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Question 1

The cystic fibrosis gene is associated with the following most common defect?

A)  Bilateral vas deferens absence

B)  Bronchiectasis

C)  Pancreatic insufficiency

D)  Pseudomonas in upper airways

E)  Malabsorption

Question 2

Shown a CXR with bilateral hilar lymphadenopathy. History of swollen ankles. What is the cause?

A)  Sarcoidosis

B)  NHL

C)  Tuberculosis

D)  Rheumatoid arthritis

Question 3

A 68 year old man, ex smoker presents with streaky haemoptysis and a 6kg weight loss.

Blood tests:

Na+
113

K+
N

Glucose
N

HCO3
N

Urine specific gravity
1.032

Urine Na


60 mmol/L

The best management is:

A)  Hypertonic saline

B)  Normal saline

C)  Demeclocycline

D)  Fluid restriction

E)  Frusemide

Question 4

A 43 year old man with dyspnoea on inspiration. Flow volume loop showws inspiratory plateau with normal expiration.

What is the cause?

A)  Fixed extra thoracic obstruction

B)  Fixed intrathoracic obstruction

C)  Variable extrathoracic obstruction

D)  Both intra and extra thoracic obstruction

E)  Variable intra thoracic obstruction

Question 5

Cryptogenic fibrosing alveolitis. Which bronchoalveolar lavage finidngs predicts a good prognosis (favourable response to steroids)?

A)  Eosinophils

B)  Macrophages

C)  Neutrophils

D)  Lymphocytes

E)  Monocytes

Question 6

A lady recently returned from overseas travel. 2 weeks ago had sudden onset of SOB on dusting home. Spirometry showed a slight decrease in FEV1 (80%), FEV1/FVC = 76%. 

PO2
70 mmHg

PCO2
16 mmHg

Ph 
7.46

HCO3
22

ECG normal.

What would be the next best investigation?

A)  Echocardiogram

B)  CT chest

C)  VQ scan

D)  Skin allergy test

Question 7

17 year old farmer with a history of fever, haemoptysis, cough and SOB. 

CXR shows ?abscess, ? pleural effusion

? Left shifted WCC, Temp 37 degrees, Other basic bloods normal

A)  Albendozole

B)  TB treatment

C)  Intercostal tube

D)  Ticaracillin, gentamicin and ampicillin

E)  Penicillin and metronidazole

Question 8

A middle aged woman with a long standing history of asthma presents with an acute exacerbation of asthma assocaited with a 2/52 history of malaise, anorexia, weight loss and right foot drop.

FBC showed significant eosinophilia and plasma IgE > 1000. MPO ANCA positive.

The most likely diagnosis?

A)  Churg strauss syndrome

B)  Eosiniophilic pneumonia

C)  Extrinsic allergic alveolitis

D)  ABPA

E)  Loefflers syndrome

Question 9

A 55 year old man presents with cough and haemoptysis with no other history of note.

CXR shows RUL disease ?hilar mass

IV antibiotics commenced

What is the next best thing to do?

A)  ZN stain for AFB

B)  Bronchoscopy and transbronchial biopsy

C)  CT chest

D)  Silver stain

E)  Legionella serology

Question 10

A 62 year old man presents with a severe community acquired pneumonia, is intubated in ICU. He becomes progressively more hypoxic and hypovolaemic.

FiO2
60 mmHg

PaO2
55 mmHg

PaCO2
34 mmHg

Sat O2
66 mmHg

pH
7.31

PA wedge pressure 5mmHg

Cardiac output
3.0

Hb
105

Which intervention is going to increase oxygen delivery to tissues?

A)  Increase FiO2

B)  Blood transfusion

C)  Volume load

D)  Increase PEEP

E)  Increase minute ventilation

Question 11

A young woman with joint pain, rash over her lower limbs and a CXR with hilar lymphadenopathy. What is the diagnosis?

A)  Sarcoidosis

B)  TB

C)  Rheumatoid arthritis

D)  CFA

E)  Microscopic polyangiitis

Question 12

A person with COPD with an FEV1 of 0.9L, FVC decreased, on pulmonary rehabilitation. The least likely benefit is seen in which one of the following:

A)  Exercise intolerance

B)  Increase functional residual capacity

C)  Better quality of life

D)  Improved lung function

OR

The most likely improvement to be observed is:

A)  Lung Function

B)  FEV1

C)  DLCO

D)  Maximal exercise performance

E)  Emotional function

Question 13

Mechanism of CPAP

A)  Augmentation of genioglossal musculoskeletal tone

B)  Increase in functional residual capacity

C)  Decrease oedema of palatal soft tissue

D)  Pneumatic splinting of upper airway

E)  Prevention of epiglottic closure during inspiration

Question 14

A person with COPD, during polysomnography has 3 episodes of hypopnoea/apnoea during the night with hypotension and hypoxia. Most likely cause is

A)  Decreased ventilatory drive

B)  REM associated change in nasal resitance

C)  SWS assoc decrease in cardiac output

D)  (REM assoc decrease in respiratory muscle activity) ? meant to be same as A)… taken from another version

Question 15

A 50 year old moderately obese lady on HRT (chronic smoker) just returned from Europe 2 days earlier. Presents with a low grade temperature, SOBOE and occasional pleuritic chest pain.

O/E: calves were soft and not enlarged. Chest reveals occasional right basal crackles but the CXR was unremarkable. FEV1 & FVC were mildly reduced. What is the next appropriate investigation?

A)  V/Q scan

B)  Doppler ultrasound of legs

C)  CT chest

D)  Full pulmonary function tests

E)  Sleep study

1999 PAPER (Additional questions)

Question 1

A 50 year old gentleman with emphysema and an FEV1 of 0.7L is having lung reduction surgery. The most likely occurrence for this man is:

A)  50% post operative complication

B)  No change in FEV1

C)  50% increase in FEV1

D)  No improvement in exercise capacity

E)  100% improvement in exercise capacity

Question 2

A 63 year old man represents with dyspnoea, cough and fatigue. On examination he is well and no  wheeze or crepitations. While admitted, he ahs a haemoptysis of 500 mLs of fresh blood. A bronchoscopy finds blood and a lesion in the left main bronchus. A malignancy is identified on biopsy which is neuro…enolase posittive. The bloods on admission show:

Na
125

K
3.8

CL
85

Urea
7

Creat 
0.08

The most likely malignancy is?

A)  Squamous cell carcinoma

B)  Small cell carcinoma

C)  Bronchoalveolar cell carcinoma

Question 3

A flow volume loop is shown to be normal in expiration, but plateaus early in inspiration. The most likely diagnosis is?

A)  fixed intrathoracic obstruction

B)  Variable intrathoracic obstruction

C)  Variable extrathoracic obstruction

D)  Obstructive lung disease

E)  Fixed extrathoracic obstruction

Question 4

A fifty year old man with a history of asthma presents with cough and haemoptysis. FEV1 reduced. Among his investigations he is noted to have a positive pANCA. He initially improves with prednisone but required cyclophosphamide to maintain remission. The diagnosis is most likely:

A)  Aspergillosis

B)  Extrinsic allergic alveolitis

