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NOTICE

Medicine is an ever-changing science. As new research and clinical experience broaden our
knowledge, changes in treatment and drug therapy are required. The authors and the pub-
lisher of this work have checked with sources believed to be reliable in their efforts to pro-
vide information that is complete and generally in accord with the standards accepted at the
time of publication. However, in view of the possibility of human error or changes in medical
sciences, neither the authors nor the publisher nor any other party who has been involved in
the preparation or publication of this work warrants that the information contained herein is
in every respect accurate or complete, and they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the information contained in this work.
Readers are encouraged to confirm the information contained herein with other sources. For
example and in particular, readers are advised to check the product information sheet in-
cluded in the package of each drug they plan to administer to be certain that the information
contained in this work is accurate and that changes have not been made in the recom-
mended dose or in the contraindications for administration. This recommendation is of par-
ticular importance in connection with new or infrequently used drugs.
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PREFACE

With the third edition of First Aid QGA for the USMLE Step 1, we continue
our commitment to providing students with the most useful and up-
to-date preparation guides for the USMLE Step 1. This new edition represents
an outstanding effort by a talented group of authors and includes the following:

= Almost 1000 high-yield USMLE-style questions based on the top-rated
USMLERx Qmax Step 1 Test Bank (www.usmlerx.com)

Concise yet complete explanations to correct and incorrect answers
Questions organized by general principles and organ systems

Seven full-length test blocks simulate the actual exam experience
High-yield images, diagrams, and tables complement the questions and
answers

= Organized as a perfect complement to First Aid for the USMLE Step 1

We invite you to share your thoughts and ideas to help us improve First Aid
QGA for the USMLE Step 1. See How to Contribute, p. xiii.

Louisville Tao Le
Denver James A. Feinstein
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'HOW TO CONTRIBUTE

This edition of First Aid QGA for the USMLE Step 1 incorporates hundreds of contributions and
changes suggested by faculty and student reviewers. We invite you to participate in this process. We also
offer paid internships in medical education and publishing ranging from three months to one year (see
next page for details). Please send us your suggestions for:

= Corrections or enhancements to existing questions and explanations
= New high-yield questions
= Low-yield questions to remove

For each entry incorporated into the next edition, you will receive a $10 gift certificate, as well as per-
sonal acknowledgment in the next edition. Diagrams, tables, partial entries, updates, corrections, and
study hints are also appreciated, and significant contributions will be compensated at the discretion of
the authors.

The preferred way to submit entries, suggestions, or corrections is via our blog:

www.firstaidteam.com

Alternatively, you can email us at: firstaidteam@yahoo.com. All entries become property of the authors
and are subject to editing and reviewing. Please verify all data and spellings carefully. In the event that
similar or duplicate entries are received, only the first entry received will be used. Include a reference to
a standard textbook to facilitate verification of the fact. Please follow the style, punctuation, and format of
this edition if possible.

INTERNSHIP OPPORTUNITIES

The First Aid Team is pleased to offer part-time and full-time paid internships in medical education and
publishing to motivated medical students and physicians. Internships may range from three months (e.g.,
a summer) up to a full year. Participants will have an opportunity to author, edit, and earn academic
credit on a wide variety of projects, including the popular First Aid and USMLERx series. Wiriting/
editing experience, familiarity with Microsoft Word, and Internet access are desired. For more informa-
tion, e-mail a résumé or a short description of your experience along with a cover letter to firstaidteam@
yahoo.com.
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Section I: General Principles + Questions

1. Researchers investigating the development

of the idiopathic inflammatory myopathies
(IIMs) such as polymyositis read that vitamin
D may act as an immunomodulator that re-
duces the development and severity of autoim-
mune diseases. Given that many Americans
are vitamin D deficient, the researchers design
an observational study to assess the impact of
vitamin D supplementation on IIM symptom
severity. Subjects are surveyed at time 0 and af-
ter two years, and the results are listed in the
chart. Which equation represents the chance
of symptom improvement in subjects who took
vitamin D supplements relative to subjects
who did not take vitamin D supplements?

Vitamin D Vitamin D
supplement supplement
taken not taken
Symptoms improved 50 60
Symptoms not 300 400
improved

Reproduced, with permission, from USMLERx.com.

A) (50 /300) / (60 / 400)
B) (50 /350) /(60 / 460)
C) (50 /460) / (60 / 300)
D) (60 /400) / (50 / 300)
( )/ ( )

(
(
E
(E) (60 /460) / (50 / 350

. A 16-year-old boy is brought to the pediatri-

cian by his mother because of excessive day-
time sleepiness. She states that over the past
six months she has received numerous phone
calls from the boy’s school informing her
that her son sleeps throughout all of his after-
noon classes and is often difficult to arouse at
the end of class. The patient reports that oc-
casionally when he wakes up in the morning
he cannot move for extended periods. He says
that sometimes when he laughs at jokes or be-

comes nervous before a test, he feels as if he
cannot move his legs. He admits that he has
even fallen to the floor because of leg weak-
ness while laughing. Which of the following is
the best choice for treating this patient?

A) Chloral hydrate

B) Hydroxyzine

C) Modafinil

D) Prochlorperazine maleate
)

(
(
(
(
(E) Zolpidem

. A 52-year-old woman is being treated by a

male psychiatrist for depression stemming
from her recent divorce. Recently, the patient
has been coming to her appointments dressed
up and wearing expensive perfumes. She has
also started to flirt with the doctor. The pa-
tient’s demeanor and appearance had initially
reminded the psychiatrist of his aunt. He is
uncomfortable with the patient’s new behav-
ior patterns and tells her so. She becomes very
angry and storms out of the office, canceling
all remaining appointments on her way out.
Which of the following behaviors is an exam-
ple of negative transference?

(A) The doctor seeing the patient as his aunt

(B) The doctor telling the patient he is un-
comfortable

(C) The patient being angry with the doctor

(D) The patient dressing up for appointments

(E) The patient flirting with the doctor

. A 28-year-old woman presents to her primary

care physician because of depressed mood.
She states that she has been depressed for as
long as she can remember and feels bad about
herself almost all of the time. She states that
her only happy moments were during her hon-
eymoon two years ago, and during a ski trip in
college when she felt “on top of the world.”
She confides that for a couple weeks last
month she felt life was no longer worth living.
At that time, she was having extreme difficulty
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sleeping, a complete loss of energy, and a lack
of appetite. A review of the patient’s history
shows that during the past two years she has
seen a physician for complaints of stomach up-
set, fatigue, headaches, and an unintentional
3.6-kg (8-1b) weight gain. Physical examina-
tion and results of laboratory tests are within
normal limits. Which of the following is an ad-
verse effect the patient may experience during
the course of the treatment of this illness?

Agranulocytosis
Anorgasmia

Arrhythmia

Polyuria

Stevens-Johnson syndrome

D
E

s — Y

(A)
(B
(C
(
(

. A 6-year-old girl is brought to the pediatrician
by her mother because of fecal incontinence.
The mother says this behavior usually occurs
at school. According to Freud, which stage of
psychosexual development has this child failed
to progress through?

(A) Anal stage
(B) Genital stage
(C) Latency stage
(D) Oral stage
(E) Phallic stage

. A 20-year-old man became very agitated at a
party, and as a result was brought to the emer-
gency department. In the waiting room he is
belligerent and uncooperative. A physical ex-
amination reveals fever, tachycardia, horizon-
tal nystagmus, hyperacusis, and pupils that are
3 mm in diameter bilaterally. Which of the
following substances is most likely causing the
behavioral changes and physical findings ex-
hibited by this patient?

(A) Alcohol

) Amphetamines

) Cocaine

) Lysergic acid diethylamide
E) Nicotine

F) Phencyclidine

Test

. The figure below is a common representation

used in studying the characteristics of a test’s
results. Using the letters in the figure, which
of the following accurately describes the preva-
lence of the disease?

Disease
+ —
+ W X
- Y Z

Reproduced, with permission, from USMLERx.com.

A) (W+X) / (W+X+Y+Z)
B) (W+Y) / (W+X+Y+Z)
C)W / (W+X+Y+Z)
D)W/ (X+Y+Z)

)

(
(
(
(
(E) W/ (X+Z)

. A 75-year-old man is recovering in the hospi-

tal from a left-sided below-the-knee amputa-
tion. Three days after the surgery, the patient
suddenly develops chest pain and shortness of
breath that last for 20 minutes. His pain medi-
cation is increased, which improves the pain
but not the shortness of breath. X-ray of the
chest is negative for a pulmonary embolus, so
the medical team decides to monitor him ex-
pectantly. The next day, a similar episode of
shortness of breath and chest pain occurs. The
patient then sustains cardiac arrest and dies.
Autopsy reveals multiple pulmonary emboli.
The family threatens to sue for malpractice for
mismanaged postoperative care. Which of the
following is necessary to prove malpractice?

(A) A patient directly suffers harm

(B) A physician’s presence at the time of injury
(C) Intent to harm

(D) Proof beyond reasonable doubt

(E) Use of standard procedures
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