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Section   1
1. According to its genetic mechanism, atopy is:

a. autosomal dominant

b. autosomal recurrence

c. due to the interaction between different primary and secondary genes having many allelic forms*
d. due to a new genetic mutation

2. The anaphylactic reaction is:

a. type 1 hypersensitivity reaction*
b.  type 2 hypersensitivity reaction

c. Type 3 hypersensitivity reaction

d. type 4 hypersensitivity reaction

3. Anaphylaxis-inducing antibodies are:

a. IgG class

b. IgA class

c. IgM class

d. IgE class*
4 The anaphylactic reaction has:

a. one phase

b. two phases*
c. three phases

d. several phases of flow
5. Thenewlysynthesizedmastcellmediatorsintheanaphylacticreactionare:

a. prostaglandinsandleukotrienes*
b. only prostaglandins

c.only leukotrienes

d. histamine
6. The major blood cells involved in the pathogenesis of anaphylaxis are:

a. neutrophils

b.mast cells*
c. macrophages

d.eosinophils

7. The early phase of anaphylaxis is clinically manifested:

a. 5-30 minutes after contact with the allergen*
b. 60-90 minutes after contact with the allergen

c. 6-12 hours after contact with the allergen

d. there is no definite period

8. The main biological mediator causing the initial pathophysiological changes in anaphylaxis is:

a. platelet activating factor

b. TNF alpha

c. histamine*
d. diacylglycerol

9. Pathophysiological changes in anaphylaxis are expressed in:

a. spasm of blood vessels and smooth muscle

b. dilatation of blood vessels and smooth muscle

c. dilation of small blood vessels, increase of their permeability and spasm of smooth muscle*
d. dilation of small blood vessels, reduction of their permeability and spasm of smooth muscle
10. The late phase of the anaphylactic reaction is caused by:

a. de newly synthesized histamine

b. de newly synthesized mediators - prostaglandins and leukotrienes*
c. late effect of protease enzymes

d. TNF-beta

11. The most common cause of death in anaphalactic shock is:

a. the inability to control hypotension*
c. cardiac arrhythmias

s. conduction disorders of the heart

e. bronchospasm
12. Inwhichdiseasedoesallergenspecificimmunotherapyshould notbeapplied:

a. allergicrhinitis

b. atopicbronchialasthma

c. atopicdermatitis*
d. insectallergy
13. Theprincipleofallergenspecificimmunotherapyis:

a. productionofallergen-specificblocking IgG4antibodies*
b. blockingofmastcellIgEreceptors

c. blockingextracellularhistamine

d. inhibitionofphospholipase A2

14.Allergenspecificimmunotherapyforpollenallergicrhinitisshouldbeinitiatedthrough:

a. thebeginningofthepollenseason

b. outsidethepollenseason*
c. attheendofthepollenseason

d. hasnorelationtopollenseason

15. Allergenspecificimmunotherapyismostsuccessfulin:

a. insectallergy*
b. moderateandsevereallergicrhinitis

c. severebronchialasthma

16. Beforestartinganallergenspecificimmunotherapypatientsshouldstoptaking:

a. calciumantagonists

b. tricyclicantidepressants

c. betablockers*
d. sartans

17. Themostsevereadversereactionwithallergenspecificimmunotherapyis:

a. Guillen-Barresyndrome

b. anaphylacticshock*
c. localallergicreaction

d. immunocomplexvasculitis
18. Which kind of patients with bronchial asthma are expected to have best effect from allergen-specific immunotherapy:

a. a young patient with monoallergy to pollen*
b. adult patient with concomitant diseases and monoallergy to house dust mites

c. a young patient with polyallergy

d. adult monoallergicpatient without concomitant diseases 
19. Whichway for conductingallergenspecificimmunotherapyisnotusedat all:
a. subcutaneous

c. sublingual

s. intravenous*
20. If a patientwithpollenallergicrhinitisorbronchialasthmareceivingallergen-specificimmunotherapydevelopsanaphylacticshock:

a. allergenspecificimmunotherapyisdiscontinued*
b. allergenspecificimmunotherapycontinuesundertheprotectionofcorticosteroids

c. allergen-specificimmunotherapyisstoppedfor 30 daysandthencontinued

21. Whenadministering a subcutaneousallergen-specificimmunotherapyafterinjection, thepatient:

a. shouldremainunderobservationfor 30 minutes*
b. doesnotneedtoremainundersurveillance

c. remainsunderobservationonlyifhehashadsideeffectswithpreviousinjections

d. remainsunderobservationfor 2 hours
22. Which of the ways to conduct allergen specific immunotherapy is not used:

a. subcutaneous

c. sublingual

s. intravenous*

23.When administering a subcutaneous allergen-specific immunotherapy after injection, the patient:

a. should remain under observation for 30 minutes*

b. does not need to remain under surveillance

с. remains under observation only if he has had side effects with previous       injections

d. remains under observation for 2 hours

24. Allergen specific immunotherapy for bee / wasp venom should be initiated through:

a. the beginning of the pollen season

b. outside the pollen season*

c. at the end of the pollen season

d. has no relation to pollen season

25. In which disease does allergen specific immunotherapy not be applied:

a. allergic rhinitis

b. atopic bronchial asthma

c. atopic dermatitis*

d. insectallergy 
26. Scarification (scratch) skin test shall be reported on:

a. 20 min *

b. 1 hour

c. after 1 hour and 12 hours

d. after 1 hour and 24 hours
27. Pricktests and intradermal tests with allergens shall be reported on:

a. 20 min *

b. 1 hour

c. after 1 hour and 12 hours

d. after 1 hour and 24 hours
28. The patch tests shall be reported after:

a. 24 hours

b.72 hours *

c. 2 hours

d. 5 days
29. Positive scarification(scratch) samples are those with a papule diameter above:

a. 3 mm *

b. 5 mm

c. 7 mm
30. Positive Prick tests are those with a papule diameter above:

a. 5 mm

b. 3 mm *

c. 7 mm
31. Positive intradermal tests are those with a papule diameter above:

a. 3 mm

b. 5 mm

c. 7 mm *
32. Before performing skin tests - scarification, prick and intradermal patients should have stopped for 5-7 days’ therapy with:

a. corticosteroids

b. antihistamines *

c. beta blockers

d. non-steroidal anti-inflammatory drugs
33. Before performing the patch tests, patients should have stopped taking:

a. corticosteroids *

b. antihistamines

c. beta blockers

d. non-steroidal anti-inflammatory drugs
34. Withtheskintests - scarification, prickandintradermalwefind a reactionto:

a. type 1 hypersensitivityreaction *

b. type 2 hypersensitivityreaction

c. hypersensitivityreactiontype 3

d. type 4 hypersensitivityreaction
35. Patch tests detect a hypersensitivity reaction:

a. type 1 hypersensitivity reaction

c. type 2 hypersensitivity reaction

s. hypersensitivity reaction type 3

e. type 4 hypersensitivity reaction *

Section   2
1. Bronchial asthma affects:

a. lung parenchyma 
b. bronchi*
c. bronchi and lung parenchyma

2. Atopic bronchial asthma is often preceded by:

a. urticaria

b. food allergy

c. allergic rhinitis*
d. contact allergic dermatitis

3. Which blood cells are essential for maintaining chronic inflammation in bronchial asthma:

a. macrophages

b. T-cytotoxic lymphocytes

c. eosinophils*
d. mast cells

4. Which of the following groups of drugs are not used in treating bronchial asthma:

a. inhaled corticosteroids

c. inhaled beta 2 agonists

v. antihistamines*
e. leukotriene antagonists

5. The bronchial hyperreactivity characteristic of patients with bronchial asthma is due to:
a. bronchospasm provoked by non-specific irritants such as cold air, strong odors, etc.*
b. bronchospasm provoked by minimal amounts of allergen

c. disturbance of bronchial mucociliary clearance

d. frequent bronchospasm at night

6. Bronchial hyperreactivity characteristic of patients with bronchial asthma is due to:

a. besquamation of the bronchial epithelium caused by chronic eosinophilic inflammation*
b. increased tone to n. vagus

c. increased muscarinic receptor activity

d. increased activity of H1 receptors
7. The bronchodilator test shall be performed:

a. in patients with reduced spirometry and changes in physical lung status*
b. in asymptomatic patients with normal spirometry and history of cough and shortness of breath

c. for monitoring the conducted therapy

d. to differentiate atopic from non-atopic bronchial asthma

8. The non-specific bronchial challenge test with methacholine is performed:
a. in patients with reduced spirometry and changes in physical lung status

b. in asymptomatic patients with normal spirometry and history of cough and shortness of breath*
c. for monitoring the conducted therapy

d. to differentiate atopic from non-atopic bronchial asthma

9. Obstructive type of spirometry is:

a. FEV1, PEF and FVC are reduced, Tifno's index is normal
b. FEV1, PEF and Tifno Index are reduced, FVC does not change*
c. FEV1, PEF, FVC and the Tifno index have been reduced

d. FEV1, PEF, FVC and Tifno index are between 80-90%

10. Which of the following groups of drugs affect the allergic inflammation ofpatients with bronchial asthma:

a. beta 2 prolonged-release agonists

b. inhaled corticosteroids*
c. beta 2 short-acting agonists

d. methylxanthine drugs (theophylline, novfillin)

11. Which group of drugs should not be used alone in the treatment of bronchial asthma:

a. methylxanthine drugs (theophylline, novphylline)

b. beta 2 agonists with prolonged action*
c. leukotriene antagonists

d. systemic corticosteroids

12. Bronchial asthma becomes chronic in:

a. COPD*
b. pulmonary fibrosis

c. cystic fibrosis

d. chronic bronchiolitis

13. Patients with bronchial asthma should not be treated with:

a. calcium antagonists

c. diuretics

s. beta blockers*
e. hydralazine

14. The peak expiratory flow(PEF) is:

a. the maximum speed of the exhaled air*
b. the maximum volume of exhaled air

c. the volume of exhaled air for the first second of expiration

d. 50% of the volume of exhaled air
15. TheclassificationofAllergicRhinitisaccordingto ARIA:

a. light, medium-heavyandheavy
b. acute, subacuteandchronic

c. viral, bacterial, pollen, causedbyhouseholdallergens
d. intermittent and persistent*
16. Allergicrhinitisofteniscombinedwith:

a. chronicurticaria

b. angioedemaintheeyelidarea

c. atopicbronchialasthma*
d. contactallergicdermatitis

17. The color and appearanceof patientsnasal mucosa suffering from allergic rhinitis with exacerbation of symptoms:

a. pale, livid, edematous*
b. erythema

c. thereisnochangeincolor

d. withoutchangeincolor, edematous

18.Allergenspecificimmunotherapywithhousedustmitesallergrnsinpatientswithallergicrhinitisshouldbestarted:
a. inthefall

b. inthespring

c.inthesummer

d. canstartinanyseason* 
19. Nasaldecongestants:

a. shouldnotbeusedinthetreatmentofallergicrhinitis

b. canusedonlyintheperiodofexacerbation, for nomorethan 3-5 days*
c. canbeusedfor a longtime

20. TheWilcoxtestispositiveat:

a. allergicrhinitis

b. bacterialrhinitis

c.viralrhinitis

d. inalltypesofrhinitis*
21. Inthenasalwashof a patientwithallergicrhinitisarefound:

a. neutrophils

b. eosinophils*
c.mastcells
d. segmentallymphocytes
22. Thepeakexpiratoryflow(PEF)is:

a. maximumexhaledairvelocity *

b. themaximumvolumeofexhaledair

c. thevolumeofexhaledairforthefirstsecondofexpiration

d. 50% ofthevolumeofexhaledair
23. FEV1 is:

a. the volume of exhaled air for the first second in forced expiration *

b. the maximum volume of exhaled air

c. the maximum velocity of the exhaled air
24. FVC is:

a. the maximum speed of exhaled air in forced expiration

b. the maximum volume of exhaled air in forced expiration *

c. the volume of exhaled air for the first second of expiration

d. 50% of the volume of exhaled air
25. Tifno's index is:

a. the ratio between FEV1 / FVC *

b. FVC / FEV1

c. PEF / FVC
d. PEF / FEV1
26. Obstructive type of spirometry is:

a. FEV1, PEF and FVC are reduced, Tifno's index is normal.

b. FEV1, PEF and Tifno Index are reduced, FVC does not change*

c. FEV1, PEF, FVC and the Tifno index have been reduced

d. FEV1, PEF, FVC and Tifno index are between 80-90%
27. The non-specific bronchial challenge test with methacholine is performed:

a. in patients with reduced spirometry and changes in physical lung status

b. in asymptomatic patients with normal spirometry and history of cough and shortness of breath*

c. for monitoring the conducted therapy

d. to differentiate atopic from non-atopic bronchial asthma

28.  The bronchodilator test shall be performed:

a. in patients with reduced spirometry and changes in physical lung status*

b. in asymptomatic patients with normal spirometry and history of cough and shortness of breath

c. for monitoring the conducted therapy

d. to differentiate atopic from non-atopic bronchial asthma
29. Thebronchodilatortestispositivewith a resultabove:

a. 10%

b.15%*
c.20%

d. 8%
30. Thenon-specificbronchialchallengetestwithmethacholineispositivein:

a. increaseoftheinitial FEV1 by 20%

b. reductionoftheinitial FEV1 by 20%*
c. increaseoftheinitial FEV1 by 10%

d. reductionoftheinitial FEV1 by 40%
31. Before performing a bronchodilator test, the patient should stop treatment with:

a. long-acting beta-2 agonists 12 hours before the test*
b. beta-2 blockers

c. antiarrhythmic drugs

e. calcium antagonists
32. Basicallyforthediagnosisofallergicrhinitisis:

a. medicalhistory

b. physicalexamination

c. skintestswithallergens*
d. computertomographyofnasalcavities
33. The Wilcox test is positive at:

a. allergic rhinitis

b. bacterial rhinitis

c. viral rhinitis

d. in all types of rhinitis*

34. In the nasal wash of a patient with allergic rhinitis are found:

a. neutrophils

b. eosinophils*

c. mast cells

d. segmental lymphocytes
35. Rhinomanometry is:

a. specific test for allergic rhinitis

b. a specific test for infectious rhinitis

c. test for each type of rhinitis*

36. When performing a nasal / conjunctival provocation test with allergens:

a. the patient may have symptoms of allergic rhinitis / conjunctivitis

b. the patient should be asymptomatic*
c. the clinical condition is not relevant to the test
Section 3
1. Drug allergy occurs in:

a. by type 1 hypersensitivity reaction

b. by type 2 hypersensitivity reaction

c. by hypersensitivity reaction type 3

d. by type 4 hypersensitivity reaction

e. may occur by any of the above mechanisms*
2. Which of the following groups of drugs most often cause drug allergy:

a. tricyclic antidepressants

b. antibiotics from the macrolide group

c. antibiotics of the penicillin group*
d. antihypertensive drugs from the group of sartans

3. Which of the following clinical manifestations of drug allergy is most dangerous:

a. immunocomplex vasculitis

b. Stephen-Jones syndrome

c. erythema fix
d. Lyle's syndrome*
4. Patients with a history of drug allergy before surgery:

a. should be tested with anesthetics and muscle relaxants and treated with antihistamines and corticosteroids before surgical intervention*
b. it is not necessary to test with anesthetics and muscle relaxants, unless patients are allergic to any of the drugs used
c. should be tested with anesthetics and muscle relaxants and prepared with corticosteroids only.

d. it is sufficient to test patients only with anesthetics and muscle relaxants and not to use positive drugs.

5. Drug allergy is often combined with:

a. food allergy*
b. allergic rhinitis

c. bronchial asthma

d. immunocomplex vasculitis

6. Which of the following groups of drugs cause anaphylactic shockoften:

a. heterologous serums*
b. beta blockers

c. ACE inhibitors

d. alpha 1 agonists
7. Food allergy occurs:

a. by type 1 hypersensitivity reaction

b. by type 2 hypersensitivity reaction

c. by hypersensitivity reaction type 3

d. by type 4 hypersensitivity reaction

e. may occur by any of the above mechanisms*
8. Food additives cause allergies by:

a. pseudoallergic mechanism

b. IgE-mediated reaction

c. pseudoallergic mechanism or IgE-mediated reaction*
d. type 4 hypersensitivity reaction

9. The basis of the pathophysiological and immunological mechanisms of food allergy is:

a. increased activity of T-cytotoxic lymphocytes

b. impaired oral tolerance*
c. dietary errors

d. none of the above

10. Is allergen-specific immunotherapy used for treating food allergy?

a. yes
b. no*
c. depends on the type of food

d. depends on the age of the patient at which the food allergy is clinically manifested

11. The main approach for proving drug allergy is:

a. scarification skin samples and provocative tests*
b. elimination tests
c. heart rate test onCooka
12. The Оralallergicsyndromeisobservedin:

a. in patients with pollen allergic rhinitis consuming certain fruits or vegetables*
b. in patients with food allergies and oral disease
c. in patients with intolerance to dental materials
d. in patients with meat allergy
13. The diagnosis of food allergy is made on the basis of:

a. medical history

b. physical examination

c. skin testswith food allergens
а. sequential four-step protocol: positive skin tests, elimination diet, single-blind challenge test, double-blind challenge test*

14. When conducting provocative food tests:

a. the patient may have symptoms of a food allergy

b. the patient should be asymptomatic*
c. the clinical condition is not relevant to the test
15. Before conducting provocative tests with allergens, the patient must have stopped taking:

a. antihypertensive drugs

b. sulfonylurea drugs

c. antihistamines*
d. antiplatelets
16. Anaphylactic shock is characterized by symptoms of the following 4 systems:

a. cardiovascular, skin, gastrointestinal, nervous

b. cardiovascular, respiratory, gastrointestinal and skin*
c. cardiovascular, respiratory, skin and nervous

d. cardiovascular, nervous, respiratory and gastrointestinal

17. According to its pathophysiology, anaphylactic shock is:

a. cardiogenic

b. obstructive

c. hypovolemic*
d. distributive

18. The first steps in the treatment of anaphylactic shock are:

a. removal of the allergen, placing the patient in the Trendelenburg position, subcutaneous or intramuscular adrenaline, infusion of aqueous saline solutions, oxygen supply*
b. removal of the allergen, placing the patient in the Trendelenburg position, intravenous infusion of high-dose corticosteroids, infusion of aqueous saline solutions, oxygen delivery

c. removal of the allergen, placing the patient in the Trendelenburg position, parenterally high-dose corticosteroids and antihistamines, infusion of aqueous saline solutions, oxygen delivery

d. removal of the allergen, placing the patient in the Trendelenburg position, parenterally high doses of H1 (antihistamines) and H2 blockers, infusion of aqueous saline and oxygen delivery

19. Which group of drugs should not be used in the treatment of anaphylactic shock

a. sympathomimetics

b. beta-blockers*
c. H2 blockers

d. Class Ibantiarrhythmics (lidocaine)

20. The second phase of anaphylactic shock is due to:

a. histamine

b. de novo synthesized prostaglandins and leukotrienes*
c. release of large amounts of proteases

d. de novo synthesis of large amounts of TNF alpha
21. Is there any difference in the clinical picture between anaphylactic shock and pseudoanaphylactic shock

a. yes

b. no*
c. depends on the etiological cause
d. depends on the concomitant diseases
22. Insect allergy is:

a. any immunological reaction caused by contact with insects*
b. only IgE mediated reactions (type 1 hypersensitivity reactions)

c. type 1 hypersensitivity reactions and type 4 hypersensitivity reactions

23. Blood-sucking insects (mosquitoes, etc.) most often cause allergies to:

a. IgE mediated mechanism

b. immunocomplex mechanisms*
c. hypersensitivity reactions type 4

24. The most severe clinical manifestations of insect allergy are caused by insects of the genus:

a. Hymenoptera (bees, wasps, etc.)*
b. Hemiptera (bedbugs, etc.)

c. Wingless blood-sucking insects (Siphonaptera - fleas)

d. Phthiraptera- lice

25. Which kind of reaction is not due to bee venom:

a. local severe allergic reaction

b. anaphylactic shock

c. Frederick's syndrome*
d. unusual late reactions after a sting (encephalitis, Guillain-Barré syndrome, nephritis, serum sickness, etc.)
26. In case of unusual late allergic reactions after bee / wasp stings allergen specific immunotherapy is 
a. required
b. depends on the age of the patient

c. depends on the concomitant diseases

d. should not be conducted*
27. Allergen specific immunotherapy to bee or wasp venom has to be started:
a. in late summer

b. in early spring

c. season does not matter

d. in the end of autumn*
28. What is the proper medical behavior for patients who have experienced anaphylactic shock after bee / wasp stings:
a. to take daily antihistamines during the warm season

b. to take oral corticosteroids daily during the warm season

c. to conduct allergen-specific immunotherapy *
d. to observe a strict regime of physical activity during the warm season

29. Which of the following insects can cause atopic bronchial asthma:

a. cockroaches*
b. bedbugs

c. Fruit Flies 
e. wasps
Section    4
1. The main symptoms of hives are:

a. local pain, pale local edema and itching

b. local pain, erythema and itching

c. local edema, erythema and itching*
d. local edema, pain and erythema

2. Pathoanatomical changes in urticaria are in:

a. the upper layers of the dermis*
b. the upper layers of the hypodermis

c. lower regions of the hypodermis

d. the lower layers of the dermis and the upper layers of the hypodermis

3. The duration of exposure of hives should be:

a. to 3 days

b. from 24 to 48 hours*
c. 1 week

d. 4 days

4. Urticaria rashes (hives) appear:

a. on the torso

b. on the torso and limbs

c. all over the body*
d. on the torso and limbs, but without affecting the face

5. Urticaria is often combined with:

a. hypertension

b. fever

c. angioedema*
d. gastrointestinal disorders

6. When pressing the weals:

a. disappears briefly*
b. permanent disappearance

c. change their size
7. In case of persistence of urticaria complaints for more than 6 weeks, it is:

a. chronic spontaneous urticarial*
b. Churg- Strauss syndrome

c. acute spontaneous urticaria

d. mastocytosis

8. The main group of medicines to start treatment of urticaria are:

a. oral corticosteroids

b. antihistamines*
c. leukotriene antagonists

d. local corticosteroids
9. If urticaria does not respond to standard therapy with antihistamines the 3rd generation (1 tablet/day) proceed to the following scheme:

a. antihistamines are stopped and corticosteroid therapy is started

b. increase the dose of the corresponding antihistamine of the 3rd generation - 4 tablets / day for 7 days.*
c.the standard therapy with 3rd generation antihistamines is continued and the patient is left on a strict hypoallergenic diet.

10. The size and shape of the rashes in chronic spontaneous urticaria:

a. differ in size and shape from those in acute spontaneous urticaria

c. there is no difference*
s. depends on concomitant diseases

e. depends on the duration of the urticarial

11. Itching in urticaria is due to:

a. activation of H1 receptors by histamine*
b. of local edema

c. the action of the released protease inhibitors

d. of increased permeability of blood vessels

12. The most common mechanism for acute urticaria is:

a. IgE-mediated reaction*
b. is due to antibodies against IgE receptors

c. is due to nonspecific activation of H1 receptors

d. unidentified

13. Urticaria can most often be confused with:

a. mastocytosis

c. atopic dermatitis

v. urticaria vasculitis*
14. Angioedema can develop:

a. all over the skin and mucous membranes*
b. only in the mucosal area

c. skin only

d. in the area of ​​connective tissue

15. The clinical symptoms of angioedema are:

a. erythematous edema, accompanied by itching and burning, persisting for about 12 hours

b. pale swelling, accompanied by pain rather than itching, persisting for 1 to 3 days

c. pale edema with itching *
d. erythematous edema persisting several hours
16. Angioedemaisoftenclinicallycombinedwith:

a. urticaria*
b. gastrointestinaldisorders

c. increaseinbloodpressure

d. diffuseitching

17. Inangioedemaoftheupperrespiratorytractaccompaniedbyinspiratorydyspnea, thefirstdrugfortreatmentis:

a. adrenaline*
b. corticosteroids

c. antihistamineantagonists

d. leukotrieneantagonists

18. Hereditary angioedema is due to:

a. 11 beta hydroxylase deficiency

b. C1 esterase inhibitordeficiency*
c. 5 alpha reductase deficiency

19. Treatment of hereditary angioedema can be performed with:

a. parenteral corticosteroids and antihistamines

b. parenteralsympathomimetics, corticosteroids and antihistamines

c. infusion of fresh isogroup plasma*
d. aqueous salt restitution, high dosescorticosteroids and sympathomimetics

20. Hereditary angioedema:

a. is an independent illness*
b. is combined with another genetic disease

c. is combined with atopy

e. is combined with autoimmune disease
21. Before surgery, a patient with hereditary angioedema should be treated:

a. corticosteroids should be injected 2 hours before surgery

b. inject corticosteroids and antihistamines 2 hours before surgery

c. 2 hours before surgery to infuse fresh isogroup plasma*
22. Hereditary angioedema occurs in:

a. men

b. women

c. in both sexes*
23. Is it possible for the clinical manifestation of hereditary agioedema to mimic an acute surgical abdomen:

a. yes*
b. no

c. depends on the age of the patient
24. Atopic dermatitis is characterized by:

a. dry and itchy skin and eczema changes in the exacerbation phase*
b. dry and itchy skin with diffuse macular rash

c. moist skin and eczematous changes

d. dry and itchy skin with transient papular rashes

25. Atopic dermatitis is:

a. family genetically determined*
b. due to a spontaneous genetic mutation

c. autoimmune disease

d. the etiology is unknown

26. Atopic dermatitis is usually clinically manifested by:

a. in infancy*
b. in childhood

c. in the teenage age

d. in adulthood

27. Atopic dermatitis is often combined with:

a. allergic rhinitis*
b. urticaria

c. angioedema

d. mastocytosis
28. Theclinicalmanifestationsofatopicdermatitisindifferentagegroups:

a.usuallyhavedifferentpredilectionzones*
b. thereisnodifferenceinthedifferentages
c. dependongender

d. dependonconcomitantdiseases

29. Dryskininpatientswithatopicdermatitisisdueto:

a. brokenconnectionbetweenthe keratocytes

b. increasedtransepidermalwaterloss (TWL)*
s. theactionofhistamine

e. theactionof TNF alpha
30. The main groups of drugs for the treatment of atopic dermatitis are:

a. oral and topical antihistamines

b. topical corticosteroids and oral antihistamines*
c. oral antihistamines and oral corticosteroids

d. topical corticosteroids and leukotriene antagonists

31. The main medical tools for preventing atopic dermatitis are:

a. topical corticosteroids

d. topical antihistamines

c.emulients*
d. the regime of physical activity

32. Patients with atopic dermatitis should avoid:

a. prolonged stay in a dry air environment*
b. cotton underwear

c. prolonged stay in a humid air environment

