
Self-Assessment Quiz
The questions in this self-assessment quiz are based on the

articles in this issue of the journal. Each of the questions or
statements is followed by five possible answers or completions.
Select all of the correct answers to each of the questions and
circle the corresponding letters. The answers appear on the inside
front cover of this issue.

As an organization accredited for continuing medical education,
the American Academy of Pediatrics certifies that this continuing
medical education activity, when used and completed as directed,
meets the criteria for two hours of credit in Category I of the
Physician’s Recognition Award of the American Medical Associ-
ation and two hours of PREP credit.

To earn two hours of Category I credit and two hours of PREP
credit, you must be registered for PREP or subscribing to PEDI-
ATRICS IN REVIEW. You have received a three-ring binder which
contains a set of IBM computer cards and return envelopes. There
are no monthly deadlines for the return of the computer cards,
except that all cards must be returned by June 30, 1984 to ensure
proper credit. Be sure that the date on the computer card corre-
spends with the date on each issue. Please do not write over the
date or the ID number on the card.

We invite you to write specific comments about the relevance
of each of the articles and any othbr comments you wish to make
about the Journal on the back of each card.
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1. The most common identifia-
ble cause of seizures in neo-
nates is:

A. Hypoglycemia.
B. Hypocalcemia.

S � Drug withdrawal.0. Hypoxia.E. Intracranial hemorrhage.

2. When compared with sei-
zures, jitteriness in the neonate
is more likely to:

A. Be stimulus sensitive.
B. Cease when the extremity is

held.
C. Be associated with abnormal

eye movements.
D. Have a tremulous quality.
E. Have a jerky clonic move-

ment.

3. Subtle seizures in neonates
may be manifested by:

A. Apnea.
B. Eye deviations.
C. Stereotyped movements of

an extremity.
D. Sucking.
E. Tonic posturing of a single

extremity.

4. True statements pertaining to
hypocalcemia in the neonate in-
clude:

A. Low levels of blood calcium
are commonly causally re-

S lated to neonatal convul-sions.B.Cessation of seizures after in-
travenous administration of

calcium gluconate confirms

the diagnosis of hypocal-
cemic seizures.

C. There is a high correlation be-
tween low levels of serum
calcium and symptoms such
as jitteriness and seizures.

D. A serum calcium level of <7
mg/i 00 ml is common in low-

birth-weight newborns.
E. Hypocalcemia should be

treated prophylactically with
parenteral calcium gluconate
to prevent seizures.

5. Which one of the following
tests is not useful in the diag-
nosis of gastroesophageal re-
flux?

A. Upper gastrointestinal ra-
diography.

B. Esophageal manometry.
C. Esophageal pH monitoring.
0. Esophagoscopy.
E. Gastric scintiscan.

6. Children who have an in-
creased risk for gastroesopha-
geal reflux include those with:

A. Repaired esophageal atresia.
B. Cerebral palsy and mental re-

tardation.
C. Female gender.
D. Trisomy2l.
E. Asthma with severe nighttime

wheezing.

7. When compared with adults,
children with gastroesophageal
reflux more commonly have as-
sociated:

A. Hiatal hernia.
B. Vomiting.
C. Heartburn.
0. Weight loss.
E. Respiratory complications.

8. All but which one of the fol-
lowing are of potential useful-
ness in the treatment of selected
patients with gastroesophageal
reflux?

A. Bethanechol.
B. Theophylline.
C. Metoclopramide.
0. Cimetidine.
E. Nitroglycerin.

9. You are the pediatrician for a
family with three children. One
child has acute leukemia and is
receiving chemotherapy. Which
of the following vaccines should
you not administer to his sib-
lings, because of his leukemia?

A. Diphtheria-tetanus.
B. Diphtheria-pertussis-tetanus.
C. Trivalent oral polio.
0. Inactivated polio.
E. Measles-mumps-rubella.

10. A 10-year-old girl with Ieu-
kemia has been in remission but
continues on chemotherapy. She
has had a sore throat and mild
fever for two days. The physical
examination reveals some red-
ness and swelling of her tonsils,
and mild enlargement with ten-
demess of her anterior cervical
nodes, but is otherwise unre-
markable. Appropriate initial
management would include:

A. Throat culture.
B. Complete blood count.
C. Stopping chemotherapy.
0. Hospitalization.
E. Blood culture.

11. A 4-year-old boy with leu-
kemia has been exposed to his
sister who developed the skin
lesions of vancella yesterday.
He has never had varicella. Ac-
ceptable management options at
this time would include:

A. Human immune serum glob-
ulin.

B. Zoster immune globulin.
C. Zoster immune plasma.
0. Stopping chemotherapy.
E. Inactivated vancella vaccine.

12. True statements pertaining
to the association of hepatitis B
infections and pediatric cancer
patients include:

A. These patients are approxi-
mately 200 times more likely

to have detectable hepatitis
B surface antigen than “nor-
mal” Americans.

B. Blood transfusions are be-
coming a more common
source of infection.

C. Immunosuppressive therapy
may promote the develop-
ment of a chronic carrier
state.

0. Hepatitis B immune globulin
should be given prophylacti-
cally at specified time inter-
vals.

E. Hepatitis B vaccine is rec-
ommended for their oncology
physicians.

13. True statements pertaining
to CNS prophylaxis for leukemia
include.

A. Postradiation somnolence
syndrome is associated with
a poor prognosis.

B. Frequency of CNS leukemia
is decreased from about 50%
to about 10%.

C. Nearly all CNS toxicity is due
to CNS irradiation, not meth-
otrexate.

0. Computed tomography brain
scans are rarely abnormal.

E. Mineralizing microangiopathy
is a rare complication.

14. A 4-year-old boy was hit by
a car just before being brought
to the emergency room. The
physical examination reveals
tenderness and guarding in the
left abdominal and flank areas.
Gross hematuna is present. The
intravenous pyelogram shows a
normal collecting system, but an
abnormal renal contour and an
obliterated psoas shadow. The
most likely diagnosis is:

A. Renal contusion.
B. Renal cortical laceration.
C. Calyceal laceration.
0. Complete tears of renal par-

enchyma.
E. Avulsion of the blood vessels

of the renal pedicle.

15. Nearly all patients with renal
trauma should have which one
of the following?

A. Renal sonogram.
B. Radionuclide scan.

C. Computed tomography of ab-
domen.

0. Intravenous pyelogram.
E. Selective renal arteriogram.
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