ENDOCRINOLOGY MCQ STUDY GROUP STG

1 .   issues- ? budesonide inhaled causes axis suppression- need greater than 1600mcg daily to get suppression of axis, low dose does not suppress axis

? only 1 week post sx not enough  to cause adrenal suppression

low cortisol due to poor stress response( fright flight syndrome)

SYNACTHEN =A TEST OF ADRENAL FUNCTION

? can say N axis with poor stress response

either b or d

2. adequate dosage thryoxine, cortisone

answer b- growth hormone deficiency

hormones lost 2- gh, lh, fsh, tsh, acth

hormones replaced in opposite direction

3.

wt loss---( amenorrhea

not enough info to diagnose premature ovarian failure with info

olanzapine-( hyperprolactin/ why is prolactin high

?c( is direct cause)

need for info on olanzapine

4.

answer  c – non functioning macroadenoma, causing pit suppression/compression

prolactin levels- ? why high

explains secondary hypothroidism

5.key here is mild retinopathy -  see anils comprehensive handout-  refer NEJM,-grades of retinopathy, diabetic trials to reduce complication-answer c/ DCCT-type1 

if type 2 dm-answer is BP control with ace inhibitor

6. refer NJM review article- d/ subtotal thyroidectomy and see  if carcinoma or adenoma

7. b/----if measursable insulin and c peptide ( pro-insulin)with hypoglycaemia( suggests insulinoma ( diagnosed nuclear medicine scan)

8. types/classifcation of Dm 1(auto-immune 1a-autoimmune, 1b-others),2, others3.others-  see- uptodate for new classification—type 2 dm answer b.

9. diabetic gastroparesis.

10. bone scan findings- charachteristic  findings on bone scan- detects osteoblastic activity, myeloma is lytic, prostae cancer not in distribution—college answer vit d deficiency

11. high chance familial hypercalceamia, benign diagnose using urinary excretion-B, 

vit d deficiency caused highpth via secondary hyperpara, ACE level for sarcoid( 60%)- need table for PTH and calcium values.

12. issues t score interpretation, epg int, level of immunoglobulin, key is normal spine,  urinary epg  use in myeloma , ? metastic disease, what do do NEXT?  If n serum epg 10% chance urine epg positive, diagnosis of myeloma, ? plastocyma, diagnosis of crush fracture with normal bones == malignancy UPO, tissue is issue, minimal trauma

13.  osteoporosis – pt needs a bisphononate and riods- answr is A

14.  diagnosis SIADH, side effects diuretics, urinary chemistries, low na most commonly caused diurestics.

