RESPIRATION '

o respiratory Sysféfn&"", g
nctions 2 rfaces from dehydrationang

2) The fuhctions of the respiratory System include all of the

i EPT:
sollowing EXCEZZ nd lymph return.

a- Helping venous and : o
b- Secﬁeting angiotensin I, which maintain normal ABP.
¢- Increasing heat loss. - §
d- Requlating acid base palance. R _
e Me!t;abolizing some substances as prostaglandins E and F.
3) The respiratory system coﬁsiSts of stmctures that:
a: Permit vocalization and production of other sounds
b- Provide defense from path_ogen_ic_ invasion. ..
¢- Regulate blood volume and pressure
d- All the above
e- None of the above

4) Dilation and relaxation of the bronchiole ' i
because of the presence of: Bmare possive
a- C-shaped cartilaginous rings.
. b-Bands of skeletal muscles in the submué '
¢- Bands of smooth muscle encircling the | 25,
- d- Cuboidal epithelial cells containing cijig skl B
- &-None of the above. e

LN 30 L s :
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5) After passing through the trachea, the corr TR R e
:nolecule of inspired air would take to miﬂf.':f.t ;:?::3: - ; et
a- Primary bronchus — secondary bronchus ——» Bronch
—— terminal bronchioles —— respiratory bronchioles ——,. e
alveoli. : . |
b- Primary bronchus — secondary bronchus — bronchioles
- —— respiratory bronchioles — terminal bronchioles —»

alveoli - if e S
c- Bronchus —— primary bronchioles — secondary

bronchioles — terminal bronchioles — respiratory -

bronchioles — alveoli
d- Primary bronchus — secondary bronchus —— bronchioles

___» terminal bronchioles —» alveoli
e- None of the above

6) Gas exchange begins in the following part of the airways:

a- Terminal bronchioles. -
b- Respiratory bronchioles.

¢c- Alveolar ducts.

d- Alveolar sacs.

e- Alveoli.

7) The main bulk of gas exchange occurs in the following part of

the airways: . '
a- Terminal bronchioles.
b- Respiratory bronchioles.
C- Alveolar ducts.
d- Alveolar sacs.
€- Alveoli.
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e

of Oz Is highestin: .
a coﬂﬂ%ﬁ;’nﬂfg’a?daadgpace at the end of inspiration.

[ he end of expiration.
mical dead space qtt ‘
anatoﬁ at the end of lnsp:lratt_lon. ,
veoli at the end of expiration. —
g: E:: gllood in the pulmonary arteries. |

S

The in and out movement of air into the lung is defined ag. -
. a- External respira_tior}.
b- Pulmonary ventilation.
¢c- Tidal volume.
d- Respiratory minujte vo|umg.
e- Maximum breathing capacity.

10) Air is moved in and out of the lung by the difference
between the following pressures:
a- Intrapleural and intrathoracic pressures.
b- Intrapleural and intra-alveolar pressures.
c- Intra-alveolar and intrathoracic pressures.
d- Intra-alveolar and atmospheric pressures.
e- Atmospheric and intrathoracic pressures.

11) The movement of air into and out of the lungs is primarily
‘dependent on: | ' - |
a- Pressure differences between the air in the atmosphere and
individual cells j
b- Pressure differences between the air in the atmosphere and ifé
anatomic dead space - X
¢- Pressure differences between the air in the atmosphere and@
in the lungs '
d- All the above
e- None of the above

24
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12) The distending pres
21- Intrapleural pn%:sur:ure o e hung e
b- Intrathoracic pressure.
¢- Intra-alveolar pressure.
d- Atmospheric pressure.
e- Transmural pressure.

13) During rest, inspiration is a(n) ---s------r - e
involves ========== : process, that
a- Active: contraction of the diaphragm and internal i |
muscles. al intercostal

b- Active: contraction of the external intercostal muscles.
c- Passive: relaxation of the diaphragm and internal intercostal

muscles.
d- Passive: relaxation of the internal intercostal muscles.

e- None of the above.
14) During forced breathing, expiration-is 1) E— process,

that involves =----=====- .
a- Active: contraction of the diaphragm and external intercostal

muscles.
b- Active: contraction of the internal intercostal muscles.
c- Passive: relaxation of the diaphragm and external inte

muscles.
d- Passive: relaxation of the internal intercostal muscles.

e- None of the above.

rcostal

33
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15) During Inspiration there will be an increase in the volume of

and a(n):. .
2\1;2;?;:1; ?:tvr:atgulmonary pressure, increasing the lung
volume.
b- Increasing intrapu
volume.
c- Decreasing intrapu
lume. ' |
d- ?ecreaslng intrapulmonary pressure, decreasing the lung
volume,
e- None of the abuue.

monary preésUre,,,d'éc'reésin'g the'ling .

|[monary pressure, increasing the lung

16) Contraction of the diaphragm results in a(n):
a- Decrease in the volume of the thoracic cavity, and therefore 3
" decrease in intra-alveolar pressure. .
b- Decrease in the volume of the thoracic cavity, and therefore an
increase in intra-alveolar pressure. '
c- Increase in the volume of the thoracic cavity, and therefore a
decrease in intra-alveolar pressure. .
d- Increase in the volume of the thoracic cavity, and therefore an
increase in intra-alveolar pressure. '
e- Decrease in the volume of the thoracic cavity, and therefore an
increase in intrapleural pressure. |

17) At the beginning of normal inspiration, the intra-alveolar
pressure:
a- Equals the atmospheric pressure.
b- Is higher than the atmospheric pressure.
C- Is lower than the atmospheric pressure.’
- Equals the intrapleural pressure. |
e- Is lower than the intrapleural pressure.

34
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- .q) At the end of normal inspiration, the intra-alveoia i ine o T
18;.. quals the atmospheric pressure. olar Pressure;
her than the atmospheric pressure, SRty

b- Is hig ;
than the atmospheric pressure.

c- IS Jower &
d- Equals the intrapleural pressure.

e- Is lower than the irtrapleural pressure.

e beginning of normal expiration, the intra-alveolar

19) At th
pressure. '
2- Equals the atmospheric pressure.
b- Is higher than the atmospheric pressure.

c- Is fiower than the atmospheric pressure.

4- Equals the intrapleural pressure.
- Is lower than the intrapleural pressure.

end of normal expiration, the intra-alveolar pressure:

20) At the _
a- Equals the atmospheric pressure.
han the atmospheric pressure.

b- Is higher
c. [s lower than the atmospheric pressure.
d- Equals the intrapleural pressure.

e Is lower than the intrapleural pressure.

21) The intrapleural pressure is negative in all of the following

condiiions EXCEPT:
a-In the new borm infant.

Eg mid thoracic position.
uring forced inspiration with glottis closed.

d- . .
&2: tﬂ;e beginning of forced expiration.
eend of forced expiration.

3
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A ssure equals:
22) The '"tmpleum:hlg?nid thoracic position.

in s
a- Zero mmHg end of normal inspiration.

o at the nSpiratic
b- .gommﬁg at the end of forced inspiration.
3- _6 mm Hg at the end of forced expiration.

e. +40 mm Hg at the end of forced expiration with glottig Closeg, -

23) During expiration there is a(n):
a- Decrease in intrapulmonary pressure
b- Increase in atmospheric pressure
c- Increase in the volume of the lungs
d- Increase in intrapulmonary pressure
e- None of the above -

24) During expiration the diaphragm:
a- Contracts and progresses inferiorly toward the stomach
b- Relaxes and progresses inferiorly toward the stomach
¢- Contracts and the dome rises into the thoracic cage

d- Relaxes and the dome rises into the thoraci
e- None of the above e

2|5r)1 ;:i':*;i?o?:: the following muscles is not involved in
a- Diaphragm.
b- Internal intercostal muscles
C- External intercostal muscle?;
- Sternnoclidomastoid |
€- None of the above. |
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2 which of the following is NOT inv = s
) The external intercostal muscles, oivedin active breathing;

Lt 5 a . : .
. The internal intercostal muscles.
¢c- The pleural sact s _

d- The diaphragm. .~ .
. The anterior abdominal wall muscles,

7) In the mid-thoracic position, the pressure within the lung

alveoli equals:
a- Intrapleural pressure.

b- Intrathoracic pressure.
c- Atmospheric pressure.
d- Trnansmural pressure.
e- Zero mm Hg.

28) When the intra-alveolar pressure drops below the
atmospheric pressure: T |
a- Air moves into the lung.
b- Air moves out of the lung.
¢- The lung collapses.
d- The transmural pressure increases.
e- The residual volume increases.

29) The intrapleural pressure helps:
a- Venous return from the lung to the left side of the heart.
b- Lymphatic return to the lower limbs.

:I"Alfﬂow_in the respiratory passages.
e:ﬁ’(panswn of the chest wall.
one of the above.
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ila ' orax results in:
al neumothorax I ©
So)efj ggﬁ;‘;ee gf the lung on the opposite sudel

ides.
f the lungs on both si :
g ggggﬂzﬁaﬁ of the chest wall on the same side.

' the opposite side.
- nsion of the chest wall on :
cei- Er\%t?ef the mediastinun to the same side.

31) Airway resistance.
a- Decreases in bronchial asthma.
b- increases in emphysema.
¢c- Decreases in allergic conditions.
d- Does not affect the work of breathing.
e- Non of the above.

32) Pulmonary surfactant is a phospholi

by alveolar cells to: Pid secretion Produceq
a- Fs{lercé:g: ;cgre;;t;actwe forces of 02 molecules and increase
b- Eﬁsﬁe the cohesive force of ajr molecules and raise surface
d E?wili’e:: the cohesive force of H2Q molecules and lower surface

d- Increase the surface i
SN o area of the alveolj

33) Measurement of the lecithin

amniotic flyjqg assesses: “Sphingomyelin () redaln
& The placenta’s gy |

38
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e urfactant
34) sl s secreted byrftype: alveolar cells. R
| pecreases surface tension of fluid fini i
> . collapse. ”_ g te alveo|u3 e 19"19 s f
|ncr68595 surface tensmn of ﬂu:d I|n|n )
' coliapse
' ¢- Facilitate fluid filtration from alveolar
e- None of the above.

9. the alveolus hEIplng ﬁs 4

Capillaries into the alveoii

35) Surfactant deficiency occurs in all of the following

conditions EXCEPT:
a- Hyaline membrane disease of the newborn,

b- More common in premature than full term neonates.

¢~ Pure oxygen inhalation for long time.

d- Thyroid hormone deficiency. G _
e- Oversecretlon of cortisole. " R ¢

36) Whlch one of the following statements charactenzee

- pulmonary compliance?

a- It decreases with advancing age
b- Itis mversefy related to the elastic recoil properties of the lung

¢- Itincreases in patients with pulmonary edema

d-Itis equivalent to OP/OV .
- Itincreases when there is a deficiency of surfactant

37) The work of breathing is increased in the followmg Are
condition: | W
&-Increased sympathetic tone to the airway passageS- e
b- Decreased vagal discharge to the airway passages: eni A
¢ Increased Jung compliance. R
Decreased PCO?2 in alveolar air.

Il of the above.

39 cuah
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a)Thﬂ solume of the respiratory pathways that does not
i

undergo gas exchange is called:
5- Anatomical dead space.
b- Physiological dead space.

¢ Pathological dead space.

- Residual volume. _
:- Functional residual capacity.

—aay The volume of air inspired or expired during rest is known
as: L TR :
a- Tidal volume. S
b- Residual volume. v
¢- Vital capacity. \
" d- Total lung capacity.
e- Functional residual capacity.

40) When the respiratory muscles are relaxed, th
lungs is at:
a- Residual volume (RV)
’ b- Expiratory reserve volume (ERV)

e volume of

¢- Functional residual capacity (FRC)
d- Inspiratory reserve volume (IRV)
e- Total lung capacity (TLC)

41) The sum of vital ca
a- Total lung Ccapacity.
b- Inspirgtow capacity,
g: :ﬂungttonal residual capacity.
: Raxlrpum breathing capacity.

€spiratory minute volume,

Pacity and residual volume is called:

- Q-Totg| lung capac;
b .9 Lapac
e Ph‘;snologlcai dead space
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he following ca .

) w,::g:;i:‘t g cannot be determined by the
oF" Vital capacity.
Total lung capacity.

b-
% Tidal volume.
ratory reserve volume.

- Inspi b
. Expiratory reserve volume.
44) Regarding vital capacity, all of the following are correct
EXCEPT: . | P
-~ Itis comprised of tidal volume plus inspiratory reserve volume
lus expiratory reserve volume. . i
b- Itis a measure for physical fitness. ;
¢-Itis measured by peak flowmeter.:
¢- Itis higher in adults than children.

e- |t decreases in bronoh_iai asthma.

45) In mild bronchial asthma: |
3- Total lung capacity is normal but vital capacity decreases.

b- Viital capacity is normal but total lung capacity decreases.

¢- Vital capacity is normal but timed vital capacity decreases.
d- Timed vital capacity is normal but vital capacity decreases.
| but total lung capacity decreases. .

¢ Timed vital _capacity is norma

%) The functions of dead space include all of the following
EXCEPT: |
8- Cooling of inspired hot air.
: :eatgng of inspired cold air.
. Fiﬁm[dlfqug_ inspired air. *
ol éring air from foreign particles. :
dintain a constant composition of alveolar air.

4]
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o i by:
47) Alveolar vanﬂlfll?a“’tgﬁ.ggewe volume and the residual Volume

a- Adding t!’: eth"'; tidal volume from the inspiratory reserve

b- Sumng the dead space from the tidal volume

g' ﬁding the tidal volume to the inspiratory reserve volume

e- None of the above

 Use the respiratory data below to answer the following quest -
Tidal volume = 400 mL i o

Dead space volume = 100 mL

Breathing frequency = 10 breaths/min
Arterial PCO2 = 50 mmHg .

Inspired PO2 = 150 mmHg

48) The patient’s alveolar ventilation is:
a- 3 Lmin
b- 4 Umin
-5 Umin
d- 6 Umin
e-7 Umin

49) During a norma inspiﬁtiﬁn ;mcul;'e . i plar % il t
theb - ' 2 air goes to the alveolia
e 3::: of the lung than tq the alveoli atthe apex of the lung

a-The alveglj gt

the base of the

d lung have more surfactant
° :lz:gl‘! A the base of the lung are more compliant
d- There i a rog® D252 of the lung have higher V/Q ratios
s & More negatl\*'e____ intrapleural pressure at the base of
& There is more bioog flow to

the base of the lung -.
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one of the following is higher ae g .
) ﬂi‘t';' e base when a person s Stf’"d_alfwa';a'- apex of “Hl lmg :
ﬂ:: v/ ratio | Bl
y. Blood flow
4 Venﬁfaﬂon

g Alveolar e

ne of the following will be greater ¢
51)ﬂel'r1'it°£;€h a low V/Q ratio? reater than norma) iy,
Pl edar PCOZ
b- Arterial PO2 |
. Aweolar-artenal gr_adlent
§. Oxygen dissolved in blood o
e- Oxygen combined with hemoglobin -

52 In areas of the lung with lower than normal V/Q ratios:
CO2 tension is lower than normal _-

- Capillary : han |
E.- Pulfnonary vascular resistance is higher than normal
o Alveolar O2 tension is higher than normal

¢-Water vapor pressure is higher than normal
e- Gas exchange ratio is higher than normal

53j Which-one of the following contributes to the normal
diference between the alveolar and arterial oxygen tension (A-

3 gradient? | | o
& The low PO2 in the mixed venousblood =~ -~ .
bk:ihe ijnab”it}’ of pulmonary capillary blood to equilibrate with"
Veolar gas
EjThz low solubility of oxygeninblood
*The ﬁhap ¢ of the oxyhemoglobin saturation curve - . o
o affinity of hemoglobin for oxygen In arterial blood:

43 :
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54) A patient with Inadequate surfactant will have a relatyy,
normal:
a- FEV1
b- FVC
c- FEVI/FVC
d- RMV
e- VIQ ratio

55) Which of the following will increase as a resuit of

stimulating parasympathetic nerves to the bronchia; SMoot
muscle? '

a- Lung compliance
b- Airway diameter
¢- Elastic (compliance) work of breathing

d- Airway resistance work of breathing
e- Anatomic dead space

56; Each molecule of hemoglobi ; i
o mog bin has the Capacity to carry
a-2 |
b-8
c-4
d-6

e- None of the above _

S7) What |
blood cals op 9 ©f total oxygen (02) is carried within

a- 100% mically bound to hemoglobin?
b- 5%

c- 68Y%
d- 98%

- None of the above
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" .o The affinity of hemo S S

; 5811. Metabolic acidosis glqbi_" for oxygen is increased by

. b-Exercise s
c Hypoxemia
d- Anemia _
- Carbon monoxide poisoning :

«
Vo
[ E it Betie

59) Which of the following conditions causes
| 02 saturation wi €S a decrease in
age;fsemia on) ithout a decrease in 02 tension?
b- Carbon monoxide poisoning
c- Alow V/Q ratio
d- Hypoventilation
e- Right-to-left shunt

60) A shift in the oxygen-haemoglobin dissociation curve to the

right occurs in:
a- Hypothermia. -
b- Carboxyhaemoglobin
c- Alkalosis
d- Fetal haemoglobin
e- None of the above.

61) The oxygen dissociation curve is shifted to the left with:
a- Anemia. :

b- Pyrexia.

¢- Respiratory acidosis.

d- Sickle cell anemia." - ;. 8, Saf gl :
e- Decreased concentration of 2,3-DPG in the erythrocytes.

45

Scanned by CamScanner



itions is most likely to shift the
the following cond
Bﬂx:qh‘:;l;:ohin dissociation curve t0 the left?

a- Increased temperature

b- Exercise | _

¢- Acclimatization to high altitude

d- Hyperventilation

e- Metabolic acidosis

63) The percentage of hemoglobin saturated with oxygen wij| |
increase if: ‘
a- The arterial PCO2 is increased
~ b-The hemoglobin concentration is increased
" . ¢- The temperature is increased
d- The arterial PO2 is increased
e- Theiarterial pH is decreased

64) With regard to the transport of carbon dioxide in blood:
a- 25% of carbon dioxide is dissolved in blood |
b- Carbonic anhydrase is found in plasma
¢- 0% of carbon dioxide is carried as bicarbonate
d- gﬁ?ggated haemoglobin facilitates the transport of carbon

¢- Carbamino compounds are f
e ormed from ' een
carbon dioxide reacts with haemoglobin e

4_6,-
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66) Thssolved CO2

.;'---M.?_'fa?t)lic akalosis 47

- ulk of CO2 s transported in arterial blood as o

_pisS
4 nic acid

. carbo
b: garbaminohemoglobin
g nate

_gicarb |
g. carboxyhemoglobln

- ih reduced VC, FRC, and RV -
/ e with reducec Vo ot is found to have

o A tentative diagnosis of diffuse interstitial fibrosias is

normal PF: ;
which of the following characteristics are consistent with

ade.

mat=
this disease? - _
a- An increase IN lung compliance

b- A decrease in respiratory rate
c- An increase in the V/Q ratio

d- A decrease in PaCO2
e- An increase in the FEV1/FVC ratio

68) Airway resistance is lowest:
a- During @ forced expiration
b- At the total lung capacity
c- At the residual volume
d- During vagal stimulation
e- When breathing gas with low oxygen

69) Hyperventilation:
a- Increases cerebral blood flow

b- Increases jonized calcium conc

g— Causes hypocapnia

e: gauses metabolic alkalosis
ecreases cardiac output

entration in the serum

70) Hyus o
Lﬁgpewentllation normally occurs during:
Y regnancy

Morphi
. ne administrati
¢ Exercise inistration
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P | to a stressful situation leads . ,
Lo iation In response -
) _Hypgwantlla

to: .
e inthe ]
A e in the activ!

in pH of the arterial blood
o-Adecrease I E0 " sistance of the puimonary blood vessels

. : |
iﬁndfg:::e in the excitability of nerve and muscle cells

72) The basic'respiratury rhythm is generated by the:
a- Dorsal respiratory group.
b- Venteral respiratory group.
¢- pneumotaxic center.
d- apneustic center.
e- voluntary control.

d flow to the brain
G ty of the central chemoreceptors

73) Peripheral and central chemoreceptors may both contribute
to the increased ventilation that occurs as a result of:
a- A decrease in arterial oxygen content
b- A decrease in arterial blood pressure
c- An increase in arterial carbon dioxide tension
d- A decrease in arterial oxygen tension
e- An increase in arterial pH

74) cts:-ntl:al chemoreceptors can contribute to the increased
ventilation that occurs as a result of:

a- A decrease in arterial OXygen content.

b- An increase in arterial ez .
carbon
c- A decrease in arteria| on dioxide tension.

- A decrease in arteri
e- All of the above, al blood pressure.
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0 : :
g- ResultIn cessation of all breathin mov.

prevent ;ny }fOl;lntlary holding of gremhements
. Prevent the central chemoreceptor : ok A
’ over venﬁlaﬁon' Pior from exerting any contro|
d- Prevent the peripheral chemoreceptors -

control over ventilation g I_from exerting any
e- Abolish the Hering-Breuer reflex

which one of the following is the most i i
?gzrterial PCO2? g st likely cause of a high
a- Increased metabolic activity
b- Increased alveolar dead space
¢- Depressed medullary respiratory centers
d- Alveolar capillary block |
e- Increased alveolar ventilation

77} An increase in pulmonary blood flow during exercise:

a- Causes alveolar oxygen tension to decrease
b- Causes the V/Q ratio at the top of the lung to increase
¢- Causes pulmonary arterial resistance to decrease

d- Causes diffusion capacity to decrease -
e- Causes arterial oxygen saturation to decrease

\
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78) During moderate aerobic exercise:
g- Pa02 increases
b- PaCO2 decreases
¢- Arterial pH decreases
d- Alveolar venﬁlatlon.lncreases
e- Blood lactate level increases

79) A person ascends to the top of a mounta_in Where the
atmospheric pressure is below normal. Which one of the
following blood gases (PO2/PCO2) was drawn from the perso
at the top of the mountain? , %

a- 50/30 | | '
b- 60/40
c- 80/50
d- 100/40
12030

80) In an acclimatized person.at high altitudes
1o the tissues may be adequate at rest hecau’s:?f-gan fellvery
@ An increase in hemoglobin concentration ' s
"b-The presence of an acidosis |
¢- A decrease in the number of tiss
d- The presence of a normal arteri
e-The presence of a lower-than.

ue capillaries -
al PO2
. normal arterial PCO2
Bl)em:uq :nﬂerson ascends to a high altitude, alveolar
creass ov:::\:s::iths‘:ma: ventilation continues to
' At 3everal days because:
a- The central ch y Y
_t});lygen tensiuﬁ;"mcentors become more sensitive to low
e peri ' .
¢- The Ela;::richem°f?°emnrs increase their firing rate
& The pH of g neentration of 2,3-DPG increases
e The owge-n_c:ef?erSpinal fluid decreases
TYIng capacity of hemoglobin increases

30
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' 20) Which of the following will '
, Bazgt‘:’lli?"atizaﬁon to high altitud;??tum o oty e
5- Arterial hydrogen fon concentraion
Arterial carbon dioxide tensijon
- Arterial bicarbonate ion concentrafion
d- Arterial hemoglobin concentration

e- Alveolar ventilation

uring

3) The partial pressure of oxygen inhaled fro

8c2;ntaining 21% 02 by divers at a depth of 1 O?f? lJt:T:w sea

level (4 atmospheres) is approximately:
g- 40 mmHg
b- 100 mmHg
¢- 200 mmHg
d- 600 mmHg
e- 1200 mmHg

84) Reduction of functional hemoglobin associated with anemia,
‘methemoglobinemia, or carbon monoxide poisoning does not
produce hyperpnea because the:

a- Blood flow to the carotid body is decreased
b- Total arterial oxygen content is maintained within the normal

range .
¢- Carotid body chemoreceptors are stimulated
&- Central chemoreceptors are stimulated
& PO2 of arterial blood is normal

5L
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with chronic jung disease are often divided into
“blue bloaters” (those who are cyanotic) and “pink puffers”
(those who are not cyanotlc). The presence of cyanosis rs
bloaters but not in pink puffers results from difference i:‘]ﬂmhlug
eir:

a- VIQ ratios

b- Vital capacities

o Airway resistances
d- Total lung capacities
e- Expiratory flow rates

g5) Patients

86) The clinical sign of ¢ is i

ta; An increase h!;J the afgr?i?yuzﬁn:n%?\l:;d ?Y:

: in
. ";:;C;_eea:seem tt;he percent of red blood Ceﬁ;?hxygen
Anin in the concentration of carb bk
d Aeg‘:'”S blood roon monoxide in the
- A decrease in the con '
i 1k centration of iron in
€ in the concentration of deuxy;h:nzgdb:?m .
: emoglabin
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RESPIRATION
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