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Board-Review Questions 

1. A 68-year-old man on chronic warfarin therapy presents with hematuria and gum bleeding. His INR is 

6.2 and he has no signs of active major bleeding. Which management approach is most appropriate? 

A. Continue the current warfarin dose and recheck the INR in one week 

B. Hold warfarin and administer oral vitamin K given this markedly elevated INR 

C. Administer fresh frozen plasma immediately despite the absence of major bleeding 

D. Increase the warfarin dose to ensure therapeutic anticoagulation is maintained 

E. Administer protamine sulfate to reverse this specific anticoagulant medication 

 

2. A physician is treating a patient with a documented DNR/DNI order who develops a treatable 

pneumonia. Which approach correctly reflects the scope of a DNR/DNI order? 

A. Treating the pneumonia with antibiotics, since DNR/DNI applies specifically to resuscitation, 

not all care 

B. Withholding all treatment of any kind, since the DNR/DNI order precludes any further 

intervention 

C. Automatically escalating to full resuscitative measures despite the existing documented order 

D. Requiring a new consent discussion before treating any condition unrelated to the order 

E. Deferring the entire treatment decision to the family regardless of the patient's own order 

 

3. A 45-year-old woman presents with episodic wrist and hand pain and swelling that worsens with cold 

exposure, along with color changes progressing from white to blue to red in her fingers. Which 

diagnosis is most consistent with this presentation? 

A. Carpal tunnel syndrome diagnosis based on this specific color-change presentation described 

B. De Quervain tenosynovitis diagnosis based on this specific color-change presentation described 

here 

C. Raynaud phenomenon based on this specific triphasic color-change presentation 

D. Complex regional pain syndrome diagnosis based on this specific color-change presentation 

described 
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E. Thoracic outlet syndrome diagnosis based on this specific color-change presentation described 

here 

 

4. A physician is using osteopathic manipulative treatment on a patient's cervical spine and selects a 

technique requiring the patient to gently push their head against physician-applied resistance in a 

specific direction, followed by relaxation and reassessment. Which technique is being used? 

A. High-velocity, low-amplitude thrust technique applied to the cervical spine specifically 

B. Muscle energy technique using active patient contraction against physician resistance 

C. Counterstrain technique using passive tender point positioning at the cervical spine 

D. Soft tissue technique using rhythmic kneading at the cervical spine specifically here 

E. Indirect technique moving toward the freedom of motion at the cervical spine 

 

5. A researcher wants to compare the mean blood pressure reduction between three different 

antihypertensive drug classes in a single study. Which statistical test is most appropriate for comparing 

means across three or more independent groups? 

A. A paired t-test comparing before-and-after measurements within the same group of subjects 

B. A chi-square test comparing categorical outcome frequencies across the three groups studied 

C. A simple linear correlation coefficient between two continuous variables measured in this study 

D. An independent two-sample t-test comparing exactly two of the three groups at a time only 

E. One-way analysis of variance (ANOVA), comparing means across groups 

 

6. A 55-year-old man presents with progressive fatigue, weight loss, and night sweats. Physical exam 

reveals painless cervical lymphadenopathy. Excisional biopsy shows Reed-Sternberg cells. Which 

diagnosis is most consistent with this presentation? 

A. Non-Hodgkin lymphoma diagnosis based on this specific biopsy finding described in this 

scenario 

B. Chronic lymphocytic leukemia diagnosis based on this specific biopsy finding described in this 

scenario 

C. Hodgkin lymphoma diagnosis based on this specific biopsy finding described here 
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D. Reactive lymphadenopathy diagnosis based on this specific biopsy finding described in this 

particular scenario 

E. Castleman disease diagnosis based on this specific biopsy finding described in this particular 

scenario 

 

7. A physician is asked to obtain informed consent from a 16-year-old requesting contraceptive 

counseling without parental involvement. Which principle is most relevant to this specific request? 

A. Many jurisdictions recognize minor consent for confidential reproductive health services without 

parental involvement 

B. The physician should refuse to see the minor at all without a parent present in the room 

C. The minor should be reported to child protective services simply for making this specific request 

D. Parental consent is always legally required before any reproductive health service for a minor 

E. This request should be denied automatically regardless of the specific jurisdiction's applicable 

law 

 

8. A 30-year-old woman presents with a 3-day history of unilateral facial pain, a vesicular rash in a 

dermatomal distribution along the forehead, and eye redness. Which diagnosis requires urgent 

ophthalmologic evaluation given the specific distribution described? 

A. Herpes zoster ophthalmicus based on this specific dermatomal rash distribution 

B. Contact dermatitis diagnosis based on this specific dermatomal rash distribution and eye finding 

described 

C. Bell palsy diagnosis based on this specific dermatomal rash distribution and eye finding 

described 

D. Cellulitis diagnosis based on this specific dermatomal rash distribution and eye finding described 

here 

E. Trigeminal neuralgia diagnosis based on this specific dermatomal rash distribution and eye 

finding described 

 

9. A physician is asked to weigh in on a hospital's decision to adopt a new sepsis screening protocol that 

increases nursing workflow burden but has been shown to reduce mortality. Which principle should 

primarily guide this decision? 
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A. Workflow burden alone should determine whether a mortality-reducing intervention is adopted 

at all 

B. Patient safety benefit should be weighed carefully alongside the practical burden of 

implementation 

C. Mortality benefit should never be weighed against any practical implementation consideration at 

all 

D. Nursing staff preference alone should be the deciding factor regardless of the mortality data 

available 

E. This type of decision requires no structured evaluation process of any kind before adoption 

 

10. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a markedly elevated MCV, and glossitis. She reports a history of chronic proton pump inhibitor 

use. Which mechanism most directly explains her anemia? 

A. Direct proton pump inhibitor-induced bone marrow suppression as the primary mechanism 

explaining this 

B. Reduced gastric acid impairing vitamin B12 release from dietary protein and absorption 

C. Proton pump inhibitor-induced folate malabsorption as the primary mechanism explaining this 

presentation 

D. Proton pump inhibitor-induced renal impairment as the primary mechanism explaining this 

presentation described 

E. Proton pump inhibitor-induced chronic gastrointestinal blood loss as the primary mechanism 

explaining this 

 

11. A physician is treating a patient with a documented allergy to a specific medication class and 

considers prescribing a structurally related but distinct agent. Which principle should guide this specific 

prescribing decision? 

A. Deferring the entire prescribing decision to the pharmacy without any physician clinical 

assessment 

B. Assuming no cross-reactivity risk exists simply because the two agents are not chemically 

identical 
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C. Automatically avoiding the entire drug class permanently regardless of actual cross-reactivity 

data 

D. Prescribing the related agent without any further assessment, since the original allergy was to a 

different drug 

E. Carefully assessing cross-reactivity risk between the two agents before prescribing the related 

medication 

 

12. A 25-year-old man presents with acute-onset severe eye pain, blurred vision, and halos around 

lights, along with nausea and vomiting. Exam reveals a fixed, mid-dilated pupil and a firm globe on 

palpation. Which diagnosis requires the most urgent intervention? 

A. Open-angle glaucoma diagnosis based on this specific acute presentation and exam finding 

described 

B. Anterior uveitis diagnosis based on this specific acute presentation and exam finding described 

here 

C. Conjunctivitis diagnosis based on this specific acute presentation and exam finding described in 

this case 

D. Acute angle-closure glaucoma based on this specific acute presentation described 

E. Corneal abrasion diagnosis based on this specific acute presentation and exam finding described 

here 

 

13. A physician is asked to explain the concept of a nocebo effect to a colleague reviewing a clinical 

trial's adverse event data. Which statement best describes this phenomenon? 

A. Negative expectations about a treatment can produce genuine adverse symptoms independent of 

the treatment's actual pharmacologic effect 

B. The nocebo effect describes only positive expectation-driven improvement, not negative effects 

at all 

C. The nocebo effect has no established relationship to reported adverse event rates in clinical trials 

at all 

D. The nocebo effect applies exclusively to surgical, not pharmaceutical, interventions of any kind 

whatsoever 
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E. The nocebo effect is scientifically indistinguishable from a true pharmacologic adverse drug 

reaction always 

 

14. A physician is treating a patient with an L5 somatic dysfunction using a technique in which a 

specific tender point on the posterior aspect of the pelvis is passively monitored while the patient's leg is 

positioned into comfort and held. Which technique is being described? 

A. High-velocity, low-amplitude thrust technique applied specifically to this lumbar dysfunction 

B. Cranial osteopathic technique using subtle rhythmic palpation at this specific location 

C. Muscle energy technique requiring active patient muscular contraction against resistance 

D. Articulatory technique using repetitive low-velocity movement through a range of motion 

E. Counterstrain technique using passive tender point monitoring and positioning 

 

15. A 40-year-old man presents with progressive fatigue and is found to have a serum sodium of 152 

mEq/L with a low urine osmolality that fails to concentrate despite water restriction. Administration of 

desmopressin corrects the urine osmolality. Which diagnosis is most consistent with this presentation? 

A. Nephrogenic diabetes insipidus diagnosis based on this specific desmopressin response described 

here 

B. Primary polydipsia diagnosis based on this specific desmopressin response described in this 

scenario 

C. Diuretic-induced hypernatremia diagnosis based on this specific desmopressin response 

described here 

D. Syndrome of inappropriate antidiuretic hormone secretion based on this specific response 

described 

E. Central diabetes insipidus based on this specific desmopressin response described 

 

16. A physician is asked to counsel a patient about the concept of a wash-out period in a crossover 

clinical trial design. Which purpose does this design element serve? 

A. A wash-out period exists solely to reduce the overall cost of conducting the clinical trial itself 

B. A wash-out period allows the effects of the first treatment to dissipate before the second 

treatment begins 
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C. A wash-out period exists solely to blind the participants to which treatment arm they received 

first 

D. A wash-out period exists solely to increase the total sample size available for statistical analysis 

E. A wash-out period exists solely to satisfy a regulatory requirement with no scientific purpose of 

its own 

 

17. A 50-year-old woman presents with progressive fatigue and is found to have a TSH of 8.5 mIU/L 

with a free T4 within the normal reference range. Which diagnosis is most consistent with this specific 

laboratory pattern? 

A. Overt primary hypothyroidism, given this specific combination of laboratory findings described 

here 

B. Subclinical hypothyroidism, given this specific combination of laboratory findings 

C. Central hypothyroidism, given this specific combination of laboratory findings described in this 

scenario 

D. Sick euthyroid syndrome, given this specific combination of laboratory findings described in this 

scenario 

E. Thyrotoxicosis, given this specific combination of laboratory findings described in this particular 

scenario 

 

18. A physician is treating a patient with chronic pain who has developed physical dependence on a 

prescribed opioid medication. Which concept correctly distinguishes physical dependence from 

addiction? 

A. Physical dependence is a predictable pharmacologic adaptation, while addiction involves 

compulsive use despite harm 

B. Addiction is defined solely by the presence of a withdrawal syndrome upon medication 

discontinuation 

C. Physical dependence always indicates the presence of an underlying substance use disorder in 

every patient 

D. Addiction requires no behavioral component and is defined entirely by pharmacologic tolerance 

alone 
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E. Physical dependence and addiction are functionally identical concepts requiring no meaningful 

distinction 

 

19. A 35-year-old man presents with a several-month history of low back pain, morning stiffness lasting 

over an hour that improves with activity, and heel pain. He reports a recent episode of urethritis and 

conjunctivitis. Which diagnosis is most consistent with this presentation? 

A. Ankylosing spondylitis diagnosis based on this specific triad and associated symptom 

presentation described here 

B. Reactive arthritis diagnosis based on this specific triad presentation described here 

C. Psoriatic arthritis diagnosis based on this specific triad and associated symptom presentation 

described here 

D. Rheumatoid arthritis diagnosis based on this specific triad and associated symptom presentation 

described in this case 

E. Gonococcal arthritis diagnosis based on this specific triad and associated symptom presentation 

described here 

 

20. A physician is asked to weigh in on the appropriate use of chaperones during sensitive physical 

examinations. Which principle best supports the routine offer of a chaperone? 

A. Chaperones are only necessary when the patient explicitly requests one during the specific 

encounter 

B. Chaperones exist solely to protect the physician from potential legal liability concerns during the 

exam 

C. Chaperones support both patient comfort and appropriate professional boundaries during 

sensitive examinations 

D. Chaperones should never be offered, since their presence implies distrust of the treating 

physician 

E. Chaperones are relevant exclusively to examinations performed by physicians of a different 

gender than the patient 
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21. A 65-year-old man presents with progressive dyspnea and is found to have a loud, blowing, 

decrescendo diastolic murmur best heard at the left sternal border, along with a widened pulse pressure. 

Which diagnosis is most consistent with this presentation? 

A. Pulmonic stenosis diagnosis based on this specific murmur description and pulse pressure 

finding described 

B. Mitral stenosis diagnosis based on this specific murmur description and pulse pressure finding 

described 

C. Aortic stenosis diagnosis based on this specific murmur description and pulse pressure finding 

described here 

D. Tricuspid stenosis diagnosis based on this specific murmur description and pulse pressure 

finding described here 

E. Aortic regurgitation based on this specific murmur and pulse pressure finding 

 

22. A physician is treating a patient with a thoracic somatic dysfunction and uses a technique involving a 

rapid, controlled thrust delivered through the patient's crossed arms while the physician's hands contact 

the transverse processes. Which technique category does this represent? 

A. Muscle energy technique requiring active patient muscular contraction against physician 

resistance 

B. Counterstrain technique using passive tender point positioning at this thoracic location 

C. High-velocity, low-amplitude thrust technique applied to the thoracic spine 

D. Soft tissue technique using rhythmic kneading applied to the thoracic spine specifically 

E. Indirect technique moving toward the freedom of motion at this thoracic location 

 

23. A 45-year-old woman presents with progressive fatigue, joint pain, and a photosensitive facial rash. 

Labs show a positive ANA, low complement levels, and 3+ proteinuria on urinalysis. Renal biopsy 

shows diffuse proliferative glomerulonephritis. Which classification does this specific biopsy finding 

represent? 

A. Class II lupus nephritis, given this specific biopsy finding and clinical presentation described 

here 

B. Class III lupus nephritis, given this specific biopsy finding and clinical presentation described in 

this scenario 
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C. Class V lupus nephritis, given this specific biopsy finding and clinical presentation described in 

this particular case 

D. Class VI lupus nephritis, given this specific biopsy finding and clinical presentation described in 

this particular case 

E. Class IV lupus nephritis given this specific biopsy finding described here 

 

24. A physician is asked to explain why an interim analysis in a long-term clinical trial requires a pre-

specified statistical stopping rule. Which concern does this address? 

A. Repeated significance testing without adjustment inflates the overall false-positive error rate 

B. Interim analyses are performed solely to reduce the overall cost of running the clinical trial itself 

C. Interim analyses are performed solely to satisfy a regulatory paperwork requirement with no 

statistical purpose 

D. Pre-specified stopping rules exist solely to determine the final total sample size needed for the 

trial 

E. Interim analyses have no established relationship to the trial's overall statistical validity at all 

 

25. A 55-year-old man presents with progressive dysphagia and is found to have esophageal manometry 

showing simultaneous, high-amplitude, non-peristaltic contractions with intermittent normal peristalsis, 

along with intermittent chest pain. Which diagnosis is most consistent with this specific manometric 

pattern? 

A. Achalasia diagnosis based on this specific manometric pattern described in this particular 

presentation 

B. Scleroderma esophagus diagnosis based on this specific manometric pattern described in this 

particular presentation 

C. Diffuse esophageal spasm based on this specific manometric pattern described 

D. GERD-related dysmotility diagnosis based on this specific manometric pattern described in this 

particular case 

E. Nutcracker esophagus diagnosis based on this specific manometric pattern described in this 

particular case 
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26. A physician is asked to counsel a patient about the appropriate use of antibiotics for a viral upper 

respiratory infection the patient believes requires antibiotic treatment. Which approach best reflects 

appropriate antibiotic stewardship? 

A. Avoiding any discussion of the rationale and simply declining the request without explanation 

B. Prescribing the antibiotic anyway to satisfy the patient's expressed treatment preference and 

expectation 

C. Prescribing a shorter antibiotic course as a compromise between the patient's request and clinical 

judgment 

D. Referring the patient to a different physician who might be willing to prescribe the antibiotic 

instead 

E. Explaining why antibiotics are not indicated for a viral illness while offering appropriate 

symptomatic care 

 

27. A physician is treating a patient with a rib somatic dysfunction using a technique that involves the 

physician passively taking the rib through its full range of motion multiple times in a gentle, repetitive 

manner without a thrust. Which technique category does this represent? 

A. High-velocity, low-amplitude thrust technique applied to the rib in this specific scenario 

B. Facilitated positional release technique using distant tissue monitoring in this specific scenario 

C. Counterstrain technique using passive tender point positioning applied to this specific rib 

D. Muscle energy technique requiring active patient muscular contraction against resistance here 

E. Articulatory technique using repetitive low-velocity movement through the joint's range of 

motion 

 

28. A 30-year-old woman presents with a 2-week history of fatigue, low-grade fever, and a new heart 

murmur. She has a history of intravenous drug use. Blood cultures grow Staphylococcus aureus. Which 

diagnosis is most consistent with this presentation? 

A. Rheumatic fever diagnosis based on this specific culture finding and risk factor history described 

here 

B. Infective endocarditis given this specific culture finding and risk factor history 
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C. Pericarditis diagnosis based on this specific culture finding and risk factor history described in 

this scenario 

D. Myocarditis diagnosis based on this specific culture finding and risk factor history described in 

this particular scenario 

E. Takotsubo cardiomyopathy diagnosis based on this specific culture finding and risk factor 

history described 

 

29. A physician is asked to weigh in on whether a hospital should implement mandatory bar-code 

medication administration scanning to reduce administration errors, despite added nursing time per dose. 

Which principle best supports this systems-based intervention? 

A. Nursing time burden alone should determine whether a proven error-reduction intervention is 

adopted 

B. Medication administration errors have no established relationship to patient safety outcomes 

overall 

C. Individual nurse vigilance alone is generally considered sufficient without any additional system 

support 

D. This type of intervention is relevant exclusively to pharmacy, not nursing, medication safety 

processes 

E. Forcing functions like barcode scanning can catch errors that vigilance alone would sometimes 

miss 

 

30. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 g/dL, 

a low reticulocyte count, and a serum ferritin of 450 ng/mL (elevated), in the setting of long-standing 

rheumatoid arthritis. Which mechanism best explains this specific anemia pattern? 

A. Cytokine-mediated iron sequestration impairing erythropoiesis despite adequate iron stores 

B. True iron deficiency from chronic gastrointestinal blood loss as the primary mechanism 

explaining this pattern 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this pattern 

D. Autoimmune hemolysis from an unrelated process as the primary mechanism explaining this 

specific pattern 
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E. Primary bone marrow failure as the primary mechanism explaining this specific anemia pattern 

described here 

 

31. A physician is asked to explain the ethical basis for requiring a data safety monitoring board in a 

large multi-site clinical trial. Which function does this board primarily serve? 

A. The board independently monitors accumulating safety data to protect participants and can 

recommend early stopping 

B. The board exists solely to recruit additional research sites for the ongoing clinical trial as needed 

C. The board exists solely to manage the trial's overall budget and financial resources across all 

sites 

D. The board exists solely to draft the trial's final manuscript for journal submission and publication 

E. The board has no independent authority and simply reports data to the trial's own primary 

investigators only 

 

32. A 40-year-old woman presents with progressive proximal muscle weakness, dysphagia, and a scaly, 

erythematous rash over her knuckles. Muscle biopsy shows perifascicular atrophy with perivascular 

inflammation. Which diagnosis is most consistent with this specific biopsy pattern? 

A. Polymyositis diagnosis based on this specific biopsy pattern described in this particular 

presentation 

B. Statin-induced myopathy diagnosis based on this specific biopsy pattern described in this 

particular case 

C. Inclusion body myositis diagnosis based on this specific biopsy pattern described in this 

particular presentation 

D. Dermatomyositis diagnosis based on this specific biopsy pattern described here 

E. Polymyalgia rheumatica diagnosis based on this specific biopsy pattern described in this 

particular case 

 

33. A physician is treating a patient with occipitomastoid suture restriction using a very light, sustained 

cranial technique intended to influence subtle rhythmic cranial motion. Which principle underlies the 

light touch used in this specific technique category? 
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A. Heavier pressure is always preferred in cranial technique regardless of the specific structure 

being addressed 

B. Light, sustained palpation is used to perceive and influence a subtle motion without overriding it 

by force 

C. Cranial technique requires no palpatory skill distinct from other osteopathic manipulative 

technique categories 

D. Light touch is used exclusively for diagnostic, never therapeutic, purposes in cranial technique 

application 

E. Touch pressure has no established relevance to the effectiveness of cranial technique application 

at all 

 

34. A 25-year-old man presents with a 1-day history of severe unilateral scrotal pain and swelling 

following a soccer injury. Ultrasound shows heterogeneous testicular echotexture with a hematoma. 

Which diagnosis is most consistent with this presentation? 

A. Epididymitis diagnosis based on this specific mechanism and ultrasound finding described here 

B. Testicular rupture from blunt scrotal trauma, given this specific mechanism and ultrasound 

finding described 

C. Testicular torsion diagnosis based on this specific mechanism and ultrasound finding described 

in this scenario 

D. Varicocele diagnosis based on this specific mechanism and ultrasound finding described in this 

particular scenario 

E. Hydrocele diagnosis based on this specific mechanism and ultrasound finding described in this 

particular case 

 

35. A physician is asked to explain why an underpowered study that fails to reach statistical significance 

should not be interpreted as proof that no true effect exists. Which concept best explains this important 

distinction? 

A. A non-significant result in any study always definitively proves the null hypothesis is true 

B. Statistical power has no established relationship to a study's ability to detect a true effect at all 

C. Underpowered studies always overestimate, never underestimate, the true magnitude of an effect 
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D. Sample size has no meaningful relationship to a study's statistical power or its ability to detect 

effects 

E. An underpowered study may simply lack the sample size needed to detect a true effect that exists 

 

36. A physician is treating a patient with an anterior sacral torsion using a technique that combines 

specific patient positioning with the patient's own breath to influence sacral mechanics indirectly. Which 

technique category does this most closely represent? 

A. High-velocity, low-amplitude thrust technique applied directly to the sacrum in this specific 

scenario 

B. Muscle energy technique requiring active patient muscular contraction against physician 

resistance here 

C. Soft tissue technique using rhythmic kneading applied directly to the sacrum in this scenario 

D. Counterstrain technique using passive tender point positioning applied to this specific structure 

E. Indirect, respiratory-assisted technique using position and breath to influence sacral motion 

 

37. A 50-year-old man presents with progressive fatigue and is found to have a serum calcium of 8.2 

mg/dL (low), an elevated phosphate, and markedly elevated intact PTH, in the setting of stage 4 chronic 

kidney disease. Which diagnosis is most consistent with this presentation? 

A. Secondary hyperparathyroidism given this specific laboratory pattern and CKD history 

B. Primary hyperparathyroidism diagnosis based on this specific laboratory pattern and CKD 

history described here 

C. Tertiary hyperparathyroidism diagnosis based on this specific laboratory pattern and CKD 

history described here 

D. Familial hypocalciuric hypercalcemia diagnosis based on this specific laboratory pattern and 

CKD history described 

E. Pseudohypoparathyroidism diagnosis based on this specific laboratory pattern and CKD history 

described in this case 

 

38. A physician is asked to weigh in on a request from a patient's employer for a general statement of the 

patient's fitness for duty, without disclosing the specific underlying diagnosis. Which approach is most 

appropriate? 
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A. Refusing to provide any statement of any kind to the employer under any circumstances 

whatsoever 

B. Disclosing the complete diagnosis and full treatment details directly to the employer without 

limitation 

C. Providing a general fitness-for-duty statement with the patient's authorization, without disclosing 

the specific diagnosis 

D. Providing the statement without first obtaining the patient's authorization for even this limited 

disclosure 

E. Deferring the entire request to the patient's employer's own occupational health department 

instead 

 

39. A 35-year-old woman presents with a 6-month history of diffuse pain, fatigue, and non-restorative 

sleep, with multiple tender points on examination and no evidence of active synovitis or elevated 

inflammatory markers. Which diagnosis is most consistent with this presentation? 

A. Fibromyalgia diagnosis based on this specific presentation and laboratory pattern 

B. Polymyalgia rheumatica diagnosis based on this specific presentation and laboratory pattern 

described in this scenario 

C. Systemic lupus erythematosus diagnosis based on this specific presentation and laboratory 

pattern described here 

D. Rheumatoid arthritis diagnosis based on this specific presentation and laboratory pattern 

described in this scenario 

E. Osteoarthritis diagnosis based on this specific presentation and laboratory pattern described in 

this particular case 

 

40. A physician is reviewing a meta-analysis and notes substantial heterogeneity between the included 

studies' effect estimates. Which approach is most appropriate given this specific finding? 

A. Ignoring the heterogeneity entirely and reporting only the pooled fixed-effect estimate without 

further comment 

B. Excluding all studies from the analysis entirely once any degree of heterogeneity is detected at 

all 
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C. Assuming the heterogeneity indicates every included study was methodologically flawed in 

some way 

D. Concluding that meta-analysis is never an appropriate method whenever heterogeneity is present 

at all 

E. Using a random-effects model and exploring potential sources of heterogeneity through subgroup 

analysis 

 

41. A 58-year-old man presents with progressive fatigue and is found to have a hemoglobin A1c of 

9.2%. He is started on metformin. Which mechanism best explains this medication's primary glucose-

lowering effect? 

A. Stimulating pancreatic beta-cell insulin secretion as the primary mechanism of glucose lowering 

B. Inhibiting intestinal alpha-glucosidase enzymes as the primary mechanism of glucose lowering 

C. Reducing hepatic gluconeogenesis and improving peripheral insulin sensitivity 

D. Inhibiting renal glucose reabsorption via SGLT2 as the primary mechanism of glucose lowering 

E. Slowing gastric emptying via GLP-1 receptor agonism as the primary mechanism of glucose 

lowering 

 

42. A physician is asked to weigh in on whether continuous quality improvement data collected for 

internal hospital review should be shared transparently with patients upon request. Which principle most 

directly supports transparency in this scenario? 

A. Patient trust and informed decision-making are supported by appropriate transparency about 

quality data 

B. Quality improvement data should always remain entirely confidential regardless of any patient 

request 

C. Transparency about quality data has no established relationship to patient trust or decision-

making at all 

D. Sharing quality data with patients is prohibited under any and all circumstances by established 

norms 

E. Quality data should only ever be shared with regulatory bodies, never directly with patients 

themselves 
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43. A 32-year-old woman presents with a 2-day history of dysuria and urinary frequency and is found to 

be 10 weeks pregnant. Urinalysis shows pyuria and bacteriuria without fever or flank pain. Which 

management consideration is most important given her pregnancy? 

A. Treatment is indicated even for asymptomatic bacteriuria in pregnancy, given the risk of 

pyelonephritis and preterm labor 

B. Treatment is unnecessary in pregnancy unless the patient is symptomatic with fever present 

C. Treatment should be delayed until after delivery to avoid any fetal medication exposure entirely 

D. Only non-pharmacologic measures should be used to manage this specific presentation during 

pregnancy 

E. Treatment decisions in pregnancy require no different consideration than in a non-pregnant 

patient 

 

44. A physician is treating a patient with a documented history of vasovagal syncope who requires a 

blood draw. Which precaution is most appropriate to reduce syncope risk during the procedure? 

A. Avoiding any positional modification, since positioning has no established relationship to 

syncope risk 

B. Performing the draw with the patient standing to reduce the total procedure time required 

C. Performing the draw with the patient in a reclined or supine position rather than seated upright 

D. Postponing the blood draw indefinitely regardless of its clinical necessity or urgency 

E. Assuming this specific history has no relevance to how the procedure should be performed 

 

45. A 45-year-old man presents with progressive fatigue, joint pain, and skin darkening. Labs show 

elevated liver enzymes and new-onset diabetes. Genetic testing confirms a homozygous C282Y HFE 

mutation. Which additional organ system requires monitoring given the systemic iron deposition risk? 

A. The gastrointestinal system, given the direct absorptive site of iron deposition risk in this 

condition 

B. The pulmonary system, given a recognized association with iron deposition in this specific 

condition 

C. The renal system, given a recognized association with iron deposition in this specific condition 

described 
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D. The cardiac system, given the risk of iron-related restrictive cardiomyopathy in this condition 

E. The dermatologic system exclusively, since skin darkening is the only recognized manifestation 

of concern 

 

46. A researcher is designing a study and wants to determine the minimum sample size needed to detect 

a clinically meaningful difference with adequate statistical power. Which of the following factors does 

NOT directly influence this specific sample size calculation? 

A. The expected effect size the study is designed to detect between the two groups being compared 

B. The specific software package used to enter and store the collected study data electronically 

C. The desired statistical power, typically set at 80% or 90% for most clinical study designs 

D. The significance threshold (alpha level) selected for the primary statistical hypothesis test 

E. The expected variability or standard deviation of the outcome measure within the study 

population 

 

47. A physician is treating a patient with an atlas (C1) somatic dysfunction and considers the anatomic 

proximity of the vertebral artery before selecting a specific manipulative technique. Which additional 

safety consideration is most relevant at this specific spinal level? 

A. No additional safety considerations exist at this level beyond those relevant to any other spinal 

segment 

B. Only patient age is relevant to technique safety at this specific spinal level, no other factor 

C. Only patient body habitus is relevant to technique safety at this specific spinal level, no other 

factor 

D. Safety considerations at this level apply exclusively to pediatric, not adult, patients being treated 

here 

E. Screening for vertebrobasilar insufficiency symptoms before applying a high-velocity technique 

at this level 

 

48. A 60-year-old woman presents with progressive dyspnea and is found to have a pleural effusion. 

Thoracentesis shows a pleural fluid to serum LDH ratio greater than 0.6. Which category of effusion 

does this specific finding support? 
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A. A transudative effusion, based on this specific pleural fluid LDH ratio finding described here 

B. A hemothorax specifically, based on this specific pleural fluid LDH ratio finding described here 

C. A chylothorax specifically, based on this specific pleural fluid LDH ratio finding described in 

this case 

D. An exudative effusion, per Light's criteria for this specific pleural fluid LDH ratio 

E. This finding does not correspond to any recognized pleural fluid classification criteria at all 

 

49. A physician is asked to weigh in on the ethical implications of a research study that offers substantial 

monetary compensation to low-income participants for a study involving significant physical risk. 

Which concern is most directly relevant to this specific scenario? 

A. Monetary compensation for research participation is always inherently unethical regardless of 

amount or context 

B. Compensation amount has no established relationship to voluntariness of consent in any research 

context 

C. This scenario raises no distinct ethical concern beyond those present in any standard research 

study 

D. Substantial compensation to economically vulnerable participants may constitute undue 

inducement affecting truly voluntary consent 

E. Only participants with higher income levels should ever be eligible for monetarily compensated 

research 

 

50. A 25-year-old woman presents at 32 weeks gestation with new-onset hypertension, proteinuria, and 

headache. Labs show elevated liver enzymes and a platelet count of 90,000/uL. Which diagnosis is most 

consistent with this presentation? 

A. Chronic hypertension alone diagnosis based on this specific gestational presentation and 

laboratory pattern described 

B. Gestational hypertension alone diagnosis based on this specific gestational presentation and 

laboratory pattern described 

C. Preeclampsia with severe features, showing HELLP-pattern laboratory findings 
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D. Chronic kidney disease diagnosis based on this specific gestational presentation and laboratory 

pattern described here 

E. Acute fatty liver of pregnancy diagnosis based on this specific gestational presentation and 

laboratory pattern 

 

51. A physician is treating a patient with a documented latex allergy who requires a rectal exam using 

standard equipment. Which specific precaution is most directly relevant to this patient's care? 

A. No specific precaution is needed since rectal exams do not typically involve any latex-containing 

equipment 

B. Postponing the exam indefinitely until the allergy has been formally confirmed through 

additional testing 

C. Performing the exam only with the patient's family present as an additional safety precaution 

here 

D. Using latex-free gloves and equipment throughout the entire examination encounter 

E. Using only synthetic rubber gloves specifically labeled as containing latex for this particular 

examination 

 

52. A 55-year-old man presents with progressive fatigue and is found to have a serum uric acid of 11 

mg/dL along with recurrent episodes of acute monoarticular joint pain and swelling. Joint aspiration 

shows negatively birefringent needle-shaped crystals. Which diagnosis is most consistent with this 

presentation? 

A. Pseudogout diagnosis based on this specific crystal finding and laboratory pattern described in 

this scenario 

B. Septic arthritis diagnosis based on this specific crystal finding and laboratory pattern described in 

this scenario 

C. Gout, confirmed by this specific crystal finding on joint aspiration 

D. Rheumatoid arthritis diagnosis based on this specific crystal finding and laboratory pattern 

described here 

E. Reactive arthritis diagnosis based on this specific crystal finding and laboratory pattern described 

in this case 
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53. A physician is asked to explain the concept of allocation concealment in a randomized controlled 

trial to a colleague. Which statement best describes this specific methodological safeguard? 

A. Allocation concealment refers to withholding the trial's final results from participants after study 

completion 

B. Allocation concealment refers to blinding outcome assessors after participants have already been 

enrolled and assigned 

C. Allocation concealment prevents those enrolling participants from knowing the upcoming 

assignment before enrollment 

D. Allocation concealment is functionally identical to blinding and requires no distinct 

methodological consideration 

E. Allocation concealment has no established relationship to selection bias in randomized trial 

design at all 

 

54. A physician is treating a patient with an occipitoatlantal somatic dysfunction and uses a technique 

involving gentle traction combined with subtle repositioning to balance tension across the joint's 

supporting ligaments. Which technique category does this best represent? 

A. High-velocity, low-amplitude thrust technique applied specifically to this upper cervical joint 

B. Muscle energy technique requiring active patient muscular contraction at this specific joint here 

C. Counterstrain technique using passive tender point positioning at this specific joint location 

D. Ligamentous articular strain technique using balanced tension across the joint's ligaments 

E. Soft tissue technique using rhythmic kneading applied at this specific joint location here 

 

55. A 40-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, an MCV of 72 fL, and a serum ferritin of 8 ng/mL. Colonoscopy and upper endoscopy are 

unremarkable. Which additional evaluation is most appropriate given this specific finding pattern? 

A. No additional evaluation is needed since two negative endoscopic studies rule out any further 

concern 

B. Bone marrow biopsy as the most appropriate next evaluation given this specific presentation 

described 
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C. Repeat colonoscopy alone as the next most appropriate evaluation given this specific 

presentation 

D. Small bowel evaluation, such as capsule endoscopy, given persistent unexplained iron deficiency 

E. Genetic testing for a hereditary anemia syndrome as the most appropriate next evaluation 

described here 

 

56. A physician is asked to weigh in on a hospital's proposal to use predictive analytics to identify 

patients at high risk of readmission for targeted intervention. Which concern is most important to 

address before implementing this specific tool? 

A. Predictive analytics tools require no validation process distinct from any other clinical decision 

support tool 

B. This type of tool has no established relationship to identifying genuinely high-risk patients at all 

C. Predictive models are inherently free from any bias present in the historical data used to train 

them 

D. This concern applies exclusively to research applications of predictive analytics, never clinical 

practice 

E. Ensuring the model was validated across diverse patient populations to avoid inequitable risk 

predictions 

 

57. A 50-year-old man presents with progressive dyspnea and is found to have clubbing, bibasilar 

crackles, and a history of long-term amiodarone use. High-resolution CT shows bilateral ground-glass 

and reticular opacities. Which mechanism most directly explains this presentation? 

A. An unrelated infectious pneumonia process, coincidentally occurring during amiodarone therapy 

B. A primary cardiac cause of these pulmonary findings, unrelated to the patient's amiodarone 

therapy 

C. Amiodarone-induced pulmonary toxicity causing interstitial lung disease 

D. An unrelated autoimmune connective tissue disease process, coincidentally occurring during 

amiodarone use 

E. An unrelated occupational exposure process, coincidentally occurring during this patient's 

amiodarone therapy 
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58. A physician is asked to explain why a study's authors disclosing that they are employees of the drug 

manufacturer being studied is relevant when critically appraising the study's conclusions. Which 

principle is most directly relevant here? 

A. Author employment by the manufacturer has no established relevance to appraising study 

conclusions at all 

B. Author financial relationships represent a potential conflict of interest relevant to critical 

appraisal 

C. Studies conducted by manufacturer employees are automatically invalid regardless of their actual 

methodology 

D. This disclosure requirement applies exclusively to studies published in specific low-impact 

journals only 

E. Author employment status is only relevant if the study's methodology is independently judged to 

be weak 

 

59. A physician is treating a patient with a pubic symphysis somatic dysfunction using gentle, indirect 

positioning to balance tension without directly engaging the restrictive barrier. Which broader technique 

category does this represent? 

A. High-velocity, low-amplitude thrust technique applied directly to the pubic symphysis in this 

scenario 

B. Muscle energy technique requiring active patient muscular contraction against resistance at this 

location 

C. Articulatory technique using repetitive low-velocity movement through this joint's range of 

motion 

D. Counterstrain technique using passive tender point monitoring at this specific anatomic location 

here 

E. Indirect technique moving toward the freedom of motion, away from the restrictive barrier 

 

60. A 30-year-old man presents with a 3-week history of fatigue, sore throat, and posterior cervical 

lymphadenopathy. Peripheral smear shows atypical lymphocytes, and a heterophile antibody test is 

positive. Which diagnosis is most consistent with this presentation? 
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A. Streptococcal pharyngitis diagnosis based on this specific laboratory finding and presentation 

described here 

B. Cytomegalovirus infection diagnosis based on this specific laboratory finding and presentation 

described in this case 

C. Acute HIV infection diagnosis based on this specific laboratory finding and presentation 

described in this particular case 

D. Toxoplasmosis diagnosis based on this specific laboratory finding and presentation described in 

this particular case 

E. Infectious mononucleosis (EBV), given this laboratory and presentation pattern 

 

61. A physician is asked to weigh in on whether it is appropriate to disclose a patient's HIV status to that 

patient's spouse without the patient's consent, when the spouse may be at risk of exposure. Which 

principle is most relevant to resolving this specific tension? 

A. Patient confidentiality is always absolute in every jurisdiction with no exception under any 

circumstance whatsoever 

B. Duty to warn a known, identifiable partner at risk may in some jurisdictions justify a narrow 

exception to confidentiality 

C. The physician should disclose this information to anyone who asks, regardless of any 

relationship to the patient 

D. This specific type of disclosure decision has no established ethical or legal framework governing 

it at all 

E. The spouse's right to know always automatically outweighs the patient's confidentiality in every 

single case 

 

62. A physician is treating a patient with a cervical somatic dysfunction using a technique involving the 

patient actively resisting a specific physician-applied force in a controlled direction, followed by a 

period of relaxation before reassessment. Which technique category best fits this description? 

A. High-velocity, low-amplitude thrust technique applied specifically to the cervical spine in this 

scenario 

B. Cranial osteopathic technique using subtle rhythmic palpation at the cervical spine specifically 
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C. Counterstrain technique using passive tender point positioning at the cervical spine specifically 

here 

D. Indirect technique moving toward the freedom of motion at the cervical spine in this scenario 

E. Muscle energy technique using active patient contraction against a controlled physician-applied 

force 

 

63. A 45-year-old man presents with progressive fatigue and is found to have a serum sodium of 128 

mEq/L. His volume status exam shows jugular venous distension, bilateral lower extremity edema, and 

ascites. Which category of hyponatremia does this presentation reflect? 

A. Hypervolemic hyponatremia, consistent with an edematous state such as heart failure or cirrhosis 

B. Hypovolemic hyponatremia based on this specific volume status exam finding described in this 

particular scenario 

C. Isotonic hyponatremia based on this specific volume status exam finding described in this 

particular scenario 

D. Hypertonic hyponatremia based on this specific volume status exam finding described in this 

particular case 

E. Euvolemic hyponatremia based on this specific volume status exam finding described in this 

scenario 

 

64. A physician is asked to explain why a large observational database study, despite its very large 

sample size, cannot definitively establish that a medication causes a rare adverse outcome. Which 

limitation is most relevant here? 

A. Large sample size always eliminates the possibility of any confounding influencing the observed 

association 

B. Observational database studies are prohibited from ever studying rare adverse outcomes of any 

kind 

C. Even with large sample size, unmeasured confounding can still account for an observed 

association in a non-randomized design 

D. Sample size has no established relationship to a study's ability to detect a rare outcome at all 

E. This limitation applies exclusively to small observational studies, never to very large database 

studies 



28 

65. A 55-year-old woman presents with progressive dyspnea and is found to have an echocardiogram 

showing severe mitral regurgitation with a flail leaflet. Which mechanism most likely explains an acute 

presentation of this specific valvular finding? 

A. Chronic rheumatic valvular scarring as the most likely mechanism explaining this specific acute 

presentation 

B. Chronic degenerative valvular calcification as the most likely mechanism explaining this specific 

acute presentation 

C. Chronic pulmonary hypertension as the most likely mechanism explaining this specific acute 

presentation described 

D. Papillary muscle or chordae tendineae rupture causing this acute presentation 

E. Chronic left atrial dilation as the most likely mechanism explaining this specific acute 

presentation described here 

 

66. A physician is asked to weigh in on whether a patient's request for a specific brand-name 

medication, when an equally effective and clinically appropriate generic is available, should be honored 

automatically. Which approach best reflects appropriate shared decision-making? 

A. Automatically honoring the brand-name request without any discussion of clinical equivalence 

or cost 

B. Automatically refusing the brand-name request and prescribing only the generic without any 

discussion 

C. Deferring the entire decision to the pharmacy to select whichever product is dispensed without 

physician input 

D. Assuming the patient's request reflects a misunderstanding that does not warrant any further 

discussion 

E. Discussing the clinical equivalence and cost considerations, then respecting the patient's 

informed preference 

 

67. A physician is treating a patient with a lumbar somatic dysfunction and, prior to any manipulative 

technique, screens for red flags including saddle anesthesia, bowel or bladder dysfunction, and 

progressive lower extremity weakness. Which condition is this specific screening intended to rule out? 

A. Muscle strain of the lumbar paraspinal muscles, requiring no additional exclusion process before 

treatment 
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B. Simple mechanical low back pain, a benign condition requiring no additional exclusion process 

here 

C. Fibromyalgia, a chronic pain condition requiring no additional exclusion process before this 

treatment 

D. Osteoarthritis of the lumbar spine, a degenerative condition requiring no additional exclusion 

process here 

E. Cauda equina syndrome, a surgical emergency requiring exclusion before manipulative treatment 

 

68. A 60-year-old man presents with progressive fatigue and is found to have a serum creatinine of 3.5 

mg/dL, up from a baseline of 1.0 mg/dL two weeks ago. Urinalysis shows muddy brown casts. Which 

diagnosis is most consistent with this specific urinary sediment finding? 

A. Prerenal azotemia diagnosis based on this specific urinary sediment finding described in this 

scenario 

B. Postrenal obstruction diagnosis based on this specific urinary sediment finding described in this 

particular scenario 

C. Acute tubular necrosis, given this specific urinary sediment finding described 

D. Acute interstitial nephritis diagnosis based on this specific urinary sediment finding described in 

this case 

E. Glomerulonephritis diagnosis based on this specific urinary sediment finding described in this 

particular case 

 

69. A physician is asked to weigh in on the ethical appropriateness of using a patient's de-identified data 

for a quality improvement project without obtaining specific individual consent. Which principle is most 

relevant to this scenario? 

A. Properly de-identified data used for quality improvement generally carries a different consent 

standard than identifiable research 

B. De-identified data use for any purpose always requires the same individual consent as 

identifiable data 

C. De-identification has no established relevance to the ethical or regulatory treatment of patient 

data at all 
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D. Quality improvement projects are always classified identically to clinical research under every 

applicable framework 

E. This scenario has no established ethical or regulatory framework governing its appropriate 

resolution at all 

 

70. A physician is treating a patient with a rib somatic dysfunction using a technique in which the 

physician applies a sustained, gentle inhibitory pressure directly over a specific tender point without 

further positioning. Which technique category does this most closely represent? 

A. High-velocity, low-amplitude thrust technique applied directly to this specific rib in this scenario 

B. Muscle energy technique requiring active patient muscular contraction against physician 

resistance here 

C. Articulatory technique using repetitive low-velocity movement through this joint's range of 

motion 

D. Inhibitory pressure technique, a soft tissue approach using sustained direct pressure 

E. Indirect technique moving toward the freedom of motion at this specific anatomic location 

described 

 

71. A 35-year-old woman presents with a 4-month history of progressive fatigue, weight gain, and 

irregular menses. Labs show an elevated prolactin level and a normal TSH. MRI shows no pituitary 

mass. Which additional history would most likely explain this isolated hyperprolactinemia? 

A. A history of chronic corticosteroid use as the most likely explanation for this specific laboratory 

pattern 

B. A history of chronic diuretic use as the most likely explanation for this specific laboratory pattern 

described here 

C. A history of chronic NSAID use as the most likely explanation for this specific laboratory 

pattern described 

D. A history of antipsychotic medication use, given dopamine antagonism as a recognized cause of 

hyperprolactinemia 

E. A history of chronic statin use as the most likely explanation for this specific laboratory pattern 

described here 
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72. A physician is asked to weigh in on a scenario where a patient requests that their physician not 

disclose a new cancer diagnosis to them directly, instead asking that all information be given to a family 

member. Which approach best respects the patient's autonomy in this specific situation? 

A. Disclosing the diagnosis directly to the patient regardless of their explicitly stated preference not 

to know 

B. Refusing to discuss the diagnosis with anyone at all, including the designated family member, 

under any circumstance 

C. Requiring formal legal documentation before honoring any patient request of this specific kind at 

all 

D. Assuming the patient lacks decision-making capacity simply because of this specific delegation 

request 

E. Respecting the patient's autonomous choice to delegate information-receipt to a trusted family 

member 

 

73. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 17.8 

g/dL, a low erythropoietin level, and a JAK2 V617F mutation on genetic testing. Which diagnosis is 

most consistent with this presentation? 

A. High-altitude adaptation polycythemia, supported by this specific genetic mutation finding 

described in this case 

B. Secondary polycythemia from chronic hypoxia, supported by this specific genetic mutation 

finding described 

C. Relative polycythemia from volume depletion, supported by this specific genetic mutation 

finding described here 

D. Renal cell carcinoma-associated polycythemia, supported by this specific genetic mutation 

finding described 

E. Polycythemia vera, supported by this specific genetic mutation finding 

 

74. A physician is asked to explain the concept of a surrogate endpoint in clinical trial design, using 

LDL cholesterol reduction as an example in a cardiovascular trial. Which statement best describes the 

limitation of relying solely on this type of endpoint? 

A. Surrogate endpoints always perfectly predict the clinical outcome they are intended to represent 

without exception 
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B. Surrogate endpoints have no established relationship to the true clinical outcomes trials 

ultimately aim to affect 

C. Surrogate endpoints are used exclusively in oncology trials and have no application in 

cardiovascular research 

D. A treatment can improve a surrogate marker without necessarily improving the true clinical 

outcome of interest 

E. Surrogate endpoints are always superior to true clinical outcomes as the primary trial endpoint of 

choice 

 

75. A physician is treating a patient with a sacroiliac somatic dysfunction and uses a technique involving 

specific patient positioning combined with a controlled, rapid thrust through the ilium. Which technique 

category does this represent? 

A. Muscle energy technique requiring active patient muscular contraction against resistance at this 

joint 

B. High-velocity, low-amplitude thrust technique applied to the sacroiliac joint 

C. Counterstrain technique using passive tender point positioning at the sacroiliac joint specifically 

here 

D. Soft tissue technique using rhythmic kneading applied to the sacroiliac joint specifically in this 

case 

E. Indirect technique moving toward the freedom of motion at the sacroiliac joint in this scenario 

 

76. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low reticulocyte count, and a bone marrow biopsy showing greater than 20% blasts. Which 

diagnosis is most consistent with this presentation? 

A. Myelodysplastic syndrome diagnosis based on this specific bone marrow blast percentage 

described in this scenario 

B. Aplastic anemia diagnosis based on this specific bone marrow blast percentage described in this 

particular scenario 

C. Chronic myelogenous leukemia diagnosis based on this specific bone marrow blast percentage 

described in this case 

D. Acute leukemia, given this specific blast percentage threshold on bone marrow biopsy 
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E. Myelofibrosis diagnosis based on this specific bone marrow blast percentage described in this 

particular case 

 

77. A physician is asked to weigh in on the ethical implications of a hospital using a patient satisfaction 

score as a significant component of physician compensation. Which concern is most relevant to this 

specific practice? 

A. Tying compensation to satisfaction scores could create incentive to over-prescribe or avoid 

necessary difficult conversations 

B. Patient satisfaction scores have no established relationship to any aspect of the quality of care 

provided 

C. This practice raises no distinct ethical concern beyond any other standard physician 

compensation structure 

D. Patient satisfaction scores should be the sole determinant of physician compensation in every 

clinical setting 

E. This concern applies exclusively to specific medical specialties, never to primary care 

compensation models 

 

78. A physician is treating a patient with a thoracic somatic dysfunction using rib raising to reduce 

sympathetic tone, and considers its potential systemic effects beyond the local musculoskeletal finding. 

Which additional clinical benefit is this technique classically associated with? 

A. This technique has no established systemic clinical benefit beyond isolated local rib pain relief 

specifically 

B. Supporting improved lymphatic drainage and reducing postoperative ileus risk through reduced 

sympathetic tone 

C. This technique is contraindicated in any patient with a systemic medical condition of any kind 

whatsoever 

D. This technique is relevant exclusively to pediatric patients and has no established adult clinical 

application 

E. This technique is used exclusively for diagnostic, not therapeutic, purposes in every clinical 

application 
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79. A 65-year-old man presents with progressive dyspnea and is found to have an echocardiogram 

showing a dilated left ventricle with a markedly reduced ejection fraction of 25%. Which mechanism 

best explains his heart failure in this specific case? 

A. Impaired ventricular relaxation and filling despite preserved contractile function, as the primary 

mechanism here 

B. Restrictive myocardial infiltration, as the primary mechanism explaining this specific 

echocardiographic finding described 

C. Impaired myocardial contractility with reduced systolic ejection fraction 

D. Isolated valvular stenosis, as the primary mechanism explaining this specific echocardiographic 

finding described here 

E. Isolated pericardial constriction, as the primary mechanism explaining this specific 

echocardiographic finding described 

 

80. A physician is asked to explain the difference between efficacy and effectiveness when interpreting a 

clinical trial's results for real-world practice. Which statement best distinguishes these two concepts? 

A. Efficacy and effectiveness are functionally identical concepts requiring no meaningful 

distinction in interpretation 

B. Effectiveness is always measured in a highly controlled trial setting, while efficacy is measured 

in real-world practice 

C. Efficacy has no established relationship to how a trial's results might apply to broader real-world 

populations 

D. Efficacy reflects performance under ideal, controlled trial conditions, while effectiveness reflects 

real-world performance 

E. Effectiveness data is always more favorable than efficacy data for the same treatment in every 

published study 

 

81. A 62-year-old man presents with progressive dyspnea and is found to have a chest x-ray showing a 

large pleural effusion. Thoracentesis fluid has a pleural-to-serum LDH ratio greater than 0.6. Which 

category of pleural effusion does this finding most directly support? 

A. A transudative effusion, based on this specific pleural fluid LDH ratio finding described here 

B. An exudative effusion based on this specific pleural fluid LDH ratio finding 
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C. A chylothorax specifically, based on this specific pleural fluid LDH ratio finding described in 

this case 

D. A hemothorax specifically, based on this specific pleural fluid LDH ratio finding described in 

this particular case 

E. An empyema specifically, based on this specific pleural fluid LDH ratio finding described in this 

particular case 

 

82. A physician is asked to weigh in on whether a hospital's discharge process should include a 

mandatory pharmacist-led medication reconciliation step for all patients on five or more medications. 

Which principle best supports this systems-based intervention? 

A. Individual physician review alone is generally considered sufficient without any additional 

reconciliation step 

B. Structured medication reconciliation reduces the risk of discrepancies and adverse events after 

discharge 

C. Medication reconciliation has no established relationship to post-discharge adverse events of any 

kind 

D. This type of intervention is relevant exclusively to elderly, never younger, discharged patient 

populations 

E. Pharmacist involvement in discharge planning provides no benefit distinct from physician review 

alone 

 

83. A 22-year-old woman presents with a 2-day history of dysuria and urinary urgency without fever, 

flank pain, or vaginal discharge. Urinalysis shows pyuria and bacteriuria. Which diagnosis is most 

consistent with this presentation? 

A. Acute pyelonephritis diagnosis based on this specific presentation and urinalysis finding 

described in this scenario 

B. Interstitial cystitis diagnosis based on this specific presentation and urinalysis finding described 

in this particular scenario 

C. Pelvic inflammatory disease diagnosis based on this specific presentation and urinalysis finding 

described in this case 

D. Uncomplicated cystitis based on this specific presentation and urinalysis finding 
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E. Vaginitis diagnosis based on this specific presentation and urinalysis finding described in this 

particular clinical case 

 

84. A physician is treating a patient with a documented history of vasovagal syncope who requires 

osteopathic manipulative treatment involving supine positioning with rapid position changes. Which 

precaution is most directly relevant to this specific patient's care? 

A. Using gradual position changes and monitoring for prodromal symptoms throughout the 

encounter 

B. Avoiding any position changes of any kind throughout the entire treatment encounter regardless 

of clinical need 

C. Postponing all treatment indefinitely until the vasovagal history has been formally cleared by 

cardiology first 

D. Using only rapid, high-velocity thrust techniques exclusively, since these carry no vasovagal risk 

at all 

E. Assuming this specific history has no relevance to the planned manipulative treatment encounter 

at all here 

 

85. A 48-year-old man presents with progressive fatigue, joint pain, and skin darkening. Labs show 

elevated ferritin, elevated transferrin saturation, and new-onset diabetes. Genetic testing confirms a 

C282Y HFE mutation. Which additional monitoring is most important given this specific confirmed 

diagnosis? 

A. Screening for an unrelated primary demyelinating neurologic disease process in this specific 

patient described here 

B. Screening for an unrelated autoimmune connective tissue disease process in this specific patient 

described here 

C. Screening for an unrelated primary psychiatric disease process in this specific patient described 

in this case 

D. Cardiac monitoring for iron-related cardiomyopathy, given the systemic organ deposition risk 

E. Screening for an unrelated primary hematologic malignancy process in this specific patient 

described in this case 
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86. A physician is asked to explain the concept of an intention-to-treat analysis to a colleague reviewing 

a trial with substantial crossover between treatment arms. Which statement correctly describes this 

analytic approach? 

A. Intention-to-treat analysis excludes any patient who did not complete the full assigned treatment 

course entirely 

B. Intention-to-treat analysis groups patients by the treatment they actually received, not their 

original assignment 

C. Intention-to-treat analysis is only appropriate in trials with no crossover between treatment arms 

whatsoever 

D. Intention-to-treat analysis has no established relationship to preserving the benefits of 

randomization at all 

E. Intention-to-treat analysis retains patients in their originally assigned group regardless of actual 

adherence 

 

87. A physician is treating a patient with a pubic somatic dysfunction using a technique that requires the 

patient to adduct their thighs against physician-applied resistance while a specific hand contact monitors 

the pubic symphysis. Which technique is being used? 

A. Muscle energy technique using active patient muscular contraction against physician resistance 

B. High-velocity, low-amplitude thrust technique applied specifically to this pubic dysfunction 

C. Counterstrain technique using passive tender point positioning applied to this specific 

dysfunction 

D. Soft tissue technique using rhythmic kneading applied to this specific pelvic dysfunction location 

E. Indirect technique moving toward the freedom of motion at this specific pelvic location 

described 

 

88. A 35-year-old woman presents with a 6-month history of recurrent oral ulcers, genital ulcers, and 

episodes of eye redness and pain. Pathergy testing is positive. Which diagnosis is most consistent with 

this presentation? 

A. Systemic lupus erythematosus diagnosis based on this specific triad and pathergy test finding 

described here 
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B. Reactive arthritis diagnosis based on this specific triad and pathergy test finding described in this 

scenario 

C. Behcet disease diagnosis based on this specific triad and pathergy test finding 

D. Herpes simplex virus infection diagnosis based on this specific triad and pathergy test finding 

described here 

E. Crohn disease diagnosis based on this specific triad and pathergy test finding described in this 

particular scenario 

 

89. A physician is asked to weigh in on the ethical considerations of using a genetic risk score to deny 

an otherwise qualified applicant a position in a competitive residency program. Which principle is most 

directly relevant to this specific scenario? 

A. Genetic risk information is always an appropriate basis for a professional selection decision of 

this kind 

B. This scenario raises no meaningful ethical concern as long as the genetic test itself is 

scientifically valid 

C. Genetic risk scores are always fully predictive of future occupational performance and should be 

relied upon 

D. Using genetic information this way raises significant concerns about discrimination and 

predictive validity limits 

E. This scenario has no established ethical or legal framework governing its appropriate resolution 

at all 

 

90. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8 g/dL, a 

low reticulocyte count, and is noted to be receiving chemotherapy for newly diagnosed lymphoma. 

Which mechanism most directly explains his anemia in this specific context? 

A. Autoimmune hemolysis triggered by the underlying lymphoma as the primary mechanism in this 

specific patient 

B. Chemotherapy-induced myelosuppression impairing bone marrow red cell production 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism in this 

specific patient described 
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D. Chronic gastrointestinal blood loss as the primary mechanism explaining this specific anemia 

presentation described 

E. Anemia of chronic disease from the lymphoma alone, independent of any chemotherapy effect 

on the marrow 

 

91. A physician is asked to explain why a large observational study finding an association between a 

dietary factor and a health outcome should not be immediately translated into a firm clinical 

recommendation. Which concern is most relevant to this caution? 

A. Observational studies are never capable of identifying any genuine, real-world clinical 

associations at all 

B. Dietary research is exempt from all standard epidemiologic principles that apply to other 

research areas 

C. Large sample size in an observational study automatically eliminates any possibility of 

confounding bias entirely 

D. Residual confounding from unmeasured dietary and lifestyle factors may account for part or all 

of the association 

E. This concern applies exclusively to nutrition research and not to any other area of observational 

epidemiology 

 

92. A physician is treating a patient with a documented pacemaker who requires osteopathic 

manipulative treatment of the cervical spine. Which precaution is most directly relevant to this specific 

patient's care? 

A. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

technique being considered 

B. Avoiding direct, forceful pressure over the pacemaker leads as they course through the upper 

chest and neck 

C. Assuming the pacemaker has no relevance to technique selection anywhere on the cervical spine 

at all in this case 

D. Using only high-velocity, low-amplitude thrust technique exclusively over the pacemaker lead 

pathway specifically 

E. Requiring cardiology clearance before any osteopathic treatment of any body region can ever be 

performed at all 
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93. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and a positive fecal occult blood test. Colonoscopy and upper endoscopy are both 

unremarkable. Which additional evaluation is most appropriate given this specific presentation? 

A. No additional evaluation is needed since both endoscopic evaluations were already unremarkable 

in this patient 

B. Bone marrow biopsy as the most appropriate next additional evaluation given this specific 

presentation described here 

C. Repeat colonoscopy alone without any additional small bowel evaluation given this specific 

presentation described 

D. Genetic testing for a hereditary anemia syndrome as the most appropriate next evaluation given 

this presentation 

E. Small bowel evaluation, such as capsule endoscopy, to evaluate for an occult small bowel source 

of bleeding 

 

94. A physician is asked to explain why a study's use of a surrogate endpoint (such as LDL reduction) 

instead of a hard clinical outcome (such as cardiovascular death) requires cautious interpretation. Which 

concern is most relevant to this specific issue? 

A. Improvement in a surrogate marker does not always translate into a corresponding improvement 

in hard clinical outcomes 

B. Surrogate endpoints always perfectly predict the corresponding hard clinical outcome in every 

therapeutic area 

C. Surrogate endpoints have no established methodological role in modern clinical trial design of 

any kind whatsoever 

D. Hard clinical outcomes are always easier and faster to measure than any corresponding surrogate 

endpoint 

E. This concern applies exclusively to cardiovascular, not other therapeutic area, surrogate 

endpoints specifically 

 

95. A physician is treating a patient with a sphenobasilar synchondrosis dysfunction using a light cranial 

technique intended to influence the specific pattern of motion at this junction. Which principle underlies 

the diagnostic assessment used in this specific technique category? 
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A. Diagnostic assessment in cranial technique relies exclusively on standard radiographic imaging 

rather than palpation 

B. Diagnostic assessment in cranial technique has no established relationship to any palpatory skill 

whatsoever 

C. Diagnostic assessment in cranial technique is identical in method to standard high-velocity thrust 

technique diagnosis 

D. Diagnostic assessment in cranial technique requires no training distinct from any other 

manipulative technique category 

E. Diagnostic assessment relies on light palpation of the subtle rhythmic motion pattern at this 

specific junction 

 

96. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 11 g/dL, 

a low MCV, and a history of long-term aspirin use for cardiovascular prophylaxis, with a negative fecal 

occult blood test on a single sample. Which next step is most appropriate given this specific 

presentation? 

A. Further evaluation for occult gastrointestinal blood loss, since a single negative test does not 

exclude this source 

B. Bone marrow biopsy as the most appropriate next step given this specific presentation described 

in this scenario 

C. Genetic testing for a hereditary anemia syndrome as the most appropriate next step given this 

presentation described 

D. No further evaluation is needed since the single fecal occult blood test was negative in this 

patient 

E. Discontinuing aspirin permanently without any further diagnostic evaluation given this specific 

presentation described 

 

97. A physician is asked to weigh in on whether a hospital should require a second physician's 

independent verification before administering a high-alert medication such as insulin or heparin. Which 

principle best supports this systems-based safety intervention? 

A. Individual physician judgment alone is generally considered sufficient for high-alert medications 

without independent verification 
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B. This type of intervention is relevant exclusively to inpatient, never outpatient, high-alert 

medication administration 

C. High-alert medication verification requirements have no established relationship to reducing 

serious adverse events 

D. Independent double-checking specifically targets medications where an error carries a high risk 

of serious harm 

E. Double-checking high-alert medications adds unnecessary delay that outweighs any potential 

safety benefit involved 

 

98. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, macrocytosis, and hypersegmented neutrophils on peripheral smear, with a history of extensive 

ileal Crohn disease. Which mechanism most directly explains this anemia? 

A. Chronic gastrointestinal blood loss as the primary mechanism explaining this specific macrocytic 

anemia presentation 

B. Impaired vitamin B12 absorption due to extensive terminal ileal disease from Crohn disease 

C. Anemia of chronic disease from Crohn-related inflammation as the primary mechanism 

explaining this presentation 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation 

E. Autoimmune hemolysis triggered by the underlying Crohn disease as the primary mechanism 

explaining this presentation 

 

99. A physician is asked to explain why a randomized controlled trial with a very narrow inclusion 

criteria (excluding most patients with common comorbidities) may have limited applicability to a typical 

clinical practice population. Which concept does this concern best illustrate? 

A. This concern describes a limitation in the trial's internal validity due to inadequate randomization 

procedures 

B. This concern describes a limitation in the trial's external validity, or generalizability to a broader 

population 

C. This concern describes a limitation in the trial's statistical power due to an inadequate overall 

sample size 
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D. This concern describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy 

E. This concern describes a limitation that has no established relationship to any recognized 

methodological concept 

 

100. A physician is treating a patient with a documented history of a prior stroke who requires 

osteopathic manipulative treatment of the cervical spine. Which precaution is most directly relevant to 

this specific patient's care? 

A. No specific precaution is needed since a prior stroke has no relevance to cervical technique 

selection at all 

B. Using only high-velocity, low-amplitude thrust technique exclusively, since this carries no 

additional risk in this patient 

C. Carefully screening for vertebrobasilar insufficiency risk factors before considering any cervical 

thrust technique 

D. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

technique being considered 

E. Assuming this specific stroke history has no relevance to technique selection in this particular 

scenario at all 

 

101. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of stage 3 chronic kidney disease with an 

estimated GFR of 45 mL/min. Which treatment is most directly indicated to address this specific 

mechanism of anemia? 

A. Oral iron supplementation alone as the treatment most directly indicated given this specific 

mechanism of anemia 

B. Erythropoiesis-stimulating agent therapy, addressing the underlying reduced endogenous 

erythropoietin production 

C. Vitamin B12 supplementation as the treatment most directly indicated given this specific 

mechanism of anemia described 

D. Folate supplementation as the treatment most directly indicated given this specific mechanism of 

anemia described here 
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E. Red blood cell transfusion alone as the sole long-term treatment indicated given this specific 

anemia mechanism 

 

102. A physician is asked to explain the concept of a Type I error rate inflation when multiple statistical 

comparisons are performed without correction in a single study. Which approach directly addresses this 

specific concern? 

A. Applying a multiple comparisons correction, such as a Bonferroni adjustment, to the significance 

threshold used 

B. Reporting only the single most statistically significant comparison found among all of the 

comparisons performed 

C. Performing additional unplanned comparisons until a statistically significant result is eventually 

obtained in the data 

D. Increasing the overall sample size alone, without any adjustment to the statistical significance 

threshold used 

E. This concern has no established statistical solution and should generally be disregarded when 

interpreting results 

 

103. A physician is treating a patient with a documented history of osteoporosis who requires 

osteopathic manipulative treatment of the thoracic spine. Which technique modification is most 

appropriate given this specific patient history? 

A. Favoring gentler techniques, such as indirect or soft tissue approaches, over more forceful direct 

techniques 

B. Using only high-velocity, low-amplitude thrust technique exclusively, since this technique 

carries no fracture risk at all 

C. Avoiding all manipulative treatment of any kind permanently, regardless of the specific 

osteoporosis severity present 

D. Using maximal treatment force regardless of the patient's specific osteoporosis history and bone 

density severity 

E. Assuming this specific osteoporosis history has no relevance to technique selection in this 

scenario at all here 
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104. A 30-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a low MCV, and reports heavy menstrual bleeding for the past year with a normal pelvic 

ultrasound. Ferritin is markedly low. Which additional evaluation is most appropriate given this specific 

presentation? 

A. Genetic testing for a hereditary anemia syndrome as the most appropriate next evaluation given 

this presentation described 

B. Bone marrow biopsy as the most appropriate next additional evaluation given this specific 

presentation described here 

C. Screening for an underlying bleeding disorder, such as von Willebrand disease, given this 

bleeding pattern 

D. Upper endoscopy alone as the most appropriate next evaluation given this specific presentation 

described in this case 

E. No additional evaluation is needed since heavy menstrual bleeding alone sufficiently explains 

this presentation 

 

105. A physician is asked to explain why a study reporting a statistically significant subgroup finding, 

identified only after examining many possible subgroups, should be interpreted cautiously. Which 

concept best explains this specific caution? 

A. Subgroup analyses are always more statistically reliable than the corresponding primary overall 

study analysis 

B. Post-hoc subgroup analyses across many comparisons increase the risk of a chance, spurious 

positive finding 

C. Subgroup analyses have no established relationship to the risk of a spurious, chance statistical 

finding at all 

D. Subgroup findings require no independent replication before being considered a reliable, 

established clinical finding 

E. This concern applies exclusively to pharmaceutical, not other therapeutic area, subgroup analyses 

specifically 

 

106. A physician is treating a patient with a documented bleeding disorder who requires osteopathic 

manipulative treatment for a musculoskeletal complaint following a recent joint bleed. Which approach 

is most appropriate given this specific recent history? 
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A. Using only high-velocity, low-amplitude thrust technique exclusively, since this technique 

carries no additional bleeding risk 

B. Deferring direct treatment of the affected joint and favoring gentle, non-forceful techniques 

elsewhere until stable 

C. Assuming this specific recent joint bleed has no relevance to technique selection in this 

particular scenario at all 

D. Proceeding with standard technique selection without any modification given this specific recent 

bleeding history 

E. Using maximal treatment force regardless of the patient's recent joint bleed and specific bleeding 

disorder severity 

 

107. A 65-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a low MCV, and a positive fecal occult blood test. Colonoscopy reveals a cecal mass. Which additional 

laboratory test would be most useful for post-treatment surveillance if this mass is confirmed to be a 

colorectal adenocarcinoma? 

A. A repeat complete blood count alone, without any additional tumor-specific surveillance marker 

being checked 

B. A repeat comprehensive metabolic panel alone, without any additional tumor-specific 

surveillance marker being checked 

C. Carcinoembryonic antigen (CEA) level for post-treatment surveillance purposes 

D. A repeat urinalysis alone, without any additional tumor-specific surveillance marker being 

checked in this patient 

E. A repeat coagulation panel alone, without any additional tumor-specific surveillance marker 

being checked in this case 

 

108. A physician is asked to explain why a study's authors reporting only p-values, without 

corresponding confidence intervals, provides less complete information for clinical interpretation. 

Which concern best explains this specific limitation? 

A. P-values and confidence intervals are functionally identical statistical measures requiring no 

meaningful distinction here 

B. Confidence intervals provide information about both statistical significance and the 

precision/magnitude of the estimated effect 
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C. Confidence intervals have no established relationship to the precision of a study's estimated 

treatment effect at all 

D. P-values alone always provide more complete information than any corresponding confidence 

interval could provide 

E. This concern applies exclusively to observational, not randomized, study designs specifically in 

every case 

 

109. A physician is treating a patient with a documented anxiety disorder and a fear of needles who 

requires an injection alongside planned osteopathic manipulative treatment. Which approach best 

reflects appropriate patient-centered care in this specific situation? 

A. Proceeding with the injection immediately without any further discussion of the patient's 

apparent fear at all 

B. Assuming the patient's anxiety disorder makes them an inappropriate candidate for the planned 

injection at all 

C. Deferring the entire treatment decision to a mental health professional before any further 

discussion with the patient 

D. Ignoring the apparent fear entirely, since it is not directly relevant to the planned injection itself 

at all 

E. Acknowledging the fear, discussing coping strategies, and proceeding at a pace the patient can 

tolerate 

 

110. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, with a positive direct Coombs test and evidence of 

hemolysis on peripheral smear, in the setting of newly started methyldopa therapy. Which mechanism 

most directly explains this anemia? 

A. Drug-induced autoimmune hemolytic anemia from methyldopa-associated autoantibody 

formation 

B. Direct toxic bone marrow suppression from methyldopa as the primary mechanism explaining 

this specific presentation 

C. Chronic gastrointestinal blood loss unrelated to the methyldopa therapy as the primary 

mechanism in this case 
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D. Vitamin B12 deficiency unrelated to the methyldopa therapy as the primary mechanism 

explaining this presentation 

E. Anemia of chronic disease unrelated to the methyldopa therapy as the primary mechanism 

explaining this presentation 

 

111. A physician is asked to explain why a clinical trial's use of an active comparator (rather than 

placebo) affects how its results should be interpreted. Which statement correctly describes this specific 

consideration? 

A. An active comparator trial demonstrates relative, not absolute, efficacy compared to the specific 

comparator used 

B. Active comparator trials are never an appropriate design choice when an effective standard 

treatment already exists 

C. Active comparator trials always show larger treatment effects than placebo-controlled trials for 

the same intervention 

D. Active comparator trials eliminate the need for any statistical analysis of the resulting treatment 

effect at all 

E. This design choice has no established relationship to how a trial's results should be clinically 

interpreted 

 

112. A physician is treating a patient with a documented cognitive impairment who requires osteopathic 

manipulative treatment for a musculoskeletal complaint. Which approach best reflects appropriate 

patient-centered care regarding informed consent in this specific situation? 

A. Assuming the patient lacks capacity for any medical decision simply because of the documented 

cognitive impairment 

B. Assessing the patient's specific decision-making capacity for this treatment and involving a 

surrogate if needed 

C. Proceeding with treatment without any consent discussion at all, given the documented cognitive 

impairment present 

D. Requiring full legal guardianship documentation before any treatment can be considered for this 

specific patient 

E. Deferring the entire consent process to family members without any assessment of the patient's 

own capacity 
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113. A 40-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and a history of bariatric surgery (Roux-en-Y gastric bypass) several years prior. 

Which combination of deficiencies is most classically associated with this specific surgical history? 

A. Iron and vitamin B12 deficiency together, from altered gastric anatomy and reduced absorptive 

surface 

B. Isolated vitamin A deficiency alone as the most classically associated deficiency given this 

specific surgical history described 

C. Isolated vitamin K deficiency alone as the most classically associated deficiency given this 

specific surgical history described 

D. Isolated folate deficiency alone as the most classically associated deficiency given this specific 

surgical history described here 

E. Isolated vitamin C deficiency alone as the most classically associated deficiency given this 

specific surgical history 

 

114. A physician is asked to explain the concept of allocation concealment in a randomized controlled 

trial and how it differs from blinding. Which statement correctly distinguishes these two concepts? 

A. Allocation concealment and blinding are functionally identical concepts requiring no meaningful 

distinction whatsoever 

B. A trial with adequate blinding does not require allocation concealment to be considered 

methodologically sound 

C. Blinding occurs before randomization, while allocation concealment occurs only after treatment 

has already begun 

D. Allocation concealment has no established relationship to preventing selection bias at the point 

of enrollment at all 

E. Allocation concealment prevents foreknowledge of upcoming assignment before enrollment, 

while blinding conceals assignment after 

 

115. A physician is treating a patient with a documented history of a recent myocardial infarction who 

requires osteopathic manipulative treatment for an unrelated musculoskeletal complaint. Which 

precaution is most directly relevant to this specific patient's care? 

A. No specific precaution is needed since a recent myocardial infarction has no relevance to 

technique selection at all 
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B. Using only high-velocity, low-amplitude thrust technique exclusively, since this carries no 

additional risk in this patient 

C. Assuming this specific cardiac history has no relevance to technique selection in this particular 

scenario at all here 

D. Avoiding all manipulative treatment of any kind permanently, regardless of the specific timing 

or cardiac stability status 

E. Confirming current cardiac stability and avoiding techniques with significant cardiovascular 

demand if recently unstable 

 

116. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 11 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed HIV infection not yet on 

antiretroviral therapy. Which mechanism most directly explains this pattern of anemia? 

A. Anemia of chronic disease from HIV-related chronic inflammation impairing erythropoiesis 

B. Chronic gastrointestinal blood loss as the primary mechanism explaining this specific anemia 

presentation described here 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct antiretroviral medication-induced bone marrow suppression as the primary mechanism in 

this untreated patient 

E. Autoimmune hemolysis triggered by the underlying HIV infection as the primary mechanism 

explaining this presentation 

 

117. A physician is asked to explain why a study's reported 'per-protocol' results might differ 

meaningfully from its 'intention-to-treat' results. Which concept best explains this potential difference? 

A. Per-protocol analysis has no established relationship to participant adherence patterns within a 

clinical trial 

B. Per-protocol and intention-to-treat analyses always produce numerically identical results in every 

clinical trial 

C. Intention-to-treat analysis always excludes more participants from the final analysis than per-

protocol analysis does 
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D. Per-protocol analysis excludes non-adherent participants, potentially inflating the apparent 

treatment effect 

E. This distinction has no established relevance to how a trial's efficacy results should be clinically 

interpreted 

 

118. A physician is treating a patient with a documented history of a recent lumbar spine fusion who 

requires osteopathic manipulative treatment for cervical pain. Which approach is most appropriate given 

this specific surgical history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

fusion location 

B. Treating the cervical complaint directly while avoiding direct forceful technique at the lumbar 

fusion site itself 

C. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical and 

lumbar regions 

D. Assuming the lumbar fusion has no relevance to technique selection at any other body region in 

this patient 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

119. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, an elevated LDH, a low haptoglobin, and schistocytes on peripheral smear, in the 

setting of a recently placed mechanical mitral valve. Which mechanism most directly explains this 

anemia? 

A. Vitamin B12 deficiency unrelated to the mechanical valve as the primary mechanism explaining 

this specific presentation 

B. Mechanical hemolysis from shear stress on red cells passing through the prosthetic valve 

C. Autoimmune hemolytic anemia unrelated to the mechanical valve as the primary mechanism 

explaining this presentation 

D. Iron deficiency from chronic blood loss unrelated to the mechanical valve as the primary 

mechanism in this patient 

E. Anemia of chronic disease unrelated to the mechanical valve as the primary mechanism 

explaining this specific presentation 



52 

120. A physician is asked to explain why a study's abstract conclusion should not be relied upon alone 

when deciding whether to change clinical practice. Which principle best supports this caution? 

A. Abstracts always accurately and completely represent every methodological detail contained in 

the full study 

B. Abstract conclusions have no established relationship to the actual underlying study 

methodology or results at all 

C. Full-text critical appraisal is only necessary for observational, never randomized, study designs 

specifically 

D. Abstracts may oversimplify or selectively emphasize findings, so the full methodology should be 

critically appraised 

E. Relying on an abstract alone is always methodologically equivalent to appraising the complete 

full-text article 

 

121. A 45-year-old man presents with progressive dyspnea and is found to have a chest x-ray showing 

bilateral hilar lymphadenopathy and reticular opacities. Serum ACE level is elevated. Which diagnosis 

is most consistent with this presentation? 

A. Tuberculosis diagnosis based on this specific imaging and laboratory finding described in this 

scenario 

B. Lymphoma diagnosis based on this specific imaging and laboratory finding described in this 

particular scenario 

C. Silicosis diagnosis based on this specific imaging and laboratory finding described in this 

particular scenario 

D. Sarcoidosis diagnosis based on this specific imaging and laboratory finding 

E. Histoplasmosis diagnosis based on this specific imaging and laboratory finding described in this 

particular case 

 

122. A physician is asked to weigh in on whether a hospital's rapid response team activation criteria 

should be broadened to include a wider range of vital sign abnormalities, even at the cost of more 

frequent activations. Which principle best supports this expansion? 

A. Broader activation criteria can identify clinical deterioration earlier, before a more severe event 

occurs 
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B. Activation frequency alone should determine whether criteria are broadened, regardless of any 

clinical benefit 

C. Rapid response team activation has no established relationship to preventing serious adverse 

events overall 

D. This type of intervention is relevant exclusively to intensive care, never general ward, patient 

populations 

E. More frequent activations always outweigh any potential benefit of earlier clinical deterioration 

detection 

 

123. A 30-year-old woman presents with a 4-week history of amenorrhea, nausea, and breast tenderness. 

Urine hCG is positive. Transvaginal ultrasound shows no intrauterine pregnancy, and serum hCG is 

above the discriminatory zone. Which diagnosis is most consistent with this presentation? 

A. Normal early intrauterine pregnancy diagnosis based on this specific ultrasound and hCG finding 

described here 

B. Complete molar pregnancy diagnosis based on this specific ultrasound and hCG finding 

described in this scenario 

C. Threatened abortion diagnosis based on this specific ultrasound and hCG finding described in 

this particular scenario 

D. Missed abortion diagnosis based on this specific ultrasound and hCG finding described in this 

particular case 

E. Ectopic pregnancy diagnosis based on this specific ultrasound and hCG finding 

 

124. A physician is treating a patient with a documented history of chronic obstructive pulmonary 

disease who requires osteopathic manipulative treatment involving rib raising and thoracic techniques. 

Which additional consideration is most directly relevant to this specific patient's care? 

A. No specific consideration is needed since COPD has no relevance to thoracic technique selection 

at all 

B. Avoiding all manipulative treatment of any kind permanently, regardless of the specific COPD 

severity present 

C. Using only high-velocity, low-amplitude thrust technique exclusively over the entire thoracic 

cage in this patient 
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D. Monitoring respiratory tolerance and positioning carefully, given potential difficulty with certain 

positions 

E. Assuming this specific COPD history has no relevance to positioning or technique selection in 

this scenario 

 

125. A physician is asked to explain the concept of a ceiling effect when interpreting a study's dose-

response data for a new analgesic. Which statement best describes this phenomenon? 

A. Beyond a certain dose, further dose increases produce no additional therapeutic benefit despite 

continued dosing 

B. A ceiling effect describes a phenomenon exclusive to opioid analgesics and no other drug class 

whatsoever 

C. A ceiling effect indicates that a medication has become completely ineffective at any dose 

administered 

D. A ceiling effect has no established relationship to a medication's dose-response relationship at all 

E. A ceiling effect describes only adverse effects increasing with dose, never a plateau in 

therapeutic benefit 

 

126. A 55-year-old man presents with progressive dyspnea and is found to have digital clubbing, 

bibasilar Velcro-like crackles, and a chest CT showing peripheral, basal-predominant honeycombing 

with traction bronchiectasis. Which diagnosis is most consistent with this presentation? 

A. Sarcoidosis diagnosis based on this specific imaging and exam finding described in this 

particular scenario 

B. Pulmonary alveolar proteinosis diagnosis based on this specific imaging and exam finding 

described in this case 

C. Hypersensitivity pneumonitis diagnosis based on this specific imaging and exam finding 

described in this scenario 

D. Chronic obstructive pulmonary disease diagnosis based on this specific imaging and exam 

finding described here 

E. Idiopathic pulmonary fibrosis based on this specific imaging and exam finding 
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127. A physician is asked to weigh in on the ethical implications of continuing to enroll participants in a 

clinical trial after interim data suggests the intervention is significantly more effective than the control, 

well before the planned enrollment target is reached. Which concern is most directly relevant to this 

specific scenario? 

A. Continuing enrollment always remains ethically appropriate regardless of how strong the interim 

efficacy signal is 

B. Continued randomization to an inferior control arm raises an equipoise concern once benefit is 

convincingly demonstrated 

C. Interim efficacy signals have no established relationship to the ongoing ethical justification for 

continued enrollment 

D. This scenario has no established ethical framework or guidance available for addressing it 

appropriately at all 

E. The trial's original enrollment target should always take priority over any interim efficacy finding 

observed 

 

128. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8 

g/dL, a low MCV, and iron studies showing low serum iron, low ferritin, and elevated total iron-binding 

capacity. Colonoscopy and upper endoscopy are unremarkable. Which additional evaluation is most 

appropriate given her age and this specific presentation? 

A. Small bowel evaluation, since occult small bowel pathology remains a possible source not 

visualized by standard endoscopy 

B. No additional evaluation is needed since both endoscopic evaluations were already unremarkable 

in this patient 

C. Bone marrow biopsy as the most appropriate next additional evaluation given this specific 

presentation described here 

D. Genetic testing for a hereditary anemia syndrome as the most appropriate next evaluation given 

this presentation 

E. Repeat colonoscopy alone without any additional small bowel evaluation given this specific 

presentation described 
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129. A physician is treating a patient with a documented history of a recent total knee replacement who 

requires osteopathic manipulative treatment for low back pain. Which approach is most appropriate 

given this specific surgical history? 

A. Treating the low back complaint directly while avoiding direct forceful technique at the surgical 

knee itself 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

surgical site 

C. Using only high-velocity, low-amplitude thrust technique exclusively at both the low back and 

knee regions 

D. Assuming the knee replacement has no relevance to technique selection at any other body region 

in this patient 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all 

 

130. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed rheumatoid arthritis started 

on methotrexate. Which additional laboratory monitoring is most directly relevant given this specific 

new medication? 

A. A serum calcium level alone, without any additional laboratory monitoring relevant to this 

specific new medication 

B. Complete blood count and liver function monitoring, given methotrexate's recognized 

hepatotoxicity and myelosuppression risk 

C. A serum potassium level alone, without any additional laboratory monitoring relevant to this 

specific new medication 

D. A urine protein-to-creatinine ratio alone, without any additional laboratory monitoring relevant 

to this new medication 

E. A parathyroid hormone level alone, without any additional laboratory monitoring relevant to this 

specific new medication 

 

131. A physician is asked to explain why a clinical trial's use of a run-in period (excluding poorly 

adherent participants before randomization) may affect the generalizability of its results. Which concern 

best explains this issue? 
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A. Run-in periods always increase, never decrease, a trial's overall generalizability to real-world 

practice populations 

B. Excluding non-adherent participants before randomization may select a population more likely to 

show benefit, limiting generalizability 

C. Run-in periods have no established relationship to a trial's overall statistical power or sample 

composition at all 

D. Run-in periods are used exclusively in surgical, never pharmaceutical, clinical trial designs of 

any kind whatsoever 

E. This design feature has no established relationship to how a trial's results should be clinically 

interpreted 

 

132. A physician is treating a patient with a documented history of a hip fracture repaired with hardware 

who requires osteopathic manipulative treatment for an unrelated shoulder complaint. Which approach 

is most appropriate given this specific surgical history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hip hardware location 

B. Using only high-velocity, low-amplitude thrust technique exclusively at both the shoulder and 

hip regions in this patient 

C. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all in this case 

D. Treating the shoulder complaint directly while remaining generally aware of the unrelated hip 

hardware history 

E. Assuming the hip hardware has no relevance to technique selection at any body region in this 

specific patient 

 

133. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and a positive fecal occult blood test, with a normal colonoscopy performed one year 

ago. Which factor is most important in determining whether repeat colonoscopy is warranted now? 

A. The patient's age alone should determine whether repeat colonoscopy is warranted, independent 

of any new symptom 

B. New evidence of active gastrointestinal blood loss warrants repeat evaluation regardless of a 

recent prior normal colonoscopy 
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C. A prior normal colonoscopy within the past year definitively excludes any current 

gastrointestinal source of bleeding 

D. Repeat colonoscopy is never warranted within five years of a documented normal colonoscopy 

under any circumstance 

E. The patient's specific insurance coverage should be the primary factor determining whether 

repeat colonoscopy is pursued 

 

134. A physician is asked to explain why a clinical trial conducted at a single academic medical center 

may have different applicability than a similar trial conducted across many community practice sites. 

Which concept does this concern best illustrate? 

A. This concern describes a limitation in the trial's internal validity due to inadequate randomization 

procedures used 

B. This concern describes a limitation in the trial's external validity, given differences in population 

and practice setting 

C. This concern describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used 

D. This concern describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall 

E. This concern describes a limitation that has no established relationship to any recognized 

methodological concept 

 

135. A physician is treating a patient with a documented history of a cochlear implant who requires 

osteopathic manipulative treatment involving cranial technique. Which precaution is most directly 

relevant to this specific patient's care? 

A. Using only high-velocity, low-amplitude thrust technique exclusively over the implant site 

specifically in this patient 

B. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

technique being considered 

C. Assuming the cochlear implant has no relevance to technique selection anywhere on the head in 

this specific patient 

D. Avoiding direct pressure over the implant device and external processor location during 

treatment 
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E. Requiring audiology clearance before any osteopathic treatment of any body region can ever be 

performed at all 

 

136. A 65-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of a recently diagnosed multiple myeloma 

with significant bone marrow plasma cell infiltration. Which mechanism most directly explains this 

pattern of anemia? 

A. Chronic gastrointestinal blood loss as the primary mechanism explaining this specific anemia 

presentation described here 

B. Direct bone marrow infiltration by malignant plasma cells crowding out normal erythropoiesis 

C. Autoimmune hemolysis triggered by the underlying myeloma as the primary mechanism 

explaining this presentation 

D. Iron deficiency from chronic blood loss unrelated to the myeloma as the primary mechanism in 

this specific patient 

E. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

 

137. A physician is asked to explain why a study reporting only in-hospital mortality, rather than 30-day 

or 90-day mortality, may underestimate the true impact of a serious complication. Which concern best 

explains this issue? 

A. In-hospital mortality is always a more complete and accurate outcome measure than any longer-

term mortality measure 

B. Longer-term mortality measures are never feasible to collect in any real-world clinical research 

study design 

C. In-hospital mortality has no established relationship to a complication's true overall clinical 

impact at all 

D. A patient may be discharged before dying from a complication, so in-hospital mortality alone 

can miss later deaths 

E. This concern applies exclusively to surgical, not medical, complications and their associated 

mortality measures 
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138. A physician is treating a patient with a documented history of a recent shoulder dislocation who 

requires osteopathic manipulative treatment of the cervical spine. Which approach is most appropriate 

given this specific recent history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

recent shoulder injury 

B. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and shoulder regions 

C. Assuming the recent shoulder dislocation has no relevance to technique selection at any other 

body region at all 

D. Treating the cervical spine as clinically indicated while avoiding positions that stress the recently 

injured shoulder 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

139. A 35-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed hypothyroidism with a 

TSH of 45 mIU/L. Which mechanism most directly explains this pattern of anemia? 

A. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

B. Chronic gastrointestinal blood loss as the primary mechanism explaining this specific anemia 

presentation described 

C. Reduced thyroid hormone directly slowing erythropoietin production and overall marrow 

metabolic activity 

D. Autoimmune hemolysis triggered by the underlying hypothyroidism as the primary mechanism 

explaining this presentation 

E. Direct bone marrow infiltration unrelated to the hypothyroidism as the primary mechanism in 

this specific patient 

 

140. A physician is asked to explain why a clinical trial's use of a run-in placebo period (excluding 

placebo responders before randomization) may inflate the apparent treatment effect. Which concern best 

explains this specific issue? 
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A. This design feature has no established relationship to how a trial's results should be clinically 

interpreted at all 

B. Run-in placebo periods always eliminate the placebo effect entirely from both the control and 

treatment arms equally 

C. Run-in placebo periods have no established relationship to a trial's apparent treatment effect 

magnitude at all 

D. This design feature is used exclusively in psychiatric, never other therapeutic area, clinical trial 

designs whatsoever 

E. Excluding placebo responders before randomization removes some of the placebo effect from the 

control arm, widening the apparent gap 

 

141. A physician is treating a patient with a documented history of a recent cesarean delivery who 

requires osteopathic manipulative treatment for postpartum low back pain. Which approach is most 

appropriate given this specific recent surgical history? 

A. Treating the low back complaint while avoiding direct forceful pressure over the recent surgical 

incision site 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

recent delivery method 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recent 

incision site itself 

D. Assuming the recent cesarean delivery has no relevance to technique selection at any body 

region in this patient 

E. Requiring obstetric clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

142. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of a recently diagnosed and untreated HIV 

infection with a very low CD4 count and disseminated Mycobacterium avium complex infection. Which 

additional mechanism, beyond chronic inflammation, may be contributing to his anemia? 

A. Iron deficiency from chronic gastrointestinal blood loss as the primary additional mechanism in 

this specific patient 
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B. Direct bone marrow infiltration by the disseminated mycobacterial infection impairing normal 

hematopoiesis 

C. Autoimmune hemolysis triggered by the underlying HIV infection as the primary additional 

mechanism in this patient 

D. Iron deficiency from an unrelated dietary cause as the primary additional mechanism in this 

specific patient described 

E. Vitamin B12 deficiency from an unrelated dietary cause as the primary additional mechanism in 

this specific patient 

 

143. A physician is asked to explain why a study's use of a historical control group (rather than a 

concurrently randomized control) is generally considered weaker evidence. Which concern is most 

relevant to this specific limitation? 

A. Historical controls always show better outcomes than concurrently randomized controls in every 

published study 

B. Historical control studies are prohibited entirely under all current research ethics regulations 

without exception 

C. Changes in practice patterns, diagnostic criteria, or supportive care over time can confound the 

comparison 

D. Historical controls have no established relationship to any recognized form of bias in clinical 

research at all 

E. This concern applies exclusively to oncology, not other therapeutic area, historical control study 

designs specifically 

 

144. A physician is treating a patient with a documented history of temporomandibular joint dysfunction 

who requires osteopathic manipulative treatment of the cervical spine. Which additional consideration is 

most directly relevant to this specific patient's care? 

A. Considering the recognized biomechanical relationship between cervical and TMJ function when 

planning treatment 

B. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

TMJ dysfunction severity 

C. No additional consideration is needed since TMJ dysfunction has no relevance to cervical 

technique selection at all 



63 

D. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and TMJ regions 

E. Assuming this specific TMJ history has no relevance to technique selection in this particular 

scenario at all here 

 

145. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8 g/dL, 

a low MCV, and a positive fecal occult blood test. Colonoscopy reveals a sigmoid colon mass, later 

confirmed as adenocarcinoma. Which staging workup is most appropriate before definitive treatment 

planning? 

A. A repeat complete blood count alone, without any additional cross-sectional imaging for staging 

purposes here 

B. A repeat urinalysis alone, without any additional cross-sectional imaging for staging purposes in 

this patient 

C. A repeat comprehensive metabolic panel alone, without any additional cross-sectional imaging 

for staging purposes 

D. Cross-sectional imaging, such as CT of the chest, abdomen, and pelvis, to assess for metastatic 

disease 

E. A repeat coagulation panel alone, without any additional cross-sectional imaging for staging 

purposes in this case 

 

146. A physician is asked to explain why a study's use of a very short follow-up period may fail to 

capture a medication's true long-term safety profile. Which concern best explains this specific 

limitation? 

A. Follow-up duration has no established relationship to a study's ability to detect delayed adverse 

effects at all 

B. Short follow-up periods always capture the complete safety profile of any medication regardless 

of its mechanism 

C. Some adverse effects have a delayed onset and would not be detected within a short follow-up 

window 

D. This concern applies exclusively to oncology medications, not other therapeutic area 

medications, specifically 
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E. Long-term safety data is never obtainable through any post-marketing surveillance mechanism 

after a trial concludes 

 

147. A physician is treating a patient with a documented history of a recent rib fracture who requires 

osteopathic manipulative treatment for an unrelated cervical complaint. Which approach is most 

appropriate given this specific recent injury? 

A. Treating the cervical complaint while avoiding direct forceful technique over the recently 

fractured rib region 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured rib itself 

C. Assuming the recent rib fracture has no relevance to technique selection at any body region in 

this patient at all 

D. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

rib fracture severity 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

148. A 30-year-old man presents with progressive fatigue and is found to have a hemoglobin of 12 g/dL, 

a low MCV, and is noted to have a family history of similar mild anemia in multiple relatives, with 

normal iron studies. Hemoglobin electrophoresis shows a normal pattern. Which additional condition 

should be considered given this specific pattern? 

A. Beta-thalassemia trait diagnosis based on this specific electrophoresis and family history finding 

described here 

B. Anemia of chronic disease diagnosis based on this specific electrophoresis and family history 

finding described here 

C. Sideroblastic anemia diagnosis based on this specific electrophoresis and family history finding 

described in this case 

D. Alpha-thalassemia trait diagnosis given this specific electrophoresis and family history 

E. Vitamin B12 deficiency anemia diagnosis based on this specific electrophoresis and family 

history finding described 
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149. A physician is asked to explain why a study's primary outcome, if changed after the trial's initial 

results were known, raises a significant methodological concern. Which concept does this scenario best 

illustrate? 

A. This scenario describes an appropriate, routine adjustment that raises no meaningful 

methodological concern at all 

B. This scenario describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall 

C. This scenario describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used 

D. This scenario describes outcome switching, which can introduce reporting bias by favoring a 

result found significant 

E. This scenario describes a limitation that has no established relationship to any recognized 

methodological concept 

 

150. A physician is treating a patient with a documented history of a recent ankle fracture who requires 

osteopathic manipulative treatment for compensatory low back pain from an altered gait pattern. Which 

approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Assuming the ankle fracture has no relevance to the low back complaint or its underlying cause 

in this patient 

B. Treating the low back in complete isolation without any consideration of the ankle injury or 

altered gait pattern 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

ankle fracture severity 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured ankle itself 

E. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the ankle injury 

 

151. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed stage 3 chronic kidney 

disease and controlled rheumatoid arthritis. Which combination of mechanisms most likely explains her 

anemia? 
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A. Combined reduced erythropoietin from CKD and chronic inflammation-driven iron sequestration 

from rheumatoid arthritis 

B. Isolated vitamin B12 deficiency from an unrelated dietary cause as the sole mechanism in this 

specific patient 

C. Isolated autoimmune hemolysis triggered by the rheumatoid arthritis as the sole mechanism in 

this specific patient 

D. Isolated bone marrow infiltration by an unrelated malignant process as the sole mechanism in 

this specific patient 

E. Isolated iron deficiency from an unidentified gastrointestinal source as the sole mechanism in 

this specific patient 

 

152. A physician is asked to explain why a study reporting a favorable result for a medication with 

substantial pharmaceutical industry funding warrants particularly careful methodological scrutiny. 

Which principle is most relevant to this specific caution? 

A. Industry-funded studies are always scientifically invalid regardless of the actual quality of their 

methodology 

B. Funding source has no established relationship to reported outcomes in any published clinical 

research at all 

C. This caution applies exclusively to pharmaceutical trials and not to any other type of industry-

funded research 

D. Only non-industry-funded studies should ever be considered when making any clinical practice 

decision whatsoever 

E. Potential conflict of interest from funding source should be weighed when appraising a study's 

methodology and conclusions 

 

153. A physician is treating a patient with a documented history of a recent wrist fracture who requires 

osteopathic manipulative treatment for an unrelated shoulder complaint on the same side. Which 

approach is most appropriate given this specific recent injury? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

wrist fracture severity 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured wrist itself 
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C. Treating the shoulder complaint while avoiding positions requiring forceful weight-bearing 

through the injured wrist 

D. Assuming the recent wrist fracture has no relevance to technique selection at the ipsilateral 

shoulder in this patient 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

154. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8 g/dL, 

a low MCV, and iron studies consistent with iron deficiency. He denies any gastrointestinal symptoms 

and reports a diet with adequate iron intake. Which additional history is most important to obtain given 

his age and this specific presentation? 

A. A detailed dietary recall alone, without any additional history relevant to his age and this specific 

presentation 

B. A detailed screening and colorectal cancer family history, given his age and unexplained iron 

deficiency 

C. A detailed exercise history alone, without any additional history relevant to his age and this 

specific presentation 

D. A detailed sleep history alone, without any additional history relevant to his age and this specific 

presentation 

E. A detailed occupational history alone, without any additional history relevant to his age and this 

specific presentation 

 

155. A physician is asked to explain why a study's reported adverse event rate may not fully capture a 

medication's true adverse effect profile if adverse events were only assessed through a specific, narrow 

checklist. Which concern best explains this issue? 

A. A narrow checklist always captures more adverse events than an open-ended reporting method 

would capture 

B. A narrow, pre-specified checklist may miss adverse events not anticipated or included in the 

checklist itself 

C. This concern applies exclusively to psychiatric medications, not other therapeutic area 

medications, specifically 
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D. Adverse event assessment methodology has no established relationship to the reported adverse 

event rate at all 

E. Open-ended adverse event reporting methods are never used in any modern clinical trial design 

whatsoever 

 

156. A physician is treating a patient with a documented history of a recent elbow fracture who requires 

osteopathic manipulative treatment for an unrelated cervical complaint. Which approach is most 

appropriate given this specific recent injury? 

A. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured elbow itself 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

elbow fracture severity 

C. Treating the cervical complaint as clinically indicated while remaining generally aware of the 

unrelated recent elbow fracture 

D. Assuming the recent elbow fracture has no relevance to technique selection at any body region in 

this patient at all 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

157. A 40-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Cushing 

syndrome. Which mechanism is least likely to explain her anemia, making further evaluation for an 

additional contributing cause appropriate? 

A. Chronic inflammation is a plausible contributing mechanism, though less classically associated 

with Cushing syndrome specifically 

B. Anemia of chronic disease remains a reasonable general consideration in the differential for this 

presentation described here 

C. A contributing nutritional deficiency remains a reasonable general consideration in the 

differential for this presentation 

D. An occult source of blood loss remains a reasonable general consideration in the differential for 

this presentation described 
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E. Excess cortisol itself does not classically cause this anemia pattern, unlike its more typical 

association with polycythemia 

 

158. A physician is asked to explain why a large simple trial design, with broad eligibility criteria and 

minimal data collection, can offer certain advantages over a highly controlled explanatory trial. Which 

principle best supports the value of this specific design approach? 

A. Large simple trials always eliminate the need for any randomization procedure in the overall trial 

design used 

B. Large simple trials are never an appropriate design choice for any therapeutic area or clinical 

research question 

C. Broad eligibility criteria always reduce, never improve, a trial's applicability to real-world 

clinical populations 

D. Broader eligibility and pragmatic design can improve generalizability to the diverse population 

encountered in practice 

E. This design approach has no established relationship to how a trial's results should be clinically 

interpreted at all 

 

159. A physician is treating a patient with a documented history of a recent cervical spine fracture, now 

healed and cleared by the treating surgeon, who requests osteopathic manipulative treatment of the 

cervical spine for an unrelated complaint. Which approach is most appropriate given this specific 

history? 

A. Proceeding with individualized, appropriately cautious treatment now that surgical clearance has 

been obtained 

B. Avoiding any manipulative treatment of the cervical spine permanently, regardless of the 

surgical clearance obtained 

C. Using only high-velocity, low-amplitude thrust technique exclusively at the cervical spine 

despite this specific history 

D. Assuming the prior cervical fracture has no relevance to technique selection now that clearance 

has been obtained 

E. Requiring a second independent surgical clearance before any osteopathic treatment can be 

performed at all here 
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160. A physician is asked to explain why a study conducted only in men should be interpreted cautiously 

when applying its findings to female patients. Which concept does this concern best illustrate? 

A. This concern describes a limitation in the trial's external validity, given the lack of representation 

of female patients 

B. This concern describes a limitation in the trial's internal validity due to inadequate randomization 

procedures used 

C. This concern describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used 

D. This concern describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall 

E. This concern describes a limitation that has no established relationship to any recognized 

methodological concept 

 

161. A 55-year-old man presents with progressive dyspnea and is found to have a chest x-ray showing 

cardiomegaly with a globular heart silhouette and clear lung fields. Echocardiogram shows a large 

pericardial effusion without evidence of tamponade physiology. Which additional finding on exam 

would most suggest impending tamponade? 

A. A normal jugular venous pressure alone without any additional exam finding described in this 

scenario 

B. A widened pulse pressure alone without any additional exam finding described in this particular 

scenario 

C. A slow, bounding pulse alone without any additional exam finding described in this particular 

scenario 

D. Pulsus paradoxus, an exaggerated inspiratory fall in systolic blood pressure 

E. A normal heart rate alone without any additional exam finding described in this particular 

clinical scenario 

 

162. A physician is asked to weigh in on whether a hospital should implement a standardized sepsis 

order set that automatically prompts lactate measurement and blood cultures before antibiotics for 

patients meeting specific criteria. Which principle best supports this systems-based intervention? 

A. Standardized order sets reduce variability in sepsis care and support timely, evidence-based 

intervention 
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B. Order set implementation alone should determine clinical decisions, regardless of individual 

patient presentation 

C. Standardized sepsis order sets have no established relationship to improving sepsis outcomes at 

all 

D. This type of intervention is relevant exclusively to intensive care, never emergency department, 

settings 

E. Individual physician judgment alone is generally considered sufficient without any standardized 

order set support 

 

163. A 28-year-old woman presents with a 3-day history of right lower quadrant pain, nausea, and low-

grade fever. Exam reveals tenderness at McBurney point with rebound tenderness. Which diagnosis is 

most consistent with this presentation? 

A. Ectopic pregnancy diagnosis based on this specific exam finding and presentation described in 

this scenario 

B. Acute appendicitis based on this specific exam finding and presentation described 

C. Ovarian torsion diagnosis based on this specific exam finding and presentation described in this 

particular scenario 

D. Pelvic inflammatory disease diagnosis based on this specific exam finding and presentation 

described in this case 

E. Diverticulitis diagnosis based on this specific exam finding and presentation described in this 

particular clinical case 

 

164. A physician is treating a patient with a documented history of a recent hip fracture repaired with 

hardware who requires osteopathic manipulative treatment for low back pain. Which approach is most 

appropriate given this specific recent surgical history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hip hardware location 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

repaired hip itself 

C. Assuming the recent hip repair has no relevance to technique selection at any body region in this 

patient at all 
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D. Treating the low back complaint while avoiding direct forceful technique over the recently 

repaired hip region 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

165. A physician is asked to explain the concept of a floor effect when interpreting a study's outcome 

measure for a severely impaired patient population. Which statement best describes this phenomenon? 

A. A measurement scale's lowest possible value may fail to capture further true decline once a 

patient reaches that floor 

B. A floor effect describes a phenomenon exclusive to cognitive assessment scales and no other 

outcome measure type 

C. A floor effect indicates that a study's outcome measure has become completely invalid for any 

patient population 

D. A floor effect has no established relationship to a measurement scale's ability to detect further 

decline at all 

E. A floor effect describes only ceiling-related measurement issues, never a scale's lowest-value 

limitation itself 

 

166. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a low MCV, and iron studies consistent with iron deficiency, with a known history of celiac disease 

diagnosed in childhood but no dietary restriction currently followed. Which next step is most 

appropriate given this specific presentation? 

A. No further evaluation is needed since the celiac disease history alone sufficiently explains this 

presentation 

B. Bone marrow biopsy as the most appropriate next step given this specific presentation described 

in this scenario 

C. Repeat celiac serology and endoscopic evaluation to assess for ongoing mucosal injury from 

unaddressed celiac disease 

D. Genetic testing for a hereditary anemia syndrome as the most appropriate next step given this 

presentation described 

E. Discontinuing all dietary counseling permanently without any further diagnostic evaluation given 

this presentation 
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167. A physician is asked to weigh in on whether a hospital should require dual physician sign-off 

before administering a high-dose chemotherapy regimen. Which principle best supports this systems-

based safety intervention? 

A. Individual physician judgment alone is generally considered sufficient for high-dose 

chemotherapy without independent verification 

B. Dual sign-off requirements have no established relationship to reducing serious chemotherapy 

dosing errors at all 

C. Independent verification specifically targets high-risk medications where an error carries severe 

potential harm 

D. This type of intervention is relevant exclusively to pediatric, never adult, chemotherapy 

administration specifically 

E. Dual sign-off requirements add unnecessary delay that outweighs any potential error-prevention 

benefit involved 

 

168. A 40-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a low MCV, and a positive fecal occult blood test, with a recent diagnosis of a bleeding gastric 

ulcer confirmed on endoscopy and treated. Which factor is most important in confirming resolution of 

her anemia over time? 

A. A single follow-up hemoglobin check alone, performed immediately at the completion of ulcer 

treatment itself 

B. Serial hemoglobin and iron study monitoring over subsequent months to confirm adequate 

repletion and resolution 

C. A single follow-up endoscopy alone, performed immediately at the completion of ulcer treatment 

without any laboratory monitoring 

D. No further monitoring is needed once the gastric ulcer itself has been successfully treated and 

confirmed healed 

E. A single fecal occult blood test alone, performed immediately at the completion of ulcer 

treatment without further follow-up 
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169. A physician is asked to explain why a study's use of a composite adverse event category 

(combining minor and serious events into one reported rate) may obscure clinically important safety 

information. Which concern best explains this issue? 

A. Composite adverse event categories always underestimate, never overestimate, a medication's 

true overall safety burden 

B. Composite adverse event reporting has no established methodological role in clinical trial safety 

reporting at all 

C. A composite safety rate may mask a high rate of serious events if diluted by a much larger 

number of minor ones 

D. Composite adverse event categories eliminate the need for any further individual-event analysis 

in any published study 

E. This concern applies exclusively to oncology, not other therapeutic area, adverse event reporting 

specifically 

 

170. A physician is treating a patient with a documented history of a recent knee arthroscopy who 

requires osteopathic manipulative treatment for compensatory hip pain from an altered gait pattern. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the hip in complete isolation without any consideration of the knee surgery or altered 

gait pattern 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

arthroscopy recovery status 

C. Assuming the knee arthroscopy has no relevance to the hip complaint or its underlying cause in 

this specific patient 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

arthroscoped knee itself 

E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the knee surgery 

 

171. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of a newly diagnosed and untreated 

hypogonadism with a markedly low testosterone level. Which mechanism most directly explains this 

pattern of anemia? 
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A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Reduced testosterone directly lowering erythropoietin stimulation and overall erythropoiesis 

D. Autoimmune hemolysis triggered by the underlying hypogonadism as the primary mechanism 

explaining this presentation 

E. Direct bone marrow infiltration unrelated to the hypogonadism as the primary mechanism in this 

specific patient 

 

172. A physician is asked to explain why a study's reported treatment effect might be exaggerated if 

outcome assessors were aware of treatment assignment for a subjectively measured outcome. Which 

concern is most directly relevant to this specific scenario? 

A. Unblinded outcome assessment always underestimates, never overestimates, a treatment's true 

measured effect 

B. Unblinded outcome assessment has no established relationship to the measured magnitude of a 

treatment effect at all 

C. This concern applies exclusively to psychiatric outcome measures, not other subjectively 

measured outcomes specifically 

D. Awareness of treatment assignment can introduce observer expectation bias, inflating 

subjectively measured outcomes 

E. Objectively measured outcomes are equally susceptible to this specific type of assessment bias as 

subjective ones 

 

173. A physician is treating a patient with a documented history of a recent shoulder arthroscopy who 

requires osteopathic manipulative treatment for an unrelated cervical complaint. Which approach is most 

appropriate given this specific recent surgical history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

shoulder surgery recovery status 

B. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and shoulder regions 
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C. Assuming the recent shoulder arthroscopy has no relevance to technique selection at any other 

body region at all 

D. Treating the cervical complaint as clinically indicated while remaining aware of the recent 

shoulder surgical history 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

174. A 45-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a normal MCV, and a normal iron panel, in the setting of a newly diagnosed and untreated adrenal 

insufficiency. Which additional laboratory finding would most support this specific diagnosis as the 

explanation for her anemia? 

A. A normal serum sodium level alone, without any additional supporting laboratory finding 

described in this scenario 

B. A normal serum potassium level alone, without any additional supporting laboratory finding 

described in this particular scenario 

C. An inadequate cortisol response to cosyntropin stimulation testing, confirming the underlying 

adrenal insufficiency 

D. A normal cosyntropin stimulation test result alone, without any additional supporting laboratory 

finding described here 

E. An elevated fasting glucose level alone, without any additional supporting laboratory finding 

described in this particular case 

 

175. A physician is asked to explain why a study's use of a very broad, non-specific eligibility criterion 

(such as 'any adult with fatigue') may complicate the interpretation of its results. Which concern is most 

relevant to this specific issue? 

A. Broad eligibility criteria always improve, never complicate, the internal validity of a study's 

causal inferences 

B. Broad eligibility criteria have no established relationship to the heterogeneity of a study's 

included population at all 

C. This concern applies exclusively to pharmaceutical trials, not other types of clinical research, 

specifically 
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D. A very heterogeneous population may dilute a true effect present in a specific subgroup, 

obscuring the overall result 

E. Broad eligibility criteria eliminate the need for any further subgroup analysis in any published 

study design 

 

176. A physician is treating a patient with a documented history of a recent ankle sprain who requires 

osteopathic manipulative treatment for compensatory low back pain. Which approach best reflects 

appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the low back in complete isolation without any consideration of the ankle sprain or 

altered gait pattern 

B. Addressing the low back dysfunction while recognizing its possible origin in altered gait from 

the ankle sprain 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

ankle sprain severity 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

sprained ankle itself 

E. Assuming the ankle sprain has no relevance to the low back complaint or its underlying cause in 

this specific patient 

 

177. A 35-year-old man presents with progressive fatigue and is found to have a hemoglobin of 11 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated obstructive 

sleep apnea with severe nocturnal hypoxemia. Which statement about his hemoglobin is most accurate 

given this specific presentation? 

A. Severe untreated OSA with hypoxemia always produces polycythemia, making this specific 

hemoglobin value unexpected 

B. Despite chronic hypoxic stimulus from OSA, other factors may prevent the expected 

compensatory polycythemic response 

C. This hemoglobin value definitively excludes any diagnosis of obstructive sleep apnea in this 

specific patient 

D. OSA-related hypoxemia always produces anemia, never polycythemia, making this hemoglobin 

value the expected finding 
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E. Severe untreated OSA has no established relationship to hemoglobin level or red cell production 

of any kind 

 

178. A physician is asked to explain why a study's reported number needed to treat (NNT) should be 

interpreted alongside the study's specific time horizon and patient population. Which concern is most 

relevant to this specific caution? 

A. NNT values are always directly comparable across any two studies regardless of their specific 

time horizon 

B. NNT has no established relationship to the specific population or time horizon used to calculate 

it at all 

C. The same intervention can have very different NNT values depending on baseline risk, 

population, and follow-up duration 

D. NNT values are exempt from all standard epidemiologic principles that apply to other outcome 

measures generally 

E. A lower NNT always indicates a more cost-effective intervention regardless of any other 

contextual consideration 

 

179. A physician is treating a patient with a documented history of a recent facial fracture, now healed, 

who requests osteopathic cranial technique for an unrelated headache complaint. Which approach is 

most appropriate given this specific history? 

A. Avoiding any manipulative treatment of the head permanently, regardless of the fracture healing 

status and clearance obtained 

B. Proceeding with cranial technique using standard light touch, since the light pressure used is not 

a significant concern once healed 

C. Using only high-velocity, low-amplitude thrust technique exclusively at the head despite this 

specific history 

D. Assuming the prior facial fracture has no relevance to technique selection now that healing has 

occurred at all 

E. Requiring a second independent surgical clearance before any cranial technique can be 

performed at all in this case 
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180. A 55-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, with a positive direct Coombs test and evidence of 

hemolysis, in the setting of newly diagnosed chronic lymphocytic leukemia. Which mechanism most 

directly explains this anemia? 

A. Direct bone marrow infiltration by the leukemic cells as the primary mechanism explaining this 

specific presentation 

B. Chronic gastrointestinal blood loss unrelated to the leukemia as the primary mechanism 

explaining this presentation 

C. Vitamin B12 deficiency unrelated to the leukemia as the primary mechanism explaining this 

specific presentation described 

D. Iron deficiency from chronic blood loss unrelated to the leukemia as the primary mechanism in 

this specific patient 

E. Autoimmune hemolytic anemia, a recognized complication of chronic lymphocytic leukemia 

 

181. A physician is asked to explain why a study's stated 'per-protocol' population may not represent the 

same patients as its 'safety' population when reporting a medication's adverse events. Which concern is 

most relevant to this specific distinction? 

A. Per-protocol and safety populations always include exactly the same patients in every clinical 

trial without exception 

B. Safety populations have no established relationship to how adverse events are ultimately reported 

in a published study 

C. The safety population typically includes all who received treatment, while per-protocol excludes 

non-adherent participants 

D. This distinction has no established relevance to how a trial's adverse event data should be 

clinically interpreted 

E. Per-protocol populations always include more patients than the corresponding safety population 

in every clinical trial 

 

182. A physician is treating a patient with a documented history of a recent dental extraction who 

requires osteopathic manipulative treatment involving cranial and TMJ-adjacent technique. Which 

precaution is most directly relevant to this specific patient's care? 
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A. No specific precaution is needed since a recent dental extraction has no relevance to TMJ-

adjacent technique at all 

B. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

extraction site or healing status 

C. Avoiding direct forceful pressure near the extraction site until adequate healing has occurred 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the extraction 

site itself 

E. Assuming this specific dental history has no relevance to technique selection in this particular 

scenario at all here 

 

183. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a low MCV, and iron studies consistent with iron deficiency, with a recently diagnosed gastric antral 

vascular ectasia (GAVE) identified on upper endoscopy. Which mechanism most directly explains his 

anemia given this specific endoscopic finding? 

A. Autoimmune hemolysis triggered by the underlying vascular lesion as the primary mechanism in 

this specific patient 

B. Impaired vitamin B12 absorption due to the specific location of this endoscopic finding in this 

particular patient 

C. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation 

E. Chronic occult blood loss from the vascular ectasia lesions identified in the stomach 

 

184. A physician is asked to explain why a study's authors reporting a 'trend toward significance' (a p-

value close to but not below 0.05) should be interpreted with caution. Which concern best explains this 

specific issue? 

A. A p-value close to 0.05 always indicates the study was definitively underpowered to detect any 

possible true effect 

B. The phrase 'trend toward significance' is a standard, formally defined statistical term with an 

established precise meaning 
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C. A p-value close to but above 0.05 should always be treated identically to a p-value clearly below 

0.05 in interpretation 

D. This phrasing can imply near-significance in a way that overstates the strength of a result that did 

not reach the pre-specified threshold 

E. This concern has no established relationship to how p-values near a significance threshold should 

be interpreted at all 

 

185. A physician is treating a patient with a documented history of a recent tonsillectomy who requires 

osteopathic manipulative treatment involving cervical and upper thoracic technique. Which precaution is 

most directly relevant to this specific patient's care? 

A. No specific precaution is needed since a recent tonsillectomy has no relevance to cervical 

technique selection at all 

B. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 

C. Using only high-velocity, low-amplitude thrust technique exclusively at the cervical spine 

despite this specific history 

D. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

tonsillectomy recovery status 

E. Being mindful of throat discomfort and avoiding unnecessary neck hyperextension while healing 

is still occurring 

 

186. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated hepatitis 

C infection with mild inflammation on liver biopsy. Which mechanism most directly explains this 

pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct viral bone marrow infiltration as the primary mechanism explaining this specific anemia 

presentation described here 

D. Chronic inflammation-driven anemia of chronic disease from the underlying hepatitis C infection 
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E. Autoimmune hemolysis unrelated to the hepatitis C infection as the primary mechanism 

explaining this presentation 

 

187. A physician is asked to explain why a study reporting results only for 'completers' (participants who 

finished the entire trial) rather than all enrolled participants may overestimate a treatment's benefit. 

Which concern is most relevant to this specific issue? 

A. Completer analyses always include a larger number of participants than the original total number 

enrolled in the trial 

B. Completer analyses have no established relationship to a trial's originally enrolled and 

randomized population at all 

C. Participants who drop out due to lack of efficacy or adverse effects are excluded, potentially 

inflating the completer result 

D. Completer analysis and intention-to-treat analysis always produce numerically identical results 

in every clinical trial 

E. This concern applies exclusively to psychiatric clinical trials, not other therapeutic area trials, 

specifically at all 

 

188. A physician is treating a patient with a documented history of a recent nasal septoplasty who 

requires osteopathic cranial technique for an unrelated complaint. Which precaution is most directly 

relevant to this specific patient's care? 

A. Avoiding direct pressure near the nasal region until adequate post-surgical healing has occurred 

B. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

septoplasty recovery status 

C. Assuming this specific septoplasty history has no relevance to technique selection in this 

particular scenario at all 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the nasal 

region itself in this patient 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 
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189. A 65-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8 

g/dL, a normal MCV, and a normal iron panel, with a positive direct Coombs test and evidence of 

hemolysis, in the setting of a recently started penicillin course for a dental infection. Which mechanism 

most directly explains this anemia? 

A. Direct toxic bone marrow suppression from penicillin as the primary mechanism explaining this 

specific presentation 

B. Drug-induced autoimmune hemolytic anemia from penicillin-associated red cell membrane 

antibody formation 

C. Chronic gastrointestinal blood loss unrelated to the penicillin therapy as the primary mechanism 

in this specific case 

D. Vitamin B12 deficiency unrelated to the penicillin therapy as the primary mechanism explaining 

this presentation described 

E. Anemia of chronic disease unrelated to the penicillin therapy as the primary mechanism 

explaining this presentation described 

 

190. A physician is asked to explain why a study's reported result should be interpreted with additional 

caution if the trial was stopped early for apparent benefit at an interim analysis. Which concern is most 

relevant to this specific issue? 

A. Trials stopped early for benefit always underestimate, never overestimate, the intervention's true 

treatment effect 

B. Early stopping for benefit has no established relationship to the precision or magnitude of the 

reported effect at all 

C. This concern applies exclusively to cardiovascular trials, not other therapeutic area trials, 

specifically in every case 

D. Trials stopped early for benefit can overestimate the true effect size due to the play of chance at 

the interim look 

E. Trials stopped early for benefit require no additional statistical consideration beyond a standard 

completed trial 

 

191. A physician is treating a patient with a documented history of a recent hernia repair who requires 

osteopathic manipulative treatment for low back pain. Which approach is most appropriate given this 

specific recent surgical history? 
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A. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recent 

hernia repair site itself 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hernia repair recovery status 

C. Treating the low back complaint while avoiding direct forceful pressure over the recent hernia 

repair site itself 

D. Assuming the recent hernia repair has no relevance to technique selection at any body region in 

this patient at all 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

192. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated ankylosing 

spondylitis with active inflammatory disease. Which mechanism most directly explains this pattern of 

anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active ankylosing spondylitis 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

D. Direct bone marrow infiltration unrelated to the ankylosing spondylitis as the primary 

mechanism in this patient 

E. Autoimmune hemolysis triggered by the underlying ankylosing spondylitis as the primary 

mechanism in this patient 

 

193. A physician is asked to explain why a study's use of a single-center design (rather than a multi-

center design) may limit confidence in its findings. Which concern is most relevant to this specific 

limitation? 

A. Site-specific practice patterns and patient populations may limit generalizability and 

reproducibility elsewhere 

B. Single-center design has no established relationship to a trial's generalizability or reproducibility 

at all 
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C. This concern applies exclusively to surgical, not medical, single-center trial designs specifically 

in every case 

D. Single-center trials are always methodologically superior to multi-center trials for any given 

research question 

E. Single-center trials always have larger sample sizes than corresponding multi-center trial designs 

by definition 

 

194. A physician is treating a patient with a documented history of a recent carpal tunnel release who 

requires osteopathic manipulative treatment for cervical pain. Which approach is most appropriate given 

this specific recent surgical history? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

carpal tunnel recovery status 

B. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

C. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and wrist regions 

D. Assuming the recent carpal tunnel release has no relevance to technique selection at any other 

body region at all 

E. Treating the cervical spine as clinically indicated while remaining aware of the recent wrist 

surgical history 

 

195. A 45-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated systemic 

lupus erythematosus with active disease. Which additional laboratory finding would most support a 

hemolytic, rather than purely inflammatory, component to her anemia? 

A. A normal reticulocyte count alone, without any additional laboratory finding described in this 

particular scenario 

B. A normal LDH level alone, without any additional laboratory finding described in this particular 

clinical scenario 

C. A positive direct Coombs test with an elevated reticulocyte count, low haptoglobin, and elevated 

LDH 
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D. A negative direct Coombs test alone, without any additional laboratory finding described in this 

particular case here 

E. A normal haptoglobin level alone, without any additional laboratory finding described in this 

particular clinical case 

 

196. A physician is asked to explain why a study's reported adherence rate, if unusually high compared 

to typical real-world practice, may limit the applicability of its efficacy findings. Which concern is most 

relevant to this specific limitation? 

A. Adherence rate has no established relationship to a treatment's measured efficacy in any clinical 

trial design at all 

B. Trial participants always have identical adherence rates to real-world patients receiving the same 

treatment regardless of setting 

C. A high adherence rate always indicates a poorly designed trial regardless of any other 

methodological consideration 

D. This concern applies exclusively to oral medications, not other routes of administration, 

specifically in every case 

E. Trial conditions with unusually high adherence may not reflect real-world effectiveness where 

adherence is typically lower 

 

197. A physician is treating a patient with a documented history of a recent breast biopsy who requires 

osteopathic manipulative treatment involving thoracic and rib technique. Which precaution is most 

directly relevant to this specific patient's care? 

A. Avoiding direct forceful pressure over the recent biopsy site until adequate healing has occurred 

B. No specific precaution is needed since a recent breast biopsy has no relevance to thoracic 

technique selection at all 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recent 

biopsy site itself 

D. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

biopsy recovery status 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 
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198. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated psoriatic 

arthritis with active peripheral joint inflammation. Which mechanism most directly explains this pattern 

of anemia? 

A. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

B. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

C. Chronic inflammation-driven anemia of chronic disease from the active psoriatic arthritis 

D. Direct bone marrow infiltration unrelated to the psoriatic arthritis as the primary mechanism in 

this specific patient 

E. Autoimmune hemolysis triggered by the underlying psoriatic arthritis as the primary mechanism 

in this specific patient 

 

199. A physician is asked to explain why a study's authors reporting a treatment effect only in a per-

protocol analysis, without also presenting an intention-to-treat analysis, should raise a methodological 

concern. Which principle best explains this specific concern? 

A. Per-protocol analysis is always the more conservative, methodologically preferred approach for 

reporting primary trial results 

B. Reporting only the per-protocol result may selectively present the more favorable of two possible 

analytic approaches 

C. Intention-to-treat analysis is never an appropriate or expected primary analysis for any 

randomized controlled trial design 

D. This concern has no established relationship to how a trial's efficacy results should be interpreted 

or reported at all 

E. Per-protocol and intention-to-treat analyses always produce identical conclusions regardless of 

trial-specific adherence patterns 

 

200. A physician is treating a patient with a documented history of a recent varicose vein procedure who 

requires osteopathic manipulative treatment for low back pain. Which approach is most appropriate 

given this specific recent procedural history? 
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A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

varicose vein procedure type 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

treated vein site itself 

C. Treating the low back complaint while avoiding direct forceful technique over the recently 

treated leg region 

D. Assuming the recent varicose vein procedure has no relevance to technique selection at any body 

region in this patient 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

201. A 50-year-old man presents with progressive dyspnea and is found to have a chest x-ray showing a 

right-sided pleural effusion and a right hemidiaphragm elevated by 4 cm compared to prior imaging. 

Thoracentesis fluid has a pleural fluid-to-serum glucose ratio far below normal and a very low pH. 

Which additional finding would most support empyema as the specific cause? 

A. A pleural fluid glucose level within the normal reference range for this specific patient's 

presentation 

B. Frank pus or a positive Gram stain/culture on the pleural fluid sample obtained 

C. A pleural-to-serum protein ratio below 0.5 for this specific patient's pleural fluid sample obtained 

D. A normal pleural fluid white blood cell count for this specific patient's presentation described 

here 

E. A pleural fluid pH within the normal reference range for this specific patient's presentation 

described 

 

202. A physician is asked to weigh in on whether a hospital should implement a formal 'stop the line' 

policy empowering any staff member to halt a procedure if they identify a safety concern, regardless of 

hierarchy. Which principle best supports this systems-based intervention? 

A. Empowering all team members to voice safety concerns can catch errors that hierarchy alone 

might otherwise suppress 

B. This type of policy has no established relationship to reducing procedural errors or improving 

patient safety at all 
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C. Only the most senior team member present should ever have the authority to halt any procedure 

under any circumstance 

D. This type of intervention is relevant exclusively to surgical, never other procedural, settings 

specifically in every case 

E. Empowering junior staff to halt procedures always undermines, rather than supports, effective 

team-based patient care 

 

203. A 25-year-old woman presents with a 1-day history of severe unilateral pelvic pain that began 

suddenly during exercise, along with nausea and vomiting. Ultrasound shows an enlarged ovary with 

absent arterial and venous Doppler flow. Which diagnosis requires the most urgent surgical evaluation? 

A. Ovarian cyst rupture diagnosis based on this specific ultrasound finding described in this 

particular scenario 

B. Pelvic inflammatory disease diagnosis based on this specific ultrasound finding described in this 

particular scenario 

C. Ectopic pregnancy diagnosis based on this specific ultrasound finding described in this particular 

clinical scenario 

D. Ovarian torsion diagnosis based on this specific ultrasound finding described 

E. Endometriosis diagnosis based on this specific ultrasound finding described in this particular 

clinical scenario here 

 

204. A physician is treating a patient with a documented history of a recent Achilles tendon repair who 

requires osteopathic manipulative treatment for compensatory low back pain from an altered gait 

pattern. Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the low back in complete isolation without any consideration of the tendon repair or 

altered gait pattern 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

tendon repair recovery status 

C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the tendon repair 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

repaired tendon itself 
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E. Assuming the tendon repair has no relevance to the low back complaint or its underlying cause in 

this specific patient 

 

205. A physician is asked to explain why a study's use of a very short washout period between crossover 

treatment arms may bias its results toward finding no difference between treatments. Which concern 

best explains this issue? 

A. A short washout period always biases results toward finding an exaggerated, rather than 

diminished, treatment difference 

B. Residual effects from the first treatment carrying into the second period's assessment can obscure 

a genuine treatment difference 

C. Washout period duration has no established relationship to a crossover trial's ability to detect a 

treatment difference at all 

D. This concern applies exclusively to psychiatric medication crossover trials, not other therapeutic 

area trials, specifically 

E. A short washout period is always scientifically preferable to a longer one regardless of the 

specific medication's half-life 

 

206. A physician is treating a patient with a documented history of a recent knee replacement who 

requires osteopathic manipulative treatment for compensatory hip pain from an altered gait pattern. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

knee replacement recovery status 

B. Treating the hip in complete isolation without any consideration of the knee replacement or 

altered gait pattern 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

replaced knee itself 

D. Assuming the knee replacement has no relevance to the hip complaint or its underlying cause in 

this specific patient 

E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the knee replacement 
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207. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated inflammatory 

bowel disease with active colonic inflammation but no evidence of overt bleeding. Which mechanism 

most directly explains this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active inflammatory bowel 

disease 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the inflammatory bowel disease as the primary 

mechanism in this patient 

E. Autoimmune hemolysis triggered by the underlying inflammatory bowel disease as the primary 

mechanism in this patient 

 

208. A physician is asked to explain why a study's reported effect size should be interpreted alongside 

its confidence interval width, even when the result is statistically significant. Which concern is most 

relevant to this specific caution? 

A. A statistically significant result always has a narrow confidence interval regardless of the study's 

actual sample size 

B. A wide confidence interval, even around a significant point estimate, indicates substantial 

uncertainty about the true effect 

C. Confidence interval width has no established relationship to the precision of a statistically 

significant finding at all 

D. Statistical significance alone always provides sufficient information about a finding's precision 

without further consideration 

E. This concern applies exclusively to small studies, not larger studies, regardless of the study's 

actual sample size 

 

209. A physician is treating a patient with a documented history of a recent hand fracture who requires 

osteopathic manipulative treatment for cervical pain. Which approach is most appropriate given this 

specific recent injury? 
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A. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

hand fracture 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hand fracture severity 

C. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and hand regions 

D. Assuming the recent hand fracture has no relevance to technique selection at any other body 

region at all here 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

210. A 55-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated multiple 

sclerosis with an active relapse. Which statement about her anemia is most accurate given this specific 

presentation? 

A. Multiple sclerosis directly and classically causes this specific pattern of anemia through a well-

established inflammatory mechanism 

B. Multiple sclerosis is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate 

C. This hemoglobin value definitively excludes any diagnosis of multiple sclerosis in this specific 

patient described here 

D. No further evaluation for an additional cause of anemia is warranted given the multiple sclerosis 

diagnosis alone 

E. Multiple sclerosis relapses always directly suppress bone marrow function through a well-

established shared mechanism 

 

211. A physician is asked to explain why a study's use of a very long recall period for a patient-reported 

outcome (such as asking about symptoms over the past year) may introduce recall bias. Which concern 

is most relevant to this specific issue? 

A. Recall bias only occurs when a study uses a very short, not long, recall period for patient-

reported outcomes 
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B. Longer recall periods increase the likelihood of inaccurate or incomplete patient recollection of 

past symptoms 

C. Recall bias has no established relationship to the length of the recall period used in a specific 

study design 

D. This concern applies exclusively to psychiatric symptom recall, not other patient-reported 

outcomes, specifically 

E. A one-year recall period always produces more accurate data than any shorter recall period used 

in research 

 

212. A physician is treating a patient with a documented history of a recent foot fracture who requires 

osteopathic manipulative treatment for compensatory hip pain from an altered gait pattern. Which 

approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

foot fracture recovery status 

B. Treating the hip in complete isolation without any consideration of the foot fracture or altered 

gait pattern present 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured foot itself 

D. Assuming the foot fracture has no relevance to the hip complaint or its underlying cause in this 

specific patient 

E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the foot fracture 

 

213. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated giant cell 

arteritis with elevated inflammatory markers. Which mechanism most directly explains this pattern of 

anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Chronic inflammation-driven anemia of chronic disease from the active giant cell arteritis 
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D. Direct bone marrow infiltration unrelated to the giant cell arteritis as the primary mechanism in 

this specific patient 

E. Autoimmune hemolysis triggered by the underlying giant cell arteritis as the primary mechanism 

in this specific patient 

 

214. A physician is asked to explain why a study's use of self-selected volunteers, rather than a 

randomly sampled population, may limit the generalizability of its findings. Which concept does this 

concern best illustrate? 

A. This concern describes a limitation in the trial's internal validity due to inadequate randomization 

procedures used here 

B. This concern describes volunteer bias, a form of selection bias limiting generalizability to the 

broader population 

C. This concern describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used here 

D. This concern describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall here 

E. This concern describes a limitation that has no established relationship to any recognized 

methodological concept at all 

 

215. A physician is treating a patient with a documented history of a recent shoulder fracture who 

requires osteopathic manipulative treatment for compensatory neck pain from altered posture. Which 

approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the neck in complete isolation without any consideration of the shoulder fracture or 

altered posture pattern 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

shoulder fracture severity 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured shoulder itself 

D. Addressing the compensatory neck dysfunction while recognizing its origin in the altered posture 

from the shoulder fracture 

E. Assuming the shoulder fracture has no relevance to the neck complaint or its underlying cause in 

this specific patient 
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216. A 35-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Graves 

disease with active hyperthyroidism. Which statement about her anemia is most accurate given this 

specific presentation? 

A. Graves disease directly and classically causes this specific pattern of anemia through a well-

established thyroid mechanism 

B. No further evaluation for an additional cause of anemia is warranted given the Graves disease 

diagnosis alone in this patient 

C. This hemoglobin value definitively excludes any diagnosis of Graves disease in this specific 

patient described here 

D. Graves disease is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate 

E. Graves disease-related hyperthyroidism always directly suppresses bone marrow function 

through a well-established mechanism 

 

217. A physician is asked to explain why a study's reported effect might differ if analyzed using a 

different, but plausible, definition of the primary outcome (such as a different symptom threshold). 

Which concern is most relevant to this specific issue? 

A. Results can be sensitive to specific analytic choices, and pre-specification helps guard against 

this potential source of bias 

B. This concern has no established relationship to how sensitive a study's reported effect may be to 

analytic choices 

C. This concern applies exclusively to psychiatric outcome definitions, not other clinical outcome 

definitions, specifically 

D. Outcome definitions always produce numerically identical results regardless of the specific 

threshold or definition used 

E. Pre-specifying an outcome definition eliminates any possibility of a different result under an 

alternative definition 

 

218. A physician is treating a patient with a documented history of a recent elbow surgery who requires 

osteopathic manipulative treatment for compensatory shoulder pain on the same side. Which approach is 

most appropriate given this specific recent surgical history? 
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A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

elbow surgery recovery status 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated elbow itself 

C. Assuming the recent elbow surgery has no relevance to technique selection at the ipsilateral 

shoulder in this patient 

D. Treating the shoulder complaint while avoiding positions requiring forceful weight-bearing 

through the operated elbow 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

219. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

Parkinson disease. Which statement about his anemia is most accurate given this specific presentation? 

A. Parkinson disease directly and classically causes this specific pattern of anemia through a well-

established neurologic mechanism 

B. This hemoglobin value definitively excludes any diagnosis of Parkinson disease in this specific 

patient described here 

C. No further evaluation for an additional cause of anemia is warranted given the Parkinson disease 

diagnosis alone 

D. Parkinson disease is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate 

E. Parkinson disease always directly suppresses bone marrow function through a well-established 

shared neurologic mechanism 

 

220. A physician is asked to explain why a study's use of a validated, previously published questionnaire 

is generally preferred over a newly created, unvalidated one for measuring a patient-reported outcome. 

Which principle best supports this preference? 

A. Newly created questionnaires always measure a construct more accurately than any previously 

validated instrument 

B. Questionnaire validation status has no established relationship to the reliability of a study's 

reported outcome data at all 
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C. A validated instrument has established evidence for reliability and accuracy in measuring the 

intended construct 

D. Validation status is relevant only for questionnaires used in pharmaceutical trials, not other types 

of clinical research 

E. Any questionnaire, validated or not, produces equally reliable and accurate patient-reported 

outcome data in every study 

 

221. A physician is treating a patient with a documented history of a recent finger fracture who requires 

osteopathic manipulative treatment for cervical pain. Which approach is most appropriate given this 

specific recent injury? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

finger fracture severity 

B. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and finger regions 

C. Assuming the recent finger fracture has no relevance to technique selection at any other body 

region at all here 

D. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

finger fracture 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

222. A 30-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

inflammatory arthritis affecting multiple small joints, with elevated inflammatory markers. Which 

mechanism most directly explains this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active inflammatory arthritis 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the inflammatory arthritis as the primary mechanism 

in this specific patient 
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E. Autoimmune hemolysis triggered by the underlying inflammatory arthritis as the primary 

mechanism in this specific patient 

 

223. A physician is asked to explain why a study's reported hazard ratio should be interpreted alongside 

its confidence interval when evaluating a time-to-event outcome. Which concern is most relevant to this 

specific caution? 

A. A hazard ratio point estimate always provides sufficient information about a finding's precision 

without further consideration 

B. Hazard ratios have no established relationship to a study's underlying time-to-event data or its 

precision at all 

C. This concern applies exclusively to oncology trials, not other therapeutic area trials using time-

to-event outcomes, specifically 

D. A hazard ratio close to 1.0 always indicates a statistically significant finding regardless of the 

confidence interval width 

E. A wide confidence interval around a hazard ratio indicates substantial uncertainty about the true 

magnitude of the effect 

 

224. A physician is treating a patient with a documented history of a recent toe fracture who requires 

osteopathic manipulative treatment for compensatory low back pain from an altered gait pattern. Which 

approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the low back in complete isolation without any consideration of the toe fracture or 

altered gait pattern present 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

toe fracture recovery status 

C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the toe fracture 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

fractured toe itself 

E. Assuming the toe fracture has no relevance to the low back complaint or its underlying cause in 

this specific patient 

 



99 

225. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated sarcoidosis 

with active pulmonary and systemic involvement. Which mechanism most directly explains this pattern 

of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active systemic sarcoidosis 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the sarcoidosis as the primary mechanism in this 

specific patient described 

E. Autoimmune hemolysis triggered by the underlying sarcoidosis as the primary mechanism in this 

specific patient described 

 

226. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's data analysis was conducted by the same company that manufactures the studied medication, 

without independent statistical review. Which concern is most relevant to this specific scenario? 

A. Industry-conducted analyses are always scientifically invalid regardless of the actual statistical 

methodology used 

B. Independent statistical review provides an additional safeguard against potential analytic bias 

favoring the sponsor's product 

C. In-house data analysis has no established relationship to potential bias in a study's reported 

conclusions at all 

D. Only government-conducted data analyses should ever be considered valid for any clinical 

research study whatsoever 

E. This concern applies exclusively to pharmaceutical trials, not other types of industry-sponsored 

research, specifically 

 

227. A physician is treating a patient with a documented history of a recent thumb fracture who requires 

osteopathic manipulative treatment for cervical pain. Which approach is most appropriate given this 

specific recent injury? 
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A. Using only high-velocity, low-amplitude thrust technique exclusively at both the cervical spine 

and thumb regions 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

thumb fracture severity 

C. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

thumb fracture 

D. Assuming the recent thumb fracture has no relevance to technique selection at any other body 

region at all here 

E. Requiring orthopedic clearance before any osteopathic treatment of any body region can be 

performed at all here 

 

228. A 55-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Sjögren 

syndrome with active systemic involvement. Which mechanism most directly explains this pattern of 

anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active Sjögren syndrome 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct bone marrow infiltration unrelated to the Sjögren syndrome as the primary mechanism in 

this specific patient 

D. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

E. Autoimmune hemolysis triggered by the underlying Sjögren syndrome as the primary 

mechanism in this specific patient 

 

229. A physician is asked to explain why a study's reported result for a rare adverse event should be 

interpreted cautiously if the trial's overall sample size was relatively small. Which concern is most 

relevant to this specific limitation? 

A. Small trials always overestimate, never underestimate, the true rate of a rare adverse event of any 

kind whatsoever 

B. Sample size has no established relationship to a trial's ability to detect a rare adverse event at all 

in any study 
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C. Rare adverse events are always detected with equal reliability regardless of a trial's specific 

overall sample size 

D. A small trial may lack sufficient statistical power to reliably detect or estimate the true rate of a 

rare event 

E. This concern applies exclusively to pharmaceutical trials, not other types of clinical intervention 

trials, specifically 

 

230. A physician is treating a patient with a documented history of a recent hip labral repair who 

requires osteopathic manipulative treatment for compensatory low back pain from an altered gait 

pattern. Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the low back in complete isolation without any consideration of the hip repair or altered 

gait pattern present 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hip labral repair recovery status 

C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the hip repair 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

repaired hip labrum itself 

E. Assuming the hip labral repair has no relevance to the low back complaint or its underlying 

cause in this specific patient 

 

231. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated chronic 

osteomyelitis of the tibia with elevated inflammatory markers. Which mechanism most directly explains 

this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Chronic inflammation-driven anemia of chronic disease from the ongoing chronic osteomyelitis 

D. Direct bone marrow infiltration unrelated to the osteomyelitis as the primary mechanism in this 

specific patient described 
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E. Autoimmune hemolysis triggered by the underlying osteomyelitis as the primary mechanism in 

this specific patient described 

 

232. A physician is asked to explain why a study's reported odds ratio should not be directly interpreted 

as a relative risk when the outcome being studied is common, rather than rare. Which concern is most 

relevant to this specific caution? 

A. Odds ratios and relative risks are always numerically identical regardless of how common the 

studied outcome is 

B. This concern has no established relationship to how an odds ratio should be interpreted for a 

common outcome at all 

C. This concern applies exclusively to case-control studies, not other study designs reporting odds 

ratios, specifically 

D. When an outcome is common, the odds ratio tends to overstate the magnitude of the true relative 

risk 

E. Odds ratios should never be reported in any published study regardless of how common or rare 

the outcome is 

 

233. A physician is treating a patient with a documented history of a recent knee meniscus repair who 

requires osteopathic manipulative treatment for compensatory hip pain from an altered gait pattern. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

meniscus repair recovery status 

B. Treating the hip in complete isolation without any consideration of the meniscus repair or altered 

gait pattern present 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

repaired meniscus itself 

D. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the meniscus repair 

E. Assuming the meniscus repair has no relevance to the hip complaint or its underlying cause in 

this specific patient 
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234. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

polymyalgia rheumatica with a markedly elevated ESR. Which mechanism most directly explains this 

pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active polymyalgia rheumatica 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the polymyalgia rheumatica as the primary 

mechanism in this specific patient 

E. Autoimmune hemolysis triggered by the underlying polymyalgia rheumatica as the primary 

mechanism in this specific patient 

 

235. A physician is asked to explain why a study's reported finding should be interpreted cautiously if it 

was the only positive result among many similar studies that found no effect. Which concept is most 

relevant to this specific caution? 

A. The single positive study should always be considered more reliable than the collective body of 

negative studies 

B. This scenario has no established relationship to how a body of evidence should be weighed and 

interpreted at all 

C. Negative studies are never as scientifically valuable or informative as a single positive study on 

the same question 

D. The number of prior negative studies has no bearing on how a new positive study should be 

interpreted at all 

E. A single outlier positive result may reflect chance or publication bias rather than a genuine true 

effect 

 

236. A physician is treating a patient with a documented history of a recent Achilles tendon rupture 

repair who requires osteopathic manipulative treatment for compensatory low back pain from crutch use 

and altered gait. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 
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A. Treating the low back in complete isolation without any consideration of the tendon repair or 

crutch-related compensations 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

tendon repair recovery status 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

repaired tendon itself 

D. Addressing the compensatory low back dysfunction while recognizing its origin in altered gait 

and crutch use from the repair 

E. Assuming the tendon repair has no relevance to the low back complaint or its underlying cause in 

this specific patient 

 

237. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated relapsing 

polychondritis with active systemic inflammation. Which mechanism most directly explains this pattern 

of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Chronic inflammation-driven anemia of chronic disease from the active relapsing polychondritis 

D. Direct bone marrow infiltration unrelated to the relapsing polychondritis as the primary 

mechanism in this specific patient 

E. Autoimmune hemolysis triggered by the underlying relapsing polychondritis as the primary 

mechanism in this specific patient 

 

238. A physician is asked to explain why a study's reported effect for a rare disease should be interpreted 

cautiously if it was based on a very small number of total events. Which concern is most relevant to this 

specific limitation? 

A. A small number of events always produces a narrower, more precise confidence interval than a 

larger number of events 

B. The number of events has no established relationship to the precision of a study's reported effect 

estimate at all 
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C. A small number of events produces a wide confidence interval, reflecting substantial uncertainty 

in the effect estimate 

D. This concern applies exclusively to rare disease research, not other types of clinical research with 

limited events specifically 

E. Rare disease studies are exempt from all standard statistical principles that apply to studies of 

common conditions 

 

239. A physician is treating a patient with a documented history of a recent spinal fusion at a different 

lumbar level than the one currently causing symptoms, who requires osteopathic manipulative treatment. 

Which approach is most appropriate given this specific surgical history? 

A. Avoiding any manipulative treatment of the lumbar spine entirely, regardless of the specific 

fusion level or symptom location 

B. Using only high-velocity, low-amplitude thrust technique exclusively at the fused level despite 

this specific history 

C. Assuming the fusion has no relevance to technique selection at any lumbar level in this specific 

patient described here 

D. Treating only the fused level directly rather than the actual symptomatic level in this specific 

patient described here 

E. Treating the actual symptomatic level as clinically indicated while avoiding direct forceful 

technique at the fused level 

 

240. A 35-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

antiphospholipid syndrome with recurrent thrombotic events but no evidence of active hemolysis. 

Which statement about her anemia is most accurate given this specific presentation? 

A. Antiphospholipid syndrome is not a classic direct cause of this anemia pattern without 

hemolysis, warranting further evaluation 

B. Antiphospholipid syndrome directly and classically causes this specific pattern of anemia 

through a well-established mechanism 

C. This hemoglobin value definitively excludes any diagnosis of antiphospholipid syndrome in this 

specific patient described here 
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D. No further evaluation for an additional cause of anemia is warranted given the antiphospholipid 

syndrome diagnosis alone 

E. Antiphospholipid syndrome always directly suppresses bone marrow function through a well-

established shared mechanism 

 

241. A 60-year-old man presents with progressive dyspnea and is found to have a harsh, late-peaking 

systolic ejection murmur at the right upper sternal border with a soft, single S2 and a sustained apical 

impulse. Which additional finding would most support severe, rather than mild, disease in this 

presentation? 

A. A normal carotid upstroke with a brisk rise as the finding most supporting severe disease in this 

presentation 

B. An early-peaking, rather than late-peaking, murmur as the finding most supporting severe 

disease in this presentation 

C. A diminished and delayed carotid upstroke, known as pulsus parvus et tardus 

D. A widely split S2 as the finding most directly supporting severe disease in this specific 

presentation described here 

E. A soft, rather than sustained, apical impulse as the finding most supporting severe disease in this 

presentation 

 

242. A physician is asked to explain why a study's reported result for a secondary outcome should be 

interpreted with more caution than its result for the pre-specified primary outcome. Which principle best 

explains this specific distinction? 

A. Secondary outcomes are always statistically more reliable than the corresponding primary 

outcome in any given study 

B. Secondary outcomes have no established relationship to a study's overall statistical power or 

design in any way 

C. This distinction has no established relevance to how a trial's results should be clinically 

interpreted at all 

D. Studies are typically powered for the primary outcome, so secondary outcome findings carry 

more uncertainty and multiplicity risk 

E. Secondary outcomes are exempt from all standard statistical principles that apply to primary 

outcome measures generally 
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243. A 45-year-old woman presents with a 6-month history of dry eyes, dry mouth, and dental caries, 

without joint pain or other systemic symptoms. Anti-Ro/SSA antibody is positive, and a minor salivary 

gland biopsy shows focal lymphocytic sialadenitis. Which diagnosis is most consistent with this 

presentation? 

A. Primary Sjögren syndrome diagnosis based on this specific antibody and biopsy finding 

B. Secondary Sjögren syndrome associated with an underlying rheumatoid arthritis diagnosis in this 

specific patient 

C. Systemic lupus erythematosus diagnosis based on this specific antibody and biopsy finding 

described in this scenario 

D. Sarcoidosis diagnosis based on this specific antibody and biopsy finding described in this 

particular clinical scenario 

E. IgG4-related disease diagnosis based on this specific antibody and biopsy finding described in 

this particular case 

 

244. A physician is treating a patient with a documented history of a recent wrist surgery who requires 

osteopathic manipulative treatment for compensatory shoulder pain from altered arm positioning during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered 

positioning from the wrist surgery 

B. Treating the shoulder in complete isolation without any consideration of the wrist surgery or 

altered positioning pattern 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

wrist surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated wrist itself 

E. Assuming the wrist surgery has no relevance to the shoulder complaint or its underlying cause in 

this specific patient 

 

245. A physician is asked to explain the concept of statistical versus clinical heterogeneity when 

appraising a meta-analysis. Which statement correctly distinguishes these two concepts? 
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A. Statistical and clinical heterogeneity are functionally identical concepts requiring no meaningful 

distinction in appraisal 

B. Clinical heterogeneity is always quantified using the same I-squared statistic used for statistical 

heterogeneity 

C. Statistical heterogeneity always indicates the presence of genuine clinical heterogeneity between 

the included studies 

D. Clinical heterogeneity has no established relationship to the statistical variability observed 

between study results 

E. Clinical heterogeneity refers to differences in populations or interventions, while statistical 

heterogeneity is the resulting variability in observed effects 

 

246. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Wegener 

granulomatosis (granulomatosis with polyangiitis) with active systemic vasculitis. Which mechanism 

most directly explains this pattern of anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis 

B. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the vasculitis as the primary mechanism in this 

specific patient described 

E. Autoimmune hemolysis triggered by the underlying vasculitis as the primary mechanism in this 

specific patient described 

 

247. A physician is asked to explain why a study's use of a very restrictive definition of treatment 

adherence (such as requiring 100% dose completion) may not reflect real-world clinical effectiveness. 

Which concern is most relevant to this specific issue? 

A. A restrictive adherence definition always improves, never limits, a study's applicability to real-

world clinical practice 

B. Adherence definition strictness has no established relationship to a study's real-world 

applicability at all whatsoever 
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C. This concern applies exclusively to psychiatric medication adherence studies, not other 

therapeutic areas, specifically 

D. Real-world patients always achieve higher adherence rates than those required by a restrictive 

trial definition in practice 

E. Very few real-world patients achieve perfect adherence, so results based on this standard may not 

generalize to typical practice 

 

248. A physician is treating a patient with a documented history of a recent ankle surgery who requires 

osteopathic manipulative treatment for compensatory knee pain from altered weight-bearing. Which 

approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Addressing the compensatory knee dysfunction while recognizing its origin in altered weight-

bearing from the ankle surgery 

B. Treating the knee in complete isolation without any consideration of the ankle surgery or altered 

weight-bearing pattern 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

ankle surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated ankle itself 

E. Assuming the ankle surgery has no relevance to the knee complaint or its underlying cause in 

this specific patient 

 

249. A physician is asked to explain why a study's reported confidence interval for a rare outcome may 

be asymmetric around the point estimate. Which concept is most relevant to understanding this specific 

statistical feature? 

A. Statistical distributions for rare event rates are often skewed, producing asymmetric confidence 

intervals around the point estimate 

B. Asymmetric confidence intervals always indicate a fundamental error in the underlying statistical 

analysis performed 

C. Confidence intervals for rare outcomes are always symmetric, identical in structure to intervals 

for common outcomes 

D. This statistical feature has no established relationship to how rare event rates are typically 

distributed statistically 
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E. Asymmetric confidence intervals are exempt from all standard principles used to interpret 

statistical uncertainty generally 

 

250. A 30-year-old woman presents 3 weeks postpartum with fever, right-sided breast erythema, 

warmth, and tenderness, without a palpable fluctuant mass. Which diagnosis is most consistent with this 

presentation? 

A. Breast abscess diagnosis based on this specific presentation and exam finding described in this 

particular scenario 

B. Mastitis diagnosis based on this specific presentation and exam finding described here 

C. Inflammatory breast cancer diagnosis based on this specific presentation and exam finding 

described in this scenario 

D. Galactocele diagnosis based on this specific presentation and exam finding described in this 

particular clinical scenario 

E. Fibroadenoma diagnosis based on this specific presentation and exam finding described in this 

particular clinical case 

 

251. A physician is treating a patient with a documented history of a recent hand surgery who requires 

osteopathic manipulative treatment for compensatory elbow pain from altered arm use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the elbow in complete isolation without any consideration of the hand surgery or altered 

arm use pattern present 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hand surgery recovery status 

C. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the hand surgery 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated hand itself 

E. Assuming the hand surgery has no relevance to the elbow complaint or its underlying cause in 

this specific patient 
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252. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

eosinophilic granulomatosis with polyangiitis (Churg-Strauss) with active systemic disease. Which 

mechanism most directly explains this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct bone marrow infiltration unrelated to the vasculitis as the primary mechanism in this 

specific patient described here 

D. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis 

E. Autoimmune hemolysis triggered by the underlying vasculitis as the primary mechanism in this 

specific patient described here 

 

253. A physician is asked to explain why a study's authors reporting a large effect size in a very small 

pilot study should be interpreted with particular caution before designing a larger confirmatory trial. 

Which concern is most relevant to this specific issue? 

A. Small pilot studies always report smaller, more conservative effect sizes than any subsequent 

larger confirmatory trial 

B. Pilot study effect sizes have no established relationship to the effect size observed in a 

subsequent larger trial at all 

C. Small studies are more susceptible to inflated effect estimates from chance variation, which may 

not replicate at scale 

D. This concern applies exclusively to pharmaceutical pilot studies, not other types of clinical pilot 

studies, specifically here 

E. A large effect size in a pilot study always guarantees a similarly large effect size in any 

subsequent larger trial 

 

254. A physician is treating a patient with a documented history of a recent foot surgery who requires 

osteopathic manipulative treatment for compensatory ankle pain from altered weight-bearing during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 
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A. Treating the ankle in complete isolation without any consideration of the foot surgery or altered 

weight-bearing pattern present 

B. Addressing the compensatory ankle dysfunction while recognizing its origin in altered weight-

bearing from the foot surgery 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

foot surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated foot itself 

E. Assuming the foot surgery has no relevance to the ankle complaint or its underlying cause in this 

specific patient 

 

255. A physician is asked to explain why a study's use of last-observation-carried-forward (LOCF) 

imputation for missing data may bias its results. Which concern is most relevant to this specific 

statistical method? 

A. LOCF imputation always produces a more conservative, rather than a potentially biased, 

estimate of the treatment effect 

B. Carrying forward an earlier value assumes no further change occurred, which may not reflect the 

patient's true trajectory 

C. LOCF imputation has no established relationship to how missing data can bias a study's reported 

treatment effect at all 

D. This concern applies exclusively to psychiatric symptom trials, not other therapeutic area trials 

using LOCF, specifically 

E. LOCF imputation is never used in any modern clinical trial design due to its well-documented 

methodological limitations 

 

256. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated adult-onset 

Still disease with active systemic inflammation. Which mechanism most directly explains this pattern of 

anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active adult-onset Still disease 

B. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 
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C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the Still disease as the primary mechanism in this 

specific patient described here 

E. Autoimmune hemolysis triggered by the underlying Still disease as the primary mechanism in 

this specific patient described here 

 

257. A physician is asked to explain why a clinical guideline's strength of recommendation should be 

considered separately from the underlying quality of evidence supporting it. Which statement correctly 

distinguishes these two concepts? 

A. A weak recommendation always indicates that no supporting evidence of any kind exists for the 

intervention in question 

B. Strength of recommendation and quality of evidence are functionally identical concepts requiring 

no meaningful distinction 

C. A strong recommendation can be based on lower-quality evidence when the benefit-harm 

balance is judged to be clearly favorable 

D. Strength of recommendation has no established relationship to the underlying quality of evidence 

in any guideline framework 

E. High-quality evidence always automatically produces a strong recommendation regardless of the 

benefit-harm balance involved 

 

258. A physician is treating a patient with a documented history of a recent shoulder replacement who 

requires osteopathic manipulative treatment for compensatory neck pain from altered arm positioning. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

shoulder replacement recovery status 

B. Treating the neck in complete isolation without any consideration of the shoulder replacement or 

altered positioning pattern 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

replaced shoulder itself 

D. Addressing the compensatory neck dysfunction while recognizing its origin in altered 

positioning from the shoulder replacement 
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E. Assuming the shoulder replacement has no relevance to the neck complaint or its underlying 

cause in this specific patient 

 

259. A 45-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated IgA 

vasculitis (Henoch-Schonlein purpura) with active systemic involvement in adulthood. Which 

mechanism most directly explains this pattern of anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis 

B. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the vasculitis as the primary mechanism in this 

specific patient described here 

E. Autoimmune hemolysis triggered by the underlying vasculitis as the primary mechanism in this 

specific patient described here 

 

260. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's control group received an unusually low or suboptimal dose of the standard comparator 

treatment. Which concern is most relevant to this specific scenario? 

A. A suboptimal comparator dose always produces a more conservative, rather than an inflated, 

estimate of the new treatment's benefit 

B. A suboptimal comparator dose is always immediately identified and corrected by the trial's own 

data safety monitoring board 

C. Comparator dosing has no established relationship to how a trial's reported treatment effect 

should be interpreted at all 

D. This concern applies exclusively to psychiatric medication trials, not other therapeutic area trials, 

specifically in every case 

E. An inadequately dosed comparator can artificially inflate the apparent benefit of the new 

treatment being studied 
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261. A physician is treating a patient with a documented history of a recent thumb surgery who requires 

osteopathic manipulative treatment for compensatory wrist pain from altered hand use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the wrist in complete isolation without any consideration of the thumb surgery or 

altered hand use pattern present 

B. Addressing the compensatory wrist dysfunction while recognizing its origin in altered hand use 

from the thumb surgery 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

thumb surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated thumb itself 

E. Assuming the thumb surgery has no relevance to the wrist complaint or its underlying cause in 

this specific patient 

 

262. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated IgG4-related 

disease with active systemic involvement. Which mechanism most directly explains this pattern of 

anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active systemic disease 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the IgG4-related disease as the primary mechanism 

in this specific patient here 

E. Autoimmune hemolysis triggered by the underlying IgG4-related disease as the primary 

mechanism in this specific patient here 

 

263. A physician is asked to explain why a study's reported result should be interpreted with caution if 

its funding source had the contractual right to review and approve the manuscript before submission. 

Which concern is most relevant to this specific arrangement? 
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A. This arrangement raises a potential conflict of interest that could influence how unfavorable 

findings are reported or omitted 

B. This type of contractual arrangement has no established relationship to potential bias in a study's 

published findings at all 

C. Manuscript review rights held by a funder are always required by standard research ethics 

regulations without exception 

D. This concern applies exclusively to pharmaceutical funding arrangements, not other types of 

industry funding, specifically 

E. Funder manuscript review rights always improve, never compromise, the objectivity of a study's 

final published report 

 

264. A physician is treating a patient with a documented history of a recent finger surgery who requires 

osteopathic manipulative treatment for compensatory hand pain from altered grip and use during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Treating the hand in complete isolation without any consideration of the finger surgery or altered 

grip pattern present here 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

finger surgery recovery status 

C. Addressing the compensatory hand dysfunction while recognizing its origin in altered grip use 

from the finger surgery 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated finger itself 

E. Assuming the finger surgery has no relevance to the hand complaint or its underlying cause in 

this specific patient here 

 

265. A 35-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

dermatomyositis with active systemic inflammation but no evidence of active malignancy on initial 

screening. Which mechanism most directly explains this pattern of anemia? 

A. Chronic inflammation-driven anemia of chronic disease from the active systemic 

dermatomyositis 



117 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct bone marrow infiltration unrelated to the dermatomyositis as the primary mechanism in 

this specific patient here 

D. Autoimmune hemolysis triggered by the underlying dermatomyositis as the primary mechanism 

in this specific patient here 

E. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

 

266. A physician is asked to explain why a study's reported result may not apply to patients taking 

concurrent medications that were an exclusion criterion in the trial. Which concept does this concern 

best illustrate? 

A. This concern describes a limitation in the trial's internal validity due to inadequate randomization 

procedures used here 

B. This concern describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used here 

C. This concern describes a limitation that has no established relationship to any recognized 

methodological concept at all here 

D. This concern describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall here 

E. This concern describes a limitation in the trial's external validity, given the exclusion of common 

real-world comorbidity patterns 

 

267. A physician is treating a patient with a documented history of a recent toe surgery who requires 

osteopathic manipulative treatment for compensatory foot pain from altered weight-bearing during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Treating the foot in complete isolation without any consideration of the toe surgery or altered 

weight-bearing pattern present 

B. Addressing the compensatory foot dysfunction while recognizing its origin in altered weight-

bearing from the toe surgery 
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C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

toe surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated toe itself here 

E. Assuming the toe surgery has no relevance to the foot complaint or its underlying cause in this 

specific patient here 

 

268. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated systemic 

sclerosis with active diffuse cutaneous involvement. Which mechanism most directly explains this 

pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active systemic sclerosis 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the systemic sclerosis as the primary mechanism in 

this specific patient here 

E. Autoimmune hemolysis triggered by the underlying systemic sclerosis as the primary mechanism 

in this specific patient here 

 

269. A physician is asked to explain why a study's reported result should be interpreted cautiously if its 

comparator arm received an outdated, no-longer-standard treatment regimen. Which concern is most 

relevant to this specific scenario? 

A. An outdated comparator always produces a more conservative, rather than a potentially inflated, 

estimate of the new treatment's benefit 

B. Comparator regimen currency has no established relationship to how a trial's reported treatment 

effect should be interpreted at all 

C. An outdated comparator regimen is always immediately identified and corrected by the trial's 

own data safety monitoring board 

D. This concern applies exclusively to oncology trials, not other therapeutic area trials using an 

active comparator, specifically 
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E. An outdated comparator may make the new treatment appear more beneficial than it would 

against current standard care 

 

270. A physician is treating a patient with a documented history of a recent jaw surgery who requires 

osteopathic manipulative treatment involving cervical and TMJ-adjacent technique. Which precaution is 

most directly relevant to this specific patient's care? 

A. No specific precaution is needed since a recent jaw surgery has no relevance to TMJ-adjacent 

technique selection at all here 

B. Avoiding direct forceful pressure near the surgical site until adequate healing has occurred 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the surgical 

jaw site itself in this patient 

D. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

jaw surgery recovery status here 

E. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all in this case here 

 

271. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated 

ulcerative colitis with active mucosal inflammation but no evidence of overt bleeding on colonoscopy. 

Which mechanism most directly explains this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Chronic inflammation-driven anemia of chronic disease from the active mucosal inflammation 

C. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

D. Direct bone marrow infiltration unrelated to the ulcerative colitis as the primary mechanism in 

this specific patient here 

E. Autoimmune hemolysis triggered by the underlying ulcerative colitis as the primary mechanism 

in this specific patient here 
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272. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the primary outcome was assessed using a device or assay that was not independently validated against a 

recognized reference standard. Which concern is most relevant to this specific issue? 

A. Unvalidated measurement devices always produce more accurate results than devices validated 

against a reference standard 

B. This concern applies exclusively to laboratory assay-based outcomes, not other measurement 

device types, specifically here 

C. Device validation status has no established relationship to the accuracy of a study's reported 

outcome measurement at all 

D. Measurement error or systematic bias from an unvalidated tool could distort the reported 

treatment effect in either direction 

E. All measurement devices used in clinical research are validated by definition, regardless of any 

specific reference comparison 

 

273. A physician is treating a patient with a documented history of a recent cheek/facial soft tissue 

surgery who requires osteopathic manipulative treatment involving cranial technique. Which precaution 

is most directly relevant to this specific patient's care? 

A. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all in this specific case 

B. Avoiding direct pressure near the surgical site until adequate healing has occurred 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the surgical 

facial site itself in this patient 

D. Assuming this specific facial surgery history has no relevance to technique selection in this 

particular scenario at all here 

E. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

facial surgery recovery status here 

 

274. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Crohn disease 

with active small bowel inflammation but no evidence of overt bleeding. Which mechanism most 

directly explains this pattern of anemia, distinct from a separate mechanism that might occur if the 

terminal ileum were also involved? 
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A. Direct bone marrow infiltration unrelated to the Crohn disease as the primary mechanism in this 

specific patient described here 

B. Chronic inflammation-driven anemia of chronic disease from the active bowel inflammation 

C. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

D. Autoimmune hemolysis triggered by the underlying Crohn disease as the primary mechanism in 

this specific patient described here 

E. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

 

275. A physician is asked to explain why a study's reported adverse event rate for a rare but serious 

event should be interpreted alongside the total number of patient-years of exposure, not just the number 

of participants enrolled. Which concern is most relevant to this specific consideration? 

A. Patient-years of exposure has no established relationship to how a rare adverse event rate should 

be calculated or interpreted 

B. The number of participants enrolled always provides a more accurate measure of rare event risk 

than patient-years of exposure 

C. This concern applies exclusively to medications requiring long-term use, not short-term 

medications, specifically in every case 

D. Longer average exposure duration increases the opportunity for a rare event to occur, affecting 

the calculated event rate 

E. Patient-years of exposure is a measure used exclusively in observational, never randomized, 

clinical trial designs whatsoever 

 

276. A physician is treating a patient with a documented history of a recent lip/mouth soft tissue 

procedure who requires osteopathic manipulative treatment involving cranial and TMJ-adjacent 

technique. Which precaution is most directly relevant to this specific patient's care? 

A. No specific precaution is needed since a recent lip procedure has no relevance to TMJ-adjacent 

technique selection at all here 

B. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all in this case here 
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C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the procedure 

site itself in this specific patient 

D. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

procedure recovery status here 

E. Avoiding direct forceful pressure near the procedure site until adequate healing has occurred 

 

277. A 55-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated mixed 

connective tissue disease with active systemic involvement. Which mechanism most directly explains 

this pattern of anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct bone marrow infiltration unrelated to the mixed connective tissue disease as the primary 

mechanism in this patient here 

D. Chronic inflammation-driven anemia of chronic disease from the active mixed connective tissue 

disease 

E. Autoimmune hemolysis triggered by the underlying mixed connective tissue disease as the 

primary mechanism in this patient here 

 

278. A physician is asked to explain why a study's reported per-participant cost-effectiveness ratio 

should be interpreted alongside the study's specific healthcare system context. Which concern is most 

relevant to this specific caution? 

A. Cost-effectiveness ratios are always directly transferable across any two healthcare systems 

without any further adjustment needed 

B. Healthcare system context has no established relationship to a reported cost-effectiveness ratio's 

applicability elsewhere at all 

C. Costs and resource utilization patterns can differ substantially between healthcare systems, 

limiting direct transferability 

D. Cost-effectiveness ratios are exempt from all standard epidemiologic principles that apply to 

other outcome measures generally 
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E. A favorable cost-effectiveness ratio in one healthcare system always indicates an equally 

favorable ratio in any other system 

 

279. A physician is treating a patient with a documented history of a recent scalp laceration repair who 

requires osteopathic cranial technique for an unrelated headache complaint. Which precaution is most 

directly relevant to this specific patient's care? 

A. Requiring surgical clearance before any osteopathic treatment of any body region can be 

performed at all in this case here 

B. Avoiding all manipulative treatment of any body region permanently, regardless of the specific 

laceration recovery status here 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the laceration 

repair site itself here 

D. Assuming this specific laceration history has no relevance to technique selection in this 

particular scenario at all here 

E. Avoiding direct pressure near the laceration repair site until adequate healing has occurred 

 

280. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a normal MCV, and a normal iron panel, in the setting of newly diagnosed and untreated Behcet 

disease with active systemic involvement. Which mechanism most directly explains this pattern of 

anemia? 

A. Iron deficiency from an unrelated dietary cause as the primary mechanism explaining this 

specific anemia presentation 

B. Vitamin B12 deficiency from an unrelated dietary cause as the primary mechanism explaining 

this specific presentation 

C. Direct bone marrow infiltration unrelated to the Behcet disease as the primary mechanism in this 

specific patient here 

D. Chronic inflammation-driven anemia of chronic disease from the active Behcet disease 

E. Autoimmune hemolysis triggered by the underlying Behcet disease as the primary mechanism in 

this specific patient here 
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281. A 55-year-old man presents with progressive dyspnea and is found to have a widened mediastinum 

on chest x-ray, along with tearing chest pain radiating to the back and a blood pressure differential of 40 

mmHg between his two arms. Which diagnosis requires the most urgent evaluation? 

A. Stable angina diagnosis based on this specific presentation and physical exam finding described 

in this scenario 

B. Pericarditis diagnosis based on this specific presentation and physical exam finding described in 

this particular scenario 

C. Costochondritis diagnosis based on this specific presentation and physical exam finding 

described in this particular scenario 

D. Gastroesophageal reflux disease diagnosis based on this specific presentation and physical exam 

finding described here 

E. Aortic dissection diagnosis based on this specific presentation and physical exam finding 

 

282. A physician is asked to weigh in on whether a hospital should implement a formal debriefing 

process after every code blue event, regardless of outcome. Which principle best supports this systems-

based practice? 

A. Structured debriefing after every event, regardless of outcome, identifies both successes and 

improvement opportunities systematically 

B. Debriefing should occur only after events with a poor outcome, since successful resuscitations 

require no further review 

C. Debriefing has no established relationship to improving future code blue response performance 

or patient outcomes at all 

D. This type of practice is relevant exclusively to academic, never community, hospital settings 

specifically in every case 

E. Debriefing after every code blue event adds unnecessary staff time burden that outweighs any 

potential learning benefit 

 

283. A 30-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 10 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a history of celiac disease 

diagnosed 2 years ago and reported strict adherence to a gluten-free diet, with a recent negative celiac 

serology confirming this adherence. Which additional evaluation is most appropriate given this specific 

presentation? 



125 

A. No additional evaluation is needed since the celiac disease history alone sufficiently explains this 

presentation here 

B. Evaluation for an additional, separate source of iron deficiency, since well-controlled celiac 

disease alone is less likely to fully explain ongoing deficiency 

C. Repeat celiac serology alone without any additional evaluation, since a single negative result 

definitively excludes ongoing injury 

D. Genetic testing for a hereditary anemia syndrome as the most appropriate next step given this 

specific presentation described 

E. Discontinuing all dietary counseling permanently without any further diagnostic evaluation given 

this specific presentation 

 

284. A physician is treating a patient with a documented history of a recent hip surgery who requires 

osteopathic manipulative treatment for compensatory ankle pain from altered weight-bearing during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Treating the ankle in complete isolation without any consideration of the hip surgery or altered 

weight-bearing pattern present 

B. Addressing the compensatory ankle dysfunction while recognizing its origin in altered weight-

bearing from the hip surgery 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hip surgery recovery status 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated hip itself here 

E. Assuming the hip surgery has no relevance to the ankle complaint or its underlying cause in this 

specific patient here 

 

285. A 60-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a low reticulocyte count, and a bone marrow biopsy showing a hypercellular marrow with erythroid 

predominance but ineffective maturation, along with ring sideroblasts on iron stain. Which diagnosis is 

most consistent with this presentation? 

A. Iron deficiency anemia diagnosis based on this specific bone marrow biopsy finding described in 

this particular scenario 
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B. Anemia of chronic disease diagnosis based on this specific bone marrow biopsy finding 

described in this particular clinical case 

C. Aplastic anemia diagnosis based on this specific bone marrow biopsy finding described in this 

particular clinical scenario 

D. Vitamin B12 deficiency anemia diagnosis based on this specific bone marrow biopsy finding 

described in this particular case 

E. Sideroblastic anemia diagnosis based on this specific bone marrow biopsy finding 

 

286. A physician is asked to explain why a study's reported result for an intervention tested only in a 

highly specialized academic setting may not generalize to typical community practice. Which concern is 

most relevant to this specific limitation? 

A. Specialized expertise and resources available in an academic setting may not be replicable in 

typical community practice 

B. Setting has no established relationship to a study's generalizability to typical practice conditions 

at all whatsoever 

C. This concern applies exclusively to surgical interventions, not other types of interventions, tested 

in academic settings specifically 

D. Academic settings always produce more generalizable results than any community practice 

setting for any intervention 

E. Community practice settings are always methodologically inferior to academic settings for 

testing any clinical intervention 

 

287. A physician is treating a patient with a documented history of a recent knee surgery who requires 

osteopathic manipulative treatment for compensatory low back pain from crutch use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the low back in complete isolation without any consideration of the knee surgery or 

crutch-related compensations present 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

knee surgery recovery status here 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated knee itself in this patient 
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D. Addressing the compensatory low back dysfunction while recognizing its origin in altered gait 

and crutch use from the surgery 

E. Assuming the knee surgery has no relevance to the low back complaint or its underlying cause in 

this specific patient here 

 

288. A 45-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently diagnosed and 

confirmed diagnosis of hereditary hemorrhagic telangiectasia based on characteristic mucocutaneous 

lesions. Which mechanism most directly explains her anemia given this specific diagnosis? 

A. Impaired vitamin B12 absorption due to the specific vascular lesions characteristic of this 

particular condition in this patient 

B. Autoimmune hemolysis triggered by the underlying vascular condition as the primary 

mechanism in this specific patient described 

C. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient described 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation described here 

E. Chronic occult or overt blood loss from fragile telangiectatic vascular lesions 

 

289. A physician is asked to explain why a study's reported result should be interpreted with caution if 

its stated primary hypothesis was formulated after the data had already been collected and partially 

analyzed. Which concept does this concern best illustrate? 

A. This scenario describes an appropriate, routine and expected step in any well-designed 

prospective clinical trial 

B. This scenario describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall here 

C. This scenario describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used here 

D. This scenario describes HARKing (hypothesizing after results are known), which can inflate the 

apparent significance of a chance finding 

E. This scenario describes a limitation that has no established relationship to any recognized 

methodological concept at all 
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290. A physician is treating a patient with a documented history of a recent shoulder surgery who 

requires osteopathic manipulative treatment for compensatory neck pain from altered posture during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Treating the neck in complete isolation without any consideration of the shoulder surgery or 

altered posture pattern present here 

B. Addressing the compensatory neck dysfunction while recognizing its origin in altered posture 

from the shoulder surgery 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

shoulder surgery recovery status here 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated shoulder itself in this patient 

E. Assuming the shoulder surgery has no relevance to the neck complaint or its underlying cause in 

this specific patient here 

 

291. A 50-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recent diagnosis of a bleeding 

cecal arteriovenous malformation confirmed on colonoscopy. Which factor is most important in 

confirming ongoing hematologic recovery following endoscopic treatment of this lesion? 

A. A single follow-up hemoglobin check alone, performed immediately at the completion of 

endoscopic treatment itself here 

B. Serial hemoglobin and iron study monitoring over subsequent months to confirm adequate 

repletion and resolution 

C. A single follow-up colonoscopy alone, performed immediately at the completion of endoscopic 

treatment without any laboratory monitoring 

D. No further monitoring is needed once the arteriovenous malformation itself has been 

successfully treated and confirmed here 

E. A single fecal occult blood test alone, performed immediately at the completion of endoscopic 

treatment without further follow-up 
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292. A physician is asked to explain why a study's reported result for a medication's effect on a 

laboratory biomarker should not automatically be assumed to translate into improved patient-centered 

clinical outcomes. Which concept does this concern best illustrate? 

A. This scenario describes a limitation in the trial's internal validity due to inadequate 

randomization procedures used here 

B. This scenario describes a limitation in the trial's statistical power due to an inadequate overall 

sample size used here 

C. This scenario describes the surrogate endpoint limitation, where biomarker improvement may 

not translate to clinical benefit 

D. This scenario describes a limitation in the trial's blinding procedures affecting outcome 

assessment accuracy overall here 

E. This scenario describes a limitation in the trial's external validity, given differences in population 

and practice setting here 

 

293. A physician is treating a patient with a documented history of a recent elbow surgery who requires 

osteopathic manipulative treatment for compensatory neck pain from altered posture during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

elbow surgery recovery status here 

B. Treating the neck in complete isolation without any consideration of the elbow surgery or altered 

posture pattern present here 

C. Addressing the compensatory neck dysfunction while recognizing its origin in altered posture 

from the elbow surgery 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated elbow itself in this patient 

E. Assuming the elbow surgery has no relevance to the neck complaint or its underlying cause in 

this specific patient here 

 

294. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9 g/dL, 

a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis of a 

Meckel diverticulum identified via a technetium-99m pertechnetate scan. Which mechanism most 

directly explains his anemia given this specific diagnosis? 
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A. Chronic occult blood loss from ectopic gastric mucosa within the diverticulum causing mucosal 

ulceration 

B. Impaired vitamin B12 absorption due to the specific location of this diverticulum in this 

particular patient described here 

C. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient described here 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation described here 

E. Autoimmune hemolysis triggered by the underlying diverticulum as the primary mechanism in 

this specific patient described here 

 

295. A physician is asked to explain why a study's reported result should be interpreted with caution if 

key methodological details (such as randomization method or blinding procedures) were not clearly 

described in the published report. Which principle is most relevant to this specific concern? 

A. Incomplete methodological reporting limits the reader's ability to fully appraise the study's risk 

of bias 

B. Incomplete methodological reporting always indicates the underlying study itself was poorly 

conducted, regardless of actual practice 

C. Methodological reporting completeness has no established relationship to a reader's ability to 

appraise a study at all 

D. This concern applies exclusively to randomized controlled trials, not other study designs, 

regarding reporting completeness specifically 

E. Published study reports always contain complete methodological detail by definition, regardless 

of any apparent omission 

 

296. A physician is treating a patient with a documented history of a recent wrist surgery who requires 

osteopathic manipulative treatment for compensatory elbow pain from altered arm use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the elbow in complete isolation without any consideration of the wrist surgery or altered 

arm use pattern present here 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated wrist itself in this patient 
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C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

wrist surgery recovery status here 

D. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the wrist surgery 

E. Assuming the wrist surgery has no relevance to the elbow complaint or its underlying cause in 

this specific patient here 

 

297. A 55-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 8 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 

of a bleeding duodenal diverticulum identified on upper endoscopy. Which factor is most important in 

determining the appropriate next step in her management? 

A. Her specific insurance coverage should be the primary factor determining the next step in her 

management plan here 

B. A single follow-up hemoglobin check alone should be sufficient to guide all further management 

decisions in this specific patient 

C. Age alone should be the primary factor determining the next step in her management plan, 

independent of the lesion itself 

D. No further management is needed once the diverticulum has been identified and confirmed on 

upper endoscopy in this patient 

E. The severity, location, and accessibility of the bleeding source should guide the choice between 

endoscopic, radiologic, or surgical management 

 

298. A physician is asked to explain why a study's reported result should be interpreted with particular 

caution if it was the first study of its kind on a novel intervention, without any subsequent replication. 

Which principle is most relevant to this specific caution? 

A. A first study on a novel intervention always overestimates, never underestimates, the true effect 

of that intervention 

B. First studies have no established relationship to the reliability of a novel finding prior to 

replication at all whatsoever 

C. Independent replication strengthens confidence in a finding, and a single unreplicated study 

carries inherent additional uncertainty 
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D. This concern applies exclusively to pharmaceutical interventions, not other types of novel 

clinical interventions, specifically here 

E. A first study result should always be treated with the same confidence as a well-replicated, 

extensively confirmed finding 

 

299. A physician is treating a patient with a documented history of a recent hand surgery who requires 

osteopathic manipulative treatment for compensatory shoulder pain from altered arm use during 

recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

hand surgery recovery status here 

B. Treating the shoulder in complete isolation without any consideration of the hand surgery or 

altered arm use pattern present here 

C. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered arm 

use from the hand surgery 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated hand itself in this patient 

E. Assuming the hand surgery has no relevance to the shoulder complaint or its underlying cause in 

this specific patient here 

 

300. A 35-year-old man presents with progressive fatigue and is found to have a hemoglobin of 10 g/dL, 

a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis of a 

bleeding small bowel angiodysplasia identified on capsule endoscopy. Which mechanism most directly 

explains his anemia given this specific diagnosis? 

A. Impaired vitamin B12 absorption due to the specific location of this lesion in the small bowel in 

this particular patient 

B. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient described here 

C. Autoimmune hemolysis triggered by the underlying angiodysplasia as the primary mechanism in 

this specific patient described here 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation described here 
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E. Chronic occult blood loss from fragile, dilated small bowel vascular lesions 

 

301. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's eligibility criteria were substantially modified partway through enrollment, without clear 

justification documented. Which concern is most relevant to this specific scenario? 

A. Modifying eligibility criteria partway through enrollment always improves, never complicates, a 

trial's overall validity and interpretation 

B. Eligibility criteria modifications have no established relationship to a trial's overall validity or 

interpretation at all whatsoever 

C. Undocumented mid-trial changes to eligibility criteria can introduce unexplained heterogeneity 

and raise transparency concerns 

D. This concern applies exclusively to pharmaceutical trials, not other types of clinical intervention 

trials, specifically in this case 

E. Eligibility criteria, once set at trial initiation, can never be legitimately modified for any reason 

during a clinical trial 

 

302. A physician is treating a patient with a documented history of a recent foot surgery who requires 

osteopathic manipulative treatment for compensatory knee pain from altered gait during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the knee in complete isolation without any consideration of the foot surgery or altered 

gait pattern present here 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

foot surgery recovery status here 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated foot itself in this patient 

D. Addressing the compensatory knee dysfunction while recognizing its origin in the altered gait 

from the foot surgery 

E. Assuming the foot surgery has no relevance to the knee complaint or its underlying cause in this 

specific patient here 
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303. A 60-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 

of gastric cancer identified on upper endoscopy. Which staging workup is most appropriate before 

definitive treatment planning? 

A. A repeat complete blood count alone, without any additional cross-sectional imaging for staging 

purposes in this patient here 

B. A repeat comprehensive metabolic panel alone, without any additional cross-sectional imaging 

for staging purposes here 

C. A repeat coagulation panel alone, without any additional cross-sectional imaging for staging 

purposes in this specific patient here 

D. A repeat urinalysis alone, without any additional cross-sectional imaging for staging purposes in 

this specific patient here 

E. Cross-sectional imaging, such as CT of the chest, abdomen, and pelvis, to assess for metastatic 

disease 

 

304. A physician is asked to explain why a study's reported result should be interpreted with caution if a 

substantial number of eligible patients declined to participate, and their reasons for declining were not 

documented or analyzed. Which concern is most relevant to this specific scenario? 

A. Non-participation always has no established relationship to a trial's enrolled population's 

representativeness at all whatsoever 

B. The specific reasons patients decline participation are never relevant to interpreting a trial's 

external validity in any study 

C. Systematic differences between those who participate and those who decline may limit how 

representative the enrolled sample is 

D. This concern applies exclusively to trials studying chronic, not acute, conditions, regarding 

participation patterns specifically here 

E. A high decline rate always indicates the study itself was fundamentally unethical in its design or 

conduct in every case 

 

305. A physician is treating a patient with a documented history of a recent thumb surgery who requires 

osteopathic manipulative treatment for compensatory shoulder pain from altered arm use during 
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recovery. Which approach best reflects appropriate osteopathic clinical reasoning in this specific 

scenario? 

A. Treating the shoulder in complete isolation without any consideration of the thumb surgery or 

altered arm use pattern present here 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

thumb surgery recovery status here 

C. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated thumb itself in this patient 

D. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered arm 

use from the thumb surgery 

E. Assuming the thumb surgery has no relevance to the shoulder complaint or its underlying cause 

in this specific patient here 

 

306. A 45-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8.5 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 

of a bleeding jejunal leiomyoma identified on small bowel imaging. Which mechanism most directly 

explains his anemia given this specific diagnosis? 

A. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation described here 

B. Impaired vitamin B12 absorption due to the specific location of this lesion in the jejunum in this 

particular patient here 

C. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient described here 

D. Chronic occult blood loss from ulceration overlying the vascular tumor within the jejunum 

E. Autoimmune hemolysis triggered by the underlying leiomyoma as the primary mechanism in this 

specific patient described here 

 

307. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's statistical analysis plan was substantially revised after the database was locked but before 

results were unblinded. Which concern is most relevant to this specific scenario? 

A. Revising a statistical analysis plan at this specific stage always improves, never complicates, a 

trial's methodological validity 
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B. Late-stage analysis plan revisions raise transparency concerns about whether the changes were 

influenced by preliminary result patterns 

C. Statistical analysis plan timing has no established relationship to a trial's methodological validity 

or transparency at all whatsoever 

D. This concern applies exclusively to pharmaceutical trials, not other types of clinical intervention 

trials, specifically in this scenario 

E. Statistical analysis plans, once written, can never be legitimately revised for any reason during a 

clinical trial's conduct 

 

308. A physician is treating a patient with a documented history of a recent finger surgery who requires 

osteopathic manipulative treatment for compensatory wrist pain from altered hand use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the wrist in complete isolation without any consideration of the finger surgery or altered 

hand use pattern present here 

B. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated finger itself in this patient 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

finger surgery recovery status here 

D. Addressing the compensatory wrist dysfunction while recognizing its origin in altered hand use 

from the finger surgery 

E. Assuming the finger surgery has no relevance to the wrist complaint or its underlying cause in 

this specific patient here 

 

309. A 50-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 

of a bleeding colonic diverticulum identified on colonoscopy, now stable after endoscopic hemostasis. 

Which additional lifestyle counseling is most appropriate given this specific diagnosis? 

A. Counseling regarding adequate hydration and fiber intake to support healthy bowel function and 

reduce future diverticular complications 

B. Counseling exclusively regarding strict avoidance of all physical activity permanently in this 

specific patient described here 
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C. Counseling exclusively regarding strict avoidance of all dairy products permanently in this 

specific patient described here 

D. No lifestyle counseling is needed once the bleeding diverticulum has been successfully treated in 

this specific patient here 

E. Counseling exclusively regarding strict avoidance of all dietary fiber intake permanently in this 

specific patient here 

 

310. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's investigators had a substantial personal financial stake (such as equity ownership) in the 

company sponsoring the research, beyond standard research funding. Which concern is most relevant to 

this specific scenario? 

A. A substantial personal financial stake beyond standard funding raises a heightened potential 

conflict of interest concern 

B. Investigator financial stakes have no established relationship to potential bias in a study's conduct 

or reporting at all whatsoever 

C. This type of financial arrangement is always required for a study to be considered scientifically 

valid or credible in any way 

D. This concern applies exclusively to pharmaceutical trials, not other types of industry-sponsored 

research, specifically in this case 

E. A substantial investigator financial stake always improves, never compromises, the objectivity of 

a study's conduct and reporting 

 

311. A physician is treating a patient with a documented history of a recent toe surgery who requires 

osteopathic manipulative treatment for compensatory ankle pain from altered gait during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the ankle in complete isolation without any consideration of the toe surgery or altered 

gait pattern present here 

B. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

toe surgery recovery status here 

C. Assuming the toe surgery has no relevance to the ankle complaint or its underlying cause in this 

specific patient here 
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D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated toe itself in this patient 

E. Addressing the compensatory ankle dysfunction while recognizing its origin in the altered gait 

from the toe surgery 

 

312. A 40-year-old man presents with progressive fatigue and is found to have a hemoglobin of 9.5 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 

of a bleeding rectal varix in the setting of longstanding portal hypertension from cirrhosis. Which 

mechanism most directly explains his anemia given this specific diagnosis? 

A. Impaired vitamin B12 absorption due to the specific location of this lesion in this particular 

patient described here in detail 

B. Anemia of chronic disease from an unrelated inflammatory process as the primary mechanism in 

this specific patient described here 

C. Chronic occult or intermittent overt blood loss from the dilated, fragile rectal venous plexus 

D. Direct medication-induced bone marrow suppression as the primary mechanism explaining this 

specific presentation described here 

E. Autoimmune hemolysis triggered by the underlying portal hypertension as the primary 

mechanism in this specific patient here 

 

313. A physician is asked to explain why a study's reported result should be interpreted with caution if a 

substantial proportion of enrolled participants were subsequently found to be ineligible after 

randomization, based on a post-hoc review of enrollment criteria. Which concern is most relevant to this 

specific scenario? 

A. Post-randomization ineligibility findings always improve, never complicate, the interpretation of 

a trial's final reported results 

B. This finding raises questions about enrollment procedure rigor and how the ineligible 

participants were handled in the final analysis 

C. This concern applies exclusively to pharmaceutical trials, not other types of clinical intervention 

trials, specifically in this scenario 

D. Post-hoc eligibility review has no established relationship to how a trial's enrolled population 

should be interpreted at all whatsoever 
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E. Ineligible participants identified after randomization should always be silently excluded from the 

final analysis without explanation 

 

314. A physician is treating a patient with a documented history of a recent elbow surgery who requires 

osteopathic manipulative treatment for compensatory wrist pain from altered arm use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Treating the wrist in complete isolation without any consideration of the elbow surgery or altered 

arm use pattern present here 

B. Addressing the compensatory wrist dysfunction while recognizing its origin in altered arm use 

from the elbow surgery 

C. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

elbow surgery recovery status here 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated elbow itself in this patient 

E. Assuming the elbow surgery has no relevance to the wrist complaint or its underlying cause in 

this specific patient here 

 

315. A 55-year-old man presents with progressive fatigue and is found to have a hemoglobin of 8 g/dL, 

a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis of a 

bleeding esophageal ulcer at the site of a prior esophageal stricture dilation. Which factor is most 

important in guiding the choice of further management for this specific bleeding source? 

A. Endoscopic assessment of bleeding severity and ulcer characteristics should guide the choice 

between endoscopic and other therapies 

B. His specific insurance coverage should be the primary factor guiding the choice of further 

management in this specific case here 

C. Age alone should be the primary factor guiding the choice of further management, independent 

of the ulcer's own characteristics here 

D. No further management is needed once the bleeding ulcer has been identified and confirmed on 

endoscopy in this specific patient here 

E. A single follow-up hemoglobin check alone should be sufficient to guide all further management 

decisions in this specific patient here 
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316. A physician is asked to explain why a study's reported result should be interpreted with caution if a 

substantial number of participants were lost to follow-up, and the reasons for their loss were not 

documented or compared between treatment arms. Which concern is most relevant to this specific 

scenario? 

A. Loss to follow-up always has no established relationship to a trial's overall validity or result 

interpretation at all whatsoever 

B. Undocumented, differential loss to follow-up between arms may introduce attrition bias affecting 

the trial's validity 

C. Documenting reasons for loss to follow-up is never relevant to interpreting a trial's validity, 

regardless of the specific pattern observed 

D. This concern applies exclusively to trials studying chronic, not acute, conditions, regarding 

follow-up patterns specifically here 

E. A high loss to follow-up rate always indicates the study itself was fundamentally unethical in its 

design or conduct in every case 

 

317. A physician is treating a patient with a documented history of a recent thumb surgery who requires 

osteopathic manipulative treatment for compensatory elbow pain from altered arm use during recovery. 

Which approach best reflects appropriate osteopathic clinical reasoning in this specific scenario? 

A. Avoiding any manipulative treatment of any body region permanently, regardless of the specific 

thumb surgery recovery status here 

B. Treating the elbow in complete isolation without any consideration of the thumb surgery or 

altered arm use pattern present here 

C. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the thumb surgery 

D. Using only high-velocity, low-amplitude thrust technique exclusively directly over the recently 

operated thumb itself in this patient 

E. Assuming the thumb surgery has no relevance to the elbow complaint or its underlying cause in 

this specific patient here 

 

318. A 30-year-old woman presents with progressive fatigue and is found to have a hemoglobin of 9 

g/dL, a low MCV, and iron studies consistent with iron deficiency, with a recently confirmed diagnosis 
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of a bleeding gastric ulcer identified on upper endoscopy, negative for Helicobacter pylori and with no 

NSAID use reported. Which additional evaluation is most appropriate given this specific presentation? 

A. No additional evaluation is needed since the gastric ulcer alone sufficiently explains this 

presentation without any further workup 

B. Bone marrow biopsy as the most appropriate next additional evaluation given this specific 

presentation described in this scenario here 

C. Genetic testing for a hereditary anemia syndrome as the most appropriate next evaluation given 

this specific presentation described here 

D. Evaluation for an alternative ulcer etiology, such as Zollinger-Ellison syndrome, given the 

absence of typical risk factors 

E. Discontinuing all further diagnostic evaluation permanently once the gastric ulcer itself has been 

identified in this specific patient here 

 

319. A physician is asked to explain why a study's reported result should be interpreted with caution if 

the trial's outcome assessors were also involved in providing direct clinical care to the participants they 

were assessing. Which concern is most relevant to this specific scenario? 

A. Dual-role assessors may have difficulty maintaining objectivity, particularly for subjectively 

measured outcomes 

B. Outcome assessor dual roles have no established relationship to potential bias in outcome 

measurement at all whatsoever in any study 

C. This concern applies exclusively to psychiatric outcome measures, not other subjectively 

measured outcomes, specifically in this scenario 

D. Dual-role assessors always produce more accurate outcome measurements than independent, 

non-treating assessors in every case 

E. This concern is relevant only when the outcome measure is objective, never when it is subjective, 

in any research context 

 

320. A physician is reflecting on the overall process by which a novel finding progresses from an initial 

observation to becoming an accepted part of standard clinical practice, typically requiring replication, 

mechanistic plausibility, and consistent evidence across multiple study types. Which concept does this 

overall process best describe? 
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A. The informed consent process used across the general spectrum of clinical research study types 

and designs in this context 

B. The institutional review board approval process used across the general spectrum of research 

study types and designs here 

C. The process of building a robust evidence base through replication and convergent evidence 

across study designs 

D. The clinical practice guideline development process used by a specific certifying body for a 

specific medical specialty here 

E. The peer review process used by medical journals to evaluate submitted manuscripts before 

publication decisions are made 

 

Answers 

1. B. Hold warfarin and administer oral vitamin K given this markedly elevated INR is correct; an INR 

this elevated without active major bleeding is managed by holding the anticoagulant and giving oral 

vitamin K to gradually correct it, avoiding overcorrection. Continuing the current dose (Choice A) fails 

to address a dangerously elevated INR. Fresh frozen plasma (Choice C) is generally reserved for active 

or serious bleeding, not this presentation. Increasing the dose (Choice D) would worsen an already 

excessive anticoagulant effect. Protamine sulfate (Choice E) reverses heparin, not warfarin, and is not 

appropriate here. 

2. A. Treating the pneumonia with antibiotics, since DNR/DNI applies specifically to resuscitation, not 

all care, is correct; a DNR/DNI order specifically addresses resuscitation and intubation preferences, not 

a blanket refusal of all other appropriate treatment, including treatable infections. Withholding all 

treatment (Choice B) misinterprets the scope of the order. Escalating to full resuscitative measures 

despite the order (Choice C) directly violates the patient's documented wishes. Requiring a new consent 

discussion for unrelated conditions (Choice D) is an unnecessary barrier to appropriate ongoing care. 

Deferring to family regardless of the patient's own order (Choice E) inappropriately overrides the 

patient's own documented preference. 

3. C. Raynaud phenomenon is correct; episodic color changes (white to blue to red) with cold-induced 

vasospasm and associated pain is the classic presentation of this vascular phenomenon. Carpal tunnel 

syndrome (Choice A) presents with numbness and tingling in a median nerve distribution, not this color-

change pattern. De Quervain tenosynovitis (Choice B) presents with pain at the radial wrist, not 

vasospastic color changes. Complex regional pain syndrome (Choice D) presents with persistent 

regional pain and trophic changes, a different pattern. Thoracic outlet syndrome (Choice E) presents 

with neurovascular compression symptoms, not this specific triphasic color-change pattern. 
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4. B. Muscle energy technique using active patient contraction against physician resistance is correct; 

this technique specifically requires the patient to actively push against a precisely controlled physician 

counterforce, exactly as described. High-velocity, low-amplitude thrust (Choice A) uses a rapid, 

physician-generated thrust, not active patient contraction. Counterstrain (Choice C) uses passive tender 

point positioning, not active resistance. Soft tissue technique (Choice D) uses rhythmic kneading, a 

different passive approach. Indirect technique (Choice E) moves toward ease of motion passively, not 

through active resistance. 

5. E. One-way analysis of variance (ANOVA) is correct; this test is specifically designed to compare 

means across three or more independent groups in a single analysis, exactly the scenario described. A 

paired t-test (Choice A) compares within-subject measurements, not independent groups. A chi-square 

test (Choice B) compares categorical, not continuous, outcomes. A correlation coefficient (Choice C) 

measures association between two continuous variables, not group mean comparison. An independent 

two-sample t-test (Choice D) compares only two groups at a time, requiring multiple comparisons and 

inflating error rate if used repeatedly across three groups. 

6. C. Hodgkin lymphoma is correct; painless lymphadenopathy with systemic B symptoms (fatigue, 

weight loss, night sweats) and Reed-Sternberg cells on biopsy is pathognomonic for this lymphoma 

subtype. Non-Hodgkin lymphoma (Choice A) lacks Reed-Sternberg cells by definition. Chronic 

lymphocytic leukemia (Choice C) shows a different cellular pattern with lymphocytosis, not Reed-

Sternberg cells. Reactive lymphadenopathy (Choice D) would not show this specific malignant cell type. 

Castleman disease (Choice E) shows a distinct histologic pattern without Reed-Sternberg cells. 

7. A. Many jurisdictions recognize minor consent for confidential reproductive health services without 

parental involvement is correct; numerous jurisdictions have specific legal provisions allowing minors to 

independently consent to reproductive health services, reflecting recognized public health and autonomy 

considerations for this population. Parental consent always being legally required (Choice B, 

repositioned) is factually incorrect given these established exceptions. Refusing to see the minor without 

a parent present (Choice C) fails to provide appropriate confidential care many minors are legally 

entitled to. Reporting to child protective services for this specific request (Choice D) is an inappropriate 

and unwarranted response. Automatic denial regardless of jurisdiction (Choice E) ignores the actual 

legal variation and minor-consent provisions that exist. 

8. A. Herpes zoster ophthalmicus is correct; a dermatomal vesicular rash along the forehead (V1 

distribution) with eye involvement defines this specific condition, which requires urgent ophthalmologic 

evaluation due to risk of corneal and ocular complications. Bell palsy (Choice B, repositioned) presents 

with facial weakness, not a vesicular rash. Contact dermatitis (Choice C) would not follow a specific 

dermatomal distribution or involve vesicles in this pattern. Cellulitis (Choice D) presents as diffuse 

erythema and warmth, not a dermatomal vesicular eruption. Trigeminal neuralgia (Choice E) causes 

pain without a rash. 
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9. B. Patient safety benefit should be weighed carefully alongside the practical burden of 

implementation is correct; this reflects balanced systems-based decision-making, considering both the 

mortality benefit and the genuine practical workflow impact rather than prioritizing either factor 

exclusively. Workflow burden alone determining adoption (Choice A) inappropriately ignores the 

mortality benefit. Never weighing mortality benefit against practical considerations (Choice C) 

overstates the case in the opposite direction. Nursing preference alone as the deciding factor (Choice D) 

ignores the clinical evidence. No structured evaluation process needed (Choice E) fails to reflect 

appropriate systems-based decision-making. 

10. B. Reduced gastric acid impairing vitamin B12 release from dietary protein and absorption is 

correct; chronic PPI use reduces gastric acid, which is needed to release B12 from dietary protein for 

absorption, explaining this macrocytic anemia with glossitis. Direct bone marrow suppression (Choice 

A) is not a recognized PPI mechanism. Chronic GI blood loss (Choice C) would produce iron deficiency 

(microcytic), not this macrocytic pattern. Folate malabsorption (Choice D) is not the classic PPI-related 

mechanism; B12 is. Renal impairment (Choice E) is unrelated to this specific macrocytic anemia 

presentation. 

11. E. Carefully assessing cross-reactivity risk between the two agents before prescribing the related 

medication is correct; thoughtful clinical assessment of actual cross-reactivity data (rather than blanket 

avoidance or blanket assumption of safety) reflects appropriate individualized prescribing practice. 

Assuming no cross-reactivity simply because the agents aren't identical (Choice B) is an unsupported 

assumption. Automatically avoiding the entire class regardless of data (Choice C) may unnecessarily 

restrict appropriate treatment options. Prescribing without further assessment (Choice D) risks a genuine 

reaction if cross-reactivity exists. Deferring entirely to pharmacy without physician assessment (Choice 

E) inappropriately abdicates the physician's own clinical responsibility. 

12. D. Acute angle-closure glaucoma is correct; acute eye pain, blurred vision, halos around lights, 

nausea/vomiting, a fixed mid-dilated pupil, and a firm globe together define this ophthalmologic 

emergency requiring urgent intervention to prevent permanent vision loss. Open-angle glaucoma 

(Choice A) is typically chronic and asymptomatic until advanced, not this acute presentation. Anterior 

uveitis (Choice B) presents with a constricted, not dilated, pupil typically. Conjunctivitis (Choice C) 

does not cause this severity of pain or pupillary/globe findings. Corneal abrasion (Choice E) causes pain 

and photophobia but not this specific pupillary and globe finding pattern. 

13. A. Negative expectations about a treatment can produce genuine adverse symptoms independent of 

the treatment's actual pharmacologic effect is correct; this is the precise definition of the nocebo effect, 

relevant when interpreting adverse event rates that may partly reflect expectation rather than true drug 

effect. The nocebo effect describing only positive effects (Choice B) inverts the actual definition, which 

specifically concerns negative expectation-driven effects. No established relationship to adverse event 

rates (Choice C) contradicts the well-documented phenomenon. Applying exclusively to surgical 

interventions (Choice D) inappropriately narrows a phenomenon documented across treatment types. 
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Being scientifically indistinguishable from a true adverse drug reaction (Choice E) overstates the case, 

since the nocebo effect is a distinct, recognized phenomenon from true pharmacologic reactions. 

14. E. Counterstrain technique using passive tender point monitoring and positioning is correct; this 

technique specifically involves passively monitoring a tender point while positioning the affected area 

into comfort, exactly as described for this pelvic dysfunction. High-velocity, low-amplitude thrust 

(Choice A) uses an active, rapid thrust, not passive positioning. Muscle energy technique (Choice C) 

requires active patient contraction, not passive monitoring. Articulatory technique (Choice D) uses 

repetitive movement through range of motion, a different approach. Cranial technique (Choice E) 

addresses a distinct physiologic phenomenon, unrelated to this pelvic tender point technique. 

15. E. Central diabetes insipidus is correct; hypernatremia with inappropriately dilute urine that corrects 

(concentrates) with desmopressin administration indicates a deficiency of endogenous ADH that 

responds to exogenous replacement, defining this specific diagnosis. Nephrogenic diabetes insipidus 

(Choice A) would NOT correct with desmopressin, since the kidney is unresponsive to ADH regardless 

of source. Primary polydipsia (Choice B) would show appropriately dilute urine from excess water 

intake, not a diagnostic desmopressin response pattern like this. SIADH (Choice D) would show 

concentrated, not dilute, urine at baseline, the opposite pattern. Diuretic-induced hypernatremia (Choice 

E) would not classically show this specific desmopressin-responsive concentrating defect. 

16. B. A wash-out period allows the effects of the first treatment to dissipate before the second treatment 

begins is correct; this is the specific methodological purpose of a wash-out period in crossover trial 

design, preventing carryover effects from confounding the second treatment period's results. Reducing 

overall trial cost (Choice A) is not the purpose of this design element. Increasing sample size (Choice C) 

is unrelated to a wash-out period's function. Blinding participants to treatment order (Choice D) is not 

what a wash-out period accomplishes. Satisfying a regulatory requirement with no scientific purpose 

(Choice E) mischaracterizes a design element with a clear, well-established scientific rationale. 

17. B. Subclinical hypothyroidism, given this specific combination of laboratory findings, is correct; a 

mildly elevated TSH with a normal free T4 defines this specific laboratory pattern, distinct from overt 

hypothyroidism where free T4 would also be abnormal. Overt primary hypothyroidism (Choice B, 

repositioned) would show a low, not normal, free T4. Central hypothyroidism (Choice C) would show a 

low or inappropriately normal TSH with low free T4, a different pattern. Sick euthyroid syndrome 

(Choice D) shows a variable, often complex pattern typically in the setting of acute illness, not this 

straightforward pattern. Thyrotoxicosis (Choice E) would show a suppressed, not elevated, TSH. 

18. A. Physical dependence is a predictable pharmacologic adaptation, while addiction involves 

compulsive use despite harm, is correct; this accurately distinguishes these two related but distinct 

concepts, an important distinction in managing patients on chronic opioid therapy. These concepts being 

functionally identical (Choice B, repositioned) is a fundamental misunderstanding of this distinction. 

Addiction being defined solely by withdrawal syndrome presence (Choice C) confuses addiction with 

physical dependence specifically. Physical dependence always indicating an underlying substance use 
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disorder (Choice D) is factually incorrect, since dependence is a predictable, expected pharmacologic 

phenomenon with appropriate chronic use. Addiction requiring no behavioral component (Choice E) 

contradicts the defining behavioral features of addiction (compulsive use despite harm). 

19. B. Reactive arthritis is correct; the combination of asymmetric arthritis/enthesitis (heel pain), 

preceding urethritis, and conjunctivitis is the classic triad of this post-infectious spondyloarthropathy. 

Ankylosing spondylitis (Choice A) typically presents with axial-predominant disease without this 

specific preceding infectious/conjunctivitis triad. Psoriatic arthritis (Choice C) is associated with 

psoriatic skin/nail findings, not this specific triad. Rheumatoid arthritis (Choice D) presents with 

symmetric small-joint disease, a different pattern. Gonococcal arthritis (Choice E) presents with a 

specific migratory septic arthritis pattern, distinct from this triad. 

20. C. Chaperones support both patient comfort and appropriate professional boundaries during sensitive 

examinations is correct; routine chaperone offers reflect a recognized best practice supporting both 

patient comfort and professional boundary-setting, independent of any specific request. Chaperones 

being necessary only upon explicit patient request (Choice A) understates the value of routinely offering 

one. Chaperones existing solely for physician legal protection (Choice B) mischaracterizes their primary 

patient-centered purpose. Never offering a chaperone (Choice D) contradicts recognized best practice. 

Chaperones being relevant only for different-gender examinations (Choice E) inappropriately narrows a 

practice that benefits patient comfort broadly. 

21. E. Aortic regurgitation is correct; a blowing, decrescendo diastolic murmur at the left sternal border 

with a widened pulse pressure (from the large stroke volume and rapid diastolic runoff) is the classic 

presentation of this valvular lesion. Mitral stenosis (Choice B, repositioned) produces a diastolic 

murmur but with a different quality (rumbling, not blowing/decrescendo) and location. Aortic stenosis 

(Choice C) produces a systolic, not diastolic, murmur. Tricuspid stenosis (Choice D) is rare and 

produces a different murmur location and quality. Pulmonic stenosis (Choice E) produces a systolic 

murmur, not this diastolic pattern. 

22. C. High-velocity, low-amplitude thrust technique applied to the thoracic spine is correct; a rapid, 

controlled thrust delivered through a specific patient positioning and physician hand contact defines this 

technique category, exactly as described. Muscle energy technique (Choice A) requires active patient 

muscular contraction, not a physician-delivered thrust. Counterstrain (Choice B) uses passive tender 

point positioning, not a thrust. Soft tissue technique (Choice D) uses rhythmic kneading, a different 

passive approach. Indirect technique (Choice E) moves toward ease of motion, the opposite of a barrier-

engaging thrust. 

23. E. Class IV lupus nephritis is correct; diffuse proliferative glomerulonephritis on biopsy defines this 

specific, most severe common class of lupus nephritis, consistent with this patient's significant 

proteinuria and active lupus serology. Class II (Choice A, repositioned) shows mesangial, not diffuse 

proliferative, changes, a milder pattern. Class III (Choice B) shows focal, not diffuse, proliferative 

changes, involving less than half of glomeruli. Class V (Choice C) shows membranous changes, a 
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distinct histologic pattern from diffuse proliferative disease. Class VI (Choice E) represents advanced 

sclerosing disease, a different, more chronic end-stage pattern than active diffuse proliferative changes. 

24. A. Repeated significance testing without adjustment inflates the overall false-positive error rate is 

correct; performing multiple interim looks at accumulating data without a pre-specified, statistically 

adjusted stopping rule increases the chance of a false-positive conclusion, the core statistical concern 

this rule addresses. Interim analyses existing solely to reduce trial cost (Choice A) is not the primary 

statistical rationale. Satisfying a regulatory paperwork requirement with no statistical purpose (Choice 

C) mischaracterizes a rule with a genuine, well-established statistical basis. Determining final sample 

size (Choice D) is not what a stopping rule accomplishes. No established relationship to trial validity 

(Choice E) directly contradicts the well-established statistical rationale for this practice. 

25. C. Diffuse esophageal spasm is correct; simultaneous, high-amplitude, non-peristaltic contractions 

with intermittent normal peristalsis and chest pain is the classic manometric and clinical presentation of 

this motility disorder. Achalasia (Choice A) shows absent peristalsis with elevated LES pressure and 

incomplete relaxation, a different manometric pattern. Scleroderma esophagus (Choice B) shows low 

LES pressure with absent peristalsis, a distinct pattern from this presentation. Nutcracker esophagus 

(Choice C) shows high-amplitude but normally coordinated (not simultaneous/non-peristaltic) 

contractions, a different pattern. GERD-related dysmotility (Choice D) does not classically produce this 

specific simultaneous contraction pattern. 

26. E. Explaining why antibiotics are not indicated for a viral illness while offering appropriate 

symptomatic care is correct; this reflects appropriate antibiotic stewardship, combining honest patient 

education with continued appropriate symptomatic management, rather than inappropriately prescribing 

to satisfy patient expectation. Prescribing anyway to satisfy patient preference (Choice B) directly 

contradicts appropriate stewardship. A shorter course as compromise (Choice C) still represents 

unnecessary and clinically inappropriate antibiotic use. Referring to a different physician who might 

prescribe (Choice D) inappropriately facilitates the same stewardship problem elsewhere. Declining 

without explanation (Choice E) fails to provide the patient the appropriate educational counseling that 

supports genuine understanding and cooperation. 

27. E. Articulatory technique using repetitive low-velocity movement through the joint's range of 

motion is correct; this technique is specifically defined by repetitive, gentle movement through a joint's 

range without a thrust component, exactly as described for this rib dysfunction. High-velocity, low-

amplitude thrust (Choice A) uses a rapid, single thrust, not repetitive gentle movement. Counterstrain 

(Choice C) uses static passive tender point positioning, not repetitive range-of-motion movement. 

Muscle energy technique (Choice D) requires active patient contraction, not passive repetitive 

movement. Facilitated positional release (Choice E) uses distant tissue monitoring with a specific 

facilitating force, a different mechanism. 

28. B. Infective endocarditis is correct; fever, a new heart murmur, and Staphylococcus aureus 

bacteremia in a patient with a history of intravenous drug use is the classic presentation of this valvular 
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infection, particularly affecting the tricuspid valve in this population. Rheumatic fever (Choice A) 

follows streptococcal pharyngitis, a different mechanism and organism entirely. Pericarditis (Choice B) 

presents with positional chest pain, not primarily a new murmur with this bacteremia pattern. 

Myocarditis (Choice D) presents with heart failure or arrhythmia symptoms, a different presentation 

than a new valvular murmur with bacteremia. Takotsubo cardiomyopathy (Choice E) is a stress-induced 

condition unrelated to bacteremia or IV drug use. 

29. E. Forcing functions like barcode scanning can catch errors that vigilance alone would sometimes 

miss is correct; this reflects the established patient safety principle that systems-level forcing functions 

provide a more reliable safety backstop than relying solely on individual vigilance, justifying the added 

workflow burden. Nursing time burden alone determining adoption (Choice A) inappropriately ignores 

the proven safety benefit. No established relationship between administration errors and safety outcomes 

(Choice B) is factually incorrect. Individual vigilance alone being sufficient (Choice C) understates 

well-documented human error limitations. This intervention being relevant only to pharmacy processes 

(Choice E) is factually incorrect, since barcode administration scanning is specifically a nursing-

administration safety intervention. 

30. A. Cytokine-mediated iron sequestration impairing erythropoiesis despite adequate iron stores is 

correct; normocytic anemia with an elevated (not low) ferritin in the setting of chronic inflammatory 

disease like rheumatoid arthritis is the classic pattern of anemia of chronic disease, where inflammatory 

cytokines sequester iron despite adequate stores. True iron deficiency from GI blood loss (Choice B) 

would show a LOW, not elevated, ferritin. Vitamin B12 deficiency (Choice C) would cause macrocytic, 

not normocytic, anemia. Autoimmune hemolysis (Choice D) would show additional hemolytic markers 

not described here. Primary bone marrow failure (Choice E) would typically show pancytopenia, not this 

isolated anemia pattern. 

31. A. The board independently monitors accumulating safety data to protect participants and can 

recommend early stopping is correct; this is the core function of a data safety monitoring board, 

providing independent oversight of participant safety throughout a trial's conduct. Managing the trial's 

budget (Choice B, repositioned) is not the board's function. Recruiting additional research sites (Choice 

C) is also not within its role. Drafting the final manuscript (Choice D) is a separate investigator 

responsibility. Having no independent authority (Choice E) contradicts the board's defining independent 

oversight role, including the authority to recommend early stopping. 

32. D. Dermatomyositis is correct; proximal muscle weakness with a characteristic skin rash (over the 

knuckles, consistent with Gottron papules) and muscle biopsy showing perifascicular atrophy with 

perivascular inflammation together define this specific inflammatory myopathy. Polymyositis (Choice 

A) lacks the characteristic skin findings and shows a different biopsy pattern (endomysial, not 

perivascular/perifascicular, inflammation). Inclusion body myositis (Choice C) shows rimmed vacuoles 

on biopsy, a distinct histologic finding. Statin-induced myopathy (Choice D) does not produce this 

specific inflammatory/perifascicular biopsy pattern or rash. Polymyalgia rheumatica (Choice E) does not 

involve this biopsy pattern or objective muscle weakness with elevated markers in this way. 
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33. B. Light, sustained palpation is used to perceive and influence a subtle motion without overriding it 

by force is correct; cranial technique specifically relies on very light touch to perceive and gently 

influence the subtle rhythmic motion described in cranial theory, rather than forcing structural change. 

Heavier pressure always being preferred (Choice A) contradicts the defining light-touch principle of this 

technique category. Touch pressure having no established relevance (Choice B) directly contradicts this 

core principle. Cranial technique requiring no distinct palpatory skill (Choice C) understates the 

specialized palpatory skill this technique actually requires. Light touch being used exclusively for 

diagnosis, never treatment (Choice D) is factually incorrect, since cranial technique is both diagnostic 

and therapeutic. 

34. B. Testicular rupture from blunt scrotal trauma, given this specific mechanism and ultrasound 

finding described, is correct; acute severe scrotal pain following blunt trauma with heterogeneous 

testicular echotexture and hematoma on ultrasound is the classic presentation of this urologic emergency 

requiring prompt surgical evaluation. Epididymitis (Choice B, repositioned) presents with a more 

gradual onset and different ultrasound findings (epididymal, not testicular, changes), typically without 

this trauma mechanism. Testicular torsion (Choice C) presents acutely but without this trauma 

mechanism or hematoma finding. Varicocele (Choice D) presents as a chronic, painless scrotal mass, not 

this acute traumatic presentation. Hydrocele (Choice E) presents as painless scrotal swelling, not this 

acute traumatic hematoma pattern. 

35. E. An underpowered study may simply lack the sample size needed to detect a true effect that exists 

is correct; this is the fundamental reason a non-significant result in an underpowered study cannot be 

interpreted as proof of no effect — the study may simply have insufficient power to detect a real 

difference. A non-significant result always definitively proving the null hypothesis (Choice A, 

repositioned) is a common but incorrect interpretation. Statistical power having no relationship to 

detecting true effects (Choice B) directly contradicts the definition of statistical power. Underpowered 

studies always overestimating effect magnitude (Choice C) is not an established, consistent relationship. 

Sample size having no relationship to statistical power (Choice E) directly contradicts the fundamental 

relationship between these two concepts. 

36. E. Indirect, respiratory-assisted technique using position and breath to influence sacral motion is 

correct; this describes an indirect approach using patient positioning combined with respiratory effort to 

influence sacral mechanics without directly engaging a restrictive barrier, exactly as described for this 

anterior torsion. High-velocity, low-amplitude thrust (Choice A) uses a direct, rapid thrust, the opposite 

approach. Muscle energy technique (Choice B) requires active muscular contraction against resistance, a 

different mechanism. Counterstrain (Choice D) uses passive tender point positioning without this 

specific breath-coordinated component. Soft tissue technique (Choice E) uses rhythmic kneading, an 

unrelated approach to this specific sacral technique. 

37. A. Secondary hyperparathyroidism is correct; in CKD, reduced renal phosphate excretion causes 

phosphate retention, which along with reduced renal activation of vitamin D drives hypocalcemia, and 

the resulting hypocalcemia and hyperphosphatemia together stimulate a compensatory rise in PTH — 
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exactly the pattern described. Primary hyperparathyroidism (Choice A, repositioned) would show 

elevated, not low, calcium. Tertiary hyperparathyroidism (Choice C) develops after prolonged secondary 

hyperparathyroidism becomes autonomous, typically presenting with hypercalcemia once the 

parathyroid glands become independent of the original stimulus, not this still-appropriately-

compensatory low-calcium pattern. Familial hypocalciuric hypercalcemia (Choice D) presents with 

hypercalcemia, the opposite pattern. Pseudohypoparathyroidism (Choice E) presents with hypocalcemia 

and elevated PTH from receptor resistance, a distinct mechanism unrelated to this patient's CKD-driven 

presentation. 

38. C. Providing a general fitness-for-duty statement with the patient's authorization, without disclosing 

the specific diagnosis, is correct; this approach respects patient confidentiality by limiting disclosure to 

only what's necessary and authorized, while still providing the employer with the general information 

legitimately needed. Disclosing the complete diagnosis and treatment details (Choice B) violates patient 

confidentiality beyond what's necessary or authorized. Refusing to provide any statement at all (Choice 

C) is an unnecessarily rigid response to a reasonable, limited request. Providing the statement without 

patient authorization (Choice D) violates confidentiality protections. Deferring entirely to the employer's 

occupational health department (Choice E) inappropriately abdicates the treating physician's own role in 

this limited disclosure. 

39. A. Fibromyalgia is correct; diffuse pain, fatigue, non-restorative sleep, and multiple tender points 

without objective synovitis or elevated inflammatory markers is the classic presentation of this chronic 

pain syndrome. Rheumatoid arthritis (Choice A, repositioned) would show active synovitis and typically 

elevated inflammatory markers, both absent here. Polymyalgia rheumatica (Choice B) typically presents 

in older adults with elevated inflammatory markers (ESR), also absent here. Systemic lupus 

erythematosus (Choice C) would show additional systemic/serologic findings not described. 

Osteoarthritis (Choice E) presents with joint-specific, activity-related pain rather than this diffuse, 

tender-point pattern. 

40. E. Using a random-effects model and exploring potential sources of heterogeneity through subgroup 

analysis is correct; this is the appropriate methodological response to substantial heterogeneity, 

accounting for genuine between-study variation while investigating its potential sources. Ignoring 

heterogeneity and reporting only a fixed-effect estimate (Choice A) fails to appropriately account for 

genuine between-study variation. Excluding all studies once any heterogeneity is detected (Choice B) is 

an overly rigid response that would eliminate meaningful data. Assuming heterogeneity means every 

study was flawed (Choice C) is an unsupported and often incorrect assumption, since heterogeneity can 

reflect genuine clinical or population differences. Concluding meta-analysis is never appropriate with 

heterogeneity present (Choice D) overstates the case, since random-effects methods are specifically 

designed to handle this common situation. 

41. C. Reducing hepatic gluconeogenesis and improving peripheral insulin sensitivity is correct; this is 

metformin's primary mechanism of glucose lowering, reducing hepatic glucose output without 

stimulating insulin secretion. Stimulating pancreatic beta-cell insulin secretion (Choice A) describes 



151 

sulfonylureas, a different drug class. Inhibiting intestinal alpha-glucosidase (Choice B) describes 

acarbose's mechanism. Inhibiting renal SGLT2 (Choice D) describes SGLT2 inhibitors like 

empagliflozin. Slowing gastric emptying via GLP-1 agonism (Choice E) describes GLP-1 receptor 

agonists like semaglutide. 

42. A. Patient trust and informed decision-making are supported by appropriate transparency about 

quality data is correct; sharing appropriate quality data with patients upon request reflects a patient-

centered approach that supports trust and informed choice. Quality data always remaining entirely 

confidential (Choice B) contradicts appropriate transparency principles. No established relationship to 

trust or decision-making (Choice C) is factually incorrect. Sharing quality data being prohibited under 

all circumstances (Choice D) overstates the restriction. Data only ever shared with regulatory bodies, 

never patients (Choice E) also inappropriately restricts patient access to relevant information. 

43. A. Treatment is indicated even for asymptomatic bacteriuria in pregnancy, given the risk of 

pyelonephritis and preterm labor, is correct; pregnancy is a specific exception where even asymptomatic 

bacteriuria requires treatment, given the elevated risk of progression to pyelonephritis and adverse 

pregnancy outcomes. Treatment being unnecessary without fever (Choice B, repositioned) fails to 

account for this pregnancy-specific exception. Delaying treatment until after delivery (Choice C) 

inappropriately risks maternal and fetal complications. Only non-pharmacologic measures (Choice D) 

would be inadequate for a genuine bacterial infection. No different consideration than non-pregnant 

patients (Choice E) directly contradicts the established pregnancy-specific treatment threshold. 

44. C. Performing the draw with the patient in a reclined or supine position rather than seated upright is 

correct; this positioning modification directly reduces vasovagal syncope risk by minimizing the 

orthostatic component that can trigger an episode during the procedure. Performing the draw standing 

(Choice A, repositioned) would increase, not decrease, syncope risk. Avoiding any positional 

modification (Choice B) ignores an established, practical risk-reduction strategy. Postponing the draw 

indefinitely (Choice D) is an unnecessary response when a safe modification is available. Assuming this 

history has no relevance (Choice E) ignores a legitimate, directly relevant safety consideration. 

45. D. The cardiac system, given the risk of iron-related restrictive cardiomyopathy in this condition, is 

correct; hereditary hemochromatosis causes iron deposition across multiple organs including the heart, 

where it can produce a restrictive cardiomyopathy, making cardiac monitoring an important 

consideration beyond the hepatic and endocrine findings already present. The gastrointestinal system 

(Choice A) is not itself a recognized deposition-risk organ in this condition beyond initial absorption. 

The pulmonary system (Choice B) and renal system (Choice C) are not classically associated with iron 

deposition in this condition. The dermatologic system exclusively (Choice E) understates the systemic, 

multi-organ nature of this iron overload disorder. 

46. B. The specific software package used to enter and store the collected study data electronically is 

correct; this is an administrative/logistical choice with no direct mathematical role in a sample size 

calculation, unlike the other listed factors. Expected effect size (Choice A), desired statistical power 
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(Choice C), the significance threshold (Choice D), and expected outcome variability (Choice E) are all 

core, direct mathematical inputs to any standard sample size calculation formula. 

47. E. Screening for vertebrobasilar insufficiency symptoms before applying a high-velocity technique 

at this level is correct; the vertebral artery's close anatomic proximity to the atlas makes screening for 

vertebrobasilar insufficiency symptoms a critical safety step before applying manipulative technique at 

this specific spinal level. No additional safety considerations beyond any other segment (Choice A) 

understates the genuine, well-recognized anatomic risk at this specific level. Only patient age being 

relevant (Choice B) and only body habitus being relevant (Choice C) both inappropriately narrow the 

actual safety consideration to a single unrelated factor. This applying exclusively to pediatric patients 

(Choice D) is factually incorrect, since this safety consideration is broadly relevant across adult patients 

as well. 

48. D. An exudative effusion, per Light's criteria for this specific pleural fluid LDH ratio, is correct; a 

pleural-to-serum LDH ratio greater than 0.6 is one of Light's criteria defining an exudative effusion, 

reflecting increased capillary permeability or reduced lymphatic clearance. A transudative effusion 

(Choice A) would show a ratio below this threshold. A hemothorax (Choice B) and chylothorax (Choice 

C) are specific exudative subtypes identified by other distinct fluid characteristics, not by this general 

LDH ratio criterion alone. This finding not corresponding to any recognized classification (Choice E) is 

factually incorrect, since Light's criteria are a well-established, standard classification framework. 

49. D. Substantial compensation to economically vulnerable participants may constitute undue 

inducement affecting truly voluntary consent is correct; this is the central ethical concern when 

significant financial incentives are offered to economically vulnerable populations for physically risky 

research, potentially compromising genuinely voluntary decision-making. Monetary compensation 

always being inherently unethical (Choice A) overstates the position, since reasonable compensation is 

generally considered ethically appropriate. Compensation amount having no relationship to 

voluntariness (Choice B) contradicts the well-established undue inducement concern. This scenario 

raising no distinct concern (Choice C) understates the genuine additional ethical consideration created 

by vulnerability plus substantial compensation plus significant risk. Restricting compensated research 

eligibility to higher-income participants only (Choice E) is not an appropriate or established solution to 

this concern. 

50. C. Preeclampsia with severe features (HELLP-pattern) is correct; new hypertension, proteinuria, and 

headache with elevated liver enzymes and thrombocytopenia in the third trimester together define 

preeclampsia with severe features, showing overlap with HELLP syndrome (Hemolysis, Elevated Liver 

enzymes, Low Platelets). Chronic hypertension alone (Choice A, repositioned) would not explain the 

new proteinuria, headache, and laboratory abnormalities. Gestational hypertension alone (Choice B) 

would lack the proteinuria and severe-feature laboratory findings described. Chronic kidney disease 

alone (Choice C) does not explain this acute gestational presentation with liver and platelet 

abnormalities. Acute fatty liver of pregnancy (Choice E) presents with more pronounced hepatic 

dysfunction and distinct additional features, a different specific diagnosis. 
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51. D. Using latex-free gloves and equipment throughout the entire examination encounter is correct; 

this is the specific, practical precaution directly relevant to safely performing any hands-on examination, 

including a rectal exam, in a patient with a documented latex allergy. No specific precaution being 

needed (Choice A) is factually incorrect, since standard exam gloves commonly contain latex. 

Postponing the exam indefinitely pending additional testing (Choice B) is an unnecessary delay when 

the allergy is already documented. Requiring family presence as a safety precaution (Choice C) does not 

address the actual latex exposure risk. Using synthetic rubber gloves specifically labeled as containing 

latex (Choice E) is the opposite of the needed precaution. 

52. C. Gout is correct; recurrent acute monoarticular joint pain with markedly elevated serum uric acid 

and negatively birefringent needle-shaped crystals on joint aspiration is the classic presentation and 

diagnostic finding for this crystal arthropathy. Pseudogout (Choice A, repositioned) shows positively 

birefringent rhomboid crystals, a different crystal morphology and birefringence pattern. Septic arthritis 

(Choice B) would show organisms/purulent fluid on aspiration, not crystals. Rheumatoid arthritis 

(Choice C) presents with symmetric polyarticular disease and different serologic markers, not crystal 

findings. Reactive arthritis (Choice E) also does not present with this specific crystal finding. 

53. C. Allocation concealment prevents those enrolling participants from knowing the upcoming 

assignment before enrollment is correct; this specific methodological safeguard prevents selection bias 

by ensuring enrollers cannot influence who gets assigned to which group based on foreknowledge of the 

sequence. Blinding outcome assessors after enrollment (Choice A, repositioned) describes a distinct 

concept — blinding — not allocation concealment specifically, which occurs before and during 

enrollment. Withholding final results from participants (Choice C) is unrelated to allocation 

concealment. Allocation concealment being functionally identical to blinding (Choice D) confuses two 

distinct, though related, methodological safeguards. No established relationship to selection bias (Choice 

E) directly contradicts the well-established purpose of this safeguard. 

54. D. Ligamentous articular strain technique using balanced tension across the joint's ligaments is 

correct; this technique specifically uses gentle traction and repositioning to balance ligamentous tension 

around a joint, exactly as described for this occipitoatlantal dysfunction. High-velocity, low-amplitude 

thrust (Choice A) uses a rapid, direct thrust, a different approach. Muscle energy technique (Choice B) 

requires active patient muscular contraction, not this passive balancing approach. Counterstrain (Choice 

C) uses passive tender point positioning, a related but distinct passive technique. Soft tissue technique 

(Choice E) uses rhythmic kneading, a different mechanism than this ligamentous balancing approach. 

55. D. Small bowel evaluation, such as capsule endoscopy, given persistent unexplained iron deficiency, 

is correct; when both upper and lower endoscopy are unremarkable in the setting of confirmed iron 

deficiency anemia, small bowel evaluation is the appropriate next step to identify an occult source. No 

additional evaluation needed since two negative studies rule out further concern (Choice A) prematurely 

stops the workup with a clear ongoing unexplained deficiency. Repeat colonoscopy alone (Choice C) is 

unlikely to add new information after an already unremarkable exam. Bone marrow biopsy (Choice D) 
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is not indicated for straightforward iron deficiency evaluation. Genetic testing for a hereditary anemia 

syndrome (Choice E) is not the appropriate next step for this acquired, iron-deficiency pattern. 

56. E. Ensuring the model was validated across diverse patient populations to avoid inequitable risk 

predictions is correct; this is the central concern with predictive analytics tools, since models trained on 

non-representative data can produce systematically biased or inequitable predictions for 

underrepresented populations. Predictive analytics tools requiring no distinct validation (Choice A) 

understates the unique validation challenges these tools present. No established relationship to 

identifying genuinely high-risk patients (Choice B) is factually incorrect, since predictive models can be 

genuinely useful when properly validated. Predictive models being inherently free from bias (Choice C) 

is factually incorrect, since models can perpetuate biases present in training data. This concern applying 

only to research, not clinical practice (Choice D) understates the direct clinical relevance of this issue. 

57. C. Amiodarone-induced pulmonary toxicity causing interstitial lung disease is correct; long-term 

amiodarone use is a well-recognized cause of pulmonary toxicity, presenting with progressive dyspnea, 

clubbing, crackles, and characteristic ground-glass/reticular changes on imaging. A primary cardiac 

cause unrelated to amiodarone (Choice B, repositioned) fails to account for the well-established drug-

specific mechanism given this exposure history. An unrelated infectious process (Choice C), unrelated 

autoimmune process (Choice D), and unrelated occupational exposure (Choice E) are all less likely 

given the strong, specific, well-documented association between amiodarone and this pulmonary 

toxicity pattern. 

58. B. Author financial relationships represent a potential conflict of interest relevant to critical appraisal 

is correct; author employment by the studied product's manufacturer is a significant potential conflict of 

interest that readers should consider when critically appraising a study's conclusions, regardless of 

apparent methodological rigor. No established relevance to appraising conclusions (Choice A) is 

factually incorrect. Studies by manufacturer employees being automatically invalid (Choice C) 

overstates the concern, since methodology should still be independently assessed rather than dismissed 

outright. This disclosure applying only to low-impact journals (Choice D) inappropriately narrows a 

norm that applies broadly. Relevance being contingent only on independently judged weak methodology 

(Choice E) understates that conflict of interest disclosure matters regardless of a study's apparent 

methodological quality. 

59. E. Indirect technique moving toward the freedom of motion, away from the restrictive barrier, is 

correct; this describes the defining feature of indirect technique, using gentle positioning to move toward 

ease of motion rather than directly engaging the restrictive barrier, exactly as described for this pubic 

symphysis dysfunction. High-velocity, low-amplitude thrust (Choice A) engages the barrier directly 

with a rapid thrust, the opposite approach. Muscle energy technique (Choice B) requires active patient 

contraction, a different mechanism. Counterstrain (Choice D) uses passive tender point monitoring, a 

related but distinct passive technique. Articulatory technique (Choice E) uses repetitive movement 

through range of motion, a different approach from this indirect balancing method. 
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60. E. Infectious mononucleosis (EBV) is correct; fatigue, sore throat, posterior cervical 

lymphadenopathy, atypical lymphocytes on smear, and a positive heterophile antibody test together 

define this classic Epstein-Barr virus infection presentation. Streptococcal pharyngitis (Choice A, 

repositioned) would not produce atypical lymphocytes or a positive heterophile antibody test. 

Cytomegalovirus infection (Choice B) can present similarly but typically shows a negative, not positive, 

heterophile antibody test. Acute HIV infection (Choice C) can also present with mononucleosis-like 

symptoms but would not show a positive heterophile antibody test specifically. Toxoplasmosis (Choice 

E) does not classically produce a positive heterophile antibody test. 

61. B. Duty to warn a known, identifiable partner at risk may in some jurisdictions justify a narrow 

exception to confidentiality is correct; this reflects the established legal and ethical framework 

recognizing a narrow exception to confidentiality when a specific, identifiable third party faces genuine 

risk of harm, balanced carefully against the general confidentiality obligation. Confidentiality always 

being absolute with no exception (Choice B, repositioned) is factually incorrect given established duty-

to-warn frameworks in many jurisdictions. Disclosing to anyone who asks regardless of relationship 

(Choice C) vastly overstates the actual narrow exception. No established framework governing this 

decision (Choice D) is factually incorrect. The spouse's right to know always automatically outweighing 

confidentiality in every case (Choice E) overstates the exception, which requires careful case-specific 

balancing, not an automatic rule. 

62. E. Muscle energy technique using active patient contraction against a controlled physician-applied 

force is correct; this technique is specifically defined by active patient resistance against a controlled 

physician-applied force, followed by relaxation and reassessment, exactly as described. High-velocity, 

low-amplitude thrust (Choice A) uses a rapid, physician-generated thrust, not active patient resistance. 

Counterstrain (Choice C) uses passive tender point positioning, not active contraction. Indirect technique 

(Choice D) moves toward ease of motion passively, the opposite approach. Cranial technique (Choice E) 

addresses a distinct physiologic phenomenon unrelated to this active-resistance cervical technique. 

63. A. Hypervolemic hyponatremia, consistent with an edematous state such as heart failure or cirrhosis, 

is correct; jugular venous distension, peripheral edema, and ascites together indicate a volume-

overloaded state, defining this specific hyponatremia category, typically from conditions like heart 

failure or cirrhosis causing impaired free water excretion despite volume expansion. Euvolemic 

hyponatremia (Choice B, repositioned) would show a normal volume exam, not this edematous pattern. 

Hypovolemic hyponatremia (Choice C) would show signs of volume depletion, the opposite exam 

findings. Isotonic hyponatremia (Choice D) refers to a pseudohyponatremia phenomenon unrelated to 

this volume-status classification. Hypertonic hyponatremia (Choice E) refers to a distinct osmolar 

mechanism (such as hyperglycemia), not this volume-status-based classification. 

64. C. Even with large sample size, unmeasured confounding can still account for an observed 

association in a non-randomized design is correct; this is the fundamental limitation of observational 

studies regardless of size, since without randomization, unknown factors may differ systematically 

between exposure groups and explain the observed association. Large sample size always eliminating 
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confounding possibility (Choice A, repositioned) is factually incorrect, since sample size does not 

address confounding, only precision. Observational studies being prohibited from studying rare 

outcomes (Choice C) is not an accurate characterization of any real methodological limitation. Sample 

size having no relationship to detecting rare outcomes (Choice D) is incorrect, since larger samples do 

improve rare-outcome detection ability, just not causal certainty. This limitation applying only to small 

studies (Choice E) is incorrect, since confounding is a concern regardless of study size. 

65. D. Papillary muscle or chordae tendineae rupture is correct; an acute presentation of severe mitral 

regurgitation with a flail leaflet is classically caused by structural failure of the papillary muscle or 

chordae tendineae, often from ischemia or trauma, producing sudden severe regurgitation. Chronic 

rheumatic scarring (Choice A, repositioned), chronic degenerative calcification (Choice B), chronic 

pulmonary hypertension (Choice C), and chronic left atrial dilation (Choice E) are all chronic processes 

that would produce a more gradual, not acute, presentation, inconsistent with this sudden flail leaflet 

finding. 

66. E. Discussing the clinical equivalence and cost considerations, then respecting the patient's informed 

preference, is correct; this approach reflects appropriate shared decision-making, providing the patient 

relevant clinical and cost information while respecting their ultimate informed choice. Automatically 

honoring the request without discussion (Choice A) fails to provide informative shared decision-making. 

Automatically refusing without discussion (Choice B) also fails to engage the patient appropriately. 

Deferring entirely to the pharmacy (Choice C) inappropriately removes the physician's role in this 

shared decision. Assuming the request reflects a misunderstanding not warranting discussion (Choice D) 

is a dismissive, unsupported assumption. 

67. E. Cauda equina syndrome, a surgical emergency requiring exclusion before manipulative treatment, 

is correct; saddle anesthesia, bowel/bladder dysfunction, and progressive weakness are the classic red 

flags for this surgical emergency, which must be ruled out before proceeding with manipulative 

treatment for a lumbar complaint. Simple mechanical low back pain (Choice B, repositioned), 

fibromyalgia (Choice C), lumbar osteoarthritis (Choice D), and paraspinal muscle strain (Choice E) are 

all benign conditions that would not require this specific urgent red-flag screening process before 

treatment. 

68. C. Acute tubular necrosis is correct; muddy brown granular casts on urinalysis are the classic 

diagnostic finding for this specific cause of acute kidney injury, reflecting sloughed tubular epithelial 

cells. Prerenal azotemia (Choice A, repositioned) would typically show a bland urinary sediment 

without these casts. Postrenal obstruction (Choice B) would also typically show a bland sediment unless 

a secondary process is present. Acute interstitial nephritis (Choice C) classically shows white cell casts 

and eosinophiluria, a different sediment pattern. Glomerulonephritis (Choice E) classically shows red 

cell casts and dysmorphic red cells, a different specific finding than muddy brown casts. 

69. A. Properly de-identified data used for quality improvement generally carries a different consent 

standard than identifiable research is correct; de-identified data used specifically for internal quality 
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improvement is generally treated differently under research ethics and regulatory frameworks than 

identifiable data used for generalizable research, often not requiring the same individual consent 

process. De-identified data always requiring the same consent as identifiable data (Choice A, 

repositioned) is factually incorrect given this recognized distinction. De-identification having no 

established relevance (Choice C) directly contradicts its well-recognized regulatory significance. Quality 

improvement projects always being classified identically to clinical research (Choice D) is factually 

incorrect, since these are often treated as distinct categories. No established framework governing this 

scenario (Choice E) is factually incorrect, since this is a well-addressed area in research ethics and 

regulatory guidance. 

70. D. Inhibitory pressure technique, a soft tissue approach using sustained direct pressure, is correct; 

this technique is specifically defined by sustained, gentle inhibitory pressure directly over a tender point 

or tissue without additional positioning, exactly as described. High-velocity, low-amplitude thrust 

(Choice A) uses a rapid thrust, a different approach. Muscle energy technique (Choice B) requires active 

patient contraction, not sustained pressure. Articulatory technique (Choice C) uses repetitive movement 

through range of motion, a different mechanism. Indirect technique (Choice D) moves toward ease of 

motion through positioning, not sustained direct pressure at a fixed point. 

71. D. A history of antipsychotic medication use, given dopamine antagonism as a recognized cause of 

hyperprolactinemia, is correct; many antipsychotic medications block dopamine receptors, and since 

dopamine normally inhibits prolactin release, this antagonism is a well-recognized cause of isolated 

hyperprolactinemia without a pituitary mass. Chronic corticosteroid use (Choice A, repositioned), 

chronic NSAID use (Choice C), chronic diuretic use (Choice D), and chronic statin use (Choice E) are 

not recognized causes of hyperprolactinemia through this specific dopamine-antagonism mechanism. 

72. E. Respecting the patient's autonomous choice to delegate information-receipt to a trusted family 

member is correct; this reflects genuine respect for patient autonomy, which includes the right to 

determine how and to whom their own health information is communicated, including delegating this 

role to a trusted person. Disclosing directly to the patient regardless of their stated preference (Choice A) 

directly violates their expressed autonomous choice. Refusing to discuss with anyone, including the 

designated family member (Choice B), fails to honor the patient's actual delegation request. Assuming 

the patient lacks capacity simply due to this delegation request (Choice D) is an unsupported and 

inappropriate assumption. Requiring formal legal documentation before honoring this type of request 

(Choice E) is an unnecessarily rigid barrier to a reasonable patient preference. 

73. E. Polycythemia vera, supported by this specific genetic mutation finding, is correct; markedly 

elevated hemoglobin with a low erythropoietin level and a JAK2 V617F mutation together confirm this 

primary myeloproliferative disorder, since JAK2 mutations are found in the vast majority of cases. 

Secondary polycythemia from chronic hypoxia (Choice B, repositioned) would show elevated, not low, 

erythropoietin and would not be specifically associated with this JAK2 mutation. Relative polycythemia 

from volume depletion (Choice C) would show a normal red cell mass without this genetic finding. 

Renal cell carcinoma-associated polycythemia (Choice D) would show elevated EPG from tumor 
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production, not this mutation. High-altitude adaptation (Choice E) would also show elevated, not 

suppressed, EPO without this specific mutation. 

74. D. A treatment can improve a surrogate marker without necessarily improving the true clinical 

outcome of interest is correct; this is the fundamental limitation of surrogate endpoints, since 

improvement in a surrogate marker like LDL does not guarantee a corresponding improvement in the 

true clinical outcome (such as cardiovascular events or mortality) the trial ultimately aims to affect. 

Surrogate endpoints always perfectly predicting the true outcome (Choice A, repositioned) is factually 

incorrect and is precisely the limitation being described. No established relationship to true clinical 

outcomes (Choice B) understates the genuine, if imperfect, correlation surrogate markers can have. 

Surrogate endpoints being used exclusively in oncology (Choice C) is factually incorrect, since they are 

used across many trial types including cardiovascular research. Surrogate endpoints always being 

superior to true clinical outcomes (Choice E) inverts the actual hierarchy, since true clinical outcomes 

are generally considered the more reliable and meaningful endpoint. 

75. B. High-velocity, low-amplitude thrust technique applied to the sacroiliac joint is correct; a 

controlled, rapid thrust through the ilium with specific positioning defines this technique category, 

exactly as described for this sacroiliac dysfunction. Muscle energy technique (Choice A, repositioned) 

requires active patient muscular contraction, not a physician-delivered thrust. Counterstrain (Choice C) 

uses passive tender point positioning, not a thrust. Soft tissue technique (Choice D) uses rhythmic 

kneading, a different passive approach. Indirect technique (Choice E) moves toward ease of motion, the 

opposite of a barrier-engaging thrust. 

76. D. Acute leukemia, given this specific blast percentage threshold on bone marrow biopsy, is correct; 

a bone marrow blast percentage exceeding 20% is the standard diagnostic threshold distinguishing acute 

leukemia from other myeloid disorders. Myelodysplastic syndrome (Choice A, repositioned) is defined 

by a blast percentage below this 20% threshold, with dysplastic features instead. Aplastic anemia 

(Choice B) shows a hypocellular marrow with reduced, not increased, cellular elements. Chronic 

myelogenous leukemia (Choice C) in its chronic phase shows a lower blast percentage with mature 

granulocytic predominance. Myelofibrosis (Choice D) shows marrow fibrosis rather than this specific 

blast percentage finding. 

77. A. Tying compensation to satisfaction scores could create incentive to over-prescribe or avoid 

necessary difficult conversations is correct; this is a well-recognized concern with satisfaction-based 

compensation models, since physicians may feel pressure to prioritize patient satisfaction over clinically 

appropriate but less popular care decisions. Patient satisfaction scores having no relationship to care 

quality (Choice B, repositioned) understates their partial, legitimate relevance while ignoring this 

specific incentive concern. This practice raising no distinct concern (Choice C) dismisses a genuine, 

well-documented ethical tension. Satisfaction scores being the sole determinant of compensation 

(Choice D) would worsen, not address, this concern. This concern applying only to specific specialties 

(Choice E) inappropriately narrows a concern that applies broadly across clinical settings. 
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78. B. Supporting improved lymphatic drainage and reducing postoperative ileus risk through reduced 

sympathetic tone is correct; rib raising's systemic effect on sympathetic tone is classically applied to 

support broader physiologic function, including lymphatic drainage and reduced postoperative ileus risk, 

beyond the local rib finding itself. This technique having no systemic benefit beyond local pain relief 

(Choice A, repositioned) understates its recognized broader application. This technique being used 

exclusively for diagnostic purposes (Choice C) mischaracterizes its established therapeutic use. This 

technique being contraindicated in any systemic medical condition (Choice D) is factually incorrect and 

overly broad. This technique being relevant exclusively to pediatric patients (Choice E) is factually 

incorrect, since it has well-established adult applications, particularly postoperatively. 

79. C. Impaired myocardial contractility with reduced systolic ejection fraction is correct; a dilated left 

ventricle with markedly reduced ejection fraction reflects systolic dysfunction, where impaired 

myocardial contractility is the primary mechanism of heart failure. Impaired ventricular relaxation 

despite preserved contractile function (Choice A, repositioned) describes diastolic, not systolic, 

dysfunction, inconsistent with this reduced EF finding. Restrictive myocardial infiltration (Choice B) 

would typically show preserved, not reduced, ejection fraction with a different filling pattern. Isolated 

valvular stenosis (Choice D) would not primarily explain a dilated ventricle with this reduced EF as the 

primary mechanism. Isolated pericardial constriction (Choice E) involves the pericardium, not primary 

myocardial contractile dysfunction. 

80. D. Efficacy reflects performance under ideal, controlled trial conditions, while effectiveness reflects 

real-world performance is correct; this accurately distinguishes these two related but distinct concepts, 

important for interpreting how trial results translate to actual clinical practice. Efficacy and effectiveness 

being functionally identical (Choice A, repositioned) is a fundamental misunderstanding of this 

distinction. Effectiveness being measured in a controlled trial while efficacy is measured in real-world 

practice (Choice B) inverts the actual definitions. Efficacy having no relationship to real-world 

application (Choice C) understates its role as the initial evidence base that effectiveness studies build 

upon. Effectiveness data always being more favorable than efficacy data (Choice E) is factually 

incorrect, since effectiveness data is often less favorable due to real-world adherence and population 

differences. 

81. B. An exudative effusion is correct; a pleural-to-serum LDH ratio greater than 0.6 is one of Light's 

criteria defining an exudative effusion, reflecting increased capillary permeability or inflammation rather 

than a purely hydrostatic/oncotic mechanism. A transudative effusion (Choice A) would show a ratio 

below this threshold. A chylothorax (Choice C), hemothorax (Choice D), and empyema (Choice E) are 

specific exudative subtypes identified by other specific fluid characteristics (chylomicrons, blood, or 

frank pus/organisms), not by this general LDH ratio criterion alone. 

82. B. Structured medication reconciliation reduces the risk of discrepancies and adverse events after 

discharge is correct; pharmacist-led reconciliation is a well-established systems-based intervention 

specifically shown to reduce post-discharge medication errors and adverse events, particularly for 

patients on multiple medications. Individual physician review alone being sufficient (Choice A) 
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understates the value of this additional structured step. No established relationship to adverse events 

(Choice C) contradicts documented evidence. This intervention being relevant only to elderly patients 

(Choice D) inappropriately narrows a benefit that applies broadly to polypharmacy patients of any age. 

Pharmacist involvement providing no distinct benefit (Choice E) contradicts the specific value of 

pharmacist medication expertise in this process. 

83. D. Uncomplicated cystitis is correct; dysuria and urinary urgency without fever, flank pain, or 

vaginal discharge, with pyuria and bacteriuria, is the classic presentation of lower urinary tract infection 

confined to the bladder. Acute pyelonephritis (Choice A) would typically include fever and flank pain, 

both absent here. Interstitial cystitis (Choice B) is a chronic, non-infectious condition without 

bacteriuria. Pelvic inflammatory disease (Choice C) would present with pelvic pain and cervical motion 

tenderness, a different pattern. Vaginitis (Choice E) would present with vaginal discharge and irritation 

rather than this urinary symptom pattern with confirmed pyuria/bacteriuria. 

84. A. Using gradual position changes and monitoring for prodromal symptoms throughout the 

encounter is correct; this practical precaution directly addresses the patient's documented vasovagal 

history during a treatment encounter involving rapid position changes, reducing the risk of triggering a 

reaction. Avoiding any position changes entirely (Choice B) is an unnecessarily restrictive response that 

would preclude appropriate treatment. Postponing treatment indefinitely pending cardiology clearance 

(Choice C) is an excessive response to a common, generally benign vasovagal history. Using only rapid, 

high-velocity thrust techniques (Choice D) is factually incorrect, since rapid position changes could 

actually increase vasovagal reaction risk. Assuming this history has no relevance (Choice E) ignores a 

legitimate, directly relevant safety consideration. 

85. D. Cardiac monitoring for iron-related cardiomyopathy, given the systemic organ deposition risk, is 

correct; hereditary hemochromatosis (confirmed by the C282Y HFE mutation) causes iron deposition 

across multiple organs, including the heart, making cardiac monitoring for iron-related cardiomyopathy 

an important consideration beyond the hepatic and endocrine findings already present. Screening for an 

unrelated demyelinating disease (Choice A), autoimmune connective tissue disease (Choice B), primary 

psychiatric disease (Choice C), or hematologic malignancy (Choice D) are all unrelated to the specific 

systemic iron deposition risk created by this confirmed genetic diagnosis. 

86. E. Intention-to-treat analysis retains patients in their originally assigned group regardless of actual 

adherence is correct; this approach analyzes patients according to their original randomized assignment 

even with substantial crossover, preserving the benefits of randomization and avoiding bias from 

differential dropout or non-adherence. Excluding non-completing patients (Choice A) describes a per-

protocol, not intention-to-treat, approach. Grouping by treatment actually received (Choice B) also 

describes a distinct as-treated approach, not intention-to-treat. Being only appropriate without crossover 

(Choice C) is incorrect, since intention-to-treat is specifically valuable in trials with crossover, precisely 

the scenario described. Having no relationship to preserving randomization benefits (Choice E) directly 

contradicts the core rationale for this analytic approach. 
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87. A. Muscle energy technique using active patient muscular contraction against physician resistance is 

correct; this technique specifically requires the patient to actively contract muscles (thigh adduction) 

against a controlled physician counterforce, exactly as described for this pubic dysfunction. High-

velocity, low-amplitude thrust (Choice B) uses a rapid, physician-generated thrust, not active patient 

contraction. Counterstrain (Choice C) uses passive tender point positioning, not active resistance. Soft 

tissue technique (Choice D) uses rhythmic kneading, a different passive approach. Indirect technique 

(Choice E) moves toward ease of motion passively, not through active resistance. 

88. C. Behcet disease is correct; recurrent oral ulcers, genital ulcers, and ocular inflammation (uveitis) 

with a positive pathergy test together define this classic vasculitic triad. Reactive arthritis (Choice B) 

presents with arthritis, urethritis, and conjunctivitis following infection, a different triad without this 

pathergy finding. Systemic lupus erythematosus (Choice C) can cause oral ulcers but not this specific 

triad with positive pathergy testing. Herpes simplex virus infection (Choice D) causes localized 

vesicular lesions, not this specific recurrent multi-site triad. Crohn disease (Choice E) can cause oral 

ulcers and eye findings but does not classically present with this specific triad and pathergy positivity. 

89. D. Using genetic information this way raises significant concerns about discrimination and 

predictive validity limits is correct; using a genetic risk score to deny a competitive position raises 

genuine ethical concerns about genetic discrimination and the limited predictive validity of genetic risk 

scores for future occupational performance. Genetic risk information always being an appropriate basis 

for selection (Choice A) ignores these established ethical concerns. This scenario raising no meaningful 

ethical concern (Choice B) understates the genuine discrimination and validity issues involved. Genetic 

risk scores being fully predictive of future performance (Choice C) overstates their actual predictive 

capability. No established ethical or legal framework existing (Choice E) is factually incorrect, since 

genetic discrimination is a recognized area of ethical and legal concern. 

90. B. Chemotherapy-induced myelosuppression impairing bone marrow red cell production is correct; 

cytotoxic chemotherapy is a well-recognized cause of anemia through direct suppression of bone 

marrow hematopoiesis, the most likely mechanism in a patient actively receiving chemotherapy. 

Autoimmune hemolysis triggered by lymphoma (Choice A) is a possible but less common lymphoma-

associated mechanism, and less likely than direct treatment-related suppression in this specific context. 

Chronic GI blood loss (Choice C) is not specifically suggested by this presentation. Vitamin B12 

deficiency from an unrelated cause (Choice D) does not explain the temporal relationship to 

chemotherapy. Anemia of chronic disease independent of chemotherapy effect (Choice E) understates 

the more direct and likely chemotherapy-related mechanism in this specific clinical context. 

91. D. Residual confounding from unmeasured dietary and lifestyle factors may account for part or all of 

the association is correct; this is the fundamental limitation of observational dietary research, since 

numerous correlated lifestyle factors are difficult to fully measure and control for, potentially explaining 

an observed association independent of the dietary factor itself. Observational studies never identifying 

genuine associations (Choice A) overstates the limitation, since observational studies can identify 

genuine associations, just with more uncertainty about causation. Large sample size eliminating 
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confounding entirely (Choice C) is factually incorrect, since sample size does not address confounding. 

Dietary research being exempt from standard epidemiologic principles (Choice D) is incorrect. This 

concern applying exclusively to nutrition research (Choice E) inappropriately narrows a concern that 

applies broadly across observational epidemiology. 

92. B. Avoiding direct, forceful pressure over the pacemaker leads as they course through the upper 

chest and neck is correct; this is the specific, practical precaution directly relevant to safely treating a 

patient with a pacemaker during cervical spine treatment, given the lead pathway through this region. 

No specific precaution being needed (Choice A) is factually incorrect given the lead pathway 

consideration. Avoiding all manipulative treatment permanently (Choice C) is an unnecessarily extreme 

response. Assuming the pacemaker has no relevance anywhere on the cervical spine (Choice D) ignores 

the specific lead pathway consideration. Using only high-velocity thrust technique specifically over the 

lead pathway (Choice E) is factually backwards, since this would be the least appropriate approach near 

this sensitive area. 

93. E. Small bowel evaluation, such as capsule endoscopy, to evaluate for an occult small bowel source 

of bleeding is correct; when both colonoscopy and upper endoscopy are unremarkable in a patient with 

evidence of GI blood loss, the small bowel (not visualized by standard endoscopy) becomes the next 

logical evaluation target. No additional evaluation being needed (Choice A) fails to identify the actual 

bleeding source despite continued evidence of blood loss. Bone marrow biopsy (Choice B) is not 

indicated when a GI source is still suspected. Genetic testing for a hereditary anemia syndrome (Choice 

C) is not indicated given the clear evidence pointing toward occult GI blood loss. Repeat colonoscopy 

alone (Choice D) is unlikely to identify a source already missed and does not address the small bowel, 

which standard colonoscopy does not visualize. 

94. A. Improvement in a surrogate marker does not always translate into a corresponding improvement 

in hard clinical outcomes is correct; this is the fundamental limitation of surrogate endpoints, since a 

treatment can favorably affect a surrogate marker without necessarily producing the corresponding real-

world clinical benefit. Surrogate endpoints always perfectly predicting hard outcomes (Choice B) is 

factually incorrect and the core reason for caution. Surrogate endpoints having no methodological role 

(Choice C) understates their legitimate, if limited, role in trial design. Hard clinical outcomes always 

being easier to measure (Choice D) is incorrect, since hard outcomes often require longer follow-up and 

larger samples, which is part of why surrogates are used. This concern applying exclusively to 

cardiovascular endpoints (Choice E) inappropriately narrows a concern relevant across therapeutic areas. 

95. E. Diagnostic assessment relies on light palpation of the subtle rhythmic motion pattern at this 

specific junction is correct; cranial technique diagnosis is specifically based on light, sustained palpation 

to perceive the subtle rhythmic motion described in cranial theory at structures like the sphenobasilar 

synchondrosis. Relying exclusively on radiographic imaging (Choice A) contradicts the palpation-based 

nature of this diagnostic approach. No relationship to palpatory skill (Choice B) directly contradicts the 

specialized palpatory skill this technique requires. Being identical to standard thrust technique diagnosis 

(Choice C) mischaracterizes the distinct, subtle palpatory approach cranial technique actually uses. 
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Requiring no distinct training (Choice D) understates the specialized training cranial technique diagnosis 

actually requires. 

96. A. Further evaluation for occult gastrointestinal blood loss, since a single negative test does not 

exclude this source, is correct; fecal occult blood testing has imperfect sensitivity on a single sample, 

and chronic aspirin use is a recognized risk factor for GI blood loss, making further evaluation 

appropriate despite one negative result. No further evaluation being needed (Choice B, repositioned) 

inappropriately relies on a single test with known sensitivity limitations. Bone marrow biopsy (Choice 

C) is not the appropriate next step when a GI source remains clinically suspected. Genetic testing for a 

hereditary anemia syndrome (Choice D) is not indicated given the more likely acquired etiology. 

Discontinuing aspirin without further evaluation (Choice E) fails to identify the actual bleeding source 

and may not be clinically appropriate without further workup. 

97. D. Independent double-checking specifically targets medications where an error carries a high risk of 

serious harm is correct; high-alert medications like insulin and heparin carry disproportionate harm 

potential if an error occurs, justifying the additional verification step despite added workflow time. 

Individual judgment alone being sufficient (Choice A) understates the well-documented value of 

independent verification for these specific high-risk medications. No established relationship to reducing 

serious adverse events (Choice C) contradicts the evidence supporting this practice. This intervention 

being relevant only to inpatient settings (Choice D) inappropriately narrows a practice also relevant in 

outpatient high-alert medication contexts. Double-checking adding unnecessary delay that outweighs 

benefit (Choice E) understates the significant safety value specifically documented for high-alert 

medications. 

98. B. Impaired vitamin B12 absorption due to extensive terminal ileal disease from Crohn disease is 

correct; the terminal ileum is the primary site of vitamin B12 absorption, and extensive Crohn disease 

involvement there produces this classic macrocytic anemia with hypersegmented neutrophils. Chronic 

GI blood loss (Choice B) would produce a microcytic, not macrocytic, pattern. Anemia of chronic 

disease from inflammation (Choice C) typically produces a normocytic, not macrocytic, pattern with 

hypersegmented neutrophils. Direct medication-induced marrow suppression (Choice D) is not 

specifically suggested by this presentation. Autoimmune hemolysis (Choice E) would show hemolytic 

markers, not this specific macrocytic/hypersegmented pattern. 

99. B. This concern describes a limitation in the trial's external validity, or generalizability to a broader 

population, is correct; narrow inclusion criteria excluding common comorbidities limits how well trial 

results generalize to a typical, more diverse clinical population, precisely the definition of an external 

validity limitation. Internal validity from inadequate randomization (Choice A) describes a different 

concern about bias within the trial itself, not generalizability. Statistical power from inadequate sample 

size (Choice C) is an unrelated concern about the trial's ability to detect an effect. Blinding procedures 

affecting outcome assessment (Choice D) is also an unrelated methodological concern. This concern 

having no relationship to any recognized concept (Choice E) is incorrect, since external validity is a 

well-established, directly applicable concept here. 
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100. C. Carefully screening for vertebrobasilar insufficiency risk factors before considering any cervical 

thrust technique is correct; a prior stroke history warrants careful screening for vascular risk factors 

before considering cervical manipulation, given the small but recognized risk of vertebrobasilar 

complications with cervical thrust technique. No specific precaution being needed (Choice A) ignores 

this legitimate safety consideration. Using only high-velocity thrust technique regardless of this history 

(Choice C) contradicts appropriate safety-conscious practice. Avoiding all manipulative treatment of any 

region permanently (Choice D) is an overly broad response to a specific, technique-dependent risk. 

Assuming this history has no relevance (Choice E) also ignores a legitimate, directly relevant safety 

consideration. 

101. B. Erythropoiesis-stimulating agent therapy, addressing the underlying reduced endogenous 

erythropoietin production, is correct; anemia of chronic kidney disease results primarily from reduced 

endogenous erythropoietin production by damaged kidneys, making replacement erythropoiesis-

stimulating agent therapy the mechanism-directed treatment. Oral iron supplementation alone (Choice 

B) does not address the primary erythropoietin deficiency mechanism. Vitamin B12 supplementation 

(Choice C) and folate supplementation (Choice D) are not indicated given a normal iron panel without 

evidence of these specific deficiencies. Red blood cell transfusion alone as sole long-term treatment 

(Choice E) is not appropriate long-term management for this chronic, ongoing condition. 

102. A. Applying a multiple comparisons correction, such as a Bonferroni adjustment, to the 

significance threshold used, is correct; this is the standard statistical approach to directly address Type I 

error inflation from multiple uncorrected comparisons, adjusting the significance threshold to maintain 

the overall false-positive rate. Increasing sample size alone (Choice B) does not address the multiple 

comparisons problem itself. Reporting only the most significant comparison (Choice C) is a form of 

selective reporting that does not solve the underlying statistical issue. Performing additional 

comparisons until significance is found (Choice D) actually worsens, rather than addresses, this specific 

problem. This concern having no established statistical solution (Choice E) is factually incorrect, since 

multiple comparison corrections are a well-established solution. 

103. A. Favoring gentler techniques, such as indirect or soft tissue approaches, over more forceful direct 

techniques, is correct; this reflects an appropriate, individualized technique modification for a patient 

with osteoporosis, reducing fracture risk from more forceful manipulative approaches. Using only high-

velocity thrust technique exclusively (Choice B, repositioned) is factually incorrect and inappropriately 

increases, rather than reduces, fracture risk. Avoiding all manipulative treatment permanently (Choice 

C) is an overly restrictive response that may not be necessary depending on osteoporosis severity. Using 

maximal force regardless of history (Choice D) directly contradicts appropriate, safety-conscious 

technique modification. Assuming this history has no relevance (Choice E) ignores a legitimate, 

clinically important safety consideration. 

104. C. Screening for an underlying bleeding disorder, such as von Willebrand disease, given this 

bleeding pattern, is correct; heavy menstrual bleeding with a normal pelvic ultrasound (excluding a 

structural cause) should prompt evaluation for an underlying bleeding disorder, a recognized and often 



165 

underdiagnosed cause of heavy menstrual bleeding. Bone marrow biopsy (Choice B) is not the 

appropriate next step for this presentation. Genetic testing for a hereditary anemia syndrome (Choice C) 

is not indicated, since the anemia itself is clearly explained by the bleeding pattern rather than 

suggesting a primary hereditary anemia. Upper endoscopy alone (Choice D) does not address the actual 

identified source of blood loss, which is gynecologic. No additional evaluation being needed (Choice E) 

is incomplete, since the underlying cause of heavy bleeding itself still warrants evaluation. 

105. B. Post-hoc subgroup analyses across many comparisons increase the risk of a chance, spurious 

positive finding is correct; examining numerous subgroups without pre-specification substantially 

increases the likelihood that at least one comparison will reach statistical significance purely by chance, 

a well-established statistical concern requiring cautious interpretation. Subgroup analyses always being 

more reliable than primary analyses (Choice A) inverts the actual relationship. No relationship to 

spurious finding risk (Choice C) directly contradicts this well-established statistical principle. Subgroup 

findings requiring no independent replication (Choice D) understates the appropriate skepticism such 

findings warrant. This concern applying exclusively to pharmaceutical research (Choice E) 

inappropriately narrows a concern relevant across all subgroup analyses. 

106. B. Deferring direct treatment of the affected joint and favoring gentle, non-forceful techniques 

elsewhere until stable is correct; this reflects appropriate clinical caution following a recent joint bleed, 

avoiding direct manipulation of the affected joint while still addressing other complaints gently. Using 

only high-velocity thrust technique exclusively (Choice A) is factually incorrect and inappropriately 

increases bleeding risk. Using maximal treatment force regardless of the recent bleed (Choice C) 

directly contradicts appropriate safety-conscious modification. Assuming the recent bleed has no 

relevance (Choice D) ignores a legitimate, directly relevant safety consideration. Proceeding without any 

modification (Choice E) also fails to account for this recent, clinically significant event. 

107. C. Carcinoembryonic antigen (CEA) level for post-treatment surveillance is correct; CEA is the 

standard tumor marker used for post-treatment surveillance in colorectal adenocarcinoma, helping detect 

recurrence during follow-up. A repeat complete blood count alone (Choice A), comprehensive metabolic 

panel alone (Choice B), urinalysis alone (Choice D), and coagulation panel alone (Choice E) are all 

nonspecific and do not serve as tumor-specific surveillance markers for this particular malignancy. 

108. B. Confidence intervals provide information about both statistical significance and the 

precision/magnitude of the estimated effect is correct; unlike a p-value alone, a confidence interval 

conveys both whether a result is statistically significant (via whether it crosses the null) and the range of 

plausible effect sizes, offering more complete information for clinical interpretation. P-values and 

confidence intervals being functionally identical (Choice B, repositioned) is a fundamental 

misunderstanding of these related but distinct statistical tools. No relationship to precision of the 

estimated effect (Choice C) directly contradicts a core function of confidence intervals. P-values always 

providing more complete information (Choice D) inverts the actual relationship, since confidence 

intervals provide additional information beyond a p-value alone. This concern applying exclusively to 
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observational designs (Choice E) inappropriately narrows a consideration relevant to both randomized 

and observational studies. 

109. E. Acknowledging the fear, discussing coping strategies, and proceeding at a pace the patient can 

tolerate is correct; this patient-centered approach directly addresses the patient's documented needle fear 

while still accomplishing the clinically necessary injection, respecting the patient's emotional experience 

throughout. Proceeding immediately without addressing the fear (Choice A) fails to provide appropriate 

patient-centered communication. Assuming the anxiety disorder makes the patient an inappropriate 

candidate (Choice B) is an unsupported, overly broad assumption. Deferring the entire treatment 

decision to a mental health professional (Choice C) is an unnecessary and disproportionate response to a 

common, manageable fear. Ignoring the fear entirely (Choice E) fails to acknowledge the patient's 

expressed emotional state, an important part of patient-centered care. 

110. A. Drug-induced autoimmune hemolytic anemia from methyldopa-associated autoantibody 

formation is correct; methyldopa is a classic cause of drug-induced positive Coombs test and 

autoimmune hemolytic anemia, through induction of autoantibodies against red cell antigens, exactly 

matching this temporal relationship and laboratory pattern. Direct toxic bone marrow suppression 

(Choice A) does not explain the positive Coombs test and hemolysis markers described. Chronic GI 

blood loss unrelated to methyldopa (Choice C) does not explain the positive Coombs test or hemolysis 

pattern. Vitamin B12 deficiency unrelated to methyldopa (Choice D) would produce macrocytosis, not 

this normocytic hemolytic pattern. Anemia of chronic disease unrelated to methyldopa (Choice E) would 

not explain the positive Coombs test and hemolysis markers. 

111. A. An active comparator trial demonstrates relative, not absolute, efficacy compared to the specific 

comparator used, is correct; when a trial compares a new treatment against an existing active treatment 

rather than placebo, its results specifically show comparative, not absolute, efficacy relative to that 

particular comparator's own effect. Active comparator trials always showing larger effects than placebo-

controlled trials (Choice B, repositioned) is not a consistent or established relationship. Active 

comparator trials never being appropriate when a standard treatment exists (Choice C) is incorrect, since 

this is often precisely when such trials are conducted. Active comparator trials eliminating the need for 

statistical analysis (Choice D) is factually incorrect. This design choice having no relationship to result 

interpretation (Choice E) directly contradicts the well-established interpretive distinction this question 

addresses. 

112. B. Assessing the patient's specific decision-making capacity for this treatment and involving a 

surrogate if needed is correct; cognitive impairment does not automatically preclude decision-making 

capacity for a specific treatment decision, so individualized assessment (with surrogate involvement if 

genuinely needed) reflects appropriate, respectful practice. Assuming the patient lacks capacity for any 

medical decision simply due to the diagnosis (Choice B) is an unsupported, overly broad assumption, 

since capacity is decision-specific. Proceeding without any consent discussion (Choice C) fails to 

respect the patient's potential retained capacity. Requiring full legal guardianship documentation before 

any treatment (Choice D) overstates the requirement for routine care decisions. Deferring entirely to 
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family without assessing the patient's own capacity (Choice E) also fails to respect the patient's potential 

retained decision-making ability. 

113. A. Iron and vitamin B12 deficiency together, from altered gastric anatomy and reduced absorptive 

surface, is correct; Roux-en-Y gastric bypass alters gastric acid production and bypasses portions of the 

small bowel involved in both iron and B12 absorption, making combined deficiency of both nutrients 

the classic pattern following this specific surgical history. Isolated vitamin C deficiency alone (Choice 

B, repositioned), vitamin A deficiency alone (Choice C), vitamin K deficiency alone (Choice D), and 

folate deficiency alone (Choice E) are all possible but not the most classically and jointly associated 

deficiency pattern with this specific surgical anatomy change. 

114. E. Allocation concealment prevents foreknowledge of upcoming assignment before enrollment, 

while blinding conceals assignment after, is correct; this accurately distinguishes these two related but 

distinct methodological safeguards, both important for trial validity but operating at different points in 

the trial process. These concepts being functionally identical (Choice A, repositioned) is a fundamental 

misunderstanding of this important distinction. Blinding occurring before randomization while 

allocation concealment occurs after treatment begins (Choice C) inverts the actual timing of these two 

safeguards. Allocation concealment having no relationship to selection bias at enrollment (Choice D) 

directly contradicts its core purpose. Adequate blinding eliminating the need for allocation concealment 

(Choice E) is factually incorrect, since these are separate safeguards addressing different potential 

biases. 

115. E. Confirming current cardiac stability and avoiding techniques with significant cardiovascular 

demand if recently unstable is correct; this reflects appropriate clinical caution following a recent 

myocardial infarction, ensuring the patient's cardiac status supports the physiologic demands of 

manipulative treatment before proceeding with more vigorous techniques. No specific precaution being 

needed (Choice A) ignores this legitimate safety consideration. Using only high-velocity thrust 

technique regardless of this history (Choice B) contradicts appropriate safety-conscious practice. 

Avoiding all manipulative treatment permanently regardless of timing or stability (Choice D) is an 

overly broad, inflexible response. Assuming this history has no relevance (Choice E) also ignores a 

legitimate, directly relevant safety consideration. 

116. A. Anemia of chronic disease from HIV-related chronic inflammation impairing erythropoiesis is 

correct; normocytic anemia with normal iron studies in untreated HIV infection is a well-recognized 

pattern from chronic inflammation-driven impaired erythropoiesis, similar to anemia of chronic disease 

seen in other chronic inflammatory conditions. Direct antiretroviral-induced marrow suppression 

(Choice B) is not applicable, since this patient is specifically not yet on antiretroviral therapy. Chronic 

GI blood loss (Choice C) is not specifically suggested by this presentation or laboratory pattern. Vitamin 

B12 deficiency from an unrelated cause (Choice D) would produce macrocytic, not normocytic, anemia. 

Autoimmune hemolysis (Choice E) would show additional hemolytic markers not described here. 
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117. D. Per-protocol analysis excludes non-adherent participants, potentially inflating the apparent 

treatment effect is correct; by removing patients who did not adhere to the assigned protocol, per-

protocol analysis can selectively retain more favorable-outcome patients, potentially overestimating the 

treatment's true effect compared to a more conservative intention-to-treat approach. These analyses 

always producing identical results (Choice B, repositioned) is factually incorrect, since they can 

meaningfully diverge, especially with substantial non-adherence. Intention-to-treat always excluding 

more participants (Choice C) inverts the actual relationship, since intention-to-treat typically retains 

more, not fewer, participants. Per-protocol analysis having no relationship to adherence patterns (Choice 

D) directly contradicts its defining feature. This distinction having no relevance to interpretation (Choice 

E) contradicts the well-established importance of this distinction in efficacy interpretation. 

118. B. Treating the cervical complaint directly while avoiding direct forceful technique at the lumbar 

fusion site itself is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting complaint (cervical pain) while exercising specific caution only at the surgically fused 

lumbar site. Avoiding any manipulative treatment of any body region permanently (Choice A) is an 

overly broad response that would deny appropriate treatment for the actual unrelated complaint. Using 

only high-velocity thrust technique at both regions (Choice C) inappropriately disregards the specific 

caution warranted at the fusion site. Assuming the lumbar fusion has no relevance to any other body 

region (Choice D) understates the general principle of considering a patient's full surgical history, 

though it correctly implies the cervical spine itself can still be treated. Requiring surgical clearance 

before any treatment of any region (Choice E) is an unnecessarily broad barrier to appropriate, targeted 

care. 

119. B. Mechanical hemolysis from shear stress on red cells passing through the prosthetic valve is 

correct; elevated LDH, low haptoglobin, and schistocytes on smear in a patient with a recently placed 

mechanical valve is the classic presentation of mechanical (microangiopathic) hemolysis from shear 

stress as red cells pass through the prosthetic valve. Vitamin B12 deficiency (Choice A) would cause 

macrocytic anemia without these specific hemolysis markers and schistocytes. Anemia of chronic 

disease (Choice C) would not classically produce schistocytes or this degree of hemolysis markers. 

Autoimmune hemolytic anemia unrelated to the valve (Choice D) would typically show spherocytes and 

a positive Coombs test, not schistocytes. Iron deficiency from chronic blood loss (Choice E) would not 

explain the elevated LDH, low haptoglobin, or schistocytes described. 

120. D. Abstracts may oversimplify or selectively emphasize findings, so the full methodology should 

be critically appraised, is correct; abstracts are necessarily condensed and can omit important 

methodological details or selectively emphasize favorable findings, making full-text critical appraisal 

essential before changing clinical practice. Abstracts always accurately and completely representing 

every methodological detail (Choice A) is factually incorrect given their inherently condensed format. 

Full-text appraisal being necessary only for observational designs (Choice C) inappropriately narrows a 

principle that applies to randomized trials as well. Abstract conclusions having no relationship to the 

underlying methodology (Choice D) is incorrect, since abstracts do derive from the actual study, just in 

condensed and sometimes selectively emphasized form. Relying on an abstract alone being 
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methodologically equivalent to full-text appraisal (Choice E) directly contradicts the well-established 

need for full critical appraisal. 

121. D. Sarcoidosis is correct; bilateral hilar lymphadenopathy with reticular opacities and an elevated 

serum ACE level together define this classic presentation of a granulomatous multisystem disease. 

Tuberculosis (Choice A) typically shows a different pattern (often unilateral hilar adenopathy or cavitary 

disease) and would not classically show elevated ACE. Lymphoma (Choice B) can cause hilar 

adenopathy but not typically with this specific ACE elevation. Silicosis (Choice C) shows a different 

pattern related to occupational silica exposure, without this ACE association. Histoplasmosis (Choice E) 

can cause hilar adenopathy in endemic areas but does not classically produce this ACE elevation pattern. 

122. A. Broader activation criteria can identify clinical deterioration earlier, before a more severe event 

occurs, is correct; expanding rapid response activation criteria to capture more subtle vital sign 

abnormalities allows earlier intervention, potentially preventing progression to a more serious adverse 

event, justifying the added activation frequency. Activation frequency alone determining the decision 

(Choice B) inappropriately ignores the clinical benefit. No established relationship to preventing adverse 

events (Choice C) contradicts documented rapid response team benefits. This intervention being relevant 

only to ICU populations (Choice D) is factually incorrect, since rapid response teams specifically serve 

general ward patients. More frequent activations always outweighing benefit (Choice E) overstates the 

burden relative to the well-documented safety value. 

123. E. Ectopic pregnancy is correct; a positive pregnancy test with no visualized intrauterine pregnancy 

despite an hCG level above the discriminatory zone (where an intrauterine pregnancy should be visible 

if present) is the classic presentation raising strong concern for this diagnosis, requiring urgent further 

evaluation. A normal early intrauterine pregnancy (Choice A) would be expected to be visible on 

ultrasound at this hCG level. Complete molar pregnancy (Choice B) would show a characteristic 

'snowstorm' pattern on ultrasound, not an empty uterus. Threatened abortion (Choice C) and missed 

abortion (Choice D) both presuppose an intrauterine pregnancy, which is not visualized here. 

124. D. Monitoring respiratory tolerance and positioning carefully, given potential difficulty with certain 

positions, is correct; patients with COPD may have difficulty tolerating certain positions (such as 

supine) due to respiratory compromise, making careful monitoring and positioning an important 

consideration during thoracic treatment. No specific consideration being needed (Choice A) ignores this 

legitimate clinical concern. Avoiding all manipulative treatment permanently (Choice B) is an overly 

restrictive response, since gentle rib raising and thoracic techniques can be appropriate and even 

beneficial in COPD. Using only high-velocity thrust technique exclusively (Choice C) is not the 

appropriate cautious approach for this population. Assuming this history has no relevance (Choice E) 

also ignores a legitimate, directly relevant consideration. 

125. A. Beyond a certain dose, further dose increases produce no additional therapeutic benefit despite 

continued dosing, is correct; this is the precise definition of a ceiling effect, an important pharmacologic 

concept for dose-response interpretation, particularly relevant to certain analgesic classes. A ceiling 
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effect being exclusive to opioid analgesics (Choice B) inappropriately narrows a concept that can apply 

to other drug classes as well. A ceiling effect indicating complete ineffectiveness at any dose (Choice C) 

mischaracterizes the concept, which describes a plateau in benefit, not complete ineffectiveness. No 

relationship to dose-response (Choice D) directly contradicts the definition. Describing only adverse 

effects increasing with dose (Choice E) describes a different phenomenon than a therapeutic benefit 

plateau. 

126. E. Idiopathic pulmonary fibrosis is correct; digital clubbing, bibasilar Velcro-like crackles, and 

peripheral, basal-predominant honeycombing with traction bronchiectasis on CT together define this 

classic restrictive lung disease presentation. Sarcoidosis (Choice A) typically shows a different 

distribution pattern (often upper lobe predominant with hilar adenopathy), not this basal honeycombing 

pattern. Hypersensitivity pneumonitis (Choice C) shows a different imaging pattern related to antigen 

exposure, without this specific honeycombing distribution. COPD (Choice D) produces an obstructive, 

not this restrictive/honeycombing, pattern. Pulmonary alveolar proteinosis (Choice E) shows a distinct 

'crazy paving' pattern on imaging, not honeycombing. 

127. B. Continued randomization to an inferior control arm raises an equipoise concern once benefit is 

convincingly demonstrated is correct; once interim data convincingly shows one treatment is 

significantly more effective, continuing to randomize participants to the inferior control arm raises a 

genuine ethical equipoise concern, since ongoing random assignment to an inferior treatment may no 

longer be justified. Continuing enrollment always remaining appropriate regardless of signal strength 

(Choice A) ignores this well-established ethical concern. No established relationship to ongoing ethical 

justification (Choice C) contradicts the fundamental ethical principle at stake. No established ethical 

framework existing (Choice D) is factually incorrect, since equipoise is a well-established research 

ethics concept directly applicable here. The original enrollment target always taking priority (Choice E) 

inappropriately prioritizes a numerical target over genuine participant welfare concerns. 

128. A. Small bowel evaluation, since occult small bowel pathology remains a possible source not 

visualized by standard endoscopy, is correct; when both colonoscopy and upper endoscopy are 

unremarkable in the setting of continued evidence of iron deficiency, the small bowel (not visualized by 

standard endoscopy) becomes the next logical evaluation target. No additional evaluation being needed 

(Choice B) fails to identify the actual bleeding source despite continued evidence of blood loss. Bone 

marrow biopsy (Choice C) is not indicated when a GI source is still suspected. Genetic testing for a 

hereditary anemia syndrome (Choice D) is not indicated given the clear evidence pointing toward occult 

GI blood loss. Repeat colonoscopy alone (Choice E) is unlikely to identify a source already missed and 

does not address the small bowel specifically. 

129. A. Treating the low back complaint directly while avoiding direct forceful technique at the surgical 

knee itself is correct; this reflects appropriate, targeted clinical practice, addressing the actual presenting 

complaint while exercising specific caution only at the recent surgical site. Avoiding any manipulative 

treatment of any body region permanently (Choice B) is an overly broad response that would deny 

appropriate treatment for the unrelated complaint. Using only high-velocity thrust technique at both 
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regions (Choice C) inappropriately disregards the specific caution warranted at the surgical knee. 

Assuming the knee replacement has no relevance to any other body region (Choice D) understates the 

general principle of considering full surgical history. Requiring orthopedic clearance before any 

treatment of any region (Choice E) is an unnecessarily broad barrier to appropriate, targeted care. 

130. B. Complete blood count and liver function monitoring, given methotrexate's recognized 

hepatotoxicity and myelosuppression risk, is correct; methotrexate carries well-established risks of bone 

marrow suppression and liver toxicity, making regular monitoring of these specific parameters standard 

practice when initiating this medication. A serum calcium level alone (Choice A), potassium level alone 

(Choice C), urine protein-to-creatinine ratio alone (Choice D), and parathyroid hormone level alone 

(Choice E) are all not the specifically relevant monitoring parameters for this particular medication's 

known toxicity profile. 

131. B. Excluding non-adherent participants before randomization may select a population more likely 

to show benefit, limiting generalizability is correct; a run-in period that removes poorly adherent or 

poor-responder participants before randomization can select a more favorable, less representative 

population, potentially limiting how well the trial's results generalize to real-world, more heterogeneous 

populations. Run-in periods always increasing generalizability (Choice A) inverts the actual concern, 

which is that they can limit generalizability. No established relationship to sample composition (Choice 

C) contradicts the well-established selection effect this design can introduce. Run-in periods being used 

exclusively in surgical trials (Choice D) is factually incorrect, since they are more commonly used in 

pharmaceutical trials. No relationship to result interpretation (Choice E) directly contradicts the well-

established interpretive concern this question addresses. 

132. D. Treating the shoulder complaint directly while remaining generally aware of the unrelated hip 

hardware history is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting complaint while maintaining general awareness of the patient's full medical/surgical history 

without unnecessarily restricting treatment of an unrelated region. Avoiding any manipulative treatment 

of any body region permanently (Choice A) is an overly broad response for an unrelated complaint. 

Using only high-velocity thrust technique at both regions (Choice B) does not reflect a meaningfully 

cautious approach specific to this scenario. Requiring orthopedic clearance before any treatment of any 

region (Choice C) is an unnecessarily broad barrier. Assuming the hip hardware has no relevance to any 

body region (Choice E) understates the general principle of maintaining awareness of a patient's full 

surgical history, though direct treatment of the unrelated shoulder is appropriate. 

133. B. New evidence of active gastrointestinal blood loss warrants repeat evaluation regardless of a 

recent prior normal colonoscopy is correct; new objective evidence of active bleeding (fecal occult 

blood) justifies repeat evaluation even after a recent normal colonoscopy, since new pathology or a 

missed lesion remains possible. The patient's age alone determining the need (Choice A) is not the 

primary driving factor here; the new bleeding evidence is. A prior normal colonoscopy definitively 

excluding any current source (Choice C) is factually incorrect, since new pathology can develop or 

lesions can be missed. Repeat colonoscopy never being warranted within five years (Choice D) is an 
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overly rigid rule that ignores new clinical evidence. Insurance coverage being the primary factor (Choice 

E) inappropriately prioritizes a non-clinical consideration over genuine clinical need. 

134. B. This concern describes a limitation in the trial's external validity, given differences in population 

and practice setting, is correct; a single academic center's patient population and practice patterns may 

differ meaningfully from community practice settings, limiting how well results generalize, precisely the 

definition of an external validity concern. Internal validity from inadequate randomization (Choice A) 

describes a different concern about bias within the trial itself. Statistical power from inadequate sample 

size (Choice C) is an unrelated concern. Blinding procedures affecting outcome assessment (Choice D) 

is also an unrelated methodological concern. This concern having no relationship to any recognized 

concept (Choice E) is incorrect, since external validity is directly applicable here. 

135. D. Avoiding direct pressure over the implant device and external processor location during 

treatment is correct; this is the specific, practical precaution directly relevant to safely treating a patient 

with a cochlear implant, protecting the device and processor from direct pressure or impact during 

cranial technique. Avoiding all manipulative treatment permanently (Choice B) is an unnecessarily 

extreme response. Assuming the implant has no relevance anywhere on the head (Choice C) ignores the 

specific device location consideration. Using only high-velocity thrust technique specifically over the 

implant site (Choice D) is factually backwards, since this would be the least appropriate approach near 

this sensitive device. Requiring audiology clearance before any treatment of any body region (Choice E) 

is an unnecessarily broad barrier to otherwise appropriate care. 

136. B. Direct bone marrow infiltration by malignant plasma cells crowding out normal erythropoiesis is 

correct; significant plasma cell infiltration in multiple myeloma directly displaces normal hematopoietic 

tissue in the bone marrow, impairing red cell production and explaining this normocytic anemia with 

normal iron studies. Chronic GI blood loss (Choice A) would show abnormal iron studies (low iron, low 

ferritin), not the normal panel described. Vitamin B12 deficiency (Choice C) would produce macrocytic, 

not normocytic, anemia. Autoimmune hemolysis (Choice D) would show hemolytic markers, not 

described here. Iron deficiency unrelated to the myeloma (Choice E) would show abnormal iron studies, 

inconsistent with the normal panel described. 

137. D. A patient may be discharged before dying from a complication, so in-hospital mortality alone 

can miss later deaths is correct; if a patient develops a serious complication but survives to discharge 

only to die shortly afterward from that same complication, in-hospital mortality alone would fail to 

capture this outcome, understating the complication's true impact. In-hospital mortality always being 

more complete than longer-term measures (Choice A) inverts the actual limitation. No relationship to 

true clinical impact (Choice C) directly contradicts this well-established concern. Longer-term mortality 

measures never being feasible to collect (Choice D) is factually incorrect, since 30-day and 90-day 

mortality are commonly and feasibly collected. This concern applying exclusively to surgical 

complications (Choice E) inappropriately narrows a concern relevant to medical complications as well. 
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138. D. Treating the cervical spine as clinically indicated while avoiding positions that stress the 

recently injured shoulder is correct; this reflects appropriate, targeted clinical practice, addressing the 

actual presenting cervical complaint while exercising specific positional caution around the recently 

injured shoulder. Avoiding any manipulative treatment of any body region permanently (Choice A) is an 

overly broad response for a legitimately treatable, unrelated complaint. Using only high-velocity thrust 

technique at both regions (Choice B) inappropriately disregards the specific caution warranted at the 

injured shoulder. Assuming the shoulder dislocation has no relevance to any other body region (Choice 

D) understates the general principle of considering positional stress on a recently injured joint during 

cervical treatment. Requiring orthopedic clearance before any treatment of any region (Choice E) is an 

unnecessarily broad barrier. 

139. C. Reduced thyroid hormone directly slowing erythropoietin production and overall marrow 

metabolic activity is correct; hypothyroidism is a recognized cause of mild-to-moderate normocytic 

anemia through reduced erythropoietin production and generally slowed marrow metabolic activity, 

consistent with this laboratory pattern. Vitamin B12 deficiency from an unrelated dietary cause (Choice 

A) would produce macrocytic, not normocytic, anemia. Chronic gastrointestinal blood loss (Choice B) 

would show abnormal iron studies, not the normal panel described. Autoimmune hemolysis triggered by 

the hypothyroidism (Choice D) would show hemolytic markers, not described here. Direct bone marrow 

infiltration unrelated to the hypothyroidism (Choice E) is not suggested by this presentation, which is 

directly explained by the marked hypothyroidism itself. 

140. E. Excluding placebo responders before randomization removes some of the placebo effect from 

the control arm, widening the apparent gap, is correct; if patients who respond well to placebo during a 

run-in period are excluded before randomization, the remaining control arm is enriched for placebo non-

responders, which can artificially widen the apparent difference between active treatment and control, 

inflating the measured effect. Run-in placebo periods always eliminating the placebo effect entirely and 

equally from both arms (Choice B) mischaracterizes the actual selective effect on the control arm 

specifically. No established relationship to apparent effect magnitude (Choice C) directly contradicts 

this well-established methodological concern. This design feature being used exclusively in psychiatric 

trials (Choice D) inappropriately narrows a technique used across therapeutic areas. No relationship to 

result interpretation (Choice E) also contradicts the well-established interpretive concern this question 

addresses. 

141. A. Treating the low back complaint while avoiding direct forceful pressure over the recent surgical 

incision site is correct; this reflects appropriate, targeted clinical practice, addressing the postpartum low 

back complaint while exercising specific caution over the recent cesarean incision. Avoiding any 

manipulative treatment of any body region permanently (Choice B) is an overly broad response for a 

legitimately treatable complaint. Using only high-velocity thrust technique directly over the incision site 

(Choice C) is factually backwards and inappropriate near a recent surgical site. Assuming the cesarean 

delivery has no relevance to any body region (Choice D) understates the specific caution warranted at 

the incision site. Requiring obstetric clearance before any treatment of any region (Choice E) is an 

unnecessarily broad barrier to appropriate care. 
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142. B. Direct bone marrow infiltration by the disseminated mycobacterial infection impairing normal 

hematopoiesis is correct; disseminated Mycobacterium avium complex infection is a recognized cause 

of bone marrow infiltration in advanced HIV disease, contributing to anemia beyond the chronic 

inflammation from HIV alone. Iron deficiency from chronic GI blood loss (Choice A) is not specifically 

suggested by this presentation. Vitamin B12 deficiency from an unrelated dietary cause (Choice C) is 

not the specific additional mechanism suggested by this disseminated infection. Autoimmune hemolysis 

triggered by HIV (Choice D as repositioned) is a less specific mechanism than the direct marrow 

infiltration described. Iron deficiency from an unrelated dietary cause (Choice E, originally positioned) 

is also not specifically suggested by this presentation. 

143. C. Changes in practice patterns, diagnostic criteria, or supportive care over time can confound the 

comparison is correct; when a historical control group is compared to a concurrent treatment group, 

differences in practice patterns, diagnostic criteria, or supportive care that changed over time can 

confound the comparison independent of the actual treatment effect being studied. Historical controls 

always showing better outcomes (Choice A) is not a consistent or established relationship. Historical 

control studies being prohibited entirely (Choice B) is factually incorrect, since they remain a 

recognized, if weaker, study design. No established relationship to any recognized bias (Choice C) 

directly contradicts this well-established methodological concern. This concern applying exclusively to 

oncology (Choice E) inappropriately narrows a concern relevant across therapeutic areas. 

144. A. Considering the recognized biomechanical relationship between cervical and TMJ function 

when planning treatment is correct; the cervical spine and temporomandibular joint have a recognized 

biomechanical relationship, making this connection an important consideration when planning cervical 

treatment in a patient with TMJ dysfunction. No additional consideration being needed (Choice B) 

ignores this recognized biomechanical relationship. Avoiding all manipulative treatment permanently 

(Choice C) is an overly restrictive response not warranted by TMJ dysfunction alone. Using only high-

velocity thrust technique at both regions (Choice D) does not reflect a meaningfully individualized 

approach to this specific relationship. Assuming this history has no relevance (Choice E) also ignores 

the recognized biomechanical connection. 

145. D. Cross-sectional imaging, such as CT of the chest, abdomen, and pelvis, to assess for metastatic 

disease is correct; this is the standard staging workup for confirmed colorectal adenocarcinoma, 

assessing for metastatic spread before finalizing definitive treatment planning. A repeat complete blood 

count alone (Choice A), comprehensive metabolic panel alone (Choice C), urinalysis alone (Choice D), 

and coagulation panel alone (Choice E) are all nonspecific and do not serve as appropriate staging tools 

for assessing metastatic spread in this malignancy. 

146. C. Some adverse effects have a delayed onset and would not be detected within a short follow-up 

window is correct; certain adverse effects only manifest after prolonged exposure or extended latency 

periods, meaning a study with short follow-up may simply not have observed them yet, understating the 

medication's true long-term safety profile. Short follow-up periods always capturing the complete safety 

profile (Choice B) directly contradicts this well-established limitation. No relationship between follow-
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up duration and detecting delayed effects (Choice C) also contradicts this well-established concern. This 

concern applying exclusively to oncology medications (Choice D) inappropriately narrows a concern 

relevant across therapeutic areas. Long-term safety data never being obtainable through post-marketing 

surveillance (Choice E) is factually incorrect, since post-marketing surveillance is specifically designed 

to capture this information. 

147. A. Treating the cervical complaint while avoiding direct forceful technique over the recently 

fractured rib region is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting cervical complaint while exercising specific caution over the recently fractured rib. Avoiding 

any manipulative treatment of any body region permanently (Choice B) is an overly broad response for a 

legitimately treatable, unrelated complaint. Using only high-velocity thrust technique directly over the 

fractured rib (Choice C) is factually backwards and inappropriate near a recent fracture. Assuming the 

rib fracture has no relevance to any body region (Choice D) understates the specific caution warranted at 

the fracture site. Requiring orthopedic clearance before any treatment of any region (Choice E) is an 

unnecessarily broad barrier. 

148. D. Alpha-thalassemia trait is correct; a mild microcytic anemia with a positive family history, 

normal iron studies, and a NORMAL hemoglobin electrophoresis (since alpha-thalassemia trait does not 

typically alter the relative proportions of hemoglobin A, A2, or F measured by standard electrophoresis) 

is the classic pattern distinguishing this condition from beta-thalassemia trait. Beta-thalassemia trait 

(Choice A) would classically show an ELEVATED HbA2 on electrophoresis, unlike the normal pattern 

described here. Sideroblastic anemia (Choice C) would show elevated, not normal, iron studies. Anemia 

of chronic disease (Choice D) does not typically show this family history pattern or normal 

electrophoresis in this specific way. Vitamin B12 deficiency anemia (Choice E) would cause 

macrocytic, not microcytic, anemia. 

149. D. This scenario describes outcome switching, which can introduce reporting bias by favoring a 

result found significant, is correct; changing a trial's primary outcome after seeing initial results is a 

well-recognized form of reporting bias, since it allows researchers to selectively highlight whichever 

outcome happened to reach statistical significance. This being an appropriate, routine adjustment 

(Choice A) understates the serious methodological concern this practice raises. Blinding procedures 

affecting outcome assessment (Choice B) is a different, unrelated concern. Statistical power from 

inadequate sample size (Choice D) is also an unrelated concern. This having no relationship to any 

recognized methodological concept (Choice E) is incorrect, since outcome switching is a well-

documented, named methodological concern. 

150. E. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the ankle injury is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting complaint while understanding its biomechanical origin in the compensatory pattern from the 

ankle injury, informing a more complete treatment approach. Treating the low back in complete 

isolation without considering the ankle (Choice B) misses this important biomechanical connection. 

Avoiding all manipulative treatment permanently (Choice C) is an overly restrictive response not 
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warranted by this scenario. Using only high-velocity thrust technique directly over the fractured ankle 

(Choice D) is inappropriate near a recent fracture and not the focus of the presenting complaint. 

Assuming the ankle fracture has no relevance to the low back complaint (Choice E) misses the 

compensatory biomechanical relationship described. 

151. A. Combined reduced erythropoietin from CKD and chronic inflammation-driven iron 

sequestration from rheumatoid arthritis is correct; this patient has two concurrent chronic conditions, 

each independently capable of causing anemia through distinct but related mechanisms (reduced EPO 

from CKD, cytokine-mediated iron sequestration from RA), making a combined mechanism the most 

complete and accurate explanation. Isolated iron deficiency from an unidentified GI source alone 

(Choice B, repositioned) does not account for both concurrent conditions. Isolated vitamin B12 

deficiency alone (Choice C) is not suggested by this presentation. Isolated autoimmune hemolysis alone 

(Choice D) is not suggested by this presentation, which lacks hemolytic markers. Isolated bone marrow 

infiltration by an unrelated process alone (Choice E) is not suggested by this presentation and would 

require additional supporting findings. 

152. E. Potential conflict of interest from funding source should be weighed when appraising a study's 

methodology and conclusions is correct; industry-funded studies warrant careful methodological 

scrutiny for potential bias in study design, reporting, or interpretation, a core evidence-based medicine 

skill regardless of the study's apparent quality. Industry-funded studies always being scientifically 

invalid (Choice A) overstates the concern, since industry funding alone does not invalidate a study. No 

established relationship between funding source and reported outcomes (Choice B) contradicts well-

documented evidence of funding-related influence on reported results. Only non-industry-funded studies 

ever being considered (Choice D) is an overly restrictive, impractical position. This caution applying 

exclusively to pharmaceutical trials (Choice E) inappropriately narrows a principle relevant across 

industry-funded research generally. 

153. C. Treating the shoulder complaint while avoiding positions requiring forceful weight-bearing 

through the injured wrist is correct; this reflects appropriate, targeted clinical practice, addressing the 

shoulder complaint while exercising caution regarding positions that would stress the recently fractured, 

ipsilateral wrist. Avoiding any manipulative treatment of any body region permanently (Choice A) is an 

overly broad response for a legitimately treatable, unrelated complaint. Using only high-velocity thrust 

technique directly over the fractured wrist (Choice C) is factually backwards and inappropriate near a 

recent fracture. Assuming the wrist fracture has no relevance to the ipsilateral shoulder (Choice D) 

misses the practical positioning consideration this proximity creates. Requiring orthopedic clearance 

before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

154. B. A detailed screening and colorectal cancer family history, given his age and unexplained iron 

deficiency, is correct; unexplained iron deficiency anemia in an older adult, particularly without an 

identified dietary or gastrointestinal source, raises concern for an occult malignancy, making colorectal 

cancer screening and family history particularly important given his age. A detailed dietary recall alone 

(Choice A), exercise history alone (Choice C), sleep history alone (Choice D), and occupational history 
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alone (Choice E) are all less directly relevant to the specific age-related malignancy concern raised by 

this unexplained iron deficiency presentation. 

155. B. A narrow, pre-specified checklist may miss adverse events not anticipated or included in the 

checklist itself is correct; if adverse event assessment relies solely on a fixed checklist, any adverse 

effect not anticipated and included on that checklist would go undetected, understating the medication's 

true adverse effect profile. A narrow checklist always capturing more adverse events than open-ended 

reporting (Choice A) inverts the actual concern, since open-ended reporting can capture unanticipated 

effects a checklist would miss. No relationship between assessment methodology and reported rate 

(Choice C, repositioned) contradicts this well-established methodological concern. This concern 

applying exclusively to psychiatric medications (Choice D) inappropriately narrows a concern relevant 

across therapeutic areas. Open-ended reporting methods never being used in modern trials (Choice E) is 

factually incorrect, since many trials do use open-ended adverse event reporting. 

156. C. Treating the cervical complaint as clinically indicated while remaining generally aware of the 

unrelated recent elbow fracture is correct; this reflects appropriate, targeted clinical practice, addressing 

the presenting cervical complaint while maintaining general awareness of the patient's recent unrelated 

injury without unnecessarily restricting treatment. Avoiding any manipulative treatment of any body 

region permanently (Choice B) is an overly broad response for a legitimately treatable, unrelated 

complaint. Using only high-velocity thrust technique directly over the fractured elbow (Choice C) is 

inappropriate near a recent fracture and unrelated to the presenting cervical complaint. Assuming the 

elbow fracture has no relevance to any body region (Choice D) understates the general principle of 

maintaining awareness of a patient's full recent injury history. Requiring orthopedic clearance before any 

treatment of any region (Choice E) is an unnecessarily broad barrier. 

157. E. Excess cortisol itself does not classically cause this anemia pattern, unlike its more typical 

association with polycythemia, is correct; Cushing syndrome is more classically associated with a mild 

erythrocytosis (polycythemia) from cortisol's stimulatory effect on erythropoiesis, making cortisol 

excess itself an unlikely primary explanation for anemia and prompting evaluation for an additional 

contributing cause. Chronic inflammation (Choice A), anemia of chronic disease broadly (Choice B), a 

nutritional deficiency (Choice C), and an occult source of blood loss (Choice D) all remain reasonable 

general considerations in the differential and are more consistent explanations than the cortisol excess 

itself, which classically does the opposite (raises, not lowers, red cell mass). 

158. D. Broader eligibility and pragmatic design can improve generalizability to the diverse population 

encountered in practice is correct; large simple trials with broad eligibility criteria and minimal data 

collection burden trade some methodological control for improved real-world applicability, since the 

enrolled population more closely resembles the diverse patients seen in actual clinical practice. Large 

simple trials always eliminating the need for randomization (Choice A) is factually incorrect, since large 

simple trials remain randomized. These trials never being appropriate for any therapeutic area (Choice 

B) overstates the limitation, since this design has recognized value in specific contexts. Broad eligibility 

always reducing applicability (Choice C) inverts the actual relationship this design is intended to 
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improve. No relationship to result interpretation (Choice E) also contradicts the well-established value 

this design approach offers for generalizability. 

159. A. Proceeding with individualized, appropriately cautious treatment now that surgical clearance has 

been obtained is correct; once a fracture has healed and surgical clearance has been specifically 

obtained, individualized, appropriately cautious treatment can proceed, respecting both the patient's 

history and the clearance already given. Avoiding all cervical manipulative treatment permanently 

despite clearance (Choice B) is an overly restrictive response that disregards the clearance obtained. 

Using only high-velocity thrust technique despite this history (Choice C) does not reflect an 

appropriately individualized, cautious approach. Assuming the prior fracture has no relevance now that 

clearance is obtained (Choice D) understates the value of maintaining general awareness even after 

clearance. Requiring a second independent clearance (Choice E) is an unnecessary additional barrier 

once appropriate surgical clearance has already been obtained. 

160. A. This concern describes a limitation in the trial's external validity, given the lack of 

representation of female patients, is correct; a study conducted only in men lacks representation of 

female patients, limiting how well its findings generalize to women, precisely the definition of an 

external validity concern. Internal validity from inadequate randomization (Choice B) describes a 

different concern about bias within the trial itself. Statistical power from inadequate sample size (Choice 

C) is an unrelated concern. Blinding procedures affecting outcome assessment (Choice D) is also an 

unrelated methodological concern. This concern having no relationship to any recognized concept 

(Choice E) is incorrect, since external validity is directly applicable here. 

161. D. Pulsus paradoxus, an exaggerated inspiratory fall in systolic blood pressure, is correct; this 

finding indicates impending or established tamponade physiology, reflecting exaggerated ventricular 

interdependence from the pericardial fluid restricting normal filling. A normal jugular venous pressure 

(Choice A) would argue against, not for, impending tamponade, which typically shows elevated JVP. A 

widened pulse pressure (Choice B) is associated with conditions like aortic regurgitation, not 

tamponade, which typically narrows pulse pressure. A slow, bounding pulse (Choice C) is also 

associated with aortic regurgitation, not tamponade. A normal heart rate (Choice E) would be atypical, 

since tamponade classically produces compensatory tachycardia. 

162. A. Standardized order sets reduce variability in sepsis care and support timely, evidence-based 

intervention is correct; standardized sepsis order sets are a well-established systems-based intervention 

shown to improve timeliness and consistency of evidence-based sepsis care, directly supporting better 

patient outcomes. Order sets alone determining clinical decisions regardless of presentation (Choice B) 

overstates their role, since they support, not replace, clinical judgment. No established relationship to 

improving outcomes (Choice C) contradicts substantial evidence supporting standardized sepsis 

protocols. This intervention being relevant only to ICU settings (Choice D) is factually incorrect, since 

sepsis order sets are particularly valuable in emergency department settings. Individual judgment alone 

being sufficient (Choice E) understates the well-documented value of standardization in reducing care 

variability. 
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163. B. Acute appendicitis is correct; right lower quadrant pain with tenderness at McBurney point and 

rebound tenderness, along with nausea and low-grade fever, is the classic presentation of this surgical 

emergency. Ectopic pregnancy (Choice A) would present with a positive pregnancy test and different 

exam findings, not specifically McBurney point tenderness. Ovarian torsion (Choice C) presents with 

acute, severe pain often with a palpable adnexal mass, a different pattern. Pelvic inflammatory disease 

(Choice D) presents with cervical motion tenderness and often discharge, a different pattern. 

Diverticulitis (Choice E) typically presents with left, not right, lower quadrant pain in most patients. 

164. D. Treating the low back complaint while avoiding direct forceful technique over the recently 

repaired hip region is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting low back complaint while exercising specific caution at the recent surgical hip site. Avoiding 

any manipulative treatment of any body region permanently (Choice A) is an overly broad response for 

a legitimately treatable, related complaint. Using only high-velocity thrust technique directly over the 

repaired hip (Choice B) is factually backwards and inappropriate near a recent surgical site. Assuming 

the hip repair has no relevance to any body region (Choice C) understates the specific caution warranted 

near the surgical site, particularly given its proximity to the low back. Requiring orthopedic clearance 

before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

165. A. A measurement scale's lowest possible value may fail to capture further true decline once a 

patient reaches that floor is correct; this is the precise definition of a floor effect, an important 

consideration when interpreting outcome measures in severely impaired populations who may have 

already reached a scale's minimum value. A floor effect being exclusive to cognitive assessment scales 

(Choice B) inappropriately narrows a concept that can apply to any outcome measure with a lower 

bound. A floor effect indicating complete invalidity for any population (Choice C) mischaracterizes the 

concept, which describes a specific measurement limitation, not complete invalidity. No relationship to a 

scale's ability to detect decline (Choice D) directly contradicts the definition. Describing only ceiling-

related issues (Choice E) confuses this concept with its opposite (a ceiling effect). 

166. C. Repeat celiac serology and endoscopic evaluation to assess for ongoing mucosal injury from 

unaddressed celiac disease is correct; a childhood celiac diagnosis with no current dietary restriction 

raises strong concern for ongoing gluten exposure and mucosal injury, making repeat serology and 

endoscopic evaluation the appropriate next step to confirm or exclude this as the cause of ongoing iron 

deficiency. No further evaluation being needed (Choice A) fails to properly investigate a highly 

plausible, actionable cause. Bone marrow biopsy (Choice B) is not the appropriate next step for this 

presentation. Genetic testing for a hereditary anemia syndrome (Choice D) is not indicated given the 

more likely and directly actionable celiac-related etiology. Discontinuing dietary counseling 

permanently (Choice E) is the opposite of the appropriate response to unaddressed celiac disease. 

167. C. Independent verification specifically targets high-risk medications where an error carries severe 

potential harm is correct; dual physician sign-off for high-dose chemotherapy specifically addresses a 

medication category where dosing errors carry severe potential consequences, justifying this additional 

safety layer. Individual judgment alone being sufficient (Choice A) understates the well-documented 
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value of independent verification for these specific high-risk medications. No established relationship to 

reducing dosing errors (Choice B) contradicts the evidence supporting this practice. This intervention 

being relevant only to pediatric chemotherapy (Choice D) inappropriately narrows a safety practice 

relevant across age groups. Dual sign-off adding unnecessary delay that outweighs benefit (Choice E) 

understates the significant safety value specifically documented for high-risk chemotherapy dosing. 

168. B. Serial hemoglobin and iron study monitoring over subsequent months to confirm adequate 

repletion and resolution is correct; confirming resolution of anemia following treatment of an identified 

bleeding source requires ongoing serial monitoring over time to ensure adequate iron repletion and 

hemoglobin recovery, not a single immediate check. A single follow-up hemoglobin check immediately 

after treatment (Choice A) does not allow adequate time for repletion and recovery to be assessed. A 

single follow-up endoscopy alone without laboratory monitoring (Choice C) does not directly assess 

hematologic recovery. No further monitoring being needed once the ulcer is treated (Choice D) fails to 

confirm actual anemia resolution. A single fecal occult blood test alone immediately after treatment 

(Choice E) also does not adequately assess hematologic recovery over time. 

169. C. A composite safety rate may mask a high rate of serious events if diluted by a much larger 

number of minor ones is correct; combining minor and serious adverse events into a single composite 

rate can obscure a clinically important signal of serious events if it is proportionally diluted by many 

more minor, less concerning events. Composite categories always underestimating, never 

overestimating, safety burden (Choice A) is not a consistent or established relationship. No established 

methodological role for composite reporting (Choice B) understates its legitimate, if potentially 

obscuring, use in safety reporting. Composite categories eliminating the need for further individual-

event analysis (Choice D) is factually incorrect, since individual event analysis remains important. This 

concern applying exclusively to oncology (Choice E) inappropriately narrows a concern relevant across 

therapeutic areas. 

170. E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the knee surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting hip complaint while understanding its biomechanical origin in the compensatory pattern from 

the recent knee arthroscopy, informing a more complete treatment approach. Treating the hip in 

complete isolation without considering the knee (Choice A) misses this important biomechanical 

connection. Avoiding all manipulative treatment permanently (Choice B) is an overly restrictive 

response not warranted by this scenario. Using only high-velocity thrust technique directly over the 

arthroscoped knee (Choice D) is inappropriate near a recent surgical site and not the focus of the 

presenting complaint. Assuming the knee arthroscopy has no relevance to the hip complaint (Choice E) 

misses the compensatory biomechanical relationship described. 

171. C. Reduced testosterone directly lowering erythropoietin stimulation and overall erythropoiesis is 

correct; testosterone has a recognized stimulatory effect on erythropoiesis, and hypogonadism with 

markedly low testosterone is a documented cause of mild-to-moderate normocytic anemia through 

reduced erythropoietin stimulation. Iron deficiency from an unrelated dietary cause (Choice A) would 
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show abnormal, not normal, iron studies. Vitamin B12 deficiency from an unrelated dietary cause 

(Choice B) would produce macrocytic, not normocytic, anemia. Autoimmune hemolysis triggered by the 

hypogonadism (Choice D) would show hemolytic markers, not described here. Direct bone marrow 

infiltration unrelated to the hypogonadism (Choice E) is not suggested by this presentation, which is 

directly explained by the low testosterone itself. 

172. D. Awareness of treatment assignment can introduce observer expectation bias, inflating 

subjectively measured outcomes is correct; unblinded outcome assessors, particularly for subjective 

measures, may unconsciously interpret findings in a way that favors their expectations about the 

treatment, inflating the apparent effect. Unblinded assessment always underestimating, never 

overestimating, effect (Choice A) is not a consistent or established relationship, since bias can inflate or 

deflate results depending on direction of expectation. No established relationship to measured effect 

magnitude (Choice B) directly contradicts this well-established methodological concern. This concern 

applying exclusively to psychiatric outcomes (Choice C) inappropriately narrows a concern relevant to 

any subjectively measured outcome. Objective outcomes being equally susceptible (Choice E) 

understates the particular vulnerability of subjective assessment specifically to this type of bias. 

173. D. Treating the cervical complaint as clinically indicated while remaining aware of the recent 

shoulder surgical history is correct; this reflects appropriate, targeted clinical practice, addressing the 

presenting cervical complaint while maintaining general awareness of the patient's recent unrelated 

shoulder surgery without unnecessarily restricting treatment. Avoiding any manipulative treatment of 

any body region permanently (Choice A) is an overly broad response for a legitimately treatable, 

unrelated complaint. Using only high-velocity thrust technique at both regions (Choice B) does not 

reflect a meaningfully cautious approach specific to the recent shoulder surgery. Assuming the shoulder 

arthroscopy has no relevance to any other body region (Choice C) understates the general principle of 

maintaining awareness of a patient's recent surgical history. Requiring orthopedic clearance before any 

treatment of any region (Choice E) is an unnecessarily broad barrier. 

174. C. An inadequate cortisol response to cosyntropin stimulation testing, confirming the underlying 

adrenal insufficiency, is correct; this specific test result directly confirms the adrenal insufficiency 

diagnosis, which is a recognized cause of mild-to-moderate anemia through multiple mechanisms 

including reduced cortisol's permissive effects on erythropoiesis. A normal serum sodium level alone 

(Choice A) and normal serum potassium level alone (Choice B) are nonspecific and do not confirm this 

diagnosis. A normal cosyntropin stimulation test result (Choice D) would actually argue against, not for, 

the diagnosis. An elevated fasting glucose level alone (Choice E) is nonspecific and more suggestive of 

the opposite condition (glucocorticoid excess), not adrenal insufficiency. 

175. D. A very heterogeneous population may dilute a true effect present in a specific subgroup, 

obscuring the overall result is correct; a very broad, non-specific eligibility criterion can produce a 

heterogeneous study population where a genuine treatment effect present in one subgroup gets diluted 

by null or opposite effects in others, obscuring the overall result. Broad eligibility criteria always 

improving internal validity (Choice A) is not the relevant concern here, which is about result 
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interpretation, not internal validity specifically. No established relationship to population heterogeneity 

(Choice B) directly contradicts this well-established methodological concern. This concern applying 

exclusively to pharmaceutical trials (Choice C) inappropriately narrows a concern relevant across 

clinical research types. Broad eligibility eliminating the need for subgroup analysis (Choice E) is 

factually incorrect, since subgroup analysis becomes more, not less, important with heterogeneous 

populations. 

176. B. Addressing the low back dysfunction while recognizing its possible origin in altered gait from 

the ankle sprain is correct; this reflects sound osteopathic clinical reasoning, treating the presenting low 

back complaint while understanding its possible biomechanical origin in the compensatory pattern from 

the recent ankle sprain. Treating the low back in complete isolation without considering the ankle 

(Choice A) misses this important biomechanical connection. Avoiding all manipulative treatment 

permanently (Choice C) is an overly restrictive response not warranted by a common ankle sprain. 

Using only high-velocity thrust technique directly over the sprained ankle (Choice D) is inappropriate 

near a recent soft tissue injury and not the focus of the presenting complaint. Assuming the ankle sprain 

has no relevance to the low back complaint (Choice E) misses the compensatory biomechanical 

relationship described. 

177. B. Despite chronic hypoxic stimulus from OSA, other factors may prevent the expected 

compensatory polycythemic response is correct; while chronic hypoxia classically stimulates 

erythropoietin and can produce polycythemia, individual variation and other contributing factors can 

result in a normal, rather than elevated, hemoglobin despite significant hypoxic burden, making this an 

accurate and appropriately nuanced statement. OSA with hypoxemia always producing polycythemia, 

making this value unexpected (Choice A) overstates the certainty of this relationship as an absolute rule. 

No established relationship between OSA and hemoglobin level (Choice C) contradicts the well-

documented association between chronic hypoxia and erythropoiesis. This hemoglobin value 

definitively excluding an OSA diagnosis (Choice D) is factually incorrect, since a normal hemoglobin 

does not exclude OSA. OSA-related hypoxemia always producing anemia, never polycythemia (Choice 

E) also overstates a relationship that is more typically the opposite (hypoxia driving polycythemia, not 

anemia). 

178. C. The same intervention can have very different NNT values depending on baseline risk, 

population, and follow-up duration is correct; NNT is highly context-dependent, varying substantially 

with the population's baseline risk and the study's specific follow-up period, making direct comparisons 

across studies without this context potentially misleading. NNT values always being directly comparable 

across studies (Choice A) ignores this well-established context-dependency. No relationship to 

population or time horizon (Choice B) directly contradicts this well-established statistical principle. 

NNT being exempt from standard epidemiologic principles (Choice D) is factually incorrect. A lower 

NNT always indicating better cost-effectiveness regardless of context (Choice E) oversimplifies a 

relationship that depends on multiple additional factors beyond NNT alone. 
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179. B. Proceeding with cranial technique using standard light touch, since the light pressure used is not 

a significant concern once healed, is correct; cranial technique's inherently light touch makes it generally 

appropriate to proceed once adequate healing from a facial fracture has occurred, without requiring the 

same caution as more forceful techniques. Avoiding all manipulative treatment of the head permanently 

regardless of healing and clearance (Choice A) is an overly restrictive response once healing has 

genuinely occurred. Using only high-velocity thrust technique at the head despite this history (Choice C) 

would actually be the more concerning approach, not the appropriate one, given the greater force 

involved. Assuming the prior fracture has no relevance at all (Choice D) understates the value of 

maintaining general awareness even after healing. Requiring a second independent clearance (Choice E) 

is an unnecessary additional barrier once healing has occurred and the technique itself is inherently 

gentle. 

180. E. Autoimmune hemolytic anemia, a recognized complication of chronic lymphocytic leukemia, is 

correct; CLL is a well-documented cause of secondary autoimmune hemolytic anemia, and the positive 

direct Coombs test with hemolysis markers in this newly diagnosed CLL patient fits this recognized 

association. Direct bone marrow infiltration by leukemic cells (Choice A) would not specifically explain 

the positive Coombs test and hemolysis pattern, which points to an immune-mediated mechanism 

instead. Chronic gastrointestinal blood loss (Choice B) would not produce these specific hemolysis 

markers. Vitamin B12 deficiency (Choice C) would cause macrocytic, not normocytic hemolytic, 

anemia. Iron deficiency from chronic blood loss (Choice E) would show abnormal iron studies, not the 

normal panel with hemolysis markers described here. 

181. C. The safety population typically includes all who received treatment, while per-protocol excludes 

non-adherent participants is correct; this accurately distinguishes these two analysis populations, 

explaining why adverse event reporting (safety population) and efficacy reporting (often per-protocol) 

may not draw from identical patient sets. These populations always including exactly the same patients 

(Choice A) is factually incorrect given this defining distinction. Safety populations having no 

relationship to adverse event reporting (Choice B) directly contradicts their defining purpose. Per-

protocol populations always including more patients than safety populations (Choice D) inverts the 

actual relationship, since per-protocol typically excludes more patients through non-adherence 

exclusion. This distinction having no relevance to interpretation (Choice E) contradicts the well-

established importance of this distinction. 

182. C. Avoiding direct forceful pressure near the extraction site until adequate healing has occurred is 

correct; this is the specific, practical precaution directly relevant to safely treating a patient near a recent 

dental extraction during TMJ-adjacent technique. No specific precaution being needed (Choice A) 

ignores this legitimate, directly relevant safety consideration. Avoiding all manipulative treatment 

permanently (Choice B) is an unnecessarily extreme response to a routine, generally self-limited healing 

process. Using only high-velocity thrust technique directly over the extraction site (Choice D) is 

factually backwards and inappropriate near a recent surgical site. Assuming this history has no relevance 

(Choice E) also ignores a legitimate, directly relevant safety consideration. 
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183. E. Chronic occult blood loss from the vascular ectasia lesions identified in the stomach is correct; 

gastric antral vascular ectasia is a recognized cause of chronic occult or overt gastrointestinal blood loss 

through its characteristic fragile vascular lesions, directly explaining this iron deficiency anemia. 

Impaired vitamin B12 absorption due to this specific location (Choice B) is not the mechanism by which 

GAVE causes anemia; blood loss is. Anemia of chronic disease from an unrelated inflammatory process 

(Choice C) does not explain the iron deficiency pattern specifically identified here. Direct medication-

induced bone marrow suppression (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the vascular lesion (Choice E) is not the recognized mechanism by which GAVE 

causes anemia. 

184. D. This phrasing can imply near-significance in a way that overstates the strength of a result that 

did not reach the pre-specified threshold is correct; describing a non-significant result as a 'trend toward 

significance' can misleadingly suggest the finding is more meaningful or close to confirmed than the 

pre-specified statistical threshold actually supports. A p-value close to 0.05 always indicating definite 

underpowering (Choice A) is not a certain conclusion, though it is a possible explanation. This phrase 

being a standard, formally defined statistical term (Choice B) is factually incorrect, since it is an 

informal, often criticized phrase without a precise statistical definition. A p-value close to but above 

0.05 always being treated identically to one clearly below it (Choice C) is incorrect, since the pre-

specified threshold is what determines statistical significance, not proximity alone. This concern having 

no established relationship to interpretation near a threshold (Choice E) contradicts the well-recognized 

concern this phrasing raises. 

185. E. Being mindful of throat discomfort and avoiding unnecessary neck hyperextension while healing 

is still occurring is correct; this practical precaution directly addresses post-tonsillectomy throat 

sensitivity and healing, appropriately modifying cervical positioning during the recovery period. No 

specific precaution being needed (Choice A) ignores this legitimate, directly relevant consideration 

during the healing period. Using only high-velocity thrust technique despite this history (Choice C) does 

not reflect an appropriately cautious approach during active healing. Avoiding all manipulative 

treatment permanently (Choice D) is an overly restrictive response to a routine, self-limited surgical 

recovery. Requiring surgical clearance before any treatment of any region (Choice E) is an unnecessarily 

broad barrier for this common procedure. 

186. D. Chronic inflammation-driven anemia of chronic disease from the underlying hepatitis C 

infection is correct; even mild chronic hepatitis C infection with associated inflammation is a recognized 

cause of anemia of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with 

this normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice 

A) would show abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an 

unrelated dietary cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct viral 

bone marrow infiltration (Choice C) is not the typical mechanism by which hepatitis C causes anemia. 

Autoimmune hemolysis unrelated to the hepatitis C (Choice E) would show hemolytic markers, not 

described here, and would not be the most direct explanation given the clear inflammatory context. 
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187. C. Participants who drop out due to lack of efficacy or adverse effects are excluded, potentially 

inflating the completer result is correct; a completers-only analysis systematically excludes patients who 

dropped out specifically because the treatment wasn't working or caused intolerable effects, biasing the 

remaining analyzed population toward more favorable outcomes and inflating the apparent treatment 

benefit. Completer analyses always including more participants than originally enrolled (Choice A) is 

factually incorrect, since completer analyses by definition include fewer participants than the original 

enrollment. No established relationship to the originally enrolled population (Choice B) directly 

contradicts this well-established selection concern. Completer and intention-to-treat analyses always 

producing identical results (Choice D) is factually incorrect, since this discrepancy is exactly the 

concern being described. This concern applying exclusively to psychiatric trials (Choice E) 

inappropriately narrows a concern relevant across therapeutic areas. 

188. A. Avoiding direct pressure near the nasal region until adequate post-surgical healing has occurred 

is correct; this is the specific, practical precaution directly relevant to safely treating a patient near a 

recent nasal septoplasty during cranial technique. Avoiding all manipulative treatment of any body 

region permanently (Choice B) is an unnecessarily extreme response to a routine, generally self-limited 

healing process. Assuming this history has no relevance (Choice C) ignores a legitimate, directly 

relevant safety consideration. Using only high-velocity thrust technique directly over the nasal region 

(Choice D) is factually backwards and inappropriate near a recent surgical site. Requiring surgical 

clearance before any treatment of any region (Choice E) is an unnecessarily broad barrier for this 

common, generally straightforward procedure. 

189. B. Drug-induced autoimmune hemolytic anemia from penicillin-associated red cell membrane 

antibody formation is correct; penicillin is a recognized cause of drug-induced autoimmune hemolytic 

anemia, through a mechanism where the drug binds red cell membranes and induces antibody formation 

against the drug-cell complex, matching this temporal relationship and laboratory pattern. Direct toxic 

bone marrow suppression from penicillin (Choice A) does not explain the positive Coombs test and 

hemolysis markers described. Chronic gastrointestinal blood loss unrelated to penicillin (Choice C) does 

not explain the positive Coombs test or hemolysis pattern. Vitamin B12 deficiency unrelated to 

penicillin (Choice D) would produce macrocytic, not normocytic, anemia. Anemia of chronic disease 

unrelated to penicillin (Choice E) would not explain the positive Coombs test and hemolysis markers. 

190. D. Trials stopped early for benefit can overestimate the true effect size due to the play of chance at 

the interim look is correct; stopping a trial early at a favorable interim look captures a moment where 

random variation may have transiently favored the intervention, and this specific effect estimate can be 

larger than the true underlying effect, a well-recognized statistical phenomenon. Trials stopped early 

always underestimating, never overestimating, effect (Choice A) inverts the actual, well-documented 

concern. No established relationship to reported effect precision or magnitude (Choice B) directly 

contradicts this well-established statistical concern. This concern applying exclusively to cardiovascular 

trials (Choice C) inappropriately narrows a concern relevant across therapeutic areas. Trials stopped 

early requiring no additional statistical consideration (Choice E) is factually incorrect, since specific 

statistical adjustments and cautious interpretation are specifically warranted in this situation. 
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191. C. Treating the low back complaint while avoiding direct forceful pressure over the recent hernia 

repair site itself is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting low back complaint while exercising specific caution over the recent surgical hernia repair 

site. Avoiding any manipulative treatment of any body region permanently (Choice B) is an overly 

broad response for a legitimately treatable complaint. Using only high-velocity thrust technique directly 

over the repair site (Choice C) is factually backwards and inappropriate near a recent surgical site. 

Assuming the hernia repair has no relevance to any body region (Choice D) understates the specific 

caution warranted near the surgical site. Requiring surgical clearance before any treatment of any region 

(Choice E) is an unnecessarily broad barrier. 

192. A. Chronic inflammation-driven anemia of chronic disease from the active ankylosing spondylitis 

is correct; active inflammatory disease from ankylosing spondylitis is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice B) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the ankylosing spondylitis (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the ankylosing spondylitis (Choice E) would show hemolytic markers, not 

described here. 

193. A. Site-specific practice patterns and patient populations may limit generalizability and 

reproducibility elsewhere is correct; a single-center design captures that specific site's unique practice 

patterns and patient population characteristics, which may not reproduce identically at other sites, 

limiting confidence in broader applicability. Single-center trials always having larger sample sizes 

(Choice B) is factually incorrect, since multi-center trials typically achieve larger overall sample sizes 

through pooling. No established relationship to generalizability or reproducibility (Choice C) directly 

contradicts this well-established methodological concern. This concern applying exclusively to surgical 

trials (Choice D) inappropriately narrows a concern relevant across trial types. Single-center trials 

always being methodologically superior (Choice E) is factually incorrect, since multi-center designs 

generally offer improved generalizability. 

194. E. Treating the cervical spine as clinically indicated while remaining aware of the recent wrist 

surgical history is correct; this reflects appropriate, targeted clinical practice, addressing the presenting 

cervical complaint while maintaining general awareness of the patient's recent unrelated wrist surgery 

without unnecessarily restricting treatment. Avoiding any manipulative treatment of any body region 

permanently (Choice A) is an overly broad response for a legitimately treatable, unrelated complaint. 

Requiring orthopedic clearance before any treatment of any region (Choice B) is an unnecessarily broad 

barrier. Using only high-velocity thrust technique at both regions (Choice C) does not reflect a 

meaningfully cautious approach specific to the recent wrist surgery. Assuming the carpal tunnel release 

has no relevance to any other body region (Choice D) understates the general principle of maintaining 

awareness of a patient's recent surgical history. 
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195. C. A positive direct Coombs test with an elevated reticulocyte count, low haptoglobin, and elevated 

LDH is correct; this combination of findings together confirms an active hemolytic process, 

distinguishing a hemolytic contribution from a purely inflammatory (anemia of chronic disease) 

mechanism in this active lupus patient. A normal reticulocyte count alone (Choice A), normal LDH 

level alone (Choice B), normal haptoglobin level alone (Choice C), and negative direct Coombs test 

alone (Choice D) would each individually argue against, not for, a hemolytic component, since active 

hemolysis would be expected to show abnormalities in each of these specific markers together. 

196. E. Trial conditions with unusually high adherence may not reflect real-world effectiveness where 

adherence is typically lower is correct; a trial with unusually high adherence, often achieved through 

intensive monitoring and support not present in routine practice, may show an efficacy result that does 

not translate into similar real-world effectiveness where adherence is typically lower. No relationship 

between adherence rate and measured efficacy (Choice A) directly contradicts this well-established 

distinction between efficacy and effectiveness. Trial participants always having identical adherence to 

real-world patients (Choice B) is factually incorrect and the core reason for this specific concern. This 

concern applying exclusively to oral medications (Choice C) inappropriately narrows a concern relevant 

across administration routes. A high adherence rate always indicating a poorly designed trial (Choice D) 

is an unsupported and incorrect characterization of high adherence, which is not inherently a design 

flaw. 

197. A. Avoiding direct forceful pressure over the recent biopsy site until adequate healing has occurred 

is correct; this is the specific, practical precaution directly relevant to safely treating a patient near a 

recent breast biopsy during thoracic and rib technique. No specific precaution being needed (Choice B) 

ignores this legitimate, directly relevant safety consideration. Using only high-velocity thrust technique 

directly over the biopsy site (Choice C) is factually backwards and inappropriate near a recent surgical 

site. Avoiding all manipulative treatment of any body region permanently (Choice D) is an 

unnecessarily extreme response to a routine, generally self-limited healing process. Requiring surgical 

clearance before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

198. C. Chronic inflammation-driven anemia of chronic disease from the active psoriatic arthritis is 

correct; active inflammatory joint disease from psoriatic arthritis is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice B) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the psoriatic arthritis (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the psoriatic arthritis (Choice E) would show hemolytic markers, not described 

here. 

199. B. Reporting only the per-protocol result may selectively present the more favorable of two 

possible analytic approaches is correct; per-protocol analysis can inflate an apparent treatment effect by 

excluding non-adherent participants, so reporting only this result without also presenting the more 
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conservative intention-to-treat analysis raises a genuine concern about selective, potentially favorable 

reporting. Per-protocol analysis always being the more conservative, preferred approach (Choice A) 

inverts the actual relationship, since intention-to-treat is generally considered the more conservative 

primary analysis. Intention-to-treat never being an appropriate primary analysis (Choice C) is factually 

incorrect, since it is generally the preferred primary analysis for randomized trials. No established 

relationship to result interpretation (Choice D) contradicts the well-established interpretive concern this 

question addresses. These analyses always producing identical conclusions (Choice E) is factually 

incorrect, since they can meaningfully diverge with substantial non-adherence. 

200. C. Treating the low back complaint while avoiding direct forceful technique over the recently 

treated leg region is correct; this reflects appropriate, targeted clinical practice, addressing the actual 

presenting low back complaint while exercising specific caution over the recently treated varicose vein 

site. Avoiding any manipulative treatment of any body region permanently (Choice A) is an overly 

broad response for a legitimately treatable complaint. Using only high-velocity thrust technique directly 

over the treated vein site (Choice B) is factually backwards and inappropriate near a recent procedural 

site. Assuming the varicose vein procedure has no relevance to any body region (Choice D) understates 

the specific caution warranted near the treated site. Requiring surgical clearance before any treatment of 

any region (Choice E) is an unnecessarily broad barrier. 

201. B. Frank pus or a positive Gram stain/culture on the pleural fluid sample obtained is correct; the 

presence of frank pus or organisms visualized/cultured from pleural fluid directly confirms empyema, 

the frank infectious complication consistent with this patient's low pH, low glucose, elevated diaphragm, 

and effusion. A pleural fluid glucose level within the normal range (Choice A) would argue against, not 

for, empyema, which classically shows markedly low glucose. A pleural-to-serum protein ratio below 

0.5 (Choice C) would suggest a transudative, not this exudative infectious, process. A normal pleural 

fluid white blood cell count (Choice D) would argue against an infectious empyema process. A pleural 

fluid pH within the normal range (Choice E) would also argue against empyema, which classically 

shows a markedly low pH. 

202. A. Empowering all team members to voice safety concerns can catch errors that hierarchy alone 

might otherwise suppress is correct; a 'stop the line' policy specifically addresses the well-documented 

phenomenon where hierarchical dynamics can silence junior staff who notice a genuine safety concern, 

providing an important systems-level safety improvement. This type of policy having no established 

relationship to reducing errors (Choice B) contradicts substantial patient safety evidence supporting this 

approach. Only the most senior team member having this authority (Choice C) directly contradicts the 

empowerment principle this policy is designed to establish. This intervention being relevant only to 

surgical settings (Choice D) inappropriately narrows a principle relevant across procedural safety 

contexts. Empowering junior staff always undermining team-based care (Choice E) inverts the actual, 

well-documented safety benefit of this approach. 

203. D. Ovarian torsion is correct; sudden severe unilateral pelvic pain during exercise with 

nausea/vomiting and an enlarged ovary with absent arterial and venous Doppler flow (indicating 
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complete vascular compromise) is the classic presentation of this surgical emergency requiring urgent 

evaluation. Ovarian cyst rupture (Choice A) would not classically show this specific absent Doppler 

flow pattern indicating vascular compromise. Pelvic inflammatory disease (Choice B) would present 

with fever and discharge, a different pattern without this specific Doppler finding. Ectopic pregnancy 

(Choice C) would show a positive pregnancy test and different ultrasound findings. Endometriosis 

(Choice E) does not typically present with this acute, sudden-onset pattern with absent Doppler flow. 

204. C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the tendon repair is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting low back complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent Achilles repair. Treating the low back in complete isolation without considering the 

tendon repair (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice B) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the repaired tendon (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the tendon repair has no 

relevance to the low back complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

205. B. Residual effects from the first treatment carrying into the second period's assessment can 

obscure a genuine treatment difference is correct; an inadequately short washout period allows carryover 

effects from the first treatment period to persist into the second period's assessment, blurring any 

genuine difference between treatments and biasing results toward finding no difference. A short washout 

period always biasing toward an exaggerated difference (Choice A) inverts the actual concern, which is 

toward masking, not exaggerating, a difference. No established relationship between washout duration 

and detecting a difference (Choice C) directly contradicts this well-established methodological concern. 

This concern applying exclusively to psychiatric medication trials (Choice D) inappropriately narrows a 

concern relevant across therapeutic areas and medications with varying half-lives. A short washout 

period always being scientifically preferable (Choice E) is factually incorrect, since washout duration 

should be tailored to the specific medication's pharmacokinetics. 

206. E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the knee replacement is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting hip complaint while understanding its biomechanical origin in the compensatory pattern from 

the recent knee replacement. Avoiding all manipulative treatment permanently (Choice A) is an overly 

restrictive response not warranted by this scenario. Treating the hip in complete isolation without 

considering the knee (Choice B) misses this important biomechanical connection. Using only high-

velocity thrust technique directly over the replaced knee (Choice C) is inappropriate near a recent 

surgical site and not the focus of the presenting complaint. Assuming the knee replacement has no 

relevance to the hip complaint (Choice D) misses the compensatory biomechanical relationship 

described. 
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207. B. Chronic inflammation-driven anemia of chronic disease from the active inflammatory bowel 

disease is correct; active colonic inflammation from IBD, even without overt bleeding, is a recognized 

cause of anemia of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with 

this normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice 

A) would show abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an 

unrelated dietary cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone 

marrow infiltration unrelated to the IBD (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the IBD (Choice E) would show hemolytic markers, not described here. 

208. B. A wide confidence interval, even around a significant point estimate, indicates substantial 

uncertainty about the true effect is correct; even when a result crosses the significance threshold, a wide 

confidence interval reveals substantial uncertainty about the actual magnitude of the true effect, 

important context beyond the significance determination alone. A statistically significant result always 

having a narrow confidence interval (Choice A) is factually incorrect, since significant results can still 

have wide intervals, particularly with smaller samples. No relationship between interval width and 

precision (Choice C) directly contradicts the fundamental definition of a confidence interval. Statistical 

significance alone always providing sufficient precision information (Choice D) understates the 

additional value confidence intervals provide. This concern applying exclusively to small studies 

(Choice E) inappropriately narrows a consideration relevant to studies of any size. 

209. A. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

hand fracture is correct; this reflects appropriate, targeted clinical practice, addressing the presenting 

cervical complaint while maintaining general awareness of the patient's recent unrelated hand injury 

without unnecessarily restricting treatment. Avoiding any manipulative treatment of any body region 

permanently (Choice B) is an overly broad response for a legitimately treatable, unrelated complaint. 

Using only high-velocity thrust technique at both regions (Choice C) does not reflect a meaningfully 

cautious approach specific to the recent hand fracture. Assuming the hand fracture has no relevance to 

any other body region (Choice D) understates the general principle of maintaining awareness of a 

patient's recent injury history. Requiring orthopedic clearance before any treatment of any region 

(Choice E) is an unnecessarily broad barrier. 

210. B. Multiple sclerosis is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate is correct; multiple sclerosis is not a well-established direct cause of 

anemia, so a normocytic anemia in this setting should prompt evaluation for a separate, additional 

explanation rather than being attributed to the MS itself. Multiple sclerosis directly and classically 

causing this anemia pattern (Choice A) is factually incorrect, since no well-established mechanism links 

MS directly to this specific anemia pattern. This hemoglobin value definitively excluding an MS 

diagnosis (Choice C) is factually incorrect, since a normocytic anemia does not exclude MS. No further 

evaluation being warranted given the MS diagnosis alone (Choice D) inappropriately assumes a causal 

relationship that is not well-established. MS relapses always directly suppressing bone marrow function 

(Choice E) is factually incorrect and not a recognized mechanism of this disease. 
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211. B. Longer recall periods increase the likelihood of inaccurate or incomplete patient recollection of 

past symptoms is correct; asking patients to recall symptoms over an extended period, such as a full 

year, increases the likelihood of memory decay, inaccurate recall, and recall bias compared to a shorter, 

more recent recall window. Recall bias only occurring with short recall periods (Choice A) inverts the 

actual, well-established relationship, since longer periods increase, not decrease, this risk. No 

relationship between recall bias and recall period length (Choice C) directly contradicts this well-

established methodological concern. This concern applying exclusively to psychiatric symptom recall 

(Choice D) inappropriately narrows a concern relevant to any patient-reported outcome with an 

extended recall window. A one-year recall period always producing more accurate data (Choice E) is 

factually incorrect and the opposite of the well-established concern. 

212. E. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the foot fracture is correct; this reflects sound osteopathic clinical reasoning, treating the presenting 

hip complaint while understanding its biomechanical origin in the compensatory pattern from the recent 

foot fracture. Avoiding all manipulative treatment permanently (Choice A) is an overly restrictive 

response not warranted by this scenario. Treating the hip in complete isolation without considering the 

foot fracture (Choice B) misses this important biomechanical connection. Using only high-velocity 

thrust technique directly over the fractured foot (Choice C) is inappropriate near a recent fracture and 

not the focus of the presenting complaint. Assuming the foot fracture has no relevance to the hip 

complaint (Choice D) misses the compensatory biomechanical relationship described. 

213. C. Chronic inflammation-driven anemia of chronic disease from the active giant cell arteritis is 

correct; active vasculitic inflammation from giant cell arteritis is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the giant cell arteritis (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the giant cell arteritis (Choice E) would show hemolytic markers, not described 

here. 

214. B. This concern describes volunteer bias, a form of selection bias limiting generalizability to the 

broader population, is correct; self-selected volunteers often differ systematically from a broader, 

randomly sampled population (typically being healthier, more motivated, or more health-conscious), 

limiting how well study findings generalize, precisely the definition of volunteer/selection bias. Internal 

validity from inadequate randomization (Choice A) describes a different concern about bias within the 

trial itself. Statistical power from inadequate sample size (Choice C) is an unrelated concern. Blinding 

procedures affecting outcome assessment (Choice D) is also an unrelated methodological concern. This 

concern having no relationship to any recognized concept (Choice E) is incorrect, since 

volunteer/selection bias is a well-established, directly applicable concept here. 
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215. D. Addressing the compensatory neck dysfunction while recognizing its origin in the altered 

posture from the shoulder fracture is correct; this reflects sound osteopathic clinical reasoning, treating 

the presenting neck complaint while understanding its biomechanical origin in the compensatory 

postural pattern from the recent shoulder fracture. Treating the neck in complete isolation without 

considering the shoulder fracture (Choice A) misses this important biomechanical connection. Avoiding 

all manipulative treatment permanently (Choice B) is an overly restrictive response not warranted by 

this scenario. Using only high-velocity thrust technique directly over the fractured shoulder (Choice C) 

is inappropriate near a recent fracture and not the focus of the presenting complaint. Assuming the 

shoulder fracture has no relevance to the neck complaint (Choice E) misses the compensatory 

biomechanical relationship described. 

216. D. Graves disease is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate is correct; hyperthyroidism from Graves disease is not a well-established 

direct cause of anemia, so a normocytic anemia in this setting should prompt evaluation for a separate, 

additional explanation rather than being attributed to the Graves disease itself. Graves disease directly 

and classically causing this anemia pattern (Choice A) is factually incorrect, since no well-established 

mechanism links Graves disease directly to this specific anemia pattern. No further evaluation being 

warranted given the Graves diagnosis alone (Choice B) inappropriately assumes a causal relationship 

that is not well-established. This hemoglobin value definitively excluding a Graves diagnosis (Choice C) 

is factually incorrect, since a normocytic anemia does not exclude Graves disease. Graves-related 

hyperthyroidism always directly suppressing bone marrow function (Choice E) is factually incorrect and 

not a recognized mechanism of this disease. 

217. A. Results can be sensitive to specific analytic choices, and pre-specification helps guard against 

this potential source of bias is correct; different plausible outcome definitions can genuinely produce 

different results, and pre-specifying the definition before seeing the data helps guard against selectively 

choosing whichever definition happens to produce a favorable result. Outcome definitions always 

producing numerically identical results (Choice B) is factually incorrect and the core reason for this 

specific concern. No established relationship to result sensitivity (Choice C) directly contradicts this 

well-established methodological concern. This concern applying exclusively to psychiatric outcome 

definitions (Choice D) inappropriately narrows a concern relevant across clinical outcome measures. 

Pre-specification eliminating any possibility of a different result under an alternative definition (Choice 

E) overstates what pre-specification accomplishes, since it guards against bias in selection, not against 

the underlying sensitivity itself. 

218. D. Treating the shoulder complaint while avoiding positions requiring forceful weight-bearing 

through the operated elbow is correct; this reflects appropriate, targeted clinical practice, addressing the 

shoulder complaint while exercising caution regarding positions that would stress the recently operated, 

ipsilateral elbow. Avoiding any manipulative treatment of any body region permanently (Choice A) is 

an overly broad response for a legitimately treatable, unrelated complaint. Using only high-velocity 

thrust technique directly over the operated elbow (Choice B) is factually backwards and inappropriate 

near a recent surgical site. Assuming the elbow surgery has no relevance to the ipsilateral shoulder 
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(Choice C) misses the practical positioning consideration this proximity creates. Requiring orthopedic 

clearance before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

219. D. Parkinson disease is not a classic cause of this anemia pattern, making further evaluation for an 

additional cause appropriate is correct; Parkinson disease is not a well-established direct cause of 

anemia, so a normocytic anemia in this setting should prompt evaluation for a separate, additional 

explanation rather than being attributed to the Parkinson disease itself. Parkinson disease directly and 

classically causing this anemia pattern (Choice A) is factually incorrect, since no well-established 

mechanism links Parkinson disease directly to this specific anemia pattern. This hemoglobin value 

definitively excluding a Parkinson diagnosis (Choice B) is factually incorrect, since a normocytic 

anemia does not exclude Parkinson disease. No further evaluation being warranted given the Parkinson 

diagnosis alone (Choice C) inappropriately assumes a causal relationship that is not well-established. 

Parkinson disease always directly suppressing bone marrow function (Choice E) is factually incorrect 

and not a recognized mechanism of this disease. 

220. C. A validated instrument has established evidence for reliability and accuracy in measuring the 

intended construct is correct; validation is specifically the process of establishing that an instrument 

reliably and accurately measures what it claims to measure, making a validated instrument generally 

preferable over a newly created, unvalidated one. Newly created questionnaires always measuring more 

accurately (Choice A) inverts the actual relationship, since validation is what establishes accuracy. 

Validation status having no relationship to reliability of outcome data (Choice B) directly contradicts the 

entire purpose of the validation process. Validation status being relevant only for pharmaceutical trials 

(Choice D) inappropriately narrows a principle relevant across clinical research generally. Any 

questionnaire producing equally reliable data regardless of validation (Choice E) is factually incorrect 

and the core reason validation matters. 

221. D. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

finger fracture is correct; this reflects appropriate, targeted clinical practice, addressing the presenting 

cervical complaint while maintaining general awareness of the patient's recent unrelated finger injury 

without unnecessarily restricting treatment. Avoiding any manipulative treatment of any body region 

permanently (Choice A) is an overly broad response for a legitimately treatable, unrelated complaint. 

Using only high-velocity thrust technique at both regions (Choice B) does not reflect a meaningfully 

cautious approach specific to the recent finger fracture. Assuming the finger fracture has no relevance to 

any other body region (Choice C) understates the general principle of maintaining awareness of a 

patient's recent injury history. Requiring orthopedic clearance before any treatment of any region 

(Choice E) is an unnecessarily broad barrier. 

222. B. Chronic inflammation-driven anemia of chronic disease from the active inflammatory arthritis is 

correct; active inflammatory joint disease affecting multiple small joints, with elevated inflammatory 

markers, is a recognized cause of anemia of chronic disease through cytokine-mediated impaired 

erythropoiesis, consistent with this normocytic anemia and normal iron panel. Iron deficiency from an 

unrelated dietary cause (Choice A) would show abnormal iron studies, not the normal panel described. 
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Vitamin B12 deficiency from an unrelated dietary cause (Choice C) would produce macrocytic, not 

normocytic, anemia. Direct bone marrow infiltration unrelated to the inflammatory arthritis (Choice D) 

is not suggested by this presentation. Autoimmune hemolysis triggered by the inflammatory arthritis 

(Choice E) would show hemolytic markers, not described here. 

223. E. A wide confidence interval around a hazard ratio indicates substantial uncertainty about the true 

magnitude of the effect is correct; even a statistically significant hazard ratio, if accompanied by a wide 

confidence interval, reflects substantial uncertainty about the true magnitude of the time-to-event effect, 

important context for clinical interpretation. A hazard ratio point estimate alone always providing 

sufficient precision information (Choice A) understates the additional value confidence intervals 

provide. No relationship between hazard ratios and underlying data precision (Choice B) directly 

contradicts the fundamental statistical relationship between these measures. This concern applying 

exclusively to oncology trials (Choice C) inappropriately narrows a concern relevant to any time-to-

event analysis. A hazard ratio close to 1.0 always indicating significance regardless of the interval 

(Choice D) is factually incorrect, since a hazard ratio near 1.0 with a narrow interval crossing 1.0 would 

actually indicate non-significance. 

224. C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the toe fracture is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting low back complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent toe fracture. Treating the low back in complete isolation without considering the toe 

fracture (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the fractured toe (Choice D) is inappropriate near a 

recent fracture and not the focus of the presenting complaint. Assuming the toe fracture has no relevance 

to the low back complaint (Choice E) misses the compensatory biomechanical relationship described. 

225. B. Chronic inflammation-driven anemia of chronic disease from the active systemic sarcoidosis is 

correct; active pulmonary and systemic inflammation from sarcoidosis is a recognized cause of anemia 

of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the sarcoidosis (Choice D) is not suggested by this presentation, though direct marrow 

involvement by sarcoid granulomas is possible in some cases, it is not the most direct general 

mechanism here. Autoimmune hemolysis triggered by the sarcoidosis (Choice E) would show hemolytic 

markers, not described here. 

226. B. Independent statistical review provides an additional safeguard against potential analytic bias 

favoring the sponsor's product is correct; when a manufacturer conducts its own data analysis without 

independent review, there is a heightened potential for analytic choices to be made, consciously or 

unconsciously, in ways that favor the sponsor's product, making independent review an important 
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safeguard. Industry-conducted analyses always being scientifically invalid (Choice A) overstates the 

concern, since industry analysis alone does not invalidate results. In-house analysis having no 

relationship to potential bias (Choice C) contradicts this well-established concern. Only government-

conducted analyses ever being valid (Choice D) is an overly restrictive, impractical position. This 

concern applying exclusively to pharmaceutical trials (Choice E) inappropriately narrows a concern 

relevant across industry-sponsored research generally. 

227. C. Treating the cervical spine as clinically indicated while remaining aware of the recent unrelated 

thumb fracture is correct; this reflects appropriate, targeted clinical practice, addressing the presenting 

cervical complaint while maintaining general awareness of the patient's recent unrelated thumb injury 

without unnecessarily restricting treatment. Avoiding any manipulative treatment of any body region 

permanently (Choice B) is an overly broad response for a legitimately treatable, unrelated complaint. 

Using only high-velocity thrust technique at both regions (Choice C) does not reflect a meaningfully 

cautious approach specific to the recent thumb fracture. Assuming the thumb fracture has no relevance 

to any other body region (Choice D) understates the general principle of maintaining awareness of a 

patient's recent injury history. Requiring orthopedic clearance before any treatment of any region 

(Choice E) is an unnecessarily broad barrier. 

228. A. Chronic inflammation-driven anemia of chronic disease from the active Sjögren syndrome is 

correct; active systemic inflammation from Sjögren syndrome is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice B) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the Sjögren syndrome (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the Sjögren syndrome (Choice E) would show hemolytic markers, not described 

here. 

229. D. A small trial may lack sufficient statistical power to reliably detect or estimate the true rate of a 

rare event is correct; a small overall sample size limits the number of rare events likely to be observed, 

producing an unreliable, imprecise estimate of the true event rate, a well-established statistical 

limitation. Small trials always overestimating rare adverse event rates (Choice A) is not a consistent or 

established relationship, since small samples can produce estimates in either direction. No relationship 

between sample size and detecting rare events (Choice B) directly contradicts this well-established 

statistical principle. Rare adverse events always being detected with equal reliability regardless of 

sample size (Choice D) is factually incorrect. This concern applying exclusively to pharmaceutical trials 

(Choice E) inappropriately narrows a concern relevant across intervention trial types. 

230. C. Addressing the compensatory low back dysfunction while recognizing its origin in the altered 

gait from the hip repair is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting low back complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent hip labral repair. Treating the low back in complete isolation without considering the hip 
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repair (Choice A) misses this important biomechanical connection. Avoiding all manipulative treatment 

permanently (Choice B) is an overly restrictive response not warranted by this scenario. Using only 

high-velocity thrust technique directly over the repaired hip labrum (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the hip labral repair has no 

relevance to the low back complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

231. C. Chronic inflammation-driven anemia of chronic disease from the ongoing chronic osteomyelitis 

is correct; chronic bone infection with active systemic inflammation is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the osteomyelitis (Choice D) is not the primary mechanism, since the anemia reflects the 

chronic infectious/inflammatory process rather than direct local marrow infiltration in most cases of 

osteomyelitis at a distance from marrow-rich sites. Autoimmune hemolysis triggered by the 

osteomyelitis (Choice E) would show hemolytic markers, not described here. 

232. D. When an outcome is common, the odds ratio tends to overstate the magnitude of the true relative 

risk is correct; the mathematical relationship between odds ratios and relative risks diverges as the 

outcome becomes more common, with the odds ratio increasingly overstating the relative risk as 

outcome frequency increases, an important interpretive caveat. Odds ratios and relative risks always 

being numerically identical (Choice A) is factually incorrect, since they only closely approximate each 

other when the outcome is rare. No established relationship to how odds ratios should be interpreted for 

common outcomes (Choice B) directly contradicts this well-established statistical relationship. This 

concern applying exclusively to case-control studies (Choice C) inappropriately narrows a concern 

relevant whenever odds ratios are reported and compared to relative risk, regardless of study design. 

Odds ratios never being appropriate to report (Choice E) is factually incorrect, since they remain a valid, 

widely used measure of association. 

233. D. Addressing the compensatory hip dysfunction while recognizing its origin in the altered gait 

from the meniscus repair is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting hip complaint while understanding its biomechanical origin in the compensatory pattern from 

the recent knee meniscus repair. Avoiding all manipulative treatment permanently (Choice A) is an 

overly restrictive response not warranted by this scenario. Treating the hip in complete isolation without 

considering the meniscus repair (Choice B) misses this important biomechanical connection. Using only 

high-velocity thrust technique directly over the repaired meniscus (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the meniscus repair has no 

relevance to the hip complaint (Choice E) misses the compensatory biomechanical relationship 

described. 
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234. B. Chronic inflammation-driven anemia of chronic disease from the active polymyalgia rheumatica 

is correct; active inflammatory disease from polymyalgia rheumatica, reflected by the markedly elevated 

ESR, is a recognized cause of anemia of chronic disease through cytokine-mediated impaired 

erythropoiesis, consistent with this normocytic anemia and normal iron panel. Iron deficiency from an 

unrelated dietary cause (Choice A) would show abnormal iron studies, not the normal panel described. 

Vitamin B12 deficiency from an unrelated dietary cause (Choice C) would produce macrocytic, not 

normocytic, anemia. Direct bone marrow infiltration unrelated to the polymyalgia rheumatica (Choice 

D) is not suggested by this presentation. Autoimmune hemolysis triggered by the polymyalgia 

rheumatica (Choice E) would show hemolytic markers, not described here. 

235. E. A single outlier positive result may reflect chance or publication bias rather than a genuine true 

effect is correct; when a single positive study stands out against a larger body of negative studies on the 

same question, chance findings or publication bias favoring the eventual publication of that specific 

positive result become plausible explanations warranting cautious interpretation. The single positive 

study always being more reliable than the collective negative studies (Choice A) inverts the appropriate 

epistemic weighting, since a consistent body of negative evidence should generally carry more weight. 

No established relationship in how a body of evidence should be weighed (Choice B) directly 

contradicts well-established evidence synthesis principles. Negative studies never being as valuable as a 

single positive study (Choice C) is factually incorrect and undervalues the collective evidence from 

consistent negative findings. The number of prior negative studies having no bearing on interpretation 

(Choice D) also contradicts sound evidence synthesis principles. 

236. D. Addressing the compensatory low back dysfunction while recognizing its origin in altered gait 

and crutch use from the repair is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting low back complaint while understanding its biomechanical origin in the compensatory pattern 

from altered gait and crutch use following the recent Achilles repair. Treating the low back in complete 

isolation without considering the tendon repair or crutch use (Choice A) misses this important 

biomechanical connection. Avoiding all manipulative treatment permanently (Choice B) is an overly 

restrictive response not warranted by this scenario. Using only high-velocity thrust technique directly 

over the repaired tendon (Choice D) is inappropriate near a recent surgical site and not the focus of the 

presenting complaint. Assuming the tendon repair has no relevance to the low back complaint (Choice 

E) misses the compensatory biomechanical relationship described. 

237. C. Chronic inflammation-driven anemia of chronic disease from the active relapsing polychondritis 

is correct; active systemic inflammation from relapsing polychondritis is a recognized cause of anemia 

of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the relapsing polychondritis (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the relapsing polychondritis (Choice E) would show hemolytic markers, not 

described here. 
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238. C. A small number of events produces a wide confidence interval, reflecting substantial uncertainty 

in the effect estimate is correct; when a study captures only a small number of total events for a rare 

disease, the resulting effect estimate has inherently wide confidence intervals, reflecting the limited 

statistical information available and substantial genuine uncertainty about the true effect. A small 

number of events always producing a narrower interval (Choice A) inverts the actual, well-established 

statistical relationship. No relationship between event count and estimate precision (Choice B) directly 

contradicts fundamental statistical principles. This concern applying exclusively to rare disease research 

(Choice D) inappropriately narrows a concern relevant to any study with a small number of observed 

events, rare disease or not. Rare disease studies being exempt from standard statistical principles 

(Choice E) is factually incorrect. 

239. E. Treating the actual symptomatic level as clinically indicated while avoiding direct forceful 

technique at the fused level is correct; this reflects appropriate, targeted clinical practice, addressing the 

actual source of symptoms while exercising specific caution at the separate, previously fused level. 

Avoiding any manipulative treatment of the lumbar spine entirely (Choice A) is an overly broad 

response that would deny appropriate treatment of the actual symptomatic level. Using only high-

velocity thrust technique at the fused level despite this history (Choice B) is factually backwards and 

inappropriate at a fused, non-mobile segment. Assuming the fusion has no relevance to any lumbar level 

(Choice C) understates the specific caution warranted at the fused level itself. Treating only the fused 

level rather than the actual symptomatic level (Choice D) misdirects treatment away from the actual 

source of the patient's symptoms. 

240. A. Antiphospholipid syndrome is not a classic direct cause of this anemia pattern without 

hemolysis, warranting further evaluation is correct; antiphospholipid syndrome is primarily associated 

with thrombosis and pregnancy morbidity, and without evidence of active hemolysis (which can occur 

in some cases), it is not a classic direct cause of this normocytic anemia pattern, making further 

evaluation for an additional explanation appropriate. Antiphospholipid syndrome directly and classically 

causing this anemia pattern (Choice B) is factually incorrect without evidence of hemolysis, since 

thrombosis, not anemia, is the classic hematologic manifestation. This hemoglobin value definitively 

excluding an antiphospholipid syndrome diagnosis (Choice C) is factually incorrect, since a normocytic 

anemia does not exclude this diagnosis. No further evaluation being warranted given the diagnosis alone 

(Choice D) inappropriately assumes a causal relationship that is not well-established absent hemolysis. 

Antiphospholipid syndrome always directly suppressing bone marrow function (Choice E) is factually 

incorrect and not a recognized mechanism of this disease. 

241. C. A diminished and delayed carotid upstroke (pulsus parvus et tardus) is correct; this finding, 

along with the late-peaking murmur, soft/single S2, and sustained apical impulse, indicates severe, 

hemodynamically significant aortic stenosis, since a normal upstroke would be expected with only mild 

disease. A normal carotid upstroke with a brisk rise (Choice A) would argue against, not for, severe 

disease. An early-peaking murmur (Choice B) is more characteristic of milder, not severe, stenosis, 

since severity correlates with later peaking. A widely split S2 (Choice D) is not the classic finding in 

severe aortic stenosis, which more typically shows a soft or single S2. A soft apical impulse (Choice E) 
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would be inconsistent with the sustained, forceful impulse expected from the compensatory hypertrophy 

of severe stenosis. 

242. D. Studies are typically powered for the primary outcome, so secondary outcome findings carry 

more uncertainty and multiplicity risk is correct; because sample size calculations target the primary 

outcome specifically, secondary outcomes often lack adequate power, and testing multiple secondary 

outcomes increases the risk of a chance finding, both warranting more cautious interpretation. 

Secondary outcomes always being statistically more reliable (Choice A) inverts the actual relationship. 

No established relationship to statistical power or design (Choice B) directly contradicts this well-

established methodological concern. This distinction having no relevance to interpretation (Choice C) 

also contradicts the well-established interpretive caution this question addresses. Secondary outcomes 

being exempt from standard statistical principles (Choice E) is factually incorrect. 

243. A. Primary Sjögren syndrome is correct; dry eyes, dry mouth, dental caries, positive anti-Ro/SSA 

antibody, and focal lymphocytic sialadenitis on minor salivary gland biopsy together define this 

diagnosis occurring as a standalone autoimmune condition, without an associated underlying connective 

tissue disease as described here. Secondary Sjögren syndrome associated with rheumatoid arthritis 

(Choice B) would require an underlying RA diagnosis, not present in this patient without joint 

symptoms. Systemic lupus erythematosus (Choice C) would show additional systemic features and 

different serology emphasis, not this isolated sicca presentation. Sarcoidosis (Choice D) would show a 

different biopsy pattern (non-caseating granulomas), not focal lymphocytic sialadenitis. IgG4-related 

disease (Choice E) shows a distinct histologic pattern with IgG4-positive plasma cells, not this specific 

finding. 

244. A. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered 

positioning from the wrist surgery is correct; this reflects sound osteopathic clinical reasoning, treating 

the presenting shoulder complaint while understanding its biomechanical origin in the compensatory 

pattern from the recent wrist surgery. Treating the shoulder in complete isolation without considering 

the wrist surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated wrist (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the wrist surgery has no 

relevance to the shoulder complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

245. E. Clinical heterogeneity refers to differences in populations or interventions, while statistical 

heterogeneity is the resulting variability in observed effects is correct; this accurately distinguishes these 

two related but distinct concepts, since clinical heterogeneity (differences in patients, interventions, or 

settings) is a plausible underlying cause of statistical heterogeneity (the observed variability in effect 

estimates across studies). These concepts being functionally identical (Choice A) is a fundamental 

misunderstanding of this important distinction. Clinical heterogeneity always being quantified by the 

same I-squared statistic (Choice B) is factually incorrect, since I-squared specifically quantifies 
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statistical, not clinical, heterogeneity. Statistical heterogeneity always indicating genuine clinical 

heterogeneity (Choice C) overstates the relationship, since statistical heterogeneity can also arise from 

chance or methodological differences. Clinical heterogeneity having no relationship to statistical 

variability (Choice D) directly contradicts the well-established connection between these concepts. 

246. A. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis is 

correct; active systemic vasculitis from granulomatosis with polyangiitis is a recognized cause of anemia 

of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice B) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the vasculitis (Choice D) is not suggested by this presentation. Autoimmune hemolysis 

triggered by the vasculitis (Choice E) would show hemolytic markers, not described here. 

247. E. Very few real-world patients achieve perfect adherence, so results based on this standard may 

not generalize to typical practice is correct; a study requiring 100% dose completion selects for an 

unusually adherent, less representative population, since real-world adherence is typically imperfect, 

limiting how well the results translate to typical clinical practice. A restrictive adherence definition 

always improving applicability (Choice A) inverts the actual concern, which is that it limits, not 

improves, applicability. No relationship between adherence definition strictness and applicability 

(Choice B) directly contradicts this well-established concern. This concern applying exclusively to 

psychiatric medication studies (Choice C) inappropriately narrows a concern relevant across therapeutic 

areas. Real-world patients always achieving higher adherence than a restrictive trial definition (Choice 

D) inverts the actual, well-documented relationship, since real-world adherence is typically lower. 

248. A. Addressing the compensatory knee dysfunction while recognizing its origin in altered weight-

bearing from the ankle surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting knee complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent ankle surgery. Treating the knee in complete isolation without considering the ankle 

surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated ankle (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the ankle surgery has no 

relevance to the knee complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

249. A. Statistical distributions for rare event rates are often skewed, producing asymmetric confidence 

intervals around the point estimate is correct; the statistical distributions underlying rare event rate 

estimation are frequently skewed (rather than normally distributed), naturally producing confidence 

intervals that are asymmetric around the point estimate, a normal and expected statistical feature. 

Asymmetric intervals always indicating an analytic error (Choice B) is factually incorrect, since 

asymmetry is often the expected, correct result for rare event statistics. Confidence intervals for rare 
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outcomes always being symmetric (Choice C) is factually incorrect and contradicts the actual statistical 

behavior of rare event distributions. This feature having no relationship to how rare event rates are 

distributed (Choice D) directly contradicts this well-established statistical principle. Asymmetric 

intervals being exempt from standard interpretation principles (Choice E) is factually incorrect. 

250. B. Mastitis is correct; postpartum fever with unilateral breast erythema, warmth, and tenderness 

without a fluctuant mass is the classic presentation of this common breastfeeding-related breast 

infection. Breast abscess (Choice A) would classically present with a palpable fluctuant mass, which is 

specifically absent in this presentation. Inflammatory breast cancer (Choice C) would show a similar 

erythematous appearance but typically without fever and would not resolve with standard mastitis 

treatment, requiring a different clinical course to distinguish. Galactocele (Choice D) presents as a 

painless, non-inflamed cystic mass, a different presentation entirely. Fibroadenoma (Choice E) presents 

as a painless, mobile mass without fever or erythema, also a different presentation. 

251. C. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the hand surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting elbow complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent hand surgery. Treating the elbow in complete isolation without considering the hand 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice B) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated hand (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the hand surgery has no 

relevance to the elbow complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

252. D. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis is 

correct; active systemic vasculitis from eosinophilic granulomatosis with polyangiitis is a recognized 

cause of anemia of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with 

this normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice 

A) would show abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an 

unrelated dietary cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct bone 

marrow infiltration unrelated to the vasculitis (Choice C) is not suggested by this presentation. 

Autoimmune hemolysis triggered by the vasculitis (Choice E) would show hemolytic markers, not 

described here. 

253. C. Small studies are more susceptible to inflated effect estimates from chance variation, which may 

not replicate at scale is correct; small pilot studies are particularly prone to random variation producing 

an unusually large apparent effect size, which frequently regresses toward a smaller, more accurate 

estimate when tested in a larger, properly powered confirmatory trial. Small pilot studies always 

reporting smaller effect sizes (Choice A) inverts the actual, well-established concern about inflated pilot 

estimates. Pilot study effect sizes having no relationship to subsequent trial results (Choice B) 

understates the genuine, if imperfect, relationship, and the concern is specifically about inflation, not 
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complete disconnection. This concern applying exclusively to pharmaceutical pilot studies (Choice D) 

inappropriately narrows a concern relevant across pilot study types. A large pilot effect size always 

guaranteeing a similarly large effect in a larger trial (Choice E) is factually incorrect and the opposite of 

the well-established regression-to-the-mean concern. 

254. B. Addressing the compensatory ankle dysfunction while recognizing its origin in altered weight-

bearing from the foot surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting ankle complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent foot surgery. Treating the ankle in complete isolation without considering the foot 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated foot (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the foot surgery has no 

relevance to the ankle complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

255. B. Carrying forward an earlier value assumes no further change occurred, which may not reflect the 

patient's true trajectory is correct; LOCF imputation substitutes a patient's last observed value for 

missing subsequent data, implicitly assuming stability that may not reflect actual continued 

improvement or decline, potentially biasing results in either direction depending on the true underlying 

trend. LOCF always producing a more conservative estimate (Choice A) is not a consistent or 

established relationship, since bias direction depends on the specific trajectory pattern. No established 

relationship to bias from missing data (Choice C) directly contradicts this well-established 

methodological concern. This concern applying exclusively to psychiatric symptom trials (Choice D) 

inappropriately narrows a concern relevant across trial types using this imputation method. LOCF never 

being used in modern trials (Choice E) is factually incorrect, since it remains used, albeit with 

recognized limitations and increasing scrutiny. 

256. A. Chronic inflammation-driven anemia of chronic disease from the active adult-onset Still disease 

is correct; active systemic inflammation from adult-onset Still disease is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice C) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration unrelated to 

the Still disease is not suggested by this presentation. Autoimmune hemolysis triggered by the Still 

disease would show hemolytic markers, not described here. 

257. C. A strong recommendation can be based on lower-quality evidence when the benefit-harm 

balance is judged to be clearly favorable is correct; guideline frameworks like GRADE explicitly 

separate recommendation strength (reflecting confidence that benefits outweigh harms) from evidence 

quality (reflecting confidence in the effect estimate itself), so a strong recommendation can rest on 

lower-quality evidence when the benefit-harm balance is judged clearly favorable despite that limitation. 
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These concepts being functionally identical (Choice B) is a fundamental misunderstanding of this 

important distinction. A weak recommendation always indicating no supporting evidence exists (Choice 

C) is factually incorrect, since weak recommendations often have substantial evidence but a less clear 

benefit-harm balance. Strength of recommendation having no relationship to evidence quality (Choice 

D) also misunderstands their genuine, though distinct, connection. High-quality evidence always 

automatically producing a strong recommendation (Choice E) is factually incorrect, since the benefit-

harm balance, not evidence quality alone, ultimately determines recommendation strength. 

258. D. Addressing the compensatory neck dysfunction while recognizing its origin in altered 

positioning from the shoulder replacement is correct; this reflects sound osteopathic clinical reasoning, 

treating the presenting neck complaint while understanding its biomechanical origin in the compensatory 

postural pattern from the recent shoulder replacement. Avoiding all manipulative treatment permanently 

(Choice A) is an overly restrictive response not warranted by this scenario. Treating the neck in 

complete isolation without considering the shoulder replacement (Choice B) misses this important 

biomechanical connection. Using only high-velocity thrust technique directly over the replaced shoulder 

(Choice C) is inappropriate near a recent surgical site and not the focus of the presenting complaint. 

Assuming the shoulder replacement has no relevance to the neck complaint (Choice E) misses the 

compensatory biomechanical relationship described. 

259. A. Chronic inflammation-driven anemia of chronic disease from the active systemic vasculitis is 

correct; active systemic vasculitis from IgA vasculitis (Henoch-Schonlein purpura) in adulthood is a 

recognized cause of anemia of chronic disease through cytokine-mediated impaired erythropoiesis, 

consistent with this normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary 

cause (Choice B) would show abnormal iron studies, not the normal panel described. Vitamin B12 

deficiency from an unrelated dietary cause would produce macrocytic, not normocytic, anemia. Direct 

bone marrow infiltration unrelated to the vasculitis is not suggested by this presentation. Autoimmune 

hemolysis triggered by the vasculitis would show hemolytic markers, not described here. 

260. E. An inadequately dosed comparator can artificially inflate the apparent benefit of the new 

treatment being studied is correct; if the standard-of-care comparator arm receives a suboptimal dose, 

the new treatment can appear more beneficial by comparison than it truly is relative to properly dosed 

standard care, an important source of potential bias. A suboptimal comparator dose always producing a 

more conservative estimate (Choice A) inverts the actual, well-established concern. No established 

relationship between comparator dosing and result interpretation (Choice C) directly contradicts this 

well-established methodological concern. This concern applying exclusively to psychiatric medication 

trials (Choice D) inappropriately narrows a concern relevant across therapeutic areas. A suboptimal dose 

always being immediately identified and corrected by a DSMB (Choice E) overstates the DSMB's role, 

since dosing decisions are typically set at trial design, not necessarily flagged as a bias concern during 

monitoring. 

261. B. Addressing the compensatory wrist dysfunction while recognizing its origin in altered hand use 

from the thumb surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 
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presenting wrist complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent thumb surgery. Treating the wrist in complete isolation without considering the thumb 

surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated thumb (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the thumb surgery has no 

relevance to the wrist complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

262. B. Chronic inflammation-driven anemia of chronic disease from the active systemic disease is 

correct; active systemic inflammation from IgG4-related disease is a recognized cause of anemia of 

chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic 

anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show 

abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary 

cause (Choice C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the IgG4-related disease is not suggested by this presentation. Autoimmune hemolysis 

triggered by the disease would show hemolytic markers, not described here. 

263. A. This arrangement raises a potential conflict of interest that could influence how unfavorable 

findings are reported or omitted is correct; a funder's contractual right to review and approve a 

manuscript before submission creates a genuine potential for suppressing or downplaying unfavorable 

findings, an important methodological and ethical consideration in appraising the resulting publication. 

No established relationship to potential bias in published findings (Choice B) contradicts this well-

documented concern. Manuscript review rights always being required by research ethics regulations 

(Choice C) is factually incorrect, since this is not a universal regulatory requirement. This concern 

applying exclusively to pharmaceutical funding arrangements (Choice D) inappropriately narrows a 

concern relevant across industry-funded research generally. Funder review rights always improving 

objectivity (Choice E) directly contradicts the well-established conflict-of-interest concern this 

arrangement raises. 

264. C. Addressing the compensatory hand dysfunction while recognizing its origin in altered grip use 

from the finger surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting hand complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent finger surgery. Treating the hand in complete isolation without considering the finger 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated finger (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the finger surgery has no 

relevance to the hand complaint (Choice E) misses the compensatory biomechanical relationship 

described. 
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265. A. Chronic inflammation-driven anemia of chronic disease from the active systemic 

dermatomyositis is correct; active systemic inflammation from dermatomyositis, absent malignancy on 

screening, is a recognized cause of anemia of chronic disease through cytokine-mediated impaired 

erythropoiesis, consistent with this normocytic anemia and normal iron panel. Iron deficiency from an 

unrelated dietary cause (Choice A) would show abnormal iron studies, not the normal panel described. 

Vitamin B12 deficiency from an unrelated dietary cause (Choice B) would produce macrocytic, not 

normocytic, anemia. Direct bone marrow infiltration unrelated to the dermatomyositis (Choice C) is not 

suggested by this presentation, particularly with malignancy already screened for. Autoimmune 

hemolysis triggered by the dermatomyositis (Choice D) would show hemolytic markers, not described 

here. 

266. E. This concern describes a limitation in the trial's external validity, given the exclusion of common 

real-world comorbidity patterns, is correct; excluding patients on common concurrent medications limits 

how well trial results generalize to the broader, more medically complex population encountered in 

actual practice, precisely the definition of an external validity concern. Internal validity from inadequate 

randomization (Choice A) describes a different concern about bias within the trial itself. Statistical 

power from inadequate sample size (Choice B) is an unrelated concern. Blinding procedures affecting 

outcome assessment (Choice D) is also an unrelated methodological concern. This concern having no 

relationship to any recognized concept (Choice E) is incorrect, since external validity is directly 

applicable here. 

267. B. Addressing the compensatory foot dysfunction while recognizing its origin in altered weight-

bearing from the toe surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting foot complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent toe surgery. Treating the foot in complete isolation without considering the toe surgery 

(Choice A) misses this important biomechanical connection. Avoiding all manipulative treatment 

permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using only 

high-velocity thrust technique directly over the operated toe (Choice D) is inappropriate near a recent 

surgical site and not the focus of the presenting complaint. Assuming the toe surgery has no relevance to 

the foot complaint (Choice E) misses the compensatory biomechanical relationship described. 

268. B. Chronic inflammation-driven anemia of chronic disease from the active systemic sclerosis is 

correct; active diffuse cutaneous systemic sclerosis is a recognized cause of anemia of chronic disease 

through cytokine-mediated impaired erythropoiesis, consistent with this normocytic anemia and normal 

iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show abnormal iron 

studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary cause (Choice 

C) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration unrelated to the 

systemic sclerosis is not suggested by this presentation. Autoimmune hemolysis triggered by the 

systemic sclerosis would show hemolytic markers, not described here. 

269. E. An outdated comparator may make the new treatment appear more beneficial than it would 

against current standard care is correct; comparing a new treatment against an outdated, no-longer-
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standard regimen can artificially inflate the apparent benefit, since the comparator no longer represents 

genuine current best practice, an important consideration when interpreting the trial's clinical relevance. 

An outdated comparator always producing a more conservative estimate (Choice A) inverts the actual, 

well-established concern. No established relationship between comparator currency and result 

interpretation (Choice B) directly contradicts this well-established methodological concern. This 

concern applying exclusively to oncology trials (Choice C) inappropriately narrows a concern relevant 

across therapeutic areas using active comparators. An outdated comparator always being immediately 

identified and corrected by the DSMB (Choice D) overstates the DSMB's typical role, since comparator 

selection is generally fixed at trial design. 

270. B. Avoiding direct forceful pressure near the surgical site until adequate healing has occurred is 

correct; this is the specific, practical precaution directly relevant to safely treating a patient near a recent 

jaw surgery during TMJ-adjacent technique. No specific precaution being needed (Choice A) ignores 

this legitimate, directly relevant safety consideration. Using only high-velocity thrust technique directly 

over the surgical site (Choice C) is factually backwards and inappropriate near a recent surgical site. 

Avoiding all manipulative treatment of any body region permanently (Choice D) is an unnecessarily 

extreme response to a routine, generally self-limited healing process. Requiring surgical clearance 

before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

271. B. Chronic inflammation-driven anemia of chronic disease from the active mucosal inflammation is 

correct; active ulcerative colitis inflammation, even without overt bleeding, is a recognized cause of 

anemia of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with this 

normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice C) 

would show abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an 

unrelated dietary cause would produce macrocytic, not normocytic, anemia. Direct bone marrow 

infiltration unrelated to the ulcerative colitis is not suggested by this presentation. Autoimmune 

hemolysis triggered by the ulcerative colitis would show hemolytic markers, not described here. 

272. D. Measurement error or systematic bias from an unvalidated tool could distort the reported 

treatment effect in either direction is correct; a device or assay not validated against a recognized 

reference standard risks introducing measurement error or systematic bias that could distort the reported 

outcome, potentially inflating or deflating the apparent treatment effect. Unvalidated devices always 

producing more accurate results (Choice A) is factually incorrect and the opposite of the well-

established concern. No established relationship between validation status and measurement accuracy 

(Choice C) directly contradicts this well-established methodological concern. This concern applying 

exclusively to laboratory assay-based outcomes (Choice D) inappropriately narrows a concern relevant 

to any measurement device type. All devices being validated by definition (Choice E) is factually 

incorrect, since validation is a specific, verifiable process, not an automatic property of any device used. 

273. B. Avoiding direct pressure near the surgical site until adequate healing has occurred is correct; this 

is the specific, practical precaution directly relevant to safely treating a patient near a recent facial soft 

tissue surgery during cranial technique. Requiring surgical clearance before any treatment of any region 
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(Choice A) is an unnecessarily broad barrier for this routine, generally self-limited healing process. 

Avoiding all manipulative treatment of any body region permanently (Choice B) is an unnecessarily 

extreme response. Using only high-velocity thrust technique directly over the surgical facial site (Choice 

C) is factually backwards and inappropriate near a recent surgical site. Assuming this history has no 

relevance (Choice D) ignores a legitimate, directly relevant safety consideration. 

274. B. Chronic inflammation-driven anemia of chronic disease from the active bowel inflammation is 

correct; active Crohn disease inflammation involving small bowel segments other than the terminal 

ileum, without overt bleeding, is a recognized cause of anemia of chronic disease through cytokine-

mediated impaired erythropoiesis, distinct from the vitamin B12 malabsorption mechanism that would 

occur specifically with terminal ileal involvement. Direct bone marrow infiltration unrelated to the 

Crohn disease (Choice A) is not suggested by this presentation. Iron deficiency from an unrelated 

dietary cause (Choice C) would show abnormal iron studies, not the normal panel described. 

Autoimmune hemolysis triggered by the Crohn disease (Choice D) would show hemolytic markers, not 

described here. Vitamin B12 deficiency from an unrelated dietary cause (Choice E) is specifically the 

mechanism that would occur with terminal ileal involvement, which this question distinguishes as a 

separate scenario not described here. 

275. D. Longer average exposure duration increases the opportunity for a rare event to occur, affecting 

the calculated event rate is correct; patient-years of exposure accounts for the fact that longer average 

follow-up time increases the cumulative opportunity for a rare event to occur, making it a more 

meaningful denominator than simple participant count alone for calculating and interpreting a rare event 

rate. Patient-years of exposure having no relationship to rare event rate calculation (Choice A) directly 

contradicts this well-established epidemiologic principle. Participant count alone always providing a 

more accurate measure than patient-years (Choice B) inverts the actual, well-established relationship. 

This concern applying exclusively to long-term medications (Choice C) inappropriately narrows a 

principle relevant whenever exposure duration varies meaningfully across participants. Patient-years 

being used exclusively in observational, never randomized, designs (Choice E) is factually incorrect, 

since it is used across study designs when appropriate. 

276. E. Avoiding direct forceful pressure near the procedure site until adequate healing has occurred is 

correct; this is the specific, practical precaution directly relevant to safely treating a patient near a recent 

lip/mouth soft tissue procedure during TMJ-adjacent technique. No specific precaution being needed 

(Choice A) ignores this legitimate, directly relevant safety consideration. Using only high-velocity thrust 

technique directly over the procedure site (Choice C) is factually backwards and inappropriate near a 

recent surgical site. Avoiding all manipulative treatment of any body region permanently (Choice D) is 

an unnecessarily extreme response to a routine, generally self-limited healing process. Requiring 

surgical clearance before any treatment of any region (Choice E) is an unnecessarily broad barrier. 

277. D. Chronic inflammation-driven anemia of chronic disease from the active mixed connective tissue 

disease is correct; active systemic inflammation from mixed connective tissue disease is a recognized 

cause of anemia of chronic disease through cytokine-mediated impaired erythropoiesis, consistent with 
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this normocytic anemia and normal iron panel. Iron deficiency from an unrelated dietary cause (Choice 

A) would show abnormal iron studies, not the normal panel described. Vitamin B12 deficiency from an 

unrelated dietary cause (Choice B) would produce macrocytic, not normocytic, anemia. Direct bone 

marrow infiltration unrelated to the mixed connective tissue disease (Choice C) is not suggested by this 

presentation. Autoimmune hemolysis triggered by the mixed connective tissue disease would show 

hemolytic markers, not described here. 

278. C. Costs and resource utilization patterns can differ substantially between healthcare systems, 

limiting direct transferability is correct; healthcare costs, pricing structures, and resource utilization 

patterns vary substantially across different healthcare systems, making a cost-effectiveness ratio 

calculated in one system not necessarily directly applicable to another without careful contextual 

adjustment. Cost-effectiveness ratios always being directly transferable (Choice A) is factually incorrect 

and contradicts well-established health economics principles. No established relationship between 

healthcare system context and transferability (Choice B) directly contradicts this well-established 

concern. Cost-effectiveness ratios being exempt from standard epidemiologic principles (Choice D) is 

factually incorrect. A favorable ratio in one system always indicating an equally favorable ratio 

elsewhere (Choice E) also contradicts the well-established transferability concern this question 

addresses. 

279. E. Avoiding direct pressure near the laceration repair site until adequate healing has occurred is 

correct; this is the specific, practical precaution directly relevant to safely treating a patient near a recent 

scalp laceration repair during cranial technique. Avoiding all manipulative treatment of any body region 

permanently (Choice B) is an unnecessarily extreme response to a routine, generally self-limited healing 

process. Using only high-velocity thrust technique directly over the laceration repair site (Choice C) is 

factually backwards and inappropriate near a recent surgical site. Assuming this history has no relevance 

(Choice D) ignores a legitimate, directly relevant safety consideration. Requiring surgical clearance 

before any treatment of any region (Choice E) is an unnecessarily broad barrier for this common, 

generally straightforward repair. 

280. D. Chronic inflammation-driven anemia of chronic disease from the active Behcet disease is 

correct; active systemic inflammation from Behcet disease is a recognized cause of anemia of chronic 

disease through cytokine-mediated impaired erythropoiesis, consistent with this normocytic anemia and 

normal iron panel. Iron deficiency from an unrelated dietary cause (Choice A) would show abnormal 

iron studies, not the normal panel described. Vitamin B12 deficiency from an unrelated dietary cause 

(Choice B) would produce macrocytic, not normocytic, anemia. Direct bone marrow infiltration 

unrelated to the Behcet disease (Choice C) is not suggested by this presentation. Autoimmune hemolysis 

triggered by the Behcet disease would show hemolytic markers, not described here. 

281. E. Aortic dissection is correct; a widened mediastinum with sudden tearing chest pain radiating to 

the back and a significant blood pressure differential between arms is the classic presentation of this 

vascular emergency requiring immediate evaluation and management. Stable angina (Choice A) presents 

with exertional, not sudden tearing, pain and would not show a blood pressure differential. Pericarditis 
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(Choice B) typically causes positional, pleuritic chest pain, a different quality. Costochondritis (Choice 

C) causes reproducible chest wall tenderness, not this systemic presentation. GERD (Choice D) causes 

burning retrosternal discomfort, not this acute, severe, tearing presentation with hemodynamic findings. 

282. A. Structured debriefing after every event, regardless of outcome, identifies both successes and 

improvement opportunities systematically is correct; debriefing successful events, not just unsuccessful 

ones, allows teams to identify and reinforce effective practices while also catching subtle improvement 

opportunities that might otherwise go unnoticed. Debriefing only after poor outcomes (Choice B) misses 

valuable learning from successful events. No established relationship to improving future performance 

(Choice C) contradicts substantial evidence supporting structured debriefing practices. This practice 

being relevant only to academic hospitals (Choice D) inappropriately narrows a practice beneficial 

across hospital settings. Debriefing adding unnecessary burden that outweighs benefit (Choice E) 

understates the well-documented value of systematic learning from these critical events. 

283. B. Evaluation for an additional, separate source of iron deficiency, since well-controlled celiac 

disease alone is less likely to fully explain ongoing deficiency, is correct; with confirmed dietary 

adherence and negative serology indicating well-controlled celiac disease, the ongoing iron deficiency is 

less likely fully explained by celiac-related malabsorption alone, warranting evaluation for an additional 

source. No additional evaluation being needed (Choice A) fails to properly investigate given the well-

controlled status of the celiac disease. Repeat celiac serology alone (Choice C) has already been 

performed and confirmed negative, and a single negative result doesn't definitively exclude all possible 

ongoing subtle injury but does argue for looking elsewhere first. Genetic testing for a hereditary anemia 

syndrome (Choice D) is not the most appropriate first step given the more common possibility of an 

additional acquired source. Discontinuing dietary counseling permanently (Choice E) is not relevant to 

identifying the additional source needed. 

284. B. Addressing the compensatory ankle dysfunction while recognizing its origin in altered weight-

bearing from the hip surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting ankle complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent hip surgery. Treating the ankle in complete isolation without considering the hip surgery 

(Choice A) misses this important biomechanical connection. Avoiding all manipulative treatment 

permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using only 

high-velocity thrust technique directly over the operated hip (Choice D) is inappropriate near a recent 

surgical site and not the focus of the presenting complaint. Assuming the hip surgery has no relevance to 

the ankle complaint (Choice E) misses the compensatory biomechanical relationship described. 

285. E. Sideroblastic anemia is correct; a hypercellular marrow with erythroid predominance but 

ineffective maturation, along with ring sideroblasts on iron stain, is the classic diagnostic bone marrow 

pattern for this disorder of heme synthesis. Iron deficiency anemia (Choice A) would show a 

hypocellular, iron-depleted marrow, not this pattern with ring sideroblasts. Aplastic anemia (Choice C) 

would show marrow hypocellularity, the opposite of the hypercellular pattern described. Vitamin B12 
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deficiency anemia (Choice D) shows megaloblastic changes without ring sideroblasts. Anemia of 

chronic disease (Choice E) does not classically show this specific ring sideroblast finding on iron stain. 

286. A. Specialized expertise and resources available in an academic setting may not be replicable in 

typical community practice is correct; academic medical centers often have specialized expertise, 

resources, and infrastructure that community practices lack, meaning results achieved in that specialized 

setting may not translate to the same outcomes elsewhere. Academic settings always producing more 

generalizable results (Choice B) inverts the actual concern, which is about limited, not enhanced, 

generalizability from specialized settings. No established relationship between setting and 

generalizability (Choice C) directly contradicts this well-established methodological concern. This 

concern applying exclusively to surgical interventions (Choice D) inappropriately narrows a concern 

relevant across intervention types. Community practice settings always being methodologically inferior 

(Choice E) is an unsupported and incorrect characterization. 

287. D. Addressing the compensatory low back dysfunction while recognizing its origin in altered gait 

and crutch use from the surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting low back complaint while understanding its biomechanical origin in the compensatory pattern 

from altered gait and crutch use following the recent knee surgery. Treating the low back in complete 

isolation without considering the knee surgery (Choice A) misses this important biomechanical 

connection. Avoiding all manipulative treatment permanently (Choice B) is an overly restrictive 

response not warranted by this scenario. Using only high-velocity thrust technique directly over the 

operated knee (Choice D) is inappropriate near a recent surgical site and not the focus of the presenting 

complaint. Assuming the knee surgery has no relevance to the low back complaint (Choice E) misses the 

compensatory biomechanical relationship described. 

288. E. Chronic occult or overt blood loss from fragile telangiectatic vascular lesions is correct; 

hereditary hemorrhagic telangiectasia causes fragile mucocutaneous and visceral vascular lesions prone 

to bleeding, directly explaining this iron deficiency anemia through chronic blood loss. Impaired vitamin 

B12 absorption due to the vascular lesions (Choice A) is not the mechanism by which this condition 

causes anemia; blood loss is. Anemia of chronic disease from an unrelated inflammatory process 

(Choice C) does not explain the iron deficiency pattern specifically identified here. Direct medication-

induced bone marrow suppression (Choice D) is not suggested by this presentation. Autoimmune 

hemolysis triggered by the vascular condition (Choice E) is not the recognized mechanism by which this 

condition causes anemia. 

289. D. This scenario describes HARKing (hypothesizing after results are known), which can inflate the 

apparent significance of a chance finding, is correct; formulating a primary hypothesis after seeing the 

data allows researchers to selectively identify whichever pattern happened to appear significant, 

inflating the apparent significance of what may simply be a chance finding. This being an appropriate, 

routine, expected step (Choice A) understates the serious methodological concern this practice raises. 

Blinding procedures affecting outcome assessment (Choice B) is a different, unrelated concern. 

Statistical power from inadequate sample size (Choice C) is also an unrelated concern. This having no 



211 

relationship to any recognized methodological concept (Choice E) is incorrect, since HARKing is a 

well-documented, named methodological concern. 

290. B. Addressing the compensatory neck dysfunction while recognizing its origin in altered posture 

from the shoulder surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting neck complaint while understanding its biomechanical origin in the compensatory postural 

pattern from the recent shoulder surgery. Treating the neck in complete isolation without considering the 

shoulder surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice B) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated shoulder (Choice D) is inappropriate near 

a recent surgical site and not the focus of the presenting complaint. Assuming the shoulder surgery has 

no relevance to the neck complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

291. B. Serial hemoglobin and iron study monitoring over subsequent months to confirm adequate 

repletion and resolution is correct; confirming ongoing hematologic recovery following endoscopic 

treatment of a bleeding source requires serial monitoring over time to ensure adequate iron repletion and 

hemoglobin recovery, not a single immediate check. A single follow-up hemoglobin check immediately 

after treatment (Choice A) does not allow adequate time for repletion and recovery to be assessed. A 

single follow-up colonoscopy alone without laboratory monitoring (Choice B) does not directly assess 

hematologic recovery. No further monitoring being needed once the lesion is treated (Choice D) fails to 

confirm actual anemia resolution over time. A single fecal occult blood test alone immediately after 

treatment (Choice E) also does not adequately assess hematologic recovery over time. 

292. C. This scenario describes the surrogate endpoint limitation, where biomarker improvement may 

not translate to clinical benefit, is correct; a laboratory biomarker is a surrogate endpoint, and 

improvement in this surrogate does not guarantee a corresponding improvement in genuine patient-

centered clinical outcomes, a well-established limitation requiring cautious interpretation. Internal 

validity from inadequate randomization (Choice A) describes a different concern about bias within the 

trial itself. Statistical power from inadequate sample size (Choice B) is an unrelated concern. External 

validity from population/setting differences (Choice C) is also a different, unrelated concern. Blinding 

procedures affecting outcome assessment (Choice D) is also an unrelated methodological concern. 

293. C. Addressing the compensatory neck dysfunction while recognizing its origin in altered posture 

from the elbow surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting neck complaint while understanding its biomechanical origin in the compensatory postural 

pattern from the recent elbow surgery. Treating the neck in complete isolation without considering the 

elbow surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated elbow (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the elbow surgery has no 
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relevance to the neck complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

294. A. Chronic occult blood loss from ectopic gastric mucosa within the diverticulum causing mucosal 

ulceration is correct; a Meckel diverticulum can contain ectopic gastric mucosa that secretes acid, 

causing local mucosal ulceration and chronic occult or overt bleeding, directly explaining this iron 

deficiency anemia. Impaired vitamin B12 absorption due to this specific location (Choice B) is not the 

mechanism by which a Meckel diverticulum causes anemia; blood loss from ectopic gastric mucosa is. 

Anemia of chronic disease from an unrelated inflammatory process (Choice C) does not explain the iron 

deficiency pattern specifically identified here. Direct medication-induced bone marrow suppression 

(Choice D) is not suggested by this presentation. Autoimmune hemolysis triggered by the diverticulum 

(Choice E) is not the recognized mechanism by which this condition causes anemia. 

295. A. Incomplete methodological reporting limits the reader's ability to fully appraise the study's risk 

of bias is correct; without clear description of key methodological details like randomization and 

blinding procedures, readers cannot adequately assess the study's actual risk of bias, regardless of how 

the study was truly conducted. Incomplete reporting always indicating poor conduct (Choice B) 

overstates the conclusion, since a well-conducted study might simply have reporting gaps rather than 

genuine methodological flaws. No established relationship between reporting completeness and 

appraisal ability (Choice C) directly contradicts this well-established concern. This concern applying 

exclusively to randomized controlled trials (Choice D) inappropriately narrows a concern relevant across 

study designs. Published reports always containing complete methodological detail by definition 

(Choice E) is factually incorrect and the opposite of this well-documented reporting quality concern. 

296. D. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the wrist surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting elbow complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent wrist surgery. Treating the elbow in complete isolation without considering the wrist 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated wrist (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the wrist surgery has no 

relevance to the elbow complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

297. E. The severity, location, and accessibility of the bleeding source should guide the choice between 

endoscopic, radiologic, or surgical management is correct; the specific characteristics of the bleeding 

lesion, including how severe, where located, and how accessible it is to different treatment modalities, 

should appropriately guide selection among the various available management approaches. Insurance 

coverage as the primary factor (Choice A) inappropriately prioritizes a non-clinical consideration over 

genuine clinical need. Age alone as the primary factor (Choice C) oversimplifies a decision that should 

be guided by the lesion's own specific characteristics. No further management being needed once 
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identified (Choice D) fails to address the active bleeding source appropriately. A single follow-up 

hemoglobin check alone (Choice E) does not provide the clinical information needed to guide the actual 

management decision. 

298. C. Independent replication strengthens confidence in a finding, and a single unreplicated study 

carries inherent additional uncertainty is correct; scientific confidence in a novel finding builds through 

independent replication, so a single, unreplicated study, however well-conducted, inherently carries 

more uncertainty than a finding confirmed across multiple independent investigations. A first study 

always overestimating the true effect (Choice A) is not a certain or universal relationship, though 

inflation is a recognized risk. First studies having no relationship to reliability prior to replication 

(Choice B) directly contradicts the well-established value of replication in building scientific 

confidence. This concern applying exclusively to pharmaceutical interventions (Choice D) 

inappropriately narrows a concern relevant across novel intervention types. A first study result always 

deserving the same confidence as a well-replicated finding (Choice E) directly contradicts the 

fundamental scientific principle underlying this question. 

299. C. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered arm 

use from the hand surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting shoulder complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent hand surgery. Treating the shoulder in complete isolation without considering the hand 

surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated hand (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the hand surgery has no 

relevance to the shoulder complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

300. E. Chronic occult blood loss from fragile, dilated small bowel vascular lesions is correct; 

angiodysplasia consists of fragile, dilated vascular lesions prone to chronic occult or overt bleeding, 

directly explaining this iron deficiency anemia in a patient with a confirmed small bowel lesion. 

Impaired vitamin B12 absorption due to the location (Choice A) is not the mechanism by which 

angiodysplasia causes anemia; blood loss is. Anemia of chronic disease from an unrelated inflammatory 

process (Choice B) does not explain the iron deficiency pattern specifically identified here. Direct 

medication-induced bone marrow suppression (Choice D) is not suggested by this presentation. 

Autoimmune hemolysis triggered by the angiodysplasia (Choice E) is not the recognized mechanism by 

which this condition causes anemia. 

301. C. Undocumented mid-trial changes to eligibility criteria can introduce unexplained heterogeneity 

and raise transparency concerns is correct; modifying eligibility criteria partway through a trial without 

clear documented justification can introduce unexplained population heterogeneity and raises legitimate 

transparency concerns about the reasons behind the change and its potential impact on results. 

Modifying criteria always improving validity (Choice A) is factually incorrect and the opposite of this 
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well-established concern. No established relationship between eligibility modifications and validity 

(Choice C) directly contradicts this well-established methodological concern. This concern applying 

exclusively to pharmaceutical trials (Choice D) inappropriately narrows a concern relevant across 

intervention trial types. Eligibility criteria never being legitimately modifiable (Choice E) overstates the 

restriction, since legitimate, well-documented modifications can sometimes be appropriate with clear 

justification. 

302. D. Addressing the compensatory knee dysfunction while recognizing its origin in the altered gait 

from the foot surgery is correct; this reflects sound osteopathic clinical reasoning, treating the presenting 

knee complaint while understanding its biomechanical origin in the compensatory gait pattern from the 

recent foot surgery. Treating the knee in complete isolation without considering the foot surgery (Choice 

A) misses this important biomechanical connection. Avoiding all manipulative treatment permanently 

(Choice B) is an overly restrictive response not warranted by this scenario. Using only high-velocity 

thrust technique directly over the operated foot (Choice D) is inappropriate near a recent surgical site 

and not the focus of the presenting complaint. Assuming the foot surgery has no relevance to the knee 

complaint (Choice E) misses the compensatory biomechanical relationship described. 

303. E. Cross-sectional imaging, such as CT of the chest, abdomen, and pelvis, to assess for metastatic 

disease is correct; this is the standard staging workup for confirmed gastric cancer, assessing for 

metastatic spread before finalizing definitive treatment planning. A repeat complete blood count alone 

(Choice A), comprehensive metabolic panel alone (Choice B), urinalysis alone (Choice D), and 

coagulation panel alone (Choice E) are all nonspecific and do not serve as appropriate staging tools for 

assessing metastatic spread in this malignancy. 

304. C. Systematic differences between those who participate and those who decline may limit how 

representative the enrolled sample is is correct; when reasons for non-participation are not documented, 

systematic differences between participants and decliners (such as health status, motivation, or risk 

factors) cannot be assessed, limiting confidence in how representative the enrolled sample actually is. 

Non-participation always having no relationship to representativeness (Choice A) directly contradicts 

this well-established concern. Reasons for declining never being relevant (Choice B) also contradicts 

this well-established methodological consideration. This concern applying exclusively to chronic 

condition trials (Choice C) inappropriately narrows a concern relevant across trial types. A high decline 

rate always indicating unethical design (Choice E) is an unsupported and incorrect overstatement, since 

declining participation is a normal, expected occurrence unrelated to ethical conduct. 

305. D. Addressing the compensatory shoulder dysfunction while recognizing its origin in altered arm 

use from the thumb surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting shoulder complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent thumb surgery. Treating the shoulder in complete isolation without considering the 

thumb surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice B) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated thumb (Choice D) is inappropriate near a 
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recent surgical site and not the focus of the presenting complaint. Assuming the thumb surgery has no 

relevance to the shoulder complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

306. D. Chronic occult blood loss from ulceration overlying the vascular tumor within the jejunum is 

correct; a jejunal leiomyoma can cause overlying mucosal ulceration due to its vascular nature and mass 

effect, directly explaining this iron deficiency anemia through chronic occult blood loss. Impaired 

vitamin B12 absorption due to the location (Choice B) is not the mechanism by which this tumor causes 

anemia; blood loss from ulceration is. Anemia of chronic disease from an unrelated inflammatory 

process (Choice C) does not explain the iron deficiency pattern specifically identified here. Direct 

medication-induced bone marrow suppression (Choice D) is not suggested by this presentation. 

Autoimmune hemolysis triggered by the leiomyoma (Choice E) is not the recognized mechanism by 

which this tumor causes anemia. 

307. B. Late-stage analysis plan revisions raise transparency concerns about whether the changes were 

influenced by preliminary result patterns is correct; revising a statistical analysis plan after the database 

was locked but before unblinding raises legitimate concern about whether the changes were influenced 

by early knowledge of result patterns, even without full unblinding, potentially compromising the plan's 

intended objectivity. Revising a plan at this stage always improving validity (Choice A) is factually 

incorrect and the opposite of this well-established concern. No established relationship between analysis 

plan timing and validity (Choice C) directly contradicts this well-established methodological concern. 

This concern applying exclusively to pharmaceutical trials (Choice D) inappropriately narrows a 

concern relevant across intervention trial types. Analysis plans never being legitimately revisable 

(Choice E) overstates the restriction, since legitimate, well-documented revisions can sometimes be 

appropriate with clear justification and transparency. 

308. D. Addressing the compensatory wrist dysfunction while recognizing its origin in altered hand use 

from the finger surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting wrist complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent finger surgery. Treating the wrist in complete isolation without considering the finger 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated finger (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the finger surgery has no 

relevance to the wrist complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

309. A. Counseling regarding adequate hydration and fiber intake to support healthy bowel function and 

reduce future diverticular complications is correct; standard, evidence-based lifestyle counseling 

following diverticular bleeding includes recommendations for adequate hydration and appropriate fiber 

intake to support healthy bowel function and potentially reduce future diverticular complications. 

Counseling exclusively regarding strict avoidance of all dietary fiber (Choice A) is factually incorrect, 
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since adequate, not restricted, fiber intake is generally recommended. Counseling exclusively regarding 

strict avoidance of all physical activity (Choice B) is not appropriate or evidence-based general 

counseling for this condition. Counseling exclusively regarding strict avoidance of all dairy (Choice C) 

is not specifically relevant to diverticular disease management. No lifestyle counseling being needed 

once treated (Choice D) misses an opportunity for genuinely beneficial, evidence-based preventive 

counseling. 

310. A. A substantial personal financial stake beyond standard funding raises a heightened potential 

conflict of interest concern is correct; when investigators hold equity or other substantial personal 

financial interests in the sponsoring company beyond standard research funding, this creates a 

heightened, more direct conflict of interest concern than standard funding arrangements alone, 

warranting particular scrutiny. No established relationship between financial stakes and potential bias 

(Choice B) contradicts well-documented evidence linking financial interests to potential bias. This type 

of arrangement always being required for scientific validity (Choice C) is factually incorrect and an 

unsupported claim. This concern applying exclusively to pharmaceutical trials (Choice D) 

inappropriately narrows a concern relevant across industry-sponsored research generally. A substantial 

investigator financial stake always improving objectivity (Choice E) directly contradicts the well-

established conflict-of-interest concern this arrangement raises. 

311. E. Addressing the compensatory ankle dysfunction while recognizing its origin in the altered gait 

from the toe surgery is correct; this reflects sound osteopathic clinical reasoning, treating the presenting 

ankle complaint while understanding its biomechanical origin in the compensatory gait pattern from the 

recent toe surgery. Treating the ankle in complete isolation without considering the toe surgery (Choice 

A) misses this important biomechanical connection. Avoiding all manipulative treatment permanently 

(Choice B) is an overly restrictive response not warranted by this scenario. Using only high-velocity 

thrust technique directly over the operated toe (Choice D) is inappropriate near a recent surgical site and 

not the focus of the presenting complaint. Assuming the toe surgery has no relevance to the ankle 

complaint (Choice E) misses the compensatory biomechanical relationship described. 

312. C. Chronic occult or intermittent overt blood loss from the dilated, fragile rectal venous plexus is 

correct; rectal varices from portal hypertension consist of dilated, fragile venous channels prone to 

chronic occult or intermittent overt bleeding, directly explaining this iron deficiency anemia in the 

setting of cirrhosis. Impaired vitamin B12 absorption due to the location (Choice A) is not the 

mechanism by which rectal varices cause anemia; blood loss is. Anemia of chronic disease from an 

unrelated inflammatory process (Choice B) does not explain the iron deficiency pattern specifically 

identified here. Direct medication-induced bone marrow suppression (Choice D) is not suggested by this 

presentation. Autoimmune hemolysis triggered by the portal hypertension (Choice E) is not the 

recognized mechanism by which this condition causes anemia. 

313. B. This finding raises questions about enrollment procedure rigor and how the ineligible 

participants were handled in the final analysis is correct; discovering a substantial proportion of 

participants were ineligible after randomization raises legitimate concerns about the rigor of the original 
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enrollment screening process and how these ineligible participants' data were subsequently handled in 

the trial's final reported analysis. Post-randomization ineligibility findings always improving 

interpretation (Choice A) is factually incorrect and the opposite of this well-established concern. No 

established relationship between post-hoc review and interpretation (Choice C) directly contradicts this 

well-established methodological concern. This concern applying exclusively to pharmaceutical trials 

(Choice D) inappropriately narrows a concern relevant across intervention trial types. Ineligible 

participants always being silently excluded without explanation (Choice E) describes an inappropriate 

practice that would itself raise, not resolve, transparency concerns. 

314. B. Addressing the compensatory wrist dysfunction while recognizing its origin in altered arm use 

from the elbow surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting wrist complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent elbow surgery. Treating the wrist in complete isolation without considering the elbow 

surgery (Choice A) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated elbow (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the elbow surgery has no 

relevance to the wrist complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

315. A. Endoscopic assessment of bleeding severity and ulcer characteristics should guide the choice 

between endoscopic and other therapies is correct; the specific severity and characteristics of the 

bleeding ulcer, as assessed endoscopically, should appropriately guide selection among available 

management approaches for this specific bleeding source. Insurance coverage as the primary factor 

(Choice B) inappropriately prioritizes a non-clinical consideration over genuine clinical need. Age alone 

as the primary factor (Choice C) oversimplifies a decision that should be guided by the ulcer's own 

specific characteristics. No further management being needed once identified (Choice D) fails to address 

the active bleeding source appropriately. A single follow-up hemoglobin check alone (Choice E) does 

not provide the clinical information needed to guide the actual management decision. 

316. B. Undocumented, differential loss to follow-up between arms may introduce attrition bias 

affecting the trial's validity is correct; when a substantial number of participants are lost to follow-up 

without documented reasons, and this loss is not compared between treatment arms, differential attrition 

can introduce genuine bias affecting the trial's validity if the reasons for loss differ systematically 

between groups. Loss to follow-up always having no relationship to validity (Choice A) directly 

contradicts this well-established concern. Documenting reasons never being relevant (Choice B) also 

contradicts this well-established methodological consideration. This concern applying exclusively to 

chronic condition trials (Choice D) inappropriately narrows a concern relevant across trial types. A high 

loss to follow-up rate always indicating unethical conduct (Choice E) is an unsupported and incorrect 

overstatement. 
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317. C. Addressing the compensatory elbow dysfunction while recognizing its origin in altered arm use 

from the thumb surgery is correct; this reflects sound osteopathic clinical reasoning, treating the 

presenting elbow complaint while understanding its biomechanical origin in the compensatory pattern 

from the recent thumb surgery. Treating the elbow in complete isolation without considering the thumb 

surgery (Choice B) misses this important biomechanical connection. Avoiding all manipulative 

treatment permanently (Choice C) is an overly restrictive response not warranted by this scenario. Using 

only high-velocity thrust technique directly over the operated thumb (Choice D) is inappropriate near a 

recent surgical site and not the focus of the presenting complaint. Assuming the thumb surgery has no 

relevance to the elbow complaint (Choice E) misses the compensatory biomechanical relationship 

described. 

318. D. Evaluation for an alternative ulcer etiology, such as Zollinger-Ellison syndrome, given the 

absence of typical risk factors, is correct; a gastric ulcer without the two most common causes (H. pylori 

infection or NSAID use) should prompt consideration of a less common but important alternative 

etiology, such as a gastrin-secreting tumor. No additional evaluation being needed (Choice A) fails to 

properly investigate an ulcer lacking the typical, expected risk factors. Bone marrow biopsy (Choice B) 

is not relevant to identifying the specific ulcer etiology in this scenario. Genetic testing for a hereditary 

anemia syndrome (Choice C) is not the most appropriate next step given the more directly relevant ulcer 

etiology question. Discontinuing further diagnostic evaluation permanently (Choice E) fails to identify a 

potentially significant underlying cause requiring specific management. 

319. A. Dual-role assessors may have difficulty maintaining objectivity, particularly for subjectively 

measured outcomes is correct; when the same individual provides direct clinical care and also assesses 

outcomes, maintaining complete objectivity becomes more challenging, particularly for outcomes 

involving any degree of subjective judgment, a recognized source of potential bias. No established 

relationship between dual roles and bias (Choice B) directly contradicts this well-established 

methodological concern. This concern applying exclusively to psychiatric outcomes (Choice C) 

inappropriately narrows a concern relevant to any subjectively measured outcome. Dual-role assessors 

always producing more accurate measurements (Choice D) is factually incorrect and the opposite of this 

well-established concern. This concern being relevant only for objective, never subjective, outcomes 

(Choice E) inverts the actual relationship, since subjective outcomes are specifically more vulnerable to 

this type of bias. 

320. C. The process of building a robust evidence base through replication and convergent evidence 

across study designs is correct; this describes the overall scientific process by which a novel finding 

accumulates increasing confidence through independent replication, mechanistic plausibility, and 

consistent findings across multiple study types, ultimately becoming accepted into standard practice. 

The informed consent process (Choice A) describes participant protection in individual research studies, 

an unrelated concept. The IRB approval process (Choice B) describes research ethics oversight for 

individual studies, also unrelated. The peer review process (Choice C) describes manuscript evaluation 

before publication, a narrower, different process. The clinical practice guideline development process 
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(Choice D) describes a distinct process for synthesizing already-established evidence into specific 

recommendations, not the broader evidence-accumulation process itself. 


