KROK-2 Occupational diseases

1. A patient, aged 52, works as a street cleaner. He has been suffering from pneumoconiosis for 2 years. What treatment should be recommended? 
*A. Alkaline inhalations 
B. Broncholitics C. Oil inhalations 
D. Sulfonilamides 
E. Antibiotics
2. A 40-year-old woman who has worked in weaving branch for 10 years complains of frequent headache, sleeplessness, irritability, fatigue, tiredness. Physical examination revealed instability of blood pressure, internal organs are without changes. What is the most likely diagnosis?
 *A. Noise-induced disease 
B. Hypertension 
C. Atopic bronchial asthma 
D. Asthenovegetative syndrome 
E. Encephalopathy

3. A painter working at a motorcar plant was diagnosed with acute intoxication with amide compounds of benzene, moderate severity grade. The in-patient treatment resulted in considerable health improvement. What expert decision should be made in this case? 
*A. The patient should be issued a sick list for out-patient treatment 
B. The patient may get back to work providing he will keep to hygiene and sanitary regulations 
C. The patient should be referred to the Medical and Social Expert Commission for assigning the disability group because of an occupational disease 
D. The patient should be referred to the Medical and Social Expert Commission for determination of percentage of work capicty loss E. –
4. A 43-year-old man who often contacts with ethyl gasoline was admitted to a hospital with complaints of general weakness, dizziness, memory impairment, sleepiness at daytime and insomnia at night, sense of hair in the mouth, colicky pains in the right subcostal region. What is the most likely diagnosis? 
*A. Chronic tetraethyl lead intoxication 
B. Alcoholic delirium 
C. Chronic mercury intoxication 
D. Chronic manganese intoxication E. Chronic lead intoxication

5. A 44-year-old man has been working in coke industry for 16 years. Dust concentration at his workplace is 5-10 times higher than maximum permissible concentration. Roentgenography of lungs revealed changes that are typical for pneumoconiosis. What is the most probable type of pneumoconiosis in this case? Syndrome

*A. Anthracosis 

B. Anthracosilicosis 

C. Silicatosis D. Asbestosis 

E. Siderosis
6. A driver had been fixing a car in a closed garage and afterwards complained about headache, dizziness, nausea, muscle asthenia, sleepiness. Objectively: pulse and respiratory rate elevation, excitement, hypertension, delirium of persecution. What is the most likely diagnosis? 
*A. Intoxication with carbon oxide 
B. Intoxication with ethyl gasoline 
C. Posttraumatic encephalopathy 
D. Hypertensive crisis 
E. Asthenovegetative 
7.  Workers of a laboratory producing measuring devices (manometers, thermometers etc) complain about a mettalic taste in mouth, stomatitis, dyspepsia, sleep disturbance, unsteady walk, abrupt decrease in cardiac activity. These presentations must have been caused by the intoxication with the following substance: 
*A. Mercury 
B. Lead 
C. Manganese 
D. Toluol 
E. Tetraethyl lead
8. During the periodic medical examination an assembly fitter (works on soldering details) didn’t report any health problems. Closer examination revealed signs of asthenic-vegetative syndrome. Blood included red blood cells with basophilic aggregations and a somewhat higher number of reticulocytes, urine had a high concentration of delta-aminolevulinic acid. The complex of symptoms indicates the initial stage of chronic intoxication with:

*A. Lead

B. Manganese

C. Mercury

D. Tin

E. Ethanol

9. During coal extraction in a mine the concentration of coal dust in the working area is 450 mg/m (MPC is 10 mg/m).

What occupational respiratory disease may develop in miners?

*A. Anthracosis

B. Allergic nasopharyngitis

C. Byssinosis

D. Siderosis

E. Talcosis

10. Survey radiograph of a 52-year-old worker of an agglomeration plant (28 years of experience, the concentration of metal dust is 22-37 mg/m) shows mildly pronounced interstitial fibrosis with diffused contrast well-defined small nodular shadows. The patient has no complaints. Pulmonary function is not compromised. What is the provisional diagnosis?

*A.Siderosis

B.Silicosis

C.Anthraco-silicatosis

D.Silicatosis

E.Anthracosis

11. A survey radiograph of a miner (24 years of service record, the dust concentration in the workplace is at the rate of 260-280 g/

m with 15% of free silica) shows lung changes that are typical for pneumoconiosis. What type of pneumoconiosis is it?

*A. Anthracosilicosis

B. Carboconiosis

C. Silicatosis

D. Anthracosilicatosis

E. Silicosis

12. A 36-year-old female patient complains of bruises on the body, gingival haemorrhage, general weakness. A month ago she had a severe domestic poisoning with some pesticide (the patient can not remember the name). She has a 7-year record of working in contact with petroleum products, particularly benzene. In blood: RBCs - 3, 2·1012/l, WBCs -2, 7·109/l, thrombocytes - 70·109/l. What is the most likely pathology? 

*A. Benzene intoxication

B. Organophosphorus pesticide intoxication

C. Organochlorine pesticide Intoxication

D. Mercury-containing pesticide intoxication

E. Chronic fatigue Syndrome

13. Among the inhabitants of a workmen’s settlement located near an industrial plant the cases of nervous and endocrine system diseases as well as renal diseases became more frequent. Blood analyses revealed a decrease in sulfhydryl groups. These pathologies might have been caused by the following substance released into the environment:

*A. Mercury

B. Cadmium

C. Boron

D. Chromium

E. Lead

14. A 43-year-old man who often contacts with ethyl gasoline was admitted to a hospital with complaints of general weakness, dizziness, memory impairment, sleepiness at daytime and insomnia at night, sensation of a hair in the mouth, colicky pains in the right subcostal region. What is the most likely diagnosis? 

*A. Chronic tetraethyl lead intoxication

B. Alcoholic delirium

C. Chronic mercury intoxication

D. Chronic manganese intoxication

E. Chronic lead intoxication

15. After treating a field with pesticides a machine operator presents with great weakness, headache, nausea, vomiting, diarrhea, visual impairment, watery eyes. Objectively: the patient is excited, hypersalivation, hyperhidrosis, muscle fibrillation of tongue and eyelids are oberved. Pupils are narrowed, there is tachycardia, lung auscultation reveals moist small and medium bubbling rales. In blood: changed level of cholinesterase activity. What is the most likely diagnosis?

*A. Intoxication with organophosphorous pesticides

B. Intoxication with organochlorine pesticides

C. Intoxication with organomercurial pesticides

D. Intoxication with arsenic-containing pesticides

E. Intoxication with carbamic acid derivatives

16. A patient is 50 years old, works as a builder with 20 years of service record. He was admitted to the hospital for chest pain, dry cough, minor dyspnea. Objectively: sallow skin, acrocyanosis, asbestos warts on the hands. In lungs - rough respiration, diffuse dry rales. The x-ray picture shows intensification of pulmonary pattern, signs of pulmonary emphysema.

What is the most likely diagnosis?

*A. Asbestosis

B. Lung cancer

C. Pneumonia

D. Chronic obstructive bronchitis

E. Tuberculosis

17. A patient, aged 52, works as a street cleaner. He has been suffering from pneumoconiosis for 2 years. What treatment should be recommended?

A. Alkaline inhalations

B. Broncholitics

C. Oil inhalations

D. Sulfonilamides

E. Antibiotics

18. A 40-year-old woman who has worked in weaving branch for 10 years complains of frequent headache, sleeplessness,

irritability, fatigue, tiredness. Physical examination revealed instability of blood pressure, internal organs are without

changes. What is the most likely diagnosis?

A. Noise-induced disease

B. Hypertension

C. Atopic bronchial asthma

D. Asthenovegetative syndrome

E. Encephalopathy

19. A 43-year-old man who often contacts with ethyl gasoline was admitted to a hospital with complaints of general weakness, dizziness, memory impairment, sleepiness at daytime and insomnia at night, sense of hair in the mouth, colicky  pains in the right subcostal region. What is the most likely diagnosis?

A. Chronic tetraethyl lead intoxication

B. Alcoholic delirium

C. Chronic mercury intoxication

D. Chronic manganese intoxication

E. Chronic lead intoxication

20. Workers of a laboratory producing measuring devices (manometers, thermometers etc) complain about a mettalic taste in mouth, stomatitis, dyspepsia, sleep disturbance, unsteady walk, abrupt decrease in cardiac activity. These presentations must have been caused by the intoxication with the following substance:

A. Mercury

B. Lead

C. Manganese

D. Toluol

E. Tetraethyl lead
21. A 52-year-old patient works as a secretary and has 30 year record of service. She complains of spasms in her right hand during working and inability to type and write. Up to 80% of her work involves hand load. The patient has been presenting with these symptoms for 2 years. Objectively: the right hand is tense, there is an increase in muscle tone, attempts to write cause spasms. Examination revealed no pathological changes of CNS. What is the most likely diagnosis?

A. Spastic form of coordination neurosis

B. Neuralgic form of coordination neurosis

C. Paretic form of coordination neurosis

D. Hysteric neurosis

E. Chronic manganese intoxication

22. The man, aged 42, applied to the therapeutist with complaints of pricking pains in scapulas area, dyspnea on physical exertion, cough with discharge of small amount of sputum. During 10 years he works in coal mining. On percussionbox-note sound in the lower parts, on auscultation- a harsh breathing. There were no changes in the heart. Possible diagnosis?

A. Silicosis

B. Tuberculosis of lungs

C. Silicatosis

D. Bronchiectatic disease

E. Chronic bronchitis
23. A man, aged 37, working on the collective farm on sowing, was admitted to the infectious hospital with the clinical symptoms: miosis, labored breathing, sweating.What kind of poisoning is it and what is the first aid?

A. Poisoning by POC. Treatment: atropine

B. Poisoning by lead. Treatment: tetacine Calcii

C. Poisoning by the methylic alcohol. Treatment: ethylic alcohol

D. Poisoning by vapours of mercury. Treatment: unithiol

E. Poisoning by nitrocompound  of benzen. Treatment: metil blu

24. A fitter of a metallurgic factory with occupational exposure to high concentrations of mercury fumes for 16 years presents instability of pulse and blood pressure, general hyperhydrosis, asymmetric innervations of facial muscles and tongue, positive subcortical reflexes, hand tremor on physical examination. A dentist revealed paradontosis and chronic stomatitis. What is  the most probable diagnosis?

A. Chronic mercury intoxication

B. Neuroinfection

C. Parkinson syndrome

D. Acute mercury intoxication

E. Mercury encephalopathy

25. A patient complained about problems with pain and tactile sensitivity, pain in the nail bones at the end of the working day. He works at a plant with mechanical devices. What pathology can be suspected?

A. Vibration disease

B. Caisson disease

C. Noise disease

D. Overwork symptoms

E. Hypovitaminosis of B1
26. A 42 year old man works in a boiler room. He complains about girdle headache and recurring vomiting. There was also short-term consciousness loss. Objectively: increase of tendonre flexes, spontaneous myofibrillations. AP is 150/80 mm Hg, Ps- 104 bpm. Visible mucous membranes and cutaneous surfaces have crimson colouring. What is the most probable diagnosis?

A. Poisoning with carbon monooxide

B. Poisoning with hydrocyanic acid

C. Poisoning with anilin colouring agents

D. Poisoning with methane

E. Poisoning with benzene
27. A 40-year-old man has worked at the production of the construction materials for 10 years. During the medical examination the signs of the initial stages of pneumofibrosis were revealed. Which disease might complicate the silicosis?

*A Tuberculosis;

B Hamman-Rich syndrome;

C Lung sarcoidosis;

D Lung cancer.

E Asbestosis.

28. What is the size of silica-containing dust that favours the development of the silicosis the most?

*A 2-5 mkm 

B 1 mkm or less

C 6-10 mkm

D 10-15 mkm 

E 15 mkm or more

29. During the periodic medical examination a diagnosis of chronic dust bronchitis 1 st., RC 1-2 st., lung emphysema, cor pulmonale was made for an employee of the machine-building plant. Which decision should be made by the committee? 

* A unfit to continue working, needs the determination of the disability group 

B fit to continue working on conditions that the contact with dust is reduced

C unfit to continue working, requires rational job placement

D fit to continue working

E

30. A 44-year-old patient M. has had a diagnosis made 3 years ago: chronic benzene intoxication. Which form of anemia is typical for this disease?

* A aplastic

B Iron-deficiency

C Hemolytic

D Post-hemorrhagic

E Hypersideremic
31. Which occupational poison causes the disorder of the synthesis of porphyrin, heme and the development of hypersideremic anemia?

* A Lead

B Manganese

C Benzene

D Arsenic

E Mercury

32. Which type of the nervous system lesion is typical for lead intoxication?

* A Sensory-motor polyneuropathy;

B Vegeto-sensory polyneuropathy

C Intention tremor;

d) Antebrachial paralysis.

E Neurasthenia
33. The patient K. works at a plant that specializes in the production of X-ray tubes. After the accident at the plant she experienced drastic weakness, nausea, vomiting, metal taste in the mouth. The diagnosis is:

*A Mercury fumes poisoning (acute)

B Benzene poisoning

C Manganese poisoning

D Acute organophosphorus compound poisoning

E Lead poisoning

34. A 38-year-old patient S. has such objective signs, as the narrowing of the pupils, hyperhydrosis of the skin, miosis, bronchorrhea, bradycardia, several muscles' fibrillation. The patient has:

*A Acute OPC poisoning, 2 deg.

B Acute OPC poisoning, 3 deg.

C Acute OCC poisoning, 1 deg.

D Chronic OCC poisoning, 2 deg.

E Chronic OCC poisoning, 3 deg.

35. The man, 43, driver of cargo car, transfused benzine from one machine to second and on indiscretion has done several gulps. Through several hours has felt a strong headache, denominated weakness, an itch, a hair in  the mouth; has appeared a salivation, unexplained awe. He applied to the polyclinic, where physician has found tremor of fingers of hands,  unstability in the Romberg’s pose,  nystagmus at the abduction of eyes in sides, dysarthria, ataxic unsure gait, increased  tendinous reflexes.  AP - 90/60, t-34,5С, Рs=52 per min. Your diagnosis:

*A. Poisoning by TEL 

В. Poisoning by the nitrochlorine benzene

С. Poisoning by the benzene.

D. Poisoning by  lead.

Е. Poisoning by oxide of carbohydrate.

36. A woman came to the internist with complaints of  not sharp spasmodic stomachaches, delay of excrement, moderate raising of an arterial pressure. Also sick notes a quick fatigue, general weakness, increased petulance, headache. It’s known from  anamnesis that woman during 2 years works at a lacquer-paint plant. To define a type  of an intoxication.

*А. Lead 

В. TEL.

С.. Oxides of carbon.

D. Mercury and inorganic join 

        E. Manganese

37. A patient during 20 years works at the alkaline battery production, complains of the weakness, petulance, swoons, muscular weakness and pain in hands and legs, reduction of memory and working capacity, increased  sweating.

Objective: tremor of fingers of stretching hands, pains at  the palpation on the length of nervous stems.

Laboratory examinations: anemia, reticulosis,  erythrocytosis with basophilic granes. By what join’s toxic action were caused these clinic manifestations?

*А. Lead.

В. Manganese.

С. Mercury

D. Chromium.

Е. Chlorine.

38. The woman, aged 45, has been working for  20 years  at the chemist-pharmaceutical plant. Complaints of fits of stuffiness, which appear on the background  of “full health''. Noisy, stridulous breathing, which is heard at the distance. Herewith a patient takes a forced sitting position. On examination the thorax is extended. Lips, nails' loges,  skin are cyanotic.  On percussion of the lungs – box-like sound. Breathing is difficult, with prolonged exhalation, a big amount of diffuse dry rales on  inhalation and exhalation is heard. Make a probable diagnosis:

*А. Occupational bronchial asthma.

В. Chronic bronchitis.

С. Tuberculosis.

D. Acute pneumonia.

Е. Тracheobronchitis

39. The woman, aged 35, has been working at  the flax-spinning production for over 5 years. During the preventive physical examination she complained of strong pertussoid cough, which was terminated by the discharge of a little amount of the viscous sputum, deterioration of condition during a week and during each day, fits of  asphyxia at the end of the week. Objectively:  expiratory dyspnea, dry  rales in the thorax on auscultation, reduction of FVCL, power of the exhalation,VCL, MVL. What is the most probable cause of this condition?

*А. Occupational bronchial asthma.

В.  Dusty bronchitis.

С. Allergic  alveolitis.

D.  Acute respiratory insufficiency.

Е.  Hypocapnia

40. A 35 year old man applied to the physician with complaints of the constant cough, dyspnea, separation of a swampy mucous sputum, seasonly appear fits of an asphyxia last 6 months. In  anamnesis -  10 annual lengths of service of work on  the lacquer-paint plant. She noticed, that fits appear under overflowing of paints.

Objective: on the part of respiratory system  at the percussion – box-note sound on the base of lungs; are listenned dry diffused rales. Laboratory data: moderate eosinophilia. X-ray- a reinforcement of a pulmonary drawing and expansion of lungs’ roots. What is the most possible reason of this condition?

*А. Chronic toxic bronchitis complicated by bronchial asthma, average degree of gravity 

В. Bronchial asthma, light degree of gravity.

С. Chronic toxic bronchitis in stage of intensification.

D. Bronchial asthma, average degree of gravity.

Е.  Acute toxic alveolitis.

41. The woman, aged 50, during 20 years works at the chemical plant, complains of fits of stuffiness, appeared at work, noisy,  stridulous breathing, which is heard on the distance, dyspnea.  At the examination - a thorax is extended. Lips, nails’ loges, skin are cyanotic. At the percussion – box-note sound. Breathing is harsh, with the lengthen exhalation, is heard  a big amount of  diffuse dry rales on the inhalation and exhalation. What a pathology has this patient?

*А. Occupational bronchial asthma.

В. Chronic bronchitis.

C. Tuberculosis.

D.  Acute pneumonia.

Е. Tracheobronchitis

42. The man, 42, applied to the therapeutical department of RCH with complaints of pricking pains in scapulas’ area, compression in the chest, dyspnea at the physical load, sometimes cough with separation of a small amount of the sputum. From anamnesis – during 10 years he works in coal mining, is ill about 6 years; when these complaints arised at the first time, there wasn’t any therapy. Objective: at the percussion – box-note sound in the lowerside parts, by auscultation – a harsh breathing. From the side of the heart changes were not revealed. Possible diagnosis:

 *А. Silicosis. В. 

 Tuberculosis of lungs.

С. Silicatosis.

D. Bronchiectatic disease.

Е. Chronic bronchitis.

43. The man, 43 , works in coal industry over 10 years, complains of the loss of the working capacity, dyspnea, strong cough with a hard spitting of  the sputum . Cough usually appears at the sharp changing of a body position, under the physical load, breathing in a cool air and is accompanied by an asphyxia. Objective: auscultation - plural dry and humid rales; barrel chest, limited respiratory excursion of lungs; at percussion is defined a box-note sound. On X-ray gram is found an increase of transparency of a pulmonary drawing, plaining of the domes of diaphragm, expansion of intercostal  spaces. What is the most probable diagnosis?

*A. Silicatosis. 

В. Microlithiasis.

C. Tuberculosis.

D. Dusty  bronchitis.

Е. Silicosis

44. The patient Y., 48 ,  during 20 years works at the factory on enriching of an iron ore. On next medical examination he has presented next complaints: on poured pains in the thorax in the manner of pricking, dyspnea  during a small physical load, cough (mainly on mornings) with a separation of a small quantity of sputum coctum. These complaints disturb during 5 months. Objective: percussion sound in lower parts of lungs with box-note tone, in that place - small quantity of dry rale, in an interscapular space - a harsh breathing. Excursion of lower pulmonary edge on the average axillar line -  3 cm. On X-ray investigation: in lower parts of lungs on the right and on the left pulmonary tissue is  emphysematously changed, pulmonary drawing is intensificated, deformed, roots are extended, compacted and deformed. In lower parts on the right and on the left - greater amount of small (till 0,5 cm) nodular shades. Preliminary diagnosis:

*A. Silicosiderosis , the 2nd  stage.

В.  Silicosis, the  2nd  Stage.

С.  Fibrinous pleurisy.

D.  Idiopathic fibrosing alveolitis.

Е. Chronic bronchitis.

45. A patient А., 25, works at the poultry factory during  5 years, complains of the dry cough, dyspnea at a period of working shift, temperature above 39+С. Objective: percussion  sound - with box-note tone, weak vesicular breath, crepitation and fine bubbling rale on separate areas of lungs. The type of the function of external breathing is restrictive. Blood test: Hb 130,0 g/l, L-90*109/l, RSE – 30mm/h. On X-Ray - diffuse reinforcement and deformation of a pulmonary drawing. It’s possible to expect beside this patient:

*А. Exogenous allergic alveolitis 

В. Chronic bronchitis

С. Croupous pneumonia

D. Pneumoconiosis

Е. Bronchial asthma
46. A person A., 32, worker of Odessa sea port plant during 2 years, applied to the local polyclinic to the physician with complaints of the headache, head cold with small separations, a tickling sensation  in the throat, cough. At аuscultation - dry  rale in  lungs. Other changes are not revealed. It’s possible to expect next diagnosis in this case:

*A. Poisoning by ammonia.

В. Acute rhinitis.

С. Pharyngitis

D. Bronchitis.

Е. ARD

47. Worker of the artificial resin production, 35, was hospitalized with complaints of a whining pain in the right hypochondrium, weakness, fatigue, absence of the appetite, headache, sweating, pains in joints and muscles, sickness.

Objective: bilious-brown colouration of skin of hands, cyanosis of mucous membranes, painful liver at the palpation; blood test: hypochromic anemia, appearance of Heinz-Erlich's bodies till 3%. What is the most possible reason of this condition?

*А. Chronic intoxication by nitro -and аminobenzene.

В. Chronic intoxication by lead.

С. Chronic intoxication by metallic mercury.

D. Cancer of liver.

Е. Hepatic colic.

48. The patient, 34, the diver, complains of a pain in ears, "an expansion of a stomach ", sensation of an illness, cold, articular pain (knee and humeral), itch of a skin ("caisson scabies"). Objective: the pain in nervous trunks, muscles and joints is defined at a palpation. The edema of a periarticular tissue is marked. Put the diagnosis:

A.
An acute caisson disease, the mild form, 

B.
An acute caisson disease, the heavy form. 

C.
 Acute caisson disease of average gravity

D.
Chronic decompressive illness. 

E.
An intoxication by a hydrogen sulfide.

49. Man, 44 years old, has worked at a factory for the production of chark for 16 years. The concentration of dust in the workplace is more then maximum permissible concentration (MPC) in 5-10 times. In the X-ray examination of the lungs revealed changes characteristic of pneumoconiosis. What type of pneumoconiosis is most likely in this case?

*A
anthracosis

B
siderosis

C
silicoanthracosis

D
silicatosis

E
asbestosis

50. During the periodic medical examinations of man who works sinker mine (48 years old and his professional experience is 16 years) the X-ray of the lungs had revealed on the background of amplified and distorted bronchovascular pattern single and of the same type, round shadows diameter of 3 mm in the middle and lower lung fields. The roots of the lungs expanded. No complaints. On physical examination revealed no pathological changes. Choose the most likely preliminary diagnosis.

*A
Silicosis II (second) stage 

B
Silicosis I (first) stage

C
Dust bronchitis

D
Anthracosis  I (first) stage

E
Anthracosis II (second) stage

51. During periodic medical examination of man works drier sand in the foundry was found Silicosis I (first) stage. Spirography: VC - 58% , RV - 620 ml, RR – 18, MВС - 54%, FEV 1 sec. - 86%, index Tiffno (FVC) -78%, peak expiratory flow rate - 4.2 l / sec. Identify the predominant character of ventilation disorders.

*A
restrictive

B
obstructive-restrictive

C
diffusion

D
obstructive

E


52. Man has worked at the art glass factory preparatory batch. He is 38. His professional experience is 14 years. In the center of occupational diseases diagnosed for the first time “Silicosis I stage, 1/1, p/s, respiratory failure I”. What expert decision in this case should be taken?

*A
submit to medical and social expert commission to establish a 3 degree of disability

B
able to work in their professional

C
needs to be transferred to another job with the issue of  medical certificate

D
submit to medical and social expert commission to establish a 1 degree of disability

E
submit to medical and social expert commission to establish a 2 degree of disability

53. Show the main task of the periodic examination of workers who work under the action of harmful factors of production.

*A
early detection of occupational diseases

B
development and implementation sanitary and hygienic preventive measures

C
diagnosis of diseases of purpose of taking them to medical observation and conduct of treatment and preventive measures

D
identify diseases that are contraindications to continue working under influence of professional harmful factors

E
reducing the morbidity with temporary disability

54. Show the main task of the previous medical examination of workers arranged to work with the presence of harmful factors.

*A
Identify diseases that are contraindications to work under influence of professional harmful factors

B
Diagnosis of diseases of purpose of taking them to medical observation

C
Diagnosis of diseases to treat them

D
Early diagnosis of diseases in order to prevent their progression

E
Detection diseases to direct to hospital treatment

55. Patient A., 25, has worked on farm during 5 years. She complains of  dry cough, dyspnea, which occurs during the working day, the temperature is above 39 ° C. Objectively: percussion sound with a box tint, weak vesicular breathing, on individual lungs areas listen crepitation and small bubbling rales.  Disturbance of respiratory function by restrictive type. Blood: Hb 130,0 g / l L-90 * 109 / L, ESR - 30 mm / h. On the X-ray: diffuse amplification and deformation pulmonary pattern. What diagnosis is possible to predict in this case?

*A
Exogenous allergic alveolitis

B
Lobar pneumonia

C
Chronic Bronchitis

D
Pneumoconiosis

E
Bronchial asthma 

56. Patient B., 33 years old, has worked at the enterprise for the production of thermal insulating materials which contain asbestos. 5 years after the start of work has appeared weakness, dyspnoea after little physical activity, paroxysmal productive cough, weight loss. On the X-ray of lungs vascular-bronchial pattern is very strengthened, the roots deformed, condensed and expanded. What diagnosis you make?

*A
asbestosis II stage

B
asbestosis III stage

C
asbestosis I stage

D
silicosis I stage

E
anthracosis II stage

57. Patient A., 35 years old, has worked at the cement plant for 15 years. Complaints: dyspnoea after little physical activity, sometimes nonproductive violent coughing at rest, chest pain. Based on history, physical examination, laboratory and instrumental tests was diagnosed pneumoconiosis of cement dust I stage. Which drugs should not be used in treatment?

*A
antibiotics

B
expectorant drugs

C
alkaline inhalations

D
biostimulators

E
broncholytics

58. Patient B., 42 years old, has worked at the coalmine for 15 years. 

Asked for help the clinic where there was diagnosed uncomplicated silicosis. Which complaints are typical for this disease?

*A
nonproductive cough, dyspnoea, chest pain

B
productive cough, dyspnoea, headache

C
nausea, vomiting, flatulence

D
hemoptysis, hyperthermia, dyspnoea

E
abdominal pain, nausea

59. Patient C., 56 years old, for the last 10 years was working in the production of electrodes. During a medical examination had revealed a monotone speech, dysarthria, micrography, gipomimiya, bradykinesia, tremor of limbs, hypersalivation, slow walking is difficult. Static and dynamic violations were not found. In the past he was not ill. What the provisional diagnosis may be suspected?

*A
chronic manganese poisoning in an early stage

B
postencephalitic syndrome

C
chronic manganese poisoning in the stage of encephalopathy

D
chronic manganese poisoning in the stage of  Parkinsonism

E
disseminated sclerosis


60. Mechanic on repair of instrumentations (length of work is 10 years) turned to the clinic with complaints of abdominal pain, diarrhea, severe weakness, swelling and gums pain, feeling metallic taste in the mouth. A few days spent urgent repair devices thereafter appeared complaints. Objectively: abdomen is painful on palpation segments of small and large intestines, fecal blood, gum swelling, ulcers on their presence, increased salivation. Tendon reflexes were brisk. Which disease is most likely?

*A
Acute poisoning with metallic mercury

B
AIDS

C
Crohn's Disease

D
Chronic lead poisoning

E
Ulcerative enterocolitis


61. The patient, 38 years old, who works at Odessa rolled steel plant in the shop for the manufacture of alloy steel experiences slackness, monotonic slurred speech, violation of writing, ankle jerk, peroneal [prancing] gait. Also chronic gastritis hyposecretion and hepatomegaly. What kind of disease you can think about?

*A
manganese parkinsonism

B
neurocirculatory asthenia

C
Wilson Disease

D
chronic intoxication by mercury

E
postencephalitic parkinsonism


62. Female 33 years old, has worked for 11 years at the plant for the production of mercury rectifiers and mercury pumps. Complains of headaches, dizziness, loss of memory, irritability, fine and frequent tremor of the fingers extended hands, eyelids and tongue, bleeding gums, hypersalivation, gingivitis. Which drug to use for the elimination of mercury from the body and normalization of tissue metabolism?

*A
Unitiol

B
Magnesium sulfate

C
Natrium hidrokarbonat

D
Seduksen

E
Pentoksil

63. Worker of the printing house complains of weakness, loss of appetite, dull pain in the right upper quadrant after a fatty meal, bitter taste in the mouth, nausea. Objectively: subicteric sclera, abdomen is soft, painful in the right upper quadrant, palpable liver edge protruding to 3 cm of subcostal area, soft-elastic, smooth and rounded. Urinalysis: Aminolevulinic acid 10 mg, Coproporphyrin 100 mg for 1g creatinine. The total bilirubin - 30 micromol / L, AST - 1.5 mmol / l h, ALT - 3.5 mmol / l h. Formulate the diagnosis.

*A
Chronic intoxication with lead, light form. Toxic hepatitis

B
Chronic intoxication by mercury, the initial stage. Toxic hepatitis

C
Chronic toxicity pesticides. Toxic hepatitis

D
Chronic intoxication naphthalene. Toxic hepatitis

E
Chronic intoxication by benzene, the initial stage. Toxic hepatitis

64. At the gas station employee with working experience 15 years, has had contact with leaded petrol. He complains of memory loss, bradycardia, feeling the hair in the mouth, skin paresthesia. Intoxication of what substance it should be assumed in this case?

*A
tetraethyl lead

B
benzene

C
chloride of lead

D
organophosphorus compounds

E
nitrobenzene

65. The patient was diagnosed chronic lead poisoning. Which drug is most effective for the excretory therapy for chronic lead intoxication? 

*A
Tetatsyn-calcium (or pentatsyn)

B
Unitiol

C
Sodium thiosulfate

D
Kuprenil

E
Suktsymer

66. The patient, 50 years old, was hospitalized to the hospital with sharp headache, great weakness, dizziness. Mucous membranes and skin is gray-blue. The content of methemoglobin in the blood of 30%. In the blood identified red blood cells with corpuscles Heinz.  Make the diagnosis. 

*A
Acute poisoning amino and nitro benzene

B
Acute poisoning with carbon disulfide

C
Acute poisoning with carbon monoxide

D
Acute poisoning with cyanides

E
Acute poisoning with tetraethyl lead

67. Patient, 38 years old complains of a sharp general weakness, headache, dizziness, loss of appetite, nausea. She handled apartment strong solution of  trichlorfon [hlorofos] on the eve. Went to sleep with the windows closed. Morning woke up with outlined above complaints. OBJECTIVE: marked pallor and a small swelling of the face, fibrillar muscle twitching, constriction of the pupils, lurch. Pulse 58 for 1 min. Heart sounds are muffled. In the lungs, there is breathing hard. Tongue moist, hypersalivation. Abdomen soft, non-tender. In blood leukocytosis 12,0 x109 / l. What preparation should be the first?

*A
Atropine

B
Eufilin

C
Papaverin

D
Kordiamin

E
Furosemide

68. Man, 49 years old  taken to hospital with symptoms of organophosphate poisoning. What laboratory test should be done to confirm the diagnosis?

*A
Determination of blood choline esterase

B
Total blood

C
Determination of methemoglobin

D
Urinalysis

E
Determination of bilirubin levels

69. Patient P., 38 years old has worked repairman asphalt pavements. He has used vibrating tool during 5 years. What activities are most rational for the prevention of vibration disease? 

*A
Use vibration damping device

B
Giving up smoking

C
Daily physiotherapy

D
Using special food

E
Daily massage

70. Riveter, 44 years old, has had work experience of 19 years. Complains of hearing loss on both ears, buzzing in the ears and head, headache, dizziness, intermittent pain in the heart area stabbing character. Pulse 78 per minute, blood pressure - 140/80 mm Hg. Cardiac - rhythmic and sonorous. Total hyperhidrosis resistant spilled red dermographism. At otoscopy: external ear canal and eardrum are not changed. Whispered speech takes from a distance of 0.5 m. The ECG-sinus arrhythmia, moderate changes in the myocardium of metabolic etiology. Make the diagnosis. 

*A
Sensorineural hearing loss with significant hearing loss

B
Sensorineural hearing loss with a slight hearing loss

C
Otitis media

D
Meniere's syndrome

E
Otosclerosis

71. Patient, 34 years old, has worked diver. Complained of pain in the ears, abdominal distention, feeling of illness, cold, pain in the joints (knee and shoulder), itching of the skin. Objectively determined by pain nerve trunks, muscles and joints to palpation. There was swelling of the periarticular tissues. Make the diagnosis. 

*A
Acute decompression sickness, a mild form

B
Acute decompression illness, severe

C
Acute decompression illness, moderate severity

D
Chronic decompression sickness

E
Hydrogen sulfide intoxication

72. Male 40 years old, has worked mechanic at the factory of radial machines. The following symptoms appeared: pain, swelling, crepitation in the forearm. Marked  decrease of functions of the hand and the forearm, weakness. Which diagnosis can be assumed?

*A
forearm tenosynovitis crepitans

B
De Quervain's disease

C
bursitis

D
elbow joint arthritis

E
epicondylitis

73. Patient S., 40 years old, has worked plasterer during 14 years. Complains of pain in the right shoulder joint, especially at the start of work. Pain increases when lifting heavy things and shoulder abduction. The shoulder joints are not changed. He can not put his hands behind his back because of the pain. There is a crunch while moving in the right shoulder joint, intense pain in the shoulder abduction of 60-80 degrees, palpation of the deltoid muscle is painful. Radiograph of the shoulder joints: sclerosis and deformation greater tubercle right humerus. Dynamometry: left - 35 kg, right - 20 kg. 

*A
Right scapulohumeral periarthritis

B
Rheumatoid arthritis with the defeat of shoulder joint

C
Deforming osteoarthrosis of the shoulder joint

D
Shoulder plexitis

E
Podagra

74. Patient N. works as electric welder during 12 years, complained of dry cough, exertional dyspnea, pain in the chest with a deep breath. Objective: barrel [emphysematous] chest, percussion - tympanitis, auscultatory - scattered dry rales. The X-ray - increased pulmonary figure in the lower lobes with wide bands of 1.5-3 mm. In spirometry - VC 65%, Tiffeneau's test - 58%, no changes in the salbutamol test. What is the most likely diagnosis?

*A
Electric welders pneumoconiosis 2 st.

B
Chronic obstructive pulmonary disease

C
Asbestosis

D
Electric welders pneumoconiosis 2 st.

E
Electric welders pneumoconiosis 3 st.
75. Agricultural worker 43 y.o.,  has been admitted to a hospital with complaints of headache, dizziness, nausea, general weakness, diarrhea, visual impairment, shortness of breath, sweating. Objective: the patient's condition is moderate severity, excited, observed dysarthria, ataxia, tears and salivation, miosis, twitching eye muscles, tongue. The day before preparing solutions of insecticides for crop processing, personal protective equipment is not used. What preparation should be for emergency care?

*A
Atropine

B
Unithiol

C
Methylene blue

D
Pentatsynе

E
Furosemide

76. Patient L. complains of persistent pain in his right shoulder, marked limitation of movements of the right hand, the impossibility of lifting any loads. Objective: patient hardly moves his right hand, when undressing removes clothes first on the left, and then with his right hand.. Muscles of the right shoulder and arm atrophied and painful on palpation, crepitus was observed along the muscles. Restricted movement in the shoulder joint with the inability allocation hands back and above the shoulder. Working in a which  profession could lead to the development of the above symptoms?

*A
*Smith

B
Miner 

C
Bulldozer operator

D
Riveter

E
Electric welders

77. Which document recorded the results of a medical examination of workers in hazardous and difficult working conditions?

*A
Employee card

B
Sanitary book

C
Outpatient card

D
Medical report

E


78. Worker 48 y.o. works at a metallurgical plant in the production of alloys, experience 14 years. After the hard work in the shop in high temperature conditions  he applied to medical department with the complaints of sharp diffuse cramping abdominal pain. Objective: coated tongue, abdominal wall is tense, retracted, when pressed on his stomach pain somewhat subsided. BP 180/100 mm Hg. In blood increased number of reticulocytes and red blood cells with basophilic granularity, decreased hemoglobin, urine has a red tint. Diagnosis?

*A
Lead poisoning

B
Acute pancreatitis

C
Mercury poisoning

D
Renal colic

E
Benzen poisoning

79. To the Clinic of Occupational Diseases refered patients with COPD and pneumofibrosis with suspected occupational nature of the disease. From history we know that the patient is over 25 years working in the mine for sawing limestone. In drawing up the information reference on the working conditions it was found that the mine liquidated more than 10 years ago and no documents regarding working conditions remained. What decision should be taken in this case?
*A Investigate working conditions at similar mines in the same area
B  Refuse to establish a link between the disease and working conditions for the prescription
C  Refuse to establish a link between the disease and working conditions in the absence of information
D  Offer the patient to solve this problem through the courts
E  Direct the patient to the Institute of Occupational Medicine for consultation
Working conditions - Умови праці

80. The patient with type I diabetes, a labile clinical course with hypoglycemia episodes, with 3rd degree of disability passed medical examination in medical department of the seaport in connection with employment to a position of the docker for bulk cargo unloading - sulfur, phosphorus fertilizer. What decision should take expert commission?
*A  He is disabled

B  He is able to work

C  Restrictedly able-bodied

D  He is able to work on condition of shortened working hours

E  He is able to work on condition of out-patient treatment and dietary food

81. The patient is 32 years old, works as the diver.  He addressed to the doctor with complaints to pain in ears, feeling of cold, "stomach expansion", an indisposition, joint pains (knee and humeral).  Objectively:  morbidity of nervous trunks, muscles and joints is defined at a palpation. Edema of circumarticular tissue is noted.  Make the preliminary diagnosis. 
*A  Sharp decompression disease light form
B Sharp decompression disease of moderate form
C Sharp decompression disease severe form
D  Chronic decompression disease
E  Intoxication of hydrogen sulfide
82. Patient 45 years old, a factory worker in manufacturing car batteries. Went to the hospital with complaints of sharp cramping abdominal pain, chronic constipation, high blood pressure to 190/100 mm Hg. In the the blood is determined increased number of reticulocytes and red blood cells with basophilic stippling, urine red. Diagnosed the chronic lead intoxication. What antidote you must assign? 
*A  Pentasine
B  Activated carbon
C  Methylene blue
D  Atropine
E  Izonitrosinе
83. Worker of paint and varnish factory, 38 years old, 3 days after the accident, accompanied by spreading of aniline dyes went to the doctor with complaints of headache, dizziness, weakness, vomiting, loss of memory. Mucous membranes and skin cyanotic, pulse - 100 per minute, blood pressure 100/60 mm Hg, heart sounds muffled, liver edge stands 5 cm below the costal margin, painful. Tenderness of the nerve trunks, increased tendon reflexes, sluggish reaction of pupils. In the blood revealed methemoglobin, erythrocytes with Heinz bodies, chocolate-brown color blood. Make a preliminary diagnosis.
*A  Acute intoxication amino -nitro benzene compounds
B  Chronic intoxication by benzene
C  Acute intoxication with benzene
D  Chronic intoxication with lead
E  Acute intoxication with carbon monoxide
84. Agricultural worker 35 years old, after spraying field solution trichlorfon felt morbidity and to address to the hospital for medical aid with complaints of severe weakness, dizziness, headache, nausea, vomiting, abdominal pain, vision reduction. An objective examination revealed hyperhidrosis skin, lacrimation, salivation and bronchorrhea, miosis, bradycardia, fibrillation of the tongue muscles, tachycardia, increased blood pressure. Make a preliminary diagnosis.

*A  Acute poisoning with organophosphorus compounds

B   Acute poisoning with organochlorine compounds

C   Acute poisoning amino nitro benzene compounds 

D   Acute poisoning with tetraethyl lead

E   Acute enterocolitis

