UCP2.04 Bad Blood Practice
Test (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://ucp204badblood.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://ucp204badblood.examzify.com
for the full version with hundreds of practice questions



Table of Contents

Copyright ..o e e 1
Table of Contents ...........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeens 2
INtroduction ...........ccccciciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e ceeeeae 3
How to Use This Guide ............cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieniinens 4
L1011 =13 0 ) 1 7 5
ANSWETS ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteteeentaacacosentosentonsncossntosensoscnsanss 8
EXplanations ...........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieetiacnttnenenes 10

LN T ] 1= 0 1 15




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.
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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. What is a primary function of neutrophils?
A. Engulf bacteria to form a phagocytic vacuole
B. Release histamine
C. Present antigens to T cells
D. Produce antibodies

2. What is the effect of an increase in carbon dioxide on the
oxygen dissociation curve?

A. Shifts left

B. No change

C. Increases affinity

D. Shifts right due to carbaminohemoglobin and increased H+

3. NOT one of the three main categories of anaemia based on
red blood cell size?

A. Microcytic

B. Normocytic
C. Macrocytic
D. Hypochromic

4. If INR is below 4, which approach is advised before an
invasive procedure to minimize risk?

A. Limit initial treatment area and stage procedures; strongly
consider suturing and packing

B. Proceed with full treatment plan as if INR were normal
C. Ignore INR value and proceed
D. Increase anticoagulant dose

5. Taurodontia is caused by
A. Disorganisation of the calcified tissues
B. Enamel hypoplasia
C. Metabolic bone disease
D. Trauma during eruption
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6. In alpha-thalassemia, two genetic mutations are associated
with which condition?

A. Regular blood transfusions
B. No symptoms

C. Alpha-thalassemia minor
D. Alpha-thalassemia major

7. Which three factors affect the position of the oxygen
dissociation curve?

A. pH, CO2, Temperature

B. Oxygen partial pressure alone
C. Haematocrit

D. Platelet count

8. Which is a primary functional role of IgD?
A. Part of B Cell Receptor
B. Activates Basophils and Mast Cells
C. Responds to Parasitic Reactions
D. Secreted in Breast Milk

9. Which of the following is NOT a type of lymphocyte?
A. T cells
B. B cells
C. Natural Killer cells
D. Platelets

10. What INR range is associated with optimal
anticoagulation?

A. INR 2.2-2.3
B. INR 1.0-1.5
C. INR 3.5-4.0
D. INR 0.5-1.0
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Explanations




1. What is a primary function of neutrophils?
A. Engulf bacteria to form a phagocytic vacuole
B. Release histamine
C. Present antigens to T cells
D. Produce antibodies

Neutrophils are the rapid responders in the innate immune system, and their primary
function is phagocytosis of invading bacteria. They engulf the microbe to form a
phagocytic vacuole, then fuse this with lysosomes to create a phagolysosome where
bacterial killing occurs through enzymes and reactive oxygen species. This ability to
quickly grab and digest bacteria is what makes neutrophils central to early infection
control, and they can also trap pathogens with extracellular nets. Other options point to
roles of different immune cells: histamine release is mainly from mast cells and basophils
and drives inflammation; presenting antigens to T cells is primarily done by dendritic
cells and macrophages; antibodies are produced by B cells.

2. What is the effect of an increase in carbon dioxide on the
oxygen dissociation curve?

A. Shifts left
B. No change
C. Increases affinity

D. Shifts right due to carbaminohemoglobin and increased H+

An increase in carbon dioxide lowers blood pH and promotes formation of
carbaminohemoglobin, both of which reduce hemoglobin’s affinity for oxygen. This is the
Bohr effect in action: more H+ binds to hemoglobin, stabilizing the deoxygenated form
and making it easier to release 02 to tissues. CO2 itself also binds to hemoglobin at
amino groups to form carbaminohemoglobin, further decreasing 02 affinity. The
combined effect is a rightward shift of the oxygen dissociation curve, meaning higher
P50 and enhanced oxygen unloading where CO2 is high. In the lungs, CO2 is expelled and
pH rises, shifting the curve back to the left to promote oxygen uptake.

3. NOT one of the three main categories of anaemia based on
red blood cell size?

A. Microcytic
B. Normocytic
C. Macrocytic
D. Hypochromic

The main idea is that anemia is grouped by red blood cell size using mean corpuscular
volume (MCV): microcytic means smaller than normal, normocytic means normal size,
and macrocytic means larger than normal. Hypochromic, on the other hand, describes
cells that are paler than normal due to less hemoglobin per cell. It’s about color and
hemoglobin content, not the size of the cells. So it isn’t one of the size-based categories.
In fact, you can see microcytic anemia that’s hypochromic (small and pale) when iron
deficiency is present, illustrating how color and size can vary independently.
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4. If INR is below 4, which approach is advised before an
invasive procedure to minimize risk?

A. Limit initial treatment area and stage procedures; strongly
consider suturing and packing

B. Proceed with full treatment plan as if INR were normal
C. Ignore INR value and proceed
D. Increase anticoagulant dose

The main idea is managing bleeding risk by tailoring the procedure to the patient’s
coagulation status. When INR is below 4, you still want to minimize the amount of tissue
exposed and provide strong local control of bleeding. Limiting the initial treatment area
and staging procedures reduces the total bleeding risk you face at any one time. Using
suturing and packing gives immediate mechanical hemostasis and helps tamponade
potential bleeds, making the procedure safer while you monitor the response.
Proceeding as if INR were normal would underestimate bleeding risk, and ignoring the

INR value or increasing the anticoagulant dose would both raise the chance of significant
bleeding.

5. Taurodontia is caused by

A. Disorganisation of the calcified tissues
B. Enamel hypoplasia

C. Metabolic bone disease
D. Trauma during eruption

Taurodontia arises from abnormal root formation due to a disturbance in how the root
sheath develops. Specifically, the Hertwig’s epithelial root sheath fails to invaginate at
the correct level during odontogenesis, so the pulpal chamber becomes enlarged and the
furcation sits farther apically, with relatively short roots. This is a root-development
issue, not a defect in enamel or bone metabolism, nor a consequence of eruption trauma.
The result is the characteristic “bull” or elongated pulp chamber appearance.

6. In alpha-thalassemia, two genetic mutations are associated
with which condition?

A. Regular blood transfusions
B. No symptoms

C. Alpha-thalassemia minor
D. Alpha-thalassemia major

The main idea here is that how severe alpha-thalassemia is depends on how many
alpha-globin gene copies are affected. When two alpha-globin gene deletions occur, the
body makes less alpha-globin, but not zero, so the result is alpha-thalassemia trait
(minor). This typically presents as mild microcytic anemia and often few symptoms,
rather than a severe illness. That’s why two mutations align with alpha-thalassemia
minor. For context, deleting three alpha-globin genes leads to HbH disease, a more
serious condition, and deleting all four causes fetal hydrops and is life-threatening. A
single deletion might be a silent carrier with no noticeable symptoms.
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7. Which three factors affect the position of the oxygen
dissociation curve?

A. pH, CO2, Temperature

B. Oxygen partial pressure alone
C. Haematocrit
D. Platelet count

The position of the oxygen dissociation curve shows how readily hemoglobin releases
oxygen and is shifted by conditions that change hemoglobin’s affinity for oxygen. A
rightward shift means Hb has lower affinity, so it unloads oxygen more readily to tissues;
a leftward shift means higher affinity, keeping oxygen bound more tightly. pH and CO2
drive the Bohr effect: when CO2 levels rise and pH falls (more H+), hemoglobin’s affinity
for oxygen decreases, shifting the curve to the right. Temperature also influences
affinity—higher body temperature reduces Hb’s oxygen affinity, causing a rightward shift.
Therefore, the three factors that affect the curve’s position are pH, CO2, and
temperature. Oxygen partial pressure alone describes the curve but doesn’t move it;
hematocrit changes oxygen carrying capacity rather than Hb’s affinity, and platelet count
has no effect on the curve.

8. Which is a primary functional role of IgD?
A. Part of B Cell Receptor
B. Activates Basophils and Mast Cells
C. Responds to Parasitic Reactions
D. Secreted in Breast Milk

IgD’s main job is to act as a membrane-bound antibody that forms the B cell receptor on
naive mature B cells, usually paired with IgM on the cell surface. This receptor
recognizes antigens and transmits activation signals through the BCR complex,
triggering B cell activation, clonal expansion, and eventual antibody production after
class switching. The soluble form of IgD is present at low levels and isn’t the primary
defender like IgA in secretions, IgG systemically, or IgE in parasitic and allergic
responses. While IgD can participate in other immune interactions, its primary and
defining role is as part of the B cell receptor.

9. Which of the following is NOT a type of lymphocyte?
A. T cells
B. B cells
C. Natural Killer cells
D. Platelets

Lymphocytes are white blood cells specialized for immune responses, including T cells
that coordinate cell-mediated immunity, B cells that produce antibodies, and natural
killer cells that provide rapid defense against infected or abnormal cells. Platelets are
not lymphocytes; they are small, anucleate cell fragments (thrombocytes) derived from
megakaryocytes whose main role is hemostasis—stopping bleeding by forming clots. They
don’t engage in antigen-specific immune responses the way lymphocytes do. So the item
that is not a type of lymphocyte is platelets.
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10. What INR range is associated with optimal
anticoagulation?

A. INR 2.2-2.3
B. INR 1.0-1.5
C. INR 3.5-4.0
D. INR 0.5-1.0

Keeping INR within a therapeutic range is essential to balance preventing clots with
avoiding bleeding. For most people on warfarin, the target window is about 2.0 to 3.0.
The range 2.2 to 2.3 sits inside that window, providing effective anticoagulation with a
relatively lower bleeding risk than higher values. Values around 1.0-1.5 are too low to
prevent clotting reliably, while 3.5-4.0 is higher than the typical safe range and increases
bleeding risk. Very low values like 0.5-1.0 are clearly subtherapeutic. So, 2.2-2.3 best
reflects the balance of effective anticoagulation within the common therapeutic window.
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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://ucp204badblood.examzify.com

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