# 000
1. _____________ is the most common cause of chronic wide spread pain in the U.S. (page 87)
a. Fibromyalgia

b. Osteoarthritis

c. Rheumatoid Arthritis

d. Gout

2. Ulnar nerve entrapment within Guyon’s canal may exhibit all symptoms except: (page 77)

a. Paresthesias of the Hypothenar

b. Weak grip

c. Difficulty pinching with thumb & fingers

d. Thumb extension

3. Crystal-induced arthritis is generally: (page 54)
a. Polyarticular

b. Monoarticular

c. Oligoarticular

d. Steatoarticular

4. Normal cartilage has two main components: (page 229)
a. Extracellular matrix, Isolated chondrocytes

b. Sporadic Melanocytes, Cytokines
c. Cytokines, Isolated Chondrocytes

d. Sporadic Melanocytes, Isolated chondrocytes

5. The benefits of diagnostic ultrasound do not include: (page 37)

a. It is relatively inexpensive

b. It is widely available

c. The resolution is higher for deeper structures

d. It is free of ionizing radiation

# 1153

 

1. One goal of therapeutic exercises are to?  p. 69
A. Increase musculature that is hypertrophied
B. Increase muscle strength by resistive exercise x
C. Decrease type I muscle fibers
D. Increase type II muscle fibers 
 

2. Synovial fluid aspirate from a joint with OA is ____ compared to RA?  p. 225
A. Relatively viscous and translucent x
B. Relatively viscous and purulent
C. Relatively thinner and opaque
D. Relatively thinner and translucent
 

3. Neuropathic arthropathy is associated with?  p.227
A. Destructive OA  x
B. RA
C. DISH
D. Herpes Type II
 

4. Osteoarthritic joints are associated with all except?  p. 230
A. Edema and microcracks
B. Fissuring and pitting
C. Erosion
D. All are associated with OA x
 

5. Rheumatoid factors are autoantibodies directed against the Fc portion of?  p.126
A. IgG x
B. IgA
C. IgD
D. IgE
# 1253

There is more than five because i had to resubmit them and i didnt know which ones he would use


1. Monoarthritis is divided into which 2 categories (Pick 2)
a. Inflammatory
b. Septic
c.Mechanical
d. Avascular

Answer A & C
Taken from Chapter 3 page 42 Edition 13

2.Inflammatory Causes of Monoarthritis Include:
a.Monosodium Urate
b.Bacteria
c.Psoriatic Arthritis
d.All the Above

Answer:D
Chapter 3, pg 43, 13th edition

3.HLA stands for:
a.Human Leukocyte Antigen
b.Hereditary Leukocyte Anagen
c.Human Lymphocytic Anagen
d.Hereditary Lymphocytic Antigen

Answer:A
Chapter 9, page 211 12th edition

4.A universal feature of synovial inflammation such as RA is:
a. GI disorders
b. Claudication
c.Morning Stiffness, usually prolonged
d.Pain at night

Answer C
Chapter 9, page 219, 12th edition

5.Which joint is usually spared in RA
a.DIP
b.PIP
c.MCP
d.All are involved in RA

Answer A.
Chapter 9, page 220, 12th edition

3.Articular swelling of the DIP is called
a.Heberdens Node
b.Bouchard's node
c.Haygarth's Node
d.Kummel's Node

Answer A
Chapter 2, Page 9, 13th edition

4.Pain with hip arthritis is typically experienced in the:
a.low back
b.lateral leg
c.groin
d.knee

Answer: C
Chapter 2, page 11, 13th edition


5.An acute phase protein synthesized during tissue injury:
a.RF
b.C-Reactive Protein
c.Bence-Jones
d.Albumin

Answer B
Chapter 2, page 16, 13th edition

# 736

1.       What lab value increases with age and generally higher in women?
A.      ESR
B.      CRP
C.      HLA B-27      
D.      IgG/IgA ratio
Answer: ESR Pg 15
2.       What type of arthritis is commonly symmetrical in nature and Is accompanied by morning stiffness lasting more than 1 hour?
A.      Osteoarthritis
B.      Psoriatic arthritis
C.      Gout
D.      Rheumatoid Arthritis
Answer: Rheumatoid Arthritis pg. 115
3.       Which of the following joints is commonly affected by Rheumatoid Arthritis?
A.      Wrists
B.      Metacarpophalangeal joint (MCP)
C.      Proximal Interphalangeal joint (PIP)
D.      Metatarsalphalangeal joint (MTP)
E.       All of the Above
Answer: All of the Above pg. 115
4.       What is the #1 cause of death in patients with RA?
A.      Osteoporosis
B.      Cardiovascular Disease
C.      Primary Malignancy
D.      Alzheimer’s Disease
Answer: Cardiovascular Disease pg. 140
5.       What percentage of patients with Juvenile Idiopathic Arthritis respond well to treatment with NSAIDs?
A.      5-10%
B.      15-20%
C.      25-33%
D.      >50%
Answer: 25-33% pg. 154
# 751




1.        Where do antinuclear antibodies have their effect?

A.  In the blood serum
B.  On the cell membrane
C.  In the cell nucleus
D.  In the lymphatics
        (C) - Ch. 2, P.17

   2.  Which of the following is a benefit of ultrasound?


A.  Does not expose the patient to ionizing radiation
B.  High resolution on deep structures
C.  Reproducibility of examination findings
D.  Easily interpreted by third parties
        (A) - Ch. 2, P. 37

   3.  Which of the following is an example of a symmetric polyarticular joint disease?


A.  Undifferentiated spondyloarthritis
B.  Gout
C.  Enteropathic arthritis
D.  Rheumatoid arthritis
        (D) - Ch. 3, P. 48 (table 3B-1)

   4.  Guyon's canal is often associated with the entrapment of which nerve?

A.  Median
B.  Ulnar
C.  Radial
D.  Musculocutaneous
        (B) - Ch. 3, P. 77

5.  Of the following which are benefits for weight reduction in a patient with OA of the knee?


A.  Delay disease progression
B.  Reduce symptoms
C.  Improve function
D.  Lower the impact of comorbidities
E.  All of the above
        (E) - Ch. 11, P. 237


# 1004
1. Osteoarthritis is a result from a failure of ____________ to maintain the balance between degradation and synthesis of extracellular matrix
a. cytokines 
b. chondrocytes
c. glycogen
d. protein
 

2. The passage from early OA to late OA is a(n) ______________ process
a. acute 

b. variant
c. progressive 
d. intermediate
 

3. It is estimated that ___________ of Americans between ages 25 and 75 years have clinical signs and symptoms of OA.
a. 5%
b. 12%
c. 36%
d. 58%
 

4. Highly recommended management intervention of OA include all except?
a. Improve physical activity including agility training
b. Improve coping skills
c. Individualize treatment
d. Educate patients
e. None of the above
 

5. Exercises for Oa should take into account which of the following? (more than one may apply)
a. strengthening excercises
b. muscle strength
c. aerobic conditioning
d. ligament laxity
e. weight reduction
# 1025

1. This condition is characterized by the formation of bridging enthesophytes of the spine.
    a. Osteoarthritis
    b. Charcot's Joints
    c. DISH*
    d. Rheumatoid Arthritis
found on page 227, Chapter 11

 

2. ________ is the most common Rheumatoid Factor Isotype.
   a. IgA
   b. IgE
   c. IgG
   d. IgM*
found on page 16, Chapter 2
 

3. Which is an uncommon site for osteoarthritis to occur?
   a. 1st metatarsophalangeal joint
   b. interphalangeal joints of the hands
   c. shoulder*
   d. apophyseal joints of the cervical spine
found on page 224, Chapter 11
 

4. Which is a common cause of Septic Arthritis?
   a. S. Aureus
   b. N. Gonorrheae*
   c. Treponema pallidum
   d. S. pneumoniae
found on page 45, Chcapter 3

 

5. What percentage of newly diagnosed RA patients have evidence of a recent parvovirus infection?

   a. 5%*

   b. 15%

   c. 25%

   d. 30%

found on page 124, Chapter 6

# 146
1.  What is the typical onset for most chronic arthropathies?                (pg 6 – 7)
                a. Acute onset, crescendo within hours
               b. Subacute, occurring over weeks to months
                c. Chronic, occurring over decades
                 d. All of the above ?

2.  Anti-dsDNA has a high specificity for clinical association with what arthropathy?   (pg 18)
                a.   RA
                b.  OA
                c.  SLE ?
                d.   Scleroderma
3.  What two markers are used as general tests for inflammation?     (pg 16)
                a. CRP, ESR ?
                b. CRP, ANA
                c. ANA, ESR
                d. ESR, HLA-B27
4.   Which of the following is not an inflammatory cause of monoarthritis?    (pg 43)
                a. Lyme Disease
                 b. Gout
                 c. Osteoarthritis ?
                d. Reactive arthritis
5.  What nerve root would be associated with a pain distribution on the anterior thigh and medial leg, a sensory loss along the medial leg to medial malleolus and motor loss of the tibialis anterior?           (pg 64)
                 a. L3
                b. L4 ?
                 c. L5
                d. S1
# 153
1.  Reactive arthritis with lower extremity asymmetric oligoarthritis may present with systemic symptoms involving which organ system?  Pg 7
                a.  reproductive
                b.  gastrointestinal
                c.  genitourinary
                d.  cardiac
2.  Mouth ulcers may be seen with all of the following except… Pg 43
                a.  Bechet’s syndrome
                b.  reactive arthritis
                c.  SLE
                d.  all of the above may present with mouth ulcers
3.  Polyarthirits refers to involvement of ____________ or more joints.  Pg 49
                a.  2
                b.  3
                c.  4
                d.  5
4.  Onset of joint pain and swelling in RA occurs _________________.  Pg 114
                a.  rapidly, occurring over days
                b.  rarely
                c.  insidious, over weeks to months
                d.  only in one joint
5.  Rash associated with systemic JIA usually appears as… Pg145
                a.  chronic, pruritic
                b.  bright red, hot
                c.  non-blanching
                d.  pale pink, blanching, transient
# 202
1. All of the following are risk factors for osteoarthritis EXCEPT_________________.

a. Increasing age (all sites)

b. Female sex or gender (some sites, particularly knee and hand)

c. Genetic predisposition (all sites)

d. Obesity (most sites, but more marked for the knee than other sites)

e. All are risk factors for osteoarthritis (Chap # 11, page 225)

2. What joints/nodes of the hands are primarily affected by osteoarthritis?

a. Haygarth’s nodes

b. Haygarth’s and Bouchard’s nodes

c. Heberden’s and Bouchard’s nodes (Chap # 11, page 227)
d. Bouchard’s and Haygarth’s nodes

3. When testing for Rheumatoid Factor in serum, which antibody is being detected?

a. IgG Chap # 2, page 16)
b. IgA

c. IgM

d. IgD

e. IgE

4. There are four classes of synovial fluid.  Which one is red in color?

a. Class I (Non-inflammatory)

b. Class II (Inflammatory)

c. Class III ( Septic)

d. Class IV (Hemorrhagic) (Chap# 2, page 23)

5. What is the most common Gram-positive bacteria responsible for infectious monoarthritis?

a. Streptococcus pneumonia

b. Staphylococcus aureus (Chap #3A, page 44)
c. Chlamydia

d. Borrelia burgdorferi
# 253

1. If there is an inflammatory state your patients body and you ran a Erythrocyte Sedimentation Rate on them, this value would be:

a. Decreased

b. Increased

c. Normal

Page 15
2. What is a possible characteristic of inflammatory joint pain?

a. Nocturnal pain

b. Pain at rest

c. Pain during normal movement

d. All of the above

Page 49

3. A patient with RA will commonly present with:

a. Symmetrical joint stiffness

b. Asymmetrical joint stiffness

c. Morning stiffness

d. A & C

Page 115
4. What is an example of an extra-articular manifestation of RA?

a. Keratoconjunctivitis sicca

b. Xerostomia

c. Rheumatoid nodules

d. All of the above

Page 117

5. What is the strongest predictor of a patient of yours having Osteoarthritis? 

a. Male sex

b. Normal weight 

c. Age

d. None of the above

Page 224
# 300

1. Which of the following classes of synovial fluid is matched with its’ correct description? (p. 23)
a. Class I = inflammatory, Class II = non-inflammatory, Class III = septic, Class IV = hemorrhagic

b. Class I = non-inflammatory, Class II = septic, Class III = hemorrhagic, Class IV = inflammatory

c. Class I = inflammatory, Class II = non-inflammatory, Class III = hemorrhagic, Class IV = septic

d. Class I = non-inflammatory, Class II = inflammatory, Class III = septic, Class IV = hemorrhagic

2. Which of the following is a non-inflammatory cause of monarthritis? (p. 43)

a. Psoriatic arthritis

b. Rheumatoid arthritis

c. Osteoarthritis

d. Reactive arthritis

3. Which of the following organ systems is NOT involved in Rheumatoid Arthritis? (p. 117)

a. Cardiac

b. Muscular

c. Pulmonary

d. None of the above, they are all involved in Rheumatoid Arthritis
4. Arthritis affecting greater than or equal to five joints during the first 6 months of the disease correctly describes which type of arthritis? (p. 143)

a. Oligoarthritis

b. Polyarthritis

c. Enthesitis-related arthritis

d. Systemic arthritis

5. Which of the following is a risk factor for osteoarthritis? (p. 224-225)

a. Male gender

b. Ethnicity

c. Low body weight

d. Individuals less than 40 years old

#448

1.      What arthropathy commonly involves the distal joints of the hands and feet?
a.      PSORIATIC ARTHRITIS
b.      systemic lupus erythematosus
c.      rheumatoid Arthritis
d.      ankylosing spondylitis
chapter 2, pp. 6 ANSWER A

2.      Which of the following is a non-inflammatory polyarticular disease?
a.      Enteropathic arthritis
b.      SLE
c.      CPPD    
d.      Ankylosing spondylitis
chapter 3b, pp. 48-49 ANSWER C

3.      What is the most common form of joint disease in humans?
a.      Rheumatoid arthritis
b.      OSTEOARTHRITIS
c.      Psoriatic arthritis
d.      Inflammatory bowel disease
chapter 11a, pp. 224 ANSWER B

4.      Which of these diseases is a crystal-induced arthritide?
a.      CPPD
b.      RA
c.      SLE
d.      OA
chapter 3a, pp. 43 ANSWER A

5.      What percentage of nongonococcal bacterial infections present as monoarticular?
a.      1-10%
b.      10-20%
c.      50-60%
d.      80-90
chapter 3a, pp. 44 ANSWER D

# 536

1.Which plasma protiens rise in the acute phase response? pg15
a. fibrinogen
b.immunoglobulin
c.albumin
       d.a and b

2. The best way to evaluate synovial tissue? pg26
a. ct
b. mri
       c.arthroscopy
d. needle boipsy

3. psuedo gout is most common in the pg45
a.knee
b.wrist
c.foot
      d.a and b

4.Poly arthritis is the involvement of of at least five joints. t/f pg49
t

5 Acute rheumatic fever in children presents with fever and migratory arthritis involving several joints for a few days. t/f  pg 53
t

# 558

1.        The advantage of CT over other imaging modalities is:
a.       Less costly than MRI
b.      Better contrast and spatial resolution than radiography
c.       Can be used when MRI is contra-indicated
d.      All of the above (Chapter 2 , page 32)
2.       Which of the following is a crystal-induced arthritis?
a.       Rheumatoid Arthritis
b.      Osteoarthrits
c.       Psoriatic Arthritis
d.      Calcium pyrophosphate dehydrate  (Chapter 3, page 43 Table 3A-1)
3.       Which of the following systems can be affected by RA?
a.       Renal
b.      Cardiac
c.       Eyes
d.      All of the above
e.      None; the only systems affected are musculoskeletal. (Chapter 6, page 117 Table 6A-2)
4.       What is the most likely explanation of the role that genetics play in the likelihood of suffering from a rheumatic disease?
a.       It is based on genetics alone.
b.      Genetics has no effect at all.
c.       A person that is genetically predisposed  should understand that he/she will one day get the disease no matter what they do.
d.      Genetic predisposition combined with environmental risk factors will likely cause rheumatic disease. (Chapter 5, page 108)
5.       Nonpharmacologic  interventions for osteoarthritis include:
a.       Telling the patient to refrain from activity 
b.      Educate about OA
c.       Putting the patient on a high carbohydrate diet
d.      Gain weight to help with the pain (Chapter 11, page 237 Table 11C-3)
# 753

1. On occasion, hip arthritis radiates down the _________________ of the thigh and occasionally to the ___________.

A.  anteromedial, knee
B.  anteromedial, foot
C.  posteromedial, foot
D.  posteromedial, knee

Answer:  A ( Page: 11)

2.  All of the following are criteria to diagnose Juvenile Arthritis, except?

A.  Arthritis must be present for 6 weeks
B.  More than 100 other causes of chronic arthritis in children must be excluded
C.  Specific laboratory tests can be performed to diagnose Juvenile Arthritis
D.  Objective arthritis must be present and well defined as swelling and effusion

Answer:  C (Page:  143)

3.  A unique manifestation of Juvenile Idiopathic Arthritis is,,,?

A.  uveitis
B.  acne vulgaris
C.  scoliosis
D.  color-blindness

Answer:  A ( Page:  148)

4.  The histological phases associated with OA happens as follows,,,,(Pick correct order sequence)

A.  Phase 1-Microcracks and edema, Phase 2-Erosion, Phase 3-Fissuring and pitting
B.  Phase 1-Fissuring and pitting, Phase 2-Erosion, Phase 3-Microcracks and edema
C.  Phase 1- Microcrack and edema, Phase 2-Fissuring and pitting, Phase 3-Erosion
D.  Phase 1-Erosion, Phase 2-Microcracks and edema, Phase 3-Fissuring and pitting

Answer:  C (Page 230)

5.  Menopausal OA, DISH, and Neuropathic Arthropathies, all share the following quality?

A.  Have bilateral distribution throughout the body
B.  Effects joints slowly
C.  Can be diagnosed strictly from history and clinical evaluation solely
D.  Are different arthritides commonly clinically diagnosed as OA

Answer:  D (Page 227)

# 811

1)Gout is caused by ______ crystals?  (Page 45)
A)Monosodium urate       B) Nitrate   C) Liquid lipid    D) Calcium Oxalate

2)A child must have arthritis in _____ joints to be characterized as having a polyarthritis juvenile idiopathic arthritis. (p145)
A)1-2           B) 2-3          C) 3-4          D) 5+ 

3)HLA-B27 is a major genetic risk for which of the following? (p200)
A)Ankylosing Spondylitis        B) Reactive Arthritis   C) Psoriatic Arthritis  D) All the above ?

4)Most common causative agent of reactive arthritis is ______?  (p218)
A)Chlamydia     B) Syphilis     C) Gonorrhea    D) Herpes Simplex 1

5)      Methotrexate is the standard of care for rheumatoid arthritis this medicine is a ______? (p135)
A)DMARD    B) IBD    C) NSAID    D) MTX

Answers are 1)A  2)D   3)D    4)A   5)A

# 1017

1.What type of disease is Rheumatoid Arthritis? (pg 216)
a. STD
b. Parasitic
c. Systemic  ?
d. Localized

2.What two therapies are necessary for the treatment of Ankylosing Spondylitis? (pg 209)
a. Medication and Stretching ?
b. Chiropractic adjusting and Ultrasound
c. Physical Therapy and Stretching
d. Laser Therapy and Chiropractic adjusting

3.A typical pattern of Reactive Arthritis is...? (pg 217)
a. Heberden's nodes
b. Dactylitis
c. Tennis elbow
d. Osteophytes  ???

4.Enteropathic Arthritis normally accompanies which disease? (pg 217)
a. Bronchogenic Carcinoma
b. Gout
c. Ulcerative Colitis ?
d. Psoriasis

5.Psoriatic Arthritis occurs in approximately ___ percent of the people diagnosed with psoriasis. (pg 170)
a. 26 ?
b. 14
c. 55
d. 75

# 847

1.In which disease do you typically find onycolysis? (p. 9)
a. Scleroderma
b. SLE
c.  Gout
d. Psoriasis <--------X

2.Which immunoglobulin is the most common Rheumatoid factor isotype? (p. 16)
a. IgG
b. IgA
c. IgM <-------X
d. IgD
e. IgE

3.What is the most common type of inflammatory monoarthritis? (p. 45)
a. Osteoarthritis
b. RA
c. Gout <--------X
d. Enteropathic Arthritis

4.Which is the most common non-inflammatory chronic polyarthritis? (p. 49)
a. RA
b. OA <-----------X
c. Psoriatic Arthritis
d. Reactive Arthritis

5.Characteristic radiographic findings of the sacroiliac joint in patients with ankylosing spondylitis are______? (p. 196)
a. ankylosis
b. sclerosis
c. pseudowidening of the joint space
d. all of the above <---------X
e. none of the above

# 1140

1. Rheumatoid arthritis affects females _______ times more likely than males. (Chapter 6, page 114)

a. 2

b. 2.5 (*)

c. 5

d. 10

2. True/False (*): Joint involvement in rheumatoid arthritis is classically asymmetrical in nature. (Chapter 6, page 115)

3. True (*)/False: Pericarditis is the most common cardiac manifestation of rheumatoid arthritis. (Chapter 6, page 118)

4. Which of these is NOT considered an additional risk of osteoarthritis? (Chapter 11, page 224)

a. Family history

b. Stress (*)

c. Obesity

d. Trauma

5. True/False (*): Nutritional supplements such as glucosamine and chondroitin sulfate have a high toxicity and will not benefit patients. (Chapter 11, page 235)

# 847

1.      (p16) In established RA, RF has a sensitivity of ____, where as in early RA the sensitivity is _____.
      a.        70; 50 (x)
      b.        50; 70
      c.        50; 50
      d.        70; 70
2.      (p45) Pseudogout is most common in which 2 joints?
      a.        Wrist and knee (x)
      b.        Shoulder and wrist
      c.        Hand and shoulder
      d.        Knee and hip
3.      (p49) A patient presents complaining of joint pain that is not relieved with rest.  Which type of arthritide is likely?
      a.        Inflammatory (x)
      b.        Non-inflammatory
4.      (p148) What is the most common chronic arthritis in children?
      a.        Juvenille Idiopathic Arthritis (x)
      b.        Rheumatoid Arthritis
      c.        Gout
      d.        SLE
5.      (p230) What is the first recognized histologic change in Osteoarthritis?
      a.        Edema of extracellular matrix (x)
      b.        Fissuring and pitting
      c.        Erosion

# 914

1.Which of the following is true regarding c-reactive protein? (CH. 2 PAGE 16- under C-reactive protein)


a. It is an acute phase protein synthesized in response to tissue injury


b. It is a chronic phase protein synthesized in response to tissue injury

c. C-reactive protein does not have anything to do with rheumatic disease

2. Which of the following is true regarding arthrocentesis?(PAGE 21 CH. 2)

a. Arthrocentesis is one of many methods used to identify infection  or crystal induced   disease

b. Arthrocentesis is the only method of identifying infection or crystal induced  disease unequivocally

c. Because acute bacterial infections can rapidly lead to joint and bone destruction, arthrocentesis must be performed immediately if there is any suspicion of infection.


d. Both A and C are true


e. Both B and C are true
3. Which of the following is an example of a cause of non-inflammatory monarthritis? (PAGE 43 CH. 3 Table’s 3A-1 and 3A-2))


a. Systemic lupus erythematosus


b. Crystal induced arthritis


c. Lyme disease or disease due to other spirochete


d. Osteochondroma
4. Young womean are rarely develop which of the following(PAGE 50 CH 3)


a. SLE


b. Disseminated gonococcal arthritis


c. Gout

d. Rubella arthritis

5. Focal loss of chondrocytes alternating with areas of chondrocyte prolieferation describes which histological phase of osteoarthritic joints? 9PAGE 230 CH 11)


a. Phase 1: Edema and microcracks

b. Phase 2: Fissuring and pitting


C. Phase 3: Erosion


d. None of the above

# 1153
1. Which of these statements about Fibromyalgia is False?

a. Fibromyalgia requires 15 of 18 tender points of pain with 4 kg of pressure to make an accurate diagnosis

b. Fibromyalgia has a genetic predisposition

c. First degree relatives of someone with fibromyalgia has an eight-fold higher risk of getting fibromyalgia than the general population

d. Factors external to the patient can enhance symptom expression, such as certain stressors, physical trauma, certain infections, and emotional stress.

Pgs: 89-90

2. Which of these joints in the body is not a common site of finding osteoarthritis?

a. Apophyseal joints of the cervical and lumbar spine

b. Interphalangeal Joints of the hand

c. The ankles

d. The knees

Pg: 224

3. Which of these joints in the body is most at risk of getting osteoarthritis if you are an obese female?

a. The hips

b. The apophyseal joints of the cervical and lumbar spine

c. The interphalangeal joints of the hand

d. The knees

Pg: 225

4. What are the two characteristic histopathological changes of osteoarthritis?(select two)

a. Cortical bone

b. Articular cartilage

c. Subchondral bone

d. Hyaline cartilage

Pg: 229

5. Which of these characteristics is not commonly seen in osteoarthritic joints?

a. Reduced Joint Space

b. Formation of Osteophytes mostly at the Joint Margins

c. Increased Joint Space

d. Sclerosis of the Subchondral bone

Pg: 230

# 1258

1.      Which imaging modality is the study of choice for diagnosing osteonecrosis?  Page 36 Primer on the Rheumatic Diseases ANSWER B

a.      Ultrasound
b.      MRI
c.      CT
d.      Xray

2.      Non- inflammatory causes of Monarthritis include :    ANSWER E
Page 43  table 3A-1 and 3A-2 Primer on the Rheumatic Diseases

a.      Gout
b.      Malignancy and Fractures
c.      Osteoarthritis
d.      None
e.      B and C

3.      Polyarthropathies which have Respiratory system involvement include which of the following:  ANSWER C
 Page 51 Table 3B-3 Primer on the Rheumatic Diseases
a.      Juvenile idiopathic arthritis and Rheumatoid arthritis
b.      Sjogren’s Syndrome and Amylodosis
c.      Reactive arthritis and Lyme disease
d.      None of the above
e.      All of the above

4.      Which of the following is not a clinical feature of Reactive Arthritis? ANSWER E
Page 218 and 220 Primer on the Rheumatic Diseases

a.      Enthesis
b.      Low back pain
c.      SI Joint Inflammation
d.      Painless oral ulcers
e.      Irritable bowel disease

5.      Which of the following is not true regarding Osteoarthritis?  ANSWER B

Page 224 Primer on the Rheumatic Diseases

a.      Pain
b.      Long lasting stiffness
c.      Joint swelling
d.      Fatigue
e.      Functional Limitations

# 227

1.) What is now being used as a way to exclude a pulmonary embolism?
   a.) MRI
   b) Ultrasound
   c.) Multidetector Spiral CT
   d) Spiral CT
 

source:  Primer on the Rheumatic Diseases  pg 33 (Ch 2)
 

2.) Which of these is NOT a non -inflammatory cause of Monoarthritis?
 

 a) Osteonecrosis
 b) Psoriatic Arthritis
 c) Fracture
 d) Foreign Bodies
 e) Amyloidosis
 

 source: Primer on the Rheumatic Diseases pg 43 Table 3A-1 -2 (Ch 3)
 

3) What is the most common cause of a Chronic Inflammatory Polyarthritis?
 

a) Psoriatic Arthritis
b) Infectious Arthritis
c) Rhematoid Arthritis
d) Hepatitis C
 

Source: Primer on the Rheumatic Diseases pg 54-55 (Ch 3)
 

4.) Which of these is NOT a phase of Osteoarthritic changes in the Joint?
 

a) Erosion

b) Calcification

c) Edema and Microcracks

d) Fissuring and Pitting

 

 source: Primer on the Rheumatic Diseases pg 230 (ch 11)
 

5.) What part of the joint is primary source of inflammatory cytokines which contribute to the joint destruction?
a) Lining
b) Villous projections
c) cartilage
d) Bone
 

source: Primer on the Rheumatic Diseases pg 125 (Ch 6)
 

 

Answers: 1.) c  2) b  3) c  4)b  5)a
# 301

1. what is the acronym used to describe the rapid screen for musculoskeletal disease?
a. GAPS
b. GALS
c. GOPS
d. GUYS
pg. 8
 

2. Tightening of the skin around the digits is seen in which condition?
a. OA
b. SLE
c. Psoriasis
d. Scerloderma
pg. 9
 

3. Monoarticular arthritis is occasionally the first symptom of polyarticular disease such as
a. reactive Arthritis
b. IBD
c. RA
d. psoriatic arthritis
e. all of the above
pg. 42

 

4. Typical radiographic findings in the hand show asymmetric joint narrowing with osteophyte formation usually at DIP, PIP and first carpometacarpal joint in:

a. OA
b. CPPD

c. RA

d. psoriatic arthritis

pg 29

 

5. What is the correct order of changes seen in OA?

a. erosion-edema and microcracks-fissuring and pitting

b. fissuring and pitting- edema and microcracks-erosion

c. edema and microcracks-fissuring and pitting-erosion
d. edema and microcracks-erosion-fissuring and pitting

pg 231

# 626

1. What does a clinician evaluate in a patient’s synovial fluid when a diagnosis of an inflammatory arthropathy is unclear?

a) Crystals

b) Cell count

c) Culture

d) All the above

(pg. 21 ch. 2)

2. Which of the following statements are False?

a) Arthroscopy has greatly facilitated the clinician’s ability to obtain synovial tissue for analysis.

b) Synovial biopsy is not routinely indicated if there is a suspicion of articular malignancy. 
c) Small and flexible instruments that allow direct visualization and biopsy have directly added significant diagnostic information to the field of synovial studies and biopsy.
d) All the above are True

(pg. 26-27 ch. 2)
3. Which of the following classification characteristics are not indicative of symmetric polyarticular inflammatory joint disease?

a) Hypertrophic osteoartropathy

b) Rheumatoid arthritis

c) Crystal-induced Gout

d) Infectious arthritis (Viral)

(pg. 48-49 ch. 3)

4. Which of the following statements regarding Rotator Cuff Tendonitis is True?

a) Rotator Cuff tendonitis (Impingement syndrome) is the 2nd most common cause of shoulder pain.

b) An inflammatory process such as Rheumatoid Arthritis (RA) can also cause rotator cuff tendonitis independent of impingement.

c) Fractures of the humeral head and dislocation of the shoulder joint should not be considered in the differential diagnosis after an event leading to a ruptured rotator cuff.

d) All of the above are False

(pg. 70-71 ch. 3)
5. In Rheumatoid Arthritis, the primary effect of which one of these mediators is on prostaglandin production……

a) PDGF (platelet-derived growth factor)

b) GM-CSM

c) TNF alpha

d) IL-1

(pg. 138,139,157)

# 813

1.        If a patient has pain and swelling at rest the arthropathy is typically:
a.       Intra-articular  synovitis
b.      Degenerative arthritis
c.       Non-inflammatory
d.      None of the above
2.        What does the GALS system of evaluation include?
a.       Gait, arthropathy, latency, skeleton
b.      Grouped, asymmetric, lesion, symmetric
c.       Grouped, arms, latency, spine
d.      Gait, Arms, Legs, Spine
3.        Dactylitis due to inflammation of the small joints of the toes and enthesitis due to inflammation of ligament/tendon insertions into bone are frequently seen in:
a.       RA
b.      Reactive Arthritis
c.       AS
d.      OA
4.        What systemic disease can be primary or secondary to multiple myeloma and will present with an arthritis caused by deposits around the shoulders causing the “shoulder pad” sign?
a.       Erosive inflammatory osteoarthritis
b.      Hemochromatosis
c.       Amyloidosis
d.      All of the above
5.        What is the most serious sequelae of cervical spondylosis?
a.       Spondylolisthesis
b.      Cervical Disc Herniation
c.       Radiculopathy
d.      Myelopathy
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