3rd PARTIAL EXAM OF PHYSIOLOGY  -  2000-02
	Topic
	V1
	V2
	
	

	Resp
	1
	2
	Calculation of VA [Va(Vt-Vd)xf]
	A

	Resp
	2
	4
	Calculation of PaCO2 when ventilation doubles 
	B

	Resp
	3
	5
	Calculation of PAO2 
	C

	Resp
	4
	6
	Factors responsible of passive resting expiration 
	A

	Resp
	5
	1
	Hypoxic vasoconstriction (BRS, p141)
	B

	Resp
	6
	2
	What RV is and state his value 
	E

	Resp
	7
	3
	Calculation of dissolved O2 
	D

	Resp
	8
	7
	Factors that stimulate the central chemoreceptors (BRS, p 144)
	A

	Resp
	9
	11
	Consequences of surfactant production failure 
	A

	Resp
	10
	12
	State the differences between the apex and the base VA, Q, VA/Q, PCO2, PAO2 
	B

	Resp
	11
	13
	Factors that favor the unloading of O2 from Hb 
	B

	Resp
	12
	8
	Calculation of lung compliance 
	D

	Resp
	13
	9
	Volumes and capacities that can be measured by spirometry 
	B

	Resp
	14
	10
	Hyaline membrane disease 
	A

	Resp
	15
	14
	Characteristics of lung compliance 
	C

	Resp
	16
	15
	Pressure-Volume graph.  Comparison between 3 lungs 
	B

	Resp
	17
	19
	From a patient calculate the O2 content 
	D

	Resp
	18
	20
	Calculation of PIO2 at given PB 
	B

	Resp
	19
	16
	Determination of PACO2 
	B

	Resp
	20
	17
	Relationship of intrapleural pressure with the respiratory cycle (BRS, pg 130-131)
	D

	Resp
	21
	18
	Changes in intrapleural pressure produced by changes in pulmonary volumes
	B

	Resp
	22
	21
	From a patient; determine the A/B status 
	C

	Renal
	23
	30
	From a clinical case, calculate the GFR (Renal)
	D

	Renal
	24
	31
	Tm of glucose (Renal)
	A

	Renal
	25
	32
	From a clinical case, determine the A/B status
	A

	Renal
	26
	33
	Clinical case.  K concentration in skeletal muscle and it renal excretion
	D

	Renal
	27
	22
	Relationship between rennin secretion and GFR
	B

	Renal
	28
	23
	Mechanism of NA reabsorption by aldosterone
	A

	Renal
	29
	24
	Clinical manifestation in inappropriate ADH syndrome
	C

	Renal
	30
	26
	pH, PaCO2, HCO3, PaO2, Na and Cl in a patient with respiratory alkalosis with compensatory metabolic acidosis
	A

	Renal
	31
	28
	Na transport mechanisms at the different levels of nephron tubules
	A

	Renal
	32
	40
	Form of HCO3 reabsorption at different levels of nephron tubules
	B

	Renal
	33
	41
	Clinical case. Calculate the urinary Na excretion in normal conditions
	E

	Renal
	34
	42
	Clinical case. Calculate the urine Na excretion in a patient  with renal disease
	E

	Renal
	35
	34
	Graph. Relationship of MAP and urine flow caused by an increase in ADh
	B

	Renal
	36
	36
	Graph. Relationship of urine flow rate and urine osmolarity changes produced by lesion of posterior pituitary gland
	D

	Renal
	37
	37
	Graph.  Relationship of urine flow rate and urine osmolarity during after hemorrhage
	A

	Renal
	38
	39
	Lab data with metabolic alkalosis of non renal causes
	D

	Resp
	39
	38
	Form of compensation for excessive non-volatile base in blood
	A

	Renal
	40
	29
	Calculation of GFR
	E

	Renal
	41
	35
	Relationship of rennin secretion and MAP
	A

	Renal
	42
	27
	Renal compensatory mechanism in chronic metabolic alkalosis
	E

	Resp
	43
	44
	Combination of values of PAO2 and PACO2 that stimulate the least and the most the respiratory center
	D

	Renal
	44
	43
	Changes in volume, electrolytes concentration and osmolarity that occur in the thick ascending loop of Henle
	A

	Resp
	45
	49
	Clinical case. Identify between shunt, CN poisoning, CO intoxication, diffusion impairment, stagnant hypoxia
	D

	Resp
	46
	50
	Clinical case. Identify between shunt, CN poisoning, CO intoxication, diffusion impairment, stagnant hypoxia
	B

	Renal
	47
	46
	Nephron figure.  Insulin concentration at the different
	A

	Renal
	48
	45
	Permeability characteristics and transport mechanisms in the descending loop of Henle
	C

	Resp
	49
	47
	Graph.  PAO2 and PCO2 relationship.  Normal patient breathing at high altitude
	D

	Resp
	50
	48
	Graph.  Selection of the point with greatest VA/Q
	E


