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Question: 1 
   
Which of the following could be considered signs or symptoms of uremic pericarditis? 
 
A. Pericardial friction rub 
B. Tachycardia 
C. Pain 
D. All of the above 
 

Answer: D     
 
Explanation: 
Uremic pericarditis is a serious complication of severe chronic kidney disease, particularly when kidney 
function deteriorates to the point of uremia, wherein waste products accumulate in the blood. This 
condition can affect the pericardium, the sac-like covering of the heart, leading to inflammation known 
as pericarditis. Here, we discuss several signs and symptoms associated with uremic pericarditis, which 
can help in its diagnosis and management. 
Pericardial friction rub: This is a classic sign of pericarditis, including the uremic variant. It is a scratchy or 
grating sound heard with a stethoscope over the chest, typically caused by the rubbing of the pericardial 
layers against each other due to the inflammation and roughening of their surfaces. This sound is most 
often heard when the individual leans forward while sitting. 
Tachycardia: An abnormally rapid heart rate can often accompany pericarditis. This symptom results 
from the body's response to inflammation and the need to maintain adequate cardiac output despite 
the compromised function of the heart due to pericardial effusion or constriction. 
Pain: Chest pain is a hallmark symptom of pericarditis. It is typically described as sharp and worsens with 
deep breathing, coughing, or lying flat. Sitting up and leaning forward can alleviate the pain. The pain is 
due to the irritated layers of the pericardium rubbing against each other. 
Fever: Fever is another common symptom of uremic pericarditis, reflecting the body's inflammatory 
response to the irritation of the pericardium. 
Hypotension: Lowered blood pressure can occur in uremic pericarditis, particularly if there is significant 
pericardial effusion that impairs the heart's ability to pump effectively, a condition known as cardiac 
tamponade. 
Narrowing pulse pressure: Pulse pressure is the difference between systolic and diastolic blood 
pressure. A narrowing pulse pressure in pericarditis can be due to decreased stroke volume as the 
inflamed pericardium restricts heart expansion during diastole, limiting the amount of blood the 
ventricles can hold and subsequently pump out. 
Paradoxical pulse: This is a decrease in systolic blood pressure of more than 10 mm Hg during 
inspiration. It is a distinctive sign of cardiac tamponade, which can occur in severe cases of uremic 
pericarditis. The drop in blood pressure happens because the diseased pericardium limits the heart's 
ability to accommodate increased blood volume during inspiration. 
All of the symptoms mentioned are associated with uremic pericarditis, reflecting different aspects of 
the condition's impact on the cardiovascular system. Recognizing these signs and symptoms is crucial for 
timely and effective treatment of uremic pericarditis to prevent complications like cardiac tamponade, 
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which can be life-threatening. Therefore, the correct answer to the question regarding the signs or 
symptoms of uremic pericarditis is "All of the above." 

Question: 2 
   
If a urinary infection is left untreated, it can cause which of the following? 
 
A. Pyelonephritis 
B. Arthritis 
C. Kidney stones 
D. None of the above 
 

Answer: A     
 
Explanation: 
Pyelonephritis is indeed a potential complication that can arise from an untreated urinary tract infection 
(UTI). A UTI occurs when bacteria enter the urinary tract, typically through the urethra, and begin to 
multiply. If the infection is not treated promptly, it can travel upward to affect one or both kidneys. This 
kidney infection, called pyelonephritis, can be quite severe and lead to serious health issues. 
Arthritis, on the other hand, generally refers to inflammation of the joints and is not a direct 
complication of a urinary tract or kidney infection. Arthritis can be caused by a variety of factors, 
including autoimmune diseases, wear and tear on joints, and infections that directly affect the joints, 
but it is not typically caused by UTIs or kidney infections. 
Kidney stones are hard deposits made of minerals and salts that form inside the kidneys. They are 
primarily caused by changes in the balance of water, salts, and minerals in the urine. While kidney 
stones are not directly caused by urinary tract infections, there can be an indirect link. For instance, 
frequent infections or changes in urine pH due to a UTI could potentially influence stone formation in 
susceptible individuals. However, kidney stones themselves are not a direct consequence of an 
untreated UTI leading to pyelonephritis. 
Thus, among the options provided, pyelonephritis is the correct answer as it is a direct and common 
complication of an untreated urinary tract infection. This underscores the importance of treating UTIs 
promptly to prevent the infection from escalating to the kidneys, potentially leading to more severe 
health issues. 

Question: 3 
   
Which of the following is produced by the kidneys and helps control the red cell production in the bone 
marrow? 
 
A. ADH 
B. Renin 
C. Erythropoietin 
D. Both B and C 
 

Answer: C     
 

Visit us at: https://www.examsboost.com/test/ccnt



Explanation: 
Among the hormones listed, erythropoietin is the one produced by the kidneys that specifically aids in 
the control of red blood cell production in the bone marrow. This hormone plays a crucial role in the 
body's ability to respond to oxygen levels in the tissues. 
ADH, or antidiuretic hormone, also known as vasopressin, is produced by the pituitary gland, not the 
kidneys. Its primary function is to regulate water balance in the body by controlling the amount of water 
reabsorbed by the kidneys. This process directly impacts blood volume and pressure but does not 
directly influence red blood cell production. 
Renin, also produced by the kidneys, is an enzyme that is part of the renin-angiotensin-aldosterone 
system (RAAS). It plays a significant role in regulating blood pressure, fluid and electrolyte balance, and 
systemic vascular resistance. While renin indirectly affects the overall circulatory system, it does not 
directly participate in the production of red blood cells. 
Erythropoietin, commonly abbreviated as EPO, is a glycoprotein hormone that is primarily produced in 
the kidneys, although a small amount is also produced in the liver. Its production is stimulated by 
hypoxia (low oxygen levels in the blood). Erythropoietin signals to the bone marrow to increase the 
production of red blood cells. By increasing the red blood cell count, the blood’s capacity to carry oxygen 
is enhanced, which is crucial for maintaining normal physiological functions throughout the body. 
Thus, erythropoietin is the correct answer as it is uniquely responsible for boosting erythropoiesis, the 
process of red blood cell production, which is vital for maintaining adequate oxygen transport in the 
body. 

Question: 4 
   
Which of the following would be included in the classification of of heavy metal nephrotoxic agents? 
 
A. Lead 
B. Bismuth 
C. Arsenic 
D. All of the above 
 

Answer: D     
 
Explanation: 
Nephrotoxic agents are substances that can cause damage to the kidneys. Among these, heavy metals 
are well-known for their potential to induce nephrotoxicity. This type of toxicity can occur through 
various mechanisms, including direct damage to the kidneys' cells, disruption of enzymatic processes, 
and induction of oxidative stress. 
Lead is a classic example of a heavy metal that is known to be nephrotoxic. It can accumulate in the 
kidneys and lead to damage through disruption of cellular processes and oxidative stress. Chronic 
exposure to lead can result in significant kidney damage and, in severe cases, kidney failure. 
Alongside lead, other heavy metals such as bismuth, arsenic, barium, copper, gold, mercury, and lithium 
are also recognized as nephrotoxic agents. Each of these metals can affect the kidney in unique ways, 
but the commonality lies in their capacity to disrupt normal kidney function and structure. For example, 
arsenic can cause acute tubular necrosis, a condition where the tubular cells of the kidneys are 
damaged, which can lead to acute kidney injury. 
Bismuth, while often used in medications, can be harmful in excessive amounts, leading to kidney 
damage. Similarly, mercury, a well-documented nephrotoxin, primarily targets the renal tubules and 
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causes damage, which can impair the kidney's ability to filter blood and maintain fluid and electrolyte 
balances. Copper and gold, used in various industrial and medicinal applications, can also accumulate in 
the body and exert toxic effects on the kidneys. 
Lithium, typically used as a medication for bipolar disorder, has a narrow therapeutic index and can lead 
to nephrotoxicity if not monitored closely. Its long-term use is particularly linked to the development of 
chronic kidney disease. 
Given this information, when presented with a list of potential nephrotoxic heavy metals, selecting "All 
of the above" is appropriate if the list includes any or all of these metals: lead, bismuth, arsenic, barium, 
copper, gold, mercury, and lithium. Each of these metals, due to their ability to harm the kidneys, fits 
within the classification of heavy metal nephrotoxic agents. 

Question: 5 
   
The kidneys produce renin which affects all of the following in the body, except? 
 
A. Sodium 
B. Blood pressure 
C. Fat content 
D. Body's fluid volume 
 

Answer: C     
 
Explanation: 
Renin, an enzyme secreted by the kidneys, plays a crucial role in the body's regulation of blood pressure, 
sodium balance, and fluid volume. However, it does not directly impact fat content. 
Renin is released from the juxtaglomerular cells in the kidneys when there is a detection of low blood 
pressure, low sodium concentration in the blood, or both. The primary function of renin is to initiate the 
renin-angiotensin-aldosterone system (RAAS), a hormone cascade that is crucial for maintaining blood 
pressure and fluid balance in the body. 
When renin is released, it converts angiotensinogen, a protein produced by the liver, into angiotensin I. 
Angiotensin I is then converted into angiotensin II by angiotensin-converting enzyme (ACE) primarily in 
the lungs. Angiotensin II is a potent vasoconstrictor, which means it can narrow the blood vessels, 
leading to increased resistance in the blood vessels and thereby increasing blood pressure. 
Additionally, angiotensin II stimulates the release of aldosterone from the adrenal gland. Aldosterone 
promotes sodium and water reabsorption in the kidneys, which increases blood volume and, 
consequently, blood pressure. Through these mechanisms, renin indirectly influences the levels of 
sodium and the overall fluid volume in the body. 
However, renin does not have a direct effect on the body's fat content. The regulation of fat content, 
including fat metabolism and storage, is primarily handled by other physiological systems and 
hormones, such as insulin, glucagon, and the thyroid hormones. These systems operate independently 
of the kidney's secretion of renin. 
Therefore, when considering the effects of renin in the body, its impact is significant on blood pressure, 
sodium levels, and fluid volume but not on fat content. This distinction is crucial for understanding the 
specific roles different hormones and enzymes play in maintaining various aspects of physiological 
homeostasis. 
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Question: 6 
   
Which of the following equipment is used during the continuous venovenous hemofiltration process? 
 
A. Arterial pressure monitor 
B. A venous pressure monitor 
C. A venous drip chamber with an air alert detector. 
D. All of the above 
 

Answer: D     
 
Explanation: 
Continuous venovenous hemofiltration (CVVH) is a specialized medical procedure used to filter a 
patient’s blood when the kidneys are not functioning properly. This process helps in managing fluid 
overload and removing toxins from the bloodstream in critically ill patients who have acute kidney 
injury. To carry out CVVH effectively, a set of specialized equipment is used, each playing a crucial role in 
ensuring the safety and efficacy of the treatment. 
One of the essential components of the CVVH system is the arterial pressure monitor. This device 
measures the pressure in the arterial line that leads blood from the patient to the filter. Monitoring 
arterial pressure is crucial as it helps in determining the correct blood flow rate, ensuring that blood is 
drawn safely and effectively from the patient without causing harm or discomfort. 
Another vital component is the venous pressure monitor. This device measures the pressure in the 
venous line after the blood has passed through the filter and is being returned to the patient. 
Monitoring venous pressure is important to avoid complications such as vascular access collapse or 
excessive fluid removal, which can lead to hypotension or other serious conditions. 
Additionally, the CVVH setup includes a venous drip chamber equipped with an air alert detector. The 
venous drip chamber allows for the visual inspection of the blood returning to the patient, while the air 
alert detector is crucial for detecting any air bubbles in the system. The presence of air in the blood can 
be extremely dangerous, potentially leading to air embolism, a life-threatening condition. Therefore, this 
detector plays a critical role in enhancing patient safety during the CVVH process. 
Given the complexity and the critical nature of the CVVH process, all these components—arterial 
pressure monitor, venous pressure monitor, and the venous drip chamber with an air alert detector—
are indispensable. Each piece of equipment contributes to the overall functionality and safety of the 
procedure, ensuring that the patient’s blood is cleansed effectively while maintaining stability and 
preventing complications. Thus, when asked about the equipment used during CVVH, the correct 
answer is "All of the above," as each component is integral to the process. 

Question: 7 
   
Of the following statements, which would be the most correct for describing a ureteral fistula? 
 
A. A ureteral fistula is often referred to as a urinary extravasation. 
B. The most common cause of a ureteral fistula would be damage to the donor ureter. 
C. Both A and B 
D. None of the above 
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Answer: C     
 
Explanation: 
A ureteral fistula is a pathological connection between the ureter and another organ or the exterior of 
the body, which can lead to the leakage of urine outside the urinary tract. This condition can be 
particularly serious and may occur as a complication post-renal transplantation or due to other surgical 
interventions, trauma, or disease processes affecting the urinary tract. 
In the context of renal transplant surgery, a ureteral fistula represents one of the most severe 
complications. The ureter, which is the duct that permits urine to pass from the kidney to the bladder, 
can become compromised. If the integrity of the ureter is breached, it can result in a fistula, which 
effectively creates an abnormal passage through which urine can escape from the normal flow path 
from the kidney to the bladder, potentially leading to various complications such as infections, severe 
discomfort, and impaired renal function. 
The onset of a ureteral fistula post-transplant typically stems from issues such as poor surgical 
technique, inadvertent damage to the ureter during surgery, or rejection of the transplanted kidney, 
which might compromise blood supply to the ureter. Recognizing the seriousness of this condition, 
specific preventative measures are recommended during transplant surgery. One key strategy involves 
meticulous surgical anastomosis of the bladder, ensuring the ureter is securely and correctly attached to 
the bladder to prevent leaks. Additionally, the use of a Foley catheter for bladder decompression post-
surgery can help manage and reduce the pressure on the newly connected ureter, thereby minimizing 
the risk of fistula development. 
Another critical preventive approach is careful handling of the donor ureter during the transplantation 
procedure. Damage to the donor ureter is a common cause of ureteral fistulas. Ensuring the ureter is 
not pinched, excessively stretched, or otherwise compromised during the surgical process is crucial for 
preventing this complication. 
Thus, when the question posits that both "A ureteral fistula is often referred to as a urinary 
extravasation" and "A ureteral fistula is considered the most serious of post-renal transplant 
complications" as correct descriptions, it emphasizes the dual aspect of the condition. Firstly, it 
highlights the clinical manifestation of the condition as an extravasation or leakage of urine. Secondly, it 
underscores the severity of such a complication in the specific setting of renal transplantation, where 
the stakes are particularly high given the impact on the success of the transplant and the overall health 
of the patient. Hence, the answer "Both A and B" correctly encapsulates the broad and serious 
implications of ureteral fistulas in medical practice. 

Question: 8 
   
Which of the following statements would be the most correct description of nephrosclerosis? 
 
A. An inflammation of the kidney. 
B. A cancer of the kidney. 
C. Stenosis of the glomeruli. 
D. A hardening of the kidney. 
 

Answer: D     
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Explanation: 
Nephrosclerosis is best described as a hardening of the kidney. This condition typically arises as a 
consequence of long-term, severe hypertension (high blood pressure), although other factors like 
diabetes or aging might also contribute. The term "nephrosclerosis" itself literally means the hardening 
(sclerosis) of the kidney (nephro). This process involves the thickening and hardening of the walls of 
arterioles within the kidney. Arterioles are small branches of arteries that lead to capillaries. 
In the context of nephrosclerosis, the damage primarily affects the renal arterioles, which are small 
arteries within the kidneys that play a crucial role in blood filtration. Chronic high blood pressure exerts 
excessive pressure on the vascular walls, leading to the structural changes in these small blood vessels. 
Over time, the arterioles undergo sclerosis, meaning they become stiff and thick. This change reduces 
their elasticity and ability to manage blood flow effectively. 
The sclerosis of the renal arterioles leads to a decreased blood supply to the nephrons, which are the 
functional units of the kidney responsible for filtering blood and producing urine. With reduced blood 
flow, the nephrons receive less oxygen and nutrients, which can impair their function. Consequently, 
this can lead to a gradual decrease in kidney function, characterized by a reduction in the kidney's ability 
to filter waste and balance fluids and electrolytes in the body. 
If nephrosclerosis progresses without appropriate management, it can result in chronic kidney disease 
(CKD) or ultimately lead to end-stage renal disease (ESRD), where kidney function is minimal or lost 
entirely, necessitating dialysis or kidney transplantation for survival. Therefore, managing underlying 
conditions such as hypertension is critical in preventing or slowing the progression of nephrosclerosis. 
It is important to differentiate nephrosclerosis from other kidney-related conditions such as 
glomerulonephritis, which is an inflammation of the glomeruli (another part of the nephron), or renal 
cancers, which involve abnormal cell growth in the kidney. Unlike these conditions, nephrosclerosis 
specifically relates to the hardening of the kidney's blood vessels due to long-standing vascular damage 
primarily from high blood pressure. 

Question: 9 
   
Which of the following does the American Nephrology Nurses Association help to provide that can 
benefit both the patients and the nurses? 
 
A. The association addresses issues that can impact the practice of the nephrology nurse. 
B. The association helps disseminate research findings. 
C. They promote interdisciplinary communication and cooperation. 
D. All of the above 
 

Answer: D     
 
Explanation: 
The American Nephrology Nurses Association (ANNA) plays a pivotal role in advancing the field of 
nephrology nursing, directly impacting both the professional lives of nurses and the care received by 
patients. Here’s a breakdown of how ANNA's contributions are beneficial: 
**Addressing Issues Impacting Practice:** ANNA actively identifies and addresses various challenges 
and issues that can affect nephrology nurses. This includes advocating for policies that improve working 
conditions, access to resources, and professional recognition. By tackling these issues, the association 
ensures that nephrology nurses can provide the best possible care to their patients while working in an 
environment that supports their professional development. 
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**Disseminating Research Findings:** The association plays a crucial role in gathering and sharing the 
latest research findings in the field of nephrology. This dissemination of knowledge helps nurses stay 
updated on the latest advancements and evidence-based practices, which can enhance patient 
outcomes and improve clinical practices. 
**Promoting Interdisciplinary Communication and Cooperation:** ANNA encourages collaboration and 
communication among different healthcare professionals involved in nephrology care. This 
interdisciplinary approach fosters a more comprehensive understanding of patient needs, which can 
lead to more effective treatment plans and improved patient care. 
**Educating Practitioners:** One of the key contributions of ANNA is its focus on the education of 
nephrology practitioners. The association offers numerous educational programs, workshops, and 
certifications that equip nurses with the necessary skills and knowledge to excel in their field. This 
commitment to education helps maintain high standards of practice and enhances the quality of care 
provided to patients. 
**Stimulating Research:** Beyond just disseminating research findings, ANNA also stimulates new 
research in the field of nephrology. By supporting research initiatives, the association contributes to the 
ongoing development of nephrology as a specialty, leading to innovative treatments and better patient 
care strategies. 
**Setting Standards of Patient Care:** ANNA is instrumental in establishing and promoting high 
standards of patient care within the field of nephrology. These standards ensure that all nephrology 
nurses adhere to the best practices and guidelines, leading to consistent, high-quality care across 
various healthcare settings. 
**Overall Impact:** Each of these areas—addressing practice issues, disseminating research, promoting 
communication, educating practitioners, stimulating research, and setting care standards—contributes 
collectively to the dual benefit of enhancing the professional development of nephrology nurses and 
improving the care received by patients. The comprehensive approach taken by ANNA not only supports 
the current needs of nephrology professionals and patients but also fosters the future growth and 
evolution of the field. Thus, when considering what the American Nephrology Nurses Association 
provides, "All of the above" is indeed the correct and encompassing choice. 

Question: 10 
   
Delayed graft function is typically caused by which of the following? 
 
A. Ischemic phenomenon 
B. Immune factors 
C. Both A and B 
D. None of the above 
 

Answer: C     
 
Explanation: 
Delayed graft function (DGF) is a common complication that can occur after a kidney transplant, 
characterized by the failure of the new kidney to function immediately. This condition requires the 
patient to undergo dialysis in the first week post-transplant. The correct answer to the question 
regarding the typical causes of DGF is "Both A and B," where A refers to ischemic phenomena and B to 
immune factors. 
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Ischemic phenomena play a critical role in DGF. Ischemia refers to the lack of adequate blood supply to 
the kidney during and after the transplantation process. This might occur due to prolonged cold 
ischemia time, which is the period when the organ is kept at low temperatures to preserve its function 
before transplantation. The longer the kidney is preserved outside the body, the greater the risk of 
ischemic damage once blood flow is restored. Reperfusion injury, which happens when the blood supply 
returns to the tissues after a period of ischemia, can also lead to inflammation and oxidative damage, 
further impairing kidney function. 
On the other hand, immune factors also contribute significantly to DGF. The recipient's immune system 
might recognize the transplanted kidney as foreign and initiate an immune response against it. This 
includes the activation of various immune cells and the release of cytokines and antibodies that can lead 
to inflammation and damage to the kidney tissue. Pre-existing antibodies in the recipient against the 
donor kidney, known as donor-specific antibodies (DSAs), can also lead to acute antibody-mediated 
rejection, which is another immune-related cause of DGF. 
Both ischemic phenomena and immune factors are thus pivotal in the development of DGF. Their 
combined effects can exacerbate kidney injury post-transplant, affecting the immediate function of the 
graft and potentially its long-term outcome. Successful management of these factors before and after 
transplantation is crucial in reducing the incidence of DGF and improving the overall success rates of 
kidney transplants. This involves careful donor-recipient matching, minimizing cold ischemia time, and 
effective immunosuppressive therapies to control the recipient's immune response. 
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