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MKSAP Question #1

} A 53-year-old man is admitted to the intensive care unit for treatment of 

community-acquired pneumonia. The patient has a long-term history of 

alcohol abuse, and his most recent drink was 1 week ago. Chest 

radiograph on admission shows right lower lobe consolidation without 

evidence of pleural effusion. Empiric antibiotic therapy with ceftriaxone

and azithromycinis started. Sputum cultures reveal the presence of pan-

sensitive pneumococcus, and ceftriaxonemonotherapyis begun. The 

patient's condition improves, but on day 3, his oxygen requirement 

increases, necessitating intubation and mechanical ventilation. Tracheal 

suctioning reveals scant secretions.



MKSAP Question #1

} In addition to ceftriaxone, the patient's medications are fentanyl, 

midazolam, ranitidine, thiamine, and a multivitamin. The temperature is 36.0 

°C (97.4 °F), pulse rate is 88/min, and blood pressure is 114/65 mm Hg. 

His urine output is 40 mL/h. Ventilator settings are assist/control mode 

with a rate of 20/min, tidal volume of 400 mL(6 mL/kg), positive end-

expiratory pressure of 7.5 cm H2O, and FiO2 of 50%. Oxygen saturation is 

95%, and central venous pressure by right internal jugular catheter is 4 mm 

Hg. Arterial blood gases are PO2, 71 mm Hg; PCO2, 52 mm Hg; pH, 7.33; 

and bicarbonate, 28 meq/L (28 mmol/L). The leukocyte count is 14,300/˃L 

(14.3 × 109/L); routine blood chemistry tests are normal; serum troponin I 

is normal; sputum culture reveals normal flora; and blood cultures are 

negative. Chest radiograph shows diffuse bilateral pulmonary infiltrates, a 

normal cardiac silhouette, and no evidence of pneumothoraxor pleural 

effusion. Electrocardiography shows normal sinus rhythm.



MKSAP Question #1

Which of the following is the most appropriate management for this patient?

A. Increasing tidal volume to 550 mL

B. Methylprednisoloneinfusion followed by maintenance therapy (14 days)

C. Inserting a pulmonary artery catheter

D. Maintaining central venous pressure Ò 4 mmHg
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MKSAP Question #1

Which of the following is the most appropriate management for this patient?

A. Increasing tidal volume to 550 mL

} Low-tidal volume ventilation improves survival in ARDS (6ml/kg ideally)

B. Methylprednisoloneinfusion followed by maintenance therapy (14 days)

} Routine use in patients with ARDS is not supported by current evidence

C. Inserting a pulmonary artery catheter

} Routine use in patients with ARDS is not supported by current evidence

D. Maintaining central venous pressure Ò 4 mmHg

} FACTT trial found a fluid-restrictive strategy was superior to a more liberal 

approach in patients with ALI/ARDS (fewer ventilated days, fewer days in ICU) 

(NEJM 2006)



MKSAP Question #2

} A 63-year-old man is evaluated during a follow-up visit. He was 

hospitalized 7 days ago with a nonðST elevation myocardial infarction and 

underwent intracoronary stent placement. He is now pain free, but wants 

help with smoking cessation; he has smoked one pack of cigarettes daily 

for 40 years. His past medical history is notable for coronary artery 

disease, hyperlipidemia, hypertension, and a seizure disorder. His 

prescription medications included atenolol, clopidogrel, 

hydrochlorothiazide, phenytoin, and simvastatin. On examination, he is 

afebrilewith a blood pressure of 124/68 mm Hg and a pulse rate of 

62/min. His jugular venous pressure is not elevated, his heart sounds are 

normal, and his lungs are clear.



MKSAP Question #2

In addition to counseling for smoking cessation techniques, which of the 

following is the most appropriate drug treatment in this patient?

A. Bupropion

} Contraindicated in patients with a seizure disorder

B. Fluoxetine

} Not effective for smoking cessation

C. Nicotine replacement

} Contraindicated in the immediate post-MI period

D. Varenicline

} An effective medication for smoking cessation, increased odds of quitting 

compared to buproprion



MKSAP Question #3

} A 65-year-old man is evaluated for a gradual loss of strength, libido, and 

sexual function over the past 4 years. He says that he has been having 

difficulty concentrating, especially at work, and that his overall performance 

at work has deteriorated in recent weeks; in addition, he reports being 

excessively fatigued at work, despite having had 8 hours of sleep each 

night. He has hypertension, for which he takes hydrochlorothiazide, and 

obesity and smokes one pack of cigarettes daily. 

} On physical examination, his pulse rate is 88/min and blood pressure is 

146/85 mm Hg. BMI is 33. Visual fields are intact. He has no gynecomastia, 

and secondary sex characteristics are normal. Testicular size is 18 mL.

Results of a digital rectal examination are normal. 

} Initial laboratory studies show a total serum testosterone level of 160 

ng/dL (5.6 nmol/L). Blood is redrawn at 8:30 AM 2 days later for repeat 

studies. 



MKSAP Question #3

Repeat Laboratory Studies

Hematocrit 43%

Prostate-specific antigen 1.0 ng/mL (1.0 µg/L)

Follicle-stimulating hormone 6.6 mU/mL (6.6 U/L)

Luteinizing hormone 6.0 mU/mL (6.0 U/L)

Prolactin level 11 ng/mL (11 mg/L)

Sex hormoneðbinding globulin 12 nmol/L (normal, 13-17 nmol/L)

Total testosterone 180 ng/dL (6.2 nmol/L)



MKSAP Question #3

Which of the following is the most appropriate next step in management?

A. Measurement of free testosterone level

B. MRI of the pituitary gland

C. Sleep study

D. Initiation of testosterone replacement therapy
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MKSAP Question #3

Which of the following is the most appropriate next step in management?

A. Measurement of free testosterone level

} Not necessary in this case with low AM total testosterone

B. MRI of the pituitary gland

} Not indicated in the absence of symptoms/signs of pituitary mass

C. Sleep study

} OSA is a cause of secondary hypogonadism; treatment may improve levels

D. Initiation of testosterone replacement therapy

} May worsen untreated OSA



Question #4

How did Pilot Mountain get its name?

A. From its use as a navigational marker for airplane pilots

B. After Former landowner James H. Pilot

C. Given by the SauraIndians

} Jomeokee, the òGreat Guideó or òPilotó

D. Inspired Moravian settlers as a pointer to the heavens

E. Renamed in 1963 after a private plane crashed into the big pinnacle


