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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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.

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



How 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




1. Corticosteroids exert immunosuppressive effects by which
mechanism?

A. Suppressing inflammatory gene expression and reducing
cytokine production

B. Inhibiting phagocytosis by macrophages exclusively
C. Directly killing lymphocytes by cytotoxic effects
D. Blocking all antibody production entirely

2. What is the primary purpose of serology testing in
infectious disease?

A. Detect host antibodies against pathogens using assays such
as ELISA, indirect immunofluorescence, or Western blot.

B. Detect pathogen antigens in patient samples.
C. Measure T cell proliferation to an antigen.
D. Quantify cytokine levels in serum.

3. What is the role of MHC class I and class II molecules in
antigen presentation?

A. MHC I presents endogenous peptides to CD4+ T cells; MHC
II presents exogenous peptides to CD8+ T cells

B. MHC I presents endogenous peptides to CD8+ T cells; MHC
II presents exogenous peptides to CD4+ T helper cells

C. MHC I presents exogenous peptides to CD8+ T cells; MHC 11
presents endogenous peptides to CD4+ T helper cells

D. MHC I presents exogenous peptides to CD4+ T cells; MHC 11
presents endogenous peptides to CD8+ T cells

4. Which cell is the principal source of interleukin 2?
A. B cell
B. T cell
C. Monocyte
D. Plasma cell

5. Which type of hypersensitivity is T cell-mediated
delayed-type hypersensitivity with no antibodies?
A. Type IV
B. Type 1
C. Type 11
D. Type III
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6. Name the four major antibody isotypes and one key
function of each.

A. IgG: placental transfer; IgM: first responder; IgA: mucosal
immunity; IgE: allergic responses

B. IgG: mucosal immunity; IgM: placental transfer; IgA: first
responder; IgE: opsonization

C. IgG: allergic responses; IgM: mucosal immunity; IgA:
placental transfer; IgE: agglutination

D. IgG: opsonization; IgM: immune tolerance; IgA: intracellular
signaling; IgE: anti-viral

7. Autoantibodies commonly detected in systemic lupus
erythematosus are directed against what type of antigen?

A. Surface antigens of bone marrow stem cells
B. Nuclear antigens

C. Mitochondrial antigens
D. Myelin antigens

8. Which statement about hepatitis B surface antigen
(HBsAg) is true?

A. It indicates active infection.

B. It indicates past infection that has resolved.
C. It indicates immunity after vaccination.

D. It indicates non-infectious status.

9. Which antibody type is predominant in the serum of
neonates born after full-term gestation?

A. Infant IgA
B. Infant IgG
C. Infant IgM
D. Maternal IgG

10. What is flow cytometry used for in an immunology
laboratory?

A. It sequences T-cell receptors.
B. It measures blood pressure in vessels.
C. It cultures cells and measures growth rate.

D. It analyzes cell properties (size, granularity, surface
markers) with fluorescent antibodies to phenotype cells.
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Explanations




1. Corticosteroids exert immunosuppressive effects by which

mechanism?
A. Suppressing inflammatory gene expression and reducing

cytokine production
B. Inhibiting phagocytosis by macrophages exclusively
C. Directly killing lymphocytes by cytotoxic effects
D. Blocking all antibody production entirely

Corticosteroids suppress the immune response mainly by changing gene expression in
immune cells to lower inflammatory mediators. Inside cells, they bind the glucocorticoid
receptor; this complex then moves to the nucleus and represses transcription of
pro-inflammatory genes, largely by inhibiting NF-kB and AP-1 pathways. As a result,
production of key cytokines such as IL-1, IL-6, TNF-a, and IL-2 drops, along with
chemokines and enzymes like COX-2. They also upregulate anti-inflammatory proteins
like annexin-1, which further reduces inflammation by blocking processes such as
phospholipase A2. The net effect is diminished cytokine signaling, reduced leukocyte
recruitment and activation, and less antigen presentation. This central
mechanism—suppressing inflammatory gene expression and cytokine production—best
explains the immunosuppressive action of corticosteroids. They do not primarily inhibit

phagocytosis exclusively, nor do they kill lymphocytes directly at typical doses, and they
do not completely block antibody production.

2. What is the primary purpose of serology testing in
infectious disease?

A. Detect host antibodies against pathogens using assays such
as ELISA, indirect immunofluorescence, or Western blot.

B. Detect pathogen antigens in patient samples.
C. Measure T cell proliferation to an antigen.
D. Quantify cytokine levels in serum.

Detecting antibodies produced by the patient in response to a pathogen is the main goal
of serology in infectious disease. By measuring these antibodies in serum, labs can
determine if someone has been exposed to a microorganism, whether a current or recent
infection is present, or if the person has protective immunity from vaccination. Assays
like ELISA, indirect immunofluorescence, and Western blot are used to detect and
sometimes quantify these specific antibodies, providing evidence of immune recognition
of the pathogen. Serology is especially helpful when direct detection of the pathogen is
difficult or when assessing past exposure or immune status. It does not measure the
pathogen directly (antigen detection would be the approach there), nor does it assess

cellular responses like T cell proliferation or cytokine levels, which are separate aspects
of the immune response.
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3. What is the role of MHC class I and class II molecules in
antigen presentation?

A. MHC I presents endogenous peptides to CD4+ T cells; MHC
II presents exogenous peptides to CD8+ T cells

B. MHC 1 presents endogenous peptides to CD8+ T cells; MHC
IT presents exogenous peptides to CD4+ T helper cells

C. MHC I presents exogenous peptides to CD8+ T cells; MHC II
presents endogenous peptides to CD4+ T helper cells

D. MHC I presents exogenous peptides to CD4+ T cells; MHC 11
presents endogenous peptides to CD8+ T cells

Antigen presentation uses two pathways that guide distinct T cell responses. MHC class I
molecules, found on almost all nucleated cells, display peptides that come from proteins
made inside the cell (endogenous). These are presented to CD8+ cytotoxic T cells,
enabling them to recognize and kill infected or abnormal cells. MHC class II molecules
are expressed mainly on professional antigen-presenting cells and present peptides from
proteins that were taken up from outside the cell (exogenous) to CD4+ helper T cells.
These helper cells then coordinate the immune response by activating B cells and other
immune components. The described pairing aligns with these established roles:
endogenous peptides with CD8+ T cells for MHC I, and exogenous peptides with CD4+
helper T cells for MHC I1.

4. Which cell is the principal source of interleukin 2?
A. B cell
B. T cell
C. Monocyte
D. Plasma cell

Interleukin-2 is produced mainly by activated T lymphocytes. When a T cell recognizes an
antigen with proper co-stimulation, it becomes activated and releases IL-2, which acts in
an autocrine and paracrine manner to drive its own proliferation and differentiation into
effector and memory T cells. The IL-2 receptor is upregulated on these activated T cells
(especially the CD25 component), making them highly responsive to IL-2 and reinforcing
their clonal expansion. Other cell types such as B cells, monocytes, and plasma cells
don’t serve as the primary source of IL-2; they focus on producing other cytokines or
antibodies. So, the T cell is the best answer.
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5. Which type of hypersensitivity is T cell-mediated
delayed-type hypersensitivity with no antibodies?

A. Type IV
B. Type 1

C. Type I1
D. Type 111

This is Type IV hypersensitivity, the delayed-type hypersensitivity that is driven by T cells
rather than antibodies. When a person first encounters the antigen, sensitized T
cells—especially Th1 cells—respond by releasing cytokines that activate macrophages and
recruit other immune cells to the site. This creates local inflammation and tissue damage
that develops over 24 to 72 hours, hence the delay. Because antibodies are not required
for this reaction, it fits the antibody-independent, T cell-mediated pattern of Type IV.
Examples you might recognize include the tuberculin skin test and contact dermatitis
from certain metals or plant chemicals, where the reaction occurs in the skin due to
memory T cells recognizing the antigen. In contrast, the other hypersensitivity types
involve antibodies: Type I is an immediate IgE-mediated reaction with mast cell
degranulation; Type II involves antibody-dependent cytotoxicity against target cells; Type
IIT involves immune complex deposition and complement activation.

6. Name the four major antibody isotypes and one key
function of each.

A. IgG: placental transfer; IgM: first responder; IgA: mucosal
immunity; IgE: allergic responses

B. IgG: mucosal immunity; IgM: placental transfer; IgA: first
responder; IgE: opsonization

C. IgG: allergic responses; IgM: mucosal immunity; IgA:
placental transfer; IgE: agglutination

D. IgG: opsonization; IgM: immune tolerance; IgA: intracellular
signaling; IgE: anti-viral

Antibody isotypes have specialized roles that fit where they're most effective. IgG is the
most abundant in serum and uniquely crosses the placenta, giving the fetus passive
protection. IgM is the first antibody produced during a new infection and, as a pentamer,
is superb at rapid agglutination and efficient activation of the complement system. IgA
operates mainly at mucosal surfaces and in secretions, forming secretory IgA to shield
the gut, respiratory tract, and other mucosal sites. IgE plays a key role in allergic
responses and in defense against parasites by sensitizing mast cells and basophils. The
pairing here matches these distinctive functions: IgG with placental transfer; IgM as the
first responder; IgA in mucosal immunity; IgE in allergic responses.
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7. Autoantibodies commonly detected in systemic lupus
erythematosus are directed against what type of antigen?

A. Surface antigens of bone marrow stem cells
B. Nuclear antigens

C. Mitochondrial antigens
D. Myelin antigens

Autoantibodies in systemic lupus erythematosus primarily target components inside the
cell nucleus. This is why ANA testing is a hallmark of SLE, as many antibodies react with
nuclear antigens such as DNA, histones, and various nuclear proteins (like Sm and RNP).
The binding of these anti-nuclear antibodies forms immune complexes that circulate and
can deposit in tissues, driving inflammation and organ damage, notably the kidneys in
lupus nephritis. Antibodies against surface antigens of bone marrow stem cells aren’t
typical for SLE and would point to other conditions. Antibodies to mitochondrial antigens
are characteristic of primary biliary cholangitis, not lupus. Antibodies to myelin antigens

are associated with demyelinating diseases such as multiple sclerosis. Therefore, the type
of antigen most commonly targeted in SLE is nuclear.

8. Which statement about hepatitis B surface antigen
(HBsAg) is true?

A. It indicates active infection.

B. It indicates past infection that has resolved.
C. It indicates immunity after vaccination.
D. It indicates non-infectious status.

The key idea is that HBsAg shows current infection. If the surface antigen is present in
the blood, it means hepatitis B virus is actively circulating, which can occur in acute
infection and may persist in chronic infection, signaling ongoing viral replication and
potential infectivity to others. This contrasts with immunity from vaccination or recovery,
which is indicated by anti-HBs antibodies, not by HBsAg. When someone has resolved the
infection, HBsAg becomes negative and anti-HBs is positive. Therefore, a positive HBsAg
test does not reflect past infection, vaccination immunity, or a non-infectious status.

9. Which antibody type is predominant in the serum of
neonates born after full-term gestation?

A. Infant IgA
B. Infant IgG

C. Infant IgM
D. Maternal IgG

IgG is actively transferred from mother to fetus across the placenta, providing the
newborn with passive immunity. In a healthy term neonate, this placental transfer results
in maternal IgG becoming the dominant antibody in the infant’s serum. IgM and IgA do
not cross the placenta in significant amounts, and the infant’s own production of IgG
begins after birth, so the initial serum IgG is primarily maternal. A detectable IgM at
birth would suggest an infection or immune activation, which is not typical for a healthy

term newborn. Therefore, maternal IgG is the predominant antibody in the serum of term
neonates.
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10. What is flow cytometry used for in an immunology
laboratory?

A. It sequences T-cell receptors.
B. It measures blood pressure in vessels.
C. It cultures cells and measures growth rate.

D. It analvzes cell properties (size, granularity, surface
markers) with fluorescent antibodies to phenotype cells.

Flow cytometry analyzes physical and chemical properties of individual cells as they flow
past lasers. It uses forward scatter to estimate cell size and side scatter for internal
complexity (granularity). By staining cells with fluorescent antibodies against specific
surface (and sometimes intracellular) markers, you can quickly identify and quantify
different cell populations and phenotypes. This multiplex capability lets you determine
which cells are present, in what proportions, and with what activation or differentiation
markers, all in one assay. The other activities aren’t what flow cytometry does:
sequencing T-cell receptors is a genomic method, measuring blood pressure is a

physiological measurement, and culturing cells with growth-rate assessment is cell
culture.
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Next 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://sucessinclinicallabimmunology.examzify.com

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