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o Years old lady, having 1-month Bestational ame'norr_hez_n_ 'p_rese_n_tt;d with
nitially, _she was treated with meclizine, byt did not respond to i, Which of t
best option to treat her?
A Dimenhydrinate a
—___ Jomdate
Metocmpramide
A 55 years old man was presented with os

ulcer in this patient, which of

hyperemesis gravidarum -
he mllowing drugs will be the |

| toi_rln_:l—e__

5 _Lmsu‘lpirge \

Ondansetron

teoarthritis and constipation.
the following drugs will be preferred?

To prevent NSAIDs induced peptic

A Aluminum containing B Aluminum and magnesium C Itopride
Antacids containing Antacids

D Misoprostol E Sucralfate

A 45 years old man was diagnos

ed with Peptic Ulcer disease and use

d lansoprazole. By which of the
following mechanism, lansoprazole works?

A Block H2 receptors B Block proton pump C  Block proton p mp
irreversibly reversibly

D Increase blood supply of E Neutralize acid B

Gl mucosa .

6 years old man with chronic dyspepsia is using antacid. Which one of the following
ut antacid? _ o
Aluminum containing B Antacid increase blood ¢ Magnesium
tacids cause diarrhea  supply of stomach - l a6

containing E S’adlumcontainfr@a tacids |

cause diarrhea _Cause constipation . ‘

rs old lady was diagnosed with Chronic Hepatitis C. She is non-cirrhotic. which of the following ...
combination of drugs to treat this patient?

fovir and ribavirin B Sofesbuvir and adefovir (o Sofosbuvir and
. - lamivudine
G uvir and E Velpatasvir and adefovir 'I
%n:si::;y was diagnosed with Chronic Hepatitis C. She was treated with interferon and ri‘nawm.\
is the most important adverse effect usually reported with lpterferon? il :
“Anapl lactic shock B Bone marrow suppression C  Diarrhea =
F Orne E_ Hemolytic anemia : _
| mffds:;:fvf: was a drug abuser and used injectable drugs. He was diagnosed with r_mnfecﬁ_:"
2} benetgld B and HIV. What is the best drug to treat this patient? e X
virenz B Entecavir |C  Dela o
araviroc E Tenofovir 1

o
- ing for a trip !
years old lady, who had a history of severe motion sickness and is now planning

ion sickness and ¥
hern area for summer vacation. What will be the best drug to prevent motion sic Ll
is patient?
Domperidone B Levosulpiride
Ondansetron E Scopolamine T
= worm
14-year-old boy was presented with ascaris lumbricoides {cfsmmon round
cribed mebendazole. What is the mechanism of action of this drug? - — M‘

C  Metoclopramide

IR

 Block voltage gated B Inhibit microtubule
wummﬂmts poiyme rization ___—___-———"- MI :
Inhibit oxidative l E Open chloride ion channels

- phospharviatinn



SMUﬂ_'I_SUb

Slowing intestinal | |

10 | A22 year ald i;ﬂ_aime‘ﬁe nted to ;—n_tzrganc\,f department with acute diarrhea. He is prescribed Bi
| salicylate. What is the mechanism of action of this drug?

l' | A Acts through adsorption | 8 Anti-cholinergic effect c ving | | |
| | { peristalsis | |
| I — -

'] \ D Stimulation of enteric ‘ E Stimulation of y receptors in ’
\ nerves , myenteric plexus [
[

| \ 11 '| A 24 year old man presented with disease and hepatic amoebic abscess. Hei is advised which of the
\ \ following drugs that is activated to toxic intermediates by the pyruvate-ferredoxin oxidoreductase enzyme || |
\ |_present in the parasite?
\ | A Diloxanide furoate B Emetine C  lodoguinol |
| D Metronidazole E Paromomycin |
\ 12 | A 42-year-old woman with diarrhea predominant irritable bowel syndrome presented to physician for
\ treatment. The physician suggested an exercise regimen, dietary modifications, and a bulk laxative. What
| is the most likely mechanism of action of this agent?
l' | A Gel formation in the B Neuromodulation of the53 | C Non-absorbable salt
\. intestine nerve root
D Osmotic laxative E | Stimulation of the cholinergic nervous system | J
13 A 31-year-old woman presented to the clinic for follow-up of her abdominal pain. The pain has been
occurring for a couple of years but has worsened recently. She is often constipated and then will have
periods of diarrhea. Her pain does usually improve after a bowel movement, After multiple negative tests,
|| the diagnosis of constipation-predominant irritable bowel syndrome is made. What is the most suitable

g

' drug for this patient?
| A Infliximab B Metoclopramide C  Ondansetron ]
| D Sulfasalazine E__ Tegaserod

revealed erythema and pseudopolyps. Which of the following drugs used for ulcerative colitis has both
_anti-inflammatory and antibacterial properties?

A Azathioprine B Cyclosporine C Sulfasalazine

. Mesalamine E Olsalazine
 25-year-old pregnant woman presented in OPD with high-grade fever and pain abdomen. She developed | \

14 \A 21-year-old male presented to the clinic with 6 weeks of painful, bloody stools. Flexible sigmoidoscopy

these symptoms after eating street food. The doctor diagnosed her with enteric fever. What is the most
suitable drug for this patient?
[ A Azithromycin | B Chloramphenicol | C  Ciprofloxacin |
/D Cefixime | E Linezolid | |
16 ;" ;hﬁ O;’.}‘;:;;:;};”ibﬂv was dl'f?EF‘IGSEd with typhoid fever and tre a:ted with ciprofloxacin but did not respond.

/ e as re-con irmed b'y" bll?Dd culturez and ph\_.rsjclan. labeled him as a resistant case to

| €l . at is the drug of choice in fluorequinolone resistant typhoid?

| A Azithromycin | :
,f'—D——_ omyein. B Chloramphenicol | € Ciprofloxacin I\

Cefixime E_ Linezolid |, \

TP PATHOLOGY \
male presented to OPD with complai i
: plaints of malaise, lethargy and | {
months. He has history of dental extraction f e s

roma i inati i
sclera and slight tenderness in the right h oG ack On oo \

8 hondrium. Lab investigati i i

 femd 5 2 vpc‘:c igation shows that the patient has viral

[_A Apaz::?:r?:;hf Faf:uwrng Tﬂrphnfnglcal features on liver biopsy will confirm chronic hepatitis
atocytes B Balloon cells

/D Councilman bodies | E & Celuar blebs

Ground glass hepatocyt |
18 A 45 years i s e
histar: ~ ‘;t’nif::"afe Presﬁented to OPD with complaints of low grade fever and lethargy. There is previous
f extraction and r::holecystectom','. On examination there is profound jaundice and
e e “Bm. hypochondrium. The lab investigations show HBsAg is positive. Which one of the
L Owing is true regarding hepatitis B virus?
{ ; :?ub!e stranded DNAvirus | B RNA virus [ C__Single stranded DNAVICUS
n - -
Be on | E Virus having double stranded RNA | e

19 | A30years old female presented to emergency with complaints of profuse vomiting and epigastric pain. On

examination there is severe epigastric tenderness. There have been episodes of vomiting in the past. 1:;
gastric biopsy shows foci of acute and chronic inflammation with lymphoid follicles and intest
metaplasia. What is the most probable diagnosis in this case? w—

[ A Acute gastritis |8 Carcinomastomach | € Chronic gastitis
D Hour glass stomach IE Malt lymphoma \

i




th complaint of r

department wi
tudent resented to emergency nen
T : or and is tender In right

ight upper | |
50 | ; : |
120 e 3 Il hypochondrium. There is 3 ]
i mination the patient has pa . oscpd ivont
I‘ \\?adramip:zﬁ :x:::m intake. Alcoholic hepatitis is the most probable diagnosis in this case. Whi
.“ istory o1 7 ' is th st likely in this case?
\ i \ogical feature 13 the mo :
ot h“wmg:zz?::pzfmms B Ground glass hepatocytes C  Lobular disarray

At o the portal tract £ Mallory bodies : :

' i dic bloody diarrhea with mucus, lower

nts of episo
| ileum reveale

d transmural inflammation and non-

is?

\ 23 \-. K15 ‘!Elﬂ‘-' e
\ ‘ a.'udumjn?-'l :;T‘Exas.. Wwhich one of the following is the most probable diagnos
\\ B Acute ileitis C Carcinoma apgendix
3 Ulcerative colitis . S
21 | A1S qeusu!.diema'le presented to OPD with complaints of bloody diarrhea and lower abdominal pain. The
rectal biopsy SNOWS inflammatory changes \imited to mucosa and sub mucosa and crypt abscess. What is
the most probable diagnosis? i
A Acute appendicitis B Acute ileitis C Carcinoma stomach
p  Crohn's disease E Ulcerative colitis
rrhea and flushing of the face. On chest

sents to OPD with complaint of dia
of 5 hydroxy indole acetic acid are increased suggesting

A 50 years old male pre
te for carcinoid tumor?

auscultation, there is wheezing. Urinary levels
is the commonest si

) carcinoid tumaor. Which cné of the following
;[; Appendix 8 Colon ¢ | Liver
Ines Yif:‘sr:;ﬂ E Stomach
[ reveated mEgalthl;!J::g?n presen_ted with abdominal pain and chronic diarrhea. His peripheral blood smear
| operculum at one end E\:;aewra and stagl R/E revealed characteristic oval shaped eggs with a lid like
]IJ A DfPhV‘futhhriu.:n Iatat is lLP:ae most likely parasite responsible for this condition?
um i :
| D e oo Echinococcus granulosus | € | Echinococcus multilocularis B
Life cycle of Diphyllobothriu [ € Taenia Saginata [ ]I
Pl.".na_"s = the dafinttive hn:: f:ﬂ:r:Th-nmwes two intermediate hosts including copepods and fish with
| ;nrtratmg e hns:? of the following infective stage of the parasite is responsible for\
Coracidia :
= _ [B_ Cysticercoi
[{ __ Procercoid Larvae | E n: ceraid | € | Plerocercoid larvae \
J Celiac disease is an immune-mediated racidlum | \
. i < ed gastrointesti i ]
B genetically susceptible indivi E rtestinal disease produced b i i i '
o : sd by the ingestion
(HLA) class Il meECuIESI S-::tdlglsa What is the most common comhbination of H?.Lma:i L:::c:i:igaﬂﬁmn II
; inds preferentially t i ol
ﬂ;resent«::an to the Helper T cells? y to the deamidated gluten peptides for onward I\I ll”-,
HLA-DQ2 or HLA-DQS8 ' \' |
B i 2 | B HLA-DRZ or HLA- e A \
HLA-DR8 € HLA-DP2 or HLA-DPS __1 *-\

involves ; :

im""UnDg:::uff?r:r:;atﬁ:igc;fein';n“badv i Epid?rma' tissue transglutaminase. Which is the most likely |
I{A A i n‘:unolug_uc reactions resulting in lesion formation? .
/D IgD Jsc EM [c  1gG
28 | Ayoung woman with a hist LE . . || -
! the fD”GWI'ﬂg i i 'iezr: UrChrU.nl'C dy.sentery complaints of pain right hvpnchundrium. which one of
L*"' et P s extra-intestinal through blood in this case? _
| D Giardia lamblia JII EB rEs !;tamozb? dispar | C Entamoeba histolytica
pora beli
l;jj Ziz;?:;::;“r::::f hlSt_Dr-,f of travel in forest area has chronic abdomin
T Thnctioss motile pear shaped urgz?nisms. What is the most probable diagn
| D Giardiasis E Bacterial dysentery Cholera
f E Irritable bowel syndrome

enteropathy, commonly k i
/ y known as celiac disease. Pathogenesis of dermatitis herpetiformis frequentiy

| D HLA-DP2 or HLA
-DR2 |
27 | Dermatitis herpetiformis is a ch E' i HLA'DP.E Lo ||
chronic, intensely itchy, blistering skin manifestation of giuten-sens'\t@; \___ _1'\

51 discomfort and
osis?

A7 : z

manﬁ:ﬁﬂ?ﬂwaﬁ child complaints of pruritus on buttocks. The itching is in night time. 1t Was noted that
i g in the scf?oor had similar complaints. What is the most useful diagnostic test in this case?
= mplete picture f B Scotch tape test 1€ Stool fﬂr_@lﬂfﬁ_ﬂ—f—ﬁ—"‘

ool for occult blood | E String test rmay o—E
| young man w in agri B e
1ig ht::mop:ys,':r;gi;n i‘gﬂ{l:u.l'tr:.!ra! lands develops itching lesions on feet. He also develops cough an
i - examination shows RBCs. What can be the possible cause in this case? L
|8 Allergic cough TC Ankylostomiasis =

Enterobiasi:
- / E Pneumonia [




Ta0 years old nostelite prese nted to OPD with ;SS'- pla:i\: 55::’ :-.:;1; :;l.—_pl; ;ﬂ,:',;uud colonies With @ r
- me
- ne week. Blood culture Was done. _ owing 8 most
| o mi"?:;ﬁ dtaining revealed pink ¢ods which were motile. which of the following

-

| \ Centr
'- organism?
’h Campylobacter .
ED : S i haracterized by jmmune destruction of gastric
Autoimmune gastritis is a chronic inflammatory dISEaS«EL C ath e o sssans
o and fundus of stomach. wWhich other €0
| | parietal cells of the corpus
autoimmune gastr'ms? .
\ A Hashimolo thyroiditis HEhc:hmTri;huhemm
' i denum . :
H ey gceraton & - : to OPD with complaints of abdominal pain, diarrhea and bleeding p!;
s s in the intestines are the precursors 0

tients pre made. Which cell

e
1 A4 \h&&wemn\dpa oSt
: recium. Diagnosis of carcinoid syndrome Was

Goblet cells
E stromal cells :
received esophageal biopsy of a 38 years old patient L.rnt: o
i imen revealed basa
id reflux, The microscopic examinatian of biopsy spec
v propria, papillae and by inflammatory infiltrates that contained

glongation of lamina
~hable diagnosis in this case?

mplaints of bloating and
| zone hyperplasia with
eosinophils. What is

Mallory Weiss syndrome

goerhaave syndrome

E Viral esophagitis

in Peutz leghers syndrome, there are hundreds of polyps lining the inte
ands lined by normal intestinal

of fibromuscular network enclosing gl
calls. Which of the following is the most apt description for these lesions?
____.._.._____________.___-—-—-——-
Hamartamas C Mucinous cyst adenoma

Fibromuscular adenoma B

They are composed
h numerous goblet

stinal mucosa.
epithelium wit

D Reflux esophagitis

S—

E Villous adenama
oms of Jaun
of the arms. Ophthalmic examin
likely diagnosis in this case?

Primary biliary Cirrhosis

D Tubular adenoma

/47 | A 14 years old patient presents with signs sympt

| :::ﬂ that patient had choreiform movements

;_A_-_A:";-,E at the lJ'J‘Err'phEnr of corneas. What is the most

oy W:' 2 1 antitrypsin deficiency e Budd-Chairi syndrome | C
ipple’s disease [ E Wilson disease

dice and liver failure. On examination it was
ation showed greenish

| A 39 years old fe
o s ::::; :!a:l:nt presents to OPD with complaints of severe itching on hands and feet and
al..ka e o toe an:d ere is jaunmce.l Laboratory investigations reveal increased levels of bilirubin
e 7 pasitive |gG antimitochondrial antibadies. What is the most likely diagnosi 1’
A Extrahepatic hi 4
R patic :
{E Fﬁmarvbil‘iar?::‘:ar: tf’?CE obstruction I| B Alcoholic hepatitis C W i
rrhosis | E Carcinoma of the liver e hepatle

A 30 year old pati '
Sed patient complaints
pain is relieved by Jeaningpfomarzfssidzen on;.ﬂ_ severe epigastric pain Which radiates t
- Laboratory investigations show elevated levels s‘f ] 'lhemback. ik
of serum bilirubin,

Alaine transamin
ase, amylase and [i
diagnosis in thi ipase. Leukocyt ; :
s case? yte count is also increased i
- . What is the most lik
ely

w t

| D Chronic cholecystiti
cystitis | E Pancreatic pseudocyst 1

|

i .

thargy and weakness for the last 6

patient has alter :
= ?2::' habits i.e. alternating diarrhea and constipation
r : .
abdomen and slight pain. Stool R/E shows occult

k
\

\

L

day. On examination,
ro

utsmh:f;mcmscapy revealed segmented eg

membrane. What is the most probable cause?

fi Colorectal carci
cinoma J B
D Meckel's diverticuli Erythroplakia
erticulitis e :
A 12 years old female [E Pancreatitis Haemorrhoids |

patient was brou -
the patient wasgr ::1;?:3:;": c;mplai”t of abdominal pain and diarrhoea for one
ad tenderness in abdo :
gs and : . : men. Stool examination DYy
eggs with actively motile Rhabditiform larvae within the

Ancylostoma duodenale | g

Ascaris lumbricoides C  Hymenolepsis nana

_ Taeniasis
[ E_ Trichuris trichiura

_- _. 2::0. patient was brought from a
the same vicinity had the
€d cysts were found. What is the m

ost probable diagnosis?

lo i
sa::rls u;i::-:ﬁe with bloody diarrhea. It was found that many other
ptoms. On microscopic examination of stool, four

. . gastroenteritis | B

Amoebic dysente
N C__ Bacillary dysentery

E  Giardiasis




- Py g story given to the duty Medico-legal
~o the Autopsy room, KMC by the local police H-_.T-DW BV M i
,d body brought to k brown staining and garlic odou |
A e . !
s o o ur‘ O'saﬂlﬂg 3 e
el rsv:;le rn:s! likely poison in |h|-;_r,ﬂndl[l_ﬂl'l7"

On examination, there was dar

et inedye B Carbon dioxide_ Cydrochloricad
/D _Phosphine | E  Phosphorus - o dental |
=5 A child of two years presented to the Emergency and Accident Department for ingestion of.an aceife ,
g | poison from dressing table of her elder sister with sign and symptoms of convulsion, muscle srritabllitv,land
|I II Accoucheur’s hand. In addition, hypocalcemia, positive C.h_uustek‘s Sign, metabolic acidosis and renal failure |
’ [ | was also recorded. Which poison can cause such a condition of the child? !
|I A Acetic acid B Carbolic acid C  Magnesium Sulphate |
| D Oxalic acid | E Zinc Sulphate l
| 65 A child of 05 years belonging to a farmer family presented to the Emergency Department with abdominal |
pain, vomiting, diarrhea, and bleeding per rectum. In order to decrease the toxicity procedure of gastric |
lavage was performed which extracted small reddish brownish seeds from the stomach. What can be most |
common manner of death in such poisoning? |
A accidental B homicidal C  pending |
D suicidal 3 undetermined | B
66 | A group of travelers had a visit to Kumrat. A lady of middle age was suddenly found dead on one side of
the valley in her camp. The crime scene shows that she was in a closed space and some plastic was burning :

there, the fatal period was recorded as 2 to 10 minutes and the phenomena by which death occurred was |
Cytotoxic Anoxia. Which specimen would be considered as best sample for confirmation of the poison?
A blood B liver | C  lungs =S ]
\ D  spleen E  urine pr_clfm '
67 | You are posted as Casualty Medical Officer (CMO) in a District Headquarter Hospital. A patient was
received with headache as the only symptom. He brought some sample of a poison which was identified
to be potassium cyanide. Cyanide is ineffective in which of the following conditions?
| A Have low acid in stomach | B Have hyperacidity |C  Lowdose
| D Noacid in stomach (achlorydria) | E Obese persons [
A dead body was brought to autopsy room of Khyber Medical College, Peshawar. Upon examination it had |
| bitter aimond like smell, cherry red color postmartem lividity, cyanosed face, tightly clenched Jjaw, and

hemorrhages on the serosal surfaces. In such cases, spleen is considered to be best sample for chemical |
analysis. What would be the possible findin chenvsaty

pr— fRBCs | BS by the chemical analyzer in such a poisoning case?
ecrease number of RBCs | B Degenerated RBCs C e te| .
s umber : :
.z'u = NDLFERBCS ‘ E Ruptured RBCS hﬂ n.f Rm ;
of g!asse ;: rsrig: fnr::;ca: Oﬁ;“-" in Accident & Emergency department of KTH. A patient came with history =
Iena ;
treatment in this cund‘iticn?n complaining of pain abdomen with vamiting. What would be the 1st line of ]
A Furosemide — :
i 8 Hyosci
P ive ————————— Hyoscine =
A dead :{;ii’n::ls pre ted | E ___ Sucralfate Paracetamol
sented in the Depart - =
for postmortem examination, 1.'a.rht=:reinn::uut:lf;aeﬂmrmr Forensic Medicine, Khyber Medical College, Peshawar
Xv{'av {ead line was recorded, and bone maryr eport reuealgd blue line gums, ulceration of GIT wall, on
Po'soning of all such cases? OW hyperplasia was also noted. What is fatal period in
B =
D 3-4days E i ;:ays | € 2-3days \
71 | A case of chroni -5 days
ronic poisonin :

Presented with Nisobnta hE 1::I'-fashrteri::|::~rh\.=:|:l ‘tn the Medical Unit of a tertiary care hospitals. The patient
erethism. History from the “a0ache, halitosis, tunnel vision, pink disease, Danbury tremor, and poisonous
part of Folk Medicine. |f :u;i;tler:_t s e that he was taking a volatile liquid as a treatment advised being

importance? Poison is presented in acute form then which of the treatment is of prime

A Gastric Lay -
age only B Gastric Lavage with Albumin | C  Gastric Lavage With

i Calcium Carbaonate

Diluents

Gastric Lavage with I E

Universal Antidote ——
ctor examined a patient with history of toothache with foul smelling wﬂ
B of teeth, necrosis of the gums with multiple tout

Gastric Lavage with \

y cause in this condition? e
Cocaine poisoning | € Dhatura P

.

R

Phosphorus poisoning




e ILA |
: ; care hospita r
s t of a tertiary f the
— i icar i emergency departmen eruptions &
' titutional Medical Officer in an ; eczematous
| 73 pausie i a:r:':::d with irritation, itching and painful bhisters. There WIS
| \ washer-men pres

' I t in this CESET
mbli ' i most likely causative a entint ek .
l S el bm]s;- Whalt:.;slt:rripis-procera C croton ti _U_‘!__.._-—-”'.__..- —
' [ recatorius _
I' I' '; E’T:nr:‘tj:g.,o rosea E Semecarpus anacardium
|

—————

= comms t\'EI:HEI';E”'[{l—iWﬁfwf"!ﬂl the UN
—— al Assembly in .
— - - tion was adopted by the UN GEI‘IElr any goals wer
Il . ks M“LEn:;i?j-:l?-::ilevelupment partners set Millennium Development Goals. How m YE

'. | member sta

| sat in Millennium Development Goals?
|

C 7 goals
| A 5goals B 6goals g
I| o 8 goals E . g9 goals :
75 | InMillennium Development Goals 8 priority areas were focuse
|

d including maternal health, child health and
| infectious diseases. What was the timeline set for MDGs to achieve its targets?
1

o
|I | A From 1990 to 2000 B From 19'}3 to ;gg:
' | D From 2000 to 2015 E From 2010 to . : : —
L- | \n MDGs, 8 goals, 20 targets and 60 indicators were set to be achieved during 2000 to 2015. Pakistan fa
\ to achieve its targets including targets set to improve ma

ternal health and reduce child mortality, What }
|| was the target set for Pakistan to reduce maternal mortality ratio (MMR
\ A

From 2000 to 2010

A

) by 20157
To reduce MMR by B To reduce MMR by G
50/100,000/ live births

To reduce MMR by j
100,100,000 live births | 140/100,000/ live births
D To reduce MMR by 200/100,000/ live births |

E  Toreduce MMR by 300/100,000/ live births [ |
The Millennium Developmental Goal No: 4 was to reduce child mortality. What was the target set for
~ | developing countries including Pakistan to reduce under 5 child mortality by 20157
1A  Toreduce MMR by B

! 10/1000 live births
o
d

live births

To reduce MMR by
To reduce MMR by 42/1000 live births

30/1000 live births

| | E_To reduce MMR by 52/1000 live births |

| InSeptember 2015, the development agenda termed as 2030 agenda for Sustainable Development Goals”
/ swa: adopted by the United Nations {UN) General Assembly. In the new development agenda termed as
+2BGs, how many goals were set?

bl B
/ iEn oo I| 17 goals

= 25 goals

37 goals ’
aimed to refo

G, & health according to Al

/ 2N's third and s, far, the |

A In19gy S

D inzoig

Decen:rafu‘zarr‘r:rn

imply?

A

To reduce MMR by 20,/1000 ' (&

The 3rg Healir o—— |I E
eal :
Promoting o olcy of Pakistan

ry's health sector by preventing disea
he Health For All principles of Alma Ata v s

Declaration.
t national health policy launched? ration. When was the
— [B Tin19ey
E

| In 2021 >

s ane of the prine

In 2001

ples in

St

] s
Stake holders shoyld Fave n system (HMIS). What does this

Health Management informati
9CCESs to patients records

The administration and

c
Management shifted to
Provincial leye|

Data collection tools
T i should be developed by
at district Jeye]

community members
provincial leyal

Data output should be developed at

health workers for im Proving health se

rvice delivery. What is the

B Qualit
¥ of hE‘Elth C Th
— : e e number of medi iti
. service ical conditio
Redu g tonof drugs and their proper use P Seen by health facilities i
| ction in morbidity and mortality E
? problem. what type !

- Lack of int
of indicat. ates is used as an — 1
Icator i is?
A Outcome s this;

indicator to assess the extent of any public health \
B
atliion : !I;r:i—ﬂ C  Strategic ‘%‘
meet th OF people, instituti -
:uf-'di:gj:;fizg:% ;}::;E:f ;zlt’gbe: 1IIli:,::::4;1;!5::-‘tfc:rns. Whici: rlafu :;OE"::;:;“W?E“;':EZ t::: 2;::: ::f c:;:\::r;:;::s
‘re elivery syste ;
. ??he Hni:;:?;f ;ar:f:;egra:v : : SGBciai r::::::hpmjemon L€ Nutritional counseling
-. Part of a social - g

Lalso p;h’f:ﬁ“;ﬂyzz :::smtal along }’-’:h pre:::t;::i ;ﬁr::gt?ur:z::\:‘:;:m::f: :r::‘:.::“wm i
_Revenue generation | € ;::::ri:: £ Media projecing e




from her husband as her husband is recently been

for preventing her from Hep. B infection?
¢ Prophylactic Adefovir

diagnosed as acute hepatitis B. What is the best option
Intravenous immu noglobulins

| 97 \A lady is concerned that she might get hepatitis B

\ KA Active immunization \ B

t' against hepatitis B against hepatitis B
\ \ D Avoidance of sexual Use of condoms
contact =
ed with acute jaundice. His investigations showed deranged LFTs and Hepatitis

hepatitis B what is the best answer?
Vaccination

g surface antigen positive. Regarding the treatment for acute
| A Antiviral therapy | B S\rmpmmaticﬂuporﬂve treatment ¢
E vitamin K therapy

1D No treatment required
99 | A S5 year old man with established cirrhosis underwent a six monthly surveillance ultrasound scan !USS}.
focal liver lesion. A subsequent contrast enhanced CT scan of abdomen confirmed
ious AFP and

i | 1t showed a suspicious

I' | 2.5 cms focal lesion in the liver. Serum Alpha Fetoproteins Were rajsed at 200 ng/ml. A prev
1 | USS were normal 6 months earlier. What is the most appropriate next step?

| [a Liver transplant referral B PET scan

' "D Repeat AFP in 6 weeks

'\98 \ A 17 years old boy present

Repeat scan in 6 weeks

d scan (USS). It showed a 2 cms

eillance ultrasoun

r', 100 '|| A 60 year old man with established cirrhosis had a surv
' | focal liver lesion. AFP |evels were normal. What is the most appropriate next step?
Liver transplant referral C Repeat AFP at 6 weeks

| A Contrast enhanced CT scan | 8
. o Repeat USS at 6 weeks '[ E Ultrasound guided liver biopsy
S = v
101 | A 40 year old Chinese man with ci s worried about th
cancer [HCC) after reading a newsp lier outpatient appointment to di

e risk of hepatocellular
scuss the

rrhosis due to hepatitis C i
aper report. He seeks an ear

risks. The risk of Hepatocellular cancer in him is:
A 0.1% per year B 1 % per year 3-5% per year
D 7-9% per year E > 10% per year
present for the previous 3

that symptoms that characterize 1BS must have been
he criteria for diagnosing irritable bowel syndrome (1BS)?

- The Rome criteria specify
(2 Gastroesophageal refulx

y <. Which of the following is one oft
A  Abdominal pain 3 ormore | B Flatulence

J _ days per week
T -‘fﬂa Nausea E pain with defecation |
' mmatory bowel disease (IBD) includes both Crohn disease and ulcerative colitis. IBD is a relapsing and i

| remittin tod S
e condition characterized by chronic inflammation at various sites in the Gl tract resulting in

!
diarrhea and ! : )
|:' nd abdominal pain. Which of the following is indicative of Crohn disease but NOT ulcerative
£
=

colitis?
Diarrhoea is al
present S Jll g GI”’“ rectal bleeding is C Inflammation is confined to
e always present
A lnfa;dman:m is uniform and diffuse | E Rectum is often s:a'-';sa excfpt in severe cases
_HD yea male pre i
J dofecation, iEnaratepfr iﬂtf:;:r;!;sb!;edlng per rectum for the last 2 years. It is bright red at the end of
diagnosis? - Occasionally it accompanies itching. Which of the following fits into
~ Fissure-en-Ano j : i =
9 B Hemaorrhoi '
‘D Solitary recta orrhoids c
A 30-year oll": mafer :Irc:; ted E Carcinoma rectum fach
nted with rectal prol o=
procedure rectal muc 5 : | prolapse. He was advised surge —~
PSS oI 0sa will be stripped circumferentially and th rgery. He was told that in the |
g fits into this description? e muscles will be plicated. Which of the

[ A Thierscho i
peration | 8 meT
D Alterm Goodsall's ligation ;
| A 55-year ;;'fnr's! procedure J E Sutured rectopexy = Delormegpperaton 1
ale presents with features i
of obstructive jaundice
. He also reports a wei i
ght loss of 7kgs in

| the last 2 month
| s. On CT scan, th is di
dilated. Pancreas i , the CBD is dilated till the lowe :
- reas is normal. What is the most likely diagnosis? rend and the main pancreatic duct is also

[ A Choledocholithiasi
. sis :
N I — : B Carcinoma gall bladder C - x
- £ l;ycarcrnuma E Hepatoma Hilar cholangiocarcinoma
d female, mothe .
 give any hlstow::?’ff:;f::e: m:,d with complaints of pain on defecation for the last
2ry diarrhea and pain in ﬁI‘F '::E afjd c?nstlpatiun in past. However, she had multi 4?:“‘“! '
- Examination is otherwise insigniﬁcant' except for :n“:l;“m
al fissure at 6

oral ulcer. i
er. What is the most appropriate treatment option in this case?

fissur
e | B ' Putthe patient on list for Lateral | C Perfo |
internal Anal Sphincterotomy rm anal advancement flap

etrologist for colonoscopy £




— e'\;rEI'.'-E abdbm'_"at_p;m;i ra-:ﬁa_tes_lt; the back. All of the following
] —
pregﬁlﬂfﬂl wi
=T p JO-yeal pld man ; osis except S ==
108 | estigations will help in diagt T8 " Apdominal ultrasound C Serum alpha feto protein
W y g et - e e - - = -
Fa Abdominal X-TaY____—— Total leukocyte count ]
~ e mylase gt T : T e —
Serum amnly = d with mass in epigastrium which is fluctuant. 4 weeks ago, he had

[ U m & !
| B ic man p;esente Be y - |
109 | A45-yeadl old alcoholle jum radiating to the back. What condition is he suffering from now? .

ith pain epigastriy : . .
; presented FEL:;EEEm-:es_sh » | B pancreatic pseudo cyst C  Pancreatic carcinoma
ess __ —4— :
I A | Pancrestes = E pancreatic aneurysm

==~ pancreatic ascites . : T
' D pancre= sents with right upper abdominal discomfort for the last 1 year. Examination |

110 | A 25-ye re
[ 110 | A ij;rf;;,i ‘ti:do:: :t:llgrged liver. Ultrasonography reveals a multi loculated cyst e |
| ;T;de. The diagnosis in this case would be
" Hydatid liver disease B Hemangioma of liver C  Amoebic liver abscess
O Pyogenic liver abscess E  Polycystic liver disease
Tll__—ﬁ?—vear old woman has had 3 days of increasing epigastric pain, nausea and fever. She is tender in the

per quadrant of the abdomen. Investigations reveal a WBC of 17 x 1049, a CRP of 25mg/l and an

right up
afpartate transaminase of 67 IU/L. What is the single most appropriate investigation?
A Abdominal X-ray \ B Ct scan of abdomen C  Upperabdominal
ultrasound scan 1
o 0GD l E Magnetic resonance
cholangiopancreatography
estioning he admits

112 | A45-year old male presents to the OPD with the complaints of dyspepsia. On careful qu
that he has lost some weight. On examination, a pallor is noted. Rest of the examination is unremarkable.
Routine tests show that his hemoglobin is 9 g/dl. What is the most appropriate next investigation?

A Ultrasound of abdomen B CT scan abdomen and (& Upper Gl endoscopy
L pelvis
D H pyloriantigen E Urea breath test for H
| % = _ =
rs old male is brought to the emergency with profuse blood stained vomitus. What is the

13 |

mﬁommm B Cirrhosis of the C  Oesophageal varices
_liver

- di | E  Zollinger Ellison Syndrome

‘woman ishmught to the emergency with sudden onset pain in the abdomen for the last
. pain is agonizing in nature and she has a history of NSAIDs use for her arthritis, Peptic ulcer
. _'.Is suspected, what investigation would be diagnostic in this situation?

~ Serum Amylase levels ’ B Urea breath test C  Ultrasound of the

" abdomen

[ D Upper Gl endoscopy |E X ray chest PA view

115 | A 60yr old male patient underwent OGD for
persistent dyspepsia and weight loss, an exophytic
found along the lesser curvature of the stomach. Which of the following is the most mnrmn

|
f -
- f_A Adenocarcinoma j B Angiosarcoma C Lymphoma

of the stomach?
D Gastrointestinal str
omal E Squamous i
/ ek ] 4] cell carcinoma \

examin i i
ation his temperature is 99F. He is lethargic, unable to drink and his skin pinch goes back very slowly

(116 | A3 *
[ vear old child presented to OPD with history of loose stools and vomiting for the past 2 days. On
How will you ma nage this patient?

A Plan A i
gl oraf::r re::fdr?tmn, } B Plan B for rehydration, zinc, | C  Plan B for rehydration
R anti mtn:. oral antibiotic and zinc \
n C for re!wdrarmn, E Plan C for rehydration and :
zinc, oral antibiotic zinc l

ma.. ‘.dt indirect bilirubin is 25.5mg/dl. The most likely cause of jaundice in this "“E! \s
g 8 BothABOand Rh C  G6PD deficiency
' Incompatibility

E Rh Incompatibility

7 [A D4 da
?F 500 ‘m :f:i:'db;r; ka2 mother, presented with jaundice since her 1st day of life. Mothe
wibin is 23 ¥'s blood group is A+ve. On examination, baby is pale and icteric. Her Total §

rs







