GI LIVER DZ
1. Fulminant Hep seen in?




Hep B,D,E

2. can be persistent or active hep



chronic hepatitis

3. hep characterized by minimal liver cell necrosis

persistent

4 gradual liver cell necrosis leading to failure

active

5. enzyme tumor marker. Calc Q 12mo for surveillance

    of hepatocellular carcinoma



Alpha-fetoprotein

6. ALT > AST in?





viral hepatitis

7. AST > ALT in?





alcoholic hepatitis

8. This enzyme comes from the bile ducts?


Alkaline phosphatase
9. acute hepatitis resolves?




2-3 weeks

10. don’t give Tylenol to hep pt’s… why?


Potentially hepatotoxic

11. single stranded RNA virus



hep A & E

12. no risk of cirrhosis or CA, rarely fulminant

hep A

13. hep A transmission




fecal-oral, H2O, P-P

14. early Ab response in hep A is?



IgM

15. IgM anti-HAV





acute infection

16. IgG anti-HAV





previous exposure & imm

17. Prevention of Hep A




hep A vaccine

18. this hep doesn’t become chronic. May become

      fulminant. Assoc w/ high mortality in preg?

Hep E

19. will show IgM, or IgG anti-HEV or viral RNA?

Hep E serology

20. this Hep is a DNA virus (uses reverse transc)

Hep B

21. this hep may become chronic, could lead to

      cirrhosis or carcinoma?




Hep B

22. obtained thru contact w/ exposed body fluids

Hep b transmission
23. prevention of Hep B&D?




vaccination

24. How do you Tx hep D?




tx Hep B

25. 1st marker detected in serum is?



HBsAg

26. When is HBcAb detected in serum?


1-2wks after HBsAg 

27. this represents serologic evidence of recent HBV 

      in the absence of HBsAg & HBsAb?


HBcAb

28. we use IgM HBcAb to confirm?



Acute infection

29. a resolving infection presents w a (+)?


HBsAb, HBcAb, HBeAb

30. vaccinations & exposures R characterized by?

HBsAb

31. this signifies acute viral replication w/ high

      infectivity?





HBeAg

32. a (+)---- signifies not actively replicating


HBeAb

33. risk of prenatal transmission correlates with?

HBeAg

34. hep B gets Tx w/





interferon

35. this hep is a defective RNA virus that only
      occurs w/ Hep B





Hep D

36. RNA virus that most likely to become chronic

      & cz cirrhosis & carcinoma?



Hep C

37. Gold standard, most sensitive test for Hep C

Assay (ELISA)

38. tx Hep C w/?





interferon & Ribavarin

39. a fatty liver (AKA)?




Steadtosis

40. enzyme responsible for b/d alcohol?


Alcohol dehydrogenase

41. ballooning degeneration




alcoholic hepatitis
42. Mallory bodies, hepatic fibrosis



alcoholic hep

43. deposition of CT in the liver?



Cirrhosis
44. drugs assoc w/ devel of autoimmune hep?

Minocycline, pemoline

45. has the presence of serologic marker HLA-DR?

autoimmune hep

46. chronic fibrosis & inflame of inta & extrahepatic

      bile duct






PSC (prime & sec)

47. biopsy reveals “onion skin”



PSC

48.  best means of Dx PSC




cholangiography

49. has a bearded appearance




PSC

50. this procedure allows visualization of billiary tree?
ERCP

51. normal portal vein pressure?



5-10mmHg

52. obstruction outside the liver @ level of proximal

      sinusoid … liver parench not exposed?


Pre-sinusoidal
53. 2nd MCC of portal HTN?




Pre-sinusoidal
54. MCC of portal HTN?




Sinusoidal

55. occlusion of hepatic vein or IVC, cz intractable

      ascites






Budd-Chiari Syndrome

56. connects portal vein to a systemic vein


TIPS procedure
57. what reduces portal pressure thru VC?


Beta-adrenergic blockade

58. most common type of cirrhosis?



Alcoholic

59. this cirrhosis is most commonly cz by chronic

      viral hep






post-hepatic 

60. spider nevi, paler erythema, gynecomastia?

Chronic hep

61. mousey, sweet fecal odor to the breath


fetor hepaticus

62. markers for hepatic insufficiency?


PT & albumin

63 flapping tremors of the hand?



Asterixis

64. this will increase nitrogen elimination?


Lactulose

65. primary malignant tumor of the liver?


Hepatocellular Carcinoma

66. when you have an unexplained deterioration

      in stable cirrhosis … consider?



HCC

67. presents w/ hepatic arterial bruits?


HCC

68. autosomal disorder where sm intestine absorbs

      excessive Fe & is stored in glands & muscles

Hemochromatosis

69. liver biopsy for stainable Fe



gold standard

70. accumulation of copper in the brain


Wilson’s Dz

71. this affected gene localized to chromosome 13?

Wilson’s Dz

72. corneal copper deposits




Kayser-Fleisher rings

