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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.

Sample study guide, visit https://approachtochronicenteropathy.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



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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Questions
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1. Which statement best distinguishes TLI and PLI in clinical
use?
A. TLI diagnoses exocrine pancreatic insufficiency; PLI

diagnoses pancreatitis
B. TLI diagnoses pancreatitis; PLI diagnoses exocrine

pancreatic insufficiency
C. TLI diagnoses liver disease; PLI diagnoses kidney disease
D. Both TLI and PLI diagnose pancreatitis

2. Why is ARD controversial?
A. Dysbiosis is common but rarely primary
B. ARD always caused by pathogens
C. ARD is not influenced by microbiota
D. ARD is purely infectious

3. The GI panel includes folate and cobalamin to assess
nutritional status. Which statement is correct?
A. They assess proximal small intestinal absorption (folate) and

cobalamin status
B. They assess liver function
C. They assess kidney function
D. They assess biliary excretion

4. Which modality provides mucosal visualization and tissue
biopsies for histopathology?
A. Endoscopy
B. Ultrasound
C. CT
D. MRI

5. What is the advantage of surgical (laparotomy) biopsy?
A. Full-thickness biopsies and complete GI assessment
B. Only mucosal biopsies
C. Lower cost and less risk
D. Requires no anesthesia
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6. Why can fecal floats be falsely negative?
A. Intermittent shedding and dilution by diarrhea.
B. Floats are always perfect.
C. Parasites are never shed in feces.
D. Only blood tests detect parasites.

7. When are fecal cultures or PCR panels indicated in chronic
diarrhea workups?
A. Only when infectious disease is strongly suspected
B. For all chronic diarrhea cases
C. Only after radiographs show abnormalities
D. Never check for infectious disease

8. What is Food-responsive enteropathy?
A. Chronic GI signs resolving with dietary modification
B. Chronic GI signs resolving with antibiotics
C. Skin signs with GI signs
D. Acute GI signs not helped by diet

9. What are the two primary purposes of bloodwork in chronic
diarrhea?
A. Rule out non-GI disease and assess severity and

consequences of intestinal disease
B. Assess hydration status and electrolyte balance
C. Identify infectious agents and antibiotic sensitivity
D. Assess cosmetic signs

10. What is the primary purpose of PLI (pancreatic lipase
immunoreactivity)?
A. Diagnosis of pancreatitis (best in dogs)
B. Diagnosis of kidney disease
C. Assessment of intestinal permeability
D. Evaluate liver function
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. A
8. A
9. A
10. A
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Explanations
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1. Which statement best distinguishes TLI and PLI in clinical
use?
A. TLI diagnoses exocrine pancreatic insufficiency; PLI

diagnoses pancreatitis
B. TLI diagnoses pancreatitis; PLI diagnoses exocrine

pancreatic insufficiency
C. TLI diagnoses liver disease; PLI diagnoses kidney disease
D. Both TLI and PLI diagnose pancreatitis

The main idea is that these two tests measure different pancreatic functions and are used
for different diseases. TLI (trypsin-like immunoreactivity) reflects the pancreas’s ability
to produce digestive enzymes; when exocrine pancreatic insufficiency is present, TLI
falls, so a low TLI supports a diagnosis of EPI. PLI (pancreatic lipase immunoreactivity)
reflects pancreatic inflammation; elevated PLI indicates pancreatitis, making it the test
of choice to diagnose pancreatitis rather than EPI. Therefore, the statement that TLI is
for diagnosing exocrine pancreatic insufficiency and PLI is for pancreatitis best captures
their distinct clinical roles. The other options mix these associations—TLI does not
diagnose pancreatitis, and PLI is not used to diagnose EPI—so they fit less well.

2. Why is ARD controversial?
A. Dysbiosis is common but rarely primary
B. ARD always caused by pathogens
C. ARD is not influenced by microbiota
D. ARD is purely infectious

ARD involves chronic diarrhea that improves with antibiotics, but what underlies that
improvement is debated. The reason this item is controversial is that dysbiosis—the
disturbance of the gut microbial community—is commonly seen in ARD, yet it is rarely
the sole or primary cause of the disease. Antibiotics may help by reshaping the
microbiota and suppressing harmful bacteria, but they can also have non-microbial
effects, such as anti-inflammatory actions or altering bile acid metabolism. Because
improvement with antibiotics doesn’t necessarily prove an infectious cause, ARD is better
viewed as a syndrome with complex, multifactorial roots rather than a simple infectious
disease. This is why a blanket statement that ARD is always caused by pathogens or
entirely independent of the microbiota isn’t accurate.
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3. The GI panel includes folate and cobalamin to assess
nutritional status. Which statement is correct?
A. They assess proximal small intestinal absorption (folate) and

cobalamin status
B. They assess liver function
C. They assess kidney function
D. They assess biliary excretion

Folate and cobalamin levels in a GI nutritional panel are used to gauge different aspects
of intestinal absorption and overall nutritional status. Folate is absorbed mainly in the
proximal part of the small intestine (duodenum and proximal jejunum), so low folate can
indicate malabsorption there or insufficient intake. Cobalamin (vitamin B12) status
reflects stores and depends on a more complex absorption process that involves intrinsic
factor and absorption in the terminal ileum; abnormalities point to issues with B12
absorption or chronic deficiency. Because of this, the panel’s use of these two vitamins is
about assessing nutritional status and where along the GI tract absorption may be
impaired, rather than evaluating liver function, kidney function, or biliary excretion.

4. Which modality provides mucosal visualization and tissue
biopsies for histopathology?
A. Endoscopy
B. Ultrasound
C. CT
D. MRI

Direct visualization of the mucosal lining with the ability to obtain tissue samples for
histopathology is provided by endoscopy. A flexible endoscope lets you inspect the
mucosa of the esophagus, stomach, colon, and other accessible areas, and small biopsy
forceps enable targeted tissue samples that are then examined under a microscope to
make a diagnosis. Imaging methods like ultrasound, CT, or MRI visualize structures
noninvasively and show anatomy and pathology, but they do not collect mucosal biopsy
samples for histopathology (though they may guide procedures).

5. What is the advantage of surgical (laparotomy) biopsy?
A. Full-thickness biopsies and complete GI assessment
B. Only mucosal biopsies
C. Lower cost and less risk
D. Requires no anesthesia

The main idea is that surgical (laparotomy) biopsy gives full-thickness tissue from the
intestine and allows you to inspect and sample multiple segments, providing a
comprehensive view of the GI tract. Because the sample includes all layers—mucosa,
submucosa, muscularis, and serosa—pathology can be evaluated for disease that involves
deeper tissues or transmural architecture, which mucosal samples might miss. During
the procedure, the surgeon can visually examine the entire GI tract and collect biopsies
from several regions in one operation, giving a more complete assessment than limited
mucosal biopsies alone. In contrast, mucosal biopsies sample only the superficial layers
and may miss deeper pathology. Surgical biopsy also carries higher cost and greater risk
and requires anesthesia, so it’s not chosen for its simplicity or safety.
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6. Why can fecal floats be falsely negative?
A. Intermittent shedding and dilution by diarrhea.
B. Floats are always perfect.
C. Parasites are never shed in feces.
D. Only blood tests detect parasites.

Fecal flotation sensitivity hinges on eggs being present in the sample and not being too
diluted. The reason a float can be falsely negative is that parasite shedding can be
intermittent—eggs aren’t released consistently every day, so a sample taken on one day
may miss the eggs entirely. Diarrhea adds another layer: it dilutes the fecal material,
spreading eggs out and lowering their concentration, which makes them harder to detect
at the surface during flotation.   In practice, this means a single test may miss infections
even when parasites are present. To improve detection, multiple samples collected on
different days or using additional methods (alternative flotation solutions, concentration
techniques, antigen tests, or PCR) are often used. Other factors that can reduce
detection include low parasite burden or processing delays, but intermittent shedding
plus dilution by diarrhea best explains false negatives in fecal floats.

7. When are fecal cultures or PCR panels indicated in chronic
diarrhea workups?
A. Only when infectious disease is strongly suspected
B. For all chronic diarrhea cases
C. Only after radiographs show abnormalities
D. Never check for infectious disease

Stool pathogen testing is reserved for when there is a believable infectious cause based
on the patient’s history and risk factors. In chronic diarrhea, many cases stem from
noninfectious processes, so ordering fecal cultures or a broad PCR panel for every
patient would add cost and may have limited yield. Testing is most appropriate if there
are clues such as recent antibiotic use or hospitalization, travel to areas with enteric
infections, exposure to known outbreaks, immunocompromised status, or symptoms like
fever, nocturnal stools, blood or weight loss. When these clues aren’t present, the
likelihood of an infectious etiology is lower, and routine stool testing isn’t routinely
recommended. Radiographic abnormalities don’t by themselves mandate stool infectious
studies, and it’s not accurate to say never check for infection, since occult infections can
occur, especially in at-risk individuals.
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8. What is Food-responsive enteropathy?
A. Chronic GI signs resolving with dietary modification
B. Chronic GI signs resolving with antibiotics
C. Skin signs with GI signs
D. Acute GI signs not helped by diet

Food-responsive enteropathy is a chronic gastrointestinal condition in which the animal’s
ongoing GI signs—such as diarrhea, vomiting, or weight loss—improve when fed a
carefully selected diet, typically a novel-protein or hydrolyzed-protein elimination diet.
This dietary improvement is what defines FRE, distinguishing it from problems that
respond to antibiotics or other therapies. In practice, you’d test this with a structured
diet trial for several weeks and, if symptoms remit, confirm by reintroducing the previous
diet to see if signs recur. The other scenarios—resolution with antibiotics, presence of
skin signs with GI symptoms, or acute GI signs not helped by diet—point to different
conditions or presentations and do not define FRE.

9. What are the two primary purposes of bloodwork in chronic
diarrhea?
A. Rule out non-GI disease and assess severity and

consequences of intestinal disease
B. Assess hydration status and electrolyte balance
C. Identify infectious agents and antibiotic sensitivity
D. Assess cosmetic signs

Two main aims drive bloodwork in chronic diarrhea: rule out diseases outside the GI
tract and gauge the body's response to the intestinal problem. The first goal is to look for
other illnesses that could cause similar signs or worsen the picture, such as kidney or
liver disease, endocrine issues, or systemic conditions. Blood tests help ensure the
diarrhea isn’t due to a non-GI problem and that we’re not missing something that needs
a different treatment.  The second goal is to assess how severe the disease is and what
systemic consequences it’s causing. This includes evaluating hydration and electrolyte
status, acid-base balance, anemia, and protein status (like albumin and total protein), as
well as organ function tests (kidney and liver enzymes). These results help inform
prognosis and guide management, such as fluid therapy, electrolyte correction, and
nutritional planning.  While assessing hydration and electrolytes is important, it’s part of
the broader task of understanding the consequences of the GI disease. Identifying
infectious agents and antibiotic sensitivity relies more on stool studies than bloodwork,
and cosmetic signs aren’t relevant to the purpose of blood tests in this context.
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10. What is the primary purpose of PLI (pancreatic lipase
immunoreactivity)?
A. Diagnosis of pancreatitis (best in dogs)
B. Diagnosis of kidney disease
C. Assessment of intestinal permeability
D. Evaluate liver function

Pancreatic lipase immunoreactivity is a blood test that measures how much lipase comes
from the pancreas. When the pancreas becomes inflamed (pancreatitis), pancreatic
lipase leaks into the bloodstream, so PLI levels rise. This makes the test particularly
useful for confirming pancreatitis, and within veterinary medicine there are
species-specific versions (canine PLI and feline PLI) to optimize accuracy. The test is
designed to detect pancreatic disease, not kidney disease, intestinal permeability, or liver
function, because those conditions are evaluated with different markers. So, the primary
purpose is to diagnose pancreatitis, especially in dogs, where this test is especially
informative.
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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://approachtochronicenteropathy.examzify.com

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