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9. Which one of the following poisons in the list
used for assassination ol Socrates:
a Curare,
b. steyehnine,
¢ opium.
( & Conium(Paison Hemlock).
¢. Arsenie

10. On post mortem Examination of decensed
xvz, there was hyperkeratosis of palms and
soles, ransverse white line on nails, and hyper
pigmentation of skin on external examination,
Which of the following specimens will you
collect for toxicological analysis:

a. Right lobe of liver.

b, Intestines along with duodenum.

/(?;\l.lils as whole, hair along with bulbs, long
ones.
d. Brain
e. Stomach along with its contents.

11. A 04 year old child with history of picca for
last one year , presented 1o you in OPD with
aguressive behavior for last few months,
problem in focusing/concentration and visual
disturbances. On peripheral smear you found
low Hb and RBCs showing basophilic stippling.
What is your diagnosis on basis of history.
clinical examination and blood tests:
a. Autism,
b. ADHD (Attention Deficit Hyperactivity
Disorder).

©xhronic lead intoxication.

d. Wilson's disease.

13.Which one of the tollowing is called

“phosphorescence phenomenon™?
@’husphm'uﬁ glowing phenomenon.

b. Phosphorus residue aller metabolism,

¢. Phosphorus used in ndustry.

. Phosphorus reaction with metallic polson.

¢. None of the above.

14. Match box side contains which of the
following:

a. Potassium chlorate.

b. Antimony sulphide

¢. yellow phosphorus.

d. Red phosphorus.

@AII of the above,

15 I'he toxic form of Arsenic compound 15

which of the Tollowing:

a. Organic with zero valent Arsenite form.
rganic with Trivalent Arsenite form.

¢. Organic with pentavalent Arsenite form.

d. In Organic with Trivalent Arsenite form.

¢. In Organic with penta valent state.,

16.. All true regarding mechanism of action of
Arsenic in the body Except:

a. Increase permeability of infestinal mucosal
blood vessels. i)

b. Increase permeability of small blood vessels
in the whole body. s IO

c. Hammorhagic fuid loss leads to circulatory
collapse. -
@Amnic combine
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20 yeurs old male presenited with history of chronic diarthea. Y ou are suspecting celise disease. Which
investigation will you order?

A, Anti TPO antibodies

B Anti LKM antibodies

C. Anti TTO antibodies

D Ann Ach antibodies

What will ihe treaiment option of peute Hepatiis B?
A Sofobuvie
B Tenolovir
¢ Valpsiasavir
1. Dagliatasav it
E Pibremasave
What 1s the protecol Tor Hepatitis B vaccination”
A0, 2, omonths
B. 0, 3, 6 months
U0, 1, 6 mosths
0.0, 1, 3 months
{ |EOL.Smonths
'| 24 | What Is the percentage of transmission of HUV after needle stck tnjury”?
AN
1] 1‘:
(i L8
D. 4%
E S%,
2 What i the tumour marker tor HOC?
A HOG
B CEA
C CA-199
D. CA-125
E A-FP o
36 | Classic findings for HCC on dynamie CT scan are
A Venous enhsncement and anerial washout
B. Arterial and venous enhancement
. Arterial and venous washour
. Anterial enhancement and venous washout
E. Non-enhancement of arterial and venous phase
37| Which of the following is dictary modification for irritable bowel syndrome?
A. Avoidance of fiber
B Avoudance of gluten
C Avoidance of lactose
D. Avoidance of laxatives
| E Avaidance of FODMAPS S
38 | 45 years old ludy presented with symptoms of fatigue and itching over whole body. Liver function tests
show bilirubin of 1, ALT 22, ALP 307 with normal ultrmsound. Which of the following will you suspect?
A Acute viral hepatits
B lschemic liver itjury

Cholelithiasis
l@'ﬂm billary cirrhosis
Secondary biliary cirrhosis

39 | Classical histologic finding in auto-immune hepatitis B

A Neutrophil predominance
Peripheral venulitis
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roLLNo; Q-0 80

Gnel Exploratory s
sl imetting with » ::"‘:‘::‘l'l OF & patient With an acule abidumen Semanstrates o seversl oot weg loop of
O-brown, sdematous sppeasrance The patient b & Wstary of sine

fisriligsian The lesiton
ey aby
s SgPESTed by this appearan: :lrlir an both the distal and prosimal adges. Which of the fellewng disgnoss

& Ananacarcinama of 1
b, Crohn disanse he colon
< Ulcerative collts

@lﬂ'ﬁml: bowe! disease

& Tuberculpss

f "p;;m\:’:::z :f‘thl foliowing parotid malignancy shows perineural spread?
A3enaig cvsti carcinoma

¢ Warthin's tumor

¢ Ducttas! aromoma

& Agini; cell carcinoma

Qne 3 A 35-year-old male patient presents with swelling in his parotid region. Blopsy reveals & tumor
compased of double layer of epithelial cells resting on dense lymphoid stroma with germinal centers snd
cystic spaces. What Is your diagnosis?
#. &ciniz cell caranoma
b. Sasal cell adenoma
¢ Pisomorphic adenoma
C'mem‘s tumor
& Myoepithelioma

Q no.4. Mechanism of gastroesophageal reflux disease Includes all t
a Lower esophageal sphincter relaxation’
& Increase intra-abdominal pressure
t coughing
d. vagal stimulation
€. ganglion cell degeneration

Q.no.5. A 48-year-old man visits the OPD with complaints of difficu
been treated for achalasia. Endoscopy reveals an ulcerat
What Is your most likely diagnosis?

2 Adenocarcinoma
b. Barrettes esophagus

c. Webs
@ Squamous cell carcinoma €. Lymphoma

e lollowing except

itvinmlmuﬂelumdlrﬂh‘
ed lesion In the middle of the esophags.
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year-old boy presents with abdominal pain and vomiting. The pain fiest started in mz_f peti
fon and then shifted to the right lower quadrant. His temperature is 102F and pulse is 110/min
omy s performed and his appendix is removed. What will be ptrserved if the appendix i3 examined

pathologist?

e infiltrate
on of the appendix e sions

b, Necrosis Neutrophilic infiltrate

Q.n0.14. A department of pathology reviews pathology reports of colorectal adenomas over the past 15
‘years and correlates them with clinical data. What set of factors Is most likely to correlate with the risk of

ek colorectal carcinoma?
olyp size, histologic type, severity of dysplasia
‘Polyp size and anatomic location
€. Patient age, polyp size
d. Polyp size and gender of patient
e. Patients age and histologic type

o e

Q.no.15.A 65-year-old man presents to a physician because of a palpable mass immediately above the left
clavicle. Biopsy of the mass demonstrates metastatic adenocarcinoma in 3 lymph node. Which of the
following organs should be most strongly suspected as containing the primary tumor?

a. Bladder b.Large bowel ¢ Liver tomada e. Pancreas

Q.no.16. A 45-year-old male presents to the emergency department with complaints of abdominal pain,
fatigue, and jaundice. He has a long history of chronic alcohol consumption. He is diagnosed with alcoholic
steatohepatitis. Which of the following is the key feature that differentiates alcoholic steatohepatitis from
simple alcoholic fatty liver disease?

a. Blle duct proliferation b. Degree of hepatocyte ballooning ¢ Portal Inflammation and neutrophil
infiltration (d.Presence of Mallory-Denk bodies  e. Severity of fibrosis

Q.no.17. A 45 year old female presented with deranged liver function tests. Anti-gsmooth muscle antibodies
are also positive. Biopsy reveals interface hepatitis with plasma cell infiltration. What is the most Ikely
" :] LSS ?
(a Jutoimmune hepatitis  b. Drug induced hepatitis  ¢. Primary biliary sclerosis
d. Primary sclerosing cholangitis e, drug induced hepatitis

Q.no.18. A middle age man presents with sudden onset of severe memm
ascites, tender hepatomegaly and hematemesis. Ultrasound shows thrombaosis of the hepatic veins.
What is the best diagnosis? '

a. Alcoholic steatohepatitis udd-Chiari syndrome c. Primary biliary sclerosis

d. Rotor syndrome e. Veno-occlusive disease :
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SIT Module MCQs in PHARMACOLOGY, BLOCK ‘K, 4" Year MBBS
ClassRollNo.  (Choose Single Best Option)

1 Which is the possible mechaniom of action
of idazole?
Form eytotoxic derivative
) Does not inhibit protoin synihesis
€1 Destroy buctorial cell wall
d) Al of the above
€)  None of the above

) Adverse reaction associated wiily
Meaonidazale iy
Glossitis
Metallic tste in mouth
€} Anorexin
&y Al of the above
¢) None of the above

3 Drug wsed for eradication of luminal
entamoebae aftor the teatment of amoebic
hepatitis and other amoebic tissue infections

n) Metronidazole
b) Secnidazole

¢) Emeting
Diloxunide furonte
€] None of the above

4) Which antlvital drug is commonly used for the
treatment of chronic hepatitis ‘137
a) Ribuvirin
Ledipasvir
nlecavir
d) Sofosbuvir
€} None of the above

) Which direct-ncting antiviral (DAA) is nghly
effective in treating chronic hepatitis *C'7
(E?ltllﬂrﬁ:mn-alphu
Ribavirin
¢) Sofoshuvir
d) Lamivudine
¢) Zidovudine

6) In patients with hepatocellular injury due to such
drugs s acetaminophen and isoninzid, which of the

[ollowing is ussocinted with increased monality
rates?

a)  Abdominal pain
b} Hyperbilirubinemia
€) Marked AST elevation

Pruritus
ng All of the above
7) Which one of the following is & specific antidote
for acetaminophen toxicity?
4) L-camitine
N-ucetyleysteine
€] Ursodeoxycholic acid (Ursodiol)

d) Corticosteroids
€) None of the shove
8) Which of the following drugs are not used for the
treatment of vomiting / Emesis?
u) Anticholinergics
b) Antihistamines
¢) Prokinetic drugs
d). Dopamine antagonists
Snrmnmqmﬁm
9) Which of the following is not a prokinetic drug?
a) Metclopramide

L1) As an srhelmintic mebendazale has the
{ollowing advantages excepl
ul) I iu nctive against most of the iesting]
helminthics
by I han poor Gssue penetestion
£)  Kingle dove cures roundworm snd
hookwarm inlestation
d)y i does not requirs pre drug fssting o
post-drug, purging
11 bn 90- 100 effective againe killing
the thresdworms.

12) Which of the following anthelmimntic acts s
cholinerglo ugonist in the nematodes snd cese
spstic
paralynis of the worm?
), Piperazine
b) J Pyrantal pamonte
Mebenduzole
d) Thiabendozole
¢)  None of the above

13) Which of the following drugs are effoctive
againgt ‘Fllariasis'?
n) Ivermectin
b) Albendazole
€] Diethyl-Cirbamezine Citrate
) ) Al of the shove
€] Mone of the above

14} The pliesma levels of ketoconszole sre lower
than normal following its oral sbsorption i patients

treated with runitidine  The reason for this i

) Induction of enzymes tha metabalize

tocamesile
‘l’lmmnmﬁ
efivironment for ity oral sbsorption

¢) Ranitidine binds scidic drugs in the Gl
tract

d) Incressed Gl wanus time becasse of the
prokinstic effects of renitdine

t) Coumpetition fof trensport mechasioms in
the Gl tracy

15) A!S)-sdl;d--ﬂhlﬂmh
pam &5 dizgnoned to have pephic wioer disease Which
of the following drugs i used w firs-line agese

in the weatmen of pepii: ulcer disease?
u)
b) Sodium bicarbonate
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Note: Read the text carefully and choose the correct one & encircle your answer in the answer column only,

| 5.4 Text of the Question Answer
I | Children under § years of age carry what percentage of the fbodbome disease burden, with 125 000
deaths every vear?
AL 20% A
B. 40% @
C.75%
D, 95% l?
E.11% E
A 13-year-old boy was brought (o the emergency room with a prolupsed rectum, Examination of the
rectum reveals small worms that resemble whips attached 1o the mucosa. Which of the following s the
most likely cause?
A. Giardia lumblia
B Enterobius vermicularis
C. Ascans lumbrico|des
D. Echinococeus granulosus
E_Trichuris truchiura
Which of the following is a symptom of pin worm infection?
A Nmisea
B Paranoia
C. Intense itching
D, Diarrhes
E Vomiting
4 The head quanes of UNICEF is located in
A Washington
B. New York cily
C. Geneva
D. Nairobi
E. Londan
5 The 17 sustainable development gouls (SDGs) announced by the UN arc/were expected 1o be achioved
by the year:
A 2020
B. 2025
C. 2030
D. 2033
E. 2040
& | An approach to health planning where a danar directs its funding to a specific health problem to achieve
specific and measureable objectives is known asi
A Development approach
B. Horizontal approach
C Venical approach
g: Selecti ﬁlmmr-h

ve - — - —— =
5T "Which of the following are the four dimensions of healih policy analysis which were identified by Walt |
and Gilson as the Health Policy Triangle? -~ -
'A. Context, process, content and actors o i

[ =)

Gl

moafe |mo@=> RBoow>

m Q)= >

m o >




Patbalom Roll Number: | j
#’f
2

4.4 55-year-old male presents with symptoms of fatigue, abdominal swelling; and easy bruising g, i?
d splenomegaly. g 4"

eramination, he has spider-lke blood vessels on e skin, ascites, an Um 1
reves| decreased serum albumin, elevated serum bilirubin, and prolonged prothrombin . |
iver cirrhosis? -

the following complications can develop due to PO I hypertension in
& Chronic obstructive pulmonary disease (COPD) (b phageal varices ©. Hype
cardiomyopathy d iron-deficiency anemia ¢.Pulmonary fibrosis

Q.no.20. Hepatocellular carcinoma is most likely to arise in a liver with which of the following underlying

conditions? _
a Focal noduiar Wiﬂlfﬂﬂ) b. Hepatic hemangioma c. Liver adenoma
) uver cirrhosis ¢. Hepatic regenerative nodule.

Q.no.21. Which histological feature is characteristic of hepatocellular carcinoma?
2. Blle duct proliferation @Hepatocvte nuclear pleomorphism ¢. Mallory bodies d Portal
vein thrombosis e Fatty change

4
e

(.no.22. Which of the following is a key feature of ballooning degeneration seen in Non alcoholic

NASH)?
2 Bileductular proliferation Focal hepatocyte necrosls c.Large vacuoles In hepatocytes &
Maliory-Denk bodies sette formation

Q.n0.23. A45-year-old male presents to the emergency department with mmplnln&nl'lhdmhﬂ'm
fatigue, and jaundice. He has 2 long history of chronic alcohal consumption. He s diagnosed with

MMM ofmefollummlum@tumﬂm differentiates alcoholic
MM'M:MH#W \iver disease? I
ballooning c..F.urtI!'Inﬂlmmlﬂﬁnf-l'nd-nmmn.

guct proliferation b. Degree of hepatocyte
::;ﬂnﬂ resence of Mallory-Denk bodles e, Severity of fibrosis

o itching In the perianal area n.nwﬂfurm.fmm-mm
M"-‘”"w pGiardalambla  cSchistosoma |

s
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