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. A previously healthy®2rold woman is hospitalized for
communitacquired pneumonia and suspegigeimader
temperature i1s 38® (102.0F) and her blood pressure is
115/72 mm Hg. Laboratory studies show an elevated leuk
count, decreased platelet count, blood urea nitrogen of 3(
mg/dL(10.7ImmolL), and serumreatininef 2.4 mgdL

(212.23 mol/L). The pleural space Is draingubragotomy
tube.




- Hypotension develops and does not resolve with fluid
administratiomasopresssupport is started. She now has
anuri@cute renal failure. Leukocyte count remains elevat
nlood urea nitrogen is 110din@9.28nmolL), serum
potassium is SredL (5.9 mmolL) (despite sodium
polystyrensulfonajeand serum bicarbonatenseifh (15
mmolL). Arterial blood pH is 7.24.

;




- Which of the following is the best approach to managemse
this patient?
- A: Alternatelayhemodialysis
- B: Daijhemodialysis
- C: Intravenotfisrosemide

. D: Intravenous bicarbonate infusion

- E:Fenoldopamfusion
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count, decreased platelet doonty urea nitrogen of 30
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In the medical and surgical ICU setti
daily HD is superior to alteraayeHD.

An-hospital mortality of 28% with daily HD, compared to 46% tv
alternatelay HD at
A-aster recovery of rémabith daily HD
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polystyrengulfonajeancserum bicarbonate mﬂaﬁL (15

mmolL). Arterial bloo@H is 7.24.




- Which of the following is the best approach to manageme

this patient?
- A: Alternatelayhemodialysis
Shown to be inferior to daily HD
- B: Dailhemodialysis
Superior in terms of mortality benefit and return of renal function
- C: Intravenotfisrosemide

Used t o o0 olguigABRR notbeen shown torcthange outcome

- D: Intravenous bicarbonate infusion

May worsen acidosis, and likely not needed with pH 7.24
- E:Fenoldopamfusion

No indication for acatauriagenal failure
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- A 5lyearold man has-annth history of intermittent burnin
epigastrigain without nausea, vomitmedgnghematemesis
or weight loss. Eating and takintheeaunter Hreceptor

antagonists provide minimal relief. The patient has degen
joint disease treated with acetaminophen. Physical exam

shows only mild pain on palpationegiglastriuntpper
endoscopy Is normal.




- Which of the following is the most appropriate next step |
managing this patient?
- A’ Another trial of ag-tdceptor antagonist
- B: Aprokinetiagent
- C: A proton pump inhibitor

- D: Serologic testingH@licobacter pylori

- EAnH. pylostool antigen test
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Nonulcer dyspepsia

AViainstay of treatment is acid suppression therapy
- A SEyeaora marn masFTorTiT TISTory or merTent burnin

°P Role oH. pylotreatment in ne?eSiS

or tor

ani ulcer dyspepsia is controversielen

JoIl Recent metmnalysis indicates that symptoms resdh@&X@m
sh( only ~10% of patients treateH fpgloin this setting’
en ACurrently diagnostic testing and treatment are not
routinely recommended foruloar dyspepsia




- Which of the following is the most appropriate next step i
managing this patient?
- A’ Another trial of ag-tdceptor antagonist
Has already failed a triaj-oé¢¢ptor antagonists
- B: Aprokinetiagent
No nausea, vomiting, early satiety
- C: A proton pump inhibitor
Mainstay of treatment foruloar dyspepsia
- D: Serologic testingH@licobacter pylori
Currently no role fax tx of H. pylofn norulcer dyspepsia
- EAnH. pylostool antigen test
Currently no role fdx/ tx of H. pylofh norulcer dyspepsia




- A 40yearold man with AIDS haglaylhistory of blurred
vision of the right eye and a skeweardlistory of acute loss of
vision on the right. For the past 6 months, his antiretrovirg
regimen has included a nucleoside reverse transcriptase
a homucleoside reverse transcriptase inhibitor, and a prg
Inhibitor. The patient's most recent CD4 cell count stas 35
(0.35x 1@/L), and his plasma HIV RNA viral load was 15|
copiesihlL.He has been unwilling to change therapy or to|
more compliant with his drug regimen. Medical history is
otherwise unremarkable.




- On physical examination, vital signs are normal. Ophthal
examination discloses pupils that are equal and readily r¢
light. Examination of the rightiushows a localized area of
hemorrhagic necrosis of the fovea. There are-woalotton
exudates anduneatlisorders. The remainder of the
examination is normal.




. After hospitalizing the patient, which of the following
Intravenous agents is most appropriate?
- A:Pyrimethamimdus oral sulfadiazine
- B: Acyclovir
- C:Ganciclovir

- D: Penicillin

. E: A corticosteroid




. A 40yearold man with AIDS haglaylhistory of blurred
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a homucleoside reverse transcriptase inhibitor, and a pro
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more compliant with his drug regimen. Medical history Is
otherwise unremarkable.




Acute retinal necrosis
- C fOccurs most commonly in pts with HIV/AIDS phthal

| to HSV, making acyclovir the treatment of choica of
hemorrhagic necrosis of the Ttnere.are no cothanol
exudates anduneatlisorders. The remainder of the
examination i1s normal.

€ AMost cases are attributedrioellaoster virus, and othadily re
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. After hospitalizing the patient, which of the following
Intravenous agents is most appropriate?
- A:Pyrimethamimdus oral sulfadiazine
Treatment regimen for cerebral toxoplasmosis
- B: Acyclovir

Treatment of choice, asVZV and HSV are the most common pathoge

. C:Ganciclovir

Used for CMV retini@sinlikely given preserved imrxmnwe this pd
floaters amhotopsidlashing lights) are also usually seen

- D: Penicillin
Agent of choice for syphilis
- E: A corticosteroid
Nouveatlisease to suggest herpesopbdterimicus
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