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1) Chronic Thromboembolic Pulmonary Disease (CTEPH) is
amajor cause of severe pulmonary hypertension and right
ventricular dysfunction. Which of the following state-
ments is false?1

A) the incidence reported of CTEPH in patients with acute
pulmonary thromboembolism (PTE) ranges from 0.6%
to 4%, approximately.

B) CTEPH is the single curable cause of PHT with surgical
management through pulmonary endarterectomy.

C) The estimated survival is of 20% when the mean
pulmonary arterial pressure (mPAP) is > 40mmHg and
of 2% for mPAP >50mmHg.

D) Several groups suggest that every patient should be a
candidate for surgery, if the source of the PHT is
thromboembolic.

2) Which of the following electrolytic disorders is more
frequent among hospitalized patients?2

A) Hypomagnesemia.
B) Hyperchloremia.
C) Hyponatremia.
D) Hypopotassemia.

3) Based on blood sodium levels, hyponatremia may be
classified as severe hyponatremia when the levels are
within the following range2:

A) 125–129mEq/L.
B) 120–124mEq/L.
C) <125mEq/L.
D) < 115mEq/L.

4) The following statements have been reported with
regards to the use of Dipyrone (metamizol)3:

A) A Cochrane analysis of the use of Dipyrone (metamizol)
for various indications (acute postoperative pain, acute
pain from renal colic, and primary acute headaches)
has shown an adequate short-term safety profile.

B) The International Aplastic Anemia Study (IAAS)
revealed a global annual incidence of agranulocytosis
of around 6 cases permillion, and amortality rate of 0.5
per million.

C) Kötter, in a systematic review and meta-analysis of
adverse events associatedwith the use ofmetimazol, in
around 4000 patients with short-term Dipyrone use of
less than twoweeks, did not report any agranulocytosis
or associated deaths.

D) All of the above.

5) Post-anesthesia arousal, delirium, and agitation are
all terms interchangeably used within the context of
pediatric anesthesia. Which of the following factors has
been considered a genuine risk factor?4

A) Head and neck surgery.
B) Age under 5 years old.
C) Use of halogenated compounds.
D) All of the above.

6) The Sugarbaker procedure – cytoreductive surgery
and hyperthermic intraperitoneal chemotherapy – is the
treatment of choice for the management of patients with
all of the following diagnosis, except for5:
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A) Peritoneal mesothelioma.
B) Peritoneal pseudomyxoma.
C) Peritoneal carcinoma due to primary ovarian tumors.
D) Peritoneal carcinoma due to primary pancreatic

tumors.

7) Which of the following agents used in hyperthermic
intraperitoneal chemotherapy is associated with pulmo-
nary hypertension as an adverse effect?5

A) Doxorubicin.
B) Mitomycin C.
C) Fluorouracil.
D) Gemcitabine.

8) With regards to the use of dantrolene for the
management of malignant hyperthermia, the following
recommendations are true, except for6:

A) The initial dose is 2.5mg/Kg of weight.
B) Each dantrolene vial comes with 3g of mannitol and

sodium hydroxide, and should be reconstituted
in dextrose in distilled water or in normal saline
solution.

C) Shake the vial vigorously until a clear and uniform
solution is obtained.

D) Continue the administration until the signs and
symptoms resolve, or after completing 10mg/Kg.

9) In which of the following surgical interventions is an
epidural block between T6 and T10 recommended?7

A) Nephrectomy.
B) Colectomy.
C) Hysterectomy.
D) A and B are true.

10) Neurological patients in the ICU often present
with hyponatremia with cerebral salt-wasting (CSW) or
inappropriate antidiuretic hormone secretion (SIADH).
Which of the following characteristics are not present in
CSW?2

A) Excessive sodium loss.
B) Decreased blood levels of uric acid and urea nitrogen

that are co-transported with sodium.
C) Volume depletion.
D) A and B.

Answers

1. C.
2. C.
3. C.
4. D.
5. D.
6. D.
7. B.
8. B.
9. A.

10. B.
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