
2010 First Aid for the USMLE Step 1 
Official Updates, Corrections, and Clarifications 

Updated 09/29/10 
 
Despite our best efforts, errors do occur during the revision. If you see a verifiable error not on this list, please report it to 
our blog at www.firstaidteam.com. If you are the first to report the error, you will receive a $10 gift certificate. In order 
to identify and correct every possible error, we review every single submission, as well as search other websites and 
blogs that claim to have a comprehensive listing of errors in First Aid 2010. If you find that our material conflicts with a 
source that you’re reviewing, please point us toward it with a corroborating reference. As always, we will check every 
submission against primary references to ensure the most accurate, high-yield study guide available. If you submitted an 
erratum and it does not appear in an update, then either it does not agree with the primary literature in the field or we 
consider it a detail beyond the scope of the book. 
 
Please note that we will not list simple typos or, unless egregious, omitted material; our goal is to provide a high-yield 
framework for studying and not a comprehensive textbook. The list below reflects content errors and typos that may 
create confusion that were submitted before July 15. As always, updates are available at www.firstaidteam.com. Good 
luck with your studies! 
 

–The First Aid/USMLERx Team 
 

 

Page # Entry Title Correction/Clarification 

3  
Figure 1: Schematic of 
CBT exam 

Note that block 1 is now the tutorial block, and blocks 2-8 are the actual 
test blocks. The survey is at the end of the day (you can think of it as an 
ungraded “block 9”). 

8 and 9  
Note that as of January 1, 2010, the minimum passing score has 
increased from 185 to 188. The two-digit score remains at 75. 

28 * Retaking the exam 
Note that you cannot take the computer-based Step exam more than 
four (rather than three) times in any 12-month period. 

63 * Grief* 
According to the DSM-IV, normal bereavement is characterized by the 
signs of major depression for up to 2 months (not 6 months to 1 year). 

69 Genetic code features 

In the third column, the entry for “Methionine encoded by only 1 codon 
(AUG)” should align with the first entry (Unambiguous) rather than with 
the second entry (Degenerate/redundant). 

71  
DNA/RNA/protein 
synthesis direction 

Under DNA synthesis, the target and attacker are reversed. The 3′ OH 
group attacks the triphosphate bond (depicted as a monophosphate 
base in the figure). Thus please make the following changes: 
(1) In the figure, the arrow should be reversed from 3′ OH toward the 
phosphate group. 
(2) In the text in the second column, replace the last sentence with: “The 
triphosphate bond is the target of the 3′ hydroxyl attack.” 

75 * Protein synthesis 

In the entry for Termination, in the second column, please note that 
translational termination requires 1 GTP, and it is not merely a simply 
hydrolysis reaction. 

78 * 
Plasma membrane 
composition In the first line, replace the word “fluid” with “lipid.” 

82 * Model systems 

In the second paragraph in the second column, the end of the entry 
should read:  “(e.g., to study a gene whose deletion causes embryonic 
lethality).” 

82 * Karyotyping 
In the last sentence, delete “microdeletions,” as they are beyond the 
resolution of karyotyping. 

93 * Biotin 
In point 2, please note that acetyl-CoA has 2 (not 3) carbons and 
malonyl-CoA has 3 (not 4) carbons. 

93 * Vitamin D Vitamin D3, as well as vitamin D2, is used as a pharmacologic agent. 

101 * 
HMP shunt (pentose 
phosphate pathway) 

In the last reaction (nonoxidative), the products include ribose-6-P, rather 
than ribulose-6-P. 

102 * 
Respiratory burst 
(oxidative burst) 

In the last paragraph, please note that WBCs of patients with CGD 
cannot utilize H2O2. 



104 * Sorbitol 

In the second reaction in the first box, under sorbitol dehydrogenase: 
replace NADPH with NAD+, since sorbitol dehydrogenase uses NAD+ to 
oxidize sorbitol to fructose. 

105 * 
Transport of ammonium 
by alanine and glutamine Change the title to “Transport of ammonium by alanine and glutamate.” 

108 Hartnup disease 
Please note that Hartnup disease causes tryptophan excretion in urine 
and decreased absorption from the gut. 

130 * 
Branchial pouch 
derivatives 

In the last line, please note that parafollicular C cells doe not derive from 
the 4th/5th pharyngeal pouches. They are derived from neural crest 
cells. 

133 * 
Pancreas and spleen 
embryology 

In the first line, both the ventral and dorsal pancreatic buds become the 
pancreatic head. 

140  Obligate anaerobes 

In the last entry in column 2, please add the word “inhibitors” after TNF-
α; in other words, TNF-α inhibitor use can cause reactivation of M. 
tuberculosis. 

141 
Pigment-producing 
bacteria 

Actinomyces israelii does not produce yellow pigmented granules. The 
yellow staining is due to pus trapped inside of the cells. 

144 * Endotoxin 
Lipopolysaccharide is found in the outer membrane (not the cell wall) of 
gram-negative bacteria and L. monocytogenes. 

148 * 
Streptococcus pyogenes 
(group A streptococci) 

In the second entry, please note that S. pyogenes causes a toxic-shock-
like syndrome, not TSS; TSS is caused by Staphylococcus aureus. 

156 * Rickettsiae Treatment for all rickettsial diseases is doxycycline and not tetracycline. 

156 * 
Rickettsial diseases and 
vectors Treatment for all rickettsial diseases is doxycycline and not tetracycline. 

157 * Chlamydiae 
Chlamydiae infections are now commonly treated with a single oral dose 
of azithromycin, or 1 week of twice-daily doxycycline. 

157 
Chlamydia trachomatis 
serotypes 

Under types L1-L3, please note that the Frei test is only of historical 
significance, it is no longer used in clinical practice.  

159 * Cutaneous mycoses 
Tinea versicolor can cause both hypopigmented and hyperpigmented 
patches. 

159 * 
Opportunistic fungal 
infections 

Candidal infection is associated with vaginitis in which the pH does not 
change. Other kinds of vaginitis are associated with increased pH, but 
not candidal vaginitis. 

162 * 

Medically important 
protozoa – single-celled 
organisms (continued) 

In the entry for Plasmodium, P. falciparum is described as having daily 
cycles, when in fact P. ovale, P. malariae, and P. falciparum each have 
48-hour cycles and are thus tertian. 

164 * Parasite hints 
Clonorchis sinensis infection is associated with biliary tract disease and 
cholangiocarcinoma, not cholangiosarcoma. 

168 Herpesviruses 
For diseases associated with CMV, the text should read “owl’s eye” 
inclusions. 

179 * UTI bugs 

Staphylococcus saprophyticus is included in the mnemonic SSEEK PP, 
which consists of nitrite test–positive (e.g., gram-negative) organisms. 
However, S. saprophyticus is a gram-positive coccus and is not nitrite 
positive. 

179 * ToRCHeS infections 

In the entries for Rubella and CVM, “blueberry muffin” rash is now more 
closely associated with CMV than with rubella. Thus the neonatal 
manifestations of CMV include hearing loss, seizures from periventricular 
calcifications, and cutaneous hemorrhages (“blueberry muffin” rash).  

181 * 
Sexually transmitted 
diseases 

Gardnerella vaginalis infection is not an STD per se, although it is 
associated with sexual activity (infection changes the vaginal flora, 
allowing for vaginosis). 

186 Cephalosporins 
In the entry for Toxicity: Please note that several cephalosporins can 
cause vitamin K deficiency. 

189 Sulfa drug allergies Celecoxib and probenecid are also considered sulfa drugs. 

196 
Antibiotics to avoid in 
pregnancy 

The Food and Drug Administration considers erythromycin a category B 
drug that is safe to use in pregnancy. 

199 * Sinusoids of spleen 
In the first entry in column 3, please note that T cells are found in the 
PALS and in the white (not red) pulp of the spleen. 



204 * Immunoglobulin isotypes 

The entry for IgG states that it is the most abundant immunoglobulin, 
when it is actually the most abundant isotype in the blood. In fact, IgA is 
made in massive amounts in mucosal linings, particularly in the GI tract, 
and its quantities in the body far outweigh those of IgG. 

222 * Oncogenes 
In the entry for ret, please note that there is no such thing as MEN type 
III. 

224 
Paraneoplastic effects of 
tumors 

Erythropoietin can also cause paraneoplastic effects when used in 
hepatocellular carcinoma and pheochromocytoma. 

230 * Pharmacodynamics 

In graph B, the lowest curve should be labeled “Agonist plus 
noncompetitive antagonist” rather than “Agonist plus irreversible 
antagonist.” 

230 * Therapeutic index The LD50 is the median lethal (not toxic) dose. 

238 * β-blockers 
Labetalol is not a nonselective β-antagonist; it is a nonselective α- and β-
antagonist. 

239 * Specific antidotes 
In point 4, please change Anticholinesterases to Anticholinesterase 
inhibitors. 

240 * Drug reactions 

In the list of cardiovascular drug reactions, remove cisaparide as a cause 
of torsades de pointes, as this drug is no longer available on the U.S. 
market. 

242 Sulfa drugs 
Acetazolamide and sulfonamide antibiotics are also considered sulfa 
drugs. 

250 * Cardiac output (CO) 

In the third column: During exercise, heart rate (not stroke volume) is the 
first to rise. Both heart rate and stroke volume rise in sync in early 
exercise, and SV peaks earlier than does HR. 

260 * 
ECG tracings (continued) 
Mobitz Type II  

In the tracing for Mobitz type II block, the arrow points to before the P 
wave, not after it. 

266 * Atherosclerosis 
In the entry for Progression, please not that smooth muscle cell migration 
involves PDGF and TGF-β (not FGF-β). 

271 * 
Libman-Sacks 
endocarditis 

The most common cardiovascular manifestation of SLE is in fact 
pericarditis, not Libman-Sacks endocarditis. 

272 * Rheumatic heart disease 
As part of the mnemonic FEVERS, delete Aschoff bodies as an example 
of subcutaneous nodules; Aschoff bodies are intracardiac. 

272 Cardiac tamponade In the entry for pulsus paradoxus, please delete Kussmaul’s pulse. 

280 * 
Antiarrhythmics – Na

+
 

channel blockers (class I) 
Class I antiarrhythmics decrease the slope of phase 0 (not phase 4) 
depolarization. 

285 * Insulin In the third column, GLUT-2 is also found in the small intestine. 

289  
Signaling pathways of 
endocrine hormones 

(1) Please note that while GHRH does use the IP3 pathway, the G-alpha 
and cAMP pathways are the predominant signaling pathways for GHRH. 
(2) In the last column, please delete prolactin and GH; these are non-
kinase receptors that recruit other kinases to signal downstream. 

293 * Hyperthyroidism 

(1) Graves’ disease does not present with multinodular goiter; however, 
a diffuse goiter is common in Graves’ disease. Thus the reference to 
image 105 should be deleted here. 
(2) Please move the reference to Image 105 to the description of toxic 
multinodular goiter. 
(3) A second entry heading should be inserted between Graves’ disease 
and toxic multinodular goiter; the heading “Thyrotoxicosis” should align 
with the description for a stress-induced catecholamine surge. 

294  Hyperparathyroidism 

In the entry for Osteitis fibrosa cystica, please delete von 
Recklinghausen’s syndrome. von Recklinghausen’s syndrome is a form 
of neurofibromatosis and is not related to osteitis fibrosa cystica. 

313 * Salivary secretions 

There are only 3 major salivary glands: parotid, submandibular, and 
sublingual. Submaxillary is an old term that is synonymous with 
submandibular. 

314 * Carbohydrate digestion 
In the entry for Salivary amylase, delete “maltotriose” from the list of 
disaccharides in parentheses. 

317 * Esophageal cancer 

In the third column, please note that adenocarcinoma is more common in 
the U.S., although squamous cell carcinoma is indeed more common 
worldwide. 



318 * Gastritis 
In the second column, second sentence: change “gastric mucosa 
production” to “gastric mucosa protection.” 

322 * Other intestinal disorders 
The description for ischemic colitis should be changed from “Reduction 
in intestinal blood causes” to “Reduction in intestinal blood flow causes.” 

324 * Carcinoid tumor 

Carcinoid tumors arise most commonly in the appendix, ileum, and 
rectum. Those in the small intestine, however, are more likely to be 
malignant. 

328 * Biliary tract disease 

In the last row of the column “secondary biliary cirrhosis,” please note 
that hyperagammaglobulinemia is associated with this disease as well as 
with primary sclerosing cholangitis. 

337 * Eosinophil 
Please delete the word “protozoan.” While eosinophils do defend against 
invasive helminthic infections, they do not defend against protozoans. 

341  
Coagulation cascade and 
platelet plug formation 

In the discussion of the components of the coagulation cascade, under 
“anti-coagulation,” please add XIIa to the list of factors inactivated by 
antithrombin. 

343 * Lead poisoning 

In the entry for lead poisoning, replace the second sentence: “Decreases 
degradation of ribosomes; aggregation of ribosomes  → basophilic 
stippling.” 

344 * 
Macrocytic (MCV >100) 
anemia 

In the entry for Nonmegaloblastic macrocytic anemias, remove orotic 
acid as an example of a metabolic disorder; orotic aciduria is associated 
with megaloblastic anemias. 

344 * 
Normocytic, 
normochromic anemia 

In the entries for intravascular hemolysis and extravascular hemolysis, 
please note that microangiopathies (e.g., DIC, TTP-HUS) are examples 
of intravascular, not extravascular, hemolysis. 

346 * 
Intrinsic hemolytic 
normocytic anemia 

In the entry for Hereditary spherocytosis, the protein defects are bands 3 
and 4, not just band 3.1. 

347 Lab values in anemia 
Please note that "Transferrin/TIBC" does not refer to a ratio. Replace "/" 
with "or" to read "Transferrin or TIBC.” 

348 

Heme synthesis, 
porphyrias, and lead 
poisoning 

In the bottom left corner, change ALA dehydratase to ALA-synthase (two 
changes). As correctly stated in the diagram, ALA-synthase is the rate-
limiting step in heme synthesis and its activity is negatively regulated by 
the presence of heme. 

354 Leukemias 
In the entry for Chronic myelogenous leukemia, imatinib is a small 
molecule inhibitor of bcr-abl, not an antibody against it. 

358 Thrombolytics 

In the diagram, the word “proactivator” is incorrect. Anistreplase is a 
preformed complex of streptokinase and plasminogen that is dissociated 
at the site of the fibrin clot to release plasminogen. 

370 Upper extremity nerves 

In the entry for the Median nerve, the motor deficits for proximal and 
distal lesions are switched; e.g., lateral finger flexion is a motor deficit 
associated with a proximal lesions. Remember, proximal lesions will also 
include the symptoms of distal lesions. 

371 * 
Klumpke’s palsy and 
thoracic outlet syndrome 

In point 4, with a positive Adson test, the radial pulse disappears when 
the head is moved to the ipsilateral side (i.e., to the same side as the 
palsy). 

375 * Achondroplasia 
Membranous ossification is affected in achondroplasia, leading to a large 
head and skull (not a normal head size). 

380 Gout 

In the entry for Treatment: The listings are incorrect. Colchicine is used 
for pseudogout prophylaxis, while the condition is treated acutely with 
aspiration and steroid injection. 

381 
Seronegative spondylo-
arthropathies 

Inflammatory bowel disease should also be noted as a (less) common 
cause of seronegative spondyloarthropathies. A useful mnemonic is 
PAIR, where I stands for inflammatory bowel disease and the other three 
are already listed. 

382 * 
Neuromuscular junction 
diseases 

In the entry for Lambert-Eaton syndrome, delete the sentence about 
extraocular muscles being spared. Recent studies indicate extraocular 
muscle involvement as a presenting sign of Lambert-Eaton syndrome is 
not as rare as previously believed. 

383 Dermatologic terminology 
Impetigo is incorrectly aligned in the Examples column; impetigo is an 
example of a crust, not a pustule. 



389 TNF-α inhibitors 

Adalimumab directly binds to TNF-α, and not to TNF-α receptor sites. 
Adalimumab’s mechanism of action is similar to that of etanercept and 
infliximab. 

394 * Hypothalamus 
The septal nucleus, while part of the limbic system, is not technically a 
part of the hypothalamus. 

401  Circle of Willis 
In the description for the posterior cerebral artery, please delete the word 
“homonymous”; a PCA defect affects only one side of the visual field. 

407 * Spinal cord lesions 
Syringomyelia is associated with Arnold-Chiari type I (not type II) 
malformation. 

410 Spindle muscle control 
In the entry for Muscle spindle: Please note that Golgi tendons are in 
series (not perpendicular) to intrafusal muscle. 

415 * Facial lesions Herpes simplex virus, not herpes zoster virus, causes Bell's palsy. 

418 
Extraocular muscles and 
nerves 

The information regarding head tilt and CN IV damage is unclear. If the 
lesion is at the nucleus or occurs before the nerve crosses midline, the 
head tilt will be toward the side of the lesion. If the lesion occurs after 
the nerve crosses midline, the head tilts away from the lesion. Note that 
the lesion results in an eye going up and out, so on testing, the head will 
tilt to try to align with the good eye. 

418 * Glaucoma 
Closed/narrow angle glaucoma is due to obstruction of flow between the 
iris and the lens (not the cornea). 

420 * Visual field defects 

In a central scotoma (example 7), the scotoma should be only on the left 
visual field, not bilaterally (anatomic drawing is correct, but circles in row 
7 are not). 

432 * Dantrolene 

Please delete "concomitant use of" in the description of using dantrolene 
to treat malignant hyperthermia. Malignant hyperthermia can occur with 
the use of either anesthetic agent. 

440 * 
Pervasive development 
disorders 

In the entry for Rett’s disorder, symptoms can begin anytime after age 1 
year. 

445 * PTSD 

We correctly state that symptoms must last >1 month to be considered 
PTSD; symptoms lasting <1 month characterize acute stress disorder. 
However, we incorrectly state that symptoms of PSTD must start >1 
month after the event, and this is not part of the DMS-IV criteria. 

448 * 
Signs and symptoms of 
substance abuse 

In the entry for Alcohol: While disulfiram is used chronically to treat 
alcoholism, alcohol intoxication is an absolute contraindication to 
treatment with disulfiram. 

450 * Methylphenidate 

Methylphenidate is a norepinephrine and dopamine reuptake inhibitor 
whose effects are similar to those of amphetamine, but the mechanisms 
of action differ. 

452 * Antidepressants 
The diagram indicates tricyclics inhibit only NE reuptake; however, 
tricyclics inhibit both NE and 5-HT reuptake. 

473  Mannitol 

Mannitol is used to decrease extracellular fluid volume. Thus in the entry 
for Clinical use, please change “ intracranial/intraocular pressure” to “ 
intracranial/intraocular pressure.” 

476 * 
Female reproductive 
anatomy 

In the second image, the ligament marked "Suspensory ligament" is 
actually the mesosalpinx of the broad ligament. The suspensory ligament 
is a different structure that is not shown on the diagram. 

480 * Estrogen 

In the third column, please note that estrogen receptors are in the 
cytoplasm, and translocate to the nucleus when bound to ligand. 
Estrogen receptors are not waiting in the nucleus. 

481 * Menstrual cycle 

(1) Menorrhagia is defined as heavy menstruation at regular intervals. 
(2) Menometrorrhagia is defined as heavy menstruation at irregular 
intervals. 

482 Pregnancy 

In the entry for Lactation: lactation is induced by the decrease in 
progesterone levels. The text currently reads “maternal steroids,” which 
is a rather general description for this substance. 

486 * Pregnancy complications 
In the entry for Ectopic pregnancy, hCG levels are elevated compared 
with baseline, but lower than in normal pregnancy. 

490 * Vaginal carcinoma Please delete entry 4, as Bartholin's gland cysts are not carcinomas. 



500 * Pneumocytes 
Goblet cells extend only to the bronchi (not terminal bronchioles, which 
are lined by cuboidal epithelium). 

511 Lung cancer 
In the entry for Carcinoid tumor: a carcinoid tumor can also induce right-
sided heart failure. 

517 * Classic presentations 
In the fourth entry from the bottom, please note that Conn’s syndrome is 
associated with metabolic alkalosis (not acidosis). 

519 * Classic presentations 
In the sixth entry from the top, please add coxsackievirus A infection as 
cause of rash on the palms and soles. 

520 Classic presentations 

In the entry for WBC casts in urine: casts are made in the loop of Henle, 
which means that WBC casts are indicative of pyelonephritis, but not 
cystitis. Thus please remove cystitis from the listing. 

524 * Classic labs/findings 

In the entry for “Spikes” on basement membranes, “dome-like” 
endothelial deposits: please note that membranous glomerulonephritis is 
associated with subepithelial (not endothelial) deposits. 

526 Key associations 

In the entry for Esophageal cancer: while squamous carcinoma is the 
most common type worldwide, adenocarcinoma is the predominant form 
in the U.S. 

527 Key associations 

In the entry for HLA-B27: please add psoriasis to the list, and note that 
diseases commonly associated with HLA-B27 are remembered by the 
mnemonic PAIR: Psoriasis, Ankylosing spondylitis, Inflammatory bowel 
disease, and Reiter's syndrome.  

 
*corrections and clarifications added since June 10, 2010.s 


