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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!

Sample study guide, visit https://plab-1.examzify.com
for the full version with hundreds of practice questions 4

SAMPLE



Questions
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1. What is the treatment of choice for variceal hemorrhage?
A. Beta-blockers
B. Lactulose
C. Terlipressin
D. Endoscopy

2. What movement is primarily controlled by the S1 spinal level?
A. Dorsiflexion
B. Hip flexion
C. Plantar flexion
D. Extension of the knee

3. What is the adult dosage for adrenaline in an emergency situation?
A. 0.5ml in 1000
B. 1.0ml in 1000
C. 0.3ml in 1000
D. 0.15ml in 1000

4. What is the recommended treatment for acute attacks of Crohn's disease?
A. Mesalamine
B. Infliximab
C. Oral corticosteroids (Prednisone)
D. Aminosalicylates

5. What imaging technique is preferred for checking Superior Vena Cava
(SVC) syndrome?
A. CT with contrast
B. X-ray of the chest
C. Ultrasound of the neck
D. Plain CT scan

6. What characterizes necrobiosis lipoidica?
A. Painless lesions on the face
B. Yellow/red shiny areas on the legs
C. Scaly patches on the scalp
D. Widespread rashes on the body
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7. Which of the following is NOT typically associated with an infection caused
by Streptococcus pneumoniae?
A. Pneumonia
B. Sinusitis
C. Pharyngitis
D. Meningitis

8. Which of the following is not a known skin condition or infection?
A. Acne
B. Chondrodermatitis
C. Leprosy
D. Trichophyton rubrum

9. Which class of drugs is an alternative to hormone replacement therapy
(HRT)?
A. Antidepressants
B. SSRIs
C. Beta-blockers
D. Anticonvulsants

10. Which medication is offered to reduce the risk of pre-eclampsia?
A. Heparin
B. Aspirin low dose
C. Magnesium sulfate
D. Metformin
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Answers
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1. C
2. C
3. A
4. C
5. A
6. B
7. C
8. C
9. B
10. B
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Explanations
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1. What is the treatment of choice for variceal hemorrhage?
A. Beta-blockers
B. Lactulose
C. Terlipressin
D. Endoscopy

The treatment of choice for variceal hemorrhage involves using terlipressin, a vasopressin analogue. This
medication works by causing vasoconstriction of the splanchnic blood vessels, resulting in reduced portal
pressure and decreased blood flow to the varices, which helps control bleeding.  Terlipressin also plays a crucial
role in promoting hemostasis by improving liver perfusion and helping to stabilize the patient’s condition during
the acute event. It is typically administered alongside other therapies such as antibiotic prophylaxis and
endoscopy for optimal management of variceal hemorrhage.  In contrast, while beta-blockers are important in
the long-term management of portal hypertension to prevent the first occurrence of variceal bleeding, they are
not effective in treating an active hemorrhagic episode. Lactulose is primarily used to manage hepatic
encephalopathy and does not address the hemorrhage directly. Endoscopy is vital for the intervention itself,
such as band ligation or sclerotherapy, but the immediate pharmacological treatment that helps stabilize the
patient is terlipressin.

2. What movement is primarily controlled by the S1 spinal level?
A. Dorsiflexion
B. Hip flexion
C. Plantar flexion
D. Extension of the knee

The movement primarily controlled by the S1 spinal level is plantar flexion. At the S1 level, the primary nerve
involved is the tibial nerve, which innervates muscles such as the gastrocnemius and soleus. These muscles are
crucial for the movement of plantar flexion, which involves pointing the toes and pushing off the ground when
walking or running.  Plantar flexion is vital for various activities that require the foot to push down and propel the
body forward. The S1 level's contribution to this movement highlights its role in the lower extremity's functional
mechanics, particularly in activities such as jumping, walking on tiptoes, and propulsion.  In contrast, the other
movements listed involve different spinal levels and nerve innervations. For example, dorsiflexion is primarily
controlled by the L4-L5 levels and involves muscles that lift the toes upward. Hip flexion is governed by the
lumbar plexus, particularly L2 and L3, while the extension of the knee is primarily associated with the L2-L4
level, engaging the quadriceps muscle group. Thus, the specific role of the S1 spinal level in controlling plantar
flexion is critical for understanding lower limb functionality and movement.
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3. What is the adult dosage for adrenaline in an emergency situation?
A. 0.5ml in 1000
B. 1.0ml in 1000
C. 0.3ml in 1000
D. 0.15ml in 1000

In an emergency situation, the standard adult dosage for adrenaline, particularly in the context of anaphylaxis or
cardiac arrest, is typically 0.5 ml of a 1:1000 solution. This concentration means there are 1,000 micrograms (or
1 mg) of adrenaline in every milliliter. Administering this dose allows for immediate action on the cardiovascular
and respiratory systems, helping to counteract severe allergic reactions or to support heart function during
resuscitation efforts.  This dosage is specifically designed to strike a balance between efficacy and safety,
facilitating a rapid physiological response while minimizing potential adverse effects. In cases where higher
concentrations might be used for other populations or situations, the proportions for adults follow established
guidelines that recommend this specific dose.  Understanding this dosing context is critical for managing
emergencies effectively and highlights the importance of familiarity with medication concentrations and their
indications during critical situations.

4. What is the recommended treatment for acute attacks of Crohn's disease?
A. Mesalamine
B. Infliximab
C. Oral corticosteroids (Prednisone)
D. Aminosalicylates

The recommended treatment for acute attacks of Crohn's disease typically involves the use of oral
corticosteroids, such as Prednisone. During flare-ups, corticosteroids are effective in rapidly reducing
inflammation in the gastrointestinal tract, helping to alleviate symptoms such as abdominal pain, diarrhea, and
rectal bleeding. They work by suppressing the immune system's inflammatory response, which can be
particularly beneficial in managing the acute symptoms associated with Crohn's disease.  While other
treatments, such as infliximab, are used to manage the condition in a broader sense, particularly for moderate to
severe cases, they may not be the first line of treatment during an acute attack. Infliximab is a biologic therapy
and is more often reserved for patients who do not adequately respond to corticosteroids or those with a severe
disease course.  Aminosalicylates and mesalamine are generally used for mild cases or maintenance of
remission rather than as a primary treatment during acute exacerbations. Their role largely focuses on reducing
inflammation in less severe situations, making them less suitable for addressing immediate and severe
symptoms. Thus, oral corticosteroids remain the most effective option for managing acute attacks of Crohn's
disease.
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5. What imaging technique is preferred for checking Superior Vena Cava
(SVC) syndrome?
A. CT with contrast
B. X-ray of the chest
C. Ultrasound of the neck
D. Plain CT scan

The preferred imaging technique for assessing Superior Vena Cava (SVC) syndrome is CT with contrast. This
method provides detailed cross-sectional images of the thoracic structures, allowing for accurate visualization
of the SVC and surrounding tissues. With contrast enhancement, the degree of obstruction can be assessed, and
any underlying causes, such as tumors or thrombosis, can be identified more effectively.  CT scans have the
advantage of superior spatial resolution, enabling healthcare professionals to determine the size and extent of
any mediastinal masses or vascular compression that may be contributing to SVC syndrome. Additionally, the
use of contrast helps to delineate the vascular structures clearly, facilitating a better understanding of the
problem.  While other imaging techniques can be helpful, they have limitations. An X-ray of the chest can show
indirect signs of SVC syndrome but lacks the specificity and detail necessary for a definitive diagnosis.
Ultrasound of the neck is useful for assessing blood flow and may help identify thrombus in some cases but
does not provide comprehensive visualization of the SVC or thoracic structures. A plain CT scan, without
contrast, offers less information regarding vascular structures and may miss subtle abnormalities that could be
crucial in diagnosing SVC syndrome. Thus, CT with contrast stands out as the most effective imaging

6. What characterizes necrobiosis lipoidica?
A. Painless lesions on the face
B. Yellow/red shiny areas on the legs
C. Scaly patches on the scalp
D. Widespread rashes on the body

Necrobiosis lipoidica is characterized by yellow or red shiny areas, primarily occurring on the lower legs. This
condition typically presents as well-defined plaques with a smooth, waxy surface, which may be slightly raised.
The underlying issue often relates to problems with the small blood vessels and can be associated with diabetes
mellitus, though it can also occur in individuals without diabetes.  The lesions may not be painful, but they can
sometimes be itchy or tender. The significant aspect here is the specific appearance and location of the lesions
– they predominantly present on the legs and have a unique yellow or reddish coloration that distinguishes them
from other skin conditions.  In contrast, the other options describe different skin conditions or rashes that do not
match the characteristic presentation of necrobiosis lipoidica. For instance, lesions on the face or widespread
rashes do not align with the classic presentation, and scaly patches typically refer to other dermatological
conditions like psoriasis or eczema rather than necrobiosis lipoidica.
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7. Which of the following is NOT typically associated with an infection caused
by Streptococcus pneumoniae?
A. Pneumonia
B. Sinusitis
C. Pharyngitis
D. Meningitis

Streptococcus pneumoniae is a significant pathogen known for causing various infections, and each of the
aforementioned conditions can be related to it.   Pneumonia is one of the most common infections caused by
this bacterium and can lead to severe respiratory illness characterized by fever, cough, and difficulty breathing.
Sinusitis is another condition frequently seen with S. pneumoniae involvement, particularly in cases of acute
bacterial sinusitis where it may be one of the leading causes.  Meningitis is a more severe illness where
Streptococcus pneumoniae is recognized as a leading cause of bacterial meningitis in adults and children, often
resulting in substantial morbidity and mortality if not treated promptly.  Pharyngitis, while commonly caused by
streptococcal bacteria, is primarily associated with Group A Streptococcus (Streptococcus pyogenes) rather
than Streptococcus pneumoniae. Therefore, it is not typical for infections caused by S. pneumoniae to present
as pharyngitis, making this condition the one that does not align with the infection profile of this particular
pathogen.

8. Which of the following is not a known skin condition or infection?
A. Acne
B. Chondrodermatitis
C. Leprosy
D. Trichophyton rubrum

Leprosy, also known as Hansen's disease, is indeed a well-known infection that affects the skin, nerves, and
mucous membranes, caused by the bacterium Mycobacterium leprae. However, within the context of the options
presented, Trichophyton rubrum, while it refers to a fungus and not a skin condition itself, is the causative agent
of several skin infections, specifically tinea (ringworm) conditions. Acne is a common skin condition that results
from clogged hair follicles, while chondrodermatitis describes a type of skin condition associated with irritation,
often of the ear.  In contrast, while all three conditions and the fungus listed have significant implications for
skin health, leprosy is distinguished more as an infectious disease with systemic implications rather than a
direct, common dermatological condition commonly encountered in various settings today, particularly in
comparison to the other options. This distinction might lead to the interpretation that it stands out as less
known among the general population, despite its historical significance and continuing relevance in certain
regions of the world.

Sample study guide, visit https://plab-1.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



9. Which class of drugs is an alternative to hormone replacement therapy
(HRT)?
A. Antidepressants
B. SSRIs
C. Beta-blockers
D. Anticonvulsants

The use of selective serotonin reuptake inhibitors (SSRIs) as an alternative to hormone replacement therapy
(HRT) is supported by research showing their effectiveness in managing menopausal symptoms, particularly hot
flashes and mood disturbances. SSRIs work by increasing the levels of serotonin in the brain, which can help
alleviate anxiety and depression that may accompany menopause. This is particularly beneficial for women who
may have contraindications to HRT or prefer not to use hormones due to personal or medical reasons. 
Furthermore, SSRIs have been recognized for their dual role in treating depressive symptoms while also
addressing certain physical symptoms of menopause. In contrast, while antidepressants in general might aid
with mood stabilization, not all antidepressants have established efficacy for menopausal symptoms. Other drug
classes like beta-blockers and anticonvulsants may have some off-label uses for specific symptoms, such as
anxiety or seizure disorders, but do not specifically target menopausal symptoms like SSRIs do.

10. Which medication is offered to reduce the risk of pre-eclampsia?
A. Heparin
B. Aspirin low dose
C. Magnesium sulfate
D. Metformin

Aspirin in low doses is recommended for reducing the risk of pre-eclampsia, particularly in women who have
known risk factors for this condition. Studies have demonstrated that low-dose aspirin (typically 81 mg daily)
can be effective in decreasing the incidence of pre-eclampsia in high-risk populations, such as those with a
history of pre-eclampsia in previous pregnancies, chronic hypertension, or other risk factors. The medication
works by improving blood flow to the placenta and may help stabilize the functioning of the blood vessels during
pregnancy, which is crucial in preventing the development of pre-eclampsia.  The other medications mentioned
do not serve this primary purpose: Heparin is primarily an anticoagulant used to prevent blood clots, magnesium
sulfate is used for the management of severe pre-eclampsia and to prevent seizures, and metformin is typically
utilized in the management of gestational diabetes or insulin resistance rather than in the prevention of
pre-eclampsia. Therefore, low-dose aspirin stands out as the correct choice for its specific role in reducing the
risk of this pregnancy complication.
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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://plab-1.examzify.com

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