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3. 1 nr chnler: epnlamlc, most of tlle
ildrer of that area caught diarrhea. The
intestinal fract of these kids get rid of
' nfec .. 1s agent by which of the following set
“ﬂi” of mechanisms:
.E_‘ A. Excessive secretion of fluid in distal
ileum and colon, strong propulsive
g ﬂ movements
?'"-# B. Excessive secretion of gastric enzymes

. and strong propulsive movements

- l- C Excessive secretion of fluids in
:;_;' duodenum and jejunum

. Increased mixing movements in small
mtestme
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aﬁmc glands of the stomach
_ctal cells of the pancreas




-3 _E.A_l:ﬁ-}'ear—nkl man presents with

of upper gastrointestinal

dmmfnrt, dysphagia and a mnon-specific

.jﬁj """" ~ feehng of pressure in the chest. Radiograph

. findings indicate distention of the lower

- oesophagus most likely caused by a failure of
receptive relaxation of the gastroesophageal

- sphincter. Which of the following conditions

- best fits to this description?

| . Gastroesophageal reflux

. Barrett's esophagus

. Gastntis

~ D. Achalasia or magaesophagus

~ E. Hiatus Hernia







A Decreased chief cell EXO0CVYLOosis
. B. Duodenal ulceration

€. A reduced incidence of gastrointestinal

. reflux disease

- D. Protein malabsorption -

E Increased gastnc pH in the prermadJ
~ between meals >

TlE

P 1E
(B
[
17 B

Bl

s






__ in al :.Elll:ll splnm:ter is normal, distension .nf |
- the rectum mdm:as normal relaxatmn of ﬁa \

|| _;;"Ihe urge to defecate. These findings are -
"'anmtent with the damage to the
A. Internal anal sphincter o

B Spmal cord
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