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فرمت پیشنهادی word برای ورود سوالات و کلید یا پاسخ: 
· خطوط جداول فقط برای نمایش قرار داده شده است. 
· هر سوال در یک جدول مستقل درج شود و از پاک کردن خانه های جدول اکیداً خودداری شود.
· درج علامت * در خانه سمت چپ هر گزینه، به منزله جواب صحیح بودن آن گزینه می باشد
· شماره سوال و گزینه ها به عنوان مرجع برای آنالیز سوالات در نظر گرفته میشود.
· در صورت طرح سوال کمتر از 4 گزینه، صرفاً متن داخل گزینه های اضافی را پاک کنید و از حذف کردن ردیف گزینه ها خودداری نمایید.
· در صورت طرح سوال بیشتر از 4 گزینه، می توانید بعد از گزینه چهارم، به تعداد مورد نیاز سطر اضافه کنید. 
· ورود اطلاعات منبع اختیاری می باشد و در صورت درج منبع، برای داوطلب، در طول آزمون قابل مشاهده خواهد بود.
· ورود توضیحات اختیاری می باشد و مربوط به توضیح گزینه صحیح و یا راه حل مسئله بوده و در صورت درج توضیحات، بعد از آزمون و در صورت فعال کردن گزینه مربوطه توسط مدیر سامانه، برای داوطلب قابل مشاهده خواهد بود.
· در صورت خالی گذاشتن خانه زمان هر سوال، برنامه زمان یکسان بر اساس تعریف مدیر سامانه برای همه سوالات در نظر خواهد گرفت.
· فاصله خالی بین جداول به هیچ عنوان حذف نشود، در صورت اتصال دو جول به هم یکی از سوالات حذف خواهد شد.
· این فایل نمونه برای 100 سوال طراحی شده است در صورت طرح سوال کمتر، حتما جداول اضافی را پاک کنید و چنانچه به سوالات بیشتر از 100 تا مورد نیاز است از جداول کپی گرفته و بعد از سوال 100 اضافه نموده و شماره سوال را اصلاح نمایید.
· تعداد جدول در هر صفحه مهم نیست
· سطر اول، نام آزمون مرتبط قرار داده میشود.
· افزایش ارتفاع جدول بدلیل زیاد بودن متن سوال مشکلی را ایجاد نمی کند.
· تعداد جدول های درج شده صرفا جهت راحتی کار بوده و در صورت کم شدن تعداد جدول ها و زیاد شدن آن مشکلی در ورود سوالات پیش نمی آید. (تعداد سوالات ورودی به تعداد جدول ها)



	

	


	
	rheumatology
	Question time (seconds): 
	

	1
	Which antibody is more specific for SLE?

	
	1
	ANA

	
	2
	Anti-Ro

	*
	3
	Anti-smith

	
	4
	Anti-histone

	Source:
	

	Description:
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	Question time (seconds): 
	

	2
	Which finding in lupus patients is more likely to be indicative of lupus disease activity than infection?

	
	1
	High complement levels

	*
	2
	Low complement levels

	
	3
	leukocytosis

	
	4
	High ESR

	Source:
	

	Description:
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	Question time (seconds): 
	

	3
	A 25-year-old woman with a history of amenorrhea for the past 1 year presents with the following tests. What is your next step?
Cr:5 UA:4+pr Anti dsDNA: more than 100

	
	1
	Outpatient follow-up and prednisolone administration

	
	2
	Patient hospitalization and administration of glucocorticoids and administration of pulse cyclophosphamide

	*
	3
	Patient hospitalization and administration of glucocorticoids and mycophenolate mofetil

	
	4
	Patient hospitalization and administration of glucocorticoids and methotrexate

	Source:
	

	Description:
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	Question time (seconds): 
	

	4
	 What is the most common type of antibody in limited scleroderma?

	
	1
	Anti-Scl70

	*
	2
	Anti centromere

	
	3
	Anti RNA polymerase 3

	
	4
	Anti U1RNP

	Source:
	

	Description:
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	5
	What is the treatment of choice in SSc(Systemic sclerosis) renal crisis?

	
	1
	B Blockers

	*
	2
	ACE inhibitor

	
	3
	CCB(calcium channel blocker)

	
	4
	ARB(angiotensin 2 receptor blocker)

	Source:
	

	Description:
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	6
	What should be done in dcSSC patients with recent skin thickening and tendon friction rubs?

	*
	1
	Weekly blood pressure check

	
	2
	ECG

	
	3
	PFT

	
	4
	Lung CT Scan

	Source:
	

	Description:
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	Question time (seconds): 
	

	7
	A 35-year-old woman presents with thickened skin on her hands and Raynaud's phenomenon. The anti-centromere test is positive. Based on the findings, what is the most likely cause?

	
	1
	Diffuse type with risk of renal crisis

	*
	2
	Limited type with risk of pulmonary hypertension

	
	3
	Diffuse type with risk of pulmonary fibrosis

	
	4
	Limited type with acute cardiac involvement

	Source:
	

	Description:
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	Question time (seconds): 
	

	8
	In osteoarthritis, which of the following joints is most likely to show the role of density?

	
	1
	Knee

	*
	2
	Hand

	
	3
	MTP1

	
	4
	Generalized OA

	Source:
	

	Description:
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	Question time (seconds): 
	

	9
	A 75-year-old woman presents with knee pain, mainly when standing up or climbing stairs. On
examination, there is crepitus in the knee. Which of the following radiographic findings is expected
in this patient?

	*
	1
	Symmetric Joint Space Narrowing

	
	2
	Cystic Formation

	
	3
	Osteophyte Formation

	
	4
	Subchondral Bone Osteosclerosis

	Source:
	

	Description:
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	Question time (seconds): 
	

	10
	A 52-year-old man presents with a two-year history of knee pain and morning stiffness lasting about
10 minutes. Pain worsens with walking upstairs or downhill. On examination, there is crepitus and
swelling of the knee joint. Laboratory findings show RF and ESR are normal. What is the most likely
diagnosis?


	
	1
	Gout

	
	2
	Rheumatoid Arthritis (RA)

	*
	3
	Osteoarthritis (OA)

	
	4
	Fibromyalgia

	Source:
	

	Description:
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	11
	Which of the following statements about
leptin in OA is TRUE?

	
	1
	Leptin inhibits osteoblast activity.

	*
	2
	Leptin is secreted only by adipose tissue.

	
	3
	Leptin enhances local inflammation in the joint.

	
	4
	Leptin decreases cartilage matrix degradation

	Source:
	

	Description:
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	12
	Which statement is false regarding pharmacologic OA therapy?

	
	1
	Acetaminophen ≤ 2 g/day is safe but less effective

	
	2
	NSAIDs can cause renal insufficiency.

	*
	3
	Capsaicin has anti-inflammatory systemic effects

	
	4
	Opioids have addiction potential

	Source:
	

	Description:
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	13
	In a 13-year-old boy, attacks occur with fever and abdominal pain. What is the most appropriate drug for treatment and prevention of attacks?

	
	1
	Naproxen

	
	2
	Ibuprofen

	*
	3
	Colchicine

	
	4
	ASA

	Source:
	

	Description:
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	Question time (seconds): 
	

	14
	Which HLA is not associated with Behçet's disease?

	
	1
	HLA-B51

	*
	2
	HLA-B27

	
	3
	HLA-B5

	
	4
	HLA-A26

	Source:
	

	Description:
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	Question time (seconds): 
	

	15
	Which of the following is the diagnostic criterion for oral aphthous ulcers in Behçet’s disease?

	
	1
	Recurrent oral ulcers ≥ 2 times per year

	
	2
	Recurrent oral ulcers ≥ 3 times within 6 months

	
	3
	Recurrent oral ulcers ≥ 2 times within 6 months

	*
	4
	Recurrent oral ulcers ≥ 3 times per year

	Source:
	

	Description:
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	Question time (seconds): 
	

	16
	In inflammatory myopathy, which of the following manifestations worsens the prognosis?

	
	1
	Skin rash

	
	2
	High muscle enzymes

	*
	3
	weight loss

	
	4
	Fever

	Source:
	

	Description:
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	17
	A patient with inflammatory myositis who is being treated with steroids and methotrexate presents to you with worsening symptoms and severe weight loss.

	
	1
	We immediately increase the patient's corticosteroid medication

	
	2
	We add azathioprine to methotrexate


	
	3
	We continue the medicines and these symptoms are seen in the course of the disease

	*
	4
	We continue the medicines and work up the patient for malignancy


	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	18
	Which of the following is more important in the pathogenesis of dermatomysitis?

	*
	1
	Humoral immunity and accumulation of B cells in perimysium

	
	2
	Cellular immunity and accumulation of B cells in perimysium

	
	3
	Cellular immunity and accumulation of T cells in endomysium

	
	4
	Cellular immunity and accumulation of T cells in perivascular

	Source:
	

	Description:
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	Question time (seconds): 
	

	19
	A 45-year-old woman who has noticed that she cannot get up from the floor and cannot climb stairs easily for about 3 months comes to the clinic and has lost 10 kg of weight during this period. 
On examination, she has an erythematous rash behind the eyelids and decreased muscle strength in the limbs. On tests, CPK, LDH, AST, ALT, and ESR are high.
 Which of the following diagnostic measures seems to be incorrect in this patient?

	
	1
	Proximal muscle biopsy

	
	2
	Screening the patient for malignancy

	
	3
	NCV & EMG

	*
	4
	Liver biopsy due to elevated liver enzymes

	Source:
	

	Description:
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	Question time (seconds): 
	

	20
	In a patient who presents to you with shortness of breath, cough, decreased muscle strength, arthritis, and Raynaud's, and after excluding other diagnoses, tests show a positive Anti-JO-1, 
Which of the following is the most likely cause of shortness of breath for this patient?

	
	1
	Respiratory infection

	
	2
	the diaphragm muscle weakness

	
	3
	Weakness of the intercostal muscles

	*
	4
	Interstitial pneumonitis (ILD)

	Source:
	

	Description:
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	21
	A 68-year-old postmenopausal woman with no history of fractures presents for osteoporosis screening. Which of the following is the best initial investigation?

	
	1
	Serum calcium

	
	2
	Bone biopsy

	*
	3
	DEXA

	
	4
	Serum alkaline phosphatase

	Source:
	

	Description:
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	Question time (seconds): 
	

	22
	A 60-year-old woman on long-term corticosteroid therapy presents for evaluation of bone health. Her DEXA scan shows a T-score of –2.6 at the lumbar spine. Which of the following interpretations is correct?

	
	1
	Normal bone density

	
	2
	Osteopenia

	*
	3
	Osteoporosis

	
	4
	Secondary hyperparathyroidism

	Source:
	

	Description:
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	Question time (seconds): 
	

	23
	A 55-year-old postmenopausal woman has been referred for evaluation for osteoporosis. Densitometry has reported a T score of 2.7. Following long-term treatment with which of the following may she suffer a hip fracture


	*
	1
	alendronate

	
	2
	Ca-D

	
	3
	triparatide

	
	4
	calcitonin

	Source:
	

	Description:
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	24
	Which of the following best defines polyarthritis?

	
	1
	Involvement of two joints

	*
	2
	Involvement of four or more joints

	
	3
	Involvement of ten or more joints

	
	4
	Involvement of a single large joint

	Source:
	

	Description:
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	Question time (seconds): 
	

	25
	A 32-year-old woman presents with pain and swelling in the small joints of both hands and wrists for 3 months, with morning stiffness lasting 1 hour. Which of the following is the most likely diagnosis?

	*
	1
	Rheumatoid arthritis

	
	2
	Osteoarthritis

	
	3
	Gout

	
	4
	Septic arthritis

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	26
	Which of the following investigations is most useful to confirm recent group A streptococcal infection in a patient suspected of rheumatic fever?

	*
	1
	Positive antistreptolysin O (ASO) titer

	
	2
	Positive rheumatoid factor

	
	3
	Elevated ESR

	
	4
	Negative throat culture

	Source:
	

	Description:
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	Question time (seconds): 
	

	27
	For secondary prophylaxis in a 12-year-old child with rheumatic carditis but no residual valvular disease, how long should penicillin prophylaxis be continued?

	*
	1
	5 years or until age 18 (whichever longer)

	
	2
	10 years Until age 25

	
	3
	Lifelong

	
	4
	1years

	Source:
	

	Description:
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	Question time (seconds): 
	

	28
	A 65-year-old patient presents with a new headache, pain in the jaw while chewing (jaw claudication), and transient visual loss. Examination reveals a stiff and tender temporal artery. Which next step has the highest priority?

	
	1
	Requesting a CT scan of the brain

	
	2
	Immediate referral for a temporal artery biopsy.

	*
	3
	Immediately starting a high dose of oral corticosteroids 

	
	4
	Requesting a Doppler ultrasound of the temporal arteries to confirm the diagnosis

	Source:
	

	Description:
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	Question time (seconds): 
	

	29
	A 40-year-old man is brought to the emergency department with edema and hemoptysis. He reports a history of recurrent sinusitis. Investigations show 2 grams of proteinuria and elevated creatinine. Which antibody below is most likely associated with this disease?

	
	1
	Anti ccp

	
	2
	Anti GBM

	
	3
	Anticentromere

	*
	4
	Anti PR3

	Source:
	

	Description:
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	30
	7-year-old girl presents with abdominal pain, blood in stool, and palpable purpura on the lower extremities. Urinalysis also shows microscopic hematuria. Which of the following laboratory findings would best confirm your initial diagnosis?

	
	1
	 High ESR

	
	2
	Elevated C3 and C4

	*
	3
	Elevated serum IgA

	
	4
	Leukocytosis

	Source:
	

	Description:
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	31
	A history of severe asthma is a characteristic of which of the following vasculitides?

	
	1
	Microscopic polyangiitis

	*
	2
	Eosinophilic granulomatosis with polyangiitis

	
	3
	Temporal arteritis (Giant cell arteritis)

	
	4
	Granulomatosis with polyangiitis

	Source:
	

	Description:
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	32
	A 64-year-old patient presents with knee pain and swelling for the past two months He has a history of chronic knee osteoarthritis and has lost 10 kg of weight.                                    
          	On examination: Temperature: 37.8°C                                                                       
                                                                                                          	The knee is warm with a markedly limited range of motion.                                                                                       
What is the most likely causative agent of this knee arthritis?                                               

                         

	
	1
	Pseudomonas

	
	2
	Parvovirus

	
	3
	Mycobacterium

	*
	4
	Staphylococcus

	Source:
	

	Description:
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	33
	A 27-year-old woman presents with  right wrist pain and swelling along with multiple painful pustular skin lesions on her hands for one week.
She also reports fever and migratory joint symptoms
She has no history of trauma.
On examination:
T = 38.2°C
Several small pustules over the extensor surfaces 
Right wrist: moderate effusion and tenderness
Which of the following is the most likely diagnosis?

	
	1
	Reactive arthritis due to Chlamydia trachomatis

	
	2
	Viral arthritis due to Parvovirus B19

	*
	3
	Disseminated gonococcal infection

	
	4
	Septic arthritis due to Staphylococcus aureus

	Source:
	

	Description:
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	34
	A 58-year-old man with a history of type 2 diabetes presents with acute pain, swelling, and warmth in his right knee for 24 hours. He cannot bear weight, and pain worsens with  movement.
On examination:
Temperature: 38.9°C
Right knee: marked effusion, erythema, and tenderness
No recent trauma
Laboratory studies:
WBC: 15,500/mm³ (85% neutrophils)
ESR: 95 mm/hr
CRP: 110 mg/L
X-ray: only soft tissue swelling
Which of the following is the most appropriate next step?

	
	1
	MRI of the knee

	
	2
	Arthrocentesis with synovial fluid analysis

	
	3
	Colchicine

	
	4
	NSAIDs and outpatient follow-up

	Source:
	

	Description:
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	Question time (seconds): 
	

	35
	What is the most important blood factor in lupus disease?

	
	1
	Microbical agents

	*
	2
	Cigarette  smoking

	
	3
	Air pollution

	
	4
	Exposure to silica

	Source:
	

	Description:
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	Question time (seconds): 
	

	36
	In rheumatoid arthritis, which laboratory test has the highest diagnostic value?

	
	1
	ESR

	
	2
	RF

	
	3
	CRP

	*
	4
	Anti-CCP

	Source:
	

	Description:
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	37
	3. A 45-year-old woman presents with pain and swelling in small joints of the hands and morning stiffness.
On examination, PIP and MCP joints are involved, and ESR, CRP, RF, and Anti-CCP are positive.
What is the most likely diagnosis?
What is the initial treatment of choice?

	
	1
	NSAID

	*
	2
	DMARD

	
	3
	Corticosteroid

	
	4
	Antibiotic

	Source:
	

	Description:
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	Question time (seconds): 
	

	38
	4. A 30-year-old woman presents with weakness, anorexia, weight loss, and chronic fatigue.
Lab findings: increased ferritin, elevated fasting glucose, and normal thyroid tests.
What is the most probable diagnosis?

	
	1
	Iron deficiency anemia

	
	2
	Hemochromatosis

	
	3
	Rheumatoid arthritis

	
	4
	Sjogrens disease

	Source:
	

	Description:
	



	

	


	
	rheumatology
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	39
	5. A 43-year-old woman presents with fever, sore throat, cervical lymphadenopathy, and skin rash.
CBC shows leukocytosis with 92% lymphocytes, and atypical lymphocytes are seen in the smear.
What is the next appropriate step?

	
	1
	Decrease prednisone dose

	
	2
	Increase prednisone dose

	
	3
	Test for Monospot (EBV antibody)

	*
	4
	Lymph node biopsy

	Source:
	

	Description:
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	40
	In which disease is the “Bamboo spine” appearance seen on X-ray?

	
	1
	Rheumatoid arthritis

	*
	2
	Ankylosing spondylitis

	
	3
	Lupus

	
	4
	Osteoarthritis

	Source:
	

	Description:
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	41
	7. A 27-year-old man presents with pain and stiffness in the lower limbs, especially the hips and lower back.
On examination, limited motion of the sacroiliac joints is observed.
What is the most likely diagnosis?

	
	1
	Ankylosing spondylitis

	*
	2
	Lupus

	
	3
	Gout

	
	4
	Osteoarthritis

	Source:
	

	Description:
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	42
	8. A 25-year-old man presents with low back pain and morning stiffness lasting one hour.
Lab results: CRP positive, HLA-B27 positive. Diagnosed with ankylosing spondylitis.
What is the initial treatment of choice?

	
	1
	DMARD

	*
	2
	NSAID

	
	3
	Steroid

	
	4
	Methotrexate

	Source:
	

	Description:
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	43
	Based on the radiograph below which disease is most likely? [image: C:\Users\App7.000\Desktop\WhatsApp Image 2025-11-01 at 11.54.57.jpeg]

	*
	1
	Psoriatic arthritis

	
	2
	Lupus

	
	3
	Gout

	
	4
	Rheumatoid arthritis

	Source:
	

	Description:
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	44
	
10. In a patient with ankylosing spondylitis who complains of sacroiliac joint pain,
which diagnostic method is most helpful?

	
	1
	CT scan of the pelvis

	*
	2
	MRI of the sacroiliac joint

	
	3
	Joint biopsy

	
	4
	Plain X-ray of the pelvis

	Source:
	

	Description:
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	45
	Which of the following mechanisms plays the least role in the development of rheumatic diseases?

	
	1
	Excessive production of autoantibodies

	
	2
	Defective innate immunity

	*
	3
	Increased complement

	
	4
	Defective adaptive immunity

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	46
	In differentiating between osteoarthritis and rheumatoid arthritis, which of the following statements is not correct?

	
	1
	DIP involvement occurs in rheumatoid arthritis

	*
	2
	Subchondral sclerosisoccurs in osteoarthritis

	
	3
	Periarticular osteopeni

	
	4
	DIP involvement occurs in rheumatoid arthriti

	Source:
	

	Description:
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	47
	Which of the following factors helps best to assess the risk of spinal fracture in patients with ankylosing spondylitis (AS)?

	
	1
	Occiput-to-wall distance

	
	2
	Duration of disease

	*
	3
	Peripheral joint involvement

	
	4
	Hip joint involvement

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	48
	What is the most common joint involved in gout?


	
	1
	Knee

	*
	2
	First  metatarsophalangeal joint

	
	3
	Wrist

	
	4
	Hip 

	Source:
	

	Description:
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	49
	A 40-year-old man has been referred with pain and swelling of the right first metatarsophalangeal joint since last night. In the examination, there is swelling, redness and tenderness in the involved joint. ESR and CRP are high and uric acid is 10. The patient mentions the history of similar attacks in the last 5 years.  Which  treatment is more suitable?


	*
	1
	Colchicin

	
	2
	Hydroxychloroquine

	
	3
	Methotrexate

	
	4
	Sulfasalazine

	Source:
	

	Description:
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	50
	A 27-year-old man presented with inflammatory back pain,  right knee arthritis and left ankle arthritis since a week ago. In history, which of the following is the least common?

	
	1
	Family history of psoriasis

	
	2
	History of recent diarrhea

	
	3
	[bookmark: _GoBack]Blurred vision

	*
	4
	Presence of headache

	Source:
	

	Description:
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	A 40-year-old woman has been presenting with widespread body pain since two years ago.  In joint examination, it is normal In touch, there are thunder points in many areas of the body.  If fibromyalgia is suspected, which of the following tests is not necessary?


	*
	1
	RF

	
	2
	CBC

	
	3
	ESR

	
	4
	TSH

	Source:
	

	Description:
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	a patient has been suffering from back pain since two weeks ago due to heavy activity.  In the examination, there is 
tenderness in the right paraspinal muscles.  SLR test is normal.  Which of the following treatments do you not recommend?


	
	1
	Naproxen

	
	2
	Acetaminophen

	
	3
	Methocarbamol

	*
	4
	Physical therapy

	Source:
	

	Description:
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	53
	A 40-year-old man has been presenting with back pain since a week ago.  Which of the following factors is not considered as a danger sign?

	*
	1
	Age

	
	2
	History of cancer

	
	3
	Chronic glucocorticoid use

	
	4
	Progressive neurological deficit

	Source:
	

	Description:
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	The (double contour sign) in joint ultrasound is related to which of the following crystallopathy?


	
	1
	Calcium  Pyrophosphate Deposition Disease (Cppd)

	*
	2
	Gout

	
	3
	Calcium Apatite Deposition Disease

	
	4
	Calcium Oxalate Deposition Disease

	Source:
	

	Description:
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	55
	A 60-year-old man presented with back pain and pain in both lower limbs along with lameness. The patient's pain develop after walking, the pain does not subside when the patient stands, but it improves when he sits. What is the most appropriate diagnostic procedure for the patient? 

	
	1
	Lumbar x-ray

	*
	2
	Lumbar MRI

	
	3
	EMG-NCV of both lower extremity

	
	4
	Lumbar CT Scan

	Source:
	

	Description:
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	A 45-year-old man presented with pain, swelling and redness of his right knee. In joint fluid aspiration, WBC: 20,000    PMN: 85% and needle-shaped crystals with negative birefringense were seen. Which of the following diseases is possible?

	*
	1
	Gout

	
	2
	Calcium Oxalate Deposition Disease

	
	3
	Calcium Apatite Deposition Disease

	
	4
	Calcium  Pyrophosphate Deposition Disease (Cppd)

	Source:
	

	Description:
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	57
	A 30-year-old woman with a history of lupus nephritis is planning to become pregnant. Which of the following drug combinations is allowed during pregnancy?

	
	1
	Methotrexate+hydroxychloroquine+prednisolone

	
	2
	Leflunomide+hydroxychloroquine+prednisolone

	*
	3
	Azathioprine+hydroxychloroquine+prednisolone

	
	4
	Mycophenolate mofetil+hydroxychloroquine+prednisolone

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	58
	A 45-year-old woman presents with a history of several weeks of muscle and joint pain, severe fatigue, and mild fever. Initial tests show elevated ESR and CRP levels. Chest imaging reveals signs of pulmonary hemorrhage. Serology tests are positive for ANCA antibodies. The patient has no history of recent infectious diseases or colds.

Given the clinical history and laboratory results, which of the following treatments is recommended for this patient?

	
	1
	Immediate treatment with antiviral medications to address a potential underlying viral infection

	*
	2
	Initiate treatment with corticosteroids and immunosuppressive medications

	
	3
	Long-term use of antibiotics to control a bacterial infectio

	
	4
	No treatment needed at the moment; treatment with a corticosteroid nasal spray should be started

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	59
	A 24-year-old woman presents with pain and swelling in the small joints of the hands and a butterfly rash over her cheeks.
Laboratory tests show:
	•	Mildly positive RF
	•	ANA positive 1:320
	•	anti-dsDNA positive

Which of the following is the most likely diagnosis?

	
	1
	Rheumatoid arthritis

	*
	2
	Systemic lupuserythematosus (SLE)

	
	3
	Scleroderma

	
	4
	Inflammatory myositis

	Source:
	

	Description:
	



	

	


	
	rheumatology
	Question time (seconds): 
	

	60
	A known case of lupus presents with shortness of breath, pleuritic chest pain, and decreased breath sounds at the lung bases.
Which laboratory finding is most consistent with the current diagnosis?

	
	1
	Increased CRP

	*
	2
	Decreased C3 and C4

	
	3
	Increased CK

	
	4
	Increased TSH

	Source:
	

	Description:
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