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1. A 20-year-old man sustained complete spinal cord transection 3 yea

ago from a gunshot woundk e has a sensory level of T4 and is
scheduled for a cystoscopy. If he develops autonomic hyperreflexia,
which of the following isiost likely to occur prior to treatment?

A. Hypotension

B. Tachycardia

C. Hypertension

D. Mydriasis
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