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51. Who is called father of dialysis:
A. Willem John Kolff

B. Richard Bright

C. Peiar Medawar

D. Tarasaki

52. What is normal GFR in adult humans:
A. 90 -120 ml/minute/1.73m*

B. 130-150 ml/minute/1.73m>

C. 100-110 ml/minute/1.73m?

D. 60-80 mi/minute/1.73m?

53. What is the most common long term

vascular access type for chronic hemodialysis:

A. Peripheral venous cannula

B. Tunnelled catheter

C. Synthetic artericeovenous graft
D. Arteriovenous fistula

54, Gold standard method of Glomerular
Filtration Rate (GFR} estimation is

A. Creatinine clearance

B. Inulin clearance

C. PAH clearance

D. Urea clearance

Part-B

55. Which of the following is the principle of
Dialysis?

A. Diffusion

B. Osmosis

C. Ultrafiltration

D. All of the above

56. Aside from conventional use, Dialysis may
also be used in the scenarios of

A. Blood Transfusions

B. Acute Poisoning

C. Extreme Fever

D. None of these

57. Which is not a material of dialyzer:
A. Polysulfone

B. Polyester

C. Polycarbonate

D. Polyamide

58. What is duration of conventional dialysis:
A. 2 hours
B. 6 hours
C.4 hours
D. 5 hours



59. Which chemical is commonly used for daily
disinfection of the internal fluid pathways of
dialysis machine

A. Hydrogen Peroxide

B. Isopropyl alcohol

C. Glutraldehyde

D. Sodium Hypochlorite

60. Which type of Dialysis can be performed at
home?

A. Haemodialysis

B. Peritoneal Dialysis

C. Perfusion

D. None of these

61. What are various safety monitors of
haemodialysis machine

A. Pressure monitor

B. Air detector

C. Blood leak monitor

D. All of these

62. Which anticoagulant is commonly used
during Hemodialysis:

A. Heparin

B. Citrate

C. LMWH

D. All of these

63. What is normal component of dialysis
machine?

A. Blood pump

B. Pressure monitor

C. Dialyzer

D. All of these

64. Frequency of dialysis machine disinfection is
usually:

A. Weekly

B. After every patient

C. Monthly

D. Once per year

65. Which of the following is composition of
dialyzer membrane?

A. Cellulose

B. Substituted cellulose

C. Synthetic polymer

D. All of these

66. Which is the treatment of intradialytic
hypotension?

A. Stopping ultrafiltration

B. Infusion of saline bolus

C. Elevating patient’s legs

D. All of these

67. Which is not a neurological complication of
haemodialysis.

A. Restless leg syndrome

B. Dialysis disequilibrium

C. Muscle cramps

D. Dialysis associated steal syndrome

68. First use reaction of dialysis occurs due to:
A, Ethylene Oxide (ETO)

B. Formaldehyde

C. Glutaraldehyde

D. Renalin

€9. What is AAMI standard tor dialysis water
treatment for microorganisms (CFU/ml) and
Endotoxins (EU/ml):

A.<200CFU & 2 EU/ml

B.<300CFU & 3 EU/m!|

C. <400CFU & 4 EU/ml

D. <500CFU & 5 EU/ml

70. What is ideal urea reduction ratio {URR}
required during haemodialysis:

A. 65-70%

B. 35-40%

C. 80-85%

D. 50-55%

71. To minimize the risk of dialysis disequilibrium
syndrome in new patients, the best practice is
to:

A. Increase dialysate bicarbonate to high levels
B. Perform very rapid fluid removal

C. Use lower blood flow and ultrafiltration rates
initially

D. Limit session duration to less than 2 hours

72. What is various glucose concentration in PD
solution:

A 1.5% B.2.5%

C.4.5% D. All of these



73. Various technigues of peritoneal dialysis
catheter insertion is/are;

A. Seldinger technique

B. Laparoscopic

C. Peritoneoscopic

D. All of these

74. Recommended weekly creatinine clearance
for CAPD is:

A. atieast 60L/1.73 m2

B. atleast 70L/1.73 m2

C. atleast 801/1.73 m2

D. atleast 90L/1.73 m2

75. Most common organism for exit site
infection for CAPD is:

A. Streptococcus

B. E. Coli

C. Staphylococcus aureus

D. Kliebsiela

76. Diagnostic criteria for CAPD peritonitis in PD
fluids:

A. >100WBC/mm?2

B. >200WBC/mm2

C. >300WBC/mm2

D. >400WBC/mm?2

77. Which of the following solution is used for
CAPD

A. Glucose based

B. Icodextrin

C. Amino acid based

D. All of these

78. Ultrafiitration failure is defined as
ultrafiltrate volume with hypertonic Glucose
dialysate :

A. <400 ml

B.< 300 ml

C.<200mi

D. <100 ml

79. Which part acts as a kidney in dialysis?
A. Dialyzer

B. Nephrolyzer

C. Kidneylyzer

D. Hemolyzer

80. What is the recommended protein
requirement for patient undergoing
hemodialysis:

A. 0.8 g/kg/day

B. 0.9 g/kg/day

C. 1.2 g/kg/day

D. 3 g/kg/day

81. What is the access point for peritoneal
dialysis?

A. Fistula

B. Catheter

C. Graft

D. Port

82. What parameters does a blood pump on
dialysis machine control?

A. Dialysate blood flow

B. Blood flow rate

C. Dialysate temperature

D. Ultrafiltration rate

83. What is the primary purpose of priming the
extra corporeal circuit with normal saline before
initiating dialysis

A. Remove air and sterilant from the circuit

B. Calibrate the conductivity meter

C. Adjust the blood flow

D. Measure transmembrane pressure

84. What metric is used to quantify the
adequacy of hemodialysis session normalized to
patient body water volume

A. Creatinine clearance

B. Pre dialysis BUN

C. Kt/v

D. Urea Reduction Ratio URR

85. The latest form of dialysis machine being
used has what kind of membrane arrangements
A. Parallel Plate

B. Hollow Fibre

C. Coil Tube

D. Hollow Plate



86. If patient experiences intradialytic
hypotension, which adjustment to the dialysate
can help improve hemodynamic instability

A. Increase dialysate bicarbonate

B. Increase dialysate sodium concentration

C. Decrease dialysate sodium concentration

D. Increase dialysate calcium

87. How is Ultrafiltration volume determined
A. By the difference between pre and post
dialysis patient body weight

B. Pre dialysis blood pressure

C. By hourly urine output

D. By ideal body weight

88. Which mineral should be limited in the diet
of a patient undergoing dialysis?

A, Calcium

B. Potassium

C. Sodium

D. Magnesium

89. During vascular access assessment, palpation
of thrill over fistula indicates:

A. Venous stenosis

B. Patency and adequate blood flow

C. Infection at access site

D. Impending aneurysm formation

90. What role does Bicarbonate play in dialysate
solution '

A. Act as buffer to correct metabolic acidosis

B. Removes excess potassium

C. Prevent clotting in the circuit

D. Controls dialysate solution

91. Air detector in venous line of dialysis
machine is designed to:

A. Alert for low blood flow rate

B. Stop blood pump to prevent air embolism
C. Measure ultrafiltration volume

D. Monitor dialysate temperature

92. For a patient with severe hyperkalemia
undergoing dialysis, which dialysate potassium
concentration is most appropriate?

A. 2.0 mEg/L

B. 3.0 mEq/L

C.1.0 mEg/L

D.4.0 mEg/L

93. A progressively rising transmembrane
pressure (TMP) during a hemodialysis session
most likely indicates:

A. Low blood flow rate

B. High dialysate conductivity

C. Clotting or fouling of the dialyzer fibers

D. Excessively cold dialysate

94. What is the recommended KDOQ/ guideline
for weekly Kt/V for hemodialysis adequacy?

A 1.2

B.1.6

C. 15

D.1.8

95. Which cannulation technique involves
creating a track by repeatedly using the exact
same needle path to reduce vessel traurna?
A. Area puncture‘technique

B. Buttonhole technique

C. Rope ladder technique

D. Step ladder technique

96. Which of the following is not a vascular
access for haemodialysis:

A. AV Fistula

B. AV Graft

C. Temporary catheter

D. Peritoneal membrane

97. What is the main purpose of the dialysate
solution in hemodialysis?

A. To supply nutrients

B. To remove waste products from the blood
C. To provide hydration

D. To regulate blood pressure



98. The dialysate consists of
i. Sodium

ii. Potassium
iii. Iron

iv. Carbon

v. Magnesium
vi. Manganese
vii. Chloride
viii. Sulphur

ix. Phosphorus
X. Calcium

A i, i, viii,ix
B. vi, vii, ix,
C.i, i, v, vii, x
D. i, iii, ix, X

99, When a subclavian vein or a femoral vein is
used for dialysis, what kind of incision/insertion
is made?

A. Catheter

B. Shunt

C. Graft

D. Fistula

100. How many times a week dialysis must be
done?

A. Every day

B. Once a week

C. Twice a day

D. Thrice a week

101. Which of the following is not a part of
Nephron?

A. Glomerulus

B. Proximal convoluted tubule

C. Middle convoluted tubule

D. Distal Convoluted tubule

102. Which of the following mineral should be
consumed in limited quantities by those
undertaking Dialysis is

A. Mo

B.Fe

C.Zn

D.K

103. Which is the commonest cause of CKD in
India

A. Hypertension

B. Polycystic kidney disease

C. Diabetes Mellitus

D. Glomerulonephritis

104. Which of the following can be the side
effect of the Haemodialysis?

A. Nausea

B. Cramps

C. Weakness

D. All of the above

105.Residual disinfectant in RO water can cause:
A. Infection

B. Hemolysis

C. Hypotension

D. Anemia

106. Aside from conventional use, Dialysis may
also use in the scenarios of

A. Blood Transfusions

B. Acute Poisoning

C. Extreme Fever

D. None of these

107. Which is not a neurological complication of
Dialysis:

A. Restless leg syndrome

B. Disequilibrium syndrome

C. Muscle cramps

D. Dialysis associated steal syndrome

108. Type A Reaction usually occurs--------==-=-----
--- after dialysis initiation:

A. 1 hour

B. 2 hours

C. 5-20 mins

D. 3 hours

109. Which of the following is middle molecular
weight uremic solute.

A. Hippuric acid

B. Creatinine

C. beta 2 microglobulin

D. Guanidine



110. Darbepoetin alfa is primarily used in CKD
patients to treat:

A. Hypertension

B. Hyperkalemia

C. Anemia

D. Bone disease

111. Hepatitis B vaccination schedule in CKD
patients on hemodialysis is as follows:

A.0, 1, 6 months

B.0, 1, 2, 6 months

C. 0 and 6 months only

D. Weekly for 1 month

112. What condition occurs due to “too hot”
dialysate?

A. Hypertension

B. Muscle cramps

C. Hemolysis

D. Disequilibrium syndrome

113.What are the two compartments of a
dialyzer?

A. Plasma and serum

B. Blood and dialysate

C. Arterial and venous chambers

D. Acid and bicarbonate compartments

114. Which of the following components are
present in the acid bath used in hemodialysis?
A. Urea, creatinine, glucose

B. Potassium, calcium, chloride, acetate, sodium
C. Bicarbonate, magnesium, phosphate

D. Iron, zinc, copper

115. The main purpose of the acid bath in
dialysis is to:

A. Sterilize the dialyzer

B. Prevent clotting

C. Provide electrolytes and maintain acid-base
balance

D. Remove proteins

116. A decrease in which parameter best reflects
effective solute clearance during dialysis?

A. Serum potassium

B. Blood urea nitrogen (BUN)

C. Serum calcium

D. Serum albumin

117. Which of the following is a clinical target
indicating successful dialysis?

A. Persistent edema

B. Interdialytic weight gain < 2-3 kg

C. Post-dialysis hypotension

D. Muscle cramps during dialysis

118. After giving a heparin bolus, how long
should you wait before starting dialysis?

A. Immediately

B. 1 minute

C. 5 minutes

D. 10 minutes

119. What makes up the extracorporeal circuit in
hemodialysis?

A. Dialyzer, RO unit, water lines

B. Bloodlines, dialysate lines, concentrate

C. Transducer protectors, dialyzer, bloodlines

D. Dialysate, blood pump, venous chamber

120. How is Transmembrane Pressure (TMP)
measured?

A. mL/min B. Liters/hour

C. mm/Hg D. Percentage (%)

121. The pressure difference between the blood
side and the dialysate side of the dialyzer is
called:

A. Venous pressure

B. Arterial pressure

C. Ultrafiltration rate

D. Transmembrane pressure

122. When the high temperature alarm goes off
during dialysis, what is the FIRST action the
dialysis technician should take?

A. Stop the blood pump

B. Reduce blood flow rate

C. Administer cold saline

D. None of the above

123. The purpose of bypass mode during a high
temperature alarmis to:

A. Stop ultrafiltration

B. Prevent overheated dialysate from reaching
the patient

C. Increase blood flow

D. Clean the dialyzer



124. A patient on maintenance hemodialysis has
no uremic symptoms, controlled blood pressure,
stable dry weight, and a URR of 70%. This
indicates:

A. Inadequate dialysis

B. Overdialysis

C. Successful dialysis

D. Dialysis disequilibrium syndrome

125. Which of the following is an important
nutritional target in successful peritoneal
dialysis?

A. Serum albumin > 3.5 g/dL

B. Hemoglobin > 15 g/dL

C. Serum phosphate < 2 mg/dL

D. BMi < 18 kg/m?

126. The typical duration of a SLED session is:
A. 2-3 hours B. 4 hours
C. 8-12 hours D. 24 hours

127. SLED is particularly useful in which of the
following patients?

A. Stable outpatient with CKD

B. Hemodynamically unstable ICU patient

C. Pediatric patient only

D. Patient with peritonitis

128. Compared to conventional intermittent
hemodialysis, SLED primarily offers:

A. Higher solute clearance per hour

B. Better hemodynamic stability

C. No need for anticoagulation

D. Lower duration of dialysis

129. Which modality is typically run for 24 hours
continuously?

A. Intermittent hemodialysis

B.SLED

C. CRRT

D. Peritoneal dialysis

130. CRRT is best defined as:

A. Intermittent hemodialysis performed daily

B. Continuous extracorporeal blood purification
over 24 hours

C. Peritoneal dialysis in ICU patients

D. Ultrafiltration without solute removal
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131.Which of the following is a mode of CRRT?
A.SLED

B. CVVH

C.CAPD

D. Intermittent HD

132. The primary mechanism of solute removal
in CVVH is:

A. Diffusion

B. Convection

C. Osmosis

D. Adsorption

133. Which anticoagulant is preferred in CRRT?
A. Warfarin

B. Low-molecular-weight heparin

C. Regional citrate anticoagulation

D. Aspirin

134. A common complication of CRRT is:

A. Dialysis disequilibrium syndrome

B. Hypotension due to rapid fluid shifts

C. Electrolyte disturbances and hypothermia
D. Peritonitis

135. Which of the following best defines
hemofiltration?

A. Solute removal by diffusion across a
semipermeable membrane

B. Ultrafiltration with replacement of filtered
plasma water

C. Dialysis using hypertonic dialysate

D. Peritoneal clearance of toxins

136. Compared to hemodialysis, hemofiltration
is more effective at removing:

A. Small molecules like urea

B. Sodium only

C. Glucose

D. Middle-molecular-weight solutes

137. Which of the following poisons is an
indication for urgent hemodialysis irrespective of
serum level?

A. Acetaminophen

B. Methanol with visual symptoms

C. Benzodiazepines

D. Opioids



138. A patient with severe salicylate poisoning
should undergo hemodialysis when:

A. Serum salicylate level > 30 mg/dL with no
symptoms

B. Metabolic alkalosis is present

C. Severe metabolic acidosis, pulmonary edema,
or renal failure occurs

D. Urine output is normal

139. Which of the following drugs is poorly
removed by hemodialysis?

A. Lithium

B. Salicylates

C. Digoxin

D. Methanol

140. Before starting blood transfusion in a
dialysis patient, the technician must ensure:
A. Dialyzer is reused

B. Cross-matched blood and doctor’s order
C. Patient is fasting

D. Dialysis machine is off

141. During hemodialysis, blood transfusion
should be given:

A. Before starting dialysis

B. Through dialysis circuit under supervision
C. After dialysis at home

D. intramuscularly

142.1f a patient develops chills and fever during
transfusion, the technician should:

A. Continue transfusion siowly

B. Give oral fluids

C. Increase ultrafiltration

D. Stop transfusion immediately and inform -
doctor

143. The main purpose of an RO system in
dialysis is to:

A. Increase water pressure

B. Remove bacteria only

C. Remove dissolved salts, chemicals, and
microorganisms

D. Heat water
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144, What is the acceptable total dissolved solids
(TDS) rejection percentage in dialysis RO?
A.50-60%

B. 70-80%

C. 290%

D. 100%

145. Which water is used to prepare dialysate?
A.Tap water

B. Soft water

C. RO-treated water

D. Distilled water

146, Hardness in water mainly affects which RO
component?

A. Carbon filter

B. RO membrane

C. UV light

D. Endotoxin filter

147. Which pre-treatment device removes
chlorine and chloramines?

A. Softener

B. Sediment filter

C. Carbon filter

D. RO membrane

148. Heat disinfection temperature for dialysis
machines is usually:

A. 50-60°C

B. 65-70°C

C. 80-90°C

D. 100°C

149. Biofilm in dialysis water systems is
dangerous because it:

A. Blocks blood flow

B. Produces endotoxins

C. Increases UF rate

D. Causes clotting

150. Which disinfection method is most effective
against biofilm?

A. Alcohol

B. Heat disinfection

C. Normal saline

D. Distilled water
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