
Test Bank Advanced Physiology and Pathophysiology Essentials for Clinical Practice 1st Edition 

 

 

2 

 

Chapter I 1. I THE I FOUNDATIONAL I CONCEPTS I OF I CLINICAL 

IPRACTICE 
 

 

 

1. The I characteristic, I localized I cardinal I signs I of I acute I inflammation I include: 

A) fever. 

B) fatigue. 

C) redness. 

D) granuloma. 

 

2. The Ivascular, Ihemodynamic Istage Iof Iacute Iinflammation Iis Iinitiated Iby 

Imomentary I vasoconstriction I followed I by I vasodilation I that I causes 

I localized: 

A) bleeding. 

B) congestion. 

C) pale Iskin. 

D) coolness. 

 

3. The Icellular Istage Iof Iacute Iinflammation Iis Imarked Iby Ithe Imovement Iof 

Ileukocytes Iinto Ithe I area. IWhich Iof I the Ifollowing I cells I arrives I early Iin 

IgreatInumbers? 

A) Basophils 

B) Lymphocytes 

C) Neutrophils 

D) Platelets 
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4. The I phagocytosis I process I involves I three I distinct I steps. I What I is I the 

I initialIstep Iin Ithe Iprocess? 

A) Engulfment 

B) Intracellular I killing 

C) Antigen I margination 

D) Recognition I and I adherence 

 

5. Which I of I the I following I mediators I of I inflammation I causes I increased 

I capillaryIpermeability Iand Ipain? 

A) Serotonin 

B) Histamine 

C) Bradykinin 

D) Nitric Ioxide 

 

6. Inflammatory I exudates I are Ia I combination Iof Iseveral I types. I Which Iof 

I theIfollowing Iexudates Iis Icomposed Iof Ienmeshed Inecrotic Icells? 

A) Serous 

B) Fibrinous 

C) Suppurative 

D) Membranous 

 

7. The I acute-phase I systemic I response I usually I begins I within I hours I of I the 

I onsetIof Iinflammation Iand Iincludes: 

A) fever Iand I lethargy. 

B) decreased I C-reactive I protein. 

C) positive I nitrogen I balance. 

D) low I erythrocyte I sedimentation I rate. 

 

8. In I contrast I to I acute I inflammation, I chronic I inflammation I is I characterized 

I byIwhich Iof Ithe Ifollowing Iphenomena? 
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A) Profuse Ifibrinous Iexudation 

B) A Ishift Ito Ithe Ileft Iof Igranulocytes 

C) Metabolic I and I respiratory I alkalosis 

D) Lymphocytosis I and I activated I macrophages 

 

9. Exogenous I pyrogens I (interleukin-1) I and I the I presence I of I bacteria I in I the 

I blood Ilead Ito Ithe Irelease Iof Iendogenous Ipyrogens Ithat: 

A) stabilize Ithermal Icontrol I in Ithe Ibrain. 

B) produce I leukocytosis I and I anorexia. 

C) block Iviral Ireplication I in I cells. 

D) inhibit I prostaglandin I release. 

 

10 An Iolder Iadult Ipatient Ihas Ijust Isheared Ithe Iskin Ion Iher Ielbow Iwhile Iattempted 

. to Iboost Iherself Iup Iin Ibed, Ian Ievent Ithat Ihas Iprecipitated Iacute 

Iinflammation Iin Ithe Iregion Isurrounding Ithe Iwound. IWhich Iof Ithe Ifollowing 

Ievents Iwill Ioccur Iduring Ithe Ivascular Istage Iof Ithe Ipatients Iinflammation? 

A) Outpouring Iof I exudate I into I interstitial I spaces 

B) Chemotaxis 

C) Accumulation I of I leukocytes I along I the I epithelium 

D) Phagocytosis Iof I cellular I debris 

 

11 Which Iof I the Ifollowing Iindividuals Imost I likely Ihas I the Ihighest Irisk Iof 

. experiencing I chronic I inflammation? 

A) A Ipatient I who Ihas Irecently Ibeen Idiagnosed I with I type I2 Idiabetes 

B) A Ipatient I who I is Ia I carrier I of Ian I antibiotic-resistant Iorganism 

C) A Ipatient I who I is I taking Ioral I antibiotics Ifor I an I upper Irespiratory I infection 

D) A Ipatient Iwho Iis Imorbidly Iobese Iand Iwho Ihas Ia Isedentary I lifestyle 

 

12 

. 

Which Iof I the I following I core I body I temperatures I is I within Inormal Irange? 

A) 35.9C I(96.6F) 
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B) 38.0C I (100.4F) 

C) 35.5C I(95.9F) 

D) 37.3C I(99.1F) 

 

13 A I postsurgical I patient I who I is I recovering I in I the I postanesthetic I recovery I unit 

. states Ithat Ishe Iis Ifreezing I cold. IWhich Iof Ithe Ifollowing Imeasures Iis I likely 

I toIbe Iinitiated Iin Ithe Ipatients Ihypothalamus Iin Ian Ieffort Ito Ireduce Iheat 

Iloss? 

A) Opening I of I arteriovenous I (AV) I shunts 

B) Reduced I exhalation Iof I warmed I air 

C) Contraction I of I pilomotor I muscles 

D) Decreased I urine I production 

 

14 An Ielderly Ipatient Iis Idressed Ionly Iin Ia Ihospital Igown Iand Icomplains Iof Ia 

. draft Iin Iher Iroom. I Consequently, Ishe Ihas Irequested Ia I warm Iblanket I while 

Ishe Isits Iin Iher Iwheelchair. IWhich Iof Ithe Ifollowing Imechanisms Iof Iheat Iloss 

Iis Imost Ilikely Ithe Iprimary Icause Iof Iher Irequest? 

A) Evaporation I and I conduction 

B) Radiation I and I convection 

C) Conduction I and I convection 

D) Convection I and I evaporation 

 

15 Which I of I the I following I pathophysiologic I processes I are I capable I of I inducing 

. the Iproduction Iof Ipyrogens? I Select I all Ithat I apply. 

A) Acute Iinflammation 

B) Obesity 

C) Myocardial I infarction 

D) Malignancy 

E) Renal Ifailure 

 

16 Which Iof Ithe Ifollowing Ipatients Iis Imost Ilikely Ito Ibe Isusceptible Ito 

. developing I a I neurogenic I fever? 
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A) A Ipatient Iwho Ihas Istage III IAlzheimer Idisease 

B) A Ipatient Iwho Ihas Isustained Ia Ihead Iinjury Iin Ia Ibicycle Icrash 

C) A Ipatient Iwho Ihas Ibecome Idelirious I after I the Iadministration Iof 

IaIbenzodiazepine 

D) A Ipatient I who I has Ibegun I taking I a I selective Iserotonin-reuptake 

I inhibitor I(SSRI) Ifor Ithe Itreatment Iof Idepression 

 

17 Patients I are I commonly I administered I antipyretics I when I their I oral I temperature 

. exceeds I 37.5C I (99.5F). I Which I of I the I following I statements I related I to 

I theIrationale Ifor Ithis Iaction Iis Imost Iaccurate? 

A) Temperatures I in I excess Iof I 37.5C I(99.5F) I can I result I in I seizure I activity. 

B) Lower I temperatures I inhibit I the I protein I synthesis I of I bacteria. 

C) There I is I little I empirical I evidence I for I this I treatment I modality. 

D) Most I common I antipyretics Ihave Ibeen Ishown I to Ihave I little I effect I on 

I core Itemperature. 

 

18 A Ipatient Ihas Isought I care Ibecause Iof Irecent Imalaise Iand Ihigh Ifever. IUpon 

. assessment, Ithe Ipatient Istates Ithat Ihis Icurrent Ifever Ibegan Itwo Idays Iearlier, 

Ialthough Ihe Istates Ithat Ifor Ithe Ilast I2 Iweeks Ihe Iis Iin Ia Icycle Iof Ihigh Ifever Ifor 

Ia Icouple Iof Idays Ifollowed Iby Ia Iday Ior I two Iof Inormal Itemperature. IWhich 

Iof Ithe Ifollowing Ifever Ipatterns Iis Ithis Ipatient Iexperiencing? 

A) Recurrent I fever 

B) Remittent I fever 

C) Sustained Ifever 

D) Intermittent I fever 

 

19 A I febrile, I 3-week-old I infant I has I been I brought I to I the I emergency I department 

. by I his I parents I and I is I currently I undergoing I a I diagnostic I workup I to 

I determine Ithe Icause Iof Ihis Ifever. IWhich Iof Ithe Ifollowing Istatements Ibest 

Iconveys Ithe Irationale Ifor Ithis Icareful Iexamination? 

A) The I immature I hypothalamus I is I unable I to I perform 

I normal Ithermoregulation. 
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B) Infants I are I susceptible I to I serious I infections I because I of I their 

I decreased Iimmune Ifunction. 

C) Commonly Iused I antipyretics I often I have I no I effect I on I the I core 

I temperature Iof Iinfants. 

D) Fever Iin Ineonates Iis Ioften Ievidence I of Ia I congenital Idisorder I rather I than 

I anIinfection. 

 

20 An I 84-year-old I patients I blood I cultures I have I come I back I positive, I despite I the 

. fact I that I his Ioral I temperature I has I remained I within I normal Irange. I Which 

I ofIthe Ifollowing Iphenomena Iunderlies Ithe I alterations I in I fever Iresponse 

I that Ioccur Iin Ithe Ielderly? 

A) Disturbance I in I the I functioning I of I the I thermoregulatory I center 

B) Increased I heat I loss I by I evaporation 

C) The I presence I of I comorbidities I that I are I associated I with I lowered 

I core Itemperature 

D) Persistent I closure I of I arteriovenous I shunts 

Answer IKey 
 

 

1. C 

2. B 

3. C 

4. D 

5. C 

6. D 

7. A 

8. D 

9. B 

10 A 

. 

11 D 

. 



Test Bank Advanced Physiology and Pathophysiology Essentials for Clinical Practice 1st Edition 

 

 

8 

12 D 

. 

13 C 

. 

14 B 

. 

15 A, IC, ID 

. 

16 B 

. 

17 C 

. 

18 D 

. 

19 B 

. 

20 A 

. 

 

 

Chapter I 2. I CHEMICAL I AND I BIOCHEMICAL I FOUNDATIONS 
 

 

 

1. Ischemia I and I other I toxic I injuries I increase I the I accumulation I of 

I intracellular Icalcium Ias Ia Iresult Iof: 

A) release I of I stored I calcium I from I the I mitochondria. 

B) improved I intracellular I volume I regulation. 

C) decreased Iinflux I across Ithe I cell Imembrane. 

D) attraction Iof I calcium Ito Ifatty Iinfiltrates. 

 

2. The Ipatient Iis Ifound Ito Ihave I liver Idisease, Iresulting Iin Ithe Iremoval Iof Ia Ilobe 

Iof Ihis Iliver. IAdaptation Ito Ithe Ireduced Isize Iof Ithe Iliver Ileads Ito I I  

I I I I I I I I I I I I I I I I I I I I I I Iof Ithe Iremaining Iliver Icells. 
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A) metaplasia 

B) organ I atrophy 

C) compensatory I hyperplasia 

D) physiologic I hypertrophy 

 

3. A I person I eating I peanuts I starts I choking I and I collapses. I His I airway 

I obstruction Iis Ipartially Icleared, Ibut Ihe Iremains Ihypoxic Iuntil Ihe Ireaches Ithe 

Ihospital.  IThe  Iprolonged  Icell  Ihypoxia  Icaused  Ia  Icerebral  Iinfarction  Iand 

Iresulting 

 I  Iin Ithe Ibrain. 

A) caspase I activation 

B) coagulation I necrosis 

C) rapid I phagocytosis 

D) protein Ip53 Ideficiency 

 

4. Bacteria Iand Iviruses I cause I cell Idamage Iby  , Iwhich Iis Iunique 

Ifrom Ithe Iintracellular Idamage Icaused Iby Iother Iinjurious Iagents. 

A) disrupting I the I sodium/potassium I ATPase I pump 

B) interrupting I oxidative I metabolism I processes 

C) replicating I and I producing I continued I injury 

D) decreasing I protein I synthesis I and I function 

 

5. The Ipatient Ihas Ia Iprolonged Iinterruption Iin Iarterial Iblood Iflow Ito Ihis Ileft 

Ikidney, Icausing Ihypoxic Icell Iinjury Iand Ithe Irelease Iof Ifree Iradicals. IFree 

Iradicals Idamage Icells Iby: 

A) destroying I phospholipids I in I the I cell I membrane. 

B) altering Ithe I immune Iresponse Iof Ithe I cell. 

C) disrupting I calcium Istorage Iin I the I cell. 

D) inactivation I of I enzymes I and I mitochondria. 

 

6. Injured I cells Ihave I impaired Iflow Iof Isubstances Ithrough Ithe I cell Imembrane 

I asIa Iresult Iof: 
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A) increased Ifat Iload. 

B) altered I permeability. 

C) altered I glucose I utilization. 

D) increased I surface I receptors. 

 

7. Reversible I adaptive I intracellular I responses I are I initiated I by: 

A) stimulus I overload. 

B) genetic I mutations. 

C) chemical I messengers. 

D) mitochondrial I DNA. 

 

8. Injured Icells Ibecome Ivery Iswollen I as Ia Iresult Iof: 

A) increased I cell I protein Isynthesis. 

B) altered I cell I volume I regulation. 

C) passive Ientry Iof Ipotassium I into Ithe I cell. 

D) bleb I formation I in I the I plasma I membrane. 

 

9. A I diabetic I patient I has I impaired I sensation, I circulation, I and I oxygenation I of 

I hisIfeet. I He Isteps Ion Ia Ipiece Iof Iglass, I the Iwound Idoes Inot Iheal, Iand I the I area 

Itissue Ibecomes Inecrotic. IThe Inecrotic Icell Ideath Iis Icharacterized Iby: 

A) rapid I apoptosis. 

B) cellular I rupture. 

C) shrinkage I and I collapse. 

D) chronic I inflammation. 

 

10 A I 99-year-old I woman I has I experienced I the I decline I of I cell I function I associated 

. with Iage. IA Igroup Iof I theories Iof I cellular I aging Ifocus Ion Iprogrammed: 

A) changes I with Igenetic I influences. 

B) elimination Iof I cell Ireceptor I sites. 

C) insufficient I telomerase I enzyme. 
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D) DNA Imutation Ior Ifaulty Irepair. 

 

11 An I 89-year-old Ifemale Ipatient Ihas I experienced Isignificant I decreases I in Iher 

. mobility Iand Istamina Iduring Ia I 3-week Ihospital Istay Ifor Ithe I treatment Iof 

Ia Ifemoral Ihead Ifracture. IWhich Iof Ithe Ifollowing Iphenomena Imost I likely 

Iaccounts Ifor Ithe Ipatients Idecrease Iin Imuscle Ifunction Ithat Iunderlies Iher 

Ireduced Imobility? 

A) Impaired I muscle I cell I metabolism I resulting I from I metaplasia 

B) Dysplasia I as Ia I consequence I of I inflammation Iduring I bone Iremodeling 

C) Disuse I atrophy Iof Imuscle I cells Iduring I a I prolonged Iperiod Iof I immobility 

D) Ischemic I atrophy I resulting I from I vascular I changes I while I on I bedrest 

 

12 A I 20-year-old I college Istudent Ihas I presented I to Iher I campus I medical I clinic Ifor 

. a Ischeduled I Papanicolaou I(Pap) Ismear. IThe I clinician I who I will I interpret 

I theIsmear Iwill Iexamine Icell Isamples Ifor Ievidence Iof: 

A) changes Iin I cell Ishape, Isize, Iand Iorganization. 

B) the Ipresence I of I unexpected I cell I types. 

C) ischemic Ichanges I in I cell Isamples. 

D) abnormally Ihigh Inumbers Iof Icells Iin Ia Ispecified Ifield. 

 

13 Which Iof I the I following I pathophysiologic I processes I is I most I likely I to I result I in 

. metastatic I calcification? 

A) Benign I prostatic I hyperplasia 

B) Liver I cirrhosis 

C) Impaired I glycogen I metabolism 

D) Hyperparathyroidism 

 

14 Despite I the I low I levels I of I radiation I used I in I contemporary I radiologic I imaging, 

. a Iradiology I technician I is I aware Iof Ithe Ineed Ito Iminimize Iher Iexposure 

ItoIionizing Iradiation. IWhat Iis Ithe Iprimary Irationale Ifor Ithe Itechnicians 

Iprecautions? 

A) Radiation I stimulates I pathologic I cell I hypertrophy I and I hyperplasia. 


