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Ten geleide

Het Amsterdams proefexamen EDIC 2002 Barcelona heeft tot doel de voorbereiding op het EDIC 2002 te Barcelona te optimaliseren. Het is een goede manier om enkele weken voor het echte examen te toetsen waar de sterke en zwakke punten van de examenkandidaten liggen, zodat in de aanloop naar het EDIC-examen nog extra aandacht besteed kan worden aan de onderwerpen die minder goed beheerst worden. Bovendien is het goed om te ervaren hoe het is om onder tijdsdruk 100 Engelstalige meerkeuze vragen te maken in 2.5 uur. Welkom op het proefexamen zijn alle fellows Intensive Care Geneeskunde van de 8 Nederlandse opleidingsklinieken, zowel de ervaren fellows die het examen in Barcelona gaan maken als de nog minder ver in de opleiding gevorderde fellows die pas het EDIC 2003 te Amsterdam gaan maken. Uiteraard zijn ook van harte welkom intensivisten die in Barcelona in de herkansing gaan na een eerdere poging in Genève 2001, Rome 2000, Berlijn 1999, Stockholm 1998, Parijs 1997, Glasgow 1996 et cetera ……. en tenslotte staflid-intensivisten die in Barcelona voor het eerst de stoute schoenen aantrekken.  

Dit proefexamen kent uiteraard geen officieel karakter, maar poogt wel een goede afspiegeling van het EDIC te zijn. In 2.5 uur tijd krijgen de kandidaten 100 Engelstalige meerkeuze vragen met 5 juist/onjuist alternatieven te beantwoorden zonder verdere hulpmiddelen. De vragen zijn afkomstig uit verschillende bronnen: Intensive Care Monitor 2000;7:1-120 zoals gepubliceerd in NVIC Monitor 2000;4(1-6) en Intensive Care Monitor 2001;8:1-120 zoals gepubliceerd in NVIC Monitor 2001;5(1-6) (48 vragen), OLVG voorbereiding Barcelona (26 vragen), VUMC syllabi Vragen & Antwoorden ter voorbereiding op het EDIC–examen te Rome (6 vragen) en Genève (11 vragen), ook te bestuderen op de Amsterdamse Intensive Care Fellowonderwijs Site (www.aicfos.nl), en tenslotte de VUMC voorbereiding op Barcelona (9 vragen). Ondanks onze oproep hebben andere (opleidings)klinieken helaas geen vragen & antwoorden aangeleverd. Alle vragen zijn bewerkt tot het format van het EDIC-examen.  

De beoordeling van de vragen zal gewogen worden per alternatief. Het uitgangspunt hierbij is 1 punt per alternatief. De 100 vragen met 5 maal juist/onjuist alternatieven kunnen zo in totaal 500 punten opleveren. Van de totale hoeveelheid van 500 punten dient conform het EDIC 70% (350 punten) behaald te worden.

Voorafgaand aan het proefexamen willen wij jullie vragen het inschrijfformulier in te vullen en medewerking te verlenen aan een korte enquête. Enkele dagen na het proefexamen krijgt iedere kandidaat de examensyllabus met vragen en toegevoegde antwoorden toegezonden. Eenieder ontvangt uitsluitend zijn of haar persoonlijke uitslag terug. Ter vergelijking wordt eveneens vermeldt het gemiddelde van de totale groep deelnemers, van de groep deelnemers aan het EDIC 2002 en van de groep deelnemers aan het EDIC 2003. De deelnemers aan het EDIC 2002 in Barcelona zullen wij later nogmaals benaderen voor een korte vervolgenquête.

Veel succes hier in Amsterdam en uiteraard over een maand in Barcelona!

Jos Wester en Jesse van Akkeren

Amsterdam, 3 september 2002

VRAGEN
QUESTIONS (5 ALTERNATIVES TRUE OR FALSE)
1.
Poisoning with the Death Cap mushroom (groene knolamaniet; Amanita phalloides) can be treated with intravenous administration of penicillin to inhibit competitively the uptake of one of the toxins by the hepatocyte. 


Of which toxin is the uptake inhibited?


a.
phallotoxins


b.
amatoxins


What is the initial dose for a patient with a body weight of approximately 75 kilograms?


c.
6 dd 1 million units


d.
6 dd 2 million units


e.
6 dd 12 million units

2.
Chronic obstructive pulmonary disease:


a.
There are data to suggest the rise in PaCO2 seen in some patients after administration of high oxygen concentrations is due to an increase in dead space not a decrease in respiratory drive.


b.
The advice to limit oxygen therapy is based on controlled data.


c.
Premorbid exercise tolerance is a poor predictor of weaning success.


d.
There may be considerable disagreement between patients and their next of kin regarding the issue of mechanical ventilation.


e.
There may be considerable agreement between patients and their general practitioners regarding the issue of mechanical ventilation.

3.
Statements about relative or functional adrenal insufficiency (AI):


a.
relative AI is a biochemical diagnosis


b.
a prompt response to hydrocortisone is a major clue to the diagnosis


c.
relative AI reflects a secondary adrenal failure


d.
physiologic doses of hydrocortisone (3dd100 mg) are not physiologic


e.
a low dose ACTH test offers diagnostic advantages

4.
Amiodarone:

a. 
has Vaughan-Williams class I, II, III and IV actions
b. 
is a coronary vasodilator
c. 
is predominantly eliminated by the kidneys
d. 
may increase survival in out-of-hospital cardiac arrest 


e.
it strongly potentiates the effect of coumadins

5.
Microaggregates of platelet/leucocyte/fibrin thrombi with a diameter between 20-170 μm progressively form in blood during storage. The potential adverse effects of infusion of these microaggregates are: 


a.
impaired pulmonary gas exchange

b.
general microcirculatory impairment


c.
hypothermia


d.
elevation of fibronectin levels


e.
activation of the complement system

6.
Subarachnoid haemorrhage:


a.
Magnetic resonance angiography is as sensitive as digital subtraction angiography in the detection of the source of haemorrhage.


b.
A patient with a Glasgow Coma Scale score of 8 would be graded as grade IV according to the World Federation of Neurological Surgeons grading system.


c.
Vasospasm is probably the result of prolongend smooth muscle contraction mediated by oxyhaemoglobin.


d.
Extracerebral organ dysfunction is an important predictor of outcome.


e.
The transcranial ratio of IL-6 between jugular venous and carotid arterial blood is 1:1.

7.
Statements about mannitol:

a. 
the maximum effect on cerebral oedema occurs a few minutes after infusion

b. 
the duration of effect depends on integrity of the blood-brain barrier

c. 
the mechanism of rebound which causes an increase of cerebral oedema is not known

d. 
plasma osmolality should be maintained below 320 mosm/l 

e. 
before and during intracranial surgery mannitol should not be used to control ICP

8.
Spontaneous bacterial peritonitis (SBP):

a. 
occurs predominantly in patients with acute hepatitis 
b. 
is characterised by abdominal rigidity 
c. 
is usually associated with a ascitic fluid white cell count > 10 000/ml 
d. 
is associated with a lower incidence of renal impairment in patients treated with 

albumin as well as cefotaxime 

e.
SBP probably does not originate with bacterial spread from the intestinal lumen via the systemic circulation to the ascetic fluid

9.
The autonomic innervation of the heart is as follows:


a.
atria sympathetic and ventricles parasympathetic


b.
atria parasympathetic and ventricles sympathetic


c.
both atria and ventricles sympathetic


d.
artia sympathetic and parasympathetic and ventricles sympathetic


e.
both atria and ventricles sympathetic and parasympathetic

10.
Venous thromboembolism:



a.
can be prevented more effectively with fondaparinux (Arixtra®) than with nadroparin 


calcium in ICU patients


b. 
anticoagulation with low molecular weight heparin can be monitored using a factor 



Xa assay
c. 
venography is the "gold-standard" method of demonstrating deep venous thrombosis
d. 
low molecular weight heparin is not effective in preventing venous thromboembolism 

in acutely ill medical patients.

e.
the use of gradual compression elastic stockings is advocated in critically ill patients with paraplegia

11.
Which clinical symptom occurs most frequently in septic endocarditis?


a.
fever


b.
cardiac murmur at auscultation


c.
splenomegaly


d.
cardiac failure


e.
retina lesions

12.
Octreotide:

a.

the recommendation to fast patients with acute pancreatitis is not based on good clinical evidence

b. 
Ranson's criteria can be used to predict severe pancreatitis with high specificity.
c. 
ERCP is indicated in all patients with acute pancreatitis and biliary stones
d. 
administration of octreotide to patients with moderate to severe acute pancreatitis 

improves outcome


e.
octreotide is a synthetic analogue of somatomedine-C 

13.
Concerning renal damage in rhabdomyolysis :


a.
myoglobin interaction with the Tamm-Horsfall protein leads to precipitation in the tubular lumen


b.
free radical mediated tubular necrosis is central to the pathogenesis


c.
renal vasoconstriction is unusal


d
the most important benefit of alkali treatment is reduction in the precipitation of myoglobin from solution and thus reduction in tubular obstruction


e.
the Ward-score helps to predict development of ARF

14.
Gut barrier function:

a.
disaccharide absorption test results correlate well with other measures of intestinal permeability

b.
increased intestinal permeability has never been demonstrated to be associated with increased morbidity in critically ill patients

c.
enteral feeding has been shown to reduce intestinal permeability in critically ill patients

d.
a clear relationship is demonstrated between bacterial translocation and septic complications in humans

e. the thoracic duct is a major route of bacterial translocation in patients with MODS

15.
Blunt chest trauma:


a.
deceleration with impact to the back causes relatively few intrathoracic injuries


b.
CT-scanning is the “gold standard” investigation for delineating thoracic vascular injuries


c.
traumatic aortic injuries are the most common cause of death


d.
thoracotomy is indicated when the total chest tube output exceeds 500 ml within 24 hours


e.
the prognosis after thoracotomy for blunt tthoracic trauma is significantly worse than for penetrating thoracic trauma

16.
Valproate therapy:


a.
post-traumatic seizures occurring within 10 days of injury are classified as early post-traumatic seizures


b.
prevention of early post-traumatic fits is associated with reduced mortality


c.
late post-traumatic fits are prevented by prophylactic treatment with phenytoin


d.
prophylactic administration of sodium valproate reduces both the incidence of post-traumatic fits and mortality following severe head injury


e.
anticonvulsants are associated with the Stevens-Johnson syndrome

17.

Which of the following biochemical disturbances are common in the alcohol withdrawal syndrome?

a.
hypomagnesemia

b.
hypokalemia

c.
hypofosfatemia

d.
uremia


e.
ketoacidosis


18.
Levofloxacin:


a. inhibits DNA gyrase and topoisomerase IV

b. has time-dependent killing characteristics

c. has greater activity against pneumococcus than ciprofloxacin

d. may be as effective as imipenem/cilastatin in the empiric treatment of suspected bacteraemia/sepsi

e.
the bioavailability of levofloxacin is comparably good when administered orally or intravenously

19.
The following should be included in the differential diagnosis of amniotic fluid embolism:

a. 
sepsis

b. 
acute respiratory distress syndrome

c. 
acute myocardial infarction

d. 
pulmonary thromboembolism

e. 
placental abruption

20.
Critical illness polyneuropathy (CIPNP):


a.
occurs in up to 70% of patients who spend >5 days in the ICU
b. 
sensory signs predominate
c. 
the absence of cranial nerve involvement helps to distinguish it clinically from 

Guillain-Barré syndrome
d. 
a significant proportion of severely affected patients suffer long term disability.
e.
there is little evidence that the use of corticosteroids or neuromuscular blocking agents 

are associated with CIPNP in absence of myopathy

21.
Mild therapeutic hypothermia has been shown in an European and an Australian study to improve the neurologic outcome after cardiac arrest. Are the following statements true or false? 


a.
the European study showed a significantly reduced mortality in the hypothermia group as compared with the normothermia group


b.
the Australian study showed a significantly reduced mortality in the hypothermia group as compared with the normothermia group


c.
the European study revealed no significant differences in clinically important complications between both groups


d.
the Australian study revealed no significant differences in metabolic adverse effects between both groups


e.
the most possible explanation for the beneficial neurologic effect of induced mild hypothermia is a reduction in cerebral oxygen requirement

22.
Steroids in septic shock:


a.
are possible mechanisms for the effects of stress doses of corticosteroids in septic shock, including inhibition of iNOS

b. recent evidence suggests that administration of stress doses of corticosteroids to patients with septic shock increases mortality

c. recent evidence suggests that administration of stress doses of corticosteroids to patients with septic shock reduces time to reversal of shock

d. the response to the classic short corticotrophin stimulation test with 250 μg Synacthen® is of no prognostic significance in patients with septic shock 

e. application of etomidate inhibits the adrenocortical negative feedback loop for more than 24 hours

23.
The APACHE II  and SAPS II scores predict:


a.
ICU length of stay (LOS)


b.
ICU mortality


c.
hospital LOS


d.
hospital mortality


e.
ICU costs

24.
Non-invasive positive pressure ventilation (NIPPV):

a. may be preferable to presure support as a method of weaning patients with COPD

b. has nasal ulceration as a common complication

c. has previously been shown to be associated with a decreased need for invasive mechanical ventilation but an overall increased mortality in patients with acute respiratory failure

d. NIPPV is not benificial in patients with community-acquired pneumonia (CAP).

e. NIPPV is contra-indicated in patients with recent surgery of the oesophagus and gastric cardia 

25.
The characteristical presentation of fat embolus includes the following symptoms: 


a.
respiratory failure


b.
vomiting


c.
confusion


d.
focal neurological signs


e.
petechial (skin) hemorrhage

26.
Continuous venovenous hemofiltration:


a.
predilution increases the ultrafiltration rate


b.
the incidence of adverse effects is high when prostacyclin is used as the sole anticoagulant


c.
heparin resistance is usually due to an acquired antithrombin III deficiency


d.
the use of high ultrafiltration rates is associated with improved outcome


e.
an ultrafiltration rate of 1 l.h-1 deliveres an adequate renal replacement dose in an average 70-kg patient

27.
The epidemiology of sudden death from cardiac causes teaches us:

a. sudden death from cardiac causes is estimated to account for approximately 50% of all 

deaths from cardiovascular causes

b. the majority of such sudden deaths are caused by acute supraventricular 

tachyarrhythmias


c.
dilated and hypertrophic cardiomyopathies are the cause of 80% of fatal arrhythmias

d.
the conventional coronary risk factors measure the risk of underlying disease and have a high predictive power to discriminate the individual person at risk for sudden death from arrhythmia

e.
ambient ventricular arrhythmias reflect the degree of heart failure rather than serve as indicator for the risk of fatal arrhythmias

28.
Acute acalculous cholecystitis (AAC):


a.
is associated with prolonged TPN, trauma and burns


b.
is associated with a functional obstruction of the cystic duct


c.
rarely results in gangrenous changes in the gallbladder


d.
in patients with suspected AAC cholescintigraphy may have a sensitivity of 70% anda specificity of 100%


e.
major ultrasonography criteria for the diagnosis of AAC are the presence of sludge, a thickened gall bladder wall, and shrinking of the gall bladder


29.
Blood products carry a risk of virus transmission including: 


a.
HIV


b.
HAV


c.
HCV


d.
RSV


e.
EBV

30.
In relation to myocardial infarction:


a.
cardiogenic shock due to right ventricular infarction is associated with a better prognosis than cardiogenic shock due to left ventricular infarction


b.
prophylactic amiodarone reduces both all-cause mortality and arrhythmia deaths


c.
it is usually due to occlusion of a chronic severe stenosis


d.
the admission ECG can be used to assess prognosis across the spectrum of acute coronary syndromes


e.
the risk of death or reinfarction is greater for ST-T segment elevation and depression than for either ST-T segment elevation or depression

31.
CO intoxication can be manifested by:

a. 
persistent coma

b. 
rhabdomyolysis

c. 
acute myocardial infarction

d. 
a normal PO2 and oxygen saturation in the arterial blood gas analysis

e. 
a low saturation with pulse oximetry

32.
Intravascular catheter related infection:


a.
antibiotic coated catheters are not associated with a lower incidence of catheter-related bloodstream infection


b.
tunneling of catheters reduces the incidence of colonisation


c.
there is good data in adults indicating an increased risk of infection when intravascular catheters are placed in the femoral vein compared to the internal jugular vein


d.
an education program can reduce the incidence of catheter-related infections


e.
catheters for continuous renal replacement therapies have different incidences of catheter-related infections than routine central vascular catheters

33.
Static pressure-volume (PV) curve:


a.
is easily obtained from loops provided on the screens of most modern ventilators


b.
the lower inflection point can easily and reliably be determined for most patients


c.
the conventional approach to setting PEEP, using PV curves, is to set PEEP above the lower inflection point


d.
the deflation, not the inflation, curve of the PV loop should be used to determine the appropriate level of PEEP


e.
the fall in lung compliance at the upper inflection point is thought to be caused by overdistension of the lung

34.
Experimental studies in acute non-haemorrhagic stroke show:


a.
lubelazole may improve functional outcome if given within 6 hours


b.
streptokinase causes unacceptable high rates of intracerebral haemorrhage


c.
recombinant tissue plasminogen activator (rtPA) may improve functional outcome if given within 3 hours


d.
rtPA may improve functional outcome if given within 6 hours


e.
the benefit of cerebral reperfusion by rtPA is outweighed by an increase in mortality and intracerebral haemorrhage when given late

35.
In rhabdomyolysis, myocyte injury is accompanied by:


a.
influx of calcium into the myocyte cytoplasm


b.
efflux of sodium into the extracellular fluid


c.
efflux of potassium into the extracellular fluid



d.
influx of phosphate into the myocyte cytoplasm


e.
efflux of uric acid into the extracellular fluid

36.
Ciprofloxacin:


a.
studies of oral ciprofloxacin in critically ill patients consistently demonstrate high bioavailability


b.
penetrates into intracellular fluid


c.
Legionella are usually sensitive


d.
piperacillin/tazobactam is more effective than ciprofloxacin and metronidazole in the treatment of complicated intra-abdominal infection


e.
ciprofloxacin has adequate anaerobic activity

37.
Statements on Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN):


a.
both syndroms are most often related to adverse drug reactions

b.
TEN cases have limited detachment of the epidermis (< than 10 % of BSA), whereas SJS cases have detachment on more than 30% of BSA


c.
the extent of  detachment is easy to measure but usually grossly underestimated


d.
the main principles of symptomatic therapy are the same as for major burns

e.
specific therapy are potent topical steroids to improve erythema and mortality can be reduced by 50%

38.
Dexamethasone:


a.
has minimal mineralocorticoid activity


b.
in terms of glucocorticoid effects is 10 times more potent than hydrocortisone


c.
acts on cell membrane receptors


d.
may reduce the incidence of atrial fibrillation following cardiac surgery


e.
decreased glucose intolerance is an adverse effect of dexamethasone

39.
The infusion of human serum albumin: 

a.
heat treatment is applied to ensure that neither HIV nor HBV nor HCV can be transmitted


b.
the albumin content of the commercially available product is around 50%


c.
about 80% of the infused albumin remains in the intravascular compartment

d.
the volume expansion lasts for about 24 hours with an intravascular half-life of 16 hours


e.
side-effects of flushing, urticariae, fever and hypotension are frequent

40.
Tracheal gas insufflation:


a.
flushes out dead space gas from the trachea, endotracheal tube and central airways


b.
the additional gasshould be delivered in expiration only



c.
may result in an increase in tidal volume


d.
improves outcome in premature infants with hyaline membrane disease


e.
in mechanically ventilated neonates, the instrumental dead space is not a major determinant of total minute ventilation

41.
Mendelson’s syndrome is severe dyspnoeic shock after aspiration of: 


a.
blood


b.
fresh water


c.
salt water


d.
gastric contents with pH < 2.5


e.
gastric contents in a patient with bowel obstruction (fecal aspiration)

42.
Quinupristin/dalfopristin:


a.
is a combination of two structurally unrelated streptogramins


b.
has good Gram-negative as well as Gram-positive cover


c.
has activity against organisms demonstrating macrolide-lincosamide-streptogramin resistance


d.
is superior to vancomycin in therapy for nosocomial pneumonia caused by Gram-positive pathogens


e.
is the drug of first choice in the treatment of nosocomial pneumonia caused by methicillin-resistant S. aureus
43.
An 80-years-old patient is hypoxemic at an FIO2 of 0.21. The blood gas analysis at an FIO2 of 1.0 is as follows: pH=7.24, PaCO2=60 mmHg, PaO2=550 mmHg, SaO2=100% and HCO3-=26 mmol/l. What is the most likely mechanism explaining the hypoxemia? 


a. 
hypoventilation


b. 
impaired diffusion


c. 
ventilation-perfusion mismatch


d. 
right to left shunt

e. 
too low inspired O2 tension

44.
Jugular bulb oxygen saturation (SjO2):


a.
results from continuous monitoring devices are somewhat unreliable


b.
is thought to give an indication of the adequacy of cerebral blood flow


c.
clinical evidence clearly demonstrates that the jugular bulb catheter should be placed on the side of greatest cerebral injury


d.
in samples taken simultaneously from both jugular veins different results of SjO2 have been found


e.
clinical decision making in patients with head injury can be greatly influenced by information from SjO2 monitoring

45.
Which of the following drugs can deteriorate myasthenia gravis?


a.
vancomycin


b.
tobramycin


c.
amiodarone


d.
rocuromium


e.
doxycycline

46.
Fluconazole:


a.
has significant nephrotoxic effects


b.
is the drug of choice in urinary tract infections due to Candida albicans

c.
is usually active against Candida albicans

d.
fluconazole prophylaxis reduces the incidence of Candida species infection in trauma patients


e.
the mortality in patients with candidemia is 20-30%

47.
Which of the following clotting factors are vitamin K dependent? 


a.
factor V


b.
factor VII


c.
prothrombin


d.
factor X


e.
factor XI

48.
Atrial fibrillation following CABG:


a.
occurs in less than 10% of patients


b.
the peak incidence is 2-3 days after surgery


c.
sotalol and other beta blockers have been shown to be effective prophylactic agents


d.
amiodarone is an ineffective prophylactic agent



e.
COPD is a proven independent risk factor for postoperative AF

49.
“Long distance runners are death runners” is a well known saying. Marathon running can give rise to:


a.
increased platelet aggregation


b.
increased plasma level of interleukin-6 (IL-6)


c.
activation of coagulation


d.
inactivation of fibrinolysis


e.
DIC, SIRS, MODS & death

50.
Phenytoin:


a.
follows zero order pharmacokinetics in the therapeutic concentration range


b.
total serum phenytoin concentration is a reliable guide to free concentration in critically ill patients

c. is useful for the treatment of digoxin-induced ventricular tachycardia


d.
interacts with enteral feed


e.
has a relatively narrow therapeutic window of approximately 10-20 mg/litre

51.
Clinical conditions associated with disseminated intravascular coagulation (DIC) are: 


a.
head injury


b.
amniotic fluid embolism syndrome


c.
intoxication with snake venoms


d.
Kasabach-Merritt syndrome


e.
HIT

52.
Acute mesenteric ischaemia:


a.
is due to an inferior mesenteric embolus in 40-50% of cases


b.
is characterized by abdominal tenderness out of proportion to systemic signs


c.
plain abdominal X-ray is a useful screening investigation


d.
in a porcine model intraperitoneal carbon dioxide tension is a useful indicator


e.
it is the most common unexpected finding at autopsy in patients after cardiac surgery

53.
The SOFA and MODS scores predict:


a.
ICU length of stay (LOS)


b.
ICU mortality


c.
hospital LOS


d.
hospital mortality


e.
ICU costs

54.
Cardiopulmonary bypass (CPB) in cardiac surgery:


a.
is associated with a systemic inflammatory response 


b.
may cause platelet dysfunction by causing degradation of the platelet GP1b receptor


c.
the nadir of myocardial dysfunction following CPB occurs at around 4 hours


d.
emergency reinstitution of CPB is not cost effective


e.
the so called post-perfusion syndrome does not occur in off pump cardiac surgery

55.
A 30-year-old male is found on the street. He collapsed, is restless, tachypnoeic and  

dyspnoeic. On presentation in the ER there are the following findings at physical examination:

slender young man, bald. Healing IV marks on hands and lower arms. Fever 40 oC. Cyanotic, dyspnoe, tachypnoe. Pulmonary sounds: rhonchi and crepitations.

SpO2 80 %, and arterial blood gas analysis reveals a pO2 50 mm Hg. Chest X-ray shows diffuse infiltrates.  

The most likely cause for his illness is: 


a.
TBC


b.
Legionella


c.
Bleomycin drug reaction


d.
Malignancy


e.
S. aureus infection

56.
Acute cardiogenic pulmonary oedema:


a.
the use of frusemide is supported by class I and II evidence


b.
CPAP reduces mortality


c.
BiPAP is more effective than CPAP in reducing the need for intubation


d.
non-invasive pressure support ventilation may significantly improve oxygenation in comparison with conventional oxygen therapy


e.
non-invasive pressure support ventilation may significantly reduce respiratory rate in comparison with conventional oxygen therapy

57.
Hypertension in eclampsia can be treated with:


a.
nipride

b.
captopril 

c.
labetalol 

d.
nepresol 

e.
ketensin 

58.
Protein C:


a.
conversion to activated protein C is impaired in sepsis due to down regulation of thrombomodulin


b.
activated protein C promotes coagulation and prevents the development of excessive fibrinolysis in septic patients


c.
reduced levels of protein C are associated with increased mortality


d.
the administration of activated protein C to patients with severe sepsis reduces mortality


e
activated protein C increases the risk of bleeding

59.
Which of the following drugs are matched correctly with the mechanism of nephrotoxicity?


a.
ACE-inhibitors: preferential dilation of the afferent (pre-glomerular) capillary


b.
contrast media: interstitial nephritis


c.
NSAID’s: tubular toxicity


d.
aminoglycosides: intense renal vasoconstriction


e.
ethylene glycol: oxalate crystal precipitation

60.
Tetanus:


a.
prognosis is unrelated to onset and incubation periods


b.
penicillin may increase spasms and metronidazole is the antimicrobial drug of choice


c.
in patients with autonomic neuropathy benzodiazepines and opiates reduce catecholamine output


d.
intrathecal administration of human anti-tetanus immunoglobulin may improve `


outcome in mild cases


e.
Clostridium tetani is a Gram-positive obligate anaerobic bacillus

61.
Prostacyclin:

a.
downregulates neutrophil-induced inflammatory responses

b. 
increases platelet activation

c. 
its production is inhibited by ASS

d. 
is decreased during endothelial apoptosis


e. 
is considered in conjunction with Prostacyclin E2 as a „good“ prostaglandin in sepsis

62.
Intracerebral haemorrhage:


a.
most commonly occurs in the putamen


b.
subcortical white matter haemorhage is associated with the best prognosis


c.
significant impairment of consciousness is almost invariable following pontine haemorrhage


d.
evacuation of supratentorial haemorrhage improves outcome


e.
primary intracerebral haemorrhage accounts for 10-20% of all strokes

63.
Platelet transfusions: 


a.
normal platelet half-life is 8-10 days

b.
is indicated in a critically ill patient with a thrombocyte count <50 G/l without bleeding complications when a surgical procedure is scheduled

c.
is indicated in a critically ill patient with disseminated intravascular coagulation (DIC) with a thrombocyte count <50 G/l without bleeding complications

d.
is contraindicated in a critically ill bleeding patient with HIT and a thrombocyte count > 100 G/l

e.
is contraindicated in a bleeding post-CABG (on CBP) patient with a thrombocyte count > 100 G/l

64.
Regarding Stewart’s physicochemical approach to acid-base interpretation:


a.
it is based on the laws of electroneutrality and conservation of mass


b.
it assumes that the major source of hydrogen loss is water


c.
the independent determinants of the dissociation of water are the strong ion difference, the total weak acid concentration and the PaCO2

d.
Stewart’s method may detect acid-base abnormalities that are not detected by a classical approach to acid-base disturbances


e.
severe hypoalbuminaemia has an acidifying effect


65.
Fever:


a.
as an indicator of infection the lower the temperature defined as abnormal the higher the sensitivity but the lower the specificity


b.
the incremental yield from further sets of blood cultures is clinically significant up to a total of 6 sets


c.
if colony count is <104 cfu/ml in a patient with an indwelling catheter then it is unlikely that fever is due to urinary tract infection


d.
a survival benefit is demonstrated from treating fever


e.
is defined by the Society of Critical Care Medicine (SCCM) as a temperature > 38.3oC

66.
NO:

a.
can form toxic peroxynitrite

b. 
induces platelet aggregation

c. 
prevents endothelial apoptosis

d. 
induces vascular smooth celll proliferation

e. 
induces leucocyte adhesion

67.
Nosocomial pneumonia:


a.
the gold standard for diagnosis is quantative microbiology combined with broncho-alveolar lavage or protected specimen brushing


b.
a normal chest X-ray excludes the diagnosis


c.
the American Thoracic Society (ATS) guidelines recommend dual antibiotic therapy for initial treatment of late onset nosocomial pneumonia


d.
ceftazidime plus amikacin has been demonstrated to be superior over piperacillin/tazobactam plus amikacin


e.
the time citerion for a hospital acquired infection is > 120 hours

68.
Alcoholic hepatitis:


a
pathogenesis is thought to involve cytokine release initiated by metabolism of alcohol by hepatocytes 


b.
may present with signs of an acute abdomen


c.
mortality is approximately 70% in critically ill patients


d.
administration of pentoxifylline to patients with severe alcoholic hepatitis improves outcome


e.
severe acute alcoholic hepatitis develops in the minority of patients with alcoholic liver disease 

69.
Venous thromboembolism (VTE) is a frequent complication in critically ill patients: 

a.
in 22-80% of patients deep venous thrombosis (DVT) arises in patients admitted to ICU’s


b.
all critically ill patients have the same risk of development of VTE


c.
most trauma patients develop DVT in the first two weeks of the ICU admission


d.
the effectiveness of unfractionated heparin and LMWH is comparable

e.
in patients treated with mechanical ventilation and/or vasopressors the bioavailability of subcutaneous administration of LMWH is appropriate

70.
Dopamine:


a.
increases creatinine clearance in resuscitated critically ill patients


b.
plasma concentrations are closely related to infusion dose in septic critically ill patients


c.
has been clearly demonstrated to have beneficial effects on the splanchnic circulation


d.
administration of dopamine to patients with SIRS and early renal dysfunction reduces the requirement for renal replacement therapy


e.
increases natriuresis

71.
A 44-year-old previously healthy Caucasian woman presented with a large tubo-ovarian abscess due to an IUD. At physical examination a large haematoma on the right thigh was noted. Our patient had noted the occurrence of spontaneous haematomas since two years. Preoperative routine coagulation screening was performed. The abscess was treated for 6 weeks with antibiotics and subsequently supravaginal hysterectomy and bilateral ovariectomy was performed. The postoperative course was complicated by intractable bleeding and she was admitted to the ICU with fulminant MODS due to haemorrhagic shock. Revision of the coagulation parameters  disclosed that the results of the preoperative screening of coagulation never had been seen: APTT 150 sec (normal values 26-46 sec), PT 14 sec (10-14 sec), fibrinogen 9.4 g/l (2.0-4.5), and AT III 142% (80-120%).


The cause of the bleeding tendency was: 


a.
DIC


b.
LAC


c.
acquired inhibitor to factor VIII


d.
vitamin C deficiency


e.
Von Willebrand disease

72.
Ventilator-associated pneumonia (VAP):


a.
a definite diagnosis of VAP requires histological evidence of pneumonia or positive culture of the contents of a lung abscess


b.
the incidence can be reduced by nursing patients in a semi-recumbent position instead of a supine position


c.
an improved outcome was demonstrated amongst patients managed using an invasive diagnostic approach combined with semi-quantative microbiology compared with a non-invasive approach combined with non-quantative microbiology


d.
VAP is not an independent risk factor for death



e.
probably VAP is more determined by critical illness than by the ventilator

73.
Over a period of days after restoration of spontaneous circulation (ROSC), the following mechanisms can lead to the death of neurons in vulnerable regions of the brain: 


a.
calcium influx into the cells


b.
lipid peroxidation


c.
neurotransmitter receptor down regulation


d.
DNA damage


e.
inflammation

74.
Upper gastrointestinal haemorrhage:


a.
the presence of upper gastrointestinal haemorrhage at the time of admission to the ICU is an independent predictor of hospital mortality


b.
proton pump inhibitors (PPI) have been demonstrated to reduce bleeding in patients with active upper gastrointestinal haemorrhage


c.
in experienced hands, repeat endoscopic treatment of bleeding peptic ulcers has been shown to be as effective as operative treatment 


d.
early endoscopy does not alter outcome in critically ill patients with upper gastrointestinal haemorrhage


e.
PPI are mandatory in the primary prevention of stress ulcer related bleeding in critically ill patients

75.
Procalcitonine:


a.
extra-thyroid production of procalcitonin occurs in severe sepsis


b.
higher procalcitonin concentrations are associated with poor outcome in critically ill patients


c.
procalcitonin serum concentrations rise in both infectious and non-infectious systemic inflammatory syndromes


d.
procalcitonin can be used to help distinguish between neutropenic patients with localized infection and those with bacteremia


e. 
procalcitonin is a peptide and consists of a sequence of 116 amino acids

76.
Pulmonary emboli (PE):


a.
the cause of death after massive pulmonary emboli is usually right heart failure


b.
dobutamine is the vasoactive agent of choice for patients who are hypotensive after PE


c.
there are no randomized controlled trials of thrombolysis for massive PE


d.
the sensitivity of spiral CT-scanning of the thorax for detection of central PE may be as low as 60%


e.
autopsy studies in the era without routine venous thromboprohylaxis showed an incidence of PE of  less than 10% in critically ill patients

77.
Midazolam:


a.
antagonizes the action of GABA at pre-synaptic nerve terminals to produce CNS depression


b.
the intravenous preparation can be given enterally


c.
metabolism to 1-hydroxy-midazolam occurs in the liver



d.
sedation with propofol instead of midazolam results in a shorter ICU stay


e.
the Ramsay score is not suitable for assessment of the level of sedation with midazolam

78.
Abdominal aortic aneurysm (AAA) repair:


a.
mesenteric ischaemia is an important cause of postoperative metabolic acidosis


b.
pHi guided supportive therapy during the postoperative period reduces morbidity


c.
the incidence of acute renal failure is similar for supra-renal and infra-renal aneurysms


d.
there has been no improvement in mortality in the past 2 decades


e.
with the growth of programmes of AAA repair by endovascular stent grafting, the open AAA repair has decreased in experienced vascular centres in the USA

79.
Logistic regression:


a.
logistic regression analysis is a form of multiple regression which is used for binary outcomes


b.
the validity of conclusions derived from logistic regression analysis are dependent on demonstrating good discrimination and calibration of the resultant logistic regression model


c.
calibration of logistic regression models can be assessed using Hosmer and Lemeshow’s goodness of fit tests; lower values of goodness of fit and higher associated p values are indicative of better calibration


d.
an ICU early discharge triage logistic regression model has been developed for predicting hospital mortality after ICU discharge


e.
an increase in ICU beds to avoid inappropriate early discharge from the ICU is not required

80.
Dexmedetomidine:


a.
is an alpha-1 antagonist


b.
may cause bradycardia and hypotension


c.
has both sedative and analgesic properties


d.
causes adrenocortical suppression


e.
does not belong to the imidazole group such as etomidate

81.
Resolution features of pneumonia:


a.
the average duration of fever after institution of the appropriate antimicrobial therapy is one week in elderly patients with community acquired pneumonia


b.
blood and sputum cultures are usually negative within 24-48 hours of appropriate therapy in patients with community acquired pneumonia


c.
most elderly patients with community acquired pneumonia have a clear chest X-ray by 4 weeks


d.
clinical response to treatment of ventilator acquired pneumonia is not usually evident by 6 days


e.
newly acquired colonization usually occurs in the second week of therapy 

82.
Hypothermia-induced hyperglycemia can be extreme and is associated with the following endocrinologic changes: 


a.
decrease of plasma insulin level


b.
increase of plasma epinephrin level


c.
increase of plasma cortisol level


d.
decrease of plasma growth hormone level


e.
increase of plasma glucagon level

83.
Which of the following statements concerning lithium intoxication is/are true?

a.
lithium intoxication can be caused by impairment of lithium excretion due to ACE inhibition

b.
when neurologic symptoms occur CVVH should be performed as soon as possible

c.
fluid replacement and diuretics should always be given 

d.
lithium is the most dialyzable toxin known


e.
can lead to irreversible nephrogenic diabetes insipidus

84.
A 23-year-old previously healthy woman is brought to the ER by friends. She is unconcious. Lately she was somewhat depressed after ending her relationship with a medical student who is on holiday now with a colleague nurse.
Physical examination reveales a blood pressure of 105/60 mm Hg, HR 160/min SR, breathing frequency 26/min (deep sighs), and temperature 39.4 degrees Celsius. It is possible to wake her up but she is agitated, speaks incoherent language and makes uncontrollable movements. Pupils are 3 mm in diameter and reactive to light, direct and consensual. Heart and lungs normal. Abdomen normal, no other neurologic sequelae, arm pits dry.
Laboratory results: ABGA: pH 7.36; PaCO2 15 mm Hg; PaO2 74 mm Hg; HCO3 12 mmol/l;
Na 143 mmol/l; K 3.5 mmol/l; Cl 103 mmol/l; creatinin 130 μmol/l; glucose 9 mmol/l; Hb 9 mmol/l; thrombo 387 G/l; Leuco 23 G/l; Stolling: PT 19 sec; APTT 44 sec
Urine: pH 6.0; keton bodies: +; glucose: -; protein: 1+;
Chest X-ray: diffuse alveolar and interstitial densities.


Which of the following is the most adequate intervention?

a. 
ethanol infusion
b. 
insulin bolus followed by insulin infusion
c. 
carbimazol
d. 
pyridoxine
e. 
alkalinisation of the urine with bicarbonate

85.
Concerning the management of poisoning:

a.
Supportive care rather than specific treatment is the corner stone of management of the poisoned patient

b.
The use of diuretics to achieve forced diuresis is virtually without complications.

c.
Immediate management should always be initiated according to the ABC-scheme of basic/advanced life support (BLS/ALS)

d.
The severity of clinical effects of CO poisoning is linearly related to the level of COHb

e.
Administration of N-acetylcysteine in paracetamol poisoning is only useful during the first 24 hours after ingestion

86.
Chloramphenicol is an effective drug for the treatment of a brain abscess because:


a.
it is bactericidal


b. 
it has a favourable antimicrobial spectrum

c. the concentration in brain tissue versus blood is 20:1


d.
it is cheap


e.
it has no serious adverse events

87.
Statements about intoxications and poisoning:

a. in salicylate intoxication the first pH-disturbance observed is a respiratory alkalosis 

b. pralidoxime is treatment of choice in carbamate poisoning 

c. severe methanol intoxication can be complicated by blindness 

d. acetylcysteïne in paracetamol intoxication repletes gluthatione stores and directly binds to a toxic metabolite of paracetamol

e. the MDMA-syndrome is a form of malignant hyperthermia syndrome

88.
In ARDS: 

a. 
PaO2 is lower than 300 mmHg

b. 
alveolar pressures during inspiration should be limited to 30-35 mmHg

c. 
the use of corticosteroids is beneficial

d. 
nutrition support is has to be limited, because of CO2 production

e. 
a negative fluid balance is always advisable

89.
In pulmonary embolism: 

a. 
underlying deep venous thrombosis is found in most cases

b. 
dyspnoea, cyanosis and pleural effusion are common

c. 
D-dimer concentration is a sensitive indicator 

d. 
a ventilation/perfusion scan can be false positive in the presence of chronic respiratory disease

e. 
uncontrolled hypertension is a contraindication to anticoagulant therapy

90.
Transfusion management of acute haemorrhage: 

a.
autologous blood is required in acute haemorrhage to restore blood volume and oxygen-carrying potential


b.
the volume of whole blood donation is 450 ml per session

c.
if less than 15-20% of blood volume has been lost, red cell concentrate transfusions are usually indicated


d.
a normal human may survive 30% deficit in blood volume without fluid replacement


e.
a normal human may survive 80% loss of red cell mass if normovolemia is maintained

91.
Which of the following natural anticoagulants are vitamin K dependent? 


a.
protein C


b.
protein S


c.
antithrombin (AT)


d.
thrombomodulin (TM)


e.
PIVKA’s

92.
Rhabdomyolysis can be caused by:

a. ecstasy (‘XTC’; MDMA)

b.
HMG-CoA reductase inhibitors


c.
Legionella pneumophila

d.
thyreotoxicosis


e.
rheumatoid arthritis

93.
Septic emboli due to infectious endocarditis can be found in which percentage of the patients?


a.
10 %

b.
25%


c.
50%


d.
75%


e.
100% 

94.
An 80-year-old woman suffered an acute posterior myocardial infarction complicated by a ruptured papillary muscle resulting in severe cardiogenic shock and mitral valve insufficiency. She received an intra-aortic balloon pump (IABP) and underwent emergency mitral valve replacement (MVR), tricuspid valve plasty (TVP) and coronary artery bypass grafting (CABG). Subsequently she developed MODS including acute anuric renal failure requiring continuous veno-venous hemofiltration (CVVH). Unfractionated heparin was given intravenously for anticoagulation of the extracorporeal circuit and for prophylaxis of the mitral valve prosthesis. A deep thrombocytopenia <10 G/l developed and based on the assumption of heparin-induced thrombocytopenia (HIT) unfractionated heparin was changed into danaparoid sodium. The HIT-antibodies were absent. The thrombocyte count did not increase and she developed extensive skin necrosis and haemorrhagic bullae of the left leg. Cultures of the venectomy wound of the left leg and blood cultures revealed Morganella morganii. A skin biopsy demonstrated arteriolar thrombosis and Gram-negative rods were not seen.


What is your diagnostic and therapeutic management? 


a.
the diagnosis of HIT can be refuted


b.
the diagnosis of ecthyma gangrenosum can be refuted

c.
the diagnosis of HIT with danaparoid sodium cross-reactivity can be tested with the HIT-antibody test

d.
the diagnosis of HIT with danaparoid sodium cross-reactivity can be tested with the platelet aggregation test (PAT)


e.
therapy with danaparoid sodium should be stopped

95.
In the pathogenesis of DIC: 


a.
there is proinflammation, procoagulation and activation of fibrinolysis

b.
systemic generation of thrombin is shown to be mediated exclusively by the extrinsic pathway involving tissue factor (TF) and activated factor VIIa


c.
the principal mediator of the activation of coagulation is IL-6

d.
tissue factor pathway inhibitor (TFPI) is the only physiologic anticoagulant which remains a normal function


e.
high levels of PAI-1 reduce the rate of formation of plasmin

96.
In the management of DIC: 

a.
the beneficial effect of unfractionated heparin (UH) has been shown in randomised controlled clinical trials



b.
LMWH may be used as an alternative to UH


c.
direct thrombin inhibitors (DTI) might theoretically be more effective than UH

d.
high dose AT III suppletion in patients with sever sepsis had no effect on 28-day all cause mortality


e.
activated protein C suppletion has an antifibrinolytic effect in bleeding 

97.
Non-invasive positive pressure ventilation (NIPPV):


a.
has been shown to improve outcome in patients with acute respiratory failure compared with invasive mechanical ventilation


b.
may be a better weaning mode for mechanically ventilated patients


c.
a circuit leak may result in a decrease in inspiratory time in the pressure support mode


d.
NIPPV increases morbidity in patients with acute respiratory failure


e.
NIPPV is contra-indicated in patients with coma.

98.
Statements about atrial arrhythmias after cardiothoracic surgery:

a.
they occur in 50 % of patients after CABG

b.
technical advances in surgery and anaesthesia, as well as myocardial protection, have decreased the incidence of these postoperative tachyarrhythmias

c.
age is the most important predictor for the occurrence 

d.
other independent predictors are hypertension, LV dysfunction and angina pectoris

e.
there are no practical intraoperative screening techniques for risk stratification

99.
More statements about these postoperative arrhythmias:

a.
postoperative tachyarrhythmias are associated with a need for prolonged inotropic support, use of IABPs and reoperations for bleeding

b.
stroke occurs in 1- 6 % of CABG patients and are primarily caused by atrial tachyarrythmias

c.
as a prevention ß-blockers have the protective effects, as opposed to digoxin and verapamil

d.
amiodarone is not superior to digoxin in inducing cardioversion

e.
electrical cardioversion is most times unsuccessful

100.
Statements about hyponatriaemia related to intracranial disease:

a.
hyponatriemia is associated with increased cerebral vasospasm and a worsened neurological prognosis

b.
as the volume status is clinically present, SIADH is the most likely cause

c.
the excessive natriuresis is explained by an increase in atrial natriuretic factor(s)

d.
the hyponatremia should be corrected with hypertonic NaCl

e.
Fludrocortison decreases cerebral salt loss
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b
true


c
true


d
false; Stroke 2000;31:811-6


e
true

35.
a
true; review Holt & Moore Intensive Care Med 2001;27:803-11, p803: ‘Myocyte 

injury is accompanied by influx of sodium and calcium into the cytoplasm. Efflux of other ions into the extracelluler fluid can result in hyperkalaemia, hyperuricaemia, hyperphosphataemia, hypocalcaemia and an early fall in plasma pH, due partly to the formation of lactate.’ Beware that these typical metabolic derangements are comparable to those in the acute tumor lysis syndrome (ATLS) due to massive destruction of tumor cells by polychemotherapy with the difference that in ATLS the uric acid plasma levels may be 2-3 times higher than in rhabdomyolysis; VUMC B10.1* (source OLVG)


b
false; influx


c
true


d
false; efflux


e
true

36.
a
false; Intensive Care Monitor 2000;7:95-97,100 as published in NVICMon 2000(5)

b
true


c
true


d
false; Ann Surg 2000;232:254-62 


e
false

37.
a
true; all see: JC Roujeau, J Derm, 26:718-22, 1999; VUMC G10.17*

b
false; the reverse is the case!

c
false; according to the text it is difficult to measure and usually grossly overestimated

d
true

e
false; corticosteroids are only given for exfoliative dermatitis. One study (Halebian et al, Improved burn center survival of patients with toxic epidermal necrolysis managed without corticosteroids. Ann Surg 1986;204:503-12) showed a 50% decrease in mortality after stopping corticosteroids.

38.
a
true; Intensive Care Monitor 2000;7:91-92,100 as published in NVICMon 2000(5)

b
false


c
false


d
true; Ann Thorac Surg 2000;69:1420-4 


e
true

39.
a
true; Oh 755; OLVG B10.4


b
false; 96%


c
true


d
true


e
false; side-effects of infusion of albumin are rare 

40.
a
true; Intensive Care Monitor 2000;7:113,120 as published in NVICMon 2000(6)

b
false


c
true


d
false; Am J Respir Crit Care 2000;162:826-31 


e
false; instrumental dead space is a major determinant of total minute ventilation in mechanically ventilated neonates

41.
d
true; Mendelson’s syndrome is severe dypnoea and shock following major aspiration 

of gastric contents with pH < 2.5. Acid aspiration causes immediate vagally-mediated bronchospasm, followed by damage within minutes to the alveolar epithelium and endothelium, and atelectasis from surfactant dysfunction. Fluid and protein leak into the alveoli and bronchi occurs immediately, becoming severe in about an hour, and is manifest clinically as permeability pulmonary oedema. Alveolar consolidation then progresses with polymorphonuclear infitration. Hyaline membrane formation occurs by 48 h, and the acute inflammatory reaction usually resolves by 72 h. With gastric pH < 1.8 at the time of aspiration a 100 % mortality is reported. (Oh blz 320); OLVG B4.2


a-c,e
false

42.
a
true; Intensive Care Monitor 2000;7:114-115,120 as published in NVICMon 2000(6)

b
false


c
true


d
false; Am J Respir Crit Care 2000;161:753-62 


e
false

43.
c
true; Using the alveolar gas equation PAO2 = ((PB – PH2O) x FIO2) – (PACO2 / RQ) at 


PB=760 mmHg and PH2O=47 mmHG and FIO2=1.0 and PACO2=PaCO2=60 mmHg thus PAO2=638 mmHg. The alveolar, arterial oxygen difference (PAO2-PaO2) is 638-550 = 88 mmHg. The predicted PAO2-PaO2 is 2.5 + (0.21 x age) at 80 years that is 19.3 mmHg. Thus PAO2-PaO2  is increased (Irwin and Rippe’s Intensive Care Medicine, 4th ed., Lippincott Williams & Wilkins, 1999); VUMC G7.14*

44.
a
true; Intensive Care Monitor 2000;7:110-111,120 as published in NVICMon 2000(6)

b
true


c
false


d
true



e
false; Neurosurgery 2000;46:1131-9

45.
a
false; OLVG B7.17


b
true


c
false


d
false


e
true

46.
a
false; Intensive Care Monitor 2000;7:116,120 as published in NVICMon 2000(6)

b
true


c
false


d
false; Infect Dis Clin Pract 2000;9:169-75



e
false; mortality is 60-80%

47.
a
false; factor II, VII, IX and X are vitamine K dependent; OLVG B10.6


b
true


c
true; prothrombin = factor II


d
true


e
false

48.
a
false; 10-50%; Intensive Care Monitor 2001;8:3-4,20 as published in NVICMon 2001;5(1)

b
true


c
true


d
false; Ann Thorac Surg 2000;70:157-61


e
true

49.
a
true; Thromb Haemost 2001;Suppl July 2001:P359; OLVG B10.8

b
true; 45-fold increase; Eur J Appl Physiol Occup Physiol 1997;75:47-53.

c
true; up to 24 hours following the marathon, activation of the coagulation system can be demonstrated: decrease of fibrinogen, increase of prothrombin fragments 1+2, increase of thrombin-antithrombin (TAT) complexes; Thromb Res 1998;89:73-8.

d
false; activation of fibrinolysis occurs for up to 24 hours after the marathon: increase of tissue plasminogen activator (tPA), increase of plasminogen activator inhibitor type 1 (PAI-1), increase of D-dimer, and increase of fibrinogen degredation products (FDP); Thromb Res 1998;89:73-8.

e
true; Ter Arkh 1989;61:90-2, and Neth J Med 1989;35:38-43.

50.
a
true; Intensive Care Monitor 2001;8:10,20 as published in NVICMon 2001;5(1)

b
false


c
true


d
false; Ann Pharmacother 2000;34:896-905


e
true

51.
a
true; Levi N Engl J Med 1999;341:586-92; OLVG B10.12


b
true


c
true


d
true


e
true; see Iceberg model of Warkentin

52.
a
false; a low flow state, altered blood flow distribution, hypotension and a high oxygen extraction ratio are more characteristic of diffuse gastrointestinal ischaemia in the critically ill; Intensive Care Monitor 2001;8:7-8,20 as published in NVICMon 2001;5(1)

b
false


c
false


d
true; Anesth Analg 2000;91:1182-7


e
true

53.
a
false; OLVG B9.2


b
false


c
false


d
false



e
false

54.
a
true; Intensive Care Monitor 2001;8:2,20 as published in NVICMon 2001;5(1)

b
true


c
true



d
false; Eur J Cardiothorac Surg 2000;17:743-6


e
false; the post-perfusion syndrome does occur in off pump cardiac surgery as well indicating that the cause for the systemic inflammatory response is not solely the CPB procedure but probably a low flow state of the digestive tract with subsequently bacterial translocation 

55.
c
true; bleomycin is the right answer in this case. There are several clues for this: all 

the other infections give focal infiltrates on the chest X-ray. Furthermore, he is bald and has healing IV marks on his extremities, which suggest recent chemotherapy. His age is consistent with carcinoma of the testis. On further examination you would have found that he has only one testicle. (Oh blz 315, table 33.7). Discussion: this case is a bit far fetched to be honest. In patients treated with bleomycin it is generally accepted that there is an increased risk of oxygen toxicity. To our knowledge no randomized controlled trials support this point of view. JtC: in the Antoni van Leeuwenhoek Ziekenhuis there is a lot of experience with mechanical ventilation of patients treated with bleomycin and it appears to be safe to ventilate with high oxygen fractions, even 100% does not give rise to oxygen toxicity. However, these patients are prone to pulmonary oedema! References: Donat SM, Levy DA. Bleomycin associated pulmonary toxicity: is peroperative oxygen restriction necessary? J Urol 1998;160:1347-52 and Simpson AB, Paul J, Graham J, Kaye SB. Fatal bleomycin pulmonary toxicity in the west of Scotland 1991-95: a review of patients with germ cell tumours. Br J Cancer 1998;78:1061-6; OLVG B4.3.


a,b,d,e
false

56.
a
false; Intensive Care Monitor 2001;8:22-3,40 as published in NVICMon 2001;5(2)

b
false


c
false


d
true; Lancet 2000;356:2126-32


e
true; Lancet 2000;356:2126-32

57.
a
false; “A concern with using antihypertensives is the risk of reducing utero-placental 


perfusion, and rapid decreases in blood pressure should be avoided”; Lapinsky et al Am J Resp Crit Care Med 1995;152:427-55, p436; Oh p489.

nipride is relatively contraïndicated due to the risk of foetal cyanide intoxication. In emergency it can be used shortly according to Lapinsky and Oh, but beware of the toxicity. It is also difficiult to titrate the blood pressure with nipride. If the decrease of blood pressure is too fast, the placentary blood flow can become compromised; OLVG B6.1


b
false; all ACE inhibitors are foetotoxic (in animal experiments an increased risk of intra-uterine death has been found) and are never used in pregnant patients

c 
true; labetalol (Trandate®) iv titrated on effect in small repetitive bolus administration with maintenance infusion is safe according to Lapinsky; Oh reports variability in reaction and duration of efficacy. Foetal monitoring is necessary because of the risk of  placentale hypoperfusion, deceleration of foetal heart rate and distress


d 
true; Nepresol ® (= dihydralazine); there is a body of experience with (di)hydralazine and (di)hydralazine is therapy of choice according to Lapinsky; Oh reports as side- effects hypotension, flushing, and tachycardia


e 
true; ketensin results in a good placentary blood flow (foetus longer in utero); additional therapy: nifedipine sublingually 5-10 mg-> 10-20 mg every 3-6 hours and diazoxide bolus administration of 330 mg iv in refractory cases; MgSO4 augments the  hypotensive effect 

58.
a
true; Intensive Care Monitor 2001;8:33-5,40 as published in NVICMon 2001;5(2)

b
false


c
true


d
true; N Engl J Med 2001;344:699-709


e
true

59.
a
false; dilation of the efferent capillary; VUMC B5.1


b
false


c
vasoconstriction of the vas afferens


d
false; tubular toxicity


e
true

60.
a
false; Intensive Care Monitor 2001;8:35-6,40 as published in NVICMon 2001;5(2)

b
true


c
true


d
true; Natl Med J India 1998;11:209-12


e
true; Mandell, Douglas and Bennett’s Principles and practice of infectious diseases. 4th edition, 1995, Churchill Livingstone, New York, NY, USA; page 2174

61.
a,c-e
true; VUMC G4.16*


b
false 

62.
a
true; Intensive Care Monitor 2001;8:26-7,40 as published in NVICMon 2001;5(2)

b
true


c
false


d
true; Stroke 2001;31:2511-6


e
true

63.
a
true; Oh 757-8; OLVG B10.5

b
true; a threshold of < 50 G/l is an empirically determined internationally accepted threshold; it is not evidence-based! 

c
false; this is “adding fuel to the fire”! and will activate the proces of DIC; many intensivists and hematologists have lowered the threshold to < 10 G/l; this threshold has been proven to result in a significant increase in spontaneous intracranial haemorrhage in children, but not in adults. For each individual patient the risk of bleeding (spontaneous, procedures) should be weighed against the risk of platelet transfusions (activation of the clotting proces, induction of anti-platelet antibodies).

d
false; the cause of the bleeding tendency in heparin-induced thrombocytopenia (HIT) is unknown and a disturbed functional platelet aggregation has been hypothesized; like in the management of DIC, one can expect an activation of the proces of HIT and a low yield in thrombocyte count due to the induction of anti-heparin/PF4 antibodies. 

e
false; cardiopulmonary bypass (CPB) can give rise to thrombocytopenia and thrombocytopathy; furtermore, most patients have used ascal up to the day before surgery wich results in a irreversible thrombocytopathy; discussion: DFZ: be aware that this transfusion rule is not based upon a randomised controlled trial (RCT), the evidence is expert opinion of level IV or V

64.
a
true; Intensive Care Monitor 2001;8:59,60 as published in NVICMon 2001;5(3)

b
true


c
true


d
true; Am J Resp Crit Care Med 2000;162:2246-51


e
false; alkalinising effect

65.
a
true; Intensive Care Monitor 2001;8:58-9,60 as published in NVICMon 2001;5(3)

b
false


c
true


d
false; Arch Intern Med 2001;161:121-3


e
true; Chest 2000;117:855-69.

66.
a,c
true; VUMC G4.15*


b,d,e
false

67.
a
false; Intensive Care Monitor 2001;8:53-4,60 as published in NVICMon 2001;5(3)

b
false


c
true


d
false; Intensive Care Med 2001;27:493-502


e
false; traditionally a time criterion is appreciated, but in fact it is the carrier state of the patient that is important and not time; Van Saene. J Hosp Infection 1996; OLVG B2.1

68.
a
true; tumor necrosis factor (TNF) concentrations are elevated; Intensive Care Monitor 2001;8:44-5,60 as published in NVICMon 2001;5(3)

b
true


c
true


d
true; Gastroenterology 2000;119:1637-48.


e
true

69.
a
true; review Attia Arch Intern Med 2001;161:1268-79; OLVG B10.11

b
false; depending on patient characteristics: high risk groups are trauma patients, neurosurgical patients and patients with acute spinal cord injury; discussion: DFZ: a very important issue is the volume status of these patients: “there is an increased resistance to venous return” which can give rise to venous thrombosis.


c
true; 60% of trauma patients develops DVT in the first two weeks

d
false; LMWH is more effective than unfractionated standard heparin (UH): reduction of 20% with UH and a reduction of 50% with LMWH

e
false; bioavailability is decreased; Crit Care Med 2001;29(Suppl):A97 en Lancet 2002;359:849-50; discussion: DFZ: mechanical ventilation results in a disturbance of the microcirculation.

70.
a
false; Intensive Care Monitor 2001;8:71,80 as published in NVICMon 2001;5(4)

b
false


c
false


d
false


e
true

71.
a
false; in DIC, APTT increased, PT increased, fibrinogen decreased/normal/increased 

(acute phase protein), AT decreased; OLVG B10.9

b
false; LAC = lupus anticoagulant; APTT can be solitary prolonged but the clinical picture is dominated by clotting and not by bleeding complications

c
true; in the ICU factor VIII activity appeared to extremely low: 2%; the diagnosis of acquired hemophilia A was made; the inhibitor can originate from viral infections, the use of antibiotics but in most cases the origin remains unknown 

d
false; vitamin C deficiency gives rise to haematomas, but often the coagulation parameters are normal

e
false; Von Willebrand disease gives rise to haemorrhagic diathesis, but often the coagulation parameters are normal although the bleeding time can be prolonged; vWF (von Willebrand factor) is decreased

72.
a
true; Intensive Care Monitor 2001;8:75-6,80 as published in NVICMon 2001;5(4)

b
true


c
true


d
true; Anesthesiology 2001;94:554-60


e
true; the underlying disease, general weak condition and immune-compromised state in critical illness probably determine the occurrence of pneumonia more than the ventilator or being ventilated; in other words, VAP should probably be renamed critical illness related pneumonia (CIRP); OLVG B2.2

73.
a
true; editorial Safar NEJM 2002;346:612-3; VUMC B8.2 (source OLVG).


b
true


c
false; although there is an inhibition of neurotransmitters


d
true


e
true

74.
a
true; Intensive Care Monitor 2001;8:63-4,80 as published in NVICMon 2001;5(4)

b
true


c
true


d
false; Gastrointest Endosc 2001;53:6-13


e
false; stress ulcer related bleeding has its origin in mucosal ischemia and should be prevented by optimal volume expansion and vasodilation; Intensive Care Med 1994;20:335-40

75.
a
true; Intensive Care Monitor 2001;8:93-4,100 as published in NVICMon 2001;5(5)

b
true


c
true


d
true; Clin Infect Dis 2001;32:1718-25


e
true

76.
a
true; Intensive Care Monitor 2001;8:88-9,100 as published in NVICMon 2001;5(5)

b
false


c
false; Crit Care Med 2001;29:2211-9


d
true; Arch Surg 2001;136:505-10


e
false; up to 30%; JAMA 1981;246:1422-4
77.
a
false; Intensive Care Monitor 2001;8:91-3,100 as published in NVICMon 2001;5(5)

b
true


c
true


d
false; Chest 2001;119:1151-9


e
false

78. 
a
true; Intensive Care Monitor 2001;8:82-3,100 as published in NVICMon 2001;5(5)

b
false


c
true


d
true; J Vasc Surg 2000;32:1091-1100


e
false

79.
a
true; Intensive Care Monitor 2001;8:106-7,120 as published in NVICMon 2001;5(6)

b
true


c
true


d
true; BMJ 2001;322:1274-6


e
false; 16% is suggested in the United Kingdom

80.
a
false; alpha-2 adrenoceptor agonist; Intensive Care Monitor 2001;8:118-9,120 as published in NVICMon 2001;5(6)

b
true


c
true


d
false; Br J Anaesth 2001;86:650-6


e
false; dexmedetomidine does belong to the imidazole group

81.
a
true; Intensive Care Monitor 2001;8:113,120 as published in NVICMon 2001;5(6)

b
true


c
false


d
false; Am J Resp Crit Care Med 2001;163:1371-5


e
true; newly acquired colonization frequently precedes a recurrent episode of pneumonia

82.
a
true; this was measured in the cooling phase of cardiopulmonary bypass (CPB); in the 

rewarming phase of CPB an enormous increase of insulin levels was measured but also a progression of hyperglycemia, so it seems that insulin resistance does play a role as well; Chest 1992;102:106-11; VUMC B8.3 (source OLVG).


b
true


c
false; plasma cortisol level decreases during hypothermia


d
true


e
false; plasma glucagon level decreases during hypothermia

83.
a
true; VUMC R12.13

b
false; first choice therapy should be acute intermittent hemodialysis due to a far better efficacy than CVVH in lithium clearance; if lithium concentrations <3 mg/ml, then there is no indication for dialysis


c
false


d
true


e
true

84.
a
false; VUMC R12.4*


b
false


c
false


d
false; pyridoxine is the antidotum in INH intoxication what as well can give an aniongap metabolic acidosis, hyperthermia and disturbances of conscience. Ketonuria and disturbances of coagulation are less probable in the acute intoxication


e
true; it concerns the (classical) salicylate intoxication with anion gap metabolic acidosis, respiratory alkalosis; ketonuria, unconsciousness, disturbances of coagulation, hyperglycaemia, hyperthermia, hypovolemia (relative) and non-hydrostatic pulmonary oedema 

85.
a
true; H&W p407; VUMC R12.15

b
false; H&W p412,  electrolyte disturbances & metabolic acidosis & competition of secretion.


c
true; H&W p408

d
false; H&W p426, tissue hypoxaemia due to CO binding to cytochromes during hypoxia; clinical symptoms are not linearly related to COHb.

e
false; H&W p416,  may also improve DO2 and VO2 even many days after ingestion when the damage is done.

86.
a
true; OLVG B7.12


b
true


c
true; chloramphenicol has a good penetration in brain tissue, all other antibiotics exert a maximal ratio of 1:1


d
true


e
false; although small (<1%) there is a risk of aplastic anemia, which recovers soon after withdrawal of the drug

87.
a
true; first there is a respiratory alkalosis due to stimulation of the respiratory centre 

by an increased carbon dioxide production (H&W p 416); VUMC G10.3*

b
false; it is only used when there is an intoxication with organophosphorus compounds: carbamate breaks down the organophosphorus-cholinesterase complex (H&W p 419)

c
true; patients can develop acute optic nerve papillitis that can progress to blindness (H&W p 420)

d
true; H&W p 415

e
true; the MDMA (ecstasy, XTC) syndrome resembles malignant hyerpyrexia with hyperpyrexia, convulsions, rhabdomyolysis, DIC and acute renal failure (H&W p425)

88.
a 
false; (< 200 mmHg) ( Oh 273; OLVG B4.4*

b
true; (( plateau pressure) ( Oh 275

c
false; (no data support this) ( Oh 277

d
false; (permissive hypercapnia; hypermetabolic) ( Oh 275 & 276

e
false; (sufficient preload is important, but fluid overload is not beneficial) ( Oh 276

89.
a. 
false; (asysmptomatic, controlateral) ( Oh 280 & 281; OLVG B4.5

b
false; (73%, 1% and 3%) ( Oh 281

c
true; (but non-specific) ( Oh 282

d
true; (up to 60% of lung scans of patients with chronic respiratory disease but without PE can be classified as intermediate probability) ( Oh 283

e
true; (table 30.6) ( Oh 286

90.
a
false; homologous, Oh 743-4; discussion: DFZ: this is true in a normal situation in a 

western hospital; in some situations autologous blood is indicated, for example in emergencies in the tropics or in procedures with a lot of blood loss such as vascular surgery in western hospitals during which autologous blood is returned to the patient by cell saver; OLVG B10.2


b
true


c
false; in this situation transfusion of red cell concentrate is not indicated; discussion: 

DFZ: in Jehova’s witnesses the use of a cell saver is allowed during surgery; JtC: the use of autologous blood is allowed if the infusion set is continuously in use between donation of blood by the patient and return of blood to the patient


d
true

e
true; presently, minimization of homologous blood transfusion is an imperative, and haemodilution to low haematocrits is accepted practice if further haemorrhage is unlikely and other aspects of oxygen transport are intact. Finally, in recent years there is an evident decrease of the numbers of voluntary blood donors in the Netherlands. Discussion: DFZ: the rules of RBC transfusion in anestesiology based upon a predonation situation are: estimated blood volume (EBV) = 85 ml/kg bodyweight; estimated red cell mass = half of EBV; acceptable red cell loss = 25%; in practice, a hematocrite of 0.05 – 0.07  can be adequate; need of red cell transfusion = can be calculated from these rules; for children, the EBV = 110 ml/kg body weight.

91.
a
true; CA Owen. A history of blood coagulation. Mayo Foundation. Rochester, 

Minnesota, 2001; OLVG B10.7


b
true

c
false; antithrombin is nowadays the official terminology for what was known as antithrombin III (AT III); originally in 1962, the antithrombins were classified as class I to VI; class III appeared to be the true antithrombin.

d
false; TM is a protein on the surface of endothelial cells; the thrombin-thrombomodulin complex accelerates the activation of protein C 20.000 fold!

e
false; PIVKA = protein in vitamin K absence; non-functional non-carboxylated coagulation proteins which originate when vitamin K is absent (deficiency, competitive inhibition with coumadins); MR Halie en AEGKr von dem Borne. Nederlands leerboek der hematologie. Wetenschappelijke uitgeverij Bunge, Utrecht, 1987.

92.
a
true; review Holt & Moore Intensive Care Med 2001;27:803-11, p804, Table 1; 



VUMC B10.2* (source OLVG)

b
true; statines can give rise to severe rhabdomyolysis in combination with erythromycin 

and other macrolides due to inhibition of the cytochrome P450 isoenzyme CYP 3A4; case report Telgt et al Neth J Med 1999;54:A7


c
true


d
false; myxoedema gives rise to rhabdomyolysis


e
false; connective tissue diseases that give rise to rhabdomyolysis are polymyositis and 

dermatomyositis

93.
c 
true; the incidence of septic emboli in infectious endocarditis is up to 50%: coronary, 



cerebral, renal, spleen; Oh p170

94.
a
false; a negative ELISA (anti-heparin/platelet factor 4 antibodies) does not exclude 

the diagnosis of HIT; OLVG B10.10

b
true; bacteria should be seen in the skin biopsy, and preferably cultured as well from the biopsy

c
false; the ELISA detects IgG, IgA, and IgM class antibodies regardless of cross-reactivity

d
true; the PAT can detect cross-reactivity with low-molecular-weight heparins (LMWH) or danaparoid sodium by separate titration besides titration with unfractionated heparin

e
true; the severe and potentially life-threatening thrombocytopenia possibly due to HIT with danaparoid cross-reactivity should be anticipated by stopping the harmful agent; one should be aware, however, that the diagnosis of HIT implies a strong procoagulant status, so adequate and safe anticoagulation should be installed and preferably by means of a direct thrombin inhibitor such as argatroban or lepirudin.

95.
a
false; suppression of fibrinolysis by PAI-1; Levi N Engl J Med 1999;341:586-92; 



OLVG B10.13


b
true 


c
true

d
false; the function of all major physiological anticoagulants is impaired: AT, protein C, protein S, and TFPI

e
true; PAI-1 inhibits plasminogen activator, so less plasmin will be generated, so fibrinolysis will inhibited, resulting in less lysis of microvascular thrombosis

96.
a
false; evidence in small uncontrolled trials; Levi N Engl J Med 1999;341:586-92; 



OLVG B10.14


b
true

c
true; lepirudin for example, but beware that the risk of bleeding complications is a limiting factor in the use of DTI


d
true; artikel JAMA 2001;286:1869-78.
e
false; activated protein C has anticoagulant, anti-inflammatory and profibrinolytic properties

97.
a
false; Intensive Care Monitor 2000;7:72,80 as published in NVICMon 2000(4)

b
true


c
false


d
false; Am J Crit Care Med 2000;161:807-13


e
true; for NIPPV to be succesful, a patient has to be cooperative, to be capable of holding the airway free and to clear the mucus 

98.
a
false; 11-40 %, and in > 50% after valvular surgery; VUMC G5.13*

b
false

c
true; < 40 years; < 5% versus > 70 years; > 33%. A doubling of risk in each successive decade of life (dilatation? muscle atrophy? decreased conduction?)

d
false

e
true; the duration of aortic cross-clamping or bypass is not a strong predictor; myocardial protection, like traditional hypothermia does not adequately cool the atria or ensure complete cardiac arrest in the atria. Routine testing for repolarization and conduction is not feasible, but possibly of value.

99.
a
true; however not causally related. These patients also spend twice as many days in 

ICU and their total hospital stay is extended by 3-4 days; VUMC G5.14*

b
true; however the RR are: history of neurologic deficit (6), dec.cordis (5.3), carotid artery bruits (3.9) and arrythmias (3)

c
true; several meta-analyses support this. In fact, digoxin shortens atrial refractoriness, so it may theoretically increase the likelihood of atrial fibrillation. Verapamil does not consistently prevent arrythmias.

d
true?; see Eur J Cardiothor Surg 1994;8:194.

e
true; but necessary in hemodynamically compromised patients. The drawbacks are related to the causative conditions (pericardial inflammation, autonomic imbalance) which may lead to relapse. Atrial stunning is present after ECV. The lack of mechanical activity may lead to new, spontaneous echocardiographic contrast formation and the potential development of thrombi. 

100.
a
true; in particular in SAB; VUMC G9.17*

b
false; in 70% hypovolemia is present (plasma volume & total blood volume is decreased). Often, also a certain weight loss and low CVP is present. Therefore, cerebral salt wasting is the most likely cause.

c
true; ANP concentrations are increased and show correlation with sodium excretion

d
true; but only in severe hyponatremia (NaCl 1.3%), Correction max. o.5 mmol/l/hour. Otherwise oral NaCl (12 gram) in combination with isotonic NaCl should correct the hyponatremia within 48 hrs.

e
true; it increases Na-reabsorption, but leads to hypokalemia.
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Datum


:

Naam


:

Kliniek


:

Afdeling


:

Adres


:

Postcode


:

Plaats


:

E-mailadres


:

Specialisme


:

Functie


:
fellow/staflid

Opleiding Intensive Care


:
kliniek

:





periode

:

Deelname EDIC 2002 Barcelona
:
ja/nee

Deelname EDIC 2003 Amsterdam
:
ja/nee

Eerste deelname EDIC


:
ja/nee

Herkansing


:
ja/nee





Zo ja, eerdere poging:
EDIC 2001 Genève








EDIC 2000 Rome



EDIC 1999 Berlijn


EDIC 1998 Stockholm



EDIC 1997 Parijs



EDIC 1996 Glasgow 

Opmerkingen of verzoek


:

ENQUETE BIJ PROEFEXAMEN EDIC BARCELONA 2002

Naam
:

1.
Van welk van de onderstaande hulpmiddelen heeft u gebruik gemaakt voor de voorbereiding van dit proefexamen?


a.
OLVG vragen 1994-1996





ja/nee

b. OLVG vragen 1997-1999





ja/nee

c.
VUMC vragen & antwoorden Rome 2000



ja/nee


d.
VUMC vragen & antwoorden Genève 2001



ja/nee


e.
Amsterdams proefexamen EDIC Genève 2001



ja/nee

f.
Amsterdamse Intensive Care Fellowonderwijs website (www.aicfos.nl) 
ja/nee


g.
electronische versie OLVG vragen & antwoorden Barcelona 2002
ja/nee


h.
electronische versie VUMC vragen & antwoorden Barcelona 2002
ja/nee


i.
Intensive Care Monitor






ja/nee


j.
ESICM-PACT







ja/nee


k.
ACCP-SEEK







ja/nee


l.
SCCM-MCCKAP






ja/nee

2.
Heeft u van andere dan bovengenoemde hulpmiddelen gebruik gemaakt

ja/nee


Zo ja, welke?

UITSLAG AMSTERDAMS PROEFEXAMEN EDIC 2002 BARCELONA
Naam




:

Persoonlijke score



:

Gemiddelde score totale groep 


:

Gemiddelde score deelnemers EDIC 2002
:

Gemiddelde score deelnemers EDIC 2003
:

Multiple choice questions (5 alternatives true/false)
1.
a
true/false
11.
a
true/false
21.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

2.
a
true/false
12.
a
true/false
22.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

3.
a
true/false
13.
a
true/false
23.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

4.
a
true/false
14.
a
true/false
24.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

5.
a
true/false
15.
a
true/false
25.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

6.
a
true/false
16.
a
true/false
26.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

7.
a
true/false
17.
a
true/false
27.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

8.
a
true/false
18.
a
true/false
28.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

9.
a
true/false
19.
a
true/false
29.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

10.
a
true/false
20.
a
true/false
30.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

31.
a
true/false
41.
a
true/false
51.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

32.
a
true/false
42.
a
true/false
52.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

33.
a
true/false
43.
a
true/false
53.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

34.
a
true/false
44.
a
true/false
54.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

35.
a
true/false
45.
a
true/false
55.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

36.
a
true/false
46.
a
true/false
56.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

37.
a
true/false
47.
a
true/false
57.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

38.
a
true/false
48.
a
true/false
58.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

39.
a
true/false
49.
a
true/false
59.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

40.
a
true/false
50.
a
true/false
60.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

61.
a
true/false
71.
a
true/false
81.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

62.
a
true/false
72.
a
true/false
82.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

63.
a
true/false
73.
a
true/false
83.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

64.
a
true/false
74.
a
true/false
84.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

65.
a
true/false
75.
a
true/false
85.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

66.
a
true/false
76.
a
true/false
86.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

67.
a
true/false
77.
a
true/false
87.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

68.
a
true/false
78.
a
true/false
88.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

69.
a
true/false
79.
a
true/false
89.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

70.
a
true/false
80.
a
true/false
90.
a
true/false


b
true/false

b
true/false

b
true/false



c
true/false

c
true/false

c
true/false


d
true/false

d
true/false

d
true/false


e
true/false

e
true/false

e
true/false

91.
a
true/false



b
true/false




c
true/false



d
true/false






e
true/false




92.
a
true/false



b
true/false





c
true/false




d
true/false




e
true/false




93.
a
true/false




b
true/false





c
true/false





d
true/false





e
true/false



94.
a
true/false



b
true/false




c
true/false



d
true/false






e
true/false




95.
a
true/false



b
true/false





c
true/false




d
true/false




e
true/false




96.
a
true/false




b
true/false





c
true/false





d
true/false





e
true/false



97.
a
true/false




b
true/false





c
true/false





d
true/false





e
true/false



98.
a
true/false



b
true/false




c
true/false



d
true/false






e
true/false




99.
a
true/false



b
true/false





c
true/false




d
true/false




e
true/false




100.
a
true/false




b
true/false





c
true/false





d
true/false





e
true/false
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