LS. PAPER CODE B .
e res leave the vesculature, the migration in tissues to the site of infiection or injury 4 mediated by which of
J :, ot acting as & Chemotactic factor?
e lhemoKing: €. Histamine d. Prostaglanding €. Naric anide
o with the razor. Within 5 tecond after this injury, blood losy

d. Neutrophil chemotaxis & Fibrin DOl g

d. Fibeotis

,\(A:mum of €3 cormponent

ing 2 chemical mediators of nflammation are
€ Mitric onide d. Prostaglanding €. Free radicaly

d. Dyviplasia & Metaplauga
d. LY, TNF and 16 & Provtaglanding
d. Prostacychin 2 e interieuism

€. I3 seen in vitamin D related doeae
€.k the deponition of caltium and phosphates as well
laparaicopic surgery 3 months ago. Now the has 2 small 0.5 cm nodule beneath the skin ot the
et e wutured. Which of the following cell types (s most likely to be most characteristic of the inflammatory
responie in this situation ?
2 Mast cell b. Eowinophil < Giant cedl d. Neutrophil e Plaima ool
32. In acute inflammation which event occurs first
& Anteriolar dilatation b Transient arteriolar constriction ¢ Oederma A Leucocyte migration & Blood flow stasn
33. A preformed mediator of inflammation is:

2. Prostaglandin b. Histamine ¢ Leukotriene d. Nitric omsce e Platelet actvationg lactor
34, Aﬂ-\-'dlmwwmmmmﬁimhmh.hmmﬂtl
MMMmmmmmmmWﬂm.ﬂh“l

swollen, erythematous, and partly covered by  yellowish exudate It removed, and 8 microscopes vection shows iefitrstion
with numerous neutrophils. The pain experienced by this patient i predominantly the result of wivch of the foliowing two
chemical mediators?
& Complement C3b and igG b. interieukin-1 and tumor necrosis Tactor ¢ Histamune and yerotonn
2 and HPETE :
Which of the following bacteria i part of normal flora of oral cavity and also & frequent cause of dentsl caries
nomyces israellii . S e d




c m,ﬂ“m b. Root of administration

B PAPER CODE B

43. In legal sense the factor matters sbou

‘Mmm f e 1 a substance to be considered as poison is
2 . d. Taste of the substance

e. Intention with which it & geeer

e willfully under oath b False judgment given by the count ¢ Authentic evidence gren in the toun
ENCE BIVe criminal litigation e. Evidence given on oath
as. mﬂm In the court which is considered as double edged weapon i
* a Examinationinchief  b.Cross examination ¢ Re-examination
“-“Hmﬂl-\'lﬂn of action of activated charcoal is:
a. Absorbs poison

i Court guedlans

& Volunteer siatement
b. Adsorbs poison C. Couses purgation 4, Increase ehimination of sbsorhed pouon
e. Makes protective layer on gastric mucosa
47. Obturator foramen of pelvic bone in female is
a. Large and hexagonal b Large and oval ¢ Small and rectangular  d Srmall and rounded e Small and trianguler
‘48, The Orbit of male skull is: |
a. Hexagonal shaped b. Oral shaped C ﬂu‘llﬂlutilaed d. Rounded in shape & Square thaped
I!_. Chromosomal pattern Ln ::n:l‘eltm syndrome is _— e y 2
a. XX i
I [ {rom suspected poloning B to
Most important medico jegal duty of a doctor in case of death ;
!?l'mm samples b. Record the detailed history ~ © Inform the magntrate
1 Withhold issuing of death Certificate ¢. Estimate time since death
51. Substances which oxidize poisons & then render there inactive are:
a, Mechanical Antidote . Chelating Agent ¢. Chemical Antidotes

d Physiological Antidotes & Universal Antdotel

57. The bane having maximum medico legal importance regarding ascertainment of ex i

Tioia
Skull b Pelvis ¢ Femur ‘ d, Sactum s
;‘:I. E‘B‘Tﬁhlﬁlﬁlllmﬂﬂ“ll ll.tn'tinttmrmmd poisaning due to:
a. Oxalic acid Phenol

¢. Heavy metals _¢w e. Dhaturd
: he ear) mmmnoltuhermumwm_
nﬁMWMTIWIHMIHl e early b 4 Medical treatment

general
mot mm,mwmﬂmmn o o
5‘3"#3"”#“”.“&““.. o ﬂimmm:nﬁtmmw available
' o e care provided b Lady Reading hospital in 103 0
¢ Tertiary Jevel
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63, ﬁ-#-wﬂh sore throat and fever. On exarnination

2 gl o ! tonsils were enlarge CONg pcted with beads of pus in the
_-m-ﬂmhﬂum diagnosis?

. Acute follicular tonsillitis ¢ Acute membranus ronsillitis =
_ &, Vingent angina
€4, A child presented with recutrent epitodes of acule pharyngitis wit
ganism responsivied
&, Beta hemoh replotoc b, H-influentae . Moraxella catarrhalis d. Pharyngeal Diphtheria ¢ Staph aureus
65 hﬂmﬂw:ﬂmtﬂ ENT ﬂmwhh{wlinuu! Masal obitruction, facial pain and past nasal drip for the fast 10
M-hmmtmuuﬂnmm nasal septum to right and enlarged (nferior turbinate (EIT) on left aiso discharge b

Mﬂﬂﬂﬂ the nose. Investigations suggest Sinusitis. What is the possible cause of this condition?
2, Immune suppression b. Drug induced

! ¢. Deviated Nasal Septum £ EIT
d. Trauma to the nose e. Tuberculosis of Nose

&6, hﬂhﬂﬂﬂh acricket ball. After a year he develd
hMHﬂlﬂ“ﬁﬂw Whao will be the appr
3. Paediatric ophthaimologist . Orbital Surgeon
with

~

b pain and swelling of multiple jonts of hand. What is the

e X b ]

ps temporal loss of visual field. On examin ation he is dagnosed 10

opriate person 1o deal with this case?

ediz ¢ Vitreoretinal Surgeon d. Oculoplastic Surgeon

e General experience in anterlor segment surperies

67. A mother brings her 2 month cld male infant to eye OPD complaining of constant watering from his left eye since birth. He i
also having sticky eye and conjunctivitis. What s the probable diagnosis?

a. Ophthalmia neonatorum b. Congenital NLD Obstruction € Bacterial Conjunctivitis

e Acute

dacryocystitis
68, Am-dﬂmluhuﬂ is brought 10 the outdoor with complaints of decreaié of vision while studying from white board in

sehool. Parents also noticed that child stands very close to the television while watching cartoons. You perform retinosCORy

and there is streak moving in opposite direction. What (s the mast likely diagnosis?
a. Astigmatism b. Emmetropia ¢. Hyperopia d.
€9. A 10 year old boy is brought in the outdoor by his parents with complaints of painful red eyes, sticky eye lashes and dandrulf
like material on his eyelid margins. On examination his eyelid margina are red inflamed and tender and greasy material

present on eyelashes base as well as whitish dandrulf like aterial, What is the most kely diagnosis’
Q:w b. Conjunctivitis c. Dacryocystitis

g

d. AlleTgic gonpuntlivls

1 d. Keratiths & Methamianits
70. 45 year old female with watering of eye and recurrent episodes of conjunctivitis in left eye for 1 year. Thereis purulent
hauunnd regurgitation test is positive.

a. Chronic dacrocystitis b. Acute dacrocystits & Acute bacterial conjunctivitis d Lacrimal sac abscess € Siye
71. How to judge the depth of any research?

I-Iﬂfrﬂﬂl'l‘-htlﬂ! h,hmmhmm :.Iymnrd'lm d.nnmlmmdrtmmrmm
l.lh‘ﬂlldﬂlmmhpmcnduu

direct, and sustain behaviol
72 is the set of forces that energize, . ot o e o Selt-actyaltiation
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it essentia) for the execution of 4 e

he clinical off '
el N0 positive clinical repgse i sy i
8 hormone with 15 YSCEDIOTS b, Combination of
with its receptors

d. Combination of
& antagonist With its recept

bA'_li Submitted to FDA before 5
fight of the patency to th
TSNS SRy “'l'hlnlls tllnknlstuuv €. Phase 1 elinjcal Sudy
"Year-old we brought to the hospital with severe asthmatic wheasin heoph
Y m . B You decide to use iny
m itm mpummkiutm of theophylline includes the followin ol v

ph . £ average parameters: v, I5L; CL 48 miminutes
an intravenous infusion of theophyliine is started at » rate of 0.48 mg/minute, how lang will it take 1o
Steady state concentration?

lmﬁ“ﬂﬁ b. Approximately 7.4 h €. Approximately 8 h d. Approximately 24h o Approximately 37
1 ﬁ‘ Study tool FI applied during experimental pharmacology. Compared to
of the following

cellular Vet when this
aney rnlmn'.rmﬂ('r wi

thits receptors
an antagonist with ity

ors g

fy this timing of the application Of NDA, a5 g5

d. Phase IV clinical Hudy e Phase O clinical Hudy

: individual related information refating 1o a

B, which . Provides information about the variation In response 1o a drug when applying the study 1o the
;mm b. Graded dose-response curve €. Maximal efficacy d. Quantal dose-response curve
o Tharke: i

84. ﬁ““dﬂdnﬂ produce any action by itself but decreases the slope of the log dose:response curve and suppresses the
maximal response to another drug is a

a, Physiological antagonist b. Competitive antagonist €. Noncompetitive antagonist
d. Partial agonist e. Chemical Antagonist

85. Which of the following therapeutic Systems provides continuous, unattended, controlled drug Input for long period without
Bastrointestinal or hepatic drug inactivation prior to systemic circulation?
a. Parenteral b. Oral c. Transdermal d. Inhalational e Topical

B6. An intravenous bolus dose of thiopental usually leads to loss of consciousness within 10-15 sec. If no further drugs are
| administered, the patient will regain consciousness in Just a few minutes. This Is because thiopental is

a. A good substrate for renal tubular secretion b. Exhaled rapidly ©. Rapidly metabolized by hepatic ensymes
d. Redistributed from brain to other body tissues . Secreted in the bile

-

B7. Jasim is a 55 KG, 3B-year-old male smoker with acute exacerbation of m::t:::duaw:“ﬂmh&? ward Y

loading 300 mg is administered over 30 minutes. Blood samples hours mnu
revea m mn;:lmhni of 12.0 mg/L and 8.1 mg/L, respectively. The elimination hall-iife of theophylline

¢. B.03 hours
3.50 hours d. 6.00 hours
hﬁlﬂﬂﬂ:;lllnmhtlhlt interacts directly with the agonist and not at all eronly

i I“l’“'m Lﬂmm.-
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Select the best answer from given ChOIGES., RaIEOVET response sheet sl B
esponse she Y with BeE
Do not use RED Color. Filling of more than one option sha T NG WIth ouiestion PaDer atter
shall not be considered e “‘_‘_h_"'"b‘q_‘
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b 15 mullhlﬂiltuh of flagella at one end are:
a _ : i b. Atrichous ¢. Lophotrichous i Shoiartchocs B
2. The transfer of genes from one cell to another by bacteriophage is known as Bl
a. Rec = b. Conjugation c. Transduction d. Transformation
i Wh. major pathogen of humans causing community acquired diseases e Transversion
Wh of the following is the jmmunogen in the vaccine against Streplococcus pneumoniae? and meningitis workbuis
8 G :Eadotoxn c. Formaldehyde-killed organisms d. Pily
& 1d woman with a parathyroid adenoma and hyperparathyroidism reveals t:!lhrote.n & Toxoi ¢
hyma. These radiologic findings are best explained by which of the lm::::: ':\:g:m ey
, anisms of

b. Dystrophic calcification c. Granulomatous inflammation . Metastatic
Ill'ﬁammn
on

nelle in 3 human cell apart from the nucleus which has its own DNA is
e _?'h.;mhmﬂﬁl ¢. Ribosome d. Rough endoplasmic reticulum

with abdominal pain and nausea, On examination, yellowing of the sclerae, skin and oral
ng is the likely cause of yellowish discoloration? FRIONS

c. Lead d. Melanin e, Silver
ised man is found to have pulmonary tuberculosis. While examining biopsy of this patient,
be found in the granulomatous lesions of TB?
live c. Enzymatic d. Fibrinoid e. Liguefactive
¢ tissues in gastric mucosa is termed as:
asi ¢. Choriostoma d. Neoplasia e. Dysplasia
. tobacco and develops submucosal fibrosis.it is:
b. Neoplastic ¢. Hyperplasia d. Metaplasia . Hypertrophy
has a health screening examination. He has a routine chest x-ray that shows a 2 cm nodule in the right
d done. On microscopic examination the

edge resection of the nodule is
hich of the following processes

d. Metastatic calcification

e has focal calcifications. A w

necrosis and calcification. W explains the appearance of the calcium

L b. Apoptosis ¢. Hypercalcemia
of calcium

Jeading to substitution of one amino acid with another is called:
h.msuuemmon ¢. Frameshift mutation d. Point mutation e. Transiocation
ice _hp‘lmne;aﬂubmeﬂaispresentin
. Lipopolysacchanic ¢. Teichoic acid d. Inner membrane e. Outer membrane
: _ wgmumhutuhlssmnmmﬂemm
c sia ‘ ¢. Nuclear membrane

. Cell membrane




