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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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1. Which statement is a description of one of the
characteristics of apoptosis?
A. apoptosis involves programmed cell death of scattered single

cells
B. apoptosis is characterized by the swelling of the nucleus and

the cytoplasm
C. apoptosis involves unpredictable patterns of cell death
D. apoptosis results in benign malignancies

2. Infective endocarditis is most often caused by a:
A. Rickettsiae
B. Fungus
C. Bacterium
D. Virus

3. What is the most common cause of pelvic inflammatory
disease (PID)?
A. E. coli
B. Gonorrhea and chlamydia
C. HIV
D. H. influenzae

4. Which type of angina is characterized as stable, unstable,
or variant?
A. Printzmetal angina
B. Silent angina
C. Chronic stable angina
D. Acute coronary syndrome

5. What risk does chemotherapy pose to the skin?
A. Infection
B. Hair loss
C. Pigmentation changes
D. Skin necrosis
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6. What genetic factors are mainly implicated in primary
bladder cancer?
A. Oncogenes of the ras gene family
B. Tumor-suppressor genes including TP53 mutations
C. Both oncogenes and tumor-suppressor genes
D. Growth factor receptors

7. Which physiological change is associated with increased
ketone production?
A. Increased insulin sensitivity
B. Enhanced glucose utilization
C. Decreased carbohydrate intake
D. Increased fatty acid metabolism

8. Which condition is characterized by lower abdominal pain,
diarrhea-predominant, alternating diarrhea/constipation, and
nausea?
A. Diverticulitis
B. IBS
C. Ulcerative colitis
D. Crohn's disease

9. Programmed cell death is an active process of cellular
self-destruction. It is also referred to as?
A. Apoptosis
B. Necrosis
C. Metastatic calcification
D. Gangrene

10. Pulmonary hypertension is primarily a result of which
alteration?
A. Ischemia of the myocardium
B. Narrowed pulmonary capillaries
C. Narrow bronchi and bronchioles
D. Destruction of alveoli
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Answers
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1. A
2. C
3. B
4. A
5. A
6. C
7. D
8. B
9. A
10. B

Sample study guide, visit https://advpathophysiology.examzify.com
for the full version with hundreds of practice questions 9

SA
M

PLE



Explanations
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1. Which statement is a description of one of the
characteristics of apoptosis?
A. apoptosis involves programmed cell death of scattered single

cells
B. apoptosis is characterized by the swelling of the nucleus and

the cytoplasm
C. apoptosis involves unpredictable patterns of cell death
D. apoptosis results in benign malignancies

Apoptosis is a tightly regulated form of programmed cell death that is essential for
maintaining homeostasis within tissues by eliminating damaged or unwanted cells
without eliciting inflammation. The characteristic of apoptosis that involves
"programmed cell death of scattered single cells" aligns well with its main features.
During apoptosis, individual cells undergo a series of morphological changes, including
cell shrinkage, chromatin condensation, and fragmentation into membrane-bound
apoptotic bodies, which can be phagocytosed by neighboring cells or immune cells. This
process allows for the removal of cells in a controlled manner, minimizing damage to
surrounding tissue.  The other statements do not accurately capture the essence of
apoptosis. While apoptosis indeed pertains to single cells rather than groups, the
swelling of the nucleus and cytoplasm is more indicative of necrosis, which is an
uncontrolled cell death process leading to inflammation. Apoptosis is also characterized
by predictable patterns of cell death, driven by intrinsic and extrinsic signaling pathways.
Lastly, apoptosis does not result in benign malignancies; rather, failure of apoptosis can
contribute to tumorigenesis by allowing aberrant or potentially cancerous cells to evade
death and proliferate uncontrollably.

2. Infective endocarditis is most often caused by a:
A. Rickettsiae
B. Fungus
C. Bacterium
D. Virus

Infective endocarditis is primarily caused by bacterial infections, making bacteria the
most common etiology for this condition. The heart's endocardium, which lines the heart
chambers and valves, can become infected when bacteria enter the bloodstream and
adhere to a damaged area of the heart. Streptococcus viridans, Staphylococcus aureus,
and Enterococcus are among the bacteria frequently implicated in cases of infective
endocarditis.  While fungi, viruses, and rickettsiae can cause infections and be involved
in other pathological conditions, they are not the predominant causative agents for
infective endocarditis. Fungal endocarditis does occur but is significantly less common
and usually affects individuals who are immunocompromised or have specific risk
factors. Viral infections generally do not lead to endocarditis; instead, they may cause
myocarditis or other cardiac issues. Rickettsia species are primarily associated with
different disease processes, particularly those transmitted by arthropod vectors, and are
not typically linked to endocarditis.  In summary, the predominance of bacterial
pathogens in cases of infective endocarditis highlights the importance of recognizing and
treating bacterial infections effectively to prevent serious complications associated with
this condition.
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3. What is the most common cause of pelvic inflammatory
disease (PID)?
A. E. coli
B. Gonorrhea and chlamydia
C. HIV
D. H. influenzae

The most common cause of pelvic inflammatory disease (PID) is indeed gonorrhea and
chlamydia. These sexually transmitted infections (STIs) are significant contributors to
the development of PID, as they often ascend from the cervix to the upper reproductive
tract, which includes the uterus, fallopian tubes, and ovaries.   Gonorrhea, caused by the
bacterium Neisseria gonorrhoeae, and chlamydia, caused by Chlamydia trachomatis, are
prevalent among sexually active individuals, particularly in younger populations. They
can lead to an inflammatory response in the pelvic organs, resulting in PID, which
presents with symptoms such as pelvic pain, fever, abnormal vaginal discharge, and, in
severe cases, can lead to complications like infertility or ectopic pregnancy.  While E. coli
can cause infections in the female genital tract, it is not the primary pathogen associated
with PID. HIV is primarily a viral infection associated with immunosuppression and can
lead to other complications but is not directly a causative agent of PID itself. H.
influenzae is usually more involved in respiratory infections and is not a typical pathogen
for PID. Thus, the significant prevalence of PID due to gonorrhea and chlamydia
establishes it

4. Which type of angina is characterized as stable, unstable,
or variant?
A. Printzmetal angina
B. Silent angina
C. Chronic stable angina
D. Acute coronary syndrome

Printzmetal angina, also known as variant angina, is characterized by episodes of chest
pain that occur at rest and are often associated with coronary artery spasm. This type of
angina can arise unpredictably and is not necessarily linked to physical exertion or
stress.   In contrast to stable angina, which occurs with exertion and is relieved by rest or
nitroglycerin, Printzmetal angina can happen at any time and is specifically due to a
temporary reduction in blood flow caused by spasms of the coronary arteries. Unstable
angina, which is a part of acute coronary syndrome, is characterized by changes in
pattern, severity, or frequency of chest pain.   While chronic stable angina is a common
form of exertional angina and responds well to rest, it does not encompass the
spontaneous nature of Printzmetal angina. This distinction makes Printzmetal angina a
unique and identifiable form within the spectrum that also includes stable and unstable
angina, as well as other syndromes.
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5. What risk does chemotherapy pose to the skin?
A. Infection
B. Hair loss
C. Pigmentation changes
D. Skin necrosis

Chemotherapy can significantly compromise the integrity of the skin and its associated
barriers, leading to an increased risk of infection. This is primarily due to the
immunosuppressive effects of many chemotherapeutic agents, which can reduce the
body’s ability to effectively combat pathogens. Chemotherapy targets rapidly dividing
cells, including not only cancer cells but also normal cells, particularly those in the bone
marrow, which produces white blood cells that fight infections. As the immune response
weakens, even minor breaks or damage to the skin can allow bacteria, viruses, or fungi to
enter the body, resulting in infections.  Other risk factors associated with chemotherapy,
such as hair loss or pigmentation changes, while they can occur, do not directly relate to
the skin’s susceptibility to infections. Skin necrosis is also a serious condition; however,
it is less commonly a direct result of standard chemotherapy treatments. Understanding
the immune-suppressing properties of chemotherapy is crucial in managing and
mitigating the risk of infections in patients undergoing cancer treatment.

6. What genetic factors are mainly implicated in primary
bladder cancer?
A. Oncogenes of the ras gene family
B. Tumor-suppressor genes including TP53 mutations
C. Both oncogenes and tumor-suppressor genes
D. Growth factor receptors

Primary bladder cancer, like many malignancies, arises from a combination of genetic
alterations that affect both oncogenes and tumor-suppressor genes. Tumorigenesis in the
bladder involves multiple pathways where both types of genetic factors play crucial roles. 
Oncogenes, such as those in the ras gene family, are often involved in driving cell
proliferation and survival. Mutations in these genes can lead to unregulated growth and
contribute to the cancerous transformation of bladder epithelial cells.   Simultaneously,
tumor-suppressor genes, particularly mutations in the TP53 gene, are also critical in
bladder cancer development. TP53 mutations can compromise the cell's ability to
undergo apoptosis in response to DNA damage, allowing cells with oncogenic mutations
to survive and proliferate unchecked.   The interplay of these genetic factors highlights
that both oncogenes and tumor-suppressor genes are essential in the pathology of
primary bladder cancer. Therefore, the correct conclusion is that multiple genetic factors
contribute to the development and progression of this cancer type, which is why the
inclusion of both oncogenes and tumor-suppressor genes as significant contributors is
appropriate. This multifaceted genetic involvement illustrates the complexity of cancer
biology and emphasizes the importance of both categories of genetic alterations in
understanding the
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7. Which physiological change is associated with increased
ketone production?
A. Increased insulin sensitivity
B. Enhanced glucose utilization
C. Decreased carbohydrate intake
D. Increased fatty acid metabolism

Increased ketone production is primarily associated with an increase in fatty acid
metabolism. When the body is in a state of fasting, prolonged exercise, or low
carbohydrate intake, it begins to break down stored fats into fatty acids. These fatty acids
are then converted in the liver into ketone bodies, which serve as an alternative energy
source, particularly for the brain.  In situations where glucose availability is low, such as
during reduced carbohydrate intake or in states of insulin resistance, the metabolic
pathways shift to favor the oxidation of fats. This process, known as lipolysis, not only
liberates fatty acids but also exacerbates ketogenesis, leading to increased levels of
ketones in the blood. Therefore, when fatty acid metabolism is heightened, it directly
correlates with an increase in ketone production, emphasizing the body's adaptation to
lower glucose availability and its reliance on fat as a primary fuel source.

8. Which condition is characterized by lower abdominal pain,
diarrhea-predominant, alternating diarrhea/constipation, and
nausea?
A. Diverticulitis
B. IBS
C. Ulcerative colitis
D. Crohn's disease

The symptoms described—lower abdominal pain, diarrhea predominantly, alternating
diarrhea and constipation, and nausea—are classic features of Irritable Bowel Syndrome
(IBS). This functional gastrointestinal disorder is characterized by a combination of
symptoms that typically include abdominal discomfort associated with alterations in
bowel habits, such as diarrhea and constipation.   In IBS, the exact cause is not fully
understood, but it is believed to involve a combination of heightened sensitivity of the
gastrointestinal tract and abnormalities in gut motility. The alternating patterns of bowel
movements are particularly distinctive, as IBS can manifest with periods of diarrhea and
periods of constipation, contributing to the variability of symptoms. Furthermore, nausea
can occur in IBS due to gut-brain interactions and is often exacerbated by stress or
dietary factors.  In contrast, conditions like Diverticulitis, Ulcerative Colitis, and Crohn's
disease typically involve different presentations. For example, Diverticulitis often
presents with localized pain in the lower left quadrant and may involve fever and a more
acute onset of symptoms related to inflammation of diverticula. Ulcerative Colitis is
characterized predominantly by bloody diarrhea and continuous inflammation of the
colon, while Crohn's disease can lead to a more patchy distribution of inflammation and
can also feature abdominal pain,
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9. Programmed cell death is an active process of cellular
self-destruction. It is also referred to as?
A. Apoptosis
B. Necrosis
C. Metastatic calcification
D. Gangrene

Programmed cell death, which is an essential physiological process that allows for the
removal of unwanted or damaged cells without causing an inflammatory response, is best
referred to as apoptosis. Apoptosis is characterized by specific morphological and
biochemical changes, including cell shrinkage, chromatin condensation, DNA
fragmentation, and the formation of apoptotic bodies that can be easily phagocytosed by
nearby cells. This mechanism is vital for various biological processes, such as
development, immune response, and tissue homeostasis.  In contrast, necrosis is an
uncontrolled form of cell death that typically occurs in response to acute cellular injury,
leading to inflammation and damage to surrounding tissues. Metastatic calcification
refers to the deposition of calcium salts in normal tissues due to elevated serum calcium
levels, while gangrene is a form of tissue necrosis that results from ischemia or infection.
These processes differ significantly from apoptosis, which is a regulated and orderly
method of cell elimination, highlighting the unique nature of programmed cell death as
apoptosis.

10. Pulmonary hypertension is primarily a result of which
alteration?
A. Ischemia of the myocardium
B. Narrowed pulmonary capillaries
C. Narrow bronchi and bronchioles
D. Destruction of alveoli

Pulmonary hypertension primarily arises from narrowed pulmonary capillaries. This
condition is characterized by an increase in blood pressure within the pulmonary
arteries, which can occur due to various factors but is significantly influenced by changes
in the small blood vessels of the lungs. When the pulmonary capillaries become narrowed
or obstructed, this leads to increased resistance to blood flow, causing the right side of
the heart to work harder to pump blood through the lungs. Over time, this increased
workload can lead to right heart failure.  The narrowing of the pulmonary capillaries can
result from various underlying conditions, such as pulmonary vascular remodeling,
culminated by smooth muscle cell proliferation and changes in the endothelial cells
lining the blood vessels. These alterations can be triggered by various factors, including
chronic hypoxia, inflammatory processes, or genetic predispositions. In summary, the
primary alteration leading to pulmonary hypertension is the narrowing of the pulmonary
capillaries, which directly affects blood flow and pressure within the pulmonary
circulation.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://advpathophysiology.examzify.com

We wish you the very best on your exam journey. You've got this!
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