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1. What lab evaluations are advised for someone under 40
years old who misses 3 or more consecutive cycles?

A. Glucose, FSH, and estradiol

B. Prolactin, FSH, estradiol, TSH, and pregnancy test
C. TSH, LH, progesterone, and estradiol

D. Cortisol, FSH, and testosterone

2. What should be done for patients diagnosed with
high-grade VIN?

A. Monitor without treatment
B. Topical steroids

C. Wide local excision

D. Laser therapy

3. What is a coping strategy for managing hot flashes?
A. Increasing caffeine intake
B. Dressing in layers and using fans
C. Taking cold showers
D. Avoiding all physical activity

4. What effect does salmon calcitonin have on spine bone
mineral density?

A. No effect
B. Small increase
C. Large increase
D. Decrease

5. What are considered the primary adrenal androgens?
A. Cortisol and aldosterone
B. DHEA, DHEAS, Androstenedione
C. Dehydroepiandrosterone and testosterone
D. Estradiol and progesterone
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6. What is the role of progesterone in relation to estrogen
during menopause?

A. To stimulate hair growth
B. To balance the effects of estrogen

C. To increase physical endurance
D. To decrease blood pressure

7. What is defined as premature menopause?
A. Menopause that occurs before age 50
B. Menopause that occurs before age 40
C. Menopause that occurs after age 40
D. Menopause that occurs after age 50

8. What methods of administration are available for salmon
calcitonin?

A. Oral and intravenous
B. Daily SQ injections or nasal spray
C. Topical cream or oral tablet

D. Intramuscular injection or oral tablet

9. What is a common effect of menopause on hair health?
A. Thickening of hair

B. Increased shine and luster
C. Thinning and hair loss
D. Color retention and vibrancy

10. Starting estrogen for a patient on levothyroxine may
necessitate what adjustment?

A. Lower the dose of levothyroxine
B. No adjustment is needed

C. Increase the dose of levothyroxine
D. Switch to a different medication
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1. What lab evaluations are advised for someone under 40
years old who misses 3 or more consecutive cycles?

A. Glucose, FSH, and estradiol
B. Prolactin, FSH, estradiol, TSH, and pregnancy test

C. TSH, LH, progesterone, and estradiol
D. Cortisol, FSH, and testosterone

In women under 40 who miss three or more consecutive menstrual cycles, it's essential to
perform a comprehensive evaluation to assess for underlying causes of amenorrhea. The
recommended tests include checking prolactin levels to rule out prolactinomas or other
conditions that may elevate prolactin, which can interfere with normal menstrual
function. Evaluating FSH (Follicle Stimulating Hormone) and estradiol levels helps to
assess ovarian function and determine if the individual has diminished ovarian reserve or
is experiencing premature ovarian insufficiency. Additionally, testing
thyroid-stimulating hormone (TSH) is important to evaluate thyroid function, as hypo- or
hyperthyroidism can significantly impact menstrual cycles. Finally, a pregnancy test is
also crucial to confirm whether the missed cycles may be due to pregnancy, which is a
common and important consideration in women of reproductive age experiencing
amenorrhea. This approach encompasses a thorough evaluation of the hormonal axes
involved in the menstrual cycle, ensuring that both pituitary and ovarian function, as well
as other endocrine influences, are considered. Other options may cover some parameters
but do not provide the comprehensive assessment needed in this situation for evaluating
amenorrhea in younger women.

2. What should be done for patients diagnosed with
high-grade VIN?
A. Monitor without treatment
B. Topical steroids
C. Wide local excision

D. Laser therapy

For patients diagnosed with high-grade vulvar intraepithelial neoplasia (VIN), the most
appropriate approach is a wide local excision. This method is aimed at completely
removing the lesions to reduce the risk of progression to invasive cancer. High-grade VIN
is considered a precancerous condition, which warrants a more aggressive treatment
strategy compared to low-grade lesions. Wide local excision allows for both diagnosis
and treatment, ensuring that any potentially malignant cells are removed. This approach
not only addresses the immediate health concern but also alleviates the anxiety
surrounding potential progression to vulvar carcinoma. Other treatment options, such as
laser therapy, may be applicable in certain cases but are not typically the first line for
high-grade VIN, which necessitates ensuring the lesion's complete removal. Monitoring
without treatment is inappropriate for high-grade VIN due to the increased likelihood of
progression to cancer. Topical steroids are not effective in treating high-grade VIN
lesions and do not offer the necessary intervention required for this serious diagnosis.
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3. What is a coping strategy for managing hot flashes?
A. Increasing caffeine intake

B. Dressing in layers and using fans
C. Taking cold showers

D. Avoiding all physical activity

Dressing in layers and using fans is an effective coping strategy for managing hot flashes
because it allows individuals to regulate their body temperature more effectively. Layered
clothing provides the flexibility to add or remove layers depending on the intensity of the
hot flash, which helps to maintain comfort. Additionally, using fans can provide
immediate relief by facilitating air circulation and helping to cool the body down during
these episodes. This approach promotes a proactive means of managing the symptoms
associated with hot flashes and aligns with behavioral strategies that can empower
individuals to feel more in control of their bodies. Other options, such as increasing
caffeine intake, can potentially exacerbate hot flashes, while avoiding physical activity
may lead to decreased overall well-being and could worsen symptoms in the long term.
Cold showers, while they may provide temporary relief, do not offer the consistent
management that dressing in layers and using fans can provide.

4. What effect does salmon calcitonin have on spine bone
mineral density?

A. No effect
B. Small increase

C. Large increase
D. Decrease

Salmon calcitonin has been shown to have a small but significant effect on spine bone
mineral density. This effect is primarily due to its action on osteoclasts, the cells
responsible for bone resorption. Salmon calcitonin can help inhibit the activity of these
cells, leading to a reduction in bone loss. This property can be particularly beneficial in
postmenopausal women, who often experience accelerated bone resorption due to
decreased estrogen levels. The small increase in bone mineral density associated with
salmon calcitonin is an important therapeutic consideration, especially in the
management of osteoporosis. Although the improvement is not as pronounced as with
other treatments like bisphosphonates, the positive effect on spine bone density
contributes to overall bone health and can help reduce the risk of fractures. In contrast,
a choice indicating no effect would disregard the evidence supporting salmon calcitonin's
role in promoting bone density. Similarly, the notion of a large increase overlooks the
modest nature of the benefits seen in clinical studies. A decrease in bone mineral density
is contrary to the expected action of salmon calcitonin, which aims to protect bone mass.
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5. What are considered the primary adrenal androgens?
A. Cortisol and aldosterone
B. DHFEA, DHEAS, Androstenedione
C. Dehydroepiandrosterone and testosterone

D. Estradiol and progesterone

The primary adrenal androgens are indeed DHEA (dehydroepiandrosterone), DHEAS
(dehydroepiandrosterone sulfate), and androstenedione. These hormones are produced
by the adrenal glands and play significant roles in sexual development, reproductive
function, and the overall hormonal milieu in both men and women. DHEA and DHEAS
are particularly important as they serve as precursors to more potent androgens and
estrogens, influencing various physiological processes in the body. Androstenedione also
acts as a precursor that can be converted to testosterone or estrone, thus contributing to
the balance of sex hormones. In contrast, cortisol and aldosterone are glucocorticoids
and mineralocorticoids, respectively, which primarily regulate metabolism and blood
pressure rather than serving as androgens. Dehydroepiandrosterone and testosterone
include a combination of adrenal and gonadal hormones, which may cause confusion, but
testosterone is primarily produced in the testes or ovaries, not the adrenal glands.
Estradiol and progesterone are also sex hormones but are mainly produced in the ovaries
and have distinct functions from adrenal androgens.

6. What is the role of progesterone in relation to estrogen
during menopause?

A. To stimulate hair growth
B. To balance the effects of estrogen

C. To increase physical endurance
D. To decrease blood pressure

Progesterone plays a crucial role in balancing the effects of estrogen, particularly during
menopause. As women transition through menopause, estrogen levels fluctuate and often
decline, leading to various symptoms such as hot flashes, night sweats, and mood
changes. Progesterone helps to counterbalance some of these estrogen-driven effects by
promoting a healthier hormonal environment. During the reproductive years,
progesterone is secreted mainly by the ovaries after ovulation, which helps to prepare the
uterus for potential pregnancy and regulate the menstrual cycle. In the context of
menopause, maintaining a balance between estrogen and progesterone is important to
mitigate some of the negative effects that arise from estrogen dominance, which can
cause side effects like increased anxiety or weight gain. This balancing act is particularly
significant for women undergoing hormone therapy or experiencing other hormonal
changes related to menopause. Understanding the role of progesterone in this context

helps guide effective treatment options and symptom management for menopausal
women.
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7. What is defined as premature menopause?

A. Menopause that occurs before age 50
B. Menopause that occurs before age 40

C. Menopause that occurs after age 40
D. Menopause that occurs after age 50

Premature menopause is specifically defined as menopause that occurs before the age of
40. This condition can arise due to various factors, including genetic conditions, certain
medical treatments (like chemotherapy or radiation), and autoimmune diseases.
Understanding this specific age threshold is important because it distinguishes
premature menopause from typical menopause, which typically occurs between the ages
of 45 and 55. Knowing that premature menopause has unique health implications and
may require clinical attention is crucial for both providers and patients managing
symptoms or seeking treatment options. The other choices do not accurately define
premature menopause based on established medical guidelines.

8. What methods of administration are available for salmon
calcitonin?

A. Oral and intravenous
B. Daily SQ injections or nasal spray

C. Topical cream or oral tablet
D. Intramuscular injection or oral tablet

Salmon calcitonin is primarily used for its effects in calcium regulation and for treating
conditions like osteoporosis. The correct methods of administration for salmon calcitonin
include daily subcutaneous (SQ) injections and a nasal spray. Subcutaneous injections
allow for consistent drug levels in the bloodstream, making it effective for the long-term
management of bone density in postmenopausal women. The nasal spray provides an
additional non-invasive option, making it easier for patients to use and maintain
adherence to treatment. Both routes are designed to effectively deliver the medication
directly into the systemic circulation or local tissues where it can exert its
pharmacological effects. Other methods of administration, such as oral tablets or
creams, do not deliver salmon calcitonin effectively due to degradation in the
gastrointestinal tract or inadequate absorption through the skin. Similarly, intravenous
or intramuscular methods are not standard for this particular medication due to patient
convenience and the practicality of other methods. This practical consideration
emphasizes the focus on the subcutaneous and nasal routes, which are proven to be both
effective and patient-friendly.
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9. What is a common effect of menopause on hair health?
A. Thickening of hair
B. Increased shine and luster

C. Thinning and hair loss
D. Color retention and vibrancy

During menopause, hormonal changes, particularly the decline in estrogen levels,
significantly affect hair health. This decrease can lead to thinning hair and hair loss.
Estrogen plays a vital role in maintaining the hair growth cycle, so its reduction can
disrupt this cycle, leading to less dense hair. Many women experience a noticeable
change in their hair during this transition, often finding that their hair becomes finer
and less voluminous. The other options, while they might seem desirable, do not
typically reflect the reality of changes experienced during menopause. Thickening of
hair, increased shine, and vibrant color retention are often not outcomes associated with
this life stage, as hormonal shifts generally result in the opposite effects on hair.

10. Starting estrogen for a patient on levothyroxine may
necessitate what adjustment?

A. Lower the dose of levothyroxine
B. No adjustment is needed

C. Increase the dose of levothyroxine
D. Switch to a different medication

When a patient begins estrogen therapy while on levothyroxine, an adjustment in the
dosage of levothyroxine may be necessary because estrogen can increase the levels of
thyroxine-binding globulin (TBG) in the blood. This rise in TBG can lead to increased
binding of thyroid hormones, potentially causing a decrease in the free fraction of
thyroid hormone available in the body, which may result in a lower effective dose of
circulating thyroid hormone. As a response to this change, healthcare providers often
consider increasing the dose of levothyroxine. The goal is to restore the balance of free
thyroid hormones to ensure that the patient's thyroid function remains optimal. Careful
monitoring of thyroid hormone levels is essential after initiating estrogen therapy to
determine if additional adjustments to the levothyroxine dosage are warranted.
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