FRACP  PAST  PAPERS - RESPIRATORY  MEDICINE
1.
Concerning asthma secondary to inhaled antigens   

a. the late phase response is inhibited by budesonide  

b. the late response is inhibited by (2-agonists 

c. sodium cromoglycate inhibits phase I 

d. response to methacholine in phase II 

e. attracts T cells   

2.
Parents both heterozygous for CF wish to have four children:

a. risk of all children being affected by CF equals the risk of all children being unaffected

b. most likely outcome is one affected offspring

c. probability of four affected children is <1%

d. risk of two affected children is greater than the risk of no affected children

e. probability of no affected children <5%.

3.
Increase in PaO2 is seen in:

a. raised HbF

b. reduced cardiac output

c. reduced pulmonary capillary blood flow

d. anaemia

e. hyperventilation

4.
Which of the following occurs normally with increasing age:

a. reduced closing volumes

b. reduced tidal volume

c. increased airways resistance

d. reduced functional residual capacity

e. reduced elastic recoil.

5.
Which of the following is true of sleep:

a. hypoxia is a greater stimulus to arousal than hypercarbia

b. respiratory rate is regular in REM sleep

c. increased pCO2 

d. snoring is associated with REM sleep

e. periodic breathing occurs on rousing or falling asleep.

6.
A 60 yo male with six month history of haemoptysis, nasal stuffiness, earaches, has a CXR showing bilateral infiltrates, urinalysis showing microscopic haematuria and protein.  The most likely diagnosis:

a. Wegener’s granulomatosis

b. Churg-Straus syndrome

c. Anti-GBM disease

d. ABPA

e. SLE.

7.
Young male develops acute pulmonary embolism three weeks after major hip and leg trauma.  The most appropriate Rx is:

a. IV heparin for seven days then warfarin for three months

b. IV heparin then warfarin from day 2 for three months

c. warfarin immediately for three months

d. IV heparin for two weeks.

e. IV heparin then warfarin from day 2 for 12 months.

8.
28 yo female with gallstone pancreatitis becomes very unwell with fever, cholestatic LFTs, hypoxia.  CXR shows bilateral effusions.  CT abdomen shows pancreatic enlargement only.  The most appropriate Mgt is:

a. ERCP

b. antibiotics

c. V/Q scan

d. laparotomy and pancreatic debridement

e. percutaneous pancreatic aspiration 

9.
Middle-aged patient who has bilateral hilar LAD and bilateral nodular infiltrates has history of spontaneous PTX six months ago.  The most useful confirmatory test:

a. se ACE

b. Gallium scan

c. open lung biopsy

d. TB Bx

e. CT thorax

10.
40 yo man who enjoys outdoor activities every year develops nasal blockage and rhinorrhoea at spring time.  His wife notices that he is snoring during this time.  Skin tests show allergy for grass pollens.    He takes sodium cromoglycate.  The next appropriate Mgt is:

a. nasal (-agonist

b. nasal steroids

c. sleep studies

d. nasal steroids and continue sodium cromoglycate

e. desensitisation with grass pollen extract.

11.
Bronchial hyper-responsiveness in asthmatic subjects (ie heightened airway reactivity to inhaled histamine)

a. diminishes with long term inhaled corticosteroids.     

b. Increases after antigen challenge.                     

c. diminishes with long-term inhaled (-agonists.                                              

d. diminishes with viral respiratory tract infection.      

e. does not vary spontaneously.                                              

12. 
Mixed venous oxygen tension in normal subjects              

a. decreases as the cardiac output decreases.                  

b. is independent of metabolic rate.        

c. decreases during strenuous exercise.     

d. is independent of arterial oxygen content.

e. is approximately 40 mmHg at rest.

13.
A farmer branches profitably into bee-keeping.   He gets stung and is rushed to hospital with wheeze, laryngeal oedema and hypotension.   He has had a similar episode in the past.   Apart from supplying him with an adrenalin pen you suggest

a. hyposensitisation protocol for 1 year

b. hyposensitisation protocol for 5 years

c. chronic antihistamine use

d. antihistamine if attacked

e. IV hydrocortisone if attacked

14.
In narcolepsy

a. sleep latency is reduced at all times.      

b. sleepiness is less after daytime naps.

c. sleep attacks rarely last more than 1 hour.

d. cataleptic attacks are provoked by pleasurable excitement.

e. remission is likely.

15.
A 42 year old woman, without pre-existing cardiopulmonary disease, develops chest pain and dyspnoea two days after  undergoing a partial gastrectomy.   She undergoes all relevant  investigations within 24 hours of the onset of symptoms.   Which of the following are true?

a. A normal perfusion lung scan excludes a significant  pulmonary embolus.

b. A normal A-a O2  gradient excludes significant pulmonary  embolus. 

c. A lung scan showing a sub-segmental perfusion defect with  normal ventilation establishes    the diagnosis of pulmonary embolus

d. A pulmonary angiogram would have a five per cent risk of  death for this patient.                                           

e. Perioperative prophylaxis with subcutaneous heparin would have reduced the chance of pulmonary embolus

16.
With regard to obstructive sleep apnoea:

a. cure follows uvulopalatopharyngoplasty in approximately   50% of cases.

b. it is associated with hypertension in approximately 50% of cases.

c. its prevalence increases in women after the menopause.

d. apnoeic events are consistently reduced by theophylline.

e. morning headache has low predictive value.

17.
Concerning pleural effusions:

a. pleural fluid eosinophilia is of no diagnostic significance.

b. in effusions complicating bacterial pneumonia, a pleural fluid pH of less than 7.0 is an indication for tube drainage.

c. tuberculous effusions commonly contain increased numbers  of lymphocytes.

d. long standing effusions due to rheumatoid disease have high cholesterol concentrations.

e. non-traumatic chylous effusions are most commonly caused by bronchogenic carcinoma

18.
An elderly lady becomes unwell following a THR.   She is tachypnoeic and confused but afebrile.   Her examination is non-contributory.   The next best test

a. CXR

b. V/Q scan

c. blood culture

d. CT head 

19.
A 60 yr old male with a past history of duodenal ulcer presents 1 day after arriving from England on a plane. He has dyspnoea and pleuritic chest pain.   His CXR is shown (small L pleural effusion).   His V/Q scan is also shown (normal except matched defect correlating with the effusion).   The next most useful diagnostic test would be

a. pulmonary angiogram

b. duplex leg veins

c. pleural tap

d. CT chest

e. D-dimer 

20.
A normal subject performs an exercise test on a bicycle ergometer.   There is a linear increase in the minute ventilation (VE) with oxygen consumption until a positive inflexion in VE occurs.   Reasons for this include

a. fall in arterial O2  tension

b. rise in lactic acid

c. rise in pCO2 

d. neurogenic stimuli from fatiguing leg muscles

e. afferent signals from Golgi tendon organs in the diaphragm

21. 
Hyperinflation in asthma is associated with 

a. increased resistive work

b. increased elastic work

c. increased risk of pneumothorax with increasing inflation

d. is due to gas trapping

22.
Actions of corticosteroids include

a. eosinophilia

b. increased lipocortin levels

c. decreased interleukin levels

d. decreased neutrophil chemotaxis

e. potentiation of (-adrenergic agonist activity

23.
FEV1
a. correlates well with maximal expiratory flow rate

b. is normal in patients with cardiac failure

c. is independent of elastic recoil forces

d. decreases by 30 mL per year in adults

24.
Vital capacity

a. is decreased by diaphragmatic weakness

b. is the difference between FRC and TLC

c. is independent of respiratory muscle strength

d. is decreased in pregnancy

25.
Regarding respiratory defense mechanisms 

a. macrophages comprise >90% of cells in BAL fluid

b. particles between 5 and 10 microns are usually filtered in the upper airways

c. smoking decreased mucociliary clearance

d. intranasal administration of influenza vaccine produces a better IgA response than parenteral use

26.
Intrapleural pressure

a. is equal to oesophageal pressure

b. is more negative at the bases than the apices

c. is equal to elastic recoil when the mouth and glottis are open at rest

d. in independent of respiratory muscle strength

27.
Regarding pulmonary embolus:

a. 20% of fatalities occur within 2 hrs

b. 10% mortality in the treatment group

c. pulmonary pressures accurate guide to diagnosis

d. Streptokinase proven greater benefit than heparin

28.
In sarcoidosis:

a. CXR is a sensitive guide to progress

b. BAL shows inc T-helper cells

c. non-caseating granuloma is diagnostic on Bx

d. >80% pts with hilar adenopathy alone will  spontaneously  resolve

e. sarcoid epithelioid cells secrete vitamin D hydroxylase

29.
Occupational asthma:

a. has a temporal relationship to work

b. 10-27% are TPI

c. can usually be controlled without change jobs

d. occurs in aluminium smelters

e. causes generalised bronchial hyper-reactivity

30.
Diaphragmatic fatigue will result in:

a. rapid respiratory failure

b. paradoxical thoraco-abdo movement

c. ratio of insp. power to EMG signal

d. theophylline stimulates diaphragmatic muscle contraction

e. ATP levels are normal

31.
Exercise testing is indicated in subjects:

a. limited by cardiovascular factors

b. change to anaerobic metabolism associated with ( CO2 

c. there is a progressive change in VcO2 /VO2  

d. V/Q mismatch with exercise

32.
Regarding primary lung cancer:

a. prognosis is related to doubling time

b. aneuploid tumours do worse than diploid tumours

c. calcification excludes malignance

d. SCC most common cell type

e. Adenocarcinoma is the commonest type in non-smokers

33.
The measured V/Q rates in lungs can be affected by:

a. the blood flow rate

b. the lung volume at times of inspiration

c. changes in posture

d. regional differences in lung compliance

e. age

34.
Increase in PaO2 is seen in:

a. raised HbF

b. reduced cardiac output

c. reduced pulmonary capillary blood flow

d. anaemia

e. hyperventilation

35.
The effects of hypoxia include

a. increased 2,3DPG

b. increased red cell Hb content

c. increased red cell mass

d. shift of the oxygen dissociation curve to the left

36.
Alveolar macrophages

a. comprise >75% of cells in normal BAL

b. have increased phagocytic activity with influenza infection

c. produce surfactant

d. bind C3

e. produce oxygen free radicals

37.
In sarcoidosis

a. the CXR changes are a sensitive guide to prognosis

b. BAL shows increased T4 helper cells

c. non-caseating granulomas on transbronchial biopsy are diagnostic

d. 80% of patients with bilateral hilar lymphadenopathy alone will have spontaneous resolution

e. sarcoid epithelioid cells secrete vitamin D hydroxylase

38.
Concerning sidestream smoke

a. it is the main component of respirable particles in buildings

b. it causes bronchogenic carcinoma

c. c. it is associated with an increased risk of lower respiratory tract infections in children under 2 yrs old

d. it  has higher concentrations of carbon monoxide than in mainstream smoke

e. it is associated with increased urinary coltinine (?)

39.
Lung carcinoma 

a. small cell cancer has >60% response to chemotherapy

b. adenocarcinoma has a 20-30% complete response rate to chemo

c. >?20% of squamous cell carcinoma have bone marrow involvement

40.
Acute respiratory arrest in a young male with asthma becomes bag ventilated by hand

a. should be on 100% inspired oxygen

b. hypercapnia should be avoided

c. should be ventilated at a rate >15/minute

d. hypotension necessitates disconnection

41.
Asthma in female 20 weeks pregnant currently having the third attack in the last month. Peak flows 20% of normal but improve to 60% after salbutamol. Maintenance therapy of beclomethasone 100 (g bd and aerosolized salbutamol 5-8 times/day. The best management would be (one answer)

a. add atrovent

b. change to nebulised salbutamol

c. increase beclomethasone to 1000 (g bd

d. change to oral salbutamol and increase beclomethasone to 250 (g bd

42.
Young man with a 3 day history of cough and fever, no prior antibiotics. CXR shows segmental consolidation in the RMZ. Which of the following is/are true?

a. most likely organism is Strep pneumoniae

b. antibiotic of choice is erythromycin

c. elevated bilirubin twice normal makes Strep pneumoniae less likely

d. sputum gram stain yields diagnosis in > 90% cases

e. blood cultures will demonstrate the organism in >50% cases

43.
CXR showing RUL/ hilar mass and ? diffuse increase in lung markings.   55 yr old female smoker whose brother died of bowel cancer.   Short history of dyspnoea and fatigue.   Clinically had raised JVP and periorbital oedema.   Which is the most likely diagnosis (one answer)

a. breast metastases

b. colonic metastases

c. thymoma

d. squamous cell carcinoma

e. small cell carcinoma

 44.
78 yr old retired truck driver keeps pigeons and is on a NSAID for arthritis.   He presents with lethargy and cough for 2 months.   Examination reveals late inspiratory crackles and CXR shows bilateral pleural thickening and increased interstitial markings bibasally.   BAL reveals increased neutrophils and 1-2% eosinophils.   Which of the following is/are true?

a. serum avian precipitins would confirm bird fanciers lung

b. extrinsic allergic alveolitis would account for this picture

c. asbestosis would account for this picture

d. could be a hypersensitivity reaction to NSAID

e. positive rheumatoid factor would confirm associated lung disease

45.
Cystic fibrosis  transmembrane receptor

a. most common mutation (F508 involves stop codon

b. associated with bilateral absence of vas deferens

c. no of mutations defined <20

d. DNA testing useful in detecting disease in a child is <30%

46.
Increased rate of diffusion of oxygen across the alveolar membrane is occurs with

a. anaemia

b. increased FiO2
c. metabolic acidosis

d. decreased cardiac output

e. decreased pulmonary capillary blood flow

47.
Small cell lung cancer is associated with 

a. hypercalcaemia

b. clubbing

c. ectopic ACTH

d. Lambert-Eaton myasthenic syndrome

e. hyponatraemia

48.
A man is having chemotherapy for small cell Ca lung.   His ECOG score of 1 is least likely to influence

a. survival

b. quality of life

c. toxicity of chemo

d. the amount of chemo required (ie dose)

e. response to chemotherapy

49.
A middle aged male presents with severe community acquired pneumonia.   His CXR (not shown) shows LLL, RLL and RML consolidation.   The best treatment would be

a. Ceftriaxone and erythromycin

b. erythromycin

c. cefotaxime

d. penicillin

e. ceftriaxone and gentamicin

50.
An asthmatic presents with 4 months of SOB and cough. FBC shown (mild eosinophilia)  CXR shown (left midzone abnormality)

a. Aspergillus

b. Mycoplasma

c. Chlamydia

d. Nocardia

e. Churg-Strauss

51.
A 22 yr old thin gentleman presents with chronic productive cough and azoospermia. He most likely has

a. immotile cilia

b. Cystic Fibrosis

c. Combined Variable immunodeficiency disease

