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1. The most common bacteria causing pyelonephritis is:
· Bacterium Proteus
· Klebsiella
· E. coli
· Candida albicans
· Streptococcus hemolyticus gr. B
2. Adult polycystic kidney disease is:
· A hereditary disease
· A congenital disease
· An infectious disease
· An immunologic disease
· A disease affecting renal tubules
· Unilateral renal disease
· A disease affecting renal glomeruli
3. Which symptoms are presented in the clinical picture of acute interstitial nephritis:
· Increased temperature
· Disuria
· Rash
· Haematuria
· Poliuria
· Edema
· Arterial hypertension
· Severe pain in one lumbar region
4. Acute renal failure is:
A/ a symptom 
B/ a syndrome
C/ a disease

5. Hyperhydratation is clinically manifested with:

A/ High BP 

B/ Lung congestion

C/ Muscles cramps 

D/ Brain edema 

E/ Stomach aches 
6. Which are the most often renal diseases causing  CRF?

A/ chronic pielonephritis and chronic glumeronephritis 
B/ renal polycistic disease and diabetic nephropathy

C/ hupertonic nephrosclerosis and inherited renal anomalies 
D/ renal tuberculosis 

E/ renal tumors 

F/ nephrolithiasis
7. The simple X-ray scan recognizes :

a) Roentgen-negative stones

b) Roentgen-positive stones

c) Both kind of stones

d) Renal neoplasms

8. Iron deficiency anemia is:

а) microcytic anemia

b) macrocytic anemia

c) normocytic anemia

9. The diagnosis of autoimmune hemolytic anemia is determined by measurement  of:

а) serum iron

b) reticulocytes

c) direct and indirect  Coombs test
10. Basic substances in acute leukemias are:

а) mature and differentiated  cells
b) immature and undifferentiated  cells 
11. Absolute  lymphocytosis on  blood smear is the main diagnostic sign for :

а) chronic lymphocytic leukemia
b) non Hodgkin lymphomas
c) multiple myeloma

12. Blast transformation phase is a stage of:

а) Hodgkin`s disease

b) chronic myeloid leukemia

c) multiple myeloma
13. Hodgkin`s disease is:
а) lymphoproliferative disease

b) myeloproliferative disease

c) accumulative disease

14. Partial thromboplastin ( PTT) is a test, which shows:

а) extrinsic system of blood coagulation
b) fibrinolysis 
c) intrisic system of blood coagulation 
15. Intraesophageal invasive treatment of achalasia includes:

A. transendoscopic sclerous therapy in the region of LES/lower esophageal sphincter/ 

B. transendoscopic laser-therapy or electrocoagulation of LES in order to sphincter dilatation

C. transendoscopic prothesis implantation of LES 

D. transendoscopic partial mucous resection of LES

E. cardiodilatation achieved with pneumo- or hydrodilatation,bougies etc.

16. On the third stage of pyloric stenosis /decompensation/ the contrast material remains into the stomach more than:

A. 24 hours

B. 12 hours

C. 6 hours

D. 3 hours

E. 1 hours

17. Mild attacks /forms/ of ulcerative colitis are treated by which of the following medicines?

A. acetylsalicylates 

B. sulfonamides

C. 4-aminosalicylates

D. 5-aminosalicylates

E. methylxanyines

18. Presence of chronic viral hepatitis type C in patient can be accepted in case  of :

A. after 6 weeks from the beginning of disease

B. HCV-RNA/+/during 6 weeks from the beginning of disease

C. anti-HCV/+/ and HCV-RNA/+/more than 6 months after the beginning of disease

D. anti-HCV/+/ and HCV-RNA/-/more than 6 months after the beginning of disease

E. high aminotransferase level, anti-HCV/-/, HCV-RNA/-/ more than 6 months after beginning of disease

19. According to modern comprehension /view,concept,opinion/ of  liver encephalopathy pathogenesis the present treatment is:

A. chain-branched aminoacids

B. intensification of diuresis

C. Hepa Merz

D. aromatic aminoacids

E. transmetil

20. Chronic cholangitis represents as:

A. chronic inflammatory process of bile duct system and liver parenchyma

B. chronic inflammatory process of gallbladder and cyst duct

C. chronic inflammatory process of bile duct system

D. chronic inflammatory process bile of duct system and pancreatic system

E. chronic inflammatory process of bile papilla and common bile duct

21. Chronic alcohol-indused pancreatitis is associated with /is described with/:

A. pain

B. haematuria

C. dispepsia

D. calcification in pancreatic area on plain abdominal radiography

E. dilated intrahepatic bile ducts on plain abdominal radiography  
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22. The classical triad of active pyelonephritis includes:
· Pain in the lumbar region, polakiuria, bacteriuria
· High temperature, pain in the lumbar region, leucocyturia and bacteriuria
· High temperature pain in lumbar region, hematuria and bacteriuria
· Pain in lumbar region, arterial hypertension, bacteriuria
· Edema, hematuria, hypertension
23. Which index characterizes significance of bacteriuria?
· more than 103  CFU/ml urina
· more than 105  CFU/ml urina
· more than 104 CFU/ml urina
· more than 100 000 CFU/ml urina
· more than 105 CFU/µl urina
· less than   105 CFU/ml urina
24. Underline the main criteria for diagnosis of adult polycystic kidney disease: 

· Many cysts in the both kidneys 
· Heredity
· Aneurisms of cerebral arterial vessels
· Cysts in the liver
· CRF
25. Acute renal insufficiency is divided etiologically into:

A/ prerenal 

B/ extrarenal 

C/ renal 

D/ post renal
26. The following means are used for correction of metabolic acidosis:

A/ Astrup’s formula
B/ Sodium hydrocarbonate
C/ Calcium carbonate
D/ Ion exchanging resin
27. Most often pathophysiologic changes with CRF are:
A/ Destroyed liquid elimination

B/ Destroyed calcium and phosphate exchange
C/ Severe disorder of the renal blood supply 
D/ Decreased acid ability of the kidneys 
E/ Metabolic alkalosis with hypocalemia 

F/ Decreased production of eritroprotein

28. The clearance of creatinine is criteria for:

a) renal plasma flow

b) glomerular filtration rate

c) capacity of concentrating and diluting urine

d) neoplasm

e) tubular secretion

f) tubular reabsorbtion

29. For determine the volume of erythrocytes is used:

а) МСНС

b) МСV

c) hematocrit
30. The physical examination of chronic hemolytic anemia with tissue hemolysis is characterized by 

а) enlarged spleen

b) peripheral  lymphadenomegaly 
c) struma nodosa
31. Acute lymphobalst leukemias is met manily in :

а) children 
b)  in old people 

32. Enlarged spleen is not characteristic of:

а) chronic myelogenous leukemia
b) chronic lymphocytic leukemia
c) multiple myeloma

33. A characteristic complication and sometimes initial expression of multiple myeloma is :

а) liver insufficiency

b) renal insufficiency

c) cardiac insufficiency

34. The hystomorphologycal types of Hodgkin`s disease are :

а) four  

b) five

c) six

35. Diathesis haemorrhagica  in patients with capillarotoxicosis is caused by:
а) thrombocytopenia 

b) absence  of coagulating factors
c) immune thrombovasculitis
36. Subjective sensation in patient with dysphagia is:

A. heartburn

B. hiccup

C. difficulty in swallowing

D. nausea and vomiting

E. heaviness after a meal

37. The main clinical symptoms of benign gastric ulcer are:

A. pain, unrelated to meal, increased to forward body inclination

B. early pain after a meal, nausea, gastric splash

C. early pain after a meal, fear from meal, provocation of nausea

D. pain after a meal, forces a patient to his/take/ knee-elbow position

E. pain before a meal, late pain after a meal, noctural pain

17. After discovery of  adenomatous, villous or adenovillous polyp with RRS the next step is:

A. polypectomy

B. double-contrast barium enemas

C. barium meal plane abdominal radiography of small intestine and colon

D. partial or total colonoscopies every year

E. fibrocolonoscopy

A. Modern treatment of chronic viral hepatitis type C in stage of replication is:

B. monotherapy with β- interferon

C. combination of β- interferon and ribavirin

D. monotherapy with α- interferon

E. combination of α- interferon / or pegintron / and lamividin

F. combination of α- interferon / or pegintron / and ribavirin

19. Clinical demonstration of portal hypertension in case of liver cirrhosis are:

A. dry mouth ,sihnuria,  nicturia, weight loss, abdominal pain 

B. ascites, hydrothorax, oedema of  legs, swell cervical veins, livid skin

C. meteorism, obstipation and/or diarrhea, tardy urine excretion, oligouria, splenomegaly, ascites

D. pulpy, glossy faeces, abdominal pain, splenomegaly, weight loss

E. abdominal swelling, persistent obstipation, watery /liquid/ diarrhea sometimes, with mucus and blood admixture

20. Choledocholithiasis is described with :

A. jaundice without pain, high level of serum  bilirubin, AF and GGT; dilated bile ducts

B. colic, high level of serum  bilirubin, AP and GGT; dilated bile ducts

C. pain in the left hypochondriac region; high level of serum  bilirubin, 

AST, ALT, AP and GGT 

D. pain in the right side, elevation of serum urea, creatinin and GGT;  ultrasonographic data for kidney stones

E.  colic, normal laboratory features; stones in gallbladder

21. ERCP is method of investigation, which  can be characterized as:

A. invasive 

B. ultrasonographic

C. roentgenographic

D. laboratory 

E. serological 
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1. Renal biopsy is an examination which:

· Gives information for the histological type of chronic glomerulonephritis

· Gives an opportunity to evacuate the liquid in the renal cysts

· Gives an opportunity to evaluate the dimensions of the kidneys

· Gives an opportunity to prognosticate development of glomerulonephritis

· Gives an opportunity to assess the pathogenetic therapy

2. Cerebral oedema at acute glomerulonephritis is due to:

· Hypotonic hyperhydration

· Hypertonic hyperhydration

· Hypertonic dehydratation

· Hypotonic dehydration

· Hypertonic isohydria. 

3. What are the results of Zimnitski’ probe in CRF?

· Specific gravidity weight 1001-1010

· Specific gravidity weight 1008-1012

· Specific gravidity weight 1010-1020

· Specific gravidity weight over 1020

4. Based on what indexes of serum creatinine should the dialysis treatment start for patients with CRF?
· over 300 mcmol/l

· over 500 mcmol/l
· over 800 mcmol/l
· over 1100 mcmol/l 

5. Renal ultrasonography has major importance for an early diagnosis of:

· Acute pyelonephritis

· Acute glomerulonephritis

· Polycystic kidney disease

· Nephrolithiasis

· Chronic glomerulonephritis

6. The computed tomogrphy is required for diagnosis of:

a) Chronic glomerulonephritis

b) Renal cystic disease 

c) Diabetic nephropathy

d) Congenital kidneys anomalies

e) Renal neoplasm

7. Significant bacteriuria is a sign of:

a) Active renal infection

b) Indicates the etiological agent

c) Poor treatment with antibiotics

d) Chronification of renal disease

e) Poor control of diabetes mellitus

8. Pernicious anemia is caused by deficiency of:

а) iron

b) vitamin С

c) vitamin B 12
9. Patients with β-thalassemia have low production of:

а) β-globin`s chains

b) α- globin`s chains

c) γ- globin`s chains

10. With М3  according to   FAB-classification is designated:

а) acute monoblast leukemia
b) acute myelo- monoblast leukemia
c) acute erythroleukemia
d) acute promyelocytic leukemia
e) acute megakaryocytic leukemia
11. Phyladelphia chromosome  is  found out in cases of :

а) chronic myelogenous leukemia
b) chronic lymphocytic leukemia
c) multiple myeloma

12. To make diagnosis of Hodgkin`s disease it is necessary to make:

а) CT

b) lymphography 

c) lymph nods biopsy 

13. In treatment of  capillarotoxicosis we use:

а) fresh plasma
b) antagonist of vitamin К

c) Heparin
14. Most common clinical expresion  in cases of haemophillia are:

а) joint- muscular  haemorrhage
b ) cutaneus-mucous  haemorrhage
c) haemorrhage of the brain

15. Achalasia is characterized with:

A. lack of esophageal propulsive peristalses 

B. lack of LES opening reflex

C. fibrosis of  whole /entire/ esophageal musculation

D. severe fibrous process of LES

E. fibrous processes of LES and marked muscular esophageal hypertrophy

16. Therapeutic strategy of gastric ulcer is:

A. medicamentous therapy for 2-3 weeks and in lack of effect-surgical treatment

B. B. medicamentous therapy for 2-3 years and in lack of effect-surgical treatment

C. surgical treatment immediately after gastric ulcer diagnosis

D. medicamentous therapy for 3-6 months and in lack of effect-surgical treatment

E. medicamentous therapy in case of exacerbation

17. Continuance of maintenance therapy after remision in chronic-intermittent forms of ulcerative colitis is:

A. 10-15 days

B. 4-6 weeks

C. 3-4 months

D. 6-8 months

E. 1-2 years

18. The modern treatment of chronic viral B hepatitis in stage of replication /according to concrete serological, transaminases and histological constellation/ include:

A. monotherapy with β-interferon

B.  therapeutic course with α-interferon for 6-12months or course with lamivudin for  3-5 years 

C. combination of β-interferon and ribavirin

D. combination of α-interferon /or pegintron/ and lamivudin

E. combination of α-interferon /or pegintron/ and ribavirin

19. The treatment of variceal bleeding in case of liver cirrhosis include:

A. urgent surgical intervention with bleeding vessels banding after fibrogastroscopy

B. liver transplantation after a endoscopic proof of bleeding origin

C. fibrogastroscopy, variceal sclerosis, ballon tamponade with Blakemore-  tube  for 1-2 weeks

D. fibrogastroscopy, variceal sclerosis and/or ballon tamponade with Blakemore- tube  for 24-48 hours

E. fibrogastroscopy, followed by esophageal and gastric irrigation with chilled physiological solution

20. Indications for surgical treatment of cholelithiasis are:

A. acute inflammatory complications, choledocholithiasis

B. incident of acute pancreatitis, frequent paroxysm of pain

C. coming long absence from country

D. patient under than 50 years with gallstones without symptoms

E. in case of availability of operating surgeon with good experience

21. Laboratory features associated with acute pancreatitis are:

A. thrombocytosis, hyperglicaemia

B. leucocytosis, hypoglicaemia

C. elevation of amylase and  lipase

D. elevation of AST

E. elevation of ALT, AP   

Name:                    





Date

St. group N:

Test 4

38. The normal volume of 24 hours  diuresis is:

· 300 – 1300 ml / daily

· 1000 – 1500 ml/ 24h.

· 1000 –  2000 ml / 24h.

· 2000ml –  2500 ml / 24h.

2. Nephrotic syndrome consists of:

· Proteinuria, hypo- dysproteinemia, oedema, hyperlipidemia, hypertension, renal insufficiency.

· Proteinuria, lipiduria, hypoproteinemia, oedema, hyperlipidemia, hypertension.

· Proteinuria, hypo- and dysproteinemia, oedema, hyperlipidemia, lipiduria,.

· Hematuria, lipiduria, hypoproteinemia, oedema, hyperlipidemia, hyperfibrinogenemia

· Proteinuria, hyperlipidemia, hypoproteinemia, hypertension, hyperfibrinogenemia, renal insufficiency.

3. Pathogenetic treatment of chronic glomerulonephritis includes:

· Immunosuppressive drugs

· Antibacterial drugs

· Antihypertensive drugs

· Anticoagulants

· Plasmapheresis

4. Chronic glomerulonephritis has immunocomplex pathogenesis at:

· 100 % of the cases

· 5 % of the cases

· 20 % of the cases

· 80 % of the cases

· None of the cases

5. It is known that anemia at chronic renal failure is:
· Hypochromic

· Folium acid deficient

· Erytropoetin deficient

· Result of deficiency of Vit B 12

· Normocytic and normochromic

6. Significant bacteriuria is a sign of:
· Active renal infection

· Nephrolithiasis

· Poor treatment with antibiotics

· Chronification of renal disease

· Poor control of diabetes mellitus

7. The retrograde pyelography is a method of choice for detection of:

· Stones in the urethers

· Renal infection

· Disturbed urine drainage

· Immunological kidney diseases

· Tumors of the kidneys and urethers

8. During a retyculocytes crisis the count of reticulocytes is :

a ) increased 

b ) decreased

c )  is not changed 

9. The deficiency  of  еnzyme in hexoso-monophosphate shunt leads to:

а) decreased  antioxydant capacity  of  еrythrocytes
b) еnergy deficiency of еrythrocytes
c) decreased оsmotic fragility of еrythrocytes
10. What is the correct  sequence phases in the treatment of  acute leukemia :

а) consolidation, induction, reinduction
b) induction, reinduction, consolidation
c) induction, consolidation, reinduction
11. Pathological bone fractures assume:

а) iron deficiency anemia
b) Hodgkin`s disease

c) multiple myeloma

12. In patients with multiple myeloma we can find in the bone marrow an increased number of :

а) myeloblast cells

b) plasma cells

c) megakaryocytes 

13. Hodgkin`s disease starts in:

а) bone marrow

b) one group lymph nods

c) spleen

14. Аntibodies in patients with autoimmune thrombocytopenia are most often  from class:

а) IgA

b) IgG

c) IgM

15. The medicamentous treatment of achalasia includes which of the following combinations?

A. H2-receptor antagonists and/or PPI, prokinetics

B. calcium channel blockers, cardiotonics, spasmolytics

C. spasmolytics, prokinetics, H2receptor antagonists and/or PPI

D. prokinetics, calcium channel blockers and nitrates

E. spasmolytics, calcium channel blockers, H2-receptor antagonists and/or PPI

16. On the first stage of pyloric stenosis /compensation/ the contrast material remains into the stomach more than:

A. 24 hours

B. 12 hours

C.  1 hours

D.  3 hours

E.  6 hours

17. Most common symptoms of “left-sided” colorectal cancer are:



A. alternation of obstipation and diarrhea, abdominal swelling, nausea sometimes, blood on the faeces
B. fatigue, astenoadinamia, anaemia, absence of abdominal complaints

C. diarrhea with pulpy to watery faeces; admixture of clear blood and pus; fever 

D. diarrhea with plentiful, pulpy, glossy faeces with admixture of fatty drops

E. intensive pain in time of defecation with/without excretion of red blood

18. Most likely diagnosis in case of unconjugated hyperbilirubinaemia without other laboratory disorders is:

    A. continued increased reception of food, rich in carotin

    B. Gilbert-Meulengracht syndrome

    C. early stage of acute viral hepatitis, without clinical demonstration 

    D. Crigler-Najjar syndrome

    E. Dubin-Jonson syndrome

19. Factors determine ascites persistence in case of liver cirrhosis are:

    A. erythrocytes osmotic resistence

    B. portal hypertension

    C. osmotic tension of ascites

    D. osmotic tension of portal system

    E. hydrostatic tension of ascites

20. Chronic obstructive calculous cholecystitis is characterized with:

    A. pain before meal, late pain after meal, noctural pain, nausea and vomiting

    B. sensation of burn in time of urination /miction/ 
    C. sichnuria

    D. pain in right hypochondriac region with irradiation to right part of waist and right scapula

    E. slight fever, dyspepsia 

21. In chonic pancreatitis a demonstrative exocrine pancreatic failure occurs after replacement of exocrine parenchyma with fibrosis more than:

    A. 80-90%

    B. 60-70%

    C. 40-50%

    D. 20-30%

    E. under than 10%
