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Question

Choices

Part 1: Nutrition, Obesity and management, Metabolic syndrome and Drugs

30 years-old man : height 160, weight 65,
FPG 104, TG 140, Cholesterol 195, HDL 45

What should be the recommendation?

AUaeme 65 Uillu esophageal CA lasunis
Shwmenisaneseduaz Al KausIng
HUaeil severe nausea vilvikianunse
Sutssmueglsldasuonaninduna 7 5u
¥ ntuiaglésu IV elucose 39
developed confusion, ataxia, diplopia 81019
AsnanAnaINNTUInegls

vilu high protein diet flawnglunis diet

control 111nN11 carbohydrates

Tolagnineniunalnenantiviin

1. Restrict water intake

2. Exercise with no diet restriction

3. Exercise stress test

4. Low fat diet

5. He doesn’t need to lose weight because
he doesn’t have metabolic syndrome.

1. Thiamine

2. Vitamin A

3. Ascorbic acid
4. Niacin
5

. Copper

1. Less caloric intake
. Decrease CCK
. Decrease PPY

. Increase ghrelin

O A W DN

. Increase thermic effect of food
1. Orlistat : aAN139ATY Cholesterol

. Liraglutide : iy Amylin secretion

N

3. Sibutramine : block cannabinoid 2
receptor

4. Phentermine : increase NE release
5. Sodium valproate : increase basal

metabolic rate



Snwu1nuun 5 U widisnanasenislian

Asenazlslunsantinnandianms

A 18 y/o woman complained with weight
gain. PE: BP 140/85 mmHg, height 155 cm,
weight 75 kg, waist circumference 92,
acanthosis nigricans. Laboratory
investigation showed FBG 76 mg/dL, 75
OGTT 174 mg/dL, total cholesterol 170
me/dL, triglyceride 140 mg/dL, HDL-
cholesterol 46 mg/dL. Which of the
following laboratory investigation is
compatible with criteria of metabolic
syndrome?

A 50-years-old woman has knee pain
caused by osteoporosis. Her weight is 100
ke and BMI is 35 kg/m2. How much minimal

weight she must lose?

Aw1e FBS 110 TG 180 (Fnavlulausduingiu

a 6 1 a
\AuLnad9iue) Ideadusgls

w81y 45 U 11n519319n7 vital sign Uni
g4 160, v1In 60, 58UL@1 80, cholesterol 210,
triglyceride 120, HDL 45 Jolaiduy

Management llysngaaign

A VLWN

O B W DN

A W DN o B~ LW DN

A LW ON

. Repaglinide
. Metformin
. Pioglitazone

. Dapasliflozin

FBG

. 15 ¢ OGTT
. Triglyceride
. Total cholesterol

. HDL-cholesterol

. 2-04 kg

. 5-10 kg

. 10-15 kg

. Lose weight till BMI is 30
. Lose weight till BMI is 25
. DM type 1

. Myasthenia gravis

. Coronary disease

. PCOS

. Losing weight

. Metformin

. Liraglutide

. 17195198 T
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A 20-year old student woke up at 9.30 a.m.
go to ... without any meals

Which one is Decrease?

Which nutritional therapy induced weight

gain 41NN

\Ju DM u uspuevnslule anminlils

greglsnvrouilans2dem

All the patients have lost similar amount of

weight. Which of the following are likely to

regain weight to his/her baseline?

1. Lipolysis
2. Ketone bodies

3. Hypothalamic POMC expression

1. Hungry strike
. CA esophagus

. Tuberculosis

A LW N

. CA stomach

1. Sulfonylurea
. Orlistat
. GLP-1 agonist

A W DN

. Pioglitazone

1. 23 years-old man underwent hunger strike
2. 60 years-old man with cancer of the oral
cavity

3. 42 years-old woman with CKD that
requires dialysis

4. 36 years-old man with acute
decompensated heart failure

5. 55 years-old woman with severe

pneumonia

Part 2: Endocrine pancreas and Drugs

Which can lead to increase plasma glucose

1. GLP-1

2. Glycogenesis

3. Lipogenesis

4. Protein synthesis

5. Stimulation of sympathetic system
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A 50 years-old women with Type 2 DM and
obesity has metformin but she has poorly
controlled DM and her weight doesn’t loss.
Doctor want to prescribe the drug which

improve both of her problem. Which is the

. PPAR gamma

. SGLT2

. GLP1 receptor

. Alpha glucosidase

. Lipase

target of drug?
Which maintains a steady blood sugar
during fasting period with the least

incidence of hypoglycemia

A 40-year-old woman diagnosed with SLE
and had to take a high daily dose of
prednisolone. She has a history of type 1
diabetes and is currently controlled with
insulin. Which is the most appropriate

antidiabetic regimen for her at this time?

A 60-year-old man was recently diagnosed
with type 2 DM. What test should be used

to screen for macrovascular complication

AULY 91715 DKA %uads metformin Taogls

monitor

1. Insulin lispro

2. Insulin glargine

3. Regular insulin

4. Pre-mix insulin ( 50% NPH + 50% RI )

5. NPH insulin

1. Continue her medication

2. Increases insulin doses

3. Add repasglinide to her antidiabetic
regimen

4. Add slipizide to her antidiabetic regimen
5. Stop taking insulin and daily monitoring
fasting plasma glucose

1. Urine ketone

. HbA1C

. LDL-cholesterol

. Serum creatinine and eGFR

o A W DN

. Nerve conduction test
1. Beta

. Acetone

. Acetate

. Acetoacetate acid

o B~ WN

. Beta-hydroxy
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A 60 year-old man with DM type2 rapid and
deep breathing. His medication is
metformin and dapagliflozin. FBG 380 pH7.2
ketone and glucose in U/A. Which
treatment?

¥gene 40 U 1u DM lrigudatmindu

A 50-year-old man Ju DM type 2 laidl
complication AMAITAMIAIY Maximum dose
metformin Jufiunmuin FBS 165 me/dL, A1C
7.1%, urine albumin 20 Wg/mg creatinine %
AunAudu 20 me/g creatinine (e
LLUU‘ifﬁ\‘iG]) What is the most appropriate
management according to Thai guideline?
AUaeneeny 50 U 1u DM w1uds 10 Y
HbAlc 7.5 41 metformin \Hudszdnaguds
»529 albumin creatinine ratio WAINUINUITY
albuminuria ae3edfiniiiu
hypoglycemic ﬁﬁ@mamﬁa renal protection
014 adverse effect suaamﬁ?uﬁmaﬁ«,ﬁm
Pathology 484 macrovascular disease in DM

(fibrosis I3 ldiiauniu)

A VLWN

o B~ 0 DN

O A W DN

—_

. Fluid restriction is necessary

. IV or IM regular insulin

. Pre-mixed insulin (NPH/RI)

. Add metformin and dapagliflozin

. TZD

. GLP-1 agonist

. SGLT-2 inhibitors

. Alpha-glucosidase inhibitors
. Biguanide

. Continue his treatment

. Add sulfonylureas

. Add ACE inhibitors

. Add premixed insulin

. Change metformin to SGLT2 inhibitors

. Weight gain

. Lactic acidosis
. Heart failure

. Hypoglycemia

. Vulvovaginal candidiasis

. Neovascularization
. Atherosclerosis

2
3.
a4

Leukocyte infiltration in islets

. Diffuse thickening of vascular basement

membranes

5.
6.

Fibrosis and Neovascularization

Fibrosis and hemorrhage
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A 27-yo woman was sent to hospital due to
loss of consciousness. CBG 32, PBG 40.
Laboratory investigation revealed high level
insulin and low-level C-peptide.

What causes hypoglycemia in this patient?
What is a common cause of neuropathy of

poorly diabetic control

WUI8LUYU capillary plasma glucose #

Wiegls (jUedailan)

I~ [ d' a ¥ I
a9 WUV USULUasungaAnIsuLaiwe
HbALC €4 7.2 8¢ vslaiagdng 1% line drug ¥8

lagnaes

AUI811MTI9gUAM plasma glucose 120

mg/dL mstuAnuzinIegals

7. Fibrosis and necrosis

1. Insulinoma

2. Autoimmune
3. Sulfonylurea
a

. Exogenous insulin

—_

. Dysarthria
. Hemiparesis
. Proximal muscle weakness

. Periodic muscle weakness

o A W DN

. Sensory impairment of glove and stocking

pattern

1. Tsulusuuszniudn
2. 19U glucose 3 tablets

3. 2n glucose

1. 47 most common ADR fie hypoglycemia
2. Most serous ADR fig hepatotoxic

3. 14 Long term wa3 B12 deficiency

4. Receptor Av PPAR gamma waztJuen

insulin sensitizer

1. gandu dm wazsiewh lifestyle modification
2. quuiirnudsadu dm wazsioni lifestyle
modification

3. ARufaens7a plasma glucose Bnafuile
confirm diagnosis

4. fiodlit oral hypoglycemic agent wagyi
lifestyle modification

5. MBI urinalysis Lite confirm diagnosis
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Part 3 : Pituitary, Adrenal gland, and Corticosteroids

A 50-year-old man had type 2 DM for 6
months. PE: moon face, purplish striae on
abdomen. He had back pain and had
herbal drug that is suspected containing
steroid for 1 year. What is the most

appropriated investigation for diagnosis?

A patient presented with acromegaly
features. Brain MRI showed 2.5-cm sellar
mass. Which is the LEAST likely

pathological finding of this mass?

Hyperpigmented at buccal mucosa, fatigue,
low serum cortisol, high ACTH 01177115138

21nsezls

A 60-year old man presented with proximal
muscle weakness and easy bruising for 6
months. He had history of arthritis and used
over-the-counter drugs for one year. After
withdrawal of the medicines for a few days,
he felt fatigue and vomiting. Which should
be found in this patient?

1. Midnight plasma cortisol

2. Late night saliva cortisol

3. 24-hrs urine free cortisol

4. 1 mg overnight dexamethasone
suppression test

5. Plasma cortisol at 8-9 am after stopping
medication for 2-3 days

1. Squamous epithelium with peripheral
palisading

2. Positive for GH immunohistochemical
staining

3. Monotonous proliferation

4. Cell arrayed in nest or cord

5. Disrupted reticular fiber

1. Hypertension

. Hyperglycemia

. Hyperkalemia

. Hypernatremia

o B~ WN

. Lymphopenia

1. Low serum morning cortisol
. High plasma ACTH level

. High 24-h urine free cortisol

. Pituitary hyperplasia

o B~ W N

. Bilateral adrenal hyperplasia from imaging
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A 35 years-old woman weight gain 10 kgs in
2 years, HT, DM, investigation: non
suppressive low and high dexamethasone,
high salivary cortisol and ACTH=10. What is
most likely diagnosis?

A 38 years-old woman had presented with
amenorrhea for 4 months. She was
diagnosed with hypertension for 2 years.
Her current medication are diuretic and
calcium channel blocker. Prolactin level
was 950 ng/ml. What is the most likely
cause of hyperprolactinemia in this patient?
55 yrs. Man acral enlargements, enlarged
tongue, deep voice, frontal bossing ALY

azls

40 y/o woman with (@114il¢) She was
diagnosed with OSP for 2 years & weight
gain 3 kg (BMI 28)

PE: coarse facies, prominent forehead,
widen space of teeth

HEENT: Macroglossia, Hoarseness thyroid
enlargement

What is the diagnosis?

E:\JT'i'J’JEJLﬁu Acromegaly, Cushing disease,
Pheochromocytoma, Primary

hyperaldosteronism agwuaURAUARLA

Willounu (Todauwnn)

o B~ W DN

. Cushing disease

. Adrenal adenoma

. Adrenal carcinoma

. Ectopic ACTH syndrome
. Exogenous Cushing syndrome
. Renal failure

. Prolactinoma

. Hypothyroidism

. Pituitary stalk compression

. Drug-induced hyperprolactinemia

. Dopamine agonist

. Somatostatin agonist

. Dopamine antagonist

. Somatostatin antagonist

. Corticosteroids antagonist
. Gonadotroph adenoma

. Somatotroph adenoma

. Thyrotroph adenoma

. Prolactinoma

. Corticotroph adenoma

. Paroxysm
. Dyslipidemia
. Hyperglycemia

. Proximal muscle weakness

Weight gain
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AUlYN1AI89171S headache &I sudden onset
4 Ju 1 visual impairment 19u bitemporal
hemianopia 11 1 U #5273 imaging 199 sellar
tumor %339 pathology 138 coagulative
necrosis AUldazlulsnoyls

She has numerous underlying diseases. She

presented {81115 Cushing Tdenaglssnw

Al steroid long term LAnlsUu

45 years-old man presented with
headache, visual impairment,

hyponatremia. Hormone Mluuunau

2
3
4.

5

. Craniopharyngioma
. Sheehan syndrome
. Pituitary apoplexy

. Pituitary hyperplasia

. Fludrocortisone

. Spironolactone

. Eplerenone

. Ketoconazole

. Hydrocortisone

. Bilateral adrenal cortical atrophy

. Unilateral adrenal cortical atrophy

. Bilateral adrenal cortical hyperplasia

. TSH, free T4
Serum cortisol
Serum prolactin
GH

. FSH, LH

Part 4 : Parathyroid gland & Agents Affecting Calcification and Bones

HUEeTELea 1Y bone pain 191%q i
osteolytic lesion, multi-nucleated giant cell,

fibrosis, hemosiderosis

End stage renal disease, osteopenia Toren

ozls

[N

A LW DN

. Osteoporosis

. Osteomalacia

. Brown tumor with hyperparathyroidism

. Giant cell tumor
. Osteomyelitis

. Calcitriol

. Abaloparatide

. Calcitonin

. Alendronate
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Uszanaedwdu vit D def Tu 1Hin aunuraswu

azls

A nurse drew blood from a 50-year old
patient, but the blood collection process
was very difficult at the lab the result show
hemolysis

Which is the most likely affect

oylslinsaam luau vitamin D deficiency

A 55 years-old menopausal woman is
diagnosed osteoporosis. She was given
raloxifene for her treatment. What should

be monitored for using this drug?

The 60 years old woman was diagnosed as
osteoporosis. She received bone forming
drug. What is the most likely target site of
this drug.

Anudeng 55 U dufianunaatnu Yannas T
49 138 vertebral fracture 911319BEINTID

ozls

1
2
3

. Hypercalcemia
. Hyperphosphatemia

. Normal 110319 viseazlsdnae1wng

trabecular

il
5

o B~ W DN o B~ W N o B~ WWN

[N

oA WN

. Normal osteoid in trabecular bone
. Abundant ossification of Looser’s zone
. Phosphate

. Magnesium

. Osteocalcin

. Total calcium

PTH

. Ergocalciferol

. 1,25-hydroxy D

. 25-hydroxy vitamin D3

. 24,25-hydroxy vitamin D

. Total 25-hydroxy vitamin D

. Breast cancer

. Osteosarcoma

. Endometrial cancer

. Osteonecrosis of jaw

. Deep vein thrombosis

. RANK

. RANK L

. Sclerostin

. Estrogen receptor

. Farnesyl pyrophosphate synthase
. Parathyroid scan

. Active vit D

. DEXA
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A 65 years-old woman was diagnosed with
postmenopausal osteoporosis. She
received denosumab for treatment.

Which drug should be added after

complete course of denosumab?

1.
2.
3.
4.
5.

Cinacalot
Sevelamer
Romosozumab
Teriparatide

Zoledronic acid

Part 5 : Thyroid Gland

A 50-year-old man had a total
thyroidectomy. Two weeks later, he
developed circumoral numbness and
paresthesia in his fingertips. What is mostly
happened in this patient?

1971715 thyrotoxicosis, TSH 15‘1;'1, Free T4 g4,

total T3 g9, ESR &4 iinanagls

Lid lag, lid retraction, no exophthalmos,
found multiple nodules at both lobes, Low
TSH, High T3, High FT4. What is the most
useful investigation?
finsulynseslaunaulunamanumeladiuuu
%1 biopsy 8111 polymorphism epithelial

cell with extensive necrosis

1.
2.
3.
4.
5.

Hypophosphatemia
QT prolong
Nephrolithiasis

Soft tissue calcification

Proximal muscle weakness

. Follicular destruction

. Ab #1® TSH receptor

. Thyroglobulin

. Anti TPO

. Radioactive iodine uptake

. Thyroid scan

- dulvegmeluld

. Most common v84 tumor Tu thyroid

. 41970 MEN syndrome



A 30-year old woman complains of fatigue 1. Reassure that she has no problem of
for 6 months. She noted 3-kg weight gain in  thyrotoxicosis

the past 2 years. She has no notable 2. Stop birth control pill

medical history. She takes birth control pills = 3. Starts metheramine

for contraception. Physical examination: 4. Starts octreotide

Pulse 80/min, regular; Thyroid gland not

enlarged. TSH 2 (0.24-4.20) ulu/mL, FT4 1.3

ng/mL (Un#), T3 550 ng/mL (80-200)

How should you manage with the TFT

result?

2¢l9% amiodarone fiaansiaazlsnau 1. PTH
2. 1,25 vit D
3. TSH

Mass at anterior to neck. PE 3 cm thyroid 1. TSH
nodule, firm consistency. What is the initial

investigation?

30-year old pregnancy woman (GA 8 weeks) 1. Aplasia cutis

1191n13 Graves’disease (exophthalmos, 2. Agranulocytosis

diffuse enlargement of thyroid gland) a1y 3. Atrial fibrillation

adverse effect U89 first-line drug 4. Hypoparathyroidism
5

. Permanent Hypoparathyroidism
TenSnwn Thyroxic crisis & propranolol, PTU, 1. Inhibit change T4 to T3
prednisolone kage A 1w A finalnegls 2. Inhibit release thyroid hormone

3. Inhibit iodide uptake

4. Inhibit thyroglobulin binding iodine
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A 55-year-old woman received
levothyroxine as a hormone replacement
therapy after thyroidectomy. She increased
her drug doses in order to lose weight
faster. Which of the following could be
found as she inappropriately used her drug?
Female has thyroidectomy and had
levothyroxine supplement for 5 years w/o
any complication. uANEN1MSITFN monitor

WU TSH 11.2 (g9) 1inanegls

1. Neck pain

2. Thyroid bruit
3. Hyposglycemia
4. Fluid retention

5. Accelerated bone loss

1. Aunsau folic acid

2. Wasuaniuan early morning TUtdu bed
time

3, WaguanAu premeal U postmeal

4. Augeez iy dose 1o

5. luApefiugn (once for 1-2 months)



