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() Darorcceplots. () Mechanoreceptors i the hmg:
~ {E} Carotid and aortic bodies.

420, Which of th %ammm e ?
(A{"Aﬂgs&aﬁt inspiration. the mrpleaml pressure is <23 wamkly,

‘(B) The air ramaining in the kangs alter waxinal expiration 1s the vital capaciy
{C) The change in lung volwne /£ wiit change in the airway pressiee 1s calhd
compliance.
(D) The surfactamt is secretedt by Lvpe I ahveolar epitheliat cells.
(E) The primary cause of emphyseina is increased elastase activity aned inhilavnn v

alpha l-antitrypsin activity in the lungs.

021, IWhick of the L_m«"«*nwa ity 7 .
(A} The volume ol alveokuir ventifalion = kil volume N respiratony e,
(B) Rapid shallow breathing produces the sune alveolar veatilanon as nova

(C) The puemnolaxic CeRre eXeis an EXCiiatory achion on the Mspizion mimows,
(D) The carotid and aortic badies are maximatly stimutated by a hagh ateval 150
(E) The medullary chemarcceptors ave largely inftuenced by PCO: mithe € 2L

022t meificial mouth to wovth hyeathing :
(A) The neek is extended B) Itis petfonued IR times /e
(C) The nostrils ure open (D) Active exprrtion occurs.
(F) The amount of air introdduced cach time is 5 times the adal volume.

623, chaeny the effects of hypoecapiia @
(A} Decreased cardiac output.
(B) Excitation of the vasomaotor cenie.
(€) Generalized V.C. including the cerchral vessels.
(D) Marked wcrease of the arerial B
(1) Decreased blood pi tacidosis)

Wi The avppan dissociadion corve is skipiod v :
P T P 5
(B) Rise of the blood temperate,
() Decreased concentration of 2.3 DPG in the red blood corpuselps.
(I3 CO poisoning.
() Presence of fetal hacmoglobin,

‘e

0 .»!!!1!«3 (allomwing staderienis e e exee :
(A) The vitalcapacity in hculiln_\' YOURE Women is near 10 3.3 libes,
(1) The maximal voluntary ventilation in heatthy men averages 150 lives/nnan.
(C) Maximum ventilation can be atined by COs inhalation,
(D) The total alveolar surfice arca is about 100 square melers.
(E) The PO, in dry atmospheric air is about 160 muntig,
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"} The PH O m both sheolar amd expared mir is 47 manllg.
N The PO, m slveotat air i 100 nuniig ,

i) The PO in expired 3ir in 30 sy .
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Frwan vt volussos smallor than the relanation volwwe

m .
‘mg\m‘%‘%‘“ Whe snghe beosh N e fnad

R The amastomecst dead space can be moanacd by nsing the Dol s Spation
O Because ol the Jead e, the ahveokat vestitation 18 much decrensad i REEL T

(T8 \}-\w .

(M Enber e dhapine

ventdaton dening nwsoularn oyerciue
(K) Yh‘w Aconnts for abont S %4 af the change W Ieameators r o, .
dring gwiact inspuration
A s e
(A ron of t o e !m"' tervical segment i Bnal witipwn
artilicual respiration

(M) Transection of the sprsal cond helow the 5* cervical segment is vt Tanat
() Al lung volumes are tcasnred by the respiromcier except the restdhnt L elyiw
(1) When the daphragm comracts it nones npavarids

(E) The air volume remaiung i the Jungs ot the rosting expieatony levet 1s it 1 1
thunctional residual cupacily )

al7, qwﬁftw!ﬁ[mqﬂ dium' nttrac{os beoperis
{A} v puill the nb cage downwan ilﬂﬂ in\mn on contrciing

(1) They push the diaphragm upward
(C) They increase the imra-ahdomingl jressire,
(D) Al of the above (F) Nono of the nbove,

air ¢ i';zz'mr'gz. the meclamnicy and myuscles of vesplvodon :
(A} Expiraion is nomally an aciive rocess

(B) The expirntory muscles act during 1est

(€) The intemal intercostal muscles pre important inspimtory muscles,

(D) The diaphragim is the only inspiratory muscle,

{E) The cvternal intercosial muscles cleyate the lower ribs and posh the st
fonward, so increasing the anteroposierior dinmeler of the chest

0l ' : i ap by dy N
i1 s cnd copnchle iU he ol o e
T o\piration
(B) Al lung capacitics cn be measureil I the respirometer.
(C) The resichial volume can be measured by using the dilution principle.
(D) The vital capacity equals the tofal lung capacity minus the resicual vale -
{E) The vital copacity is formed of 3 lung volumes,
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(A) The mspicatiory camcite = 5 O lirtg v ' :
() The lzuf\)/ ‘i lis:u‘ :::;ﬁ'i:rul v' i‘lw e e Mmg{::z"ﬂﬂ:ﬂmg e
0 i kil i
e mspinatory position UnieoF e M'“"'”“'h“@'l 5 s
() The IV Gosprrag

I '

(D) T g of DI i

L RO of g I i o during qyi o | i

(£) The volvime of IR I (e Biiijs »n'ﬂ'lﬁﬁifﬁﬁf'""”" o 1 e e

i ENPITition is tle 1 fi ¢
il Which of the fol A
LAICH O g (ol |
(AY The dalcmlmmifgﬁﬂﬁcm’ﬂ i M :

: 3 A8 bt - o{i
isennes nnd it iy notally uho ";:! i e dlmatle DiFLI g

(%) The vitl EApICIty 18 greiter i the stonding position

(1) The dyspigic indes (brenthin
(K) The dyspitele index is decren
IRt drops o abowt 70 %,

g reserve / MBCY wivsi norinilly exce «f i %
sed when the MIC 1s deerensed md dysgies oceiits

042, Conceming the nyc!:.gmmthhm,.{;l!ﬂm!‘;»Llau'lnu, l:.tm%g.a:m.»{r

(AY s performed ponmally doring the inspirtory pliasse only.

(1) 1is expended i stretching the elastic tissues of the chicst wal) and lungs and for
moving the inelastic tissues and moving sl in the respirplory pussages

(€ The elastic work required to infate the Tungs alone is caul o the work pecuited to
miftae the whole respiratory system,

(D) 1 is increased in emphysenia, asthnm and congestive hieart failure.

(£) 1t can be caleulated from the relasation pressire curve.

fnt the O dissocial [(¥1] ,gygﬂﬂ:nggnugﬂm:h '
Mlm; Its chaructenstic sipmoid shape is due o progressive increased affinity of Hb (o
| A I is about 97 Y saturated
B) At PO, of 100 mmbig. Hb is abou o ,
:C)) AL PO- of 40 % mmHg, Hb is about 75 % sulumtqd. R
(D) Itis shifted to the lefi in case of fetal blood and wilh dccrc:nlsr‘;l “dmlrlmmm
0 is shi he right with increased 2.3 nraG gnnlcnl'nnr hloo! ;? o
:l'?)) i‘lﬁcﬂ:::g: :: ;’01 ff]om 100 10 60 mmilg has a litde cffect on the %o O); sdllﬂl.lllnll.

2 : s
poglobis, all the folloving is frue excepd s
Mﬁ Ad)étl’:g 6"} dissociation curve has the shape of a rectangular l_\pr(bolg.i_L

(B) 1t is shifted to the lef of B 1b O- dissociation curve.
(C) I has a higher affinity to O; than blood Hb. )
(D) ltis more concentrated in skeletal muscles specia

lized for sustaincd cﬁlii.r:_l_ tior
(E) It hasalow affinity to O; at Jow PO;.. :
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(32308 thyes Eiestied by ¢

VIRFIA ibed Mte st b0 i femisrd b e
Ethitiie Wideh dimmibatsy i MEMNEE beewie e

i W Exuniieds petsamiing i A when the Combimet susinm /4
Wt (6 & in amermia mid €O (RSN

hin Abg!{l the centrad (edtllaryl chswaeceplyes, ol fis foltmets ja .

(A) “They medinte v prerventilntion produced by incremsed srteris §C0, stivg
flmmvmnm of (e ciotid e siot i bdies _

tli‘) ‘I‘Itey it plitced within the respicitory cemie,

(€Y “They nto Tocated on thie vemtnd surfice of the bram dess

(1) :l’huy monitor the 117 of e cetebrospinal fuid (€5,

« (K) The increased 11 it sctivites them is thie tesuli of tncretised PCOY. v the f4orad

weliich readily penetrites (he Whood B basfricr |

17 Which of the followdiy, statenienss i woong ¢

(A "The breaking point folloswing bieath Tolding is die (0 incressed £CC i
decreased PO, in the artenat Waond,
(1 The breaking point can be delayed by hyperventilation or breatiing 160 %«
(€Y "The breaking point is not alfected by psyclue factors
(D) Hypercapnia develops when the COL coneeitrtion i imspired ais o oo, 7
(1) Hypercapnia decicases the activity of the respiemory contee.
(1Y Hypercapnia teads 1o headiache. confusion and niay be narcosis,
Gdb. All the follvywing exirt won-chendcnl lflnnice ou resplretivn exgep.
(A) lypocapnia. (B) Pam sensation through the hypothiakinme
(C) Proprioceplors, (D) Trvitation of the wir passapes i couglong,
(E)  Alferents from the higher centres through the corticospinat tract

049, Anacmic hypoxiu is chovacderiged by oll the jollowiae odcend :
(A) A lowered Hb content or increased amount of altered 1b,
(1) 1tis a prominent symptom in CO poisoning,
(C) A normal PO, but lowered O, content in the arterial blood.
(D) Anincreased amount of 2,3 DI'G, (€Y Alowered P50,

il the following aboyt the pubiionayy cheroreflex s true excegn
11 is initiated by stimulation of chemorceeptors in the pulmonary bloit v
I3y * l1s receplors cun be stimulated by injection of veratndine or scrolonin i «
pulmonary circulation, 5 B, WAy
{C) 1t results in bradycardia, hypotension and brielapnea. -

(D) lis effects on respiration are significant and clear in physiologic sfuatis.
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A and hypoxin
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15 depressed 1
large pnewime
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il Bloo Pessing riseg.
10lor centre,
e polsoning
’.’!:;1‘1!f!l!.’tf:.!!!:’i?!t’l'ﬂi’:‘.‘!ﬂ!ﬁ'ilrﬂ’!mﬂml '
wang hyperventilation, the POy, : 4
Al ol o 18 lowered gng PCO; is elevined

:i) is‘n l.ypc. uf pcriodi'c (miterrupied) brenthing,
ﬂtll:;: g .mn‘i.e.n. t!ac PCO, is decrensed pnd PO, is elevated,
YPosin resulting from apnen sthmulates the central chemoreeeplors

. ;
!igl_f{:é. fgﬁi&i&.ﬁlﬂ%ﬂéﬁtﬂﬂfﬂ‘lc pvessure, oll e folloing
ndition uﬁpln occurs in deepgen divers and cilsson worlers
i)cg:nmprcssmn sickness may ocenr on sudden decrense of (he pchsnrc
Using 100 % O, is avoided (1o prevent Oy toxicity) and 20 % O, s prcfén el
The PN, does not mcrease with the increased ambicit |1|cssurc.-
The intellectual functions are impaired and narcosis usually occurs.

Is roe exgen :

te accppnnlation of ketone bodies in diahetle patients’ blood is avsocinied yith -
Increased respirition
Excretion of ketone bodies in the wine.

i Decreased alveolar PCO., !

i A compensatory fall in the blood H' (if the condition is not severc)

i All of the abovc

Cpwcerning ihe ventilation responses to uq‘ggg_!g_cﬂ 2 ‘

r Oxygen lack stimulates the respiratory centre via the central chf:mnrcccptnm,

} A decreased PO- in the inspired air decreases the respiratory minute volume.

) A decreased artenial PO, below 100 mmlt g increases the discharge from the
carotid and aortic chemoreceptors. N .

) When the alveolar PCO; increises 2.3 mmilg and the PO; is biclow 100 mmllg.

ventilation is not affected. N
) When the alveolar PCO- is lower than normal and the PO, is helow 60 mmlblp,

{here is NO respiratory response.

ence of ise, all the following accurs exeepl

. & conseauence of szvere exercisz, all Pie [CEC0IN rsexcep s
"fé'%&'m‘ﬁf ggnsumplion increases 10 a maximum of aboul 4-3 litres /minute.
:) The Céh production INCreases up to about 8 litres /ninuie.

'} The mean PCO: in the alveolar “ib"l“‘." decrease.

: *Oq i / ir falls.

» The mean PO, in the alveolar air e ' ‘
; More than 90 % of Hb is oxygenaled in spile of the rapid passa

the lungs.

ge of blood thaugh
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w o e Blaoul, 03, 4y preg : o
(€©) The PO, a1 ll\e' IFEsent only in cluuum:nlcnmhmnnnn wilthy i
() The T ‘il’rtelhﬂ ends n[.|n||mmm|_\' oipithinies is 10 nm\ll‘
) 0 t|l|Tl|;;::S h\‘L"\cnuus ends af pu_lummu,\' capillivies s 100 mmlul'l

e pulinonary cipillavies at w gradient ol Go | l;

“5", L) ]
'y n/mz\ i’.%hﬂcff'd;m fhe “””{.‘f,”'l""‘;““”‘ T

i enlering the lunps.
(I), Adequacy of pulmonary gis oxchinge, (C) Wlood Now 1ate 1o the
} Capacity of the Waod 10 cmry O, (1) Al ol ihe nbon e

O3 Which of ihe folloving s y Iy W
(AY 1&& éf i‘\’“‘gdg‘hﬁﬁﬁlﬁmi%é{ ?i’ﬂgnrcun'c 1o the right
() 1ra blood simple having a normal smount of T containg 2wt O Y the " 1 it
satnrtion with Os is 10 %%, '
() The 11h O, dissociation curve is most steep ata PO, rampe of H0-20 nunty,
(D) "The O, dissocintion curve for fetal Wood lics 1o the Tefl of the standiard e
(E) Myoglobin acts as a store of Oy in skeletad muscles 1o be available dunin,
anacrobic conditions

Hssue %

660, A4l Hu_:ji_JHmn-igyn.gmrmwms ove frasse excegnl @
i

(AY " Almost all Buffering is intrmcellular in case of respiratory acidosis.

(1) In cach 100 mbarerial blood there are 49 mil COL present as 2.6 mb dissolun tis
mlas HCO, and 2.6 mi as carbaming compounds.

(C) "The chloride shilt phenomenon involves exchange of CI” for HCO,

(D) The CO, dissocimion curve shows the relation between PCO- and the ™ -t o
of b with CO, .

(F) ‘The shift of the oxygenated bload CO, dissociation curve 1o the right of
deoxygenated blood curve is called Haldane shift.

anl. Whick of the following stateniciny is venz v

(AY “Ureathing siops i he spinal cord is¢nt bictow the origin of the pluenie wey
(1) The inspiratory drive can be inhibited by impulses from the apneusiic cenn
(C) I'he medullary respiratory centres are capable of spontancous discluan i
(D) During normal quict breathing, the expiratory centre is active

()} Quiel expiration accurs only by relaxation of the chest wall 10 the yesting, porati

o Al the follmving sistemends ove drne ecvepd ) ,
(A} “According fo Boyle's T, i Thie pressiie of a gas is doubled. its volume ity -
(1) Hypocapnia due to decrease of the alveolar PCO; 10 13 mmbg miay prodoe: e
due 1o development of respirtory alkalosis. N
0 toxicity occurs due to production of superoxide and among its nanicta o -
arc V.C. of the cercbral vessels and acidosis.
Exposure to hypetbaric Oy should be less than § hours. _
O, therapy is of great value in the treatment of all types of hypoxia
The symptoms of O; toxicity develop within 30 minutes when using hypestans
oxygen at 4 atmospheric pressure.
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- (B) Jomt movewmcnsy
{imn Elaadiunnl’('ﬂ_- (B) Allof the shonee. o

::; Ahout 250 wd O. are wulized in the bocdy per minse 2 st e
: Thmmmuckahab:wumnmm
m Whmhﬂymmulad;moﬂbmmﬁunahSnddﬂ-
{E) There s 3bows 19 ml O, 1 every 40 ma of arterial blood '

<% ' T8 ]t m 2

B) The prowmotatsc centre has 3 role similar 1o that exeried by vagal afferents.

(€} Bath the apacustic and poeumotasic comtics are present 1n the medully

{1 Both e spaoustic and spsraton centres are stimutatcd by a high seum PCO..

{E) Deep and thow breathsng oot afler bilateral vagotomy . and ablation of the
prrrusviay g comre m tns case resalls i apneustic breathing

A RS

ranoroceplons thit alfect respirsiion & nﬂgial ne
(18} The caretsd sinus contains chemorcoepiors that affect respiration & aneril B I
(€Y CF) poisoning causes anacuc hyposia '

(B3 The venous PO; is lower (hun pornl i histolovic hypoxia.

{E} Dyvow ming cames stagnant lypovia while excessive blood loss auses byposic

Wypora

‘"’ummm&‘m

(B) CO. retennion duc 10 TEspiralony olsiiuciion .
) Porustem vomsiing

:‘!:; Absooption of excotsnve amonsots of NallCO, from the GIT.

() Nomc of the above

l'm.( ) A :WMW volume.

(D) Total lung caymciy. (B Fimctional residial capacity

>
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(A) Carbonare (M Carbome ncid
. (T} Bicabonate.

(D} Dissolved €O,

S7L Ihe manst of vespiration would b :
(A) A 2-fold increase in the PCO, of ingpired nir
{B) A 2-fold increase in the PO of inspared air
{C) A 50 % decrease i the PCO, of inspired air,
(D) A 30% decrease in the PO, ol knspired nir.
(E) Both A and 1 are equally potent stimuli

875 Mhich of the [olloving sements is trwe ?
(A) The surfactant 1s sccreted by the bronchial epithelinm '
(1) Excessive surfactant causcs the respitatory distress syidrome (RDS)
(C) The alveolar air 1s completely repliced by atmosphenic air with each breath
(D) Dwring inspiration the mtrapulimonary pressure becomes slightly positive.
(E)  About 97 % of the O, iransporicd from the lungs to the tissues 1s cammied by 11

o6, Which of the {ollowing stetepients s wyang T
(A} The Hering-Brever refleses regubine inflation ad deflation of the hugs.
(M) Under normal cond:tions. abowt 8 ml O, are delivered to the tissues by each 1A
il blooxd .
(C) “The C1 content of the senous RBCS 15 greater tam that of the arternd fRBCe
(D) The inspiratory rescrve volume cquals the vital capacity. '
(K) Cyanosis oconrs due Lo increased amonnt of deovypenated Hb

677, (Al (he follovisg statemeds gre (g eseap :
{A) The central chemoreceptors are stinmbated mainly by increased PCO,
() Anincrease in the hacmatocrit always increases the O, trmsport.
(C) During normal expietion. the intrsalveolar pressine hecomes slightly posn -
(D) About 3 Yaof O, inthe arterial blood is caried in the dissolved staie,
(E) The normal PCO, in the anerial blood is 10 mmi g,

S78. Wiich ol the following solpmenty by trog :
{A) Slow breathing is called tachiypnea.
(1) Hypoventilation increases the blood O content.
(€Y The air that fills the respiratory passages is called the dead space air.
(1) The venous blood ptl is higher tan that of the arterial blood '
() The haenmtocrit value in both ihe arterial and venous blood is equal.
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(A) Notin N stimulation via ihe carotid body is mini) becise (e - M" ”I,K'I‘Hl, ::::ni‘u:;’:y’“‘l‘:ma?uﬁ"f:.':':;:;t'n;:“I'u'iu'i'u{nmm
oaenm PO 00 agh 1o stimulate i M O, gt T
U The g comphianee 15 woie 1l W

() Oy therapy s most useful in iy
(M The formation of 11

i the complinnee of 1)y C) e g Conpating
(E) Sywiptoms of Ca

4 e Tungs md thdva 1oportier
PONIC hypoyin.

2COy is catalyzed by 1 serum carbonic anhydrsg cnzyie.
Isson’s discase may include parnlysis.

wﬁghmmmthmmemmmmmmmﬂnwd&y
(A} The vital capacity is inereased in emphysema
(1) The breathing resenve = mavinal breathing capacity - tidal volinne, L ]
(C) The % ratio of tidal volumesvital cupacity is nn'nnully 2%
() The % of total lung capacity that is never emplied of air is 60 %,
{E) Direct readings from a spirometier cannot mensure the tolal lung capacity,
{F) The largest of the lung volumes is the expiratory reserve volume.

V m! : . .
“L{A) Dunng t\mi:: the amount of blood in the lungs and the dilfusing capacity for
{8) ?; iggl?nmic O, pressure is rgised 1o 300 mmllg, the alveolar O, pressure

coph efles )
SO e e, L OVt i) i sy,
e decrenses in bojl cmphyseni an POty Ntrasiy
Oy increnses 11 e CEIT aned jpameris Aveobar vew i,
Wi increnses if e g elastic recoil ys ncrensed
Alla, ‘l’{:ﬁ(}:qf{m -{inﬂgu!f 5 g Mo
(A) Vo unmr? t,vpcl‘vcl_uiinli%‘f:‘%ﬂéhﬁ‘égrnrilh A itterial ptl 7.3 and incresscd
“eerebral blood flow.,
) Cheyne-Stokes resplation

(l!l Llindation of 5 % ¢
Te wan ks ol hye

& pulmonary edemin

vy follow hyperventitation or ascent to high sl o,
() The unctiong) residual capacity s approximately 1200w,

{0y The inlonary surfacinm does not appenr il bigh,
(E) The O, allinity of 1y js decrensed withv o tall in tempernture snd rise in pl

87 e avgerinl gy
(A) ﬁE.cIc;!ullfngltl)li!r
M) The ventil
(€) The b e
@ D) e

Hfenslon decyeases vofung -
l_ghmk!!;sfs,x..u.(. i
ation perfusion mtio (V/Py is mormal
ancentration is decreased

airay resistance is decreased,

(E) There is CO poisoning,
mg;-‘mfx;;'ﬁ:ﬁgbs at tissues replaces 11CO,™ that leaves the RICs. 88, Abont cayhon digyide Lausport all ihe following is e exceps :
1 T may be less than the physiologic dead space. (A) 1Cis transported largely in the form of bicarbonate
(D) The amatonuc dead space bout 31 % of the tidal volume. (B) Some is trmsporied as 4 carbaming compound with | b,
{E) The normal dead space is : (C) s partial pressure in the anterial blood is about -16 mml g
: X is vvwseg 7 o () A liu!g amount is physically _di:_;so!vcd i the blood. ‘
13 M@Mﬁ:mlm forceful inspiration. 1 (E) Some is trnsported in assocration with the plasma proteins
{A) Snmulation of the apacustic mration of deoxygenated (= reduced) .
M) Cranosis 8 cau?d by:aenl GeOasoS CORCO ] T 689, Abont vhe POy and PO, in oir and blogd ‘ 3 o
more than S pm o fluid kining the alveoli lrelps to maintain {A) The PCO. in alveolar airis about twice that in the room (atmospheric) air,
3 The sasrface tonsion of the 1oy (B) Duc to the dead space, the PCO, in expired air is Lreater than that in alveola
expanded possuon and functional residual capacily can llt_ measurcd by (C) The PCO2 in ancnal blood is greater than the PO,
{ Both the resichal "'*"“‘ inciple using helium. Vil thete veerd (D) Asa result of the physiologic shunts. he POL s preater in the pulmomny
apphicanon of the dhason princs woulkd be markediy changed i Capillaries than in the systemic antenial bloodd,
{£3 The PO, and PCO, m the ancrial t , (E) The PO in the venous blood is less than the PO,
no residual voleme :
) following bs rue ccoept © . 890 Whick of the following Medentonts is wyoup
SEE w_tm%’ﬁﬁ {A) Al tissues, ihe blood pH falls and the O-ggdissocialmn cunve is shified to the W
(A} R s stmned m the | i both vagi werves arc ot ) Twe respiriory centre is inhibited during swallowing and vomiling
- & mmﬂuﬂ;@a u“*iml inchn, i i () The carotid bodies are more affecte
Q) ks reguiaicd by ""’“,,_' the cercbral cortex.
. (B I wesponds 30 mppmlses

A by the arternial PO,
D) The pulwonary surfactang increases {lie g compliance

(E) QO is carried by Hb in the form of cmln.\‘ylmemoglol.\i;

v
) The total amount of O,

wotd d

43¢ [host dhy resivmmcr of sirweys ewd work of breathing

» i the arterial blood is less than that of QO
imulation.
i i decreased by parasymp. st

remstamce s increasad by adromaline and decrea s
:: xmnmwm;:::m:m

sormusd of breathing is aboot | hanutc.
0 mm Mm‘ i Jess 3 2 resuk of the surfactant.
' of s mode : :
(:1 ?ﬁ_mﬂdﬁgmdmhdxhem:m

than by its O, conivm
{0) W is soasitive 20 pH altcerations w the blood
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I Dunng witial mq:ir?umi the i'“mﬂllmunary
POSSHICS INCIeuse .
(C) Duang imsparation, the PO, i .
(1) Ventilation is doubled on n:bh?;lli'n'eg‘:i::“:;me lfalls
(E)  Bronchoconsrictioy NIng 17% O, an.

OCcurs by drugs 1y stimulye “‘QQa d K% N,

bety i
gt o oo
Vil vy W’m‘“}“{’
(@) Athgh “h“ﬁtkrs. :‘Nﬂmu 10 maintain life,

“ he anerial pii 4
(€3 The iMusing capacity in the {‘um:;!f: ond cercbral blood fo tlocrenses.

- greater for
:"‘; mﬁ:‘m ‘:;\creaus the \enons e lu‘ the hc-aﬁ) Ve o 2.
velime has a reciprocal relationship wifly (he respintory e o

10 apies.

ntrapleyr) ang Inlm-nlnk)mmnl

R hmsepes Ao o
2 has o infliciice o
M) A 10 % nse 1 POO. will not stimtare wsplmum: PRI

AC) Vestiavon wall W RTease m exercise.

(M) The adypeabulity 1o life at high aliinndes {(ueclimatizntion) i
) m tniraploural pressure becomes positive. S

‘ i3
ti\% ;§ ﬁw m T SIS 1S iﬁ that in the systemic cirentation

) The O, dassocration curve is shifted 0 the vight when the fetal blood is replacd Ly
acalt oot

Q) e work of teeathing tncreases during exercise and in the recumbent position,
and 1 15 wnersely retated 1o the lung compliance

(D) The dead space saturates the air with water vapour and filters out birpe particles
before reaching the ahveoli

{E} The tung and chest compliance as well us the vital capacity increase gradually with
m .

(¥} Inihe lungs a low PO, in a certain arca comses V.C, in this ara,

ke f V s frpe T .
h(imﬁa‘ﬁﬁ'ﬁh 3 Hi‘li‘:‘fmhwemic FecCplor ANtagonIst,

M In cawe of pneumothoray, the vital capacily is reduced.

{C) Incase of emphyvsema, the FEV, is increased. '
(D) V. ocours mn the alveoli supplied by an obstmicied bmnc‘)m. o

(E) A dhver breathing air under high pressure may develop Caisson's disease il

decompression occurs grachally.

3

; : the severitly of a lung discuse.

{B) In deep anacsthesia, a fall in blood pli is likely to occur. .
In peripheral ¢yanosis, only the finger tips (bul not the tongue) are bluish.

:g; [I;unng eoughiig. unlike dtyuing sneezing. the glottis is closed at the start of the
expiratory act.

{E) Inchronic emphysema, the residual volume is likely to increase.
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. Ie wpper 2 s ¥ trie vvepn, -
Slemocteidomas o m..mﬂ” tibs e elevated by CONEICHGN ol (f,

R LI loreed expini ;
Rillon, (ly ;
mnscles & 1ibs ave lowered by comtraction of the inlemng it .

(C) At the eng ol a quicy nspiation, ihe intry

During :
‘B normal expiration, the Intr-alveolar pressire reaches + 1 Mty

(B} The v, :
et c\ olume of aig Mowing through e FESPINIOny passages is diveely DO
pressure difference between the month and wlyeah,

601 .'”lf!ﬂ L’IMQM!!!!W» .
(A) The switactont is g glycoproteis
(15 tl'lnc hyaline wembrane disense
(C) 'l_hc Complianee oF notml lungs is § lires Zom water pressure.

M The wain canse of e hung's recoil tendency s the itermolecutar araction
between the molecules of e Nuid Hindng, the wlveol|,
(E) The work of brenthing decienses in restrictive lung disenses.

il

Plevnl pressure reaches + TR

logrya ?
v secreted by the pulmonacy capitlny endoti b
15 dne 1o 1 hole in the thoracic will

099, Conexnmde the vavisuy s co aitley
(A 1o dend-bom ehild, the rcsﬁmul voline contribuies o the Wi aie in e hing,
(D he utio residu volume / ot ung cnpicity normmatly exceeds 18 %
(€) nanthopnen, the vinl capicity is nonmal,
(D) At ihe Nnctional vesidun) capacity, e relasition volunie of the chest wanl «.
eiched,

(E) At the Tunctional residual capcity, the chest wall and T, reeoil orees i v

700 When the tidal volue s S00 ut ongd the (0, % I e axphad ple 0.0 o

calventar ale 0,03 %, v dead space wonld be -
{A) 200ml .

(150w,
(Cy 250 mib
(D) 30wl
() 100wl

k]

P00, (hantt the alveoln verrilatlo aud pulyymnny sewrane Affsiin som i
U‘\) The alveolar \'cnmm ﬁncrcusus \\“t shirllow nupml»mnlrﬂng

(1) Phe alveolar ventifation may be normal when the 1ot prlmoes veriling .
decrensed

(C) The adveolar ventilation is normaily about 4.2 litees / minute

(M) The pulmonary diffusing capacity s nomally mneh Wigher for O i fo @ 0

(1) The normal putmonary dilfusing capucity for O is 2 ml fnin T R PSR TRTR I
20 mb A, £t ducing mnsculv excicise

700 dbogt 1 "um [ty 1y e gxognd ©
(I{& e il o ﬁ)l“l ‘

) s avenige v norm
(1) 1is uniform throughout the limg,
(€) 1tincrenses incaso of pulimonary embolism,
(1) When it increnses the 'Oy fn the alveolar air i anterial blood increnses.
() When it decrenses the PCO, Iy the alveolar air and avterial blood increnses.
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P . RESPIRATION CHAPTER 1 g
T AT e ¥ srsrlagio By i f — ESpPyye
it s Lot _ﬂ?ll‘uﬁg. e (), — . - . ) IRt hne
n Thcjt 15 2 shght increase in (he ‘ St S ' 7 Paviny stoclisasiiveion af irl afddiad - -

= blood ri_i \:'hu.h tends to inhibit respiration. . (1} The Hb concentration increase (1) Cramosis ofien doy
) Thereisa decrease in the alveolar P(‘O»m v anrmEEr (3) The pulmonary vemtilation increascs, ) The urine pH Lee

There is 3 COMPCASNONY increase in fie alveolar PO..

thn
ORS alk gy,

7B Iw cordpavisoi £ wimosplieric alr, ulvealar wir L :

7ie ddiv. . (1 A lower total pressure H
SZEdzlivery of O; to ex. snscles is (acilitated by - i - (2) Alower PO,
5 - 3 n : A
(1) An increase in the 7, N BPG orstrtiss bl v bi i (3) A lower % of water vapour. (4} A higher PCO..

{2)  An increasc in the tissue lemperature,
3} A decrease of the tissue pH.
(4) A decrease in the tissue PO,

728. Patsonory fibrosis is expected (o o 2

729, Vhe yauscles of inspivation inclide the @
(1) Diaphragm. {2) Scaleni.
(3)  Extermal intercosials. (1) Internal mtercostals.

------ : 730. Hypoxia:
{1) Histotoxic hypoxia. {2) Hyposic hypoxia. (1} Isalways associated with cyanosis.
{3) Increascd compliance. 1) Cyanosis, (2} Duc to CO poisoning is histotoxic hypoxia.

(3)  Causes a decrease in the cardiac oulpil
721. The seanifesiotions of oxypen taxicity inclnde : 1) Induces pulmonary V.C.
(I} irntation of the respisatory tract.
“{2) Cyanosis
{3) Duifliculty in sceing due 10 retrolental fibroplasia,
(4) An increase of the blood pH.

731 Abont Chepne-Neokes breatliing :
= 1) Itisatype of periodic breathing.
{2) The periods of apnea occur as a resull of hypercapnia,
Q@ (3)  Some cases are due to increased sensitivity of the respinatory cenire to (G
(D) Ttisalways a pathological condition. '

722 Which of the following would occur if ihe pressurization of the cobin of an aiyilue

Ayivez al 12500 i suddenly fails ? )
(1) A muarked decrease in the anerial PO,. . () Airembolism, 732 ¥io dhe yelaxation pressore curve, which of tie following cun by,
{ pas in the blood. (4) Nitrogen narcosis. (1) The ainvay resistance. (2) The lung compliance.
(3) Formation of bubbles of ga (3) The dead space. (4) The work of bremthing,
hev aliitudes, ihe anmospliere dianpes as follows
723 f!'_ﬂ'!ﬁ.ﬂ"_"_‘.‘.!ﬂ.ﬂl : = : peporaigely, 733, I diszases cansing alveolav-capillary block : .
(1} The total b"m“f{'g ':’tz.s"o‘ rerfits CAnEENL ’ (1) The gas difTusion is not affected.
(2) The I:(;mﬂ“’" : : o (2) There is severe hypercapnia.
(3) The PO, decreascs.

(3) The resulting hypoxia is ofien mild.

¢4) The CO; concentration increascs. (1) O, diffusion is decreased earlier than CO, diffusion.

724 The imcreased fissue requirements of (0 ave norpnlly reed by :
“—;:so::onsmcim al the nissues. .
:R An mncrease in the blood flow 1o the tissucs.
(3) A shifi of the Oy dissociation curve fo the lefl

73, ds blood pusses l:hmum!'kg_gg_fgm‘g capillaries !
(1) HCO," passes from the R.B.C.s 10 the plasma.
- 2) s pllrises. ;

blood » (3) The O, dissociation curve shifis 1o the right.
(4) Removal of more 0. perml. of () The concentration of CI in the R.A.C.s falls.
1]
y . emoreceplor slin {tion occurs in : g ) o e A
725, Peviloeral ch e TP ; S 733, During the inilie] part of iuspivation, the @ : : i QTS B
(1) Conditions of decreased anterial PO; e.g. cmphyscma. _ - (1) Intrathoracic and intrapleural pressires rise.  (2) POy in the dead space s o
(2) CO poisoming . : : 3 Iiﬂm-nhdomlnal pressure falls. () Intrapulmonary pressuic t}ﬂl'.r _-
3) Cyanide poisoning .
i M 730, h the normal lunp, the : : ;
() Anac I - : ’ - e
i rafion re0; : {1) Volume of alveolar ventilation /minute is greater than the perfusion voluse
728. Inclwonicr "‘ uil s N1 s the condilion. {2) Transferof O is m\_ncliw_pt‘occss, - _
(1) Increases the vital capacity. 2) mp'“f‘ iy respiration. (3) Ventilation / perfusion ratio increases {rom apex to base.
(3) - Increases | [cercbral functions.  {4) May furt ! (4) Dead space significanlly increases during niaximal inspiration.
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