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1. ____ Three major syndromes association with high altitude are:
A) Acute mountain sickness (AMS)
B) High-Raltitude pulmonary edema (HAPE)
C) High-Raltitude cerebral edema (HACE)
D) All the above

2._____ At high altitudes, changes occur at all levels of the oxygen transport system including:
A) Ventilation
B) Pulmonary difusion
C) Circulation and tissue difusion
D) All the above

3._____ At sea level, the alveolar-Rarterial (A-Ra) gradient is:
A) 60 -R117 mm Hg
B) 60 -R170 mm Hg
C) 6 -R17 mm Hg
D) None of the above

4._____ At high altitude in unacclimatiied persons:
A) Have fluid losses resulting from the insensible water losses associated with hyperventilation and low humidity, 
as well as diuresis induced by hypoxia and the cold environment
B) Have distaste for sweets and prefer fats
C) Appetite and caloric intake increase dramatically  
D) All the above

5._____ Changes in the ECG afer ascent to high altitude:
A) Right-Raxis deviation, right precordial T-Rwave inversion from a normally upright adult T wave
B) T-Rwave changes in the lef precordial leads in mountaineers
C) Loss of normal circadian rhythm and QTc prolongation in both infants and adults
D) All the above

6._____ At high altitude, climbers with polycythemia:
A) Have reduced maximal oxygen consumption, even when they breathe 100% oxygen
B) Have increased maximal oxygen consumption when they breathe 100% oxygen
C) Have hyperviscosity and an increase in oxygen transport
D) None of the above
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7.____ In AMS hypoxia leads to:
A) Increased cerebral blood flow and elevated hydrostatic capillary pressure
B) Capillary leak
C) Edema
D) All the above

8._____ Sleep disruption at altitude results from a combination of many factors, including:
A) Cold windy environment
B) Crowded sleeping conditions
C) Hypoxia
D) All the above

9._____ Unacclimatiied persons with coronary artery disease:
A) May develop increased anginal symptoms following ascent to altitude
B) Should have a pre-Rascent exercise test prior to trekking at high altitude. 
C) A & B
D) None of the above

10._____ Ascent to altitude in patients with primary pulmonary hypertension:
A) Results in lower pulmonary artery pressures
B) May cause fatigue, dyspnea, or even syncope
C) A & B
D) None of the above
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