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TUMOR LYSIS SYNDROME

 1. TLS can occur spontaneously in patients with which 
high-risk malignancies?

 a. prostate cancer
 b. breast cancer
 c. acute leukemia and high-grade lymphoma
 d. squamous cell carcinoma

 2. According to the Cairo and Bishop classification system, 
a diagnosis of laboratory TLS can be made by which of 
the following metabolic abnormalities occurring within 
3 days before or up to 7 days after initiation of cancer 
treatment?

 a. hyperkalemia and hypercalcemia
 b. hyperkalemia and hypocalcemia
 c. hyperphosphatemia and hypokalemia
 d. hyperuricemia and hypercalcemia

 3. According to the Cairo and Bishop classification 
system, a diagnosis of clinical TLS can be made with the 
presence of laboratory TLS plus which of the following 
findings?

 a. deteriorating mental status
 b. tachycardia with tachypnea
 c. renal insuffi ciency
 d. jaundice

 4. Which statement is correct about risk factors for 
developing TLS?

 a. Patients with preexisting renal disease are at high risk for 
TLS.

 b. Patients with solid tumors are at higher risk for TLS than 
those with hematologic malignancies. 

 c. Larger tumor size is not associated with TLS risk.
 d. Women are at greater risk of TLS than men.

 5. In TLS, massive tumor cell death leads to the release of 
intracellular components into the bloodstream. Which 
laboratory findings are likely to be found in a patient 
with TLS?

 a. hyperuricemia, hyperphosphatemia, hypocalcemia, hyperkalemia
 b. hyperuricemia, hyperphosphatemia, hypercalcemia, hyperkalemia
 c. hyperuricemia, hyperphosphatemia, hypocalcemia, hypokalemia
 d. hyperuricemia, hypophosphatemia, hypocalcemia, hyperkalemia

HYPERTENSION IN CHILDREN

 6. According to the 2017 AAP guidelines, what percentage 
of children and adolescents ages 1 to 18 years living in 
the United States are hypertensive?

 a. 0.5% to 1.5%
 b. 2% to 4%
 c. 10.5%
 d. 16.3%

 7. What is the most common cause of high BP in children 
and adolescents?

 a. renal disease
 b. coarctation of the aorta
 c. obesity
 d. primary hypertension

 8. Which statement is correct about high BP in children 
and adolescents?

 a. High BP is less likely among Hispanic children and adolescents 
than among non-Hispanic Whites.

 b. The rate of high BP among adolescents is similar to the rate 
for younger children.

 c. High BP affects boys more than girls.
 d. High BP is more prevalent among non-Hispanic White chil-

dren and adolescents than among Blacks.

 9. In a patient with an abnormal BP noted during a clinic 
visit, which of the following would be the recommended 
next step according to the 2017 AAP guidelines?

 a. Take oscillometric or auscultatory measurements twice during 
the same visit.

 b. Repeat the BP measurements in 12 months.
 c. Begin treatment with a diuretic if two measurements taken 

during the same visit are both elevated.
 d. Diagnose hypertension if the patient’s BP is elevated at two 

separate visits.

 10. Which statement is correct about pediatric secondary 
hypertension?

 a. Secondary hypertension is more likely in obese children and 
adolescents.

 b. All children age 6 years and older should be thoroughly evalu-
ated for secondary causes of hypertension if they have a positive 
family history of hypertension and are overweight or obese.

 c. If secondary hypertension is strongly suspected, the workup 
and initial treatment should be completed by the primary 
care provider before referral to a specialist is considered.

 d. Renal disease and renovascular disease are among the most 
common secondary causes of hypertension in children, par-
ticularly those younger than age 6 years.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Apple RGB)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /Symbol
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings to create PDF's if you are not downloading low Res ads from AdSpring.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


