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MKSAP Question #1

} A 54-year-old man is evaluated for intermittent gross hematuriaof 1 

month's duration. He has been receiving chronic hemodialysisthree times 

weekly for the past 5 years because of diabetic-associated chronic kidney 

disease. His current urine output is approximately 240 mL/24 h. 

} Physical examination is normal except for obesity. Renal ultrasonography

shows bilateral atrophic kidneys with numerous cystic lesions in the left 

kidney, including a 4.2-cm complex cystic lesion suspicious for malignancy. 

MRI of the abdomen with gadolinium enhancement is performed. 



MKSAP Question #1

Which of the following is the most appropriate prophylaxis against 

nephrogenicsystemic fibrosis in this patient?

A. Intravenous normal saline

} Not protective against NSF, and puts him at risk for volume overload

B. N-acetylcysteine

} Effective in reducing risk of kidney toxicity from iodine-containing contrast

C. Three consecutive hemodialysissessions

} Results in the prompt removal of > 98% of gadolinium from the body

D. No additional treatment

} NSF is associated with a high mortality rate



MKSAP Question #2

} A 58-year-old woman is evaluated during a regular follow-up examination. 

The patient has moderate chronic obstructive pulmonary disease (COPD); 

she has dyspnea with moderate activity and a chronic nonproductive 

cough. Since her previous evaluation 6 months ago she has had three 

COPD exacerbations requiring systemic corticosteroid and antibiotic 

therapy, but no hospitalizations. In the previous year she had had one 

exacerbation and she thinks that her health status has worsened. Her only 

other medical condition is hypertension. Her medications are tiotropium

daily, salmeteroltwice daily, albuterol as needed, and amlodipine. 



MKSAP Question #2

} On physical examination, the temperature is 36.0 °C (97.1 °F), pulse rate is 

92/min, respiration rate is 20/min, and blood pressure is 135/76 mm Hg; 

oxygen saturation with the patient breathing ambient air is 96% at rest and 

91% after walking 600 feet. Examination of the chest discloses scattered 

rhonchibilaterally. Cardiac and lower-extremity examinations are normal. 

Pulmonary function tests show moderate airflow obstruction; the FEV1 has 

decreased slightly in the past year. 



MKSAP Question #2

Which of the following is the most appropriate addition to this patientõs 

therapy?

A. Oxygen, 2 L/min with activity

B. An inhaled corticosteroid

C. Low-dose oral prednisone

D. Long-term oral antibiotics
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MKSAP Question #2

Which of the following is the most appropriate addition to this patientõs 

therapy?

A. Oxygen, 2 L/min with activity

} Not indicated without documented hypoxemia (88% or less)

B. An inhaled corticosteroid

} In moderate to severe COPD, can reduce frequency of exacerbations

C. Low-dose oral prednisone

} Long-term oral steroid therapy not recommended due to increased morbidity

D. Long-term oral antibiotics

} No role in chronic COPD, only in those exacerbation with increased volume 

and purulence of secretions



Clinical Image of the Day



Week in Review
} Eating food rich in ______ is recommended for primary prevention 

of cardiovascular disease
} Omega-3 fatty acids

} True or False? Autoimmune Pancreatitis can present with ŷCA19-9 
and intrapancreaticductalstrictures
} True

} True or False? Prednisone is second-line therapy for refractory 
osteoarthritis pain.
} False, Prednisone is ineffective in treating osteoarthritis

} Subacutecombined degeneration can be due to deficiency of 
Vitamin B12 or deficiency of ______.
} Copper (Especially status post gastric bypass and Zinc supplementation)

}Osteonecrosisof the jaw secondary to bisphosphonateshas an 
increased incidence in patients who are also diagnosed 
with_______.
} Multiple Myeloma (2%-12% incidence)



Week in Review

} For Candida fungal bloodstream infections in an unstable patient, the best 

treatment option is ________.

} An echinocandin(Anidulafungin)

} In a patient with ARDS and no evidence of septic shock, the target CVP for 

fluid administration or diuresisis ___.

} Ò4 mmHg

} What is an important cause of male secondary hypogonadism?

} Obstructive Sleep Apnea



Clinical Image Review


