RENAL MCQ

1.
The mechanism of injury of E Coli in HUS is 

a. Enterotoxin

b. Endotoxin

c. Autoimmune

d. Cytokines

2.
Hepatitis C positive patient, cryoglobulins iv drug user, purpura, rash, Raynaud’s syndrome, malaise

H&E Renal Biopsy shown: mesangiocapillary pattern

Immunofluorescence shown negative to IgG and IgA

Diagnosis:

a. hepatitis C associated cryoglobulinaemic glomerulonephritis

b. idiopathic mesangiocapillary

c. post strep GN

d. membranous GN

3.
Renal Biopsy H&E shown: severe vasculitis.   History of abdominal pain, hypertension rash, (ESR , mildly elevated eosinophils.    Treatment:

a. prednisone and cyclophosphamide 

b. ace inhibitor

c. do nothing

4. Question on Wegener’s treatment.   Patient on prednisone.   Which addition would you make?

a. cyclophosphamide

b. nothing

c. cyclosporin

5.
Urine slide, blue (Dark field urine microscopy).   Lots of white 3mm cells Had renal failure.   Not on dialysis

WTU 4+ blood, hyaline casts, blood cells not glomerular, 24 hr urine 10 g of protein, IVP was normal.   Next investigation:

a. cystoscopy

b. CT scan


c. renal biopsy

6. Renal failure patient, been on dialysis for 10 years.   Has sore shoulders, arms, bilateral carpal tunnel syndrome.   Cysts on xray of humerus.  Diagnosis:

a. gout 

b. pseudogout 

c. amyloid arthropathy 

d. hyperparathyroidism

7. Young woman who wanted to fall pregnant who had proteinuria and intermittent haematuria, ~ gram of protein in urine.   What is the worst prognostic factor for her?

a.
creatinine of 0.125

b.
gross haematuria during pregnancy

c.
increasing proteinuria

d. hypertension

8.
Long winded history and investigations.   Male with a 6-month history of arthralgias, raised papular rash, increasing lethargy.   Nephrotic range proteinuria, decreased C4, normal C3.   Renal biopsy and IF shown ( LM  lobular appearance - probably membranoproliferative lesion, but some endocapillary tuft formation, IF  told IgA and IgG negative, but has granular appearance). Hepatitis C +ve, cryoglobulins detected.   Hepatitis B negative.   Most likely diagnosis is:

a. Idiopathic MPGN

b. Hepatitis C associated cryoglobulinaemic GN

c. Post-infectious GN

d. HIV GN

9.
History of haematuria 36 hours post URTI. Electron microscopy shown with probably thin GBM actually labelled as hard to find it. LM  normal in appearance. Likely diagnosis:

a. Thin GBM disease

b. Membranous GN

c. MPGN

d. Post-infectious GN

e. Goodpasture's syndrome

10.
A female in her 70's with AF, CCF and hypertension presents with nausea and vomiting.   She was already on frusemide, potassium and digoxin, with the LMO adding enalapril and piroxicam a short time ago.   Her creatinine is noted to have increased from 0.16 to 0.30, with her digoxin level being 2.8.  Next step in management:

a. Cease digoxin and check level in 6 days

b. Cease digoxin, enalapril and frusemide

c. Cease piroxicam and frusemide, withhold digoxin and enalapril and repeat digoxin level next day

d. Cease piroxicam

e. Cease the piroxicam and halve the dose of digoxin

11.
A renal transplant recipient is CMV negative, receiving a kidney from a CMV positive donor. The best prophylaxis is:

a. CMV hyperimmune globulin

b. Acyclovir

c. Ganciclovir

d. Foscarnet

12.
A 70 yo male presents with long history and investigations. Essentials are Cr 0.2 increased to 0.5,

2g proteinuria /24hours.   Told that he has a 4 cm AAA.   Biopsy shown with two stains  H&E showing arteriole with ?leukocytoclasts, ?Trichrome stain showing ?onion skinning of a muscular artery.   The next step in management would be:

a. Warfarin

b. Observe

c. ACE inhibition

d. Dialysis

e. Cyclophosphamide and prednisone

13.
Given 2 page history of patient with haemoptysis, abnormal CXR, impaired renal function.   Last paragraph finally mentions c-ANCA positive.   Your treatment would be:

a. Plasmapheresis

b. Cyclophosphamide and prednisone

c. Methotrexate

d. Bronchoscopy

14.

A renal patient on haemodialysis with previous carpal tunnel syndrome is experiencing increasing shoulder pain.   The most likely reason is:

a. Pseudogout

b. Amyloid arthropathy

c. Hydroxyapatite deposition

d. Gout

e. Septic arthritis

15.
A patient has PCKD nearing dialysis.   Which is the worst prognostic feature coming to dialysis:

a. Haemoglobin 70

b. Albumin 30

c. Dialysis requirement of 5 hours 3 times per week

d. Other old options

16.
A female presents drowsy.   ABG's are given with acidosis  7.28, pCO2 60, pO2 70.   Taken on room air.   The most likely explanation is:

a. Alveolar hypoventilation alone

b. Salicylate overdose

c. Aspiration

d. Pulmonary embolus

e. Alveolar hypoventilation and metabolic acidosis

17.
Patient with essentially 10 g proteinuria, diabetic. Creatinine given as 0.12.   A dark field urine is shown ? dimorphic red cells.   The next step in management:

a. Renal angiography

b. Renal biopsy

c. Ultrasound scan

d. IVP

e. Cystoscopy

18.
A 65 yo female on a (-blocker and a thiazide.   Her BP is 150/90 despite addition of a calcium channel blocker.   Examination reveals S4, flame-shaped haemorrhages in retina.   K+ 3 .0, HCO3-30, Cr 0.12, urinalysis 1+ protein, renal US  R 10.5 cm, L 10 cm.   Next investigation to give diagnosis:

a. Adrenal vein sampling

b. IVP

c. Adrenal CT

d. Renal angiography

e. Renal biopsy

19.
Organisms ?associated ?causing Haemolytic Uraemic Syndrome:

a. Shigella dysenteriae 

b. E. coli

c. Pseudomonas 

d. HIV

e. Parvovirus B19

20.
OKT3 in renal transplant patients:

a. Cyclosporin blocks formation of antibodies to OKT3

b. Assoc with serum sickness-like illness

c. Assoc with increased malignancy

21.
Concerning GFR:

a. by up to 50% in pregnancy

b. Falls in uncontrolled diabetes (? early)

c. Overestimated with creatinine clearance in impaired renal function

d. (2 microglobulin ( with ( GFR

e. GFR is reliably measured in the elderly (>65) by serum creatinine

22.
80 yo man on Moduretic.   3/7 HX of vomiting and diarrhoea producing postural dizziness.   Plasma Na+ 110, urinary Na+ 55.   After 6/7, falls and hits his head.   Best Rx:

a. Water restrict

b. Saline

c. Hypertonic saline

d. Demeclocycline

e. Frusemide

23.
A 45 year old male presented with a three week history of malaise, headache, decreased appetite and lower extremity swelling.   Physical examination revealed 2+ lower extremity oedema and a blood pressure of 150/100 mm Hg.   There was no rash, arthritis or evidence for pharyngitis.

Laboratory data included 2+ haematuria with no RBC casts, 2+ proteinuria with 1.0g/24 hours, serum creatinine 5.8 mg/dL, BUN 64 mg/dL, serum albumin 4.0g/dL, serum cholesterol 8 mmol/L, normal C3 (131), normal C4 (22), ASOT 30, negative ANA, unremarkable urine and serum protein electrophoresis, and

hematocrit 25%. He was HB sAb positive but HCV and HIV negative.

The serum creatinine rose quickly and the patient was thought to have some form of rapidly progressive glomerulonephritis.   A renal biopsy was performed (shown).

The most likely diagnosis is

a. IgA nephropathy

b. Haemolytic uraemic syndrome

c. Wegener’s granulomatosis

d. Mixed cryoglobulinaemia

e. Polyarteritis nodosa

24.
A 44 year old male presents with increasing malaise and oedema.   He a known alcoholic and a sometime intravenous drug user, but does not know his HIV status.   On examination he is found to have hypertension (BP 155/100) with cardiomegaly and a JVP of 3 cm.   In addition he has small purpuric skin lesions over his lower limbs.   Investigations show:

Urinalysis 2+ blood 4+ protein 

Creatinine 0.l8, urea 11

AST 88, ALT 9,9 AlkP 140, (GT 170

CXR confirms LVH

Reduced complement levels 

Echocardiogram report reads:

“obvious vegetations but endocarditis is not excluded"

A renal biopsy is undertaken (HE section is shown - MPGN).   Which of the following statements about this man’s condition is most correct?

a. Steroids are indicated for this condition

b. Treatment with antibiotics will result in regression of the renal lesion

c. The lesion is associated with IgM versus IgG (Rheumatoid factor)

d. IFN( is of no value

e. EM is likely to show subepithelial electron dense deposits

25.
In which of the following conditions is plasmapheresis not indicated?

a. Myasthenia gravis

b. Cryoglobulinaemia

c. Familial hypercholesterolaemia

d. Post transfusion purpura 

e. Idiopathic thrombocytopenic purpura

26.
A 30 year old male has nephrolithiasis with calcium oxalate stones. What is the most likely

metabolic abnormality?

a.
Hyperoxaluria

b.
Hypercalciuria

c.
Hypercitraturia

d.
Hyperuricaemia / Hyperuricuria

e.
Renal tubular acidosis

27.
Which of the following substances would act to increase tubular sodium reabsorption and thus decrease sodium excretion?

a. An angiotensin II antagonist

b. Noradrenalin

c. Prostaglandin E2 

d. Amiloride

e. Atrial natriuretic peptide

28.
Regarding diuretics:

a. Frusemide increases chloride transport

b. Thiazides increase K+ excretion directly

c. Acetazolamide promotes HCO3 excretion

d. Spironolactone is useful for metabolic acidosis

e. Amiloride promotes Mg2+ wasting

29.
Urinary uric acid excretion is decreased by:

a. Alcohol

b. Cyclosporin A

c. Hypothyroidism

d. Lead

e. Sulfinpyrazone

