CONTROL TESTS

for the exam in Hematology
HEMATOLOGY
1. The most frequent cause of iron deficiency anemia in males and females aged over 60 is:

A.  insufficient content of iron in the consumed food;
B. increased requirements in iron; 

C. increased loss of iron;
D. disturbance of iron absorption; 

E. atrophic gastritis

Correct answer: 1- C

2. In the pathogenesis of B12deficiency anemia the main role belongs to: 

A.  iron ion deficiency in tissues;          
B.  folic acid deficiency;
C. disorders of DNA synthesis;
D. pica chlorotica;
E.  sideropenic syndrome;
Correct answer: 2 –C

3. In the treatment of iron deficiency anemia  the increase in the content of hemoglobin is observed   mainly: 

A. in 10 days;
B. beginning with the third week;
C. in  2 months; 

D. in 5 days;
E. in 5- 8-days 

Correct answer: 3 – B 
4.Which of the following statements with reference to  iron deficiency anemia  is correct:

A. the presence of hyperplastic syndrome; 
B. the presence of hemorrhagic syndrome; 

C. the presence of sideropenic syndrome;
D. the presence of infectious complications; 

E. the presence of neurological syndrome

Correct answer: 4 – C
 5. Choose the anemias that refer to the group of anemias caused by  the disorder of erythrocyte formation:

A. aplastic anemia;
B. thalassemia;
C. Marchiafava-Micheli disease;
D. drepanocytic anemia;
E. hereditary acanthocytosis;
Correct answer: 5 – A
6.Choose the anemias that refer to the group of anemias caused by  the disorder of erythrocyte formation:

A. renal anemia;
B. hereditary elliptocytosis;
C. Marchiafava-Micheli disease;
D. hereditary stomatocytosis;
E. thalassemia

Correct answer: 6-A
7. Which of the following  groups of anemias includes anemia in chronic diseases:

A. posthaemorrhagic anaemia;
B. metaplastic anemia;
C. renal anemia;
D. anemia due to accelerated destruction of erythrocytes;
E. anemia due to the disorder of formation of erythrocytes

Correct answer: 7 – E

8. Which of the following  groups of anemias includes metaplastic anemia:

A. posthaemorrhagic anaemia;
B. anemia in chronic diseases;
C. renal anemia;
D. anemia due to the disorder of formation of erythrocytes

E. hemolytic anemias

Correct answer: 8 – D
9. Which of the following statement is not included in the diagnosis of aplastic anemia:

A. sideropenic syndrome;
B. anemic syndrome;
C. hemorrhagic syndrome;
D. syndrome of infectious complications;
E. pancytopenia in peripheral blood

Correct answer: 9- A

10. The most frequent cause of iron deficiency anemia in adolescents is:

A. insufficient content of iron in the consumed food;
B. increased requirements of the organism in iron; 

C. increased loss of iron;
D. disturbance of iron absorption;
E. diffused atrophy stomach mucosa
Correct answer: 10 – B
11. A complete recovery of iron reserves is observed after:

A. A week;
B. Over 2 months; 

C. Over 6 months; 

D. Over 1 month;
E. After 3 years

Correct answer: 11 – C
12. Which of the following groups of anemias includes renalanemia:

A. anemias due to the disorder of formation of erythrocytes;
B. hemolytic anemias;
C. metaplastic anemias;
D. posthaemorrhagic anaemias;

E. anemias in chronic diseases

Correct answer: 12- A

13. The most frequent cause of iron deficiency anemia in women of childbearing age is:

A. insufficient content of iron in the consumed food;
B. increased loss of iron;
C. disorder of iron absorption;
D. diffused atrophy of stomach mucosa;
E. Deficit in tissue iron

Correct answer: 13 – B
14. Which of the following syndromes is helpful in the differential diagnosis of B12 deficiency anemia and  folic acid deficiency anemia at the stage of preclinical investigations:

A. hemorrhagic syndrome;
B. atrophic gastritis; 

C. gastroenterologic syndrome;
D. neurological syndrome;
E. DIC syndrome 
Correct answer: 14 – D
15. Which of the following is of importance in the development of anemia in patients with chronic renal insufficiency:

A. insufficient formation of erythropoietin in the kidneys;
B. atrophic gastritis; 

C. insufficient content of iron in the consumed food;
D. iron absorption disturbance; 

E. proliferative syndrome
Correct answer: 15 – A

16. Choose the main criteria for the diagnosis of metaplastic anemia:

A. anemic syndrome;
B. anemic syndrome in association with clinical symptoms characteristic of the basic process;
C. the presence of leukemoid reaction; 
D. cytological and histological examination of bone marrow with the presence of pathological cells

E. pain in the bones
Correct answer: 16 – D
17. The most frequent cause of iron deficiency anemia in males aged over 30 is:

A. iron absorption disorder; 

B. atrophic gastritis;
C. insufficient content of iron in the consumed food;
D. deficiency of intrinsic factor;
E. increased loss of iron through the gastrointestinal tube
Correct answer: 17 – E
18. The duration of the treatment of folic acid deficiency anemia is:

A. up to the normalization of indexes of blood

B. 2 months 

C. all life 

D. until the restoration of the reserves of folic acid in the body

E. within 6 months after normalization of hemoglobin

Correct answer: 18- A

19. Which of the syndromes listed below is included in the diagnosis of folic acid deficiency anemia:

A. proliferative syndrome;
B. neurological syndrome;
C. gastroenterologic syndrome;
D. increase in the level of methylmalonic acid;
E. hemolytic syndrome
Correct answer: 19 – C
20. Which of the indices listed below is not included in the diagnosis of folic acid deficiency anemia:

A. pale skin with icteric shade (wax color);
B. increased level of total bilirubin on account of the free fraction;
C. gastroenterologic syndrome;
D. increased level of methylmalonic acid;
E. the presence of megaloblastic hematopoiesis
Correct answer: 20 – D
21. Which of the following syndromes helps to do the differential diagnosis of aplastic anaemia and acute leukemia:

A. anemic syndrome;
B. hemorrhagic syndrome; 

C. infectious complications;
D. DIC syndrome;
E. proliferative syndrome
Correct answer: 21 – E
22. The general analysis of blood reveals pancytopenia with relative lymphocytosis. Which of the following factors can be associated with this hematologic phenomenon: 

A. sideropenic dysphagia;
B. hemorrhagic syndrome; 

C. paresthesia of fingers and feet;
D. severe splenomegaly;
E. diffused mucosa atrophy
Correct answer: 22 – B

23. Which of the following findings in the general analysis of blood is compatible with the diagnosis of aplastic anaemia:

A. the presence of blast cells in the smear of peripheral blood;
B. leukocytosis over 20.0•109/l with deviation to the left;
C. leukocytosis in smears of peripheral blood;
D. megaloblasts in the peripheral blood; 

E. reticulocytosis

Correct answer: 23 – C
24. The diagnosis of iron deficiency anemia is confirmed by the following:

A. positive Ham test;
B. decreased osmotic resistance of erythrocytes; 

C. decreased iron and ferritin in serum;
D. atrophic gastritis;
E. the presence of paresthesia of hands and legs 

Correct answer: 24 – C
S 25. In the treatment of iron deficiency anemia the clinical criterion for the efficacy is: 

A. disappearance of the hemorrhagic syndrome; 

B. disappearance of the neurological syndrome;
C. disappearance of the sideropenic syndrome;
D. disappearance of the gastroenterologic syndrome;
E. normalization of the content of hemoglobin and number of erythrocytes 

Correct answer: 25 – C
26. During the examination of a patient with the anemic syndrome the differential diagnosis starts with the exclusion of the following group of anemias:

A. iron deficiency anemia; 
B. aplastic anaemia;
C. acute posthaemorrhagic anaemia;
D. hemolytic anemia;
E. anemia due to disorder of formation of erythrocytes

Correct answer: 26 – C
27. Which of the following groups of anemias is considered at the stage of differential diagnosis of anemia after the exclusion of acute posthemorrhagic anemia :

A. anemia due to the disorder of formation of erythrocytes;
B. anemia due to accelerated destruction of erythrocytes;
C. iron deficiency anemia; 
D. metaplastic anemia;
E. anemia of chronic diseases

Correct answer: 27 – B
28. The daily physiological loss of iron that ensures its constant level in the body is:

A. 2 mg of iron per day

B. 7 mg of iron per day 

C. 1.5 mg of iron per day 

D. 16 to 18 mg of iron per day 

E. 4-5 mg of iron per day 

The correct answer: 28 – C 
 29. The most common cause of the development of iron deficiency anemia in children born prematurely is:

A. multiple pregnancy; 

B. disturbance of the placental circulation;
C. prematurity; 

D. multiparity with the interval between pregnancies less than 2 years;
E. severe and long-term iron deficiency  in the mother

Correct answer: 29 – D
30. Where is the deposit of iron in the healthy body:

A. in the hemoglobin of erythrocytes;
B. in the form of ferritin and hemosiderin in the liver;
C. in myoglobin;
D. in the composition of cellular enzymes;
E. in the spleen 

Correct answer: 30 – B
31. The measures for preventing iron deficiency anemia in pregnant women recommended by the World Health Organization are:

A. the tendency to decrease  the level of hemoglobin in administration of iron preparations in a standard dose;
B. the tendency to decrease the level of hemoglobin in administration of parenteral iron preparations;
C. beginning with the the 12th – 14th week of pregnancy to administer iron preparations in a curative dose to all pregnant women throughout the pregnancy;
D. beginning with the 12th – 14th week of pregnancy to administer all pregnant women iron preparations in a curative dose throughout the pregnancy and to extend the treatment for a further 6 months after birth

E. the tendency to decrease the indices of hemoglobin in administration the transfusion of erythrocyte concentrate

Correct answer: 31 – D
 32. In prevention of iron deficiency anemia the interval between pregnancies is recommended to be within the following time limits:

A. 2 years 
B. 1.5 years

C. < 3 years
D. > 3 years

E. 2.5 years

Correct answer: 32 – D
33. Which of the following proteins are ions of iron in mother's milk bound with:

A. apolactoferrin;
B. interleukin-I;
C. ferritin; 

D. lactoglobulin; 

E. serum transferrin 

Correct answer: 33 – D
 34. Choose  the indication for the parenteral administration of iron preparations:

A. atrophic gastritis;
B. increased need for iron; 

C. total gastrectomy;
D. extensive resection of the distal ileum;
E. extensive resection of the proximal jejunum
Correct answer: 34 – E
35. In which cases of the development of B12 deficiency anemia there is the mechanism of competition for the use of vitamin B12: 
A. increased need for vitamin B12;
B. total gastrectomy;
C. pregnancy;
D. hiatal hernia;
E. diphyllobothrium latum infection
Correct answer: 35 – E

 36. In which of the following  cases can B12 deficiency anemia develop in infants:

A. increased  requirement for vitamin B12

B. atrophy of the mucous membrane of the fundic part of the stomach

C. when the mother suffered from B12 deficiency anemia during pregnancy 

D. birth by caesarean section

E. folic acid deficiency
Correct answer: 36 – C
 37. Which protein plays the role in the pathogenesis of anemia of chronic disease:

A. lactoglobulin 

B. gastromucoprotein
C. interleukin-I

D. osteoclast activating factor
E. albumin 

Correct answer: 37 – C
38. Skin lesion and its rediments occur more frequently in:

A. B12 deficiency anemia; 
B. iron deficiency anemia; 
C. erythroleukemia; 

D. autoimmune hemolytic anemia;
E. anemia of chronic diseases

Correct answer: 38 – B
39. Choose the indication for the parenteral administration of iron preparations:

A.  increased need for iron; 

B. resection of the stomach by Bilrot's method;
C. atrophic gastritis;
D. intolerance of peroral iron preparations; 
E. neurologicalsyndrome
Correct answer: 39 – D
40. Choose the gastric juice protein that plays the role in the metabolism of vitamin B12:

A. trypsin 

B. protein "R"

C. hydrochloric acid

D. ferritin 

E. amylase 

Correct answer: 40 – B 
41. Choose the lymph nodes that are commonly affected first in Hodgkin's lymphoma:

A. cervical;
B. axillary; 

C. inguinal ;
D. mediastinal; 

E. abdominal 

Correct answer: 41 – A

42. The definitive diagnosis of Hodgkin's lymphoma with  primary affection of abdominal lymph nodes is made by:

A. ultrasound examination;
B. computed tomography; 

C. laparatomy with biopsy and morphological examination of the increased abdominal lymph nodes; 

D. general analysis of peripheral blood;
E. sternal puncture
Correct answer: 42 – C
43. The diagnosis of Hodgkin lymphoma is confirmed by:

A. general analysis of peripheral blood;
B. biochemical analysis of the blood;
C. medullary puncture;
D. biopsy with morphological examination of the increased lymph nodes; 

E. ultrasound examination

Correct answer: 43 – D
44. The investigation of a patient with Hodgkin's lymphoma showed enlarged cervical lymph nodes on the left, without any signs of general intoxication. What is the clinical stage in this patient: 

A. I A;
B. I B

C. II 

D. II B

E. III B 

Correct answer: 44 –A
45. The primary focus of Hodgkin's lymphoma develops primarily in the lymph nodes in:

A. 20 - 25% of cases;
B. 95 - 98% of cases;
C. 30 - 35% of cases;
D. 1 - 3% of cases;
E. 100% of cases
Correct answer: 45 – B
46. The primary focus of Hodgkin's lymphoma develops primarily in the lymph nodes of the neck in:

A. 90% of cases;
B. 25% of cases;
C. 1 - 3% of cases;
D. 50% of cases;
E. 10% of cases;
Correct answer: 46 – D
47. The primary focus of Hodgkin's lymphoma develops primarily in the supraclavicular lymph nodes in:

A. 50% of cases;
B. 25% of cases;
C. 10% of cases;
D. 1 - 3% of cases;
E. 75% of cases;
Correct answer: 47 – B
48. The investigations of a patient with Hodgkin lymphoma revealed: enlarged cervical, bilateral supraclavicular, mediastinal and abdominal lymph nodes; fever – 38.5C. What is the clinical stage of the disease : 

A. I 

B. II B 

C. III 

D. III B 

E. IV B

Correct answer: 48 – D
49. In the Republic of Moldova the index of morbidity of non-Hodgkin's lymphoma is:

A. 2.4

B. 7.5

C. 4.1

D. 11.0

E. 5.4

Correct answer: 49 – C
50. Which part of the gastrointestinal tract is most commonly affected by non-Hodgkin's lymphoma

 in adults:
A. the oesophagus; 

B. the duodenum; 

C. the stomach; 

D. the small intestine;
E. the colon 

Correct answer: 50 – C
51. The investigations of a patient with non-Hodgkin's lymphoma revealed: bilateral enlargement of the cervical and abdominal lymph nodes, fever – 38.7C. What is the clinical stage of the disease: 

A. I 

B. II B 

C. III 

D. III B 

E. IV B

Correct answer: 51 – D
52. The investigations of a patient with non-Hodgkin's lymphoma showed: enlarged lymph nodes in the mediastinum, involvement of the bone marrow, fever – 38.2C. What is the clinical stage of the disease: 

A. I 

B. II B 

C. III B 

D. IV

E. IV B

Correct answer: 52 – E
53. The investigations of a patient with non-Hodgkin's lymphoma revealed: lesions of the palatine amygdala on the right without any signs of intoxication. What is the clinical stage of the disease: 

A. I A
B. I EA
C. II B 

D. II E A
E. III A
Correct answer: 53 – B
54. The diagnosis of mediastinal non-Hodgkin's lymphoma can  be made only after: 

A. sternal puncture;
B. radiological examination; 

C. thoracotomy with morphological study  of the removed tumour;
D. general analysis of blood;
E. computed tomography  

Correct answer: 54 – C
55. The examination of a patient with non-Hodgkin's lymphoma found out  the affected nasopharyngeal amygdala and bilateral involvement of the cervical and supraclavicular lymph nodes without any signs of intoxication. What is the clinical stage of the disease:

A. I 

B. II 

C. II B 

D. III B

E. IV

Correct answer: 55 – B

56. The investigations of a patient with non-Hodgkin's lymphoma found out  the affection of the mediastinal lymph nodes, lung tissue and bone marrow; fever 38-39C. What is the clinical stage of the disease: 

A. I A
B. II B 

C. III B 

D. IV A
E. IV B

Correct answer: 56 – E

57. In aggressive non-Hodgkin's lymphoma the involvement of the bone marrow is:

A. 65% of cases;
B. 10% of cases;
C. 48% of cases;
D. 21.6% of cases;
E. 52.8% of cases;
Correct answer:  57 – D
58. In chronic myeloid leukemia a new chimeric gene is formed. It is: 

A. TP53

B. BCR - ABL

C. CCND-1

D. BCL-2

E. BCL-6

Correct answer: 58 – B
59. Choose the true statement about the spleen in the early chronic phase of chronic myeloid leukemia: 

A. the spleen extends 2-3 cm beyond the edge of the ribs
B. the spleen is not palpable
C. the spleen extends 4-5cm beyond the edge of the ribs 

D. the spleen occupies half of the abdominal cavity

E. the spleen is impalpable at the level of the umbilicus
Correct answer: 59 – B
60. The specific changes in the clinical picture of  non-Hodgkin's lymphoma of the stomach are:

A. pain in the epigastric region;
B. vomit; 

C. nausea; 

D. gastric bleeding; 

E. there are no specific changes
Correct answer: 60 – E
61. The acute phase of chronic myeloid leukemia is confirmed by the presence of blast cells in the  medullary puncture, the number of which may be:

A. > 10%

B. < 10%

C. > 25%

D. < 20%

E. > 15%

Correct answer: 61 – C
62. Early chronic phase of chronic myeloid leukemia is characterized by: 

A.  grave general condition; 

B. satisfactory general condition; 
C. fever not associated with infection;
D.bone pains; 

E. anemia 

Correct answer: 62 – B
63. In chronic myeloid leukemia splenectomy may be carried out in case of: 

A. early chronic phase of the disease;
B. the phase of acceleration; 

C. frequent infarcts in the spleen;
D. DIC syndrome;
E. acute phase of the disease

Correct answer: 63 – C
64. In the acute phase of chronic myeloid leukaemia the clinical picture corresponds to the clinical picture of:

A. chronic lymphocytic leukemia; 

B. acute leukemia;
C. monocytic chronic leukemia;
D. polycythemia vera;
E. idiopathic myelofibrosis

Correct answer: 64 – B
65. In which phase of chronic myeloid leukemia Gleevec (Imatinib mesylate) has the highest efficacy:

A.  acute phase 

B.  acceleration phase 

C. chronic phase 

D. acceleration and acute phases
E. in none of the mentined phases
Correct answer: 65 – C
66. In idiopathic myelofibrosis mutation takes place at the level of:

A. stem cell;
B. blast cells;
C. precursor cell of myelopoiesis;
D. precursor cell of B-lymphopoiesis; 

E. precursor cell of T-lymphopoiesis
Correct answer: 66 – C
67. Which method of investigation is more informative to confirm the diagnosis of idiopathic myelofibrosis: 

A. sternal puncture;
B. general analysis of blood;
C. hemoglobin electrophoresis;  
D. trepanobiopsia with histological study of bone marrow;
E. coagulogram 

Correct answer: 67 – D
68. In idiopathic  myelofibrosis  splenectomy can be carried out in case of: 

A. complication with autoimmune hemolytic anemia and/or autoimmune thrombocytopenia; 
B. hyperthrombocytosis;
C. hyperleukocytosis;
D. erythrocytosis;
E. in none of the cases
Correct answer: 68 – A

69. The incidence of idiopathic myelofibrosis is:

A. 2.2

B. 0.8

C. 1.5

D. 1.9

E. 0.2

Correct answer: 69 – E

70. In the Republic of Moldova, the morbidity of chronic myeloid leukemia per 100 000 inhabitants is:

A. 2.5

B. 0.9

C. 1.1

D. 0.6

E. 4.3

Correct answer: 70 – D
71. Malignant lymphomas are tumors that develop from: 

A. lymphoid cells located in the bone marrow;
B. lymphoid cells located extramedullary;
C. plasma cells located extramedullary;
D. cells of granulocyte series;
E. cells of megakaryocyte series
Correct answer: 71 – B
72. In the Republic of Moldova, the index of morbidity of Hodgkin's lymphoma per 100 000 inhabitants is:

A. 4.1

B. 0.6

C. 2.4

D. 1.47

E. 1.2

Correct answer: 72 – D
73. In patients with von Willebrand disease the clinical picture is characterized by: 

A. bleeding of microcirculatory type;
B. splenomegaly; 

C. hepatomegaly; 

D. enlargement of peripheral lymph nodes;
E. affecting only males
Correct answer: 73 – A

74. In von Willebrand disease the analysis of peripheral blood detects: 

A. thrombocytopenia;
B. leukocytosis; 

C. lymphocytosis; 

D. specific changes are not detected;
E. blast cells
Correct answer: 74 – D
75. The disease von Willebrand is a disorder with the disturbance of: 

A. primary hemostasis;
B. secondary hemostasis;
C. disturbance of primary hemostasis (vascular-thrombocyte) and secondary hemostasis;
D. the mechanism of extrinsic blood coagulation; 

E. prothrombin time is increased

Correct answer: 75 – C
76. The type of bleeding that is characteristic  of  Rendu-Osler disease is:

A. hematoma type;
B. petechial-ecchymotic type;
C. ecchymosis-hematoma type;
D. angiomatous  type with telangiectasia; 

E. vascular purpura type
Correct answer: 76 – D
77. The following statements concerning von Willebrand disease are true:

A. It is a hereditary pathology of hemostasis, which affects both males and females;
B. The general analysis of blood detects leukopenia and thrombocytopenia;
C. Thrombocyte concentrate is used in the treatment;
D. Lee-White clotting time is normal; 

E. the bleeding time is normal 

Correct answer: 77 – A
78. In the treatment of von Willebrand disease the basic method consists in:

A. administration of erythrocyte concentrate;
B. administration of platelet concentrate;
C. the use of cryoplasma and cryoprecipitate;
D. Prednisolone is the basic preparation in the treatment;
E. immunosuppressive therapy with Vincristine and Cyclophosphamide

Correct answer: 78 – C
79. Rendu-Osler disease is a disease with the disorder of:

A. primary vascular thrombotic hemostasis;
B. secondary hemostasis;
C. primary and secondary hemostasis;
D. extrinsic mechanism of blood coagulation; 

E. intrinsic mechanism of blood coagulation 

Correct answer: 79- A
80. Heteroimmune thrombocytopenia develops in the following cases:

A. impairment of the intrinsic mechanism of blood coagulation; 

B. incompatibility of  platelet antigens  of a baby and mother;
C. formation of antibodies against platelets to which some drugs or viruses are bound; 

D.  new-born babies who are born by a mother with autoimmune thrombocytopenia;
E. the lack of collagen fibers in  pericapillary connective tissue 
Correct answer: 80 – C
81. Transimmune thrombocytopenia occurs under the influence of:

A. chemotherapy;
B. ion radiation;
C. toxic substances;
D. some drugs (Chloramphenicol, Voltaren);
E. new-born babies who are born by a mother with autoimmune thrombocytopenia;  

Correct answer: 81 – E
82. Isoimmune thrombocytopenia develops:

A. following the formation of antibodies against platelets to which some drugs or viruses are bound;  

B. in new-born babies who are born by mothers with autoimmune thrombocytopenia;
C. in new-born babies due to the incompatibility of  antigens platelet of a baby and mother;
D. as a result of effect of some chemicals;
E. as a result of the action of toxic substances

Correct answer: 82 – C
83. Autoimmune thrombocytopenia develops in the following cases:

A. formation of antibodies against their own platelets with normal antigenic structure;
B. insufficiency of collagen fibers in pericapillary connective tissue; 

C. hereditary deficiency of one of the clotting factors;
D. destruction of mechanical platelets in massive splenomegaly;
E. insufficient formation of platelets in the bone marrow

Correct answer: 83- A

84. Symptomatic autoimmune thrombocytopenia develops on the background of:

A. the action of ion radiation;
B. Marchiafava-Micheli disease;
C. hemoblastosis, collagenosis, chronic hepatitis; 
D. B12 deficiency anemia;
E. iron deficiency anemia 
Correct answer: 84 – C
85. In autoimmune thrombocytopenia the basic treatment includes: 

A. administration of cryoplasma and cryoprecipitate

B. administration of  erythrocyte concentrate

C. cytostatic treatment 

D. administration of corticosteroids, splenectomy

E. administration of local hemostasis

Correct answer: 85 – D
86. Choose the true statement regarding the treatment of transimmune thrombocytopenia:

A. In severe cases transfusions of thrombocytic mass and corticosteroids are administered;
B. Vincristine is the basic preparation in the treatment;
C. Erythrocyte concentrate is frequently used; 
D. Cryoplasma and cryoprecipitate are widely used;
E. It is necessary to perform splenectomy

Correct answer: 86 – A
87. Choose the true statement regarding haemophilia:

A. Primary hemostasis is impaired;
B. The analysis of peripheral blood reveals thrombocytopenia;
C. On the skin and musosa telangiectasia is detected; 

D. Intrinsic mechanism of blood coagulation is impaired;
E. the appearance of bruises and petechiae on the skin

Correct answer: 87 – D
88. The following changes are possible in the analysis of peripheral blood in hemophilia: 

A. iron deficiency anemia; 

B. leukocytosis; 

C. thrombocytopenia; 

D. lymphocytosis;
E. eosinophilia

Correct answer: 88 – A

89. Modified laboratory investigations characteristic of hemophilia are: 

A. Lee-White clotting time is normal; 

B. prolongation of activated partial thromboplastin time and automated coagulation time;
C. prolonged bleeding time;
D. reduction of adhesion of platelet;
E. decrease in the number of platelets

Correct answer: 89 – B
90. In all forms of hemophilia the clinical picture is characterized by: 

A. telangioectasia on the mucosa of the digestive tract;
B. the presence of bruises and petechiae on the skin; 

C. hematoma in soft tissues and haemarthrosis develop frequently;
D. the damage to the spleen and liver is possible;
E. it affects 50% of peripheral lymph nodes

Correct answer: 90 – C
91. Haemophilia A is a hereditary coagulopathy caused by the: 

A. deficiency of factor IX

B. deficiency of factor XI

C. deficiency of factor VIII

D. deficiency of factor XIII

E. deficiency of factor X

Correct answer:  91 – C
92. Haemophilia B is a hereditary coagulopathy caused by the: 

A. deficiency of factor X

B. deficiency of factor VIII

C. deficiency of factor II

D. deficiency of factor IX

E. deficiency of factor XIII

Correct answer: 92 – D
93. Haemophilia C is a hereditary coagulopathy caused by thet: 
A. hypoprothrombinemia;
B. hypofibrinogenemia; 

C. hypoproconvertinemia; 

D. deficiency of factor X;
E. deficiency of factor XI

Correct answer: 93 – E

94. The most common hereditary coagulopathy is: 

A. hemophilia A; 

B. hemophilia B; 

C. hemophilia C;
D. hypoprothrombinemia; 

E. Hageman disease (deficiency of factor XII)

Correct answer: 94 – A

95. The advanced stage of chronic lymphocytic leukemia is characterized by:

A. the general condition of the patient is satisfactory;
B. sarcomatization frequently develops;
C. the liver and spleen are not palpable;
D. the analysis of peripheral blood is within the normal range;
E. lymph nodes do not increase

Correct answer: 95 – B
96. Which of the following statements about the advanced stage of chronic lymphocytic leukemia is true:

A. in very few cases blast crisis occurs;
B. somatic patients are compensated;
C. in the examination of patients tumor enlargement is absent;
D. bone marrow aspiration is within the normal range;
E. it is very rarely complicated by intercurrent infections and autoimmune processes

Correct answer: 96 – A
 97. In the initial stage of chronic lymphocytic leukemia the following preparations are used:

A. Leucheranul 

B. Cyclophosphamide 

C. specific treatment is not administered

D. Vincristine 

E. Fludarabine

Correct answer: 97 – C
98. The stage of clinical hematological manifestations of chronic lymphocytic leukaemia is characterized by:

A. enlargement of peripheral lymph nodes and enlarged liver and spleen;
B. weight loss up to cachexia;
C. somatic patient are compensated;
D. analysis of peripheral blood reveals leukopenia;
E. blast cells are frequently detected

Correct answer: 98 – A

99. Chronic lymphocytic leukemia is frequently complicated by: 

A. autoimmune hemolytic anemia and autoimmune thrombocytopenia;
B. infarcts in the spleen; 

C. thrombosis at the level of small vessels; 

D. neuroleukemia
E. blast crisis 

Correct answer: 99 – A

100. Which of the following is used in the treatment of severe cases of transimmune thrombocytopenia:

A. cryoplasma;
B. cryoprecipitate; 

C. corticosteroids and platelet concentrate;
D. antibacterial treatment;
E. concentrates of coagulation factors VIII, IX

Correct answer: 100 – C
101. Which of the following is of priority in the treatment of haemophilia:

A. surgical treatment;
B. platelet concentrate; 

C. corticosteroids;
D. concentrate of clotting factors; 

E.  erythrocyte concentrate
Correct answer: 101 – D
102. Bone marrow biopsy of patients with autoimmune idiopathic thrombocytopenia reveals:

A. more than 20% of blast cells;
B. granulocytic hyperplasia;
C. erythrocytic hyperplasia;
D. in the bone marrow there are very few hematopoietic cells;
E. the increase in the number of megakaryocytes and the absence of platelets around megakaryocytes

Correct answer: 102 – E
103. The clinical picture of Rendu-Osler disease is manifested by:

A. ecchymosis and petechia on the skin;
B. nasal and gastrointestinal bleeding, hematuria;
C. haematoma and haemarthrosis; 

D. enlargement of the liver and spleen; 

E. enlargement of peripheral lymph nodes 
The correct answer: 103 – B
104. In Rendu-Osler's disease the analysis of peripheral blood reveals: 

A. thrombocytopenia; 

B. leukopenia; 

C. moderate iron deficiency anemia;
D. lymphocytosis; 

E. blast cells 

Correct answer: 104 – C
105. The basic treatment of patients with thrombocytopenic purpura includes: 

A. Prednisolone at a dose of 1 mg/kg/day

B. erythrocyte concentrate
C. cryoprecipitate 

D. cryoplasma
E. leukocyte concentrate
Correct answer: 105 – A

106. The clinical manifestations of autoimmune thrombocytopenia is characterized by: 

A. massive hematomas

B. haemarthrosis 

C. skin bleeding  of petechia or echimatos type
D. telangiectasia on the skin

E. jaundice of the skin and sclera

Correct answer: 106 – C
107. The duration of survival of blood platelets is:

A. 30 days

B. 60 days

C. 120 days

D. 90 days

E. 7-10 days

Correct answer: 107 – E
108. Which of the following statements about Rendu-Osler  disease is true:

A. it is one of the most common coagulopathies;
B. in the absence of bleeding  the analysis of peripheral blood is within the normal range;
C. Lee-White  clotting time  is prolonged

D. clot retraction is reduced

E. bleeding time is prolonged 

Correct answer: 108 – B
109. The treatment of heteroimmune thrombocytopenia consists in the administration of: 

A. immunosuppressants

B. cryoplasma 

C. cryoprecipitate 

D. discontinuation of the drug,  management of viral infection

E.  splenectomy

Correct answer: 109 – D
110. The severity of the evolution of haemophilia depends on: 

A. the degree of deficiency of respective factor of coagulation; 

B. the number of platelets;
C. the content of collagen fibers in connective tissue;
D. the age of a patient;
E. reduction of thrombocytic adhesion 

Correct answer: 110 –A
111. Rendu-Osler disease is manifested by:

A. common infectious complications; 

B. thrombosis; 

C. autoimmune thrombocytopenia;
D. autoimmune anemia;
E. the presence of telangiectasia 

Correct answer: 111 – E
112. The treatment of isoimmune thrombocytopenia consists in: 

A. splenectomy;
B. administration of corticosteroids and thrombocyte concentrate in severe hemorrhagic syndrome; 
C.  cryoprecipitate;
D. Vincristin is the basic preparation in the treatment;
E. administration of erythrocyte concentrate 
Correct answer: 112 – B
113. Essential thrombocythemia is: 

A. acute megakaryoblastic leukemia;
B. chronic myeloproliferative leukemia;
C. chronic lymphoproliferative leukemia;
D. one of  non-Hodgkin’s lymphomas;
E. none of the answers is correct
Correct answer: 113 – B
114. Which of the following factors is characteristic of essential thrombocythemia: 

A. leukopenia

B. megaloblastic anemia

C. thrombocytopenia

D. thrombocytosis

E. leukocytosis with lymphocytosis

Correct answer: 114 – D
115. The most frequent complication of essential thrombocythaemia is: 

A. hemorrhage 

B. viral infections

C. thrombosis 

D. bacterial infections 

E. anemia

Correct answer: 115 – C
116. The definitive diagnosis of essential thrombocythaemia is determined by: 

A. trepanobiopsy;
B. sternal puncture; 

C. general analysis of blood;
D. biopsy of the spleen;
E. all methods mentioned above
Correct answer: 116 – A

117. In patients with essential thrombocythaemia the physical examination reveals: 

A. lymphadenopathy

B. splenomegaly moderate

C. giant splenomegaly 
D. ascites 

E. increase in the values of BP
Correct answer: 117 – B
118. Essential thrombocythemia affects mainly persons: 

A. aged 20-30;
B. children; 

C. adolescents;
D. aged 50-60 ;
E. of all ages 

Correct answer: 118 – D
119. Which of the following is revealed in trepanobioptate of the iliac bone in essential thrombocythemia: 

A. increase in the number of megakaryocytes 

B. reduction in the number of megakaryocytes

C. substitution of bone marrow with adipocytes

D. hypercellularity 

E. hyporcellularity 

Correct answer: 119 – A
120. Which of the following statements about erythremia is true:

A. it is a polyclonal tumor; 

B. the substrate of the tumor is composed of blast cells; 

C. it develops only in females;
D. it is a lymphoproliferative process; 

E. it is a myeloproliferative process
Correct answer: 120 – E
121. Reactive thrombocytosis develops in:

A. megaloblastic anemia

B. posthemorrhagic anemia

C. acute leukemias 

D. immunodeficiency 

E. hiatal hernia 

Correct answer: 121 – B
122. Stage I erythremia is characterized by:

A. splenomegaly 
B. severe clinical symptoms
C. hematocrit < 40%

D. hematocrit = 50–55% 
E. hepatomegaly 

The correct answer: 122 – D
123. Which of the following statements about stage I erythremia is true:

A. the spleen is palpable and increased by 3 cm;
B. the spleen is not palpate; 

C. hemoglobin -200 g/l;
D.  thrombosis is indispensable;
E. trepanobioptate is within the normal range
The correct answer: 123 – B
124.  A patient showed the following values of Hb – 185 g/l,eryth.- 6,5•1012/l, Ht – 70%, leukocytosis with moderate thrombocytosis. These data plead in favour of: 

A. idiopathic erythrocytosis;
B. secondary erythrocytosis;
C. erythremia; 

D. acute leukemia; 

E. medullary aplasia

Correct answer: 124 – C
125. In erythremia diffuse cephalea, loss of memory, loss of capacity for intellectual work are conditional are  

        due to:
A. decrease in the viscosity of blood

B. increase in the viscosity of  blood

C. anemia

D. splenomegaly
E. renal failure

Correct answer: 125 – B
126. The treatment applied in stage I erythremia is: 

A. mono-chemotherapy;
B. polychemotherapy;
C. phlebotomy;
D. consumption of vast quantity of liquids;
E. splenectomy

Correct answer: 126 – C
127. Purplish-red color of face, injected sclera, the presence of the  Cuperman symptom suggest the diagnosis of:
A. acute leukemia; 

B. lymphoproliferative  process; 
C. erythremia;
D. multiple myeloma; 

E. solitory myeloma 

Correct answer: 127 – C
128. The definitive diagnosis of erythremia is made based on: 

A. cytological examination of bone marrow; 

B. histological  examination of bone marrow; 

C. biochemichal blood test;
D. ECG;
E. blood counts 

Correct answer: 128 – B
129. Medullary punctate is uninformative in the diagnosis of:

A. acute leukemia M3; 

B. acute leukemia M1; 

C. erythremia;
D. megaloblastic anemia;
E. none of the diagnoses mentioned above
Correct answer: 129 – C
130. The level of leukocytes in stage IIA erythremia is:

A. normal; 

B. < 15.0•109/l; 

C. > 15.0•109/l; 

D. leukopenia;
E. the leukocyte level does not depend on the stage of erythremia 

Correct answer: 130 – B
131. The duration of stage II erythremia is:

A. 10 months; 

B. 10-15 years and more;
C. a month;
D. a year;
E. none of the above mentioned is correct
Correct answer: 131 – B
132. In the phase of clinical and hematological manifestations of erythremia the level of hemoglobin is:

A. 180-240 g/l;
B. 120-140 g/l;
C. 140-160 g/l;
D. 100-120 g/l;
E. 80-100 g/l

Correct answer: 132 – A
133. The differential diagnosis of erythremia is done with:

A. acute leukemia M6; 

B. chronic granulocytic leukemia; 

C. erythrocytoses;
D. non-Hodgkin's lymphoma with spleen injury;
E. multiple myeloma 

Correct answer: 133 – C
134. In patients with symptomatic erythrocytosis the hemogram shows:

A. pancytosis;
B. pancytopenia;
C. anemia;
D. increase in the counts of hemoglobin and erythrocytes; 

E. thrombocytopenia 

Correct answer: 134 – D
135. The aim of phlebotomy is:

A. to increase the values of hemoglobin;
B. to increase the values of erythrocytes;
C. to decrease the values of hematocrit;
D. to increase the values of hematocrit;
E. to increase the values of circulating blood 

Correct answer: 135 – C
  136. Which of the following is indicated in the treatment of symptomatic erythrocytosis:
A. consumption of vast quantity of  liquid;
B. disintoxication;
C. splenectomy;
D. cytostatic preparations;
E. phlebotomy 

Correct answer: 136 – E
137. Erythrocytapheresis is indicated in case of:

A. decreased hematocrit;
B. decreased hematocrit;
C. increased  hematocrit due to the decreased count of erythrocytes; 

D. in all cases mentioned above;

E. in none of the cases mentioned above
Correct answer: 137 – C
138. Which of the following is indicated to a patient with erythremia in order to decrease the viscosity of

       blood: 

A. antiplatelet drugs (antiaggregants);
B. phlebotomy;
C. anticoagulants; 

D. antiaggregants and anticoagulants; 

E. consumption of vast quantity of liquid
Correct answer: 138 – B
139. The cause of hereditary ovalocytic hemolytic anemia is:

A. disorder of enzymes in erythrocytes;
B. disorder of the structure of the lipid membrane of erythrocyte

C. mechanical destruction;
D. the presence of anti-erythrocyte antibodies;
E. disorder of the structure of  erythrocyte spectrin
Correct answer: 139 – E
140. The clinical picture of hereditary ovalocytic hemolytic anemia is characterized by:

A. hemorrhagic syndrome; 

B. hepatomegaly;
C. splenomegaly; 

D. lymphadenopathy; 

E. hemosiderinuria 

Correct answer: 140 – C
141. In patients with relapses of autoimmune hemolytic anemia splenectomy provides a stable remission: 

A. in all patients;
B. in 50% of cases;
C. in 74% of cases;
D. in over 90% of cases;
E. only in 5% of cases

The correct answer: 141 – C
142. The diagnosis of warm antibody autoimmune hemolytic anemia in small amount is confirmed by:

A. indirect Coombs test;  

B. direct Coombs  test; 

C. aggregate-hemagglutination test;
D. sucrose test;
E. Harness test
Correct answer: 142 – C
143. Which of the following is revealed in the peripheral blood in case of autoimmune hemolytic anemia with antibodies against erythrokaryocytes of the bone marrow:

A.severe normochromic anemia;
B. reticulocytosis; 

C. thrombocytopenia;
D. leukocytosis;
E. hyperchromic anemia 
Correct answer: 143 – A
144. In the pathogenic classification of anemias autoimmune hemolytic anemia with antibodies against erytrokaryocytes of the bone marrow belongs to:

A. anemias due to the disorder of formation of erythrocytes;
B. anemias due to accelerated destruction of erythrocytes; 

C. posthaemorrhagic naemia;
D. anemia of chronic diseases;
E. metaplastic anemia

Correct answer: 144 – B
145. Which of the following develops as a result of the disorder of the structure of the lipid membrane of erythrocyte: 

A. autoimmune hemolytic anemia; 

B. hereditary stomatocytosis; 
C. hereditary  acanthocytosis;
D. paroxysmal nocturnal hemoglobinuria with permanent hemosiderinuria; 
E. hereditary ovalocytosis
Correct answer: 145 – C
146. Which of the following data of laboratory test is important in the differential diagnosis of hemolytic 
       anemias and other anemia: 

A. anemia; 

B. reticulocytosis;
C. thrombocytopenia;
D. bilirubinemia; 

E. leukocytosis

Correct answer: 146 – B
147. In hemolytic anemia the signs of the signs of megaloblastic hemopoiesis can be due to:

A. excessive consumption of folic acid;
B. excessive consumption of vitamin B12;
C. the existence of iron deficiency;
D. medullary aplasia;
E. medullary metaplasia 
Correct answer: 147 – A
148. The treatment of patients with autoimmune hemolytic anemia with prednisolone results in recovery in:

A. over 70% of cases

B. 5% of patients

C. all patients

D. 20% of patients

E. 50% of patients

Correct answer: 148 – B
149. Secondary autoimmune hemolytic anemia  develops most frequently in patients with: 

A. acute leukemia; 

B. chronic granulocytic leukemia;
C. erythremia; 

D. chronic lymphocytic leukemia;
E. multiple myeloma; 

Correct answer: 149 – D
150. Hereditary stomatocytosis is characterized by the following data except:

A. hemolysis occurs intracellularly;
B. stomatocytes are detected in the smear of peripheral blood;
C. stomatocytes are destroyed mainly in the spleen;
D. splenectomy provides a complete cure;
E. splenectomy does not ensure a complete cure

Correct answer: 150 – D
151. The differential diagnosis of hemolytic anemias is done with: 

A. parenchymatous jaundice;
B. mechanical jaundice;
C. Gilbert's syndrome;
D. Dubin Johnson syndrome;
E. all listed above 

The correct answer: 151 – E
152. Multiple myeloma develops in association with the mutation at the level of:

A. pluripotent stem cell;
B.the predecessors of myelopoiesis;
C. the predecessors of  lymphopoiesis;
D. predecessors of  lymphocytes-B;
E. blast cells
Correct answer: 152 – D
153. The most common variant of immunochemical assay for multiple myeloma is:

A. immunoassay with IgA

B. immunoassay with IgD

C. immunoassay with IgG

D. immunoassay with IgE

E. immunoassay with IgM

Correct answer: 153 – C
154. In case of suspecting multiple myeloma an important criterion is:

A. the sequence of damage to the lymph nodes;
B. loss of weight;
C. fever; 

D. pain in bone  associated with anemia;
E. hemorrhagic syndrome

Correct answer: 154 – D
155. Multiple myeloma develops more common in persons aged: 

A. < 20 years

B. > 20 years

C. 40-70 years

D. < 30 years

E. 20-30 years

Correct answer: 155 – C
156. In the treatment of multiple myeloma without myelonomic nephropathy the medication of choice is: 

A. Melphalan 

B. Mileran 

C. Hydrea 

D. Leukeran 

E. Vincristine 

Correct answer: 156 – A
157. The clinical picture of multiple myeloma includes the following except:

A. clinical symptoms caused by the destruction of bones;
B. hypercalcemia;
C. lymphadenopathy is very rare;
D. development of para-amyloidosis;
E. splenomegaly and hepatomegaly are mandatory

Correct answer: 157 – E

158. Which of the following statements about multiple myeloma is true:

A. it frequently develops in persons of young age;
B. sudden onset and fast evolution;
C. peripheral lymph nodes frequently are increased;
D. there are no characteristic infectious complications;
E. a positive diagnosis is confirmed only by the morphological examination of the bone marrow punctate in which plasma cells are detected

Correct answer: 158 – E
159. In patients with multiple myeloma with  tendency to leukopenia and thrombocytopenia 

the prior monochemotherapy is:

A. Cyclophosphamide

B. Melphalan 

C. Vincristine

D. Adriablastin
E. Prednisolon
Correct answer: 159 – E

160. In multiple myeloma the destruction of bones occurs mainly in:

A. the forearm bones;

B. the lumbar vertebrae; 

C. the humerus;

D. the femoral bones 

E. the bones of the calves

Correct answer: 160 – B
161. In patients with Waldenstrom's macroglobulinemia primary malignization occurs in: 

A. blast cell;
B. stem cell; 

C. lymphocyte B cell precursor; 
D. prolymphocytes; 

E. cell precursor of myelopoiesis
Correct answer: 161 – C
162. In Waldenstrom's macroglobulinemia the morphological substrate of the tumor is: 

A. blast cells;
B. malignant lymphoplasmacytic cells;
C. granulocytes in all stages of development;
D. plasmocytes; 

E. cells of erythroid series
Correct answer: 162 – B
163. In the treatment of Waldenstrom's macroglobulinemia the medication of choice is: 

A. Leukeran 

B. Vincristine 

C. Hydroxycarbamide 

D. Myleran
E. Cytozar 

Correct answer: 163 – A

 164. The diagnosis of Waldenstrom macroglobulinemia is based on the following data except: 

A. lymphadenopathy, hepatosplenomegaly;
B. signs of hyperviscosity;
C. bone marrow lymphoplasmacytic infiltration;
D. high level of IgA;
E. high level of IgM

Correct answer: 164 – D
165. In Waldenstrom's macroglobulinemia hyperviscosity is manifested by the following symptoms 

with the exception of:

A. retinopathy; 

B. paraproteinemic coma;
C. peripheral polyneuropathy as a result of demyelination of nerve fibers;
D. liver failure;
E. headache 

Correct answer: 165 – D
 166. In Waldenstrom's macroglobulinemia anemia is caused by: 

A. metaplasia of lymphoplasmacytes;
B. vitamin B12 deficiency;
C. iron deficiency;
D. chronic renal failure; 

E. folic acid deficiency

Correct answer: 166 – A
167. The diagnosis of solitary plasmacytoma is made on the basis of: 

A. sternal puncture; 

B. cytological or histological investigation of the tumour;
C. trepanobiopsy  of the iliac bone;
D. the presence of plasmacytes in the peripheral blood;
E. biochemical analysis of blood 

Correct answer: 167 – B
168. The clinical picture of solitary myeloma is characterized by:

A. paraproteinemic syndrome;
B. hemorrhagic syndrome; 

C. osteomedullary  syndrome;
D.  anemic syndrome;
E. clinical signs are determined by the localization of the tumour

Correct answer: 168 – E
169. From which of the following cells of the human body do malignant hemopathies develop:

A. epithelial cells;
B. blast cells of normal hematopoiesis; 
C. hematopoietic cells;
D. lymphoid hematopoietic cells;
E. erythrocytic hematopoietic cells 

Correct answer: 169 – C
170. From which of the following hematopoietic cells do leukemias develop:

A. extramedullary proliferation of hematopoietic cells;
B. hematopoietic cells of the bone marrow;
C. hematopoietic cells of the lymph nodes;
D. hematopoietic cells of the thymus;
E. hematopoietic cells of the spleen
Correct answer: 170 – B
171. Which of the following  must be taken into consideration for the differentiation of acute and chronic leukemias:

A. clinical course of leukemias;
B. morphological aspects of the cellular substrate; 
C. hepatosplenomegaly;
D. gigantic splenomegaly; 

E. generalized lymphadenopathy

Correct answer: 171 – B
172. From which of the following cells do acute leukemias develop:

A. precursor cells of myelopoiesis;
B. precursor cells of lymphopoiesis;
C. stem cells;
D. haematopoietic blast cells;
E.  segmented neutrophils
Correct answer: 172 – D
173. From which of the following cells do chronic leukemias develop:

A. stem cells or precursor cells of hematopoiesis;
B. hematopoietic blast cells;
C. cells of granulocyte series;
D. cells of megakaryocyte series;
E. cells of erythrocyte series;
Correct answer: 173 – A

174. Under what conditions do acute leukemias turn into chronic leukemias:

A. after inadequate treatment;
B. the presence of immunocompromised status;
C. delay in seeing a doctor;
D. under no conditions;
E. the presence of hereditary predisposition
The correct answer: 174 – D
175. Choose the definition characterizing the essence of acute leukemia:

A. blast cells constitute the morphologic substrate of acute leukemia;
B. the morphological substrate of acute leukemia is composed of a series of granulocytic cells in different stage of maturity;
C. mature lymphocytes constitute the morphological substrate of acute leukemia;
D. the morphological substrate of acute leukemia is composed of erythrokaryocytes;
E. acute leukemia is characterized by acute onset
Correct answer: 175 – A
176. The cellular elements that constitute the morphological substrate of acute leukemia are:

A. blast cells with abundant macrogranulation, similar to promyelocytes;
B. promyelocytes;
C. myeloblasts;
D. hematopoietic stem cells; 

E. megakaryoblasts
Correct answer: 176 – A
177. Which of the following theories about the pathogenesis of haematological malignancies dominates  currently :

A. the theory of " indigenous metaplasia ";
B. the theory of clonal development of haematological malignancies;
C. the mechanism of apoptosis in the oncogenesis of haematological malignancies;
D. tumor cells initially disseminated in the hematopoietic system;
E. in the majority of haematological malignancies cells possess the capacity of dissemination and implantation up to their malignant transformation

Correct answer: 177 – B
178. Which of the following factors is important in the aetiology of haematological malignancies:

A. ion radiation;
B. aplastic crises in hemolytic anemias;
C. bacterial infections;
D.  immune origin;
E. certain drugs (levomycetin, sulphanilamide, nonsteroidal anti-inflammatory drugs)

Correct answer: 178 – A
179. Which of the syndromes given below differs acute leukemia from aplastic anemia:

A. hemorrhagic syndrome;
B. infectious complications;
C. hyperplastic syndrome;
C. anemic syndrome; 

E. syndrome of intoxication

Correct answer: 179 – C
180. Choose the type of acute leukemia, that occurs most frequently in childhood:

A. acute lymphoblastic leukemia;
B. acute myeloblastic leukemia;
C. acute myelomonoblastic leukemia;
D. acute monoblastic leukemia;
E. acute erythroblastic leukemia

Correct answer: 180 – A
181. Choose the type of acute leukemia that occurs most commonly in adults:

A. acute myeloblastic leukemia;
B. acute megakaryoblastic leukemia;
C. acute lymphoblastic leukemia;
D.  acute erythroblastic leukemia;
E. acute plasmoblastic leukemia

Correct answer: 181 – A

182. Which of the following conditions in the evolution of acute leukemia is characteristic of complete remission:

A. disappearance of the clinical manifestations of the disease;
B. decrease of the content of blast cells in the peripheral blood up to 5%;
C. normalization of the general analysis of blood;
D. reduction of the content of blast cells in the bone marrow up to 20%;
E. detection of blast and lymphoid cells in the bone marrow not more than 5% and 30% respectively

Correct answer: 182 – E
183. Which of the following factors means the recovery from acute leukemia:

A. complete remission over the course of 5 years

B. the normalization of the general analysis of blood over the course of 3 months

C. decrease in the content of blast cells in the bone marrow up to 20%

D. complete remission over the course of 3 years

E. complete remission over the course of 2 years

The correct answer: 183- A
184. In which of the following stages of the evolution of acute leukemia do the dissemination and fixation of blast cells in the meninges, probably, take place:

A. relapse of acute leukemia;
B. in hyperleukocytosis;
C. at an early stages of the disease;
D. the development of the meningeal syndrome;
E. in severe thrombocytopenia 

Correct answer: 184 – C
185.Which of the following haematological changes is characteristic of acute leukemia:

A. the decrease of the concentration of hemoglobin and number of erythrocytes;
B. leukopenia;
C. thrombocytopenia;
D. leukocytosis with the left shift of leukocyte count; 

E. the presence of blast cells in leukocyte count
Correct answer: 185 – E
186. The following medications are important in the etiology of leukemias:

A. Levomycetin (chloramphenicol)

B. cytostatic preparations 
C. immunodeficiency

D. nonsteroidal anti-inflammatory drugs

E. toxic agents from the group of aromatic hydrocarbons

Correct answer: 186 – B
187. The substrate of acute leukemia is composed of:

A. myelocytes

B. erythrokaryocytes
C. megakaryocytes

D. blast cells

E. promyelocytes

Correct answer: 187 – D
188. The clinical manifestations that can be observed in the onset of acute leukemia are:

A. acute pneumonia; 

B. follicular angina; 

C. arthralgia with morning stiffness of the joints, characteristic of rheumatoid arthritis;
D. subfebrile temperature of unknown origin; 
E. there is no standard clinical picture in acute leukemia

Correct answer: 188 – E
189. Which of the following syndromes is manifested by ostealgia and arthralgia in acute leukemia:

A. anemic syndrome;
B. hemorrhagic syndrome;

C. hemolytic syndrome;
D. intoxication syndrome;
E. hyperplastic syndrome
Correct answer: 189 – E
190. Which of the following terms is applied to anemia in acute leukemia:

A. aplastic anaemia;
B. iron deficiency anemia; 
C. folic acid deficiency anemia;
D. metaplastic anemia;

E. chronic posthemorrhagic anemia
Correct answer: 190 – D
191. Which of the following hemostases is altered in acute promyelocytic leukemia:

F. primary hemostasis;
G. secondary hemostasis;
H. coagulation hemostasis;
I. vascular-thrombocytic hemostasis;
J. primary and secondary hemostasis
Correct answer: 191 – E
192. Which of the basic groups of anemias does anemia in acute leukemia refer to:

A. anemias as a result of the extensive destruction of erythrocytes;
B. post-hemorrhagic anemias;
C. anemias as a result of disturbance of the formation of erythrocytes;
D. hemolytic anemias;
E. anemias in chronic diseases

Correct answer: 192 – C
193. Which of the following hematologic malignancies develops from the stem cells of hematopoiesis:

A. chronic lymphocytic leukemia;
B. acute leukemia;
C. chronic myeloid leukemia;
D. erythremia;
E. idiopathic  myelofibrosis 
Correct answer: 193 – C
194. Which of the following hematologic malignancies develops from the cell precursor of myelopoiesis:

A. multiple myeloma;
B. Waldenstrom's macroglobulinemia

C. erythremia;
D. acute leukemia;
E. chronic myeloid leukemia

Correct answer: 194 – C
195. Acute leukemia is manifested by anemic, hemorrhagic, proliferative and intoxication syndromes due to:

A. the substitution of normal hematopoiesis with fibrous tissue;
B. the substitution of normal hematopoiesis with blast cells;
C. the substitution of normal normal hematopoiesis with adipocytes;
D. the substitution of normal hematopoiesis with megaloblastic hematopoiesis;
E. the substitution of normal hematopoiesis granulocyte cellular elements at different stages of maturation

Correct answer: 195 – B
196. Which of the following acute leukemias occurs more frequently:

A. acute promyelocytic leukemia;
B. acute erythroblastic leukemia;
C. acute myeloblastic leukemia;
D. acute  megakaryoblastic  leukemia;
E. acute plasmablastic leukemia

Correct answer: 196 – C
197. The most common cause of the occurrence of the hemorrhagic syndrome in acute leukemia is:

A. excessive consumption of platelets;
B. extensive destruction of platelets by antithrombocytic antibodies; 
C. disruption of platelet formation;
D. development of megaloblastic hematopoiesis; 

E. development of normoblastic hematopoiesis
Correct answer: 197 – C
198. Choose the most up-to-date method  in identifying the variant of acute leukemia:

A. morphological study – bone marrow investigation; 

B.  cytochemical investigation;
C. acute leukaemia immunophenotyping; 
D. trepanobiopsy of  bone marrow;
E. sternalpuncture 
Correct answer: 198 – C
199. Choose the drugs administered to induce the remission in acute promyelocytic leukemia:

A. Vincristine;
B. Doxorubicin;
C. The Program “2 + 5”;
D. Prednizolone;
E. Derivatives of retinoic acid in association with the program “3 + 7”

Correct answer: 199 – E
200. Which of the following manifestations differs acute leukemia from chronic leukemia:

A. acute onset;
B. enlargement of peripheral lymph nodes;
C. hepatomegaly and splenomegaly;
D. insidious onset and latent evolution;

E. morphologic substrate of the tumor;

 Correct answer: 200  – E
201. Choose the anemias from the group of anemias caused by the disorder of erythrocytes formation:

A. metaplastic anemia;
B. anemias in chronic diseases; 

C. thalassemia;
D. Marchiafava-Micheli disease;
E. hereditary acanthocytosis
             Correct answer: 201 – A, B 
202. Choose the indications for the parenteral administration of iron preparations:

A. atrophic gastritis

B. abundant menorrhgia and metrorrhagia 
C. resection of the initial sector of the small intestine

D. intolerance of oral iron drugs
E. increased need for iron 

Correct answer: 202 – C, D
203. Choose the two proteins in the gastric juice that participate in the metabolism of vitamin B12:

A. Trypsin; 

B. hydrochloric acid;
C. protein "R";
D. Castle factor ;
E. ferritin; 

Correct answer: 203 – C, D
204. In which cases of the development of B12-deficiency anemia there is a mechanism of competition for the use of vitamin B12: 

A. atrophic gastritis;
B. extensive resection of the ileum; 

C. Immerslund-Gräsbeck syndrome;
D. infestation with diphyllobothrium latum; 

E.  „blind loop” syndrome
Correct answer: 204 – D, E
205.  Iron deficiency anaemia can be caused by: 

A. hiatal hernia;
B. diffuse atrophy of stomach mucosa;
C. infestation with diphyllobothrium latum;
D. gastric cancer; 

E. insufficiency of the Castle intrinsic factor

Correct answer: 205 – A, D
206. The basic syndromes of iron deficiency anemia are: 

A. anemic syndrome;
B. neurological syndrome;
C. proliferative syndrome;
D. hemorrhagic syndrome;
E. sideropenic syndrome

Correct answer: 206 – A, E
207. In the pathogenesis of iron deficiency anemia  the main role plays:

A. iron ion deficiency in tissue;
B. disorders of DNA and RNA synthesis;
C.  sideropenic syndrome;
D. atrophic gastritis;
E. infestation with botriocephalli
Correct answer: 207 – A, C 
208. Choose the anemia that develops due to the disorder of erythrocytes formation:

A. erythroblastopenia; 

B. iron deficiency anemia; 
C. folic acid deficiency anemia;
D. hereditary ovalocytosis; 

E. sickle-cell anemia

Correct answer: 208 – B, C
209. Which of the following anemias develops due to the disorder of erythrocyte formation:

A. B12 - deficiency anemia;
B. renal anemia;
C. Marchiafava-Micheli disease;
D. thalassemia

E. erythroblastopenia 

Correct answer: 209 – A, B
210. In which categories of the population does iron deficiency anemia develop as a result of the insufficient content of iron in the consumed food: 

A. in the period of pregnancy and lactation;
B. in children under one year of age;
C. in the elderly, when milk products are mainly consumed for a long time or in those who are on the vegetarian diet;
D. atrophic gastritis

E. in the period of adolescence

Correct answer: 210 – B, C
211. In the pathogenesis of aplastic anemia the basic factor is:

A. stem cells have quantitative or qualitative abnormalities in forming cell colonies;
B. disorders of DNA and RNA synthesis;
C. pathology of hemopoietic micromedium;
D. the chimeric gene BCR – ABL impairs the adhesiveness of the cells of granulocyte series of  the bone marrow stroma;
E. increase in the level of methylmalonic acid
Correct answer: 211 – A, C
212. Megaloblastic hemopoiesis is present in:

A. aplastic anaemia;
B. folic acid deficiency anaemia;
C. iron deficiency anaemia;
D. B12 deficiency anaemia; 
E. renal anaemia

Correct answer: 212 – B, D
213. In aplastic anaemia the most common cause of death is: 

A. cerebral hemorrhage

B. splenic infarcts

C. post-transfusion hemosiderosis
D. infectious complications

E. thromboembolic disease

Correct answer: 213 – A, D

214. The causes of the development of iron deficiency anemia in pregnant women are:

A. prelatent or latent deficit until childbirth;
B. increased requirements of the organism in iron, which exceed the physiological capacity of absorption of iron in the digestive tract;
C. disturbance of secretion of Castle factor;
D. severe secretory insufficiency of the pancreas; 

E. atrophic gastritis

The correct answer: 214 – A, B
215. In B12 deficiency anemia the morphological examination of erythrocytes shows:

A. normocytic erythrocytes; 

B. hypochromic and microcytic erythrocytes;
C. hyperchromic erythrocytes; 
D. “ target” erythrocytes; 
E. megalocytic erythrocytes 

Correct answer: 215 – C, E
216. Which of the following statements concerning B12 deficiency anemia is true:

A. increased number of reticulocytes; 

B. the diameter of the erythrocyte environment is between 7 and 8μ; 

C. increased number of blood platelets in the peripheral blood;
D. the presence of megaloblastic hemopoiesis;
E. the number of leukocytes and blood platelets in the peripheral blood is decreased
Correct answer: 216 – D, E
217. The basic method of the treatment of iron deficiency anemia consists of:

A. transfusion of erythrocyte concentrate;
B. administration of peroral iron drugs; 

C. the administration of parenteral iron drugs ( special indications); 

D. concomitant administration of vitamins of group ”B”, including vitamin B12;
E. the disease can be cured with the food

Correct answer: 217 – B, C
218. In the treatment of iron deficiency anemia the basic criteria of efficacy are: 

A. the content of hemoglobin and number of erythrocytes normalize in 3-4 weeks;
B. reticulocytosis on the 5th – 10th day; 

C. reticulocytosis on the 7th – 10th day; 

D. the disappearance of the symptoms of sideropenia (in 2-3 weeks);
E. normalization of the content of ferritin in 4 weeks

Correct answer: 218 – C, D
219. The criteria for the parenteral administration of iron preparations are:

A. hemoglobin level of 50 g/l and lower;
B. chronic enteritis;
C. the syndrome of malabsorption;
D. total gastrectomy;
E. Immerslund-Gräsbeck syndrome

Correct answer: 219 – B, C
220. B12 deficiency anemia is characterized by: 

A. koilonychia;
B. Plummer-Vinson syndrome;
C. Hunter glossitis;
D.  gastroenterologic syndrome;
E. sideropenic syndrome
Correct answer: 220 – C, D
221. Reed-Sternberg cells originate from :

A. B lymphocytes in 80% of cases;
B. B lymphocytes in 100% of cases;  
C. T-lymphocytes in 20% of cases;  

D. T-lymphocytes in 80% of cases;  

E. B lymphocytes in 20% of cases  
Correct answer: 221 – A, C
222. Immunohistochemical markers specific for Reed-Sternberg cells are:

A. CD34 

B. CD10
C. CD30
D. CD15
E. CD23
Correct answer: 222 – C, D
223. Reactive hyperplasia of lymph nodes is characterized by:

A.  consecutive affection of lymph nodes in the primary area;
B. the sequence of lymph node affection in the primary area is absent;
C. lymph nodes are increased simultaneously in one area or in more anatomical areas;
D. consecutive spread in other areas of the lymph nodes;
E. anemic syndrome

Correct answer: 223 – B, C
224. Clinical manifestations of Hodgkin's lymphoma depend on: 

A. hemogram;
B. bone marrow examination;
C. location of tumor focus;
D. the extent of spread of tumor process;
E. received treatment 

Correct answer: 224 – C, D
225. In Hodgkin's lymphoma the symptoms of general intoxication are:

A. hemorrhagic syndrome;
B. anemic syndrome;
C. hemolytic syndrome;
D. fever over 380 C;
E. profuse night sweating
Correct answer: 225 – D, E
226. The signs of the biological activity of Hodgkin's lymphoma are: 

A. erythrocyte sedimentation rate > 30 mm/hour; 

B. leukocyte count (> 20,0•109/l); 

C. platelet count (< 150,0•109/l);
D. hyperfibrinogemia (> 5 g/l);
E. hemoglobin count (< 90 g/l)

Correct response: 226 – A, D
227. Which of the following factors  suggests the negative prognosis in Hodgkin's lymphoma?

A. affection of a single area of lymph nodes ;
B. age > 50 years ;
C. age < 50 years ;
D. ESR < 30 mm/hour ; 

E. widening of the mediastinum shadow due to the increase of lymph nodes of more than ⅓ of the thoracic cage diameter (the mediastinal-thorax index > 0.35).

Correct answer: 227 – B, E
228. In Hodgkin's lymphoma the first focus of tumor most commonly is in the:

A. cervical lymph nodes;
B. supraclavicular lymph nodes;
C. axillary lymph nodes;
D. inguinal lymph nodes;
E. abdominal lymph nodes

Correct answer: 228 – A, B
229. Hodgkin's lymphoma develops slowly in:

A. abdominal lymph nodes ;
B. cervical lymph nodes ;
C. supraclavicular lymph nodes ;
D. inguinal lymph nodes ;
E. cervical-supraclavicular lymph nodes
Correct answer: 229 – A, D
230. Which morphological variants are more common in Hodgkin's lymphoma?

A. nodular variant with lymphoid predominance ; 
B. lymphoid predominance ; 

C. nodular sclerosis ; 
D. mixed cell variant ;
E. lymphoid depletion 
Correct answer: 230 – C, D
231. In non-Hodgkin's lymphoma unfavorable prognostic factors are:

A. the presence of a single focus ;
B. ESR < 20 mm/hour ; 

C. stage III and IV lymphoma non-Hodgkin's lymphoma ; 

D. affection of bone marrow ;
E. the absence the bone marrow affection
Correct answer: 231 – C, D
232. The morphological variants of indolent non-Hodgkin's lymphoma are:

A. Burkitt lymphoma;
B. diffuse lymphoma with large B-cell;
C. grade I and II follicular lymphomas;
D. anaplastic lymphoma; 

E. lymphoma of the marginal area cells
Correct answer: 232 – C, E
233. The morphological variants of aggressive non-Hodgkin's lymphoma are:

A. diffuse lymphoma with large B-cell;
B. Burkitt lymphoma;
C. lympcytic lymphoma of small lymphocytes; 

D. lymphoma of the marginal area cells;
E. grade I follicular lymphoma 
Correct answer: 233 – A, B
234. In chronic myeloid leukemia the chimeric gene BCR-ABL produces the following changes in the activity of cells: 

A. decrease of the activity of mitogenic cells;
B. increase of the activity of mitogenic cells; 

C. inhibition of apoptosis;
D. increased apoptosis;
E. reduction of the activity of tyrosine kinase 

Correct answer: 234 – B, C
235. In chronic myeloid leukemia infarcts in the spleen may be caused by: 

A. anemia; 

B. thrombocytopenia;
C. high leukocytosis; 
D. leukopenia;
E. hypertrombocytosis
Correct answer: 235 – C, E
236. Which of the following signs occurs in the accelerated phase of chronic myeloid leukaemia: 

A. lymphocytosis; 

B. monocytosis; 

C. non-infectious fever; 

D. pain in the bones; 

E. increase in general protein 

Correct answer: 236 – C, D
237. In the late chronic phase the following complications caused hyperleukocytosis may develop: 

A. anemia; 

B. thrombocytopenia;
C. hemorrhagic syndrome; 

D. splenic infarct;
E. thrombosis at the level of small vessels (retinal cavernous body)

Correct answer: 237 – D, E
238. Trombocytopenia caused by excessive consumption of thrombocytes is characteristic of:

A. aplastic anemia;
B. leukemia;
C. disseminated intravascular coagulation syndrome (DIC);
D. B12 deficiency anemia;
E. massive thrombosis

Correct answer: 238 – C, E
239. Which of the following  is found in the bone marrow biopsy of patients with autoimmune idiopathic thrombocytopenia: 

A. increase in the number of megakaryocytes;
B. blast cells over 30%;
C. lack of thrombocytes around megakaryocytes;
D. the bone marrow is poor in cells;
E. reduction in erythrocyte series
Correct answer: 239 – A, C
240. The basic treatment of autoimmune thrombocytopenia includes the administration of: 

A. cytostatics;
B. corticosteroids; 

C. cryoplasma; 

D. splenectomy; 

E. concentrates of clotting factors

Correct answer: 240 – B, D
241. In patients with von Willebrand disease the clinical picture is characterized by: 

A. bleeding of microcirculary type; 

B. enlargement of the liver;
C. splenomegaly; 

D. haematomas and haemarthrosis; 

E. teleangiectasia on the skin

Correct answer: 241 – A, D
242. Choose the correct statements about autoimmune thrombocytopenia:

A. it is more common in females;
B. it is a disorder of secondary hemostasis; 

C. there are idiopathic and symptomatic forms of the disease;
D. Lee-White clotting time is prolonged; 

E. thrombocytes are within the normal range 

Correct answer: 242 – A, C
243. The treatment of Rendu-Osler disease consists in: 

A. administration of corticosteroids;
B. substitution of deficient factor of coagulation;
C. splenectomy;
D. local hemostasis;
E. treatment of  posthemorrhagic iron deficiency anemia
Correct answer: 243 – D, E
244. Choose the findings of laboratory blood analyses that are in favor of the diagnosis of Rendu-Osler disease: 

A. pancytopenia;
B. neutropenia and lymphocytosis are detected in the leukocyte formula;
C. analysis of peripheral blood is within the normal range; 

D. hemogram detects blast cells; 

E. moderate iron deficiency anemia may develop  

Correct answer: 244 – C, E
245. In autoimmune thrombocytopenia the analysis of peripheral blood reveals: 

A. decrease in the number of thrombocytes;
B. anemia as a result of repeated bleeding; 

C. lymphocytosis;
D. lymphopenia; 

E. blast cells

Correct answer: 245 – A, B
246. The clinical picture of autoimmune thrombocytopenia is characterized by: 

A. the presence of teleangiectasia on the skin

B. hepatomegaly 

C. enlargement of peripheral lymph nodes

D. moderate splenomegaly in 30% of cases

E. ecchymosis and petechiae on the skin and mucous membranes

Correct answer: 246 – D, E
247. Choose the correct statements about autoimmune thrombocytopenia:

A. it is one of the most common vasculopathies;
B. splenectomy provides recovery in 86-96% of cases; 

C. haematoma and haemarthrosis frequently develop;
D. the basic treatment is the administration of corticosteroids; 
E. the treatment with cryoplasma transfusion is optimal

Correct answer: 247 – B, D
248. Choose the laboratory findings that are in favor of the diagnosis of haemophilia: 

A. increase in findings of autocoagulation test;
B. increase in bleeding time; 

C. prolongation of Lee-White clotting time;
D. decrease in the number of thrombocytes;
E. disruption of the process of aggregation and adhesion of thrombocytes
Correct answer: 248 – A, C
249. Which of the following statements about chronic lymphocytic leukemia is true:

A. leukocytes can reach the figure of several hundred thousand; 

B. lymphocytosis increases up to 80-90%;
C. it is a myeloproliferative process;
D. persons of young age fall ill with the disease more frequently;
E. blast cells form its morphological substrate

Correct answer: 249 – A, B
250. The advanced stage of chronic lymphocytic leukemia is characterized by:
A. blast crisis frequently occurs;
B. the liver and spleen are of normal size;
C. sarcomatization frequently develops;
D. the lymph nodes are not enlarged;
E. weight loss up to cachexia
Correct answer: 250 – C, E
251. In chronic lymphocytic leukemia anemia is caused by:

A. lymphoid metaplasia of the bone marrow;
B. it can be of autoimmune haemolytic origin; 

C. renal failure;
D. the development of iron deficiency;
E. deficiency of vitamin B12 

Correct answer: 251 – A, B
252. In chronic lymphocytic leukemia thrombocytopenia is caused by:

A. the deficit of folic acid;
B. lymphoid metaplasia of the bone marrow; 

C. it is of autoimmune origin; 

D. renal failure;
E. hepatomegaly 

Correct answer: 252 – B, C
253. Chronic lymphocytic leukemia is charecterized by the following changes in the peripheral blood: 

A. leukopenia;
B. monocytosis; 

C. leukocytosis; 

D. lymphocytosis; 

E. eosinophilia 
Correct answer: 253 – C, D
254. In the treatment of chronic lymphocytic leukemia the following drugs are administered:

A. Leucheran;
B. Prednisolone; 

C. L-asparaginase; 

D. Cytosar;
E. Myelosan 

Correct answer: 254 – A, B
255. In the treatment of chronic lymphocytic leukemia the following drugs are administered:

A. Myleran; 

B. Hydroxyurea; 

C. Glevec; 

D. Fludarabin; 

E. Mabthera 

Correct answer: 255 – D, E
256. In chronic lymphocytic leukemia splenectomy is indicated:

A. in the initial stage of the disease;
B. in relapsing autoimmune complications;
C. in the stage of clinico- hematological manifestations;
D. in case of hypersplenism;
E. in the stage of sarcomatisation
Correct answer: 256 – B, D
257. In chronic lymphocytic leukemia the most common complications are:

A. the DIC syndrome; 
B. complications with thrombosis;
C. the development of neurologic syndrome;
D. infectious complications; 

E. autoimmune complications 

Correct answer: 257 – D, E
258. Erythremia is: 

A. a variant of acute leukemia; 

B. a lymphoproliferative tumor;
C. a myeloproliferative tumor;
D. a polyclonal pathology;
E. a monoclonal pathology

Correct answer: 258 – C, E
259. The plethora syndrome develops as a result of:

A. hyperviscosity of blood;
B. decrease of hematocrit;
C. increase of the circulatory blood volume;
D. decrease of the circulatory blood volume;
E. all mentioned above
Correct answer: 259 – A, C
260. Which of the following occurs in the initial stage of essential thrombocythaemia: 

A. patients are asymptomatic;
B. patients have fever, splenomegaly;
C. thrombocytosis < 400,0•109/l; 

D. anemia;
E. leukopenia

Correct answer: 260 – A, C
261. In essential thrombocythemia the goal of treatment is:

A. prophylaxis of infections;
B. normalization of platelet count;
C. prophylaxis of thrombosis;
D. prophylaxis of bleeding;
E. decrease of splenomegaly
Correct answer: 261 – B, C
262. Which of the following signs is revealed in stage I erythremia:

A. giant splenomegaly; 

B. hemoglobin value 160-170 g/l;
C. hemoglobin value >170 g/l;
D. the spleen is not palpable;
E. thrombotic complications are common 

Correct answer: 262 – B, D
263. The plethora syndrome is caused by:

A. increased viscosity of blood;
B. decreased viscosity of blood; 

C. increased hematocrit;
D. decreased hematocrit;
E. hematocrit is not changed
Correct answer: 263 – A, C
264. Stage I erythremia is also called:

A. the initial stage; 

B. the stage of erythremia itself;
C. the stage of erythrocytosis;
D. moderate plethora;
E. anemic stage

Correct answer: 264 – A, D
265. The treatment applied in stage I erythremia is: 

A. multiple;
B. consumption of large quantities of liquids;
C. phlebotomy;
D. erytrocytophoresis; 

E. blood donation
Correct answer: 265 – C, D
266. The differential diagnosis of erythrocytosis and erythremia is made by: 

A.bone marrow aspiration;
B. trepanobiopsy;
C. blood count; 

D.  biochemical test;
E. electrocardiogram 

Correct answer: 266 – B, C
267. Stage III erythremia is also called:

A. blast crisis; 

B. sarcomatization; 

C. blast transformation; 

D. anemic;
E. idiopathic myelofibrosis
Correct answer: 267 – D, E
268. Which of the following is indicated for patients during the procedure of phlebotomy: 

A. disaggregation drugs;
B. anticoagulants; 

C. antacids; 

D. diuretics; 

E. cryoplasma
Correct answer: 268 – A, B
269. Essential thrombocythemia is:

A. hemoblastosis; 

B. chronic lymphoproliferative leukemia;
C. myeloproliferative leukemia; 

D. reactive thrombocytosis;  

E. acute megakaryoblastic leukemia

Correct answer: 269 – A, C
270. Erythromelalgia is found in:

A. erythroleukemia M6;
B. hairy cell leukemia;
C. erythremia; 

D. erythrocytosis; 

E. in all mentioned above
Correct answer: 270 – C, D
271. In erythremia the lifespan of erythrocytes:

A. is a common one;
B. increases; 

C. shortens; 

D. is about 120 days;
E. is over 120 days

Correct answer: 271 – A, D
272. Phlebotomy influences: 

A. the erythrocyte count; 

B. the leukocyte count;
C. the thrombocyte count; 

D. hematocrit; 

E. all mentioned above 

Correct answer: 272 – A, D
273. In hereditary ovalocytosis specific changes in the peripheral blood are: 

A. leukopenia;
B. anemia accompanied by reticulocytosis; 

C. thrombocytopenia;
D. ovalocytes; 

E. lymphocytosis 

Correct answer: 273 – B, D
274. In patients with hereditary acanthocytosis the symptoms of haemolysis are accompanied by: 

A. severe signs of neurological disorder; 
B. hemorrhagic syndrome; 

C. retinitis pigmentosa;
D. infectious complications; 

E. the increase of triglycerides in plasma

Correct answer: 274 – A, C
275. The diagnosis of hereditary acanthocytosis is made on the basis of: 

A. the neurologic syndrome;
B. the hemolytic syndrome;
C. the presence of 25-50%  of acanthocytes in peripheral blood smear;
D. the hemorrhagic syndrome; 

E. hypercholesterolemia 

Correct answer: 275 – B, C
276. Which of the following tests is specific for warm antibody autoimmune hemolytic anemia:

A. indirect Coombs test;
B. direct Coombs test; 

C. Ham test;
D. sucrose test;
E. aggregation-hemagglutination test
Correct answer: 276 – B, E
277. The efficacy of treatment of hemolytic anemia with antibody against erythrokaryocytes with prednisolone is manifested by:

A. regeneration of erythroid tissue of the bone marrow;
B. development of reticulocytosis; 

C. normalization of the thrombocyte count;
D. disappearance of jaundice;
E. normalization of bilirubin level
Correct answer: 277 – A, B
278. In multiple myeloma osteodestruction  most commonly affects:

A. the distal parts of the femoral bone;
B. the vertebrae with the development of compression fractures;
C. the ribs with pathologic fractures;
D. the distal parts of the humeral bones; 
E. the forearm bones 
Correct answer: 278 – B, C
279. The diagnosis of multiple myeloma is confirmed when the sternal aspiration reveals the infiltration with plasma cells:

A. exceeding 10% in the cases with the presence of osteodestruction;
B. exceeding 5%  and osteodestruction is present;
C. exceeding 20% in the absence of osteodestruction;
D. constituting 15% in the absence of osteodestruction;
E. exceeding 10% in the absence of osteodestruction
Correct answer: 279 – A, C
280. The development of myelomic nephropathy is caused by: 

A. hyperparaproteinemia; 

B. nephrolithiasis; 

C. hematuria; 

D. hyperviscosity;
E. hydronephrosis 

Correct answer: 280 – A, D
281. Which of the following statements about solitary plasmacytoma is true: 

A. it develops from lymphoid cells located extramedulary;
B. it develops from plasmocytic cells located extramedulary;
C. first it affects the bone marrow;
D. severe osteodestructive process;
E. the tumor focus is located extramedulary
Correct answer: 281 – B, E
282. Which of the following statement about Waldenstrom's macroglobulinemia is true: 

A. splenohepatomegaly is frequently present;
B. it frequently affects the bones;
C. frequently there is a specific infiltration to the lungs;
D. some of the clinical signs are the consequence of the increased viscosity of the blood;
E. the increased level of IgG

Correct answer: 282 – A, D
283. Which of the manifestations mentioned below differs acute leukemia from aplastic anemia:

A. hemorrhagic syndrome;
B. infectious complications;
C. enlargement of peripheral lymph nodes;
D. hepatomegaly and splenomegaly;
E. jaundice

Correct answer: 283 – C, D
284. Which of the following variants of acute leukemia is characterized by the appearance of cutaneous and subcutaneous leukemids, associated  with hyperleukocytosis: 

A. acute erythroblastic leukemia;
B. acute megakaryoblastic leukemia;
C. acute plasmablastic leukemia;
D. acute leukemia monoblastic leukemia;
E. acute myelomonoblastic leukemia

Correct answer: 284 – D, E
285. Choose the important factors in the aetiology of haematological malignancies:

A. hereditary predisposition;
B. nonsteroidal anti-inflammatory drugs;
C. viral mutagens;
D. aplastic crises in hemolytic anemias;
E. Levamizol
Correct answer: 285 – A, C
286. Choose the hemostasis that is generally affected in acute leukemias:

A. primary hemostasis;
B. secondary hemostasis;
C. primary and secondary hemostases;
D. the coagulation system;
E. vascular- thrombocytic hemostasis

Correct answer: 286 – A, E
287. Choose the anemia that may develop in acute erythroblastic leukemia: 

A. moderate chronic anemia;
B. metaplastic anemia;
C. autoimmune hemolytic anemia;
D. vitamin B12deficiency anemia;
E. aplastic anaemia

Correct answer: 287 – B, D
288. Choose the cytochemical reactions used for the identification of acute myeloblastic leukemia:

A.  lipid reaction;
B. peroxidase reaction;
C.  glycogen (PAS reaction) reaction;
D. nonspecific esterase inhibited by sodium fluoride reaction; 
E. sulfuric acid mucopolysaccharides reaction
Correct answer: 288 – A, B
289. Which of the following can be used as etiological factors in malignant hemopathies:

A. hepatitis C virus;
B. chemical mutagens (cytostatics);
C. ion radiation;
D. ferment G6DG deficiency;
E. aplastic anaemia

Correct answer: 289 – B, C
290. Which hematologic malignancies develop from the cell precursor of B-lymphopoiesis:

A. acute leukemia;
B. chronic myeloid leukemia;
C. Waldenstrom's macroglobulinemia;
D. multiple myeloma;
E. erythremia

Correct answer: 290 – C, D
291. In acute leukemia the hemorrhagic syndrome commonly manifests itself in:

A. haemarthrosis;
B. hematomas;
C. gastrointestinal bleeding;
D. stroke hemorrhagic;
E. the increase of Lee-White clotting time 

Correct answer: 291 – C, D
292.  In acute leukemia the character of anemia is:

A. normocytic;
B. macrocytic;
C. microcytic;
D. normochromic;
E. hypochromic 

Correct answer: 292 – A, D
293. The following drugs are administered to induce remission in acute myelomonoblastic leukemia:

A. Totema;
B. Cytarabinum;
C. Doxorubicin;
D. Vincristine;
E. Chlorambucil
Correct answer: 293 – B, C
294. Acute leukemia is characterized by:

A. normoblastic hematopoiesis; 
B. megaloblastic hematopoiesis; 

C. substitution of normal hematopoiesis with blast cells;
D. thrombocytopenia;
E. substitution of normal hematopoiesis  with cancer cells

Correct answer: 294 – C, D
295. Acute leukemia is characterized by:

A. legs getting weak;
B. Rossolimo-Behterev syndrome;
C. intoxication syndrome;
D. infectious complications;
E. plethora syndrome

Correct answer: 295 – C, D
296. Which of the following changes is detected in the peripheral blood in acute leukemia:

A. increase in the hemoglobin concentration; 
B. increase in the erythrocyte count;
C. leukopenia;
D. the thrombocyte count is always within the normal range;
E. leukocytosis

Correct answer: 296 – C, E
297. Which of the following is important in the differential diagnosis of acute leukemia and cancer metastasis in the bone marrow:

A. medullogram test;
B. bone marrow trepanobioptate test;
C. anemic syndrome;
D. hemorrhagic syndrome;
E. intoxication syndrome

Correct answer: 297 – A, B
298.  The evolution stages of iron deficiency are:

A. prelatent deficiency;
B. decrease of hemoglobin level up to 90 g/l; 

C. decrease in ferritin concentration;
D. latent deficiency;
E. anemia stage

Correct answer: 298 – A, D, E
299. B12 deficiency anemia is characterized by the following syndromes: 

A. anemic syndrome;
B. sideropenic syndrome;
C. hemolytic syndrome;
D. gastroenterologic syndrome;
E. neurologic syndrome

Correct answer: 299 – A, D, E
300. Which of the following is of importance in the differential diagnosis of B12 deficiency anemia  and 
aplastic anemia:

A. neurologic syndrome;
B. megaloblastic hemopoiesis;
C. substitution of normal hemopoiesis with fat cells;
D. microcytosis and hypochromia of erythrocytes;
E. substitution of normal hemopoiesis with blast cells

Correct answer: 300 – A, B, C
301. Which of the following is used in the treatment of aplastic anemia:

A. substitution transfusion with components of blood; 

B. splenectomy;
C. Vincristine; 

D. iron drugs;
E. Cyclosporin A

Correct answer: 301 – A, B, E
302. Which of the following  statements about folic acid deficiency anemia is true:

A. the general analysis of peripheral blood shows the tendency to pancytopenia;
B. the presence of the anemic syndrome;
C. the presence of the gastroenterologic syndrome; 

D. the presence of the neurologic syndrome; 

E. the presence of normoblastic hemopoiesis
Correct answer: 302 – A, B, C
303. Choose the morphological changes, which can occur in folic acid deficiency anemia:

A. anisocytosis and poikilocytosis erythrocytes;
B. microcytosis and hypochromia of erythrocytes; 

C. macrocytosis and hyperchromia of erythrocytes; 

D.  target erythrocytes;  

E. hypersegmentation of erythrocyte nuclei 

Correct answer: 303 – A, C, E
304. The clinical picture of aplastic anemia comprises the following syndromes: 

A. sideropenic syndrome;
B. hemorrhagic syndrome; 

C. infectious complications; 

D. anemic syndrome;
E. hemolytic syndrome

Correct answer: 304 – B, C, D
305. Which of the following syndromes is characteristic of iron deficiency anemia: 

A. sideropenic syndrome;
B. hemorrhagic syndrome; 

C. hemolytic syndrome;
D. gastroenterologic syndrome;
E. hypochromia and microcytosis of erythrocytes 

Correct answer: 305 – A, D, E
306. Choose the anemias from the group of anemias due to disorder of erythrocyte formation:

A. thalassemia;
B. Marchiafava-Micheli disease;
C. B12 deficiency anemia;
D. metaplastic anemia;
E. aplastic anaemia 

Correct answer: 306 – C, D, E
307. Which of the following is of importance in the development of anemia in chronic diseases: 

A. relative deficiency of iron (redistribution of iron ions by their storage in the tissues);
B. moderate decrease of erythrocyte lifespan;
C. detection of moderate bone marrow failure;
D. insufficient formation of erythropoietin in the kidneys;
E. normal hemopoiesis substituted with blast cells

Correct answer: 307 – A, B, C
308. In the development of aplastic anaemia the following factors can occur: 

A. action of anti-tumor chemopreparations;
B. ion radiation;
C. substitution of normal hemopoiesis with blast cells; 

D. substitution of normal hemopoiesis with cancer cells;
E. substitution of normal hemopoiesis with fat cells

Correct answer: 308 – A, B, E
309. Choose the anemias from the group of anemias due to disorder of erythrocyte formation:

A. metaplastic anemia;
B. anemia in chronic diseases; 

C. sickle cell anemia; 

D. hemoglobinosis S;
E. renal anemia
Correct answer: 309 – A, B, E
310. Which of the following is specific for iron deficiency anemia:

A. Hunter glossitis; 
B. pica chlorotica;
C. the Plummer-Vinson syndrome;
D. koilonychia;
E. ineffective erythropoiesis 
Correct answer: 310 – B, C, D
311. Choose the criteria of efficacy in the treatment of iron deficiency anemia:

A. normalization of hemoglobin content and erythrocyte count in 3-4 weeks;
B. appearance of erythrocytes saturated with hemoglobin and of regular size;
C. retitulocytosis on the 7th–10th day;
D. normalization of ferritin level in 2 months;
E. disappearance of the sideropenic syndrome

Correct answer: 311 – B, C, E
312. The manifestations of iron deficiency anemia comprise the following syndromes:

A. Immerslund-Gräsbeck syndrome;
B. koilonychia;
C. Plummer-Vinson tongue;
D. neurologic syndrome;
E. pica chlorotica
Correct answer: 312 – B, C, E
313. Which of the following indices corresponds to folic acid deficiency anaemia: 

A. increase of total bilirubin level caused by the free fraction;
B. increase in the level of methylmalonic acid;
C. the presence of megaloblastic hemopoiesis;
D. neurologic syndrome;
E. pale icteric skin (wax color)

Correct answer: 313 – A, C, E
314. Which of the following symptoms is helpful in the differential diagnosis of aplastic anaemia and acute leukemia:

A. hepatomegaly; 

B. splenomegaly;
C. hemorrhagic syndrome;
D. lymphadenopathy;
E. anemic syndrome

Correct answer: 314 – A, B, D
315. Which of the following parameters in the general analysis of blood corresponds to the diagnosis of aplastic anemia:

A. erythrocytes – megalocytes;
B. leukopenia; 

C. lymphocytosis in the leukogram;
D. the presence of blast cells; 

E. erythrocytes - normocytes
Correct answer: 315 – B, C, E
 316. Which of the following parameters in the general analysis of blood corresponds to the diagnosis of B12 deficiency anemia:

A. hypochromic erythrocytes;
B. hypercromic erythrocytes; 

C. retitulocytosis; 

D. hypersegmentation  of neutrophil nuclei;
E. Kebot rings, Jolly corpuscles

Correct answer: 316 – B, D, E
317. The morphological changes that occur in iron deficiency anemia are:

A. erythrocytes – microcytes;
B. erythrocytes – microspherocytes;
C.erythrocytes – rings;
D. target erythrocytes; 
E. hypochromic erythrocytes
Correct answer: 317 – A, C, E
318. The biological signs of Hodgkin's lymphoma are: 

A. erythrocyte sedimentation rate (ESR) > 30 mm/hour; 

B. ESR < 30 mm/hour ;
C. L2-hyperglobulinemia (> 10 g/l);
D. hyperfibrinogemia (> 5 g/l);
E. leukocytosis of > 10.0•109/l

Correct answer: 318 – A, C, D
319. The factors that influence negatively the prognosis in Hodgkin's lymphoma are:

A. age < 50 years

B. age > 50 years

C. ESR < 50 mm/hour 

D. ESR > 50 mm/hour 

E. involvement of 4 and more areas of lymph nodes

Correct answer: 319 – B, D, E
320. The following statements about Hodgkin's lymphoma are true:

A. most commonly the first focus of the tumor occurs in the inguinal lymph nodes;
B. rarely the onset of Hodgkin's lymphoma occurs in the lymph nodes of the neck

C. primary Hodgkin's lymphoma develops in the lymph nodes of the neck in 50% of cases

D. the onset of Hodgkin's lymphoma in the mediastinum occurs in 10% of cases 

E. in 95-98% of cases the primary focus of Hodgkin's lymphoma develops in the lymph nodes 

Correct answer: 320 – C, D, E
321. Choose the correct statements about Hodgkin's lymphoma:

A. the affected lymph nodes are painless and not bound to adjacent tissues;
B. rarely the first focusdevelops in the Waldeyer lymphatic ring;
C. the onset of Hodgkin's lymphoma in the supraclavicular lymph nodes occurs in 25% of cases;
D. frequently Hodgkin's lymphoma is extranodular;
E. stages III B and IV indicate a favourable outcome of Hodgkin's lymphoma 

Correct answer: 321 – A, B, C
322. Which of the following statements about Hodgkin's lymphoma is true:

A. the presence of symptoms of general intoxication suggests a poor prognosis;
B. the presence of symptoms of general intoxication suggests a favorable prognosis;
C. the presence of symptoms of general intoxication suggests a more aggressive evolution of Hodgkin's lymphoma;
D. the symptoms of general intoxication are more common in stages III and IV; 

E. the symptoms of general intoxication are more common in stages I and II 

Correct answer: 322 – A, C, D
323. The following statements about Hodgkin's lymphoma are true:

A. the involvement of bone marrow is confirmed by trepanobiopsy to do a histological examonation of bone marrow;
B. the involvement of bone marrow is confirmed by the general analysis of blood;
C. the development of panchromocytopenia as a result of inadequate treatment is suspected due to the presence of metastasis of Hodgkin's lymphoma in the bone marrow;
D. increased erythrocyte sedimentation rate is specific for Hodgkin lymphoma; 

E.there are no specific changes in the general analysis of blood in Hodgkin's lymphoma 

Correct answer: 323 – A, C, E
324. The clinical changes of non-Hodgkin's lymphomas depend on: 

A. the location of the primary focus tumor;
B. the degree of spread of the tumor process;
C. the morphological variant; 

D. the level of ferritin;
E. the activity of alkaline phosphatase
Correct answer: 324 – A, B, C
325. Choose the correct statements about non-Hodgkin's lymphomas: 

A. lymph nodes are most commonly affected first;
B. frequently the lung tissue is affected first;
C. rarely the Waldeyer lymphatic ring is affected first;
D. peripheral lymph nodes are predominantly affected first;
E. rarely non-Hodgkin's lymphomas develop first in the central nervous system 

Correct answer: 325 – A, D, E
326. Which of the following statements about non-Hodgkin's lymphomas is true: 

A. rarely non-Hodgkin's lymphomas develop extranodularly;
B. non-Hodgkin's lymphoma frequently develops extranodularly; 

C. one of the frequent primary extranodular locations of non-Hodgkin's lymphomas is the Waldeyer lymphatic ring;
D. in adults primary affection of the palatine tonsils dominates among the affections of different compartments of the Waldeyer lymphatic ring;   

E. the lingual amygdala is frequently affected 
Correct answer: 326 – B, C, D
327. Choose the true statements about non-Hodgkin's lymphoma with the primary involvement of the gastrointestinal tract in adults: 

A. most commonly the stomach is affected first;
B. rarely the stomach is affected first;
C. rarely the small intestine is affected first;
D. rarely the colon is affected first;
E. frequently the esophagus is affected first
Correct answer: 327 – A, C, D
328. Choose the true statements about non-Hodgkin's lymphoma in children: 

A. frequently the spleen is affected first
B. frequently the ileocecal region of the intestine is affected first
C. the nasopharyngeal amygdala is one of the most frequently affected compartments of the Waldeyer lymphatic ring;
D. the stomach is frequently affected first;
E. aggressive non-Hodgkin's lymphoma develops

Correct answer: 328 – B, C, E
329. Which of the following statements about non-Hodgkin's lymphoma is true: 

A. indolent variants prevail in lienal non-Hodgkin's lymphomas;  
B. aggressive variants prevail in lienal non-Hodgkin's lymphomas;
C. indolent variants prevail in mediastinal non-Hodgkin's lymphomas;
D. aggressive variants prevail in mediastinal non-Hodgkin's lymphomas; 

E. in lienal non-Hodgkin's lymphomas the involvement of the bone marrow often occurs
Correct answer: 329 – A, D, E
330. Involvement of the bone marrow in non-Hodgkin's lymphoma most commonly occurs in: 

A. non-Hodgkin's lymphoma with the involvement of the gastrointestinal tract; 

B. lienal non-Hodgkin's lymphoma;
C. mediastinal non-Hodgkin's lymphoma;
D. indolent variants of non-Hodgkin's lymphoma; 

E. aggressive variants of non-Hodgkin's lymphoma 

Correct answer: 330 – B, C, D
331.The unfavorable prognostic factors of non-Hodgkin's lymphoma are:

A. sex; 

B. stages III and IV; 

C. stages I and II; 

D. involvement of the bone marrow;
E. the presence of signs of general intoxication

Correct answer: 331 – B, D, E
332. Choose the variants of indolent non-Hodgkin's lymphoma:

A. diffuse large B-cell non-Hodgkin's lymphoma;
B. anaplastic lymphoma; 

C. grade I and II follicular lymphoma;
D.  small cell lymphocytic lymphoma;
E. marginal zone lymphoma
Correct answer: 332 – C, D, E
333. Choose the variants of aggressive non-Hodgkin's lymphoma:

A. grade I and II follicular lymphoma;
B. small cell lymphocytic lymphoma;
C. diffuse large B-cell lymphoma;
D. Burkitt lymphoma;
E. anaplastic lymphoma 

Correct answer: 333 – C, D, E
334. In chronic myeloid leukemia the chimeric gene BCR-ABL produces the following changes in the activity of cells: 

A. it decreases the activity of mitogenic cells;
B. it increases the activity of mitogenic cells; 

C. impairment of cell adhesion to stroma; 

D. inhibition of apoptosis;
E. intensification of apoptosis

Correct answer: 334 – B, C, D
335. In the acute phase of chronic myeloid leukemia the following syndromes can be observed: 

A. anemic syndrome;
B. paraproteinemic syndrome;
C. the DIC syndrome;
D. hemorrhagic syndrome; 

E. the syndrome of infectious complications

Correct answer: 335 – A, D, E
336. Autoimmune symptomatic thrombocytopenia develops on the background of:

A. iron deficiency anemia; 

B. aplastic anemia;
C. hemoblastosis;
D. collagenosis;
E. chronic hepatitis

Correct answer: 336 – C, D, E
337. The clinical manifestations of autoimmune thrombocytopenia are characterized by: 

A. massive splenomegaly;
B. hepatomegaly; 

C. spontaneous cutaneous bleeding of petechia or ecchymosis type;
D. nasal, gingival bleeding;
E. uterine bleeding 

Correct answer: 337 – C, D, E
338. The clinical picture of isoimmune thrombocytopenia  is characterized by: 

A. the development of hemorrhagic syndrome in neonates few hours after birth;
B. possible gastrointestinal bleeding;
C. cerebral hemorrhage in severe forms;
D. teleangiechtasia on the skin;
E. jaundice of skin and sclera

Correct answer: 338 – A, B, C
339. In autoimmune thrombocytopenia the hemorrhagic syndrome is characterized by:

A. spontaneous hematomas;
B. bleeding of petechia and ecchymosis type; 

C. haemarthrosis; 

D. nasal, gingival bleeding;
E. uterine bleeding, digestive bleeding

Correct answer: 339 – B, D, E
340. The differential diagnosis of autoimmune thrombocytopenia is done with:

A. aplastic anemia;
B. acute leukemia; 

C. B12 deficiency anemia;
D. iron deficiency anemia; 

E. anemia of chronic diseases

Correct answer: 340 – A, B, C
341. Choose the true statements about Rendu-Osler disease:

A. it is one of the most common vasculopathies;
B. it is transmitted by autosomal dominant;
C. it occurs in people of all ages; 

D. hemarthrosis and haematomas dominate in the clinical picture;
E. thrombocytopenia is detected in the analysis of peripheral blood
Correct answer: 341 – A, B, C
342. The disorder of primary vascular-thrombocytic hemostasis consists in:

A. hypoprothrombinemia; 

B. hypoproconvertinemia; 

C. thrombocytopenias; 

D. thrombocytopathies; 

E. vasculopathies 

Correct answer: 342 – C, D, E
343. The disorder of primary and secondary hemostasis consists in:

A. Willebrand disease

B. the syndrome of disseminated intravascular coagulation; 

C. deficiency of factors VIII, X, V, II;
D. thrombocytopathies 

E. vasculopathies 
Correct answer: 343 – A, B, C
344. Which of the following laboratory findings is in favor of the diagnosis of hemophilia:

A. prolongation of bleeding time;
B. decrease in the number of thrombocytes;
C. in the absence of bleeding, the analysis of peripheral blood is normal; 

D. Lee-White clotting time is prolonged; 

E. clot retraction is without changes

Correct answer: 344 – C, D, E
345. Which of the following laboratory findings is in favor of the diagnosis of Willebrand  disease: 

A. the increase of prothrombin time;
B. reduction of thrombocyte aggregation; 

C. the decrease in the number of thrombocytes;
D. prolongation of Lee-White clotting time;
E. prolongation of bleeding time (Duke method)
Correct answer: 345 – B, D, E
346. The basic method in the treatment of Willebrand disease consists in: 

A. the use of cryoprecipitate; 

B. the use of cryoplasma;
C. concentrates of coagulation factors (Koate-DVI, Immunat);
D. immunosuppressants (Vincristine, Purinethol);
E. platelet concentrate

Correct answer: 346 – A, B, C
347. Which of the following statements about Willebrand disease is true:

A. it affects both males and females;
B. endothelial cells produce the von Willebrand factor;
C. mixed disorder of primary and secondary hemostases is detected;
D. it affects only males;
E. it affects only females
Correct answer: 347 – A, B, C
348. Which of the following is characteristic of Willebrand disease:

A. thrombocytopenia;
B. leukopenia;
C. bleeding of the microcirculatory type; 

D. frequent menorrhagias;
E. hematomas and hemarthrosis are rare

Correct answer: 348 – C, D, E
349. The differential diagnosis of autoimmune idiopathic thrombocytopenia is done with:

A. iron deficiency anemia; 
B. hemolytic anemia;
C. acute leukemia; 

D. aplastic anemia;
E. B12 deficiency anemia
Correct answer: 349 – C, D, E
350. Choose the true statements about the treatment of autoimmune thrombocytopenia:

A. the treatment with prednisolone 1 mg/kg/day for 4-5 weeks ensures recovery only in10% of patients;
B. splenectomy provides recovery in 86-96% of cases;
C. if  necessary imundepressants (Vincristine, Imuran) are administered;
D. cryoprecipitate is widely used;
E. the basic method in the treatment is the administration of fresh frozen plasma

Correct answer: 350 – A, B, C
351. Which of the following parameters is compatible with the diagnosis of chronic lymphocytic leukemia:

A. the presence of myeloproliferative process;
B. the presence of lymphoproliferative process;
C. the morphological substrate is formed of mature lymphocytes; 

D. in 95-98%  of cases it is B-cell chronic lymphocytic leukemia;
E. it commonly occurs in children

Correct answer: 351 – B, C, D
352. Which of the following statements about hairy cell leukemia is true:

A. the analysis of blood detects pancytopenia;
B. splenomegaly;
C. the histological examination of the bone marrow detects hairy cells; 
D. essential increase of the lymph nodes;
E. development of infectious complications

Correct answer: 352 – A, B, C
353. In patients with chronic lymphocytic leukemia the following complications may occur:

A. complications with thrombosis;
B. infectious complications; 

C. autoimmune complications; 
D. hemorrhagic syndrome; 

E. protein pathology syndrome
Correct answer: 353 – B, C, D
354. Which of the following clinical manifestations occurs in chronic lymphocytic leukemia:

A. enlargement of the lymph nodes;
B. enlargement of the spleen and liver;
C. frequently autoimmune and infectious complications develop;
D. in the advanced phase blast crisis frequently develops;
E. the cardiovascular system is frequently affected
Correct answer: 354 – A, B, C
355. The clinical manifestations of hemophilia A are: 

A. gastrointestinal bleeding;
B. hematuria; 

C. hematomas and haemarthrosis; 

D. ecchymosis; 

E. petechiae on the skin 

Correct answer: 355 – A, B, C
356. In autoimmune thrombocytopenia the following hemorrhagic changes are present: 

A. hematomas; 

B. hemarthrosis; 

C. cerebral hemorrhage;
D. gingival, nasal hemorrhage;
E. uterine hemorrhage

Correct answer: 356 – C, D, E
357.The following statement about erythremia are true:

A. increase in the total volume of blood;
B. frequent hemorrhages;
C. increase of the risk of thrombosis; 

D. hyperviscosity; 

E. hypoviscosity 

Correct answer: 357 – A, C, D
358. Which of the following occurs in erythremia:

A. hemolysis of erythrocytes; 

B. overproduction of erythrocytes; 

C. increase of erythrocyte lifespan;
D. increase of blood viscosity;
E. increase in the number of erythrocytes, thrombocytes, leukocytes.

Correct answer: 358 – B, D, E
359. Essential thrombocythemia is characterized by:

A. malignization of cell precursor of lymphopoiesis; 

B. it commonly occurs in children;
C. it seldom occurs in the young;
D. the predominance of proliferation of megakaryocytes; 

E.  increased formation of thrombocytes
Correct answer: 359 – C, D, E
360. A positive diagnosis of essential thrombocythaemia is made based on:

A. pancytopenia; 

B. hyperthrombocytosis;
C. moderate leukocytosis;
D. histologic examination;
E. hepatomegaly 

Correct answer: 360 – B, C, D
361. Clinical stages of erythremia are:

A. Stage I; 

B. Stage II;
C. Stage II B;
D. Stage III A;
E. Stage III B

Correct answer: 361 – A, B, C
362. The presence of the plethora syndrome favours the diagnosis of:

A. malignant lymphoma;
B. erythremia; 

C. idiopathic erythrocytosis; 

D. secondary erythrocytosis; 

E. cardiovascular failure
Correct answer: 362 – B, C, D
363. In erythremia the increase in the arterial blood pressure readings is caused by:

A. increase in the volume of circulatory blood;
B. decrease in the volume of circulatory blood; 

C. increased peripheral resistance;
D. ischemia of renal tissue;
E. splenomegaly

Correct answer: 363 – A, C, D
364. Stage II erythremia is diagnosed on the basis of all the following symptoms with the exception of:

A. giant splenomegaly; 

B. splenomegaly is reduced after phlebotomy; 
C. leukocytosis < 15.0•109/l;
D. leukocytosis > 15.0•109/l; 

E.  absence of splenomegaly

Correct answer: 364 – A, D, E
365. In stage II B erythremia the spleen:

A. is massive;
B. is firm;
C. does not diminish without cytostatics;
D. size does not depend on the stage of erythremia;
E.has the normal size

Correct answer: 365 – A, B, C
366. The hemogram of the patient with stage III erythremia shows:

A. leukocytosis 10.0-15.0•109/l;
B. leukocytosis 20.0-30.0•109/l; 

C. anemia; 

D. thrombocytopenia; 

E. normal values 

Correct answer: 366 – B, C, D
367. Stage III erythremia is characterized by the development of:

A. fibrosis of the bone marrow 

B. fibrosis of the spleen 

C. liver fibrosis

D. metaplasia of the bone marrow with adipocytes

E. renal anaemia

Correct answer: 367 – A, B, C
368. The diagnosis of erythremia is made based on:

A. pancytosis of peripheral blood;
B. pancytopenia of peripheral blood;
C. plethora syndrome; 

D. the absence of diseases accompanied by erythrocytosis;
E. the presence of diseases accompanied by erythrocytosis 

Correct answer: 368 – A, C, D
C 369. Secondary erythrocytoses develop as a result of:

A. hypoxia; 

B. increased secretion of erythropoietin; 

C. malignant extrarenal tumors; 
D. severe dehydration;
E. hyperthermia 

Correct answer: 369 – A, B, C
370. Phlebotomy as the only method of treatment is recommended: 

A. to persons of reproductive age;
B. in case of the absence of thrombocytosis;
C. in erythrocytosis;
D. in anemia;
E. in all cases mentioned above
Correct answer: 370 – A, B, C
371. Which of the following statements about hemolytic anemias is true:

A. these anemias are caused by hyperdestruction of erythrocytes; 

B. these anemias are caused by the disorder of formation of erythrocytes; 

C. they affect people of any age;
D. the lifespan of erythrocytes can decrease up to 15-20 days;
E. they are the most common anemias
Correct answer: 371 – A, C, D
372. Which of the following factors contributes to the normal activity and lifespan of erythrocytes:

A. the quality of the membrane of erythrocytes; 

B. the structure of globin;
C. the structure of transferrin;
D. enzymes in erythrocytes;
E. the structure of transcobalamin
Correct answer: 372 – A, B, D
373. Which of the following statements about paroxysmal nocturnal hemoglobinuria is true:

A. it is an acquired pathology;
B. destruction of erythrocytes is permanent with the development of the periodic hemolytic crises;
C. it is a hereditary pathology; 

D. erythrocytes are destroyed in the spleen;
E. it is an intravascular destruction of erythrocytes
Correct answer: 373 – A, B, E
374. The differential diagnosis of hemolytic anemia and intravascular hemolysis is based on the following signs:

A. bilirubinemia caused by indirect fraction; 
B. hemoglobinemia; 

C. reticulocytosis;
D. hemoglobinuria; 

E. hemosiderinuria 

Correct answer: 374 – B, D, E
375. The clinical picture of hereditary ovalocytosis is characterized by:

A. splenomegaly; 

B. anemic syndrome;
C. hepatomegaly; 

D. hemorrhagic syndrome; 

E. hemolytic syndrome
Correct answer: 375 – A, B, E
376. The clinical manifestations of paroxysmal nocturnal hemoglobinuria are:

A. anemic syndrome;
B. hemorrhagic syndrome; 

C. hemolytic syndrome;
D. infectious complications;
E. vascular thrombotic complications in hemolytic crises
Correct answer: 376 – A, C, E
377. Which of the following statements about Waldenstrom's macroglobulinemia is true: 

A. the clone of malignant cells secretes IgG;
B. the spleen and  liver increase;
C. it frequently affects the bones;
D. some of the clinical signs are the consequence of the increase in the blood viscosity;
E. the clone of malignant cells secretes IgA

Correct answer: 377 – A, B, D 

378. In multiple myeloma the classic Khabar triad is manifested by:

A. pain in direction of destroyed bones;
B. paraparesis; 

C. local swelling;
D. pathologic fractures of the bones; 

E. hyperviscosity
Correct answer: 378 – A, C, D
379. The most common clinical anatomical forms of multiple myeloma are:

A. predominant visceral form;
B. diffuse form with foci;
C. diffuse form;
D. sclerosing form;
E. the form with multiple foci

Correct answer: 379 – B, C, E
380. The following immunochemical forms occur more commonly in multiple myeloma: 

A. myeloma G; 

B. myeloma E;
C. Bence-Jones myeloma;
D. myeloma M;
E. myeloma A
Correct answer: 380 – A, C, E
381. Which of the following is of importance in the etiology of acute leukemias:

A. bacterial infections;
B. cytostatics;
C. some medicines (sulfanilamides, sedatives);
D. ion radiation; 
E. hereditary predisposition
Correct answer: 381 – B, D, E
382.  Chronic leukemias develop from:

A. stem cell of hematopoiesis;
B. hematopoietic blast cells;
C. cell precursor of myelopoiesis;
D. cell precursor of lymphopoiesis;
E. cells of myeloid series

Correct answer: 382 – A, C, D
383. The cytochemical reaction used for the determination of promyelocytic variant of acute leukemia is:

A. lipid reaction;
B. peroxidase reaction;
C. glycogen (STEP-reaction) reaction;
D. non-specific esterase inhibited by sodium fluoride reaction;
E. sulfuric acid mucopolysaccharides reaction
Correct answer: 383 – A, B, E
384. Which of the following acute leukemias is not identified by cytochemical reactions :

A. acute lymphoblastic leukemia; 

B. acute plasmoblastic leukemia;
C. acute myeloblastic leukemia;
D. acute megakaryoblastic leukemia;
E. undifferentiated acute leukemia

Correct answer: 384 – B, D, E
385. Which of the following factors is of importance in the etiology of leukemias:

A. systemic lupus erythematosus system;
B. ion radiation;
C. rheumatoid arthritis;
D. chemical mutagens  (cytostatics);
E. hereditary predisposition
Correct answer: 385 – B, D, E
386. Which of the following leukemias develops from the cell precursor of lymphopoiesis:

A. acute lymphoblastic leukemia;
B. acute lymphoblastic leukemia in children;
C. chronic lymphocytic leukaemia;
D. Waldenström  macroglobulinemia; 

E. multiple myeloma

Correct answer: 386 – C, D, E
387. Which of the following hematologic malignancies develops from the cell precursor of myelopoiesis:

A. essential thrombocythemia;
B. Waldenström macroglobulinemia; 
C. chronic myeloid leukemia;
D. polycythemia vera;
E. idiopathic myelofibrosis

Correct answer: 387 – A, D, E
388. Metaplastic anemia may develop in:

A. acute lymphoblastic leukemia;
B. erythremia;
C. acute promyelocytic leukemia;
D. polycythemia vera;
E. cancer metastazation in the bone marrow

Correct answer: 388 – A, C, E
389. The identification of the variant of acute leukemia is based on:
A. the degree of thrombocytopenia;
B. scheduled treatment;
C. the degree of the anemic syndrome;
D. the clinical evolution of the disease;
E. prognosis
Correct answer: 389 – B, D, E 

390. Which of the following statements about acute leukemia is true:

A. acute onset;
B. the diagnosis can be made in the presence of 20% and over of blast cells in the bone marrow; 

C. neuroleukemia complicates the evolution of any variant of acute lymphoblastic leukemia;
D. the anemic syndrome is present;
E. the hemorrhagic syndrome is detected
Correct answer: 390 – B, D, E
391. Which of the following drugs is administered to induce the remission in acute lymphoblastic leukemia:

A. Vincristine;
B. Thioguanine;
C. Cytarabine;
D. Rubomycin;
E. Prednisolone
Correct answer: 391 – A, D, E
392. In order to prevent neuroleukemia in acute lymphoblastic leukemia  the following drugs are administered intrathecally:

A. Prednisolone;
B. Cyclophosphamide;
C. Vincristine;
D. Methotrexate;
E. Cytarabine

Correct answer: 392 – A, D, E
393. Which of the following changes in the general analysis of blood can be detected in acute leukemia:

A. thrombocytopenia;
B. leukopenia;
C. leukocytosis;
D.  erythrocyte hypochromia;
E. Jolly corpuscles, Cabot rings

Correct answer: 393 – A, B, C
394. Which of the following is characteristic of acute leukemia:

A.  anemic syndrome;
B. hemorrhagic syndrome;
C. proliferative syndrome;
D. gastrointestinal syndrome;
E. megaloblastic psychosis

Correct answer: 394 – A, B, C
395. Choose the anemias from the group of anemias caused by the disorder of formation of erythrocytes:

A. iron deficiency anemia;  

B. renal anemia;
C. thalassemia;
D. anemia in chronic diseases; 

E. metaplastic anemia 

Correct answer: 395 – A, B, D, E 

396. Which of the following is specific for iron deficiency anemia: 

A. proliferative syndrome;
B. sideropenic syndrome;
C. pica chlorotica;
D. the Syndrome of Plummer-Vinson

E. koilonychia

Correct answer: 396 – B, C, D, E

397. What are the criteria of effectiveness in the treatment of iron deficiency anemia: 

A. normalization of the content of hemoglobin and number of red blood cells over 3 weeks;
B. reticulocytosis  on the 7th – 10th day; 

C. the increase in the content of hemoglobin beginning with the third week;
D. the disappearance of the symptoms of sideropenia; 

E. the appearance of erythrocytes of regular size and saturated with hemoglobin 

Correct answer: 397 – B, C, D, E

398. In the development of B12-deficiency anemia the following factors can occur: 

A. strict vegetarian diet;
B. total gastrectomy;
C. ancylostomiasis; 

D. atrophic gastritis;
E. infestation with bothriocephali 

Correct answer: 398 – A, B, D, E
399. The following factors can contribute to the development of iron deficiency anemia: 

A. inadequate nutrition of children under the age of one year; 

B. pregnancy and lactation;
C. hiatal hernia; 

D. atrophic gastritis;
E. Crohn's disease 

Correct answer: 399 – A, B, C, E
400. Choose the indications for the parenteral administration of iron preparations:

A. Billroth II resection of the stomach;
B. atrophic gastritis;
C. acute phase of ulcer disease;
D. the syndrome of malabsorption; 

E. chronic enteritis

Correct answer: 400 – A, C, D, E
401. What kind of anemia develops in malignant tumors:

A. iron deficiency anemia; 

B. B12-deficiency anemia;
C. metaplastic anemia; 

D. anemia in chronic diseases; 

E. aplastic anemia 

Correct answer: 401 – A, B, C, D
402. In patients with iron deficiency anemia the following remedies are used for the treatment: 

A. Fersinol; 

B. Vitamin therapy; 

C. Sorbifer Durules;
D. Venofer 

E. Sulphate of iron

Correct answer: 402 – A, C, D, E
403. What kinds of complications develop in pregnant women and during birth in case of iron deficiency anemia:

A. increase of late gestations;
B. premature birth; 

C. birth of a stillborn baby;
D. hypotonia and contractive failure of the uterus with hypotonic bleeding in the time of birth;
E. development of B12-deficiency anemia 

Correct answer: 403 – A, B, C, D
404. In the treatment of iron deficiency anemia the following drugs are administered:

A. Ferrum-Lek;
B. Imferon; 

C. Fersinol; 

D. Hemoglobin plus; 

E. Sorbifer Durules
Correct answer: 404 – A, B, C, E
405. B12-deficiency anemia is characterized by:

A. gastroenterologic syndrome;
B. hemorrhagic syndrome;
C. the presence of myelosis funiculars;
D. megaloblastic hemopoiesis;
E. increase in the level of methylmalonic acid

Correct answer: 405 – A, C, D, E
406. Which of the following is used in the treatment of aplastic anaemia:

A. administration of androgenic preparations;
B. cyclosporine A;
C. transfusion therapy with components of blood 

D. antibacterial treatment; 

E. Anagrelide 

Correct answer: 406 – A, B, C, D
407. Choose the indications for the parenteral administration of iron preparations:

A. Billroth II resection of the stomach; 
B. intolerance of peroral iron preparations; 
C. peptic ulcer disease in the stage of aggravation;
D. resection of the initial sector of the jejunum;
E. atrophic gastritis

Correct answer: 407 – A, B, C, D
408. Which of the following complications develops in pregnant women and during birth in case of iron deficiency anemia:

A. increase of late gestations;
B. premature birth;
C. pletoric syndrome; 

D. birth of a stillborn baby;
E. hypotonia and contractive failure of the uterus with hypotonic bleeding in the time of birth
Correct answer: 408 – A, B, D, E
409. What morphological changes  are revealed in the analysis of peripheral blood in patients with megaloblastic anemia:

A. anisocytosis and poikilocytosis;
B. hypochromia and microcytosis of erythrocytes; 

C. erythrocytes – megalocytes;
D. Jolly corpuscles and Cabot rings in erythrocytes;
E. nuclear hypersegmentation of neutrophils
Correct answer: 409 – A, C, D, E
410. Choose the indications for the parenteral administration of iron preparations:

A. extensive resection of the jejunum;
B. Billroth I resection of the stomach 

C. ulcer disease in the acute phase 

D. intolerance of oral iron preparations 
E. Billroth II resection of the stomach 

Correct answer: 410 – A, C, D, E
411. The possible side effects after parenteral administration of iron preparations are:

A. pletoric syndrome; 

B. anaphylactic shock;
C. myogenic sarcoma; 

D. infiltrates in the sites of intramuscular injection of preparation;
E. hemosiderosis

Correct answer: 411 – B, C, D, E
412. Specific signs of iron deficiency anemia are: 

A. koilonychia;
B. erythrocytes – megalocytes; 

C. hypochromic and microcytic erythrocytes;
D. Plammer-Vinson syndrome;
E. pica chlorotica
Correct answer: 412 – A, C, D, E
413. Which of the following signs is of particular relevance in the differential diagnosis of iron deficiency anemia and thalassemia:

A. sideropenic syndrome; 

B. hemolytic syndrome; 

C. the level of iron in serum;
D. electrophoresis of hemoglobin;
E. anemic syndrome

Correct answer: 413 – A, B, C, D
414. Which of the following signs is of particular relevance in the differential diagnosis of B12-deficiency anemia and aplastic anemia:

A. pancytopenia in the general analysis of blood; 

B. megaloblastic hemopoiesis;
C. the presence of the neurological syndrome; 

D. the presence of hemorrhagic syndrome;
E. replacement of  hematopoietic cells with fat cells in the histological preparations of the bone marrow

Correct answer: 414 – B, C, D, E
415. Which of the following factors may point to a favourable evolution of Hodgkin's lymphoma:

A. nodular form with lymphoid predominance;
B. classical form with lymphoid predominance;
C. classical form with lymphoid depletion type;
D. the absence of signs of intoxication;
E. stage I of Hodgkin's lymphoma
Correct answer: 415 – A, B, D, E
416. Which of the following statements regarding Hodgkin's lymphoma is true:

A. in 50% of cases the primary focus is in the lymph nodes in the neck;
B. in 25% of cases the onset is in the supraclavicular lymph nodes;
C. the primary damage to the mediastinal lymph nodes occurs in 60% of cases;
D. the onset in the axillary lymph nodes occurs in approximally 13% of cases;
E. the first focus develops in the inguinal lymph nodes in the 1-3% of cases
Correct answer: 416 – A, B, D, E
417. Which of the following statements regarding Hodgkin's lymphoma is true:

A. Frequently the Waldeyer lymphatic ring is affected first;
B. In 95-98% of cases the primary focus develops in the lymph nodes; 

C. Rarely Hodgkin's lymphoma develops extranodalary; 

D. Enlarged lymph nodes are the most early symptom;
E.  Primary affection of the mediastinal lymph node occurs in 10% of cases

Correct answer: 417 – B, C, D, E
418. The factors which influence negatively the prognosis of Hodgkin's lymphoma are: 

A. Age > 50 years

B. the increase of the shadow of the mediastinum due to the lymph nodes is more than ⅓ of the diameter of the thoracic cage (the mediastinal-thoracic index  > 0.35).

C. the involvement of 4 and more regions of lymph nodes

D. ESR < 30 mm/hour 

E. erythrocyte sedimentation rate > 50 mm/hour 

Correct answer: 418 – A, B, C, E
419. Choose the schemes of polychemotherapy used in the treatment of Hodgkin's lymphoma:

A. CVPP

B. CHOP

C. ABV

D. ABVD

E. BEACOPP

Correct answer: 419 – A, C, D, E
420. Choose the correct statements regarding Hodgkin's lymphoma:

A. In stage I and II combined treatment (chemoradiotherapy) is administered;
B. In stage IV polychemotherapy (6-12 cycles) prevails;
C. In stage IV only radiotherapy is administered;
D. the treatment plan is based on the clinical stage;
E. In the treatment of refractory patients and relapses  high-dose chemotherapy with autotransplantation of bone marrow is administered
Correct answer: 420 – A, B, D, E
421. Choose the correct statements regarding non-Hodgkin's lymphoma:

A. Localization of the primary focus in the lymph nodes constitutes 51-55% of cases;
B. The extranodal development occurs in 42-45% of cases;
C. Frequently the Waldeyer lymphatic ring is affected first;
D. Frequently the pleura is affected first;
E. Frequently the gastrointestinal tract is affected first
Correct answer: 421 – A, B, C, E
422. Which of the following investigations is used to determine the degree of spread of the tumor process in non-Hodgkin's lymphoma:

A. computed tomography ; 

B. sternal puncture ; 

C. trepanobiopsia of the iliac bone ;
D. ultrasonography ; 

E. coagulogram 

Correct answer: 422 – A, B, C, D
423. The morphological types of indolent non-Hodgkin's lymphoma are: 

A. lymphoblastic lymphoma ; 

B. grade I follicular lymphoma ; 

C. small cell lymphocytic lymphoma ;
D. marginal zone lymphoma ; 

E. grade II follicular lymphoma 

Correct answer: 423 – B, C, D, E
424. The morphological types of aggressive non-Hodgkin's lymphoma are: 

A. diffuse large B-cell lymphoma; 

B. lymphoblastic lymphoma; 

C. marginal zone lymphoma ;  

D. anaplastic lymphoma; 

E. Burkitt  lymphoma 

Correct answer: 424 – A, B, D, E
425. Which of the following statements regarding non-Hodgkin's lymphoma is true: 

A. The histologic type is important for the prognosis;
B. The histologic type is of  no prognostic importance; 

C. The signs of general intoxication is important for the prognosis;
D. The mediastinal lymph nodes are affected rarely;
E. The spleen is affected first in 4-6% of cases

Correct answer: 425 – A, C, D, E
426. Factors that may point to an unfavorable evolution of non-Hodgkin's lymphoma are:

A. aggressive morphological variant of the disease;
B. the presence of symptoms of general intoxication; 

C. the absence of symptoms of general intoxication; 

D. the onset of non-Hodgkin's lymphoma in the mediastinum

E. Stage IV of the disease
Correct answer: 426 – A, B, D, E
427. The signs of biological activity in non-Hodgkin's lymphoma are: 

A. erythrocyte sedimentation rate > 30 mm/hour; 

B. fibrinogen > 5 g/l; 

C. α2-globulin > 10 g/l;
D. haptoglobin > 1.5 mg/%;
E. hemoglobin < 90 g/l

Correct answer: 427 – A, B, C, D
428. Choose the correct statements regarding non-Hodgkin's lymphoma: 

A. The treatment plan is based on clinical stage;
B. The plan of treatment depends on the morphological variant;
C. The most common scheme of polychemotherapy is R-CHOP;
D. In stage IV only radiotherapy is administered;
E. In stage IV polychemotherapy prevails
Correct answer: 428 – A, B, C, E
429. In chronic phase of chronic tardive  myeloid leukemia  the following complications caused by hyperleukocytosis may develop: 

A. hemorrhagic syndrome; 

B. splenic infarct; 

C. edema of the retina;
D. stupor; 

E. thrombosis at the level of small vessels (retinal cavernous body)

Correct answer: 429 – B, C, D, E
430. Which of the following statements about idiopathic myelofibrosis  is true: 

A. In most cases there is moderate leukocytosis with the presence of myelocytes and metamyelocytes in the blood count;
B. The content of hemoglobin may be normal, decreased and  rarely increased;
C. Erythrocytes are characterized by anisocytosis and poikilocytosis;
D. The count of thrombocytes varies from thrombocytopenia to in the blood count thrombocytosis; 

E. The diagnosis is confirmed by medullary puncture
Correct answer: 430 – A, B, C, D
431. Excessive mechanical destruction of thrombocytes is observed in: 

A. massive splenomegaly;
B. giant cavernous hemangioma;
C. multiple hemangioma;
D. cardiac valve prosthesis;
E. Marchiafava-Micheli disease

Correct answer: 431 – A, B, C, D
432. The destruction of immune thrombocytes is found in: 

A. metastases of cancer in the bone marrow; 

B. isoimmune thrombocytopenia; 

C. heteroimmune thrombocytopenia;
D. autoimmune thrombocytopenia;
E. transimmune thrombocytopenia
Correct answer: 432 – B, C, D, E
433. Thrombocytopenia due to the insufficient formation of  thrombocytes in the bone marrow is found in: 

A. hematologic malignancies;
B. multiple hemangioma;
C. aplastic anemia;
D. B12-deficiency anemia; 

E. Marchiafava-Micheli disease
Correct answer: 433 – A, C, D, E
434. In severe forms of autoimmune thrombocytopenia the following disorders can occur: 

A. meningo-cerebral haemorrhage;
B. abnormal uterine bleeding; 

C. haemarthrosis; 

D. digestive hemorrhage;
E. renal hemorrhage 

Correct answer: 434 – A, B, D, E
435. Choose the correct statements about heteroimmune thrombocytopenia:

A. Clinical manifestations caused by the  administration of medicines develop in 2-3 days;
B. In cases caused by viral infections hemorrhagic syndrome occur in 2-3 weeks;
C. The prognosis is favorable; 

D. After the discontinuation of the drug and control of viral infection thr thrombocyte count is restored;
E. The disease occurs in new-born infants, who are born from mothers with autoimmune thrombocytopenia

Correct answer: 435 – A, B, C, D

436. A positive diagnosis of Rendu-Osler disease is based on: 

A. detection of teleangiectasia;
B. the clotting time is within the limits of the norm; 

C. the bleeding time is within the limits of the norm; 

D. the development of post-hemorrhagic iron deficiency anemia is possible;
E. decrease in the number of thrombocytes
Correct answer: 436 – A, B, C, D
437. The clinical picture of Rendu-Osler disease is manifested by:

A. the presence of teleangiectasia on the skin and mucous membranes;
B. nasal bleeding;
C. digestive hemorrhages;
D. pulmonary hemorrhage;
E. spontaneous cutaneous bleeding of petechial or ecchymotic type
Correct answer: 437 – A, B, C, D
438. Hemophilia is characterized by:

A. the disturbance of the intrinsic mechanism of blood coagulation; 

B. hereditary deficiency of coagulation factors (VIII, IX, XI);
C. the disease makes 96-98% of all hereditary coagulopathies; 

D. the disturbance of the extrinsic mechanism of blood coagulation; 

E. the prevalence of  hemarthrosis and haematomas

Correct answer: 438 – A, B, C, E
439. Choose the correct statements relating to hemophilia:

A. Haemophilia A constitutes 80-85% of cases;
B. Hemophilia B constitutes 15-20% of cases;
C. Hemophilia C is recorded in the unique cases;
D. It is manifested by the presence of teleangiectasia on the skin; 

E. Anemia can develop as a result of bleeding 

Correct answer: 439 – A, B, C, E
440. The clinical picture of hemophilia is manifested by:

A. hematoma;
B. haemarthrosis;
C. nasal bleeding, hematuria;
D. gastrointestinal bleeding;
E. frequent cerebral hemorrhage 

Correct answer: 440 – A, B, C, D
441. Haemophilia is treated with:

A. thrombocyte concentrate; 

B. cryoplasma; 

C. erythrocyte concentrate in the development of post-hemorrhagic anemia;
D. cryoprecipitate;
E. concentrates of factors VIII, IX,

Correct answer: 441 – B, C, D, E
442. Willebrand disease is clinically manifested by: 

A. nasal bleeding;
B. menorrhagia; 

C. easy development of petechiae and ecchymosis; 

D. haematomas and haemarthrosis; 

E. hepatomegaly and splenomegaly 

Correct answer: 442 – A, B, C, D
443. The treatment of autoimmune thrombocytopenia includes: 

A. administration of corticosteroids;
B. splenectomy; 

C. immunosuppressants; 

D.thrombocyte concentrate; 

E. concentrates of clotting factors

Correct answer: 443 – A, B, C, D
444. Chronic lymphocytic leukemia is commonly complicated with:

A. infectious complications; 

B. viral infections;
C. autoimmune thrombocytopenia; 

D. neuroleukemia; 

E. autoimmune hemolytic anemia

Correct answer: 444 – A, B, C, E
445. Which of the following statements supports the diagnosis of chronic lymphocytic leukaemia in the initial stage:

A. The patient's general condition is satisfactory;
B. The leukocyte count does not exceed 30.0•109/l;
C. The lymph nodes are not enlarged;
D. The liver and spleen are not palpable;
E. Reduction of hemoglobin and platelet counts

Correct answer: 445 – A, B, C, D
446. Which of the following criteria confirms the diagnosis of chronic lymphocytic leukemia in the advanced stage: 

A. enlargement of the peripheral lymph nodes; 

B.  enlarged liver and spleen;
C. leukocytosis in the analysis of peripheral blood;
D. thrombosis often develops;
E. lymphocytosis up to 80-90%

Correct answer: 446 – A, B, C, E
447. Which of the following factors argues for the diagnosis of the initial stage of chronic lymphocytic leukemia : 

A. the count of leukocytes does not exceed 30.0•109/l;
B. the lymph nodes are not enlarged;
C. the liver and spleen are not palpable;
D. increase of thrombocyte count;
E. lymphocytosis 70-90%

Correct answer: 447 – A, B, C, E
448. The clinical forms of chronic lymphocytic leukemia are: 

A. Classical; 

B. Tumour; 

C. Benign; 

D. T-cell;
E. Lymphoblastic

Correct answer: 448 – A, B, C, D
449. The treatment of lymphocytic leukemia includes: 

A. phlebotomy; 
B. chemotherapy; 

C. radiotherapy;
D. corticosteroids; 

E. splenectomy

Correct answer: 449 – B, C, D, E
450. Choose the disorders of brain microcirculation  in essential thrombocythaemia:

A. headache, vertigo; 

B. nausea, vomiting;
C. loss of hearing and vision;
D. epileptiform convulsions;
E. none of the listed above
Correct answer: 450 – A, B, C, D
451. Reactive thrombocytosis develops in the case of:

A. bleeding; 

B. iron deficiency anemia; 
C. sepsis; 

D. after splenectomy;
E. none of the listed above
Correct answer: 451 – B
452. The treatment of erythremia depends on: 

A. age;
B. the value of  haematocrit;
C. the dimensions of the liver;
D. blood count;
E. the stage of the disease

Correct answer: 452 – A, B, D, E
453. Stage I erythremia is characterized by the following symptoms with the exception of:

A. splenomegaly; 

B. severe clinical symptoms;
C. hematocrit > 60%;
D. mild clinical symptoms;
E. hepatomegaly

Correct answer: 453 – A, B, C, E
454. Erythremia is treated with: 

A. polychemotherapy;
B. monochemoterapy;
C. Hydroxycarbamide; 

D. Mielosan; 

E. AFN-α

Correct answer: 454 – B, C, D, E
455. The differential diagnosis of  hemolytic anemia is done with:

A. parenchymatous jaundice; 

B. mechanical jaundice;
C. Dubin Johnson syndrome;
D. Gilbert's syndrome;
E. None of the listed above
The correct answer: 455 – A, B, C, D
456.  Autoimmune hemolytic anemia is characterized by:

A. the antigenic structure of the erythrocytes membrane is normal;
B. the immune system is affected first;
C. reduction of suppressor T-lymphocyte cells;
D. the antigenic structure of the membrane of erythrocytes is changed;
E. B-lymphocytes produce anti-erythrocyte antibodies 
Correct answer: 456 – A, B, C, E
457.Which of the following statements about hereditary stomatocytosis is true:

A. Hemolysis occurs intracellularly;
B. Stomatocytes are destroyed mainly in the spleen;
C. Stomatocytes are detected in the smear of peripheral blood; 

D. Splenectomy does not ensure a complete recovery; 

E. Splenectomy provides a complete recovery
Correct answer: 457 – A, B, C, D
458. Secondary autoimmune hemolytic anemia develops in patients with: 

A. chronic lymphocytic leukemia;
B. idiopathic myelofibrosis; 

C. acute pneumonia; 

D. non-Hodgkin's lymphoma; 

E. systemic lupus erythematosus 
Correct answer: 458 – A, B, D, E
459. Which of the following statements about Marchiafava-Micheli disease is true :

A. it is an acquired pathology; 

B. it develops in people of all ages; 

C. It is erythrocytopathy;
D. the diagnosis is confirmed by aggregate-hemagglutination test;
E. the defect of the membrane is found in leucocytes, neutrophils and thrombocytes
Correct answer: 459 – A, B, C, E
460. In patients with Marchiafava-Micheli disease the analysis of peripheral blood identifies:

A. anemia associated with reticulocytosis

B. hyperchromic anemia 

C. hypochromic anemia 

D. moderate leukopenia 

E. moderate Thrombocytopenia

Correct answer: 460 – A, C, D, E
461. Which of the following statements regarding ovalocytic hemolytic anemia is true:

A. It is hereditary hemolytic anemia and is transmitted mainly by autosomal dominant inheritance;
B. It is characterized by a disturbance of the formation of  spectrin tetramer;
C. Hemolysis is intravascular; 

D. The clinical evolution of anaemia is often asymptomatic;
E. Splenectomy provides recovery for patients

Correct answer: 461 – A, B, D, E
462. Hereditary ovalocytic hemolytic anemia  is characterized by:

A. anemic syndrome 

B. hemorrhagic syndrome

C. hemolytic syndrome 

D. splenomegaly

E. its positive diagnosis is confirmed morphologically by the detection of more than 25%

of ovalocytic erythrocytes 
Correct answer: 462 – A, C, D, E
463. Choose the true statements regarding autoimmune hemolytic anemia with antibodies against erythrokaryocytes of the bone marrow:

A. Jaundice is absent;
B. Bilirubin is within the normal range;
C. Reticulocytosis is absent;
D. Total or almost total absence of erythrokariocytes in the bone marrow;
E. The presence of erythroid hyperplasia of  the bone marrow 

Correct answer: 463 – A, B, C, D
464. Autoimmune hemolytic Anemia can complicate the course of the following diseases:

A. Rendu-Osler disease;
B. chronic hepatitis; 

C. cirrhosis of the liver;
D. rheumatoid arthritis; 

E. systemic lupus erythematosus 
Correct answer: 464 – B, C, D, E
465. Choose the true statements regarding hereditary hemolytic anemia caused by the deficit of glucose-6-phosphate-dehydrogenase enzyme in erythrocytes:

A. Hemolysis is caused by drugs with oxidative effect on glutathione;
B. Clinical manifestations depend much on the degree of deficiency of  glucose-6-phosphate-dehydrogenase;
C. The increased destruction of erythrocytes takes place in the spleen;
D. Hemolysis is intravascular; 

E. Hemolytic crises can often be complicated by the DIC syndrome 
Correct answer: 465 – A, B, D, E
466. Multiple myeloma is characterized by:

A. clinical symptoms caused by the destruction of the bones;
B. development of paraamyeloidosis;
C. hypercalcemia; 

D. hepatomegaly and splenomegaly are mandatory;
E. lymphadenopathy is very rare

Correct answer: 466 – A, B, C, E
467. Which of the following stataments regarding multiple myeloma is true:

A. Pains in the bones are one of the initial clinical signs; 

B. Lymphadenopathy is very rare;
C. It frequently develops in persons of young age;
D. People aged 40-70 fall ill most commonlly;
E. Infectious complications occur often
Correct answer: 467 – A, B, D, E
468. Choose the examinations required for patients with the diagnosis of multiple myeloma confirmed morphologically:

A. x-ray of the bones of the skeleton;
B. assessment of total protein and of calcium in serum; 

C. determining the type of immunoglobulin monoclonal in serum;
D. cytochemical reaction on non-specific esterase;
E.  general analysis of blood and general analysis of urine

Correct answer: 468 – A, B, C, E
469. Patients with multiple myeloma are treated with:

A. chemotherapy; 

B. radiotherapy;
C. bisphosphonates; 

D. plasmapheresis; 

E. iron therapy
Correct answer: 469 – A, B, C, D
470. In multiple myeloma the following laboratory tests are important :

A. general protein test;
B.  calcium concentration in serum;
C.  serum iron test;
D. urea test;
E. creatinine test
Correct answer: 470 – A, B, D, E
471.  In patients with multiple myeloma the analysis of peripheral blood detects:

A. anemia;
B. thrombocytopenia;
C. leukopenia;
D. accelerated erythrocyte sedimentation rate; 
E. hyperchromia of erythrocytes

Correct answer: 471 – A, B, C, D
472. Which of the following statements regarding solitary myeloma is false:

A. The focus of tumor is located extramedulary;
B. The bone marrow is affected first;
C.  Marked process of bone destruction;
D. Anemia, leukopenia, thrombocytopenia develop;
E. Sensory polyneuropathy develops

Correct answer: 472 – B, C, D, E
473. Choose the medicinal preparations used in the treatment of multiple myeloma: 

A. Cyclophosphamide 

B. Mileran 

C. Melphalan

D. Bondronat 

E. Prednisolone 

Correct answer: 473 – A, C, D, E
474. Which of the following statements relating to solitary plasmacytoma is true: 

A. The bone marrow is affected first;
B. The focus of tumor is located extramedulary;
C. It develops from  plasmocytes  located extramedulary;
D. Its clinical signs are determined by the localization of the tumour;
E. The diagnosis of solitary plasmacytoma is confirmed by cytological or histological examination of the tumour formation through the detection of malignant plasma cells 

Correct answer: 474 – B, C, D, E
475. In Waldenstrom's macroglobulinemia hyperviscosity is manifested by: 

A. paraproteinemic coma;
B. retinopathy; 

C. hepatic insufficiency;
D. headache; 

E. peripheral neuropathy due to demyelination of nerve fibers

Correct answer: 475 – A, B, D, E
476. Which of the following factors are important in the aetiology of haematological malignancies:

A. hepatitis C virus;
B. ionizing radiation;
C. chemical mutagens (cytostatics);
D. viral mutagens;
E. hereditary susceptibility 

Correct answer: 476 – B, C, D, E
477. Which of the symptoms and syndromes mentioned below differs acute leukemia from aplastic anemia:

A. hemorrhagic syndrome;
B. splenomegaly;
C. hepatomegaly;
D. enlarged peripheral lymph nodes; 

E. substitution of hematopoietic cells of the bone marrow by adipocytes in histological preparations of the bone marrow

Correct answer: 477 – B, C, D, E
478. Which of the following factors determines the relationship of blast cells to hematopoietic cell line  in acute leukemias:

A. the clinical evolution of the disease;
B. the degree of the anemic syndrome;
C. therapy plan;
D. the efficacy of the undertaken treatment;
E. the prognosis of the disease

Correct answer: 478 – A, C, D, E
479. The stages of treatment of acute leukaemias are:

A. consolidation of remission;
B. polychemotherapy lasts for5 years;
C. remission induction;
D. prevention of neuroleukemia;
E. the maintenance treatment within 3 years

Correct answer: 479 – A, C, D, E
480. In acute leukemias the following extramedullary involvements develop:

A. involvement of the mediastinal lymph nodes; 

B. bone pain;
C. involvement of the testicles;
D. involvement of the meninges and brain;
E. leukemids of skin and subcutaneous adipose tissue

Correct answer: 480 – A, C, D, E
481. Which of the following conditions is commonly found in acute monoblastic and myelomonoblastic leukemia:

A. gum infiltration; 

B. involvement of the meninges and brain;
C. leukemids of skin and subcutaneous adipose tissue; 

D. fever up to 38-390C;
E. development of the CID syndrome 

Correct answer: 481 – A, B, C, D
482. Acute monoblastic leukemia is characterized by: 

A.  childhood age;
B. age of 40-45;
C. hepatosplenomegaly;
D. the onset and relapse of neuroleukemia; 
E. hyperleukocytosis 

Correct answer: 482 – B, C, D, E
483. Acute lymphoblastic leukemia is characterized by: 

A. childhood age;
B. enlargement of peripheral and mediastinal lymph nodes; 

C. ostealgia and arthralgia;
D. the central nervous system is frequently involved in the process;
E. the appearance of leukemids
Correct answer: 483 – A, B, C, D
484. In the treatment of acute lymphoblastic leukaemia the following drugs are administered:

A. Vinblastine;
B. Cytarabine;
C. Rubomicin;
D. Cyclophosphamide;
E. Thioguanine
Correct answer: 484 – B, C, D, E
485. Which of the following clinical syndromes occurs in acute leukemia:

A. hemolytic syndrome; 

B. anemic syndrome; 

C. hemorrhagic syndrome;
D. syndrome of intoxication;
E. proliferative syndrome

Correct answer: 485 – B, C, D, E
486. Which of the following clinical manifestations is characteristic of the proliferative syndrome in acute leukemia:

A. enlargement of the mediastinal lymph nodes; 

B. enlargement of the peripheral lymph nodes;
C. hematomas and hemarthrosis;
D. hepatosplenomegaly;
E. leukemids of skin and subcutaneous adipose tissue 

Correct answer: 486 – A, B, D, E
487. Which of the following leukemias develops from the myeloid cell precursor:

A. chronic myeloid leukemia;
B. idiopathic myelofibrosis; 

C. erythremia;
D. polycythemia vera;
E. agnogenic myeloid metaplasia

Correct answer: 487 – B, C, D, E
488. Which of the following leukemias refers to the myeloproliferative processes:

A. chronic myeloid leukemia;
B. acute lymphoblastic leukemia;
C. idiopathic myelofibrosis;
D. essential thrombocythemia;
E. erythremia

Correct answer: 488 – A, C, D. E
489. In erythremia phlebotomy can be replaced with the following methods, except:

A. infusion of liquids

B. erythrocytapheresis;
C. hemodialysis;
D. plasmapheresis;
E. None of the mentioned above
Correct answer: 489 – A, C, D, E
490. The notion of thrombocytosis includes  the following, except:

A. decrease in the count of thrombocytes;
B. decrease of thrombocyte adhesion;
C. increase in the count of thrombocytes;
D. encrease of fibrinogen level;
E. increase of erythrocyte sedimentation rate
Correct answer: 490 – A, B, D, E
491. Which of the following signs is found in essential thrombocythemia:

A. hyperthrombocytosis;
B. thrombocytopenia;
C. vascular complications (thrombosis)

D. moderate  splenomegaly 

E. administration of α-interferon

Correct answer: 491 – A, C, D, E
492. Erythremia is characterized by:

A. uric diathesis;
B. pletoric syndrome; 

C. arterial hypertension;
D. splenomegaly; 

E. hemolytic syndrome 

Correct answer: 492 – A, B, C, D
493. In erythremia the following changes in the blood pressure values can occur:

A. there is no change;
B.  the changes depend on the values of erythrocyte sedimentation rate;
C.  the changes depend on the sex of the patient with erythremia;
D. there is a tendency to increase;
E. there is a tendency to decrease
The correct answer: 493 – A, B, C, E
494. Erythromelalgia can develop in the following diseases except:

A. acute leukemia;
B. megaloblastic anemia;
C. hemolytic anemia;
D. chronic lymphocytic leukemia;
E. erythremia
Correct answer: 494 – A, B, C, D
495. Choose the drugs that can cause haemolytic crises in patients with  glucose-6-phosphate dehydrogenase deficiency in erythrocytes:

A. Furadonin; 

B. Furosemide; 

C. Biseptol; 

D. Ftivazide;
E. Acrichine 

Correct answer: 495 – A, C, D, E
496. Clinical manifestations of Waldenstrom macroglobulinemia are determined by: 

A. anemic syndrome; 

B. lymphadenopathy;
C. Signs of  hyperviscosity;
D. splenomegaly and hepatomegaly;
E.  pronounced process of bone destruction
Correct answer: 496 – A, B, C, D
497. The diagnosis of Waldenstrom macroglobulinemia is based on the following data: 

A. hepatosplenomegaly and lymphadenopathy; 

B. Signs of hyperviscosity;
C. lymphoplasmacytic infiltration of the bone marrow;
D. the high level of IgG;
E. the high level of IgM

Correct answer: 497 – A, B, C, E
498. Choose the extraerythrocytic factors that may have a negative impact on the survival of erythrocytes:

A. mechanical destruction; 
B. the action of chemical agents;
C. the action of anti-erythrocyte antibodies; 
D. the action of infectious agents;
E. disturbance of the synthesis of amino acids

Correct answer: 498 – A, B, C, D
499. The clinical manifestations of Marchiafava-Micheli  disease are determined by: 

A. anemic syndrome; 

B. hemolytic yndrome; 

C. intravascular hemolysis; 

D. common infectious complications; 

E. vascular thrombotic complications 
Correct answer: 499 – A, B, C, E
500. The tactics of treatment of patients with multiple myeloma depends on:

A. the presence of pathological fractures and foci of bone destruction;
B. the degree of viscosity;
C. increased erythrocyte sedimentation rate; 

D. the presence of renal insufficiency;
E. the presence of hypercalcemia

Correct answer: 500 – A, B, D, E
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