September 22, 2026, AHD MKSAP Questions:

1. A 28-year-old woman is hospitalized with a 2-day history of acute pain affecting her legs, low back, and shoulders. Medical history is significant for hemoglobin SS sickle cell disease with frequent vaso-occlusive pain events requiring hospitalization at least twice annually. She reports that her current pain is consistent with previous pain events. She has no other medical problems. Medications are hydroxyurea and folic acid.

On physical examination, the patient appears uncomfortable. Temperature is 37.8 C (100.0 F), blood pressure is 108/68 mm Hg, pulse rate is 107/min, and respiration rate is 18/min. Oxygen saturation is 98% breathing ambient air. The remainder of the examination is normal.

Laboratory studies:
Hemoglobin: 8 g/dL (L)
      Baseline hemoglobin: 8.5 g/dL (L) 
Leukocyte count: 11,000/uL (H)
Platelet count: 410,000/uL
Reticulocyte count: 8% of erythrocytes (H)
Bilirubin:
     Total: 1.8 mg/dL (H)
     Direct: 0.3 mg/dL
Creatinine: 0.9 mg/dL
Lactate dehydrogenase: 250 U/L (H)

A chest radiograph is clear.

In addition to pain control, which of the following is the most appropriate management?

A. Crizanlizumab
B. Incentive Spirometry
C. L-Glutamine
D. Packed red blood cell transfusion

2. A 23-year-old man undergoes follow-up evaluation for sickle cell disease. He has approximately four vaso-occlusive pain events annually and has received multiple transfusions of packed red blood cells. His baseline hemoglobin level is approximately 7 g/dL. His only medication is hydroxyurea.

On physical examination, vital signs and other findings are normal.

Laboratory studies:
Hemoglobin: 7.3 g/dL (L)
Leukocyte count: 4300/uL
Platelet count: 155,000/uL
Ferritin: 1200 ng/mL. (H)

Which of the following is the most appropriate treatment?

A. Deferasirox
B. Erythropoetin
C. Packed red blood cell transfusion
D. Phlebotomy

3. An 18-year-old man is evaluated after being deferred from donating blood because of a low hemoglobin level. He has no history of bleeding and feels well. Medical history is unremarkable, and he takes no medications.

On physical examination, vital signs and other findings are normal.

Laboratory studies:
Hemoglobin: 12 g/dL (L)
Mean corpuscular volume: 70 fL (L)
Leukocyte count: 7400/uL
Platelet count: 250,000/uL
Iron studies:
      Ferritin: 194 ng/mL
      Iron:  140 ug/dL
      Total iron binding capacity: 320 ug/dL
      Transferrin saturation: 44%

Peripheral blood smear reveals microcytic and hypochromic erythrocytes; few target cells are present.

Which of the following is the most likely diagnosis?

A. Anemia of inflammation
B. B-Thalassemia minor
C. Myelodysplastic syndrome
D. Sickle cell trait

4. A 50-year-old woman is evaluated in the hospital for anemia. She was hospitalized 2 days ago for shortness of breath, which has improved with diuresis with intravenous furosemide. Medical history is remarkable for heart failure with reduced ejection fraction, coronary artery disease, and type 2 diabetes mellitus. Other medications are valsartan-sacubitril, metoprolol, spironolactone, empagliflozin, aspirin, and atorvastatin. 

On physical examination, blood pressure is 145/86 mm Hg, and pulse rate I 86/min. Oxygen saturation is 94% breathing oxygen, 2 L/min by nasal cannula. Jugular venous distension is present. Pulmonary examination reveals bibasilar crackles. Bilateral pitting pedal edema is noted.

Laboratory studies:
Hematocrit: 29% (L)
Hemoglobin: 9.5 g/dL
Mean corpuscular volume: 85 fL
Leukocyte count: 7200/uL with a normal differential
Platelet count: 250,000/uL
Reticulocyte count: 1% of erythrocytes
Iron studies:
      Ferritin: 195 ng/mL
      Iron: 20 ug/dL (L)
      Total iron binding capacity: 210 ug/dL (L)
       Transferrin saturation: 9.5% (L)

Peripheral blood smear demonstrates normochromic erythrocytes.

Which of the following is the most likely cause of this patient’s anemia?

A. Anemia of inflammation
B. Anemia of inflammation and iron deficiency
C. Iron deficiency anemia
D. Myelodysplastic disorder

5.  A 72-year-old man is evaluated for progressive walking difficulties and imbalance that started 3 to 4 months ago. He also reports chronic mild neck stiffness. He drinks one to two alcoholic beverages each day. Medical history is significant for type 2 diabetes mellitus, hypertension, and hyperlipidemia. Medications are metformin, empagliflozin, valsartan, and atorvastatin. 

On physical examination, vital signs are within normal limits. Grip strength is 4+/5 bilaterally, otherwise, strength is 5/5 in the arms and legs. Sensation to pinprick is diminished in a gradient to both knees. Sensation to vibration is diminished to the knees and absent to the ankles bilaterally. Biceps and patellar reflexes are 3+ with 5 beats of clonus at both ankles. Hoffman sign is positive. Gait is wide based and ataxic.

Laboratory studies: 
Vitamin B12: 502/pg/mL
Hemoglobin A1c : 6.8 %

Which of the following is the most appropriate diagnostic test to perform next?

A. Electromyography/nerve conduction studies
B. Lumbar puncture with high-volume cerebral spinal fluid removal
C. Methylmalonic acid measurement
D. MRI of the cervical spine.

 

