


Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.

Sample study guide, visit https://mrcpphysicians.examzify.com
for the full version with hundreds of practice questions 1

SAMPLE



Table of Contents
Copyright 1.................................................................................................................

Table of Contents 2....................................................................................................

Introduction 3.............................................................................................................

How to Use This Guide 4............................................................................................

Questions 5................................................................................................................

Answers 8...................................................................................................................

Explanations 10..........................................................................................................

Next Steps 16.............................................................................................................

Sample study guide, visit https://mrcpphysicians.examzify.com
for the full version with hundreds of practice questions 2

SAMPLE



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. Helicobacter pylori infection is most strongly associated with which
condition?
A. Duodenal ulcer
B. Gastric carcinoma
C. Gastric ulcer
D. Gastrooesophageal reflux

2. A 52-year-old woman presents with upper limb weakness and dysphagia.
What is the most likely diagnosis?
A. Motor neurone disease
B. Multiple sclerosis
C. Myasthenia gravis
D. Spinobulbar muscular atrophy

3. What is the most appropriate additional pharmacological treatment for a
patient with congestive heart failure and a left ventricular ejection fraction of
25%?
A. Digoxin
B. Eplerenone
C. Hydralazine
D. Isosorbide dinitrate

4. What is the most likely cause of severe right-sided flank pain in a patient
with autosomal dominant polycystic kidney disease?
A. Cyst hemorrhage
B. Cyst infection
C. Cyst torsion
D. Renal calculus

5. In a patient with abnormal liver function tests and low serum
ceruloplasmin, what is the most likely cause?
A. Alcohol
B. Autoimmune hepatitis
C. Drug related
D. Primary biliary cirrhosis
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6. What pharmacokinetic variable affects the time it takes for digoxin to show
its full effect?
A. Bioavailability
B. Half-life
C. Plasma protein binding
D. Rate of hepatic metabolism

7. What organism is most likely to be cultured from both the abscess and
blood of an intravenous drug user?
A. Clostridium novyi
B. Staphylococcus aureus
C. Klebsiella pneumoniae
D. Staphylococcus epidermidis

8. A woman experiences difficulty in reading after a left parietal lobe infarct.
What additional feature is likely to be present?
A. Acalculia
B. Confabulation
C. Cortical deafness
D. Expressive dysphasia

9. In a patient with renal cell carcinoma being treated with morphine sulfate,
what is most likely to cause morphine toxicity?
A. Cholestasis
B. Decreased plasma protein binding
C. Hepatocellular dysfunction
D. Renal impairment

10. Which condition is most likely diagnosed in an 82-year-old man
presenting with confusion and visual hallucinations after surgery?
A. Alzheimer's disease
B. Delirium
C. Dementia with Lewy bodies
D. Mania
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Answers
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1. B
2. A
3. B
4. A
5. A
6. B
7. B
8. A
9. D
10. B
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Explanations
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1. Helicobacter pylori infection is most strongly associated with which
condition?
A. Duodenal ulcer
B. Gastric carcinoma
C. Gastric ulcer
D. Gastrooesophageal reflux

Helicobacter pylori is a gram-negative bacterium that colonizes the gastric mucosa and is known to be a
significant risk factor for various gastrointestinal diseases. The strongest association is observed with gastric
carcinoma, which is a type of stomach cancer. The pathophysiological mechanisms involved include the chronic
inflammation caused by H. pylori, known as chronic gastritis, which may progress to atrophic gastritis, intestinal
metaplasia, and dysplasia over time, eventually leading to cancer.  While H. pylori is also linked to gastric and
duodenal ulcers, the connection between it and gastric carcinoma is well established through numerous
epidemiological studies. The risk of developing gastric cancer increases significantly in individuals with chronic
H. pylori infection, particularly in those living in areas with high prevalence of the bacterium. Understanding this
relationship is crucial for both prevention and management strategies in clinical practice, especially in
populations at higher risk for gastric malignancies.  In contrast, while conditions such as duodenal ulcer, gastric
ulcer, and gastroesophageal reflux can indeed occur in conjunction with H. pylori infection, the association with
gastric carcinoma is the most pronounced and impactful in regards to long-term complications and cancer risk.

2. A 52-year-old woman presents with upper limb weakness and dysphagia.
What is the most likely diagnosis?
A. Motor neurone disease
B. Multiple sclerosis
C. Myasthenia gravis
D. Spinobulbar muscular atrophy

In considering the symptoms presented—upper limb weakness and dysphagia—the most likely diagnosis is
motor neurone disease (MND). This condition is characterized by the degeneration of motor neurons in the brain
and spinal cord, leading to progressive muscle weakness and atrophy.   The upper limb weakness indicates that
the motor neurons innervating the arms are affected, while dysphagia suggests involvement of the bulbar motor
neurons that control swallowing functioning. Both symptoms aligning with MND underscore the impact that the
disease has on voluntary muscle control, which progressively worsens over time.  While other conditions like
multiple sclerosis, myasthenia gravis, and spinobulbar muscular atrophy can present with similar symptoms,
they have distinct characteristics and progressions. Multiple sclerosis typically presents with relapsing episodes
and sensory disturbances in addition to motor symptoms, while myasthenia gravis is characterized by muscle
weakness that worsens with activity and improves with rest. Spinobulbar muscular atrophy often presents with
more significant involvement of bulbar symptoms, and although it can lead to dysphagia, the pattern of upper
limb weakness is more indicative of MND in this scenario.   Thus, the combination of upper limb weakness and
dysphagia is most consistent with motor
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3. What is the most appropriate additional pharmacological treatment for a
patient with congestive heart failure and a left ventricular ejection fraction of
25%?
A. Digoxin
B. Eplerenone
C. Hydralazine
D. Isosorbide dinitrate

In managing a patient with congestive heart failure and a significantly reduced left ventricular ejection fraction
(EF) of 25%, the use of eplerenone is particularly relevant due to its role as an aldosterone antagonist. In heart
failure with reduced ejection fraction (HFrEF), aldosterone can contribute to sodium retention, increase blood
volume, and exacerbate heart failure symptoms. By blocking aldosterone receptors, eplerenone promotes
diuresis, reduces fluid overload, and helps improve cardiac remodeling.  Eplerenone has been shown in clinical
studies to effectively reduce mortality and hospitalizations in patients with heart failure and reduced EF. This is
especially important for patients like the one described, who are at higher risk for adverse events due to
compromised cardiac function. By offering neurohormonal blockade, eplerenone can help to improve overall
heart function and quality of life.  While other options like digoxin can offer symptomatic relief and may help with
heart rate control, they do not confer the same mortality benefit as eplerenone in the context of HFrEF. Similarly,
hydralazine and isosorbide dinitrate are used for symptomatic management and vasodilation; however, they also
lack the persuasive evidence supporting a mortality

4. What is the most likely cause of severe right-sided flank pain in a patient
with autosomal dominant polycystic kidney disease?
A. Cyst hemorrhage
B. Cyst infection
C. Cyst torsion
D. Renal calculus

In patients with autosomal dominant polycystic kidney disease (ADPKD), severe right-sided flank pain can often
be attributed to cyst hemorrhage. This condition is characterized by the formation of numerous cysts in the
kidneys, which can become large and distended over time. When these cysts rupture or bleed into themselves, it
can cause significant pain due to irritation of surrounding tissues and the activation of pain receptors in the
area.  Cyst hemorrhage is particularly likely to occur with larger cysts, especially if there is an increase in
intrarenal pressure, trauma, or even spontaneous rupture. Clinicians often find this mechanism significant in the
differential diagnosis of flank pain in patients with ADPKD.   While cyst infection, cyst torsion, and renal calculus
can also lead to flank pain, they are less common in the context of ADPKD. Cyst infections, while possible,
typically present with fever and systemic symptoms indicating an infectious process. Cyst torsion is a rare
occurrence, and although it could cause acute pain, it is less frequent than hemorrhage. Renal calculi can cause
flank pain, but their association with ADPKD is not as direct as cyst hemorrhage, which is often a more
immediate complication of the
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5. In a patient with abnormal liver function tests and low serum
ceruloplasmin, what is the most likely cause?
A. Alcohol
B. Autoimmune hepatitis
C. Drug related
D. Primary biliary cirrhosis

In a patient presenting with abnormal liver function tests and low serum ceruloplasmin, the most likely cause is
associated with copper metabolism disorders rather than a simple liver insult from alcohol. Ceruloplasmin is a
copper-carrying protein, and low levels often indicate a problem with copper metabolism, most commonly seen
in Wilson's disease. However, if considering a broader context, low serum ceruloplasmin could also reflect
severe liver disease due to chronic alcohol use.  Alcohol can lead to liver damage through multiple mechanisms,
including directly causing hepatocyte injury, promoting inflammation, and contributing to nutritional deficiencies
that impair protein synthesis, including that of ceruloplasmin. Therefore, while alcohol is indeed connected with
liver dysfunction, its relationship with low serum ceruloplasmin in the context provided may not be as direct as
other conditions linked with copper metabolism or autoimmune processes.  On the other hand, conditions like
autoimmune hepatitis, drug-related liver injury, or primary biliary cirrhosis have different mechanisms.
Autoimmune hepatitis may lead to abnormal liver function tests but typically wouldn't present with low
ceruloplasmin unless there was concomitant liver failure. Drug-related liver injury varies based on the offending
drug and its pathophysiological effects. Primary biliary cirrhos

6. What pharmacokinetic variable affects the time it takes for digoxin to show
its full effect?
A. Bioavailability
B. Half-life
C. Plasma protein binding
D. Rate of hepatic metabolism

The half-life of a drug is a crucial pharmacokinetic variable that influences how long it takes to reach
steady-state concentrations in the body, which is essential for the full therapeutic effect of medications like
digoxin. Digoxin has a relatively long half-life, typically ranging from 36 to 48 hours, depending on individual
patient factors such as renal function. This means that after initiating treatment, it can take several days for
digoxin levels to stabilize and for the pharmacodynamic effects to manifest fully.   Patients treated with digoxin
may not experience its maximum therapeutic effects immediately after administration, as it takes time for the
drug to accumulate in the body. The prolonged half-life ensures that digoxin levels gradually rise, allowing for
increased cardiac contractility and other desired effects. Consequently, understanding the half-life is essential
for clinicians when determining dosing regimens and anticipating when a patient will feel the full benefits of the
medication.   Other factors like bioavailability, plasma protein binding, and the rate of hepatic metabolism are
also relevant in the overall drug absorption and distribution process, but they do not directly determine the time
it takes for digoxin to show its complete therapeutic effect as the half-life does.
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7. What organism is most likely to be cultured from both the abscess and
blood of an intravenous drug user?
A. Clostridium novyi
B. Staphylococcus aureus
C. Klebsiella pneumoniae
D. Staphylococcus epidermidis

The presence of Staphylococcus aureus as the organism most likely cultured from both an abscess and blood of
an intravenous drug user reflects its common association with skin and soft tissue infections, as well as
bloodstream infections, particularly in individuals with a history of drug use.   Intravenous drug users are prone
to developing abscesses at injection sites due to non-sterile techniques used when injecting substances.
Staphylococcus aureus is a skin commensal and is capable of causing significant infections when it enters
through breaks in the skin. Its ability to cause both localized infections, like abscesses, and systemic infections,
such as bacteremia, makes it a prime suspect in these clinical scenarios.   This organism can be particularly
aggressive and is known to be associated with various complications, including endocarditis in intravenous drug
users, which underscores its virulence and ability to spread from localized infections to the bloodstream.   Other
organisms listed may be involved in infections but do not have the same level of association with both abscess
formation and bacteremia in this specific population. For instance, Clostridium novyi is primarily associated with
gas gangrene and not typically linked to abscesses in intravenous drug users, while Klebsiella pneumoniae is
more

8. A woman experiences difficulty in reading after a left parietal lobe infarct.
What additional feature is likely to be present?
A. Acalculia
B. Confabulation
C. Cortical deafness
D. Expressive dysphasia

The correct answer highlights the potential cognitive deficits that can arise from a left parietal lobe infarct,
specifically relating to numerical processing. Acalculia refers to the loss of the ability to perform mathematical
calculations, which can occur alongside other visual and spatial difficulties that may result from damage in this
area of the brain.  In the context of a left parietal lobe infarct, individuals may struggle with integrating sensory
input related to numbers, as this is a region that plays a crucial role in mathematical processing and
comprehension. Consequently, the presence of dyslexia or difficulties with reading can often accompany
acalculia, as both arise from disruptions to the brain's processing of language and numbers, respectively.  Other
conditions listed, like confabulation, cortical deafness, and expressive dysphasia, do not directly relate to the
specific deficits expected from a left parietal lobe infarct. Confabulation typically relates to memory issues,
cortical deafness is a condition associated with auditory processing from temporal lobe damage, and expressive
dysphasia primarily occurs with damage to Broca's area located in the frontal lobe, which is responsible for
speech production. Thus, acalculia is the most logical additional feature to expect in a patient
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9. In a patient with renal cell carcinoma being treated with morphine sulfate,
what is most likely to cause morphine toxicity?
A. Cholestasis
B. Decreased plasma protein binding
C. Hepatocellular dysfunction
D. Renal impairment

In patients with renal cell carcinoma who are treated with morphine sulfate, renal impairment is the most likely
cause of morphine toxicity. Morphine is primarily excreted through the kidneys, and when kidney function is
compromised, the clearance of morphine from the body is reduced. This leads to an accumulation of the drug in
the bloodstream, which can result in increased effects and potential toxicity, such as respiratory depression,
sedation, and altered mental status.   The accumulation of morphine and its metabolites, particularly in the
context of renal impairment, poses a significant risk, making it crucial to monitor renal function in patients
receiving this medication. Adjustments to the dosing regimen of morphine may be necessary to avoid toxicity in
individuals with decreased renal clearance.   Although cholestasis, decreased plasma protein binding, and
hepatocellular dysfunction can influence drug metabolism and excretion, they are less directly linked to the
specific toxicity seen with morphine in the context of renal cell carcinoma. While cholestasis and hepatocellular
dysfunction can lead to altered drug metabolism, the primary pathway for morphine elimination is renal, making
renal impairment the most critical factor in the risk of toxicity in this scenario.

10. Which condition is most likely diagnosed in an 82-year-old man
presenting with confusion and visual hallucinations after surgery?
A. Alzheimer's disease
B. Delirium
C. Dementia with Lewy bodies
D. Mania

In older adults, particularly following surgery or significant changes in their health status, the acute onset of
confusion and visual hallucinations is most indicative of delirium. Delirium is characterized by an abrupt change
in cognition or attention and is often precipitated by factors such as medications, dehydration, infections, or
metabolic imbalances, which are common in a postoperative context.  In this scenario, the 82-year-old man's
presentation after surgery aligns well with the typical features of delirium. The confusion and visual
hallucinations suggest an altered mental state that can occur suddenly, distinguishing it from other more
chronic conditions such as dementia diseases.   While conditions like dementia with Lewy bodies or Alzheimer's
disease can present with confusion and visual hallucinations, they usually have a more insidious onset and
involve long-term cognitive decline. Meanwhile, mania typically presents with a different symptomatology,
including euphoria, irritability, and increased activity, rather than confusion and hallucinations after surgery. 
Therefore, the presence of acute confusion and visual hallucinations in the context of recent surgery strongly
supports a diagnosis of delirium as the most likely condition.
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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://mrcpphysicians.examzify.com

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