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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. In ALS interventions, what is the typical training intensity?
A. 40-60% of max intensity
B. 80-100% of max intensity
C. 20-40% of max intensity
D. 60-80% of max intensity

2. Which medication is used to decrease chorea in Huntington's disease by
decreasing dopamine?
A. Tetrabenazine (decrease DA)
B. Amantadine (improve chorea)
C. Anti-psychotics (reduce depression/anxiety)
D. AMT 130 (striatum injection)

3. Astrocytomas are typically seen in which age range?
A. 60-100
B. 20-60
C. 0-10
D. 80-90

4. What is the typical prognosis interval after Huntington's disease onset?
A. 5-10 years
B. 15-20 years
C. 30-40 years
D. Lifetime with minor progression

5. AMSAN clinical features typically include which of the following?
A. Severe weakness with profound sensory loss
B. Mild weakness with intact sensation
C. Pure motor weakness with normal sensation
D. No weakness but paresthesias

6. Which activities are recommended in acute GBS management?
A. Positioning and range of motion; gentle isometrics
B. Immobilization
C. High-intensity cardio
D. Aggressive resistance training
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7. Which statement about prognosis in multiple sclerosis is true?
A. Symptoms progress rapidly in all patients.
B. Remission never occurs with MS.
C. Early treatment improves long-term outcome.
D. Most patients achieve complete symptom resolution with treatment.

8. Polio medical interventions include which of the following?
A. Ventilatory support for respiratory failure
B. Antibiotics cure infection
C. Vaccination cures infection
D. Physical therapy cures infection

9. Which diagnostic test is used to confirm MG by showing improvement after
administration of an acetylcholinesterase inhibitor?
A. CT/MRI
B. Blood glucose
C. Urinalysis
D. Edrophonium chloride test showing improvement

10. What is the mean age of MS diagnosis according to the material?
A. 32 years.
B. 45 years.
C. 18 years.
D. 60 years.
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Answers
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1. A
2. A
3. B
4. B
5. A
6. A
7. C
8. A
9. D
10. A
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Explanations
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1. In ALS interventions, what is the typical training intensity?
A. 40-60% of max intensity
B. 80-100% of max intensity
C. 20-40% of max intensity
D. 60-80% of max intensity

In ALS interventions, the goal is to improve endurance and preserve function while avoiding excessive fatigue of
already vulnerable motor units. Moderate, submaximal exercise—roughly 40-60% of max intensity—provides
enough stimulus to promote adaptations in endurance and muscle efficiency without pushing the system into
marked fatigue or risk of overuse injuries. Higher intensities (80-100%) require near-maximal effort and can
quickly exhaust weakened muscles or worsen symptoms, while lower intensities (20-40%) may be insufficient to
drive meaningful improvements. Therefore, the typical training intensity used is in the moderate range of about
40-60% of maximal effort.

2. Which medication is used to decrease chorea in Huntington's disease by
decreasing dopamine?
A. Tetrabenazine (decrease DA)
B. Amantadine (improve chorea)
C. Anti-psychotics (reduce depression/anxiety)
D. AMT 130 (striatum injection)

In Huntington’s disease, chorea is driven by excessive dopaminergic activity in the striatum, so lowering the
amount of dopamine available for signaling helps reduce these involuntary movements. Tetrabenazine works by
inhibiting VMAT2, the transporter that packs dopamine into synaptic vesicles. With VMAT2 blocked, presynaptic
stores of dopamine are depleted, less dopamine is released into the synapse, and the hyperkinetic movements of
chorea lessen.  Amantadine can improve chorea as well, but its main actions aren’t to decrease dopamine
availability; it has dopaminergic-enhancing and NMDA antagonist effects, which can modestly help without
directly reducing dopamine stores. Antipsychotics reduce dopamine signaling at receptor sites, which can help
with movement symptoms but come with broader side effects and aren’t the mechanism described by
“decreasing dopamine.” The AMT 130 approach is not an established standard therapy for this purpose.

3. Astrocytomas are typically seen in which age range?
A. 60-100
B. 20-60
C. 0-10
D. 80-90

Astrocytomas are glial tumors that most often affect adults, with the peak incidence in middle age. While they
can occur at a wide range of ages, the 20-60 year window best captures where most cases arise. In children,
other glial tumors are more common, and in older adults higher-grade tumors do appear, but overall the age
distribution centers on the adult, middle-aged group. So, the 20-60 range is the most representative for typical
presentation.
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4. What is the typical prognosis interval after Huntington's disease onset?
A. 5-10 years
B. 15-20 years
C. 30-40 years
D. Lifetime with minor progression

The typical course after Huntington's disease symptoms begin lasts about 15 to 20 years. This reflects
long-term studies showing median survival from onset in that range, with considerable variation between
individuals. A shorter timeframe like 5–10 years underestimates the course for many patients, while 30–40
years is longer than what is usually observed. Describing it as a lifetime with only minor progression ignores the
progressive, ultimately disabling and fatal nature of the disease. So, 15–20 years is the best fit.

5. AMSAN clinical features typically include which of the following?
A. Severe weakness with profound sensory loss
B. Mild weakness with intact sensation
C. Pure motor weakness with normal sensation
D. No weakness but paresthesias

AMSAN is an acute motor-sensory axonal neuropathy, an axonal Guillain-Barré syndrome variant. Because the
immune attack targets both motor and sensory axons, patients develop rapid, often profound weakness along
with significant sensory disturbances such as numbness and loss of proprioception. Reflexes are typically
diminished or absent, and autonomic changes may occur. Nerve conduction studies usually show reduced
amplitudes of both motor and sensory responses with relatively preserved conduction velocity, reflecting axonal
damage rather than demyelination. This combination—marked weakness plus substantial sensory loss—best fits
AMSAN, whereas patterns with only motor involvement or sensory symptoms without weakness, or those
showing demyelinating features, do not match this presentation.

6. Which activities are recommended in acute GBS management?
A. Positioning and range of motion; gentle isometrics
B. Immobilization
C. High-intensity cardio
D. Aggressive resistance training

In the acute phase of Guillain-Barré syndrome, the goal is to preserve joint mobility and muscle function without
overloading vulnerable nerves. Positioning and range-of-motion activities help keep joints flexible, prevent
contractures, protect skin, and assist with circulation and respiratory function when the patient is weak or
bedbound. Gentle isometric contractions stimulate muscle activity and circulation without requiring full
voluntary movement or stressing recovering nerves.  Immobilization would worsen stiffness and lead to more
disuse complications. High-intensity cardio would be too demanding for a system dealing with autonomic
instability and respiratory fatigue. Aggressive resistance training also risks overloading weak muscles and
damaged nerves early on.
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7. Which statement about prognosis in multiple sclerosis is true?
A. Symptoms progress rapidly in all patients.
B. Remission never occurs with MS.
C. Early treatment improves long-term outcome.
D. Most patients achieve complete symptom resolution with treatment.

Starting disease-modifying therapy early in multiple sclerosis can meaningfully alter the disease course. These
treatments reduce how often relapses occur and slow the accumulation of disability over time, so beginning
therapy soon after diagnosis is associated with better long-term function and quality of life. The disease is
variable, and while many patients experience partial recovery after relapses, complete and universal symptom
resolution with treatment is not typical. MS does not progress at the same rate in every person—some have
relapsing-remitting courses with periods of stability, while others may have slower progression. Because early
treatment helps limit ongoing damage, the statement that early treatment improves long-term outcomes is the
best choice.

8. Polio medical interventions include which of the following?
A. Ventilatory support for respiratory failure
B. Antibiotics cure infection
C. Vaccination cures infection
D. Physical therapy cures infection

Polio can paralyze the muscles that control breathing, so in severe cases the immediate need is to support
breathing and maintain ventilation. Ventilatory support—such as mechanical ventilation or other
breathing-assistance techniques—addresses a life-threatening complication directly and buys time for the
patient to recover muscle strength or for the illness to pass. There is no antibiotic that cures a viral infection like
polio, and vaccination prevents infection but does not cure an active one. Physical therapy helps regain strength
and function after the acute phase but does not cure the infection itself. So the intervention that best matches
the acute medical need in polio is ventilatory support for respiratory failure.

9. Which diagnostic test is used to confirm MG by showing improvement after
administration of an acetylcholinesterase inhibitor?
A. CT/MRI
B. Blood glucose
C. Urinalysis
D. Edrophonium chloride test showing improvement

In myasthenia gravis, weakness comes from impaired transmission at the neuromuscular junction due to fewer
functional acetylcholine receptors. A short-acting acetylcholinesterase inhibitor increases acetylcholine levels at
the junction, temporarily boosting neurotransmission. If MG is present, this extra acetylcholine produces a
noticeable, temporary improvement in muscle strength, which is what the edrophonium chloride (Tensilon) test
demonstrates. That immediate, reversible improvement after a cholinesterase inhibitor is the hallmark used to
confirm MG in testing.  Imaging like CT or MRI looks for structural causes (such as thymic abnormalities or brain
lesions) and isn’t a test of NMJ transmission. Blood glucose or urinalysis assess metabolic or renal status, not
neuromuscular transmission, so they don’t diagnose MG.
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10. What is the mean age of MS diagnosis according to the material?
A. 32 years.
B. 45 years.
C. 18 years.
D. 60 years.

MS is typically diagnosed in young adults, with the average age at diagnosis in the early 30s. Thirty-two years
sits right in that common range, making it the best match for the mean age reported. Ages like eighteen are more
about early symptoms than the average diagnosed age, while forty-five or sixty occur later than the usual mean.
So, thirty-two best represents the typical mean age at MS diagnosis.
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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://nmi3.examzify.com

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