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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. During parathyroid surgery for adenoma, which statement about PTH
values is not correct?
A. The second baseline value should be higher than the first baseline.
B. The first baseline value should be the highest value of the three samples.
C. The post-excision value should be at least 50% of or lower than the second

baseline.
D. The lack of decrease in the PTH value post-excision indicates possible

multigland disease.

2. Which of the following is a homogeneous immunoassay where separation
of the bound from the free labeled species is not required?
A. Radioimmunoassay
B. Enzyme-linked immunosorbent assay
C. Immunoradiometric assay
D. Enzyme-multiplied immunoassay technique

3. When mixed with phosphotungstic acid, which compound causes reduction
to a tungsten blue complex?
A. Urea
B. Ammonia
C. Creatinine
D. Uric acid

4. Which function serves as an inhibiting factor for somatotropin release?
A. Gonadotropin-releasing hormone
B. Growth hormone-releasing hormone
C. Somatomedin
D. Somatostatin

5. Which condition would show predominance of conjugated bilirubin in
serum?
A. Hemolytic jaundice
B. Neonatal hepatic jaundice
C. Obstructive jaundice
D. Crigler-Najjar syndrome
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6. Discrete analysis is best described as what?
A. Each sample-reagent mixture is handled separately in its own reaction vessel.
B. Samples are analyzed in a flowing stream of reagent.
C. Analyzer must be dedicated to measurement of only one analyte.
D. It does not have random access capability.

7. A typical lipid profile includes total cholesterol, triglycerides, HDL
cholesterol, and which additional marker?
A. Phospholipid
B. LDL cholesterol
C. Chylomicron
D. VLDL cholesterol

8. Which of the following is not associated with vitamin B12?
A. Insoluble in water
B. Intrinsic Factor
C. Schilling Test
D. Pernicious Anemia

9. Ion-exchange chromatography separates solutes in a sample based on
A. Solubility of the solutes
B. Sign and magnitude of the ionic charge
C. Adsorption ability of the solutes
D. Molecular size

10. When is a blood sample for determination of the trough level of a drug
appropriately drawn?
A. During the absorption phase of the drug
B. During the distribution phase of the drug
C. Shortly before drug administration
D. Two hours after drug administration
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Answers
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1. B
2. D
3. D
4. D
5. C
6. A
7. B
8. A
9. B
10. C
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Explanations
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1. During parathyroid surgery for adenoma, which statement about PTH
values is not correct?
A. The second baseline value should be higher than the first baseline.
B. The first baseline value should be the highest value of the three samples.
C. The post-excision value should be at least 50% of or lower than the second

baseline.
D. The lack of decrease in the PTH value post-excision indicates possible

multigland disease.
Intraoperative PTH monitoring relies on the hormone’s short half-life to confirm complete removal of the
hyperfunctioning gland. Before excision, several PTH samples are taken to establish a baseline, and because
PTH can fluctuate with stress or handling, the reference value used for judging success is the highest PTH value
obtained among those pre-excision samples, not necessarily the first one drawn. After the adenoma is removed,
PTH should fall quickly; a drop of about 50% or more from that highest baseline within roughly 10 minutes is
considered evidence of cure. If the PTH does not decrease by that amount, multigland disease or additional
hyperfunctioning tissue becomes a concern.  The statement that is not correct is that the first baseline value
should be the highest of the three samples. The correct approach uses the highest pre-excision value across the
samples as the baseline, regardless of which sample happened to be drawn first. The other points align with the
standard interpretation: post-excision PTH should drop by at least 50% from baseline, and failure to decrease
suggests possible multigland disease.

2. Which of the following is a homogeneous immunoassay where separation
of the bound from the free labeled species is not required?
A. Radioimmunoassay
B. Enzyme-linked immunosorbent assay
C. Immunoradiometric assay
D. Enzyme-multiplied immunoassay technique

Homogeneous immunoassays do not require a separation step to distinguish bound from free labeled
components; the signal is produced directly in solution as the binding event alters the label’s activity.
Enzyme-multiplied immunoassay technique fits this approach because it uses an enzyme-labeled molecule
whose activity is modulated by binding. When the analyte is present, it competes for the antibody or changes the
enzyme’s ability to act on its substrate, so the measured signal changes without needing to separate bound from
free species. In contrast, the other methods rely on separating bound from free components—such as washing
away unbound label or precipitating complexes—so they are heterogeneous assays. Therefore, this option
exemplifies a homogeneous immunoassay where separation is not required.
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3. When mixed with phosphotungstic acid, which compound causes reduction
to a tungsten blue complex?
A. Urea
B. Ammonia
C. Creatinine
D. Uric acid

The test hinges on a redox reaction where phosphotungstic acid is reduced to form a blue tungsten complex
when a reducing substance is present. Uric acid can readily donate electrons under the assay conditions,
becoming oxidized and reducing the phosphotungstate to the blue tungsten complex. This distinctive color
change signals a positive result for a reducing substance in the sample. The other substances listed—urea,
ammonia, and creatinine—do not act as reducing agents strong enough to reduce phosphotungstic acid here, so
they do not produce the tungsten blue color.

4. Which function serves as an inhibiting factor for somatotropin release?
A. Gonadotropin-releasing hormone
B. Growth hormone-releasing hormone
C. Somatomedin
D. Somatostatin

Growth hormone release is controlled by two hypothalamic signals: a stimulatory one and an inhibitory one. The
stimulatory signal, GHRH, prompts the anterior pituitary to release growth hormone. The direct inhibitory signal
is somatostatin, which dampens or stops secretion from the pituitary. So, when a question asks for what inhibits
somatotropin release, somatostatin is the right answer because it directly suppresses GH secretion. Although
somatomedin (IGF-1) can feed back to reduce GH production indirectly by lowering GHRH and increasing
somatostatin, the immediate inhibitory factor is somatostatin. GnRH controls gonadotropins, not growth
hormone, so it doesn’t fit.

5. Which condition would show predominance of conjugated bilirubin in
serum?
A. Hemolytic jaundice
B. Neonatal hepatic jaundice
C. Obstructive jaundice
D. Crigler-Najjar syndrome

The important idea here is how bilirubin forms and exits the body. Bilirubin that has been conjugated in the liver
is water-soluble and ready to be excreted into bile and then into the intestine. If bile flow is blocked, this
conjugated form can’t reach the gut and instead backs up into the bloodstream, causing a predominance of
direct (conjugated) bilirubin in serum. This pattern is typical of obstructive jaundice, where the blockage keeps
the conjugated bilirubin circulating in blood and often leads to dark urine (conjugated bilirubin in urine) and pale
stools due to lack of bile pigments reaching the gut. In contrast, conditions like hemolytic jaundice raise
unconjugated bilirubin because there’s excessive production of bilirubin that the liver hasn’t fully conjugated yet.
Crigler-Najjar impairs conjugation itself, also elevating unconjugated bilirubin, and neonatal hepatic jaundice
often shows mixed patterns due to immature conjugation.
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6. Discrete analysis is best described as what?
A. Each sample-reagent mixture is handled separately in its own reaction vessel.
B. Samples are analyzed in a flowing stream of reagent.
C. Analyzer must be dedicated to measurement of only one analyte.
D. It does not have random access capability.

Discrete analysis means treating each sample separately in its own reaction vessel with its own reagents, so
every test is carried out in an isolated, individual setup rather than in a single continuous flow path. This
approach keeps the reactions for different samples distinct and allows measurements to be made on one
sample at a time. In contrast, flowing analysis analyzes samples as they travel through a flowing stream where
reagents are mixed in a shared path and the signal is detected along the way. The idea that an analyzer must be
dedicated to a single analyte isn’t a defining feature of discrete analysis, since a single instrument can be used
to measure multiple analytes with different reagents and calibrations. Likewise, having no random access
capability isn’t inherent to discreteness, as many discrete systems allow accessing samples in any order. So the
description that best captures discrete analysis is that each sample–reagent mixture is handled separately in its
own reaction vessel.

7. A typical lipid profile includes total cholesterol, triglycerides, HDL
cholesterol, and which additional marker?
A. Phospholipid
B. LDL cholesterol
C. Chylomicron
D. VLDL cholesterol

The main idea here is understanding what completes a standard lipid profile beyond total cholesterol,
triglycerides, and HDL cholesterol. The additional marker is LDL cholesterol. LDL carries most of the cholesterol
in the blood and is the primary contributor to atherosclerosis, so its level is essential for assessing
cardiovascular risk and guiding treatment. In many labs, LDL-C is calculated from total cholesterol, HDL-C, and
triglycerides using the Friedewald equation (LDL-C ≈ Total cholesterol − HDL-C − (Triglycerides/5)) when
triglycerides are below about 400 mg/dL and the test is fasting. Phospholipids, chylomicrons, and VLDL
cholesterol aren’t typically reported as part of the routine lipid panel, though non-HDL cholesterol (total minus
HDL) can be informative.

8. Which of the following is not associated with vitamin B12?
A. Insoluble in water
B. Intrinsic Factor
C. Schilling Test
D. Pernicious Anemia

Vitamin B12 is a water-soluble vitamin that relies on intrinsic factor, produced by the stomach, for its absorption
in the terminal ileum. The intrinsic factor–B12 complex binds to receptors in the ileum, allowing B12 to enter the
bloodstream. The Schilling test historically assessed how well B12 is absorbed and helped differentiate causes
of deficiency, such as malabsorption versus lack of intrinsic factor. Pernicious anemia is an autoimmune
condition where intrinsic factor production is impaired, leading to B12 deficiency. The property not associated
with vitamin B12 is being insoluble in water, because B12 is water-soluble.
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9. Ion-exchange chromatography separates solutes in a sample based on
A. Solubility of the solutes
B. Sign and magnitude of the ionic charge
C. Adsorption ability of the solutes
D. Molecular size

Ion-exchange chromatography separates solutes by electrostatic interactions between charged groups on the
stationary phase and the ions in the sample. The deciding factor is the charge of each solute—the sign (positive
or negative) and how strong that charge is. Ions with a larger magnitude of charge bind more strongly to the
opposite charge on the resin and are retained longer; ions with weaker or opposite interactions elute sooner.
Changing the eluent conditions, such as salt concentration or pH, disrupts these ionic bonds and releases bound
solutes in order of their affinity. This emphasizes why the charged nature of the solutes drives separation, rather
than solubility, size, or adsorption alone. For example, on a cation-exchange column, divalent cations bind more
strongly than monovalent ones and elute later when the elution strength is increased.

10. When is a blood sample for determination of the trough level of a drug
appropriately drawn?
A. During the absorption phase of the drug
B. During the distribution phase of the drug
C. Shortly before drug administration
D. Two hours after drug administration

The key idea is to measure the lowest drug concentration in the dosing interval. A trough level should be drawn
just before the next scheduled dose because that timing captures the minimum amount of drug remaining after
elimination and distribution since the last dose. Sampling during the absorption or distribution phases would
occur when drug levels are rising or still high, not representing the trough. Drawing two hours after
administration is typically not the minimum and can depend on the drug’s kinetics, so it wouldn’t reliably reflect
the trough. Measuring right before the next dose ensures the level is what the patient has at their lowest point,
which is essential for adjusting the dose to stay within the therapeutic window.
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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://ciullaclinicalchem.examzify.com

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