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1. What should patients avoid eating prior to a TSH test?
A. Lean meats

B. Shellfish

C. Dairy products
D. Fruits

2. What are common causes of SIADH?
A. Excessive fluid intake
B. Malignant tumors and head injuries
C. Low dietary sodium
D. Type 1 diabetes

3. What is the primary consequence of a deficit in T3 and T4
levels in hypothyroidism?

A. Increased metabolism

B. Heightened energy levels
C. Slowed metabolism

D. Weight loss

4. What condition is characterized by increased secretion of
PTH?

A. Hypoparathyroidism
B. Hyperparathyroidism
C. Diabetes Mellitus

D. Goiter

5. Which hormone is indirectly diagnosed using a T3 test?
A. Thyroxine

B. Triiodothyronine
C. Cortisol
D. Pituitary hormone

6. Which treatment is recommended for acromegaly?
A. Surgical removal of the thyroid
B. Injection of insulin

C. Surgical removal or irradiation of the pituitary tumor
D. Oral glucose tolerance test

Sample study guide. Visit https://endocrinenursing.examzify.com for the full version



7. What effect does long-term corticosteroid use have on
adrenal function?

A. It stimulates adrenal function
B. It can lead to adrenal insufficiency
C. It has no effect

D. It decreases cortisol production

8. What is a common symptom of hyperthyroidism?
A. Weight gain
B. Fatigue
C. Brittle hair
D. Increased heart rate

9. Myxedema coma is most likely to occur in patients with
which condition?

A. Excess thyroid hormones
B. Treatment-resistant hypertension

C. Untreated hypothyroidism
D. Diabetes mellitus

10. What is the primary effect of testosterone in the male
body?

A. It reduces fat accumulation

B. It promotes the development of male reproductive tissues
and secondary sexual characteristics

C. It regulates blood sugar levels
D. It enhances muscle fatigue
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1. What should patients avoid eating prior to a TSH test?
A. Lean meats
B. Shellfish
C. Dairy products
D. Fruits

Patients should avoid consuming shellfish prior to a TSH (Thyroid Stimulating Hormone)
test because shellfish can contain high levels of iodine. Iodine is a critical component for
thyroid hormone synthesis, and fluctuations in dietary iodine can affect thyroid function
tests, including TSH levels. High iodine intake prior to testing may lead to inaccurate
results, potentially causing false elevations or reductions in TSH levels, which can
mislead healthcare providers regarding the patient's thyroid function. In contrast, lean
meats, dairy products, and fruits do not have a significant impact on TSH levels and are
generally safe to consume before the test. Therefore, avoiding shellfish helps maintain
the integrity of the test results and ensures accurate diagnosis and treatment planning
for thyroid-related conditions.

2. What are common causes of SIADH?
A. Excessive fluid intake

B. Malignant tumors and head injuries
C. Low dietary sodium

D. Type 1 diabetes

The correct answer is that common causes of SIADH (Syndrome of Inappropriate
Antidiuretic Hormone secretion) include malignant tumors and head injuries. In SIADH,
there is an inappropriate secretion of the antidiuretic hormone (ADH), leading to water
retention and diluted serum sodium levels. Various malignancies, especially small cell
lung cancer, can produce ectopic ADH, resulting in SIADH. Additionally, head injuries
such as traumatic brain injury or subarachnoid hemorrhage can disrupt normal
hypothalamic function, leading to the abnormal secretion of ADH. The other options
involve factors that are not direct causes of STADH. While excessive fluid intake can
exacerbate the condition, it is not considered a primary cause. Low dietary sodium is a
consequence rather than a cause of SIADH, as the syndrome leads to hyponatremia due
to water retention. Type 1 diabetes is unrelated to SIADH; it pertains to insulin
deficiency and does not influence ADH secretion or function. Understanding the
underlying causes of SIADH is crucial for appropriate management and treatment of the
condition.
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3. What is the primary consequence of a deficit in T3 and T4
levels in hypothyroidism?

A. Increased metabolism

B. Heightened energy levels
C. Slowed metabolism

D. Weight loss

A deficit in T3 and T4 levels in hypothyroidism leads to a slowed metabolism. Thyroid
hormones, particularly triiodothyronine (T3) and thyroxine (T4), play a crucial role in
regulating the body's metabolic rate. When these hormones are deficient, as seen in
hypothyroidism, the body's metabolic processes slow down significantly. This slowdown
affects various body functions, including energy production, heat generation, and the
metabolism of carbohydrates, proteins, and fats. As a result of this reduced metabolic
rate, individuals often experience a range of symptoms associated with hypothyroidism.
These symptoms can include fatigue, weight gain, and a general decrease in energy
levels, which are all manifestations of the body's decreased metabolic activity. Hence, in
the context of hypothyroidism, the primary consequence of low T3 and T4 levels is indeed
a slowed metabolism.

4. What condition is characterized by increased secretion of
PTH?

A. Hypoparathyroidism
B. Hyperparathyroidism
C. Diabetes Mellitus

D. Goiter

Hyperparathyroidism is characterized by an increased secretion of parathyroid hormone
(PTH). This condition typically arises from an overactivity of one or more of the
parathyroid glands, which results in elevated levels of calcium in the blood
(hypercalcemia). The parathyroid hormone plays a crucial role in regulating calcium
levels, and its elevation leads to various symptoms, including bone pain, kidney stones,
fatigue, and changes in mood. In hyperparathyroidism, the excess PTH can cause
increased bone resorption, leading to weakened bones and an increased risk of fractures.
It can also affect kidney function and lead to the formation of calcium stones.
Understanding this condition is vital for recognizing the signs and symptoms and
managing the associated health risks. The other conditions listed do not involve
increased PTH secretion. For instance, hypoparathyroidism involves decreased PTH
levels, diabetes mellitus is related to insulin regulation rather than PTH, and goiter is
primarily linked to thyroid hormone production, not PTH levels. This delineation helps
clarify the specificity of hyperparathyroidism regarding PTH secretion.
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5. Which hormone is indirectly diagnosed using a T3 test?
A. Thyroxine

B. Triiodothyronine
C. Cortisol

D. Pituitary hormone

The hormone that is indirectly diagnosed using a T3 test is Triiodothyronine. The T3 test
measures the levels of this thyroid hormone in the blood. Triiodothyronine is one of the
primary hormones produced by the thyroid gland, and it plays a critical role in regulating
metabolism, energy levels, and overall hormonal balance. Though the T3 test
specifically measures the levels of Triiodothyronine, it is important for clinicians to
consider the balance between T3 and other thyroid hormones, such as Thyroxine (T4). T4
is converted into T3 in the body, and since T3 is the more active form, measuring T3 can
provide insights into thyroid function. In cases of thyroid dysfunction, if T3 levels are
abnormal, it can imply an issue with the thyroid gland itself or with its regulation,
dealing indirectly with the status of other hormones, such as T4. Therefore, while the T3
test focuses on measuring Triiodothyronine, it also provides indirect information about
the overall thyroid function that involves other hormones.

6. Which treatment is recommended for acromegaly?
A. Surgical removal of the thyroid
B. Injection of insulin

C. Surgical removal or irradiation of the pituitary tumor
D. Oral glucose tolerance test

The recommended treatment for acromegaly is the surgical removal or irradiation of the
pituitary tumor. Acromegaly is caused by excess growth hormone, typically due to a
benign tumor on the pituitary gland called an adenoma. The primary goal of treatment is
to reduce the secretion of growth hormone and normalize the levels of insulin-like
growth factor-1 (IGF-1) in the blood. Surgical removal, often through a transsphenoidal
approach, is the first-line treatment for most patients because it can effectively remove
the tumor responsible for the excess hormone production. In cases where surgery is not
feasible or if the tumor cannot be completely removed, irradiation may be recommended
to shrink the tumor and reduce hormone secretion gradually. Other treatment options
may include medications such as somatostatin analogs or growth hormone receptor
antagonists, but the most direct and definitive approach starts with addressing the
source of the excess hormone production, which is the pituitary tumor. The other
treatments listed do not address the underlying cause of acromegaly. Surgical removal of
the thyroid addresses thyroid issues unrelated to acromegaly. Injection of insulin is used
in managing diabetes and does not have a direct role in treating excess growth hormone.
An oral glucose tolerance
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7. What effect does long-term corticosteroid use have on
adrenal function?

A. It stimulates adrenal function

B. It can lead to adrenal insufficiency
C. It has no effect

D. It decreases cortisol production

Long-term corticosteroid use can lead to adrenal insufficiency due to a mechanism
known as feedback inhibition. When exogenous corticosteroids are administered for an
extended period, they raise the levels of circulating glucocorticoids in the body. The
hypothalamus and pituitary gland sense these elevated levels and, in response, reduce
the production of adrenocorticotropic hormone (ACTH). Since ACTH stimulates the
adrenal glands to produce cortisol, decreased ACTH levels can lead to decreased adrenal
activity over time. As a result, the adrenal glands may shrink (a condition known as
adrenal atrophy) and become less capable of producing cortisol independently. If
corticosteroid treatment is suddenly discontinued, or if circulation of corticosteroid
levels falls, the adrenal glands may not respond adequately due to their reduced
functional capacity, resulting in adrenal insufficiency. This highlighting the importance
of gradual withdrawal from corticosteroid therapy to allow the adrenal glands time to
resume normal function.

8. What is a common symptom of hyperthyroidism?
A. Weight gain
B. Fatigue
C. Brittle hair
D. Increased heart rate

In hyperthyroidism, the overproduction of thyroid hormones leads to an increase in
metabolic rate, which manifests in several ways in the body. One of the hallmark

symptoms of hyperthyroidism is an increased heart rate, medically known as tachycardia.

This occurs because the excess thyroid hormones stimulate the heart to pump more
vigorously and rapidly, resulting in palpitations or a noticeable increase in heart rate.
This symptom is often accompanied by other signs of heightened metabolism, such as
warmth, increased sweating, and weight loss, despite possible increased appetite. The
physiological changes affecting the cardiovascular system in hyperthyroidism highlight
the condition's overall impact on metabolic processes and energy expenditure. Hence,
increased heart rate is a predominant symptom that healthcare providers look for when
diagnosing and treating hyperthyroidism.
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9. Myxedema coma is most likely to occur in patients with
which condition?

A. Excess thyroid hormones
B. Treatment-resistant hypertension

C. Untreated hypothyroidism
D. Diabetes mellitus

Myxedema coma is a severe, life-threatening complication associated with untreated
hypothyroidism. In this condition, the body is unable to produce enough thyroid
hormones, which are crucial for regulating metabolism, energy levels, and overall
physiological functions. During myxedema coma, the severe deficiency of thyroid
hormones can lead to significant alterations in mental status, hypothermia, and a host of
systemic issues. In patients with untreated hypothyroidism, the metabolic processes slow
down dramatically, leading to symptoms such as extreme fatigue, weight gain,
depression, and sensitivity to cold. If not addressed, these symptoms can escalate to a
myxedema coma, where patients may present with altered mental status, respiratory
depression, and cardiovascular collapse. The other conditions listed do not lead to
myxedema coma. Excess thyroid hormones can cause hyperthyroid symptoms but would
not result in the severe hypothyroid state characterizing myxedema coma.
Treatment-resistant hypertension is unrelated, as it deals primarily with blood pressure
management rather than thyroid hormone levels. Finally, diabetes mellitus, while it has
its own complications, is not directly connected to the severe thyroid hormone deficiency
seen in myxedema coma. This highlights why untreated hypothyroidism is the condition
most closely associated with this critical emergency.

10. What is the primary effect of testosterone in the male
body?

A. It reduces fat accumulation

B. It promotes the development of male reproductive tissues
and secondary sexual characteristics

C. It regulates blood sugar levels
D. It enhances muscle fatigue

Testosterone plays a crucial role in the male body primarily by promoting the
development of male reproductive tissues and secondary sexual characteristics. This
includes the growth of the testes and prostate, increased muscle mass and strength, the
development of facial and body hair, and the deepening of the voice during puberty.
Furthermore, testosterone influences libido and contributes to various metabolic
processes. While some of the other options mention important metabolic functions or
effects that might be associated with hormones, they do not capture the fundamental
role of testosterone, which is essential for male sexual differentiation and the
maintenance of male-specific traits and functions throughout life.
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