Usag endokrinologiyasi.

1. Tip 1 sakerli diabeti olan usaglarda cinsi inkisaf dovriinda insulina sutkaliq
olan talabat na gadar toskil edir ?
A) 0,5-1 vahid/kq
B) 2,5-3 vahid/kq
C) 1,5-2 vahid/kq
D) 0,2-0,5 vahid/kq
E) 4,5-5,0 vahid/kq

Odabiyyat: N. W. Oepnos., T. J1. KypaeBa, B. A. lNeTepkoBa, VIHcynuHoTepanua
caxapHoro gnabeta 1 Tuna y geten n nogpocTkoB, [NNocobue ana Bpayen,
Mocksa 2003, c.15

2. Uzuntasirli insulinin inyeksiya yerini masaj etdikde ne¢e saatdan sonra onun
sorulmasi suratlanir?
A) Siratlonmir
B) 3 saatdan sonra
C) 1 saatdan sonra
D) 2 saatdan sonra
E) 4 saatdan sonra

Odabiyyat: N. W. Oepnos., T. J1. Kypaesa, B. A. lNeTepkoBa, VIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTkoB, [Nocobue ana Bpayen,
Mocksa 2003, c.14

3. Tip 1 sakerli diabeti olan usaglarda xastaliyin ilk 1-2-ci ilinds insulina olan
tolabat na gqaderdir?
A) 0,1-0,2 vahid/kq
B) 1-2,0 vahid/kq
C) 0,5-0,6 vahid/kq
D) 0,3-0,4 vahid/kq
E) 0,2-0,3 vahid/kq

Odabiyyat: . U. Oepnos., T. J1. Kypaesa, B. A. lNetepkoBa, NIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue ana Bpayen,
Mocksa 2003, c.14

4. Tip 1 gakerli diabeti olan yeniyetmalards gabul etdiklari gisa/uzuntasirli
insulinlerin nisbati necadir?



A 1:1-1:2
B) 1:12-1:4
C) Nisbati dayismir
D) 2:1-3:1
E) 1:6-1:3

9dabiyyat: N. W. Oepos., T. J1. KypaeBa, B. A. lNeTepkoBa, VIHcynuHoTepanua
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
Mockea 2003, sah. 15

5. Badan kitlasi 25 kq.-dan asagi olan tip 1 sekarli diabetli usaqglarda 1 vahid
insulin neca mmol/l ganda gliikozanin saviyyasini asagi salir ?
A) 3-4 mmol/l
B) 1-2 mmol/l
C) 2-3 mmol/l
D) 5-10 mmol/l
E) Salmir

Odabiyyat: . U. Oepnos., T. J1. Kypaesa, B. A. lNeTepkoBa, NIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
Mocksa 2003, c.17

6. Somodci sindromuna aid deyil ?
A) Ariglama
B) Kaskin hipo- va hiperglikemik hallar
C) Yanasl xastaliklor zamani veziyyatin yaxsilagsmasi
D) Sahar hiperglikemiyasi
E) Badan kitlesinin artmasi

Odabiyyat: N. V. Oepos., T. J1. Kypaesa, B. A. lNeTepkoBa, VIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
Mocksa 2003, c.51

7. Diabetik ketoasidoz zamani 10-14 yash 30-50 kg badan kiitlesi olan usagin
mayeya olan sutkaliq talabati na gadear olmaldir ?
A) 30 ml/kq



B) 40 ml/kq
C) 70 ml/kq
D) 50 mi/kq
E) 60 ml/kq

9dabiyyat: N. W. Oepnos., T. J1. KypaeBa, B. A. lNeTepkosa, VIHcynuHoTepanua
caxapHoro guatbeta 1 Tuna y geten n nogpocTtkos, [Nocobue ans Bpadven,
Mocksa 2003, c.72

8. Insulinin aks tesirine aid deyil?

A) Hipoglikemiya

B) Hiperkaliemiya

C) Lipodistrofiya

D) Odem

E) insiline garsi allergiya

Odabiyyat: N. W. Oepnos., T. J1. KypaeBa, B. A. lNeTepkoBa, VIHcynuHoTepanusa
caxapHoro guabeta 1 Tuna y geten n nogpocTkoB, [Nocobue ans Bpaydewn,
MockBa 2003, c.52-58

9. Yenidogulmuslarda hipoglikemiya gliikozanin hansi géstericisi oldugda sayilir?

A) 4,0 mmol/l-dan asagi olduqda
B) 3,5 mmol/l-dan asagi oldugda
C) 2,6 mmol/l-dan asagi olduqda
D) 3,0 mmol/l-dan asagi oldugda
E) 2,0 mmol/l-dan asagdi oldugda

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited
by Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p. 677

10. Diabetik ketoasidoz zamani yaranan beyin 6deminda 20% -li manitolun dozasi
na qadar olmalidir?
A) 1-2 ml/kq
B) 10 ml/kq



C) 5 ml/kq
D) 4-8 ml/kq
E) 6-8 mi/kq

Odabiyyat: N. W. Oepnos., T. J1. KypaeBa, B. A. lNeTepkosa, VIHcynuHoTepanua
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
Mocksa 2003, c.78

11.Diabetik ketoasidoz zamani natriuma olan haqiqi taelabat hansi formula
vasitasila hesablanir?
A) Nakorreksiya = Natayin olunan - 4X[(qanda glikoza -4,4/5,5)]
B) Nakorreksiya = Natayin olunan + 2X[(qanda qgliikoza -4,5/4,5)]
C) Nakorreksiya = Natoyin olunan + 2X[(qanda glikoza -5,5/5,5)]
D) Nakorreksiya = Natayin olunan + 3X[(qanda gliikoza -3,3/5,5)]
E) Nakorreksiya = Natayin olunan + 1X[(qanda gliikoza -5,5/5,5)]

Odabiyyat: N. W. Oepnos., T. J1. KypaeBa, B. A. [NeTtepkoBa, VIHcynuHoTepanusa
caxapHoro guabeta 1 Tuna y geten n nogpocTtkos, [Nocobue ana Bpayven,
Mocksa 2003, c.76

12. 4%-li natrium bikarbonatin diabetik ketoasidoz halinda vurulmasinin potensial
zoarari na deyil?
A) Asidozun yiksalmasi
B) Hipokaliemiya
C) Hipoglikemiya
D) Toxumalarin hipoksiyasinin artmasi
E) Osmolyarhgin yiksalmasi

Odabiyyat: N. V. Oepos., T. J1. KypaeBa, B. A. lNeTtepkoBa, VIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
MockBa 2003, c.76

13. Diabetik ketoasidozda ganda gliikozanin saviyyasinin 15 mmol/l.-dan yuksak
olduqgda insulin dozasi nega faiz artirilir?
A) Artinlmir
B) 50%
C) 75%



D) 25%
E) 100%

Odabiyyat: . W. Oepnos., T. J1. Kypaesa, B. A. lNeTepkoBa, VIHcynuHoTepanua
caxapHoro gnabeta 1 Tuna y geten n nogpocTtkos, Nocobue gna Bpayen,
Mockea 2003, c.74

14.“Lizpro” insulinin tasir piki nece saatdan sonra baslayir?
A) 30 daqgige
B) 2 saat
C) 2 saat
D) 1 saat
E) 4 saat

Odabiyyat: N. V. Oepnos., T. J1. KypaeBa, B. A. lNeTepkoBa, VIHcynuHoTepanusa
caxapHoro gnabeta 1 Tuna y geten n nogpocTkoB, [Nocobue ana Bpayen,
Mocksa 2003, c.9

15. Ultraqisatasirli insulinin Gsttnliklarina aid deyil?

A) Postprandial glikemiyani asagi salir

B) Xastalorin hayat keyfiyyatini yaxsilasdirr
C) Hipoglikemiya riskini azaldir

D) insulin sekresiyasini artirir

E) Qlikohemoglobin saviyyesini azaldir

Odabiyyat: N. V. Oepnos., T. J1. KypaeBa, B. A. lNeTepkoBa, VIHcynuHoTepanusa

caxapHoro gnabeta 1 Tuna y geten n nogpocTkoB, [Nocobue ana Bpayen,
Mocksa 2003, c.11

16. Usaglarda piylanma ile assosasiya olunmayan vaziyyat hansidir?

A) insuline rezistentlik sindromu
B) Dislipidemiya

C) Letargiya

D) Erkan pubertat

E) Yuxu apnoesi



9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.2

17.Usaglarda piylenma hansi tsul vasitasile giymatlandirilir?

A) Badaen kitlesi

B) Boaden sahasi

C) Boyu 6lgmakla

D) Badan kitle indeksi
E) Yasla

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.8

18. Usaglarda piylanma hansi halda sayilir?

A) Badan kitla indeksi 85 persentilden ylksak oldugda
B) Badaen kitle indeksi 95 persentilden yliksak oldugda
C) Badan kiitls indeksi 50 persentildan yiksak oldugda
D) Badan sahasi 1,5 m?yiiksak oldugda

E) Badaen kitle indeksi 50-75 persentil arasinda oldugda

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.8

19. Lawrence-Moon-Bardet-Bied| sindromu tglin saciyyavi sayllmir?

A) Polidaktiliya

B) Retinitis pigmentosa
C) Hipogonadizm

D) Hipermetropiya

E) oOqli gerilik



9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.12

20.Tip 1A psevdohipoparatireoz lGgun saciyyavi deyil?

A) Hipertelorizm

B) Piylanma

C) 9qli gerilik

D) Boydan geri galma
E) Derialti kalsifikatlatlar

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.12

21.Bekvit Viderman sindromu tgtlin saciyyavi deyil?

A) Piylanma

B) Hipoglikemiya

C) Hiperinsulinemiya
D) Hipogonadizm

E) Hemihipertrofiya

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.12

22. Anoreksikantlara aiddir

A) Leptin

B) Kortizol

C) Qrelin

D) Neyropeptid-Y
E) Melanin

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.14



23. Oreksikantlara aid deyil

A) GLP-1
B) Dopamin
C) Serotonin
D) Qrelin
E) Leptin

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.14

24 . Peptid Tirozin-Tirozin (PYY) hormonu harada sintez olunur?

A) Mada-bagirsaq traktinda
B) Agciyerlarda

C) Hipofizda

D) Tireoid vazida

E) Boyroklstl vaziloerds

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.16

25.Peptid Tirozin-Tirozin (PYY) hormonunun funksiyasi nadir?

A) Ts-Un Ts-e parcalanmasinda igtirak edir

B) TSH sintez olunmasinda istirak edir

C) Qida gabulunun fizioloji tenzimedicisidir

D) Hipofizde TSH sintezini langidir

E) Diyoddan triyodun amale galmasinda istirak edir

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.16



26. Visfatin ganda glikozanin saviyyasini

A) Asagisalir

B) Dayismir

C) Yuksaldir

D) Normallasdirnir

E) Kaskin ylksaldir sonra asagi salir

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.18

27.Usaqlarda piylenma zamani erkan pubertata sebab nadir?

A) Qonadorelizing hormonlarin saviyyasinin artmasi
B) Qonodotropinlarin saviyyasinin artmasi

C) TSH saviyyasinin artmasi

D) Adrenal cinsi hormonlarin saviyyasinin artmasi
E) Prolaktinin saviyyasinin artmasi

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.18

28.Usaqlarda piylenma zamani prolaktinin saviyyasi

A) Cox yuksalir

B) Tedricen asagi enir

C) Dayismir va ya zaif ylksalir
D) 3 dafs yuksalir

E) Kaskin asagi enir

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.19

29.Usaglarda piylanma zamani tireoid panelds asagidaki dayisiklikler olur



A) TSH normal olur, T4 enir, T3 yuksalir
B) TSH, T4 va T3z normal olur

C) TSH va T4 yiksalir, T3 agsagi enir

D) TSH va T4 normal olur, T3 yiksalir
E) TSH asagi enir, T4 ve T3 ylksalir

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.19

30. Prader-Labhart-Villi sindromu tg¢ln xas deyil

A) Hipotoniya

B) Haqiqgi ginekomastiya

C) Kriptorxizm

D) Oqli gerilik

E) Boydan geri galma va piyleanma

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes

Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.12

31. Pubertatin lengimasi hesab edilir

A) 14 yasda oglanlarda xayanin hacminin 4 ml.-dan kicik olmasi ve 13 yasda
gizlarda dés vezilarin boyimamasi

B) 11 yasda oglanlarda xayanin hacminin 3 ml.-den kicik olmasi ve 10 yasda
gizlarda dos vezilarin boyimamasi

C) 9 yasda oglanlarda xayanin hacminin 4 ml.-dan kicik olmasi ve 8 yasda
gizlarda dos vezilarin boyimamasi

D) 10 yasda oglanlarda xayanin hacminin 4 ml.-dan kicik olmasi ve 11 yasda
gizlarda dos vezilarin boyimamasi

E) 11 yasda oglanlarda xayanin hacminin 3 ml.-dan kicik olmasi ve 10 yasda
gizlarda dos vezilarin boyimamasi

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.383
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32. Pubertatin langimasinin sababi deyil

A) Xronik xastaliklor

B) Endokrinopatiyalar

C) Konsitusional geri galma
D) Adrenal hiperplaziya

E) Hiperprolaktinemiya

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.385

33. Pubertatin lengimasinin ve ya olmamasinin hipoqonadotropik sababins aid
deyil

A) Prader - Villi sindromu

B) Kalman sindromu

C) Septio-optik displaziya

D) Klaynfelter sindromu

E) Anadangalma adrenal hipoplaziya

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.385.

34.Pubertatin longimasinin ve ya olmamasinin hipergonadotropik sababina aid
deyil

A) Nunan sindromu

B) Qonodal disgeneziya

C) Kalman sindromu

D) Terner sindromu

E) 5 a-reduktaza catismazligi



9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.385

35. Klaynfelter sindromunun kariotipi hansidir?

A) 45 XXY ve ya 46 XY va ya 48 XY

B) 47XXY va ya 48XXXY va ya 49XXXY ve ya 46 XX-kisi, XYY
C) 45 X0

D) 49XXXXY

E) 47XXXY va ya 48XXXXY va ya XXY

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.385

36. Anadangalma Leydiq aplaziyasi G¢tin hansi hormonal dayisiklikler xasdir ?

A) FSH ylksak, LH ylksak, testosteron asagi
B) FSH asagi, LH asaq, testosteron asagi

C) FSH normal, LH ylksak, testosteron asagi
D) FSH asagi, LH asaqi, testosteron yliksak
E) FSH ylksak, LH asagi, testosteron ylksak

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.389

37.Qonodal disgeneziya lglin saciyyavi deyil

A) Pubertatin olmamasi

B) Dds vezilarin 1-ci deraeca boylimasi
C) Usaqghgin olmamasi

D) FSH yuksak, LH asagi olmasi

E) Amenoreya

12



9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.389

38.5 a-reduktaza fementi lazimdir

A) Testosteronun sintezi tGgln

B) Boyrokustu vazilerda androgenlarin sintezi Ggln

C) Testosteronun dehidrotestosterona ¢evrilmasu Ugln
D) Esterogenin pargalanmasi tg¢ln

E) FSH sintezi tgun

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, , p.390

39. Qonadotropindanasil haqiqi erken cinsi inkisaf asagidaki sindromlarin birinde
olmur

A) Klaynfelter sindromu
B) Prader Villi sindromu
C) Silver Rassel sindromu
D) Neyrofibramatoz tip 1
E) Vilyams sindromu

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.406

40. Qonadotropindanasili olmayan haqiqgi erkan cinsi inkisafin sababi deyil

A) Anadangealma adrenal hiperplaziya
B) Anadangalma agir hipotireoz
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C) Mak-Kyun Olbrayt sindromu
D) Hipotalamik gamartoma
E) Testotoksikoz

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.407.

41.46 XY testikulyar disgeneziyanin sababi deyil

A) XY gonodal disgeneziya
B) SF-I mutasiyasi

C) 46XXY kariotipi

D) 9p-, 10g- delesiyasi

E) XO/XY mozasizm

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.435

42. Anti-Miller hormonu oglanlarda harada sintez olunur

A) Leydiq hiiceyralarinda
B) Sertoli hiiceyralarinda
C) Boyrakustl vezilarda
D) Hipofizde

E) Tireoid vazida

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.435

43.Hansi halda oligomenorreya sayilir ?



A) Menstrual ddvrlerin il arzinds 12 dafe olmasi
B) Menstrual dovrlarin il erzinde 9-dan az olmasi
C) Menstrual dévrlarin arzinds 10 dafe olmasi

D) Menstrual ddvrlarin il erzinde 11 defe olmasi
E) Menstrual dovrlarin il arzinde olmamasi

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.435

44 . Hiperandrogenizmin sababi deyil ?

A) Zaif nazarat olunan anadagalma adrenal hiperplaziya
B) Kusing sindromu

C) insuline rezistentlik sindromu

D) Aldosteronun saviyyasinin ylksak olmasi

E) Prolaktinin saviyyasinin yuksak olmasi

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, , p.456

45. Birincili amenoreya sayilir ?

A) 12 yasdan sonra menstrual dovrlarin olmamasi
B) 15 yasdan sonra menstrual dévrlarin olmamasi
C) 16 yasdan sonra menstrual dovrlarin olmamasi
D) 11 yasdan sonra menstrual dévrlarin olmamasi
E) 14 yasdan sonra menstrual dévrlarin olmamasi

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.460
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46. Qlukoza tolerantliqg sinaginin naticasi ne¢a saatdan sonra shamiyyat kasb
edir?

A) 30 daqigis sonra

B) 2 saat sonra

C) 1 saatsonra

D) 45 dagiga sonra

E) 30 dagigs va 1 saat sonra

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.58

47.insulin tesirinin genetik qiisurlarina aid deyil?

A) Tip Ainsulin rezistentlik

B) Lepregaunizm

C) MODY diabet

D) Rabson-Mendenhal sindromu
E) Lipoatofik diabet

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.58

48.Hansi genetik sindromlar sakarli diabetle assosasiya olunur?

Daun sindromu
Klaynfelter sindromu
Terner sindromu
Nunan sindromu
Loran sindromu

FFypH -

A) 2,34
B) 3,4,5
C) 1,2,3
D) 1,45
E) 2,45

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.58.
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49. Asagidaki dustirun hansi vasitasile HOMA indeksi hesablanir?

A) Qliikoza 30 deq (mmol/l) x insulin 30 dagige (uU/mL)/ 11,5
B) Qlilkoza 0 deq (mmol/l) x insulin 0 degige (pU/mL)/ 11,5
C) Qliikkoza 1 saat (mmol/l) x insulin 1 saat (pU/mL)/ 22,5

D) Qlilkoza 0 deq (mmol/l) x insulin 0 degige (pU/mL)/ 22,5
E) Qlilkoza 0 deq (mmol/l) x insulin 0 degige (pU/mL)/ 7,5

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.232

50. Lidl sindromunun slamati deyil
A) Aldosteronun saviyyasini asagi olmasi
B) Reninin saviyyasinin asagi olmasi
C) Hipokaliemiya
D) Reninin saviyyasinin ylksak olmasi
E) Hipertenziya

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.266

51.Hansi endokrin xastaliklor zamani hipertenziya geyd edilir?

Lidl sindromu

Kusing sindromu
Psevdohipoaldosteronizm
Hiperparatireoz
Anadangalma hipotireoz

OB~

A) 2,34
B) 3,4,5
C) 1,2,3
D) 1,45
E) 2,45
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9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.264

52. Birincili aldosteronizmin alamatlari hansilardir?
1. Hipokaliemiya

Hipertenziya

Hipotonik sindrom

Hiperqglikemiya

Hipoglikemiya

arLDN

A) 2,3
B) 3,4
C) 1,4
D) 1,2
E) 2,4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.268

53. Psevdohypoaldosteronism Tip [I-Qordon sindromunun alamatlari hansilardir?

1. Hiperkaliemiya
2. Hipertenziya
3. Asidemiya

4. Hipokaliemiya
5. Hipoglikemiya
A) 2,34

B) 3,4,5

C) 1,2,3

D) 14,5

E) 24,5

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.269
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54.ikincili hipertrigliseridemiya hansi endokrin xastsliklords rast gelir?

Sokerli diabet
Hipotireoz
Kusing sindromu
Hipoparatireoz
Addison xasteliyi

a0~

A) 12,3
B) 2,34
C) 34,5
D) 1,45
E) 2,45

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.282

55. ikincili hiperxolesterinemiya hansi endokrin xasstsliklorde rast galir?

Sakerli diabet
Hipotireoz
Hipopitiutarizm
Hipoparatireoz
Adrenogenital sindrom

aRrLd =

A) 1,23
B) 2,3,4
C) 3,4,5
D) 1,45
E) 2,45

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.282
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56. Anadangalma hiperinsulinizm zamani hansi derman prepartalarindan istifada
olunur?

Diazoksid
Oktreotid
Obzidan
Tirazol
Fludrokortinef

a0~

A) 2,3,4
B) 3,4,5
C) 1,2,3
D) 1,45
E) 2,45

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.351

57.Anadangalma hiperinsulinizm zamani istifade olunan oktreotidin dozasi
hansidir ve necas istifada olunur?

A) 10-20 mg/kqg her 4-6 saatdan bir dari altina
B) 5-10 mg/kq har 4-6 saatdan bir dari altina
C) 5-10 mg/kqg har 6 saatdan bir per os

D) 5-40 mg/kq har 4-6 saatdan bir dari altina
E) 10-15 mg/kq her 8 saatdan bir per os

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.352

58. Ketotik hipoglikemiyanin sabablari hansilardir?

Fankoni-Biskel sindromu

Qliukagon toplanma xastaliklori
Fruktoza 1,6 bifosfotaza ¢atismazligi
Tireotoksikoz

i e\
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5. Hipotireoz

A) 2,34
B) 3,4,5
C) 1,2,3
D) 1,45
E) 2,45

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.296

59. Usaqlarda hipoglikemiyanin sabablari hansilardir?

Hiperinsulinizm

Somatotrop hormon ¢atismazhgi
Fruktoza 1,6 bifosfotaza ¢catismazIigi
Tireotoksikoz

Hipoparatireoz

aRrLdb~

A) 2,34
B) 3,4,5
C) 1,2,3
D) 14,5
E) 2,45

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.296

60. Hipoglikemiyanin neyroglikopenik alamatlarine aid deyil?

Tremor

Rengin avazimasi
Acliq hissi
Basagrisi
Qicolma

gL

A) 12,3
B) 2,34
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C) 3,45
D) 1,4,5
E) 2,4,5

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 1 Obesity, Diabetes
Mellitus, Insulin Resistance, and Hypoglycemia, Edited by Fima Lifshitz, 2007,
p.314

61.PIiT-1 kombina olunmus hormonlarin gatismazliginda hansi hormonlarin
catismazligi olur?

Somatotrop hormon ¢atismazhgi
TSH catismazhig

Prolaktin catismazligi

AKTH catsmazligi

LH catismazligi

arLbd -

A) 1,23
B) 2,3,4
C) 3,45
D) 14,5
E) 2,45

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.15

62. POMC sindromunda hansi catismazlglar olur?

AKTH catsmazhgi
Qirmizi sag

Piylenma

LH va FSH catismazlgi
TSH catismazhgi

i )

A) 3,45
B) 14,5
C) 1,2,3
D) 1,3,5
E) 2,3,4
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9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.15

63. DAX-1 geninin mutasiyasinda hansi ¢catismazliglar olur?

Hipogonadotropik hipogonadizm
Anadangalma adrenal hipoplaziya
Somatotrop hormon c¢atismazhgi
izole olunmus FSH gatismazlig
TSH catismazhgi

oM~

A) 3,4
B) 4,5
C) 3,5
D) 1,2
E) 2,3

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.15

64. Mualica olunmamis anadangalmsa hipotireozda levotiroksinin ilkin dozasi na
gadardir?

A) 5 pg/kq

B) 10 pg/kq

C) 15 ug/kq

D) 10-15 pg/kq
E) 20 pg/kq

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.20

65. BOyrakustl vazin hansi ferment ¢atismazliglarinda arterial hipertenziya olur?
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1. 17a-hidroksilaza

2. 11B-hidroksilaza

3. StAR protein

4. 3B-hidroksisteroid dehidrogenaza
5. 21- hidroksilaza

A) 24

B) 4,5

C) 1,2

D) 1,3

E) 2,3

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.29

66. BOyrakustl vazin 21- hidroksilaza fermentini batndaxili catismazliginda
(prenatal marhalada) hansi preparatdan ve hansi dozada (ananin badan
kitlesi nezara alinmagla) istifada olunur?

A) Deksametazon 20 mg/kq
B) Prednizolon 1-2 mg/kq

C) Hidrokortizon 5-10 mg/m?
D) Deksametazon 10 mg/kq
E) Kortinef 0,1 %2 hab 1 dafe

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, p.29

67. Tireotrop hormonun rezistent formasinda asagidaki hansi hormonal
dayisiklikler olur?

Sarbast T4 va sarbast T3 ylksak olur, TSH normal olur

Sarbast T4 va serbast Tz ylksak olur, TSH nisbaten ylksak olur
Sarbast T4 ve sarbast Tz asagi olur, TSH nisbaten ylksak olur
Serbast T4 normal ve sarbast T3 asagi olur, TSH yuksak olur
Umumi T4 ve mumi T3 normal olur, TSH asagi olur

gL

A) 3,4
B) 2,5
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C) 3,5
D) 1,2
E) 1,3

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.91

68. Tireotrop hormonun rezistent formasinda levotiroksinin dozasi nega olur?

A) 150 pg/kq
B) 100 pg/m?
C) 20-30 pg/kqg
D) 200 pg/m2
E) 40-50 pg/kq

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.91

69. Qreyvs xastoliyinds metimazolun dozasi nega olur?

A) 10-15mg/ m?
B) 0,5-1,0 mg/kq
C) 2-3 mg/kq

D) 5-10 mg/kq
E) 5-10 mg/kq

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.94

70. Tireoid dlytndn hansi 6lclisl biopsiyaya gosterisdir?
A) 21,5sm
B) 22sm
C) 23sm
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D) 21sm
E) 20,5sm

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.99

71. Xasitoksikoz ne vaxt adlanir?

A) Yalniz Qreyvs xostaliyi olduqda

B) Hipotireoz oldugda

C) Yalniz xronik limfositik tireodit zamani

D) Qreyvs va xronik limfositik tireodit birlikds oldugda

E) Hipotireoz va xronik limfositik tireodit birlikde oldugda

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.88

72.Tireoid vazin funksiyasina hansi derman prepartlar tesir etmir?

A) Antikonvulsantlat

B) Uroak gliikozidleri

C) Litium preparatlari

D) Aminosalisilat tursusu
E) Tionamidler

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.89

73. AKTH hormonunun pik saatlari hansilardir?

A) Saat 08.00
B) Saat 23.00
C) Saat 04.00-06.00
D) Saat 09.00-10.00
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E) Saat 02.00-03.00

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.103

74.Kortizolun pik saati hansidir?

A) Saat 09.00
B) Saat 03.00
C) Saat 06.00
D) Saat 08.00
E) Saat 07.00

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.103

75. Xronik boéyrakistl vezi catismazliginin alamati deyil?

A) Hiperkaliemiya
B) Hipoglikemiya
C) Hiponatriemiya
D) Hipofosfatemiya
E) Hipovolemiya

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.111

76.Kusing xastaliyinin alamati deyil?

A) Cakiartimi

B) Hipovolemiya

C) Osteopeniya

D) Hipertenziya

E) Pubertatin langimasi ve ya dayanmasi
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9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.115

77.Kon sindromu Ugun saciyyavi deyil?

A) Hipokalemik alkaloz

B) Hipertenziya

C) Hiponatriemiya

D) Poliuriya

E) Renin saviyyesinin asagi olmasi

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.118

78. Qlukokortikoidlerin yiiksek dozada istifadesinin xronik agirlagsmasi deyil?

A) Madas xorasi

B) Simuk siniglan
C) Katarakta

D) Toksik psixoz
E) Osteoporoz

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles

G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.120

79. Qlukokortikoidlerin yiiksek dozada istifadesinin kaskin agirlagsmasi deyil?

A) Hiperkalsiuriya
B) Qllkozuriya

C) Qastrit

D) Hipokalsiuriya

E) Immunsupressiya
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9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.120

80. Qlukokortikoidlerle mualiceden nege muddet ke¢dikden sonra onun dozasini
tadrican azaltmaq lazimdir?

A) 10 gindan ¢ox
B) 2 hefteden ¢ox
C) 1 heftedan gox
D) 8 glindan gox
E) 5 glinden gox

9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.121

81.Kearns-Sayre sindromunun alamati deyil

A) Xarici oftalmoplegiya
B) Coapgozlik

C) Pigmentli retinopatiya
D) Kardiomiopatiya

E) Hipoparatireoz

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.130

82.DiGeorge sindromunun alamati deyil

A) immuncatismazliq

B) Hiperparatireoz

C) Anadangalma Urak qlisuru
D) Uz anomaliyalari

E) Hipoparatireoz
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9dabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.130

83.Kenny-Caffey ve Sanjad- Sakati sindromlarinin alamatlari sayilirlar

Hipoparatireoz
Boydan gerigalma
9qli gerilik
Subklinik hipotireoz
Erken cinsi inkigaf

oM~

A) 13,4
B) 2,4,5
C) 1,2,3
D) 1,35
E) 1,2,4

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY
Charles G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind
Brown, USA, p.130

84.Usaqlarda hipoparatireoz zamani istifada olunun kalsitriolun dozasi na
gadardir?

A) 5-10 mg/kq

B) 15-30 ng/kq
C) 3040 mg/kq
D) 50-60 ng/kq
E) 15-30 mg/kq

Odabiyyat: Handbook of Clinical Pediatric Endocrinology, EDITED BY Charles
G.D. Brook, Rosalind S. Brown, 2008 Charles Brook, Rosalind Brown, USA,
p.130

85.Tam XY qonadal disgeneziya lcun (Svyer sindromu) xarakterik alamatlor
hansilardir ?

30



Fenotipi gadindir

Xarici va daxili cinsi Uzvlari var
Dos vezilari inkisaf etmir
Fenotipi kisidir

Xaya olur

oMb~

A) 1,34
B) 2,4,5
C) 1,2,3
D) 1,35
E) 1,2,4

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
110

86. WAGR sindromunun alamati deyil?

A) Vilyams sisi

B) Aniridiya

C) Hipokortitizm

D) Genital anomaliyalar
E) oOqli gerilik

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
110

87.Anorxiya xorionik qonadotropin sinagi aparakan hansi halda tesdiq olunur?

1. Antimuller hormonun asagi olmasi

2. Testosteronun saviyyasinin asagi olmasi
3. ingibin B-nin seviyyasinin asagi olmasi
4. FSH saviyyasinin asagi olmasi

5. Estradiolun saviyyasinin asagi olmasi

A) 1,23

B) 1,34

C) 24,5

D) 1,3,5
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E) 1,4,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
111

88. Kraniofaringiomanin slamati deyil?

A) Bas agnsi

B) Urekbulanma

C) Poliuriya

D) Pollakiuriya

E) Gdrmenin zaiflomasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
158

89. Oglanlarda somatotrop hormonun stimulyasiya sinagini aparmagq Ugun
praymingdan nece gln sonra sinaq aparilir?

A) 2-3 gln
B) 7-10 glin
C) 1-2 gin
D) 5-6 glin
E) 3-4 glin

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
207

90. Boydan gerigalmanin endokrinoloji sebablarine aiddir

Hipotireodizm

Kusing sindromu
Psevdohipoparatireodizm
Terner sindromu

Nunan sindromu

gL =

A) 1,34
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B) 2,4,5
C) 1,2,3
D) 1,35
E) 1,45

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
205

91. Qizlarda somatotrop hormonun stimulyasiya sinagini aparmagq ugun
praymingdan nece gln sonra sinaq aparilir?

A) 4-5 glin
B) 7-10 glin
C) 2-3 gln
D) 5-6 gun
E) 3-4 gin

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
207

92. Somatotrop hormonla normal dozada mualicenin agirlagsmasi na ola bilar?

Hipotireodizm
Kalladaxili hipertenziya
Skolioz

Boyrak catismazhgi
Qamartoma

S

A) 1,34
B) 1,2,3
C) 2,45
D) 1,35
E) 14,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
209
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93. Somatotropinla mualiceds titrasiya nays asasen aparilir?

A) Bilaklarin rentgenogrammasina gore

B) Qanda somototropinin saviyyasina gore
C) Qanda gliikozanin saviyyasina goére

D) IGF-1 normal saviyyasina goro

E) Boy cadvallarine asasan

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
209

94. Hipofizitin formalarina hansi forma aid deyil?

Qanglioz
Limfositik
Xantamatoz
Qarisiq
Nekrotik

aRrLd =

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
213

95. Laron sindromu (g¢ln saciyyavi deyil

A) Somatotrop hormonun saviyyasinin yliksak olmasi

B) IGFBP-3 yliksak olmasi

C) IGF-1-in asagi olmasi

D) ALS-in (Acid-Labile Subunit- Turs-Labil Subvaid) asagi olmasi
E) IGFBP-3 asagi olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
214
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96.1GF-1 generasiya sinagi zamani somatotrop hormonun saviyyasi necadan
yuksak oldugda sinag normal hesab edilir?

A) >15 pg/L
B) <10 pg/L
C) <5 pug/L

D) 8-9 ug/L
E) <15 pg/L

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
214

97.STATSb ¢atismazhgi ils Laron sindromu arasindaki farglar naden ibaratdir?

1. iImmunodefisit hallarin olmasi

2. Prolaktin saviyyasinin yiksek olmasi

3. Somatotrop hormonun saviyyasinin yliksak olmasi

4. IGF-1-in asagi olmasi

5. ALS-in (Acid-Labile Subunit- Turs-Labil Subvaid) asagi olmasi
A) 1,3

B) 1,2

C) 24

D) 3,5

E) 4,5

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
214

98.STATSb catismazh@i tglin saciyyavi deyil

A) ALS-in (Acid-Labile Subunit- Turs-Labil Subvaid) yliksak olmasi
B) Somatotrop hormonun saviyyasinin yiuksak olmasi

C) IGF-1-in asagi olmasi

D) immunodefisit hallar

E) IGFBP-3 asagi olmasi
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Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
214

99.ALS (Acid-Labile Subunit- Turg-Labil Subvaid) catismazligi t¢lin saciyyeavi
deyil

A) Boydan geri galma
B) IGF-1-in asagi olmasi
C) Pubertatin longimaesi
D) immunodefisit hallar
E) IGFBP-3 asagi olmasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
214

100. IGF-1 geninin delesiyasi sindromu Ugln saciyyavi deyil?

A) Neyrosensor karliq

B) IGF-1-in asagi olmasi

C) Mikrosefaliya

D) Makrosefaliya

E) IGFBP-3 va ALS (Acid-Labile Subunit- Turs-Labil Subvaid) normal olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

101. IGF-1 delesiyasi/inaktivliyi sindromu basqa IGF-1-a hassassizliq
sindromlardan hansi alamatlara gore farglanir?

IGFBP-3 saviyyasinin normal olmasi
9qli gerilik

Karliq

IGF-1-in asagi olmasi

Boydan geri galma

gL =
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A) 1,23
B) 1,3,4
C) 2,45
D) 1,3,5
E) 1,4,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

102. Rekombinant insan IGF-1 ile mialicaye gosterise ne aid deyil?

A) Boy SDS <-3SD

B) IGFBP-3 saviyyasinin normal olmasi

C) IGF-1-in saviyyasinin cins va yasa gora <2,5 sentil olmasi
D) IGF-1-in ikincili gatigmazliglarinin inkar olunmasi

E) Somatotrop hormonun yiiksek olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

103. IGF-1-in ikincili catismazlidi hansi hallarda olur?

Hipotireoz

Qidalanmanin zaif olmasi

Uzun muddat geyri-steroid prepartlarindan istifade
Sokarli diabet

Prolaktinoma

Qs wn =

A) 1,34
B) 1,2,3
C) 2,45
D) 2,35
E) 14,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215
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104. Rekombinant insan IGF-1 nega dafa ve hansi dozada tayin edilir?

A) 40 pg/kq gunds 2 dafe

B) 40 pg/kq gundes 1 defe

C) 10-20 pg/kg gundes 2 dafs
D) 60 pg/kq ayda 1 dafa

E) 100 pg/kq ayda 2 dafa

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

105. Rekombinant insan IGF-1 ile mialicads daha tez-tez rastgelen
agirlasma hansidir ?

A) Hiponatriemiya
B) Hipoglikemiya
C) Hipokaliemiya
D) Hiperglikemiya
E) Hipomagnezemiya

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

106. Rekombinant insan IGF-1 ile mualicasi zamani na tévsiyya olunmur?

A) Qanda glikozanin tayini

B) Bilaklarin retgenogrammasi

C) TSH, T4 tayini

D) Qanda IGF-1-in saviyyasinin tayini
E) Qan tazyiqginin dl¢iimasi
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9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
216

107. Rekombinant insan IGF-1 preparati ile mialiceya basladigdan sonra
onun dozasi hansi muddatden sonra na gadar dozaya kimi artirihr?

A) 1aydan sonra 200 pg/kq
B) 6 aydan sonra 150 pg/kq
C) 3 aydan sonra 120 pg/kq
D) 3 aydan sonra 60 pg/kq
E) 5aydan sonra 90 pg/kq

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
215

108. Hesatasion yasina gora qisaboylu usaglar (SGA) hansi usaqglar hesab
olunur?

A) Boydan va badan kitlesindan -2SD asagi olan

B) Boydan ve ya badan kiitlasindan -2SD asagi olan

C) Boydan -1,5 SD asagi olan

D) Badan kitlesindan -1,5 SD asagi olan

E) Badaen kitlesinde normal ve boydan -2SD asagi olan

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
216

109. Hesatasion yasina goéraqisa boylu usaglarin (SGA) sabablari
hansilardir?

Ana ile bagli sebablar
Plansentar

Fetal

Yalniz fetal

i e\
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5. Postnatal

A) 1,34
B) 24,5
c) 1,2,3
D) 23,5
E) 14,5

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217

110. Avropada hesatasion yasina goéra qisaboylu usaglarnn (SGA) hansi
gOstericisi mualice kriteriyasi deyil?

A) Dogularkan badan kutlasi < -2 SDS

B) Dogularkan boy 6lglsi < -2,5 SDS va valideynlarin boy élgtsiniin 1
SDS-dan asagi

C) Boy artma strati SDS <0 SD

D) <2yas

E) <4yas

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217

111. Avropada hesatasion yasina gora gisaboylu usaglarin (SGA) mualicasi
Uclin somatotrop hormonun tévsiyya olunan dozasi hansidir?

A) 25 pg/kq
B) 15 ug/kqg
C) 35 pg/kq
D) 45 ug/kq
E) 50 pg/kq

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217
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112. Somatotrop hormonun istifadesinden énca hansi analiz yoxlaniimir?

A) insulin

B) Tireoid hormonlar
C) Qanda kalsium
D) Qanda glikoza
E) IFG-1

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217

113. Qisa boylu usaglarin (SGA) mualicesi tg¢lin somatotrop hormonun
istifade olunmasi hansi halda kasilir?

A) il erzinde 1 sm.-den az boy artimi oldugda
B) il arzinde 3 sm.-den az boy artimi oldugda
C) il erzinde 2 sm.-den az boy artimi oldugda
D) il arzinde 4 sm.-den az boy artimi oldugda
E) il arzinde 5 sm.-den az boy artimi oldugda

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217

114. Terner sindromunun alamati deyil?

A) Ursk qisurlari

B) Boydan gerigalma

C) Cubitus valgus

D) Gorma sinirinin atrofiyasi
E) Xronik otit
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9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
218

115. Prader Villi hansi xromosomun patologiyasidir?

A) 5-ci xromosomun
B) 13-cixromosomun
C) 15-cixromosomun
D) 17-cixromosomun
E) 18-cixromosomun

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
219

116. Prader Villi sindromunun klinik alamatlerina aid deyil?

A) Piylanma

B) Boydan gerigalma
C) Psixoloji problemlar
D) Hiperprolaktinemiya
E) Hipogonadizm

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
219

117. Prader Villi sindromunda boydan geri galmani mualicasi G¢ln
somatotrop hormonun tévsiyys olunan baslangic dozasi hansidir?

A) 25 ug/kq
B) 9-12 ug/kq
C) 15 ug/kq
D) 35 pg/kq
E) 50 pg/kq
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9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
217

118.

Nunan sindromunun klinik elamatlarina aid deyil?

A) Boydan geriqalma

B) Kriptorxizm

C) Esitmanin zaif olmasi

D) Anadangalma Urak qusuru
E) Dos gefesinin anomaliyalan

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

220

119.

Nunan sindromunda kardiomiopatiyasi olan usaqglara hansi hallarda

somatotropla mualice maslahatdir?

A) Maslahat deyil

B) Maslahatdir

C) Kardioloji mualice fonunda maslahatdir

D) Mualice kursundan sonra maslahatdir

E) Kardiologla konsultasiyadan sonra maslahatdir

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

220

120.

Leopart sindromunun klinik slamatlarina aid deyil?

A) Lentigolar

B) Pulmonar stenoz
C) Boydan gerigalma
D) Korluq
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E) Karlq

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
220

121. Nunan sindromunun Leopart sindromundan fargi nadadir?

A) Dds gafasinin anomaliyalar olmur
B) Pulmonar stenoz olmur

C) Boydan geri galma olmur

D) Lentigolar rast galmir

E) Kritorxizm olmur

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
220

122. Qiqgantizm olmur

A) Leopart sindromunda

B) Marfan sindromunda

C) Klaynfelter sindromunda

D) Homosistinuriyada

E) Bekvit Videman sindromunda

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
229

123. Markazi mansali erkan cinsi inkisafin sababi deyil

A) Hipotalamik gamartoma

B) Qlioma

C) Astrositoma

D) Xorionik gonadotropin sintez edan sislor
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E) Ependimoma

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
229

124. Qonadotropin relizing sinagi zamani LH saviyyasinin necedan yuksak
olmasi haqiqi cinsi inkisafin gdstaricisidir ?

A) >5iU/L
B) =3iU/L
C) =2iU/L
D) 3-4 iU/L
E) 23,5iU/L

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
263

125. Van Vuk Qrumbax sindromunun alamati deyil

A) Hipogonadizm

B) Hipotireoz

C) Haqiqi erkan cinsi inkisaf
D) Qabzlik

E) Qalaktoreya

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 568

126. Yenidogulmuslarda 21-hidroksilaza ¢atismazligini skrining magsadila
tayin etmak ti¢lin hansi hormon yoxlaniimahdir?

A) AKTH
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B) Kortizol

C) DHEA-sulfat
D) 17-OHP

E) Androstenedion

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 456

127. 21-hidroksilaza ¢catismazhginin prenatal diagnostikasi Ggtin hansi tsul
daha infomativdir ?

A) Amniotik mayedoe 17-OHP tayini

B) Amniotik mayeds androstenedionun tayini
C) Ddlda DNT ardiciliginin tayini

D) Amniositlerde HLA yoxlaniimasi

E) Anada kortizol, AKTH va 17-OHP tayini

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 456

128. Agir 21-hidroksilaza ¢atismazliginin alamati deyil

A) Diarreya
B) Qusma
C) Denhidratasiya
D) Hipernatiemiya
E) Hiperkaliemiya

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 456
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129. ikincili adrenal gatismazligin sebabi deyil

A) Adrenoleykodistrofiya

B) Hipotalamik sigler

C) Hipopituitarizm

D) izols olunmus AKTH catismazIigi
E) POMC sintezinin qusurlari

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 456

130. Birincili adrenal catismazligin sebabi deyil

A) Adrenoleykodistrofiya

B) Anadangalma adrenal hiperplaziya
C) Sarkaidoz

D) POMC sintezinin qusurlari

E) Amiloidoz

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 456

131. Kaskin birincili adrenal catismazligin sababi deyil

A) Hipokaliemiya

B) Hipoglikemik gicolmalar
C) Herarat

D) Qusma

E) Hipoxloremiya

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 461
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132. Tip 1 autoimmun poliendokrin sindromun (APS1) slamati deyil

A) Tip 1 sakerli diabet

B) Autoimmun Addison xastaliyi
C) Selikli gisanin xronik kandidozu
D) Hipoparatireodizm

E) Alopesiya va vitiligo

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 462

133. Tip 2 autoimmun poliendokrin sindromun (APS2) slamati deyil

A) Autoimmun Addison xastaliyi
B) Hipoparatireoz

C) Anemiya

D) Alopesiya

E) Tip 1 soekarli diabet

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 462

134. IPEX (X-ilisikli immunodisrequlyasiya, poliendokrinopatiya ve
enteropatiya) sindromunun alamatlari hansilardir ?

Tip 1 soekarli diabet
Eozinofiliya

Autoimmun tiroidit

Qabzlik

Autoimmun Addison xastaliyi

aRrLd =

A) 1,23
B) 1,3,4
C) 2,45
D) 2,35
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E) 1,4,5

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 462

135.

gslir?

oL~

SLOS (Smith-Lemli-Opitz) sindromunda hansi genital anomaliyalar rast

Hipospadiya

Kriptorxizm

Qeyri -mUayyan cinsiyyat organlari
Mikrofallus

Makrofallus

A) 13,4
B) 2,4,5
C) 2,35
D) 1,2,3
E) 14,5

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 465

136.

aRrLd =

Zellveger spektrine hansi xastaliklor daxildir?

Zellveger sindromu

Neonatal adrenoleykodistrofiya
infantil Refsum xastalilyi
Hipoparatireoz

Addison xastaliyi

A) 1,34
B) 2,4,5
C) 2,3,5
D) 1,2,3
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E) 1,4,5

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 465

137.

gL~

Neonatal adrenoleykodistrofiya Ggun hansi dayisiklikler xaraterikdir?

C26:0 saviyyasinin yuksak olmasi

C26:1 agkar edilmasi

C26:C22 vo C24:C22 saviyysasinin ylksak olmasi
C22:0 saviyyasinin yuksak olmasi

C24:0 saviyyasinin yuksak olmasi

A) 1,34
B) 2,4,5
C) 2,3,5
D) 1,2,3
E) 1,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 465

138.

Hansi genetik xastaliklorde adrenal ¢catismazliq rast gale biler?

1. Niman-Pik tip B xastaliyi

2. Lizosomal lipid toplanma xastaliyi
3. Terner sindromu

4. Lidl sindromu

5. Prader Villi sindromu

A 1,2

B) 3,4

C) 24

D) 3,5

E) 1,4
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 465

139.

a0~

Kusing sindromuna sabab hansi xastalikler ola biler?

Adrenal adenoma

Adrenal karsinoma

Mikronodulyar adrenal hiperpalziya
Makroadenoma

Prolaktinoma

A) 1,23
B) 3,4,5
C) 2,45
D) 2,35
E) 1,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 467

140.

AP

Qanda AKTH saviyyasi hansi xastaliklar zamani normadan yuxari olur?

Kusing xastaliyi

Ektopik AKTH sindrom
Adrenal adenoma

Nodulyar adrenal hiperpalziya
Adrenal karsinoma

A) 3,4
B) 1,2
C) 4,5
D) 3,5
E) 1,4
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470

141. Qanda AKTH saviyyasi hansi xastaliklar zamani normadan asagi enir?

Adrenal adenoma

Nodulyar adrenal hiperpalziya
Adrenal karsinoma

Kusing xestaliyi

Ektopik AKTH sindrom

a0~

A) 34,5
B) 1,4,5
C) 1,2,3
D) 2,35
E) 1,34

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470

142. Hansi xastelikde ganda DHEA va ya DHEA-sulfatin saviyyasi
normadan asagi olur?

A) Kusing xastaliyi

B) Ektopik AKTH sindrom

C) Adrenal adenoma

D) Nodulyar adrenal hiperpalziya
E) Adrenal karsinoma

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470
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143. Hansi xastslikde ylksak dozall deksametazon sinagi zamani ganda
kortizolun saviyyasi asag! enir?

A) Adrenal adenoma

B) Ektopik AKTH sindrom

C) Nodulyar adrenal hiperpalziya
D) Kusing xestaliyi

E) Adrenal karsinoma

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470

144. Hansi xestalikds yuksak dozall deksametazon sinagi zamani ganda
AKTH va 17-OHP saviyyesi asagi enir?

A) Kusing xastaliyi

B) Adrenal adenoma

C) Ektopik AKTH sindrom

D) Nodulyar adrenal hiperpalziya
E) Adrenal karsinoma

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470

145. Hansi xastalikda venadaxili AKTH sinagi zamani qanda kortizolun
soviyyasi yuksalir?

A) Adrenal adenoma

B) Kusing xastaliyi

C) Ektopik AKTH sindrom

D) Nodulyar sinakten hiperpalziya
E) Adrenal karsinoma

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
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Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 470

146.
dozasli ne gqadar dozada goturulir va na vaxt verilir?

Kicik dozali deksametazon sinagini aparmagq ugiun deksametazonun

A) 0,5 mqg yatmazdan 6nca

B) 2 mq yatmazdan 6ncae

C) 1 mq yatmazdan 6nce

D) 1 mq sahar ve yatmazdan 6nca
E) 1 mq glnda 3 defs

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 471

147.
gOstericisi necaedan asagi enmalidir?

Kicik dozali deksametazon sinagi zamani kortizolun saviyyasi

A) 2,0 pg/dL (70 nmol/L)
B) 1,8 pg/dL (50 nmol/L)
C) 2,5 pg/dL (80 nmol/L)
D) 3,0 pg/dL (90 nmol/L)
E) 3,5 pg/dL (100 nmol/L)

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 471

148.

Psevdohipoaldosteronizmin alamati deyil?

A) Hiperkaliemiya

B) Reninin ganda yuksak olmasi

C) Hipokaliemiya

D) Hiponatriemiya

E) Aldosteronun ganda ylksak olmasi
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p. 473

149. Aldosteronun sintezina na tasir etmir?

A) Angiotenzin Il
B) Natrium

C) AKTH

D) Kalium

E) Renin

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.200

150. Boyrakustl vezi hansi sahalardan ibaratdir?

Yumaqcigh saha
Dastoli saha

Torlu saha
Qranulomatoz saha
Limfa-kapilyar saha

A

A) 3,45
B) 1,2,3
C) 1,45
D) 2,35
E) 1,3,4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.195
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151. 3B-HSD-nin agiglamasi hansidir?

A) 3 beta hidroksisterioid dehidrogenaza
B) 3 beta steroid

C) 3 beta dehidrogenaza

D) 3 hidroksi peroksidaza

E) 3 beta hidroksisulfat dehidrogenaza

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.196

152. Feoxromositomanin alamatlari hansilardir?

Hipertenziya
Uroekbulanma ve qusma
Polidipsiya va poliuriya
Hiperfagiya

Tonik va klonik gicolmalar

oL~

A) 3,45
B) 14,5
C) 1,2,3
D) 2,35
E) 1,3,4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.250

153. Feoxromositoma hansi xastaliklerla differensasiya olunur?

Boyrok arteriyalarinin stenozu
Aortanin koartikasiyasi
Neyroblastoma

Qamartoma

Adrenal adenoma

gL

A) 3,4,5
B) 1,45
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C) 2,35
D) 1,2,3
E) 1,3,4

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.250

154. Feoxromositomanin laborator diagnostikasinda hansi analizi yoxlamaq
daha duzglndur?

A) Renin

B) Qanda sarbast metanefrinlor
C) Aldosteron

D) Qanda natrium

E) Qanda kortizol

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.250

155. Feoxromositomanin hipertenziv krizinds hansi preparatdan va hansi
dozada istifada olunur?

1. Fentolamin 2-5 mg vena daxili

2. a-metil paratirozin 250 mg per os
3. Atenelol 20-60 mg per os

4. Fenoksibenzamin 20-60 mg per os
5. Enap 5 mg per os

A) 3,4

B) 14

C) 1,2

D) 2,3

E) 1,3

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.255
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156. Feoxromositomanin antihipertenziv mialicasinde hansi istifada
olunmur?

A) Fentolamin

B) a-metil paratirozin
C) Furasemid

D) Atenelol

E) Fenoksibenzamin

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.255

157. MEN 2A (Sipple sindromu) sindromunun komponentlari hansilardir?

Tireoid karsinoma
Feoxromositoma
Hiperparatireodizm
Adrenal adenoma
Mikroadenoma

aRrLd =

A) 2,34
B) 14,5
C) 2,35
D) 1,2,3
E) 1,3,4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.256

158. MEN 2B sindromunun komponentlari hansilardir?

Selikli gisalarin nevromalari
Feoxromositoma
Marfanabanzar habitus
Adrenal adenoma
Mikroadenoma

gL =
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A) 2,34
B) 1,4,5
C) 1,2,3
D) 2,35
E) 1,3,4

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.258

159. Tip Il Von Hippel-Lindau (VHL tip Il ) sindromu tgun saciyyavi deyil

A) Feoxromositoma

B) Hemangioblastoma

C) Mikroadenoma

D) Bdyrayin karsinomasi

E) Neyroendokrin pankreatik sislar

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.258

160. Tip | Von Hippel-Lindau (VHL tip 1) sindromu Ugun saciyyavi deyil

A) Endolimfatik sisler

B) Hemangioblastoma

C) Bdyrayin karsinomasi

D) Feoxromositoma

E) Neyroendokrin pankreatik sislar

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.258

161. Karney triadasinin komponentlari hansilardir?

. Ekstra-adrenal feoxromositoma
. Pulmonar xondroma
3. Qasrtik leiomiosarkoma

N —
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4. Adrenal adenoma
5. Makroadenoma

A) 2,34
B) 1,4,5
C) 2,3,5
D) 1,2,3
E) 1,3,4

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.259

162. Terner sindromu tgln bu kariotip saciyyevi deyil

A) 46 XX
B) 46 XY
C) 45X0
D) 46 XXY
E) 47 XXX

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.306

163. Terner sindromunda somatotropinin baslangic dozasi ne gadardir?

A) 0,035 mg/kq
B) 0,025 mg/kq
C) 0,04 mg/kqg
D) 0,05 mg/kq
E) 0,02 mg/kq

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.319

164. Terner sindromunda estrogenla mualice nece yasdan sonra maslahat
goralir?
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A) 9 yasdan sonra

B) 13 yasdan sonra
C) 10 yasdan sonra
D) 11 yasdan sonra
E) 14 yasdan sonra

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.319

165. ikincili amenoreyyanin sababi deyil?

A) Anadangealmae adrenal hiperplaziya
B) Hiperprolaktinemiya

C) Qeyri-normal tireoid funksiyasi

D) Hipotalamik sabablar

E) Hamilalik

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.352

166. Birincili amenoreyyanin sabablari hansilardir?

Mozaik Terner sindromu

46X Terner sindromu

Prader Villi sindromu
Hiperprolaktinemiya
Qeyri-normal tireoid funksiyasi

grR LN -

A) 2,34
B) 14,5
) 1,2,3
D) 2,35
E) 1,3,4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.352
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167. Tam 46 XY gonadal disgeneziyanin slamatlerine aidir

Pubertatin langimasi

Amenorreya

LH ylksak va estradiolun asagi olmasi
LH va FSH asagi olmasi
Testosteronun ganda asagi olmasi

a0~

A) 2,3,4
B) 1,4,5
C) 2,35
D) 1,34
E) 1,2,3

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.371

168. Qonadoblastomali tam 46 XY gonadal disgeneziyall xastolarde klinik
alamate aid deyil

A) Dos vazilerin bédylimasi

B) LH va estradiolun yiiksak olmasi

C) Testosteronun normal va ya ylksak olmasi
D) Kisi fenotipin olmasi

E) Menstrual dovrlarin olmasi

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.371

169. Tam 46 XY gonadal disgeneziyali xasta hamile qala bilar?

Ekstrakorporal donor yumurtahlceyra vasitasila
Embrionun usaqliga implantasiyasi vasitesila
Xeyr qgala bilmaz

Tabii yolla gala biler

i e\
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5. Tabii yolla estrogenlarle mualica fonunda qala biler

A) 2,3
B) 1,4
C) 1,2
D) 2,3
E) 1,3

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.371

170. Hissavi 46 XY qonadal disgeneziyanin alamatlerine aiddir

LH ve FSH-in yuksak olmasi
Testosteronun normal va ya asagi olmasi
Qeyri-muayyan xarici cinsi orqanlar
Testosteronun yuksak olmasi

Prolaktinin yliksak olmasi

aRrLdb~

A) 2,34
B) 14,5
C) 2,35
D) 1,2,3
E) 1,34

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.371

171. Anadangalma hipotireozun skriningi dogusdan neca gtin sonra aparilir?

A) 1gln sonra

B) 4 glin sonra

C) 2vaya3ginsonra
D) 5 glin sonra

E) 1 hafte sonra
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9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.395

172. Anadangalma hipotireozun skriningi zamani TSH-In saviyyasi negaya
kimi oldugda normal gétaralir?

A) <11 miU/L
B) <5 miU/L
C) <8 miU/L
D) <10 miU/L
E) <4 miU/L

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.395

173. Anadangalma hipotireozun skriningi zamani TSH-In saviyyasi negadan
yuksak oldugda atrafli miiayina olunmalidir?

A) 210 miU/L
B) 230 miU/L
C) 220 miU/L
D) 225 miU/L
E) >15miU/L

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,

Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.395

174. Anadangalma hipotireozun skriningi zamani T4 na zaman
yoxlaniimahdir?

A) TSH 10-14 miU/L oldugda
B) TSH 5-9 miU/L oldugda
C) TSH 6-8 miU/L oldugda
D) TSH 15-29 miU/L oldugda
E) TSH 11-13 miU/L oldugda
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9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.395

175. 3-6 ayliq usaga levotiroksin hansi dozada tayin edilir?

A) 3-4 mcg/kg/sutka
B) 8-10 mcg/kg/sutka
C) 2-4 mcg/kqg/sutka
D) 2-3 mcg/kq/sutka
E) 10-15 mcg/kqg/sutka

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.397

176. Hansi dayisiklik markazi mansali hipotireoiza uygundur?

A) Yiksak TSH, asagi serbast T4
B) Normal TSH, normal serbast T4
C) Normal TSH, yiiksek sarbast T4
D) Normal TSH, asagi serbast T4
E) Yuksak TSH, ylksok sarbast T4

Odabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.397

177. Na zaman Umumi T4 ylksak, sarbast T4 normal olur ?

A) Hipotireoz zamani

B) Tiroksin birlesdirici globulinin qlisuru zamani
C) Autoimmun tireoiditda

D) Greyvs xastaliyinda

E) Tireoid hormonlarina rezistentlik sindromunda
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9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.399

178. Tireoid hormona rezistentlik sindromu zamani tireoid hormonlar neca
dayisilir ?
1. TSH norma, sarbast T4 ylksak, sarbast T3 yuksak olur
2. TSH yuksak, serbast T4 ylksak, sarbast T3 ylksak olur
3. TSH asagl, sarbast T4 yuksak, serbast T3 ylksak olur
4. TSH asagi, sarbast T4 asagl, sarbast T3 yuksak olur
5. TSH yuksek, sarbast T4 asagl, serbast 13 asagi olur
A) 1,2
B) 2,3
C) 45
D) 3,5
E) 3,4

9dabiyyat: Pediatric Endocrinology, Fifth edition, Volume 2 Growth, Adrenal,
Sexual, Thyroid, Calcium, and Fluid Balance Disorders, Edited by Fima Lifshitz,
2007, p.406

179. Bartter sindromunun alamati deyil
1. Hipoglikemiya
2. Piylanma
3. Hipokaliemik alkaloz
4. Aldosteronun yuksak olmasi
5. Reninin ganda yuksak olmasi

A) 3.4
B) 3,5
C) 1,4
D) 1,2
E) 1,5

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.440
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180. Hipofosfatemik raxit, metabolic asidoz, fotofobiya, boydan geri galma,
hipotireodizm ve bdyrek ¢atismazligi hansi xastelik Ggln saciyyivedir?

A) Hipofosfatemik raxit
B) Sistinoz

C) Bartter sindromu

D) Terner sindromu

E) Fankoni sindromu

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.445

181. Kaskin hiperkalsiemiyada hansi prepartdan ve ya tUsuldan istifade
olunmur

A) Prednizolon

B) Calsitonin

C) Magnezium preparatlarindan
D) Cinacalset

E) Dializ

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.448

182. Hiperkalsiemiyanin alamati deyil

A) Qicolma

B) Poliuriya

C) Polidipsiya

D) Urekbulanma ve qusma
E) Renal kalsifikasiya

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.448
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183. Hipofasfataziya Ggln seciyyavi olan alamatler hansilardir ?

Sumuk deformasiyalari
Hiperkasiemiya
Hiperfosfatemiya
Hipokasiemiya
Hipofosfatemiya

oL~

A) 3,4
B) 3,5
C) 1,2
D) 1,4
E) 1,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.453

184. ikincili osteoporoz hansi xastsliker zamani yaranir ?

Neyrooazala xastaliklori
Usaq leykemiyasi
Hipogonadizm

Qreyvs xastaliyi
Autoimmun tireoidit

oL

A) 3,45
B) 1,3,5
C) 1,2,3
D) 1,45
E) 1,25

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.459

185. Osteogenezis imperfektanin alamatleri hansilardir ?

6. Sumik deformasiyalari
7. Sumduk siniglari
8. Mavi sklera
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9. Hiperkalsiemiya
10. Hipofosfatemiya

A) 1,34
B) 2,3,5
C) 1,34
D) 1,2,3
E) 1,25

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.456

186. idiopatik infantil hiperkalsiemiya tigiin hansi slamat saciyysvi deyil?

A) Parathormonun asagi enmasi

B) Hipofosfatemiya

C) Hiperfosfatemiya

D) Korreksiya olunmus kalsiumun ylksalmasi
E) 1,25 (OH)2D ganda yuksak olmasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

187. Birincili hiperparatireoz tciin hansi alamat xas deyil?

A) Parathormonun yliksak olmasi

B) 25 (OH) D-nin normal olmasi

C) Hipofosfatemiya

D) Hiperfosfatemiya

E) 1,25 (OH)2D-nin ganda yliksak olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471
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188. Tip | vitamin D-dan asili raxit (VDDRI, 1 a-hidroksilaza ¢atismazhgr)
ucun saciyyavi deyil?

A) Hipofosfatemiya

B) 25 (OH) D normal olmasi

C) Parathormonun yuksak olmasi

D) FGF23-un (fibroblast boy faktoru 23) ylksak olmasi
E) 1,25 (OH)2D-nin normal ve ya asagi olmasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA p.471

189. Tip Il vitamin D-dan asil raxit (VDDRII) Gg¢ln saciyyavi deyil?

A) 25 (OH) D-nin asagi olmasi

B) Hipofosfatemiya

C) FGF23-in (fibroblast boy faktoru 23) asagi olmasi
D) Parathormonun yiksak olmasi

E) 1,25 (OH)2D-nin yiksak olmasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

190. Hipofosfatemik raxit (HPR) tg¢lin saciyyavi deyil?

A) Korreksiya olunmus kalsiumun normal olmasi

B) FGF23-un (fibroblast boy faktoru 23) yiksak olmasi
C) Korreksiya olunmus kalsiumun asagi olmasi

D) 25 (OH) D-nin normal olmasi

E) 1,25 (OH)2D-nin asagi olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

191. Mak-Kyun Olbrayt sindromu Ugtin saciyyavi deyil?

70



A) Korreksiya olunmus kalsiumun normal olmasi

B) TmP/GFR (Renal Tubulyar Fosforun Reabsorbsiyasi) yiksak olmasi
C) FGF23-in (fibroblast boy faktoru 23) yliksak olmasi

D) 25 (OH) D-nin normal olmasi

E) 1,25 (OH)2D-nin asagi olmasi

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

192. irsi hiperkalsiuriyali fosfatemik raxit (HHRH) tigiin saciyyavi deyil?

A) TmP/GFR (Renal Tubulyar Fosforun Reabsorbsiyasi) asagi olmasi
B) FGF23-un (fibroblast boy faktoru 23) ylksak olmasi

C) 25 (OH) D-nin normal olmasi

D) 1,25 (OH)2D-nin asagi olmasi

E) Hipofosfatemiya

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

193. 2 yasa gadar olan usaglarda poliuriya hansi gdésterici olduqgda hesab
olunur?

A) 30-40 mL/kg/24 saat
B) 50-60 mL/kq/24 saat
C) 70-80 mL/kg/24 saat
D) 100-110 mL/kg/24 saat
E) 80-100 mL/kqg/24 saat

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.471

194. Siidemar ve kicik yash usaglarda markazi mansali sekarsiz diabet
asag@idaki halda qoyulur ?
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A) Plazma osmolyarligi >295 mOsm/kq va/va ya natrium >143- 145
mmol/L ve sidiyin osmolyarligi >300 mOsm/kq va ya sidik/plasma
osmolyarligi <1 oldugda

B) Plazma osmolyarhgi >195 mOsm/kq ve/ve ya natrium >143- 145
mmol/L ve sidiyin osmolyarligi >300 mOsm/kq va ya sidik/plasma
osmolyarligi <1 oldugda

C) Plazma osmolyarligi >295 mOsm/kq va/va ya natrium <143- 145
mmol/L ve sidiyin osmolyarligi <300 mOsm/kq va ya sidik/plasma
osmolyarligi >1 oldugda

D) Plazma osmolyarhgi <295 mOsm/kq ve/ve ya natrium >143- 145
mmol/L ve sidiyin osmolyarligi <300 mOsm/kq va ya sidik/plasma
osmolyarligi >1 oldugda

E) Plazma osmolyarhgi >295 mOsm/kq ve/ve ya natrium >143- 145
mmol/L ve sidiyin osmolyarligi <300 mOsm/kq va ya sidik/plasma
osmolyarligi >1 oldugda

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.564

195.

Plazmanin osmolyarligi asagidaki hansi distur vasitesile hesablanir?

A) Plazma osmolyarhgl = 2[K*] +Qlikoza (mg/dl)/18 + qaliq azotu/2,8
B) Plazma osmolyarligi = 2[Na*] +Qlikoza (mmol/l)/18 + galiq azotu/2,8
C) Plazma osmolyarhg: = 2[Na*] +Qlukoza (mg/dl)/18 + qaliq azotu/2,5
D) Plazma osmolyarligi = 2[Na*] +Qlikoza (mg/dl)/18 + galiq azotu/2,8
E) Plazma osmolyarligi = 2[Na*] +Qlikoza (mg/dl)/18 + galiq azotu/2,2

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.565

196.

Hansi hallarda depravasiya sinagi dayandirihr ?

Qanda natriumun saviyyasi 143-145 mmol/ls-dan yiksak oldurda
ilkin ¢aki itkisinin 5%-ni itirdikde

Plazma osmolyarligi 295-300 mOsm/kq.-dan yliksak oldugda
Plazma osmolyarhgi 270-290 mOsm/kq arasinda oldugda

iIkin goki itkisinin 3%-ni itirdikde

agRrLdp =
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A) 1,34
B) 1,2,3
C) 2,35
D) 1,3,4
E) 1,2,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,

p.565

197.

arLbd -

Nefrogen sakarsiz diabet hansi hallarda yarana biler?

AVPR2 reseptor geninin mutasiyasi zamani
ikincili hiperkalsiemiya ve hipokaliemiya zamani
Hipoglikemiya zamani

Coxlu maye gabul etdikda

ikincili hipokalsiemiya ve hiperkaliemiya zamani

A) 1,2
B) 1,3
C) 3,5
D) 3,4
E) 2,5

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,

p.573

198.

Euvolemik va hipervolemik hiponatriemiyada hansi preparatdan istifade

olunur?

Sl

Conivap
Desmopressin
Amilorid
Hidroxlortiazid
indometasin

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,

p.574
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199. Hiponatriemiyanin simptomlarina hansilar aiddir?

Letargiya
Basagrilan
Basgicellonma
Poliuriya
Polidipsiya

a0~

A) 1,34
B) 1,3,5
C) 3,4,5
D) 1,2,3
E) 1,25

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA,
p.574

200. Hiperinsulinemik hipoglikemiyanin alamatina aid deyil

A) Qanda ketonlarin saviyyasinin asagi olmasi

B) Qanda serbast yag tursularinin saviyyasinin asagi olmasi
C) Hidroksibutirilkarnitinin saviyyasinin yiksak olmasi

D) Qanda ketonlarin saviyyasinin yiksak olmasi

E) Qanda ammoniumun yiksak olmasi

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA p.683

201. Hiperinsulinemik hipoglikemiyada hansi derman preparatlarindan
istifade olunur?

1.Diazoksid
2.0Oktreotid
3.Nifidepin

4 Amilorid
5.Hidroxlortiazid
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A) 1,23
B) 1,3,4
C) 1,35
D) 3,4,5
E) 1,2,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA p.685

202.

aRwh =

Hipoinsulinemik hipoketotik hipoglikemiya hansi hallarda yaranir?

AKT2 geninin mutasiyasinda

IGF-1l geyri normal olmasi zamani

ABCC8/ KCNJ11/ GCK/ genlarinin mutasiyasinda
Boy hormonu ¢atismazhiginda

Adrenal ¢catismazliqda

A) 1,3
B) 1,5
C) 4,5
D) 1,2
E) 2,5

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

679

203.

G BN

Usaglarda boy hormonu ¢atismazliginin sabablari hansilardir?

Kraniofaringioma
Uzvii sebabler
idiopatik
Qamartoma
Mikroadenoma

A) 1,34
B) 14,5
C) 1,2,3
D) 3,4,5
E) 2,45
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Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

1

41

204.
yarana biler?

Usaglarda boy hormonu ils terapiya kasildikde hansi agirlasmalar

1. Cakinin artmasi

2. Sumuk sixhginin azalmasi

3. Diqgat va ya dyranma gabiliyyatinin azalmasi
4. Arnglama

5. Hipotireoz

A) 13,4

B) 1,4,5

C) 1,2,3

D) 34,5

E) 24,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

141

205. Boy hormonu ile terapiyaya aks gosterisler hansilardir?
1. Sisler
2. Proleferativ retinopatiyasi olan sakarli diabetli xastalor
3. Hamilaliyin son 3 ayi
4. Hamilaliyin ilk 3 ayi
5. Son 6 ay arzinda kraniofaringiomasi stabil olan olan xastaler
A) 1,34
B) 14,5
C) 34,5
D) 1,2,3
E) 24,5

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

144-145
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206.

a0~

Markazi mansali sakarsiz diabetin sabablari hansilardir?

Kraniofaringioma
Makroadenoma
Siflis
Mikroadenoma
Qamartoma

A) 1,34
B) 1,4,5
C) 34,5
D) 1,2,3
E) 2,45

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.

158

207.

Usaglarda bas beyin siglarinin stialanma ile maalicesi zamani hansi

endokrin xastaliklar yarana bilar ?

aRrLd =

Boy hormonu ¢atismazlig
Hiperprolaktinemiya
Erkan cinsi inkisaf
Hiperpararatireoz
Piyleanma

A) 1,34
B) 14,5
C) 3,45
D) 1,2,3
E) 2,45

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.175
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208. Usaglarda bas beyin sislerinin kimyavi terapiya ilo mualicasi zamani
asasan hansi endokrin xastalik yarana bilar ?

A) Boy hormonu gatismazligi

B) Bdyroklstu vazin catismazlig
C) Sekarli diabet

D) Sekarsiz diabet

E) Hipogonadizm

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.175

209. Usaqlarda anoreksiya nevroza xestliyinde hansi hormonal dayisiklikler
yaranir ?
1. Qanda Kortizolun saviyyasi yuksalir
2. Qanda T4 va T3 saviyyasi asagi enir
3. Qanda prolaktinin saviyyasi normal olur
4. Testosteronun saviyyasi yluksalir
5. IGF-1 saviyyasi ylksalir
A) 1,34
B) 1,2,3
C) 14,5
D) 34,5
E) 24,5

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.193

210. Hansi derman preparatlarindan sonra birincili adrenal ¢catismazliq
yarana biler ?

Ketokanazol
Rifampisin
Suramin
Depakin
Fenobarbital

agRrLdp =

78



A) 1,34
B) 1,4,5
C) 1,2,3
D) 3,4,5
E) 2,4,5

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.208

211. Birincili adrenal ¢atismazligin sabableri hansilardir ?

Sepsis

DAX-1 mutasiyasi
Ketokanazol preparati
Bas beyin travmasi
Onurga beyinin siglori

a0~

A) 1,34
B) 14,5
C) 3,45
D) 1,2,3
E) 2,45

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.208

212. Birincili adrenal ¢catismazligin hansi xastaliklardan sonra yarana bilar ?

Varom
Sarkaidoz
Blastomikoz
Herpes
Maxmarak

aRrLd=

A) 1,34
B) 1,4,5
C) 1,2,3
D) 3,4,5
E) 2,45
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9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.208

213. Birincili adrenal catismazligi agkar etmak ugun istifade olunan glikagon
sinaginda gliikagon hansi dozada gétiralir va kortizolun saviyyasi negadan
yuksak olmaldir ?

A) 5 ug/dL, 0,05 mg/kq
B) 8 pg/dL, 0,2 mg/kq

C) 20 pg/dL, 0,1 mg/kq
D) 10 pg/dL, 0,3 mg/kq
E) 15 pg/dL, 0,5 mg/kq

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.215

214, Birincili adrenal ¢catismazhgi zamani istifads olunan Cosyntropin 250
mg stimulyasiya sinagi zamani mineralokortikoid ¢catismazligini askar etmak
Uclin ganda hansi analizler yoxlaniimahdir ?

Renin
Aldosteron
Elektrolitlor
AKTH
Kortizol

S

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.
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Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.214

215. ikincili adrenal gatismazligini askar etmak (i¢iin Cosyntropin 250 mg
stimulyasiya sinagi zamani Cosyntropinin dozasi na gadar olmalidir ?

A) 1 g, va ya 0.5 ug/m?
B) 2 ug, ve ya 1 ug/m?
C) 10 ug, ve ya 5 pg/m?
D) 5 ug, ve ya 5 pg/m?
E) 3 ug, ve ya 0.2 ug/m?

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.214

216. Birincili adrenal ¢atismazhi zamani hidrokortizon hansi dozada ve
glinda neca dafs istifada olunur ?

A) 10-15 mg/m?/ giinds 2-3 defa
B) 5-8 mg/m? giinds 4 dafs

C) 20-25 mg/m?/ giinda 1 dafs
D) 2-3 mg/m?/ giinde 2-3 defe

E) 4-7 mg/m? gundae 2-3 dafe

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.216

217. Kaskin adrenal krizi zamani hidrokortizonun ve ya deksametazonun
dozasi na gadar toskil edir ?

A) 100 mg/m? hidrokortizon va ya 2,5 /m? deksametazon
B) 30 mg/m? hidrokortizon va ya 0,5 /m? deksametazon
C) 50 mg/m? hidrokortizon va ya 1,5 /m? deksametazon
D) 70 mg/m? hidrokortizon ve ya 3,5 /m? deksametazon
E) 20 mg/m? hidrokortizon ve ya 4,5 /m? deksametazon
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9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.217

218. Gec neonatal (3gun-6 hafte arasi) hipokalsiemiyanin sebabi deyil

A) Anadangilma adrenal ¢catismazliq

B) Maqgnezium gatismazhgi

C) Anada hiperparatireodizm

D) Yenidogulmuslarda hiperparatireodizm
E) Anadangalmsa vitamin D ¢atismazhgi

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.23

219. Korreksiya olunmus kalsium hansi dustur vasitasile hesablanir?

A) Korreksiya olunmus plazma kalsiumu = (0,02 x (normal albumin -
xastanin albumini) + plazma kalsiumu

B) Korreksiya olunmus plazma kalsiumu = (0,04 x (normal albumin -
xastanin albumini) + plazma kalsiumu

C) Korreksiya olunmus plazma kalsiumu = (0,02 x (xastanin albumini-
normal albumin) + plazma kalsiumu

D) Korreksiya olunmus plazma kalsiumu = (0,02 x (normal albumin -
xastanin albumini) - plazma kalsiumu

E) Korreksiya olunmus plazma kalsiumu = (0,05 x (normal albumin -
xastanin albumini) + plazma kalsiumu

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.26

220. Hipoparatireodizmin fasadlari na ola bilar ?

Nefrokalsinoz
Qicolma
Larinqgospazm
Hipokaliemiya
Hipofosfatemiya

aRrLd=

A) 1,34
B) 1,45
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C) 1,2,3
D) 3,45
E) 2,45

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.48

221. Psevdohipoparatireodizmin alamatlari hansilardir ?

Hiperfosfatemiya
Hipokalsiemiya
Parathormonun yuksak olmasi
Parathormonun asagi olmasi
Hipofosfatemiya

LN~

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.49

222. Usaglarda hiperkalsiemiyanin sabableri hansilardir ?

Vilyams sindromu
Uclinciili hiperparatireoz
Tireotoksikoz
Psevdohipoparatireoz
Hipomagnezemiya

apwnp =

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.56-57
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223.

Hansi sis xastaliklari hiperkalsiemiyaya sabab ola biler ?

1. Leykemiya

2. Burkit limfomasi

3. Hockin va Qeyri-Hockin limfomasi
4. Qamartoma

5. Kraniofaringioma

A) 1,2,3

B) 1,34

C) 14,5

D) 34,5

E) 24,5

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.58

224.

4.
5.

Paratireoidektomiyaya gdsterigler hansilardir ?

. Qanda kalsiumun normadan 1 mg/dL yuksak olmasi
. Boyrak daslarn va agir hiperkalsiuriya (400 mg/sutkada)

Sumiuk katlasi ile migayisads azalmis sumuk sixhiginin <-2,5 SDS
olmasi

Vilyams sigi
Kraniofaringioma

A) 1,23
B) 1,3,4
C) 1,45
D) 3,45
E) 2,45

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.62

225.

gL =

A)

Anadagalma hiperparatireodizmin agirlasmalari hansilardir ?

Nefrolitiaz
Dehidratasiya
Urok artimiyalari
Hipofosfatemiya
Sokersiz diabet

1,3,4
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B) 1,2,3
C) 1,45
D) 3,4,5
E) 2,4,5

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.62

226.

Usaglarda osteoporoz diagnozu na vaxt qoyulur?

. Anamnezda avvallar sinigin olmasi
. Sumuk katlesi ile muqgayisada azalmis simuik sixliginin <-2,0 SDS

olmasi

3. Hipomagnezemiya
4.
5.

Hipokalsiemiya
Hipofosfatemiya

A) 1,2
B) 1,3
C) 1,4
D) 3,4
E) 4,5

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.63

227.

Usaglarda mikropenis hansi gostarici asasinda tayin edilir ?

A) Vizual olaraq tayin edilir

B) Penisin uzunlugunun 3,0 sm.-den kigik olmasi

C) Yasa gora penisin uzunlugunun -1,5 SDS asagi olmasi
D) Yasa gore penisin uzunlugunun -2,5 SDS asagi olmasi
E) Penisin uzunlugunun 4,0 sm.-dan kicik olmasi

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.62

228.

Qizlarda yalniz bu halda hipergonadotrop hipoqonadizm olmur ?

A) Barde-Bidl sindromu

B) Terner sindromu (45,X)

C) Svayer sindromu (46, XY)

D) Qagrisiq qonadal disgeneziya (46,XX/45,XY)
E) Qalaktozemiya
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9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.147

229. Oglanlarda hansi halda hipergonadotrop hipoqonadizm olur ?

1.Klaynfelter sindromunda
2.Anorxiya

3.LH gen mutasiyasinda
4 .Barde-Bidl sindromunda

5.Prader Villi sindromunda

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.147

230. Anadangalma ginekomastiya hansi xastalik tGiclin saciyyavidir ?

231.

A) Aromataza artigligi sindromu
B) Anadangalma hipotireoz

C) Tireotoksikoz

D) Barde-Bidl sindromu

E) Prader Villi sindromu

Odabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.163

Anadangalma ginekomastiyanin klinik alamatleri hansilardir ?

Pre- va ya peripubertat ginekomastiya
Hipogonadotrop hipogonadizm

SUmik yasinin xronoloji yasini 6hdalemasi
Sdmduk yasinin xronoloji yagindan geri galmasi
Adrenarxe

gL =
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A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,4,5

9dabiyyat: Blueprint of pediatric endocrinology book, Abdulmoein Eid Al -
Agha, Jeddah, Kingdom of Saudi Arabia, January 2014, p.163

232. Diabetik ketoasidoz zamani hansi alamat olmur ?

A) Subikteriklik

B) Qarinda agn

C) Poliuriya

D) Polidipsiya

E) Urekbulamna ve qusma

Odabiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.25

233. Diabetik ketoasidoz zamani kaliuma telabat ne gadar taskil edir ?

A) 1 mmol/kq
B) 0,5 mmol/kq
C) 2 mmol/kq
D) 1,5 mmol/kg
E) 2,5 mmol/kq

Odebiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Slleymanl, ders vesaiti, 2018, sah.105

234. Diabetik ketoasidotik koma zamani kalium preparati neca faiz seklinda
vena daxilina vurulur ?

A 1%
B) 4%
C)7,5%
D) 2%
E) 3%

87


https://www.researchgate.net/profile/Abdulmoein-Al-Agha
https://www.researchgate.net/profile/Abdulmoein-Al-Agha

Odabiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.26

235. Diabetik ketoasidotik koma zamani insulin hansi dozada istifada
olunur?

A) 0,1 vahid/kg/saatda
B) 0,2 vahid/kg/saatda
C) 0,3 vahid/kg/saatda
D) 0,4 vahid/kg/saatda
E) 0,5 vahid/kg/saatda

Odabiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.26

236. Diabetik ketoasidotik koma zamani natriumun dozasi hansi distur
vasitasile hesablanir?

A) [Na*]korreksiya olunan = [Na*]sicalen +1,6 X([qliikoza]-100)/100
B) [Na*]korreksiya olunan = [Na*]eicaien -1,6 X([qliikoza]-100)/100
C) [Na*]korreksiya olunan = [Na*Jsiciien +1,1 X([gllikoza]-100)/100
D) [Na*]korreksiya olunan = [Na*Jsiciien +1,3 X([gliikoza]-100)/100
E) [Na*]korreksiya olunan = [Na*Jsiciien +1,2 X([gllikoza]-100)/100

Odebiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.28

237. 20 kq.- dan az badan kutlasi olan sakaerli diabeti olanlara GlucaGen®
HypoKit hansi dozada tayin edilir ?

A) 0,5mg
B) 1 mg

C) 0,2mg
D) 0,1 mg
E) 2,0mg

Odebiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.22

238. Hansi genetik sindromlarda sakarli diabet yanasi ola biler ?

1. Daun sindromu
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Klaynfelter sindromu
Prader Villi sindromu
Nunan sindromu
Sekkel sindromu

oD

A) 12,3
B) 1,34
C) 1,45
D) 3,45
E) 2,45

Odabiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.32

239. Sakerli diabetin diagnostik meyarlarina hansilar aiddir ?

1. Qanda glikozanin saviyyesinin ac garina 2126 mqg/dl olmasi
2. Toleranthg sinagindan 2 saat sonra 2200 mqg/dl olmasi
3. HbA1c = 6,5%.

4. Qanda glikozanin saviyyasinin ac garina 2100 mqg/dl olmasi
5. HbA1c = 7,0%.

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odebiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Slleymanli, dars vasaiti, 2018, sah.32

240. Tip 2 sakarli olan usaglarda insulin hansi hallarda tayin edilir ?
1. Metabolik stabil, asidozu olmayan, HbA1¢c>8%
2. Metabolik geyri stabil, asidozlu usaglarda
3. Metabolik stabil, asidozu olmayan, HbA1c <7%
4. Metabolik stabil, asidozu olmayan, HbA1c<8%
5. Qanda glikozanin saviyyasinin 2500 mg/dl olmasi
A) 1,2
B) 1,3
C) 14
D) 3,4
E) 4,5
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Odabiyyat: Usaqglarda sokerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.32

241.
?

242.

Tip 2 sokarli olan usaglarda DPP-IV ingibitorlari hansi halda tayin edilir

A) 18 yasdan sonra

B) Metabolik geyri stabil, asidozlu usaqlarda

C) HbA1c <10%

D) Metabolik stabil, asidozu olmayan, HbA1c<9%

E) Qanda glikozanin saviyyasinin 2500 mqg/dl.-dan ylksek olmasi

Odabiyyat: Usaqglarda sekarli diabet. A.A.9Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.49

Tip 2 sokarli olan usaqglarda sulfaniluriya ve meglitinid/repaqglinid

preparatlari hansi halda teyin edilir ?

243.

244,

A) 18 yasdan sonra

B) Metabolik geyri stabil, asidozlu usaqlarda

C) HbA1c <10%

D) Metabolik stabil, asidozu olmayan, HbA1c<8%

E) Qanda glikozanin saviyyasinin 2600 mqg/dl.-dan ylksak olmasi

Odabiyyat: Usaglarda sakarli diabet. A.A.Qyyubova, G.©.09hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.49

insulin rezistentliyinin klinik ve laborator slamatlerine aid deyil

A) Trigliseridlarin normal, ASLP yuksak olmasi

B) Akantosis nigrikans

C) Insulinin ac garina yiiksek olmasi

D) Trigliseridlarin yliksak olmasi, ASLP asagi olmasi

E) Qanda glikozanin ac garina >100 mg/dl, <126 mqg/dl olmasi

Odabiyyat:Usaqglarda sakarli diabet. A.A.9Qyyubova, G.9©.0hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.46

inkretin mimetiklerin (gliikagonabenzer peptid-1 (GLP-1) reseptor

aqonistlari: ekzanitid, liraglitid) tesirina aid deyil

A) Qlikagonun ifraz olunmasini suratlendirir
B) Qllkaqgonun ifraz olunmasini lengidir
C) Mada bosalmasini langidir
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D)
E)

Doyma hissi yaradir
Insulin sekresiyasini artirir

Odabiyyat: Usaglarda sokarli diabet. A.A.9Qyyubova, G.©.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.50

245. Tip 2 sokarli olan usaglarda tiazolidinedion preparatlari hansi halda
tayin edilir ?

A) Tayin edilmir

B) Metabolik geyri stabil, asidozlu usaqlarda

C) HbA1c <10%

D) Metabolik stabil, asidozu olmayan, HbA1c<9%

E) Qanda glikozanin saviyyasinin 2400 mqg/dl.-dan ylksak olmasi
Odabiyyat: Usaglarda sekarli diabet. A.A.Qyyubova, G.9©.0hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.49

246. Sokarli diabeti olanlarda Amilin ne¢e yasdan sonra istifads olunur ?

A) 18 yasdan sonra

B) 10 yasdan sonra

C) 5yasdan sonra

D) 12 yasdan sonra

E) 15 yasdan sonra
Odabiyyat: Usaglarda sekarli diabet. A.A.9Qyyubova, G.©.0hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.50

247. Hansi derman preparatlar hiperglikemiyaya sebab olur ?

Al ) S

A)
B)
C)
D)
E)

Diazoksid
Nistatin
Ribavirin
Fenobarbital
Betaserk

1,2,3
1,3,4
1,4,5
34,5
24,5
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Odabiyyat: Usaglarda sokarli diabet. A.A.9Qyyubova, G.©.9hmadov,
A.A.Suleymanli, dars vasaiti, 2018, sah.78

248. Sokarli diabeti olan 10% dehidratasiyall 6 yash 20 kq baden kutlasi
toskil eden usaga saatda nece ml maye vurulmahdir ?

A) 50 ml
B) 100 ml
C) 80 ml
D) 90 ml
E) 40 ml

Odabiyyat: Usaglarda sekerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Suleymanli, dars vesaiti, 2018, sah.102

249. Diabetik koma zamani yaranan beyin 6deminda mannitol hansi dozada
tayin edilir?

A) 0,5-1,0 g/kqg
B) 2,0-2,5 g/kq
C) 0,2-0,4 g/kq
D) 3,0-4,0 g/kq
E) 5,0-6,0 g/kq

Odabiyyat: Usaglarda sekerli diabet. A.A.Qyyubova, G.9.ohmadov,
A.A.Slleymanli, dars vasaiti, 2018, sah.108

250. Mitoxondrial sakarli diabetin klinik slamatlari hansilardir?

Esitmanin zaif olmasi
Qicolmalar

Fiziki inkisafdan geri qalma
Piyleanma

Korluq

gL~

A) 1,34
B) 14,5
C) 3,45
D) 1,2,3
E) 2,45

Odebiyyat: Usaglarda soekerli diabet. A.A.Qyyubova, G.9.9hmadov,
A.A.Slleymanli, ders vasaiti, 2018, sah.72

251. Badan kitla indeksi hansi distur vasitasile hesablanir?
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A) BKi=badan kiitlesi (kq)/boy (m?)

B) BKi=baden kiitlesi (kq)/boy (sm)

C) BKi=boy (sm)/badan kiitlesi (m?)

D) BKi boy (sm)/baden kiitlesi

E) BKi=baden kiitlesi (kq)-boy (sm)/baden kiitlesi (m?)

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.335

252.

LN

Hansi xastaliklorda boy hormonu istifade olunur?

Boy hormonu ¢atismazhig
Xronik bdyrak catismazhgi
Prader Villi sindromu
Osteogenezis imperfekta
Kalman sindromu

A) 1,34
B) 1,2,3
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.339

253.

oo =

Hansi xastaliklorde boy hormonu istifade olunur?

Terner sindromu

Nunan sindromu

SHOX geni haplocatismazligi
Barde-Bidl sindromu
Mukopolisaxaridozlar

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
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E) 2,45

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.339

254. Oglanlarda haqiqgi erkan cinsi inkisafin sababini agkar etmak tgln hansi
muayinaler apariimalidir?

Anamnez va obyektiv mlayine

Sumduk yasinin tayini

Qanda LH, FSH va testosteronun tayini
Qanda prolaktinin tayini

AKTH, kortizol va 17 OHP-nin tayini

gL

A) 1,23
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.674

255. Oglanlarda erken cinsi inkisafin sababini askar etmak l¢lin ganda hansi
hormonlar yoxlaniimalidir?

TSHve T4

DHEA-S, 17-OHP

Qanda LH, FSH ve testosteron, bazi hallarda estradiol
Prolaktin

Aldosteron

Ok wos

A) 1,34
B) 1,2,3
C) 14,5
D) 3,45
E) 24,5
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.674

256. Ogdlanlarda erkan cinsi inkisafin sababini askar etmak Ug¢lun yanasi
olarag hansi muayinaler apariimalidir?

Bas beyinin va hipofizin MRT-si
AKTH stimulyasiya sinagi
GnRH stimulyasiya sinagi
Abdominal USM-si

AKTH va kortizolun teyini

gL

A) 12,3
B) 1,34
C) 1,4,5
D) 3,4,5
E) 2,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.674

257. GnRH aqgonistlerindan istifade zamani pubertatin supresiyasinda takrar
muayina neca vaxtdan sonra va hansi hormonal miayinaler aparimlidir?

A) 6-12 aydan sonra LH, FSH, E2/T, 25 OH vitamin D

B) 3-4 aydan sonra LH, FSH
C) 12 aydan sonra LH, FSH, E2/T

D) 8 aydan sonra LH, FSH,
E) 6-12 aydan sonra LH, FSH, testosteron

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.699

258. GnRH aqgonistlerindan istifade zamani pubertatin supresiyasinda takrar
rentgenogramma nece vaxtdan sonra aparilmhdir?
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A) 1-2ilden sonra sol bilayin rentgenoqrammasi ve DEXA (ikili enerjili
rentgen absorbsimetriyasi) vasitasile sumuk sixligi

B) 6 aydan sonra har iki bileyin rentgenogrammasi

C) 6 aydan sonra sol bilayin rentgenogrammasi

D) 8 aydan sonra sag bilayin rentgenogrammasi

E) 6 aydan sonra sol bilayin rentgenogrammasi ve DEXA (ikili enerijili
rentgen absorbsimetriyasi) vasitasilo simuk sixligi

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.699

259. Sokarli diabetin MODY 2 tipinda mualice hansi Gsulla aparilir ?

A) idman ve pahriz

B) insulin

C) Metformin

D) Sulfaniluriya prepartlari
E) insulin ve metformin

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.862

260. Sakerli diabetin MODY 1 tipinde mualice hansi Gsulla aparilr ?

A) insulin ve sulfaniluriya preparatlari
B) Insulin

C) Metformin

D) Sulfanilsidik covhari prepartlari

E) Insulin ve metformin

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.862

261. Sakarli diabetin MODY tiplarindan hansisi daha tez-tez rast golir?

A) MODY 2, MODY 3, MODY 1 ve MODY 5
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B) MODY 6, MODY 7, MODY 8 ve MODY 10
C) MODY 11

D) MODY 4

E) MODY 13, MODY 14

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.861

262. Roger sindromunun alamatlari hansilardir?

Sokerli diabet

Neyrosensor karliq

Vitamin B1 (tiamin) catismazhgi
Korluqg

Vitamin B6 (piridoksin) ¢atismazhgi

LN

A) 12,3
B) 1,3,4
C) 1,45
D) 3,4,5
E) 2,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.863

263. Ginekomastiya hansi xastaliklorda rast galir?

Tireotoksikoz
Hipogonadizm
Klaynfelter sindromu
Prolaktinoma
Kraniofaringioma

aRwhs

A) 1,34
B) 1,4,5
C) 1,2,3
D) 3,4,5
E) 2,45
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.686

264. Prepubertat dévriinda ginekomastiya hansi xastaliklerdes rast galir?

1. Aromataza ferment geninin autosomal-dominant mutasiyasinda
(CYP19A1)

Sertoli hliceyralarinin gislerinda

Peutz-Jeghers sindromunda

Prolaktinomada

Qamartomada

aRwn

A) 12,3
B) 1,34
C) 1,4,5
D) 3,4,5
E) 2,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.686

265. Oglanlarda pubertatin  ve boyun konsititusional lengimasi il

hipogonadotrop hipogonadizmin differensasiyasinda hansi hormonal analiz
daha spesifikdir ?

A) ingibin B

B) Xorionik gonadotropin
C) LHva FSH

D) Yalniz FSH

E) Testosteron

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.682
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266. Odlanlarda pubertatin ve boyun konsititusional langimesi il
hipogonadotrop hipoqonadizmin differensasiyasi xorionik gonadotropinin 3
gunlik ve 19 glnlik sinaglarinda hansi hormonal analize gére giymatlondirilir
b

A) Testosteron

B) Xorionik gonadotropin
C) LH

D) FSH

E) LHve FSH

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.682

267. Neonatal dévrde hipokalsiemiyanin sebabi deyil?

A) Anada Greyvs xastaliyi

B) Anada sakarli diabet

C) Anada hiperparatireodizm

D) Anada vitamin D ¢atismazhgi

E) Ananin istifade etdiyi anikonvulsatlar

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.709

268. Neonatal dévrda hipolaksiemiyanin sababi deyil?

A) Hiperparatireodizm

B) Hiperbilirubinemiya

C) Hipoparatireodizm

D) Badan kitlesinin asagi olmasi

E) Hipomagnezemiya ve hipermagnezemiya

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.709
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269. DiGorci sindromu ugun saciyyavi deyil?

A) Hiperparatireodizm
B) Hipokalsiemiya
C) Hipoparatireodizm
D) Urak qusurlari
E) Timusun aplaziyasi

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.709

270. Neonatal dévrde hiperkalsiemiyanin sababi deyil?

A) Anada hiperparatireodizm

B) Anada psevdohipoparatireodizm
C) Anada hipoparatireodizm

D) Mukolipidoz tip Il

E) Anadangalma hipotireoz

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.729

271. Usaglarda hiperparatireodizma aid deyil?

A) Anada hiperparatireodizm

B) Paratireoid vazilerin adenomasi, hiperplaziyasi, sarkomasi
C) Hipokalsiemik hiperkalsiuriya tip 1

D) Coxsayli endokrin neoplaziya tip |

E) Mak-Kyun Olbrayt sindromu

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.729
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272. Ogdlanlarda orxidopeksiya nega yasa kimi apariimalidir?

A) 1yasa kimi

B) 6 ayhgina kimi

C) Pubertat dévrinda
D) 15 yasda

E) 10-12 yasda

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, sah.
126

273. Bekvid Videman sindromuna aid deyil ?

A) Neonatal hipokalsiemiya
B) Makrosomiya

C) Makroglosiyya

D) Neonatal hipoglikemiya
E) Embrional sisler

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.514

274. Tip 1 neyrofibramatoz xastsliyinde hansi endokrin patologiyalar ola
bilor?

Katexolamin sintez edan sislor
insulinoma

Qigantizm

Boyrekustu vezi catismazligi
Hipotireoz

ahowb =

A) 1,23
B) 2,3,4
C) 3,45
D) 1,35
E) 14,5
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.515

275. Hasimoto tireoditinda tireoid vezi hansi funksional veziyyatlards ola bilar
?

Eutireoid

Tranzitor hipertireoid
Hipotireoid

Yalniz hipotireoid
Davamli hipertireoz

oL~

A) 12,3
B) 2,34
C) 3,4,5
D) 1,3,5
E) 1,45

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.400

276. Usaglarda hansi dayisiklik subklinik hipotireodizm kimi giymatlendirilir ?

A) T4 ve T3 normal, TSH yiksak oldugda

B) Tave Tsasagi, TSH yiksak oldugda

C) Ta4ve Tz normal, TSH asagi oldugda

D) Tave Tsylksak, TSH yliksak oldugda

E) T4 normal, T3 agagi, TSH yiksak oldugda

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.401
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2717. Usaglarda subklinik hipotireodizm zamani TSH-in hansi goéstaricisinda
levotiroksinle mualice tévsiyye olunur ?

A) TSH 5-10 pU/mL arasinda olduqda
B) TSH 8 pU/mL -den yiksak oldugda
C) TSH 10 pU/mL -den yuksak oldugda
D) TSH 7 pU/mL -den yiksak oldugda
E) TSH 4,5 pU/mL -dan ylksak olduqda

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.401

278. ikincili hipotireodizmin levotiroksinle miialicesine nezaretde hansi
hormonal goéstarici tovsiyys olunur ?

A) Serbast T4

B) TSH

C) TSH ve sarbast T4
D) Umumi T4

E) Umumi T3

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.402

279. ikincili  hipotireodizmin levotiroksinle mialicesine hansi  dozadan
baslamaq tévsiyye olunur ?

A) 1,6 mcg/kg
B) 2,5 mcg/kg
C) 2,3 mcg/kg
D) 4-5 mcg/kg
E) 5-10 mcg/kg

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.402
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280. Hipotireodizm  boyik  hemangiomalarla  assosasiya  olduqda
levotiroksinle mualicanin xususiyyati neden ibarstdir ?

A) Levotiroksin yuksek dozalarda verilir

B) Levotiroksin kigik dozalarda verilir

C) Levotiroksin yasa uygun dozalarda verilir
D) Levotiroksin fasilalrla verilir

E) Levotiroksin verilmir

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.402

281. Metimazolun slava tasirleri hansilardir ?
1. Ovro
2. Neytropeniya
3. Artralgiya
4. Anemiya
5. Hiperbilirubinemiya
A 1,23
B) 2,34
C) 345
D) 1,3,5
E) 145

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.404

282. Usaglarda Greyvs xastaliyinin  mualicesinde remissiya neca
giymatlandirilir ?

A) Antitireoid preparatlarin gabulu kasildikdan 1 il arzinds eutireoid
va hipotireoid vaziyyat oldugda

B) Antitireoid preparatlarin gabulu zamani eutireoid vaziyyat
oldugda

104



C) Antitireoid preparatlarin gebulu 6 ay arzinds eutireoid vo
hipotireoid veziyyst oldugda

D) Antitireoid preparatlarin gabulu fonunda yaranan eutireoid ve
hipotireoid veziyyat oldugda

E) Antitireoid preparatlarin gabulu kasildikden 3 ay arzinds eutireoid
va hipotireoid vaziyyast olduqda

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.404

283. Usaqglarda Greyvs xastaliyinin mualicesinde radioaktiv yodla (3'l)
mualica neg¢a yasdan sonra aparilir ?

A) 10 yasdan sonra

B) 15 yasdan sonra

C) 5yasdan sonra

D) 8 yasdan sonra

E) Umumiyyaetle usaglarda '3'I-le miialice aparilimir

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.405

284. Usaglarda kriptorxizm hansi xastaliklarda rast gale biler ?

A) Hipoxondroplaziya

B) Bekvid Videman sindromu
C) Nunan sindromu

D) Sekkel sindromu tip 1-5
E) Prader Villi sindromu

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.150
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285. Sotos sindromunu alamati deyil ?

A) Sumuk yasinin xronoloji yagdan ¢ox olmasi
B) Gigantizm

C) Kriptorxizm

D) Korluq

E) Hipotireoz

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.150

286. Anadangalma hipotireozun sababi deyil ?

A) Tireoid vezin disgeneziyasi

B) Tireoid hormonlarin disgeneziyasi

C) PIiT-1

D) TSH rezistenliyi

E) Tireoid hormonlarin periferik inaktivasiyasi

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.277

287. Anadangalma hipotireozun alamati deyil ?

A) Qabzlik

B) Makroglossiya

C) Taxikardiya

D) Bradikardiya

E) Boydan gerigalma

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.293
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288. Usaqlarda Greyvs xasteliyinin alamati deyil ?

A) Ur

B) Taxikardiya

C) Badan kutlasinin azalmasi
D) Anemiya

E) Ekzoftalm

9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.298

289. Tireotoksikozun sebabi deyil ?

A) TSH-In normadan asagi olmasi
B) Greyvs xastaliyi

C) Toksik adenoma

D) Toksik coxduyula ur

E) TSH-in sekresiyasinin atmasi

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.299

290. Neonatal tireotoksikozun klinik alamatlari hansilardir ?

Ur

Taxikardiya

Batndaxili inkisafin langimasi
Hirsutizm

Badan kutlasinin ¢cox olmasi

gL~

A) 2,34
B) 3,4,5
C) 1,3,5
D) 1,2,3
E) 14,5

107



9dabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.304

291. Tireoid hormonun rezistentlik sindromunu klinik alamati deyil?

A) Ur

B) Boydan gei galma

C) Taxikardiya

D) Ekzoftalm

E) oOqli inkisafdan geri galma

Odabiyyat: Pediatric Endocrinology a practical clinical guide edited by Sally
Radovick, MD University of Chicago Medical Center, Chicago, Margaret H.

Macgillivray, MD Children’s Hospital of Buffalo, Buffalo, NY, Humana Press,
Totowa, New Jersey, 2003, p.313

292. Hansi endokrin xastalikda piylanma olmur ?

A) Prolaktinoma

B) Hipotireoz

C) Kusing xastaliyi

D) Boy hormonu ¢atismazhgi

E) Psevdohipoparatireodizm 1A

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.965

293. Neonatal dévrda persistent hipoglikemiyaya risk hansi deyil ?

A) Anada hipertireoz

B) Anada sakerli diabetin olmasi
C) Batndaxili inkisafin lengimasi
D) Asfiksiya
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E) Yarmciq usaqglar

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.177

294. Ik 24-48 saatda yaranan agir neonatal hipoglikemiyada ilk yardim nece
aparilir ?

A) Dekstroza v/d 0,2 qr/kq bolyus sonra ise 4-6 mg/kqg/daqiqade
damci Usulu ile

B) Qlikoza 0,1 gr/kq bolyus v/d

C) Sol. Prednizolon 1 mg/kq sonra isa glikoza 5-10
mg/kg/daqgigada damci usulu ila

D) Qlikoza 0,1 gr/kq bolyus v/d

E) Per os glikoza mahlulu

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.178

295. Neonatal hipoglikemiyani differensasiya etmak tculin ilkin marhaleda
yoxlaniimir?

A) Qanda insulin

B) Qanda glikoza
C) Bikarbonatlar

D) Laktat

E) Keton

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.182
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296. Neonatal hipoglikemiya zamani ganda asidemiya HCO3<16-18 varsa
va laktat normadan yuksakdirse hansi qrup xastslikdan subhalenmak olar ?

A) Qlukoneogenez qusuru ile saciyyaloenan xastaliklordan
B) Ketotik hipoglikemiya ila saciyyalonan xastsliklorden

C) Yag tursusu oksidasiyasi ilo saciyyalenan xastaliklorden
D) Hipoketotik hipoglikemiya ile saciyyalanan xastaliklardan
E) ikincili adrenal catismazligindan

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.182

297. Neonatal hipoglikemiya zamani ganda asidemiya HCO3<16-18 varsa

ve [B-hidroksibutirat normadan ylksakdirss hansi qrup xastslikden
stubhalenmak olar ?

A) Ketotik hipoglikemiya ile saciyyalenan xastaliklordan

B) Qlukoneogenez qusuru ile saciyyalonan xastaliklarden
C) Yag tursusu oksidasiyasi ile saciyyalenan xastaliklorden
D) Hipoketotik hipoglikemiya ile saciyyalanan xastaliklardan
E) Birincili adrenal catismazligindan

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.182

298. Neonatal hipoglikemiya zamani ganda asidemiya yoxdursa HCO3>16-

18 va B-hidroksibutirat asagi ve sarbast yag tursulari normadan ylksakdirsa
hansi grup xastalikden slibhaleanmak olar ?

A) Yag tursusu oksidasiyasi ile saciyyalenan xastaliklorden
B) Ketotik hipoglikemiya ila saciyyalonan xastsliklorden

C) Qlukoneogenez qlsuru ila saciyyalanan xastaliklordan
D) Hipoketotik hipoglikemiya ile saciyyalanan xastaliklardan
E) Birincili adrenal ¢atismazligindan
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.182

299. Neonatal hipoglikemiya zamani ganda asidemiya yoxdursa HCO3>16-
18 ve B-hidroksibutirat ve sarbast yag tursulari normadan asagidirsa hansi
grup xastalikden stibhalanmak olar ?

A) Hipoketotik hipoglikemiya ila saciyyalanan xastaliklorden
B) Yag tursusu oksidasiyasi ile saciyyalanan xastaliklarden
C) Ketotik hipoglikemiya ile saciyyalonan xastaliklerdan

D) Qlukoneogenez qusuru ile saciyyalonan xasteliklarden
E) Birincili adrenal ¢catismazhigindan

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.182

300. Hiperinsulinizmi tasdiq etmak U¢ln usagda eyni vaxtda hansi analizler
yoxlaniimahdir ?

A) Qanda gliikoza, insulin ve C-peptid

B) Qanda gliikoza ve glikohemoglobin

C) Qanda insulin ve Kkortizol

D) Qanda kortizol ve somatotrop hormon

E) Qanda insulin, somatotrop hormon va glikoza

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.183

301. Hiperinsulinizmi tesdiq etmak uclin usaqda hipoglikemiya zamani
insulinin saviyyasi neca olmalidir ?

A) >2 pU/mL
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B) >5 pU/mL

C) >10 pU/mL
D) >15 pU/mL
E) >20 pU/mL

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.183

302. Hiperinsulinizmi tesdiqg etmoek Ug¢un usagda hipoglikemiya zamani C-
peptidin saviyyasi neca olmalidir ?

A) 20,5 ng/mL
B) =1,0 ng/mL
C) 21,5ng/mL
D) 22,0 ng/mL
E) =23,5ng/mL

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.183

303. Tranzitor hiperinsulinizm hansi xastalik zamani yaranmir ?

A) Anada tireotoksikoz

B) Anada hestasion sokarli diabet
C) Anada preeklampsiyanin olmasi
D) Usaqda asfiksiya

E) Batndaxili inkisafin langimasi

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.184
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304. Hiperinsulinizm hansi sindrom zamani yaranmir ?

1. Bekvit Viderman sindromu
2. Kabuki sindromu

3. Terner sindromu

4. Prader Villi sindomu

5. Kalman sindromu

A) 2,34

B) 3,45

C) 1,23

D) 1,3,5

E) 145

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.183

305. Kabuki sindromunda hansi endokrin patologiya olmur ?

A) Hipertireoz

B) Hipoglikemiya

C) Telarxe

D) Boydan geri galma
E) Hipotireoz

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.190

306. Volf-Chaikof effektina hansi hallar aiddir ?

1.

2.

Tireoid vazids yod terkibli preparatlardan sonra yaranan
vaziyyat

Amidaronun gabulundan sonra tireoid vazids yaranan
vaziyyeot

Katerizasiya Uctin istifade olunan yod terkibli prepartlardan
sonra tireoid vazida yaranan vaziyyet
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4. Bromkreptinin gebulundan sonra yaranan vaziyyet
5. Omnadren-250 preparatin istifadesinden sonra yaranan
voziyyat

A) 2,34
B) 3,45
C) 1,35
D) 1,2,3
E) 14,5

9dabiyyat: Sperlinq Pediatric Endocrinology, Fifth Edition, Editor Mark A. Sperling,
Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP Constantine A.
Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc., Philadelphiya, USA,
p.212

307. Anadangealma hipotireozu olan usaqlar 3 yasa kimi nece aydan bir
muayina olunmalidirlar ?

A) 6 aydan bir
B) 3 aydan bir
C) 8 aydan bir
D) 12 aydan bir
E) 2 aydan bir

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.190

308. Anadangalma hipotireozu olan usaqglar 3 yasdan sonra nece
muddatdan bir miayina olunmalidirlar ?

A) 12 aydan bir
B) 6 aydan bir
C) 8 aydan bir
D) 2ildan bir
E) 2 aydan bir
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9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.190

\

309. “‘Neonatal soekarli diabet” termini sokarli diabet ugagin neca yasina kimi
askar edildikds istifade olunur ?

A) 6 aya kimi
B) 28 guine kmi
C) 3 aya kimi
D) 1 yasa kimi
E) 5 aya kimi

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.279

310. Tranzitor neonatal sakarli diabet usagin necg yasina kimi davam edir ?

A) Usagin ilk 2 ayina kimi
B) Usaginilk 6 ayina kimi
C) Usagin ilk 12 ayina kimi
D) Usagin 2 yasina kimi

E) Omiir boyu

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.282

311. Hansi genetik sindrom ugun persistent hipoqonadotrop hipogonadizm
xas deyil ?

A) Nunan sindromu
B) Prader Villi sindromu
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C) Barde-Bidl sindromu
D) Kalman sindromu
E) CHARGE sindromu

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.677

312. Hansi endokrin xastelik Gglin funksional hipogonadotrop hipogonadizm
xas deyil ?

A) Panhipopitiutarizm

B) Seokarli diabet

C) Hipotireodizm

D) Kusing sindromu

E) Boy hormonu ¢atismazhgi

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.677

313. Hansi xastalik Gclin hiperqonadotrop hipoqonadizm xas deyil ?

A) Kalman sindromu

B) Nunan sindromu

C) Qonadal disgeneziya

D) 5 a-reduktaza catismazhgi (SR5A2)

E) Anadangalma lipoid adrenal hiperplaziya

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.677

314. Hansi xastalik t¢ln hiperqonadotrop hipogonadizm xas deyil ?

A) Kusing sindromu
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B) 17 hidroksisteroid dehidogenaza ¢atismazhgi (HSD17B3)
C) 17,20 liaza gatismazhgi (CYP17A1)

D) Autoimmun orxit

E) Del Castilio sindromu

9dabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.677

315. Hansi endokrin xastelikde piylonma olmur ?

A) Hipotireoz

B) Kusing xestaliyi

C) Boy hormonu catismazhgi

D) Hipertireoz

E) Psevdohipoparatireodizm 1A

Odabiyyat: Sperling Pediatric Endocrinology, Fifth Edition, Editor Mark A.
Sperling, Associate editors Joseph A. Majzoub, MD Ram K. Menon, MD, FRCP
Constantine A. Stratakis, MD, D(MED)Sc, PhD(hc), 2021 by Elsevier, Inc.,
Philadelphiya, USA, p.965

316. Oglanlarda pubertatin lengimasinin izole olunmus formasinda
testosteronla mualice hansi yasdan sonra baslanilir ?

A) 13,5 yas
B) 14,5 yas
C) 12yas
D) 14 yas
E) 16 yas

Odabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
279

317. Qizlarda pubertatin langimasinin izole olunmus formasinda estogenlarle
mualica hansi yasdan sonra baslanilir ?

A) 14 yas
B) 12 yas
C) 11yas
D) 13 yas
E) 15vyas
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9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
282

318. Mariak sindomunun alamatlerine aid deyil ?

A) Hiperandrogenizm
B) Pubertatin langimasi
C) Hepatomeqaliya

D) Boydan geri galma
E) Xronik hiperglikemiya

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
256

319. Tip 1 sakarli diabeti olan usaglarda diabetik nefropatiya ne vaxt skrning
olunmalidir?

A) 11 yasdan sonra 2-5 il sekarli diabetla xasta olan
B) 10 yasdan sonra

C) Sekarli diabet askar oldugdan darhal sonra

D) Har defs diabetologa miiraciat zamani

E) 2ildan bir

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by

Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
857

320. Tip 1 sakarli diabeti olan usaglarda diabetik retinopatiya na vaxt skrninq
olunmalidir?

A) 11 yasdan sonra 2-5 il sekarli diabetla xasta olan
B) 8 yasdan sonra

C) Sekerli diabet askar oldugdan sonra

D) Har defs diabetologa miiraciat zamani

E) 3ildan bir

9dabiyyat: Brook’s Clinical Pediatric Endocrinology, Seventh Edition, Edited by
Mehul T. Dattani, Charles G. D. Brook, 2020 John Wiley & Sons Ltd, USA, p.
857
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