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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. Magnesium sulfate tocolysis works by which mechanism?
A. Interferes with calcium uptake, reducing contractions
B. Directly relaxes smooth muscle by potassium blockade
C. Increases uterine contractility
D. Inhibits prostaglandin synthesis only

2. In Marfan syndrome, aortic dilation greater than which
measurement is associated with higher risk and may prompt
surgical consideration?
A. 40 mm
B. 35 mm
C. 50 mm
D. 45 mm

3. During pregnancy, the bicarbonate level (HCO3) is typically
in which range?
A. 16-22 mEq/L
B. 24-26 mEq/L
C. 28-30 mEq/L
D. 34-36 mEq/L

4. Signs and symptoms of a blood transfusion reaction
include:
A. Chills, fever, tachycardia, hypertension, shortness of breath,

cramps, itching
B. Isolated hypertension with no other symptoms
C. Chronic fatigue without acute symptoms
D. Nausea only

5. Cholesterol retention in the gallbladder during pregnancy
increases the risk of which condition?
A. Gallstones
B. Chronic cholecystitis
C. Gallbladder cancer
D. Cholangitis
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6. Underweight (BMI < 18.5) weight gain recommendation?
A. 28-40 kg
B. 15-25 kg
C. 25-35 kg
D. 11-20 kg

7. How do cholesterol and phospholipids change during
pregnancy?
A. Decrease 40 to 60%
B. Increase 40 to 60%
C. No change
D. Increase 10%

8. How does oxygen consumption change during pregnancy?
A. Decreases 10-20 percent
B. Increases 20-40 percent by term
C. Increases 60-80 percent
D. Stays the same

9. Which of the following is NOT listed as a complication of
cystic fibrosis in pregnancy?
A. Excessive fetal growth (macrosomia)
B. Preterm birth and labor
C. Decline in lung function
D. Glucose intolerance

10. Group II WHO cardiovascular risk indicates what level of
risk?
A. Slightly increased risk of morbidity and mortality
B. Mortality risk identical to general population
C. Very high risk with multiple complications
D. No increased risk at all
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. B
8. B
9. A
10. A
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Explanations
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1. Magnesium sulfate tocolysis works by which mechanism?
A. Interferes with calcium uptake, reducing contractions
B. Directly relaxes smooth muscle by potassium blockade
C. Increases uterine contractility
D. Inhibits prostaglandin synthesis only

Magnesium sulfate tocolysis works by blocking calcium entry into uterine smooth
muscle, acting as a calcium antagonist. By reducing intracellular calcium, it diminishes
calcium-calmodulin activation of myosin light-chain kinase, lowering cross-bridge cycling
and causing uterine relaxation to suppress contractions. It can also dampen
neuromuscular transmission, further reducing excitability. It’s not achieved through
potassium blockade, it does not increase contractility, and it is not solely about
inhibiting prostaglandin synthesis.

2. In Marfan syndrome, aortic dilation greater than which
measurement is associated with higher risk and may prompt
surgical consideration?
A. 40 mm
B. 35 mm
C. 50 mm
D. 45 mm

In Marfan syndrome the aorta is more susceptible to dilation and rupture because of
weakened connective tissue. As the aorta enlarges, the risk of dissection or rupture
increases, so clinicians identify a diameter at which prophylactic surgery should be
considered before catastrophe occurs. For patients with Marfan, this threshold is around
4.0 cm (40 mm) of the ascending aorta, because dissection risk rises earlier than in the
general population. If the aorta grows rapidly (for example, more than about 0.5 cm per
year) or there are additional risk factors such as a family history of dissection, the
consideration for surgery may occur at or below this size. Therefore, 40 mm is the size at
which surgical consideration is prompted in this context. Smaller sizes like 35 mm are
generally not the typical trigger, while larger sizes such as 45 or 50 mm are thresholds
more commonly referenced for other populations or with different risk factors.

3. During pregnancy, the bicarbonate level (HCO3) is typically
in which range?
A. 16-22 mEq/L
B. 24-26 mEq/L
C. 28-30 mEq/L
D. 34-36 mEq/L

During pregnancy, the body’s acid-base balance shifts toward a mild respiratory alkalosis
because ventilation increases. The kidneys respond by excreting more bicarbonate to
compensate, so the bicarbonate level falls. This makes the typical pregnancy baseline
lower than the nonpregnant reference. So the best choice is the range that sits at the
lower end of the normal bicarbonate values. Higher or normal-range bicarbonate levels
would not reflect the usual pregnancy adaptation and would point away from the
expected physiologic change.
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4. Signs and symptoms of a blood transfusion reaction
include:
A. Chills, fever, tachycardia, hypertension, shortness of breath,

cramps, itching
B. Isolated hypertension with no other symptoms
C. Chronic fatigue without acute symptoms
D. Nausea only

A transfusion reaction typically presents as an acute, multisystem response to donor
blood, so recognizing a cluster of symptoms is the key. Fever and chills show a febrile
reaction as the body mounts an immune response to donor leukocytes or plasma.
Tachycardia and shortness of breath reflect the cardiopulmonary stress that can
accompany a reaction, while itching indicates an allergic response to donor components.
Hypertension can occur with acute sympathetic activation experienced during the early
phases of a reaction. The combination of these symptoms—fever, chills, rapid heartbeat,
breathing changes, itching—together points to an acute transfusion reaction rather than
a single, non-acute symptom.  The other options describe symptoms that are either
isolated, chronic, or not typical of an acute transfusion reaction, so they don’t fit the
pattern as well.

5. Cholesterol retention in the gallbladder during pregnancy
increases the risk of which condition?
A. Gallstones
B. Chronic cholecystitis
C. Gallbladder cancer
D. Cholangitis

Cholesterol retention in the gallbladder during pregnancy sets up a situation where bile
becomes supersaturated with cholesterol and moves more slowly through the gallbladder.
Hormonal changes in pregnancy drive this: estrogen increases cholesterol secretion into
bile, while progesterone slows gallbladder emptying. The combination promotes
cholesterol stone formation, which is the most common biliary issue in pregnancy. While
gallstones can later lead to inflammation or bile duct problems, the direct risk from
cholesterol retention at this time is the development of stones rather than chronic
cholecystitis, gallbladder cancer, or cholangitis.

6. Underweight (BMI < 18.5) weight gain recommendation?
A. 28-40 kg
B. 15-25 kg
C. 25-35 kg
D. 11-20 kg

When someone is underweight, the goal is to gain more weight during pregnancy to
support fetal growth and build maternal energy reserves. The guideline most often cited
is about 28–40 pounds total, which is roughly 12–18 kilograms. In the options given, that
larger gain range corresponds to the concept of ensuring sufficient overall weight gain
for underweight pregnancies, so selecting the higher range reflects aiming for adequate
total gain. In practice, emphasis is on providing enough nutrition to support fetal
development while monitoring weight trajectory and overall health.
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7. How do cholesterol and phospholipids change during
pregnancy?
A. Decrease 40 to 60%
B. Increase 40 to 60%
C. No change
D. Increase 10%

During pregnancy, lipid levels rise as a normal adaptation to support fetal development
and maternal energy needs. Estrogen stimulates the liver to make more lipoproteins,
leading to higher circulating cholesterol and phospholipids. This physiologic
hyperlipidemia typically increases by about 40–60% above nonpregnant levels, with the
rise peaking in the third trimester. The extra cholesterol provides material for fetal cell
membranes and steroid hormones, while the increased phospholipids contribute to the
structure of these lipoprotein particles and support energy reserves for late pregnancy
and early postpartum periods. A decrease, no change, or only a small 10% increase would
not reflect this typical gestational adaptation.

8. How does oxygen consumption change during pregnancy?
A. Decreases 10-20 percent
B. Increases 20-40 percent by term
C. Increases 60-80 percent
D. Stays the same

During pregnancy the body's oxygen needs rise because both the fetus and the placenta
are growing, and maternal tissues expand to support that growth. To meet these higher
demands, oxygen consumption increases by about 20–40 percent by term.  This increase
comes from several physiologic changes: the maternal metabolic rate climbs, cardiac
output and blood volume rise to deliver more oxygen to tissues, and the lungs become
more ventilated (driven by progesterone) to bring in more oxygen, even though CO2
levels fall due to increased ventilation. The placenta and fetus also consume oxygen,
contributing to the overall rise in maternal oxygen use.  So the best choice reflects a
moderate increase rather than a decrease, no change, or an exaggerated rise. The
increase is around 20–40 percent by term.
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9. Which of the following is NOT listed as a complication of
cystic fibrosis in pregnancy?
A. Excessive fetal growth (macrosomia)
B. Preterm birth and labor
C. Decline in lung function
D. Glucose intolerance

The main idea here is understanding which complications are actually seen with cystic
fibrosis during pregnancy. In CF pregnancies, the mother’s lung disease and metabolic
status drive most risks. A decline in lung function can occur because pregnancy places
extra demands on the respiratory system, and infections or pulmonary exacerbations can
worsen respiratory status. Preterm birth and labor are more common as the systemic
stress of both conditions can trigger early labor. Glucose intolerance can arise due to
pancreatic insufficiency and the potential development of CF-related diabetes, so it’s a
recognized obstetric concern in CF.  Excessive fetal growth, or macrosomia, is not
typically listed as a complication of cystic fibrosis in pregnancy. CF mothers are often
underweight or malnourished, and the fetal growth pattern more commonly risks
restriction rather than excess growth. That’s why the description of macrosomia is not
considered a standard CF pregnancy complication.

10. Group II WHO cardiovascular risk indicates what level of
risk?
A. Slightly increased risk of morbidity and mortality
B. Mortality risk identical to general population
C. Very high risk with multiple complications
D. No increased risk at all

Group II in the WHO cardiovascular risk classification means a slightly increased risk of
maternal morbidity and mortality during pregnancy. This category covers heart
conditions that aren’t severely risk-laden but still warrant specialized multidisciplinary
management (preconception counseling and close obstetric–cardiology follow-up). It
implies outcomes are generally favorable with optimal care, but there is a small rise in
risk compared with the general obstetric population. It is not a scenario of no increased
risk, nor is it the very high-risk category, and it does not equate to mortality risk
identical to the general population.
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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://nccrnciap.examzify.com

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