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Choose the most appropriate answer: J—{é\ - //7\ %_/

( ) 1. Which statement for glomerular localization of antigen, antibody and im;:m. L )
complexes is NOT TRUE: ;.\ ' 1/-4’ /

A. Highly cationic immunogens tend to be deposited in the subepithelial location. / ’

B. Molecules with more neutral charge tend to accumulate in the mesangium,

C. The molecular charge and size of immnoreactants are important determinants.

D. Highly anionic macromolecules are highly nephritogenic.
() 2. Which statement for visceral glomerular epithelial cells is NOT TRUE:

A, Tts slit diaphragm presents a diffuse barrier function.

B. It is largely responsible for synthesis of GBM components.
C. Its regenerative capability is lost after perinatal period.

D. It is an important cell component of the epithelial crescents.

( ) 3. Which statement is TRUE for post-streptococcal glomerulonephritis:

A. Occurs often in young children with glomerular deposits of erythrogenic proteniase
(streptococcal pyogenic exotoxin B)

B. Prednisolone is very effective to shorten the disease course.

C. It is a self-limited disease and never progresses into chronic renal fajlure.

D. Pathologically, it is characterized by subepithelial humps and linear IgG and C3
deposition in the glomeruli.

() 4. Which one is associated with vasculitis, anti-neutrophilic cytoplasmic antibody
(ANCA) in sera, and lack of glomerular immune deposits:

A. Crescentic lupus nephritis.

B. Crescentic post-streptococcal glomerulonephritis
C. Pauci-immune crescentic glomerulonephritis.

D. Masugi nephritis.

( ) 5. Which one is essgntial for the diagnosis of Goodpasture’s syndrome:
A. Demonstration of circulating anti-GBM antibody.
B. Lung hemorrhages.
C. Gross hematuria.
D. Crescentic glomerulonephritis.

() 6. The fundamental lesion in minimal change nephrotic syndrome is:
A. Reversible injury of podocyte foot processes.
B. Detachment of podocyte foot processes.
C. Mutation of nephrin.
D. Break of the GBM.
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( ) 7. The principle lesion in focal segmental glomerulosclerosis is: } }\,;\?
. >
A. Diffuse effacement of podocyte foot processes. ' 2/ p}./
B. Diffuse thinning of glomerular basement membrane. SN

C. Diffuse subepithelial deposits.
D. Frequent detachment of podocyte foot processes.

( ) 8. Glomerular disease manifested by diffuse subepithelial immune deposits alone is a
characteristic feature of:

A. Membranous glomerulonephritis, stage I.
B. Membranous glomerulonephritis, stage III.
C. Diabetic glomerulosclerosis, diffuse type.
D. Lupus nephritis, class I'V.

( ) 9. Which one is characterized by hypocomplementemia, diffuse subendothelial
deposition and duplication of the GBM:

A. Advanced sclerosing lupus nephritis.

" B. Membranous glomerulonephritis.
C. Type I membranoproliferative glomerulonephritis.
D. Type II membranoproliferative glomerulonephritis.

( )10. Which description is TRUE for Berger disease:

A. Diffuse measngial deposition of C3 and immunoglobulins, predominantly IgG.
1. Occurs predominantly in young children of 6-10 years of age.
C. Diagnosis can be established based on clinical manifestation and histologic changes.
1. Heavy proteinuria and hypertension are associated with increased risk of
progression.
( )11. Systemic diseases associated with IgA nephropathy do not include:

A.SLE

B. Henoch-Schonlein, purpura.
(. Alcoholic liver cirrhosis.
D. Diabetes mellitus.

( )12. Which statement is TRUE:

A. TFocal segemental gloemrulosderosis tends initially to involve the juxtamedullary
glomeruli. _

13. Hepatitis B associated membranous GN has a worse protnosis than idiopathic MGN.

C. Focal segmental glomerulosclerosis runs a progressive course regardless of the
responsiveness to immunosuppressive therapy.

D). Iocal segmental glomerulosclerosis (FSGS) in heroine addicts has a significantly
better prognosis than idiopathic FSGS.
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(' )1. Which of the following is adequate dose for hemodialysis
prescription?
(A) Kt'V: 0.8-1.0 (B) Kt/V: 1.0-1.2
(C)KUV: 1.2-1.4 (D) KWV: <0.8

o/

D

( )2. Which of the following substance can pass through
hemodialyzer membrane during hemodialysis?
(A) bacteria endotoxin (B) albumin (C) virus (D) amino acid.

()3. Which of the following water contaminants can not be
removed by reverse osmosis?
(A) aluminum (B) chloramines (C) copper (D) sulfate

2 ()4. Which of the following statements is incorrect about
type A first-use reaction?
(A) usually occurs in first 5 minutes after hemodialysis
(B) related to the use of ethylene oxide as disinfectant
(C) incidence: 3-5/100 dialysis
(D) proper rinsing of dialyzer may reduce incidence

()5. Which of the following diseases will affect primarily
proximal nephron function?
(A) multiple myeloma (B) polycystic kidney disease
(C) paroxysmal nocturnal hemoglobinuria
(D) acute pyelonephritis

( )6. Which of the following clinical features is most
specific for the diagnosis of analgesic nephropathy?
(A) female (B) anemia (C) pyuria (D) papillary necrosis

( )7. Acute uric acid nephropathy may occur in which of the
following disorders?
(A) myeloproliferative disordes undergoing chemotherapy
(B) spontaneous nécrosis of solid tumors
(C) status epilepticus (D) heatstroke

( )8. Which of the following is the most common complication in CAPD
patients?
(A) peritonitis (B) ultrafiltration failure (C) tunnel infection (D)ventral
hernia
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Matching of the following data:
1. pH:7.23
HCO;: 9
PCO;! 22

2. pH:7.51
HCO4: 32
PCO;: 46

3. pH:76
HCOs™ 30
PCOz: 28

iy’

7

a) vomiting } 1/%
x,fg/
b) COPD @
c) diarrhea
d) posthypercapnia

4( - Central pontine myelinolysis will occurred in

a) rapid correction of hyponatremia
b) prolong hypernatremia ‘

¢) prolong hyponatremia

d) prolong hyperkalemia

a) normal anion gap metabolic acidosis
b) decrease net H' secretion in proximal tubule

¢) nephrolithiasis
d) usually hypokalemic

Which of the following statement about type 1 renal tubular acidosis is not correct

If urine K" is 30 meq/L, osmolality: 420 osm/L, serum K: 5 meg/L, osmolality: 280’

osm/L, The TTKG (transtubular potassium gradient) will be

a) 4
b) 6
c) 8
d) 10

7- Which of the following is not the symptoms of hypokalemia:

a) increased ammoniagenesis
b) metabolic acidosis

c) rhabdomyolysis

d) paralytic ileus
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g Talking about SIADH, which of the following statement is not true: } V'
a) absence of hypovolemia }\
b) absence of edema

,\1
¢) inappropriately elevated Uosm relative to Posm /( e

d) corrected by salt supplement

Q . Which of the following diuretic is the most common cause of hyponatremia:
a) lasix
b) fluitran
c) aldactone
d) diamox

/0. 35 years old man with histoty of hypertension, BP 210/110, PH 7.48, Na* 145meq/L,
* K'2.5meq/L, C1"106 meq/L, your diagnosis is
a) Bartter’s syndrome
b) Adrenal adenoma
¢) Diuretic effect
d) High salt intake

// . A woman with advanced cervical cancer and bilateral hydronephrosis, at ER: PH 7.1,

‘ BUN 57 mg/dl, creatinine 7.3mg/dl, K* 7.6 meq/L, EKG showed bradycardia and
widen QRS, Chest X-ray showed pulmonary congestion. Which sequence of
treatment is correct
a) Sodium bicarbonate, Kayexalate, Calcium gluconate
b) Kayexalate, Calcium gluconate, hemodialysis
c) Calcium gluconate, hemodialysis, kayexalate
d) Calcium gluconate, sodium bicarbonate and then kayexalate

J R+ The major physioldgic regulator of K" secretion is:
a) plasma K* concentration
b) tubular distal flow rate
¢) tubular sodium reabsorption
d) tubular lumen negative charge
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1) Which of the following is not the poor prognostic sign of idiopathic
membranous nephropathy?
A) Severe tubulointerstitial nephritis
B) Heavy proteinuria
C) Presence of hematuria
D) Impaired renal function

2)  Which of the following statement is not correct for membranous nephropathy

(MN)

A) The natural history is indolent and spontaneous remission occur not rarely

B) The clinical course is variable and it leads to ESRD in 17-40% of these p’ts

C) The underlying cause of secondary MN includes SLE, hepatitis B virus &
malignancy

D) Most cases of idiopathic MN can get complete remission with steroid
therapy alone.

3)  Which of the following statement about lupus nephritis (LN) is wrong?
A) Infection is the leading cause of death & treatment —related complications.
B) Serum creatinine & chronicity index correlated with renal survival.
C) Renal biopsy can provide valuable information for more appropriate
treatment strategy.
D) Aggressive treatment with methyl-prednisolone & cyclophosphamide can
not improve rena!_ survival of LN.

4)  Which of the followmg statements is not correct for DM nephropathy?
A) ACE inhibitor can slow down the deterioration rate of renal function.
B) Nodular glomerulosclerosis & hyaline cap are not the characteristic findings
on renal biopsy.
C) Microalbuminuria predicts progression to clinical proteinuria both in IDDM
& NIDDM p’ts.
D) ACE inhibitor is a promising agent in reducing proteinuria.
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C ) 1 34RO B RIE 2 %70 %2 (A) 10% (B) 20% (C) 30%
(D) 40%

() 2 FIHE IR I SRR R 2 M B R A1 R ?7(A) FRE=
i (C3) T 8 sALLE B) FILAHIRZ IR (C) SMEfEAEm
BEFHE (D) AR E A B R

( ) 3 PFriBBURMESIR (pathogenic proteinuria) RLRPZTESERE
#7(A) BRER (globulin) (B) B E (albumin) (C) RIFERE
(immunoglobulin) (D) 8 2-microglobulin

() 4 BYSIRRERES SOL TIHTELS ? (A) MFREEFEIRS —
(B) SR ~ MEERYESE (C) THABL (D)3 BRZBISSEREHER (renal
scar)

() 5 MERREZRRERLORE ? (A) FRESKE B) Freham

* IR > S/HPF (C) [RIEMIEIEE (D) X HEENFiaE

() 6 REWHZBERBHREMRSIGIES 2 (A) 80 B) WY ©
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a)calcium oxalate b)calcium phosphate '
¢)Uric acid d)Amonium magnesium phosphate

DEAREBELR S GRE X T2
a)Hyperparathyroidism

b)malabsorption syndrome

¢)Triamterene or sulfonamides drugs
d)idiopathic

VO DRRAERRERGHHRGA G, ﬂl‘ﬁﬁ'ﬁ‘ﬁ%ﬁﬁ-.&éz ?
2) & 54 A b)%HM -~ H%k e - HA KA
<) ¥ M AL d) i ¥ 5544

4)F #47 4 & Calcium phosphate stones #) crystal inhibitors
a)citrate b)Nephrocalcin
¢)Vitamine B6 d)Vitamine C

l?w&:i%:ﬁ d ‘Fidﬁﬁ?f%ﬁ&&ﬂﬁﬂﬁ ?
a)KUB "b)IVU
¢)CT Scan d)Ultrasonography

6)Fe SLo RN W By T T 2
a)ADPKD

b)Alport's Syndrome

¢)Thin basement membrane disease
d)Sponge kidney

T)YAlport's syndrome &9 4% ift 47 3 % 4 44

a) BT £

b) £ % AX-linked trait {4k & %

o)t B4 X &% (GBM)#Y L% X o-5 chain of type III Collagen
d) st.7% 9 Collagen disorder &, 4 % #Skin, eye Klung

8)Thin basement melmbrane diseased) $F B2 F 5473 7

a) ¥Aasymptomatic microscopic hematuria Z mild to moderate protcinuia
RER .

b) ¥ i #.Nephrotic syndrome & § HRAE MR

©) 45 & ik BAGA B £ %

d) ;&autosomal recessnve inheritance
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9) Poor prognosis of ADPKD TR AR ?
2) ADPKD I gene o
b) ADPKD II gene
¢) Male sex

d) Hypertension

10) Cystinosis 3 i 4 4 it » GEF 2 0N

2) ¥R 4 Cystine stone

b) Cystine ﬁ‘ﬂﬁ&ﬂ?‘]%’ﬁ'ﬁﬁa?&ﬁﬁiﬂ » R BE AR R e BT RN R
SE - T- 2% X T T ¥

©) FRAT B9 A FEA208 37

d) T A citrate ;& % cystine stone

11) Cystine stone <57 A F 547 % Bt ?
Y 2) Penicillamine
b) Captopril
¢) Tiopronin
d) Renitec

12) R %% Renal Stone 34T g T RITFE R 35 7
2) 2cm £ & K45 T A ESWL Y -3 ‘
b) #2i& 3em )X _Eay staghorn stone % 47 $%5x percutancous nephro
lithotripsy ;&
€) 0.5cm AT 4 % » FRBLRERE > IR LT NRA] & Sy 3k
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