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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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Questions
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1. Loss of antithrombin III predisposes to a hypercoagulable
state leading to what complication?
A. Thrombosis or thromboembolism
B. Bleeding tendency
C. Renal failure
D. Seizures

2. Dysbiosis describes what kind of condition?
A. An imbalance between the types of microorganisms in the GI

microbiome
B. An overgrowth of fungi
C. An autoimmune destruction of gut mucosa
D. A deficiency of gut bacteria due to antibiotics

3. Which of the following best describes a condition that is
associated with an immune reaction to a dietary antigen?
A. Graft-versus-host disease
B. Atopy
C. Food-responsive enteropathy
D. Hypersensitivity to dietary antigen

4. Chronic dietary indiscretion is also known as which
informal term?
A. Chronic 'garbagitis'
B. Chronic gastritis
C. Food intolerance
D. Malabsorption syndrome

5. Which statement about dysbiosis is true?
A. It refers to an imbalance between microorganisms in the GI

microbiome
B. It refers to a uniform microbiome
C. It is synonymous with antibiotic resistance
D. It only occurs in the stomach
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6. Which conditions are underlying causes to address when
treating protein-losing enteropathy in dogs?
A. CIE/IBD +/- secondary lymphangiectasia
B. Primary lymphangiectasia
C. Both A and B
D. Neither A nor B

7. Which of the following is listed as a novel protein option?
A. Beef
B. Rabbit
C. Chicken
D. Pork

8. Among extra-GI hepatic causes of chronic diarrhea, which
option best represents a chronic hepatopathy with
portosystemic shunt?
A. Acute hepatitis
B. Chronic hepatopathy with portosystemic shunt
C. Liver cirrhosis
D. Fatty liver disease

9. Historically, improvement with antibiotics such as
metronidazole or tylosin led to classification as
antibiotic-responsive enteropathy.
A. False
B. It does not apply
C. It is always true
D. True

10. What did he say about corticosteroids and dosing that is
important?
A. you want to do the highest immunosuppressive dose possible
B. you want to do the lowest immunosuppressive dose possible
C. dose should be based on weight only
D. never combine with other drugs
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Answers
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1. A
2. A
3. C
4. A
5. A
6. C
7. B
8. B
9. D
10. B
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Explanations
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1. Loss of antithrombin III predisposes to a hypercoagulable
state leading to what complication?
A. Thrombosis or thromboembolism
B. Bleeding tendency
C. Renal failure
D. Seizures

Losing antithrombin III removes a key brake on coagulation. Antithrombin III is a
natural anticoagulant that inhibits thrombin and factor Xa, among others. When its
activity is reduced, thrombin generation is less restrained, shifting the balance toward
clot formation. This creates a hypercoagulable state, making thrombosis or
thromboembolism the most likely complication (such as deep vein thrombosis or
pulmonary embolism). Bleeding tendencies are not expected from ATIII deficiency, since
the problem is excessive clotting, not insufficient clot formation. Renal failure and
seizures aren’t direct consequences of ATIII deficiency.

2. Dysbiosis describes what kind of condition?
A. An imbalance between the types of microorganisms in the GI

microbiome
B. An overgrowth of fungi
C. An autoimmune destruction of gut mucosa
D. A deficiency of gut bacteria due to antibiotics

Dysbiosis is a disruption of the gut microbial ecosystem, meaning an imbalance in the
types and amounts of microorganisms in the GI tract. Instead of a balanced, diverse
community, there's a shift that can involve reduced diversity, loss of beneficial species,
and overgrowth of potentially harmful microbes. This imbalance can affect the gut
barrier, immune signaling, and metabolism, and it can be caused by antibiotics, diet,
infections, and other factors. Because it describes the state of the whole microbial
community rather than a single organism, the best description is an imbalance among
microorganisms in the GI microbiome. The other options describe specific situations
(fungal overgrowth, autoimmune destruction, or a simplistic view of bacterial loss) rather
than the general concept of an ecosystem imbalance.
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3. Which of the following best describes a condition that is
associated with an immune reaction to a dietary antigen?
A. Graft-versus-host disease
B. Atopy
C. Food-responsive enteropathy
D. Hypersensitivity to dietary antigen

Food-responsive enteropathy is a condition where the gastrointestinal signs are linked to
immune reactions against dietary proteins and improve when the diet is changed. In dogs
and cats, this syndrome is identified when chronic enteritis-related symptoms like
vomiting and diarrhea resolve on a restricted or novel-protein/elimination diet, indicating
the dietary antigen is driving the inflammation. This makes it a distinct, diet-driven
immune-mediated enteropathy.   The other options describe different allergy or immune
scenarios that don’t fit the dietary-focused pattern as precisely. Graft-versus-host disease
is a transplant-related immune attack, not tied to dietary antigens. Atopy relates to
environmental allergens and usually skin or respiratory signs rather than diet-driven GI
disease. Hypersensitivity to dietary antigen is a broader term that doesn’t specify the
clinical response to dietary modification as clearly as food-responsive enteropathy does.

4. Chronic dietary indiscretion is also known as which
informal term?
A. Chronic 'garbagitis'
B. Chronic gastritis
C. Food intolerance
D. Malabsorption syndrome

The idea being tested is recognizing informal, humorous terms that describe a pattern of
behavior rather than a specific medical disease. Chronic dietary indiscretion refers to
repeatedly eating junk or poor-quality food, which teachers and clinicians sometimes
label with a lighthearted nickname.  The best answer is the informal term garbagitis
because it directly conveys the idea of damage or irritation from junk-food choices in a
playful, nonclinical way. It contrasts with the other options, which are formal medical
conditions or concepts: chronic gastritis (inflammation of the stomach lining), food
intolerance (a specific lack of tolerance to certain foods), and malabsorption syndrome (a
broad group of disorders affecting nutrient absorption). Those are real medical terms
with defined etiologies and diagnostic criteria, not slang for lifestyle-driven GI irritation.
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5. Which statement about dysbiosis is true?
A. It refers to an imbalance between microorganisms in the GI

microbiome
B. It refers to a uniform microbiome
C. It is synonymous with antibiotic resistance
D. It only occurs in the stomach

Dysbiosis means an imbalance in the gut’s microbial community—the normal balance of
microorganisms is disrupted, changing which species are present and how they function.
When the microbiome is in balance, there’s a diverse, stable community that supports
digestion, barrier function, and immune regulation. Dysbiosis shifts this balance:
beneficial microbes can decline, harmful or opportunistic ones can bloom, and overall
diversity and metabolic function may be impaired. This is why the true statement is that
dysbiosis refers to an imbalance between microorganisms in the GI microbiome.  It’s not
about a uniform microbiome, it’s not synonymous with antibiotic resistance, and it’s not
limited to the stomach—dysbiosis can occur throughout the GI tract.

6. Which conditions are underlying causes to address when
treating protein-losing enteropathy in dogs?
A. CIE/IBD +/- secondary lymphangiectasia
B. Primary lymphangiectasia
C. Both A and B
D. Neither A nor B

Protein-losing enteropathy in dogs often stems from processes that either damage the
intestinal lining or disrupt lymphatic drainage, leading to loss of protein into the gut.
Inflammatory enteropathy, such as chronic inflammatory enteropathy or IBD, can injure
the mucosa and increase permeability, causing protein loss. It can also drive secondary
lymphangiectasia by causing lymphatic dilation and impaired drainage.
Lymphangiectasia itself can be primary (a congenital or idiopathic lymphatic defect) or
secondary to inflammation or obstruction. Because the goal of treatment is to stop or
reduce the protein loss by addressing the root causes, you must consider both
inflammatory disease and lymphatic abnormalities. Treating the inflammatory
component can reduce mucosal damage and potentially lessen secondary
lymphangiectasia, while recognizing primary lymphatic disease guides specific dietary
and supportive strategies. That’s why both inflammatory enteropathy and lymphatic
disorders are conditions to address in managing canine protein-losing enteropathy.

7. Which of the following is listed as a novel protein option?
A. Beef
B. Rabbit
C. Chicken
D. Pork

Novel protein options are proteins that the patient has not been regularly exposed to,
used in elimination trials to better identify food-related GI issues. Rabbit fits this role
because it’s less commonly fed than beef, chicken, or pork, making it more likely to be
tolerated and help reveal a food sensitivity during diagnostic trials. The other
proteins—beef, chicken, and pork—are common staples in many diets, so they’re not
considered novel options in this context.
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8. Among extra-GI hepatic causes of chronic diarrhea, which
option best represents a chronic hepatopathy with
portosystemic shunt?
A. Acute hepatitis
B. Chronic hepatopathy with portosystemic shunt
C. Liver cirrhosis
D. Fatty liver disease

Chronic diarrhea from hepatic disease with a portosystemic shunt occurs when portal
blood bypasses the liver, so toxins that would normally be detoxified circulate
systemically and can disrupt intestinal function. The key feature is a long-standing liver
problem that includes a shunt linking the portal and systemic circulation, which leads to
persistent GI signs like diarrhea due to toxin exposure and altered gut physiology. This
makes the option describing a chronic hepatopathy with portosystemic shunt the best
match for the scenario. Acute hepatitis is not chronic, cirrhosis is a chronic liver disease
but doesn’t inherently specify a shunt, and fatty liver disease doesn’t inherently involve a
portosystemic shunt.

9. Historically, improvement with antibiotics such as
metronidazole or tylosin led to classification as
antibiotic-responsive enteropathy.
A. False
B. It does not apply
C. It is always true
D. True

Response to antibiotic therapy was historically used to categorize chronic enteropathies.
When a patient with long-standing gastrointestinal symptoms showed marked
improvement with antibiotics like metronidazole or tylosin, clinicians labeled the
condition as antibiotic-responsive enteropathy. This reflected the idea that microbial
factors or dysbiosis were driving the disease, and adjusting the bacterial environment
could restore normal function. Metronidazole offers antimicrobial effects against certain
bacteria and protozoa plus anti-inflammatory actions, while tylosin provides antibacterial
activity and has beneficial effects on gut inflammation. While not every case fits
perfectly—some improvements may arise from non-antibiotic actions or fluctuations—the
historical pattern of improvement with these drugs justified the ARE classification.
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10. What did he say about corticosteroids and dosing that is
important?
A. you want to do the highest immunosuppressive dose possible
B. you want to do the lowest immunosuppressive dose possible
C. dose should be based on weight only
D. never combine with other drugs

The important idea is to use the lowest dose of corticosteroids that still control the
disease. Corticosteroids can rapidly alleviate inflammation, but their risks grow with
higher doses and longer use, including infection, glucose problems, bone loss, weight
gain, mood changes, and other side effects. So the goal is to start at the smallest dose
that achieves clinical control, then taper as soon as improvement is seen and maintain
with the lowest effective dose or add steroid-sparing therapies to keep things in check.
Dosing is guided by how the patient responds and tolerates the medicine, not by weight
alone, and using combination therapy to reduce steroid exposure is a common and
sensible strategy rather than something to avoid.
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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://chronicsmallintestinaldisease.examzify.com

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