e R ALL qUEstions Irom this section. Select ONE best answer. Each question carries 01 mark.

Q#1: Which of the following are symptoms of rheumatic heart disease?

a) Chest pain, swelling, and shortness of breath
d) Joint i i i i i
b) Coughing, jash, and Wiating ) nt swelling, generalized pain, and abdominal pain |

€) Muscle cramps, weakness, and sore throat
Q#2: The 3ortic opening in diaphragm transmits all of the following except:

Fever, rash, repeated Jerky movements. d

a) Deseing thoracic Vagus nerve
b) Thoracic duct Azygos Vein e) None of the above
Q#H3: Which heart valve has two cusps?
a) Aortic d) Pulmonary and Aortlc
Mitral Valve e) None of the above
¢) Pulmonary valve

Q#4: 60 year old male smoker has difficulty of breathing on walking. He has a cyanosis & bilateral wheeze an auscultation. He has
been treated with bronchodlalators on & off and multiple hospitalizatlons In last few months. What Is best treatment option for
this patient in long term? .
a)_ Salbutamol ,\9}/ Mast cell stabllizers
@ Steroid e) Long term oxygen therapy (LTOT)
- ¢l  Montel cast
Q#s: ‘20 year female productive cough and fever for last month. She has loss of weight and has been taking multiple course of
antibiotic but no benefit. What should be the best test for her diagnosis?
a) CXR{(PA) d) ESR.CBC
b) Spirometer e) CBC.SET.CT. Chest
Sputum AFB + Gene Xpert
Q#6: 50 year old diabetic male has blood measure of 150/100. What Is best medication to control his blood pressure?

a) _Calcium Channel Blocker c)) Thiazide diuretics
6F Beta Blocker (d)) ACE & ARB e) Aldomet
Q#7: 06 weeks after having 2 prosthetic head valve, a patient develops infective endocarditis. What is the most likely causative
organism?
a) Streptococcus Viridans @ Staphylococcus epidermidis
b) Staphylococcus Aureus Streptococcus bovis e) E. Coli

Q#8: Which of the following is responsible for easily depolarization phase of myocardial action potential?
Rapid sodium influx d) Efflux of patassium
b)

Rapid calcium influx e) Slow calcium influx
J}’ Slow sodium efflux
Q#9: Which part of ECG complex corresponds with the closure of mitral valve?
3) P.wave c) T.wave @_{f\_.___

@QRS complex d) ST.segment e) U. wave
Qi10: A 42 year old man is diagnosed as having HTN. Secondary causes of HTN have been excluded. What is the most appropriate

initial drug therapy?
2}~ ACE Inhibitor
Diuretics

c) Nitrates
QH#11: Patient presented with fast head rate of more than 100 beats/ minutes. ECG shows SVT. Which drug Is used for rate

control? @4-‘{
d) Dopamine G OF .

a) Atropine
e) Acetyl choline @13

Adrenalins
B. blockers

Q#12: 57 year old female patient had bilateral DVT, now presented with sudden chest onset of shertaess-efbreath. ECHO shows

dialated& with free wall hypokinesia. What is the most probable diagnosis?

d) Methyldopa
g) Prazosin (Alpha blockers)

Pulmanary embolism d) Pneumonia
Acute M| e) Pulmonary HTN

C] SVT H
Q#13: 54 year old man presented to ER with 15 minutes history of crushing central chest pain. Which of the following rises 1

following myocardial infection.
a) . CK. Mg d) LDH
- @Troponin e) AST
c) Myoglobin in 2 davs
Q#14: A 2 days old baby girl is noted to become cyanatic while feeding. Which congenital heart defect is most common in 2 day.

old infant?
a) ASD @PDA
\pYVSD d) TOF e) Coarctation of aorta
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dergoing Antl- Tuberculosis drug therapy for last 2 mo \u%‘
n15: A patient un
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Ritamplcin, e) Streptomycin,

b) lsonlazld,

¢)  Pyratinamide,

following ¢
d with an artifi clal cardlac pacemaker. Which of the fo g Onducy,,
lanted w
H16: A S4-year-old patient Is Imp
I?um thad a defective function that required the pacemaker?

ilut‘1
d) Purkinje fiber
a) Alrioventricular {AV) bundle e} ‘Moderator band
AV node " I
ial {SA) node + This could gy In

Q7 A 45 yzlaT:I:l:v;m:n Presents with a tumor confi ned to the posterior mediastinum co p“"ik
which of the ?1!0:;:3 Structures? d) Archof the azygos vein

a)_ Trac Vo

A Descending aorta € Phrenic ner

¢} Archof the aorta

QM18: Volume of air taken In expelleqd out by maximum Insplration ang explration Is f
. Total lung capacity \d)  Functional Residual Capacity C v
@' Vital Capacity &) Noneof these A 1
¢ Tidal Volume
- ' Is required firsyp

QW19: In order 1o pursue the research, which of the following '

a) Developing a research design J}/Forrnuiatmg aresearch hypothesig

b) Formulating a research question e) Furmuiating 3 Sampling method

] Deciding aboyt the data analysls procedyre
QH20: Gold 5

landard (best) Study design 1o establish cayse and effect relatlnnshlp between Varlable s g
a) Experimentg Study design

Cross sectional
Case report e} Case Series

c) Survey

Qra1: A s Year old boy |5 Seen In the pediatric respiratory clinic for his regul

SPuUtum ang 3 Specimen g forwar

Homophiles

ar review of i Cystic flbrosfs, He has ¢q, h wi
ded 1o the Iaboratorv. Select the Culture mediym which wilf
nfluenza from this patient?

be most appropriate to isolata
Blood agar d) MacConkey agar
Chocolate agar €] Nutrient agar
c) Deuxy-cholate citrate agar
QH22: Which Bram stain reagent acts gs 5 mordant to bing the Stain to the bacterja;
a) A:emne-altohol d) Lugols lodine
B) Crystal viglet Salranin
@ Gram's iodine
Quzs 33-year-g|y manis referred 1o X-ray as hp complains of persis ugh, che;_t_p_aipnd €Xcess purulen He has 3
history of fecurrent chronic chest infections, O/E, clubbing was observeg, What is the single most erly]:iiagnosis?
Bacteria) endocarditis Mesotheliuma
Bron:hiectasis e Pulmonarv T8
c Fibraslng alveolitis
Qu2g: 5 35

“Year-old map, working In cog| Mine develops dyspnea, The dyspne
quit his jop, On chest X1ay there were diffuse, bilatera) o
regarding this disease s true?

als Bradually wor
Pacities ang showe

Sening,

$0 Much sp that he has to
da reticulonadyla, Pattern, Which of the foll‘awing
a) Ferrugingys bodies gn biopsy @ﬁeduced Compliance
b)  Normgl Peak expiratory floy, rate Silica is the Causative agent
c) Obstructive pattern of lung disease -
QH25: Which of the forlowing Is a cause of Congestive heary failure?
Coronary Artery Disease d) Emphvserna
thma e) vaertensfan
c) Smnking
QW26 Which fespiratory disease jg charactenzed by Inflammatlun of bronehj due to
3 Ernphysema d) Bronchiectasls
@ Chronic Bronchitis e) ca Lung
Asthma
Quzz: A52 Years old man had seye

t radiating towards lef arm.

Hispain was associated with exertion,
a diagnosed case oﬁmanmglon. What is the diagnoses of Is patient,
a) Atherosclerpsjg @}h

bl Myocardial infarction
€) Prinzmetal angina
QH28: A 45 years old man Is diagnosed as g case of Infect
mast common cause of infective endog
@ Staphylococcus aureus -
b) Staphylococeus epidermidis o2
c) Streptococcus uIridaps . .
QH29: What does the ECG showls In prinzmeta anging?
MT segment elevatluln . 9 Prolongeq I
b) ST segment depressian &) Bandc
) Absent p wave

e) Unstgb!e angina

meuducardilis. This man is alsg anlV drug abyser, What can be the
arditis in 1hispallent? =

@¥ Streptocogeys boys
e) Mvccbacterium
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sto P
of LDL. What L::f:':: tlar LDLin the Dalhogr:ntgs:?:'kl:avlns Increased leve{ of :gta:?ns asked °)Stress
. nto lip| atherpscl sked by his ¢ i
! ”“l:)ﬁ::gon foam ealg erosis, 0Ct0r 10 lowsr 1he lewny
d) Helps| )
¢} Mobllize smooth m tlps In the formation of
) uscle : offibrous ¢a
QH32: What is the benefit of i"EfEasedcf,I:L - ¢} Increases Hp| levels P
gj" Reduces hypertens| :
on
Mobillezes cholester
ol fr d
Reduces M) - om atheromas e; Found In €88 yolks and animg) fat

. Help to st;
Q#33: A 65 years old man [g BOUBht to hospital erm stabllize atheromas

He is diagnosed as a case of M1, whay Is the Nrst eff,
;) Increased production of ATp
) Accumulation of laciic acig Cessation of cardiac
c) Lossof contractllity Both A and 8
QH34: A 30 years old female presen

ergency with sevare left sided

ecton cardiac mugcle, chest palnradiating towards left arm and neck

myocyte aerobie Blycolysis

s Cough and chest pain,

shows non-caseating granuloma with ' shows bllatera) ) Erythematous lesions
glant cells, 3 hilar_ lymphadeno
a) Fungal Infection What wil be the most likely diagnosls In this cas_e?_hpamv. Bronchoscopic biopsy
Interstitial pneumonitis d) Silicosis
Sarcoidosis e) Tubereuloys
Q#35: Which disease Is caused by thermo
phille bag
::!’ ALr conditioner lung terla In heated water ’Z’;"“’;lf?h
Cheese workers lung ushroom workers lung
S¥ Farmers lung e) Pigeon breeders lung
Q36: What Is the most common cause of death In sarcoldosis?
3] Asbestoses
Cor pulmonale d) Pneumoconiosis
Pneumonia e) Tuberculosis

QM37: A 56 year old man has persistent ralsed blgod
man is al risk for which of the following condition?

iant cell myocarditis d) Pulmonary passive congestion
Hyperplastic arteriosclerosls e) Tricuspid Insufficle
c) Polyarteritis nodosa ney

Q#38: A 45 year old man has chest pain after Jogging for 15 minutes. The pain Is reli
2 TRIULES, pain is relieved after rest. Whi
describe this patient’s state? ter rest. Which of the following best

a) Arrhythmia @table angina pectoris
b) Myocardial Infarction Unstable angina pectoris
¢) Prinzmetal’s anglna

Q#39: A 35 year old patient presents with high grade fever, malalse and weakness for the last one month, On echocardiography,
there are mulliple masses on valves of right heart, What Is the most probable diagnosis?

a) Acute Infective endocarditis d) Pericarditis
b) Cardiomyopathy Sub-acute infection endocarditis

¢] Myocarditis.
Q#40: A 70 year old man presents with bilateral pneumonla suspected of leglonella pnuemophila infection. Leglonella antigen will

be detected in which of the fallowing?

(P~ Blood ; @ Sputum_

pressure of 175/110 mm hg for the last few months, If he s not treated, this

b) Serum d) Sweat @Jrine
Q#a1: Malignant Mesothelioma is most commonly associated with which of the following?
a) Allergy Asbestosls
Immunodeficlency e) Sllicosls

b) Anthracosis

| Q#a2: A 17 Year old patlent comes with the history of upper resplratory tract Infec

agglutinatiorrtest. Clinical diagnosls Is a typlcal pneumonla. What is the most likely diagnosis?
d) Psittacosls

tion, pleural effusion and positive cold
| — —

a) Fever | "
b) Legionnaire’s disease e) Tularem
i
ycoplasma Pneumania Increases with crying and decreases with prone position, The child

Q#a3; 1 year old child has inspiratory high pitched stridor
sleeps well and there Is no feeding-problem. The diagnosls of |

parents? fack
a) Take consent for tracheostomy ﬂﬂl
b) Prescribe iv antibiotics
c) Reassurance oxic look. On examination there Is
QH44: 4 years old unvaccinated child presented with severe Wg'a- feye t?d;ttarled to develop respiratory distress.
membrane over both tonslils extending beyond the confines of tonsils. The child recently lratory 55

g ymph nod bable diagnosls Is?
Neck examination showing bilateral jugolo d! astric lymph es. Most pro Je e e .

aryngomalacla has been established, How would you councll the

8) Acute follicular tonsilitsl Leukemia
b) Vincent angina
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Q#a7; ears old child

i hagia and very
oling_of saliva_dysp
presénted Lo emergency with high grade fever, drooling of s

* On
; iNg thump .
ral view showing Sigy
idor X-ray neck late
eXaMIation the child is sitting and leaning lorward. He is In Insplratory stridor Y

Miman
Positive. Organism responsible for this conditicn is?

+d) Staphaureus

Sireplococeus pneumonia x €) Moraxala cataralls

@)Haemoph\lus|nnuenza_wpﬂ= S——
¢ Echoli e«

Quag: 3 years old ch

. monia on right side. The child has begy
Ild presented to pediatric department with recurrent epllsult;;:z?:::uower lob. What could be the cause of
investigateqd thoraughly to reach upon diagnosis. X-ray chest pa view has Plelectasls of right lower, .
is conditiony \‘@- Foreign body bronchus
d) Llow IMmunity s plug
b) Environmentg| cause &)~ Mcagsn .
<) Congenial anomaly
QU49: Which of 1y following statements is \rue regarding isometric contzaction phase of the cardiaﬁ c:::-ejalves remain closed,
2)  Both the AV and Semilunar valyes remain open, ®B°‘h ihy i"«V 3nd Semjid ses
b) Only the Ay valves remain open A WV diastolic volume increa
¢ Onlythe semilunar valyes remain open
QES0: Which of the following is not Mmeasured with direct spirometer?
F/’LlnspiraluryCapacily d) Inspiratory Reserve Volume
é Functional Residyal Capacity 2 Expiratory Reserve Volume
€ Vital Capacity
Qus1: A 45 ye

ars old lady Presented to you with dry cough. On labinvesti
anlihvpertensivg drug few man 3ck. Which of the given drug
a) Chlortha!idone

S om
s might be respansible for ir?
(d)) Enalapril
\}I/Fumsemide e} Metoprolol
c) Bumetanide
QA52: Which of the followin

8 are common side effects ofverapamil?
3} Dry cough ang hyperkalemia A Gingival hyperplasia
< Second degree AV blgck and diarrhea e} Skin rash, hypotension
p’@ First degree Ay block and constipation
QH53: All of the I’nilowing are true rega rding digoxin, except
a)  Itinhibits Nafk ATPase v~ ™~ d)  Hypokalemia predisposes patient to digoxin toxicity
b) It has narroy therapeutic indey e) Botheandg
thas very small volume of distribution~ )
Qusa: A 35

Disopyramide
Quinidine

e) Mexiletine
c) Procainamide
QA55: Which one of the following is true regarding digoxin?
3} Digoxin should be yseq Cautiosly when ) Digoxin should be used cautiosly when given With
given with betablockers diltiazem
Digoxin shoulg be used Cautiosly d) Digoxin slows AV conduction
when given withverapamil II of the above
QH56: A 50 years old Wdy presented with arthythmias. Which ane of the following anti arrthythmicshould pe avoided in
s patieny,
3] Quinidine
b Procainamide

@D Disopyramide
d) Propafenone
Q#57: Which one of the foIIowing drug should not be given incombination
a) Paracétamol

e) Mexlletine
with nitrates?
c) Clarithromycin

b) Omeprazole B Sildenafi e) Chloroquine
Qusg: iidncaine is Particularly used for treatinga:

a) atrial flugrer: @’ven!rlculartachycardia

. b) Atrial fibrillation
c) Paroxysmal sy

) all of above
praventricular tachycardia
Qi53: thic one of Lhe follgw

ing s drug of choice for treating
beta blockers

@ 2
inzmetal angina?
c) ranolazine
@®D amlodipine d) adenosine e) magnesium sulfate
QUB0: A 50 years old man taking simvastatin Presented with myalgias. Which |aby investigations would yoy do specificallyin
this patien R
@g Blood complete pictyre
b)

. ¢} Renal function tests
Fasting lipid profile

d) Fasting blood <i1a-» " e
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¢) Cholestyramine lsﬂate day the best timing for levothyrorines
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wing is evothyroxing Y o6k yroxine 110 2 hrs before chol
1$ after cholost estyramine or 4
Yramine

o a) Jnh
aled short €0 for qu|
acting g tkrelief | e
Inhaled salmeterg) €12 2 agonigt bmncm"‘”aﬂhma? )" Allof above are correct

¢/ Oralmontel
eu
- d) Inhaled Ipratropium

QH64: which of the followin
o] a) Overdose f E Statement Is not €] Cromolyn
= 0 thEDphw" true?
? @ arMhm[as Necan lead to selaures
Omallzum and
ab T
Q#65: S0 vears old mal has become dryg of V;';/hmhw”“ha’ natrow therapeutic Index
drug may be res 31€ Using antl asthmay; Cholce for asthma 5 llpoxygenase Is Inhibited by zileuton
» ponsible for jt? tic drugs for thelast man e) Bothbandd
Inhaled short acting §, Y years now presented with hoarseness of volce. Which
b) Inhaled sa'mﬂero]g eta 2 agonist @ .
v cortlcostel.'oid . Inhaled cortlcosterolds
Q#66: Chances of periphera) 5 ¢) Cromolyn
neuro
a i pathy d
b; ;iduc'"g dose of isonarid to P:‘;ll: BNt TE therapycan be degrgmed by
J b e;nate day dose of isonlazid @T’v starting vitamin B 6 with antl tb therapy
QH67: All cfth:ﬂffE ;h'lgzmc reducing duratlon of treatment
’ ollowing are
a) CIofazaminE second line -anti TB drugs EXCEPT:
b) Capreomycin ¥ Para aminosalicyllc acid
¢} Cycloserine e) Ethionamide
H68:
QH68: Average Fatal dose far Cannabls Poison I
12 hours —_—
vd)/OS hours
b) 20 hours e) 06 hours
c) 02haurs
Q#69: Which of the fallowing Is cardiac Poison?
a) Carboxalic acid A1 Copper sulphate
b) Benzene e) Mercury
@ Digitalis purpurea
Q#70: Which among the following is the common natural cause of sudden death in resplratory system?
(3) Ppulmonary embolism ~j}-Bothaand b
b) Stroke e} None of the above
c) T8
Q#71: Whigh of the following Is specific antidote for Digltalls polsoning?
Novacaln d) Azithromycin
Benzene e) Noneofthe above
¢) Quinine
Q#72: Fail chest occurs when at least-three successive ribs are fractured at Polnts.
p 03 ¢ 01
@) 02 d) 04 e) 05
Q#73: Most important éomplfcatiun of rib fracture In chest trauma s .
- Fail chest d) [Infection
b) Aortic stenosis e) None ofthe above
c) Asthma
Q#74: The broken ends of ribs move inward injuring the underlylng structures In_____violence during cardiac Injuries.
a) Direct Accidental Injuries
b) Indirect e) Noneof the above
. ¢) Both direct and Indirect
Q#75: Nobbing fractures are found in Babies.
a) Cyanotic Battered
b) Malnourished d) Newborn e) Naone of above
n#76: Which of the following cardlac polson is used In roadside robbery? )
a) Cannabis . ¢) Oleander
b) Digitalis a1 Dhatura e) Mercury
2#77: Which of the following Is the common natural cause of sudden death?
@ Coronary artery disease d) Asthma
] Dlssecﬂng aneurysm e) None DflhE above
Bothaand b
WT78B: P:f‘t;uslon of the tongue, pribbling of sallva and ligature marks (High up in the neck, Oblique, Incomplete is seen in
Hanging c) Drowning ‘
d) Gagging e) Strangulation
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Qi79: Ligature marks Low in the neck below the thy d Gﬂgglns all pas
a) Hanging ad ot udi B! rgnlinq
b] Throttling on of the neck by the h:an's' i he foilowlns
QU80: The mechanical anoxic death caused by constrictio g wning ichof t
3) Smolhering d) Dre il i aretion:
b) Strangulation gaysof the post myocd ’
a
QUB1: A 55 years old female comes for follow-up checkup after & ' iac Troponin e}Tatal ¢
enzyme will be still raised In this case? qﬁ"d'ac f ith sev
a) CK-MB LDH JlemerBY o o3 m /L
b] AST resél’“s to medic mHS:
Qu82: A 50 vears old man with known case of chranic obstructive lung dlSﬁi’:i:g: pH=7.05 02z
shortness of breath. Arterial blood gas sample was taken, revealing the follo —

What us your most prabable diagnosis?
3) _This s a clinical picture compatible with acute metabolic acidosis.
This Is a clinical picture compatible with acute respiratory acidosis. -
This Is 3 clinical picture compatible with chronlc resplrator acldosis.
d) Thisis 3 clinical picture compatlble with chranic metabolic acidosis.

e} Thisis a clinical picture compatlble with hypocarbc patlent from hypoventilation

Qw83: Following is a Modifiable Risk factors of coronary artery disease?

a) Age ¢) Race ngnensroﬂ
b} Gender d) Family history
Qu8a: Which of the following is a Dietary change advocated by WHO lor prevention of heart diseases?
Eduﬂioﬁ in fat intake to 20-30 percent of calaric ¢] Increaseinuse of salt diet
intake d) Increase use of alcohol In daily
b) Adecrease in complex carbohydrate consumption g) Increase use of refined sugar (ollowing?
Qu8s: The chest X-rays and sputum analysis for the early detection of tuberculosis constitute which one of thelo
a) Primary prevention d) Medical treatment
Secondary prevention & Frimordial prevention

, ¢} Tertiary prevention
QH86: The besy strategy for the control of pulmonary Tuberculosis as recommended by WHO is:

@/B‘gs vaccination at mass level d) Proper disposal of sputum

Chemoprophylaxis with INH e) Awareness
c) Early case detection and prompt treatment .

QKB7: An occupational worker presented with complaints of shortness of breath on exertion. He gave history of being in an
Industry dealing with spare parts such as gas kit and brakes; he also gave history of smoking for abuutﬂﬁvears. His X-ray chest
showed a ground glass appearance / honey combing in the lower two thirds of the lung fields. What is the likely condition that he
suffers from?

a}/sﬁlcosis . d} Siderosis

@ Anthracosis e) Byssinossis .
c) Asbestosis
QK88: A person aged 40 years, working as a labourer in grain market for the last 25 years presented with a history of repeated
attacks of respiratary infections in the last-1 year. X-ray 5hnwedlpulmonar fibrosis. What Is the most likely diagnosis?
Tuberculosis EEIS Farmer's lung
b) Silicosis e) Cholecystitis

c) Silico-tuberculosis
Q#89: In Pediatric OPD the physician examined a 3 years ald child with low grade fever, mild erythema in the throat and whitish
membrane on the left side tonsll. The cervical lymph node was palpable. The doctor advised the mother to Isolate the child for 7
days from other contacts of less Lhan 5 years old. What is the most prob%ﬂiagnosis?

al Pharyngitis Diphtheria

BT Tonsillitis d) Acute Laryngitls @fWhooping cough

Q#90: 10 years old boy presented with high grade fever, chills, aches, cough and generalized weakness. HE_: was diagnosed as a
case of influenza. What Is the most common complication?

a) Encephalitis d) Stomatitis
@’Pneumnnia e) Sub-Conjunctival hemorrhages
Gastroenteritis :
QK91: When a counselor repeats what the client says, but uses words that are different than what the client used, the counselor
is using whal skill?
Maraphrasing d) Nonverbal communication
b) Questioning e) Verbal communication
¢} Empathy
QH92: Which of the following SWOT elements are internal factors for a business?
a) Strenglhs and Weaknesses w47 Weaknesses and Threats
b) Opportunities and Threats e) Strengths and threats

¢} Strengths and Opporlunities
QH93: How olien should a SWOT Analysis be performed? -

3] Only when specific issues need to be addressed . mwhen the business starts
b} Atleast once per year d) Every3-5years e) every 4-6 years
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Q#97: A 4 years old child brought to ER with the complaints of nolsy breathing, cough an
eral wheeres andchest indrawing. X ray chest shaw
e) Acute branchitis

eczema is positive. O/E child is afebrile with tachypnea bilat

What is the most likely diagnosis?
@’nsthma
athing. The child Is having

a) Branchiolitis
b) Aspiration pneumonia

¢) Whooping cough

< old child to OPD because he developed fever, €G ugh and nolsy bre
firequent offensive lo0s€& stools, with failure to thrive.

QH98: Parents brought thelr 2 year
infancy. He is also having histary ©
@cyﬂic fibrosis
e

recurrent chest infection starting in
pulmonary T8

Regarding the diagnosis all are false except
y unconsciousness.

a) Asthma
b) Whooping cough
developed headache, vomiting and fits followed b
gpin upper limb was 150/100 mmHE and lower limb it
al heart sizé, prominent

c} Aspiration pneumonia
Q#99: An efght years ald child was brought 1@ the ER. She
On examinajion she was afebrile comatose with no neck stiffness. Her
was 80/60 Hg. There is ejection systolic murmurradiating to the back. Chest X-ray chows a norm
descending agrta, rib notching, ECG shows left ventricular hypertrophy. what is the most likely diagnosis?
a) Essential hypertension _j Aheumatic carditis
b) Tetralogy of Fallot @} Coarctation of aorta
c) Aortic s1enosis
Q#100: An eight months old male baby was brought s of blue dis:
during crying sometimes assoclated with breathlessness. nosis. The baby was irritable
breathless. He was also having digital clubbing. Thereis ejec ernal edge radiating to the back.
ECG shows right ventricular hypertrophy. What is the most likely diagnosi
ansposition of great arteries

pital with the complain’ coloration of lips and face
entral cya and

to the hos
t upper left st

0/€ he was having ¢

tion systolic murmur a
57

d) patent ductus arteriosus

e) AV canaldefect

om is attributable to tumor invasion of

a)
Tricuspid atresia
cl / Tetralogy of Fallat
Q#101: A S6year old male patient of lung cancer develops hoarseness orvv?(ir.a-fmis sympl
Larynx ) Trachea
Recurrent Jaryngeal nerve e] Vagus nerve
¢} Sympathetic chain
a#102: Which of the following causes Farmer's lung?
a) _Ashestos Grain dust
Coal dust e) Sllica
c) Cotton fiber dust
1%#103: Which.of the following are the most predominant cells in Asthma?
Basiphils d) Monocytes
Eosinophils e) Neutrophils
Lymphocytes
t104: Which of the following enzyme will be raised, within 1 hour of the acute MI?
@ LDH
e) TroponinT

a) Alkaline phosphatase

& AsT
CK-MB
105: Which among the following are seen in atherosclerosis?
Foam cells
e) Macrophages

a} Acanthocytes

b) Basophils
. ¢} Burrcells
|06: i i
Which of the following condition Is related to smoking? J/
%Y Poly arteritis
e)Takayasu’'s arteritis

a] Thrombongitic migrants
d) Poly arthritis

@ Thrombongilic obiterans



P—"
di

& chest pain r!
! developed dyspned pain. 0
nvt'hat is the most (ikely diagnosis?
ed pneumonia.

hip fracture. He sudde

pital for
Doppler study-

nl was admitted in hos
in thrombosis on

Qu107: A 45 year old male patie

examination his lower leg was swollen & showed deep V& ol il
4] Acute bronchilis ) Hosp
b) Emphysema e) Pneumothorax

one month. His lymph node

balism
ggier i ductive cough and bilateral lymphadenopathy since last

Q#108: A 15 year old boy presented with pro ) g
biopsy showed caseous necrosis rimmed by cpilhl:"ﬂid cells and lymphocyles. Wl‘:lt Is :he most likely dl33n05|5?
i Tuberculosis
ase
;]; fs:,::;:“h i Wegner’s granulomatosis
) sarcoidosis
Qn109: A 25 year old football playe

found out to be due 10 Hypertrop
cardiomyopathy causing sudden death inyo .
Genelic mulations

a) Amyloidosis

b) Coxsackie virus c) Hemochromatosis
¢) Cardio-toxic drugs

Qw110: The most common cause

he cause of death was

& died. On autopsy t
cause of hvperlraphic

n the ground while playing football
ommon

¢ collapsed |
h of the following Is the most €

hic cardlomyopathv. Whic
ung athletes?

ol ditated cardiomyapathy Is;

a) Down syndrome
b) Fabry disease d) G6PD deficiency
c] Glycogen storage disease viral myocarditis o
omes to the hospital with complaints of fever, headache and jaw pain. The pain is intense along the

QH111: A 60 years old female ¢

course af the superficial tempo t will be the most likely diagnosis?

ral artery. Wha
d) Poly arteritis nodosa.

a) Churg Strauss syndrome.
Giant cell arteritis, e) Wegener's granulomatosis
¢) Kawasakidisease.
Qu112: A 70 years old man came to hospital with arterial biopsy reporl. Biopsy finding shows elastic lamina fragmentation,
lymphocyles infiltrates and multinucleated giant cells. What will be the most likely diagnosis?
a) Kawasakidisease d) Takayasu arteritis
e) Wegeners granulomatosis

b) Polyarteritis nodosa

@P Temporal arteritis
a#113: Which disease shows microscopic findings of Fibrinoid necrosis with neutro hilic infiltrates? .
a) Gaint cell arteritis d) Takayasu arteritis

e} Wegeners granulomatosis

b] Kawasaki disease
Polyarteritis nodosa
Qu114: Which of fallowing is not present usually in ischemic heart disease?
a) Angina pectoris d) Myocardial Infraction
b) Chronic IHD e} Sudden Cardiac Death

Coaction Of Aorta
nroy blood flow even at rest?

ry can lead to inadequate Co

Q#115: How much percentage of Conroy arte
a) 60% d) 50%
b) 30% e) 20%
@ 90%
! amié: Silent myocardial infraction common in
a) Infants d) Young male
e) None of the above

Old age with diabetes mellitus
¢} Young lemale
Q#117: The most sensitive and specific biomarker of myocardial damage is:
d) Lipid Profile

a) CReaclive Protein
b) Creatinine Kinase @ Troponin |

¢) Lactate Dehydrogenase
Qu118: Most of myocardial infraction occurs in:
d) Left Marginal Branches Of Circumflex Conroy Artery

@ Left Anterior Descending Artery
b) Left Circumflex Conroy Artery e) Right Conroy Artery

¢) Left Main Conroy Artery

Q#119: Modiliable risk factors in ischemic heart disease are:
a) Age Hyperlipemia
b) Genetic Abnarmalities e] Old Age
¢) Gender
oductive cough with 100f fever. He is a diagnosed

dmitted in chest ward having complain of pr

QH120: A 42 years old patient a
n collection for investiga

case ol pneumonia. Doctor advises sputum specime
altempt to collect the specimen?

a) Alter breakfast.

b) Alter lunch.

¢} After dinner,

a) Bed Lime.
Early morning

tion. When is the best time for the nurse to the



