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SIID 355 Disorders of Endocrine System

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

gosluulaamanalalnnaianiunulvan 1. leptin
ANOYINDNTIUTEUET 2. pyy
wuuluuaziilonmaimvdniiuvdsaniimin 1. anuiniiveaAudu
inuulnuaganimin 1. high fat diet
2. lean protein intake
3. Aunaluuing
what mechanism underlies IF for 1. decrease metabolism
extensive weight loss 2. increase fat oxidation
3. decrease ketone production
4. decrease cortisol level
5. increase insulin level
Mechanism o¥ls wean DBP 581219 1. Ergoreflex
exercise 2. Bradycardia
3. venoconstriction
4. Metabolic vasodilation
5. Skeleton muscle pump
(voaoun) ey 65 Jidu esophageal 1. Thiamine
CA lasunis Shwmisnsansseduas ALy 2. Vitamin A




Na‘diﬂﬂg’ﬁ ;;ﬂaaﬁ severe nausea 3. Ascorbic acid
yilwlaanunse 4. Niacin
Suuszmueslslameuenanidune 7 fu 5. Copper
sdsnifugiaeladu IV glucose s
developed confusion, ataxia, diplopia
9113 fenainnnisanesls
7 Isgmaﬂmmg’mugﬂﬂaﬁﬁu 1. increase (lﬂiﬁ decrease
wweaziiuelnuiilylawe short term any ualilnousuiles)
mechanism n§nvasesail metabolic rate
2. increase POMC/CART
neuronal activity
3. increase NE
4. decrease lipid absorption
5. decrease cannabinoid
Part 2: Endocrine pancreas and Drugs
8 aulaudu DM ulsed Hb Anund 1. glycated albumin
hypoalbuminemia, anemia, cirrhosis 2. HbAlc
1%@315 monitor ‘131@116?1‘14165 3. plasma glucose
4. urine glucose
5. fructosamine
9 aulmAdadeudu DM la 1. fasting plasma glucose 200
2. hbalc 6.5 and fasting plasma
glucose 130
10 what is the pathognomonic sign of 1. nodular glomerulosclerosis
diabetes 2. diffuse mesangial sclerosis
3. papillary necrosis




11 auly DM A35 monitor axlsiitewinse T long 1. lipid profile
term complication 2. urine albumin creatinine ratio
12 Hypoglcemia msasiveglsiduduiuusn 1. insulin
Lﬁammt,m 2. c-peptide
13 81115 DKA dan1seensls 1. IV regular insulin
Part 3: Pituitary, Adrenal gland, and Corticosteroids
14 20 y/o woman, HT for 2 months 1. Renal artery stenosis
Serum K 2.4, aldosterone 106, renin 4 2. Adrenal hyperplasia
K urine 40 3. Aldosterone secreting adenoma
What is the cause of HT
15 Which occurs in acromegaly, cushing 1. Paroxysm
syndrome, pheochromocytoma, primary 2. Weight gain
hyperaldosteronism 3. Dyslipidemia
4. Hypertension
5. Proximal muscle weakness
16 (ﬂa:w%aaaumw) Ive1n1sAane cushing 4 1. Primary renal insufficiency
(purplish striae Ua1¢) non-suppressive low 2. Secondary renal insufficiency
dose dexamethasone, ACTH 40 3. Primary hyperaldosteronism
nunalnees cushing
17 YOADULNN acromegaly aldosteronism bla9 1. Hypertension

Hozlswmilaunu




18 | lwermsmane cushing 1 1. Cortisol at 8 am
0MUNMABIAINTIVOL]S
19 | aulaeniscushing tullesenadialviu 1. corticotroph adenoma
2. Somatotroph adenoma
3. lactotroph adenoma
4. gonadotroph adenoma
5. thyrotroph adenoma
20 |'la prednisolone w1y e1anueglslugiae 1. neutrophilia
2. lymphocytosis
3. hyperkalemia
21 | aulvauuvulale vielvendis 1. §fuda SGLT fiproximal tubule
vleveniduzinios il vagina
efloongrissils
22 | T steroid w1 adrenal gland tdudisla 1. UMHnNUazIuINanYINED s
23 1. Urine ketone
A 60-year-old man with type 2 diabetes. 2. Serum lactate
Physician plans treatment metformin. 3. Serum creatinine
What test should be done before 4. Serum AST, ALT
initiation of metformin? 5. CBC
24 | vu DM gneglsmedinginin 1. Glipizide
2. Acarbose
3. Metformin
4. Sitagliptin
5. Dapagliflozin
25 |Which is including in diagnosis criteria of 1. blood pressure
metabolic syndrome? 2. LDL




3. Hip circumference
4. Skin fold thickness
26 1. RANK ligand
r;gmﬁﬂ 60 severe osteoporosis ‘%’ﬂm@?ﬁﬂm 2. PTH receptor
antiresorptive monoclonal antibody 1487l 3. OPG
main action ﬁl‘mu 1. Calcium sensing receptor
Part 4: Parathyroid gland & Agents Affecting Calcification and Bones
27 | we T20M lufiuwm wavuaad 1wz capillary 1. Glucagon 1 mgIM
blood glucose 16; 45 mg/dl what is the 2. 50% D/NSS 50ml IV push
most appropriate management 3. 10% D/NSS IV 80 ml/hr
4. 5% D/NSS IV 80 ml/hr
5. thaw 250 ml
28 | PTHg4 Ca # creatinine 2.5 993948 1. vit D def
2. primary hyperparathyroidism
3. secondary hyperparathyroidism
4. tertiary hyperparathyroidism
29 | A 45-year-old woman presents right femoral 1. Bone scan
fracture after falling in the yard. X-ray shows 2. Parathyroid scan
generalized osteopenia. Blood tests reveal 3. Blood for 1,25(0H)2D3
hypercalcemia, hypophosphatemia and 4. Ultrasonography of kidneys
elevated TSH level. What investigation is 5. Dual energy x-ray
most appropiate in this patient? resorptiometry
30 60 years old woman ,her diagnosis is 1. Osteocalcin
osteoporosis. What test is use to follow the 2. calcium phosphate
bone resorption after treatment. 3. propeptides of type |

procollagen




4. crosslaps
31 | 50 y/o woman received the treatment for 1 1. furosemide
years.what drug she use cause mild 2. Hydrochlorothiazide
hypercalcemia? 3. cinaclcet
4. teriparatid
32 aﬂ%‘ﬁlwﬂﬂLwﬁauﬁﬂuacromegaly ,cushing 1. paroxysm
disease, pheochromocytoma,primary 2. weight gain
hyperaldosteronism 3. dyslipidemia
4. hypertension
5. proximal muscle weakness
33 | lwen139e3 acromegaly auamsineesls 1. octreotide
34 | hashimoto $nwilag levothyroxine wan 1. 2 week
monitor 9N 2. 5 week
3. 8 week
4. 12 week
35 | Tu acromegaly flomaifnuziseerlsunniign 1. Breast CA
2. Liver CA
3. Lymphoma
4. Colon cancer
36 Acromegaly Tnenogls 1. Bromocriptine
2. Cabergoline
3. Conivaptan




37 45 y/o woman with DM type 2, HT, cirrhosis 1. Bone scan
PE: mild jaundice 2. Parathyroid scan
Blood: anemia with reticulocytosis, 3. U/S of kidney
hypoglobulinemia 4.  DEXA
TyaylsUsziiv slycemic status
38 | 45 y/o women fracture of ... after falling in
the yard. Osteopenia, hypercalcemia,
hypophosphatemia, elevated PTH level.
What is the appropriate investigation
39 | A 60-year-old woman is diagnosed as 1. RANK Ligand
osteoporosis. VLG%U bone-forming agent 2. PTH receptor
mmﬁwﬂﬂaaﬂqwémﬂu 3. Estrogen receptor
4. Farnesyl pyrophosphate
synthase
40 | lonized calcium measurement. 11 tube 1. Falsely high
TUlauennia wanauaztdudsls 2. Accurate correct
3. a4 albumin stimulating

Part 5: Thyroid Gland

aulvidumaillanduusunissnusnnglnseun

41 1. CBC
AU A5 manage aen9lsdufuLsn 2. 7979 tsh t3 t4 level
3. throat swab and culture
a2 ﬂuiszjmo;aa thyroid nodule Iﬂzmm'iLLU‘U 1. the most common thyroid
invasive 11 u9zidu anaplastic thyroid cancer cancer
wilouzeseuLn 2. associate with MEN gene
pathologic criteria is vascular and capsular 3. ﬂ"ﬂhﬂg




invasion Useandil

43 | RAI uptake 61 ESR Uni 1. thyroiditis
2. factitious thyrotoxicosis
a4 | pumes 8 eu nsesmiu Inenesls 1. PTU
2. MMI
45 | Which drug can be peripheral conversion
from T4 to T3
46 | 81015 hypothyroid wu anti-TPO antibody 1. 1 levothyroxine
manage 4l3 2. thyroid scan
47 | What is the most common cancer 1. Lymphoma
associated with acromegaly 2. Lung cancer
3. Liver cancer
4. Breast cancer
5. Colorectal cancer
48 | 30 years old woman 0w hashimoto lasuen 1. 1 week
levothyroxine 2. 2 weeks
edlanidUnvitsasasiawedu thyroid 3. 3 weeks
4. 5 weeks
5. 12 weeks
49 |30 yrs woman, palpable 3cm right thyroid 1. FNA
nodule, no symptoms of hypothyroidism and 2. Serum TSH
hyperthyroidism. What is the initial 3. thyroid scan
management? 4. Thyroid uptake




