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1
A 1-year od boy has a high fever (40°C) and a tendency for febrile convulsions. After 3 days the fever
has gone, and a non-characteristic maculopapular rash appears over his entire body, but not on his
face.
What is the most probable agent underlying the patient's disease?
A
B
C
D

Morbilli (measles virus)
Rubella (German measles)
Parvovirus B19
Human herpes virus type 6
000015de62448d6f24

2
A 23-year old previously healthy woman attends the doctor's surgery with symptoms of cystitis. She
has never had anything similar. Urine dipstick investigation reveals leukocytes and nitrite ++. You
decide to start a course of antibiotics immediately.
Which microbes would you expect to find, and which antibiotic would you expect the bacteria to be
most sensitive to?
A
B
C
D

E. coli and trimethoprim
S. saprophyticus and nitrofurantoin
S. saprophyticus and trimethoprim
E. coli and nitrofurantoin
000015de62448d6f24

3
One week after he returned from a trip to Tanzania, a 23-year old man is admitted to hospital with
symptoms similar to gastroenteritis. A question has been raised as to whether this could be malaria.
Which investigations should be orderd to correctly diagnose malaria?
A
B
C
D

Blood culture and spinal puncture
Blood smear and malaria antigen test
Blood culture and malaria antigen test
Blood smear and spinal puncture
000015de62448d6f24

4
A results report from the Microbiology Dept. states that at urine culture, a pure culture of Klebsiella
pneumoniae 105 CFU/ml has been found with the following resistance profile:
cefotaxime S
ciprofloxacin R
imipenem S
gentamicin S
nitrofurantoin S
trimethoprim-sulfa S
Which resistance mechanism is most probably present in this bacterium?
A
B
C
D

Alternative penicillin-binding protein
Modified membrane permeability
Target modification
Extended-spectrum beta-lactamase
000015de62448d6f24

5
Morphine is normally the first choice for patients with opioid-requiring pain. In patients with renal failure
however, use of morphine can pose a problem.
What is the most common cause of this?
A
B
C
D

Morphine metabolism is reduced in renal failure
Morphine is nephrotoxic
The active morphine metabolite morphine-6-glucuronide can accumlate in renal failure
Active secretion of morphine in the kidneys is reduced in renal failure
000015de62448d6f24
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6
When used by the mother during pregnancy, some medicines can harm the fetus and cause
malformations or function disorders, particularly during the most sensitive period. Some medicines can
affect the central nervous system.
When during a pregnancy would you anticipate the latter could occur?
A
B
C
D

In the first to third month
In the fourth to sixth month
From the seventh month to the birth
During the entire pregnancy
000015de62448d6f24

7
You are the GP for a 57-year old man who has recently been investigated for high blood pressure. You
have diagnosed moderate essential hypertension and, based on his total cardiovascular risk profile,
have found indications for antihypertensive treatment. He is otherwise quite healthy but has Raynaud's
disease, an idiopathic condition with episodic painful circulatory failure in fingers and toes, which can
be quite bothersome. You must now decide which blood pressure medication to prescribe.
Of the various classes of blood pressure lowering medications, there is one type you decide to
exclude. Which is it?
A
B
C
D

Beta blockers (e.g. metoprolol)
Alpha blockers (e.g. doxazosin)
Calcium blockers (e.g. nifedipine)
ACE inhibitors (e.g. lisinopril)
000015de62448d6f24

8
The contraindications for the NSAID medication naproxen include «severe renal failure». Naproxen's
possible interactions with renal function are primarily associated with a specific mechanism.
Which mechanism is this?
A
B
C
D

Naproxen inhibits renal synthesis of prostaglandins so that renal through-blood flow decreases
Naproxen dilates the efferent arteriole, so that the filtration pressure over the glomeruli is reduced
Naproxen constricts the afferent arteriole, so that the filtration pressure over the glomeruli
increases
Naproxen stimulates the renin-anigiotensin-aldosterone-system via inhibition of cyclooxygenases
000015de62448d6f24

9
Hormonal replacement therapy after the menopause has been associated with an increased incidence
of a certain cancer.
Which cancer is this?
A
B
C
D

Bowel cancer
Breast cancer
Endometrial cancer
Vulval cancer
000015de62448d6f24

10
Which effects on the hearrt would you expect if you administer a medicine that blocks beta-1
adrenergic receptors?
A
B
C
D

Increased heart rate and reduced contractility
Reduced heart rate and contractility
Reduced heart rate and inreased contractility
Increased heart rate and contractility
000015de62448d6f24
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11
To evaluate whether contrast has been taken up in a renal tumour, a contrast phase is required in
addition to the nephrogram phase.
Which other phase is most useful?
A
B
C
D

Excretion phase
Arterial phase
Venous phase
Pre-contrast phase
000015de62448d6f24

12
Mats (26 years of age) has been diagnosed with high blood pressure. It is suspected he has
renovascular hypertension and further investigation is wanted using an imaging technique.
Which of the following imaging investigations is most suited to this?
A
B
C
D

CT Abdomen with contrast
CT angiography of the renal veins
Urography
CT angiography of the renal arteries
000015de62448d6f24

13
You are the doctor in a neonate intensive care department. At 04:15 the nurse calls and says that a 7day old baby born in week 28 has become more and more ill during the evening/night. You examine
the child and find that his/her tummy is bloated and he/she appears to be in pain.
What is the most correct way to deal with this situation?
A
B
C
D

You suspect appendicitis and order MRI abdomen
You supect something serious and order rush ultrasound and X-ray of the abdomen
You suspect it is nothing serious, give analgesics and await a new assessment in the daytime
You suspect pain due to wind and tell the nurse that it will pass
000015de62448d6f24

14
This CT image was taken of a 67-year old man with various types of pain in different places in his
abdomen. The patient recently spent a whole week in the summer walking in the mountains, and said
that he had drunk little and sweated a lot most of the week. The night after he got home, he woke up
with severe pain and was admitted to the Urology Department.
Based on the findings in the image, what would you assume to be the patient's symptoms?
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Case courtesy of Dr Varun Babu, Radiopaedia.org, rID: 46796
A
B
C
D

Left-side diffuse pain under the costal arch and right-side colic pain radiating to the groin.
Diffuse pain under the costal arch on both the left and right sides.
Severe colic pain radiating to the groin on both the left and right sides.
Right side diffuse pain under the costal arch and left side strong colic pain radiating to the groin.
000015de62448d6f24

15
Patients with ovarian cancer are followed up using diagnostic imaging.
Which modality is best suited for this?
A
B
C
D

CT, because it covers the entire thorax/abdomen
MRI, because it gives optimal soft tissue resolution
Ultrasound, because it does not give ionising radiation
PET, because the tumour takes up FDG
000015de62448d6f24

16
Physical abuse of children is something every clinician must have at the back of their minds. The
radiologist can be the first person to suspect/give a diagnosis and say something about the extent of
injury, particularly when the medical history does not agree completely with the findings on the images.
What type of fractures are very specific for this?
A
B
C
D

Greenstick fractures
Avulsion fractures
Unilateral, isolated costa fractures
Metaphyseal fractures (bucket handle/corner fractures)
000015de62448d6f24
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17
A child has a bad cough and whistling sounds. X-ray of the thorax is taken. A consolidation up in the
right hand corner is described as follows: «Homogenous consolidation up on the right hand side. The
horizontal fissure is drawn up. The mediastinum is drawn slightly to the right. No air bronchograms. No
pleural fluid.»
What is the most probable diagnosis?
A
B
C
D

Pleuropulmonary blastoma
Lobar pneumonia
Atelectasis of the upper lobe due to bronchitis with mucous plug
Mediastinal tumour that stretches out into the right upper thorax cavity
000015de62448d6f24

18
An X-ray of the abdomen of a newborn shows air in the stomach and an air-filled structure to the right
of the stomach. We have the so-called «double-bubble-sign». The intestines are otherwise not airfilled.
What is the most probable diagnosis?
A
B
C
D

Malrotation of the small intestine
Duodenal atresia
Meconium ileus
Oesophageal atresia with fistula
000015de62448d6f24

19
A hyperdense renal cyst on CT is a simple cyst where at some time or other there has been a small
bleed from the cyst wall and into the cyst.
What characterises such a cyst on CT?
A
B
C
D

The blood products have the same density as calcium carbonate
It is filled with contrast in the excretion phase
They have the same density in the pre-contrast phase and nephrogram phase
The diagnosis cannot be made using CT
000015de62448d6f24

20
For a "stone CT" of the urinary tract, the patient lies on his/her stomach.
Why is this an advantage?
A
B
C
D

Less painful than lying on the back if they have an attack of ureteral stone
Makes it possible to distinguish between stones in the ureteral orifice and the bladder cavity
Compresses the intestines so that movement artefacts are reduced
Better urine passage through the ureter
000015de62448d6f24

21
You are working as junior doctor in the emergency at the Paediatric Department. A 3-year old boy
arrives as an emergency after he has eaten peanuts for the first time. Shortly after eating the peanuts,
he had stomach ache, vomited and developed urticaria which has now spread over his entire body.
Which clinical situation is this and which mechanism causes such an acute reaction?
A
B
C
D

Anaphylaxis. Mast cell degranulation
Allergic reaction. Cell mediated reaction
Hypersensitivity reaction. Non-immunologic response
Anaphylaxis. Adhesion by eosinophils
000015de62448d6f24
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22
A baby has been born extremely premature in week 24. After discharge from the neonate department,
the baby should according to national guidelines be followed up in the specialist health care services in
addition to the primary health care services.
When should the first multi-disclipinary development evaluation be performed in the specialist health
care service?
A
B
C
D

At 3 months corrected age
At 1 year corrected age
At 3 months of age
At 1 month corrected age
000015de62448d6f24

23
Ane is a first-time pregnant woman and has spontaneous contractions in gestation week 25. She and
her husband want to talk to the paediatrician to discuss the prognosis if the baby is born in week 25.
What should the paediatrican emphasise in the talks with Ane and her husband?
A
B
C
D

That one can choose not to offer intensive care to such a premature child
The risk of infection and poor nutritional status for a baby born this prematurely
That children born in week 25 normally survive and are healthy
Prognosis for survival and permanent injury if born in week 25
000015de62448d6f24

24
You are a general practitioner. A couple come to you with their 3-week old boy. He has started to vomit
breast milk. He vomits strongly and is hungry again immediately afterwards. What do you suspect?
A
B
C

Pyloric stenosis
Malrotation and volvulus
Gastroenteritis
000015de62448d6f24

25
You are working as a GP. Ida is 5 years old and attends for assessment after 3 episodes this winter of
having problems breathing in connection with colds. Her mother says that the girl generally complains
quickly about her breathing, that she is often affected by a lot of coughing and mucous and that she
cannot keep up with the other children when playing or out walking.
What is the most probable diagnosis and what would you start treatment with?
A
B
C
D

The girl has probably had many colds this winter and you await further diagnosis and therapy
The girl probably has asthma and you start her on short-acting beta-2-agonists (e.g. Ventoline)
and inhalation treatment with steroids
The girl probably has asthma and you start her on inhalation treatment with anticholinergic
medication (e.g. Atrovent)
The girl probably has asthma and you start her on long-acting beta-2-agonists (e.g. Serevent) and
inhalation treatment with steroids
000015de62448d6f24

26
You are the on-duty junior doctor at a small local hospital. A previously healthy 8-month old boy is
admitted with waves of stomach pain. When he has these attacks he cries inconsolably and pulls his
legs up towards his stomach. When you examine him you see he has blood in his feces. Which
disease do you suspect?
A
B
C
D

Ileus
Appendicitis
Gastric ulcer
Intussusception
000015de62448d6f24
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27
You are examining a newborn baby that has a perinatally detected heart condition. The child has no
clinical signs or murmurs immediately after the birth, but measurement of peripheral saturation reveals
low values that do not respond to O2 supplied through a funnel. At X-ray you see a heart that looks a
little like an egg.
Which heart anomaly is the most probable in this case?
A
B
C
D

ASD
Tetralogy of Fallot
AVSD
Transposition of the great arteries
000015de62448d6f24

28
For several months a 4-year old boy has been troubled with a lot of stomach pain, frequent blouting
and has loose, foul-smelling stools with frequent bowel movements. His mother says that this became
much worse after a bout of gastroenteritis but he had possibly had quite a few problems before that
too. Since then he has failed to put on much weight and is often lethargic and tired. You examine the
boy as his GP.
What is the probable diagnosis?
A
B
C
D

Crohn's disease
Iron deficiency
Gastroenteritis
Coeliac disease
000015de62448d6f24

29
Why is it recommended to perform one rescue breathe and three compressions in resuscitation in
neonates?
A
B
C
D

The soft chest in the neonate amplifies the effect of heart compressions
In neonates, we treat a pulse below sixty as cardiac arrest
Cardiac arrest in neonates is primarily due to hypoxia
Congenital heart defects do not cause cardiac arrest in neonates
000015de62448d6f24

30
You are a doctor at the child health centre and are contacted by the public health nurse. She says that
she has a baby she is examining who has some remarkable skin changes on the lower part of his back
and bottom which she wants you to take a look at.
At examination you find a 3-month old boy of Asian origin. He is happy and in good general health, no
neurological anomaly. On the right side of his back on a level with the lower back, you see a blue-grey
irregularly delimited mark that stretches down over the right bottom. The change is not tender. You find
skin changes with similar colouring on both arms. The mother does not appear concerned.
What do you think this is and how would you deal with it?
A
B
C
D

You inform the mother that you believe they are congenital haemangiomas, and that these will
gradually fade by themselves. You make an appointment for check-up in 2 months
You become concerned that this could be child abuse, something you explain to the mother. After
this you send a notice of concern to the Child Welfare Services.
You say you are unsure what it could be, but will refer the child to the GP for further
investigations.
You think that this could be congenital skin changes of the Mongolian spot type. For safety's sake,
you make an appointment for check-up in 2 weeks.
000015de62448d6f24
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31
You are called to attend a child who has a known Tetralogy of Fallot. The child has fainted and is
deeply cyanotic.
What can you as the GP do before the ambulance arrives?
A
B
C
D

Give oxygen and i.v. beta blockers
Give i.v morphine and place the child in the fetal position
Give i.v morphine and i.v. beta blockers
Give i.v beta blockers and place the child in the fetal position
000015de62448d6f24

32
You are working as a GP. You see a 2-year old boy for a routine check-up. While taking the medical
history, the father says that during the last few months the boy has had several episodes of pneumonia
and that he is now not able to do as much as other boys his age. When you auscultate his heart you
hear a grade 2/6 normal high-frequency ejection systolic flow murmur and a fixed split 2nd heart
sound.
What should you now do with this boy?
A
B
C
D

Give him an appointment for check-up in 2 months as the boy is not acutely ill
Do not refer to a specialist as the boy probably has a physiological murmur
Refer the boy to a specialist as the boy probably has a chronic lung disease
Refer to a specialist as the boy probably has a heart defect
000015de62448d6f24

33
Isak is a 2-month old boy. He arrives with his mother to see you, the Child Health Centre doctor, due to
varying amounts of fresh blood in his stools over the last 2-3 weeks. The stools are otherwise soft with
normal bowel movements and he does not appear to have stomach pains. Isak is fully breast fed,
happy during examination and normally developed. He has shown normal increases in weight and
length.
Which diagnosis is most probable?
A
B
C
D

Chronic obstipation
Allergic proctitits
Uncomplicated/physiological condition
Inflammatory bowel disease
000015de62448d6f24

34
As the doctor at the Child Health Centre, you are asked to assess the growth of a 6-year old girl. Up
until the age of 5 she was on the 2.5 percentile for height for age, but over the last year she has grown
very well and is now between the 25th and 50th percentiles. Previously she had a lot of respiratory
infections, but the last year she has had very few.
What is the most correct assessment?
A
B
C
D

The growth curve expresses that she has been rather slow finding "her" height percentile.
The growth spurt over the last year is catch-up growth after previous illness.
Growth cannot be assessed without knowing the mid-parental height.
The growth is clearly pathological and she must be investigated for precocious puberty.
000015de62448d6f24

35
A 2.5-year old girl from a non-European country is seen by the GP for a check-up. She is pale, but in
good general health. At examination, the liver and spleen are not definitely enlarged. Due to problems
with communication the colour of her urine is not known. The GP takes the following blood tests:
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Test

Value

Ref. range

Hb

6.7 g/dl

10.5-13.5 g/dl

MCV

50 FL

75-87 FL

MCH

13.8 PG

23.9-34.1 PG

Tot. reticulocytes

0.07 10*12/L

0.02-0.09 10*12/L

Tot. leukocytes

17.3 10*9/L

4.0-14.0 10*9/L

Neutrophil gran.

59%

31-60%

Thrombocytes

717 10*9/L

145-390 10*9/L

Ferritin

2 MIKROG/L

10-167 MIKROG/L

LD

245 U/L

230-590 U/L

What is the most probable diagnosis?
A
B
C
D

Iron deficiency anaemia
G6PD deficiency (Glucose-6-phosphate dehydrogenase deficiency)
Leukemia
Thalassemia
000015de62448d6f24

36
Jens (10 years old) has previously been healthy, but now has a fever and sore throat. his father takes
him to the doctor who thinks that Jens is lethargic and somewhat weak, but not seriously ill. Clinical
examination reveals enlarged and red injected tonsils.
What other information and findings would indicate that the infection is bacterial and caused by
Streptococcus pyogenes?
A
B

High fever, grey-white coating on the tonsills, enlarged tender glands in the throat in the angle of
the jaw.
Moderate fever, small spot-shaped coatings on the tonsills, generally enlarged glands in the
throat.

C
D

High fever, no coating on the tonsills, enlarged tender glands in the throat in the angle of the jaw.
High fever, red eyes with discharge, cough and generally enlarged glands in the throat.
000015de62448d6f24

37
What are the characteristics of nephrotic syndrome of the type "minimal change" in children?
A
B
C
D

Minimal proteinuria, peripheral oedema and increased creatinine
Peripheral oedema, proteinuria and low serum albumin
Haematuria, increased proteinuria-creatinine ratio, peripheral oedema
Thrombocytopenia, paleness and peripheral oedema
000015de62448d6f24

38
For which of the infections below is the use of medication and avoidance of breastfeeding
recommended to prevent transfer from the mother to fetus/baby?
A
B
C
D

Herpes simplex
HIV (human immunodeficiency virus)
CMV (cytomegalovirus)
Hepatitis B
000015de62448d6f24
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39
Peder (13.5 years old) is 140 cm high and despairing because he is the shortest boy in his class. He
feels well but has stopped skiing actively. Both parents are 170 cm tall, and his father's voice dropped
when he was 14 years old. At examination, Peder is at Tanner stage 2, and testicular volume is 4 ml
bilaterally. X-ray of his left hand reveals a skeletal age of 13.5 years. He was 50 cm at birth (25th-50th
percentile).
Which statement is the most correct assessment of Peder's growth?
A
B
C
D

The boy's skeletal age together with his poor growth indicates an underlying chronic disease.
The boy has just started his pubertal growth and he will have a final height of 165-170 cm, which
is within his genetic potential.
This is a normal growth pattern in which the boy has entered puberty late, but will achieve a final
height of around 175 cm (25th-50th percentile).
The boy's poor growth is due to delayed puberty, which indicates a failure of the gonads
(hypogonadism) and/or pituitary.
000015de62448d6f24

40
Per (10 years old) has been troubled by stomach pains for quite some time. He has had loose stools
with mucous and a little blood, and he has possibly lost a couple of kilos. At examination: Height 135
cm (25th percentile), weight 26 kg (2.5th percentile compared to height). He is pale and in poor
general health. He has palpation tenderness in the right fossa, where it is also possible to palpate a
mass that is probably the intestines. Rectal examination reveals perianal swelling.
Blood samples taken at the GP's surgery reveal:
Value

Reference range

SR 30

<10

Hb 9.8 g/L

10.5-13.5 g/L

White blood cells 12.4 x

109/L

MCV 76 fl

75-87 fl

MCH 25 pg
Platelets 578 x

4.0-14.0 x 109/L
24-34 pg

109/L

145-390 x 109/L

CRP < 5 mg/L
Ferritin 30 microgram/L

29-389 microgram/L

Albumin 34 g/L
Which diagnosis is the most probable?

43-55 g/L

A
B
C
D

Anaemia and iron deficiency
Gluten intolerance (coeliac disease)
Bacterial enterocolitis
Chronic inflammatory bowel disease
000015de62448d6f24

41
The patient is a 3-year old boy who has had numerous airway infections since the age of one. He has
had several middle ear infections, pneumonia 3 times and sinusitis twice. He has tolerated the normal
vaccinations and he has not been particularly ill from varicella. He has always had small tonsils. He is
admitted now after a 1-day history of high fever, cough, chest pain and difficulty breathing. CRP 281
(ref < 5 mg/L ), white 26.1 x 109/L (ref 4.0 – 14.0 x 109/L). X-ray of the chest reveals an infiltrate
basally in the right lung. He slowly recovers, but requires three week's intravenous antibiotics before
he is ready to go home. Petter's immune system status is investigated at check-up in the Outpatient
Clinic 6 weeks later:
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Leukocytes12.5 x 109 per liter

Ref: 4.0-14.0 x 109/L

Hgb12.5 g/l

Ref: 10.5-13.5 g/dL

Neutrophils 65%

Ref: 31-60%

Lymphocytes 25%

Ref: 37-57%

Monocytes 6%

Ref: 0-6%

IgG 0.3 g/L

Ref: 6.1-14.9 g/L

IgA 0.1 g/L

Ref: 0.2-2.9 g/L

IgM 0.3 g/L

Ref: 0.4-2.1 g/L

X-ray thorax: Clear lungs, but suspected bronchiectasis in the right lung lower lobe, mediastinum with
normal width.
Analysis of lymphocyte concentrations was also performed.
What do you think the lymphocyte analysis revealed?
A
B
C
D

Low B lymphocytes, low CD4+ T lymphocytes, low CD8+ T lymphocytes
Low B lymphocytes, normal CD4+ T lymphocytes, normal CD8+ T lymphocytes
Normal B lymphocytes, low CD4+ T lymphocytes, low CD8+ T lymphocytes
Normal B lymphocytes, normal CD4+ T lymphocytes, normal CD8+ T lymphocytes
000015de62448d6f24

42
A young boy, Tord, 17-years old goes to you his GP. He wants to speak to someone because he says
he is very depressed. He is not interested in medication treatment now. He scores 48 on Humøret Ditt
[Mood and Feeling Questionnaire] (MFQ). You assess him to be depressed. He is not suicidal. He
continues to function well at school and is also active as centre forward on the football team. You map
the depth, extent and duration of his depression and his family situation. There is depression in the
family; in addition Tord had separation anxiety as a 10-year old in connection with his father's illness. In
addition you map his day rhythym, diet, etc. Much of Tord's time awake is spent thinking; on
philiosphical questions, but mostly about his own life, death and the future. He does not think family life
is that nice. When he is not at school, training or eating with his family he is in his room resting on his
bed. He sleeps almost every afternoon.
What are the most important elements of a therapy for Tord (together with psychoeducation and
psychosocial support)?
A
B
C
D

Increased physical and mental activity. Make an activity plan.
Increased physical and mental activity together with diurnal rhythym regulation; he must not sleep
in the afternoon.
Family therapy
The focus must be on the trauma he experienced when his father suddenly became very ill
000015de62448d6f24

43
Over the last few months Janne (14 years old) has become afraid of being infected with HIV. She
showers and changes all her clothes when she comes home from school. In addition, she repeatedly
washes her hands and so thoroughly that her skin on the back of her hands has become dry and sore.
She avoids going to places where there are a lot of people because she is afraid of being infected.
When you ask her why she washes so much she says that it started after she accidentaly stepped on
a condom in a park. Deep down she knows that she washes too much, but she can't stop herself.
What si the most probable explanation of her symptoms?
A
B
C
D

Obsessive-compulsive disorder
Specific phobia (infection phobia)
Paranoid thoughts and psychoses
Generalised anxiety disorder
000015de62448d6f24
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44
In recent years there has been an increase in the number of Unaccompanied Minor Asylum Seekers
[Enslige Mindreårige Asylsøkere] (EMA) coming to Norway.
How many came to Norway during 2016-2017?
A
B
C
D

320-5,480
505-753
1,374-3,500
161-320
000015de62448d6f24

45
An 18-year old girl sees her GP with a positive pregnancy test. Based on ultrasound examination, she
is pregnant in week 16. The girl is very unhappy and say that she has drunk 3-5 units of alcohol every
Saturday as she didn't know she was pregnant.
What damage could the fetus have developed?
A
B
C
D

Problems with motor function, language, concentration and memory
Only language problems have been proven to be caused by alcohol during fetal development.
Characteristic facial features and growth retardation without an effect on the brain.
Alcohol does not have a harmful effect on the fetus.
000015de62448d6f24

46
What are the core symptoms of ADHD?
A
B
C
D

Concentration problems, impulsivity and hyperactivity.
Concentration problems and hyperactivity.
Concentration problems, impulsivity, hyperactivity and behavioural problems.
Concentration problems, hyperactivity and behavioural problems.
000015de62448d6f24

47
A 7-year old boy attends the GP's office with his mother. He has stomach pains and has not been to
school for 4 weeks. He has recently been investigated and the paediatrician has concluded that there
is no evidence of a somatic cause for his stomach pains. The mother says that she and the father have
recently separated and are in conflict over visiting rights with the boy and his little sister who is 3 years
old. The boy has recently started at a new school and does not have any friends where they now live.
You assess this to be a psychosomatic problem.
Which model is best suited to systematise the information in the medical history, and can assist in
understanding the development of psychosomatic conditions in this patient?
A
B
C
D

Bronfenbrenner's bioecological model
Erikson's psychosocial theory
The transactional model of stress and coping [Psykologisk transaksjonsmodell]
The biopsychosocial model
000015de62448d6f24

48
Girl (5 years old) does not talk with other children or adults in her nursery school. At home she talks
without problem with her parents and older sister (7 years). She likes to play wirh her. She also likes to
play with the girls in her neighbourhood, but does not talk with them. Apart from this, her parents
describe her language as "perfectly normal".
Which diagnostic considerations are most correct?
A
B
C
D

She has hearing problems that are affecting her speech function.
She has a condition called elective mutism.
She suffers from a specific expressive speech disorder.
She has a condition that is related to autism.
000015de62448d6f24
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49
Some adolescents with severe behavioural disorder also display a pronounced lack of empathy and
can act aggressively by bullying and hurting others. They can be criminal. The literature describes
them as having «callous-unemotional (CU)» personality traits.
What is the best description of these adolescents?
A
B
C
D

They have impaired cognitive empathy, and difficulty understanding other people's intentions and
thoughts.
They primarily have an increased fear of other people because they have a latent social phobia.
They have primary impaired sensitivity for other people's fear, sadness and pain.
They have impaired cognitive capability such as the ability to reason verbally.
000015de62448d6f24

50
A documented and effective cognitive behavioural therapy for children in the Children and Adolescent
Psychiatry services is the programme «Coping Cat [Mestringskatten]» (Kendal et al. 2006).
Which patient groups does this intervention target?
A
B
C
D

For children with specific developmental disorders
For children with autism spectrum disorders.
For children with affective disorders.
For children with anxiety disorders.
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You are a GP and a father has made an appointment for his son. Ove is 14 years old. He has
previously been a patient at the BUP clinic and has been diagnosed with Asperger's Syndrome; highfunctioning autism. Over the last months he has been increasingly depressed. Ove does not have a
team group involving different services (ansvarsgruppe). The parents make an appointment for him
and his father calls before the appointment to give some information. The father says that Ove cannot
take part in conversations with other pupils as is required in secondary school. The adults can no
longer be with him in all activities and it has become apparent that he finds socialising very difficult.
Recently he broke down completely one evening, crying and said he wanted to kill himself, he feels
very lonely and the parents are very upset. He arrives at the office with his father. Ove's appearance
corresponds to his age, he just about makes eye contact. During the consultation, the father does most
of the talking, but Ove manages to answer concrete questions. His mood appears slightly depressed.
He confirms that he often feels sad and is lonely. Today he doesn't have thoughts of suicide. Said he
was a little happier at school when another pupil asked if he wanted to play basketball in the recess.
How can you, the parents and teachers best support Ove in the present situation?
A
B
C
D

You will talk with Ove about what he can do in social situations. His parents will talk with the
school about how they can make adjustments for him. A team with responsibility for him will be
established in which you and BUP are included.
You call the headmaster and request that the school works more actively to integrate Ove better
in school.
You suggest antidepressants
You refer Ove to BUP so that a tailored plan can be drawn up for Ove, his family and the school.
000015de62448d6f24
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As the GP, you are following up the medical treatment of a 15-year old boy who has severe Tourette's
syndrome. He was started on Risperidone by a specialist two years ago. The medicine has had a good
effect on the boy, but he has put on 10 kg and is ashamed that he has become so fat. He comfort eats
with sweets because he is not as popular with the girls as before.
What is the most probable cause of the weight increase?
A
B
C
D

The weight increase is not due to Risperidone, but the boy's comfort eating. It is very important to
provide good advice on diet and regular exercise.
The weight increase is primarily due to the underlying condition, Tourette's syndrome. In addition
the boy is ashamed of his tics and comfort eats. Advice on exercise and diet is important.
Risperidone can cause a slight weight increase, but not more than 1-4 kg. Therefore advice on
diet and exercise are more important than changing medicines that are effective.
The weight increase is due to Risperidone and is a common side effect. The boy should be reavulated by a specialist for dose adjustment or switching the medicine. In addition, he can be
advised on exercise and diet.
000015de62448d6f24

53
You are working as resident (junior doctor) on the Breast and Endocrine Surgical Section and are at
the Mammary Outpatient Clinic. A previously healthy 57-year old woman found a lump in one of her
breasts and investigations revealed that it was cancer. The tumour is about 2.5 cm in size, and
metastases have not been found in the axillary lymph nodes. You are to inform her about the diagnosis
and in particular the upcoming treatment.
Which primary treatment would you recommend to her?
A
B
C
D

Perform breast-conserving surgery
Breast-conserving surgery and investigate the sentinel lymph node in the axilla
Radiotherapy to the breast to destroy the tumour
Chemotherapy to remove the tumour and any metastases
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You see the patient in the GP's office. This is a 47-year old woman. She is somewhat overweight, has
given birth to two children and is otherwise healthy. She says that she has noticed a lump in her left
breast. It isn't tender. She has had it for about 2 – 3 weeks. She wonders what it is, whether it could be
dangerous? There is nothing to note at visual inspection. At examination there is a probable 2-3 cm
diameter lump in the area, not exactly easy to palpate. It is uncertain whether there is an enlarged
lymph node in the left axilla.
What should the GP do?
A
B
C
D

Attempt to puncture the tumour for fluid
Re-evalaute the patient in two weeks to see if the lump has disappeared
Refer to a Breast Diagnostic Centre/Mammary Outpatient Clinic
Request mammography at a private X-ray institute
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What is the most common finding at vaginal ultrasound examination in women with endometrial
cancer?
A
B
C
D

Free fluid in the pelvis
Increased thickness of the endometrium
Enlarged lymph nodes in the pelvis
Enlarged uterus
000015de62448d6f24
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56
A 30-year old woman comes to see you, her GP, due to pain in her pelvis, You ask whether she has
problems with sexual function. She says that she cannot get an orgasm with penetration, only by
stimulating the clitoris.
What is the most correct way to answer her?
A
B
C
D

You recommend referring her to a sexologist
You explain that this is the case for at least half of all women
You ask if she feels more attracted to women than men
You suggest that she try a different sexual partner
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You are the GP for a couple who have been trying to get pregnant for a year. The man is 42 years old
and the woman is 37. The woman has a 10-year old child from a previous relationship. The man has
no children. You give general advice on lifestyle in regard to frequency of intercourse and time point,
stress, weight, diet, exercise, nicotine, alcohol and any medicine use.
How can you as their GP best help them further?
A
B
C
D

Refer to a public fertility clinic at a hospital
Refer the man for a sperm test
Refer for investigations and treatment at a private fertility clinic due to the short waiting time
Ask them to come back if they have not succeeded over the next six months
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Which symptoms can we expect in women with severe cell changes (CIN 3) in the cervix?
A
B
C
D

Increased discharge
Pain in the pelvis
No symptoms
Bleeding after sexual intercourse
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How would you as a GP confirm an early pregnancy?
A
B
C
D

Measure progesterone in her blood
Measure oestradiol in her blood
Refer her for vaginal ultrasound examination
Determine hCG (human chorionic gonadotropin) in her urine
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What are the most common symptoms of urogenital prolapse?
A
B
C
D

Urine voiding problems
Lump in the vaginal opening
Painful lump in the vaginal opening
Problems passing stools
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How high is the lifetime risk of surgery for urogenital prolapse in the Nordic countries?
A
B
C
D

10-20%
5-10%
20-30%
<5%
000015de62448d6f24
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What is the most common complication with an intramural myoma with a 5 cm diameter in the uterus
during birth?
A
B
C
D

Poor effect of epidural anaesthetic
Uterine rupture
Bleeding due to uterine atony
Cervical tear
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A 52-year old woman contacts you as her GP due to vaginal bleeding. A gynaecological examination
does not reveal any obvious findings at visual inspection or bimanual palpation.
What is the most correct action to take next?
A
B
C
D

Start with topical oestrogen for suspected atrophic mucous membranes
Take a histology sample from the endometrium for suspected endometrial cancer
Do cervical cytology and HPV test for suspected cervical dysplasia
Start with an oestrogen-progestogen combination drug for suspected anovulation
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A woman has an appointment with you as her GP. She is pregnant in week 12 and has already been to
an early ultrasound examination in week 9 due to some small bleeds. Then the gynaecologist found a
vital intrauterine fetus. She has not had any more bleeding since then. What is the best way to follow
her up in this pregnancy?
A
B
C
D

You perform the same investigations as for a normal first-time pregnancy check-up
You follow her up using beta-HCG in serum
You do a full anaemia investigation
You refer her for ultrasound check-up with the gynaecologist
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It is recommended to take screening samples for certain infectious diseases in the first part of
pregnancy. Which infections/infectious diseases are all pregnant women recommended to be tested
for?
A
B
C
D

HIV, Toxoplasmosis, Rubella (if no antibody demonstrated), Syphilis
HIV, Rubella (if no antibody demonstrated), Syphilis
HIV, Hepatitis A and B, Rubella (if no antibody demonstrated), Toxoplasmosis
HIV, Hepatitis A and B, Toxoplasmosis, Herpes, Chlamydia
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Certain dietary supplements are recommended in pregnancy. What should be recommended in the
first trimester if the woman is healthy?
A
B
C
D

Folic acid
Vitamin A, D and folic acid
Iron, Vitamin A, D and folic acid
Vitamin D, iron and folic acid
000015de62448d6f24
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67
If a pregnant woman is diagnosed with pre-eclampsia it is normal to take blood tests for liver enzymes
and thrombocytes.
What is the purpose of these tests?
A
B
C
D

To be able to identify undiagnosed coagulation disorders
To be able to identify those with the HELLP syndrome
To be able to predict the time of delivery
To be able to prepare for a fast birth
000015de62448d6f24

68
It is common for pregnant women to have a check-up in gestation week 36.
Which examinations should be performed at this gestational age?
A
B
C
D

Determine the fetal position and refer if necessary to a hospital if in breech position
Determine the position and assess the cervix in regard to estimating when the woman will start to
give birth
Measure the SFH (symphysis-fundal height), blood pressure and weight, take a urine sample,
listen for fetal sounds, determine the position
Measure blood pressure and take a urine sample
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Gestational diabetes is a common complication.
Which women should have a oral glucose tolerance test during pregnancy?
A
B
C
D

Women who have had gestational diabetes, who have a BMI above 25, are aged above 25, and
women with autoimmune disease
Women with a BMI above 25, women with age above 25, women with a previous history of
gestational diabetes and who have a first-degree relative with diabetes. Women from endemic
areas.
Women with a BMI above 27 and age above 38, immigrants and women with a previous history of
gestational diabetes.
Women with a previous history of gestational diabetes, PCOS, hypothyroidsim and BMI above 27
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What can cross an intact placental barrier?
A
B
C
D

IgM
Parvovirus B19
Erythrocytes
Beta-hemolytic streptococci
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What is the correct recommendatin for pregnant women with the fetus in the breech position?
A
B
C
D

Caearian section is safest for the mother and child in breech position, but it is important for the
obstetrician to maintain training in delivering breech positions. Therefore mothers are encouraged
to have a vaginal breech delivery.
Vaginal breech birth is recommended in Norway regardless of the length of pregnancy
Vaginal breech delivery is not recommended after gestation week 38; therefore turning the fetus is
attempted in week 37
Caesarian section is recommended in premature breech birth (from weeks 25 to 34). Prior to
week 25, Caesarian sections are avoided for fetal indication.
000015de62448d6f24
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72
The umbilical cord is normally supplied with three blood vessels
A
B
C
D

Two arteries that lead blood from the fetus to the placenta and one vein that leads the blood the
opposite way
Two veins that lead blood from the placenta to the fetus and one artery that leads the blood the
opposite way
Two arteries that lead blood from the placenta to the fetus and one vein that leads the blood the
opposite way
Two veins that lead blood from the fetus to the placenta and one artery that leads the blood the
opposite way
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In Norway, an ultrasound examination is offered routinely during pregnancy. This examination is
done around gestation week 18. What is the purpose of this examination?
A
B
C
D

Determine the due date, assess the length of gestation, number of fetuses and measure the
nuchal fold
Determine the due date, assess fetal growth, measuer the nuchal fold
To assess the number of fetuses, the position of the placenta, the volume of amniotic fluid and
any chromosome anomaly
To assess gestational age, identify multiple fetuses, the position of the placenta and structural
anomalies, determine due date
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Pregnant women occasionally show significant growth of streptococci group B at urine culture even
though they do not have symptoms. What would you as the GP do if you received such a culture
result?
A
B
C
D

Treat with antibiotics if symptoms are present, otherwise note the finding in the ”health card for
pregnant women” and in the woman's medical records.
Refer the woman to the Pregnancy Outpatient Clinic for further treatment.
Treat the woman with antibiotics and send a referral to the hospital to ensure that she will be
given antibiotics during the birth.
Treat regardless of whether symptoms are present or not. Note the finding on the ”health card for
pregnant women” and in the woman's medical records.
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Infant mortality is divided into categories depending on the age of the child when it dies.
Which term is the most correct if a baby born alive dies during the first week of life?
A
B
C
D

Neonatal mortality
Fetal mortality
Perinatal mortality
Infant mortaility
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A 55-year old man has undergone surgery for a testicular tumour. His GP receives a copy of the report
from the Pathology Department after the operation. It states that the patient has a seminoma. The
medical student who is shadowing in the office has a few questions about the diagnosis.
Which statement is correct?
A
B
C
D

The tumour cells have clear cytoplasm and distinct cell boundaries
Histologically there is a mixture of fatty tissue, lung tissue and cartilage
Seminomas are benign tumours and are most common in children
Seminomas are generally macroscopically heterogeneous
000015de62448d6f24

-18-

77
A 70-year old man has had blood in his urine for a long time. After investigations, he has undergone
surgery with removal of his left kidney. A doctor in the Pathology Department has the task of
performing macroscopic examination of the surgical specimen. He finds a round, yellowish tumour with
individual fibrous streaks. It is 5 cm in size, and well-delimited with a capsule-like membrane
peripherally.
What can the doctor conclude from the changes described?
A
B
C
D

The tumour is not malignant nor invasive
The tumour could be malignant
The tumour is probably a lipoma
The tumour is most probably a metastasis
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A 43-year old woman has a tumour in her left breast. A biopsy is taken and examined using
immunohistochemistry with antibodies against oestrogen receptors. Below you can see an image of
the immunohistochemistry section.
What does the result mean for the patient?

A
B
C
D

The sample is negative which indicates a good effect of trastuzumab
The test is negative and does not contribute to the presumed prognosis
The sample is negative which indicates a poor effect of tamoxifen
The sample is negative which indicates that the patient has a good prognosis
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-19-

79
Immunohistochemistry (IHC) is a method used in the majority of Pathology Departments.
Which statement about IHC is correct?
A
B
C
D

Using IHC, the protein concentration in tissue can be quantified accurately
IHC uses antibodies that bind to antigens in the tissue
IHC is used to demonstrate antibodies in tissue, primarily IgG
IHC is used to determine the number of copies of the HER2 gene
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A 70-year old woman has postmenopausal bleeding. She has been investigated including a pipelle
biopsy, and when endometrial cancer was diagnosed she underwent surgery. You have a summer job
in the Pathology Department and are given the task of performing macroscopic examination of the
surgical specimen (hysterectomy with bilateral salpingo-oophorectomy).
What is the most important thing to notice and describe during the macroscopic examination?
A
B
C
D

Whether the tumour tissue bulges into the uterine cavity
Whether the Fallopian tubes have different lengths
Whether the tumour tissue is brown or grey
Whether the tumour tissue has grown deep into the myometrium
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An 80-year old woman has a tumour in her left breast. A biopsy is taken and immunohistochemical
investigation with antibody against Ki67 is performed. The investigation reveals that almost none of the
tumour cells (<1%) are positive.
What does this mean for the patient?
A
B
C
D

It indicates that the patient will have little benefit from tamoxifen
It excludes that the tumour is an invasive carcinoma
This indicates a better prognosis than with high Ki67
It indicates that the patient will benefit well from chemotherapy
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Early in pregnancy a woman has sudden onset of sharp stomach pains and goes to the Emergency
Walk-in Clinic. At examination she is pale, has low blood pressure and pain in her right shoulder.
What is the most probable diagnosis that the doctor should consider?
A
B
C
D

Appendicitis
Ectopic pregnancy
Intrauterine miscarriage
Heart attack
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A woman aged 29 comes to the GP's surgery due to 2-3 weeks of tiredness, exhaustion, palpitations
and heat/sweating. She has previously been healthy. You measure BP 132/62 and pulse 96. Blood
tests reveal TSH <0.01 mIE/L (0.24-4.2) and fT4 27.4 pmol/L (11.6-19.1).
Which supplementary investigations are most important initially to make an aetiological diagnosis and
to be able to start treatment?
A
B
C
D

Thyroid scintigraphy
Ultrasound of the thyroid
Measurement of anti-TSH-receptor antibody (TRAS)
Measurement of anti-TPO
000015de62448d6f24
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An otherwise healthy but overweight woman aged 41 has type 2 diabetes with Hba1c 8.5% (reference
range 4.3 - 5.6%) and fasting blood glucose 10-11 mmol/L (reference range in plasma 4.2 - 6.3 mmol/
L). She takes Metformin 850 mg x3 and a small dose of a sulfonylurea preparation. She does not take
any other medications. What is the treatment goal (i.e. the HbA1c target) in this patient?
A
B
C
D

The treatment goal for this patient is HbA1c below 6%
The treatment goal for this patient is HbA1c around 6%
The treatment goal for this patient is HbA1c around 8%
The treatment goal for this patient is HbA1c around 7%
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A 28-year old man has been transported by ambulance to A&E. He has been tired and thirsty for
several weeks, and for the last few days he has had increasing shortness of breath. In addition he has
been nauseous and had epigastric pain over the last few days. At arrival he has poor general health, is
conscious but tired and responds slowly to questions. His respiratory rate is high (28/min). BP 103/52,
pulse 102. You measure capillary blood glucose >25 mmol/L (diabetes ≥ 11.1).
What is the most probable cause of his shortness of breath?
A
B
C
D

Diabetes complicated with pneumonia
Diabetes complicated with heart failure
Diabetes with development of ketoacidosis
Diabetes complicated with pulmonary embolism
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A woman (64-years old) has felt increasingly tired and exhausted over the last 1-2 years. She takes
almost no regular medications. She goes to her GP who measures BP 115/65 and pulse 58.
Informative blood tests reveal TSH 2.9 mIE/L (0.24-4.2) and free T4 8.1 pmol/L (11.6-19.1).
Which supplementary investigations are most relevant?
A
B
C
D

MRI pituitary
Thyroid scintigraphy
Ultrasound of the thyroid gland
Measurement of anti-TPO
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A 19-year old man with BMI 20 kg/m2 has recently been diagnosed with diabetes with HbA1c 8.7%
(reference range 4.3 - 5.6%), blood glucose around 10-11 mmol/L and weight loss of 5 kg. No
ketoacidosis with diabetes debut, but requires insulin treatment. He has no first- or second-degree
relatives with diabetes. He does not have elevated levels of anti-GAD or other islet cell antigens.
Based on the above information which type of diabetes does he most probably have?
A
B
C
D

Type 2 diabetes
Type 1 diabetes
MODY diabetes (Maturity onset diabetes of the young)
LADA (latent autoimmune diabetes in adults)
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A slim 19-year old man has newly-diagnosed type 1 diabetes with HbA1c 8.2% (reference range 4.3 5.6%) and fasting blood glucose 10.1 mmol/L (reference range in plasma 4.2 - 6.3 mmol/L). He does
not have ketoacidosis and is in good general health with only mild symptoms of diabetes. After
discussion with the endocrinologist you (GP) decide to start him on insulin and he is given an
appointment at the Endocrinology Outpatients Clinic within 3 days. What total insulin dose per day
would you start with?
A
B
C
D

Start dose insulin total 3.0-4.0 units/kg/day
Start dose insulin total 1.0- 1.5 units/kg/day
Start dose insulin total 0.3-0.5 units/kg/day
Start dose insulin total 2.0-3.0 units/kg/day
000015de62448d6f24
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Bone mass is gradually built up. At which age is the maximum bone mass achieved (peak bone
mass)?
A
B
C
D

At 15 years of age
Between 20 and 30 years
Between 15 and 20 years
Between 30 and 35 years
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As the GP you have a visit from a rep for a pharmaceutical company that markets an incretin mimetic
(a GLP analogue). What are the main effects of the medicines in this drug group in regard to blood
sugar?
A
B
C
D

Incretin mimetics (GLP-1 analogues) lower the blood glucose by causing reduced glucose
production in the liver; in addtion, they increase peripheral glucose uptake in the muscles.
Incretin mimetics (GLP-1 analogues) lower blood glucose by causing increased insulin secretion
regardless of the blood glucose level; in addition they reduce the secretion of glucagon.
Incretin mimetics (GLP-1 analogues) lower blood glucose by causing increased insulin secretion if
the blood glucose is elevated; in addition they reduce the secretion of glucagon.
Incretin mimetics (GLP-1 analogues) lower blood glucose by causing increased insulin secretion if
the blood glucose is elevated; in addition they increase the secretion of glucagon.
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A 56-year old man has recently been diagnosed with type 2 diabetes. You are his GP. You say that the
goal with blood glucose lowering treatment is that he will have an HbA1c around 7%. The patient
wants to know what this corresponds to in regard to his own self-measured blood glucose. What do
you tell him?
A
B
C
D

HbA1c around 7% corresponds to a self-measured blood glucose before a meal of 3-6 mmol/L
and <8 mmol/L postprandially (1.5-2 hours after a meal)
HbA1c around 7% corresponds to a self-measured blood glucose before a meal of 5-8 mmol/L
and <12 mmol/L postprandially (1.5-2 hours after a meal)
HbA1c around 7% corresponds to a self-measured blood glucose before a meal of 6-9 mmol/L
and <14 mmol/L postprandially (1.5-2 hours after a meal).
HbA1c around 7% corresponds to a self-measured blood glucose before a meal of 4-7 mmol/L
and <10 mmol/L postprandially (1.5-2 hours after a meal)
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A 65-year old woman has a radius fracture on the left side after a fall at ground level. She is referred
for bone density measurement (DXA) which reveals a T score of -2.6 in the lumbar spine. The patient
has previously been healthy.
What is the first choice of treatment for this patient in addition to calcium and vitamin D supplements?
A
B
C
D

Oestrogen/gestagen
Intravenous bisphosphonate
Peroral bisphosphonate
Denosumab (RANKL inhibitor)
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A 56-year old man was diagnosed with type 2 diabetes about 5 years ago. He is overweight and is
being treated with metformin. At check-up one year ago, his blood glucose and blood pressure were
found to be satisfactory, and his urine samples have been negative.
At today's check-up he is in good general health, BP 136/83, fasting glucose 9.3 and HbA1c 7.6.
Urine dipstick reveals the following:
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Urine test

Ref. range

u-creatinine 4.67 mmol/L
u-albumin/creatinine ratio 79.8 mg/mmol

0-3 mg/mmol

u-glucose neg

neg

u-albumin +

neg

u-blood 3+

neg

u-leukocytes neg

neg

u-nitrite neg

neg

u-albumin 326 mg/L

0-25

A check of the urine sample confirms the findings.
Which evaluation is most correct?
A
B
C

D

He has moderately increased albumin in his urine (microalbuminuria) and haematuria. Improved
glycaemic management would be able to reverse the urine findings.
He has severely increased albumin in his urine (macroalbuminuria) and haematuria. Improved
blood pressure management would be able to reduce the cardiovascular disease
He has severely increased albumin in his urine (macroalbuminuria, not microalbuminuria or
nepthrotic albuminuria) and haematuria. Good BP management would of course be able to
reduce the cardiovascular risk, but here it is clearly more important to exclude other disease that
causes blood in the urine.
He has severely increased albuminuria in a nephrotic area and haematuria. The cause must be
investigated further.
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A 47-year old man attends an emergency appontment at your GP surgery because he has been unwell
since yesterday morning. He has always been healthy, but he has not seen a doctor in the last 8 years.
He uses no medication, and is a non-smoker. BMI is 32. You find he has a slight dysarthria, is
somewhat absent/tired, and when he walks he has a slight limp on the right. His average blood
pressure is 240/130 (3 standardised measurements during the consultation). You call the Department
of Internal Medicine at the local hospital and discuss the problem with the on-call registrar.
Which of the following decisions is most correct given that cerbral CT does not detect bleeding and
that the hospital does not normally give thrombolytic therapy for ischaemic stroke?
A
B
C
D

Order a rush cerebral MRI and afterwards see him again in your office to start anti-hypertensive
treatment, with frequent check-ups.
Admit the patient to start Trandate infusion (combined beta and alpha blocker) to reduce the
blood pressure to 160/90 over the next 24 hours
Start treatment with Lisinopril 20 mg x 1 (an ACE inhibitor) and hydrochlorothiazide 12.5 mg x1
(low dose thiazide) by mouth and give him an appointment for check-up the next day
Admit the patient to start Trandate infusion (combined beta and alpha blocker) to reduce the
blood pressure to 200/110 over the next 24 hours
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ACE inhibitors and Angiotensin II receptor blockers are used a lot and have various indications.
What effect does use of these medications have on the levels of renin and aldosterone in blood?
A
B
C
D

Renin decreases and aldosterone decreases
Renin increases and aldosterone decreases
Renin decreases and aldosterone increases
Renin increases and aldosterone increases
000015de62448d6f24
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Man, 20-years old is admitted after he was found unconscious in the bathroom in his flat. He is
suspected of having taken an overdose of a sedative. He has probably lain there for about 24 hours.
Creatinine is 350 micromol/L (ref: 60-100) and he is anuric.
What is the most probable cause of the renal failure?
A
B
C
D

Infection
Drug toxicity
Rhabdomyolysis
Urine retention
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An elderly man's health has declined over the last year with increasingly poor general health. He goes
to his GP who takes a number of blood tests. These give the following results:
Hgb

7.3 g/dl

(13.5 - 17.4)

Creatinine

450 µmol/L

(60 - 120)

Bicarbonate in venous blood

18 mmol/L

(20 - 28)

Potassium in plasma
5.2 mmol/L
(3.3 - 4.3)
Which of these abnormal laboratory results is most important to deal with (i.e what should you do
first)?
A
B
C
D

His hyperkalemia should be treated by starting a glucose - insulin infusion
He should start on Natron tablets 500 mg x3 to treat his metabolic acidosis to avoid skeletal
damage and increased progression of his kidney disease
His anaemia should be corrected, possibly by transfusing 2 units SAG
Dialysis should be started to lower the s-creatinine
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For 15 years, a 75-year old patient has been treated with drugs for high blood pressure. He takes a
maximum dose of calcium channel blocker (amlodipine 10 mg x1) and a low dose of thiazide
(hydrochlorothiazide 12.5 mg x1). Over the last 6 months his blood pressure has been increasing and
is clearly in need of more treatment; his BP now varies around 170/80 to 180/90. Duriing this time,
creatinine has increased from 106 to 130 umol/L (normal 60-105), while he has slightly increased spotassium 5.1 mmol/l (normal 3.5-4.5) and uric acid 490 mmol/L (normal 150-400). Urine dipstick
continues to be completely normal.
What is the most probable cause of his high blood pressure?
A
B
C
D

Primary hyperaldosteronism
Onset of glomerulonephritis
Nephrosclerosis or ischaemic kidney disease
Pheochromocytoma
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How high is the average mortality for all categories of patients with acute dialysis-requiring renal
failure?
A
B
C
D

60-80%
5-10%
30-50%
15-30%
000015de62448d6f24
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100
An elderly man has become frailer over the last year with increasingly poor general health. Now he is
nauseous and eats almost nothing. He goes to his GP who takes a number of blood tests. These
reveal the following:
Hb 8.5 (ref 13.5-17.4), creatinine 1100 mmol/L (60-120), bicarbonate in venous blood 15 mmol/L
(20-28), potassium in plasma 5.8 (3.3-4.3).
What do you expect to find when you analyse total potassium and phosphate in blood?
A
B
C
D

Hypercalcaemia and hypophosphataemia
Hypocalcaemia and hypophosphataemia
Hypocalcaemia and hyperphosphataemia
Hypercalcaemia and hyperphosphataemia
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A 56-year old man was diagnosed with type 2 diabetes about 5 years ago. He is overweight and has
been treated with metformin. At check-up one year ago, his blood glucose and blood pressure were
found to be satisfactory and his urine sample was negative.
At today's check-up he is in good general health, BP 136/83, fasting glucose 7.3 and HbA1c 6.7.
Urine sample showed the following:
u-creatinine 4.67 mmol/L
u-albumin/creatinine ratio 78.0 mg/mmol (ref. 0-3)
u-glucose neg
u-albumin +
u-blood 3+
u-leukocytes neg
u-nitrite neg
u-albumin 126 mg/l (ref. 0-25)
Check of the urine sample confirms the findings.
Which assessment is the most correct?
A
B
C
D

He has microalbuminuria (moderately increased albumin excretion) and haematuria, and
improved glycaemic control will be able to reverse this finding.
He has macroalbuminuria (substantially elevated albumin excretion) and haematuria, and better
blood pressure control will be able to reduce cardiovascular disease
He has nephrotic albuminuria and haematuria, and improved blood pressure control will be able
to reduce the cardiovascular disease
He has microalbuminuria (moderately elevated albumin excretion) and haematuria the cause of
which must be investigated
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A 28-year old man has type 1 diabetes and has recently been shown to have moderate albuminuria by
his GP. Urinary albumin/creatinine ratio has been between 20–28 mg/mmol (ref. < 3mg/mmol). He has
had diabetes for 9 years, in recent years with good blood glucose control. The last HbA1c was
measured to be 6.8% (ref. <5.6%). other lab results are in the normal range. He is slim and appears to
be in good general health. His BP is 114/70 mmHg.
Which action is most correct?
A
B
C
D

Intensify blood sugar check-ups to reduce the development of microvascular kidney damage
Refer to a nephrologist as he has onset of kidney damage
No further action is indicated as both blood glucose control and blood pressure are optimal for
him
Start treatment with an ACE inhbitor or angiotensin 2 blocker to reduce the development of
microvascular kidney damage
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A 65-year old man comes to see you due to increasing problems with micturition over the last couple of
years. Now he has to get up as many as 3 times a night and is very tired because of poor quality of
sleep. Which of the following symptoms is not common in BPH (benign prostatic hyperplasia)
A
B
C
D

urgency
pollakiuria
very thin urine stream
hesitancy
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An 82-year old man, who had radiotherapy for prostate cancer 20 years ago, now comes to you at the
medical centre due to increasing problems with frequent micturition and dysuria over the last month.
Urine dipstick reveals white ++, blood++, nitrite+. What do you do next?
A
B
C
D

Take urine for culture and you will contact the patient when the results are available so that he
can get the correct antibotic straight away.
Refer the patient for cystoscopy, take urine for culture.
Take urine for culture and start immediate antibiotics for urinary tract infection. You will contact the
patient if the medicine you have chosen is resistant to the bacteria in question.
Refer the patient for CT urinary tract, take urine for culture.
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You are the GP for a 70-year old woman who has an appointment because of increasing urgency over
the last six months. On a couple of occassions she has not made it to the toilet in time. Urine dipstick
reveals 1+ for blood and the subsequent results of bacteriology are negative. At gynaecological
examination, she has thin mucous membranes in the vulva that bleed easily.
What would you recommend for this patient?
A
B
C
D

You recommend trying anticholinergic agents which will reduce the bladder activity
You recommend that the patient start with vaginal oestrogen suppositories that will strengthen the
mucous membranes and reduce the symptoms. You arrange a check-up in six months to see
whether the treatment has had an effect.
You refer the patient for cystoscopy
You insert a catheter to determine if there is residual urine. If she has good bladder voiding, you
recommend anticholinergic agents to reduce the bladder activity.
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A man, 40 years old, comes to the surgery and wants to remove some embarrasing changes on his
scrotum that he has had for several years. You examine the patient and find some small varices on the
right side. What do you do?
A
B
C
D

Refer the patient to Urology for assessment of coiling of the spermatic vein.
You refer for US of the right kidney since the changes are in the right half of the scrotum.
Your advice is not to do anything since the changes are small and do not cause any problems.
Order US of the posterior abdominal wall since varices in the scrotum can be due to a tumour on
the posterior abdominal wall e.g. kidney tumour.
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When a man has been diagnosed with prostate cancer, the aggressivity of the prostate cancer is
critical for further treatment. It can be difficult to decide, and the purpose is to minimise both underand overtreatment while including the patient in the decision.
What is correct on treatment of prostate cancer:
A
B
C
D

In cases of demonstrated low risk prostate cancer, active surveillance should be offered to the
patient.
In cases of demonstrated asymptomatic metastatic disease, the first choice should be immediate
bilateral orchidectomy to reduce the testosterone level.
Radical treatment of prostate cancer, the purpose of which is to cure, includes neoadjuvant
chemotherapy with subsequent radical prostatectomy.
Radical prostatectomy reduces prostate-specific mortality to a greater extent than radical
radiotherapy.
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Which tumour markers are the most relevant to investigate in testicular cancer?
A
B
C
D

HCG ALP
CEA AFP HCG
AFP HCG LD
AFP HCG ALP LD
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The patient is a 67-year old man taking the medicine/anticoagulant marevan with a previous history of
attacks of kidney stones. The patient contacts you (his GP) because of episodes with visible blood in
his urine (macroscopic haematuria) over the last few weeks but without pain. You order a stone CT i.e.
one-phase CT of the urinary tract without contrast. This CT reveals no stone.
What should further investigations for this patient include?
A
B
C
D

You check the patient's urine twice with urine dipsticks, and if both are negative the patient does
not require further investigation.
You order bleeding parameters and note that the patient is slighty overdosed on marevan. You
adjust the marevan dose and check new bleeding parameters in two days.
The patient has most probably spontaneously passed a small kidney stone and further
investigations are not necessary.
You refer the patient for 3-phase CT of the urinary tract and cystoscopy.
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Kari (67 years old) has undergone laparotomy three times, and has had part of her intestines removed
due to adhesions and fistulas (Crohn's disease). She has also beeen admitted several times due to
pain caused by small stones in the urinary tract, with spontaneous passage. She has now been
diagnosed with a 12 mm concrement distally in the right ureter, about 4 cm from the ureteral ostium.
She is afebrile; creatinine 110 micromol/L (normal range 60-100 micromol/L). She has daily moderate
pain episodes that are alleviated with paracetamol.
Which treatment option is considered to be the best to cure her ureteral stone?
A
B
C
D

Refer her for robotic-assisted laparoscopic removal of the ureteral stone.
Refer her for ESWL (Extracorporeal shock wave lithotripsy).
Continue with paracetamol as analgesic, and wait 3 weeks in the hope that the stone will
spontaneously pass to the bladder
Refer her for ureterorenoscopy with laser lithotripsy of the stone.
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A 60-year old man has had gradually increasing micturition problems (LUTS) over the last 5 years.
The dominant symptoms include hesitancy, poor stream pressure and long voiding time. Nocturia x
0-1, no urge. Investigations have revealed normal values for creatinine and haemoglobin, serum
prostate specific antigen (s-PSA) 2.9 µg/L (< 4.1 µg/L), no residual urine, and ultrasound measured a
prostate volume of 25 ml. The prostate has normal consistency at palpation. He is strongly motivated
for treatment for his problematic micturition, but does not want surgery.
Which non-surgical treatment is most appropriate?
A
B
C
D

Clean intermittent catheterisation (CIC) 2-4 times a day depending on the amount he drinks.
Start with an alpha-blocker, for example tamsolusin (tablet)
Start with a peroral antiandrogen, for example bicalutamide.
Start with 5-alpha reductase inhibitor, for example finasteride (tablet)
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