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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://harrisbb.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



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. If a dialysis patient tests positive for both hepatitis B surface antigen and
surface antibody, which explanation is most accurate?
A. Yes; the patient should not test positive for both HBsAg and HBsAb
B. No; incomplete dialysis could be the cause
C. No; result may indicate recent hepatitis B vaccination
D. Perhaps; a new specimen should be submitted

2. In what scenario is autologous blood donation beneficial?
A. Scheduled surgery with high blood loss risk
B. In emergency transfusion cases
C. For patients with known alloantibodies
D. In instances of blood type discrepancies

3. Which test is not required on donor blood?
A. HBsAg
B. Anti-CMV
C. HIV-1
D. Anti-HTLV I/II

4. If a fetal screen is negative on an O-negative mother with an O-positive
infant, what should be the next step?
A. Perform a Kleihauer-Betke test
B. Issue one full dose of RhIg
C. Perform a DAT on the infant
D. Perform an antibody screen on the mother

5. Which cells are primarily associated with Toll-like receptors?
A. T cells
B. Dendritic cells
C. B cells
D. Large granular lymphocytes
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6. What should be done when an EIA screening test for HTLV I/II is repeatedly
reactive but the confirmatory test is negative?
A. Accepted
B. Deferred
C. Told that only plasma can be made from his donation
D. Told to come back in 6 months

7. Which hepatitis antibody confers immunity against reinfection with
hepatitis B virus?
A. Anti-HBc IgM
B. Anti-HBc IgG
C. Anti-HBe
D. Anti-HBs

8. A patient with suspected Bruton's X-linked immunodeficiency syndrome
would likely show a decrease in which test result?
A. Serum IgG, IgA, and IgM
B. Total T-cell count
C. Both B- and T-cell counts
D. Lymphocyte proliferation with phytohemagglutinin stimulation

9. Which immunoglobulin appears first in the primary immune response?
A. IgG
B. IgM
C. IgA
D. IgE

10. A patient positive for weak D also shows anti-D in his serum. What could
be the issue?
A. Mixup of samples or testing error
B. Most weak D individuals produce anti-D
C. The problem could be due to a disease state
D. A D mosaic may create antibodies to missing antigen parts
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Answers

Sample study guide, visit https://harrisbb.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. C
2. A
3. B
4. B
5. B
6. A
7. D
8. A
9. B
10. D
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Explanations
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1. If a dialysis patient tests positive for both hepatitis B surface antigen and
surface antibody, which explanation is most accurate?
A. Yes; the patient should not test positive for both HBsAg and HBsAb
B. No; incomplete dialysis could be the cause
C. No; result may indicate recent hepatitis B vaccination
D. Perhaps; a new specimen should be submitted

In the context of hepatitis B testing, a positive result for both hepatitis B surface antigen (HBsAg) and hepatitis B
surface antibody (HBsAb) indicates a unique situation. HBsAg is an indicator of active infection, while HBsAb
signifies immunity to hepatitis B, typically from either recovery from an infection or vaccination.  If a patient
tests positive for both markers, it could suggest that they are in the process of resolving an acute hepatitis B
infection, leading to the production of antibodies as the infection resolves, or it might indicate recent
vaccination. The most accurate explanation relates to recent vaccination because vaccination can lead to
antibodies appearing shortly after vaccination, even if some residual HBsAg is present due to a recent infection
or exposure.  Other options are less accurate. The statement suggesting that the patient should not test positive
for both markers is misleading, as it’s not unusual to see both in specific contexts. Incomplete dialysis as an
explanation lacks direct relevance to hepatitis B serological markers, and recommending a new specimen does
not address the clinical interpretation needed for the current situation. Thus, the statement regarding recent
vaccination is supported by the possibility of having both positive results in a patient under these unusual
circumstances.

2. In what scenario is autologous blood donation beneficial?
A. Scheduled surgery with high blood loss risk
B. In emergency transfusion cases
C. For patients with known alloantibodies
D. In instances of blood type discrepancies

Autologous blood donation is particularly beneficial in scheduled surgeries where there is a high risk of
significant blood loss. In such cases, patients can donate their own blood in advance, which can then be stored
and used during the surgical procedure if needed. This approach not only reduces the risk of transfusion
reactions and the transmission of infections, but also eliminates the concerns associated with blood type
incompatibility since the blood being transfused is the patient’s own. The planned nature of the surgery allows
sufficient time for the autologous donation and testing to ensure that the blood is available when required.  In
contrast, emergency transfusions typically rely on banked blood, as there is no time to collect autologous blood.
Patients with known alloantibodies and those encountering blood type discrepancies would need specific
cross-matched blood from donors rather than their own, making autologous donation less suitable in those
scenarios.
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3. Which test is not required on donor blood?
A. HBsAg
B. Anti-CMV
C. HIV-1
D. Anti-HTLV I/II

Donor blood screening aims to ensure the safety of blood donations and reduce the risk of
transfusion-transmissible infections. Among the tests listed, testing for anti-CMV (Cytomegalovirus) is not
routinely required on donor blood, unlike the other tests mentioned.  HBsAg (Hepatitis B surface antigen) is
essential as it identifies donors who may be infected with Hepatitis B virus, a significant concern for blood
safety. Similarly, testing for HIV-1 is critical, as it detects the presence of the human immunodeficiency virus,
which can lead to AIDS and is transmitted via contaminated blood. Anti-HTLV I/II testing is also necessary, as
the human T-lymphotropic viruses can be transmitted through blood and result in serious health issues.  In
contrast, while cytomegalovirus can pose a risk to immunocompromised recipients, routine testing for anti-CMV
is not mandated for blood donors unless it is a specific request based on the needs of a particular patient
population or for certain transplant procedures. Hence, anti-CMV is not a standard requirement for donor blood
screening.

4. If a fetal screen is negative on an O-negative mother with an O-positive
infant, what should be the next step?
A. Perform a Kleihauer-Betke test
B. Issue one full dose of RhIg
C. Perform a DAT on the infant
D. Perform an antibody screen on the mother

In this scenario, if a fetal screen is negative on an O-negative mother who has given birth to an O-positive infant
and there are concerns about Rh incompatibility, issuing one full dose of Rh immunoglobulin (RhIg) is the
appropriate next step.   The reasoning behind administering RhIg is based on the potential risk of Rh
sensitization. O-negative mothers are at risk of developing antibodies if they are exposed to Rh-positive fetal
blood during pregnancy or delivery. This exposure can occur naturally during pregnancy or at the time of
delivery. A negative fetal screen indicates that there are no detectable fetal red blood cells in the maternal
circulation, which suggests that there might not have been significant fetal-maternal hemorrhage. However,
RhIg is still recommended as a preventive measure to prevent sensitization in the mother, particularly since the
infant is Rh-positive.  The other options, such as performing a Kleihauer-Betke test, could provide information
about fetal-maternal hemorrhage but are not necessary at this stage since the fetal screen is negative. The
direct antiglobulin test (DAT) on the infant is typically performed to assess if the infant has developed hemolytic
disease, which is unrelated to the immediate need for prophylaxis. An antibody screen

Sample study guide, visit https://harrisbb.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



5. Which cells are primarily associated with Toll-like receptors?
A. T cells
B. Dendritic cells
C. B cells
D. Large granular lymphocytes

Toll-like receptors (TLRs) are a crucial component of the innate immune system and are primarily found on the
surface of dendritic cells. These receptors play a vital role in the recognition of pathogen-associated molecular
patterns (PAMPs), which are found on various microorganisms. When dendritic cells detect these PAMPs
through TLRs, they become activated and initiate an immune response. This activation leads to the production of
cytokines and the maturation of dendritic cells, which in turn enhances the adaptive immune response by
stimulating T and B cells.  While other cell types, such as T cells and B cells, are essential for adaptive immunity,
they do not primarily express TLRs and do not have the same direct role in recognizing pathogens through these
receptors. Large granular lymphocytes, primarily natural killer (NK) cells, also do not express TLRs in the same
manner as dendritic cells. Thus, dendritic cells are the most closely associated with TLRs, making them the
correct choice.

6. What should be done when an EIA screening test for HTLV I/II is repeatedly
reactive but the confirmatory test is negative?
A. Accepted
B. Deferred
C. Told that only plasma can be made from his donation
D. Told to come back in 6 months

When an EIA screening test for HTLV I/II yields repeated reactivity but the follow-up confirmatory test is
negative, it indicates a situation commonly referred to as a "false positive" EIA result. In such cases, the best
practice is to accept the donation because the confirmatory test has provided negative results, suggesting that
the initial screening result may not be indicative of true infection.  The primary goal in blood banking is to ensure
the safety and reliability of blood products. A positive screening test followed by a negative confirmatory test
signifies that the donor is not actually infected with HTLV I/II, so the donation should be regarded as acceptable
for use. This approach aligns with standardized guidelines in serological testing where only conclusive proof of
infection warrants deferral or other actions.  It’s important to confirm that other potential reactivity factors have
been considered, and if the negative result from the confirmatory test holds, the donor can proceed without
concerns about spreading the virus. This decision helps balance the need for effective blood donation practices
with patient safety.
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7. Which hepatitis antibody confers immunity against reinfection with
hepatitis B virus?
A. Anti-HBc IgM
B. Anti-HBc IgG
C. Anti-HBe
D. Anti-HBs

The presence of Anti-HBs (antibodies against hepatitis B surface antigen) is significant because it indicates that
a person has either recovered from a hepatitis B infection or has been successfully vaccinated against the virus.
This antibody plays a vital role in conferring immunity against reinfection with hepatitis B virus.   When a person
is exposed to hepatitis B virus, their immune system responds by producing antibodies, including Anti-HBs. The
detection of Anti-HBs in the blood signifies that the individual has a protective level of antibodies, thus being
immune to future infections. This is particularly important for both individual health and public health strategies
aimed at controlling the spread of hepatitis B.  Other antibodies like Anti-HBc IgM and Anti-HBc IgG represent
different aspects of hepatitis B infection. Anti-HBc IgM signifies acute infection, while Anti-HBc IgG indicates
past infection. Anti-HBe is related to viral replication but does not directly confer immunity. In contrast, Anti-HBs
specifically serves to signal immunity, making it the correct answer to the question.

8. A patient with suspected Bruton's X-linked immunodeficiency syndrome
would likely show a decrease in which test result?
A. Serum IgG, IgA, and IgM
B. Total T-cell count
C. Both B- and T-cell counts
D. Lymphocyte proliferation with phytohemagglutinin stimulation

Bruton's X-linked immunodeficiency syndrome, also known as X-linked agammaglobulinemia, specifically
affects B-cell development. As a result, patients with this condition typically exhibit profoundly decreased levels
of immunoglobulins, which include IgG, IgA, and IgM. This deficiency arises because B-lymphocytes are unable
to mature into plasma cells that produce these antibodies.  In a patient with this syndrome, the absence of
functional B-cells leads to a marked reduction in the secretion of immunoglobulins into the serum, which would
be evident in laboratory serum tests. The condition does not significantly affect T-cells, which may still be
present in normal or near-normal numbers. This distinguishes the finding of low immunoglobulin levels as a key
indicator of this immunodeficiency.  The options that refer to T-cell counts or lymphocyte proliferation do not
directly address the hallmark feature of Bruton's syndrome, which is the lack of antibody production due to
B-cell deficiency. Therefore, assessing serum immunoglobulin levels highlights the critical immunological defect
present in this particular syndrome.
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9. Which immunoglobulin appears first in the primary immune response?
A. IgG
B. IgM
C. IgA
D. IgE

In the context of the primary immune response, immunoglobulin M (IgM) is the first antibody that is produced by
the immune system upon initial exposure to an antigen. IgM plays a crucial role during the early stages of this
response due to its pentameric form, which allows it to effectively bind multiple antigens and form complexes.
This characteristic is significant for the agglutination of pathogens and providing a strong first line of defense. 
As the primary immune response progresses and the body begins to produce more specific antibodies,
immunoglobulin G (IgG) will typically follow IgM in significant amounts, particularly in secondary responses and
after class switching has occurred. However, during the initial phase, IgM is crucial for its early production and
function.   The other immunoglobulins listed do not play the same role at this initial phase. IgA is primarily
involved in mucosal immunity, IgE is associated with allergic reactions and parasitic infections, and both appear
later or in specific contexts within immune responses. Thus, the presence of IgM marks the beginning of the
immune response to a new infection.

10. A patient positive for weak D also shows anti-D in his serum. What could
be the issue?
A. Mixup of samples or testing error
B. Most weak D individuals produce anti-D
C. The problem could be due to a disease state
D. A D mosaic may create antibodies to missing antigen parts

In this scenario, the presence of both weak D and anti-D in the patient’s serum indicates a complex
immunological situation. When a patient presents as weak D, it typically means they express a reduced amount
of the D antigen on their red blood cells. In some cases, individuals with weak D typing can produce anti-D
antibodies if they are exposed to the D antigen from a transfusion or pregnancy, particularly if the person’s weak
D phenotype results from an inherited variation known as a D mosaic. This mosaicism can lead to the absence or
altered expression of certain epitopes of the D antigen, which might prompt the immune system to recognize the
surrounding antigenic areas as foreign, resulting in the production of anti-D antibodies.  While other factors
related to testing errors or disease states could influence results, the presence of anti-D in a weak D patient is
most closely associated with the presence of a D mosaic. These individuals are at risk of forming antibodies
against the epitopes they do not express, thereby making option D the most accurate explanation for the
observed scenario.
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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://harrisbb.examzify.com

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