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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. What preoperative assessment is essential before bariatric surgery to
assess mental health and eating behavior?
A. Comprehensive psychiatric evaluation for eating disorders, depression,

anxiety, and suicidality.
B. Physical fitness test only.
C. Dietary assessment alone.
D. No psychological assessment needed.

2. What is the general management sequence for a patient with obesity and
NAFLD without cirrhosis?
A. Lifestyle weight loss as first-line, consider pharmacotherapy if indicated,

monitor liver enzymes and metabolic risk factors
B. Immediate bariatric surgery
C. Pharmacotherapy only
D. No weight loss recommended, monitor passively

3. Which is a key component of pre-surgical evaluation for
bariatric/metabolic surgery?
A. Appropriate psychosocial assessment
B. Routine genetic testing for obesity
C. Mandatory preoperative endoscopy for all
D. No assessment required

4. Which obesity medication carries an increased risk of nephrolithiasis and
should be used with caution in patients with kidney stones?
A. Liraglutide
B. Bupropion/naltrexone
C. Lorcaserin
D. Phentermine/topiramate ER

5. Which test is more sensitive for diagnosing diabetes and impaired glucose
tolerance but is less convenient and is rarely used routinely except for
gestational diabetes and research?
A. Fasting plasma glucose
B. Oral glucose tolerance test
C. HbA1c
D. Urine glucose
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6. In therapy for type 2 diabetes, the addition of insulin is most effective when
combined with which oral agent?
A. Alpha-glucosidase inhibitors
B. Insulin secretagogues
C. Metformin
D. SGLT2 inhibitors

7. What two elements are essential to reduce weight regain long-term?
A. Regular ongoing follow-up with behavioral support and sustained physical

activity
B. High-protein diet and fasting
C. Surgery and chemotherapy
D. Pharmacotherapy alone

8. Which vitamins/minerals are most commonly deficient after bariatric
surgery?
A. Iron, vitamin B12, folate, calcium, and vitamin D
B. Vitamin A, E, K, and biotin
C. Selenium, copper, manganese, and fluoride
D. Magnesium, potassium, phosphorus, and zinc

9. What is the typical percentage weight loss range within 1-2 years after
Roux-en-Y gastric bypass?
A. Approximately 10-15%
B. Approximately 25-35%
C. Approximately 40-50%
D. Approximately 60-70%

10. Which test is best to confirm a diagnosis of diabetes mellitus in a patient
with classic symptoms and signs?
A. Urine glucose
B. HbA1c measurement
C. Insulin levels
D. Fasting plasma glucose
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Answers
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1. A
2. A
3. A
4. D
5. B
6. C
7. A
8. A
9. B
10. D
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Explanations
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1. What preoperative assessment is essential before bariatric surgery to
assess mental health and eating behavior?
A. Comprehensive psychiatric evaluation for eating disorders, depression,

anxiety, and suicidality.
B. Physical fitness test only.
C. Dietary assessment alone.
D. No psychological assessment needed.

Evaluating mental health and eating behavior before bariatric surgery is essential. A comprehensive psychiatric
assessment screens for eating disorders, depression, anxiety, and suicidality to determine if a patient is
psychologically ready for surgery and to identify conditions that may need treatment before proceeding. This
matters because bariatric procedures bring dramatic changes to appetite, eating patterns, and body signals, and
psychiatric conditions can influence adherence to lifelong lifestyle changes, follow-up care, and risk for
complications or relapse.  If active eating disorders or unmanaged mood disorders are present, addressing them
preoperatively with appropriate treatment can improve postoperative outcomes and safety. Identifying
suicidality is crucial, as it requires immediate attention and ensures the patient has adequate support and
monitoring after surgery. The preoperative mental health evaluation also guides the care team in planning
ongoing psychological and behavioral support, nutrition counseling, and family or social support - all of which
contribute to successful weight management.  The other options miss these critical psychosocial aspects. A
physical fitness test focuses only on physical capacity; a dietary assessment alone looks at intake but not
underlying behaviors or mental health; and omitting psychological assessment fails to address safety and
long-term success after surgery.

2. What is the general management sequence for a patient with obesity and
NAFLD without cirrhosis?
A. Lifestyle weight loss as first-line, consider pharmacotherapy if indicated,

monitor liver enzymes and metabolic risk factors
B. Immediate bariatric surgery
C. Pharmacotherapy only
D. No weight loss recommended, monitor passively

The main idea here is that weight management in obesity with NAFLD (without cirrhosis) should start with
noninvasive lifestyle changes and escalate progressively as needed. Weight loss itself directly reduces hepatic
fat, improves insulin resistance, and lowers inflammation, which are key drivers of NAFLD. A practical goal is to
lose about 5–10% of body weight over several months, with larger losses providing greater histologic and
metabolic benefits. This is best achieved with a sustainable eating pattern (for example, a Mediterranean-style
diet that emphasizes whole foods, fiber, and healthy fats) and regular physical activity, including both aerobic
and resistance exercise.   If lifestyle efforts don’t yield sufficient weight loss or metabolic improvement,
pharmacotherapy for obesity is the reasonable next step. These medications are considered when BMI is 30 or
higher, or 27 or higher with obesity-related conditions, after evaluating safety, tolerability, and potential effects
on liver health. They can help augment weight loss and improve metabolic risk factors, which in turn benefits
NAFLD, but they are not a stand-alone substitute for lifestyle changes.   When weight loss remains inadequate
despite these measures, or when the patient meets criteria for more substantial weight reduction, bariatric
surgery becomes an option. Surgery can produce significant and durable weight loss and may improve or even
reverse NAFLD histology in many cases, but it requires careful multidisciplinary assessment, appropriate
surgical eligibility, and thorough discussion of risks and long-term follow-up.   Throughout this process, regular
monitoring of liver enzymes and metabolic risk factors (glucose control, lipids, blood pressure) is important to
track response and adjust treatment as needed.
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3. Which is a key component of pre-surgical evaluation for
bariatric/metabolic surgery?
A. Appropriate psychosocial assessment
B. Routine genetic testing for obesity
C. Mandatory preoperative endoscopy for all
D. No assessment required

A key idea here is that psychosocial readiness and mental health are essential parts of the pre-surgical
evaluation for bariatric/metabolic surgery. Surgery requires substantial and lasting lifestyle changes, and a
person’s ability to adhere to diet, exercise, and follow-up care greatly influences outcomes.  A thorough
psychosocial assessment helps determine if the patient is mentally prepared to make these changes,
understand their eating behaviors, and identify factors that could affect postoperative success. It screens for
issues like depression, anxiety, substance use, or disordered eating (for example, binge eating), and assesses
social support, coping skills, housing, finances, and ability to attend follow-up appointments. By uncovering
these areas before surgery, clinicians can provide or arrange additional support, optimize any treatable
conditions, and ensure informed consent and safety. This preparation helps reduce the risk of poor adherence,
complications, or weight regain after the procedure.  Genetic testing for obesity is not routinely required in
preoperative workups because obesity is multifactorial and genetics alone does not predict surgical outcomes.
Endoscopy prior to bariatric surgery is not universally mandatory for all patients; it may be done selectively
based on symptoms or specific risk factors, rather than as a blanket requirement. And obviously, claiming that
no assessment is required conflicts with the need to evaluate readiness and support for successful long-term
results.

4. Which obesity medication carries an increased risk of nephrolithiasis and
should be used with caution in patients with kidney stones?
A. Liraglutide
B. Bupropion/naltrexone
C. Lorcaserin
D. Phentermine/topiramate ER

Topiramate, when used in an obesity medication combination, raises the risk of nephrolithiasis because it
inhibits carbonic anhydrase in the kidney. This enzyme inhibition causes bicarbonate loss in the proximal tubule,
leading to metabolic acidosis and urine that is more alkaline. Alkaline urine favors calcium phosphate stone
formation, so patients with a history of kidney stones should use this regimen with caution or avoid it. Other
obesity medications listed do not carry this specific stone risk profile; their adverse effects differ (gallbladder or
pancreatitis concerns with GLP-1 therapies, seizure/hypertension risks with the bupropion/naltrexone combo,
and other safety issues with lorcaserin), but nephrolithiasis is not a prominent consideration for them.
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5. Which test is more sensitive for diagnosing diabetes and impaired glucose
tolerance but is less convenient and is rarely used routinely except for
gestational diabetes and research?
A. Fasting plasma glucose
B. Oral glucose tolerance test
C. HbA1c
D. Urine glucose

The oral glucose tolerance test is used because it reveals how well the body handles a glucose challenge, not
just how it sits at baseline. By giving a standardized 75 g glucose load and measuring the plasma glucose two
hours later, it can detect abnormalities in glucose handling that fasting measures miss. This makes it more
sensitive for diagnosing diabetes and impaired glucose tolerance, since someone may have a normal fasting
glucose but an abnormal post-load glucose result. In contrast, fasting glucose looks only at baseline hepatic
glucose production and fasting insulin action, and HbA1c reflects longer-term average blood sugar rather than
peak post-load levels, so they can miss early or isolated postprandial problems. The downside is practical: it
requires fasting, a lengthy procedure with multiple blood draws over about two hours, and more resources, which
is why it isn’t used routinely except in pregnancy and research settings where precise assessment is needed.

6. In therapy for type 2 diabetes, the addition of insulin is most effective when
combined with which oral agent?
A. Alpha-glucosidase inhibitors
B. Insulin secretagogues
C. Metformin
D. SGLT2 inhibitors

Metformin paired with insulin is most effective because it tackles a different aspect of glucose control than
insulin does. Metformin mainly reduces hepatic glucose production and improves insulin sensitivity in muscle
and fat. This lowers fasting and overall glucose levels without adding risk of hypoglycemia on its own, and it
tends to cause little or even modest weight loss. When used with insulin, metformin can lessen the required
insulin dose and help prevent insulin-associated weight gain, providing a complementary mechanism to insulin’s
effect on glucose disposal.  Other options don’t offer the same broad, synergistic benefits. Alpha-glucosidase
inhibitors mainly blunt postprandial glucose with modest overall impact and can cause GI side effects. Insulin
secretagogues increase insulin secretion but raise the risk of hypoglycemia and can promote weight gain when
used with insulin. SGLT2 inhibitors promote glucose loss in the urine and have advantages like weight loss and
CV/renal benefits, but their effect on fasting glucose via hepatic output isn’t as strong as metformin’s, and they
don’t address insulin resistance as directly.
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7. What two elements are essential to reduce weight regain long-term?
A. Regular ongoing follow-up with behavioral support and sustained physical

activity
B. High-protein diet and fasting
C. Surgery and chemotherapy
D. Pharmacotherapy alone

Sustained weight maintenance relies on combining ongoing behavioral support with regular physical activity.
Regular follow-up that includes behavioral strategies—like self-monitoring, goal setting, problem solving, and
relapse prevention—helps people adapt to life changes, stay motivated, and consistently apply healthy habits.
Paired with sustained physical activity, this approach counters physiological changes after weight loss, helps
preserve lean mass, maintains higher energy expenditure, and supports appetite regulation, all of which reduce
the risk of regaining weight over the long term. Other options address only one aspect or are not tailored to
long-term adherence: a high-protein diet with fasting may assist with short-term weight loss but doesn’t ensure
durable maintenance or behavioral support; surgery and chemotherapy aren’t mechanisms for ongoing
weight-loss maintenance; pharmacotherapy alone lacks the behavioral and activity components essential for
lasting change.

8. Which vitamins/minerals are most commonly deficient after bariatric
surgery?
A. Iron, vitamin B12, folate, calcium, and vitamin D
B. Vitamin A, E, K, and biotin
C. Selenium, copper, manganese, and fluoride
D. Magnesium, potassium, phosphorus, and zinc

After bariatric surgery, the combination of reduced stomach size, altered or bypassed sections of the small
intestine, and changes in digestion leads to nutritional deficiencies more often than many other nutrients. The
most commonly deficient group includes iron, vitamin B12, folate, calcium, and vitamin D. Iron absorption mainly
occurs in the duodenum and proximal jejunum and relies on an acidic environment; surgery that bypasses the
stomach and duodenum disrupts these conditions, increasing the risk of iron-deficiency anemia. Vitamin B12
requires intrinsic factor produced in the stomach and absorption in the terminal ileum; when the stomach is
reduced or bypassed, intrinsic factor production drops and B12 absorption diminishes, leading to deficiency.
Folate is absorbed in the proximal small intestine and can become depleted with reduced intake and altered
transit. Calcium absorption happens largely in the duodenum and proximal jejunum and is aided by stomach
acid and vitamin D; bypassing these areas and any associated fat malabsorption can lower calcium uptake, and
vitamin D deficiency can compound this, since vitamin D is essential for calcium absorption and bone health.
Because of these mechanisms, these nutrients are the ones most routinely monitored and supplemented after
bariatric procedures.  Other nutrients listed can be affected in some patients, but their deficiencies are less
consistently observed across the bariatric population, so they’re not as common as the combination of iron, B12,
folate, calcium, and vitamin D. Lifelong supplementation and regular monitoring of these five nutrients are
standard parts of post-operative care.
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9. What is the typical percentage weight loss range within 1-2 years after
Roux-en-Y gastric bypass?
A. Approximately 10-15%
B. Approximately 25-35%
C. Approximately 40-50%
D. Approximately 60-70%

Roux-en-Y gastric bypass typically produces substantial weight loss, with most patients shedding about a
quarter to a third of their starting body weight within 1 to 2 years. This reflects the combined effects of reduced
stomach size, altered nutrient absorption, and hormonal changes that help curb appetite and enhance satiety.
Weight loss tends to be fastest in the first 6–12 months and then slows, sometimes plateauing around 1–2
years. Individual results vary based on adherence to diet, physical activity, and metabolic factors. It’s also
helpful to recognize that many clinicians report weight loss in terms of excess weight lost (EWL), often around
60–70% EWL at 1–2 years, which can correspond to roughly 25–35% total body weight loss depending on the
person’s starting weight.

10. Which test is best to confirm a diagnosis of diabetes mellitus in a patient
with classic symptoms and signs?
A. Urine glucose
B. HbA1c measurement
C. Insulin levels
D. Fasting plasma glucose

The main idea here is that diabetes is diagnosed by demonstrating clinically meaningful hyperglycemia with a
reliable, direct test. A fasting plasma glucose test measures the baseline glucose level after an overnight fast,
removing the variability caused by recent meals. When the value reaches 126 mg/dL (7.0 mmol/L) or higher, it
provides a clear, straightforward indication of diabetes and is widely available, inexpensive, and relatively easy to
standardize. This makes it the most practical choice to confirm the diagnosis in someone with classic
symptoms.  Other options are less reliable as standalone confirmatory tests in this context. Urine glucose
depends on renal threshold and can be affected by factors other than true diabetes, so it’s not a dependable
diagnostic tool. HbA1c can be influenced by conditions like anemia or hemoglobin variants and may not reflect
acute hyperglycemia in symptomatic patients. Insulin levels don’t diagnose diabetes and don’t indicate the
presence or type of dysglycemia. Therefore, fasting plasma glucose is the best choice to confirm the diagnosis
in a patient with classic symptoms.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://csowm.examzify.com

We wish you the very best on your exam journey. You've got this!
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