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A Ar
L= L g yoar ald child presents with leser, hoadache, provtraton and muchal

microscopic examination reveals innumessble Aeutrophily
- e

etiologic agent s

Thue CLF peot

al Escherichia coli %1
__j!' Hemaophilis influeniae d I.-
€] Group B streptocooci

QWZ: A 40 year old woman who has had orogresses localisng vens of o

resaction of an intracranial neoplasm. These clinical findmg are highty W4

diagnosis s correct, which of the following i most chuar prteriatic ?
A

¢) Subdural space

a#ms: A 15-year-old boy presented with tin
biopsy, microscopically the tumor showe ©f
areas having myxoid extracellular matrix Wwhat

Amempt ALL gquestions from this section. Sehect ONE best answe

g eel T
w ErET eased and glats

Hiswdl by neurologic deter

al Extra cramal mictait @8ies
b) Fried egr” appearance af tumor cells d el
g]  Multiols sreas of necrouis B hemotrBages aithin fos
Q#3: In Axonotegnesis  following structure 1§ distrupted
af  Axon al al
b) Endoneurim el
c) Epincurium
Qma: A a5 year old man suddenly develaped sovere hoadache fo
showed rupture of arteripvenout aneurysm Wihat is ihe location of vaseular injur
a) Cerebellm i
b) Epidural space < d e

nitut and hearing loss. On CT scan & Lurm
ilular areas that had spindle cells arrange
is the most likely diagnosis?

e b s ﬂl.;..".-||. carres Wl marn
The cerebrospinal Flukdd % cloudy and
s bs decreased. The moit Weely

pa— eumoniae

graphylooootus aureus
S e T fuiliy rEcowers Tallawing

€
cific dlagrois Agsuming that this

T i ot
e e of & e
celis of Mmoeninges

S ugin P 81 _1|_'h"\i.'.‘1ﬂu'l
i @ roaEiie pattern

=i arvanged

Tuprred

. Ll at L Tyl

st al ,_,.En-.r-.q ol neEree

syt athon and WNEONSCIOUSNELS CT scon

3
L al pervous Systemms

j  Subarachn oid space

Tl

}  Intraparenchy mal (R

ynd at corebeliopontine angle. On

ar was fou
fascicles and hypocelular

d inta interiecting

r a) Dermatofibroma d) Schwannoma
b) Malignant peripheral nerve sheath tumaor d ) Triton tumor
€] Neurofibroma |
ar division of the Byh cranial

a#6: Vestibular schwannomas, also called acoustic neuromas, almos
nerve. Which of the following is the hallmark symptom of this condition?

a) Dizziness
b) Disequilibrium .
_ €] Sensation of pressure or fullness in the ear

o#7: Most common tumor associated with Neurofibromatosi
a}] ML i
b} IMML (Juvenile myelomonocytic leukemia)
qQ#8: Weakness in myasthenia gravis is first noted in.
a) Extraocular muscles
b) Facial muscles
Q#9g: Myasthenia gravis is more common
a) Anxlinked disorder
b) Anautoimmune disease
c) Antibodies are present
Q#10: A 40-year-old female presented with ptosis,
What is the most probable diagnosis?
a) Brain Tumor
b) Encephalitis
Q#11: A 48-year-old man is referred to AE
examination of CSF found it to be blo ods
a) Bacterial meningitis
b) Epidural hematoma
¢) Subarachnoid hemorrhage
Q#12: 18 years male presented with heada
-onscious oriented there is neck stiffness and

/E shows Turbid appearance, polymorphonucle

that is your Diagnosis?
a) Acute Bacterial Meningitis

b) Brain abscess

¢) Cerebral Malaria
3

a

pa)
in women because.

diplopia and general

C

movements.

t always arise fram the vestibul

ized weakness, Her weakness increases with re

dept as he complains of severe headache and blurring
tained. What is the single most

che high grade fever and severe vomiting fro

petechial rash on the shins.
ar cells (Neutrophils) 350/mm3, normal lymphocytes count an

d} Slowly progressive unitateral sensorineural hearin
loss

e} Numbness in the fac

s 1 in children is?

c) ALL

d) CMmL &) CLL
c) Respiratory muscles
d) Skeletal muscles g} Smooth mus
d) Prescence of thymic hyperplasia
e) Association with thymoma

pea

¢} Lambert Eaton syndrome

d) Myasthenia Gravis e) Tabes D

of vision, the doctor or

likely diagnosis?
d) Tuberculous Meningitis

g) Viral Encephalitis

m 3 days. On Examinat
On investigations Raised WBC of 13.5, R

d) Subarachnoid Haemorrhage
e) Tuberculous Meningitis
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QRIE: 1S years fermale Pirsenled wilh Pugh grace teee =

warph arachear cells €
W

i
Y L nat will be the POt
Brudzineki's signi. Diagnosed and trested s Acute Becte & W i case?
iy AFis L
& MName 1 B ria ¢ g B g T (=
| anm Scieria fauring Mening R—— of the above von the
) What will be the Glucows amount on C5F roat ) MNoneo ivwestian

Enaminatiorn in this patussg ?

QF15: A 40 year's old patenl came 1o Boustsl with complamts

diagrionis is made as brain shigrin Wh
Patien|?

pleting ey
8 vommiting. After comp unosuppressed
il P g aecFrl BF - " i
s e
S

offpodirg 078

d I pon-imrm

at will b the motl poemmen

vt
i and Streplocot

- " staphylotott
@l  Cangida and Michettsia s fl, = nd Treponema
b} E-coli and Misssora D - KO L i

]  Neisseria Meningitidis snd £ ool
QRIG6: A HIV posilive Bl presents with legns
be the most possible diagno s in Ihis cane?

pat will
ncing lesions seen W

Lalat |
e
. hosdache snd corversations On Ml maltiphe

al  Cercbral edema d) Glams
bl Cerebral Tosoplas ot e) Meningitis
e}  Encephalitis
QELT: what s Cushing ‘s triad? dveardia
a)  Decrease ICP.HTN. Tachycardia dl Increase ICP, hypotension, Bragyc
b) Increase ICP.HTN, Bradycardia 6 el increase ICP, hypotension, Tachycardia

€] Increase ICP,HTN, Trac hycardia
Q#18: Which is the mosl commaon cranial fossa in children?
al  Glioblastoma

d} Medulloblastoma
= ittt D 2] Pilocytic astrocytoma
€) Maningloma
Qr19: Which is the only nerve affect

brain tumour of posterior

ed in multiple sclerosis?

al  Abducent nerve D d)  Optic nerve
bl Occular nerve 2]  Trigerminal nerve
€l  Oltactory nerve

Q#20: Meningitis 15 defined as inflammation of the meninges and subarachnoid space and may be classified under several

different categories. Of these categories, which of the f {lowing types is particularly serious due to the speed of its progression?
a) Acute bacterial meningitis A d} Viral meningitis

b} Aseptic meningitis 2} None of above
€)  Neninfectious meningitis

Q#21: When diagnosing meningitis, which of the following findings is a key indicator of meningeal irritation?
al Fever

d} Nuchal rigidity
b) Headache | ) e) All of above
c) Myalgia

Q#22: A researcher wants to conduct a study on fetal
live term fetus with cephalic presentation and exclude
disorders and fetal mal presentation. Which

a) Convenience

b) Purposive

¢) Quota

'23: A researcher wants to conduct a study on sugar mill workers of KPK regarding occupational hazards and safety. Whic
best sampling method for this study?
a) Convenience d}
b) Cluster sampling
c) Quota

+ A researcher wants to conduct a study on people living with STDs. Which is the best sampling method for finding tt
of people? :

outcome in pregnant diabetic ladies. He only includes women with si
s women with fetal anomalies, IUGR, hypertension, anemia, other mei
is the most suitable sampling method for this study?

d) Simple random
-g e} Snowball

Simple random
e) Snowball

a) Convenience d) Simple random
b) Purposive e) Snowball .
¢/ Quota S ¥ -
study was conducted in GMC to know about favorite sport of students and majority of students declared cricke
port. Which type of variable is this?
) Continuous (C_ d) Ordinal
| Interval e) ratio *

Nominal
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a) Cumulative
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Qead: A shurify was conducied A et
41 Which measure of cential pendency s un
a) Mean
b Mredian
¢} Range
Qe1l:in study earried out In th
included in the sample. Which s
a),, Convenient sampling

bl Cuota sampling
) Ynowball sampling

ar3d: A research study was con
whether the measurements were
a)l ANOVA

b) Chi squarelesi.
¢] Pearson Correlation

‘Q#35: In a class of 140 medical students,
af 5 mm Hg. If the hlood pressures in this sample ar

blood pressures above 130 mm Hg?
a) 05%
by 2.4%
c) 5%
Q#36: A large study in a he
Patients with past history ©
Schistosomiasis infection is?
a) Confounding variable

b) Dependent variable
¢) Independent variable
Q#37: A study was conducted to assess the weight of student

between 55 — 75 Ibs. Whﬁl’rgpe of data it is?
a) Both qualitative and quantitative data

b) Categorical data
¢) Continuous data

Q#38: A study was conducted to assess the heigh
between 5.5~ 5.10 feet. Which graph should be use

a) Bar chart
. b) Histogram
¢) Linegra phf . ' _
Q#39: After arranging the data in ascend
a) Geometric mean ;
b) Mean
¢) Mean deviatioh
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sarcher recorded the 11 el ol 100 medi ol Wi
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ps wWere f:llf‘l'ﬁ:.‘lh"ﬂ 1o determing

Jesterol levels ol the two grou

is the most appropriate st
d) Regression analysis

e}

atistical test?

T test

a standard deviatian

20 mm HE with
15 will have systolic

e was found to be 1
he medical studen

onoft

16%
32%

d)
e)
d bladder cancer. gladder cances

en cigarette smoking an
riable past history of

uded from study. What type of va

QOutcome va riable
predictor variable

d)

e

e values of weight ranged

d) Discrete numerical data
Mominal data

C

)

in 10 Medical colleges. The values of heights rangt
e obtained data?

d) Piechart

e) Scatter diagram

er of magnitude, What the value of middle observation is ¢
d) Median ' '-
e) Mode
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st ol ‘j.}l.l'lﬂu Sl d|\1.”l’u.'l
an X 1 SE3) v & Ag® of values .
o (e PR e T
it Fhe area elween two wandard deviations on edher e of | '--.--.-t e PICH PETC
18 B the samse by Lbsintician im paee of pombmasus phyilologhcal vad e -
biw vy thin arpa ¥ 1 00rs
a) A ot i
] sy il
bl $a.4% ..::\1-;!1.'111'""1““
€] 99w A would be the 95 R |
O 2 iy @ ehsaripitive studly thae rrean is 200 @ 1he olanderd evroe 5 What
&) 1D 1o 200
B} 190 to 200 -E
L4 180 o J10
QR4 Hesearcher wanti 1o kngw the ahich of the twe groupt hes more Gpe
coefficient of variance. Wihich of the Following twn mesveres gre wied i ooeilic .
@) R R A ean &) !
b) Median B 5D &
o) Mlppgle and S0
QFAR: A sarmpling frame is @ byl of all membeeos of whabh of e Povlbprayirig pevguila | ioe 1
al Dismoge aphie populaihon a) Sty Population =
Bl Midvesr popuelalon ,Q ol Target Population
€l Helerenie population e i.'-"""r""“ﬂ:“
A
O A researchier wanis o Sy ARsCCiatioe b v sen sthniciy and heart disesss b & Llnlill"""”n P
resulty of study to targel population. Which kind of samipling method will he e
A} Quota d} Stratified
b}  Simple random €] Systermnatic
)l  Snowball
elofa
: jos the 10 lev
QR4S: A researcher wants to study the difforence betwesn sample and population mean values, He stud tatistical test for this
statl
sample of 40 medical students. Mean of the sample was 100 with S0 of 10, What |5 the most appropriate

study?

2l ANOVA Q d) ttest
b)  Chisquare test

&) Itest
€} Pearson Correlation

Q&a46: A researcher wanis to study association betw
European population regardin
ethnicity and breast cancer?

4] ANOvA
b) Chisguara test
t) Pearson Correlation

frican and
een ethnicity and breast cancer, He collects data from Asian, A tion between
B his study problem. What i5 the most appropriate statistical test to calculate assodla

d] trest
2] ztest

Q#47: A researcher determined the correlation between sugar intake and body weight. What is the most appropriate statistical
t

test used to establish the sugar intake as independent variable for predicting body weight as dependent variable.
al ANOvA

d) ttest
b] Chisquare test b e) ztest
€] Regression
Q#48: When the standard for accepting the difference was at P-value of 0.05 and the calculated value was 0.01, the null
hypothesis was rejected by the researcher. What da you think of results?
a) Alternate hypothesis is wWrong
b} beta erroris high
c) No difference
Q#49: What is the major cause of dealt in my asthenia Gravis?
al  Auto immunity

d} Significant difference
& 2] Wrongly rejected

d} Skeletal muscle weakness =
b} Myocardial infection e) Stroke

¢) Respiratory compromise
Q#50 : A 19 years old boy was brought to OPD with a history of Low mood, Feelings of guilt, worthlessness, helplessness, Loss of

interest in daily life activities, Decreased energy, and suicidal thoughts. Their parents said that he had had these problems for thy
last 03 months.

a) Phobia L A) Depression

b) Anxiety d) Psychosis e) Sleep Disorder
Qwsi: are types of sleep disorders.

a) Sleep Apnoea, b A) all of the above

b) Restless legs syndrome. D e)] Both (a] + (b).

¢) Narcolepsy.
W52: A 45 years old lady is a known case of psychiatric illness for the last 15 years. She Presents to OPD with Decreased sleep,
essured speech, Flight of ideas, Excessive pleasure, Elevation of mood, Increased activity, singing songs, and Self-important
'as. She has a history of various episodes of Depressed mood, Lack of interest in daily life activities, Weight loss, Insomnia,
igue, Feelings of worthlessness, and Thoughts of suicide.
a) Panic Anxiety Disorder d) Post-Traumatic Stress Disorder
b) Bipolar Affective Disorder % e) Depression
¢) Schizophrenia
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L T
Bréwents with &
* With Auditory

has ths Hallirin
heve WBtoms | tallucination, Paranoid Delavions, Flal affect Lelineglect, Seil- Talking and Lack
al  Phaobjg ' TOF the last OR yea i .
s o AKXy Disordsr oE b TR haly cAmgivarain?
auss. TRrELsion J Panic Ansbety Dot de
tPe rsonality diyd, 5
S '1'"”|""'-1'I"|.-.--1|,.|.w . di  Sehisophreria e) ANl af the above
5 ateed ity
bi Svchotherapy only
M;.d,{.*.'m"‘ Gily C df  Prsin Surgery
. Both p & Bjome ol Ve ¥
aese: ﬂ‘\'uung | ";VU'H'Ilu-r.lnq- LTS L TP T pithetndsieio
L emale presn,
exertion, pain is BRsociated '\-:II::‘;‘ the DPD with Theobbing, fevede pabs i head, paim s on one sde of the head, sorvening with
a i Fiu e "
DB months and the duys UELR, Vamiling, and Photophobin, According 1o The paliemt she has these spissdes for the Iaat

#ian of thig
Bair i miokily 4 1o 7
al 1.r|‘- SN Tyire Moadache ¢
B} Clusies Headache 2 d]  Pamic attacky
| Trigeminal Meur alnln S Migraines Headsche
QUEST: A 33 vears old ¢

remembering the trag

& P

AF ArET Suriee
vived in bad car accident b6 monlhs ago, now lor the last 02 montha, e has Flashbacks

ma over and owver Witk
. h B T p—— . PRI i il [LLd-1 t
angry outbursts, most of the times hie i d dieams, frightening thoughts. feeling tense, having difliculty in sleeping with

most likely diagnosis?
i P
|!ll ersonality Disorder A Post-Traumatic Stress Disorder
} | Acute Stress Disorder \ ] Depression
€] Panic Ahxiety Disorder
Qe58: Serotonin
4)  Helps 1o regulate circadian rhythims
bl 15 an important regulator of slowep, appetite, and libido
€] Stores are increased by transient stress and dipleted by chronic stress

avolding driving. Now he is dotached fram his Triends and family members. What is the

d} Permits or facilitates goal-directed motor and consummatory behaviour in conjunction with norepinephrine and
doapamine
e] All of the above
Q#53: Epidural andsthesia is preferred to spinal anesthesia because

A H'-rp?tenglcln is absent di Level of blood logically changed
b} Dura % not penetrated Q/ e] Easy to perform
c) Low dose of anesthetic is used

Q#E60: Post spinal headache is prevented by .
a) Use of thinner needles  °* (k ¢} Pre-anesthetic medication
b) MSAIDS d) Plenty of oral fluids e} Pre-op leading
Q#61: The most common complication of spinal anesthesia is
a) Post spinal headache d) Arrlythmias
I b¥ Hypotension b g] Nausea and vomiting

*c] Meningitie
Q#62: A 31 year old women present to the emergency department with a 1 hour history of sudden onset sever, diffuse heada
and vomiting, She has no past medical history. Her observations are recorded as:

@) Heart rate ;89 beats per minute d] Tepmraure:36.9C

b) Blood pressure: 145/89 mmhg e} MNone of the above

c) Hes'pi_rétnrv rate :18 breaths per minute
Q#63: What is the nex®step in your management plan for this patient ?

a) Urgent CT head C}‘ d) Urgent lumber puncture

b) Oral sumatriptan e} Imtravenous ceftriaxone

c) Short burst oxygen therapy :
| QW64: You're assessing a patients Glasgow coma scale at the bedside, What is the patients score based on these findings: when
you arrive to the patient's bedside the patients eyes are closed, but they open when you speak to the patient, the patient does
not respond appropriately to question asked and says words that don’t make sense. In addition, the patient can't chey a motor

command. Therefore, when you apply a central stimulus the patient moves to locate and remove the stimulus.
dj GCS10(E3 V3 M4a)

a) GCS 12(E3 VAMS) _
b] GCS&(E2 V4 M2) ‘ e] MNone of the above

¢] GCS11(E3V3MS5)
Q#65: A 20 years old gentleman with a
he woke up he is feeling weakness in hi
the most likely diagnosis?
a) Hypokalemia
b) Gullian Barre Syndrome
tja vanrnagnesaemia

che

history of flue like symptoms 2 weeks back from which he is recovered. This morning when
5 legs with parenthesis, His Serum Electrolytes showing Potassium of 4.2 mnol/L. What is

d) Per‘tﬁheralﬂeprupathﬁr
e¢] Mone of the above
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Her inw letate Nght during oxam A tiffness with bila
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&) Bothaandb
t the
SYmptoms of g months and felling tired at t
" of gerersliced weakness from the last & uble yisean

€] Fnc tohalitig

ady presented with Vil ue
and use to do regular exercise. During the night she has alsé poticed do

Q#T0; 40 years okd 1
end af the day. Sho w,
a5 very attive befar
:"r:u:h !-h:' Attributed ta lack of enough ‘:I:e:::ll
emarkable. She jg : -
= e s J:::r? m:;'m"m “pward gaze during examination and her limbs feel weak after a brief period of exercise
t el ving of 13gm/di, RAS of 120mg/dl and Potassium of 4.Smmal/L. What is the most likely diagnosis
‘M periodic paralysis S (MRS g
C/ d} Polymyositis s
asing in severity and he is having sleepless nights due 10

N examination her power is 5/5 in all limbs and neurclogical examination i

Bl Guilian bare syndrome
ted with chranic backache which is incre
F:l' around Bkgs in the last 3 months. He is running low grade fever most of the time. On
13 in the lower limbs with power of 4/5, Investigations shows Hb of 10gm/dl, ESR of 90 and

Queri: a 70 years old man presen
that. He alsg complains of wight loss
hyperreflex
ion tests. XRay thoracic spine shows decreased height of T10 and T11 vertebrae. What is the

examination he is bilateral

nermal serum calcium plus renal funet
most ikely diagnosis?
Bultiple myeloma
ejBothaandb

a) Osteoporotic fracture of sping % 9
dj Disc Prolapse
Ex-smoker presented with sudden onset weakness of lefy

b) Caries(T8) spine
with a 10 years history of diabetes, HTN and
'S, He is unable to talk and is confused. He is having mauth deviation to the right side. He vomited once

Q#72: 60 years old gentlernan

side of body from the last 3 hoy

*:P:f:s *; ?;Lfrdrlip H:: ::s:::a';;;n examination his BP is 200/110 and he is having power of /5 in the left side of body with left planter.
al  Multiple Sclergsis’
b) Intracerebral Bleed

Qu?3: A 77 years old gentleman with a history of HTN in the past which w

the last 1 year. He is getting more forgetful and unable to remember whe
is unremarkable. He is having mini mental score of 19/30. His baseline

ge related brain atrophy. What js the most likely

L]

c} lIschemic QWA B
d} Hypenensive Encephalopathy T .
as well controlled developed gradual'memory loss from

's 180mg/dl and CT Brain shows no abnormality, What is the mast likely diagnosis.
re his car keys are. Few times he got last én the way

home from market. His neurological examinatian
investigation are all normal including Thyroid function tests, His CT Brain shows a

diagnosis ?
a)  Microvascular ischemia §> d) Alzheimer disease

b) Levy body dementia e} Maone of the above
Qu7a: A 35 years old gentleman farmer by profession came with a 1 day history of low grade fever, severe headache and

€} Subdural Hematoma
occasional vomiting. On examination she is well oriented but feels uneasy to light during examination. She is having mild. neck

stiffness with bilateral down going planters. Her investigations show HB of 11gm/dl. Her white cell count is in 9000 with Platelet

count of 253000. His ESR is 50 with a CRP of 45. RBS is 125mg/dl and her Blood urea is 55. His CT brain showed mildly dilated
ventricles. His CSF R.E showed Cell count of 150 with predominant lymphocytes, CSF Protein is 125mg/dl and CSF sugar of

d) WViral meningitis

50mg/dl. What is the most likely diagnosis?
e} Bothaandb

al Hydrocephalus
b} Acute bacterial meningitis
1475: 25 years old lady presented with sudden onset backache which'is guite severe and she didn't sleep last due to pain. She

Tuberculous meningitis
riact flue like symptoms from the last 2 days. She is also complaining of weakness in her lower limbs and she is unable to go to the

c)
a
Lathioom by herself. There is no history of trauma or any weight lifting recently. He is running low grade fever today. On
examination she is bilateral hyperreflexia in the lower limbs with power of 3/5 and Bilateral up going planters. She is having a loss
of sensations of all modalities up to the lower chest. Upper limb examination is normal. Investigations show Hb of 13.5gm/d|, ESR

the most likely diagnosis?
d) TBS5pine

of 20. X-ray thoracic and cervical spine is normal. What Is
e)] Bothcandd

a) Anterior spinal artery occlusion
Transverse myelitis

bl
Disc Prolapse

c)
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Inapproprate ADH yog ' FRCving trantment for septic m
TErEl . The APPropite cluk ba th + srnghi and n Ao Sesluaated lee opompli LI
" e ElEEg AR
Ligse it reslled warmiting

a
b Ui ontrolled seipureg
b i
b Low sebidton madcium ( - .
¥}  Depreused comscious leeel
haing
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oliam 1 2 F
Qusa: A0 Sy
] ne-yoar-old chikd g
[ ;
Prasentod with history of faver, ity and drowsinews On esamimation child 15 fetiribe and s

bulgin
R anterior fontan
a) i anelle, ontraindicel ions loe ke punciure in this chilld will e
bi't & R anterior fontanellp Y Fewer mora than 1
Lebil ol o
ralized tanic clomi LU FETTT &/ ) Masal regurgitation
elogye seipure. She

€} Shock
feabie. Wit Iy weuld be the

Q#EL. A 26

' Arai-ald f

Eie hi i nm; rI:I emale had frequent episodes of Tocs! 1ol -hand shak ing Tollowed by genaralisrd 1o
L "

ver cight shoulder due 1o Tall, Rowline EEG is normal, and brain imaging 15 unisma
i

maost apprapriate drug for this patient?
a)  Lamotriging d) Topiramate
b} Oxcarbazepine 6 ]| valproate F
o help them sleep wWihat s the mEehanism
'

¢l Phenobarbital
QMB2: A patient is experiencing insomnla and their doctor prescribes a hypnatic driig t

of action of hypnotic drugs?
a) Activate the serotonin receptor d)  Inhibit the release of acetyicholipe
Block the action of histamine (2 ¢] Stimulate the GABA rocepton

amnia, Thay are concerned about becoming

bj
) Increase the production of melatonin
Q#A83: A patient has been taking @ hypnotic drug for a few weeks to help with their ins
dependent on the drug, Which of the following is a potentia! risk of long-term use of hypnotic drugs?
a) Decreased heart rate d) Respiratory depression :
b) Increased risk of seizures e/ e} Tolerance and dependence
¢) Liver damage :
QH#84: Which of the following is a commonly prescribed atypical antipsfchotic medication far the treatment of schizaphrenia?
a) Clonazepam d) HRisperidone
b) Diazepam J\ e} Zolpidem
¢) Phenobarbital ' 0
Q#ES: A patient has been prescribed a hypnolic drug to help with their insomnia, but they have a history of alcohol abuse. All of
the following are potential risk of combining hypnotic drugs with alcohol except one 7 .
a) Decreased sedation d) Memary impaipment ~
b) Impaired coordination (j\/ & Respiratory depression
-

¢) Increased sedation
Q#86: What is the primary mechanism of action for most anti-Parkinson drugs?
a) Blocking dopamine receptors d}
4" Enhancing dopaming release % e) Mone of the above
¢) Inhibiting dupaminelieuptake

Q#87: Which of the following anti-Parkinson drugs is a dopamine qgunisl?
a) Amantadine {/ d} Selegiline
b) Carbidopa e) Pramipexole

£ Llevodopa :
ti-Parkinson drug?
'd) Entacapone

QHBS.:Whﬂ:h of the following is not an an
a). Apomorphine
C/ ef Ropinirole

by Bromocriptine
¢) Donepezil
on drug is a COMT inhibitor?
E/ ,ﬂ/\ Pramipexale
e) Tolcapone

Q#89: Which anti-Parkins
a) Amantadine
d) Selegiline

b) Levodopa

Increasing dopamine degradation
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anti-tungal drug regulsrly. What i that sntifungal AR which cRuUNVET pruaymE ¥
a) Myitatin i dl 1'1r.;-,|-_l|l'|l!‘ 3
bl  Amphotericn &) M“_D“”._‘Ic
R Iy Uhis oplovd
'l' 1y treugh 1t pioy N
mardly |
O#33- Analgesia, suphoria, respiratorny o p—— e "r:.bnh'l'- n\g:lu.“ﬂ’
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QE9a: A you
il wWoaiman recrn
thy diagnosved as schifophrenic develops severe

with halaopersdal. The best treatment for muscle spas ]
Add rispenidone with haloperidal i
Discontinue haloperidol

Oral diphenhydramine

aj
b)
(4]

Q#95. A 25 years ol
old woman recently diagnowed as bipolar disorder and on m

of the Foll
owing drug i sale and effective to be used in pregnancy !

O

Carbamazepine
Fluphenazing
Lithium

a)
bj
€l

Q#96: A 34 year
told was its :ﬂe;:n.:.: ':m was prescribed citalopram for depression but he S19PPS
is sexual performance, What will be the best choice of drug
d)

Amitriptyline
Bupropion

W

al
bj

ruscle 1pasm will

Ol lithium

imject benate pping
e

di

L
grancy. Wh

achication ureu!-nh with 3 waeks pre

Olanzaping

di
walproic acid

el
4 taking it. The reason forf discontinuatian i
far this patient?

Imipraming

wenlafaxine
Ana

e}
state, He has pruncal at

n confused and daslirious

£} Fluoxeting
Qug7:
sl i;ﬂ I'rear ald with histary of alcoholism is brought to ER department §
P almoplegia. The most appropriate immediate treatment s
a] Chlordiazipoxide d] Glucosamine
b) Disulfiram e] Thiamineg
c) Folic acid
is brought to the emergency department by friends holding him down. The physician ts informed HhE
n went crazy The patient s agitated and delirious. On examination his skin s warm and
wed hypertension hyperthermia Jncreased MusCle

angg: A college student

student had taken seme drug and the
pupils are dilated, bowel sounds are no

nystagmus . The

rrnal, tachycardia ,mar
management of this patient is lik

ely to include:
if paychosis ensﬁ;

Amitriptyline '
d eontrol of seizer]

di

sweaty and his
tone and both horizontal and vertical
a) Administration of epinephring
b) Alklinization of urine Q e) Wentilator support an
c) Atropine to control hyperthermia penzodiazepine) + haloperidel .,
queg: A 30years old patient with history of pulmonary disease with essential remors. Which drug is rpost suitable fof the
treatment? L
a) Diazepam d) Propranciol Ty * : ‘r
b) Levodopa O\/ g} Terbutaline BT e
¢) Metoprolol L 3
Qu100: A 22 year young girl present with amenorrhea and galactorrhea, her prolactin levels are grossly high. | What wilkhe the
ment? ! by :
d) LSD 'u'
g) Sumatriptan \
\ ‘.

O

drug mostly used in her treal

a) Aromocripting
b) Halopendol
¢) Ketan serine

model was made by?

Q#1ol: gmotional intelligence
a) Solvay and mayer
b) William and wilmslow

Maslow and Rogers
ded in the 5 pillars ©

O

c)

qQw102: Which is not inclu
a) self-awareness

b} self-regulation

gmpathy

c)
m may be seen in:

Q#103. pDelinu
a) High grade fevers.

b) Dysentery

f emotional intelligence?

d) Abraham and faroog

g) Mcmehan and mitgehan

d} Mnﬂvaﬁun
e'i Positivity

e

c) Food poisoning 2
d) Pneumonia

¢) Diarrhea
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b)  Changed et

£} Fhotna
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a)  Geti correcied when log &
B Does Aot g ———T A,
E ' .

€] s
QEL0Y Thi paepils ade conirscied fo ¥ .
a) Dhaiura )
b} Akcobol C
e} Morghine
QeloR Conmwvilon
a)  Berphine

b}

€] Narcoting
TR LTl

Ou1o9; The chinscal win of Codeine i as
a) Cough syrup
b) Antipyrelic C/ s
Anglgesic o Koo

)
Qa110: The fatal dose of opium s,
3 1 gm -
b} 10gm d} 100gm
¢} S0gm e} 200gm
Qui1l: The fallowing antidote sho
b uld be used for (T
a) Physostigimine Ay g s
b Atrapine d] Malomone
¢} Methyl alcohal £] N acelyl cyatin®
Qa112: Rhabdomyolysi ; ;
a) DFJ:.::: ais can be seen in the following potsarving:
b) Arsenic QJ €)1l MOy paracetamol
LTS g) Fars 2l
Qe113: Widmark's formulae is helpful to know: B AR
a) weight of an individual d] Rate of cooling
b) Raceof an individual C/ &) Touicityof any paison
¢} aAmount of alcoholconsumed
Q#ll4: The bast specific antidote in methyl alcohol poisoning is:
a) Chloral hydrate \ C) Atropinge :
b) Ethyl alcohol d) Physostigimine . &) N acetyl oysune
Q#115: Body packer syndrome is Seen in wrafficking of the following agent: 2
a) Opium ¢} Barbiturates |
b} Cocaine d] Cannabis g} Alconal
Q#t116: The following drug is also misused for reduction in weight:
a) Morphine d} LsD
b} Amphetamine b e} Heroin
¢) Cocaine
Q#117: The most potent hallucinogen known till date is:
a) Charas d) LsD
b) Ganja e] Morphine
¢) Amphetamine
Q#118: Stereotyping behavior is seen in psyc hosis due to the chronic poisoning of:
a) Opium ¢} Brown sugar
d) Ganja ¢) Amphetamine
n acute strychnine poisoning except:
¢) Pleurostholones
e) Flaccid

h) Barbiturates
een in the following postures i
& d) Hyperflexion

Q#119: The h_crdy may bes

a) Opisthotones
b) Emprosthotones
Q#120: The main site of action of strychning s at:
© ¢} Anterior horn cells
L d) Respiratory centres e[ Hypothalam¥

da) Vasomotor centers

b) Cerebral cortex
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