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Strategies to Approach NBME-Style Questions

1. Identify the Question Stem Type: NBME questions fall into predictable categories. Each category
has its own clue words.
(a) Diagnosis Questions
e Look for:
o Age (neonate, toddler, adolescent, elderly)
o Time course (acute, chronic, sudden, insidious)
o Buzz symptoms (polyuria, hemoptysis, saddle anesthesia)
o Key labs (anion gap, MCV, ESR, CK)
o Pattern words (cyclic, progressive, relapsing)
e These words tell you: What disease is this?
(b) Mechanism / Pathophysiology Questions
e Look for:
o “Most likely mechanism”
o “Undetlying cause”
o “Pathway affected”
o “Enzyme deficiency”
o “Receptor involved”
e These words tell you: Zoom in on physiology or biochemistry.
() Next Best Step/Management Questions
e Look for:
o “Next step”
o “Most appropriate management”
o “Initial test”
o “Best treatment”
o “After stabilization”
e These words tell you: This is an algorithm question. The clue words in the stem will tell
you where in the algorithm the patient is.
(d) Risk Factors / Epidemiology
e Look for:
o “Greatest risk”
o “Most likely associated with”
o “Predisposing factor”
e These words tell you: Think population-level patterns.
(e) Ethics / Biostats
e L.ook for:

o “Most appropriate response”
o “Best explanation”

o “Bias”

o “Confounding”

o “Validity”

e These words tell you: This is not a medical question—it’s a reasoning question.
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2.

Spot the “Anchor Clues” in the Stem: These are the words that NBME writers use to point you
toward a specific diagnosis or mechanism.
(&) Age
e 2-year-old — croup, intussusception, lead poisoning
e  (5-year-old smoker — COPD, lung cancer
e Neonate — congenital infections, metabolic disorders
(b) Time Course
e  Sudden onset — vascular, embolic, torsion
e Gradual — autoimmune, degenerative
e Recurrent — migraines, HSV, nephrolithiasis
(c) Key Adjectives
e NBME loves these:
o Painless vs painful
o High-pitched vs low-pitched
o Fixed vs mobile
o Non-tender vs tender
e These tiny words often eliminate half the answer choices.
(d) Labs and Imaging: Look for “Pattern Words”
e NBME rarely gives random labs. They give patterns. Examples:
o High MCV + hypersegmented neutrophils — B12/folate
o Low sodium + high urine osmolality — SIADH
o Elevated CK + dark urine — rhabdomyolysis
o

Pattern recognition is the fastest way to jump to the right answer.

The Final Sentence Is the Real Question: NBME hides the actual task at the end. Train yourself
to read the last line first.
e Look for:

o “What is the diagnosisr”

o “What is the next best step?”

o  “Which enzyme is deficient?”

o “What complication is most likely?”

e  This tells you what kind of clue words to look for when you read the stem.

Watch for “Distractor Flags:” NBME intentionally includes details that sound important but
aren’t. Examples:

e  Occupation (unless exposure-related)

e  Family history (unless genetic pattern matters)
e  Vitals that are normal

e Labs that are normal

e Ifit doesn’t change management or diagnosis, it’s noise.
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5. Putting It All Together: A Quick Framework: When you read a question, mentally tag each clue.
Once you practice this, NBME questions stop feeling like walls of text and start feeling like puzzles

with highlighted hints.
Clue Type Examples Why it Matters
Identity Clues Age, sex Narrows differential
Time clues Acute, chronic Determines mechanism

Symptom clues

Key adjectives

Points to specific disease

Lab clues

Pattern words

Confirms diagnosis

Task clue

Last sentence

Tells you what to answer

Need more help? Schedule an appointment with Dr. Jade O'Dell
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