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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. Infectious mononucleosis caused by EBV, which treatment is most
appropriate?
A. Penicillin
B. Erythromycin
C. Acetaminophen
D. Acyclovir

2. Prednisone is commonly used to treat which type of anemia?
A. Iron deficiency anemia.
B. Immune-mediated hemolytic anemia.
C. Aplastic anemia.
D. Sideroblastic anemia.

3. Which sign is commonly seen in polycythemia vera due to increased red
cell mass?
A. Splenomegaly
B. Pallor
C. Bruising
D. Cyanosis

4. Which is the definitive treatment for moderate-sized uterine fibroids in a
young woman who desires fertility?
A. Myomectomy
B. Hysterectomy
C. GnRH agonists
D. Oral progesterone

5. Long-term use of which drug may cause a drug-induced lupus-type
eruption?
A. Prednisone
B. Tetracycline
C. Procainamide
D. Oral contraceptives

Sample study guide, visit https://packrat4.examzify.com
for the full version with hundreds of practice questions 6

SAMPLE



6. Which leukemia is most commonly associated with the Philadelphia
chromosome?
A. Hairy cell leukemia
B. Acute lymphocytic leukemia
C. Acute myelocytic leukemia
D. Chronic myelogenous leukemia

7. Which factor leads to retropatellar (patellofemoral) pain?
A. Increased Q angle
B. Increased quadriceps tone and strength
C. Osgood-Schlatter Disease
D. Hamstring stretching

8. Which neonatal problem is commonly associated with fetal alcohol
exposure?
A. Kernicterus
B. Hydrocephalus
C. Low birth weight
D. Teeth discoloration

9. Osgood-Schlatter disease is characterized by localized pain and swelling at
which anatomical site?
A. Tibial tubercle
B. Medial malleolus
C. Calcaneal tuberosity
D. Patellar tendon insertion

10. In the evaluation of a testicular mass, which test best helps distinguish
malignant from benign scrotal conditions?
A. Serum Alpha Fetoprotein
B. Serum Human Chorionic Gonadotropin
C. Ultrasound of the Scrotum
D. CT Scan of the Pelvis
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Answers
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1. C
2. B
3. A
4. A
5. C
6. D
7. A
8. C
9. A
10. C
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Explanations
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1. Infectious mononucleosis caused by EBV, which treatment is most
appropriate?
A. Penicillin
B. Erythromycin
C. Acetaminophen
D. Acyclovir

Infectious mononucleosis from EBV is a viral illness, so treatment focuses on symptom relief rather than
eradicating the virus. Acetaminophen is the best choice because it provides fever reduction and helps with throat
discomfort and aches, which are common symptoms in mono. There isn’t a proven antiviral therapy that
shortens illness for EBV, and antibiotics don’t treat viral infections. If there’s no bacterial infection, antibiotics
aren’t indicated. Acyclovir has not shown meaningful benefit for uncomplicated mono. In addition to
symptomatic care, patients are often advised to rest and stay hydrated, and to avoid heavy lifting or contact
sports for several weeks due to the risk of splenomegaly.

2. Prednisone is commonly used to treat which type of anemia?
A. Iron deficiency anemia.
B. Immune-mediated hemolytic anemia.
C. Aplastic anemia.
D. Sideroblastic anemia.

Prednisone is used to suppress the immune system in conditions where the body attacks its own red cells. In
immune-mediated hemolytic anemia, autoantibodies bind to red blood cells, marking them for destruction by the
spleen and other phagocytes, which leads to hemolysis and anemia. Corticosteroids like prednisone decrease
autoantibody production and blunt the immune processes driving the destruction, allowing red cells to survive
longer and the anemia to improve. This approach is especially effective for warm autoimmune hemolytic anemia,
where most patients respond to steroids. In contrast, iron deficiency anemia results from low iron and needs iron
replacement, aplastic anemia is a bone marrow failure requiring other immunosuppressive strategies or
transplantation, and sideroblastic anemia involves defective heme synthesis with different treatments.

3. Which sign is commonly seen in polycythemia vera due to increased red
cell mass?
A. Splenomegaly
B. Pallor
C. Bruising
D. Cyanosis

Polycythemia vera features an increased red cell mass, which makes the blood thicker and more viscous. That
heightened cellular activity often leads to the spleen enlarging as hematopoietic processes ramp up and red
cells are sequestered and recycled, so splenomegaly is a common finding. Pallor would imply low red cell mass,
not high, so it doesn’t fit. While bruising can occur in myeloproliferative disorders due to platelet dysfunction, it
is not a direct consequence of the increased red cell mass. Cyanosis isn’t typical either, since the issue is excess
red cells and viscosity rather than deoxygenation. Splenomegaly best reflects the impact of the increased red
cell mass in polycythemia vera.
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4. Which is the definitive treatment for moderate-sized uterine fibroids in a
young woman who desires fertility?
A. Myomectomy
B. Hysterectomy
C. GnRH agonists
D. Oral progesterone

Fertility preservation with definitive management is achieved by removing the fibroids while keeping the uterus
intact. Myomectomy accomplishes this by excising the fibroids but leaving the uterine structure in place,
allowing future pregnancy. In contrast, hysterectomy permanently eliminates fertility by removing the uterus.
Medications like GnRH agonists can shrink fibroids temporarily and help with symptoms or reduce size before
surgery, but they are not curative—fibroids often grow back after stopping treatment. Oral progesterone is not an
effective solution for eradicating fibroids and is not used to preserve fertility. So, the best option for a young
woman desiring future fertility is removing the fibroids via myomectomy.

5. Long-term use of which drug may cause a drug-induced lupus-type
eruption?
A. Prednisone
B. Tetracycline
C. Procainamide
D. Oral contraceptives

Drug-induced lupus erythematosus can arise from certain medications that trigger an autoimmune-like reaction
with continued use. Among the options, procainamide is a classic culprit with long-term use, leading to a
lupus-like eruption. The body may develop autoantibodies, especially antihistone antibodies, and patients often
experience symptoms such as fever, arthralgias, and a lupus-like rash. A key point is that this reaction typically
resolves when the offending drug is stopped, which helps differentiate it from true systemic lupus. The other
drugs listed are not classically associated with this drug-induced lupus syndrome: prednisone is a corticosteroid
used to treat inflammation, tetracycline is more known for photosensitivity, and oral contraceptives do not
commonly cause a lupus-like eruption.

6. Which leukemia is most commonly associated with the Philadelphia
chromosome?
A. Hairy cell leukemia
B. Acute lymphocytic leukemia
C. Acute myelocytic leukemia
D. Chronic myelogenous leukemia

The Philadelphia chromosome arises from a translocation between chromosomes 9 and 22, creating the
BCR-ABL fusion gene. This fusion produces a constitutively active tyrosine kinase that drives uncontrolled
proliferation of myeloid cells. That persistent signaling is most characteristic of chronic myelogenous leukemia,
making it the leukemia most commonly associated with this chromosomal change. While some adult acute
lymphoblastic leukemia cases can also harbor BCR-ABL, the classic association is with CML. Hairy cell leukemia
is a different B-cell neoplasm with distinct features, and acute myeloid leukemia typically involves other
cytogenetic abnormalities. Detecting BCR-ABL is clinically important because targeted therapy with tyrosine
kinase inhibitors, like imatinib, can be highly effective.
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7. Which factor leads to retropatellar (patellofemoral) pain?
A. Increased Q angle
B. Increased quadriceps tone and strength
C. Osgood-Schlatter Disease
D. Hamstring stretching

An increased Q angle pushes the patella laterally as the quadriceps pull and the patellar tendon align. That
lateral vector boosts patellofemoral contact forces, especially when the knee bends, causing irritation of the
retropatellar cartilage and surrounding tissues. This pattern of pain is classic in patellofemoral pain syndrome
and explains why an wider pelvis, genu valgum, or other factors that raise the Q angle contribute to anterior knee
pain behind the patella.  Stronger or tighter quadriceps don’t typically produce this retropatellar pain and may
even help stabilize patellar tracking. Osgood-Schlatter disease causes pain at the tibial tubercle rather than
behind the patella, and hamstring stretching isn’t a primary cause of retropatellar pain.

8. Which neonatal problem is commonly associated with fetal alcohol
exposure?
A. Kernicterus
B. Hydrocephalus
C. Low birth weight
D. Teeth discoloration

Alcohol crosses the placenta and the fetus has limited ability to metabolize it, so exposure during development
often leads to growth restriction. The most consistent neonatal outcome is low birth weight due to intrauterine
growth retardation from alcohol’s effects on placental function, nutrient delivery, and fetal metabolism. This
growth deficiency is a central feature of fetal alcohol spectrum disorders and is commonly accompanied by
other neurodevelopmental risks.  Kernicterus arises from severe unconjugated bilirubin in the newborn and is not
specifically linked to fetal alcohol exposure. Hydrocephalus involves abnormal accumulation of cerebrospinal
fluid and is not a typical consequence of in utero alcohol exposure. Teeth discoloration is not a standard
neonatal issue associated with fetal alcohol exposure, though dental anomalies can appear later in life.

9. Osgood-Schlatter disease is characterized by localized pain and swelling at
which anatomical site?
A. Tibial tubercle
B. Medial malleolus
C. Calcaneal tuberosity
D. Patellar tendon insertion

Osgood-Schlatter disease is a traction-type injury of the tibial tubercle. During adolescence, rapid growth plus
repetitive pulling from the quadriceps via the patellar tendon places stress on the tibial tubercle, leading to
irritation and micro-damage of the growth plate there (apophysitis). This manifests as localized pain and
swelling right over the tibial tubercle, just below the knee, where the patellar tendon inserts. The tibial tubercle is
the specific site affected, distinguishing it from the medial malleolus (inner ankle) or the calcaneal tuberosity
(heel) and aligning with the mechanism of repetitive traction at the patellar tendon insertion.
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10. In the evaluation of a testicular mass, which test best helps distinguish
malignant from benign scrotal conditions?
A. Serum Alpha Fetoprotein
B. Serum Human Chorionic Gonadotropin
C. Ultrasound of the Scrotum
D. CT Scan of the Pelvis

The main concept is that imaging with high-resolution scrotal ultrasound is the most informative single test for
evaluating a scrotal mass. It provides detailed anatomic information to determine whether the lesion arises
within the testicle or from surrounding structures, and it can characterize the mass as cystic or solid. This
distinction is crucial because intratesticular solid masses are much more concerning for malignancy, while many
extratesticular or cystic lesions are benign. Doppler adds another layer by showing vascularity; tumors often
have blood flow that helps separate them from avascular or inflamed tissues, though vascular patterns aren’t
perfect, they are highly helpful in context.  Blood tests for tumor markers (such as AFP and hCG) complement
imaging by informing potential tumor types and guiding management, but they don’t reliably separate benign
from malignant on their own—some cancers may not elevate markers, and some benign conditions don’t cause
marker changes. CT scans are useful for staging if cancer is known or suspected but aren’t the best initial test to
distinguish benign from malignant scrotal conditions. So, ultrasound stands out as the best first-step tool to
differentiate malignant from benign scrotal pathology due to its ability to precisely localize, characterize, and
assess blood flow of the lesion.
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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://packrat4.examzify.com

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

Sample study guide, visit https://packrat4.examzify.com
for the full version with hundreds of practice questions  v-1784612674 | Page 15

SAMPLE


