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Lecturer Resources Figures and Tables from Book View: All Medical Sciences Learn About: Online Resource Centers VLE/CMS Content Test Banks from our directory pages: Find a tutorial Find a local representative To answer the following questions and then click Send to get your score. Physiological Changes During
Pregnancy: 1. Following Purported Signs of Pregnancy Skin, Except: A. Chloasma B. Maculo-Papular Rash C. Linea Nigra D. Stretch marks C. Spider Telangiectases 2. Rest pulse during pregnancy: A. Decrease by 20 bpm. B. Decline by 10 to 15bpm. C. No change. D. Increased by 10 to 15 bpm. E. Increased by 20
bpm. 3. Typically, pregnancy in the 2ND trimester is characterized by all the following EXCEPT: A. Elevated fasting plasma glucose. B. Reducing fasting plasma glucose. C. Increased post-prandial plasma insulin. D. Increased post-candid plasma glucose. E. Elevated plasma triglycerides. 4. All of them ARE CORRECT,
EXCEPT, Pregnancy is associated with: A. Increased cardiac production B. Increase in venous return C. Increase in peripheral resistance D. Increase in heart rate E. Increase in stroke volume 5. During normal pregnancy: What's right? A. Estrasthiol is the main circulating estrogen B. Blood pressure increases in the first
and second trimester of C. Tidal volume decreases D. In the second half of pregnancy, amniotic fluid has mainly contributed to fetal urine E. Maternal hydrourethers should be taken always as a serious condition of the pelvis 6. In normal pregnancy, all the following are true TO THE NAME: F. Glucoseuria increases. G.
The concentration of plasma aldosterone is falling. Increasing all OB-GYN MC Second rebuilt release 2011 30 H. Creatinine clearance. I. The release of folic acid increases. J. The presence of less than 300 mg of protein in 24 hours of urine collection is considered normal 7. In normal pregnancy, levels of all the following
hormones are increased BY: A. Total thyroxine (T4) B. Parathyroid hormone (PTH) in 2ND and 3RD trimesters. C. Free cortisol. D. Prolactin. G. Estradiol 8. The increase in blood volume during a normal pregnancy consists only of: only A. Plasma. B. Erytrocytes only. C. More plasma than erythroblasts. D. More red blood
cells than plasma. E. All of the above. 9. In the fetus, the most well-oxygenated blood enters the systemic circulation of A. Ductus arteries. B. Forman Oval. K. Rt. Wentricle. D. Link. E. Ligamentum venosum 10. Changes in the urinary tract during pregnancy include: A. Increased speed of glomerular filtration (GFR). B.
Reducing the flow of renal plasma (PFR). C. A noticeable increase in both PFR and PFI when the patient is on the back. D. Increase the amount of dead space in the urinary tract. E. Increase in BUN and creatinine. 11. Reducing hemoglobin normal time is a physiological conclusion. This is mainly due to: A. low iron
supply in all women. B. Blood lost placenta C. Increased plasma volume. D. Increased cardiac output, which leads to greater destruction of red cells. E. Reducing sticulocytosis All OB-GYN MC second rebuilt Edition 2011 31 12. Maternal blood volume during normal pregnancy: A. remains stable. B. Decline by 10%. C.
Increases 10% D. Increases to 40% E. Reduced to 40%.  13. During pregnancy, maternal estrogen levels increase markedly. Most of this estrogen is produced: A. ovaries. B. Adrenal glands. K. Tests. D. Placenta. E. Matke.  14. During normal pregnancy, the rate of renal glomerular filtration (GFR) may increase by 10%.
B. 25%. C. 50%. 75%. E. 100%.  15. Fetal blood is returned to the umbilical arteries and placenta through: A. Hypogastric arteries. B. Ductus venosus. C. Vein portal. D. Lower vein kava. E. Forman Oval.  16. With normal physiological changes during pregnancy, all the following FACTORS OF EXCEPT: A. Glomerular
filtration rate increases. B. Stroke volume. C. Peripheral resistance. Volume of plasma. E. White blood cells.  17. With regard to renal changes during pregnancy, all these changes are true OF EXCEPT: blood flow A. increases by 10%. B. The speed of glomerular filtration increases by 50%. C. Plasma urea will be
reduced. D. Glycosuria can be normal. E. Soft hydronephrosis is normal.  All OB-GYN MC second rearrange Edition 2011 32 18. The effects of fluid retention are all following CORRECT, EXCEPT: A. Hemoglobin concentration decreases. B. Hematocrit falls. C. Serum albumin falls. D. The volume of stroke is increasing.
E. Renal blood flow increases by 19. During pregnancy, all following RIGHT EXCEPT: A. There will be hyperplasia and uterine muscle hypertrophy. B. Estradiol will enlarge the column of epithelial endocervix. C. Estrogen will increase the glandular duct. D. Progestin and HPL will reduce the number of glands. E. Prolactin
will antagonize the estrogen effect 20. As for the renal tract during pregnancy, the following EXCEPT: A. Uretras are enlarged. B. Kidney pelvis calyces are enlarged. C. The right side affects more than the left. D. Primigravida shows more changes than multigravida. E. Bladder tone increases.  21. As pregnancy
progresses, which of the following hematological changes occur? A. The volume of plasma increases proportionally more than the volume of red cells. B. The volume of red cells increases proportionally larger than the volume of plasma. C. Plasma volume increases and the volume of red cells remains the same. D. The
volume of red cells decreases and the volume of plasma remains unchanged. E. Ni volume, no red blood cells changing volume.  22. Which of the following is usually expected to increase during pregnancy: A. Plasma creatinine. B. Tyroxine-binding globulin. K. Hematocrit. D. Core temperature. E. Hair growth.  23. The



position on the back is important during late pregnancy because it can cause all the following EXCEPT: A. Complete occlusion of the lower vein cave. B. Significant reduction of the mother's ventilator. C. Hypotension and syncop. D. Significant decrease in renal blood flow and glomerular filtration. E. Increased
cardiovascular effects due to the high conductivity of all OB-GYN MC second rebuilt Edition 2011 33 24. Which of the following is probably responsible for physiological hyperventilation during pregnancy? A. Large fluctuations in bicarbonate plasma. B. Increased estrogen production. C. Increased production of
progesterone. D. Reducing functional residual volume. E. Reducing plasma PO2 25. Usually a pregnant woman hyperventilates. This is offset by: A. Increased tidal volume. B. Respiratory alcalosis. C. Reducing Pco2 blood. D. Reducing plasma biocarbonate. E. Reducing serum pH.  26. Pulse rest during pregnancy: A.
Reduced by 30 strokes /min. B. Reduction by 10-15 strokes/min. C. Unchanged. D. Increase by 30 strokes/min. Increase by 10-15 strokes/min.  27. After birth, all the following vessels are compressed by THE NAME: A. Ductus arteriosus. B. Umbilical arteries. C. Ductus venosus. D. Hepatic vein portal. E. Pupile vein.  28.
Choose the most correct statement about fetal and neonatal IgM: A. It is almost entirely maternal. B. This is approximately 75% maternal and 25% fetal by origin. C. This is 50% maternal, 50% fetal by origin. D. This is 25% maternal, 75% fetal by origin. E. It is almost entirely a fetus in Origin 29. Which is true of the
placenta: A. 10% of the maternal contribution only B.U.C covered by the C. U.C. chorion contain wharlton jelly D. Placental lobes are functional units.  All OB-GYN MC second rearrange Edition 2011 34 30. Spinnbarkheit is a term that means: A. crystallization of the cervix. B. Thickening of the cervix. C. Slimy secretion of
the cervix. D. Carving of the cervix. E. Thinner than the cervix.  31. In terms of placental function: A. HCG is a glycoprotein made up of alpha β units. It is excreted by cytotrophoblast. B. Human placenta lactogen enhances insulin action and improves glucose tolerance. C. Placental corticotropin, which releases the
hormone, increases ACTH and cortisol and causes vasocol-healing feto-placental blood vessel. D. Estrogen is secreted by the feto-placental block to increase myometrics and angiogenesis. E. Progesterone causes vasodilation of blood vessels and contraction of the smooth muscles of the uterus.  32. As for placental
anatomy: A. The decisive capsule is part of the placenta. B. The placenta is divided into 30-40 cotylendons. C. The intergenerational space contains the blood of the fetus. D. Anatomically, the placenta id is fully formed for 30 weeks. E. Fetal blood vessels develop in the mesenchymal nucleus of chorionic wheelies.  33.
Which of the following does not accurately describe the placenta in humans: A. 15-20 cm in diameter. B. 2-4 cm thick. C. Weighs about 1/6 of what the term baby does. D. Delivered from the mother's tissue of the fetus. E. The umbilical cord originates from the center of the placenta in most cases.  34. The level of
prolactin in the mother serum during pregnancy is the highest: A. At the end of pregnancy just before the birth of the child. B. Immediately after birth. C. How the placenta is released. D. 3RD until the 4th day after birth. E. Breastfeeding.  35. All the following causes of Oligohydromnios EXCEPT: A. Renal Agenesis B. Poor
placental perfusion All OB-GYN MC second repositioned Edition 2011 35 C. After pregnancy D. Anencephaly E. Urinary obstruction 36. Placental insufficiency is caused by all the following, EXCEPT: A. Smoking during pregnancy. B. Postal maturity. C. Dietary failure during pregnancy. D. Hypertensive syndrome during
pregnancy.  37. All of the following hormones are products of placental synthesis, EXCEPT : A. HCG. B. HPL. K. Prolactin. D. Progesterone. E. Estriol.  38. We can detect fetal heartbeat by Sonography (Transvaginal) in: A. 5 weeks BC 6 weeks C. 7 weeks D. 8 weeks E. 9 weeks 39. Pregnant lady with polyhydramniosis,
the cause may be: A. Fetus with oesophageal-atresia B. Fetus with polycystic kidney C. Fetal growth restriction D. Hyperprolactinemia during pregnancy E. Patient takes antiepileptic drugs 40. Polyhydramnios is associated with the following condition A. Intrauterine growth restriction B. Fetal renal agenes c. Diabetes D.
Tracheo-esophageal fistula E. Hind water leakage 41. All of the following possible causes of Polyhydramnios, EXCEPT: A. Diabetes B. Multiple Pregnancy C. Fetus with hydropsm fetalis D. Fetus with duodenum atresia or neural tube defect E. IUGR All OB-GYN MC's Second Rebuilt Edition 2011 36 42. Which of the
following causes of polyhydramnio is more common: A. Twin pregnancy. B. Diabetes. C. Hydrops fetalis. D. Anencephaly. E. Idiopathic.  43. Using their knowledge of the normal physiology of the mother, which of the following will use if 38 weeks of pregnancy become weak by lying on your back on the examination table:
A. Blood transfusion. B. Turning the patient on his side. C. Oxygen on a face mask. D. I.V. saline solution.  1. Skin changes during pregnancy should include: A. Chloasma. B. Stria. C. Palmer erythema. D. Vascular spiders. E. All of the above mcq on physiological changes during pregnancy pdf
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