Gravidele purtatoare de AgHBs si Atc Aditbe transmit frecvent infectia produsului de conceptie
Pregnants with AgHBs and Antibodies AntiHBe often transmit the infection during o\

d) [ ] \*\ Persistenta in ser a AgHBe peste durata de 3 luni semnaleaza dezvoltarea infectiértiPaisistence of
AgHBe in Serum for 3 months signalizes development of chronic inféétion

e)[] \*\ Persistenta AgHBe dupa hepatita acutala B se asociaza cu continuarea replicarii viral@ersistence
of AgHBe after an acute viral hepatitis B is associated with continuous viral repli¢ation

373. [M] Capitol:Hepatita acuta viraldMod de punctareCM\*\ [M2524119] Urmatoarele pduse biologice sunt
mai frecvent implicate in transmiterea virusului hepatitic G®\(Jhe following biologic products are frequently
involved in transmission of hepatic virus C¥?

a) [x] \*\ singe integral*\ Whole Blood\*\

b) [x] \*\ plasma*\ Plasma\*\

¢) [X] \*\ concentratele de factori de coaguleieConcentrates of coagulation factors

d) [ ] \*\ albumina\*\ Albumines\*\

e)[ ] \*\imunoglobuline (administrabile intramuscul&t) Immunoglobulines (intramuscular administratid)
374.[M] Capitol: Hepatita acuta viraldod de punctareCM\*\ [M1624085] Biopsia hepatica este indicata in
hepatiele acute virale cand: (pag. 1860) iver biopsy is indicated in acute viral hepatiele when (p. 1880)

a) [x] \*\ Se suspicioneaza o heijta cronical\*\ chronic hepatitis thinkd*\

b) [x] \*\ Diagnosticul este inceft*\ The diagnosis is uncertait\

c) [] \*\ Se suspicioneaza evolutia spre o forma fulminanta si in acest fel se pune un diagnostic\précioss.
evolution to a fiminating form and so put an early diagndsis

d) [ ] \*\'in formele colestatica* cholestatic forms \*\

e)[] \*\in formele anicterice*in the ways anicteride\*\

375. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M2624121] Indcati afirmatiile corecte
referitoare la hepatita acuta virala B: (pag. 1850Mark the correct affirmations that refers to acute viral hepatitis
B: \*\

a) [x] \*\ Primul marker detectabil in ser este AQHBsThe first detectable serummarker is AQHBg*\

b) [x] \*\ Anticorpii anttHBs sunt detectabili in ser nedefinit dupa boala a¢itAntibodies antHBs are
detectable in serum for indefinet time after an acute distase

c) [ ] \*\ Anticorpii antirHBc pot fi evidentiasi in ser incepand cu pedaale declin a boli*\ Antibody antiHBc
can be evident in serum at the beginning of the period when the disease d&&clines



d)[] \*\ AG HBs este detectabil in ser de reguli peste 6 luni de la §8bAG HBs is usually detectable in serum
for 6 monhs from the onsat\

e) [x] \*\ Atc Anti-HBc din ser preced cu cateva saptamani anticorpiHBS&\*\ Antibdies anti HB ¢ of the serum
preceeds the antibodies anti HB s with some wgks

376. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M1224063] In afara implicarii virusurilor
hepatitice umane, instalarea afectarii hepatice poate fi cauzata de: (pag\*1&&&i)des human hepatitis virus
what else can affect the liven

a) [X] \*\ Leptospira spp*\ Leptospirai*\

b) [x] \*\ Brucella spp\*\ Brucella\*\

c) [X] \*\ Pneumocystis carinik\ Pneumocystis carinif\

d) [x] \*\ Mycobacteria spi*\ Myobacteria*\

e)[] \*\ Trichomonagd*\ Trichonomad*\

377.[M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M2624127] Ricipalele leziuni morfologice ale
hepatitelor virale acute sunt: (pag. 1884)The principal morphologic lesions of acute viral hepatitis ke:

a)[] \*\ Celulele Kupffer nemodificaté’\ Unmodificated Kupffer cells\

b) [x] \*\ Infiltrarea panlollara cu celule mononucleara Panlobular infiltration with mononuclear celtd

c) [] \*\ Absenta colestez&i\ Absence of cholestasis\

d) [x] \*\ Necroza celulelor hepatide\ Hepatic cell necrosig\

e) [X] \*\ Mitoza celuleor hepatice\ Mitosis of hepatic cellg\

378. [M] Capitol:Hepatita acuta viraldMod de punctareCM\*\ [M1324067] In hepatita acuta B pot fi evidentiati
urmatorii markeri virali: (pag. 1859\ The following markers provide evidence of acute hepatitis B \Witus

a) [x] \*\ antigeni HBS*\ HBs antigen*\

b) [ ] \*\ anticorpi anttHBs \*\ antiFHBs \*\

c) [x] \*\lg M anti-HBc \*\ Ig M antiHBc \*\

d)[]\*\Ig G antiHBc \*\ Ig G antHBc \*\

e) [x] \*\ antigen Hba&*\ HBe antigen*\

379. [M] Capitol:Hepatitaacuta viralaMod de punctareCM\*\ [M1424071] Diagnosticul de infectie cu VHB
este pus in baza urmatorilor markeri serologici: (pag. 1860he following serologic markers are diagnostic of
infection with HBV:\*\

a) [x] \*\ AgHBs pozitiv\*\ AgHBV positive \*\

b) [x] \*\ AgHBs pozitiv+ IgM-HBc poz + AgHBe pozitiw*\ AgHBs positive ,IgMHBc positive, AgHBe positive
\*\

c) [X] *\ AgHBs poz + IgGHBc poz + AgHBe poX*\ AgHBs positive .IgG positive ,antibody antigen Hbe positive
\*\

d) [x] *\ AgHBs pa + IgG- HBc poz + anticorpi anti HBe pdz\ AgHBs positive, IgGHBc positive,antibody
HBe positive\*\

e)[] \*\ AgHBs neg + IgG HBc poz + anticorpi anti HBe poz + anticorpi anti HBs pdzAgHBs negative, Ig&
HBc positive, antibodyHBe positive, #mdy anti HBs positivé*\

380. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M1524075] Urmatoarele afirmatii sunt adevarate
in ceea ce priveste atg HBs, cu EXCEPTIA: (pag. 1830)he following statements are true in sight of antigen
HBs with EXCEPTIONA*\

a)[ ] \*\ este constituient al anvelopei HB¥\ is a compound of a nuclear capstle

b) [ ] \*\ poate exista in ser sub forma filamentoasa sau sfékiocaay exist in sub serum form filament or sfefita
c) [x] \*\ este constitient al nucleocapsid&i\ consists of a nuclear capsité

d) [x] \*\ nu induce aparitia de anticorpi specifiti doesn't induce the specific antibddy

e)[] \*\ persistenta peste 6 luni sugereaza cronicizarea infedtfgrsistence over 6 mdrg suggests chronic
infection\*\

381. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M2625150] Proteina mare al HBV: (pg. 1848)
\*\ The big protein of HVB\*\

a) [X] \*\ este produsa de gena pre\Silis produced of type pre S\

b) [x] \*\ este produsa de gena pre\Sds produced of type pre S2

C) [x] \*\ este produsa de gena*$is produced of type 8\

d) [x] \*\ specifica virionului complét:\ The specific complete viriotf\

e)[] \*\ specific tuturor celor 3 forme motfmgice\*\ Speficic for all three morphologic fornvs\

382. [M] Capitol:Hepatita acuta viraladMod de punctareCM\*\ [M2524116] Care dintre caracteristicile de
laborator enumerate mai jos se coreleaza cu formele severe ale hepatitelor virale é&zaes(amportanta



hepatocelulara)? (pag. 1838) Which of the below mentioned laboratory characteristics are correlated with severe
forms of acute viral heptitis (with remarkable hepatoceluar injiky)

a)[ ] \*\ aminotransferaze serice crescdtdncreased serum aminotransferéde

b) [x] \*\ bilirubinemie > 20 mg/dl, persistentd Persistent bilirunbinemia > 20mgMh

¢) [x] \*\ prelungire importanta a timpului de protrombina (PR)Remarkable prolongation of prothrombin time
(TP)\*\

d) [x] \*\ hipoglicemie\*\ Hypoglycemia*\

e)[] \*\ nivel normal al albuminei serié&\ Normal levels of serum albumimn\

383. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M2625152] Care sunt virusurile hepatice
flavivirus-like (pg.1849)\*\ Which are the flavivirudike virus?\*\

a)[] W\ HAV \*\ HVA \*\

b) [] \*\ HBV \*\ HVB \*\

c) [X] W\ HCV \*\ HVC \*\

d)[] ¥\ HDV \*\ HVD \*\

e)[x] W\ HGV \*\ HVG \*\

384. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M2624133]Semnificatia timnpului de
protombina in hepatitele acute virale sunt urmatoarele, cu exceptia: (pag\*A838) significance of the
prothombin time in acute viral hepatitis are the following, exdé&pt:

a) [x] \*\'Indica un prognostic favorabii\ Indicates a favourable prognoki$

b) [ ] \*\ Prelungirea acestuia reflecta deficitul de sindk#t's elongation reflects a defecit of synthasis

¢) [X] \*\ Conduce la cronicizané\ Leads to chronic stai&\

d) [ ] \*\ Necroza hepatocelulara exdia\*\ Extensive hepatocelular necrogis

e)[] \*\ Contribuie la un prognostic nefavoralfil Contribute to an unfavourable prognogis

385. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M1324069] Calea de transmitere a infectiei cu
virusul hepatitei B poate fi: (pag. 1896) Viral Hepatitis B can be transmitted:By\

a) [X] \*\ sexuala*\ sex\*\

b) [x] \*\ prin transfuzie de sange sau deriwaieblood transfusion or derivativés\

c) [] \*\ aerogend*\ airbourne*\

d) [x] \*\ perinatala*\ Perinatah*\

e) [x] \*\ percutana*\ Percutaneoug\

386. [M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M2324091] Calea de transmitere a infectiei cu
virusul hepatitei C nu este: (pag. 185A)The path of transmigm of infection with hepatitis C is not (p. 1837)
a) [x] \*\ Fecatorala\*\ fecaloral \*\

b) [ ] \*\ Prin transfuzii de sang&\ The blood transfusiott\

c) [ ] \*\ Prin sistemele de hemodiali?aThe hemodialysis systei\

d) [x] \*\ Hidrica \*\ fluid \*\

e)[] \*\ Transplant de organ&\ Organ Transplantatiovi\

387.[M] Capitol:Hepatita acuta viraldod de punctareCM\*\ [M1324066] Debutul unei hepatite virale include
frecvent urmatoarele simptome: (pag. 185Y)he following symptms can be present at the onset of viral
hepatitis\*\

a) [x] \*\ digestive\*\ Digestive\*\

b) [x] \*\ pseudogripal&\ Flu like \*\

c) [X] \*\ mio-ostegarticulare\*\ myo-osteearticular\*\

d) [ ] \*\ tulburari oculare si auditive'\ ocular and auditry disturbance$-\

e)[] \*\ oligurie/anurié*\ oliguria/anuria\*\

388. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M1524076] In legatura cu virusul hepatitic E
afirmatiile de mai jos sunt adevarate, cu EXCEPTIA: (pag. 1853, 184The following statements in connection
with HVE is true with EXCEPTIONY*\

a)[] \*\ realizeaza un tip distinct de hepatita nonA nonB, cu modalitate de transmitere digéstigbized a type
of distinct Heptatis nonA nonB with modality of digestivensmission*\

b) [x] \*\ este incadrat in clasa flavivirusurildgn is included in class flavivirug\

c)[] \*\izolatele HEV par sa apartina unui singur serdtipsolation HVE appears a single serotype

d) [x] \*\ poate duce la aparitia degd&tita cronica, ciroza hepatica, carcinom hepatoceltNanay lead to
appearance of chronic hepatitis ,cirrhosis,hepatocellular carcividma

e) [x] \*\ este inrudit cu HAM*\ related to HVA*\

389. [M] Capitol:Hepatita acuta viralaMod de punctareCM\*\ [M1224061] Hepatita virala aacuta cu virus A se



considera a prezenta recadere daca se constata: (pag\*18&0apse of acute hepatitis A virus is considered to be
present if you find*\

a)[] \*\ ameliorarea icterulu\ improvement of jaunide \*\

b) [x] \*\ recurenta simptomelor initial&\ recurrent initial symptomg\

c) [X] \*\ excretia fecala a HAW*\ fecal excretion of HAW*\

d) [x] \*\ cresterea aminotransferazeltirincreased aminotransferagé

e)[] \*\ evolutie clinica sp cronicizara*\ The clinical evolution to be chronit\

390. [M] Capitol:Hepatita acuta viraldMod de punctareCM\*\ [M2625151] Despre AgHBe putem afirma
(pg.1848)\*\ About AgHBe following affirmations can be madet

a) [x] \*\ este produsa degiunea precore al genelQ it is produced by the precore region of the C tyfie

b) [x] \*\ are o peptida semn¥l\ they have a signal peptitd

¢) [X] \*\ se secreta in circulatig\ it is secreteing in circulatiot\

d) [ ] \*\ e insolubila\*\ it is unsolublé*\

e)[] \*\ are structura particulai&\ it has a specific structuk&\

391. [S] CapitolCiroza hepatica si complicatiile ciroz&8od de punctareCS*\ [M1416021] Masuri eficiente
dovedite in terapia cirozei biliare primitive summatoarele: (pg 1883)\ Proven effective measures in the
treatment of primary biliary cirrhosis are: (pg 1883)

a)[ ] \*\ glucocorticoizii\*\ Glucocorticoids*\

b) [ ] \*\ D-penicilamina*\ D-penicillamine\*\

c) [ ] \*\ metotrexat*\ methotrexate\*\

d) [x] \*\ acid ursodezoxicolit*\ Acid ursodezoxicolid*\

e)[] \*\ ciclosporina*\ cyclosporiné*\

392. [S] CapitolCiroza hepatica si complicatiile ciroz&éod de punctareCS*\ [M2616089] Care din
ummatoarele afirmatii cu privire teatamentul hipertensiunii portale sunt false? (pg 1888)/hich of the
following statements on the treatment of portal hypertension are false? (P§*1886)

a)[] \*\ Betablocantele se folosesc in doze care reduc frecventa cardiaca dé\BBfablockers are used in doses
that reduce cardiac frequency by 28%

b) [x] \*\ Betablocantele nu mai sunt indicate la pacientii care au avut sangerare vé&ridestiablockers are not
indicated in patients who have had to variceal bleeding

c) [ ] \*\ Se poate folosi propranololul sau nadololél. You can use propranolol or nadoloft\

d) [ ] \*\ Sunturile portosistemice chirugicale nu cresc supravietuirea bolnavilor civbtisiirgical portosistemice
shunts does not increase the survival of otithpatienta*\

e)[] \*\ Exista posibilitatea realizarii unor sunturi portosistemice nechirugictiiere are possibility to achieve
non surgical portosystemic shunt

393.[S] CapitolCiroza hepatica si complicatiile ciroz&éod de punctareCS\*\ [C2620029] Suntul portgav in
urgenta este insotit de 0 mortalitate de: (pag. 18X Are Portacavity sound in emergency is accompanied by a
mortality rate (p. 1877AF\

a)[ ] \*\ 25%\*\ 25%\*\

b) [x] \*\ 30%\*\ 30%\*\

c) [ ] \*\ 60%\*\ 60%\*\

d) [T \*\ 15%\*\ 15%\*\

e)[ ] \*\ 40%\*\ 40%\*\

394. [S] CapitolCiroza hepatica si complicatiile ciroz&élod de punctareCS*\ [M1216012] Care este boala ce
determina hipertensiune portala la nivel sinusoidal? (pg 1888Jhat is the disase that cause portal hypertension
at the sinus? (Pg 1888%)\

a)[] \*\ sindromul BudeChiari\*\ Budd-Chiari syndromé*\

b) [ ] \*\ tromboza venei cave inferioara inferior vena cava thrombosis\

c) [] \*\ boala venoocluzivaet\ venoocluziva disase\*\

d) [ ] \*\ schistosomiaz¥\ schistosomiaz§\

e) [X] \*\ ciroza hepatic&\ liver cirrhosis\*\

395. [S] CapitolCiroza hepatica si complicatiile ciroz&éod de punctareCS*\ [M2516069] Tratamentul cu
colchicina este indicat in: (pg 1880) Treatment with colchicine ® is indicated with (pg 188Q)

a)[ ] \*\ ciroza postvirala*\ postviral cirrhosid*\

b) [ ] \*\ hepatita autoimun¥\ autoimmune hepatitig\

c) [ ] \*\ hepatita cronica viralg\ chronic viral hepatitis*\

d) [x] \*\ hepatopatiile alcooliceé\ Alcoholic liver diseas&*\



e)[] \*\ ciroza biliara secundak&\ secondary biliary cirrhosig\

396. [S] CapitolCiroza hepatica si complicatiile ciroz&8od de punctareCS*\ [M1316017] Urmatoarele
afirmatii despe ciroza biliara secundara sunt adevarate, cu exceptia: (pg\1888¢ following statements are true
about secondary biliary cirrhosis, except: (pg 1888)

a)[ ] \*\ febra si durerile colicative de tip biliar sunt tipice pentru tabloul clihkcThe fever and biliary colic pain
are typical clinical picturé*\

b) [] \*\'in ser exista lipoproteina X*\ in serum exist lipoprotein X\

c) [ ] \*\ colangita este o complicatie frecventa.cholangitis is a frequent complicatidn

d) [ ] \*\ ruperea ductelor biliare duce la formarea de lacuri biligebreaking the bile duct leading to the formation
of bile lakes\*\

e) [X] \*\ pentru ca obstructia biliara se produca ciroza sunt suficiente 3*\ufair biliary obstruction is sufficient
to praduce cirrhosis less than three monitiis

397.[S] CapitolCiroza hepatica si complicatiile ciroz&élod de punctareCS*\ [M2516083] Un regim adecvat
pentru a induce o balanta negativa a sodiului si a permite diureza la un pacient cu ciroza hapaitaesntine
NaCl in cantitate de: (pg 188%)\ A proper diet to induce a balance of negative sodium and allow diuresis to a
patient with liver cirhosis, contain NaCL in quantity of (pg 1839)

a)[]\*\ 10 g\*\ 10 g\*\

b)[]1\\0,2 g\*\ 0,2 g\*\

c)[] \*\ 2 mg\*\ 2 mg\*\

d)[1\*\ 20 g\*\ 20 g\*\

e)[x] ¥\ 2 g\*\ 2 g\*\

398. [S] CapitolCiroza hepatica si complicatiile cirozéod de punctareCS*\ [M1416022] Stadiul 11 al
leziunilor histopatologice din ciroza biliara primitieate caracterizat de: (pg 1882) Stage Il of the
histopathological lesions of primary biliary cirrhosis is characterized by: (pg ¥882)

a)[] \*\ corpi Mallory si scleroza hialina centrata Mallory bodies and central hyaline sclerdgis

b) [ ] \*\ noduli de regenerare mari separati de benzi fibrdddarge regenerative nodules separated by fibrous
bands\*\

¢) [X] \*\infiltrat inflamator redus, ductopenie si proliferarea canaliculelor biliare\iceduced inflammatory
infiltrate, ductonie and small biliary canalicular proliferatign

d) [ ] \*\ congestie pasiva, fibroza si necroza pericentrolobifagassive congestion, fibrosis and necrosis
pericentrolobularg*\

e)[] \*\ hepatocite incarcate lipidi¢\ lipid loaded hepatocysa*\

399. [M] Capitol:Ciroza hepatica si complicatiile ciroz&dod de punctareCM\*\ . [M2316229] Factorii
precipitanti ai encefalopatiei hepatice sunt: (pg 181Precipitant factors of hepatic encephalopathy are (pg 1891)
\*\

a) [x] \*\ diuretice tiazidice\*\ thiazide diuretic§*\

b) [x] \*\ sangerari digestivé\ gastric bleedind*\

c) [X] \*\infectii \*\ infections\*\

d) [ ] \*\ antibiotice din clasa penicilinel&t\ penicillin antibiotic\*\

e) [x] \*\'interventii chirurgical@*\ surgical intervention*\

400. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ [M2216217] Alegeti situatiile
in care o biopsie hepatica percutana poate fi utila pentru diagnosticul bolii hepatice alcoolice sau cirozei: (pg 1880)
\*\ Select situations in which a percutaneous liver biopsy may be useful for the diagnosis of alcoholic liver disease
and cirrhosis (pg 188M\

a) [x] \*\'in deosebirea pacientilor cu afectare hepatica mai putin avansata de cei c\f ctmdastingush patients
with less advanced liver damage from those with cirrhosis

b) [x] \*\ excluderea hepatitei viralg\ the exclusion of viral hepatitis\

c) [x] \*\ evaluarea pacientilor care neaga consumul de aitfoeVvaluation of patients who deny afol \*\

d) [ ] \*\ pentru a confirma constatarile tipice pentru hepatita alcoolica sau tikdzaconfirm the findings typical
of alcoholic hepatitis or cirrhosis\

e)[] \*\ pentru excluderea prezentei obstructiei biliare extrahepatite exclude extrahepatic biliary obstruction
\*\

401. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ . [M2216198] Alegeti
afirmatiile corecte despre testul anticorpilor antimitocondriali in ciroza biliara primitiva: (pg ¥882hoose the
correct statements about the test antimitochondrial antibody in primary biliary cirrhosis (p§*1882)

a)[] \*\ testul este absolut specific pentru bdalarhe test is absolutely specific for the disedse



b) [x] \*\ testul este sensibil pgru boala*\ the test is sensitive to disease

c) [x] \*\ testul pozitiv se intalneste la peste 90% dintre pacientii simptorkfatfmsitively test encounters above
90% symptomatic patients\

d) [x] \*\ diagnosticul bolii, cand bilirubina si amitransferazele serice sunt normale, este sprijinit de pozitivitatea
testului\*\ diagnosis when serum bilirubin and aminotransferases are normal, is supported by test positivity
e)[] \*\ titrul este mai mic de 1:40 cand testul este po¥itiless tlan 1:40 titer test is positive wh&n

402. [M] Capitol:Ciroza hepatica si complicatiile ciroz&éod de punctareCM\*\ . [M2216192] Care din
urmatoarele alterari sunt cel mai frecvent intalnite in ciroza biliara primitiva ? (pg1882)\*\ Which d these
alterations are most commonly seen in primary biliary cirrhosis? (PgI&8&2)\*\

a) [x] \*\ anticorpi antimitocondriali circulanti de tip 1g®\ circulating IgG antibodies antimitocondriati

b) [x] \*\ niveluri serice crescute de IgM si quimteine\*\ Increased serum levels of IgM and cryoprot&in

¢) [] \*\ anticorpi antinucleari circulantt\ circulating antinuclear antibodi&®s\

d) [ ] \*\ IgA serica crescuté\ serum IgA increased\

e)[] \*\limfocitoza\*\ lymphocytosis*\

403. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ . [M1316122] Urmatoarele
afirmatii despre hemoragia digestiva superioara prin ruptura varicelor esofagiene sunt adevarate: (/grhes6)
following statements about upp8I bleeding by rupture of esophageal varices are true: (pg ¥386)

a)[ ] \*\ 80% din cazuri se opresc spontéh.80% of cases stop spontaneously

b) [ ] \*\ controlul terapeutic al sangerarii se obtine la 50% din cazutreatment of bleedingontrol is achieved

in 50% of case¥\

c)[] \*\ resangerea apare la mai putin de 50% din cazurebleeding occurs in less than 50% of cases

d) [x] \*\ 50% se opresc spontsi 50% stop spontaneousi\

e) [x] \*\ tratamentul medicamentos &ta in folosirea vasopresinei si stomatostativiedrug therapy lies in the
use of vasopressin and stomatostétin

404. [M] Capitol:Ciroza hepatica si complicatiile cirozélod de punctareCM\*\ . [M1516138] In patogeneza
ascitei din ciroza hepiaa sunt implicati urmatorii factori: (pg 1888) The pathogenesis of ascites in liver cirrhosis
are involved the following factors: (pg 1888)

a) [X] \*\ hipoalbuminemia*\ hypoalbuminemid*\

b) [ ] \*\ scaderea rezistentei vasculare intrahepé&tiodecreased intra hepatic vascular resist&rce

c) [ ] \*\ cresterea volumului intravascular efedtivincreased effective intravascular volukfe

d) [x] \*\ reducerea presiunii oncotice plasmatidereduction of plasma oncotic pressiire

e) [x] \*\ scaderea perfuziei renald decrease in renal perfusivil

405. [M] Capitol:Ciroza hepatica si complicatiile cirozédod de punctareCM\*\ . [M2816269] In peritonita
bacteriana spontana, complicatia cirozei: (pg 1888)he spontaneous badtd peritonitis, complication of
cirrhosis (pg 1888y*\

a) [x] \*\ debutul este abrupt cu febra, frisoane, dureri abdominale generdlizateet is abrupt with fever, chills,
generalized abdominal paith

b) [x] \*\ exista un numar mai mare de 500decite/ml sau mai mult de 250 leucocite/PMNThere are a total of
more than 500 leukocytes / ml or more than 250 WBC/RMN

c)[] \*\ determinarea pH este intotdeauna necéap determination is always requirgd

d) [x] \*\ lipsa ameliorarii dpa terapia standard de 48 ore sugereaza ca peritonita poate fi secundara ungi\infectii
no improvement following standard therapy for 48 hours suggested that peritonitis may be secondary to infection
\*\

e)[] \*\ toate raspunsurile sunt coretteAll answers are corregt\

406. [M] Capitol:Ciroza hepatica si complicatiile cirozédod de punctareCM\*\ . [M2216167] Terapia cu agenti
blocanti betaadrenergici are urmatoarele indicatii in hipertensiunea portala: (pg ¥888gatment with beta
adrenergic blocking agents has the following indications in portal hypertension (pg*\886)

a)[] \*\in tratamentul sangerarilor acute la nivelul varicelor esogastrice cu hipertensiune si hipoVdldmie
treatment of acute esophagastric varicelableeding with hypertension and hypovolerfia

b) [x] \*\ reducerea riscului hemoragiilor digestive superioare recur8meducing the risk of recurrent upper
gastrointestinal bleediri\

c) [x] \*\ tratamentul profilactic cu blocanti neselectivplacientii cu varice mari care nu au sangerat niciodata
Prophylactic treatment with nonselective blockers in patients with large varices who have ne\far bled

d) [x] \*\ tratamentul cu propranolol in prevenirea sangerarilor recurente la cirotiastwpatie hipertensiva
portala sever§t\ treatment with propranolol in preventing recurrent bleeding in cirrhosis with severe gastropathy
portal hypertensiokf\



e) [X] \*\ pentru prelungirea supravietuirii la ciroticii fara sangerare varid€ata exend survival of cirrhotic
patients without variceal bleediit)

407. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ . [M2516242] Anemia in ciroza
alcoolica se datoreaza: (pg 18¥d)Anemia in alcoholic cirrhosis due (pg 1879)\*\

a) [X] \*\ hipersplenismului*\ hypersplenisn*\

b) [x] \*\ deficientei de acid folig*\ folic acid deficiency*\

c) [x] \*\ sangerarilor gastrmtestinale\*\ gastrointestinal bleedirig\

d) [x] \*\ hemolizei\*\ haemolysid*\

e)[] \*\infiltratiei limfocitare hepatic&*\ liver lymphocyte infiltration\*\

408. [M] Capitol:Ciroza hepatica si complicatiile cirozélod de punctareCM\*\ . [M2216180] Ciroza reprezinta
o entitate (pg 1878¥\ Cirrhosis is an entity (pg 1878\

a) [x] \*\ definita morfopatologid*\ defined morphopathologicsti\

b) [x] \*\ ce se asociaza cu un spectru de manifestari clinice caractarisiéry is associated with a characteristic
spectrum of clinical manifestatioirs

c) [X] \*\ reflecta lezara cronica ireversibila a parenchimului hepathareflects chronic irreversible damage to liver
parenchyma*\

d) [ ] \*\ entitate exclusiv morfopatologid& only Morphological entity*\

e)[] \*\ entitate exclusiv clinic&\ only clinical entity\*\

409. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ . [M1516142] Encefalopatia
hepatica este un sindrom neuropsihiatric complex caracterizat prin: (pg\1\898patic encephalopathy is a
complex neuropsychiatric syndrorolearacterized by: (pg 189G)\

a) [x] \*\ modificari ale starii de constientsl changes in consciousnass

b) [ ] \*\ nevroza obsesivipbica\*\ obsessivgohobic neurosi§t\

c) [] \*\ areflexie osteotendinoasa in stadiile incipientdendon arfiexia in the early stages\

d) [x] \*\ asterixis\*\ asterixis\*\

e) [X] \*\ modificari electroencefalografice distindta different electroencephalographic changés

410. [M] Capitol:Ciroza hepatica si complicatiile ciroz&éod de punctareCM\*\ . [M1216114] Care din
urmatoarele semne sugereaza ciroza hepatica de etiologie alcoolica? (pg\MT@h of these signs suggest
alcoholic cirrhosis etiology? (Pg 1879)

a) [x] \*\ marirea de volum a glandelor paroti&enlargement of the patid glands*\

b) [ ] \*\ ascita sub tensiuni&\ ascites under tensidh\

c) [x] \*\ hipertrofia falangelor distal¢\ hypertrophy of the distal phalangés

d) [ ] \*\ sindromul hemoragipar\ bleeding syndrome\

e)[] \*\ flapping tremon*\ flapping tremon*\

411. [M] Capitol:Ciroza hepatica si complicatiile cirozélod de punctareCM\*\ . [M2216168] Care din
urmatorii parametri de laborator sunt specifici cirozei biliare primitive? (pg 288@Jhich of the following
laboratory parametsrare specific to primary biliary cirrhosis? (Pg 188%)

a) [x] \*\ anticorpii antimitocondriali, titrul > 1:4%\ antimitocondrial antibodies, titer> 1:40\

b) [x] \*\ fosfataza alcalina crescuta increased alkaline phosphatase

) [] \*\ cregerea aminotransferazelor seritkincreased serum aminotransferéide

d) [ ] \*\ VSH crescuta*\ increased ESR\

e)[] \*\ nivelul crescut de IgM serid&\ increased level of serum Ighi\

412. [M] Capitol:Ciroza hepatica si complicatiile cirezMod de punctareCM\*\ . [M2516241] Aspectul de
corpi Mallory este dewscris la nivelul hepatocitului in: (pg 1878Yhe appearance of Mallory bodies in the
hepatocyte suggest (pg 18%8)

a)[] \*\ hepatita autoimung\ autoimmune Hepatitig'\

b) [x] \*\ boala Wilson*\ Wilson's diseasé\

c) [x] \*\ diabetul zaharat slab controlat poorly controlled diabeteg\

d) [x] \*\ by-passul jejuncileal \*\ jejunc-ileal bypasa*\

e) [X] \*\ hepatita alcoolic&\ alcoholic Hepatitid*\

413. [M] Capitol: Ciroza hepatica si complicatiile ciroz&éod de punctareCM\*\ . [M2516247] Sindromul
Budd-Chiari este favorizat de: (pg 1884) Budd-Chiari syndrome is favored by: (pg 1884)

a) [x] \*\ folosirea contraceptivelor oral&\ The use of @l contraceptives\

b) [x] \*\ policitemia rubra ver&\ polycythemia rubra veré\

c) [ ] \*\ hipertensiunea portal&\ portal hypertensioki\

d) [ ] \*\ ascita\*\ ascites*\



e) [X] \*\ sindroame mieloproliferativé\ myeloproliferative syndromes\

414. [M] Capitol:Ciroza hepatica si complicatiile ciroz&élod de punctareCM\*\ . [M2216165] Alegeti
caracteristicile clinice corecte ale sangerarilor variceale esogastrice: (pg*A&36)ose the correct clinical
characteristics esophagastice variceal bleeding (pg 1886)\

a)[] \*\ au loc adesea datorita unor factori precipitentlhey often occur due to precipitating facttrs

b) [x] \*\ de obicei se prezinta ca 0 hematemeza nedureroasa, Wasisaally presents as a painlesassive
haematemesig\

c) [x] \*\ semnele asociate merg de la tahicardie postural usoara pana la soc Yskafigms associated with
postural tachycardia ranging from mild to profound shétk

d) [x] \*\ pacientii cu varice pot sangera si datoritatexitei altor leziuni gastrmtestinalé*\ patients with varicose
veins may bleed and the existence of other gastrointestinal I&sions

e)[] \*\ la pacientii cu hemoragii anterioare nu e necesara excluderea altor surse de séhgeatsets with
previous bleeding is not necessary to exclude other sources of blgdding

415. [M] Capitol:Ciroza hepatica si complicatiile cirozélod de punctareCM\*\ . [M1216116] Care sunt
semnele si simptomele in ciroza biliara primitiva? (pg 1882)Vhat arethe signs and symptoms in primary biliary
cirrhosis? (Pg 1882¥\

a) [X] \*\ pruritul \*\ itching \*\

b) [x] \*\ fatigabilitatea\*\ fatigue\*\

c) [X] \*\icterul\*\ jaundice\*\

d) [x] \*\ dureri osoas&\ pain boné*\

e)[] \*\ dispneed*\ dyspna@a\*\

416. [M] Capitol:Ciroza hepatica si complicatiile cirozélod de punctareCM\*\ . [M1216120] Care sunt factorii
precipitanti ai encefalopatiei hepatice? (pg 1891yVhat are precipitating factors of hepatic encephalopathy? (Pg
1891)\*\

a) [x] \*\ hemoragiile gastrointestinal€\ Gastrointestinal bleedirig\

b) [ ] \*\ excesul de glucide din alimentatfé excess carbohydrates in the dfét

c) [X] \*\ constipatia*\ constipation*\

d) [ ] \*\ consumul exagerat de leguiik excessive aasumption of vegetablas\

e) [X] \*\ hipopotasemi&*\ hypokalemia*\

417. [M] Capitol:Ciroza hepatica si complicatiile ciroz&od de punctareCM\*\ . [M1616145] Profilaxia
recurentelor peritonitei bacteriene spontane se face cu: (pg\t83pmtaneous bacterial peritonitis prophylaxis
done with: (pg 1890y\

a) [x] \*\ Norfloxacin.\*\ Norfloxacin\*\

b) [x] \*\ Ciprofloxacin.\*\ Ciprofloxacin\*\

c) [ ] \*\ Cefotaxim.\*\ cefotaxime\*\

d) [x] \*\ Trimetoprimsulfametoxazol\*\ Trimethoprimsulfamethoxazol&\

e) [ ] \*\ Ampicilina. \*\ Ampicillin \*\

418. [M] Capitol:Ciroza hepatica si complicatiile cirozéod de punctareCM\*\ . [M1316124] Urmatoarele
afirmatii privind tratamentul cirozei biliare primitive sunt adevarate, cu exxgpty 1883)*\ The following
statements on the treatment of primary biliary cirrhosis are true, except: (pd*\883)

a) [x] \*\ exista terapie specifica, eficient& there are efficient and specific therapy

b) [x] \*\ glucocorticoizii sunt intotdauna eficient\*\ Glucocorticoids are always effective

c) [ ] \*\ D-penicilamina nu pare a fi eficienta si prezinta multiple efecte secutlabepenicillamine appears to
be effective and presents many side effgdts

d) [ ] \*\ tratamentul cu ksodiol determina ameliorarea simptomatiéaTreatment with Ursodiol determine
symptom improvement\

e)[] \*\ colestiramina poate fi utila pentru tratamentul prurititdicholestyramine may be useful for the treatment
of pruritus\*\

419. [M] Capitol: Ciroza hepatica si complicatiile cirozéod de punctareCM\*\ . [M1416130] In patogeneza
cirozei biliare primitive intervin urmatorii factori: (pg 1882) The following factors involved in the pathogenesis
of primary biliary cirrhosis followng factors: (pg 1882¥\

a)[] \*\ anticorpi anti LKM1\*\ anti LKM1 \*\

b) [x] \*\ anticorpi antimitocondriak*\ antibodies antimitocondrialt\

c)[] \*\ anticorpi aniSLA \*\ anti-SLA \*\

d) [ ] \*\ expresia aberanta a moleculelor de histocorititdie clasa | la nivelul epiteliului bilia#\ aberrant
expression of class | molecules histocompatibilitate biliary epithafiim



e) [x] \*\ defectul limfocitelor T supresoak&\ T cell suppressor defelt\

420. [M] Capitol:Ciroza hepatica si coplicatiile cirozei Mod de punctareCM\*\ . [M1316125] Metodele de
profilaxie a recidivelor hemoragice la bolnavii cu varice esofagiene sunt: (pg\t88WE methods of prevention of
relapses in patients with variceal bleeding are: (pg 1887)

a) [x] \*\ tratamentul cu doze de propranolol care sa scada cu un sfert frecventa cardiaca &8\ tegstngent with
doses of propranolol to decrease heart rate by a quart&t\rest

b) [ ] \*\inhibitorii de H2 receptori in doze makk\ H2 receptor inhibirs in high dose¥\

c) [x] \*\ suntul porto sistemic transjugular intrahepatittransjugular intrahepatic porto systemic shéht

d) [x] \*\ sunturile chirurgicale porto sistemita porto systemic Surgical shuntd

e)[] \*\ omeprazolul in admistrare cronica*\ omeprazole in chronic administrativn

421. [S] CapitolPancreatita acutdlod de punctareCS*\ [C1211005] Germenii responsabili de infectia
necrozelor pancreatice sunt reprezentati cel mai frecvent de: (pag\"20B&yms reponsible for infection of
pancreatic necrosis is most frequently represerited

a)[] \*\ bacterii Grarmpozitive\*\ Grampositive lacteria\*\

b) [x] \*\ bacterii Grarmegative\’*\ Gramnegative bacterig\

c) [ ] \*\ bacterii anaerobé\ anaerobic bacteri\

d) [ ] \*\ virusuri\*\ viruses\*\

€) [ ] \*\ fungi \*\ fungi \*\

422.[S] CapitolPancreatita acutdod de punctareCS*\ [C1211003] Simptomul major prezent in cadrul
tabloului clinic al pancreatitei acute este reprezentat de: (pag. E9®4esent major symptom in the clinical
picture of acute pancreatitis consists\d¥:

a) [X] \*\ durere\*\ Pain\*\

b) [ ] \*\ greturi\*\ Nausea*\

c) [] \*\ febra\*\ Fever\*\

d) [ ] \*\ varsaturi bilioasa*\ bilious vomiting\*\

e)[] \*\ tahicardieé\*\ tachycardia*\

423. [S] CapitolPancreatd acutaMod de punctareCS*\ [C1211002] Stadiul 'C' al clasificarii
tomodensitometrice Ranson si Baltazar este reprezentat de: (pag\*1$28ye 'C' tomodensitometrice Ranson and
Balthazar's classification is represented\by:

a)[] \*\ pancreamormal\*\ normal pancreag\

b) [ ] \*\ cresterea in volum a pancreasului cu conservarea conturului gi&iniderease in volume of the pancreas
gland with preservation of contoui

¢) [X] \*\inflamarea pancreasului si a grasimii peripancreatiqaenderea conturuldi\ inflammation of the
pancreas and peri pancreatic fat with loss of conltaur

d) [ ] \*\ prezenta unei colectii peripancreatitepresence of peri pancreatic collectidtis

e)[] \*\ prezenta mai multor colectii lichidiene geaincreatice si la distanta de panch&&a3he presence of several
peri pancreatic fluid collections and pancreatic distafice

424. [S] CapitolPancreatita acutdlod de punctareCS*\ [C1611016] Infectia pancreatica care apare ca o
complicatie a pagreatitei acute este cauza de decesomgroportie de: (pag. 200¥)\ Pancreatic infection that
occurs as a complication of acute pancreatitis is the cause of death in a propattion of

a)[ ] \*\ 30%\*\ 30%\*\

b) [x] \*\ 80%\*\ 80%\*\

c) [ ] \*\ 50%\*\ 50%\*\

d) [T \*\ 15%\*\ 15%\*\

e)[] \*\ 60%\*\ 60%\*\

425. [S] CapitolPancreatita acutdod de punctareCS*\ [C2511050] Care tip de germeni predomina in infectia
pancreaticafpag. 2001)*\ What kind of germs predominate in pancreatic infection

a)[] \*\ stafilococul aurel*\ Staphylococcus aurat\

b) [ ] \*\ anaeobi \*\ anaerobid*\

c) [x] \*\ gram negativi\*\ gram negativé*\

d) [ ] \*\ Clostridium;\*\ Clostridium\*\

e)[] \*\ pneumococui*\ pneumococcak\

426. [S] CapitolPancreatita acutdlod de punctareCS*\ [SI000014] Sunt sisteme de scoriagle in PA
urmatoarele, cu exceptia:\t) Scoring systems are applied in IP following, except:



a)[] \*\ Ransork*\ Ranson*\

b)[] \*\ APACHE\*\ APACHE \*\

c) [ ] \*\ Glasgow\*\ Glasgow\*\

d) [T \*\ SAPS\*\ SAPS\*\

e) [x] \*\ Pickford\*\ Pickford\*\

427.[S] CapitolPancreatita acutdlod de punctareCS*\ [C2511044] Urmatorul aspect ecografic il intalnim in
pancreatita acuta forma usoara: (pag. 1993)Itrasound next sue we encounter in mild acute pancrealitis

a)[ ] \*\ calcificari pancreatice difuze la nivelul glandei pancreatitdiffuse pancreatic calcifications in the
pancreatic glantk\

b) [x] \*\ glanda pancreata marita de volum cu ecogenitate dimind&tgpancreatic gland volume increased with
diminished echogeni¢\

c¢) [ ] \*\ reducerea dimensiunilor glandei pancreatice cu dilatarea canalului pancreatic pyihélpatreatic gland
size reduction with diled main pancreatic duct\

d) [ ] \*\ cresterea ecogenicitatii parenchimului glandifamcreasing ecogenicitatii glandular parenchyma

e)[] \*\ aspect heterogen al grasimii peripancreatice, colectii peripancréatieterogeneous appearante o
peripancreatic fat, peripancreatic collectidfis

428. [S] CapitolPancreatita acutdlod de punctareCS*\ [C2911221] pentru a exclude sursele extrapancreatice
ale hiperamilazemiei totale se indica: (C2911221Yo0 exclude sources of hiperamilaziei extrapancreatice total
indicate:\*\

a)[] \*\ metodecolorimetrice de dozare a lipazekdk The colorimetric method of determination of lipasas

b) [x] \*\ metode cromatografica a izoamilazélorchromatographic methods of izoamilazetdr

c) [] \*\ determinarea elastazei pancreatideDeterminati of pancreatic elastasg

d) [] \*\ ERCP\*\ ERCP\*\

e)[] \*\ laparoscopié&*\ Laparoscopy*\

429. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [C2511165] In pancreatitele acute examenul clinic
poate decela: (pag. 19943%) The clinicd examination can detect acute pancredtitis

a)[] \*\ contractura musculara generalizetegeneralized muscle contractité

b) [x] \*\ formatiune inflamatorie epigastrica ca o impastare difuz contiffataflammatory epigastric formation
shaped like a diffuse impastaré

c) [x] \*\ echimoze in jurul ombilicului sau pe flancil bruising around the umbilicus or flanka

d) [ ] \*\ semne de soc hipovolemid signs of hypovolemic shodk\

e)[] \*\ disparitia matitatii hepaticé*\ extinction matitatii livei*\

430. [M] Capitol: Pancreatita acutdod de punctareCM\*\ [C1211068] Elementele caracteristice ale examenului
ecografic in pancreatita acuta edematoasa sunt reprezentate de: (pag.\ E8Bjents characteristic of ultrasound
in acute edematous pancreatitis: &\

a)[ ] \*\ evidentierea unei litiaze biliak&\ The highlight of gallstong\

b) [x] \*\ marirea volumului pancreasulil increasing the volume of the pancr&as

¢) [X] \*\ reducerea ecogenitatii parenchimului pancré&ticeductionof pancreatic parenchyma ecogeniteti

d) [ ] \*\ cresterea ecogenitatii pancreatiteincrease pancreatic ecogenitth

e)[] \*\ prezenta unei colectii lichidiene intrapancreatice, neomogé&paesence of fluid collections
intrapancreatice, herogeneous ultre\

431. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2911223] Efectele dopaminei si dobutaminei:
(C2911223)*\ Dopamine and dobutamine effects ar&:

a) [x] \*\ efecte mai benefice asupra inindit \*\

b) [x] \*\ efeck benefice asupra distributiei fluxului sangVik \*\

c) [] \*\ rezistenta sistemica scazita \*\

d) [x] \*\ vasodilatatie si cresterea debitului cardiac\*\

e)[] \*\ creste consumul miocardic de ©2 \*\

432. [M] Capitol:Pancreatitacuta Mod de punctareCM\*\ [C2511158] Urmatoarele afirmatii privind atitudinea
terapeutica in cazul pseudochistului pancreatic sunt corecte: (pag\20069 following statements concerning the
therapeutic approach when Pancreatic pseudocyst is Cdirec

a)[] \*\ pseudochisturile cu diametrul mai mic de 6 cm au indicatie de punctie ghtdgseudocysts with
diameter less than 6 cm have guided puncture indicétion

b) [ ] \*\ pseudochistele pancreatice cu diametru peste 6 cm si connplérabragice au indicatie de drenaj
percutan si instilare de hemostatice pe tubul de drepancreatic pseudochistele than 6 cm in diameter and
hemorrhagic complications have indication of percutaneous drainage and instillation of hemostatic thieedfain



¢) [X] \*\ practicarea unei derivatii chistodigestive evita riscul producerii unei fistule pancreatice gxtdrae
practice of derivatives chistodigestive avoid risk of external pancreatic fistulas

d) [x] \*\ drenajul extern al pseudoclair pancreatice expune mai frecvent la recidiva fata de derivatia
chistodigestivaj*\ external drainage of pancreatic pseudochistelor exhibit more frequent recurrence over
chistodigestiva derivatioYf\

e)[] \*\ hemoragia intrachistica necesita tratatmendoscopic\*\ intrachistica bleeding requiring endoscopic
treatment*\

433. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [SI000026] Valorile "supranormale " la care cresc
DC si oferta de O2 sub trat. cu dobutamina si dopamina stifitMalues "supernormal” in DC and growing supply
of O2 in the squarewith dobutamine and dopamine ate

a) [x] \*\ Cl(index cardiac)>4,5 ml/min/m2\ CI (cardiac index)> 4.5 ml/min/m2\

b) [x] \*\ DO>600 ml/min/m2*\ D> 600 ml/min/m2*\

c)[ ] \*\ DO>900ML/MIN \*\ OD> 900ML/MIN \*\

d) []1 \*\ CI>5ML/MIN/M2 \*\ IC> 5ML/MIN/M2 \*\

e)[] \*\ DO>600ml/min/kgd*\ D> 600ml/min/kgc\*\

434. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2211108] Clasificarea histopatologica a
pancreatitei acute cuprinde urmatoarele forme: (pag. 1989)stopathological classification of acute pancreatitis
include tte following forms:\*\

a) [x] \*\ pancreatita edematoadd edematous pancreatitis,

b) [ ] \*\ pancreatita aga usoard*\ mild acute pancreatitig\

c) [x] \*\ pancreatita necroticbemoragica*\ necrotic hemorrhagic pancreatitt§

d) [ ] \*\ pancreatita acuta sevara severe acute pancreatittd

e) [X] \*\ pancreatita supuraté\ effusion pancreatitis*\

435. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [SI000025] Drogurile cu efect inotrop poz . folosite
in tratamentul PA sunt: {¥\ Drugs with inotropic effect posused in the treatment of IP aré

a) [X] \*\ Dopexamina\*\ Dopexamina*\

b) [ ] \*\ Digitalina\*\ Digitalina \*\

c¢) [ ] \*\ Digoxinul \*\ Digoxin \*\

d) [x] \*\ Dobutamina*\ dobutamina*\

e) [X] \*\ Dopamina*\ Dopamine\*\

436. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2611058] Cele doua ipoteze cu privire la
mecanismul autodigestiei pancreatice sunt: ((pag. 1%92)he two hypotheses on the mechanisnpahcreatic
autodigestiei arax\

a) [x] \*\ autoactivarea tripsinogenulii\ autoactivarea tripsinogenulii\

b) [ ] \*\ disturbarea reactiilor de fuziusfisiune\*\ fusion-fission reactions disturbant®g

c) [x] \*\ actiunea enzimelor lizozomale duce la transformarea tripsinogenului in thipsawion of lysosomal
enzymedeads to conversion to trypsin tripsinogenutfii

d) [ ] \*\ exocitoza*\ exocytosisa*\

e) [ ] \*\ modificarile transportului intracelul&f\ changes in intracellular transp#ft

437. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [C1211069 Formele morfopatologice ale

pancreatitei acute sunt reprezentate de (pag. 1998)orphological forms of acute pancreatitis are represented by
\*\

a) [x] \*\ forma edematoas&\ The form edematous\

b) [ ] \*\ forma ulcerativa*\ ulcerative form*\

c) [x] \*\ forma necroticehemoragica*\ necrotic hemorrhagic forivi\

d) [ ] \*\ forma emfizematoasa\ form emfizemadasa*\

e) [X] \*\ forma supurat&\ effusion form\*\

438. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2211117] Diagnosticul diferential al pancreatitei
acute se face cu: (pag. 19%8)Differential diagnosis of acute pancreatitis is mag\*\
a) [X] \*\ ulcerul perforat*\ perforated ulceY\

b) [ ] \*\ diabetul zaharat\ diabetes*\

c) [X] \*\'infarctul enteromezenterie\ Myocardial enteromezenteft\

d) [ ] \*\ colica ureterala stangal left ureteral colid*\

e) [x] \*\ infarctul miocadic \*\ myocardial infarction*\



439. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2711201] Cauzele cele mai frecvente ale
pancreatitei acute sunt: (pag 19B%90)\*\ The most frequent causes of acute pancreatitig-are

a)[ ] \*\ parazitozeld*\ parasitose$-\

b) [x] \*\ litiaza \*\ stones*\

c) [] \*\ idiopatice\*\ idiopathic\*\

d) [x] \*\ consumul de alcodt\ alcohol\*\

e)[] \*\ pancreatele cronicé*\ Chronic pancreatitig‘\

440. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [C1211067] Complicatiile evolutive ale pancreatitei
acute necroticthemoragice sunt reprezentate de: (pag. 199®rogressive complications of acygt@ncreatitis
haemorrhagic necrotic arg\

a) [X] \*\ sechestrul pancreatit\ Pancreatic seizun&\

b) [ ] \*\infarctul splenid*\ splenic infarction*\

¢) [X] \*\ pseudochistul pancreatit\ Pancreatic pseudocy&h

d) [x] \*\ abcesul pancreati¢\ Pancreatic abscegd

e)[] \*\ cancerul pancreaté\ Pancreatic cancéf\

441. [M] Capitol:Pancretita acutaMod de punctareCM\*\ [C2511178] Indicatiile sfincterotomiei endoscopice
in tratamentul pancreatitei acute de cauza biliara sunt : (pag. 20&ncterotomiei Indications for endoscopic
treatment of biliary cause of acute pancreatitis’are

a)[] \*\ de rutina*\ Routine\*\

b) [x] vin caz de calcul impactat in ampula lui Vat&rin case of calculating impact in ampoule of Vatér

c) [] \*\ litiaza veziculara*\ vesicular lithiasig*\

d) [ ] \*\ dilatatii ale canalului Wirsung?¥\ dilated duct of Wirsung*\

e) [x] \*\ litiaza de cale biliara principal&\ main bile stong\*\

442. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [SI000039] Abordul laparoscopic in pancreatita acuta
: (2004)\*\ We approach laparoscopy in acute pancredatitis

a) [X] \*\ este permis in formele benign#\ It is alowed in benign form§r\

b) [x] \*\ este permis in formele in care inflamatia nu constituie un obstacol in realizarea gestului chitirigical
allowed in the form in which inflammation is not an obstacle in achieving surgical ge&&ture

c) [x] \*\ est mai usor de realizat intre ziua aa&i a 10a\*\ it is easier to enter and day & 1Qth

d) [ ] \*\ este mai udor de realizat la debutis performed at onset uddn

e)[] \*\ conversia la debut poate fi de 1@%Conversion of onset may be%0*\

443. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [C2811204] Cele mai frecvente cauze ale pancreatitei
acute sunt: (pag. 198%)\ The most common causes of acute pancreatitigare

a) [x] \*\ consumul de alcool, frecvent la tingti alcohol, often in youngr\

b) [x] \*\ litiaza biliara, frecvent la varstniti\ gallstones, common in eldeN{A

c) [] \*\ obezitated*\ obesity\*\

d) [ ] \*\ tabagismul*\ smoking\*\

e)[] \*\ traumatismel&*\ trauma\*\

444. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2511154] Care dintre cauzele de mai jos sunt cel
mai frecvent intalnite in etiologiagmcreatitei acute (pag. 198990)\*\ Which of the following causes are most
often encountered in the etiology of acute pancredtitis

a) [x] \*\ litiaza biliara\*\ gallstoned*\

b) [x] \*\ consumul de alcodf\ alcohol\*\

c) [ ] \*\ hiperparatiroidia*\ hyperparathyroidisri\

d) [ ] \*\ anumite medicameni&\ certain drugs*\

e)[] \*\ dislipidemia\*\ dyslipidemia\*\

445. [M] Capitol:Panceatita acutaMod de punctareCM\*\ [C2211110] Cele mai frecvente cauze etiologice ale
pancreatitei acute sunt: (pag. 1989)The most common etiological causes of acute pancreatitig-are:

a) [x] \*\ consumul de alcodf\alcohol \*\

b) [x] \*\ litiaza biliara\*\ gallstones*\

c) [] \*\ cauzele iatrogené\ latrogenic causeg\

d) [ ] \*\ fumatul\*\ Smoking\*\

e)[] \*\ medicamente antiinflamatorii nesteroidiaMeNSAIDs \*\

446. [M] Capitol:Pancreatita acutdlod de punctareCM\*\ [C1511089] Care dinércauzele de mai jos sunt cel



mai frecvent intalnite in etiologia pancreatitei acute: (pag. 19¥M)\*\ Which of the following causes are most
often encountered in the etiology of acute pancreatitis

a)[ ] \*\ colangiopancreatografia retrograda endoscopit&ndoscopic retrograde colangiopancreatiig i\

b) [x] \*\ litiaza biliara;\*\ gallstones*\

c¢) [ ] \*\ hiperparatiroidia\*\ hyperparathyroidisri\

d) [x] \*\ consumul de alcool¥\ alcohol\*\

e)[] \*\ traumatismele intraoperatorik\ intraoperative traumé\

447. [M] Capitol:Panceatita acutaMod de punctareCM\*\ [C1311080] Care sunt caracterele durerii in
pancreatita acuta? (pag. 199394)\*\ What are the characters pain in acute pancre¥titis

a) [X] \*\ Debut brusd*\ The sudden ons&t\

b) [x] \*\ Perssta cel putin 42 zile\*\ persisted at leastd days\*\

¢) [x] \*\ Localizata in epigastru cu iradiere in hipocondrul drept si sting si in regiunea dorso |¢bacated in
the epigastrium with radiation into left and right hypochondrium and luneigéon dorsad*\

d) [ ] \*\ Caracter pulsati*\ Character pulsed\

e)[] \*\ Cedeaza la ingestia de alimekiteYield on food intakd*\

448. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [SI000033] Urmatoarele sunt adevarate despre
tratanentul PA: ()\*\ The following is true about IP treatmamnt

a) [X] \*\ Analgezia este necesara in trat. Panalgesia is required in the treafA \*\

b) [x] \*\ Alte masuri suportive inclugrofilaxia ulcerului de streg\ Other supportive measures include stress ulcer
prophylaxis\*\

c) [X] \*\'In cazul insuficientei renale se instituie hemofiltrarea arteriovendasacase of renal arteriovenous
haemofiltration establist\

d) [ ] \*\ Antibioticoprofilaxia nu poate fi realizata prin decontaminare digestiva seléttigatibioticoprofilaxia
can not be achieved by selective digestive decontamin&tion

e)[] \*\ Nu se utilizeaza inhibitori de enzime pancreatfddo not use inhibirs of pancreatic enzym&a

449. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [SI000021] Despre scorul APACHE sunt adevarate
urmatoarele: ()*\ About APACHE score following are tri#\

a) [X] \*\'la in calcul 34 de parametrif\ Take into account 34 paramet&rs

b) [x] \*\ Reflecta gradul anormalitatii a 7 sisteme fiziologice majtreeflect abnormality of seven major
physiological systemg\

c) [x] \*\ Fiecarui rezultat ii este atribuit un coef. de la 0 la 4 in functie adujanormalitati\*\ Each product is
given a coef.from 0-4 depending on the degree of abnormatity

d) [ ] \*\ Cu cit suma punctelor este mai crescuta cu atit stadiul bolii este mai putiv*$&ve nore the amount of
points is higher with both stage of disease is less s&ere

e)[] \*\lain calcul 36 de parametkii\ Take into account 36 paramet&ts

450. [M] Capitol:Pancreatita acutdod de punctareCM\*\ [C2511152] Care dintre urmatodeevariante
reprezinta forme clinice de pancreatita acuta dupa clasificarea de la Atlanta (1992) : ((pag\ YgB8@h of the
following are clinical forms of acute pancreatitis by the Atlanta classification

a) [x] \*\ pancreatita acuta usoara mild acute pancreatitig\

b) [ ] \*\ pancreatita acuta edematoadd&acute edematous paratitis\*\

c) [x] \*\ pancreatita acuta sevek&; severe acute pancreatitts

d) [ ] \*\ pancreatita acuta necrotib@moragical*\ acute necrotic hemorrhagic pancreatitis

e)[] \*\ pancreatita acuta supurataeffusion acute pancreatitis\

451. [S] CapitolUlcerul gastric si duodendlod de punctareCS*\ [M2515058] Rata recidivelor ulcerului peptic
in primul an dupa terapia de eradicare, cu succes, a Helicobacter pylori este: (pag\pefaie)ulcer recurrence
rate in the first yeaafter successful eradication therapy of Helicobacter pylori is: (p. 1%760)

a) [x] \*\Mai mica de 15%\Less than 15%"\

b) [ ] \*\Mai mare de 15%\More than 15%%*\

¢) [] \*\Mai mica de 10%\less than 10%"\

d) [ ] \*\Mai mare de 20%\More than D% \*\

e)[ ] \*\25%0*\25%*\

452. [S] CapitolUlcerul gastric si duodendlod de punctareCS*\ [M2815074] Care dintre urmatoarele
medicamente utilizarea in eradicarea cu Helicobacter Pylori poate determina ca reactie adversa colita
pseudomembranoasgag. 1763y \Which of these drugs used in eradicating Helicobacter pylori may cause side
effects like pseudomembranous colitis (p. 1¥83)



a) [x] \*\amoxicilina*\amoxicillin\*\

b) [ ] \*\inhibitori de pompa de protdfikproton pump inhibitor$\

c) [ ] \*\tetraciclind*\tetracycline\*\

d) [ ] *\antiacidé \antacids*\

e)[ ] \*\famotidina*\ famotidine\*\

453. [S] CapitolUlcerul gastric si duodendlod de punctareCS*\ [M2515057] Urmatoarele afirmatii cu privire
la infectia cu Helicobacteaylori sunt corecte cu EXCEPTIA: (pag. 1789\The following statements on
Helicobacter pylori infection are correct except (p. 1739)

a) [x] \*\H. pylori este prezent la 780% dintre pacientii cu ulcer duodeyiaH. pylori is present in 790% of
patents with duodenal ulcét\

b) [ ] \*\H. pylori este prezent la /8% dintre pacientii cu ulcer gasttitH. pylori is present in 785 % of patients
with gastric ulcei*\

c) [] *\15-20% dintre persoanele infectate cu H. pylori vor dezvolta un indanpul vietil*\15-20% of people
infected with H. pylori develop an ulcer in lif&\

d) [ ] \*\Infectia preexistenta cu H. pylori creste riscul dezvoltarii ulterioare atat de ulcer duodenal cat si de ulcer
gastrid*\pre-existing infection with H. pyldrincreases the risk of subsequent development of both duodenal ulcer
and gastric ulcev\

e)[] \*\Nivelul de anticorpi tip IgG impotriva H. pylori se coreleaza direct cu riscul de ulcer duodenal si ulcer
gastrid*\Level 1gG antibodies against H. pylanfection directly correlates with the risk of duodenal ulcer and
gastric ulcei*\

454. [S] CapitolUlcerul gastric si duodendflod de punctareCS*\ [M2615072] Cel mai precis mijloc de
diagnostic al Ulcerului duodenal esta*{JThe most accurate@ans of diagnosis of duodenal ulcer is*Y)

a)[] \*\Examenul radiologic baritgt\Barium radiologic exaim\

b) [ ] \*\Testul HR*\HP Test\*\

¢) [X] \*\Examenul endoscopic al tractului digestiv sup&ri@ndoscopic examination of upper digestivettkac

d) [1 V\RMNV*\MRI*\

e)[] \*\Ecografia abdomina\Abdominal ultrasoun\

455. [S] CapitolUlcerul gastric si duodendflod de punctareCS*\ [M2215031] Secretia acida gastrica poate fi
inhibata de: (pag. 1757, 17%8pastric acid secretiocan be inhibited by: (p. 1757, 1758)

a)[ ] \*\ingestia de aliment&\food intake\*\

b) [ ] \*\consumul de cofeif&caffeine consumptiokf\

c) [ ] W*\consumul de bere si wilconsumption of beer and wilvg

d) [x] \*\hiperglicemi&*\hyperglycema\*\

e)[] \*\calciu administrat intravenddcalcium given intravenoushy\

456. [S] CapitolUlcerul gastric si duodendflod de punctareCS*\ [M1615028] Referitor la ulcerul gastric,
urmatoarea afirmatie este adevarata: (pag. 1A&8ferring togastric ulcer, the following statement which is true
is: (p. 1767)\*\

a) [x] \*\mortalitatea prin perforatia unui ulcer gastric este de aproximativ 3 ori mai mare fata de cea prin perforatia
unui ulcer duodengi\ death by a gastric ulcer perforation peoximately 3 times higher than that by a duodenal
ulcer perforation*\

b) [ ] \*\hemoragia apare in 55 % din cakthbleeding occurs in 55% of cas&s

c) [ ] \*\perforatia gastrica se intalneste mai frecvent decat hemoragia g&sjestic perforaon is seen more
frequently than gastric bleediig)

d) [ ] *\ulcerul gastric cu aclorhidrie la pentagastrina este free\gastric ulcer with achlorhydria is frequently the
pentagastringt\

e)[] \*\atat ulcerele gastrice benigne cat si cele malgumt mai frecvent localizate la nivelul marii curbikioth
stomach ulcers and malignant tumors are frequently located at the level of greater dtixvature

457.[S] CapitolUlcerul gastric si duodendflod de punctareCS*\ [M2215045] Vagotomia troculara cu
antrectomie reprezinta procedeul chirurgical prin care: (pag. t¥88yotomy of the trunk with antrectomy is the
surgical procedure represented by: (p. 1%69)

a)[] \*\se realizeaza vagotomie supraselettiyerforming supraselective vagoby\*\

b) [ ] \*\se sectioneaza trunchiul vagal si se efectueaza piloroji&stigtioning vagal trunk and performing
pyloroplasty\*\

c) [] \*\se efectueaza vagotomie proximala gastrica si se extirpa\&ypirokimal gastric vagotomy and antral
removal\*\

d) [x] \*\se sectioneaza trunchiul vagal, se extirpa antrul cu anastomoza Billroth | sau Bithatkttihg through



the trunk vagal, antral removal with Billroth | or Billroth 1l anastomasis

e)[] \*\se sectioneaza trunchiul nervului Vagutting the vagus nerve trunk\

458. [S] CapitolUlcerul gastric si duodendlod de punctareCS*\ [M1315012] Care dintre urmatoarele
afirmatii cu referire la mecanismele secretiei gastrice nu este adevarata? (pag\Wniit) of the following
statenents referring to the mechanisms of gastric secretion is not true? (P\*1757)

a) [x] \*\Histamina stimuleaza secretia acida gastrica prin cresterea calciului citosolic in celulele
parietale’*\Histamine stimulates gastric acid secretion by increasitugaljc calcium in parietal cellg\

b) [ ] \*\Gastrina stimuleaza secretia acida gastrica prin stimularea directa a celulelor pavigtsien stimulates
gastric acid secretion by direct stimulation of parietal &€lls.

c) [ ] *\Gastrina stimuleazsecretia acida gastrica prin stimularea eliberarii de histamina din celulele g@ktrin
stimulates gastric acid secretion by stimulating release of histamine from ECL\tells.

d) [ ] *\Somatostatina inhiba eliberarea de histamina din celulele\B&bmatostatin inhibits histamine release
from ECL cells\*\

e)[] \*\Stimularea vagala creste secretia acida gastrica si prin eliberarea de gastrina din celulele\G\agedle.
stimulation increases gastric acid secretion and release of gagmiaritoal G cells\*\

459. [M] Capitol:UIcerul gastric si duodendlod de punctareCM\*\. [M2715266] Despre gastrina si secretia ei
se pot afirma urmatoarele: (pg 178Y)he following can be said about gastrin secretion: (pg 1757)

a)[ ] \*\secrela este stimulata de somatostatina produsa de celulele D dikrahisistimulated by somatostatin
which is produced by cells D from the antrifrh

b) [x] \*\este cel mai puternic stimulant cunoscut al secretiei gastiscthe most powerful known stulant of
gastric secretiokr\

c) [x] \*\forma heptadecapeptidica este forma principala a gastrinei in mucoasa*ahgptadecapeptide form is
the main form of gastrin in antral mucd$a

d) [x] \*\este prezenta si in mucoasa duodenala in zonelenpateki\is present in duodenal mucosa in the proximal
areas*\

e)[] \*\neuropeptidul inhibitor al secretiei de gastrina este secretat de celulele D'angatepeptide inhibitor of
secretion of gastrin is secreted by antral D d&lls

460. [M] Capiol: Ulcerul gastric si duodendllod de punctareCM\*\. [M2215205] Simptomatologia obstructiei
caii de evacuare gastrica include: (pg 1Y88bstructive Symptoms from gastric evacuation include : (pg 1768)
a) [x] \*\greturk*\nausek\

b) [ ] \*\diared*\diarrhe&*\

c) [x] \*\distensie abdominafdabdominal distensioYf\

d) [x] \*\scadere din greutatédweight loss*\

e) [x] \*\varsatuni*\vomiting\*\

461. [M] Capitol:UIcerul gastric si duodenallod de punctareCM\*\. [M2315214] Urmatoarelefiamatii cu
referire la mecanismele secretiei gastrice nu sunt adevarate: (p§f {nad Yollowing statements referring to the
mechanisms of gastric secretion are not true (pg 1757)

a) [X] \*\gastrina stimuleaza secretia gastrica acida prin influesnfaroductiei de AMRt\gastrin stimulates gastric
acid secretion from influence of cAMP producton

b) [x] \*\acetilcolina stimuleaza producerea de AMRacetylcholine stimulates production of cAMP

c) [ ] \*\distensia mecanica gastrica stimuleazaet& acidd\mechanical gastric distension stimulates acid
secretion*\

d) [ ] \*\histamina reprezinta factorul principal de stimulare a secretiei gastric& stuistamine represents the main
factor stimulating secretion of gastric agid

e)[] *\stimularea vagala creste secretia acida gastrica prin eliberarea de gastrina din celulele\@\atedle
stimulation increases secretion of gastric acid by release of gastrin from antralG cells

462. [M] Capitol:UIcerul gastric si duodendlod depunctareCM\*\ [M1115087] Ulcerul gastric (UG) are
urmatoarele caracteristici etiopatogenice, cu exceptia (pag.\1\{gs}ric ulcer (UG) has the following
characteristics etiopathogenic, except (p. 1¥67)

a) [X] \*\aproximativ un sfert din pacientsaciaza ulcer duodenalApproximately one quarter of patients
associated with duodenal uld&x

b) [ 1 \*\nu se asociaza cu hipersecretie acida gagtmcd associated with gastric acid hypersecrétion

c) [ ] \*\majoritatea pacientilor prezinta nieecrescute ale gastrinei seffdenost patients shows high levels of
serum gastrin*\

d) [ ] *\aproximativ un sfert din UG sunt cauzate de consumul de antiinflamatoare nonsterditipareximately
one quarter of UG are caused by the use of NS¥IDs



) [X] \*\evacuarea stomacului este accelerata la pacientii dt\&l@nach evacuation is accelerated in patients with
UG \*\

463. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M1315102] Care dintre urmatoarele
afirmatii referitoared mecanismele implicate in apararea mucoasei gastrice si duodenale la agresiunea clorhidro
peptica sunt neadevarate ? (pag. 1¥5@}hich of the following statements concerning the mechanisms involved in
defending the gastric and duodenal mucosa from@bptrochloride aggression is untrue? (P. 1%59)

a)[] *\Mucusul gastric are rol protectit¥A\Gastric mucosa have protective rgie

b) [x] \*\Concentratia crescuta a sarurilor biliare prin refluxul biliar cu pH alcalin are rol protaelevatedile
salts concentration from biliary reflux with alkaline pH has a protective\fdle.

c) [ ] \*\lonii de bicarbonat secretati de celulele gastrice epiteliale neparietale au rol pkdvtbitarbonate ions
secreted by non parietal gastric epithelidliscare protective\

d) [x] \*\Fluxul sagvin al mucoasei nu constituie un element esential in apafmy of sagvin in mucosa is not
an essential element in defense

e)[] \*\Prostaglandinele din clasa E impiedica lezarea mucoasi gastRcestiglandins Class E Prevents damage
to gastric mucosa*\

464. [M] Capitol:UIcerul gastric si duodendlod de punctareCM\*\. [M2615258] Care din urmatoarele
afirmatii referitoare la ulcerul duodenal sunt adevarate: (pg ¥X8#)ich of the following tatements related to
duodenal ulcer are true (pg 1759)

a)[] \*\Intre 7585% dintre pacientii cu UD au infectia cu H.pylbY{Between 785% of patients with duodenal
ulcer have infection with H.pyld#i\

b) [x] \*\Nivelul de anticorpi tip IgG impotvia H.pylori se coreleaza direct cu riscul de\thDhe level of IgG
antibodies against H. pylori is correlated directly with the risk of duodenaklicer

¢) [X] \*\Doar 1520% dintre persoaele infectate cu H.pylori vor dezvolta un ulcer in timpul®étily 1520% of
persons infected with H. pylori will develop an ulcer during their lifetfne

d) [ ] \*\In ultimii 40 de ani frecventa UD a cres cut in Statele Y\it the last 40 years, the frequency of duodenal
ulcer has increased in the United Statés

e) [X] \*\evolutia naturala a ulcerului netratat consta in vindecare spontana si ré¢itrentaatural evolution of
untreated ulcer consists in spontaneous healing and recu¥rence

465. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M1615127] Prostaglandinele exogene
exercita urmatoarele actiuni care au ca rezultat cresterea apararii mucoasei (F§EKMgfBNous Prostaglandins
exert the following actions that result in increased mucosal defense (pg*\766)

a) [x] \*\stimuleaza secretia de mucus gasdtistimulates secretion of gastric muéts

b) [x] \*\stimuleaza secretia gastrica si duodenala de bicaikb@tamulates secretion of gastric and duodenal
bicarbonaté*\

c) [ ] W*\scad fluxul sanguin gastkidreduced gastr blood flow\*\

d) [x] \*\mentin bariera gastrica impotriva retrodifuziunii ionilor de\Hkeep the gastric barrier against H+ ions
rediffusion\*\

e)[] \*\inhiba regenerarea celulelor muco&d@ihibit mucosal cell regeneratidf\

466. [M] Capitd: Ulcerul gastric si duodendllod de punctareCM\*\. [M1615123] "Noua tripla terapie" pentru
eradicarea H.Pylori cuprinde urmatoarele medicamente: (pg\tV8&w triple therapy for eradication of H. pylori
consists of the following drugs: (pg 1764)

a) [X] \*\omeprazdt\omeprazolé*\

b) [ ] \*\subsalicilat de bismut\bismuth subsalycilate\

c) [X] \*\metronidazdl\metronidazolé*\

d) [ ] \*\tetraciclina*\Tetracycling*\

e) [X] \*\claritromicina*\clarithromycin\*\

467. [M] Capitol:UIcerul gastric si duodenaMod de punctareCM\*\. [M2715265] Secretia gastrica de
bicarbonat este stimulata de: (pg 1¥5@astric secretion of bicarbonate is stimulated by (pg 1%59)

a) [x] \*\ionii de calciy*\calcium iona*\

b) [x] \*\prostaglandinie E si R*\prostaglandin E and &\

c) [ ] \*\alcool\alcohol\*\

d) [ ] "\antiinflamatoarele nesteroididfiNSAIDs \*\

e)[ ] \*\acetazolamid&\acetazolamidé\

468. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M2215172] Regirea secretiei gastrice
cuprinde 3 faze: (pg 1787)Regulation of gastric secretion comprises 3 phases: (pg ¥X57)

a) [x] \*\faza cefalica, gastrica si intestindlaephalic phase, gastric and intestii&l



b) [x] \*\faza cefalica cuprinde componesteorticala si hipotalamit&cephalic phase includes cortical and
hypothalamic components\

c) [] \*\faza cefalica este mediata prin activare simpéticephalic phase is mediated by sympathetic activation
d) [x] \*\faza gastrica rezulta din stitarea receptorilor chimici si mecanici din peretele gasiphase gastric
results from chemical receptor stimulation and mechanism of gastrittall

e) [x] \*\faza intestinala este determinata de prezenta alimentelor din intestinul\Subt@stind phase is
determined by the presence of food in the small integtine

469. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M1515115] La pacientii cu sindrom
ulceros, endoscopia digestiva superioara este indicata pentru: (pyiAg&tients with ulcer syndrome, upper Gl
endoscopy is indicated for: (pg 1762)

a)[ ] \*\confirmarea imaginii de nisa duodenala evidentiata puntexamen baritat anteridtconfirmation of ulcer
niche image highlighted by an anterior baritat exatnom\*\

b) [ ] \*\aprecierea gradului de deformare a bulbului duodfiagkessment of the degree of deformity of duodenal
bulb \*\

¢) [x] \*\diagnosticarea ulcerelor care determina hemoragie digestiva supé&ktiaggmosing the cause of ulcers
from upper digestivebleeding*\

d) [x] \*\depistarea ulcerelor la pacienti simptomatici dar fara imagine radiologica caract&kdgiestion of
symptomatic ulcers in patients without radiological feattive

e) [x] \*\la pacienti cu modificari radiologice ngsre in ceea ce priveste activitatea ulcektui patients with
radiological changes, not sure of the ulcer actitity

470. [M] Capitol:UIcerul gastric si duodendlod de punctareCM\*\. [M2515235] Urmatoarele afirmatii cu
privire la epidemiologianfectiei cu Helicobacter pylori sunt corecte: (pg 1¥8@he following affirmations related
to the epidemiology of infection with helicobacter pylori are correct: (pg 1760)

a) [X] \*\Prevalenta colonizarii gastrice cu H. pylori creste cu Vieikgtavalence of gastric colonization with
H.pylori increases with ag8

b) [x] \*\Ratele de infectie cu H. pylori cresc in conditii socioeconomice présates of H. pylori infection
increases in poor socioeconomic conditibhs

c) [] \*\In tarile in cursde dezvoltare H. pylori apare in general la persoanele de pste 6( i@ anurse of
development, H. pylori appears generally in persons over 60 y8ars

d) [x] \*\Majoritatea pacientilor colonizati cu H. pylori nu dezvolta niciodata o ulcgrdlie majority of patients
colonized with H.pylori never develop ulcék

e)[] \*\Rata de infectie cu H. pylori este mai crescuta la adtatleé rate of infection with H.pylori increases in
Asians\*\

471. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\ [M1115083] Despre implicatiile fumatului
in ulcerul duodenal este adevarat ca (pag. 78%out the implications of smoking in duodenal ulcer, it is true
that (p. 1761)*\

a) [X] \*\se asociaza cu raspuns mai slab la trataMmans associated with worse response to treatrifént

b) [ ] \*\creste secretia acida gastkidd increases the gastric acid secretidon

¢) [X] \*\poate precipita golirea accelerata a acidului gastric in diitenay precipitate accelerated emptying of
gagric acid in duodenum®*\

d) [x] \*\creste mortalitatea prin uld&lit increases mortality from ulcéi

e)[ ] \*\favorizeaza metaplazia gastité promotes gastric metaplasia

472. [M] Capitol:UIcerul gastric si duodendlod de punctareCM\*\. [M2815270] Helicobacter Pylori se
localizeaza in: (pg 175%)\Helicobacter pylori is localized in: (pg 1758)

a)[ ] *\submucoasa\submucosé\

b) [ ] \*\stratul superficial al mucusului gastitesuperficial layer of gastric mucas

c) [x] \*\stratul profound al mucusului gastricéDeep layer of gastric mucus

d) [ ] \*\epiteliul mucoasei gastritagastric mucosal epitheliuif\

e) [X] \*\intre stratul de mucus si suprafata apicala a celulelor epiteliale ale mucoasei\dsttigeen the lger of
mucus and apical surface of gastric mucosal epitheliaitells

473. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M2515238] Precizati care dintre urmatorii
factori intervin in patogeneza ulcerului duodenal: (pg 1¥661)*\Indicate which of the following factors
intervene in the pathogenesis of duodenal ulcer (pg-176@)\*\

a) [x] \*\Helicobacter pylok¥\Helicobacter pylori*\

b) [x] \*\Factorii genetidi\Genetic factors*\

c) [X] *\Fumatuli*\Smoking*\



d) [ ] \*\Prostaglandinele din clasa®iProstaglandins E Cla$s\

e) [ ] \*\Dibutiril-guanozinmonofosfatul cick€\Dibutiril-cyclic guanosine monophosphéte

474. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M2215182] Dupa interventia chimgicala
pentru ulcer peptic diareea care apare: (pg A7\F@)llowing surgery for peptic ulcer, diarrhea which occurs (pg
1770)\*\

a)[ ] \*\este secundara vagotomiei suprasele¢tisesecondary to supraselectivagotomy*\

b) [x] \*\este secundara vagmiei troncularg\is secondary to trunkal vagotolny

c)[] \*\apare la 8 ore postprandidbppear 8 hours postprandval

d) [x] \*\apare la 2 ore postprandidbppear zhours postprandiat\

e)[] \*\apare la 6 ore postprandidbppears $ourspostprandial*\

475. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M2215169] Cauzele maldigestiei si
malabsorbtiei globale care este o complicatie postoperatorie a ulcerului peptic sunt: (podati&Bs of global
malabsorbtion ashmaldigestion which is a postoperative complication in peptic ulcer are: (pg\tv71)

a) [X] \*\concentratia mica de bila de la nivelul lumenului intestitlalw concentration of bile from the intestinal
lumen\*\

b) [x] \*\evacuarea gastrica rapitfeapid gastric emptyingf\

c) [x] \*\raspunsul pancreatic redus la ingestia de alinf@®@ncreatic response decrease by food intake

d) [ ] \*\dispersia crescuta a alimentelor in storhatispersion increases by food in the stométh

e) [x] \*\tranztul accelerat al bolului alimentar prin intestinul subtikéhe rapid transit of food through the small
intestind*\

476. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M2215171] Ostemalacia si osteoporoza
sunt complicatii postopetarii pentru ulcerul peptic operat. Care dintre afirmatii sunt corecte? (pg
1771)*\Ostemalacia and osteoporosis are postoperative complications for peptic ulcer. Which statements are
correct? (Pg 17721%\

a)[] \*\Apar secundar sindromului Dumpiigappear secondarily Dumping syndronyve\

b) [x] \*\Apar secundar malabsorbtiei calciului si vitamin&\Bppears secondary calcium and vitamin D
malabsorptiokf\

¢) [X] \*\Incidenta fracturilor la barbatii cu rezectie gastrica este de 2 ori mai mare compatzdrbatii
fara*\Incidence of fractures in men with gastric resection is 2 times higher than men Wwithout

d) [ ] *\Incidenta fracturilor la barbatii cu rezectie gastrica este de 4 ori mai mare comparitiv cu barbatii
fara*\Incidence of fracturesiimen with gastric resection is 4 times higher than men withbut

e) [x] \*\Postoperator se recomanda tratament profilactic cu vitamina D si\t®cistoperative recommend
prophylactic treatment with vitamin D and calcilith

477.[M] Capitol:UIcerd gastric si duodenaMod de punctareCM\*\. [M2515250] Metodele majore de
diagnostic ale ulcerului duodenal sunt: (pg 1Y8The major methods of diagnosis of duodenal ulcer are: (pg 1767)
\*\

a)[] \*\Radiografia abdominala simptasimple abdominaladiograph*\

b) [ ] \*\Ecografia abdominal&\abdominal ultrasound\

¢) [x] \*\Examenul radiologic baritéfradiological barium examinati&m

d) [ ] *\Tomografia computerizata abdomin&labdominal CT*\

e) [x] \*\Endoscopia digestiva superiognsuperior digestive endoscapy

478. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M1515117] Mecanismele de actiune a
sucralfatului in ulcerul duodenal sunt: (pg 1A66he mechanisms of action of sucralfate in duodenal ulcer are:
(PG 1,766)*\

a)[] \*\Blocarea refluxului gastroesofagiaiBlocking gastroesophageal reflux

b) [x] \*\Blocarea retrodifuziunii ionilor de H¥\Block retrodiffusion of ions H +*\

¢) [X] *\Diminuarea efectelor nocive ale pepsinei si acizilor bitigReducing the harmful effects of pepsin and bile
acid\*\

d) [ ] *\Reducerea secretiei de gastritBeducing the secretion of gast

e) [x] \*\Stimularea prostaglandinelor tisulare endoffdtimulation of endogenous tissue prostaglaiin

479. [M] Capitol:Ulcerul gastric si duodendlod de punctareCM\*\ . [M1215099] Complicatiile ulcerului
peptic sunt: (pag. 1768)peptic ulcer complications are: (page 1768)

a) [x] \*\hemoragi&\ bleeding\*\

b) [ ] \*\sindromul ZollingetEllison\*\Zollinger-Ellison syndromé&*\

c) [x] \*\obstructi&\obstructioh*\

d) [x] \*\perforatid*\perforation*\



e) [ ] \*\malignizare&\ malignancy*\

480. [M] Capitol:UIcerul gastric si duodendllod de punctareCM\*\. [M1415112] Precizati care din urnoatele
enuntari legate de diagnosticul ulcerului gastric sunt adevarate (pg*Air@ifgate which of the following
statement related to the diagnosis of stomach ulcers are true (pd*A767)

a)[ ] \*\prezenta plicilor gastrice radiante la marginea uloérugereaza malignitaté¢&This gastric fold radiating
from the ulcerated margin suggests malignanty

b) [x] \*\ulcerele gastrice mari peste 3cm sunt mai frecvent maligne decat cétastamach ulcers greater than 3
cm are frequently malignant thamaller one$*\

c) [ ] \*\pentru excluderea malignitatii sunt suficiente 2 biopsii de la marginea craterului \#lderaxclusion of
malignancy 2 biopsies from ulcerous crater edge are suffi¢ient

d) [x] \*\vizualizarea endoscopica permite aprezaedimensiunilor ulcerul\i\Endoscopic view allows assessment
of ulcer siza*\

e)[] *\ulcerele generate de AINS sunt de regula mai mari si pot fi diagnosticate radftdldgics caused by
NSAIDs are usually larger and can be diagnosed radiologitally

481. [S] CapitolCancerul colorectaMod de punctareCS*\ [C2231028] Carcinomul rectal cu celule mici: (pag.
17121712)*\ rectal small cell carcinoma (p. 11¥12)*\

a)[] \*\ este alcatuit din celule scuamoase cu punti interceltilasecomposed of squamous cells with intercellular
bridged*\

b) [ ] \*\ are o arhitectura tisulara cu structuri tubulare sau vilbdmer/e a tissue architecture with tubular structures
or viloase\*\

c) [] \*\ este un adenocarcinom cu importanta componentinmasa (peste 50%)is an adenocarcinoma with
important mucinous component (over 50%4)

d) [x] \*\ are comportament si histochimie asemanatoare cu tumora similara a plakhdnstochemistry has
similar behavior as a similar lung tumék

e)[] \*\ are celule ce contin mucina intracelitéinas cells containing intracellular mucindtis

482. [S] CapitolCancerul colorectaMod de punctareCS*\. [C2831055] Cea mai mare parte a rectului dreneaza
limfatic: (pag. 1712y \Most of rectal lymphatidraining (p. 1712%\

a)[] \*\Descendent\Descendinkf\

b) [ ] \*\Lateral, spre aripioarele recteleSide, for rectal fing\

c) [ ] \*\Lateral spre ganglionii iliaci comuni si iliaci inteYiLateral to common iliac lymph nodes and internal
iliac\*\

d) [x] \*\Spre ganglionii de la originea arterei mezenterice inferibdoeganglia of the lower mesenteric artery
origin\*\

e) [ ] \*\Spre ganglionii inghinaif\to ingunal lymphg\

483. [S] CapitolCancerul colorectaMod de punctareCS*\ [C1630®1] Rezectia de colon transvers implica
ligatura: (pag. 1679\ transverse colon resection involves ligation of: (p. 1679)

a)[] \*\ arterei colice drept&\The right colic artery*\

b) [ ] \*\ arterei colice stanii\ left colic arter\*\

¢) [x] \*\ arterei colice medif\middle colic artery\*\

d) [ ] \*\ arterei mezenterice superiodisuperior mesenteric artefy\

e)[] \*\ arterei mezenterice inferiodt&nferior mesenteric arteny\

484. [S] CapitolCancerul colorectaMod de punctee: CS*\ . [C2630056] Care din localizari au cel mai prost
prognostic in cancerul de colon ? (1688)Vhich locations have the worst prognosis in colon cancer? (¥683)
a)[ ] *\tumorile de unghi hepati\tumors on liver angl&\

b) [x] \*\tumorile ce unghi splenit*\spleen angle tumohs)

c) [] \*\cele de colon drept)\those on right colong;\

d) [ ] \*\cele pe sigm&:\those on sigmoid\

e)[] \*\cele de la nivelul cecultf\those on Ceculn\

485. [S] CapitolCancerul colorectaMod depunctareCS*\ [C2230033] Conform clasificarii pTNM in cancerul
de colon, stadiul Ib, are urmatoarele caracteristici: (pag. ¥8&0¢ording to pTNM classification in colon cancer,
stage Ib has the following characteristics: (p. 1670)

a) [x] \*\T2NO MOV*\T2NO MO\*\

b) []1 *\T2N1 MO*\T2N1 MO\*\

c)[] *¥\TIN1 MO*\T1IN1 MO\*\

d) [ \*\TINO MO*\T1NO MO\*\

e)[] \*\Tis NOMO*\Tis NOMO*\



486. [S] CapitolCancerul colorectaMod de punctareCS*\ [C1630023] Deceniul de varsta cel mai frecvent
afectat de cancerul de colon este: (pag. 16&5pup of age most frequently affected by colon cancer is: (p. 1665)
\*\

a)[] \*\ 20-29 ani*\20-29 years\*\

b) [] \*\ 30-39 ani*\ 30-39 years*\

c) [] \*\ 40-49 ani*\40-49 years\*\

d) [ ] \*\ 50-59 ani*\50-59 years\*\

e) [x] \*\ 60-69 ani*\60-69 yeard*\

487. [S] CapitolCancerul colorectaMod de punctareCS*\ [C2231026] Care dintre cele enumerate nu sunt
considerate a avea rol in diminuarea riscului de aparitie a cancerului ree@ld710)\ Which of those listed are
considered to have a role in reducing the risk of developing rectal cancer? (®\1710)

a)[] \*\ fibrele alimentar&\dietary fiben*\

b) [ ] \*\ legumele crucifefe&\cruciferous vegetablas\

) [ ] \*\ antiinflamatoriile nonsteroidieN®\NSAIDS \*\

d) [x] \*\ carnea rosi\ red meat\

e)[] \*\ antioxidantii*\ antioxidant*\

488. [S] CapitolCancerul colorectaMod de punctareCS*\ [C2230024] Care este deceniul de varsta cel mai
frecvent afectat deamcerul de colon ? (pag. 1683)\*\ what is the group of age most frequently affected by colon
cancer? (P. 1665)

a)[] \*\ 30-39*\30-39 \*\

b) [ ] \*\ 40-49*\40-49 \*\

c) [] \*\ 50-59*\ 50-59\*\

d) [x] \*\ 60-69*\60-69 \*\

e)[ ] \*\ 70-79*\70-79\*\

489. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1331067] Ablatia rectului in orice procedeu
chirurgical trebuie sa respecte 4 "chei" anatomice si anume: (pag\*1R&8joval of rectum in any surgical
procedure must meet 4 aoatical "keys", namely: (p. 1719)

a) [X] \*\indepartarea mezorectulimesorectum separatidh

b) [x] \*\dilacerarea lamelor constitutive ale faciei DenonvillkBlades expanding of constitutive Denonvilliers
facia*\

c) [x] \*\sectiunea ligamenitar laterale si a arterelor rectale medisectioning oflateral ligament and of middle
rectal arterieg\

d) [ ] \*\pastrarea mezorectului superior pentru a evita leziunile plexurilor nervoase papraserving superior
mesorectum to avoid pelvic ive plexus lesiong;\

e) [X] \*\respectarea plexurilor nervoase pelVit€ompliance pelvic nerve plexas

490. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2630189] In functie de localizarea tumorii
colonice, cel mai bun prognostic pogerator il au cancerele: (pag. 168%pepending on solon tumor location, the
best postoperative prognosis have the cancers: (p.\1683)

a) [X] \*\colonului drept-\right colon\*\

b) [ ] \*\transversuluf\transverse coldn\

c) [x] \*\sigmel*\sigma*\

d) [ 1 \*\unghiului splenig-\splenetic angh\

e) [ ] W*\unghiului hepati&\hepatic angl&*\

491. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2631161] Referitoe la epidemiologia cancerului
rectal sunt adevarate urmatoarele afirmétitg. 1709y \About the epidemiology of rectal cancer following next
statements are true: (p. 1709)

a) [x] \*\deceniul cel mai afectat este ale@*\the most affected is thé"Hlecads\

b) [ ] \*\frecventa mai mare in mediul rural decat in cel nxbanore frequent in rural than in urban ai&as

¢) [X] \*\evolutie mai nefavorabila la tineri fata de varstidéss favorable evolution in younger than in oltler

d) [x] \*\mai frecvent la barbati decat la feii@inore frequent in men than in won&n

e) [X] \*\cancerul anal este mai putin frecvent decat cel rectal prajgitanal cancer is less common than rectal
itself \*\

492. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2730206] Formele rare de tumori maligne ale
intestinului gos sunt: (*\Rare forms of malignant tumors of large intestine aket ()

a) [x] \*\leiomiosarcomuf\leiomiosarcomg\

b) [x] \*\tumorile carcinoid&\carcinoid tumorg\



¢) [X] \*\carcinomul cu celule scuamo&ssquamous cell carcinoiia

d) [x] *\limfomul malign*\malignant lymphomé\

e) [ ] \*\forma ulcerativét\ulcerative form*\

493. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2230094] Riscul crescut al cancerului de colon
este pus in legatura cu urmatorii factori alimentgpoiag. 1666)\increased risk of colon cancer is related with
following food factors: (p. 166&)\

a) [x] \*\regimul alimentar occidental sarac in fibre celulovit&/estern diet poor in cellulose fib&rs

b) [ ] \*\regim alimentar hidrolactozahavadiet hidro-lacto-zaharat\

c) [ ] \*\crestera secretiei de acizi biliari postcolecistecttiircreased bile acid secretion postcholecystectomy
d) [x] \*\dieta bogata in grasimi animafi&diet rich in animal fat\

e) [X] \*\lipsa vegetalelor, in specialcelor din familia cruciferelor (vara&)lack of vegetables, especially those in
the cruciferous (cabbag®)

494. [M] Capitol:Cancerul colorectaMod de punctareCM\*\, [C2230106] Care sunt manifestarile generale la un
bolnav cu cancer de colon?afp 1670y\What are general manifestations in a patient with colon cancer? (P.
1670)*\

a) [X] \*\slabira*\Weight Los¥*\

b) [x] \*\scaderea capacitatii de efort fizic si inteledtlldss of physical and intellectual capaktity

c) [x] \*\asteni&\ashenia*\

d) [ ] \*\cefaleé*\headache\

e)[] \*\anemié*\anemia*\

495. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2530186] Pregatirea preoperatorie a bolnavului
cu neoplasm al colonului impune intotdeauna (pag. 18Pfeoperative igparation of patients with cancer of the
colon assumes: (p. 16%7)

a) [X] \*\corectarea dezechilibrelor hidroelectrolitice si a andamairrection of electrolyte imbalances and anemia
\*\

b) [x] \*\profilaxia antimicrobiane\antimicrobial prophylad\*\

c) [ ] \*\explorarea tractului urologit\exploring the urological tradt\

d) [x] \*\\*\local mechanical bowel preparatign

e)[] \*\profilaxia trombozei venoase profunde si a emboliei pulmdharephylaxis of deep vein thrombosis and
pulmonay embolism\*\

496. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2231131] In cazul aplicarii radioterapiei
radicale in cancerul de rect (pag. 1A2When is applied the radical radiotherapy in rectal cancer: (p. \t¥21)
a)[] \*\la o umora mai mica de 5 cm diametru se obtine sterilizare completa numai la 20% dit\¢Gazutumor
less than 5 cm in diameter is achieved a complete sterilization in only 20% a&f\cases

b) [ ] \*\se folosesc de obicei 10 campuri de iradiai® fieldsare usually used for radiatidh

¢) [X] \*\doza folosita este de 55 Gy in 20 fractitiidose used is 55 Gy in 20 fractiofs

d) [ ] \*\prezenta metastazelor hepatice reprezinta clar o contraindithgepresence of liver metastases is clearly
a cortraindication\*\

e) [X] \*\regresia cancerului este completa dupa mai multe luni de la terminarea tratamentului*ivealieer
regression is complete after several months after the end of irradiation tr&&tment

497. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1431080] Factorii care diminua riscul
cancerului rectal: (pag. 1728)Factors which reduce the risk of rectal cancer (p. 1710)

a) [x] \*\Regim alimentar bogat in fibre alimentaré&Diet rich in dietary fibe\

b) [x] \*\Casi vit\**\Ca and Vitaming\

c) [ ] *\Tutunuli\*\Tobaccd*\

d) [ ] \*\Colecistectomia efectuata in antecedéhteholecystectomy performed in histbry

e) [x] \*\Vitaminele (A, C, E) si antioxidantii\vitamins (A, C, E) and antioxidants

498. [M] Capitol: Cancerul colorectaMod de punctareCM\*\, [C2931182] Tratamentul local al cancerului rectal
include: (pag. 171%\Local treatment of rectal cancer include: (p. 1¥19)

a) [x] \*\electrocoagularea tumofii\tumor electrocoagulatioti

b) [ ] \*\operatia ParksPercyy*\Parks-Percy surgefy\

c) [x] \*\iradierea de contaé&t\contact irradiatiokf\

d) [x] \*\laserterapia NdYag;\*\Nd -Yag lasertherapy\

e) [x] \*\operatia LockhartMummenj*\Lockhart-Mummery surgery*\

499. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1430079] In vederea tratamentului chirurgical
al cancerului de colon, preoperator trebuie evaluati urmatorii parametrii: (pag\*lferéhe surgical treatment of



colon cancer, preoperatively the followingrameters should be evaluated: (p. 16%6)

a) [X] \*\Explorarea campurilor pulmonat&Exploration of lung fieldg\

b) [ ] \*\Fixitatea tumori*\tumor fixity\*\

c) [x] \*\Detectarea metastazelor hepatit@etection of liver metastasés

d) [ ] *\Preznta metastazelor peritone&ldhe peritoneal metastagis

e) [X] \*\Nivelul antigenului carcinoembrionékcarcinoembrionar antigen levgl

500. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1330070] Urmatoarele afirmatii referitoare la
determinarile singerarilor oculte in materiile fecale, sunt adevarate: (pag\*A6#A8)following statements
concerning the determination of occult bleeding in faeces, are true: (p\*A673)

a)[] \*\Acest test poate fi considerat ca un mijloc de diatio@eoarece reactia negativa exclude intotdeauna
cancerW*\This test can be considered as means of diagnosis because negative reaction always exktle cancer
b) [x] \*\Acest test nu poate fi considerat ca un mijloc de diagnostic, deoarece reactimmegaxclude
cancerW*\This test can not be considered as a diagnostic tool, since negative reaction does not exclitde cancer
¢) [X] \*\Reactia pozitiva poate fi influentata de numerosi factori de eroare ( alte tumori sau leziuni care pot prezenta
singerari oculté)f\The positive reaction may be influenced by numerous factors of error (other tumors or bleeding
lesions may be occult)

d) [x] \*\Aceasta investigatie isi pastreaza valoarea ca test screening pentru depistarea in masa a pacientilor cu ris
crescut de cancer digedtiVT his investigation retain their value as screening test for mass screening of patients with
digestive cancer rigk\

e)[] \*\Aceasta investigatie nu are valoare de test screening pentru depistarea in masa a paciestitesout

de cancer digestitAThis investigation is not viable screening test for mass screening of patients with digestive
cancer risk\

501. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1231063] Stadiul Astler & Coller B2
corespundefpag. 1714y \Astler & Coller stage B2 corresponds to: (p. 1%14)

a) [x] \*\TANOMO*\T4NOMO\*\

b) [x] \*\Dukes B*\Dukes B*\

c) [ ] ¥\ T3NOMO*\T3NOMOW*\

d) [ 1 WV\T3NIMO*\T3N1MO*\

e)[] *\TANLIMO*\TANIMO*\

502. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2531155] Tuseul rectal poate decela la un
pacient cu cancer de rect: (pag. 1¥1\b)igital rectal exam can detect a patient with rectal cancer: (p.\tY15)

a)[] *\tumori ampulare superioare stenozanistenosed superior amifary tumorsy*\

b) [x] \*\tumori situate in 1/2 distala a rectultiifumors located in the distal rectum hélf;

¢) [X] \*\apreciaza consistenta si modificarea tum&kappreciate consistency and changes in the tifhor;

d) [x] \*\permite identificaga adenopatiei perirectale voluminosiseermits the identification of perirectal bulky
adenopathy’\

e) [X] \*\apreciaza intinderea in sens axial si circumferéhtegbpreciate the axial and circumferential seses

503. [M] Capitol:Cancerul colaectal Mod de punctareCM\*\. [C2530183] Urmatoarele sunt simptome si semne
particulare ale cancerului colonului drept: (pag. 18XZhe followings are specific signs and symptoms of right
colon cancer: (p. 1672\

a) [x] a\*\nemia secundara hemoragiiloculté*\anemia secondary to occult bleeding

b) [x] \*\dureri surde profunde localizate in fosa iliaca dreapta si flanculthagxp dull pain located in right iliac
fossa and right flank\

c) [ ] \*\greturi, varsaturi si oprirea tranzitului intie&l\*\nausea, vomiting and intestinal transit stop

d) [x] \*\accelerarea tranzitului intestiktdlccelerating intestinal transft\

e) [x] \*\tabloul clinic al unui plastron apendicufaclinical picture of an appendicular shiti

504. [M] Cayitol: Cancerul colorectaMod de punctare€M\*\. [C1331071] Factorii care maresc riscul cancerului
de rect sunt: (pag. 1718)Factors that increase the risk of rectal cancer are: (p.\tY10)

a) [x] \*\alcoolul ingerat, care reprezinta un factor de meclerat*\alcohol intake, which represents a moderate risk
facton*\

b) [ ] \*\regimul sarac in proteilf8low protein regime\

c) [x] \*\grasimile, mai ales cele saturate sunt incriminate ca factori favoYtxtattiespecially saturated ones are
incriminated as risk factom

d) [x] \*\tutunul este considerat factor favorizant mai ales la barbat in jurul virstei de 3%*d€adnacco is

considered risk factor especially in men around age 35\years

e)[] \*\cafeaust\coffee*\



505. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C1331066] Urmatoarele afirmatii sunt adevarate
referitoare la radioterapia paliativa in cancerele rectale: (pag.\1¥2llgpwing statements are true regarding
palliative radiotherapy in rectal cancers (p. J¥A1l

a) [x] \*\In cancerele rectale cu evolutie locala avansata poate controla singerarea, durerea si diare@&\imucoasa
rectal cancer with locally advanced evolution can control bleeding, pain and mucous diarrhea

b) [x] \*\In cancerele rectale localansate sau cu metastaze extensive poate oferi un bun control al simptomelor la
peste 70% din bolnawiin locally advanced rectal cancer or with extensive metastases may provide a better control
of symptoms in 70% of patient$

c) [ ] *\In cancerele m&tale cu evolutie locala avansata poate controla singerarea, durerea, diareea mucoasa sau
fenomenele obstructiVain rectal cancer with locally advanced evolution, can control bleeding, pain, mucous
diarrhea or obstructive phenomé&na

d) [x] \*\Dozele umale, de ordinul a 20 Gy in 5 fractiuni zilnice-adungul unei saptaminiau dovedit
eficienta*\usual doses of the order of 20 Gy in five daily fractions over a week have proved éffective

e) [X] \*\Dozele uzuale, de ordinul a-3% Gy in 10 fractiunzilnice dea lungul a 2 saptamini;au dovedit
eficienta*\usual doses of the order of-38 Gy in 10 daily fractions over 2 weeks, have proved effétiive

506. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2630196] Ingrijirile postopeatorii dupa o
interventie chirurgicala pentru cancer de colon sunt: (pag. téB@¥stoperative care following surgery for colon
cancer are: (p. 1682)

a) [X] \*\combaterea dureYti\pain reliet*\

b) [ ] \*\clisma*\enemar\

¢) [X] *\mobilizarea precad*\early mobilizatioh*\

d) [x] \*\examinarea zilnica a bolnavultiidaily review of patient\

e) [X] \*\aportul caloric neces@knecessary energy intaka

507. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2730199] Formele macroscogiale cancerului
colic sunt: (pag. vol.ll. pag. 1661668)*\Macroscopic forms of colon cancer are: (vol.ll. p. 16B568)*\

a) [X] \*\tumori exofitice si vegetantdexophytic und vegetant tumats

b) [x] \*\linita colonicd*\colonic linitis\*\

¢) [ ] \*\adenocarcinoany®adenocarcinoanvé

d) [x] \*\tumori ulcerat&\ulcerated tumorg\

e)[] \*\forme subdenivelat®\underdenivelations\

508. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2530185] Care sunt caracteristicile radiadeg
ale unei stenoze maligne dezvoltata la nivelul colonului (pag. ¥8W8)ich are the radiological characteristics of a
malignant stenoses developed in the colon: (p. 1873)

a)[] \*\corespunde unui proces proliferativ care nu intereseaza toataut@aionulul*\corresponds to a
proliferative process not interested in the entire colonic coitbur

b) [x] \*\corespunde unui proces tumoral care intereseaza in intregime conturul cdtécarigsponds to a tumoral
process that interested in the emtolonic contout*\

c) [X] \*\poate avea aspect inelar sau de cordon pe o distant@ del®\may look like a ring or cord over a
distance of B cm*\

d) [x] Y*\lumenul colonului este frecvent excentric neregulat, asemanator unui cotontieolamlumen is
frequently eccentric irregular, like an apple ddre

e) [x] \*\in ansamblu, colonul sugereaza aspectul pantalonului d&\godfoverall appearance of colo suggests golf
trousers look\*\

509. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2230116] Care sunt factorii care influenteaza
nefavorabil procesul cicatrizarii suturilor colonice la bolnavii cu cancer de colon? (pag* W&\ are the factors
that adversely affect healing process of the sutures in patients with cotamzén. 1678)\

a) [X] \*\riscul vasculaF\vascular risk\

b) [ ] \*\folosirea suturilor mecanit8using mechanical sutuigs

¢) [X] \*\riscul structural (perete colonic subtiajtructural risk (thin colonic wal\

d) [x] \*\riscul septic (contiut colonic bogat in flora microbian&)septic risk (colon content rich microbial floYg)

e) [X] \*\riscul biologic (cancerosi, tarati)biological risk (cancer, braxf)

510. [M] Capitol:Cancerul colorectaMod de punctareCM\*\. [C2231107] Antignele normale ce pot fi

depistate in tumora rectala prin tehnici de imunohistochimie sunt: (pag\*\Atiigens that can be detected in the
normal rectal tumor by immunohistochemistry techniques are: (p.\tY12)

a)[ ] \*\factorul de necroza tumora&t&umor necrosis factdin

b) [x] \*\antigenul carcineembrionid*\Carcinoembryonic antigen (CE¥)



c) [] *\CA-19-9\*\CA 19-9\*\

d) [x] \*\alfa fetoproteing\alpha fetoproteiri\

e) [x] \*\fosfataza alcalina placentara umédiiduman placental alkaline pephatasé\

511.[S] Capitolicterul Mod de punctareCS*\[M1217005] Care dintre urmatoarele afirmatii privitoare la
bilirubina delta (biliproteina) sunt adevarate: (pg 2A%Yhich of the following information regarding delta
bilirubin (biliprotein)is true: (s 275}\

a)[ ] \*\reprezinta o forma de bilirubina neconjug&tia represents a form of unconjugated bilirdbin

b) [ ] \*\este legata reversibil, necovalent de albuilitas reversibly noncovalently bound to albuiiin

c) [] \*\este exretata prin rinichic\it is excreted by the kidney$

d) [x] \*\reprezinta bilirubina conjugata legata covalent, ireversibil de albWriiin@presents conjugated bilirubin
irreversibly covalently bound to albunvify

e)[] \*\are un timp de injumatatiseurt si dispare rapid din §&it has a short halfime & disappears rapidly from
the serurit\

512.[S] Capitolicterul Mod de punctareCS\*\ [M2517060] Precizati in care dintre urmatoarele tulburari
hepatocelulare icterul asociat nu este obstrisztu colestatic: (pg 27A8)Define, in which of the following
hepatocellular disturbances the associated jaundice is neither obstructive nor cholestati¢\(s 279)

a)[] \*\Hepatita alcoolica si infiltrarea grasa a ficatului indusa de atdatidohol repatitis with fatty infiltration of
the liver by alcohol*\

b) [x] \*\Sindromul Gilbe*\Gilbert's syndrom\

) [ ] *\Sindromul DubirJohnsokf\Dubin-Johnson's syndrorité

d) [ ] *\Sindromul Rotov\Rotor'S syndromé\

e)[] \*\Colestaza intrahepat benigna recurentarecurrent benign intrahepatic cholestasis

513.[S] Capitolicterul Mod de punctareCS*\ [M1517022] In conditii normale, excretia zilnica a
urobilinogenului este de maxim: (pg 2N normal conditions, daily excretion ofobilinogen is maximal: (s
276)*\

a)[ ] \*\1 mg*\1 mg*\

b) [] \*\2 mg*\2 mg*\

c) [x] \*\4 mg*\4 mg*\

d) [ ] \*\10 mg*\10 mg*\

e)[]\*\2 g*\2 g*\

514.[S] Capitolicterul Mod de punctareCS*\ [M2217040] Icterul CriegleNajjar tip Il gpare datorita: (pg
278)*\Jaundice in CrigleNajjar type Il appears because of: (s 27\8)

a)[ ] W*\supraproductiei de bilirubivgsuperproduction of bilirubii\

b) [ ] \*\captarii hepatice scazute a bilirubivigilecreased hepatic bilirubin uptai&

c) [ ] \*\afectarea excretiei bilirubin&laffections of biliary excretion\

d) [ ] \*\leziuni hepatocelulare sevé&resevere hepatocellular lesidhs

e) [X] \*\deficit moderat de transferaza hepatitaoderat defiency of hepatic transfeiise

515. 5] Capitol:Icterul Mod de punctare€S*\[M1117003] Care este cea mai frecventa cauza de crestere usoara
a bilirubinei neconjugate (pg 288\Which is the most frequent cause of a mild rise in unconjugated bilirubin (s
280)

a)[ ] \*\anemia hemoliticautoimun& \autoimmune haemolytic anaeryiia

b) [ ] \*\resorbtia unui hematom volumindgesorption of a voluminous haematdma

c) [ ] *\anemia hemolitica microangiopatit@microangiopathic haemolytic anaeniia

d) [x] \*\sindromul Gilbert*\Gilbert'ssyndrome*\

e)[ ] \*\hepatita acutd\acute hepatitis\

516. [S] Capitolicterul Mod de punctareCS*\ [M1417016] Un pacient cu o nuanta verzuie a icterului ce
asociaza scadere ponderala,adenopatii si splenomegalie spre ce afectiune ne paai@o28d)\In a patient
with a green nuance of jaundice associated with slight weight loss, adenopathy & splenomegaly we can orientate
towards: (s 28@)\

a)[ ] \*\colangiocarcinoif\cholangiocarcinoma\

b) [ ] \*\carcinom ampul&t\ampullar carcinorm*\

c) [ ] \*\carcinom periampular\periampullar carcinonya

d) [ ] *\hepatita cronica gravachronic severe hepatitta

e) [x] \*\cancer pancreatidpancreatic cancen

517.[S] Capitolicterul Mod de punctareCS*\ [M2717071] In legatura caxcretia renala a bilirubinei sunt
adevarate urmatoare afirmatii: (pg 27&8\ccording the urinary excretion of bilirubin the following information is



true: (s 276\

a) [X] \*\urina contine bilirubina detectabila doar prin procedee spéatinmetrice sasibilé*\urine contains
bilirubin, which is just detectable by sensitive speéttometric procedureg\

b) [ ] \*\exista un proces de secretie tubulara pentru bilirubina neconjuggteocess for tubular secretion of
unconjugated bilirubin exisi&\

c) [ ] *\sarurile biliare scad filtrarea glomerulara a bilirubinei conjugktide salts fall by glomerular filtration of
conjugated bilirubin*\

d) [ ] \*\prezenta bilirubinei in urina apare doar in hiperbilirubinemiile neconjiigptesence of urirg bilirubin
appears only in unconjugated bilirubinaenila

e)[] \*\bilirubina neconjugata este filtrata la nivelul glomerulilor refalnconjugated bilirubin is filtrated at the
level of the renal glomeruli\

518.[S] Capitolicterul Mod de puitare:CS*\ [M2917293] SDBSsindromul ductului biliar disparut nu apare in
(pg 281)*\VBDS-vanishing bile duct syndrome does not appear in: (9"281)

a) [ ] *\SIDAV*\AIDS\*\

b) [ ] \*\dupa iradier&\after radiatiokr\

c¢) [ ] *\dupa tratament anticonlgivant*\after anticonvulsive treatmant

d) [x] \*\in colangita sclerozanta prim&r&n primary sclerosing cholangitis\

e)[] \*\in invectia cu VCM*\in CMV infectior\*\

519. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217209] In bolile hepacelulare (hepatite si ciroze) icterul
poate fi determinat de : (pg 2¥8)n hepatocellular disease (hepatitis & cirrhosis) jaundice can be caused by: (s
278)*\

a) [x] \*\afectarea excretiei biliar8affections of biliary excretiof\

b) [x] \*\reduceea conjugarii bilirubin&t\decreased bilirubin conjugatigh

c) [ ] \*\cresterea conjugarii bilirubin&kincreased bilirubin conjugation

d) [X] \*\reducerea captarii bilirubing\decreased bilirubin uptaka

e)[ ] \*\obstructie biliara extrahepati*\extrahepatic biliary obstructi®n

520. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217200] Tulburarile hepatocelulare in care icterul poate fi
asociat ca faza obstructiva sau colestatica sunt: (p§¥18patocellular disorders in which jalioe can be
associated with obstructive or cholestatic phases are: (§279)

a) [x] \*\hepatita alcoolicg\alcohotinduced hepatitis\

b) [x] \*\colestaza intrahepatica benigna recuh&iiiacurrent benign intrahepatic cholestesis

c) [ ] W*\sindromulGilbert*\Gilbert's syndrom\

d) [x] \*\reactii medicamentoase (Clorpromazinahpedication reaction (chlorpromaziig)

e)[] \*\sindrom Crigler Najjar tip IN*\Crigler- Najjar syndrome type 1\

521. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217204] Icterul din bolile hepatocelulare se caracterizeaza
prin: (pg 278y\Jaundice by heparocellular disease is characterized by: (§\278)

a) [x] \*\sunt afectate toate cele trei etape ale metabolismului biliriie@ch of the three steps inihibin
metabolism is affected\

b) [ ] \*\in cea mai mare masura este afectata captarea bilirdhimest importantely bilirubin uptake is affected
c) [ ] \*\predomina bilirubina neconjugata in'¥&there is predominately unconjugated bilirubirsarun*\

d) [x] \*\in cea mai mare masura este afectata excretia bilirkbimeist importantely bilirubin excretion is
affected*\

e) [X] \*\predomina bilirubina conjugata in §8there is predominantely conjugated bilirubin in serim

522. [M] Capitd: Icterul Mod de punctareCM\*\. [M2217170] Constatarea la examenul de laborator a unei
hiperbilirubinemii predominant neconjugata, ne orienteaza spre: (pt 30)Jaboratory examination the
manifestation of preominantely unconjugated hyperbilirubitiaesuggests: (s 286)

a) [x] \*\anemie hemolitica autoimutfdautoimmune haemolytic anaeria

b) [x] \*\eritropoieza ineficient&\inefficient erythropoiesis\

¢) [X] \*\resorbtia unui hematom volumindgeabsorption of a voluminous haematdtha

d) [ ] \*\hepatita colestatit8\cholestatic hepatitis\

e)[] \*\obstructie biliara intrahepati¢aintrahepatic biliary obstructidin

523. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217191] Care dintre urmatoarele medicamente pot produce
colestaza(pg 278Yy*\Which of the following drugs can cause cholestasis: (S\278)

a) [x] \**\androgeni\androgeng\

b) [x] \*\contraceptive oral&\oral contraceptivas\

c) [ ] W*\acid ursodezoxicoli&\ursodeeoxycholic acith



d) [x] \*\clorpromazing\clorpromazing*\

e)[ ] \*\izoniazida*\izoniazidé*\

524. [M] Capitol:lcterul Mod de punctareCM\*\ [M1117088] Precizati care din urmatoarele cauze de colestaza
intrahepatica asociaza frecvent semne clinice de colestaza cu ducte de calibru normal*(yizefiBé) which of

the following causes of intrahepatic cholestasis is frequently associated with clinical sign of cholestasis & normal
caliber ducts (s 28)\

a) [x] \*\ciroza biliara primitiv&* \primary biliary cirrhosig\

b) [ ] \*\chimioterapia intrarteriala hepatid&\intrahepatic arterial chemotherapy

c) [ ] \*\colangita sclerozanta primatgrimary sclerosing cholangitia

d) [x] \*\unele medicament8certain drugg\

e) [X] \*\alcoolism*\alcoholism*\

525. [M] Capitol:lcterul Mod de punctare:CM\*\ [M1117080] Precizati care din urmatoarele afirmatii sunt
adevarate: (pg 2#876)*\Define, which of the following information is true: (s 2236)*\

a) [X] \*\icterul scleral apare in general mai precoce decat icterul genaraticietra jandice generally appears
before gerneralisatidl

b) [ ] \*\consemnarea icterului scleral nu este utila pentru diagnosticul diferential al icterului cu cardtétemia
sign of sclera jaundice is not used for the differential diagnosis of jaundiceandteizemia*\

c) [x] \*\la pacientii anemici icterul este mai pronuitan anaemic patients jaundice is more pronounted

d) [ ] \*\in zonele edematoase icterul este mai prondhitabedemic regions jaundice is more pronounéed

e) [X] \*\zonele @ deficit motor au tendinta de a ramane necolorate in cazul ici&kidgions with motor deficit
tend to remain noncolourised in the case of jaundice

526. [M] Capitol:lcterul Mod de punctareCM\*\ [M1117081] In care din urmatoarele sitatii vorea
urobilinogenul crescut in urina (pg 2¥8)n which of the following situation urinary urobilinogen will be increased
(s 276)*\

a)[ ] \*\colestazi\cholestasig\

b) [x] \*\hemolizé*\haemolysis\

c) [X] \*\boli hepatocelulai\hepatocellular diseses\

d) [ ] \*\obstructii biliare extrahepatit@extrahepatic biliary obstructiot§

e)[] \*\consum medicamentdddrug consumation\

527. [M] Capitol:lcterul Mod de punctareCM\*\ [gabitza] Mecanismele de excretie scazuta a bilirubinei itaboa
hepatocelulara sau boala colestatica suvitMchanisms of decreased bilirubin excretion in hepatocellular or
cholestatic diseases are*{)

a) [x] \*\ocluzia canaliculelor de catre bila ingrog&tacclusion of ducts by thickened bifa

b) [ ] \*\ocluzia canaliculelor de catre bila neingrog8atecclusion of ducts by nethickened bilé*\

¢) [X] \*\ocluzia canaliculelor de catre hepatocitele inflaviaeclusion of ducts by inflamed hepatocytes

d) [x] \*\obstructia ductelor biliare intrahatice terminale prin celulele inflamatdfiobstruction of intrahepatic
terminal bile ducts by inflammatory celfs\

e) [X] \*\permeabilitate hepatocelulara modifiéatenodified hepatocellular permeability

528. [M] Capitol:lcterul Mod de punctareCM\*\ [M1217092] Care dintre urmatoarele afirmatii privitoare la
conjugarea bilirubinei sunt adevarate: (pg 2A8Yhich of the following information regarding the conjugation of
bilirubin is true: (s 2763\

a)[ ] \*\bilirubina neconjugata preluatafrepatocit este hidrosolubitAunconjugated bilirubin taken up by
hepatocytes is hydrosolubig

b) [x] \*\conjugarea bilirubinei cu acidul glucuronic ii creste hidrosolubilititdee conjugation of bilirubin with
glucuronic acid creates hydrosolubilkty

¢) [X] \*\reactia de conjugare are loc in microzomii hepatici (reticul endoplaskthe) reaction of conjugation takes
place in hepatic microsomes (endoplasmatic reticdiim)

d) [x] \*\reactia de conjugare este catalizata de bilirgihircuronittransferazst\the reaction of conjugation is
catalyzed by bilirubin glucoronyl transferagg

e) [ ] \*\bilirubin-monoglucuronidul reprezinta forma principala de bilirubina excretata if irubin
monoglucoronyl represents the principle form of biliruexcreted into bilé*\

529. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217177] Colangiopancreatografia endoscopica retrograda,
pe langa colangiografie, ofera urmatoarele avantaje: (pg 280F ¥8idoscopic retrograde
cholangiopancreatiographyfers the following advantages besides cholangiography: (s 2807281)

a) [x] \*\este preferata pentru diagnostic si tratamentul obstructiilor biliare tfistalepreferred for diagnosis &
treatment of distal biliary obstructioks



b) [x] \*\permitebiopsierea ampulei Vateiit allows biopsy of the ampulla Vat&x

¢) [X] \*\Wvizualizeaza ductele pancreaifdé visualizes the pancreatic dui¢ts

d) [x] \*\poate detecta semne de litiaza a canalelor panch&étican detect signs of lithiasis impcreatic
canaliculi\*\

e)[] \*\nu permite biopsierea directa a epiteliului ductal Bil\#trdoes not allow direct biopsy of the biliary ductal
epithelium\*\

530. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217172] Hiperbilirubinemia conjugaizolata apare in: (pg
280)*\Isolated conjugated hyperbilirubinaemia appears in: (S"280)

a) [X] \*\sindromul Roto*\Rotor's syndrom&\

b) [x] \*\sidrom DubinrJohnsokr\Dubin-Johnson's syndroria

c) [ ] W*\sindrom Gilbe\Gilbert's syndrom\

d) [x] \*\sindromul colestazei intrahepatice recurente bekigimenign recurrent intrahepatic syndrome of
cholestasis*\

e)[] \*\sindrom CrigletNajjar tip M \Crigler-Najjar syndrome typei\

531. [M] Capitol:lcterul Mod de punctareCM\*\. [M221721] Bilirubina neconjugata se caracterizeaza prin: (pg
275)*\Unconjugated bilirubin is characterized by: (s 276)

a) [x] *\circula in plasma stans legata de alburviitia circulates in plasma tightly bound to albultiin

b) [x] \*\celulele creierului au mare afinitate fata de ¥athere is an increased affinity for cerebral d&lls

c) [] *\formeaza cu albumina un complex irever$thil forms an irreversible complex with alburkiila

d) [ ] \*\se excreta rendlit is excreted renall§\

e) [x] \*\areafinitate pentru lipide\it has an affinity for lipidg\

532. [M] Capitol:lcterul Mod de punctareCM\*\ [M1217091] Care sunt caracteristicile bilirubinei neconjugate:
(pg 275)Y*\Which are the characteristics of unconjugated bilirubin: (s\2v5)

a) [X] \*\reprezinta majoritatea bilirubinei serice la indivizii nornfaii represents the biggest amount of serum
bilirubin in normal individualg*\

b) [x] \*\deriva in cea mai mare parte din distrugerea eritocitelor imbatranitkerives mostly from estruction of
aged erythrocyteg\

c) [] \*\este legata covalent de albuming is covalently bound to albumis\

d) [x] \*\in perioada neonatala are afinitate crescuta pentru celulele din ganglionii bazali ai cY®iiehesi an
increased affinityor cells of the cerebral basal ganglia in the neonatal petiod

e)[] \*\in hiperbilirubinemii persistente formeaza cu albumina un complex covalent numit bilirubin&\aelta
persisting hyperbilirubinaemia it forms a covalent complex called bilirdblta together with albuminif

533. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217207] In evaluarea pacientului icteric, scaunele acholice
sugereaza: (pg 279)In evalutation of an icteric patient, acholic stools suggest: (3*279)

a) [X] \*\chist coledocian inflam&t\inflamed choledochal cy&t

b) [x] \*\litiaza coledocian@\choledochal lithiasis\

) [ ] \*\ciroza biliara primitiv& \primary biliary cirrhosig\

d) [ ] \*\colangita sclerozantésclerosing cholangitis\

e)[] \*\colitaulceroas¥ \ulcerative coliti$*\

534. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217180] Sindromul ductului biliar disparut apare in: (pg
281)*\Vanishing bile duct syndrome ocurs in: (s 281)

a) [X] \*\rejectia postransplant hepatiposttramsplant hepatic rejectivm

b) [x] \*\SIDAV\AIDS\*\

c) [x] \*\infectia cu virus citomegalit\infection with cytomegalovirug\

d) [x] \*\boala de iradiek&\irradiation diseadg&\

e) [ ] \*\limfom non Hodgkift*\non-Hodgkin lymphomég\

535. [M] Capitol Icterul Mod de punctareCM\*\. [M2217186] Care din urmatoarele mecanisme sunt implicate in
cresterea bilirubinei din starile septice: (pg 278)hich of the following mechanisms are involved in bilirubin
increase by septic states: (s 278)

a)[ ] \*\supraproductie de bilirubikdbilirubin hyperproductioi*\

b) [x] \*\conjugare scazuta a bilirubil@idecreased bilirubin conjugatign

c) [ ] \*\obstructie intraductal&\intraductal obstruction\

d) [x] \*\afectarea excretiei hepatit&ffectionsof hepatic excretiof\

e) [X] \*\captare scazutddecreased uptake

536. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217169] Nuanta verzuie a icterului sugereaza: (pg 279,
280)*\Green nuance of jaundice suggests: (s 279)\280)



a) [x] \*\ciroza biliara primitiv&*\primary biliary cirrhosig\

b) [x] \*\colangita sclerozaritdsclerosing cholangitis\

c) [x] \*\hepatita cronica gravasevere chronic hepatittd

d) [x] \*\obstructie maligna cu evolutie indelundg&tealignant obstruction witprolonged evolutiori\

e)[] \*\litiaza coledociand\choledochal lithiasis\

537. [M] Capitol:lcterul Mod de punctareCM\*\ [M1217096] Icterul asociat hiperbilirubinemiei predominant
conjugate se poate datora: (pg 279pundice associated withgglominately conjugated hyperbilirubinaemia is
possibly caused by: (s 2%9)

a)[ ] \*\hemolizei*\ haemolysig\

b) [x] \*\unei boli hepatocelular8certain hepatocellular diseasas

c) [] \*\resorbtiei unui hematom voluminédsreabsorption of a higholume haematonvs

d) [x] \*\unei obstructii biliare intrahepati¢&certain intrahepatic biliary obstructidns

e) [X] \*\unei obstructii biliare extrahepatit&certain extrahepatic biliary obstructidtis

538. [M] Capitol:lcterul Mod de punctareCM\*\. [M2217206] Care dintre urmatoarele afectiuni se asociaza cu
hiperbilirubinemia predominant conjugata? (pg 2A8Yhich of the following affections is associated with
predominantely conjugated hyperbilirubinaemia? (s\2Y8)

a) [X] \*\nutritie parengrala*\parenteral nutritiotf\

b) [x] \*\ciroza biliara primitiv& \primary biliary cirrhosig\

c) [x] \*\colangiohepatita orientatdoriental cholangiohepatitis\

d) [ ] \*\post prelungit-\prolonged fasting\

e)[] W*\icterul laptelui de sam\mother's milk jaundice\

539. [M] Capitol:lcterul Mod de punctareCM\*\ [M1117087] In care din urmatoarele circumstante clinice poate
sa apara "sindromul ductului biliar disparut" (pg 281 which of the following clinical circumstances vanishing
bile duct syndrome can appear (s 28{1)

a)[ ] \*\ciroza biliara primitiv& \primary biliary cirrhosig*\

b) [x] \*\boala de iradiei&\radiation sickneds\

c) [ ] \*\colangiocarcinoif\cholangiocarcinoma\

d) [x] \*\infectia cu citomegaloviris\cytomegloveirus infectiok\

e) [x] \*\SIDA\*\AIDS\*\

540. [M] Capitol:lcterul Mod de punctareCM\*\ [M1117086] Care din urmatoarele situatii sunt favorizate de
existenta unei sarcini (pg 2¥8)Which of the following situations are favourised by pregndBsi79)*\

a) [X] \*\colestaz®\cholestasig\

b) [x] \*\steatoz¥ \steatosig\

c) [ ] \*\congestia hepati¥dhepatic congestidn\

d) [x] \*\insuficienta hepatica acitdacute hepatic insuffienty\

e)[ ] W*\intreruperea selectiva a transportuluirbbbinel*\selective interruption of bilirubin transpar

541.[S] Capitollitiaza biliara Mod de punctareCS\*\ [C1418013] Care dintre formala clinice de litiaza
veziculara debuteaza cu icter: (pg 19%&)Vhich of the clinical forms of vesiculdithiasis starts with an Icterus:
a)[] \*\ pseudoulceroasa\Pseudoulcerosi§*\

b)[] \*\latenta\*\ Latent \*\

c)[] V*\dureroasa*\ Painful\*\

d) [x] \*\ pseudoneoplazicé\Pseudoneoplastit\

e)[] \*\dispeptica*\Dispeptic \*\

542.[S] Capitollitiaza biliara Mod de punctareCS \*\ [C1518014] Elementul decisiv in diagnosticul pozitiv al
litiazei veziculare este reprezentat de: (pg 1918he decisive element in the positive diagnosis of vesicualr
lithiasis is represeat] by: \*\

a)[] \*\ prezenta leucocitozei*\Presence of Leucocytosis\

b)[] \*\ prezenta subicterului*\Presence of subicterus\

c)[] \*\ prezenta durerii la nivelul hipocondrului drepf presence of pain at level of right Hypochdndh\*\

d) [x] \*\vizualizarea ecografica a calculildt) Ecographic visualization of claicufi\

e)[] \*\ prezenta suferintei de tip "naihcer dispepsia'\*\Presence of suffering of nate dyspeptic ulceA*\
543.[S] Capitollitiaza biliara Mod de punctareCS\*\ [CS19004] Urmatoarele afectiuni sunt contraindicatii ale
ERCP,cu exceptia: (Pag. 1936)The following affections are contraindications for ERCP, excet:

a)[] \*\ Discraziile sangvin&\ Blood dyscrasi&*\

b)[] \*\ Stenozele esofagien® Esophageal stenotele \*\

c) [x] \*\Intoleranta la iod*\ lodine intolerancé*\



d)[] \*\ Ascita\*\ Ascites\*\

e)[] \*\ Derivatia bilicjejunala\*\Bilio -jejeunal derivation\*\

544.[S] Capitollitiaza biliara Mod de punctareCS\*\ [CS19039] Care din urmatoarele nu reprezinta forma
icterigena a litiazei CBP? (1929932)\*\Which of the following doesn't represent the ictergenic form of CBP
lithiasis?\*\

a)[] V*\clasica\*\ classié*\

b)[] \*\asociatacu pancreatita acuté\associated with acute pancreatitis

c)[] \*\asociata cu colecistita acuta associated with acute Cholecystits

d) [x] \*\dispeptica*\Dyspeptic\*\

e)[] V*\cu inclavare in papil&\With inclavation in papilla*\

545. [S] Capitoliitiaza biliara Mod de punctareCS\*\ [C2218033] Peste ce valoare, grosimea peretilor
veziculari, evidentiata ecografic, are semnificatia unui proces acut? (pg\19E)m which value onwards does
the thickness of the vesicular lgadoes the echographic evidence show an acute proégss?

a)[] ¥\ 2 mm\*\ 2 mm*\

b) [x] V*\3 mm\*\ 3 mm\*\

c)[] V*\4 mm\*\ 4 mm\*\

d)[T ¥*\'5 mm\*\ 5 mm*\

e)[] *\ 6 mm\*\6 mm \*\

546. [S] Capitollitiaza biliara Mod depunctareCS\*\ [C2518051] Diametrul calculilor care traverseaza cel
mai frecvent ecluza cerviastmica este: (pg 19213\ The diameter of caliculi that transverse most frequently the
cervicaisthmic barrier ig*\

a)[] \*\2 cm;\*\2cm\*\

b) [ ] more then 5Smny*\peste 5 mmy*\ \*\

c)[] \*\peste 1 cmy*more then 1cii*\

d) [x] \*\sub 5 mm}*\ below 5mn¥*\

e)[] Wintre 5- 10 mm.\*\Between 510 mm\*\

547.[S] Capitollitiaza biliara Mod de punctareCS\*\ [C1518019] lleusul biliaeste consecinta: (pg 192%)
Choleangiography is not contraindicated iht

a)[] \*\ migrarii calculului in calea biliara principale;\ Acute cholecystitis \*\

b)[] \*\ prezentei unei fistule colecistmledocieney*\ Acute pancreatiths\

c)[] \*\ aparitiei peritonitei biliarey*\ Non-complicated biliry lithiasis\*\

d) [x] \*\ trecerii unui calcul din colecist in duoden priotfistula bilio-digestiva;\*\ Hepatic insufficiency\*\
e)[] \*\ prezentei unei fistule biliare tetne.\*\ Intolerance towards iodated compounids

548. [S] Capitollitiaza biliara Mod de punctareCS\*\ [C1418012] Diagnosticul de certitudine al litiazei
veziculare poate fi pus prin: (pg 1947)The certain diagnosis of vesicular lithiasiside made by*\

a)[] \*\examen radiologit*\ Radiologic examinatiof\

b)[] \*\angiografie*\ Angiography*\

c) [x] \*\ecografie’*\Ecography*\

d)[] V*\scintigrama hepatbiliara\*\Hepatebiliary scintigram\*\

e)[] \*\Ba pasaj*\True Passag&\

549. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19058] Calculul unic coledocian NU se
caracterizeaza prin: (pg 1928) Single CBD calculi is NOT characterized b\

a)[x] \*\ este exclusiv de provenienta coledoci&aOrigin is exclusively choledoch&i\

b)[] \*\ are un nucleu central pigmentar in jurul caruia precipita colesterina sau sarurile de& chbsua central
nucleus, pigmented around, which precipitated cholesterol or calcium*alts

c)[] \*\ este friabil, sfarimicio§*\ is brittle, sfarimicios \*\

d) [x] \*\ este fecvent*\is frequent\*\

e)[x] \*\are forma poliedric&\has polyhedra form*\

550. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C1418073] Tulburarile dgeptice din tabloul clinic al
litiazei veziculare cuprind: (pg 1918)\ Dyspeptic disorders at he clinical presentation of a vesicualr lithiasis
containsi*\

a)[x] \*\ balonari\*\ bloating\*\

b) [x] \*\ astenie psihdizica \*\ Psychephysic astheia \*\

c) [X] \*\tulburari de tranzit*\ Transitory disordek$\

d)[] \*\sialoree*\ Sialorrhea*\

e)[x] \*\sindrom migreno¥\ Migernous syndromax\



551. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C1418077] Litotritia extramrporeala este
contraindicata in: (pg 1922\ Extracorporal Lithotripsy is contraindocated Vk

a)[x] \*\sarcina*\ Pregnancy*\

b)[] \*\ absenta complicatiilor biliaré\Absence of biliary complication¥\

c) [x] \*\ulcer gastroduoden#i\gastroduodenal ucér\

d)[] \*\ cazul calculior urici < 3 cri¥\ in caseof uric calculi < 3ch\

e)[x] V*\anevrisme regional\ regional aneurism§*\

552. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C2218116] In care dintrermnatoarele situatii
examinarea ecografica la un pacient cu colecistita acuta poate sa nu evidentieze semiologia tipica pentru un proces
acut? (pg 1921922)\*\ In which of the following situations at the echographic examination at a patient with acute
chdecystitis, the typical semiological evidence for an acute process can be missing?

a)[x] \*\ Colagenozé*\ cholangenosig\

b) [x] \*\ SIDA\X\AIDS \*\

c)[] \*\ Gravide\*\ Pregnancy*\

d) [x] \*\ Postpartumy*\ Postpartuny*\

e)[x] \*\ Pditraumatizati\*\ Polytrauma*\

553. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19099] Calculii autohtoni ai CBP se
caracterizeaza prin (pgl928)Local CBP stones are characterized By

a)[] are faceted\*\ sunt fatetati*\ \*\

b) [x] \*\ pot fi cilindrici \*\ can be cylindrical\*\

c)[] \*\ au continut bogat de colesterividare rich in cholestero{*\

d) [x] \*\ sunt friabili\*\ is friable\*\

e)[x] \*\in general se insotesc de dilatarea CBRZ2m)\*\ is usually accompanied by dilated CBD {20
25mm) \*\

554. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19089] Dintre formele de litiaza coledociana
icterigene fac parte: (p.1932)\Some forms of bile duct stones areicterigentd

a)[x] \*\forma clasica caracterizata prin prezenta sindromului coledgdiarhe classic form is characterized by
choledochal syndrome presentatitvh

b) [x] \*\inclavarea calculului in papiM\calculi inclavarea in papilla\*\

c)[] \*\ colecistita auta asociata litiazei intrahepati¢é acute cholecystitis associated with intra hepatic lithiasis
\*\

d) [x] severe forms associated with acute pancreatitis and acute cholgndiisne grave asociate cu pancreatita
acuta si angiocolita acutal \*\

e)[] \*\forma dureroasa puk&\ pure painful form\*\

555. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19115] Lipsa de opacifiere a hepatocoledocului in
cadrul colangiografiei intravenoase se poate datora: (pag. #9323k of opacification of hepatocholedochus
during intravenous cholangiography may be duétb:

a)[x] \*\insuficientei hepatocitaré\ The failure hepatocité*\

b) [x] \*\ hipotoniei oddien&\ oddiene hypotonid*\

c) [x] \*\inflamatiei coledoclui \*\ choledochal inflammatiok\

d)[] \*\ unui calcul oddian*\ oddian calculi\*\

e)[] V*\unei obstructii oddiene incomplete prin compresiune extékaa incomplete oddiene obstruction by
external compressioft\

556. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C2218132] Care sunt particularitatile colecistectomiei
anterograde? (pg 192¥)\ Which are the particular parts of an anterograde cholecystect$iy?

a)[x] \*\ Este preferata in conditiile unui pedicul hepatiéadifi*\ It is preferred in conditions of an difficult
hepatic pedicul&\

b)[] \*\ Creste riscul lezarii CBP\Increases risk of lesions of CBB\

c) [X] \*\ Reduce riscul lezarii CBP\ Reduces risk of lesions of CBF\

d) [x] \*\ Faciliteazamigrarea unor calculi in CBP\ Facilitates the migration of an calculi in the CBD

e)[] \*\ Evita riscul migrarii unor calculi in CBP\ Avoids risk of migration of an CBD calcuii\

557. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C2218135] Prin ce elemente se diferentiaza clinic
icterul neoplazic de icterul aparut la un pacient cu complicatii ale litiazei veziculare? (pg*A9&9)which
elements differentiates clinical the neoplastic icterus from the icterus that appepasientavith complications of
an vesicualr lithiasis?\



a)[x] \*\Icter afebril\*\Nonfebrile icterus\*\

b)[] \*\ Icter febril\*\ Febrile icterud*\

c) [X] \*\Icter indolor\*\Painless icterud*\

d)[] V*\Icter asociat cu colicé\ Icterus associated with cholie:\

e)[] \*\cter care se intensifica cu perioade de remisitineterus that intensifies with periods of remissitn
558. [M] Capitol.Litiaza biliara Mod de punctareCM \*\ . [C2618190] Complicatiile litiazei bili@ cuprind (pg
1920)\*\ Complications of gallstones include (pg 1926)

a)[x] \*\ colecistita acut&\ acute cholecystitid*\

b) [x] \*\fistula biliara\*\biliary fistula \*\

c) [x] \*\ileusul biliar\*\biliary ileus \*\

d)[] \*\ ageneia biliara\*\ biliary agenesis\*\

e)[x] \*\ malignizarea*\ malignant \*\

559. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C2518178] Tehnicile neablative aflate in arsenalul
terapeutic destinat litiazei veziculare sunt reprezendtépg 1922)*\ Neablative techniques available in the
therapeutic arsenal for vesicular lithiasis are: (pg 1929)

a)[] \*\ chirurgia laparoscopic&*\ laparoscopic surgeiy\

b) [x] \*\ disolutia chimica)\*\ chemical dissolutioir\

c) [x] \*\litotritia extracorporeala*\ extracorporeal lithotripsy\

d) [x] \*\litotritia percutanay*\ Percutaneous lithotripE)

e)[ ] vendoscopia digestiva superioara.upper Gl endoscopy\

560. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C1418080] Colecistectomia laparoscopica este
contraindicata la bolnavii: (pg 1924¥)\Laprascopic cholecystectomy is contraindicated at patiénts:

a)[] \*\peste 50 de anf\older then 50 yeans\

b) [x] \*\cu interventii chirurgicale supmezocolicd&*\with surgical supramezocholic interventiokfd

c)[] V*\cu eviscerati&\ with evisceratiokf\

d) [x] \*\cu plastron veziculdr\ with vesicular plastro\

e)[] \*\cu eventratié*\ with eventratiokt\

561. [M] Capitol:Litiazabiliara Mod de punctareCM \*\ . [C2818196] lleusul biliar: (pg 19213\Bile ileus: (pg
1921) \*\

a)[x] \*\ este o ocluzie intestinala mecanitais a mechanical bowel obstructidm\

b)[] \*\ este o ocluzie intestinala dinami¢aintestind obstruction is a dynamit*\

c)[] V*\ calculul are maxim-3l cm\*\ calculation is within 34 cm\*\

d)[] \*\ cel mai frecvent se localizeaza la nivelul coloniiinost frequent in the colon showr\

e)[x] \*\ cel mai frecvent se localizealzanivelul duodenului, la unghiul lui Treitz\ show most frequent at the
level of the duodenum, at the angle of Tréitk

562. [M] Capitol.Litiaza biliara Mod de punctareCM \*\ . [CM19079] Posibilitatea existentei litogenezi la
nivelul CBP estsustinuta de urmatoarele observatii: (p1926The possibility of the CBD lithogenesis is
supported by the following observationg)

a)[x] \*\Litogeneza CBP apare la-28% din pacientii cu absenta congenitala a colecistNuCBD lithogenesis
appears to 243% of patients with congenital absence of gallbladder

b) [x] \*\ 20% din pacienti cu CBP au colecistul nelocuit si de aspect ndrh24% of patients with CBD have
gallbladder empty and normal aspeét

c) [x] \*\structura calclilor dovedeste originea lor coledocia¥ia stones structure proves their choledochal origin
\*\

d)[] \*\litiaza veziculara exclude litiaza CBP concomitefitaesicular lithiasis excludes simultaneous CBD
lithiasis \*\

e)[x] \*\recidiva post cacistectomia@*\ Relapse after cholecystectonii

563. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19098] Sunt forme grave ale litiazei coledociene
(pg1930)\*\ Are serious forms of lithiasis coledocien&\..

a)[x] \*\ .litiaza cupancreatita*\ stones with pancreatitid*\ .

b) [x] \*\ .litiaza cu angiocolit&*\ .stones with cholangiti¢\ .

c)[] \*\.litiaza cu calcul inclavat\ stones with inclavat calculi*\ .

d)[] \*\.litiaza cu icter izolat*\ .lithiasis with isolated jaundic&\ .

e)[] \*\.litiaza cu colecistitd*\stones with cholecystitis\*\ .

564. [M] Capitol.Litiaza biliara Mod de punctareCM \*\ . [CM19110] Sdr. coledocian este intalnit in; (pag.



1929)\*\Choledochal syndrome is seen I\

a)[x] \*\litiaza CBP\*\CBD stones\*\

b) [x] \*\stenoze oddiene benigki& benign oddiene stenosis\

c) [x] \*\chist hidatic hepatic rupt in caile biliay¥8liver hydatid cyst ruptured in the biliary\

d) [x] \*\ascaridioza coledocians\ choledochal ascariasi$

e)[] \*\diskinezia biliara*\ biliary dyskinesia*\

565. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19048] ERCP: (Pag:193¥)\ERCP

a)[] \*\utilizeaza un duodenoscop cu optica verticélayisesa vertical optic Duodenoscopii

b)[] \*\intreaga examinare nu depaseste 15 mintiteshole examination shall not exceed 15 minutgs,

c) [x] \*\rata diagnostica atinge procentul de®®%6,\*\ Diagnostic percentage rate reache98%o, \*\

d) [x] \*\principiile metodei au fost stabilite de McCune in 1968,Principles of the method were established by
McCune in 1968*\

e)[x] \*\timpul mediu al canularii este 15 minitéCanulating average time is 15 minutes

566. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [C2618183] Lititritia extracorporeala a calculilor
biliari poate fi utilizata in caz de (pg 1922)Extracorporeal Lititritia of gallstones can be used in case (PG 1922)
\*\

a)[x] \*\calcul unic, cu diametru sub &d*\Single stone, less than 3 cm in diamé&tér

b)[] \*\cistic stenozat*\ stenosed cystic\

c) [X] \*\bila neinfectata*\ uninfected bil&\

d)[] \*\colecistita acut&\Acute cholecystitis\*\

e)[x] \*\motricitate parietala pastrata preserved parietal motricity\

567. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19080] Sediul calculilor CBP poate fi: (p1927)
CBD Headquarters stones may b&k

a)[x] \*\ portiunea supraduodenala a coledoc\iluportion of spraduodenal CBD*\

b) [x] \*\frecvent calculii se opresc in portiunea retroduodenopancré&dtiCalculi frequently stop in the
retroduodenopancreatic portign

c) [x] \*\rareori ajung in calea biliara intrahepatitararely reach the intrahepabile duct\*\

d)[] \*\frecvent se situeaza in diverticulul Mek&\ frequently located in Mekel diverticulum

e)[x] \*\ coledocul terminat*\ terminal common bile duct*\

568. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19087] Icterul din sindromul coledocian se
caracterizeaza prin: (p192@)Jaundice from bile duct syndrome is characterized Wy:

a)[x] \*\ apare in 1224 ore de la colici&\occurs in 12 24 hours of colic \*\

b) [x] \*\ este variabil,fluctuent,prezinta remisiuni legate de mobilizarea calculitdris variable fluctuent, and
shows remission related to mobilization calculid

¢) [X] \*\ urini colurice,scaune hipocolid&\ coloredurine, hypocolic stook*\

d)[] \*\ absenta prurituli*\absence of pruritus\*\

e)[ ] jaundice reduces if there are other cdlfd icterul diminua daca apar alte colitl \*\

569. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19113] Complicatii la distanta determinate de
flora microbiana din bila sunt: (pag. 193%¥)\ .Remote complications caused by microbial flora of the ball éke:
a)[] \*\.abcese hepatidé\ liver abscess\*\ .

b) [x] \*\.abcese cerebrale\ . Brain absces§*\ .

c) [X] \*\.leziuni renalé*\ .kidney damage\*\ .

d) [x] \*\.bronhopneumonh*\ .bronhopneumonii*\ .

e)[x] \*\.endocardita vegetanta .endocarditis vegetarit\ .

570. [M] Capitol:Litiaza biliara Mod de punctareCM \*\ . [CM19019] Formele grave ale litiazei coledociene
swnt cele asociate cu: (pg.1938)Severe forms of choledochal lithiasis are associated Whth:

a)[] \*\calcul inclavat in papil&\ inclavat calculi in the papillgf\

b)[] \*\litiaza intrahepatic&'\ intrahepatic lithiasi$*\

c) [x] \*\angiowlita acuta*\ Acute cholangitig\

d) [x] \*\pancreatita acuté\ Acute pancreatitis+\

e)[] \*\colecistita acut&\ Acute cholecystiti§*\

571.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M1614016] Cauzele formei secundare dabdit pot
fi, cu EXCEPTIA: (pag. 2266)\ Causes of secondary form of diabetes may be, extgpt:

a)[] \*\ Pancreatita cronica la alcooli\ Chronic pancreatitis in alcoholits\



b)[] \*\ Sindromul Cushing§*\ Cushings syndront&\

c) [X] \*\ Hipertiroidismul\*\ Hyperthyroidisnv\

d)[] \*\ Acromegalid*\ Acromegaly\*\

e)[] \*\ Medicamenta*\ Medicines\*\

572.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M2214023] Care este momentul optim de
administrare a insulinei lan bolnav cu cetoacidoza diabetica si potasiul seric foarte scazut? (pag*22%9at is
the best time for the administration of insulin in a patient with diabetic ketoacidosis and very low serum
potassium®\

a)[] \*\Imediat ce bolnavul-a prezatat la medid*\as soon as the patient was presented to physitian

b)[] \*\ Se administreaza concomitent insulina + pot&diaoncomitant insulin + potassiuth

¢) [X] \*\ Dupa 6090 min pana se administreaza3®mmoli potasii*\ at 6690 mnutes after administration of
40-50 mmoli potassiuri\

d)[] \*\ La 1015 min dupa administrarea solutiei Ringfdrat 1015 min after administration of Ringer solution
\*\

e)[] \*\ La 2-3 ore dupa administrarea a-80 mmoli potasii*\ at 2-3 hous after administration of 460 mmoli
potassium*\

573.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M2314055] Paraclinic, cetoacidoza diabetica se
caracterizeaza prin: (pag. 22%8) Paraclinical, diabetic ketoacidosis is characterized\bly:

a)[] \*\ Concentratii plasmatice initiale ale potasiului sca¥tMewer initial serum potassium concentratioirs,
b)[] \*\ Prezenta gaurii cationid&\ presence of cationic hol&\

c)[] V*\ Niveluri plasmatice crescute ale peptidC \*\ elevated plasma levels of C peptide

d) [x] lower serum sodium concentratiori§ Concentratiile plasmatice ale sodiului scaztite \*\

e)[] \*\ pH > 7,45*\ pH > 7,45\*\

574.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M2514059] Necesarul de proteine la o persoana
adulta pentru o buna nutritie este de aproximativ: (pag. 22Vil)e protein needs in an adult for good nutrition is
approximately*\

a)[] \*\0,50,6 g/kg/zi\*\ 0,5-0,6 g/kg/day*\

b) [x] \*\0,9-15 g/kg/zi\*\0,9-1,5 g/kg/day*\

c)[] \*\3,54 g/kg/zi\*\3,5-4 g/kg/dayp*\

d)[] \*\6-7 g/kg/zi\*\ 6-7 g/kg/day*\

e)[] \*\8-10 g/kg/zi\*\ 8-10 g/kg/dayp*\

575.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M2214044] Intro periada de 10 ani care este
procentul de bolnavi cu retinopatie diabetica simpla ce progreseaza spre boala proliferativa? (pgglras82)
period of 10 years, what is the percentage of patients with simple diabetic retinopathy which progresses to
proliferaive diseasa?\

a)[] \*\ 5% \*\ 5% \*\

b)[] \*\ 8%\*\8% \*\

C)[] \*\ 2-3%\*\ 2-3% \*\

d) [x] \*\ 10-18%\*\10-18% \*\

e)[] \*\ 20-25%\*\20-25% \*\

576.[S] CapitolDiabetul zaharatMod de punctareCS\*\ [M2214046] Prin microalbumurie se intelege
excretia renala de albumina pana la nivelul de: (pag. 22883) microalbuminuria it is understood renal excretion
albumin levels of*\

a)[] \*\400450 mg/zi\*\ 400-450 mg/day+\

b)[] W*\500-550 mg/zi\*\500-550 mg/day*\

c) [x] \*\30-300 mg/zi\*\30-300 mg/day*\

d)[] \*\600 mg/zi\*\ 600 mg/day*\

e)[] \*\peste 800 mg/AF\over 800 mg/day*\

577.[S] CapitolDiabetul zaharaMod de punctareCS\*\ [M2214031] Care este necesarul zilnic de proteine la
un bolnavcu diabet zaharat si nefropatie diabetica? (pag. 22V@Jhat is the daily requirement of proteins for a
patient with diabetes mellitus and diabetic nephrop&thy?

a)[x] \*\0,8 g/kg/zi\*\0,8 g/kg/day*\

b)[] \*\1,5 g/kg/zi\*\1,5 g/kg/day*\

c)[] \*\0,9 g/kg/zi\*\ 0,9 g/kg/day*\

d)[] \*\2 g/kg/zi\*\ 2 g/kg/day*\

e)[] \*\0,3 g/kg/zi\*\ 0,3 g/kg/day*\



578.[S] CapitolDiabetul zaharatMod de punctareCS\*\ [M2514061] Initierea terapiei cu insulina in diabetul
zaharat prin teHpa cu mai multe injectii se face cu o doza raportata la kilogram greutate corporala de: (pag. 2273)
\*\Insulin therapy in diabetes mellitus with multiple injection technique is reported with a dose per kilogram body
weight: \*\

a)[] *\0,1-0,2 unitati\*\0,1-0,2 units\*\

b) [x] \*\0,6-0,7 unitati\*\ 0,6-0,7 unit§*\

c)[] \*\1,52 unitati\*\1,5-2 units\*\

d)[] V*\2-3 unitati\*\ 2-3 units\*\

e)[] \*\5-10 unitati\*\5-10 units\*\

579. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1314100] Care dintre urmatoarele afirmatii
referitoare la neuropatia diabetica sunt adevarate? (pag.\228®&)ich of the following statements are true
regarding diabetic neuropathy?\

a)[] \*\ Mononeuropatia diabetica este un sindrom isierin care durerea apare urmind distributia unuia sau a mai
multor nervi spinali*\diabetic mononeuropathy is a sensitive syndrome in which the pain follows the distribution of
one or more spinal nerve\

b) [x] \*\ Mononeuropatia diabetica este, obicei, autolimitat&\ diabetic mononeuropathy is usually skffiting

\*\

c)[] \*\ Polineuropatia periferica diabetica se caracteriseaza prin durere care se accentueaka laemiehneral
diabetic polyneuropathy is characterized by pain whidetting worse by walking*\

d) [x] \*\ Reflexele ostedendinoase in polineuropatia periferica diabetica sunt abgéntstectendon reflexes in
peripheral diabetic polyneuropathy are absent

e)[x] \*\ Pierderea curburii cu fracturi multiptde oaselor tarsiene este un aspect obisnuit la radioyrafiss of
curvature with multiple fractures of tarsus bone is a common issue on the radiography

580. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1314091] Dieta in diabetzaharat: (pag. 2271
2272)\*\Diet in diabetes mellitug*\

a)[] \*\La pacientii norobezi se recomanda, in mod obisnuit, o cantitate de proteine de aproximativ 30% din
numarul total de caloriF\in nonobese patients it is recommended, usualfyrodein quantity of approximately

30% from total calorie®‘\

b)[] \*\Restrictia de proteine este prudenta daca se doreste scaderea ponderala, deoarece proteinele contin o
cantitate mai mare de energie fata de lipide si carbohikqtiotein restridbn is prudent when weight loss is
desired, since proteins contain a higher amount of energy than fat and carbottdrates

c)[] V*\Aportul de colesterol trebuie sa reprezinte 7% din caldholesterol intake should represent 7% of
calories\*\

d) [x] \*\Se recomanda suplimentarea dietei cu ulei de peste, care contine aciziognagja8\it is recommended
supplementing the diet with fish oil that contains omega 3 fatty &dids

e)[x] \*\Necesarul minim proteic pentru o buna nutritie este inlgud.9g/kg greutate corporala p&*xminimum
protein requirement for good nutrition is about 0,9g/kg body weight pekiday

581. [M] Capitol:Diabetul zaharaMod de punctareCM \*\ . [M2614245] Coma hiperosmolara noncetoacidotica:
(pag. 2281)*\ Non-ketoacidosis hyperosmolar coma: (s. 2281)

a)[] \*\este cauzata de cresterea aportului de ins\litas caused by growth of insulin dogé

b) [x] \*\apare mai frecvent la persoane in varsta, cu un grad avansat de ateroscleroza \¢&¢tisbrase common

in older people with a high level of cerebral atherosclerdis

c)[] \*\se dezvolta datorita blocarii procesului cetogenétiit is develop due to the blocking of ketogenic process
\*\

d) [x] \*\se asociaza cu cresterea azotuhaic sanguin si a creatininglit is associated with increased blood urea
nitrogen and creatinin&\

e)[x] \*\se poate asocia cu semne neurologice (ex hemiplegie tranAitimay be associated with neurological
signs (e.g. transient hemipegi&)

582. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1314094] Cetoacidoza diabetica: (pag. 2277)
\*\Diabetic ketoacidosis:\*\

a)[] \*\ Apare frecvent in diabet zaharat Aimsulino-dependent*\occurs frequently in neimsulin-depenént
diabetes\*\

b) [x] \*\ Este cauzata de intreruperea aportului de insifilitas caused by interruption of insulin injectidn\

c)[] V*\ Necesita deficit de insulina cuplat cu o scadere a concentratiei de glitagmuires insulin deficiecy
combined with decreased glucagons concentratians

d) [x] \*\ Poate fi determinata de o interventie chirurgi¢&laan be caused by surgaiy



e)[] \*\ Poate fi determinata de administrarea unei doze crescute de iNSulozan be caused byigh dose insulin
\*\

583. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214157] La un bolnav cu diabet zaharat tratat
cu insulina, pentru a evita hipoglicemia, distributia caloriilor in cursul zilei este urmatoarea: (pag\*2Rir2)
patient with diabetes treated with insulin, to avoid hypoglycemia, the distribution of calories during the day is:
a)[x] \*\ 20% la micul dejun*\ 20% at breakfast\*\

b)[] \*\ 45% la pranx*\ 45% at lunch\*\

c) [X] ¥\ 30% pentru ma\*\ 30% for dinner\*\

d) [x] \*\ 35% pentru pran¥\ 35% for lunch \*\

e)[x] \*\ 15% pentru seara tarzith 15% for late night \*\

584. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2314195] Cetoacidoza diabetica: (pag72)
\*\Diabetic ketoacidosis: (s. 227%)

a)[x] \*\Acidoza metabolica se explica prin nivelurile plasmatice crescute ale acetoacetatului si beta
hidroxibutiratului\*\metabolic acidosis can be explained by increased plasma levels of acetate-and beta
hydroxybutyrate\*\

b) [x] \*\Poate fi determinata de o interventie chirurgid&laould be caused by surgexi

c)[] \*\Apare frecvent in diabetul zaharat rRimsulino-dependent*\occurs frequently in diabetes raorsulin-
dependenti*\

d) [x] \*\Este cauzata de intreruperea aportului de insiilngis caused by interruption of insulin injectidn\

e)[] \*\Leucopenia, frecvent foarte marcata, este o trasatura a acidozei metabolic& M eui®penia, often

very marked, is a feature ofetabolic acidosis itself*\

585. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2314197] Cetoacidoza diabetica se poate
complica cu: (pag. 228@)\ Diabetic ketoacidosis may be complicated with: (s. 2280)

a)[x] \*\ Mucormicoza*\ Mucormycosis*\

b) [x] \*\ Edem cerebrak\cerebral edemal*\

c)[] \*\ Hipercheratoz& \hyperkeratosis\*\

d) [x] \*\ Dilatatie gastrica acut\ acute gastric dilatatiof*\

e)[x] \*\ Hipopotasemié*\Hypokalaemia \*\

586. [M] Capitol Diabetul zaharatMod de punctareCM \*\ . [M2314203] Referitor la tratamentul cu insulina al
pacientilor diabetici: (pag. 2272273, 2276)*\About the insulin treatment on diabetic patients: (s. 22223,
2276)\*\

a)[] \*\Toti pacientii vor fi shtuiti sasi creasca doza de insulina cand se anticipeaza o activitate sustinuta sau un
efort semnificativ\*\ all patients will be advised to increase the dose of insulin when they anticipate a sustained
activity or a significant effortx\

b) [x] \*\Hipoglicemia este mai frecventa dupa insulina decat dupa antidiabetick drgboglycemia is more
common after insulin than after oral agefits

c)[] \*\In administrarea continua s.c. a insulinei sunt folosite preparatele cu actiune interivi&ébarhe
continues s.c. administration of insulin are used the intermealititey preparation$*\

d)[] \*\Terapia conventionala cu insulina implica administrarea de insulina cu actiune intermediara sau lunga
seara, 0 doza unica, impreuna cu insulagda inaintea fiecarei meSaconventional insulin therapy involves
administration of intermediate or long acting insulin in the evening, a single dose, with fast insulin before each meal
\*\

e)[x] \*\In administrarea continua s.c. de insulina cuaajutpompei, insulina este eliberata atr ritm bazal
continuu pe parcursul zilei, cu ritmuri crescute programate inainte detithgecontinues s.c. administration with
the insulin pump, insulin is released into a basal rate continuously througbaaythwith increased rates
programmed prior to mealg'\

587. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ [M1214088] Coma diabetica hiperosmolara se
caracterizeaza prin: (pag. 228081)\*\ Hyperosmolar diabetic coma is characterized*by:

a)[x] \*\deshidratare extrema&lextreme dehydratio¥f\

b)[] \*\valori moderat crescute ale glicemii moderately elevated blood glucose valifés

c)[] \*\valori scazute ale bicarbonatului seritlow values of serum bicarbongte

d) [x] \*\rata de mortalitate peste 50\%rate mortality > 50 %*\

e)[x] \*\hipervascozitatea sanguikta blood hyperviscosity*\

588. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214124] Cetoacidoza diabetica apare ca urmare
(pag. 2277 \*\ Diabetic ketoacidosis occurs due )\

a)[] \*\ aportului crescut de lipide¢\ increased intake of lipidg\



b)[] \*\ supradozarii insulinéi\ insulin overdosé&*\

¢) [X] \*\infectiilor intercurenta*\ intercurrent infectiong*\

d) [x] \*\interventiilor chirurgical@*\ surgery\*\

e)[x] \*\intreruperii aportului de insuling\ disruption of insulin injectiofi*\

589. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214170] Hipoglicemia din diabetul zaharat
poatefi determinata de: (pag. 2276) What are the signs of poor prognosis in a patient presenting with diabetic
ketoacidosis? (s. 2280\

a)[x] \*\ boala renala diabetidd\Hyperglycemia\*\

b)[] \*\ hipertiroidismul\*\ Hypotension*\

c) [x] \*\insuficienta suprarenala autoimuvigAzotemia \*\

d) [x] \*\ anticorpii circulanti antiinsulinici*\ urine ketone bodieg\

e)[] \*\ excesul alimentar de hidrati de cardvhdeep coma*\

590. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1414107] Leziunile simple din retinopatia
diabetica sunt, exceptand (pag. 2282)he simple lesions in diabetic retinopathy are, exceft:

a)[] \*\ Pete vatuitéd*\ wadded spotg\

b)[] \*\ Microanevrisma*\ Microaneurysmal*\

c) [x] \*\ Cicatrice\*\ scar§*\

d) [x] \*\ Hemoragii in vitros*\ bleeding in the vitreoug\

e)[] \*\ Hemoragii(puncte sau pete) bleeding (dots or spot§j\

591. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1314097] &toacidoza diabetica se poate
complica cu: (pag. 228®\Diabetic ketoacidosis may be complicated witfi\

a)[x] \*\Infarct miocardid*\ myocardial infarction*\

b) [x] \*\ Sindrom de detresa respiratovi&respiratory distress syndroriia

c) [X] \*\ Edem cerebrdk\ cerebral edemég\

d) [x] \*\ Tromboza vascularé\vascular thrombosis*\

e)[] \*\ Hipercheratoz& \Hyperkeratosis\*\

592. [M] Capitol:Diabetul zaharaMod de punctareCM \*\ . [M1314095] Clinic, cetoacidoza didim=a se
caracterizeaza prin: (pag. 227%8) Clinically, diabetic ketoacidosis is characterized\by:

a)[x] \*\ Greata si varsatutt\Nausea and vomiting*\

b)[] \*\ Polifagie\*\ excessive hungét\

c) [x] \*\ Dureri abdominalé*\ abdominal pin\*\

d) [x] \*\ Deshidrataré*\Dehydration\*\

e)[x] \*\ Respiratie KussmaWf\ Kussmaul breathing\

593. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M1614122] Caracteristicile cliniecbiologice ale
comei hiperosmolare noncetogisunt: (pag. 22813\ Clinical and biological characteristics of nkatotic
hyperosmolar coma are:\

a)[x] \*\ Semne neurologice (comitialitate, hemiplegie tranzitorie, coma superfi¢iat@urological signs
(epilepsy, transient hemiplegia, sujidal coma)\*\

b) [x] \*\ Hiperglicemie extremst\ extreme hyperglycaemig\

c)[] \*\ Scaderea azotului ureic sanguin si a creatininelecreased of blood urea nitrogen and creatifiihe
d) [x] \*\ Cresterea osmolaritatii sangvivfé increased blood osmolarity\

e)[] \*\ Scaderea vascozitatii plasmatitedecreased plasma viscosity

594. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214165] Prin mentinerea la o femeie cu diabet
zaharat a unei glicemii normale pmpiul sarcinii se previne: (pag. 227) What category of patients with diabetes
will be excluded from intensive insulin therapy? (s. 227%)

a)[x] \*\ macrosomia fetalg\ Elderly\*\

b)[] \*\ aparitia edemeldf\people with coronary heart disea \*\

c) [x] \*\ mortalitatea perinatal\patients with stroke\*\

d) [x] \*\ sindromul de detresa respiratovi& patients with gastric ulcéf\

e)[] \*\ aparitia HTA\*\ patients with chronic hepatitig\

595. [M] Capitol:Diabetul zaheat Mod de punctareCM \*\ . [M1514109] Hipoglicemia la pacientii diabetici
insulino-dependenti poate fi cauzata de: (pag. 228B*\Hypoglycaemia in insulidependent diabetic patients
may be causedi*\

a)[x] \*\lipsa unei mesk\the lach ofa mealh*\

b) [x] \*\ efort fizic neasteptat\unexpected exercise\

c)[] \*\scaderea dozei de insulixfd reduction of insulin dose\



d)[] \*\ eliberarea catecolaminelor ca hormoni de contrareffiarelease of catecholamines as couetgutation
hormonegd*\

e)[x] \*\instalarea complicatiilor renale ale diabetihlirenal complications of diabet&d

596. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214169] Simptomele vegetative si modificarile
functiei cerebrale eclansate de hipoglicemie in evolutia diabetului zaharat apar la o glicemie de: (pag. 2275)
\*\Hypoglycemia in diabetes may be due(t 2276)*\

a)[x] \*\50-55 mg/dI\*\ diabetic renal diseagé

b) [x] \*\70-72 mg/dI\*\ hyperthyroidism\*\

c)[] V*\90 mg/dI\*\autoimmune adrenal insufficient\

d)[] \*\75-85 mg/dI\*\circulating antibodies against insullf\

e)[] \*\95 mg/dI\*\ excess dietary carbohydrat&s

597. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214131]Care sunt primele teste de laborator ce
se efectueaza pentru diagnosticul de cetoacidoza diabetica? (pad*22¥@pt are the first laboratory tests to be
performed for diagnosis of diabetic ketoacidosys®?

a)[] *\ hemoglobina glicozilata (A1)3*\ glycosylated hemoglobin (A1Cy*\

b)[] \*\ leucocitele din sangele perifeffd peripheral blood leukocyte¥\

c) [X] \*\ corpii cetonici din urind*\ urine ketones bodie¥\

d) [x] \*\ glucoza urinar&\ urinary glucose\*\

e)[] \*\ glucagonul seri¢*\ serum glucagokr\

598. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214130] Diagnosticul diferential al
cetoacidozei la un bolnav cu diabet zaharat nediagnosticat anterior se face cu: (pag\Rifféeeential diagnosis

of ketoacidosis in a patient with previously undiagnosed diabetes is dbne:

a)[x] \*\ uremia\*\uremia \*\

b) [x] \*\ cetoacidoza alcoolicé\ alcoholic ketoacidosig\

c) [x] \*\intoxicatii \*\ poisoning \*\

d)[] \*\ diabetul insipid\*\ diabetes insipidug*\

e)[] \*\ pancreatita acuté\acute pancreatitis\*\

599. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2214139] Dupa testul standard de toleranta orala
la glucoza, diagnosticul de tolerantaeadita la glucoza este sugerat de: (pag. 226&&jter the standard oral
glucose tolerance test, impaired glucose tolerance diagnosis is suggest&d by:

a)[] \*\glicemia la 2 ore 130 mg/tit\blood glucose at 2 hours 130 mghdh

b) [x] \*\ glicemia la 2 ore 14200 mg/di\*\ blood glucose at 2 hours 1200 mg/dl\*\

c)[] V*\glicemia la 2 ore 120 mg/&t\ blood glucose at 2 hours 120 mgvdl

d) [x] \*\ o alta valoare a glicemiei in cele 2 ore mai mare sau egala cu 200\thg/dew valie of the blood
glucose in 2 hours greater or equal to 200 mgidl

e)[] \*\ glicemia la 2 ore 115 mg/&t\ blood glucose at 2 hours 115 mgydl

600. [M] Capitol:Diabetul zaharatMod de punctareCM \*\ . [M2814251] Cetoacidoza diabetica apargpag.
2277)\*\ Diabetic ketoacidosis occurs: (s. 22Y4)

a)[] \*\ efort fizic \*\physical exercisa*\

b) [x] \*\intreruperea aportului de insuliitd interruption of insulin injectiofn*\

c)[] \*\ preponderent in diabetul zaharat nonimaudependent*\ mainly in non insulirdependent diabeteg\

d) [x] \*\infectii \*\ infections\*\

e)[x] \*\interventii chirurgicald*\ surgerj\*\

601. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M2525031] Care din afirmale de mai jos
defineste socul septic? (pag. 888)Which of the following statements defines septic shatk?

a) [X] \*\sepsis cu hipotensiune neresponsiva la resuscitarea lichidiana, asociate cu disfunctie de organ sau anomalii
de perfuzi&\sepsis wh hypotension neresponsiva to fluid resuscitation, associated with an organ dysfunction or
perfusion abnormalitieg\

b) [ ] \*\sepsis asociat cu tensiune < 90 mmHg, corectabila prin aport lidklgipsis associated with tension <90
mmHg, corrected bfjuid intake\*\

c) [ ] \*\extremitati reci la un pacient cu sepsisold extremities in a patient with sepgis

d) [ 1 \*\puls filiform decelabil la un pacient cu sepsiDetectable filiform pulse in a patient with sepgis

e)[] \*\cianoza extrmitatilor la un pacient cu sep8ifcyanosis of the extremities in a patient with sepsis

602. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M2525036] Care dintre germenii de mai jos,
izolati de la un pacient cu sepsis, pot genetagi sau purpura cutanata? (pag. 88Which of the following
germs, isolated from a patient with sepsis, may cause petechiae or purpl&\skin?



a)[] \*\Neisseria gonorrhoedéNeisseria gonorrhoed#\
b) [x] \*\Neiserria meningitidig\Neiserria maingitidis \*\
) [] \*\Pseudomonas aeruginds®seudomonas aerugindsa
d) [ ] \*\Staphylococcus aured$Staphylococcus aure$
e)[] \*\Candida albicans\Candida albicans\
603. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M2625141] Diferentierea dintre socul septic
si cel cardiogen sau cel prin obstructie sau cel hipovolemic es face prin: (pg 8&bYlifferentiation of
cardiogenic or septic shock at the obstruction or the hypovolemia es matle by:
a) [x] \*\debit cardhc initial normal/crescut si rezistenta vasculara sistemica sdaxnttally normal cardiac
output / high and low systemic vascular resistahte
b) [ ] \*\debit cardiac scazut si rezistenta vasculara sistemica st&hmtacardiac output and lowystemic
vascular resistant@a
c¢) [ ] \*\debit cardiac crescut si rezistenta vasculara sistemica crésquteeased cardiac output and systemic
vascular resistance incread&ud
d) [ ] \*\debit cardiac normal si rezistenta vasculara sistemica noxtidlarmal cardiac output and systemic
vascular resistance normal!
e)[] \*\debit cardiac scazut si rezistenta vasculara sistemica cr&Sdatereased cardiac output and systemic
vascular resistance increasad
604. [S] CapitolSepticemia si soceptic Mod de punctareCS*\ [M1625023] Specificati care din urmatoarele
mecanisme nu intervin in declansarea socului septic: (pag*86%)oes not specify which of the following
mechanisms involved in triggering the septic shétk
a)[] \*\Scadera severa a rezistentei vasculare sisteyrlisevere decrease in systemic vascular resistahce
b) [ ] \*\Maldistributia fluxului sanguiyf\blood flow Maldistributial*\
c¢) [ ] *\Hipovolemia functionalé \functional hypovolaemia\
d) [x] \*\Presiunea &scuta in capilarele pulmonare peste 18mihtpdgimonary capillary pressure increased in
more than 18mmHy\
e)[] \*\Poliuria*\Polyure&*\
605. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M2525032] Urmatoarele afirmatii privitoare
la TNF alfa sunt adevarate, cu exceptig:\fhe following statements are true regarding T&ipha, except: (J\
a)[ ] \*\stimuleaza leucocitet&\stimulated leukocyteg\
b) [ ] \*\stimuleaza endoteliul vascut&istimulates vascular endotheli&l
c) [ ] W*\nivelul TNF alfa este crescut la majoritatea pacientilor cu sepsis’sdW-alpha levels increased in most
patients with severe sepsts
d) [ ] \*\la animale, dozele mari de TNF alfa induc soc si coagulare intrevasculara disénsingiab, high doses
of TNF-alpha induce shock and disseminated coagulation intrevastilara
e) [x] \*\are rol minor in declansarea sepsisdhias minor role in causing sepis
606. [S] CapitolSepticemia si socul septiglod de punctareCS*\[C142000] Care este durata minima de
tratament antimicrobian pe care o necesita cei mai multi pacienti in cazul sepsiului: (pg§WBEB)is the
minimum duration of antimicrobial therapy that most patients require if sepgiului
a)[] \*\o zi\*\one day*\
b) [ 1 \*\doua lunt*\two month§\
c) [x] \*\o saptamani&\one week*\
d) [ ] \*\o luna*\one month*\
e)[]\*\21 de zilé*\21 days*\
607. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M2625140] Ce este folosit pt efectuarea
tesului de stimulare ce poate sugera insuf. corticosuprarenala absenta/partialh@t is used for testing may
suggest incentives to inspire. corticosuprarenala absenta/partiala: () cortical absent / Yartial ()
a) [X] \*\cosyntropifn*\cosyntropin*\
b) [ ] \*\corticoizi*\steroid$*\
c) [ ] V\\ADH\*\ADH\*\
d) [ 1 V\HHC\*\HHC\*\
e)[ ] \*\cantastiiw*\cantastifi\
608. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1325015] Lipidul A este caracteristic
urmatoarelor microorganismépag. 85AF\Lipid A is characteristic of the following microorganisms: (p. 857
a)[] \*\Coci grampoziti\*\Grampositive cocoi\
b) [ ] *\Fungh*\Fungh*\



c) [ ] *\WVirusuriv*\Viruseg*\

d) [ ] \*\Bacili grampozitivi‘*\Grampositive bacilli*\

e) [x] \*\Bacili gramnegativi*\gramnegative bacill¢\

609. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1225008] In cazului sepsisului sever
hemocultura permite identificarea agentului infectios (bacterie sau fung) in procgragle852y\case of severe
sepsis blood cultures to identify infectious agent (bacteria or fungi) in percétitage:

a) [X] \*\20-40% din cazuki\20-40% of casas\

b) [] \*\70-85% din cazukk\70-85% of casas\

c)[] \W*\10-15 % din cazukf\10-15% ofcase¥\

d) [ ] \*\60-65% din cazuki\ 60-65% of case¥\

e)[] \*\mai putin de 10% din cazifrlless than 10% of casés

610. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1125005] Tratamentul initial al
hipotensiunii din soculeptic consta in una din urmatoarele atitudini terapeutice: (pag*88@jial treatment of
hypotension in septic shock lies in one of these therapeutic attitides

a)[ ] \*\transfuzia de sange izogMipBlood transfusion izogrug\

b) [ ] \*\transiizii de masa trombocitafaplatelet transfusion\

c) [X] \*\perfuzii cu solutie salina izotoktaplatelet transfusiom\

d) [ ] \*\administrarea de substante vasopresoare intravéhaaisavenous administration of pressor substarites
e)[] \*\adminstrarea de glucocorticosteroizi intraveYib$ntravenous administration of glucocorticosteritls
611. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1625025] Eritrodermia generalizata la un
pacient septic sugereaza: (pag. 85gereralized erythroderma in a septic patient suggests (pag\854

a)[ ] \*\Bacteriemie cu Vibriovulnificug\bacteraemia Vibriovulnificus\

b) [ ] \*\Infectia cu Haemophylus influen2adEHaemophylus influenzae infectigi

c) [] \*\Febra patata a Muntil@tancosi\Spotted Fever Rocky Mountaikd

d) [x] \*\Sindromul de soc toxic cauzat de Staphylococcus aureus sau Streptococcus pydgheaused by
Staphylococcus aureus or Streptococcus pyogdé&hes

e)[] \*\Bacteriemia cu Pseudomonas aerugikfiddgdseudomonas aeruginosa bacteragthia

612. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [cezarus] In cazul complicatiilor renale,
majoritatea insuficientelor renale sunt determinate de: (pg\*8Bbyase of renal complications, masd the renal
failures are caused B\

a)[ ] *\Administrarea de antibiotice aminoglicozidétd he administration of aminoglycoside antibiotids

b) [ ] \*\Necroza tubulara acuta indusa de hipertensiune sau alterari dajlaurte tubular necrosisduced by
hypertension or alterations of capill&ty

c) [ ] \*\Necroza corticala renal)renal cortical necrosis\

d) [x] \*\Necroza tubulara acuta indusa de hipotensiune sau alterari dajaleuiee tubular necrosis induced by
hypotension or capilty alteration§*\

e)[] \*\Nefrita interstitial& \interstitial nephritis\

613. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1625026] In tratamentul sepsisului terapia
ventilatorie este indicata in urmatoarele situatii CUEXCEPThag. 857\ ventilatory therapy in sepsis treatment
is indicated in these situations EXCEPT (pag. 837)

a)[ ] \*\Hipoxemia progresivwi\progressive hypoxemia\

b) [ ] \*\Hipercapni&\ hypercapnia*\

c) [ ] \*\Deteriorare neurologi#aNeurologich Damagé*\

d) [ ] *\Insuficienta muschilor respiratdtirespiratory muscle failuré\

e) [X] \*\Presiune arteriala medie peste 60miviklyerage blood pressure over 60mmkg

614. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [C152M13] In majoritatea cazurilor (peste
75%), sepsisul este produs de: (pag. 8%2ost cases (over 75%), sepsis is the produdt of:

a) [x] \*\bacterii grarmegative si grappozitive*\Gramnegative and grafpositive\*\

b) [ ] \*\fungi\*\fungi\*\

c) [ ] \*\virusuri*\viruse§*\

d) [ ] \*\paraziti*\parasiteg\

e) [ ] \*\cauze norinfectioas& \Non-infectious causés\

615. [S] CapitolSepticemia si socul septiglod de punctareCS\*\ [M1525021] La un bolnav cu sepsis, hemoliza
activa sugereaza unantlie urmatoarele conditii, cu EXCEPTIA: (pag. 85%) patient with sepsis, suggesting an
active hemolysis of these conditions, except (pag. 856):

a)[ ] \*\bacteriemie cu clostridii\bacteremia with clostridi\



b) [ ] \*\malaria*\Malaria*\

¢) [x] \*\pneumonie cu Pneumocistis cantiiPneumocistis carinii pneumonia wih

d) [ ] \*\reactie adversa la medicaméntadverse reaction to medicinés

e)[] \*\coagulare intravasculara disemin&tdisseminated intravascular coagulatian

616. [M] Capitol: Septicemia si socul septilod de punctareCM\*\ [C1220031] Hemocultura este o examinare
paraclinica prin care se evidentiaza prezenta in torentul sanguin (sange)

(pag. 852 \blood cultures is a paraclinical examination, pointing out thisiirents of blood (blood) t¢

a)[] \*\WVirusurilon*\Virused*\

b) [x] \*\Bacteriilon*\bacteri&g*\

c) [X] \*\FungiloA*\ fungi \*\

d) [ ] \*\ProtozoareldfF\protozoa*\

e)[] \*\Toxinelor eliberate de bactariiThe toxins released by bactétia

617. [M] Capitol:Septicemia si socul septiod de punctareCM [C1420042] Complementul C5a si alti produsi
ai activitatii complementului pot initia in cadrul sepsisului rectii ale neutrofilelor cum ar fi: (pag*854)
complement C5a and other iten@uycan initiate complement activity within the neutrophils rectii sepsis such as
a) [ ] granularest\granulation

b) [x] chemotaxi& \chemotaxia

c) [x] agregaré*\ achemotaxia

d) [x] productia de radicali de oxiggnThe production of oxygen radicals

e) [x] degranulared\degranularea

618. [M] Capitol:Septicemia si socul septilod de punctareCM [C1420040] Complicatiile majore ale
sepsisului si a socului septic sunt reprezentate de catre: (pag\i®a§)r complications of sepsis and septic shock
arerepresented by:

a) [ ] complicatiile tardiv&\late complications

b) [x] complicatiile cardiepulmonar&\The cardiepulmonary complications

¢) [X] tulburarile de coagulak&\coagulation disorders

d) [x] complicatiile renal&\Renal complications

e) [x] complicatiile neurologice&\Neurological complications

619. [M] Capitol:Septicemia si socul septilod de punctareCM . [C2520080] Tratamentul antimicrobian de
prima intentie la un pacient cu sepsis, neutropenic, apeleaza la urmatoarele antibmpt@s6)yia

a) [] ticarcilina\*\

b) [x] mezlocilina*\

c) [X] piperacilina*\

d) [X] ceftazidim+tobramicing\

e)[ ] vancomicind*\

620. [M] Capitol:Septicemia si socul septiglod de punctareCM\*\ [C1420036] Care dintre urmatoarele
afirmatii in legdura cu prognosticul sepsisului si al socului septic sunt adevarate: (pag\\8sigh of the

following statements about the prognosis of sepsis and septic shock #fe true

a) [X] \*\25-35% din pacientii cu sepsis sever decedeaza in decurs de 30d2%B&5% of patients with severe
sepsis die within 30 dayd

b) [ ] 25-35% din pacientii cu soc septic decedeaza in decurs de 30\4&5H&5% of patients with septic shock
die within 30 dayg\

c) [x] \*\ratele de fatalitate sunt similare sepsisulwvies si socului septic cu culturi pozitive si negatiViatality
rates are similar to severe sepsis and septic shock with positive and negative‘tultures

d) [ ] \*\ratele de fatalitate sunt net diferentiate sepsisului sever si socului septic cupodiitive si negative\
fatality rates are significantly differentiated severe sepsis and septic shock with positive and negativé tultures
e)[] \*\toate afirmatiile de mai sus sunt cor&tiall the above statements are covact

621. [M] Capitol:Septicemia si socul septilod de punctareCM [C1420043] La pacientii cu sepsis sever
provenind din tractul urinar trebuie excluse: (pag. 896) patients with severe sepsis from urinary tract should be
excluded

a) [ ] calculii vezical\*\bladder stoes

b) [x] obstructia ureteral&\ureteral obstruction

c) [x] abcesul perinefriti¢\abscess perinefritic

d) [x] abcesul rendf\ Renal abscess

e) [ ] calculii renal\*\kidney stones

622. [M] Capitol:Septicemia si socul septilod de punctareCM [C1420041] Care dintre urmatoarele afirmatii



sunt corecte in legatura cu sepsisul si socul septic: (pagB®EH2\Which of the following statements is correct
about sepsis and septic shock:

a) [x] hemoculturile evidentaiaza bacterii sau fungii la aproxim2@¥0% din pacientii cu sepsis seWéblood
cultures evidentaiaza bacteria or fungi in approximateit@ of patients with severe sepsis

b) [ ] hemoculturile evidentiaza bacterii sau fungii la aproximati4286 din pacientii cu soc septitblood

cultures reveals bacteria or fungi in approximately4®9s of patients with septic shock

c) [ ] nivelul sanguin de TNFalfa este scazut la majoritatea pacientilor cu sepsi§\3&fealfa is low blood levels
of most patients with severe sepsis

d) [x] depozitara intravasculara a fibrinei , tromboza si CID sunt caracteristici importante ale raspunsului
septid*\storage intravascular fibrin, thrombosis and DIC are important features of septic response

e) [ ] diferite specii de fungii sunt raspunzatoare pentruxaprativ 7585 din izolarile evidentiate prin
hemocultui*\different species of fungi are responsible for aboe8F%rom isolation evidenced by blood cultures
623. [M] Capitol:Septicemia si socul septilod de punctareCM\*\ [C1420037] Gastr@nterta acuta poate fi
sugerata de catre urmatoarele manifestari gastiestinale: (pag. 85%)\Acute Gastreenteritis can be implied by
these gastrointestinal eveyits

a) [x] \*\diaree& \diarrhe&*\

b) [x] \*\ileusuh*\ ileusi*\

c) [x] \*\great&*\nausek\

d) [ ] \*\constipare¥ \constipatioi*\

e) [X] \*\woma*\vomiting\*\

624. [M] Capitol:Septicemia si socul septilod de punctareCM\*\ [C1420038] In cadrul sepsislui si a socului
septic raspunsul de faza acuta mediat de citokine inhiba produ¢pagie855)\In sepsislui septic shock and acute
phase response mediated by inhibiting cytokine produttion

a)[] \*\proteina C rectivd\Protein C rectal*\

b) [x] \*\albumina*\ albumin\*\

c) [ ] \*Mfibrina\*\fibrin\*\

d) [ ] *\componenti ai compimentului*\The components of complemant

e) [x] \*\transtiretin& \transtiretina*\

625. [S] CapitolSepticemia si socul septiglod de punctareCS [M2625131] Manifestarile clinice in sepsis
includ febra.Absenta ei nu se intalneste la paciejitiiicluding febra. Absenta clinical manifestations in sepsis
patients would not be meti{)

a)[ ] \*\Alcoolici\*\Alcoholica*\

b) [ ] \*\Nou nascuii\Infants\*\

c) [ 1 *\Uremici*\uremia*\

d) [x] \*\Imunodeprimatir\immuna*\

e)[] \*\Varstnich*\Elderly \*\

626. [S] CapitolSepticemia si socul septiglod de punctareCS*\ [M1125007] In septicemie se constata
urmatoarele modificari de laborator, cu exceptigigepticemia is found in these laboratory changes, excapt: ()
a)[] *\leucopenia*\leukopenia\

b) [x] \*\trombocitoz&*\thrombocytosig\

c) [ ] *\neutrofilie cu corpi Doh&\neutrophilia bodied Doh\

d) [ ] \*\fibrinogen plasmatic scaatitiower plasma fibrinogeki\

e)[] \*\retentie azotal&\nitrogen retentioi*\

627.[S] Capitol:Septicemia si socul septiglod de punctareCS*\ [M2525033] Urmatorii mediatori sunt derivati
din fosfolipide, cu exceptia: (pag. 8%3)The following mediators are derived from phospholipids, except: (p. 853)
\*\

a) [ ] \*\prostaglandin&2\*\prostaglandin E®*\

b) [ ] \*\prostaciclin& \prostacyclin*\

C) [X] W*\IL-2\*\IL-2 \*\

d) [ ] *\tromboxanui*\thromboxang\

e)[] \*\factorul de activare plachetara (PAXfplatelet activating factor (PAB)\

628. [S] CapitolSepticemia siacul septicMod de punctareCS*\ [M1225012] Prezenta unui sindrom
hemoragipar, exteriorizat prin petesii sau purpura cutanata, la un pacient confirmat cu sepsis sever si soc septic,
orienteza diagnosticul spre implicarea: (pag. 88#his syndrome blabing, petechiae or purpura externalized
through the skin, confirmed in a patient with severe sepsis and septic shock, diagnosis orienteza td\involve:
a) [x] \*\Neisseriei meningitidi\meningitidis Neisseriei\



b) [ ] \*\Staphylococcus aureasStaplylococcus aurelis\

c) [ ] \*\Streptococcus pyogengsStreptococcus pyogengs

d) [ ] \*\Enterococcug\Enterococcug\

e)[] \*\Clostridium perfringeng\Clostridium perfringens\

629. [S] CapitolSepticemia si socul septiglod de punctareCS\*\ [M1225010] Sepsisul este definit ca: (pag.
853)*\Sepsis is defined ¥4

a) [x] \*\SRIS cauzat de un agent bacterian dovedit sau susp&fRis caused by proven or suspected bacterial
agent\*\

b) [ ] \*\SRIS declansat de instalarea unei infectii vitA®RIS started installing a viral infectiom

c) [ ] *\SRIS declansat de instalarea unui anevrism disecant d& ¥iRES started the installation of a dissecting
aneurysm of the aoria\

d) [ ] *\SRIS declansat de administrarea unei medicatii irpupiesive\

e)[] *\SRIS declansat urmare aplicarii unei chimiotek&ptollowing application of chemotherapy started SRIS
630. [S] CapitolSepticemia si socul septiglod de punctareCS\*\ [M1225013] O examinare paraclinica cu
valoare diagnosta (sepsis) si prognostica (sepsis sever cu soc septic) este cresterea precoce

(pag. 854%\An examination paraclinical diagnostic value (sepsis) and prognosis (severe sepsis with septic shock)
is increased earlyf\

a) [X] \*\nivelului sangvin de lactét\blood lactate levét\

b) [ ] \*\transaminazelor (TGP/TG®)transaminases ( TGP / TGB®))

c) [] \*\creatininei sericé\serum creatining\

d) [ ] \*\fosfatazei alcaling\alkaline phosphataga

e)[] \*\proteinei C reactivs\C-reactive proteirf\

631. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [M2822072] Urmatoarele
afirmatii referitoare la echilibrul fierului alimentar sunt adevarate, cu exceptia (pag. 699)

a) [ ] fosfatii inhiba absorbtia fierului

b) [ ] acidul ascorbic faciliteaza absorbtia fierului

c) [x] fitatii faciliteaza absorbtia fierului

d) [ ] fierul anorganic este toxic

e)[ ] fierul heminic se absoarbe usor

632. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [M2622065] Hncipala sursa de
acid folic din alimentatie este reprezentata de: (pag. 714)

a)[] Ficat

b)[] Carne

c)[] Lactate

d) [x] Fructe si legume

e)[] Altele

633. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [MC100004] Despranemia
megaloblastica refractara putem afirma: (pg.719)

a)[ ] nu se asociaza cu incidenta crescuta al leucemiei acute

b) [x] este o forma de mielodisplazie

c) [ ] prezinta metamielocite gigante la examenul maduvei

d) [ ] se pot identifica precursori gralocitari de dimensiuni mari

e)[ ] raspunde favorabil la tratamentul etiologic

634. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [[CS][01]] La bolnavii cu
anemii inflamatorii: ()

a) [ ] fierul seric este normal

b) [ ] nivelul transferinei este normal

c) [x] feritina serica este normala sau crescuta

d) [ ] rezervele de fier sunt scazute

e) [ ] nivelul receptorilor pentru transferina creste

635. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [M1222010] Depozitele de fier
din celulele sistemului reticuloendotelial pot fi estimate cu ajutorul: (pag. 701)

a) [X] coloratiei cu albastru de Prusia

b) [ ] albastru de metil

) [] Ziehl-Nielsen

d) [ ] rosu bengal



e)[] acetona

636. [S] CapitolAnema feripriva si anemii megaloblastiddod de punctareCS[M1122004] Sunt afirmatii
adevarate privind anemia pernicioasa, cu exceptia: (pag. 718)

a)[ ] Asocierea cu alte boli imunologice are o incidenta crescuta

b) [x] Apare la cei cu atrofie gastrica tacalizare antrala

c) [ ] Cancerul gastric este de doua ori mai frecvent la cei cu aceasta anemie

d) [ ] Deficitul de fier, asociat, reduce intensitatea macrocitozei

e)[ ] Terapia cu ciancobalamina nu corecteaza totdeauna si complet manifestarile i=rolog

637.[S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [M1522031] In anemia
megaloblastica prin deficit de acid folic este caracteristica (pag. 715, 720)

a) [X] Cresterea homocisteinei in ser

b) [ ] Scaderea transcobalamirieserice

c) [ ] Cresterea numarului receptorilor R gastrici

d) [ ] Cresterea acidului metilmalonic in ser

e)[ ] Cresterea izoenzimei 1 a lactiehidrogenazei in plasma

638. [S] CapitolAnemia feripriva si anemii megaloblastiddod de punctareCS [M2622061] Simptomele si
semnele deficitului grav de fier includ urmatoarele, cu exceptia: (pag. 700)

a)[ ] Paloare

b) [x] Icter

c)[] Oboseala

d) [ ] Coilonichie

e)[ ] Disfagie

639. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctee: CM [M1322091] Anemia
"inflamatorie" din bolile cronice cu blocarea eliberarii fierului din sistemul reticuloendotelial se diferentiaza de
anemia feripriva prin: (pag. 702)

a) [ ] nivelul crescut al fierului seric

b) [ ] -cresterea capacitatii de legaa fierului de catre siderofilina (transferina)

¢) [X] scaderea capacitatii de legare a fierului de catre siderofilina (transferina

d) [ ] scaderea nivelului calciului seric

e) [X] nivelul normal al receptorului pentru transferina

640. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM. [M2522182] Inhibitorii
dihidrofolat reductazei implicati in anemia megaloblastica prin deficit de acid folic sunt: (pag. 715, 719)
a) [x] Metotrexat

b) [ ] Metadona

c) [X] Triamteren

d) [x] Trimetoprim

e)[ ] Metoclopramid

641. [M] Capitol:Anemia feripriva si anemii megaloblastié¢od de punctareCM . [M1522113] Diagnosticul
diferential al anemiei feriprive se face cu: (pag. 702)

a)[ ] Anemia megaloblastica

b) [x] Talasemia

¢) [X] Anemia dinbolile cronice

d) [x] Anemia sideroblastica

e)[ ] Eritroleucemia

642. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM. [MC100005] Maodificarile de
laborator al anemiei megaloblastice includ (pg.720)

a) [x] maduva este hipertidara si bogata in fier

b) [ ] se pot identifica anomalii Pellgéteute

¢) [X] asincronism nucleeitoplasmatic al precursorilor eritroizi

d) [X] uneori se pot observa eritrocite cu punctatii bazofile si eritrocite nucleate

e) [ ] cresterea bilirubinei agugate si al LDH1

643. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM [M1422097] Entitati clinice
asociate cu deficit de acid folic (pag. 715/)

a) [x] Sarcina

b) [x] Anemii hemolitice cronice

c) [x] Sprue tropical



d) [x] Afectiuni exfoliative cronice ale tegumentelor

e)[ ] Anemia Fanconi

644. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM [M1422096] Lipsa raspunsului
la terapia cu fier semnifica (pag. 703)

a) [X] Non-complianta pacientului

b) [x] Absorbtie anormala a fierului

c) [x] Pierderea persistenta de sange

d) [x] Diagnostic incorect

e)[ ] Hemoglobina instabila

645. [M] Capitol:Anemia feripriva si anemii megaloblastidd¢od de punctareCM. [M2822219] Diagnosticul
diferential al unei memii feriprive se face in principal cu: (pag. 702)

a)[ ] Anemiile aplastice

b) [x] Anemia sideroblastica ereditara

c) [X] Betartalasemia

d) [x] Anemiile inflamatorii

e) [ ] Anemiile hemolitice

646. [M] Capitol:Anemia feripriva si anemii megaloblagtidMod de punctareCM [M1222086] Care din
urmatoarele simptome si semne la intalnim in anemia feripriva: (pag. 700)

a) [X] coilonichia

b) [x] disfagia

c) [ ] degete hipocratice

d) [X] usturimi ale mucoasei bucale

e)[]icter

647. [M] Capitol:Anemia feipriva si anemii megaloblastic®od de punctareCM. [m2822225] Citokinele
inflamatorii determina: ((pag. 702))

a) [ ] stimuleaza secretia de eritropoietina

b) [x] suprima secretia de eritropoietina

¢) [X] suprima proliferarea celulelor eritroide

d) [x] suprima aprovizionarea cu fier a maduvei osoase

e)[ ] creste rezervele de fier

648. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM [M1222085] Cauzele lipsei de
fier sunt: (pag. 700))

a) [X] menstruatii abundente

b) [x] sardna

c) [] dieta bogata in carne

d) [X] cresterea din perioada adolescentei

e)[] lipsa absorbtiei vitaminei B12

649. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM. [M2522188] Anemia
megaloblastica este intalnita in urmatda afectiuni: (pag. 718, 719)

a) [x] Acidurie orotica

b) [x] Acidurie metilmalonica

c) [ ] Acidurie mevalonica

d) [ ] Acidoza tubulara renala

e) [x] Sindrom Zollinger Ellison

650. [M] Capitol:Anemia feripriva si anemii megaloblastidd¢od de punctareCM [M1122081] Sunt afirmatii
adevarate privind tratamentul deficitului de cobalamina: (pag. 720, 721)

a) [x] Obisnuit, ciancobalamina se administreaza intramuscular

b) [ ] Revenirea la normal a morfologiei medulare apare la cateva zile de la debutoé triatai

¢) [x] Coexistenta deficitului de folat intarzie sau impiedica aparitia reticulocitozei

d) [ ] Hiperkaliemia apare precoce dupa initierea tratamentului

e)[ ] Corectarea anemiei megaloblastice cu doze mari de folat exclude deficitul de cobalamina

651. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM. [M2822209] Anemia din
bolile inflamatorii cronice se diferentiaza de anemia feripriva prin: (pag. 702)

a) [x] scaderea capacitatii de legare a fierului de catre transferina

b) [ ] cresterea capacitatii de legare a fierului de catre transferina

c) [X] nivelul normal al receptorilor pentru transferina



d) [x] nivelul normal sau crescut de feritina serica

e)[ ] scaderea nivelului calciului seric

652. [M] Capitol:Anemia feripiva si anemii megaloblasticMod de punctareCM . [M2322127] Aspectul
hipocrom microcitar este caracteristic: (pag. 702)

a) [x] anemiei feriprive

b) [ ] anemiei prin deficit de acid folic

c) [X] talasemiei

d) [ ] anemiei hemolitice autoimune

e)[ ] aneniei prin deficit de vitamina B12

653. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM . [M1622122] Alte cauze de
macrocitoza, in afara anemiei megaloblastice, sunt: (pag. 719)

a) [X] alcoolismul

b) [ ] deficitul de fier

¢) [X] hipotiroidismul

d) [ ] talasemia

e) [x] afectiunile hepatice

654. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM. [M2822228] Citokinele
inflamatorii produc anemie prin urmatoarele mecanisme: ()

a) [X] inhiba secretia de ertipetina;

b) [x] inhiba proliferea de eritroide;

¢) [X] inhiba aprovizionarea cu Fe a maduvei osoase;

d) [ ] cresterea eliminarii Fe din organism;

e)[ ] prin inglobarea Fe in compusi de atac impotriva microbilor.

655. [M] Capitol:Anemia feripriva si aamii megaloblasticeMod de punctareCM. [M2822224] Manifestarile
gastrointestinale specifice deficitului de cobalamina includ: (pag. 717)

a)[ ] Polifagie

b) [x] Arsuri ale limbii

c) [ ] Crestere ponderala

d) [x] Diaree

e)[ ] Limba este palida si aspra

656. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM [M1322093] Administrarea
parenterala de fier este indicata in: (pag. 703)

a) [X] -intoleranta orala

b) [x] -sindrom de malabsorbtie

¢) [X] asocierea cu tratamentul cu esjioietina

d) [ ] -asocierea cu tratamentul cu vitamina B12

e)[ ] asocierea cu medicatia blocanta a acidului folic

657. [M] Capitol:Anemia feripriva si anemii megaloblastidéod de punctareCM . [M1522112] Anemia
pernicoasa se asociaza cu frecvenggauta in urmatoarele boli: (pag. 718, 719)

a) [ ] Sindromul nefrotic

b) [x] Boala Graves

c) [ ] Endocardita Liebman®achs

d) [ ] Eritroleucemia acuta Di Guglielmo

e) [x] Tiroidita

658. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de puntare:CM. [M2622198] Pentru
diagnosticul de anemie megaloblastica pledeaza: (pag. 719, 720)

a)[ ] Sideremia scazuta

b) [x] Macrocitoza semnificativa

¢) [ ] Reticulocitoza

d) [ ] Hipocromia

e) [X] Leucopenie si trombocitopenie

659. [M] Capitol:Anemia feipriva si anemii megaloblasticMod de punctareCM [M1322092] Absenta
raspunsului terapeutic la administrarea de fier in anemia feripriva inseamna: (pag. 703)

a) [x] absenta absorbtiei fierului administrat pe cale orala

b) [x] lipsa de complianta a pasitului

c) [x] diagnostic eronat



d) [ ] -hipogammaglobulinemia asociata

e)[] -anemie hemolitica asociata

660. [M] Capitol:Anemia feripriva si anemii megaloblastiddod de punctareCM . [M2322128] Esecul
tratamentului cu fier la pacientii cu anemggipriva poate apare in cazul: (pag. 703)

a) [X] lipsei de complianta la tratament

b) [x] absorbtie anormala a fierulu

c) [X] pierdere persistenta de sange ce depaseste aportul

d) [x] diagnostic incorect

e)[ ] tratament cu preparate de fier timp de 6 luni

661. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\2246032] In leucemia mieloida
acuta, care din urmatoarele anomalii cromozomiale nu se asociaza cu remisiune completa la chimioterapie standard
de inductie? (pag. 753)In acutemyeloid leukemia, which of these chromosomal abnormalities are not associated
with complete remission from standard induction chemotherapy? (P\*¥53)

a)[ ]\ \t(8;21)*\ t (8; 21)\*\

b) [ ] \W*\t(15;17)*\ t (15; 17)\*\

c) [x] V¥ \inv(3)\*\inv (3) \*\

d) [T W"\inv(16)\*\inv (16)\*\

e)[ ] \*\del(5g)*\del (5g)*\

662. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\1647024] Produsul genei de fuziune
rezultanta a translocatiei caracteristice bolii este, in leucemia mieladizzr (pag. 758)\he product of the fusion
gene resulting from the translocation characteristic for the disease in chronic myelogenous leukemia is: (p. 758,
pg637 18 edition)\*\

a)[] \*\p53*\p53*\

b) [ ] \*\Cmyd*\ Cmyc\*\

c) [ 1 *\RAS\*\RAS\*\

d)[] \*\p 120 BCRABL\*\ p 120 BCRABL \*\

e)[x] \*\p 210 BCRABL\*\p 210 BCRABL\*\

663. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\ [M2546060] Limfadenopatia din
leucemia mieloida acuta este asociata cu: (pag\*ib¥inphadenopathy in acute myeloid leukemia is associated
with: (p. 751)\*\

a)[ ] \*\diabetul zaharat\diabetes mellitu$*\

b) [ 1 \*\t (8;21)*\t (8; 21)\*\

c) [ ] W*\hemofilid*\haemophilia*\

d) [T WWinv (7)\*\inv (7) \*\

e) [X] \W\inv (16)*\inv (16)\*\

664. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\1646029] Numarul de trombocite in
momentul diagnosticului in leucemia acuta mieloblastica este de obicei: ((pad:\Pi@glet count at diagnosis in
acute myeloid leukera is usually: ((p. 752))\

a) [X] \*\sub 100.00G\ under 100,000*\

b) [ 1 *\normal*\normal\*\

c) [ ] \*\crescut\increased*\

d) [ ] \*\sub 20.000\under 20,00G*\

e)[] \*\sub 15.00¢\below 15 008\

665. [S] CapitolLeucemia mieloida atta si cronicaMod de punctareCS*\46012] Prezenta eritroblastilor >
50% din celulele nucleate medulare si a mieloblastilor > 30% din elementele noneritrocitare medulare permite
diagnosticul urmatorului subtip de leucemie mieloida acuta in clasifi€#Ba (pg.751y*\ The presence of
erythroblasts > 50% from medullary/marrow nucleated cells and myeloblasts > 30% from medullary
nonerythrocytar elements permits the diagnosis of the following subtypes of acute myeloid leukemia in FAB
classification: (pg.31) \*\

a)[ ] *\MO\*\MO\*\

b) [ ] \*\M2\*\M2\*\

c) [ ] *\M3\*\M3\*\

d) [x] *\AM6\*\M6E\*\

e)[ ] F\M7\*\M7\*\

666. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\2246031] Pentru detectarea
anomaliilor moleculare asociate cudemia mieloida acuta la pacientii aflati in remisiune completa se foloseste in



mod curent: (pag. 758)\For detection of molecular abnormalities associated with acute myeloid leukemia patients
in complete remission, it is currently used: (p. 738)

a) [x] \*\reactie de polimerizare in lant a transcriptazei inverseRRR)*\The reaction of reverse transcriptase
polymerase chain (RPCR)\*\

b) [ ] \*\hibridizare fluorescenta in situ (FISH) fluorescence in situ hybridization (FISk)

c) [] \*\citometria de flux*\ flux cytometry\*\

d) [ ] \*\amplificarea genomid&\ Genomic amplification*\

e)[] \*\nici una dintre variani®&\none of the variants\

667.[S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\1547017] Diagnosticude leucemie
mieloida cronica se stabileste identificand prin metode citogenetice sau moleculare expansiunea clonala a unei
celulesusa hematopoietice care poseda o translocatie reciproca intre (p&J.Th&7Jiagnosis of chronic
myelogenous leukemia éetermined by identifying cytogenetic methods or molecular clonal expansion of
hematopoietic stem cells possessing a reciprocal translocation between {p\ 757)

a)[] *\Cromozomii 9 si 28\Chromosomes 9 and 23

b) [ ] \*\Cromozomii 8 si 2% \chromsomes 8 and 22\

c¢) [ ] *\Cromozomii 8 si 18\chromosomes 8 and 18

d) [ ] \*\Cromozomii 6 si 2¥#Chromosomes 6 and 21\

e) [X] \*\Cromozomii 9 si 2#\Chromosomes 9 and 2?2

668. [S] CapitolLeucemia mieloida acuta si croniddod de punctareCS*\ [M2346057] In prezent, informatia
citogenetica este utila sub aspect terapeutic in LMA in: (pag\*k62)rently, cytogenetic information is useful in
the therapeutic aspect of AML in: (p. 752)

a) [x] \*\forma M3*\ M3 form \*\

b) [ ] \*\formaM4\*\M4 form \*\

c¢) [] *\forma MO*\MO form \*\

d) [ ] \*\in LAL\*\ ALL \*\

e)[] \*\in formele mixt&\ in mixed form&*\

669. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2246172] Expunerea la
urmatoarele substante ofice se asociaza cu un risc crescut de leucemie mieloida acuta: (p&JE&p@suUre to
the following chemicals is associated with an increased risk of acute myeloid leukemia: ). 750)

a) [x] \*\fumatuh*\Smoking\*\

b) [x] \*\vopselel&\ dyes\*\

c) [X] \*\benzel\benzena*\

d) [x] \*\ierbicidé*\herbicide¥*\

e)[] *\niciuna dintre variante nu este coré&ttaone of the variants are corrétt

670. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2646230] Criteriile &
remisiune completa in leucemia acuta mieloblastica includ: (pag*YB32 criteria for complete remission in acute
myeloid leukemia include: (p. 758)\

a) [X] *\numar de neutrofile egal sau peste 1500APMeutrophil count equal to or over 1,500\

b) [ ] \*\hemoglobina peste 10g/tlthemoglobin over 10g/di*\

c) [X] \*\corpi Auer abseriti\Auer rods abselit\

d) [ ] *\numar de trombocite egal sau peste 150.008\flatelet count equal to or over 150,000\*L

e) [X] \*\absenta focarelor leemice extramedulardlack of extramedullary leukemta

671. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2547218] Urmatoarele semne
sunt identificate in momentul diagnosticului leucemiei mieloide cronice, (pag* YB® following findings are
identified at diagnosis of chronic myeloid leukemia: (p. #58)

a) [x] \*\sub 10% celule blastice si promielotitdess than 10% blast cells and promyelocytes

b) [x] \*\sub 5% celule blastice circulakitdess than 5% cirdating blast cell§*\

c) [ ] \*\fosfataza alcalina caracteristic crestidakaline phosphatase characteristically incre@sed

d) [x] \*\nivel seric de vitamina B12 crestuincreased serum levels of B12 vitaiiin

e) [X] \*\numarul trombocitelor cresf*\increased platelet count

672. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2246181] La momentul
diagnosticului leucemiei mieloide acute, seria plachetara prezinta urmatoarele caracteristici: (fagt 282\
diagrosis, platelets count has the following characteristics: (p.\752)

a) [X] *\numar de plachete mai mic de 100000/microL la cca 75% dintre p&digiatelets count less than
100000/microL in about 75% of patients

b) [x] \*\numar de plachete mai mie 25000/microL la 25% dintre pacidhtplatelets count less than



25000/microL in about 25% of patiekits

c) [X] \*\plachetele prezinta anomalii morfologitplatelets show morphological abnormaliti€s

d) [x] \*\sunt prezente si anomalii function@lecapacitate de agregare sau adeYaiak also present functional
abnormalities (incapacity of aggregation or adherétce)

e)[] \*\rareori numarul de plachete este scazut sub 100.000/riitmamber of platelets is rarely below
100.000/microk*\

673 [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2246179] Anemia din leucemia
mieloida acuta are urmatoarele caractere (pag\AB2emia in acute myeloid leukemia has the following
characters: (p. 752j\

a) [x] \*\este namocroma si normocitarélis normochromic and normocyfit\

b) [x] \*\se asociaza cu scaderea numarului de reticutt\istassociated with decreased number of reticulodjtes
c) [X] \*\este produsa si de pierderile active de sehigealso produced bgctive blood lossr\

d) [x] \*\este prezenta la momentul diagnostidalis present at diagnosis\

e)[] \*\valorile anemiei sunt usoare/modek&tevels of anemia are mild / moderédte

674. [M] Capitol:.Leucemia mieloida acuta si croniddod depunctareCM\*\. [M2546215] Nu pot fi simptome
initiale in leucemia mieloblastica acuta: (pag. ¥83hesecannotbe the initial symptoms in acute myeloblastic
leukemia: (p. 753y*\

a) [X] \*\hemoptizid*\haemoptysis*\

b) [ ] \*\tuse&*\cough\*\

c) [X] \*\dispnee¥\dyspnea*\

d) [x] \*\junghiul toraci¢*\Intense thoracic palif\

e)[] \*\febra*\ Fevek*\

675. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2547221] Factorii de pronostic
negativ in leucemia mieloidaatoi ca sunt , cu EXCEWReéatinelhlognosticfaptergin chrdni 0 )
myelogenous leukemia are, WITH EXCEPTION:(p. 760)

a) [X] \*\varsta sub 30 de aniAge under 30 yeai\

b) [ ] \*\splina la peste 10 cm sub rebordul castapleen over @ cm below the rib bordét\

c) [] \*\700.000 plachete/iil\700 000 platelets / nt\

d) [ ] \*\celule blastice peste 3% more than 3% blast celis\

e) [X] \*\bazofile sub 7% \less than 7% basophit§

676. [M] Capitol:Leucemia mieloida acuta sionica Mod de punctareCM\*\. [M2247192] Printre manifestarile
leucostatice ale leucemiei mieloide cronice se numara: (pag\*A%8p leukostatic manifestations of chronic
myeloid leukemia include: (p. 758\

a) [X] \*\boala vasculara ocluziVfavascular occlusive disease vascular occlusive disease

b) [x] \*\accidente cerebreascularg\cerebrevascular accident\

c) [X] \*\infarctul miocardit*\Myocardial infarction*\

d) [x] \*\priapismul*\ priapism\*\

e)[] \*\fractura sternal&\sternalfractura*\

677. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M1547132] Prognosticul
nefavorabil in leucemia granulocitara cronica se asociaza cu: (paif\s@dvorable prognosis in chronic
granulocytic leukemia is assotad with: (p. 759)*\

a)[] \*\Varsta egala sau mai mica de 50vaidige equal to or less than 50 ye¥rs

b) [x] \*\Splina la 10 cm sau mai mult sub rebordul c&sisleen 10 cm or more below the rib bordér

c) [ ] *\Plachete sub 400.000/fl\platelets below 400.000/m{*\

d) [x] \*\Celule blastice 3% sau peste in sange si 5% sau peste in Ni&8¥var more blast cells in blood and
marrow 5% or moré&+\

e) [x] \*\Bazofile 7% sau peste in sange si 3% sau peste in ma&thasophils 7% or more irfdond and 3% or more
in the marrow*\

678. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2847268] Simptomatologia la
un pacient cu leucemie mieloida cronica cuprinde urmatoarele variante (pag\Sis8jptomatology in a patie
with chronic myelogenous leukemia include the following variations: (p.\¥58)

a) [x] \*\satietate precotBearly satiety*\

b) [x] \*\accidente cerebraascular&\cerebrevascular accident\

c) [ ] *\trombocitopenie sevevrasevere thrombocyt@mia\*\

d) [x] \*\infarct miocardi&*\myocardial infarction*\

e)[] \*\majoritatea cazurilor nou diagnosticate se prezinta in faza blastica*a Blalst newly diagnosed cases are



presented in blastic phase of disédse

679. [M] Capitol:.Leucemia rieloida acuta si cronicdod de punctareCM\*\. [M2647259] Fixarea secventelor
BCR la ABL are, in leucemia mieloida cronica, drept rezultat: (pag\A%8g attachment of BCR sequences to
ABL in chronic myelogenous leukemia results\in:

a) [ ] \*\Achizitia unei translocatii t(9;22) supliment&telhe acquisition of a supplementary translocation t (9,
22)\*\

b) [x] \*\Activarea constitutiva a proteinei Abl, ca si enzima tirddimazica*\ constitutive activation of ABL
protein, as a tyrosine kinasezgme\*\

c) [ ] \*\Alterarea genei pA3\Alteration of p53 geng\

d) [x] \*\Atenuarea activitatii AND de legare a proteinei ¥blhe DNA protein binding activity of ABL is
attenuated*\

e) [x] \*\Amplificarea legarii Abl de filamentele citoscheletice actin&\The binding of ABL to cytoskeletal actin
filaments is amplifiet\

680. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2247191] Caracteristicile
fundamentale ale leucemiei mieloide cronice din punct de vederdaddilitatii cromozomiale a clonei maligne
implica: (pag. 758¥\The fundamental characteristics of chronic myeloid leukemia in terms of chromosomal
instability of the malignant clone involves: (p. 758)

a) [x] \*\achizitia unei translocatii t(9;22) suplentaré*\acquisition of an additional t (9, 22) translocatian

b) [ ] \*\achizitia unei translocatii t(8;2F)Acquisition of a translocation t (8; 2¥)\

c) [X] \*\achizitia unei trisomii &\ acquisition of trisomy &\

d) [ ] *\achizitia unei tisomii 9*\Acquisition of trisomy 9*\

e) [X] \*\achizitia unei trisomii 17{¥*\acquisition of a 17p trisonwA

681. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2546208] Leucemiile asociate
cu administrarea de agenti aleniti se caracterizeaza prin: (pag. ¥5Qeukemia associated with the use of
alkylating agents is characterized by: (p. 730)

a)[] \*\apar la 1630 ani dupa expunéféoccurs in 10 to 30 years after exposdie

b) [x] \*\apar la 46 ani de la expume\*\ occurs in 46 years after exposuk&\

c¢) [ ] \*\sunt de obicei leucemii limfoide aciitéds usually acute lymphocytic/lymphoid leukenyia

d) [ ] \*\aberatii la nivelul bandei cromozomiale 11 ¢*2&berrations at the level of chromosome band 23§\

e) [x] \*\aberatii la nivelul cromozomilor 5 si*kaberrations at the level of chromosomes 5 and 7

682. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\[M1647140] Examenul maduvei nu
evidentiaza, la un pacient cu leucemiieloida cronic, aflat in faza cronica de boala: (pag.\T&R®)ne marrow
examination does not show, in a patient with chronic myelogenous leukemia, found in chronic phase of the disease:
(p. 758)\*\

a) [x] \*\fibroza colagenicé\collagen fibrosig*\

b) [ ] \*\bazofilie*\basophilid*\

¢) [X] \*\celularitate scazuteldecreased cellularity\

d) [ ] \*\raport mieloid/eritroid altersit\altered myeloid / erythroid ratié\

e)[ ] \*\eozinofilie*\eosinophilid*\

683. [M] Capitol:.Leucemia mieloida@uta si cronicaMod de punctareCM\*\. [M2847274] Boli as. cu o
fragilitate cromatiniana excesiva (750piseases associated with excessive chromatin fragility-are:

a) [x] \*\an.Fanconk\Fanconi anemi&\

b) [x] \*\sdr.BloonY*\sdr.Bloom\*\

c) [x] \*\ataxiatelangiectazi# \ataxiatelangiectazia*\

d) [x] \*\sdr.Kostmankt\sdr.Kostmann*\

e)[] \*\an.feripriva*\iron deficiency anemia\

684. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2247147] Semnele
hematologicele leucemiei mieloide cronice constau in: (pag. ¥88aematological signs of chronic myeloid
leukemia are: (p. 758)\

a) [x] \*\leucocitoza cu grade variate de imaturitate a elementelor granulgditarkocytosis with varying degrees
of immaturityof granulocytic seri@s\

b) [x] \*\numarul de celule blastice circulante este mai mic d&\Bumber of circulating blast cells less than 5%
c) [x] \*\fosfataza alcalina din celulele LMC este scavlddkaline phosphatase in CML cells is decreased

d) [x] \*\nivelul seric al vitaminei B12 este creséigerum level of vitamin B12 is increased

e)[] \W*\in momentul diagnosticului functiile fagocitare sunt scazute, urmind sa creasca in perioada cronica a
bolii\*\The phagocytic function at diagnosislow, later increasing in the chronic phase of disgase.



685. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2246178] Urmatoarele
afirmatii despre leucemia mieloida acuta sunt adevarate (pad*\752) following statementare true about acute
myeloid leukemia: (p. 752¥\

a) [x] \*\debutul bolii este cel mai adesea cu simptome nespétifite onset is most often with nonspecific
symptoms*\

b) [x] \*\la cca jumatate din pacienti primul simptom este obogébiabouthalf of patients the first symptom is
fatigue\*\

c) [x] \*\semnele clinice cele mai frecvente sunt: febra, hepatosplenomegalia, limfadét\djtetimost common
clinical signs are fever, hepatosplenomegaly, lymphadenojathy

d) [ ] \*\sangerari semnifative se observa mai frecvent in leucemiaNgnificant bleeding is observed more
frequently in leukemia M%*\

e) [X] \*\hemoragiile retiniene sunt observate la 15% dintre pacigstinal hemorrhages are seen in 15% of
patients\*\

686. [M] Capitd: Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2847277] Incidenta crescuta
aLAM se as. cu fol. urmatoarelor medicamente: {750)\*\A high incidence of AML is associated with the use of
the following drugs: (75051)\*\

a)[ ] F\AINS\*\NSAIDs\*\

b) [x] \*\inhib.topoizomeraza \t\topoisomerase Il inhibitoYs\

¢) [X] *\medicam. antineoplazitdantineoplastic medicatiof\

d) [x] \*\cloramfenicot*\chloramphenicot*\

e) [X] \*\fenilbutazong \phenylbutazon&\

687. [M] Capitol:iLeucemia mieloida acuta si croniddod de punctareCM\*\. [M1447117] Care din afirmatiile
de mai jos sunt adevarate pentru leucemia mieloida cronica (pag. 75AVKB&)h of the statements below are true
for chronic myelogenous leukemia: (Pages 757.Y38)

a) [X] \*\Incidenta leucemiei mieloide cronice creste rapid dupa decads "dritidence of chronic myeloid
leukemia increases rapidly after the 4th ded&de

b) [x] \*\Leucemia mieloida cronica se defineste prongxpansiune clonala a unei celulsa hematopoietice care
poseda o translocatie reciproca intre cromozomii 9 §f\2Rronic myelogenous leukemia is defined by a clonal
expansion of hematopoietic stem cells possessing a reciprocal translocation between chromosomeg\9 and 22
c) [ ] \*\Prolifereaza medular celule mici cerebrifovfidone marrow proliferation of small cerebriform cétls

d) [x] \*\Are o tranzitie inevitabila de la o faza cronica la o faza accelerata si la criza bi&3tea an inevitable
transition from chronic phage accelerated phase and blast ciiSis

e)[] \*\Prezinta cresterea rapida a ganglionilor si determinari extraganglititgreesents with the rapid growth
of nodes and extranodal manifestatian

688. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\. [M2247196] La stabilirea
diagnosticului de leucemie mieloida cronica se constata la aproape toti pacientii urmatoarele (yalg. 758)
establishing the diagnosis of chronic myelogenous leukemia, it is found in almost all ghédot®wing: (p. 758)
\*\

a) [X] \*\cresterea celularitatii medulare, mai ales liniile mieloida si megacaridtitarereased bone marrow
cellularity, especially myeloid and megakaryocytic Iifigs

b) [ 1 \*\raportul mieloid/eritroid normal sau usor dificat in maduva osoagaratio of myeloid / erythroid normal
or slightly modified in bone marro\\

c) [ ] \*\procentul de blasti medulari mult cres¢ippercentage of marrow blasts highly increa$ed

d) [x] \*\in maduva osoasa sau singele perifse@bserva bazofilie, eozinofilie si monocitdia bone marrow or
peripheral blood basophilia, eosinophilia and monocytosis are obsarved

e) [x] \*\fibroza colagenica a maduvei este neobisnuita la prezéntadagen fibrosis of marrow is unusual on
presentatiorf\

689. [M] Capitol:Leucemia mieloida acuta si croniddod de punctareCM\*\ [M2246142] Factorii care
influenteaza probabilitatea remisiunii complete a leucemiei mieloide acute sunt: (pat\F&&e®)rs that influence
the likelihood of omplete remission of acute myeloid leukemia are: (p. V33)

a) [X] \*\varsta pacientuldi\The age of the patieit\

b) [x] \*\alterarile cromozomiale detectate la momentul diagnostiéidhromosomal alterations detected at
diagnosis+\

c) [x] \*\interval simptomatic prelungit\prolonged symptomatic peridth

d) [ ] \*\prezenta receptorului alfa al acidului retinoic pe cromozomdhdrgsence of alpha receptor of retinoic
acid on chromosome A7\



e)[] \*\valori scazute ale acidului uric la momeindiagnosticului\low uric acid levels at diagno$is

690. [M] Capitol:.Leucemia mieloida acuta si croniddod de punctareCM\*\[M2246177] Din punct de vedere
molecular, leucemia mieloida acuta varianta M3 se caracterizeaza prin: (pat\Fr6&) amolecular point of
view, acute myeloid leukemia of M3 variant is characterized by: (p.\752)

a) [x] \*\translocatie (15;1¥™\translocation (15, 17A¥\

b) [ ] \*\anomalie inv(16¥\inv (16) abnormality*\

c) [] \*\translocatie 11g23\translocation 1g23\*\

d) [x] \*\translocatie (11;17)(q23;g921) rar intilntstranslocation (11, 17) (g23; q21) rarely encounté&ted

e)[ ] \*\toate variantel\All of the abové*\

691. [S] Capitolinfectiile tractului urinar si pielonefritelélod de punctareCS\*\ [M2923150] Tratamentul cu
fluorochinolone in prostatita cronica trebuie administrat cel putin: (pd*08atment with fluoroquinolones in
chronic prostatitis should be administered at least: (pg\805)

a)[] \*\7 zile*: 7 days\*\

b) [ ] \*\2 saptamani\2 weeks*\

c) [] \*\6 saptamani\6 weeks*\

d) [x] \*\12 saptamahii\12 weekd*\

e)[] \*\3 luni*\3 month¥*\

692. [S] Capitolinfectiile tractului urinar si pielonefritel®&lod de punctareCS\*\ [M1623019] Recaderea, tipul
cel mai fecvent de recurenta a infectiei urinare se defineste prin una din variantele de mai jos: (fagh899)
most common type of relapsing urinary infection is defined by one of the options below: {p\ 899)

a)[ ] \*\bacteriurie semnificativa cu un germdiferit, constatata dupa 10 zile de la eradicarea episodului
precedent\significant bacteriuria with a different traits , found aftetGrdays after eradication of the previous
episod&r\

b) [ ] \*\reaparitia bacteriuriei semnificative cu acelasiragefectios intro perioada de peste 3 saptamani de la
terminarea unui tratament de sterilizare a utfhsignificant bacteriuriei returning with the same infectious agent
after a period of three weeks aftey

c) [] \*\repetarea la intervale mari iep a unor episoade de infectie urin&r@peated at intervals of time of
episodes of urinary infectidn

d) [ ] \*\bacteriurie semnificativa cu un germen diferit, aparuta dupa 3 saptamani de la terminarea tratamentului de
sterilizare a urin&t\significant bacteriuria with a different trait, which appeared three weeks after the end of
treatment for sterilization of the urivié

e) [x] \*\infectie recurenta cu aceeasi tulpina care survine in decurs de 2 saptamani de la oprirda\itefieqiion
with the same strain that occurs within 2 weeks after stopping th&rapy

693. [S] Capitolinfectiile tractului urinar si pielonefritelélod de punctareCS*\ [M1523017] Care dintre
urmatoarele virusuri determina cistita hemoragica la copil: (pag\*3@@)ich of these viruses cause haemorrhagic
cystitis in children: (p. 90\

a) [ ] \*\Mixovirusuri\*\Mixovirusuri\x\

b) [ ] \*\Rinovirusuri*\ Rinovirusuri*\

c) [ ] *\Togavirusuni*\Togavirusur*\

d) [ ] \*\Citomegalovirusukf\Citomegalovirusuki\

e) [X] \*\Adenovirusu*\adenovirusas\

694. [S] Capitolinfectiile tractului urinar si pielonefritel®élod de punctareCS\*\ [M2623035] Care din
urmatoarele patologii reprezinta factori predispozanti extraurinari ai infectiei de tract urinar (ITU): (pag
900)*\Which of these diseases are predisposing factors of urinary tract infection extraurinari (ITU):\f). 900)
a)[] \*\Litiaza renala si urinak&\kidney stones and urinamx

b) [ ] \*\Refluxul veziceureteral*\vesicoureteral refluk\

c) [ ] *\Anomalii intrarenale congenitalda Congenital anomalies intrarentle

d) [x] \*\Diabetul zahar&t\ Diabetes mellitug\

e)[] \*\Golirea incompleta a vezicii urinaréEmpty incomplete bladden

695. [S] Capitolinfectiile tractului urinar si pienefritele Mod de punctareCS*\ [M1623022] In infectia
chlamidiana la femeile cu uretrita acuta cel mai frecvent antibiotic utilizat este: (pag\Blod chlamidiana
infection in women with acute urethritis is most commonly used antibiotic (p\*904)

a) [ ] \*\Ampicilina\*\Ampicillin\*\

b) [ 1 *\Nolicinul\* \Nolicinul\*\

c) [ ] *\Gentamicin& \Gentamicin*\

d) [x] \*\Doxiciclina*\ Doxycycliné*\



e) [ ] \*\Amoxicilina\*\Amoxicillin \*\

696. [S] Capitolinfectiile tractului urinar si pielonefritelélod de punctareCS*\ [M2623045] Debutul unei
PNA se caracterizeaza prin: (pag. 99®eginning of a NAP is characterized by: (p. 902

a) [ ] \*\Febra*\Fever\*\

b) [ 1 \*\Frisoan&\ Chills \*\

c) [ ] \*\Dureri lombar&*\ Low Back Pairk*\

d) [ ] *\Manifestari digestivée\digestive Events+\

e) [X] \*\Toate acest&aAll of them\*\

697. [S] Capitolinfectiile tractului urinar si pielonefritelélod de punctareCS*\ [M1523016] Cercetarea
bacteriuriei la toate femeile gravide este obligatdpag. 905y \Bacterial Lab work is mandatory for all pregnant
women (p. 908¥\

a) [X] \*\in primul trimestri*\First quartey\

b) [ ] \*\in al doilea trimestr\ in the second quartek

c) [] \*\in al treilea trimestri\ in the third quartar\

d) [ ] "\in primele 6 luni de gestaifdin the first six months of pregnanty

e)[] \*\intreaga perioada gestation&lavhole gestational peridth

698. [S] Capitolinfectiile tractului urinar si pielonefritel®&lod de punctareCS*\ [M1523015] Uretria acuta cu
Chlamydia la femei se trateaza cu: (pag. ¥0dgute urethritis Chlamydia in women is treated with: (p\*904
a)[ ] \*\Penicilind*\Penicillin\*\

b) [ ] \*\Ofloxacina*\ofloxacin*\

c) [ ] \""\Amoxicilina\*\Amoxicillin \*\

d) [ ] V*\Trimetoprim\*\Trimethoprim*\

e) [x] \*\Doxiciclina\*\Doxycycline*\

699. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\. [M2523119] Care dintre
antibioticele de mai jos sunt recomandate ca terapie de prima intentie la un padaidectie urinara cateterizat cu
0 sonda Dormia pentru extragerea unui calcul ureteral? (pad* 9d4ich of the following antibiotics are
recommended as firdine therapy in a patient with urinary infection with a probe cateterizat for calculvegdth(.
904)\*\

a) [X] \*\fluorochinolon&*\ fluoroquinoloneg*\

b) [x] \*\imipenemcilastatin*\ imipenemcilastatin\*\

c) [x] \*\ceftriaxona+amikacina\ceftriaxone + amikacik\

d) [ ] \*\tetraciclind*\tetracycline\*\

e) [ ] \*\nitrofurantoin*\nitrofurantoin*\

700. [M] Capitol:Infectiile tractului urinar si pielonefritelélod de punctareCM\*\ [M1223060] Predispozitia
pentru infeciile tractului urinar superior in timpul sarcinii rezulta din: (pag.\9®edisposition for upper urinary
tract infections during pregnancy result from: (p. 96Q)

a) [X] \*\reducerea tonusului ureteérdreduce ureteral ton&\

b) [ ] \*\cresterea tonusului uretérdlncrease in ureteral tong\

¢) [X] \*\scaderea peristaltismului uretétdlower ureteraperistalsisg*\

d) [x] \*\disfunctia valvelor vezicoireteral&\vesicoureteral valve dysfunctiorf\

e)[] \*\toxemia gravidice\pregnant toxemh&\

701. [M] Capitol:Infectiile tractului urinar si pielonefritel®od de punctareCM\*\. [M2623037] Recoltarea
corecta a urinei se face de obicei: (pag. ¥823curate urine collection is usually: (p. 902)

a) [x] \*\Din mijlocul jetului urinak*\ From midstream uriné*\

b) [ ] \*\Prin punctie suprapubiana la adviii he suprapubic puncture in atik\

c) [ ] \*\Prin cateterizare uretrovezicglalr he catheterization uretrovezicata

d) [x] \*\din prima urina de dimineatathe first morning uriné*\

e)[] \*\Din intregul jet urina*\ The entire urinary stream

702. [M] Capitol:Infectiile tractului urinar si pielonefriteléMod de punctareCM\*\. [M2923148] Prostatita
nebacteriana se caracterizeaza prin: (pg\9@8jinfected prostatitis is characterized by: (pg 9606)

a) [X] \*\ leucocitoza in secretiile prostatice exprimate si inapostmasaj prostaltfa leukocytosis in expressed
prostatic secretions and urine of prostate postnyésaj

b) [x] \*\fara crestere bacteriana in culttiimo increase in bacterial cultures$

c) [X] *\semne si simptome de prostatitaigns and symptosnof prostatitid*\

d) [ ] \*\fara semne si simptome de prostatitao signs and symptoms of prostatitis

e)[] \*\istoric de episoade recurente de progtitdistory of recurrent episodes of prostate



703. [M] Capitol:Infectiile tractului urirar si pielonefriteleMod de punctareCM\*\. [M2923153] Prostatita
cronica se manifesta prin: (pg9b8Lhronic prostatitis is manifested by: (pg908)

a) [x] \*\mictiuni frecvente, disurie cand infectia disemineaza la vezica uvikiaegjuent urinatia, dysuria when
the bladder infection disseminatés

b) [ ] \*\prostata moale, durerodsdProstate soft, painfiif\

c) [x] \*\simptome de obicei absektesymptoms usually abseyit

d) [x] \*\prostata normala la palp&rénormal prostate on palpati®m

e)[] \*\hematuri&\haematurig\

704. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\. [M2523115] Care dintre
urmatorii germeni pot fi izolati mai frecvent la un pacient sondat urinar? (pad*'\902jich of thefollowing
pathogens can be isolated more frequently in a patient urine surveyed? (®\ 902)

a) [X] \*\Escherichia col¥\ Escherichia coli*\

b) [x] \*\Proteus spys\Proteus spj*\

¢) [X] \*\Klebsiella sppr\Klebsiella spp*\

d) [ ] \*\adenovirug-\adenovirus\*\

e)[] *\Chlamydia trachomatis\Chlamydia trachomatis\

705. [M] Capitol:Infectiile tractului urinar si pielonefritel®od de punctareCM\*\. [M2623122] ITU la gravide
sunt favorizate de: (pag. 9@®XNUTI in pregnant women are favoréeg: (p. 900)\*\

a) [x] \*\Alterarea maotilitatii tractului urinat\ Altered urinary tract motility*\

b) [ ] \*\Modificarile hormonal&\Hormonal changeg\

c) [ ] *\Modificarile compozitiei urinaf\ Changes in urine compositit

d) [x] \*\Refluxu vezico ureterat\ vesico ureteral reflug\

e)[] \*\Toate cele de mai sti$All the abovér\

706. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\ [M1423072] In sarcina,
cistita acuta poate fi tratata in73zile ai: (pag. 904¥\In pregnancy, acute cystitis can be treated thdays (p.
904)\*\

a) [x] \*\amoxicilina*\amoxicillin \*\

b) [ ] \*\ciprofloxacina*\ciprofloxacin\*\

¢) [X] \*\nitrofurantoin*\nitrofurantoin\*\

d) [x] \*\o cefalosporind\a cephalospin \*\

e)[ ] \*\norfloxacina*\norfloxacin*\

707. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\ . [M2323096] In tratarea
episoadelor acute, necomplicate, de cistita se pot folosi doze unice de: (pEdlrofditing episodes of acute
uncomplicated cystitis may be used for single doses (p.\904)

a) [X] \*\trimetoprimsulfametoxazol (4 tablete o datd)trimethoprimsulfamethoxazole (4 tablets a d&W)

b) [x] \*\trimetoprim (400 mgj\trimethoprim (400 mgy*\

¢) [X] \*\sulfametoxazol (2§} \sulfamethoxazole (2g3¥\

d) [x] \*\norfloxacina*\ norfloxacin\*\

e)[] \*\oxacilind*\oxacillin\*\

708. [M] Capitol:Infectiile tractului urinar si pielonefriteldélod de punctareCM\*\. [M2923151] Prostatita acuta
se manifesta prin: (pg 905)Acute prostatitis is manifested by: (pg 908)

a) [x] \*\febra*\fever\*\

b) [x] \*\frisoan&*\chills \*\

c) [ ] \*\poliurie\*\ urination\*\

d) [x] \*\disurié*\ dysuria\*\

e) [x] \*\prostata moale si sensilifiéProstatesoft and sensitivig\

709. [M] Capitol:Infectiile tractului urinar si pielonefritelélod de punctareCM\*\. [M2523120] Care dintre
urmatoarele antibiotice pot fi utilizate la o gravida ce sufera de cistita acuta? (pat\V@bi¢h of these antibiats
can be used on a pregnant woman suffering from acute cystitis? (R%\904)

a) [x] \*\amoxicilina*\amoxicillin \*\

b) [x] \*\nitrofurantoin*\nitrofurantoin\*\

C) [x] \*\cefalosporing&cephalosporind\*\

d) [ ] \*\fluorochinolon& \fluoroquinoloned*\

e)[ ] \*\tetraciclina*\ tetracycliné*\

710. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\. [M2523106] Urmatoarele
afirmatii sunt adevarate cu privire la infectiile urinare acute: (pag\"8%8g following statments are true about



acute urinary infection (p. 899\

a) [X] \*\sunt mai frecvente la pacientii necateteriz&tire more common in patients necateteriati

b) [x] \*\apar la 3% din fetele de varsta scolsit@ccurring in 23% of school age girlg\

¢) [X] \*\marea majoritate a infectiilor urinare acute simptomatice apar la femeil@*itiereszast majority of acute
symptomatic urinary infections occur in young wonvgn

d) [x] \*\l.U simptomatice sunt rare la barbatii sub 50*abBiH symptomat are rare in men under 50 ye#rs

e)[] \*\la femei, IU acute nu sunt mai frecvente dupa inceperea vietii s&Xuatamen, are more frequent acute
DH after starting sex*\

711. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de pustare:CM\*\ [M1223050] Urmatoarele
afirmatii privind refluxul veziceureteral sunt adevarate: (pag. 99Mhe following statements vesiaeweteric
reflux are true: (p. 902%\

a) [X] \*\este frecvent la copii cu tract urinar normal dar cu infédtteés common in children with normal urinary
tract but with infection*\

b) [x] \*\este frecvent la copii cu anomalii anatomice ale tractului tiicommon in children with urinary tract
anatomical abnormalitia®\

c) [X] \*\lezarea renala se corelaazu refluxul*\renal damage correlates with refldk

d) [ ] \*\lezarea renala se coreleaza cu inf&tiianal damage correlates with infectiéh

e) [x] \*\refluxul dispare cu inaintarea in varsta la cei cu tract urinar normal angtoeflox disapgars with
increase in age of patients with anatomically normal urinarj\tkact

712. [M] Capitol:Infectiile tractului urinar si pielonefriteléod de punctareCM\*\. [M2823137] Pacientii
susceptibili sa dezvolte necroza papilara ca si complicatig(sag. 905) \Patients likely to develop complications
that are papillary necrosis (p. 905)

a)[] \*\cei cu insuficienta renala acuitathose with acute renal failuk&\

b) [x] \*\diabeticik*\diabetic\*\

c) [] \*\cei cu hipertensiune pulmon&rdhose with pulmonary hypertensivn

d) [x] \*\cei cu siclemig\those with sickle cel*\

e) [X] \*\alcoolismul cronig-\chronic alcoholisrf\

713. [M] Capitol:Infectiile tractului urinar si pielonefritelélod de punctareCM\*\ [M2323087] Factoride
virulenta bacteriana care influenteaza infectia tractului urinar sunt (pad:\@@@jerial virulence factors that are
influencing urinary tract infections are(p. 90®)

a) [x] \*\fimbriile\*\fimbriaea\*\

b) [x] \*\pilii P\*\P pilii \*\

c) [x] \*\productia de hemolizin&\production hemolizing\

d) [ ] \*\kinaz&*\ kinases*\

e) [X] \*\rezistenta la actiunea bactericida a serului Uiagsistance to human serum bactericidal attlon
714.[M] Capitol:Infectiile tractului urinar si pielongfele Mod de punctareCM\*\ [M1223051] Piuria sterila
poate indica: (pag. 902)Pyuria sterile may indicate: (p. 902)

a) [x] \*\infectii cu agenti bacterieni neobisntfitunusual bacterial infections agekits

b) [ ] \*\nefropatie diabetid&\diabetic nephropathy*\

c) [x] Winfectia cu Mycobacterium tuberculogigviycobacterium tuberculosis infectidth

d) [x] \*\infectii cu fungi*\fungal infections*\

e) [x] \*\boala polichistica renatdpolycystic kidney diseasda

715. [M] Capitol:Infectiile tractului urinar si pielonefriteléMod de punctareCM\*\. [M2923149] Prostatodinia se
caracterizeaza prin: (pg 9@8)Prostatodinia characterized by: (pg 908)

a)[ ] *\numar mare de leucocite in secretia prostetinamber of leukocytes inrpstatic secretiokf\

b) [x] \*\culturi urinare negatiw&\negative urine culture\

c) [X] \*\semne si simptome de prostatitaigns and symptoms of prostatitis

d) [x] \*\numar de leucocite normal in secretiile prost&ticeimber of normal whitelbod cells in prostatic
secretiond*\

e)[ ] *\culturi urinare pozitive pt E. Coli, Proteus, Klebsiellgositive urine cultures for E. coli, Proteus,
Klebsiella*\

716. [M] Capitol:Infectiile tractului urinar si pielonefritel&od de punctareCM\*\. [M2923138] Agentii
etiologici cel mai frecventi implicati in infectiile acute ale tractului urinar sunt: (pag\*829jological agents most
frequently involved in acute urinary tract infections are: (p. 839)

a)[ ] \*\Staphilococcus saprophitis*\Staphylococcus saprophitic\fd

b) [x] \*\Proteu¥*\ proteus\*\



¢) [X] \*\E.col\*\E. coli\*\

d) [ ] \*\Serratid*\Serratia*\

e) [x] \*\Klebsiella*\ Klebsiella*\

717. [M] Capitol:Infectiile tractului urinar si pielonefritel®od de punctareCM\*\ [M2323094] La baza
tratamentului infectiilor tractului renal, stau urmatoarele principii: (pag.\93urinary tract infection the
principles of treatment are : (p. 903)

a) [x] \*\in majoritatea circumstantelor trebuie obtinuta o cultunaawa cantitativa pentru confirmarea infectiei
inainte de inceperea terapidiln most circumstances must be obtained for quantitative urine culture to confirm
infection before starting theraf\

b) [x] \*\trebuie identificati si corectati, daca esteipib$actorii ce predispun la infectie cum sunt obstructia si
calculil*\to be identified and corrected, if possible factors predisposing to infection such as obstruction and stones
\*\

¢) [X] \*\reducerea simptomelor clinice nu indica intotdeauna vindadaacteriologida\reduction of clinical
symptoms does not always indicate decrease of inféttion

d) [x] \*\infectiile necomplicate limitate la tractul urinar inferior raspund la cure scurte de t&rdipiged to
uncomplicated lower urinary tract pEnd to short courses of theragy

e)[ ] *\infectiile urinare dobandite in comunitatea sunt datorate de obicei tulpinilor rezistente la
antibiotica*\community acquired urinary tract infections are usually due to antibiotic resistant\strains

718. [M] Capitol:Infectiile tractului urinar si pielonefritelélod de punctareCM\*\. [M2523118] Care dintre
antibioticele de mai jos se utilizeaza ca prima intentie in tratamentul unei pielonefrite acute necomplicate? (pag.
904)*\Which of the following anbiotics are used as first intention in the treatment of acute uncomplicated
pyelonephritis? (P. 9043\

a) [X] \*\trimetoprimsulfametoxazat \trimethoprimsulfamethoxazol&\

b) [x] \*\fluorochinoloné&*\fluoroquinoloneg*\

¢) [X] \*\aminoglicozid&\ aminoglycoside$*\

d) [x] \*\cefalosporine gen a Hi\*\cephalosporins'3gen*\

e)[] \*\tetraciclina*\tetracycling*\

719. [M] Capitol:Infectiile tractului urinar si pielonefritelélod de punctareCM\*\. [M2523121] Ce antibiotice
veti alege ircazul unei gravide care se prezinta cu simptomatologie sugestiva pentru o pielonefrita acuta? (pag.
904)*\What you choose antibiotics in case of pregnant women who present with symptoms suggestive of an acute
pyelonephritis (first episode)? (P. 90#)

a) [X] \*\cefalosporin&\cephalosporing\

b) [x] \*\peniciline cu spectru lattibroad spectrum penicilling\

c) [ ] *\fluorochinolon&*\fluoroquinoloneg*\

d) [ ] \*\tetraciclina*\tetracyclineé\*\

e) [ ] \*\nitrofurantoin*\ nitrofurantoin*\

720.[M] Capitol: Infectiile tractului urinar si pielonefriteléod de punctareCM\*\ [M1223052] La bolnavii
cateterizati vezical bacteriile ajung in vezica urinara: (pag\®%2hen bacteria from the urinary catheter get into
the bladder by (p. 902)\

a)[] \*\pe cale hematogeYia by marrow\*\

b) [ ] \*\pe cale limfatic¥\ via lymphatics*\

c) [X] \*\pe cale intraluminal&\by intraluminal\*\

d) [x] \*\pe cale periuretrafa by periuretrala*\

e)[] \*\in decurs de -3 saptamaii\within 2-3 weskd*\

721.[S] Capitolinsuficienta renalaviod de punctareCS*\M2652083] Alegeti afirmatiile corecte referitoare la
pericardita uremica: (pag. 16 ¥\Choose the correct statements related to uremic pericarditis (A*1671

a)[ ] \*\revarsatul pedardic este de obicei serocitrin, rareori hemotaljtbe break is usually pericardial serocitrin
rarely hemorrhagit*\

b) [ ] \*\anticoagulantele sistemice sunt recomandate in toate c&Awilstemic anticoagulants are recommended
in all cased*\

c) [ ] \*\aparitia pericarditei nu este evitata prin dializa timpeypericarditei occurrence is avoided by early
dialysis\*\

d) [x] \*\pericardiocenteza si instilarea de glucocorticoizi pot fi eficiente in tamponada

pericardic& \pericardiocentesis andstillation of corticosteroids can be effective in pericardial tampoYtade

e)[] \*\pericardita uremica continua sa fie o complicatie obisnuita (comuna, frecventa) datorita initierii precoce a
dializel*\ uremic pericarditis continues to be a common glaration (shared frequency) due to early initiation



dialysig*\

722.[S] Capitolinsuficienta renaldMod de punctareCS*\ [M1552016] Care din urmatorii hormoni se comporta
ca o0 "toxina uremica”: (pag. 1688yVhich of the following hormone act as'uremic toxin" (p. 1668)\

a) [ ] \*\Prolactin&*\Prolactin\*\

b) [ ] \*\Glucagonui*\ Glucagon\*\

) [ ] *\Insulina*\Insulin \*\

d) [x] \*\Hormonul paratiroidiari\ Parathyroid hormone\

e)[] \*\Hormonul luteinizant\luteinizing hormone\

723.[S] Capitolinsuficienta renalaviod de punctareCS*\ [M2551044] Care din urmatoarela substante folosite
in tratamentul IRA nefrotoxice sunt agenti chelatori (pag. 1664, ¥88&)ich uof the following nephrotoxic
substances used to treat the ARE ehelating agents (p. 1664, 1669)

a) [ ] \*\Allopurinolul\*\Allopurinol \*\

b) [x] \*\Dimercaproluf*\Dimercaprolul\*\

c) [ ] \*\Etanolul*\Ethanol\*\

d) [ ] \*\N-acetilcisteind*\ N-acetylcysteine\*\

e)[] \*\Bicarbonatul de sodit\Baking so@\*\

724.[S] Capitolinsuficienta renalaviod de punctareCS*\[M2552065] La pacientii cu insuficienta renala
cronica, hipotermia poate fi data de toxinele uremice prin: (pag. \t868)atients with chronic renal failure,
hypothermia can be given lbyemic toxins by (p. 1668j\

a)[] \*\cresterea enzimei de conversie a angiotenshireireased angiotensin converting enzyime

b) [ ] \*\scaderea lipoproteilippazeh*\reduction of lipoproteidipase\*\

c) [ ] W\acumularea tetrahidrofolatultiiaccumulation tetrahidropholata

d) [x] \*\inhibitia pompei de soditi\sodium pump inhibition*\

e)[] \*\cresterea fosfolipazei A2 increased phospholipase A2

725.[S] Capitolinsuficienta renalaviod de punctareCS*\ [M2352061] Tratamentul perparatiroidismului
secundar din IRC se poate face prin: (pag. 16%hg treatment of secondary hyperparathyroidism due to CRF may
be made by: (p. 1671\

a)[] \*\dieta cu restrictie de fosfstirestriction of phosphate in diet\

b) [ ] \*\carborat de calcitf\calcium carbonaté\

c) [ ] \*\calcitriol\*\calcitriol \*\

d) [x] \*\toata*\all \*\

e)[] \*\nici unuh*\noné*\

726. [S] Capitolinsuficienta renalaviod de punctareCS*\ [M2251030] In insuficienta renala acuta prin nefrita
intersttiala alergica nu se intalnesc frecvent: (pag. 1882)acute renal failure with allergic interstitial nephritis
we do not frequently meet (p. 1662)

a) [ ] \*\cilindrii leucocitari*\leukocytes*\

b) [ ] \*\eozinofiliurid*\eosinophils in uring\

¢) [X] \*\proteinurie nefrotice\nephrotic proteinuri&\

d) [ ] *\vasculita leucocitoclastitdLeukocytoclastic vasculitis\

e) [ ] \*\eozinofilie sistemice\Systemic eosinophili&\

727.[S] Capitolinsuficienta renalaviod de punctareCS*\ [M2551045] Alegeti metoda alternativa hemodializei
in tratamentul IRA dintre urmatoarele: (pag. 166&hoose alternative method of hemodialysis to treat the ARF of
the following: (p. 1666)*\

a)[] \*\Plasmafere2&\ plasmaphoresig\

b) [ ] \*\Suntul patosistemic transjugul&n portosystemic transjugular shimt

c) [ ] *\Transplantul renai\Kidney Transplantatiokr\

d) [x] \*\Hemodiafiltrarea venovenoasa contikil@ontinuous venwenous filtratiork*\

e)[] \*\Circulatia extracorporeafdextracaporal circulatiofr\

728.[S] Capitolinsuficienta renalaviod de punctareCS*\ [M2252026] Termenul de "uremie" este folosit pentru
a desemna: (pag. 1667 he term "uremia” is used to describe (p. 166V)

a)[] \*\Nivelul normal de uree din sgé*\ The normal level of blood ura&\

b) [ 1 *\Nivelul normal de azot din sang&The normal blood nitrogevi\

c) [ ] *\Nivelul de uree din sange, indiferent de val¥ai#ood urea level, regardless of valtie

d) [x] \*\Un sindrom clinic si biolgic intalnit in insuficienta renala severa, in care se intalnesc atat cresterea
nivelului de cataboliti azotati in sange, cat si simptome si semne clinice datorate insuficientéi\Penkuhécal and
biological syndrome seen in severe renal insufficiemdych comprises of both the increasing levels of nitrogen



catabolic blood, as well as symptoms and clinical signs of renal failur&\due

e)[] \*\Cantitatea crescuta de uree eliminata in WrkT&e increased quantity of urea excreted in uvihe

729 [M] Capitol: Insuficienta renalaMod de punctareCM\*\. [M2552212] Hipertensiunea arteriala la pacientii
cu insuficienta lipseste in: (pag. 16¥1patients with severe hypertension is lacking (p. 16%1)

a)[ ] \*\cardiomiopatia dilatativ&\Dilated cardiomyopathyr\

b) [x] \*\boala polichistica renafapolycystic kidney diseas&\

c) [x] \*\deshidratar&\dehydratiofi\

d) [ ] \*\bolile de colage¥i\collagen diseasas\

e) [x] \*\afectiunile tubulointerstitial&\ tubulointerstitiale diseasa

730. [M] Capitol:iinsuficienta renalaMod de punctareCM\*\. [M2251131] Care dintre urmatoarele afirmatii este
corecta privind faza de recuperare a insuficientei renale acute intrinseci: (pad:\VY@bieh of the following
statements is correct reging the recovery phase of intrinsic acute renal failure (p. 1659)

a) [X] \*\se caracterizeaza prin regenerarea celulelor tubtNéseharacterized by tubular cell regeneratidn

b) [ ] \*\rata de filtare glomerulara revine brifdglomerular fitration rate falls sharply\

¢) [X] \*\se poate complica cu diureza margatmay be complicated by marked diuregis

d) [ ] \*\diureza marcata apare datorita reducerii excretiei apei si sarii rétimaeked diuresis is due to the
reduction of wateand salt excretion retain&d

e) [x] \*\diureza marcata apare ca urmare a utilizarii diureti¢@lsmarked diuresis resulting from use of
diuretica*\

731. [M] Capitol:iinsuficienta renalaMod de punctareCM\*\. [M2251120] insuficienta renala ata ischemica
apare cel mai frecvent dupa: (pag. 1698schemic acute renal failure occurs most frequently after (p. 1668)
a) [X] \*\interventiile chirurgicale\surgeri*\

b) [x] \*\traumatisme sevevdsevere traumég\

¢) [X] \*\hemoragii*\ bleeding\*\

d) [x] \*\septicemii*\septicemia*\

e)[] \*\stari de hiperhidratar8\state of Hyperhydratidnh\

732. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M1551095] Prognosticul sever in insuficienta
renala acuta este legat de: (pHg66)*\severe prognosis in acute renal failure is related to: (p. 1666)

a) [x] \*\Creatinina mai mare de 3 mg/diCreatinine greater than 3 mg / t

b) [ ] \*\pH arterial mai mare de &2arterial pH greater than 7\

c) [] \*\Acid uric maimare de 15 mg/kthigher uric acid 15 mg / d\\*\

d) [ ] \*\Uree peste 100 mgkilurea 100 mg / di*\

e) [x] \*\Oligurie sub 400 ml/zi la prezenta&riliguria less than 400 ml / day at presentation

733. [M] Capitol:iinsuficienta renalaMod de putare:CM\*\. [M2251157] Indicatiile absolute ale dializei in IRA
include: (pag. 166&)\absolute indications of dialysis in the IRA include: (p. 1666)

a) [X] \*\simptome /semne ale sindromului ureYhi¢he symptoms / signs of uremic syndroYtie

b) [x] \*\tratamentul hipervolemiei refract&rireatment of refractory hipervolemigi

c) [x] \*\tratamentiul acidozei metabolice refractare la tratarhgratamentiul metabolic acidosis resistant to
treatment*\

d) [x] \*\tratamentul hiperpotasemi®itreatment of hyperkalaemia\

e)[ ] \*\tratamentul anemii\treatment of hyperkalaemy&a\

734. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M2251127] Leziunea ischemica din insuficienta
renala acuta ischemica este mai importanta in: (@&®BP)*\ischemic lesions in ischemic acute renal failure is more
important (p. 1659)*\

a) [x] \*\portiunea tubulara medulara a tubului proxiviahedullary portion of the tube proximal tubulax

b) [x] \*\portiunea medulara a ramurei ascendente g@assei lui Hen\medullary portion of the tube proximal
tubular\*\

c) [] \*\portiunea medulara a ramurei descendente groase a ansaf ezdellary portion of thick descending
branch of the loop Henl\

d) [ ] \*\corticala*\cortical\*\

e)[] \*\glomerul*\ glomerulu$*\

735. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M2251146] Care dintre urmatoarele afirmatii este
corecta: (pag. 1668) Which of the following statements is correct: (p. 1663)

a) [x] \*\in azotemia preretaraportul dintre creatinina urinara si cea plasmatica*xdfotemia prerenala urinary
creatinine and the ratio of plasma>\0

b) [ ] \*\raportul dintre ureea urinara si cea plasmatica >3 in azotemia renala intfikraéiceof urinary urea and



the gasma> 3 in the intrinsic renal azoteriia

¢) [X] \*\osmolaritatea urinara <300 mmol/kg HO in azotemia renala intrivféedae osmolality <300 mmol / kg
HO on intrinsic renal azotemi&\

d) [x] \*\raportul uree/creatinina plasmatica >20 in azoteneagpal& \ratio urea / plasma creatinine> 20 in
azotemia prerenabi\

e) [x] \*\indexul insuficientei renala <1 in azotemia prerevialanal index <1 in azotemia prerendla

736. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M1451092] Urnatoarele afirmatii caracterizeaza
complicatiile insuficientei renale acute: (pag. 1663, 186#&he following statements characterize complications of
acute renal failure (p. 1663, 1664)

a)[ ] *\alcaloza metabolica poate exacerba hiperkaliiiae netabolic alkalosis may exacerbate hyperkalaemia
\*\

b) [x] \*\acidoza metabolica este severa in intoxicatia cu etilenglioodtabolic acidosis is severe in ethylene
glycol poisoning*\

¢) [x] \*\anemie severa in absenta hemoragiei poate sugera micpatigitrombotice\severe anemia in the
absence of bleeding may suggest thrombotic microangiojathy

d) [x] \*\infectia poate complica 580% dintre cazurile de insuficienta renala ac¢\yE-90% of infections may
complicate cases of acute renal faillite

e)[] \*\potasiul seric creste cu 2 mmol/l/zi in insuficienta renala acuta oligoatils®aim potassium increased by
2 mmol /| / day in acute oligoanuric renal failité

737. [M] Capitol:iinsuficienta renalaMod de punctareCM\*\. [M2251116]Sindromul hepatorenal complica
frecvent: (pag. 1658)\hepatorenal syndrome frequently complicates (p. 16%8)

a) [x] \*\ciroza hepatica\liver cirrhosis\*\

b) [x] \*\tumorile hepaticé\liver tumors\*\

c) [X] \*\rezectia hepatid&l liver resection*\

d) [x] \*\obstructia biliarg \biliary obstruction*\

e)[] \*\pancreatita acutdAcute pancreatiti¥\

738. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M2552215] Care dintre urmatoarele tulburari
gastrointestinale din insuficientanala cronica se amelioreaza dupa un program optim de dializasi tratamentul
asociat (pag. 166%)\What of these gastrointestinal disorders of chronic renal failure get better after a program
dializasi optimal therapy (p. 1669)

a)[ ] \*\Ascita idiopatca*\ Idiopathic ascite$*\

b) [ ] \*\Hepatita*\Hepatitis\*\

c) [X] *\Anorexid*\Anorexia\*\

d) [x] \*\Greata sivrsaturil&\Great sivrsaturil&*\

e) [x] \*\Halena uremicéa\Halen uremit-\

739. [M] Capitol:Insuficienta renalaMod de punctareCM\*\M1252089] Tratamentul hiperkalemiei la pacientii
cu insuficienta renala cronica cuprinde administrarea de: (pag.\1%#&jtment of hiperkalemia in patients with
chronic renal failure include administration of: (page 1670)

a) [ ] \*\spironolactont\spironolactoné*\

b) [x] \*\bicarbonat de soditAsodium bicarbonate\

c) [] \*\sare fara soditi\salt without sodiur\

d) [x] \*\diuretice (furosemidj\diuretic (furosemidey*\

e) [X] \*\glucoza si insulina administrate intraveYidglucose andhtravenous insulivi\

740. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M1252093] Tratamentul anemiei din insuficienta
renala cronica: (pag. 1642)Treatment of anemia in chronic renal failure (p. 1872)

a)[] \*\se efectueaza, de feenta ,cu transuzie de masa eritrocitavia made, preferably with tranfusion of
packed red blood cells\

b) [x] \*\se efectueaza, de preferinta, prin administrarea de eritropdetindone, preferably by administration of
erythropoietin*\

c) [ ] \*\trebuie instituit la toti pacientii cu IR€\needs be established in all patients with GRF

d) [x] \*\se instituie daca hematocritul este mai mic de\3U%meeded if hematocrit is less than 30%

e) [x] \\imbunatateste functia cardidt@mproves heart function\

741. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M2251156] In insuficienta renala acuta sunt
indicate urmatoarele mijloace dietetice: (pag. 168B) acute renal failure are given these dietary means (p. 1665)
\*\

a)[] \*\aportlg/kg/zi proteing\aportlg/kg/zi protein<\



b) [x] \*\hidrati de carbon 100gkZAcarbohydrates 100g/¥i\

¢) [x] \*\aport 0,6g/kg/zi protein&lintake 0.6 g / kg / day protelin\

d) [ ] \*\hidrati de carbon 50ghii\carbohydrates 509/¥i\

e)[] \*\aport de alimente bogate in fosfdimtake of foods rich in phosphohés

742. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M2851213] Azotemia prerenala se poate datora:
(pag. 1658)\prerenala azotemia may be due to (p. 1658)

a) [x] \*\pancreatitei acut&\acute pancreatitig’\

b) [x] \*\ventilatiei mecanice cu presiune pozitianechanical ventilation with positive pressiire

c) [x] \*\cirozei hepatice cu ascitdliver cirrhosis with ascite®\

d) [x] \*\sindromuluide hipervascozitate\ hyperviscosity syndromé\

e)[ ] \*\obstructiei arterei rendfdRenal artery obstructidm

743. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M2852247] In uremie apar urmatoarele tulburari
ale fluidelor si electrdilor: (pag. 1669y\In uremia occur following fluid and electrolyte disorders (p. 1669)

a)[ ] \*\alcaloza metabolidd\metabolic alkalosi\

b) [x] \*\acidoza metabolid®a\metabolic acidosig\

c) [X] \*\expansiunea si contractarea volerntigxpansion and contraction volemica

d) [x] \*\hipernatremia si hiponatrenwa hipernatremia and hyponatrenva

e) [X] \*\hiperkaliemia si hipokaliemi&\hyperkalemia and hypokalerifia

744. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M2951224] Biopsia renala poate fi indicata in
(pag. 1663f\Renal biopsy may be indicated (p. 1683)

a) [x] \*\glomerulonefrit&\glomerulonephritid*\

b) [ ] \*\litiaza ureteralg\ureteral stoneg\

c) [X] \*\nefrite interstitiale alergid&\Allergic interstitial nephritid*\

d) [ ] \*\sdr. de deshidratare seV&k&DR. severe dehydratian

e) [X] \*\sdr. hemolitic uremi¢\SDR. hemolytic uremi&\

745. [M] Capitol:Insuficienta renalaviod de punctareCM\*\. [M2851215] Azotemia postrenala se tdatora:
(pag. 1658)\postrenala azotemia may be due to: (p. 1688)

a) [X] \*\necrozei papilaf&\papillary necrosis*\

b) [ ] \*\depozitelor intratubulare obstructi¥&Deposit intratubulare obstructivi\

c) [x] \*\fibrozei retroperitoneal&\retroperitoneal fibrosis*\

d) [x] \*\vezicii neurogen¥\ neurogenic bladder\

e) [X] \*\fimozei*\ phimosi&*\

746. [M] Capitol:iinsuficienta renalaMod de punctareCM\*\. [M2251135] Printre cauzele de rabdomioliza se
numara (pag. 166G)\The causesf rhabdomyolysis include (p. 1660\

a) [X] \*\leziuni le de strivirg\ crushing injuries ta*\

b) [x] \*\convulsiilé*\seizured*\

c) [X] \*\efortul excesiV\excessive effort*\

d) [x] \*\alcoolismul*\Alcoholism*\

e)[ ] \*\hipovolemia*\hypovdaemia*\

747. [M] Capitol:insuficienta renalaMod de punctareCM\*\. [M2251145] Insuficienta renala acuta deterioreaza:
(pag. 1663y \worsens acute renal failure (p. 1663)

a) [x] \*\excretia renala de sodfi renal sodium excretiot\

b) [ ] \*\reabsorbtia ap®&i\water reabsorptiok\

c) [ ] \*\reabsorbtia potasiulii\ potassium reabsorptidn\

d) [x] \*\homeostazia cationilor divalekitication homeostasis divaleiiti

e) [X] \*\mecanismele acidifierii urinardmechanisms of urinary acidftior\*\

748. [M] Capitol:Insuficienta renalaviod de punctareCM\*\. [M2252131] Care dintre urmatorii hormoni au
niveluri serice crescute in insuficienta renala cronica: (pag. ¥8@mich of the following hormones were elevated
serum levels in clanic renal failure (p. 1665\

a) [x] \*\Insulina*\Insulin \*\

b) [x] \*\ParathormonWt\ Parathyroid hormone\

c) [X] \*\GlucagonW\Glucagon\*\

d) [x] \*\Prolactin&*\Prolactin\*\

e)[] \*\Adrenalina*\ Adrenalin*\

749. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M2851220] Acidoza metabolica din insuficienta
renala acuta se trateaza cu: (pag. 188detabolic acidosis in acute renal failure are treated with: (p. 1665)



a)[ ] \*\restrictia aportului de ajfdThe restrictiorof water intaka*\

b) [x] \*\restrictie de proteine in didta Restriction of dietary proteitf\

¢) [X] \*\bicarbonat de sodith sodium bicarbonate\

d) [x] \*\dializa**\dialysis\*\

e) [ ] \*\evitarea solutiilor intravenoase hipot&avoid hypotort intravenous solutiols\

750. [M] Capitol:Insuficienta renalaMod de punctareCM\*\. [M2351168] Sindromul de liza tumorala se

caracterizeaza prin: (pag. 1662)umor lysis syndrome is characterized by: (p. 1662)

a) [X] \*\hiperuricemie >15 mg¥%\ hyperuricemia> 15 mg%\

b) [ ] \*\hipokaliemi&*\ hypokalemia*\

c) [ ] *\hipofosfatemig\hypophosphataemi&\

d) [x] \*\posibilitatea aparitiei IRA prin necroza tubulara acuta tdXittee chances of the IRA by toxic acute

tubular necrosis+\

) [X] \*\complica tratamentul bolilor limfsau mieloproliferativé\complicating lymphkor myeloproliferative

diseaseg\

751. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\. [M2626198] .

Trasaturile angiograde la pacientii cu AVC indus de cocaina pot fi: \*\(Angiographic traces in patients with

stroke induced by cocaine may bé&*\)

a) [x] \*\A. Artere normale\*\ normal artery*\

b) [ ] \*\B. Ocluzia sau stenoza vaselor men.occlusion or stenosiof large vessels\

c) [] W*\C. Vasospaskh\ vasospasimi\

d) [ ] \*\D. Leziuni de tip vasculiti¢\ vasculitis like lesiong\

e)[] \*\E. Amiloid\*\ amyloid*\

752. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\[C1323007] In

conformitate cu studiile NASCET si ECST pacientii simptomatici cu stenoza carotidiana beneficiaza in mod clar de

endarterectomie carotidiana daca stenoza carotidiana este de: (pag\ 2&¢8yding to NASCET and ECST trials

in symptomatic patients with carotid stenosis benefit without doubt from carotid endarterectomy if carotid stenosis

is: (p. 2573\

a)[] \*\30-39%9*\ 30-39%0*\

b) [ ] \*\40-49%0*\ 40-49%9*\

c) [ ] \*\50-59%*\ 50-599%0*\

d) [ ] \*\60-69%0*\ 6-0-69%0*\

e) [x] \*\70-99%*\ 70-99%9*\

753. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\ [C1423012]

Deficitul neurologic major al hemoragiei occipitale lobare este: (pag. 23&@jor neurological deficit of the

occipital lobathemorrhage is: (p. 2580)

a) [X] \*\hemianopsig\ hemianopi&\

b) [ ] \*\afazid*\ aphasig\

c) [ ] \*\delirul*\ delirium\*\

d) [ ] \*\pareza brateldt\ arm paresig\

e)[ ] \*\deficit senzitiv pe un hemicorp sensory deficit in half of bodA

754.[S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\ [C1423013]

Mentionati cea mai frecventa cauza de ischemie si infarct cerebral: (pag*2E8)tion the most common cause

of ischemia and cerebral infaratigp. 2558)*\

a)[] \*\boala Moyamoyd\ Moyamoya disea$&\

b) [ ] \*\meningita TBG*\ TB meningitig*\

c) [ ] \*\arterita Takayasti\ Takayasu arteritis\

d) [x] \*\embolismul cardiogam\ cardiogenic emboliskh\

e)[] \*\cancerul sistemit\ System¢ cancei\

755. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiocg de punctareCS*\ [C1423011] Cea
mai frecventa cauza de embolism cerebral o reprezinta: (pag\25ttg) most common cause of cerebral

embolism is the: (p. 2578)

a) [x] \*\fibrilatia atriala nereumatid®\ atrial fibrillation non rheumatié\

b) [ ] \*\bolile cardiace congenitald congenital heart disease

c) [ ] W*\mixomul atrial*\ mixoma atriai*\

d) [ ] \*\prolapsul de valva mitrat& mitral valve prolgsa*\

e)[] \*\contraceptivele oral&\ oral contraceptivas\



756. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\ [M2326030]
Interesarea nucleului rosu si/sau a tractului dentorubrotalamic poate prodgc@56&)*\ involvement of the red
nucleus and / or dentorubrotalamic tract may produce: (p. ?566)
a)[] \*\hemiplegi&*\ hemiplegi&*\
b) [ ] \*\hemianopsi&\ hemianopist\
c) [x] \*\ataxie controlateral&\ controlateral ataxi\
d) [ ] \*\cecitat&*\ blindnes§\
e)[] \*\afazia*\ aphasi&\

757.[S] CapitolAccidente vasculare cerebrale hemoragice si ischeiiog de punctareCS*\ [C1523015] In

cazul unui accident vascular cerebral, decelarea unei infarctizari hemoragice pledeazgpegn660, 2575,
2576)*\ In the case of stroke, detection of a hemorrhagic infarction advocates (p. 2560, 25745\ 2576)

a)[] *\mecanism trombotic de ocluzie a vasului cerébréthrombotic mechanism of vessel occlusivh
b) [x] \*\mecanism embolide ocluzie a vasului cerebyrdlembolic mechanism of vessel occlusivh
c) [ ] \*\hemoragie lobara la dehtitbeginning of lobar hemorrhag®&
d) [ ] \*\hemoragie pontina la dehtionset of pontine bleeding\
e)[] \*\hemoragie subarahnoididhasubarachnoid hemorrhage
758. [S] CapitolAccidente vasculare cerebrale hemoragice si ischeMiog de punctareCS*\ [M1126001]
Endocardita bacteriana poate determina hemoragii subarahnoidiene prin: (padg\ Bag833rial endocarditis can
cause gbarachnoidian bleeding by (p. 2583)
a)[ ] \*\trombocitoza& '\ thrombocytosig\
b) [ ] \*\cresterea tensiunii arterig& high blood pressuke\
¢) [X] \*\anevrisme micotid&\ mycotic aneurysms\
d) [ ] *\complexe imune circulantd circulatingimmune complexas\
e)[] \*\bacteriemig&\ bacteraemié\
759. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M2626200]
Care din urmatoarele afirmatii sunt adevarate: R: Pg. 25Ahich of the followirg are true: Pg. 2579\{)
a) [x] \*\A. In hemoragia din putamen ochii sunt deviati de partea opusa paralizieiputamen hemorrhage the
eyes are deviated to the opposite side of the pardlysis
b) [ ] \*\B. In hemoragia talamica ochii sunt deviatisus*\ In thalamic hemorrhage eyes are deviated upwards
c) [x] \*\C. In hemoragia pontina misctrrile laterale reflexe ale ochilor sunt dimin\fAte pontine hemorrhage
mi jgc arile | ateral \®\ye reflexes are di minished.
d) [x] \*\D. In hemoragiaerebeloasa ochii pot fi deviati lateral spre partea opusa lexiinii.cerebellar
hemorrhage eyes may be deviated laterally towards the opposite side of th&\lesion
e)[] \*\E. In hemoragia cerebeloasa ochii pot fi deviati lateral de aceeasp&runes\ In cerebellar
hemorrhage eyes may be deviated laterally on the same side as th&\lesion
760. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ [C1223046] In
tratamentul AVC prima linie este repretata de: (pag. 2572) The first line treatment of stroke is represented by:
(p. 2572)*\
a) [X] \*\modificarile dietetick\ Dietary changas\
b) [x] \*\modificarile stilului de viaté\ changes in lifestyl\
c) [ ] \*\abandonarea fumatultii smokirg cessatiori\
d) [ ] *\reducerea sarii din alimentatiereducing salt in food\
e)[] \*\gimnastica medical&\ medical gymnastids\
761. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M2626203]
Traumdismul cranian produce deobicei (pg.285Yranial trauma usually causes (pg.25%57)
a) [X] \*\hematom subdurél subdural hematomé\
b) [x] \*\hematom epidur&i\ epidural hematome\
c) [ ] \*\hemoragie intracerebrati intracerebral hemorrhagé
d) [ ] \*\hemoragie subarahnoididmasubarachnoidian hemorrhage
e)[] \*\apoplexi&\ apoplexid*\
762. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiog de punctareCM\*\ . [C2523080]
Sindromul Wallenberg, de afectare atpmii laterale a bulbului, include ca manifestari clinice: (pag. 2566
2567)*\ Wallenberg syndrome from the damage to the lateral portion of the bulb, had the clinical manifestations of:
(p. 25662567)*\
a)[ ] *\hemianopsie homonirkta homonymous hmianopia*\
b) [x] \*\ataxia membreldt\ limb ataxia*\



c) [ ] \*\deficit de sensibilitate pe jumatatea contralaterala afetack of sensitivity on the contralateral half of
faca*\

d) [x] *\diminuarea sensibilitatii dureroase si termice pe jumatedatralaterala a corpultii reduction of pain and
thermal sensitivity of the contralateral half bbdy

e) [x] \*\nistagmu$\ nystagmug\

763. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ . [C2523077]
Printre bolile care pot produce accidente vasculare cerebrale ischemicaipnméicanism de hipercoagulabilitate,
se numara: (pag. 2547) Among the diseases that can cause ischemic stroke by a mechanism of hypercoagulability,
are: (p. 25774\

a) [X] \*\purpura trombotica trombocitopenitathrombotic thrombocytopenic purpita

b) [x] \*\deficitul de proteina &\ Protein C deficiency\

c) [ ] \*\deficitul de proteina bazica a mielildideficiency of basic protein of myelii

d) [x] \*\policitemia era*\ polycythemia verg\

e) [ ] \*\hemofilia*\ haemophili&*\

764. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ [C1223047]
Ischemia cerebrala este produsa de o reducere a fluxului cerebral cu dunaag .d25% Af\ cerebral ischemia is
caused by a reduction in cerebral flow with a duration of (p. 2857)

a) [x] \*\citeva secund&\ few secondg\

b) [x] \*\citeva minut&\ few minute§+\

c) [] \*\citeva or&*\ several hous\

d) [ ] \*\citeva zila*\ several days\

e)[] \*\citeva saptamiii\ several weeks\

765. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M2626202]
Hemoraia subarahnoidiana este produsa de : (pg\255udbarachnoid hemorrhageproduced by: (pg.2557)

a)[] \*\Boala hipertensiwa\ hypertensive diseagé

b) [ ] \*\sangereri intraneoplazi¢é intraneoplastic bleedivt)

¢) [X] \*\rupturii unui anevrism sacublk rupture of a saccular aneury$m

d) [x] \*\rupturi unei mdbrmatii arterievenoas¥\ rupture of arterievenous malformation\

e)[] \*\traumatis cranian inchis closed cranial traunvé

766. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M2626207]
Urmatoarele irmatii sunt adevarate in ceea ce priveste simptomatologia determinata de boala aterotrombotica a
arterei cerebrale medii: (pag. 2562)The following statements are true regarding the symptoms caused by middle
cerebral artery atherothrombotic disease2f62)*\

a) [x] \*\In afazia Wernicke fara pareza este implicata ramura inferioara a arterei cerebratd madfiernicke
aphasia without paresis inferior branch of middle cerebral artery is in¥olved

b) [x] \*\Sindromul Gerstmann poate aparea irideile emisfera dominantd Gerstmann syndrome can occur in
dominant hemisphere lesions

¢) [ ] *\Hemiasomatognozia indica faptul ca este implicata ramificatia inferioara a arterei cerebrale mijlocii in
emisfera dominant&l Hemiasomatognosia indicatést the inferior branch of middle cerebral artery in the
dominant hemisphere is involvd

d) [x] \*\Afazia de conducere releva afectarea operculului parietainductive aphasia reveals parietal opercule
involvment*\

e) [x] *\Apractognozia emisfera@ninore indica afectarea lobului parietal nedomikfamlinor hemisphere
apractognosia reveals nolominant parietal lobe involvemétit

767. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ . [C1323053]

In endocadita infectioasa embolii septici pot duce la: (pag. 28X infectious endocarditis, septic emboli may
produce: (page 2578)

a) [X] \*\abcese cerebrata cerebral abscegs

b) [x] \*\anevrisme micotid&\ mycotic aneurysivi\

¢) [ ] *\meningitd*\ meningitig*\

d) [x] \*\hemoragie subarahnoididhasubarachnoidian haemorrh&ge

e) [x] \*\hemoragie intracerebrataintracerebral haemorrhage

768. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiiog de punctareCM\*\. [M262609]
Despre fiziopatologia ischemiei si infarctului cerebral sunt adevarate urmatoarele afirmatii: (255%) 2558)
Regarding the pathophysiology of ischemia and cerebral infarction following statements are true: (255%, 2558)
a) [x] \*\Insuficienta metadlica a tesutului cerebral apare in primele 10 secunde ale opririi irigatiei ceY8brale



Metabolic insufficiency of brain tissue occurs in the first 10 seconds of stopping of brain irkiation

b) [ ] \*\Persistenta tulburarilor de perfuzie determinaipecare completa a deficitultii persistence in perfusion
disturbance determines complete recuperation of the d&ficit

c) [x] \*\Persistenta ischemiei pe perioade lungi determina necroza\figpeesistence of ischemia over long

periods causes franecrosis\*\

d) [ ] *\Edemul aparut in urma necrozei unor teritorii intinse nu determina niciodata efect &8\ edema

appearing after necrosis of large areas never causes masé\effect

e) [x] \*\Ateroscleroza cu trombembolism este o cauza frecy&nstherosclerosis with thromboembolism is a
common causg.\

769. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ [C1323049]

Cele mai frecvente localizari ale hemoragiei intracerebrale hipertensive sunt:pa}:\2Z'’he most common

locations of hypertensive intracerebral hemorrhage are: (p.\2578)

a) [x] \*\ganglionii bazal*\ basal ganglie\

b) [x] \*\cerebelul profund\ deep cerebellurt\

c) [X] \*\punta*\ pong*\

d) [ ] \*\lobul occipital*\ occipitd lobe\*\

e) [ ] \*\bulb\*\ Bulb\*\

770. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiiog de punctareCM\*\ . [C1423063]
Principalele riscuri ale angiografiei cerebrale selective sunt: (pag.\26M&)in risks of selective ceredr

angiography are (p. 2576)

a) [x] \*\reactii alergice la substanta de contragillergic reactions to contrast matekial

b) [ ] \*\insuficienta hepatida\ liver failure\*\

¢) [X] \*\insuficienta renal\ renal failuré*\

d) [ ] *\tahiaritmii*\ tachyarrhythmiag\

e) [x] F\AVC\*\ CVA\*\

771. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiog de punctareCM\*\ . [C2523087]
Printre factorii de risc pentru accidentul vascular ischemic se nhumara: (pad*263Rfactos for ischemic stroke
include: (p. 2572%\

a) [x] \*\hipertensiunea arteriatd Hypertensiokr\

b) [x] \*\diabetul zaharat\ diabete¥\

c) [x] \*\fumatuh*\ smoking*\

d) [ ] *\hemofilia*\ haemophilia\

e) [x] \*\valorile crescute ale colesteroluplasmatit*\ increased serum cholesterol vaNigs

772. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M262612]

Despre zonele anastomotice ale circulatiei cerebrale sunt ADEVARATE urmatoarele afirma@i{RRb366

1))\*\ About anastomotic areas of cerebral circulation the following statements are true: (2559 (ig\*366

a) [x] \*\Canalele anstomotice ale zonei de granita se realizeaz? ?i intre artera cerebrala anterioara ?i artera cerebrala
medid*\ anastomotic channel of the border area is realised between anterior cerebral artery and middle cerebral
artery*\

b) [ ] \*\Canalele anastomotice care apar in interiorul orbitei se realizeaza intre artera cerebrala posterioara si ramura
oftalmica a arteliecarotide interne\ anastomotic channels that appear inside the orbit is achieved between posterior
cerebral artery and ophthalmic branch of the internal carotid ¥ntery

c) [x] \*\Canalele anastomotice in intregime extracraniene se realizeaza infrdganusculare ale arterelor

cervicale ascendente si ramurile musculare ale arterei ocipitalempletely extracranial anastomotic channels are
made between muscular branches of ascending cervical artery and muscular branches of the occiital artery.

d) [x] \*\Canalele anastomotice care apar in interiorul orbitei se realizeaza intre ramuri ale arterei carotide externe si
ramura oftalmica a arterei carotide intéfh@nastomotic channels that appear inside the orbit are made between the
branches ofxernal carotid artery and ophthalmic branch of internal carotid attery

e)[] \*\Canalele anastomotice in intregime extracraniene se realizeaza intre ramurile musculare ale arterelor
cervicale descendente si ramurile musculare ale arterei oclpltelatire extracranial anastomotic channels are
made between muscular branches of descending cervical arteries and muscular branches of the occipital artery
773. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiiog de punctareCM\*\ . [C2523076]

Dintre urmatoarele afirmatii referitoare la infarctele lacunare, seldetpé cele adevarate: (pag. 2568)The

following statements regarding lacunar infarct, select those which are true (3*2568)

a) [x] \*\au dimensiuni mici, de 3 mm, pana la-12 cm*\ are small, 34 mm to 12 cm*\

b) [ ] \*\au dimensiuni mici, de 34 cm*\ are small, 34 cm*\



¢) [X] \*\se pot manifesta clinic prin hemipareza ataxica de partea opusa l&ximay manifest clinically by
hemiparesis ataxian the opposite side of the lesitn

d) [ ] \*\se pot manifesta clinic prin hemipareza ataxica si hemianopsie de aceeasi parte clilemiagenanifest
clinically by hemiparesis ataxia and hemianopia on the same side with th&*kesion

e) [X] \*\se potmanifesta clinic prin dizartrie si o neindemanare a mainii sau a bratului contr&i&taegt manifest
clinically with dysarthria and clumsiness of contralateral hand ov¥arm

774. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiiog de punctareCM\*\ . [C2523088]
Reducerea generalizata a fluxului sanguin cerebral determinata de hipertensiunea sistemica produce: {dag. 2557)
generalized reduction of cerebral blood flow caused by systemic hypotension produces {p\ 2557)

a) [X] \*\sincop&*\ syncop&\

b) [ ] \*\hemoragie subarahnoididiasubarachnoid hemorrhage

¢) [X] \*\infarcte in zonele de granita dintre teritoriile de distributie ale arterelor cerebral&\indairct in the
border areas of distribution territories ofga cerebral arterigs

d) [ ] \*\hemoragii pontine&\ Pontine hemorrhaga

e) [X] \*\necroza cerebrala intingaextended cerebral necrogis

775. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\. [M2626193]
Sindromul bulbar lateral poate fi determinat de ocluzia urmatoarelor vésd-aferal bulbar syndrome may be
caused by occlusion following vessels*\)

a) [x] \*\artera vertebral&\ vertebral arteryf\

b) [x] \*\artera cerebeloaga cerebellar artg/\*\

c) [ ] \*\artera mediobazilareh mediobasilar arteky\

d) [x] \*\artera bulbara medid medial bulbar arteiy\

e) [X] \*\artera bulbara superiod&tasuperior bulbar artekij\

776. [M] Capitol:Accidente vasculare cerebrale hemoragice si istfeeiMod de punctareCM\*\ . [C2523082]
Printre aspectele clinice care sugereaza un mecanism embolic al accidentelor vasculare cerebrale, se numara: (pag.
2576)*\ The clinical aspects that suggest a mechanism of embolic stroke, include: (}*\2576)

a) [X] \*\sindromul plegic limitat la nivelul bratului sau al malifiiiplegic syndrome limited to the arm or h&nid
b) [x] \*\pareza faciala si afazia sau dizartrie, fara alte deficite mét@phasia or dysarthria and facial paresis,
without other motodeficita*\

c) [ ] \*\deficitul motor tetraplegic, brusc instatatsudden onset of tetraplegic muscular weakfgss

d) [x] \*\sindroame manifestate exclusiv prin afazie Broca sau Welhidggdromes manifested exclusively by
Broca or Wernicke aphasta

e) [x] \*\aparitia unor crize epileptice dupa accidentul vascular ceY8brake occurrence of seizures after stidke
777. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ . [C2523084]
In ocluzia arterei cebrale medii se pot intalni urmatoarele semne clinice: (pag. 2562jich are the signs in the
middle cerebral artery occlusion: (p. 256%)

a) [X] \*\afazia*\ aphasis\

b) [x] \*\hemipareza controlater&t& hemiparesis controlateka\

¢) [X] \*\paralizia miscarilor globilor oculari spre partea opusa lezZitingaralysis of movement eyeballs to the
opposite side of the lesidnh

d) [x] \*\hemianopsie homonirka homonymous hemianopfa

e)[ ] \*\cecitate corticali\ cortical blindnesg\

778. [M] Capitol: Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ . [C2523079]
Specificati care din urmatoarele afirmatii sunt adevarate in legatura cu accidentele vasculare trombotice:
(pag.2558)\ Specify which of the following atements are true about thrombotic stroke (page 2458)

a) [x] \*\prezinta frecvent o simptomatologie fluctuanta, agravata in cateva minute $asyrgtoms often
fluctuate and aggravate in a few minutes or Hélrs

b) [x] \*\pot fi intalnite in poliaterita nodoas&\ can be seen in polyarthritis nodgda

c) [X] \*\pot fi intalnite in cadrul unor boli hematologice, cum ar fi policitemia, siclemia, purpura trombotica
trombocitopenice\ can be found in the blood diseases such as polycythemia, sittidaamia, thrombotic
thrombocytopenic purpura

d) [ ] \*\nu sunt niciodata precedate de accidente ischemice tran%itaré never preceded by transient ischemic
attack*\

e) [x] \*\pot fi precedate de accidente ischemice tranAitbrinay be precededyliransient ischemic attac¢k

779. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeMiog de punctareCM\*\ [C1223039]
Care sunt tipurile de edem cerebral care pot sa apara la nivel celular? (pad\ 28b&) type of cerebral edema



that may occur at the cellular level? (P. 2558)
a) [X] \*\citotoxic\*\ cytotoxid*\
b) [x] \*\vasogenit\ vasogenit\
c) [X] \*\interstitial*\ interstitiah*\
d) [x] V*\ischemi&*\ ischemid*\
e)[] \*\neurogenit\ neurogenit:\
780. [M] Capitol:Accidente vasculare cerebrale hemoragice si ischeiiog de punctareCM\*\ . [C2523072]
In cazul pacientilor cu hemoragie subarahnoidiana (HSA), vasospasmul: (pag. 2581 \&\26&#@itients with
subarachnoid hemorrhage (SAH), vasospasm (p. 2581 3)258
a)[ ] \*\apare frecvent dupa o luna de la d&fludgccurs after one month from the onset
b) [ ] \*\apare frecvent dupa aprox. o lurtaei luni de la debit\ occurs after approx. one month to three months
from the onsét\
c) [x] \*\apare frecent la 414 zile dupa hemoragia subarahnoidiana inki&laccurs commonly-44 days after
initial subarachnoid hemorrhage
d) [x] \*\reprezinta o complicatie frecventa a a hemoragiei subarahndidiena frequent complication
subarachnoid hemorrhay@a
e)[ ] \*\are implicatii minore pentru morbiditatea si mortalitatea dupa HAS anevrigitads minor implications
for morbidity and mortality following SAM\
781. [S] CapitolSpondilita anchilozanta, artrita reactiva si spondilatropatii nedifeteritdad de punctareCS\*\
[CS270295] Articulatiile cele mai frecvent afectate in artita reactiva sunt, cu exceptia: (jp:206@%t commonly
affected joints in reactive arthritis are, except: (p.2038)
a) [ ] W*\articulatia subtalak&\ Subtalar joinit\
b) [ ] \*\glezna*\ Ankle\*\
c¢) [ ] \*\genunchi*t\ Knee§*\
d) [ ] *\interfalangiana a haluceltil Interphalanges of the halluti$
e) [X] \*\metacarpofalangiaifd Metacarpophalanged
782.[S] CapitolSpondilita anchilozanta, artrita reactivagondilatropatii nediferentiat®od de punctareCS*\
[CS270293] Referitor la HSID (hiperostoza scheletala idiopatica difuza) sunt adevarate, cu exceptiat*ip.2096)
With reference to HSID (diffuse idiopathic skeletal hiperostosis) are true, exg2096)*\
a)[ ] \*\cacificarea importanta a ligamentelor paraspindasmportant calcification of the paraspinous
ligaments
b) [x] \*\spatiile intervertebrale nu sunt pastkéténtervetebral spaces are not kept the §ame
c) [ ] \*\osificarea ligametelor paraspinoas@a Ossification of the paraspinous ligamétts
d) [ ] \*\apare aspectul de "ceara prelilisaas the aspect of folded wak
e)[] W*\articulatiile diartrodiale nu sunt afectdteDiartrodiale articulations are not affected
783. [S] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctareCS*\
[M1554018] Doza de sulfasalazina utilizata in spondilita anchilozanta este: (pag*2D®8k of sulfasalazine
used in treatment of aplosing spondilitis %\
a)[]\*\0,5 g/zi*\ 2-3mg/day*\
b) []\*\1 g/zi*\2-3g/zi
c) [x] \*\2-3 g/zi*\ 2-3 mg / kg of body weight/ dash
d) [ ] \*\2-3 g/saptaman®\ 7.5- 15 mg / week\
e)[]\*\0,5 g/kgc/zi*\ 2-3g/ week
784.[S] Capibl: Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferertiatt de punctareCS*\
[CS270292] Referitor la diagnosticul SA prin analize de laborator, sunt adevarate, cu exceptia:\fp.2096)
Regarding the laboratory diagnosis of SA tiue, except: (p.2096)
a)[] \*\anemie usoara normocroma, hormockdrhight anemia, normochromis, normocytic
b) [ ] \*\fosfataza alcalina crescuta, la pacientii cu forma severa défddkaline phosphatase increased, with
pacients with sever@rm\*\
c) [ ] \*\scaderea capacitatii vit§t& Decrease in vital capaciti&$
d) [x] \*\HLA27 este prezent la aproximativ 80%din pacihtHLA27 is present in approximative 80% of
patient$*\
e)[ ] \*\masuratorile fluxului aerian sunt normeéileMeasuires of the air flow are normal
785. [S] CapitolSpondilita anchilozanta, artrita reactiva si spondilatropatii nediferentiai de punctare:
CS*\[CS27004] Artrita reactiva poate fi insotita de urmatoarele simtome generale, cu exceptia: (jfg 2098)
Reactive arthritis can be accompanied with the following general symtoms, with exception: (patfa 2098)



a)[] \*\febra*\ Fevek*\

b) [ ] \*\scaderea in greutaté Loss of weight:\

c)[] \*\oboseal#\ Tirednesg\

d) [x] \*\anorexi&*\ Anorexia*\

e)[] \*\stare generala alter&taGeneral state altered

786. [S] CapitolSpondilita anchilozanta, artrita reactiva si spondilatropatii nediferentiaig de punctare:
CS*\[CS27001] Spondilita anchilozanta se asociaza cu antigenul de histoitwiitggat (pag.2094)\
Anchyliusing spondilits is associated with histocompatibility antigen : (page \2094)

a)[] \*\HLA DR 4\*\ HLA DR4\*\

b) [] *\HLA DR 3\*\ HLA DR3\*\

c) [X] \\\HLA B27\*\ HLA B27\*\

d) [] \*\HLA B26\*\ HLA B26\*\

e)[] \*\HLA Dw 16*\ HLA Dw16\*\

787.[S] CapitolSpondilita anchilozanta, artrita reactiva si spondilatropatii nediferenyaig de punctareCS*\
[CS27012] In spondilita anchilozanta , sacroileita este una din : (pag\2d84nchilosying spondylitis ,
sacnpileitis is one of: (pag. 209%)\

a)[ ] *\manifestarile initialg\ Initial Manifestation*\

b) [ ] \*\manifestarile tardiv&\ Tardive manifestatiom\

¢) [X] *\manifestrile precod&\ Precoce manifestation

d) [ ] *\complicatiile bolil*\ Complicaion of diseasea\

e)[] *\manifestarile abserita Absence of manifestatiort§
788. [S] CapitolSpondilita anchilozanta, artrita reactiva si spondilatropatii nediferentiai de punctareCS*\
[CS27026] Diagnosticul artritei reactive este: (p2@98)*\ diagnosis of reactive arthritis is (p. 2098)

a)[] \*\clinic si radiologi&*\ Clinically and radiologically*\

b) [ ] \*\radiologid*\ Radiologically*\

c) [X] \*\clinic\*\ Clinically\*\

d) [ ] \*\radiologic si de laboratb\ Radiologic andy laba*\

e)[] \*\clinic si de laborataf\ Clinically and of laboratdf\

789. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\. [CM27038] Bacterii identificate ca fiind declansatopeatru artitra reactiva sunt : (pag 208VBacteria
identified as triggers for reactive artitra ava:

a) [x] \*\Salmonell&\ Salmonell&\

b) [x] \*\Y. enterocolitica\ Y. enterocolitica\

c) [X] \*\C. jejunk*\ C. jejuni*\

d) [x] \*\C. trachomas\*\ C. trachomatig\

e)[] \*\E. col\*\ E. col\*\

790. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifereraie: de punctare:
CM\*\, [M1254085] Care dintre urmatoarele afirmatii privind modificarile de labodtospondilita anchilozanta
sunt adevarate ? (pag. 2086Which of the following statements on ankylosing spondylitis in women is not true (p.
2095)\*\

a) [X] \*\cresterea vitezei de sedimentare a eritrocitelor la majoritatea pacientilor cu boal&\ahgve is a high
prevalence of peripheral arthritis\

b) [x] \*\nivelurile serice de IgA sunt frecvent cresétit¢here is a high prevalence of IgA nephropathy

c) [ ] \*\factorul reumatoid este constant pre¥&rthere is a high prevalence of aoritisufficiency\*\

d) [ ] *\anticorpii antinucleari sunt constant prezéntilisease progresses more frequently to stiffen the spine
totally\*\

e) [X] \*\cresterea nivelului proteinei C reactive la majoritatea pacientilor cu boala‘édieae is a lgh
prevalence of isolated neck stiffness

791. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifererate de punctare:
CM\*\, [CMSAO004] Care medicamente sunt eficiente in spondilita ankilozakta¥(hat medicationare effective
in ankylosing ankilozanta: ¥\

a)[ ] \*\saruri de AW*\ Gold salt$\

b) [x] \*\indometacirny*\ indomethacik\

c) [ ] \*\agenti imunosupresiwt\ immunosuppressive agents)

d) [x] \*\fenilbutazonay\ phenylbutazonek\

e) [x] \*\sulfasalazina*\ sulphasalazin&\



792. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifereraie: de punctare:
CM\*\, [CM27051] Artrita gonococica se caracterizeaza prin : (pg2098pnnococcal arthrtitis is characised
by: \*\
a)[ ] \*\simptomele predomina la nivelul extremitatii inferio&k&Symptoms predominantly at the level of the
inferior extermities
b) [ ] \*\durere de spate back paif*\
c) [x] \*\leziuni tegumentare veziculare caracteridticeharacerisitc lesions of bladder tegumanht.
d) [x] \*\raspunde la antibioterajyté responds to antibiotic theraysy
e) [x] \*\tenosinovita tinde sa afecteze in mod egal extremitatile superioare si infétiddetenosinovita tends to
affect in equal wayboth superior and inferior extremities
793. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaid de punctare:
CM\*\. [CM27019] Sunt adevarate urmatoarele afirmatii despre tratamentul AR: (pg\*2T0@) following
statements are true about treatment offAR
a) [x] \*\tratamentul de prima intentie e reprezentat de indomé&t&adine treatment of first intention is represented
by indomethacitt\
b) [ ] \*\doza max. de sulfasalazina este de 15 mg¥saphe maxinum dose of sulfasalazine is 15 mg / w&gk
c) [x] \*\doza max. de sulfasalazina este de 3*3/Zhe maximum dose of sulfsalazine is 3 g/\tlay
d) [ ] *\glucocorticoizii sistemici sunt folositi de rutivid Systemic Glucocorticoid are used routingly
e) [x] \*\tratamentul antibiotic prompt si adecvat al unei uretrite induse de Chlamydia poate perveni AR Ufterioara
Prompt and adequate treatment of urethritis caused by chlamydia can further pre¥ént AR
794. [M] Capitol:Spondilita anchilozantartaita reactiva si spondilatropatii nediferentidt#od de punctare:
CM\*\, [CM27033] Modul tipic de prezentare in spondilartropatia cu debut juvenil consta in; (F2T0®) typical
presentation consists of juvenile onset spondilartropatia (p2100)
a) [X] \*\frecventa la baiéti\ common in boy$*\
b) [ ] \*\varsta peste 16 ani age over 16 yeais\
¢) [X] \*\oligoartrita asimetrica predominanta la membrele inferidaodigoartrita asymmetric predominant in
lower limbs\*\
d) [x] \*\entezit&*\ \*\
e)[] \*\sinovita*\ synovitig*\
795. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27036] Spondilita anchiloizanta se poate complica cu: (pag 2096)kylosing Spondilitis ca be
complicated withr\
a)[] \*\fractura de membru inferigh leg fracturé*\
b) [x] \*\fractura a coloanei vertebr&li&spine fracture\
c) [X] \*\tetraplegi&*\ tetraplegi&‘\
d) [x] \*\sindromul coada de d&l ponytail syndrome\
e) [X] \*\fibroza progresiva a lobului superior pulmon&xyprogressive fibrosis of the upper lobe pulmonéky
796. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifereraie de punctare:
CM\*\. [CM27008] Bacterii declansatoarte artritei reactive sunt: (pg 2097)
Bacterial triggers for reactive arthrtitis aré:
a) [x] \*\Shigella*\ Shigella*\
b) [x] \*\Salmonell&\ Salmonell&\
c) [x] \*\C. thrachomati\ C. thrachomatig\
d) [x] \*\Y. enterocolitic&\ Y. enterocoliti@*\
e)[] *\Moraxella catarralié\ Moraxella catarralig\
797.[M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifereraie de punctare:
CM\*\, [M1254087] Care dintre urmatoarele evenimente nu reprezinta poteatiafgdicatii tardive ale spondilitei
anchilozante ? (pag. 2098) Which of these events are potential late complications of ankylosing spondylitis? (P.
2096*\
a)[] \*\Fibroza progresiva a lobului pulmonar suparioprogressive fibrosis of the uppentylobe\*\
b) [ ] \*\Amiloidoza*\ Amyloidosis*\
c) [ ] \*\Blocul atrioventricula\ heart block*\
d) [x] \*\Splenomegalia si leucopekiigsplenomegaly and leukopenia
e) [X] \*\Pleurezia si/sau pericardita Pleurisy and / or pericarditis
798. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaid de punctare:
CM\*\, [CM27056] In cazul in care artrita reactiva nu raspunde la AINS se pot folosi: (pag*21D0ase the



reactive arthritis isn't sponding to NSAIDs (AINS) may be used:

a) [x] \*\Azatioprina*\ Azathiopriné*\

b) [ ] \*\Ciclosporin&*\ Cyclosporing*\

c) [X] \*\Metotrexat*\ Methotrexatg\

d) [ ] *\Saruri de aur\ Gold salt$\

e)[] \*\Penicilamin&\ Penicillaminé*\

799. [M] Capitol: Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27074] Articulatiile cel mai frecvent afectate in artrita reactiva sunt: (pag. 2098 most commonly
affected joints in reactive arilis are: (p. 2098)*\

a)[ ] \*\sold si umeri (articulatiile centurild®\ The hip and shoulder (joints belts)

b) [x] \*\metatarsofalangienele si interfalangiana a halu¢&lmietatarsofalangienele and interfalangiana of hallux
\*\

c¢) [] \*\coalaana cervical\ cervical colof*\

d) [x] \*\genunchiu\ knee\*\

e)[] \*\degetele mainif\ fingers of the hand\

800. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27022] Urmaoarele afirmatii despre artrita reactiva sunt adevarate: (p209he following
statements about reactive arthritis are ttie:

a) [X] \*\se intalneste predominant la indivizii care au mostenit genaBR-A*\ is found predominantly in
individuals whohave inherited the gene HEB27

b) [x] \*\boala e frecventa intre 480 ani*\ The disease is common betweer4Byears*\

c)[] \*\boala e frecventa sub 5 ani si la varsitidhe disease is common in five years and oftler

d) [x] \*\artrita reactia postveneriana e mai frecventa la bakbaflostvenerian Reactive arthritis is more common
in men\*\

e)[ ] \*\artrita reactiva postveneriana e mai frecventa la féii@ostvenerain reactive arthritis is more common in
women*\

801. [M] Capitol:Spandilita anchilozanta, artrita reactiva si spondilatropatii nediferentiétel de punctare:
CM\*\. [CM27017] Manifestari urogenitale din AR sunt: (pg. 2098)rogenital manifestations of reactive arthritis
are:

a) [x] \*\Uretita*\ Urethritig*\

b) [x] \*\Prostatit&\ Prostatiti$*\

c) [x] \*\Cervicita*\ Cervicitis*\

d) [ ] *\Vaginita*\ Vaginitis\*\

e) [X] \*\Salpingita*\ Salphingiti§*\

802. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentiaie de punctare
CM\*\, [CM27012] Artropatia psoriazica si artrita reactiva au in comun: (pg 2092joriatic Arthropathy and
reactive arthritis have in commdih

a)[] \*\debutul gradat\ gradual ons&t\

b) [x] \*\asimetria articulatiilor afectatd Asymmetry ofjoints affectedt\

c) [ ] \*\debutul acut\ Acute onsat\

d) [x] \*\leziuni tegumentare similare histologicLesions of skin with similar histolog\

e) [x] \*\afectarea unghiilat\ Nail damagg\

803. [M] Capitol:Spondilita anchilozanta, artritaactiva si spondilatropatii nediferentiatéod de punctare:
CM\*\, [CM27072] Modificarile de laborator din artrita reactiva sunt: (pag. 200Baboratory changes in reactive
arthritis are: (p. 2098\

a)[] \*\anemie seveka Severe anemial

b) [ ] \*\reactanti de faza acuta nornvalinormal acutphase reacthsh

c) [X] \\\HLA B 27 pozitiv in procent variabit\ HLA B 27 positive variable percentayi@

d) [x] \*\lichid sinovial :leucocitoza cu neutrofilid synovial fluid: leukocytosis with nexdphilia \*\

e) [X] \*\uneori culturi pozitive la nivelul mucoasei infecttesometimes positive cultures infected mucdsa
804. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27041] Tratamentul spondilartropatiei nediferentiate este: (pg.200dndifferentiated
Spondyloarthropathy treatment*is

a) [x] \\\AINS\*\ NSAIDs\*\

b) [ ] \*\Saruri de aur\ Gold Salt§*\

c) [x] \*\Terapia fizic&\ Physical Therapg\



d) [ ] \*\Peniciina*\ Penicillin\*\

e) [x] \*\Similar cu cel al altor spondilartropatii Similar to that of other spondyloarthropathy

805. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\. [CM27071]In artritele reactive sunt intalnite urmatoarele modificari patologice: (pag.\208vjeactive
arthritis are met the following pathological chang@s:

a)[ ] \*\sinoviala diferita histologic de cea din artropatiile inflamatbridistology of the syavium of different
inflammatory artropati¥\

b) [x] \*\entezitd*\ Entezita*\

c) [ ] *\modificari reumaticeé\ Rheumatic changes

d) [x] \*\keratoma blenoragicuitk Keratoderma gonorrhga

e) [x] \*\leziuni de tip psoriazi&\ Psoriasic injuries*\

806. [M] Capitol: Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27006] Tratamentul ARe include (pag 2099, 2100)reatment for Reactive Arthritis includé&s
a) [ ] \*\Penicilamin&\ Pencillaming*\

b) [x] \*\Indometacii*\ Indomethacikt\

c¢) [ ] \*\Saruri de aur\ Gold Salt§\

d) [x] \*\Sulfasalazin®\ Sulfasalazing\

e) [X] \*\Metotrexat*\ Methotrexat&\

807. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatifeeshtiate Mod de punctare:
CM\*\, [CM27042] Modul tipic de prezentare in spondilartropatia cu debut juvenil este: (pg*2T0@ typical
way of presentation in spondilartropatia with juvenile debutis:

a)[ ] \*\Oligoartrita simetrica predominalat nivelul membrelor inferioak&\l Symmetrical oligoarthritis
predominant to the inferior limBs)

b) [ ] \*\Oligoartrita asimetrica predominant la nivelul membrelor supefitatsymmetrical oligoartrita
predominant to the superior limiys;

¢) [x] \*\Oligoartrita asimetrica predominant la nivelul membrelor inferigasymmetrical oligoartrita
predominant to the inferior limb&)

d) [x] \*\Entezita fara alte manifestari extraarticutdt&ntezita without any other exteaticular change®;\
e)[] \*\Entazita asociata cu alte manifestari extraartic\iiaEentezita associated with other exéndicular
change®\

808. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM27049] Sunt ranifestari clinice ale artritei reactive : (pg2088)Which of the followings are clinical
manifestation of reactive arthritis\

a)[] \*\stare de bine geneYal Feeling generally good;\

b) [x] \*\sacroileita acut&\ Acute sacroilietig\

c) [X] \*\uretrita*\ Urethritis*\

d) [x] \*\tendinita*\ Tendinitig*\

e) [X] \*\fasceitd*\ Fasceiti§*\

809. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nediferentlaig de punctare:
CM\*\, [CM165975] leziunile cutanemucoag din artrita reactiva sunt urmatoarele: (pag 2098)Jusculo
cutaneous lesions in reactive arthritis are the folloWing

a) [ ] \*\ulceratii orale profunde, tranzitorii, adesea simptomegtigerofound oral ulceration, transitory, often
symptomatit*\

b) [x] \*\keratoderma blenorrhagica pe plante si paiirieeratoderma blenorrhagica of soles and p&ims

c) [ ] \*\keratoderma blenorrhagica cu leziuni extinse la pacientii imunocomp€t&etiatoderma blenorrhagica
with extensive lesions in immunocomeet patient\

d) [ ] \*\balanita circinata la pacientii circumdisicicinate balantitis in circumcised patiefits

e) [x] \*\cruste similare cu cele din keratoderma blenoragica la pacientii circifncisists similar with some of
keratoderma blenorrigéca in circumcised patientd

810. [M] Capitol:Spondilita anchilozanta, artrita reactiva si spondilatropatii nedifereraie: de punctare:
CM\*\. [CM27053] Pot constitui manifestari clinice ale artritei reactive: (pag. 2098ay show clinical
manifestations of reactive arthritis:

a) [x] \*\Artrita asimetrica, aditivd\ Asymmetrical arthritis, aditivé\

b) [ ] \*\Orhita*\ Orhita*\

c) [x] \*\Balanita*\ Balanita*\

d) [x] \*\Degetul "in carnacioY*\ The finger in carnaciorsausage shagé



e) [X] \*\Febra*\ Fevek*\

811.[S] CapitolLupusul eritromatos sistemiMod de punctareCS*\ [M1453013] Cea mai frecventa
manifestare nervoasa in lupusul meritematos sistemic este: (pag*2068) most common manifestation is
nervous systemiaipus meritematos (p. 2063)

a) [ ] \*\psihoz&*\ psychosig\

b) [ ] \*\cefalee&\ headaché\

c) [ ] "\infarctul focal*\ focal myocardiak\

d) [x] \*\disfunctia cognitiva usoarad mild cognitive dysfunctiotf\

e)[ ] *\disfunctia hipotalamid&\ hypothalamic dysfunctidn\

812. [S] CapitolLupusul eritromatos sistemidMod de punctareCS*\ [M1453011] Cu nefrita lupica se asociaza
titruri crescute de: (pag. 2062) lupica nephritis is associated with elevated titers (p. 2062)

a)[] \*\anticoagulant lupie\ Anticoagulant lupitF\

b) [ ] \*\anticorpi antiRo/La(S®/SS B)\*\ antibodies antiRo / In (S&/SSB)\*\

c) [ ] *\anticrpi antihistone\ anticrpi antihistoné\

d) [ ] *\anticorpi antifosfolipide\ antiphospholipid antibodi&s

e) [x] \*\IgG anttAND\*\ IgG antiDNAV*\

813.[S] CapitolLupusul eritromatos sistemiMod de punctareCS*\ [M2653087] Lupusul eritematos discoid
(LED): (pag. 2063)\ discoid lupus erythematosus (LED) (p. 2068)

a)[] \*\Se intilneste la aproximat®% din pacientii cu LES\ It meets about 5% of patients with SEE

b) [x] \*\Leziunile sunt localizate pe ariile cutanate expuse la ¥d&kin lesions are located in areas exposed to
sunlight*\

c)[] *\Nu are un caracter desfigurgntHe has a difigured charact&r\

d) [ ] \*\Leziunile sunt reversibile, nu lasa cicat¥itiThe lesions are reversible, do not leave stars

e)[] \*\Peste 20% din pacientii cu LED dezvolta ulterior ME®ver 20% of patients subsequently develop SLE
LED\*\

814. [S] Capitol:Lupusul eritromatos sistemiMod de punctareCS*\ [M2253031] Deformarile articulatiilor la
pacientii cu lupus eritematos sistemic sunt: (pag. 206Rgformarile articulatiilor la pacientii cu lupus eritematos
sistemic sunt: (pag. 2062)

a) [X] \*\Neobisnuite (la aproximativ 10% dintre pacievitiNeobisnuite (la aproximativ 10% dintre pacieviti)

b) [ ] \*\Frecvente (peste trei sferturi dintre paciéhtifFrecvente (peste trei sferturi dintre pacianti)

c) [ ] \*\Foarte frecventeaproape la toti pacientif)\ Foarte frecvente (aproape la toti pacieXtii)

d) [ ] \*\Constante si patognomoniteConstante si patognomonite

e)[] \*\Absenté*\ Absenté*\

815. [S] CapitolLupusul eritromatos sistemiMod de punctareCS*\ [M2653085] Urmatoarele afirmatii sunt
corecte: (pag. 2068) The following statements are correct: (p. 20863)

a)[] \*\Titrul inalt de Ac anti ADN dc se asociaza cu dermatita din lupusul subgPRirt high titre antDNA in

DC is associated with lupustsacute dermatitis\

b) [ ] \*\Anticoagulantul lupic este corelat cu nefrita luptdanticoagulant lupic is correlated with nephritis
lupica*\

c) [x] \*\Trombozele sunt mai frecvente la cei cu Ac anticardiolipina in titru\hattromboses are more monon

in patients with anticardiolipin Action on high strendth

d) [ ] *\Hipocomplementemia este prezenta la majoritatea bolnavilor cu lupus indus medicgmentos
Hipocomplementemia is present in most patients with-@rdgced lupug\

e)[] *\Lupusulneonatal este produs prin trecerea anticorpilor materni anti Sm prin placiganatal lupus is
caused by the passage of maternal@ntiantibodies through the placénta

816. [S] CapitolLupusul eritromatos sistemiblod de punctareCS*\ [M2653088] Ac antinucleari (AAN): (pag.
2065)*\ Action antinuclear (ANA) (p. 2065\

a)[ ] \*\Sunt specifici LE®\ There are specific LBS\

b) [x] \*\Pot fi prezenti si la persoanele sanatfagean be present in healthy pedple

c) [ ] \*\Spre deosebirde factorul reumatoid, incidenta ei nu creste cu inaintarea in Valdtdike RF, its
incidence increases with age Vidt

d) [ ] \*\Testul negativ exclude diagnosticul de NB$iegative test excludes the diagnosis of SLE

e)[] \*\Titrul crescut nueprezinta un marker de activitate al bolii lupfadigh titre is not a marker of disease
activity lupicax\

817.[S] CapitolLupusul eritromatos sistemidod de punctareCS*\ [M1553016] Decelarea in serul pacientilor
cu lupus eritematos sistemi@aticorpilor antiP ribozomal se coreleaza cu: (pag. 2083)etection in serum of



patients with systemic lupus erythematosus ribosomal P antibodies correlates with ({5\ 2063)

a)[] \*\tromboze recidivant&\ recurrent thrombosis\

b) [ ] \*\avorturispontan&\ spontaneous abortioris

c) [ ] *\hemoliza autoimuni&\ Autoimmune hemolysis\

d) [x] \*\psihoza sau depresia datorita afectarii 8N@sychosis or depression due to CNS darviage

e)[] \*\afectarea renaltl kidney damagé\

818. [S] Cajtol: Lupusul eritromatos sistemiMod de punctareCS*\[M1153001] Raskul malar apare in

urmatoarele afectiuni: (pag. 2083)Malar Rashes appear on these disorders (p. 2063)

a)[ ] *\lupus discoitt\ discoid lupu$\

b) [ ] \*\sclerodermi€&\ scleroderma*\

c) [X] *\lupus eritematos sistentf¢ Systemic lupus erythematostis

d) [ ] \*\artrita reumatoidé&\ Rheumatoid Arthritig\

e)[] \*\boala Lymé&*\ Lyme diseasé\

819. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2653274] Factori de prognostic

nefavorabil in boala lupica sunt: (pag. 2086unfavorable prognostic factors in disease are lupica (p. 2066)

a) [X] \*\Hipertensiunea arteriata High blood pressuk&\

b) [x] \*\Creatinina serica de 1,8m§%%The seruncreatinine 1.8 mg¥\

c) [] \*\Proteinuria de 2g/24\t\ Proteinuria of 2g/24\h\

d) [x] \*\Starea socioeconomica pred&kd&oor socioeconomic stattis

e) [X] \*\Hipoalbuminemia si hipocomplementemia in momentul diagnostiuhipocomplementemia and

hypoalbuminemia at diagnosis

820. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\ [M1153096] Nefropatia lupica severa se

asociaza cu: (pag. 2068)nephropathy is associated with severe lupica (p. 2063)

a)[ ] \*\prezenta polidritei\*\ This arthritid*\

b) [x] \*\hipocomplentemi¢\ hipocomplentemig\

¢) [X] \*\titru crescut de anticorpi amiDNds ( dublu catena®)\ increased strength of asADNds (double heliX)\

d) [ ] \*\sexul feminin*\ femala*\

e) [X] \*\anomalii urhare persistent®\ persistent urinary abnormaliti&s

821. [M] Capitol:Lupusul eritromatos sistemidlod de punctareCM\*\ [M1153097] Manifestarile pulmonare din
lupusul eritematos sistemic, cuprind: (pag. 2085ulmonary manifestations of SLE cinde: (p. 20655\

a)[ ] \*\accese bronhospastitefits bronhospastid&\

b) [x] \*\pleurezi&*\ pleurisy*\

c) [X] \*\hipertensiune pulmonara Pulmonary hypertensioh

d) [x] \*\pneumonie interstitiala\ interstitial pneumoni\

e)[] \*\formatiuni nodular&\ nodular formationg\

822. [M] Capitol:Lupusul eritromatos sistemiMod de punctareCM\*\. [M2253148] Lupusul eritematos

sistemic este mai frecvent urmatoarele grupuri populationale: (pag \2@23temic lupus erythematosus is more

common following population groups: (p. 2062)

a) [x] \*\Negrii\*\ Black*\

b) [x] \*\Hispanici si asiatit¢f\ Hispanics and Asiaits

c) [ ] \*\Semith*\ Semitid*\

d) [ ] \*\Toti albii din Statele Unité\ All Whites in the United Stat&s

e)[] \*\Toti albii din Europat\ All Whites in Europ&+\

823. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2253155] Autoanticorpii din lupusul

eritematos sistemic sunt directionati impotriva: (pag. 2062utoantibodies in systemic lupes/thematosus is

directed against: (p. 2062)

a) [x] \*\Unor molecule proprii organismului (séff) The body's own molecules (s&ff)

b) [x] \*\Unor constituente ale eritrocitelor sau trombocitéhBome constituents of erythrocytes or plat&téts

¢) [X] \*\Unor antigene straine care mimeaza antigenele proprii\t3&fme foreign antigens that mimic their own

antigens (selff\

d) [ ] *\Unor structuri din creasta neurglestructures of neural crést

e)[] \*\Unor hormoni, de ex. estrog&liSome hormones, for example. estragen

824. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2653265] Urmatoarele manifestari

pleuropulmonare pot apare in cadrul LES: (pag. 206p)europulmonary following symptoms may occur with

SLE (p. 2065)*\

a) [x] *\Pneumonia lupica cu raspuns favorabil la glucocorti¢diBineumonia lupica with favorable response to



corticosteroidg*\

b) [x] \*\Hemoragia masiva intraalveol&amassive hemorrhage intraalveolsra

c) [X] \*\Revarsail pleural*\ break of pleuraf*\

d) [ ] \*\Sdr Caplak\ SDR Caplan*\

e) [x] \*\Pneumonia infectioasa, cea mai frecventa cauza de infiltrat pulmonar ¥h\ iff&ctious pneumonia, the
most common cause of pulmonary infiltrates in StE

825. [M] Caitol: Lupusul eritromatos sistemiblod de punctareCM\*\ [M1353114] In care din urmatoarele
entitati pot fi intalniti anticorpii altRNP: (pag. 2063\ Which of these entities can be found &RNP (p. 2063\
a) [ ] \*\spondilita anchilozant& Ankylosing spondylitis-\

b) [x] \*\polimiozita*\ polymyositig*\

c) [X] *\lupus eritematos sistentf¢ Systemic lupus erythematostis

d) [x] \*\sclerodermi®\ sclerodermeg\

e) [X] \*\boala mixta a tesutului conjunctiy mixed connective tissue disefde

826. [M] Capitol:Lupusul eritromatos sistemiMod de punctareCM\*\ [M1253105] Ce medicatie ati alege
pentru tratamentul unei paciente cu LES care are pepamartralgii si astenie? (pag. 208XWhat you choose
medication to treat a patienittv SLE who has the spotlight pain and fatigue? (P. 2067)

a)[ ] \*\glucocorticoizi in doze medii\ mediumdose glucocorticoids\

b) [x] \*\antiinflamatoare nesterioidieYi& inflammatory nesterioidieNg\

c) [X] \*\antimalaric&\ antimalaria¥*\

d) [ ] \*\azatioprina\ azathiopring-\

e)[] \*\pulseterapie cu metilprednisol® methylprednisolone pulse therapy

827. [M] Capitol:Lupusul eritromatos sistemibod de punctareCM\*\. [M2353222] Care din urmatoarele
afirmatii sunt adevarate ireea ce priveste prezenta Ac amiicleari la pacientii cu LES (pag. 2083)Which of the
following statements are true regarding this Aiticlear Action in patients with SLE (p. 2083)

a) [X] \*\diagnosticul de LES este confirmat de prezenta anticoraiitinucleaki\ The diagnosis of SLE is
confirmed by this antinuclear antibodigs

b) [x] \*\Ac antinucleari reprezinta cel mai bun test screahirction antinuclear are the best screeningtgst
c) [] \*\Un test AAN pozitiv este specific pentrlEB*\ A positive ANA test is specific for SI\E\

d) [x] \*\Ac antinucleari apar in titruri scazute la unii indivizi norifalAction antinuclear appear in low titers in
some normal individua¥s\

e) [X] \*\Ac antinucleari pot fi prezenti si in alte bolitaimune, infectii virale, procese inflamatorii cronide
Action antinuclear may be present in other autoimmune diseases, viral infections, chronic inflammatory ocesses
828. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M1653145] Copiii nascuti din mame cu
LES prezinta: (pag. 2068) Babies born to mothers with SLE shows: (p. 2066)

a)[ ] \"\\Anomalii fetale induse de glucocorticoizii administrati mamei pentru suprimarea activitatii \felial
abnormalities induced by reanal glucocorticoids administered to suppress disease a&tivity

b) [ ] \*\Trombocitoza tranzitork&\ transient Thrombocytosia

¢) [X] \*\Eruptii tegumentai&\ skin rash*\

d) [x] \*\Rar bloc AV permanekit\ Rare permanent AV blotk

e) [x] \*\Trombocitopenie tranzitork&\ Transient thrombocytopenta

829. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2553236] Care din modificarile
histologice renale in lupusul eritematos sistemic impun teapie imunosupresiva: (pay.\206&h of renal
histological changes in systemic lupus erythematosus requiring immunosuppressive stake\fp. 2065)

a) [X] *\membranoproliferarés membranoproliferard®

b) [x] \*\proliferarea difuz&\ diffuse proliferatioi\

c) [X] \*\proliferareafocala*\ focal proliferation*\

d) [ ] \*\vasculita necrozanita necrotizing vasculitig\

e)[ ] vmembranoasa fara prolifer&t&membranous proliferation withdtit

830. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\ . [M1453126] lupusul eritematos
sistemic este o boala sistemica care: (pag. 2062ystemic lupus erythematosus is a systemic disease (p\*2062)
a)[] \*\este mai frecventa la rasa afddt is more common in whit&s\

b) [x] \*\rezulta din distrugere tisulara result in tissue damagé

c) [x] \*\afecteaza in special femafiemainly affects womeri\

d) [ ] \*\are o prevalenta de 15cazuri la 100000 de locuitori in mediul urbdrhas a prevalence of X5cases per
100,000 inhabitants in urban areas

e) [x] \*\apare de obicei la varsta procreatieiisually occurs at age procreation



831. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2353221] Care sunt manifestarile
neurepsihice mai putin frecvente in LES (pag. 2068YVhat ae neurepsychiatric events less frequent in SLE (p.
2063)*\
a) [x] \*\disfunctia cerebeloa®a cerebellar dysfunctidnh\
b) [x] \*\infarctele focal&\ focal infarction¥t\
c) [X] \*\psihoza&*\ psychosig\
d) [x] \*\sindroamele organice cerebNilorganic brain syndrom&s
e) [ ] vdisfunctia cognitiva usoa¥a mild cognitive dysfunctiorf\
832. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\ [M1153102] Tratamentul pacientilor cu
lupus eritematos sistemic include: (pag. 2067,2068yeatment of patients with systemic lupus erythematosus
include: (p. 2067.2068)\
a) [X] \*\metilprednisoloki\ methylprednisolon&\
b) [x] \*\ciclofosfamid&*\ cyclophosphamid&\
c) [ ] \*\salazopiring\ salazopiring\
d) [x] V*\hidroxiclorochin&*\ hydroxychloroquing\
e) [X] \*\plasmafere2&\ plasmapheresis\
833. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2253186] Anomaliile hematologice
ale pacientilor cu lupus eritematos sistemic includ de regula: (pag.\20&&matological abnormalities of patients
with systemic lupus erythematosus usually include: (p. 2065)
a)[] *\Trombocitoz&\ Thrombocytosig\
b) [ ] \*\Leucocitoza cu neutrofilie importafta Leukocytosis with neutrophilia important
c) [X] *\Trombopeni&\ Trombopeni&\
d) [x] Y*\Anemia*\ Anemia*\
e)[] \*\Poliglobulia*\ Poliglobulia*\
834. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2353224] Care din urmatoarele
medicamente pot induce sindroame lupkis (pag. D66)*\ Which of these drugs may induce lugike
syndromes (p. 2068)\
a)[] \*\methotrexatuF\ methotrexate\
b) [x] \*\D-penicilamin&*\ D-penicillamina*\
c) [X] \*\hidralazin&*\ hidralazin&*\
d) [ ] *\hidroxiclorochin&*\ hydroxychloroquink\
e) [x] \*\chinidina*\ quinidiné*\
835. [M] Capitol:Lupusul eritromatos sistemidlod de punctareCM\*\ [M1153094] Lupusul eritematos cutanat
subacut este caracterizat prin: (pag. 2063ubacute cutaneous lupus erythematosus is characterizgd by: (
2063)*\
a)[] \*\afectarea sistemului nervos centratentral nervous systam
b) [x] \*\dermatite recurente extensiteExtensive recurrent dermatiti$
c) [X] \*\prezenta anticorpilor anRo(SSA)\*\ presence of antRo (SSA)\*\
d) [x] \*\prezenta antigenului HLADR3\*\ this antigen HLADR3\*\
e)[] \*\prezenta anticorpilor arRADNdSs ( dublu catena)\ this anttADNds (double helix)\
836. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2253160] Miopatia la pacientiu
lupus eritematos sistemic poate fi consecutiva: (pag. 2068yopathy in patients with systemic lupus
erythematosus may be consecutive (p. 2062)
a) [x] \*\Proceselor inflamatorii muscular& muscle inflammatiori\
b) [ ] \*\Hiposodemiéi\ Hiposalemiel*\
¢) [X] \*\Hipokaliemiel*\ hypokalemi&*\
d) [x] \*\Tratamentului cu glucocorticoiZh Treatment with glucocorticoidfs
e) [x] \*\Tratamentului cu hidroxiclorochilta Treatment with hydroxychloroquikfa
837. [M] Capitol:Lupusul eritromatosistemic Mod de punctareCM\*\ [M1353115] Care din urmatoarele
manifestari clinice si paraclinice se asociaza cu prezenta anticorpildosiotipide ? (pag. 2068)\ Which of the
following clinical and laboratory manifestations associated with titisphospholipid antibodies? (P. 2083)
a) [x] \*\tromboz&*\ Thrombosi§*\
b) [x] \*\avorturi spontan&\ spontaneous abortiov$
c) [x] \*\trombocitopeni¥\ thrombocytopenié\
d) [ ] *\hemolizd*\ hemolysi§*\
e) [x] \*\boala valvulara cardiata heart valve diseagsda



838. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\ [M1353123] Pentru care din urmatoarele
manifestari sistemice se poate folosi hidroxiclorochina (antimalarice de sinteza) ca tratament de fond in lupusul
eritemdos sistemic? (pag. 2067) To which of these systemic manifestations can be used hydroxychloroquine
(antimalarial synthetic) as background therapy in systemic lupus erythematosus? (®\ 2067)

a)[] \*\serozitd*\ seriousness\

b) [x] \*\manifestari ctanaté*\ Skin manifestations\

c) [X] \*\artrita*\ Arthritis\*\

d) [x] \*\astenia fizics\ Physical fatigue\

e)[] *\manifestari oculai&\ Ocular manifestations\

839. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M225317] Care dintre urmatoarele
manifestari cardiovasculare se intalnesc frecvent la pacientii cu lupus eritematos sistemic: (ped VZbes) of
these cardiovascular events are found frequently in patients with systemic lupus erythematosusp. 2065)

a)[ ] *\Hipertensiunea arteriatd High blood pressuk&\

b) [ ] \*\Anevrismul aortic disecaril\ dissecting aortic aneury$th

c¢) [ ] \*\Anevrismele cerebral&\ brain aneurysms\

d) [x] \*\Pericardit&\ pericarditid*\

e) [x] \*\Endocardita LibmaiSach$¥\ Endocarditis LibmaiBach¥\

840. [M] Capitol:Lupusul eritromatos sistemiblod de punctareCM\*\. [M2253184] In care dintre urmatoarele
situatii pot apare anticorpi antinucleari: (pag. 2083)vhich of the following situations may occur antinuclea
antibody (p. 20653\

a) [X] \*\Lupus eritematos sistenifd Lupus erythematosiia

b) [x] \*\Alte boli autoimune in afara lupugdui\*\ Other norlupus autoimmune disease ¥ite

¢) [X] \*\Boli inflamatorii cronicé*\ chronic inflammatory diseasés

d) [x] V*\Infectii viralé*\ Viral Infectiond*\

e)[] \*\Diabet zahar&t\ Diabetes mellitug\

841.[S] CapitolCancerul de satod de punctareCS*\ [C2229031] Urmatoarele afirmatii cu privire la operatia
Halstead sunt adevarate, cu exceptia: (pa@1)*\ following statements on Halstead surgery are true, except (p.
1201)\*\

a)[] \*\in caz de asociere a radioterapiei, radionecrozele se pot extinde la grilajul costal, devenind foarte greu de
tratat*\ In case of combination of radiotherapgdionecrosisan extend the grid of the rib, becoming very difficult
to treat\*\

b) [ ] \*\isi propune indepartarea in bloc a sanului, muschilor pectorali si a tesutului limfogangliona&f\adites at
bloc removing of breast, pectoral muscles and axilianph nodegissue\*\

¢) [x] \*\are avantajul ca prin pastrarea muschiului pectoral mare, functionalitatea bratului este mai buna, iar
aspectul estetic se schimba mai patihas the advantage by keeping the large pectoral muscle, the arm is better
functionality and appearance changes k§s

d) [ ] \*\asigura cel mai bine ridicarea complexului fascial si a tesutului limfoganglionar interpétemalre best
lift of fascial complex and interpectoral lymph nodes tissue

e)[] \*\evidarea limfoganignara incepe de la virful axilei, continuand in lungul venei, extirpind toate grupele
ganglionare regional&\ lymph nodes prominencgarts at the top of armpit, continuing along the vein, removing all
groups of regional lymph nod&s

842.[S] Captil: Cancerul de saMod de punctareCS*\ [C2229029] Conduita terapeutica in cancerul mamar
este conditionata de urmatorii factori, cu exceptia: (pag. ¥\9Berapy conduct in breast cancer is conditioned by
the following factors except: (p. 1198)

a)[ ] *\markeri histopatologici de prognostitPathological prognostic markérd

b) [ ] \*\elementele de agresivitate tumok&ldumor aggressiveness iteivi$

c) [ ] *\stadiul evolutiv al bolk*\ evolutionary stage of diseagd

d) [x] \*\nivelul seric al antigenelor MCA\ serum levels of antigens MCA\

e)[] \*\ritmul de evolutie al tumoNf\ The rhythm of tumor evolutiokf\

843.[S] CapitolCancerul de satMod de punctareCS*\ [C2229109] Ca si factori de risc in cancerul mamar se
pot mentiona urmatorii, cu exceptia: (pag. 11889)*\ as risk factors for breast cancer may mention the
following, except: (p. 1188189)\*\

a)[ ] *\menarha precoce (inainte de 12 ani) si menopauza tardiva (dupa\55eanly menarche (before 12ars)
and late menopause (after 55 yesi’s)

b) [ ] \*\modificari ale genelor NM23, p%3 changes in gene NM23, p53

c) [ ] *\expunerea la anumite virusuri AN exposure to certain DNA virus&a



d) [x] \*\iradierea regiunii toracice in special @p0 ani*\ irradiation of thoracic region especially after 30 years
\*\

e) [ ] \*\tulburarile endocrine, cum ar fi hipo sau hipertiroidia sau excesul estrggemdocrine disorders such as
hypo or hyperthyroidism or excess estrogan

844.[S] Capil: Cancerul de satMod de punctareCS*\ [C2229022] Se pot enumera ca si factori de risc
endogeni in cancerul de san urmatorii: (pag. 11889)*\ The following may be listed as endogenous risk factors
in breast cancer: (p. 1188.89)\*\

a) [x] *\nuliparitatea sau prima sarcina dupa 30 d&&hiulliparous or first pregnancy after 30 yellrs

b) [ ] \*\contraceptivele orale, mai ales cind sunt administrate inainte de prima sarcina dusa M\teraien
contraceptives, especially when administerefibte the first pregnancy taken to tevth

c) [] *\varsta- maxim de frecventa in grupele de virsta®bani si un al doilea varf, intre 60 si 65 de’arage-
maximum frequency in the 380 years age groups and a second peak between 60 ghd 65

d) [ ] \*\transmiterea modificata a genei BRC¥\Zhanged transmission of BRCA 2 ggne

e)[] \*\expunerea sanilor la radiatii ultraviolete mai ales la persoanele care prezinta mastopatie benigna difuza sau
in placard*\ breasts exposure to ultraviolefpecially those showing benign mastopdtimgp \*\

845. [S] CapitolCancerul de satod de punctareCS*\[C1229005] In diseminarea hematogena la distanta a
cancerului mamar primul filtru in calea celulelor neoplazice este reprezentat de: (pag\ICA2P9005] In the
remote marrow release of breast cancer, the first filter in the way of cancer cells is represented by{p. 1191)
a)[ ] \*\coloana vertebrala si oasele bazindN\irhe spine and pelvic bon&s\

b) [ ] \*\ficat\*\ liver \*\

c) [ ] \*\encefal*\ encephaloi*\

d) [x] \*\plamini*\ lung \*\

e)[] \*\tegumente\ skin\*\

846. [S] CapitolCancerul de satod de punctareCS*\ [C1629021] Boala Paget a sanului are originea in: (pag.
1195)*\ Paget's Disease of the breast originateg. 1195)\*\

a)[ ] \*\lobii glandei mamai&\ Themammary gland lob&g\

b) [ 1 \*\in tegument\ in the skin\*\

¢) [x] \*\in celulele epiteliului canalelor galactofore de calibru Mamgalactophore channels of large size in the
epithelial cells*\

d) [ ] *\intraductal in subcuti\ translatable into subcuti\

e)[ ] \*\in mameloi*\ the nipple\*\

847.[S] CapitolCancerul de samod de punctareCS*\ [C2529043] Categoria T4a reprezinta pentru cancerul
glandei mamare: (pag. 11%A)T4a category is for breast cancer (p. 1197)

a)[] *\microinvazie tumoral\ microinvasive tumok*\

b) [x] \*\tumora extinsa la peretele tordélcThe tumor extended to the chest wall

c) [ ] *\tumora extinsa la muschiul pectdraltumor extended tthe pectoral muscle\

d) [ ] \*\aspectul de "coaja de portocala" al tegumentelor s&udppearance of "orange peel” skin of the bregast
e)[] \*\prezenta nodulilor de permeatie la acelasi*damesence of permeate nodules at the same htgast

848. [S] CapitolCancerul de satod de punctareCS*\ [C2729064] Gradul histologic Gx in cancerul de san
inseamna: (pag. vol.l. pag.119R)Gx histological grade(stage), in breast cancer, means: (p. vol.l. pag\¥197)
a) [ ] \*\nediferentier&\ undifferentiatet\

b) [ ] \*\mediu diferentiat\ medium differentiatedt\

¢) [X] \*\nu poate fi stabilit\ can not be sat\

d) [ ] \*\slab diferentiat\ poorly differentiated*\

e)[] \*\bine diferentat\ well differentiatel\*\

849. [M] Capitol:Cancerul de saiMod de punctareCM\*\. [C2729188] Care sunt factorii de risc endogeni in
cancerul de san: (pag. vol. |. pag. 1A88)Vhat are the endogenous risk factors for breast cancer (p. vol | p. 1188)
\*\

a)[ ] \*\contraeptivele oralgr\ Oral contraceptive®\

b) [x] \*\nuliparitate&\ nulliparoud*\

¢) [X] \*\prima sarcina dupa 30 de ¥#hifirst pregnancy after 30 yea¥s

d) [ ] \*\factorii virali\*\ viral factors\*\

e) [x] \*\lipsa alaptarl*\ lack of breastfeedg \*\

850. [M] Capitol:Cancerul de saiMod de punctareCM\*\ [C1229075] Operatia Halsted: (pag. 12IA02)*\
Halsted operation (p. 12a1202)\*\

a)[] \*\este astazi cea mai indicata in tratamentul cancerului nffamanday is the most appropridieatment of






