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Despite our best efforts, errors do occur during a revision. This update addresses content errors that may 

create confusion. They are subject to further revision by expert faculty. If you are the first to submit a 

referenced correction or suggestion to us at www.firstaidteam.com that we accept and integrate into the 

book, you will receive up to a $20 gift certificate. We check every submission against your reference or 

other authoritative references to ensure accuracy. Please note that our goal is to provide a high-yield 

framework for studying and not a comprehensive textbook. Good luck with your studies! 

  

–The First Aid/USMLE-Rx Team 

  

CATEGORIES OF UPDATES 

  

Corrections ●   Factual errors that could interfere with comprehension 

Minor Corrections ●   Less significant errors that may cause confusion 

Suggestions & 

Clarifications 

●   The text is accurate, but could be written more clearly 

●   Minor formatting issues (misalignments, indents, etc. 

●   Helpful additions that improve the quality of the material 

  

  

CORRECTIONS 

  

Page Fact Name Correction 

311 Antidiuretic hormone In the row for function, in the last column, note that the ADH level is 

suppressed in primary polydipsia. 

314 PTH In the row for function, in the last column, change “RANK-L binds 

RANK on osteoblasts” to “RANK-L (ligand) secreted by osteoblasts 

and osteocytes binds RANK (receptor) on osteoclasts and their 

precursors” to stimulate osteoclasts and increase calcium. 

325 Diabetes insipidus Replace “...due to lack of ADH. Has a central or nephrogenic cause.” 

with “... due to lack of (central) or insensitivity to (nephrogenic) 

ADH.” 

394 Leukemias In the entry for hairy cell leukemia, replace “(inhibits adenosine 

deaminase)” with “(resistant to adenosine deaminase degradation).”  

395 Leukemias 

(continued) 

In the entry for acute myelogenous leukemia, as the mechanism for 

DIC in AML is not completely understood, delete "...and can be 

induced by chemotherapy due to release of Auer rods.” 

  



413 Brachial plexus 

lesions  

In the entry for thoracic outlet syndrome, because cervical rib 

anomaly alone is a risk factor, replace “Cervical rib injury;” with 

“Cervical rib, trauma,” 

512 Eating disorders In the entry for anorexia nervosa, change the lower limit of normal 

BMI from 17 to 18.5 kg/m
2
. 

534 Renal tubular 

acidosis 

Multiple myeloma is a cause of RTA type 2, not RTA type 1. 

581 Polycystic ovarian 

syndrome (Stein-

Leventhal syndrome) 

In the entry for treatment, clomiphene citrate increases, not 

decreases, FSH and LH levels. 

611 Pneumonia The split images in B are reversed. The image on the left is of lobar 

pneumonia (and complements the CXR in image A); the image on 

the right is of bronchopneumonia. 

 

 

MINOR CORRECTIONS 

  

Page Fact Name Correction 

57 Confidence 

interval 

In the first paragraph, replace “the means of repeated samples" with 

"the true population measure.” 

138 Pseudomonas 

aeruginosa 

Replace the treatment paragraph with: “Treatment: β-lactam (e.g., 

piperacillin, ticarcillin, cefepime, imipenem, meropenem) ± 

aminoglycoside. Ciprofloxacin if UTI.” 

147 Cutaneous 

mycoses 

Replace the first sentence with “Caused primarily by Malassezia spp., 

including M. globosa, M. furfur, and M. sympodialis.” 

201 Helper T cells In the second column, add IL-10 to the list of cytokines secreted by 

Th2 cells.  As we state in the first column, IL-10 is secreted by Th2 

cells and is an inhibitor of Th1 cells. 

206 Interferon α and β In the last sentence of the first paragraph, replace “viral dsRNA” with 

“viral nucleic acids.” Interferons can be activated by both viral DNA 

and viral RNA. 

206 Anergy In the first sentence, delete “Self-reactive” as anergy is not limited to 

self-reactive cells. 

212 Immune 

deficiencies 

In the entry for X-linked (Bruton) agammaglobulinemia, in the last 

column, replace “Normal CD19+ B cell count” with “Absent CD19+ B 

cells.” 

  



233 Tumor markers In the entry for S-100, move Langerhans cell histiocytosis to outside 

of the parentheses, since it is not of neural crest origin. 

272 Auscultation of the 

heart 

In footnote a to the figure, change "there is no pressure gradient" to 

"there is no significant pressure gradient.” 

276 Electrocardiogram Replace the entry for PR interval with: “time from start of atrial 

depolarization to start of ventricular depolarization, normally <200 

msec.” 

300 Lipid-lowering 

agents 

In the entry for bile acid resins, in the last column, remove 

“Cholesterol gallstones.” These are not a common side effect of this 

drug class. 

351 Gastritis Gastric adenocarcinoma is associated with both type A and type B 

chronic gastritis. 

392 Non-Hodgkin 

lymphoma 

Because there are no cytogenetic changes that are typically seen in 

diffuse large B-cell lymphoma, delete “t(14;18).” 

400 Heparin vs. 

warfarin 

In the first row, in the second column, replace “lipid-soluble” with 

“water-soluble,” as warfarin is a water-soluble molecule. 

400 ADP receptor 

inhibitors 

In the entry for mechanism, ticagrelor is a reversible blocker of ADP 

receptors (the others are irreversible). 

448 Sensory 

corpuscles 

In the entry for pacinian corpuscles, replace the text in the last column 

with: “Vibration, rapid changes in pressure.” Pacinian corpuscles 

quickly adapt to pressure so that it stops acts as a stimulus. 

460 Effects of strokes (1)  In the entry for MCA, in the second row, remove “and lower” since  

      there is no lower extremity involvement in an MCA stroke. 

(2)  In the entry for AICA, in the column for symptoms, replace “Face  

      – ↓ pain and temperature sensation.” with “Ipsilateral loss of pain  

      and temperature of the face, contralateral loss of pain and  

      temperature of the body.” 

463 Ischemic brain 

disease/stroke 

A time-based definition is no longer used for TIA, so delete “lasting 

<24 hours.” The diagnosis of TIA is tissue based. 

468 Brown-Séquard 

syndrome 

Replace the second bullet point with: “Ipsilateral loss of tactile, 

vibration, proprioception sense below the level of the lesion (due to 

dorsal column damage).” 

470 Primitive reflexes In the entry for Moro reflex, replace “limbs” with “arms.” The Moro 

reflex does not classically involve the legs. 

  



519 Tricyclic 

antidepressants 

In the entry for toxicity, replace the second sentence with: “"3° amine 

TCAs  (e.g., amitriptyline) have more anticholinergic effects than 2° 

amine TCAs (e.g., nortriptyline)." 

 

 

SUGGESTIONS & CLARIFICATIONS 

 

Page Fact Name Suggestion/Clarification 

9 Guide to efficient 

exam preparation 

In December 2013 the passing score for the Step 1 exam changed 

from 188 to 192. 

122 Special culture 

requirements 

In the entry for H. influenzae, chocolate agar contains factors V and 

X, they do not need to be added. 

336 Important GI 

ligaments 

The splenorenal ligament connects the spleen to the “anterior surface 

of the left kidney, extending to the posterior abdominal wall.” 

338 GI blood supply 

and innervation 

In the entry for foregut, replace “Pharynx to proximal duodenum;” with 

“Pharynx (vagus nerve only) and lower esophagus (celiac artery only) 

to proximal duodenum;” 

341 Pectinate 

(dentate) lines 

In the entry for above pectinate line, in the third column, replace 

“Lymphatic drainage to deep nodes.” with “Lymphatic drainage to 

internal iliac lymph nodes.” 

346 GI secretory 

products 

In the entry for pepsin, replace the entry in the last column with: "H
+
 

converts pepsinogen (inactive) to pepsin (active).” 

404 Antitumor 

antibiotics 

In the entry for bleomycin, in the toxicity column, add 

hyperpigmentation. 

512 Eating disorders In the entry for bulimia, replace the first sentence with: "Binge eating 

with recurrent inappropriate compensatory behaviors (e.g., self-

induced vomiting, using laxatives or diuretics, fasting, or excessive 

exercise) occurring weekly for at least 3 months. 

529 Renal tubular 

defects 

In the entry for Gitelman syndrome, replace the last sentence with: 

“Leads to hypokalemia, metabolic alkalosis, and hypocalciuria.” 

 


