1. A nine-year-old boy is diagnosed with acute lymphoblastic leukemia. He is maintained on methotrexate. A recent platelet count is below normal.  Which of the following agents should be administered to counteract methotrexate toxicity?

A) N-acetylcysteine

B) vitamin K

C) MESNA

D) folinic acid (Leucovorin)*

E) dexrazone  D - Bo
2. Which one of the following agents is correctly matched with its mechanism of action?

A) Nedocromil - inhibits cyclooxygenase

B) Aminophylline - inhibits adenylyl cyclase

C) Zafirlukast - LTD4-receptor antagonist*

D) Ipratropium - β-adrenergic antagonist

E) Beclomethasone - inhibits phosphodiesterase
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A malignant neoplasm composed of flat, pavement stone like cells such, as those illustrated in this photomicrograph, is best classified as a/an 
A) undifferentiated large cell carcinoma 

B) squamous cell carcinoma 

C) adenocarcinoma 

D) sarcoma 

E) glioma     

B - Bosin
Case 5 (Next 3 questions)
A 23-year-old man was found down on the street and was delerious and talking incoherently. Findings include heart rate 110 per minute, blood pressure 90/50 mmHg and temperature 39 degrees C.  He has been ill for the past 5-7 days according to family members.  The nailbeds and mucous membranes appear pale. He has jugular venous distension with a prominent V wave.  A long systolic murmur is heard along the lower left sternal border. You do not find signs of cutaneous emboli on physical exam.  There is a palpable spleen tip .  His chest x-ray shows nodular infiltrates suggestive of septic emboli. Urinalysis reveals red blood cells and RBC casts.
4. Which of the following imaging techniques is most likely to contribute to the correct diagnosis in this case:
A) Complete blood count
B) Echocardiogram *
C) Chest C.T. (computed tomography) with visualization of the great vessels.
D) Cardiac angiography
E) Abdominal aortogram, including visualization of the renal arteries
5. Which of the following structures is most likely involved? 

A. Aortic valve

B. Tricuspid valve*

C. Mitral valve

D. Pericardium
E. Large to medium sized  arteries
6. Which of the following laboratory findings is most likely to be present in this man? 

A) Positive urine screen for opiates    *
B) Elevated anti-streptolysin O (ASO) 
C)  Increased urinary free catecholamines 
D) Elevated Cocksakie B viral titer 
E) Rising creatine kinase (CK) in serum 
_________________________

7. Which of the following actions/uses is NOT associated with paclitaxel? 

A) It can promotes premature cell division

B) It can cause neutropenia

C) It causes disorganized microtubule bundles

D) It is used to treat metastic breast cancer

E) It is a competitive inhibitor at the estrogen receptor  *

8. A 76-year-old farmer was involved in an automobile accident resulting in multiple contusions, lacerations, and fractures necessitating hospitalization.  Treatment consisted of suturing the lacerations and traction for the fractures.  On the 5th day after admission the patient developed pneumonia.  This should be considered a/an 
A) community acquired infection 

B) iatrogenic infection 

C) nosocomial infection    *

D) superinfection  

Case 6 (Next 4 questions)

A 59 year old attorney who had a “heart attack” in 1994 seeks a second opinion about 
his coronary heart disease.  He currently takes atorvastatin and aspirin daily.   Several of his friends have had heart catheterization and coronary bypass surgery.  He is concerned that his physician has not recommended it to him.  He experiences mild exertional angina 2-3 times per week.  It responds promptly to sublingual nitroglycerin and has not recently changed.  Findings include HR 68 per minute, blood pressure 130/75 mmHg.  Cardiac exam reveals only a fourth heart sound.  Echocardiogram demonstrates inferior/ posterior wall motion abnormality and mildly dilated left ventricle (estimated ejection fraction 35%).  During stress testing, his discomfort is reproduced after 4 minutes (4.8 METS) at a HR 110 per minute and blood pressure 165/78, accompanied by 1.5 mm ST-segment depression. Discomfort and ECG change resolved after 4 minutes of rest.  
9. Which of the following is true?

A) The greater-than-20mmHg rise in systolic blood pressure during the exercise test is an abnormal finding, indicating latent hypertension.  
B) Cardiac catheterization is clearly not indicated in this case at this time.
C) Despite the cost and risk of the procedure, it would be reasonable to recommend cardiac catheterization in this case.*
D) Cardiac catheterization is contraindicated because of the prior infarction.
E) Cardiac catheterization is contraindicated because of the decreased ejection fraction.   
10. The patient asks about medical treatment options of angina pectoris.  Which of the following are TRUE?

A) β-adrenergic antagonists provide effective vasodilation

B) propranolol is the only β-adrenergic antagonist that is therapeutically effective

C) β-adrenergic antagonists are most effective in vasospastic angina

D) β-adrenergic antagonist withdrawal may cause myocardial infarction*

E) the combination of organic nitrates with β-adrenergic antagonists are contraindicated
11. Your patient has been doing a lot of reading on the internet and would like to better understand how his nitroglycerin helps to relieve angina.  You tell him the first step in the drug’s effect is: 

A) the stimulation of cAMP production

B) the inhibition of the synthesis of cGMP

C) the formation of NO *

D) the blockade of cGMP-dependent protein kinase

E) the phosphorylation of myosin light chain kinase

12. You have read that angiotensin-renin system may play an important role in myocardial function and hypertension.  In order to inhibit formation of Angiotensin II you start the patient on:

A) Hydralazine (Apresoline ®)

B) Captopril (Capoten ®) *

C) Minoxidil (Lotinen ® )

D) Propranolol (Inderal ® )

E) Prazosin (Minipress ® )

