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QLA S0 yenrs old male with history of ¢chronic
obstructive lung disense had the following
laboratory testy jarterinl PH=7.25, Peo2=78 mmilp
& HCO3 30 mq /L. The neid base disturbances
present in this patient ts diagnostic ol :

A. Metabolic alkalosis
B. Metabolic acidosis
C. Mixed acidosis &
D,

losis

espiratory alkalosis

Q2.1n case of persistence diarrhea, there would be

decrease in
A. Anion Gap

C. H-+sceretion
D. Ammonia production
E. Production of new HCO?3 by distal tubules

Q3. The person who has metabolic acidosis &
Anion Gap is Normal,the cause of metabalic
acidosis will be

A. Methanol poisoning

B, Diabetes mellitus(Ketoacidosis)

D. Lactic acidosis
E. Aspirin poisoing

Q4. The foliowing data is obtained from an arterial

blood sample who had prolonged history of

vomiting

PH= 7.5, Pco2=49mm g, [HCO3|=38mEq/L.this

patients arterial blood findings are diagnosis of :
A. Compensated respiratory alkalosis
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C. Metabolic acidosis
D. Respiratory acidosis
E. Both metabolic & respiratory acidosis

Q5. Conn’s Syndrome (increascd Aldosterone) is
mostly assaciated with?

A. Hyperkalemia

B. Hypocalcemia

CitHypokalemia »

D. Hyponatremia

E. Deerease in Blood volume
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QO he ondy factor by which excreton uf € % s

enhanced iy
A, Pplaama phoanpeat
B, LHlood aressure
C. Mewubolic acidosss
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Q7. Which of the following s the cause of chroo

renul Tailure R
RS

AL Hlemorrizage
B. Diarrhes

C. Bum

. Myocurdig! isriarciion

Q8.Condition that causes decreascd callowial
osmotic pressure leading Lo severe cdema

Varicose v

\s) e
. Congesuve
Valvalar heart discuse

F. Congenitah abuat

heart fmdure

QY. Hydragen ions are secreted inin tubuler luoie s
by interexlated cells of ate disial & collecuny

B. Sccondary active transporn Ddij,

C. sunple dittusion
D, Facilitated diftusion
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F. Sccondary

Q10T more H+ ions are filtered&seeretedan st
opinion what will he the mechanism by wineh th

Te

Kidney will remove exeess  hydrogen ns o

venal tubules
A, bree
B. Phosphite bulfer mechanisn

X' 8 Aunonia hutie
(0. _Both B&C)
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sereased blood
vol

Ko ciuses i

s + Inta :
Qi Increased No incrensed exeretial

pressure it would Jead (0
sotivm aad chloride by:
A. PAngiotensin i
B, J-Angiotensm
L Jaldosterone
Both B&C
E. Cortisol

Q12.The passive secretion of urea info thin loop of
Henle is fucilitnted by urea transporter
AL UT-A

o -
D, UT-Ad
15 M

QI3.H+ ion sccrction in kidney causcs:
A, Exeretion of potassium
B, LExcrelion ol Na
C. Reabsomlion of Cu~

E. Excretionof HICQ3

QI4, In the rensl tubules about 65% of the filtered
Na® is reabsarbed in:

A. Ascending limb of loop of Henle

B. Collecting tubule

C. Descending limb of loop oflenle

D. Distai tubule

QIS Most efficient renal epithelial cell bufler is

g. Phosphate buffer because its pkis 6.8

e,

‘Amnmnia bufer as it governs pH changes.&
15 produced in acidosis

D. Because jis pkis 9.2

E. Both A&p

Q1 6. Most effective intraceliular bufTer iw?
LN

A, DBicarhonatc blu‘l'lrr
1B, Phosphate hut'tcr
~ Ammaonia hutfer
[Prateis
b, none ol aboye

Q17 Which factor il the BEinside the puag,
colls in late distal &collecting tubule

A, lnsulin deficioney

3. Deecreased Aldosicrone seeretivt

D, Acidosis
B Cell lysis

.()lh’. In Hypokalenvia what o the most prabable
meechanism ol reabsorption ol K Fraom mtercaligeg
cells?

AL Passive diftusion

3y concentration vradient
Y Hyvdrogen Potassinn: A | Piae
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Increased Ko+ seereting

QY% Which purt of neplivon et as ( ounier
(“?u'rvul exchunger whichpreserve Hy perosmslarin
aof renal medully,

v, Loop ol Henle

B. Collecting ducts

@ Vasi recta
D, Distal convalated tubules
E. Proximal convoluted tubules

Q20. Patients with chronic venad failure develop
Osteomalucia, the cause of this disease is decreas
A PTIL e
B. Phosphrus |
C. 25Hvdrovy ¢!
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