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Q. The graph below represents the relationship of chest, fotiung
lung and both together w.r.t. the transmural pressure. —
a. A= Curve for chest wall; B= Curve for Lung;
X= Residual Volume
b. A= Curve for Lung; B= Curve for Chest wall;
X= Residual Volume
¢. A= Curve for chest wall; B= Curve for Lung;
X= Functional Residual Capacity
d. A= Curve for Lung; B= Curve for Chest wall U
X= Functional Residual Capacity
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Q. A 58-year-old male patient visits to the OPD for follow up of his pulmonary function test. He had history

of smoking for 15 years and a known case of COPD. Which of the following pulmonary assessments shows
most appropriate results of the patient?

a. FEV1/FVC <0.7; FEV1< 80%
b. FEV1/FVC > 0.75; FEV1 > 85%

c. FEV1/FVC > 0.7; FEV1 <80 %

d. FEV1/FVC <0.75; FEV1 > 80 %
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Q. All of the following are false except?

a. B/L vagotomy with midpontine lesion causes rapid and shallow breathing
b. Lesion below medulla causes apneusis

c. Lesion in between pons and medulla causes Ondine’s curse

d. Midpontine lesion causes slow & deep
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Q. Conducting zone of airway extends from
a. Nose to respiratory bronchioles b. Nose to terminal bronchioles

¢. Nose to bronchi d. Nose to alveolar ducts

Q. During a quite inspiration, alveolar pressure is normally:

a.-2.5 mm Hg b. -1 mm Hg ¢.0 mm Hg d. +1 mm Hg

Q. Which one of following value depict normal V/Q ratio in healthy individual:
a.0.8 b. 1.5 c.2 d.3
Q. Which of the following is higher at the apex of the lung than at the base when a person is standing?

a.V/Qratio b. Blood flow c. Ventilation d. PaC0O2
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Q;. Maximum airflow resistance is seen in:

A. Respiratory bronchioles
B. Bronchus

C. Alveolar duct

D. Terminal bronchioles

Q.. What would be the lung volume if the lung was allowed to recoil without the chest wall in
expiration?

A. Residual volume
B. FRC
C. Minimal volume
D. Zero

Q. In children with respiratory distress syndrome, there is a deficiency of which of the
following lipids:

A. Dipalmitoyl phosphatidylcholine
B. Sphingomyelin

C. Cardiolipin

D. Leukotrienes

Q.. Which of the following cells are deficient in a premature infant with RDS?

A. Alveolar capillary endothelial cells
B. Type | alveolar cells

C. Type ll alveolar cells

D. Alveolar macrophages

Qs. Va/Q = Infinity when:

A. Pressure of oxygens in the alveolar air is less than dead space
B. Partial pressure of oxygen and carbon dioxide are equal

C. When Pa0,is 159 mmHg and PaCO, is 40 mmHg

D. No exchange of CO, and O, occur




Qs. All the following will shift the oxygen haemoglobin curve to the right except?

A. Increase in H+ concentration
B. Increase in pCO,

C. Increase in HbF

D. Increase in 2, 3 DPG

Q;. Citrate-phosphate-dextrose stored blood is better for hypoxic patients than acid — citrate
dextrose blood because it is.

A. Less acidic

B. There is less decrease in 2, 3-dpg
C. It has a low P50

D. None of the above

Qg. During exercise, rapid breathing is possible by which center?

A. Pneumotaxic center
B. Apneustic center

C. VRG

D. DRG

Q. A person complains of breathlessness at a high altitude of 3000m. All of the following can
be used in managing this person except

A. Oxygen supplementation
B. Immediate rapid descent
C. Acetazolamide

D. Intravenous digoxin




