Aaron Ernst

1. From which joint has the basis of “normal” synovial fluid been based upon? [Section 2, A: Joints. Page 8] 

a. Mallelo-Incal

b. Patello-Femoral

c. Zygapophyseal

d. Mortis

2. Which of the following is the most common cause of Hemarthrosis? [Section 8, A: Monoarticular Joint disease.  Page 159]

a. Spontaneous hemarthrosis

b. Clotting abnormalities due to anticoagulant therapy

c. Synovial injury or irritation

d. Osteoarthritis or Rheumatoid Arthritis of the joint.

3. Which best describes Arthrography [Section 7, F: Imaging Techniques, Page 152]

a. Digitial fiberoptic camera insertion into the joint for direct visualization

b. Graphical presentation of stress changes on a joint during normal movement

c. Contrast injection into the joint followed by radiographic examination

d. A surgical procedure to debris and smooth articular cartilage in a diseased joint

4. Which of the following is not a typical sight for OA [Section 13, B: Clinical Features. Pages 291-292]

a. Distal Interphalangeal joint

b. Proximal Interphalangeal joint

c. Metacarpo-phalangeal joint

d. 1st Carpometacarpal joint

5. Typical signs and symptoms of OA include all of the following except [Section 13, B: Clinical Features. Pages 289-290]

a. Pain with gradual or insidious onset

b. Pain that is mild or moderate but worsen when using the joint

c. Gel Phenonemom

d. Pain and stiffness that is independent of changes in weather

Nic Giebler

Scintigraphy is most useful in the evaluation of what condition? (pg 151)

A. Systemic disease processes
B. Vascular hemorrhage

C. Osteonecrosis

D. Baker’s Cyst

The two most widely available bone densitometry techniques are (pg 154)

A. DEXA and CT

B. DEXA and QCT
C. DEXA and Conventional Radiography

D. DEXA and Tc MCP 

Which of the following statements regarding RA etiology is true? (pg 209)

A. Peak incidence is between 3rd and 4th decades

B. Prevalence is 5 times higher in women than in men

C. The criteria developed for classification purposes are sensitive and specific for approximately half (50%) of RA cases.

D. There is currently no evidence of infectious or environmental factors that precipitate disease onset.

Psoriatic Arthritis and Ankylosing Spondylitis can be differentiated in what way? (pg 235)

A. AS is a seronegative spondyloarthropathy, while Psoratic Arthritis is seropositive.

B. Spine disease occurs at an earlier age in Psoriatic Arthritis.

C. Spine disease is more severe in Psoriatic Arthritis

D. Psoriatic Arthritis tends to have less symmetric radiographic features.
Regarding Hyperuricemia, which of the following is true? (pg 309)

A. Less than 10% of primary hyperuricemia cases are a result of poor renal excretion.

B. Both forms of hyperuricemia (overproduction and underexcretion) may be idiopathic in nature.
C. Excessive alcohol consumption will cause excessive urate production, but will also increase urate excretion.

D. Hyperuricemia and Gout are predominantly a disease of adult onset, with no gender preference.

Will Zuhira

1) (TRUE or FALSE)  In general, people with a spondyloarthropathy experience significant improvement in joint inflammation after administration of NSAIDs

2) Gout is predominantly found in:

a. 5-10yr old females

b. Pre-menopausal females

c. Adult males

d. Post-menopausal females

3) The prevalence of AS is highest in which ethnicity

a. Canadian Native Americans

b. Asians

c. North American Caucasians

d. European Caucasians

e. African Americans

4) The first clinical manifestation of osteonecrosis is:

a. Abrupt onset of pain, only with movement.

b. Abrupt onset of pain, regardless of movement.

c. Continuous pain throughout the day, only with movement.

d. Continous pain throughout the day, regardless of movement.

5) (TRUE or FALSE) RA is diagnosed by a single lab test of RF Factor.

Answers:  

1) This is true.  Taken word for word from page 255 of “Primer of Rheumatic Disease” Edition 12, Chapter 11

2) The correct answer is c).  Gout is predominantly a disease of adult men, with a peak incidence in the fifth decade.  As cited by Hippocrates the disease rarely occurs in men before adolescence or in women before menopause.  Taken word for word from page 307 of “Primer of Rheumatic Disease” Edition 12, Chapter 15

3) The correct answer is a).  The highest prevalence of AS has been described in certain Native American groups, such as the Haidas and Bella Coolas in British Columbia where the frequency of HLA-B27 is as high as 50%.  Taken word for word from page 240 of “Primer of Rheumatic Disease” Edition 12, Chapter 11

4) The correct answer is a).  The first clinical manifestation of osteonecrosis is the relatively abrupt onset of pain, initially the pain is elicited only with movement.  Taken word for word from page 503 of “Primer of Rheumatic Disease” Edition 12, Chapter 36

5) The correct answer is FALSE.  No lab test, histologic finding or radiographic feature confirms a diagnosis of RA.  Rather the diagnosis is established by a constellation of findings observed over a period of time.  Taken word for word from page 218 of “Primer of Rheumatic Disease” Edition 12, Chapter 9

Alex Yu

1. The earliest changes in RA is injury to what? pg 209

    a. the synovial microvasculature
    b. cartilage shrinking

    c. dermatologic changes

    d. hair distribution changes

    e. sacroilitis

 

2. ________and the spondylitis of inflammatory bowel disease affect the axial skeleton in a similar manner. pg 244

    a. AS
    b. psoriatic arthritis

    c. RA

    d. Conjunctivitis.

    e. Blastomycosis

 

3. Rheumatoid Arthritis is what type of disease? pg 216

    a. systemic
    b. local only

    c. parasitic

    d. transmissible

    e. fingernail disfiguring

 

4.Rheumatoid arthritis only affects which age group? pg 209

    a. 10-20

    b. 20-30   

    c. 30-50

    d. > 50

    e. All age groups can be affected.
 

5. OA is usually confirmed with  ___________ of the affected joint. pg 291

    a. radiographs
    b. blood enzymes

    c. urinalysis

    d. ROM analysis   

    e. Ultrasound

Courtney Zindrick

1. (p. 157)  All the following are inflammatory causes of monoarthritis except:

a. gout

b. psoriatic arthritis

c. fracture **

d. rheumatoid arthritis

2. (p. 157) Which of the following are non-inflammatory causes of monoarthritis:

a. tumor

b. osteoarthritis

c. osteonecrosis

d. all the above **

3. (p. 159) ___________is the most common type of inflammatory arthritis:

a. calcium oxalate

b. gout **

c. rheumatoid arthritis

d. apatite

4. (p, 161) Which of the following are non-inflammatory causes of polyarthritis:

a. leukemia

b. acromegaly

c. sickle cell disease

d. all the above **

5. (p. 165) The following can help determine a diagnosis of polyarthritis except:

a. age

b. gender

c. race

d. diet **

Kevin Huey

1. Which of the following would NOT be considered a rheumatic disease? (pg.1)

a. Osteoarthritis

b. Fibromyalgia

c. SLE

d. Herpes Simplex

2. Which of the following joints contains synovial fluid? (pg 5)

a. Cranial suture

b. Pubic symphysis

c. Humero-ulnar

d. Intervertebral body

3. A reason articular cartilage is at risk for ischemia is _______? (pg. 8)

a. It has no microvascular supply

b. It is not living tissue

c. Nutrients can NOT diffuse into it

d. It is prone to degeneration

4. Local factors for OA include all the following EXCEPT ________. (pg 285,286)

a. Excess weight

b. Injury

c. Occupation

d. Genetics

5. What is true of the majority of patients who undergo surgery for OA? (pg. 296)
a. Fully restored function
b. Pain relief

c. Post-surgical infection
d. Decreased quality of life
Phil Bushman

1)  Which of the following risk factors for rheumatic disease are not modifiable? (p.1)


a) obesity


b) joint injuries


c) infections


d) occupational


e) all of the above are modifiable

2)  The pathophysiology for many inflammatory diseases involves which of the following? (p.69)


a) synthesis of autoantibodies




b) presence of excessive quantities of immune complexes


c) seropositive RF


d) more than one of the above are correct


e)none of the above are correct

3)  Which of the following sites is the predominant source of lymphocytic and myelomonocytic progenitor cells in the adult? (p.89)


a) blood


b) endocrine glands


c) bone marrow

d) kidneys


e) in the bottom of a box of Cracker Jacks 

4)  Phagocytosis can be performed by which of the following cells? (p.53)


a) mast cells


b) eosinophils


c) neutrophils


d) macrophages


e) more than one of the above is correct

5)  Which of the following antibodies appear in 95% of people with SLE? (p.133)


a) HLA-B27


b) ANA


c) serum RF


d) Anti-Jo-1


e) none of the above

6)  An acute, inflammatory, monarticular arthritis should be considered as what unless proven otherwise? (p.138)


a) infectious



b) crystal-induced


c) mechanical


d) both a and b are correct


e) cancer

Jared Yevins

1. Which of the following populations are most likely to have OA of the knee?  PG 285


a. average weight women


b. overweight women


c. average weight men


d. overweight men

2. Which of the following does not contribute to the physiologic homeostasis of articular cartilage?  PG 287

a. Chondrocytes producing collagen


b. proteinases


c. proteoglycans


d. DNAase

3. Which of the following is the most dangerous complication of RA?  PG 220

a. C1-C2 instability


b. Heberden’s nodes


c. ACL instability


d. swan-neck deformity of the hands

4. In reference to RA, which of the following deformities is common in the thumb?  PG 220

a. Boutonniere


b. Heberden’s


c.Swan-neck


d. camel-back

5. Which of the following is a common anemia almost universally found in RA?  PG 224

a. hypochromic microcytic


b. megaloblastic 


c. hyperchromic macrocytic


d. hyperchromic microcytic

Jackie Kennedy

1. Constitutional symptoms that may be associated with any systemic inflammatory process include:

a. Anorexia

b. Fatigue

c. Low grade fever

d. Weight loss

e. All of the above

2. The system designed to rapidly screen for musculoskeletal disease is 

a. BOYS

b. GALS

c. GRLS

d. GUYS

3. In this laboratory test, asymmetric plasma proteins formed in abundance during the acute phase response interact with RBC membrane causing the cells to stick together in stacks

a. C reactive protein

b. Erythrocyte sedimentation rate

c. Rheumatoid factor

d. Specific autoantibodies

4. Diseases associated with elevated serum rheumatoid factors include which of the following

a. Lyme disease

b. Leprosy

c. Syphilis

d. Tuberculosis

e. AOTA

5. The first drug of choice for people with early, mild, and/or seronegative disease is

a. Azathioprine

b. Hydroxychloroquine

c. Methotrexate

d. Sulfasalazine

Brett McPeak

1. Which of the following is important to determine the usefulness of a test?

A. Specificity

B. Sensitivity

C. Predictive Value

D. All of the Above

2. Which modality is the best for seeing osteonecrosis?

A. CT

B. MR

C. Tomography

D. Plain Film

3. Which of the following is not true about Degenerative Joint Disease?

A. Excess weight increases its likelihood

B. It mostly affects weight bearing joints

C. Previous joint injury does not increase its likelihood

D. None of the above

4. Which is a symptom of DJD?

A. Increased Range of Motion

B. Pain not affected by weather

C. Joints are unstable

D. X-ray symptoms always correspond to clinical symptoms

5. What is the best course of treatment for DJD?

A. Lay on the couch and eat potato chips

B. Avoid stress on the joint 

C. Lose weight

D. B & C

E. All of the above

Gregory Jean Piere

1. Which of the following is the cardinal symptom of osteoarthritis? [Page 289 in Primer]

A. Decreased joint movement

 B. Pain* 
C. Local Inflammation

 D. Crepitus  

2. The primary inflammatory lesion of rheumatoid arthritis affects: [Page 209 in Primer] 

A. Synovium* 

B. Chondrocytes 

C. Bone 

D. Joint capsule 

3. Which combination is involved in osteoarthritis? [Page 288 in Primer

 A. Insulin-like growth factor, Langerhans cells, glucose

 B. Cytokines, nitrous oxide, eicosanoids*
 C. Hyperuricemia, overhang sign, colchicine 

D. Synoviocytes, pannus, CD4 T cells

  4. A typical OA patient may present with which of the following symptoms [Page 289 in primer] 

A. Anorexic 

B. Pain and stiffness*

 C. Most common in people less than 20 years of age

 D. Increase in function of joints  

5. Which of the following is not a common radiographic finding of OA? [Page 291 in Primer] 

A. Bone demineralization 

B. Chondrocalcinosis* 

C. Bony proliferation 

D. Subchondral cysts 

E. Decreased joint space

Justin Whiethop    [answers to 1-5 are ACBDC]
[image: image1.png]1) The underlying causes of monoarthrits are divided into what two groups? (Klippel 157)
A) Inflammatory Diseases and Mechanical Disorders
B) Supperative and Mechanical
C) Disease and Non-Discase
D) Infalmmatory Diseases and Bacterial Infections

2) Which of the following is not a cause for an Infectious arthritis? (Klippel 157)
A) Bacteria
B) Fungi
C) Calcium Oxalate
D) Lyme's Disease

3) Which of the following is not an indicator of a systemic disorder? (Klippel 167)
A) Feverand Weight Loss.
B) Evening Stiffness
C) Pain with Recumbency
D) Visceral Pain

4) Osteoarthritis (OA) can affet ll of the followineg joints except? (Klippel 291)
A) the distal interphalangeal joints
B) the proximal interphalangeal joints
€ the first carpometacarpal joints
D) all of the above are effected by OA

5) Which of the following bony enlargements are not assaciated with OA? (Klippel 292)
A) Heberden's nodes.
B) Bouchard's nodes
C) Boutonniere's nodes.
D) all of the above are associated with OA




Thomas Williams

1.  Local factors contributing to osteoarthritis include all of the following except (p 285)

    A. Excess weight

    B. Injury

    C. Developmental deformities

    D. Genetic predisposition
 

2. An example of a noninflammatory cause of monarthritis is (p 157)

   A. Psoriatic arthritis

   B. Systemic Lupus Erythematosus

   C. Monosodium urate

   D. Osteonecrosis    

 

3. The effector molecule responsible for the decreased proteoglycan production by chondrocytes (p 215)

   A.  IL-1
   B.  IL-6

   C.  IL-11

   D.  IL-17

 

4. Rheumatoid factor is found in the serum of what percentage of people with RA (p 218).

   A. 75

   B. 85
   C. 95

   D. 100

 

5.  Other diseases associated with elevated rheumatoid factor include (p 219)

   A. Syphilis

   B. Leprosy

   C. Influenza

   D. Lyme disease

   E. All of the above
Michael R. Travis

1) Arthtritis and rheumatic conditions affected an estimated ________

Americans in the late 1990’s. (page 1)

a. 10 million

b. 20million

c. 43 million

d. 199 million

2) What is the most common joint disorder in the United States? (page 285)

a. ankylosing spondolytis

b. osteoarthritis

c. rheumatoid arthritis

d. DISH

3) What is the most common cause of OA of the knee? (page 285)

a. cruciate ligament injuries

b. meniscal tears

c. chonrdometaplsia patellae

d. a and b only

e. all of the above

4) Which of the following is a classic sign of OA? (page 291)

a. ostoephytes

b. syndesmophytes

c. pannus formation

d. crystal formation in first metatarsal

5 OA commonly attacks the following joints? (page292)

a. proximal interphalengeal joint

b. pubic symphasis

c. distal interphalengeal joint

d. acromioclavicular joint

Angela Jarvis

1.
(pg. 157, Table 8A-1, 8A-2)  An inflammatory cause of monarthritis is


a.
Osteonecrosis


b.
Amyloidosis


c.
Monosodium urate (gout)


d.
Fracture                                                           Answer: C

2.
(pg. 157, 161)  Which of the following arthritic diseases is classified as inflammatory polyarticular?


a.
Psoriatic arthritis

b.
Osteoarthritis


c.
Amyloidosis


d.
Gout                                                                 Answer: A

3.
(pg. 289)  The cardinal symptom of OA is


a.
joint locking


b.
pain


c.
swelling


d.
ulceration                                                          Answer: B

4.
(pg. 292)  People with OA of the axial skeleton who have muscle aches in the neck, shoulder girdle, low back, and pelvic girdle should be evaluated for


a.
Polymyalgia rheumatica


b.
Osteochondritis dissicans


c.
SLE


d.
Fibromyalgia                                                     Answer: A

5.
(pg. 293-295)  The ACR guidelines recommend _________________ as the initial treatment in the management of OA.


a.
Watchful waiting and 2000 mg of Vitamin C per day


b.
Immobilization of affected joint(s) and aspirin


c.
Corticosteroid injections and ice packs


d.
Patient education, physical therapy, and weight loss

Dionne Kellogg

1) All of the following are functions of synovial fluid, except:  (P. 24-25)

a. Allow for joint sliding and stretching w/out causing a high vacuum

b. Hydrodynamic lubrication for the joint

c. Conduction of bioelectricity through the joint

d. All of the above are functions of synovial fluid

2) Which of the following is/are features of SLE? (P. 69-70)

a. It is a single gene defect causing deficiency in early components of the complement system

b. SLE is an autoimmune disease

c. SLE has a strong genetic inheritability

d. All of the above

3) Which one of the following has a greater relative risk of autoimmune disease among siblings? (P. 112)

a. RA

b. MS

c. SLE

d. AS

4) Which of the following is the correct order of histological changes in osteoarthritic joints? (P. 286-287)

a. Fissuring/pitting ( edema and micro-cracks ( Erosion

b. Erosion ( Fissuring/pitting ( edema and micro-cracks

c. Fissuring/pitting ( edema and micro-cracks ( Erosion

5) Which of the following is a radiographic presentation of Osteoarthritis (P. 291)

a. Loss in the horizontal trabecular pattern

b. Ostephytosis

c. Sclerosis of subchondral bone

d. Both b and c

e. All of the above

Jared Kooistra

1.  Which component of cartilage is responsible for the tensile strength and resistance to mechanical loading (286)? [answer not provided]

   a. extracellular matrix, b.  type II collagen, c.  matrix components, d. proteoglycans

 

2.  All of the above are common findings to osteoarthritic joints excpept (286)?

   a.  symmetric joint space narrowing, b.  osteophytic growth, c. sclerosis of the subchondral bone, d.  mild to moderate synovial inflammation

 

3. all of the following are true of osteoarthritis except (290-291)?

   a.  osteroarthritic pain is gradual in its onset, b. generally the pain is described as mild to moderate, c. rest has little affect on osteoarthritic pain, d.  osteoarthritic pain intensifies with involve joint use

 

4.  Which of the following is not considered inclusionary criteria for diagnosing RA (218)?

   a.  positive serum rheumatoid factor, b.  radiographic evidence of symmetric joint destruction, c. previous bacterial infection, d. increased ESR.

 

5.  All of the following joints are usually affected by RA, except (220)?

  a. MCP, b. PIP, c. DIP, d. Knee

David Norris

1. (WOTF) are local secondary factors leading to secondary osteoarthritis:  (285)

A) Ochronosis

B) Acromegaly

C) PAGET'S DISEASE

D) GOUT

2.Most studies report that OA has a predilection for (WOTF):  (285)

A) Cervical spine

B) SI joint

C) weight-bearing joints in the leg

D) Lumbar spine

3. Many studies have shown that the heretibility of primary OA of the hands is as high as (WOTF):  (286)

A) 45%

B)55%

C) 65%

D)75%

4. Of the 3 histologic phases of OA, Phase III is known as (WOTF): (286)

A) edema and microcracks

B) fissuring and pitting

C) erosion

D) destruction

5.The general principles of OA treatment include (WOTF): (293)

A) relieving symptoms

B) maintaining and/or improving function

C) avoid drug toxicity

D) limiting physical disability

E) All of the above

Lindsey Sims

a. Which classification of joints do the suture lines fall under?

i. Amphiarthroses

ii. Ball and socket

iii. Synarthroses

iv. Diarthroses 

b. Which of the following makes up 70% of articular cartilage?

i. water

ii. type 2 collagen

iii. calcium

iv. proteoglycans

c. Deficiency of alkaline phosphatase results in, which of the following? 
i. Osteoarthritis
ii. multiple sclerosis
iii. scleraderma
iv. hypophosphatasia

d. Which muscle fiber segment is made up of only thick segments (myosin)?

i. A band

ii. Z line

iii. I band

iv. M line

e. Which disease has an acute onset reaching a crescendo with in hours?

i. RA

ii. Osteoporosis

iii. Osteoarthritis

iv. Gout

Kirk Barron

1. What is the most common joint disorder in the world?

a. Rheumatoid Arthritis 

b. Osteoarthritis

c. Gout

d. Reiter’s Disease

2. Which is NOT a radiographic sign of OA?

a. Subchondral sclerosis

b. Osteophyte

c. Symmetrical Joint space narrowing

d. Asymmetrical Joint space narrowing

3. What is the most common bacteria to cause a monoarticular joint infection?

A. Staph. Aureus

B. N. Gonorrhea 

C. Strep. Pneumonia

D. E. Coli

4. What is the most common chronic inflammatory polyarthritis?

a. Rheumatoid Arthritis

b. Ankylosing Spondylitis

c. Gout

d. Psoriasis

5. What is a factor in increasing ones chance for developing OA?

a. Overweight

b. Diet

c. Previous Trauma

d. Females that are not on estrogen therapy

1. Angelo Ramos

2. Eosinophils are important inflammatory effectors cells associate with Allergic diseases, what are the chemoattractants of eosinophils?

a. SCF

b. PAF

c. MCP-1

d. C5a

i. Reference page 52 table 4a-1

3. Which type of Fibrillar collagen is associated with osteogenesis imperfecta, which is characterized by brittle bones or skeletal deformities?

a. Type 2

b. Type 3

c. Type 1

d. Type 4

i. Reference page 35 bottom right

4. Which one of the follow is not a primary function of synovial fluid

a. Maintenance

b. Lubricating mechanism

c. Prevents formation of a high vacuum in a joint

d. Provide nutrients and oxygen to cartilage

i. Reference page 24

5. Neuroendocrine and immune systems are mediated by large numbers of shared signal molecules and regulated receptors, which one of the follow is not produced typically  by neuroendocrine?

a. GH

b. ACTH

c. CRH

d. HPA

i. Reference page 100 top of page

6. When looking at the classes for synovial fluid which one has a high viscosity, its mucin clot is firm and contains WBC counts of <2000?

a. Class I

b. Class II

c. Class III

d. Class IV

