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COMMUNITY MEDICINE
1 Incineration of haspital waste Is done In variaus form of incinerators. Which of the following waste must not
be incinerated?
(&) Broken thermometers\Z B Catheters T Juice boxes
D_ Syringes E Vaccines vial boxes i
2 The estimate of average number of years a person expects to live if age specific death rate for a given year
prevails for rest of his life. Which af the following demographic parameter represants this statement?
A Survival Index B Probability of Dyeing T€ Age Specific Death Rate
0 Crude Death Rate (E) tite Expectancy v~
3 A 10 Years girl has weight for height less than -2 5.0, Which of the lolfawing is true about the girl?
é)r-?@ She has moderate wasting B She has severe wasting - | C__ She has moderate stunting = H[H
\ | D She has severe stunling E She has mild malnutrition oW/ | 3
4 A 38 years old female presented in OPD far nutritional advice. On examination, her height was 1.5 and her w/ ,L/ml‘
weight was 80 kg. Which of the following category her BMI will fall2 He
y A Normal  18-5- 249 8 Overweight = 25-35-9 (Pre-obese)| € . Mild obesity 2 30 o
D Moderate obesity 2o-34A (D] £) Severeobesitys/  35—3%1% ) F. Morbid obese 40t
L] A S year old child is brought to OPD with the compraints of difficulty In vision in dim light. On examination
there is tnangular pearly-white loamy spot on bulbar conjunctiva. Which of the fallowing vitamin deficiency
could be the cause? Bifot spel -
A Folic Acid [(8) Vitamin A V~ C ' Vitamin B1
D Vitamin 86 €. VitaminC
6 A 27 years old woman who has 2 male children visited a family planning center asking for long term reversible
Contraception. Which of the following Is the method of choice for this lady?
(30y1) A_Combined OCP Shatt ttam | B Diaphragm —> Bassion (9 iucd v = lengderm
I'D Progesterone Only pills. /D | E  Tuballigatiog. (26YY, 2child) —
-7 An urban community in a city X were having repeated stomach upsets. The source of drinking water supply
o be clean. However when the water was tested it tested positive for

af:w@

D Chlonides

L NAC
-+

ile industry for the last 10 years, Which of the follawing measure ismost

8 A 30 Year oid man is working in a text
approgriate for assuring use of personal prolective equipment? | —
W A Administrative Measures Engineering Measures L~ C Llegistative Measures
0 Medical Measures PPE Measures
9 A country vath population of 220 millfon has Crude Birth Rate of 27/1000 population and Crude Death Rate of
7/1000 papulation. Which of the follawing GTage of demograchic lransitionthis country is passing? —> Pa ks fan
9 A m—-éﬂ-;raticnarv (BR M1 DRJ‘) A low statignary (BR’ H)R&) C _ Early expanding (Rp 44~ D(L')
Late expanging /" t  Declning (DR *> BR) o
10 | an lm child suffering from rwd chest iﬁnfuzions Is referred to(Nutritionist for 3ssessment,
Whi:‘mﬂgﬂqg arthropometric measures should be used? ([ §-montn — 50 moatng)
O n Growih chart (8 ™id upper arm dircemlerenca MUACY) |(C) Weight and height LA (6 Ao un|
0 Head tiumference & Aol the above V7 N ‘p’ weedht fou AGE b "
11 | A teacher was expl3ining the importance of balanced dier in daily ife and the factors that affect the hasat o0 K
metabaslic rate of healthy individuals, she explained tlee ratio af tarhonydrates in halanced diet which is
@ A 20-30% 3 Lipids B 20:50% C 12:25% 2 roteing
£ 10-40%
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PHARMAZOLOGY ~

A 32 year old nregn

1

) ant fem;
On examingTE cmalzmesenu with burning micturation, T,
ration, lrequent urination and oy
urgency lor 2 day

ere iy A
es Supe
S3ierase. A drug that cause‘: 5 pubic tenderness, Trine R/E show

this patieat for which of the (g

5. |

equential blockade of enzymes in baelu't?clvu pposive niates snd b |
cterial folate synthesis, | avoided i |
"

. }@,\*,.‘ck Ebstein anom  lollowing adverse eff
aly U, e effecisin the fetus?
. HA it {ﬁ) Neural tube defects 5,’;/;-: B Ototoxicity ~ fim§ ;waEHFK@ TP/ smx 2 A J&
A it AT D pelzientd B L Lrili ¢ Teeth defects O etvaeqdin
LI year-old ~Defatien imb hypoplasi Thald . ;
\ ) o woman 'ECENN d plasia - omrde <5 WKMQM .
g Inhibition of whi iagnosed with type 2 dlab : .
1 atient's th of the follawing enzymes most Tik l—-—{f“ started a therapy that include@@+ WAL
@ o isease? ely mediated the therapeutic effect of the drug in the —a—\'
\ A Acyltransferase (’B‘» A % flahalonc
D Hormone-sensit pha-glucosidase : : w
-s H g °< |- (/V i
TR ensitive lipase T Glucokinase (%) b VarapS |
w T, Yies year old woman who underwent_thyroid ablati P p Blos H"a‘f
l, (TevoThyroxmeyWhich of th L_thyroid ablation with radioactive lodine started treatment with |
h 2} of the followlng cell elements re T se altherap
e 5 ) A Cellmembrane @) = present the main site o erapeutic action of this 8ruz? 5 (e finrsm |
, 5 Mitochondr ol nucleus — nulen, fommone (&) | € Golgi apparatus — 4 ‘
& 57 H: 7 chandria € Smooth endoplasmic reticul e
- ic retic |
2 Y27 | A S4-year-old diabetic man presented to OPD with lai o Hyfa choleste
}A otiX unexpected weight gain over th complaints of dry cough over the past few days and anlb AlR evsdere!
/f antidiabetic 3gents. PRysical e past few weeks. Hl-! diabetes is well controlled with 3 combination of oral Goiter |
- T ' | which of th - PRy examination showed eviden peripheral edema mild jugular venous distention.
Y MR ch of the following drugs most likely caused the patient’s si d )}
. ﬂ"‘fﬂ A Acarbose patient's signs and symprorm> # pulmungry fubvosis
f“ O// D Metformin (‘BE) :,’iler;.:mde ' ?{J“ C_Ghyburide
7 L ogltazone_( PPRA- 119
18 | A S9-year- : -
/\,,7 incslgdv?r ol: man suffering from type 2 diabetes had been receiving an oral anti-diabetic therapy that i
% ¥ be a drug that closes ac'ienusine triphosphate {ATP)-sensitive K + channels on pancreatic Ml&i ,
membranes. Which af the following drugs most likely uses this mechanism af action? (AT s whinn 5"4“3'“’“)
l; ::a:;:osa (8) Glimepiride sl ] Lyes) | € Insulin {
etformin £ Pioglitazone (¢/z oLl epatotoxk) :
UB 9 | A ?6 year old male patient comes for a follow up after being treated for benign prostatic hyperplasia. His
i3 ( s Ul:"‘i"v symptoms have improved but he now complains of dizziness when getting out of bed in the Mmorning.
| pig {om LWX‘)H:S Jitals and physical examination ix unremarkable. Keeping in mind his curtent complaints, whicth ‘
W mechanism is used by the prescribed drug to cause symptomatic refief of benign prostatic hyperplasia? \
| A hestrle (A Antagonism at al receplors I8 Agonism at @, receptors [C_ Antagonism at androgen receptors ‘
des ShY: inhibitian of 5-a reductase enzyme | E Compelitive inhibiticn of diltydrotestostero ‘
) A ‘A a0-year-old woman's hiopsy repont Tevoaled ER-pasitive breast cancer. She was prescribed tamoxifzn Jn ks
Bl g:—x Re) combination with(ifnmaxase inhibitgy. 1Whiv;h of the following drug is @ selective non-steroidal aromatass & 5'1
g - e “1 inhibitor? (V@Vt)‘/{;‘b‘e N Zrevvid ) S Hot flaghes & oy Hhvihs + HeT+ CE ki s
Fv«uiﬁ:a A Anastrazu!evr(g'm.w[e 8~ Clomiphene ¢ Danyol R ’“')6
p Finestride E b Tamoxilen Exemestzanc (1vve s Ll w) )
o7 medical history was significant fora: ¢

i
R LA Degagestret

hoxazole)and for recurrent urina
cnbed that included a

ald woman was recen
prei tract infections presently trazied with

strict diet 2nd an oz antidiabatic drug.

——————

An appropriate
d for this patient?

+ | which of the following drug}_y_Ould be contraindicate
Jn_ Acarbose {8) Ghyburide —> $vUo € Mstformnin .
% pioglitazone E Repaglinide £- 6L @ i

A 48-year-old woman undenvent hysterectomy 3nd bilateral salpingo0 hrectomy. The decior suggested 3 low
llowing i a synthetic estrogan?

(8) Diethylstitbestral

dos prevent menopausal symptoms. Which of the fo
G{M;VLESM 7€ Levonorgestrel
|

et

i
“

Loweatag HOL d Te

Cdoa] D Norethindrone g £ MNorgesirel T
Pi 1A 24-year-old female diagnosed with endometricsis was prescribed ombined oral contraceptives 1o relieve 5"§AWM"{H@v )
e 1 @P/ 1 I.L 16 her engometriosis related pain. Which Tihe following ignola side eifect of oral contraceptives? 5 AE{&XMW
[ Aene [ PmMU/ ofUE " areast cancer B8 Cervical cancer T Chloasma /Melasma” bnpvwve,
|| Cardlovei 9 T Gall stones feheleastails [(E) Ovarian cancer ( Prdvantage )4 Erdonetiiol + CRL hure op fiosz
Pamives kit Fm%ﬁm,mshzd 5Q-year-old man confined to bed because of the fractured femur is prescribed anabolic i Bdspelians
U Vimadlive (Pdfs ) | steroids 1o promote muscle growth and Increase strength and energy, What component of anabolic ST2TOE | © Rostect

‘, '(Azfnf E.Sm.' ij’] cause this effect? »SARMS = oVavian

A Amphetamines B High protein levels @ Synthatic tesiogtefone - F}u&mffw

| O Natural sugars £ Triglycerides

( (/ k s o holestatic famdice C@'

| LDL (t Vv visic) |

¢ |
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therapy with diet and metformin:

‘ : petes started 2 e TTentTanea
n recently diagnosed with type L2 eutic effect ol the drug in the pauent 3 Qiseasey |

ediated the therae ¢ Blockade of glucagon

{35 A s9ear-old womd .
holi i st likely m :
Which o the following actions most fi T = gtu:agon-hke ockate 8
\( . A!ﬁwﬁ:n OL:S: e polvpepllde-l (GLP-1) receptofs
monophosP . |
e BT lunaseh Regulation of transcription of genes
iphosphate \ P’ \
g O'l!::: :o::\ea:nzi: p)’ SUs jnvolved in !ucosg utt::a;rd g;ybuﬁde, o
% |A ﬁéhx:;;e;‘diabﬂic man receiving 3 combination lhenp\:‘ \'Jt'::a:::e‘::r::gimen B aTihe A
. ysici 1o the .
glycemic control, his physician decided 10 add pioglitazone b
C Blockade of K+ channels

\QI Activation of

j glucagan-like

; po}ypeptide‘l (GLP-1)
| receptors.

Regulation of \ranscription of gen

in pancrenic f-cell
membranes.

oy related 10 [

the most likely mechanism of action?
Activation of adenosine monophosphate
(AMF)ﬁacﬁva!ed protein kinase Slowing
glucose absorption from the

;astrointeuiml tract

N
Regulation of transcription of genes refated ;7 e lzation
to glucose utilization we R_P7 | glucose WL T2 —t ees of
77 1A 35-year-ald woman visited prenatal clinic 3nd was diagnosed with gestational diabetes. h1’wo| :n i
tsophan (fiPH) insulin daily were adyised by the gynecologist. According 10 the classification, hoW g
D - h‘
(/ NPH Insulln take to work? —M v
A 60-120 mins B 3-5hours p e ot 7-10 hours
D 11-18 hours ; t  24-30hours W\e
38 | A 55-year-old woman suffering from type 3 diabeles had started treatment with metformin, but the drug was
%% poorly tolerated, and her physician decided to shift 10 r_gla_gjn_i_if. \Which of the following actions most likely
Cﬂ mediated the therapeutic etfact of repaglinide in the patient's disease?
f"‘; i,;f.,‘«k ¢5 A Blockade of somatostatin B Blockade of glucagon receplars C Blockadeol P2
8 b\ receptors in the pantreas . receptors in the liver
&\W D Decreased glucose absorption from the gastrulmesltnai tract !( £ ) Stimulatlon of insulin release
\\% ob PATHOLOGY
o The parents of a newborn baby present to the GPD with the complaint that the clothes of the baby get wet
C/' very often even that the diaper is dry. On examination, it is seen that the urine dribbles {rom the umbilicus. on
the basls of history and examination, the most tikely diagnosis in this child is?
0 A Exstrophy of the bladder B Nydronephrasis . {c) Patenturachus
ok cleace D Urinary retention T Vesicoureteric reflex = &_ b1adés =
b ;‘0( Cytogenetics studies prformed on 3 renal tumor demonstrate the presence of terminal deletion of the short
“"‘{”ﬁ"m‘ s arm of chromosome (3. Which of the following Is the most likely diagnosis? Vit L= 3p 7‘%)13!10 Lﬂ(
A _ Calecting duct carcinoma {8 Oncocytoma [C Renal cell carcincma chramaphabe type
f} Renal celf carcinoma clear cell type TE | Renal cell carcinoma paoillary type 1 Bepill-
mai i T 3 - :
/ % ;’b 2 patient presents 10 the OPD with complaint of swelling of left testicle, Ultrasound scanshowed 3 miass

rotruding from pole of testicle. Biapsy of the lesion show

3 ed classicperivascutar struct i :
Ik 53¢ tumours, These lesions are called? o malakeplakia (yggfﬁxh ?)'1:;“? ¥
A) Call-Exner bodies 2 C;_%:.mlasq 3 : Michaelis-Guttmahn bodies / C Port . oy
O Schiller -Duval bedles > 1 £ ¢ Russel bodles - piaema el SULe

(e
(1L

i
re

4

22 | A feature of chromaphobe renal cell carcinoma is 2 & vinv o3 U
i - " \ \ y
Newwekx{qu A Association with tuberous sclerosis (8): Good:r:gzz;; . {C ;E'io{;,lwf )
L v
( il Vi{ M = l: x;Aem agel:;d!:gnmis of 25 years | £ Tendency for renal veln Invasion > h&ﬁ:{;ﬂte 23pdeietion
years old boy was pres;ﬂbed@me mediingfor fever, sore thr
' throat and joi i
GAW’M @ ﬂine .b!ut after two weeks he suddenly developed fever, hematuria and rash on :o:;p:‘:s(ﬂe way cmplntely
gl | alsoe cva;:d. The blood film and urine R/E will most likely thow thes€ biood celly) , ::r;? »M.Was
A__Basophits (8)_fosinophlls. » [miershe GH
D Neutrophils E_ Puscslls Nﬁb{‘ ’hﬁl @r € Lymphocytes.
3 | Ablo LN =
- :;v l::::‘::loe ‘;?;Tm:hv‘:c bladder tumar of a 57 years old man show pagblurvemu(czlg: i
Tha nesplasm !nﬂllp N the %. Nuclear atypla ls moderate, mitosly are rare and tﬁtte f‘ i B
Epe ates the underiying muscularis mucosa. Which of the fal are foci of nectosis,
‘p\ - ; ;:r nfluencing the prognosis ? AUt PYOR “,?wmg 1t the most important
z YOS
> Nw::’”&" (8) infiltration of the museularls ¢ Ly’ v
75 | Hormones : ; L Huclear atypla Mot e ‘ \
es are present in e lody in vary low guunmy Whi E- K@C’s \ﬂ u’x\ﬂi
\ hgrmanes estimaiian? » Which methodalegy is more spetifi i L
g pecific and sensitive for ¥
L emiluminescence tA (CLIA) | & Chiomatograpliy
! ecr ' iori
1 ophorests E__Spectophotometry [ A,j \ € Lupomelry i
1 > 1
| . )@W}‘ '(00,,:, B. KIA = Max}spal%;,ﬁﬂgm ‘.'vé\
5 Mok, * [+playy RECHAD, iom T 17 SETED) , ko ol (s, h
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fNing
EOA Imm renal ca)

Unction I(E

N He notices thay

g "E_@iomy

—— T

| C _ Pelvic brim

< Simg
Specimen of 2 54

Years old mg)e with long standing history of
tapsule is adherent 10 cortley
{ scarring. Whati | surface. Kidney surface is

Sy SUE. S—

- 8118 the possible cause of these ndings? |
\ ' *
A Shape Scoam , B :lahlna:l hvp:ncnls!on- tyabine — TCY Nephroseleraiia Beringnn)

= 3Ty A 50 year Nal artery sclerosis Gvdenioly N ) |
s Taywicl2 W? Y$3rs ald male paien sed 23 having b s et gl
" A A\u,\‘ mast impartant p,mhmﬂ: Was diagnased a5 having biadder inoma.Which of the following factars is The @fbi
@,.&;&c ok Q?. ‘A Arylamine < condition far the developmenlafbladdercancer? MC Yl At harsat (ol
wikh I Q\“‘\m‘u’e\ (8) cigarette smoking c i

AW TMA S‘Sﬁv \

h\{m Hemp oAb wit
w\c{ Necvdns

E
 years g male patien

clophosgharnide treatment

‘ t presents with
Stone impacteq In ureter.

schistosoma hematoblum infection |
sudden onset of pain In 1 ht s¢

ad, . g ratum .Ultrasound scans showed a
§ confirms the diagnosis ofureteric calculys,

oumerk Calculus 759 Pigl 1pede. (ML _sHe N =

A) Calclum oxalate B__ Cysteine € Granite

O Triple phosphate E  Urate

A bigpsy of the renalm i

[A) Co nventional {clear cell ) carcinarna

D Sarcomaofths kidney | E

8 Polycystickidney [ C Medullary sponge kidnay

(apper el

K1

Wilms tumour

¢

| hild + [mhonty)

towards weight gain, [~
nce to cold. What relevant Investigations wiil you perform in this case? LA "‘“‘W
A ACTH 3 on 7 c o7 &'(,m:mojl
O _LH&FSH €) TFTs R piThvanidiom (£Te) 4 NAT TAcn
) 52 | A 13 years old boy is seen because of incms_sigg'igajngss. easy fatigahility, and welght loss over the past 90 ﬁ [£ 'ﬁ L(;luus
Jhctommint \\ days. In addition devels €d_nausea, vomiting and abdominal pain, His blood pressure Ts markedly
A . L\% decreased, he hadincreased pigmentation)o! his skin creases, What is the mest likel y diagnosis? i}
(m([) %0,/ A) Addisan's Disease (%AL.TH) B Hypogonadism € Hypoparathyroldism
T > el:b:B  Hypapituitarism £ Hypathyroldism
& (M[l) AIMVEA 60 years ofd male patients rasents tg emergency unit with complaint of Inability ta pass urine. Gn
examination, the bladder is found fully distended, On Digital rectat examination, the prostate If found to be
C/ abnormaily enlarged, Biopsy of the prostate was advised which shawedébreni@“pgaslaﬁc hyperplasla. Which
one of prostate is most fikely effected by prostatic hyperplasia? _ - @MQ
A Capsule of prostate [ !B Entire prostate of C__Perlurethral prostate (Tromsi tlanal )
O Peripheralprastate >CA U1 | ¢ transitional zone of prostate — BPH _ a2
54 | A 30 years old woman is seen by her gynecologist § months after giving birth to a pormal infant. She suffersd
severe cervical lacerations during delivery, resyiting irfﬁ‘j_‘m""_@@_;g@ Following bloed transfusion and
surgical repair, postpartum recovery has so far bean uneventful, She now comp!a}qs' of rnnginueﬁmi
s and loss of weigh} and/inuscle strength) What is the Diagnosis?  Fatisye ('M\b\lx', B Bvesd feg ‘
A Androgen excess B Diabetes insipidus = € Hyperprolactinemia |
D Primary Hypothyroidism &) sheehan syndrome !
55 | A 34 years old woman is seen because of up_g&ped_sg}gﬁg gain, selecgivcfy over the trunk, upper back &
neck, irregular menstrual periods. She is especially concerned about the changing contour of he which
TF nder & 3). ; ir growth, elevated blood pressure and blood
J has become rounder {moon shaped). $he has Mm\ha A ;
"_Mé dz 3 (%‘ gliucose- Abdominal CT Scan reveal smooth homogeneous fesion In Ieft adrenal gland. WhIch of the Tollowing
u E"‘QS‘WC,MS Tnvestigations will be needed for diagnosis of the abave disease? > Adepa] fumor  ( ACTH lnda.pe.d%'(: [,S) ‘
Lien ids 7 A wihin B GH C_Hand FSH ! 2 R
Prolactin £ TSH - ‘1717’6{)’/“5 Q] |
0 year old male with a history of Type 1 diabetes loses consclausness during the course of a dental i
36 1AG0Y t Jikely cause o« ernitn. H
treatment. What can be the mos
¢ (V Addisonian crisis B Anaphylaxis <~ hyperglycemia
ATh BcH A = ; E _Cushing Syndrome
L D Hypoghyceria | )\ Sy
‘ J . AN o 5 Y 6
Dl W Y . | i
N O vAXDU Tebends selemssis 2 Angamyofi pams ‘) |
“omdunf (A) ! Malismand : |
A condacted S & Pabignands | @ Flea-bittem, apeacrarmig |
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fJ xde &lw ma '/ia nputlann '/tan +Vt°r.14¢uf

=
{'SIW\Ijt n‘\ V"l\j db M}’P’(‘hms'!fr\ o
:o::.:::;‘:':‘wo',““"‘ tomplaing of i|g\_i_Eg and s_cill_ng of the right breast nipple area, which m: biﬂp}vi |l
the nipple wm&u-d'—‘ﬂg- On further work-up, 4 2 cm in diameter palpable mass n; T&?«d under the skin o 43E
(A) |nmm-‘ chof the following is likely to be an association? Y ¢lloii/g (002 ‘f-“ Wi :
8 ductal carcinoma B Lobular carcinoma Insitu | € Invasive lobular carcinoma
D '"""d““_“‘ﬂplllom. € Fibroadenoma - _SD"{I, LMMP . ’5.4’45' l//r) , ymooth, Mamgla_
::::mm Pinding mnbu"@ Is one of three transport protelns responsible fdr carrying the l.hwold
e ooy tyroxlne and ll"ﬁ!’ﬂ‘_’lmmlne in the bloodstream and have effect on Thyroid function tests. wWhich

of . s gl
o ‘h'.'°"°mmuuons:anlead|u [ncrease level of abnormal (BGsHT (Tu 7, I3 N n
* T Glaadion Acromegaly B Hypothyroidism v C Malatsorption

" Nr?‘“’“m Synd¥' D Malnutrition

: " Py
—_— S8 A palpable mass iy hoted in right lob?or :r::,ir;sngﬁg":ffri;mﬁn ?If)f; wn:mem of cervical A
| AGES cdaon b'Y',l‘,'E_"_l"_d_'i Histopathologleal study reveal tumor cells having ground glass appearancé((Orghan Annie) AEGH
™ :uc :L What is the most likely dlagnosis? - - Mp L,L’S
(i naplastic carcinoma B  Follicular carcinoma C_ Medullary carcinoma |7 Sw:cj«t
E xtathy™ D ) Papillary carcinoma £ Papillary carcinoma M_J i —
AL

; i hachey
during unnatian. Which of the fallawing investigations will you pcrfom(ﬁ?&?la confirm your diagnosls? =

&0
o

A ] ) y
% ,z,g.y_fﬁgld Male comes to the ER with( severe lower abdominatypain which afcomp nied w:lh' n’ausea ao?d il
v vomiting( fever Jor 1 day and he says he got no relief when he took paracetamol.He is alsa complaining of pain
"

> foa;of» r A/ Abdamino-pelvic Ultrasoun alize Kidney, Ureter "B Blood CP C Bloodculture } .;';a,{y%%
Sgeprent| “ bladder Leying Avalydis 2"“* “rinesk Kpeci o ‘)2{ o
) v * | D Infective markers &7 Uriné Cutture (U £E 2 M doheam| nring oR aipt ahon] o 7
Egpmpr "ﬁ’; 61 | Thyroid function tests (TFTs) Include 73,74 and TSH . Name 1 st line single test for thyrcid function evaluation? | :
St «, A Free T4 — (a : 3 0 C_18G J‘ Bl i
Fregrol/ {0 TRH _ A T i sl
(m¥an 1620 | Fasting Plasma Glucose {FPG) of 3 48 year old senior male officar during his “Annual Check-up” was found ta |
%hb& 142 mg/dl. He was advised re-testing for DM by Glycosylated Heamoglobin (A1C). The result of A1C was ’
77)/)/./] /J'uvt ‘Mqﬂ fouﬁ to be 6.8% Now he wants your opinion, Keeping in view the latest rg(nmmgnd;tign; by
—_ -1) international bodies {and ignoring the social aspects for the time being, at least) which af the following you
(fafe-~ y | wninkis the best option for this patient: _
/y/p/)/)"| /AJM‘ (A ) OM is confirmed B Requires repeating of FPG | C fiemures regeating of A1C (
/ ASE :
2 e il i E Requlres Urinalysis .
/— D Requires OGTT ' :
(%PIJZ) 63 | Calcium Is the most abundant cation Tound in the human body and pfays an integral role in neural :
transmission, enzyme activity, myocardial function, coagulation and other ceilular functions. Which of ihe
CPM V\ Nlowuing disease con lead to{hypercalcemid?
followlng disease can lead to(lypercalcemid } ’ _
'J/ \ T;E ) Hyperparathyroidism FB Pancrealitis -5 (0 /%@:ZC.L\MH: C Malignant disease
o 5cPt9 B Sarcoidosis - E Thyrotoxicsls .
ghis be done In pregnancy ta screen for pestatianal diabetes. Which other condition
L) BA Guiscase mlerancc‘:cu?can QG’"f' le-: ),gt'* Ky peswarans
. g . - wee
ki ghis test is employed for { : T
B Adrenal hypofunctions ypot
@ \ &) Mom!rllvh roldism £ Pituitary Atrophy 5% fension
D_Hyperoarshty is b ht to emergency with fever, hypotension and obtunded ]
65 | An acutely ill 20 years old female stude:t s ;?lt&hcmonhaxc: e ot The Trank. Giam sEaTn
i SW JK(’U’“ mﬂ"”"ﬂlm. bl o‘l:xec:f;l:r::n s‘:;zm is markedly dccma;é&;vh-le serum patassium is increased. '
g pepit L reveals ”am@x@gd. \idhat Is the mast kely diagnasis? : ~ fromcit ;WIE'L
:Z;l?—a/( D’L PT. AP Dl’mfu_zre e Sdlson Disease [C Dissemnaled intravascular :oyg{mon. (DI Adrem: ’?‘L, 13
Acute kidney (37075 ‘ derchsen syndrome [ 7 =
} 1 -ﬁ-'f £ ) Waterhouse Friderchien ay : ’ o
.._---—————° Hemapnia |h:(er3ersenw department because of let:hm:?. weakness, and conlumrf. f’z/g;ﬂtﬁ it .
A 36 years old man Is brought 10 1 vedly decreased while ytine osmolanty is increased. What is | Infekslocoms
6 m sodium and plasma osmaolagity are markedly de 3__\“[ ¥ M_?,T s — e
= 2L & <
) + Sg_u_,_mﬁ: nosis? arhd> Faxly et AN L T Shtshan tyndrome 53 3 o
B"f' Na / (@04 1{_»{110‘2 o r Cushing syndrome I /S/j/,
A gre "E_ Mephrotic syndrome. : ; ) /
3 Liee o S14D syndrome ith amenorrhea and weight loss despite nnc'.!‘ig_dims}!"‘ Fhe filstiiy And
-1 woman presents w1 . = cardla, and warm moist shin. \Vhat is the
@ 157 (A5 "'""ol;d T eeal exophthalmes, fine resting vremors, tachycdrdta, 302 S0 70
i Ye findings reveal exophthalmos, fine resing
] hY“‘J' ﬁ = . _
j}&u zf z 2 st P'Db‘ble diagnosis? B Hashimoto's thyroiditis | ¢ _Hyperparathyroidivm
fﬂ Sh W M Hyperthyroidism—> (oo Dheasel
1

i J : : d palpitations. MRI scan
piuiArs T e ension with headache, diaphoresis, an : ,
E{S} }’D aees td woman has ,',::o nc\edLI S What urinary 136 imveitigation £an confirm the duagnasis?
‘ .:ll:,;r,: ratlo 24 hours urinary ketosteroids Ic Nlhom unnary proteing :
£) Vieyl Mandilic acid (VMA) L \
A,(Fon‘wuw }{/A/;.,m) “Pheochemocytom
- . ‘
T Diab (Z%2e Jh Catechol o
g Crdy DD, Diabede o™y P heg

R SR T~ iy b LS L~ aE SR N L) %) ;\(
Ik Semious & 7 Reavt disente + Stove + &fwopﬁy QM%\M&NV)&I
ac te @(% il F(a M i - Scanned wi'it\‘%/d;g%Scanner cpan
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ey vers —

B onontic chiasm) Which hormane would be loundnl"na;::;

ngin

ot

et

- B GH ",
75" )(l‘kd (Ormyn O -
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C

LH and FSH

£ - Fractional oy
(retio
ﬁ‘“““”“&‘ ;“"‘mlle Patient pr nof Na £ Serum Urea (Woe (o £ ’Cym\(mc‘ (
~ ~t- uterine bleey; reents to the Opp with complaint of vague di o= N'Hr/ lwed _Depriystin fest-
e [t M it reeding lo_( the past one Ague discomlort in the lower abdomen and abnormal |
f‘m te ; .?x' Soometra -'denotifa;\oﬁii\ \;I year. Ultrasound sean and biopsy of the leslon showed the diagnosis of
Gy b 3denocarcinoma? * With regards to the diagnosis, what s the peak incidence of endometrial
My osevig A A
(4 e dis 2 an "Q
™ine :ﬁ; 0 Pnﬂmenomum — 1) Perlmenomuulynu lc Premenopausal years
YeIrs coveard E Reproductive years T AR
8 A 23N - L4
- bleadnaf33— VERTICAL INTEGRATION 3 ;‘ el et
N | b A Young male Presented to ER with hi 9 felvic  (aw.-g r;,53(;c N'{”.A
Y SRR -| shiny silver hyper kerati story of rgpgajglg}uql_.gsgjglls. Upon local examination thickened and Y
2 Fral (sqvafrod r“"dﬁéTsshﬁ{eT‘s‘:tTnth skin was founds around pﬂ!‘;@_qmgion.(/gw,;.de'g‘;,yfim)A ,0'0187’5&"/, !
% , - avin " - ly situate b Stuing |
2 faim 3 ol earnd Ving same consistency as of lubrican I ra,mjmg

»

Pwith 13x anal sphincter>Which of the followln

7 t was found, Upon DRE anal canal was d)!atu1
g option best applies to the abgye findings?

I i \/ o ¥ . — P, ( )
_::L&If‘“*ueshallw | B Habitual active agent of sodomy [€) Habitual passive agent of sodomy /"/e/, Emt{
‘ Jd D  Leshian [ € voyeurism o | ) l»t},,h(]
‘,\’w_‘ . J,|73 A couple had given birth to three children after S years of thelr marriage. They planned another baby but at 3
Pabifind 0 weeks of pregnancy amniacentesis was done and baby was found aut to be born with'down syndromeNow |
the parents want to terminate the pregnancy. Which type of sterilizatian is this? ) R
A__Contraceptive sterilization 8 Compulsory sterllization (€ ) Eugenic sterilization [ v 4 Clu )
D Permanent sterilization € Therapeutic sterilization -3 B mothe hife PTetzd v amr;w/xe,"

74, | A young lady had been pre

After delivery she refused b
option among the following

gnant under surrogacy contract for 9mon!f3$ and then defivered a healthy taby.

aby to handover to actual parents against t
 given below?

he contract. What is the mast stitabte

A Breach of child

B Cancellation of contract

[ € Commercial transaction

O Disagreement

[€) Revoking of contract

I

Lpcines

Y

Police has brought a middle-aged woman in an alleged case cf concealment of birth, On examination she has

present. Uterus is relaxed flabby and at

enlarged breasts exudin%@@ﬁ@,ﬁmbn,lgomeﬁry’rsr tubercles

Rubva ‘f?E'D‘ uE\El':E]Wf Lochia rubra is present in the vaginal canal. According to examination findings how many days
(B4 dals) | have been passed since she has dellvered the baby? e = 3~Q dads

sERe3AS[PunIC|(A) 1day B 2-3days ~ C_4-5days
(410 daRB) D 6days E 1week

ba-> yhFB

(164 4*26)

(p

pelice has caught a renal transplant surgeon red handed for doing lilegal renal transplants In a private setup.

He now has been charged with violation of human tissue and argan transplant act, Accerding to human organ

transplant act of Pakistan what penalty he could face?

A Impriscnment for up to 1 year B Imprisanment lor
and permanent removal of up to 2 years only
name lrcm PMDC

C Imprisonment for up 1o S years and

removal of name {or 2 years Initially
Imprisonment for up 1o 10 years and removal of E Removal of name from PMDC [
name for 3yearsinitially 2~ mlion Line permanently

©

A 25years adult man was brought to forensic medicine department who was said to be a victim of an unlawful

77 1
sexual act{sodamy). What is the most appropriate position for the examination of such case? \
v (A) Knee elbow position 8 Leftlateral position - Sims posihan | € Lithotamy position |
D Prone position £ Right lateral position i g
78 | A doctor was catled by the prosecutor for cross examination during a n_amud'% The prosecutar :
guestioned a physician about the way the abortlon stick works durinf(ctiminal abortion) The acceptable \u
wer is? }
% :"5 Nacrosis and infection of B Merve stimulation of uterus C Relax;mon of Uterine i |
Muscles rv
uterine wall b
Memby Tuptuye o SOPSIS ‘
(7% '5 51)( v | D Separationof placenta @ Uterine contraction { o ‘Wlﬂn_n 'inﬁle:olale‘:al‘?!peﬂ 1
R 7 During wotkup for lertility, a34 year old man is found 10 have a 1x1 ¢cm sotid swelling ral aspect ’
— ] omwmx Is the most probable dlagnosis? T : ) }[
PDd?M’/' N > A Torsion of the testis B Epidydimo orchitis . AFP r\,q I

O tipoma of the rord E  Testicularcancer - M Juye

Hychotele o soms Huak O Coveyih whike
\(Ef drdyind st fepematocele 3 erf
N Hemati b (e

A Blao

Pt
<(16+, (K\i‘u(eu’,w\mlc’/
A Pl o ™) Wil > aopy

\ veri cocele = lpslde (n : AL A,
NeyHn ( Heunia Lt (  dilated + tados m’bgannem‘mdﬂ mScam)er
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15 Ax§ cm lum

N, theré v
ammﬂho pamahw‘ in ;eﬂ 5[-‘"). The

e
{ﬁPPU’ tot = b i ‘ lling " feft breast: On &¥ b
n n
80 | A 54 years old woman is cof ut W2l obile Y2 Toption’ ,
Iso 2 anageme’ w up |
1 2pP tem b . and close {cllo ...._,2

% Ua;;f inner_quadrant of jeft breast. There i:s:he ext 3R Siia =
contralateral side and axilla are normal. Wh::l =  sment C Reass I ;
: Jof breast” 74 _mMar Trequency: poctura,
1, he has not Y
blood tests

» . AN Fine needle aspiration ology /

) \)t(ag ‘:’ MBI of breast [ uhrlaslo:m 3“ “,L@ﬂ;‘ ;‘me foliowing?
- \ alnin d inciv :
\b c ‘ A AG2-year-ald male presents to the OPD compld 8 4 10 have in

7

antigen 19
M : ne force of micturitign. He Is ref g ,bohydrate
T prosate 22 caus? of

g (8) T
A Circlnoemh ﬂk 'ﬂ“tn L——;"—o”/ bﬁ
ot hnspha‘a,e » ’egnsnw )
BvsrL':E« 10 Lactate D¢ dmgenaseh 4 week M:(:“::nt but does not want 10 conlir':uc;' ;:ndpis 4150 not willing 19
8 arried woman who was w , her hu » a
2 | Ayoungm ' her other Wl?ﬂ HaweVEf. " cansidﬁfed 35? , 3

nal abortion ;

re is no health issues to the mot i 3w, |
¢ above scenario 10 pakistd e Sone

& her studies. The . A
' - g according t0

i roré::\::lb:t;:xg:\m B B . Has to be decided in the Cf’“n :
D Therapeutic abortion £ Upon mutual family declsion band is found 1@ have M
83 | A wife of a young adult male reported t0 their family doctor 1hat er hus ; ¢ being paine and frequenth' %
sexual hehavioes during intimacy. She said t ;
ks to torture and bite him. What type of saxual pervers

A Bondage - Bo ) Exhibitlonism -
Zam (¢ adism = fa o 0
D) Masochlsm- [7aw o E S pr oy m

. - ar transvagind!
84 DA 25 years old woman presents with vagina! bleeding and 2 positive pre e Choase IhE | m;

ed sll
tasts ¢ o

=~

hat her husband feels pleasure {
ion is this?

egnancy- what would be Teasonable 10 offer

"@V 5 ultrasound shows a non-viable Intrautering pr

hest answer.
A laparoscopy [ Methotrexate
g€ Serum heg measurement

D Progesterone e - ’
d by severe{backachepue lotmetamuc carcinoma of the prostate. }thch ofthe |~ /’—D
— | : 122 [3 (e

85\\| A 60 years ald man 1s distresse
1A= i
ectomy !
Tfrepwbrc ) ]

,-AML Cike A ety fpltowin is the appropriate treatmeay
cal Prosial
[Pepepnb i

) ;_{ Y A MRadiotheragy
- palliative Chematherapy -5
p for a lady with invasive ductal |
qFich of the folicwing is the correct

o~
>

'Ok Subcapsular Ofc
E Brachytherapy

L‘[ (N surgical resident is asked by the consultant to g
n left_breast with

/ : carcinoma having a §x5 tm lump § i} f
+HAL e V7 fep. S Sk ginpl (0 drycharR  venaUtion x
. A CTscan Chest, Abdomen and _ j\8 J CTscanchest, 2ndomen, and petvis; W Brosdal
T A Al { L Of

[ Dl (/ Pelvis snd Beone scan
E/{z/ [ D JMRi of Chest PR L [ g Positron Emission I?nmography CTscan | ;
4 H K middle age 12 weeks pregnanﬁvcmcn on her routine checkup found out during uira sound that she is i
having a double sac with two fetuses. Initiatly in early days of her pregnancy there was only ane fetus and $ac. }
| Wwhat {s this candition called? eele plaent= B ! ;
0 T ¢ Monorygatic twing

{3) Monochorionic dizygotic twins’
£ Superfetation ]

1o the OPQ with pain In the right upper guadr:m. Ultrasound examinat:an
T right XidneyyWhat iy the next appropriate investigation?

A Dizygotic twins
D Superlecundation
88 | A A2 years old female presents

11 C/ reveals a 5x5 cm massin the(fawer pole o
A Intravenous Urogram 8 XraykuB ; :
| C) €T :
* D Diagnostic Laparoscopy £ MRlabdomen ) 30 abdomen ; | :
at an Army selection center, 3 21 years old boy is found to have :

| -
On screening examination during recruitment
ag of worm3y What is the most prabable diagnosis? I

Ne 89
( 0 swelllnghlh@whlch fesls like
A Epidydimitis 8 Hydrotoele
: € Inguinal hemni !
D Testicular torsion E) Varicacoele guinal herms i
g0 | Uterine prolapse is usually due to weakness of
8 Ovarian ligament | C Pubacervical ligament

Broad ligament

Transverse cervical ligament E Noneol the above

X 24 years ald gravida 2 para 1 presented with 4 manths
! regnancy and vaginal bleed si
ultrasound there wag3 storm appearance of uteru with abient fetal e‘;ﬁrm\alii':a:::;: ':";‘?-‘“”‘* On !
@ j 5 = wity, Most

R {
Me T/ pie diagnosis is:
‘( “ Ectopic pregnancy 8 Intra ulerine death T | !
4 Q Molar pregnancy ‘ £ Sponteneous abortion fissed abartion | ;
K % 54 year old voman 3tienas the gynaecology department with postm : T !
) yltrasound measures ner endometrial thickness ay 8 mm. mp:ndoemnel:?:\:,‘;l bleeding, A transvagina) | I
v dilferentiated sdenacarcinoma Cells, What is the most appropriate siaging "W“liaal‘izz‘?" shaws ‘
~ i
I

| dilferentiate” >
‘ JET scan of har thorax, abdomen and pelvis. | ;
L __Hysteroscopy 1

| / T Chest X 13y
‘ gi u"‘b’\‘ Wi _Mm tvis Ay [ Transabdominal witrasaund = 3
! > i :

" Wﬁ’# well duFhe=y wel( %Z‘"ved G{M
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- A 10 years old male with

‘ fallowing pentic locus of tra
L A__ABO blood group

Sommrm—

;h':"‘": renal failure is on waiting list for a transplant matching. Which of the !
$R1ant antigen is used in matching the donor kidnay with the recipient?

I e . {B) Human Leukocyte Antiz N € Immunoglobulin A
10 _Major h‘“"m"\aaubuliw compley i Rhesus an:i::n(km-lﬂ\: a—

au

e e s e A BB o, o

£lass’ appearance. She reports severe d ‘oareunia. Wh
: , ——— RS severe dysmenarrhea and dyspareunia. \vha
ch/cmﬁ,vgﬂ'ﬁlﬁ‘—-'-‘-—'-ﬁﬂﬂé.@w!‘m most likely to be?

i'A 32 year old wom !
= an has a pelvic ul o : ,
i bilateral Sem(Wissing' o ¢ ultrasound as part of investigations for primary subfertility. The scan shows

: Naran oystsyn th . ~orain diffuce. low: ‘
{ Biving 3 solid “ground. Cvstsyn the pouch of Douglas, both of which contain diffuse, low-level echoes
e © AU t typa of

, dft Delvic Mbesion) Ly
<A D Ar ( . nci 7 J
@ Te;m‘m? ovsts @ Endomunaml!\/ | € Hemorthagic functional ovarian cysts ( g’aﬁﬁ
f e vuo-ovanan abscesses tE  Serous cystadenomas | ——

{ A'2S year old lady prasents in rd

MRT
—" |

g trimester of pregnancy with buming micturition and increased urinary
")‘\:!""‘l- The commonest arganism for UT1in pregnancy is:

¢ B Klahsiella sp
o1 D Pseudomonas 1€ Saimonalla

C Proteus

meWS4A J Fine needle aspiration oytalogy | B Mammography

97

24 years old woman presented to the OPD with painless lump in her right breast. On examination, there is 3
2 em firm(motule swe!ling JnUpper outer quadrandof right breast. What is the next step in'management?

| € Reassurance and follow up
i D Core Cut biopw = ,U-\S‘Nc M {Asl CE  Excision of the lump t

froms

A 55 years old woman presents with recurrent episodes of postmenopausal bleeding and post coital bleeding. |
Her previous gynaecalogical history is unremarkabte, with a lifetime of normal cervical smears. She is not on

VasemotBL

e thrgcni
Efeope
MK

any drugs, including HRT. Pelvic ultrasound and endometrial biopsy are normal. Vaginal examination

demonstrates vaginal dryness, small petechiae and loss of rugae. What is the most appropiiate next step in
her managemeant? i

‘@ Estrogen containing B Flexible

vaginal pessaries/ creams cystourethroscopy the endometrium.
{ D transdermal continuous combined HRT | € \Water based vaginal lubricants f

C Outpatient hysterascopic  asaassessment of

pophef

in the workup of a patient with carvical cancer, otherwise confined to cervix of normal size an Intravenous
IB Stagetb (uppe 34 Vaging r freomets

pyelogram showy hydronephrosisdit indicates which stage 1
7c) Stage b [ Plluic side wnLO
TE_ StagelVb [ [ver Mets, Linps)

A Stagela

D StageiVa {[elvic Qigan)

A young girl 25 years old presented with complaint of mencrrhagia, abdominal pain O\E there was 3 20 week
size mass ansing fromdiypogastrium) The most likely diagnosis is:

A Pelvicinflammatory disease (B ) Fibroid uterus
D Ovanancyst ;B nesenteric cyst

C Endometriosis.

A 35 year old women presents to infertility chinic with investigations suggesting anovulatian. Which drug is
used for ovulation induction. = ’

A Clonidine
D GnRH analog

(;{Y “Clomiphene

C Estrogen
It Progesterone

A 40 years old gentieman presentad with dizziness, decr

decreased enasgy lavel and lethargy. On examination his
mHg. Me is pale looking with reduced facial hair and nn)ﬁrﬁﬁ’g
3 shows a 2 om pituitary macroadenoma ) = —o—= e
e
Free T4 12 nmal/l {77-155 amol1)
free T3 0.8 nmol/t (1.2-2.8 nmol/t)
TSH <095 miu/l {0.3-8 mUA}
SamiCai g;n,mzﬂ,&ﬂa"&fg;:w
FSH 0.2miG/mL (1.5 ~—12.3 miU/mi)
LH 0.4 miu/mL {LH is 1.7-8.6 miU/mi}
Testosterone 2.5 nmol/L (10 to 35 nmalfL)
{(Serum pratactin 25 ng/mLU> (Men: less than 20 ng/mL )
1GF-1 40 ng/m! {30-350 ng/mL for people ages 40-53)
> What Is the next immediate step?
A Growth hormone replacement | B Replace thyroid hormones
D Start him on cabergoline / Emmmt @es:ostcmm replacement

/
fos} ﬁ"" 1%\*‘54” + 'Wv-am Gawn - @

+ Caperprolachnaving

e b

€/ Steroid replacament

( fm’awv’z\/\"/)
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. sveAd T e
-—'71;”4(7 z,.,g..,ﬂ;n 1§ P\(’(f’“l’ﬁ/ o 7 or more injections of ins

uire
T e | perapy. Most reatit ,
102 | All children with type 1 d{;helflmellltul require lf'\jﬂi,"..',l—‘; blood BlUCOSE javels. The preferable insuli

o P t 0
daily, with doses adjusted on the basis of sell-monitofing

e

6 fegments "—’TEE'}WT ¢ Intermediate acting breakfast
& \ A Conventionslimsulintherapy: | B mixed insulln ;d mid-day + evening meal and three
\ ’%s 1'~~i Twice daily mixed Insulln avenlngtrre;"n‘:““n times shart r ¥ B
Pendc® AN short actin : telunche . JIpsu o 4
— 1y &l,‘.\ D short acting breakfast + lunch and (t .Bfgid', acting tb f e beakl -;J/w ' deal 4:1‘767
; - ning mea : ) ~
— mixture of short acting and evening ore bedtime. '(f\fl ™

Intermediate acting at evening meal. _JEELL‘MPEI_T i
103 | A 30years old man presented to a dentist with dental problems. T E"
increased frequency of headaches. Te Ts also complaining of change I

ncreased. e hand! Jossia

s Jmacroglossia,
(V On examination he Is § feet 10 Inches, Blood pressure 170/100 mmHg, He has larg Dulf;' ';-‘:::2":’" and‘ s
increased spaces between teeth, prognathism and trontal Dossing. The physician investig

him to be@cromegalicith increased Growlh hormones and IGF-1_and inability to suppress Growth hormone

on(OGTT) His pituitary MRI is showln@@ﬁmw

Whatis the best treatment optlon? v iati ]

A Cabergoline B Pegvisomant ¢ P:tun_arﬂ_de'L"o_".__{

D ) Transphenaldal surgery E_ Wait and repeat tests after six months

108 | A 32-year-old woman attends her GP with weight loss and tremors. On questioning, she als0 reports Joose
stoals and increasing anxiety. -

—-—,.————"—’-."_F__.—
antist referred him oa physlmn'lor his
his ring site and lately his shoe size has

( She has a past medical history of type 1 diabetes.
\(/ You suspected Grave’s disease Ithe patient. Which antibody test you will order to support your diagnosis?
A Anti 21-hydroxylase antibody [ 8 Anti parietal call antibody [ € Antigliadin Antibodies
D Thyroid peroxidase Antibadles @Thyrold stimulating hormone receptar I
b antibody
105 | A 50-year-old man came to medical OPD with symptoms of recurrent episodes of watery diarrhe3, associated
with crampy abdominal pain and hot flushes.. ) o= CK .
Y\ On examjgaji_qg‘_pgise‘was 80 /minute, BF 140/80 (lyingh. and 320/70 {standing) 5’ H(A ,A. ) _— . |
Chesty bilateral wheezes’, & oyem (MeSPRSiA ) Convorerd Uges
+ CVS: pan systolic murmur alang the left sternal barder ( (@\y, id heant beat ) Unie Megorlens 5]
‘What is the diagnosis? = ' ) cf
{ A ) Carcinoid Syndrome B Coeliac disease C Giardiasis i
fs D IBS E Congestive heart failure
3 106 | The child has ?!fj*),’" frequency of pqsging urine and has to see}’gelmiuion from the teacher in the class to

leave the lessons and go to the wash room. There Is history th@wﬂyha urineXurrently he
has lost weight despite good oral intake. urine is not smelly, temp is 101 O Urine digslici
O shows no protein. Blood glucose {s 220mp/dNThe various possible lagnoses are:

A Urinary tract infection 8 Psychogenic polydipsia ) Diabetes melfitus
D Malaria g Dlabetes Insipidus i |
107 | A 60-year-old woman was 2dmitted as an Inpatient with urosepsis and an acm\g_lgggm(ul). Mer| » [ /]
potassium level Is 6.8 mg/dl. The trainee medical officer on duty asks you to &i'!@Mcmmo this -'c’/;LWrAVK ki

E-ﬁ s:::::the role of calcium gluconate the management of hyperkalemia? (O‘f“ -0 mL/g J V) b Q:fl/ 13

A Decrease potassium levels by | B Increase gastrointestinal loss | C  Increase renal excretion of k. e
i PMML——“‘ of potasslum potassium

LNMPAV« D Intraceliular shift of potassium Stablllzation of cardiac membrane — !

(Aun ¥ 108 | A 50 years old female presented wil

depressive symptoms. Mis blood pressure _1301100.

g “ ogmbff “Her lab Tesults are a3 follow.
@ W8 gm/dU]

GpT 42 ? (it-D )

-Z 5 eatinine 6 m {DS -1.5 m‘,d“ T v kD
M
A

: , AR
/f

Sy HTs 1 L) .
’rcrhh7 s Hf 1 Ml L
< PTH 400 pg/m 0-s5p/mi) TTT S b &/%Q

. (Eskp
he Mast likely cause ofhypercalcaemlaiin this patlent? —

/\/'_\ !
W B Parathyrold Carcinoma C  Pagets Diseate

parathyroid Adenoma

W {©) Tertlary Hyperparathyroidism
(Bs¥D)

(

 Crealin? > :
ost 5 calcium 12 m 1{8.5 10.5 mg/d!)
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he following ©

\Which one oft

A Abscense of RBC and [V]:1w
casts sediment
+d blood cells E 1sormarphic RBCs and white blood cells ‘
' [WBCs) In urine sediment
that only transien

1-ald woman

@/'mm‘ during the consultation you no ice afl
pitre is noted.|Examination of hereyes is nveartable
(,,/

c00Smul § (04~
¢ most common caus

hyroidilis

adenoma
man presents system

i haematuria on '

'vanfw‘ 4 [macfivt
At /LA{;;W,.\
jve sweating- her
ne tremor. ‘Her pulse = —
[th(no evid

Th U?b‘b}( (Lol =D Dc’/

eight 1088 and excess
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tender §
rree Ta26pmoln (12-30 probft ) [y Pcd;,,v)n'uq ofale Theyost
Free T3 12.2pmol103 0-7.5) 7 C 7
Lo wm U/L)
ideralon? H)—
Hashima o's :

dercons

e diagnosis un
1y
~

8 () Grav ¢’ disease th - oiditis

eof th
P C\’/fq 1 ofd

gV

PRReL

odulargoiter

= ally unwell with high grade fever 3
whats the most jmportant blood test tope
Full blood count

g Urea and electrol

an with no significant past medica

Toxic multin

or hyper(hyroldism.

yies .

| histary is f
Ication

cm
outine physical exam_He i3 :
pservations suggest fiematurla of lomerular arigin?
g Decoycells”in urine =T Yysmorphic RBCs of _
canthocytes inuring sediment

B 'Tgnn"f’;’

D JsomarphiC f
(RBCs) in urine sediment -
112 55-year-old woman was admitted with regurrent severe h arkalemia, 2 . th: fm;::av o
| ' Far m g:éi d has no significan a . )
cions. She takes no regutar me€ jons an '4 e p ¢ J'u ‘f"‘i

<

112

15 years old wch
.abduminal pain and
On examination his
dry and flushed.

These investigations

»

Tistory What would be an additional

biood pressure is

§ creatinine 1.1ME Jdi

prescripttan to help

ts of yomiting

ency deptt with chief complain

sented 10 emerg!
r the last three days.
2 is_ml_!geats per minute 3
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are available at the moment.

-hRandom blood sugar 3_,59_',“3’“" [ ) ( A
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A 40 year old fe

weakness. She also turn

A Conn's syndrome
D Smallceitfung canter

,—r—‘ -
| Sorum ketonss posFE:
Awhat is the best Firstine weatment fo this patient? >
A W bicarbonats {8) wv03% Hormal 5afine (Fegmli ic W antibiotics
o w045 , Dextrose Safine € __S/CHeparin il TR
male presents to the OPD with histary of worsen(n headache,weight gain and generauzcd
1s on 3 couple of accaisions An

ertensive and glsegbfund sugar leve

ed out to be hyp
s showed na cortisol suppresiomy/hat is the most

as done whic

neaxnes)
Gvermght dexamethasone supprasion test w
commonest cause of above mentioned symptoms and test?
i(8) Custing's Disease | C_ Phaechromocytoma | 1l
| £ Thyrod carcinoma ] : &Q R
i
sevete flank pawn, and _9#

the Emergency Department with_nausea, vamiting,

A 30-year-0ld man

presents 10
RIATE in this subject?

hematurid AShich on

TA  Aplainfilmof the abdomen

e of the fellowing diagnostic images is APPROP
| 3 An ultrasound of the kidneys € Anintravenous <
dl
ufopram 4
£ AnMRI )

" (xuB}
D An unenhanced

helical (spiral} CT of abdomen
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%1€ prEsentes w emergenty aepariment with histary tﬂ vamiting and
_ e

e 35 follows; blood pressure 105/72 mmHg, pulse 94 Epm, respirata A fmip |
(¥bddmen s soft and non-tender Capillary_tefill trmp™, 4

e —— » ' \
n's mucous membranes appear dry. His GCS i 4 ey |

™ €3 yuur uig In
days. His vitals

temperature 369 deg C. On examination, the

secundf and his skin Wrpor Is narmal, Tha patie
answering all Questions apprapriately,

:.::nma\ lood tests shaw the follawing; B &T\/AL M(l
h Mo/l (135 145 e g
2K 3Emmo (35.5g) O ¥ hypove
2 Vrea 103 mmoy, g

2.0-7.)

reatinine 131 ymo\/L 155+ 120) 25 o%"‘" L”P W

e

arery diarhen), ;\

'k; !~

|

3

Wi ‘ R
Vit regards 1o this patient m\vmmﬁlmmng is the best approach? 7

A__Encourage oral fluigs I B Fluid restriction to less than 1 lire aday | C IV 3% sodium chloride

D vV S¥ dextrose [(€) W isotonic normal saline + Elechvolybg

117 | A 'S0-year-old man came to medical OPD with symptoms alrecurrent episades of watery diarrhea, assaciated

\;nh crampy abdomin_a\ pain and hot flushes. -
R examination pufse was 80bpm, 85 130780 {lying), and 120/70 (standing)
(‘2 Chest: (BilateraT wheezess =
V@3 b along the feft sternal border D}k « QAvein D‘IGQ SW\J e
]

What Is the serum biomarker of this tandition?

LA Serum chromogranin A 8 Serotoninlevel C Sandostatin level

1 | D Serum metanaphrines ) S-hydroxyindaleacetic acld &[4 [AA
118 | You are consulted on a 28-year-cld man with IgA nephropathy and proteinuria of 1.2 g/day. His 8P
mmHg with 3 heart rate of 70 BPM, His creatinine is 1.0 mg/dL. He has o other symptoms Which one of (he
tollawing medications you racommend to improve his proteinuria?

T

L A _Amladipine {8 Atenolol C__Chlorthalidene

{D) Lisinopril { £ Predoisone

119 | Mast Comman form of Nephrotic Syndrome is: v

C Membrano
proliferative
glomeruloneghritis

@, Focal Segmental glomerulo-sclerosis

; \}‘ SA Minimal Change Disease e
S Wil dven -6V " \)AAMMSW’S

A
{ | D Membranous Nephrapathy -1 R9-E €3 plomerulogathy

120 \A 24 year old thin, lean female prasented to the apd with ditziness and deprastive symptoms. She was alsa

and hemmxecumg the history in mind what is the most specific investigation you would like to do?

complaining of abdominal pain with episodes of vomiting. On examination she hag n(da"r'k braven complexion)
&

3

3
N

| A Blood glucose fevel | B Serum Calcium 1€ Thyrond function tests Ll
1D Serum ferritin ——KE)) Synacthentest A ddaan Diedo) 8 ArTu (r
- L_—_'T_’_‘/‘ R N
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