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" Loperamide
¢ Ciprofloxacin
d. Bismuth compounds B

¢  lyosine
Ribavirin decreases the effect of which ol the

Tollowing drugs?

. Acyclovir

b, Tinofovir
b:./?.idnrvudim:

. Foscarmet

e.  Penciclovir
If n person is on anti TB agents, which of the following
anti-viral drug dosc should be adjusied?

2. Acyclovir

b, Amantadine
¢, Adefovir

= Ribavirin I
e Zidovudine

Which of the following anthelminthics acts by
inhibiting tubulin polymerization leading to depleted
energy reserves and inhibition of excretion of waste
products?

o Benzimidazole

7 Niclosamide
¢ Ivermectin
\-ﬂ-—- ]"I‘Iﬂqulhtll

e. Piperozine derivatives
Niclosamide is the drug of choice for which of the
following helminths?

u— Round worm

b. Tap worm
c.  Hook worm
d,  Flukes

¢, Cinrdin

Which of the following drugs needs to be adjusted if a
patient is on CYP450 inhibitors or inducers

n.  Sofosbuvir

b, Velpatasvir

0. Duclatasvie

d.  Paritaprevir
e Acyclovir
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A Bloag BUpar [evels
] Bloag cloming abijin
1 S Iron levels n the hloag
d Kidney function
e Renal function
69 H_:p‘j biliruhin level in Jiver function rests indicaye
o Liver darmage or disease
b Healthy liver function
c V risk of jaundice
d Normal blood clotting
c. Immune diseases of heart
70. Grade of hemorrhoids at which jt prolapses
mmtgus!y
Grade |

Anal
73. Commt' w::lmklﬂm of untreated hemorrhoids is
2 Hair loss
b, Vision problems
=" Anemis due to chronic bleeding
d.  Joint pain
. Infection of the colon
74, "!"ypcni'gmricpui‘yp that is most closely linked to an

increased risk of stomach cancer
8. Inflammatory polyps
" Hyperplastic polyps

€. Fundic gland polyps
d. Adenomatous polyps
.3 Rectal polyps
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b Diarrhea =
- Abdominal distension and pal
d Urinary incontinence
e Vormiting
¢ "blood
fien caused by a lack of
78. Ischemic bowel disease is of
flow to the intesting due to
‘i— Excessive blood clotting
b Increased blood pressure
€ Atherosclerosis or embalism
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d High cholesterol Jevels
€ Low cholesterol levels _ .
79. Potential complication of untreated ischemic bowel

disease is
i Constipation

b Perforation of the intestine
¢ Gastric ulcers

d H:ﬁpunmr} infections
g Gall bladder slones
80. Primary funetion of the liver in the body is
Blood filtration
Digestion of carbohydrates
Detoxification and metabolism
Production of insulin
- Digestion of eclluloge
Bl. Often given 1o Blients wig i i
their n.'gndiliun'.f wision Sirhosis to manage
a High-sodium diet
b Low-protein die
— Lo Wesugnr diet
d High-fiber diey

g, Low [iber diet

a

b
E

d

Hematom,g
d Ulcerations
& Adenomay
83. Liver discase that jg
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104, Wha | the term for the formation of smiall, dilated blood
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w | lemorrhoids
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0 IIMW
b, Alcoholic liver dil C
5 Wiliors gemrayense
d: Gﬂﬁma'ndmmx

€ Alpha | Anti-tirvpsin deficiengy

9. Adsyeanayy Woman presents yyjih Epigastric pain 4ng . Cardig
bloating. Imaging Studies reveq) large masy j o b.  Funduy
omach, Biopsy resujrs Indicate 4 Well-differenpiggeq £ Body
ldmglnnnu wily - What s the —d Antm
term for well-differentinteg Btstric sdenocarcingmy with € Pylorys _
% that resen; 0 glnnds? 106, Which ¥iral heparitis js aszociated with 5 hqa]_'l risk of
% chronic infectign, especially in individuals wih
b, type Precxisting liver
< Signe: ring cell type Disease?
4 Mucinggs vpe 8, Hepatitis A
¢ Invasive ype Hepatitis g
100. A 45-vear-ojg TR, Dresents wigh bqudhmu €. Hepatitis
urgency, and tenesmnys. Hhsnnpimns ive Progressive(y Hepatitis
worsened gver Past week. Oy :igrnnidnwup » the Hepatitis iy
in i limited to he And extends 107. A middje ged lady preseqgeq o you with buming pain i
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w2 Ulcerative colitig
£ Gastroenierigig & Avoid Colg Water
4 Celiac discase " Opinion from Depy;s,
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He iy concerned mhoyg the long term € Antivirg] Medication
Fonsequences of e disease, Whicy of the follg 108, 20y, Old map Presented to yoy With history of dysphagia
complications jy v With untreated or ich wag initially for solids and poy Progressed g,
treated Suloimmune hg, liquids, He doesn'y have any family history of

b, v ;
I Bird’s g in Uus. Yoy
:' 1P 2 diabetcy SUSPicion is Achg|as 0. What is the neyy mvm;ga::rcn of
& Peripheral edems
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" Mrongy ) ; oty
B Yes “H“\mil‘[l ey l:' :I:mlw Wlnhp

J enrcinnm
b mh-n % Oty "N comtagious? d  Villows sdenoma
e Peevidlomembrano ik
R No it iy VAL Gontney WA ASyenrold man pluc:t:umull]i: malaise, anorexin and
v % oy ¥omiting to emergency mom. The physician notices
""“llh bl tranuflisign slight jounidice Plood enarninstion shows markerd
" o Conac elevation of ALT and AST with AST/ALT ratio being

1.8, Alkaline phosphatase |3 near normal. Serum Copper
anud lrom wre normal. Hisepathologieal reports show

o G by Strong Mallory bodies in hepaiocytes, Liver damags from which
oy of okdes. stercoralis of ihe following disesses most likely sccounts for these
V¥ wrthiiig v e inges?
‘ e L n Dillary cirthosis
A PR of candin b.  Vieal hepatitis
sten s Im 1 vaiised 29 lnddes T Aleohalic hepatitis

\ pe . d.  Hemochromatosis
samadl. & i e Wilson's disease
Lﬁ:r': ; 92. A 40-ycur-old man with a history of intravenous drug use
vl _ caused by strongyloldes and miiltiple sexual partners presents to the clinic. He
o ke reports feeling fatigued and having intermittent
ama dhiedenale Infection is abdominal pain. Laboratory tests reveal liver
enzymes (ALT and AST) and positive care
antibody (anti-HBe) [gM. What does this
L Acute hepatitis B infection
b.  Chronic hepatitis B infeciion
L Resolved hepatitis B infection
Immune response to hepatitis B vaccination
e.  Highly infective state of Hepatitis B Infection
93. A 15-year-old boy with complainis of loss of appetite,
N vomiting und dark color urine, On examination, yellow
discoloration of sclern, investigation of choice is
a

Alkaline phosphatase estimation
A Bilirubin and ALT estimation
€. Liver biopsy
d.  Serum and wrinary bilirubin
e. GGT
94. A patient presented with pain in right
hypochondrium, nausea and jaundice, pain is
poing to shoulder region and upper back,

‘wﬁg condition is associated?
Appendicitis

b.  Hepatitis

¢ Ul

d.  Cholycystitis

¢  Urethritis

93. Patient present with history of fever and jaundice, type of
gall stones most probably present are,

a  Crystalline
T Cholesterol
V:: Pigmented B
d.  None
e All

96. A patient presents with long term history of GERD are at
increase risk of developing 4

8 Adenocarcinoma esophagus
~b— Squamous cell carcinoma esoph
€. Oropharyngeal carcinoma
d. Apthus ulcers
‘€. Nasopharyngeal carcinoma
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st Dikely diagnosia?
Achslasin
BERD / (Refius Es s}
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' Ischemic Heart diseae

A 'l.. Prcumonin
’ 3 yeur old man presented with dysphagia Tor solids for the
!mm He explaing that I feely food bolun gatting atuck
wing and 18 sssoclated with chest discomibrt. He hns

. ight loss and is very malnourished, VT hilstornl
d ;mlﬁ.ﬁu- You worry 11 coul

W Waligna:
h#bﬂlﬂllwmm the dlagnosls

E Xray Chext
B Barum Swallow
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with Coronary Astery Disease and on dual
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€ Irtmiinired/Vucoinated against Hepatiis B
pelle=—"Hecovered from Pas) infection
18 A 4Dyear old man presents o you with new opset disheies
Joinl paina difTuse plgmentatign of skin, Ha has peliive family
history for (ron metabolivm Bl fabs reveaded Deranged |iver
Pl thart lesf
o sunpeet Hemachmomatoais | H m Wi ivestigate thi
ot el
& CT Semn Abdomen
I leon studees (Elavated Perlin
borw | 1)
¢ Ulirssound Abdemien
A Urder Alpha Fetoprotetn
&P Tromn Sdusdbes (low Ferrithn , low trunaferrin and High TIBL}
T, A SOyear old patient with chronic Fepatitis B and clithesis
presented with |ncremsed jaundice | uscites and weaght loss OFF
Hepaiomegally with irrégular borders and nodular wurface, LT

ferrin anturntion &

sbdomen shows Zem Yesion in Right |ohe of liver
and ralsed AlE- Feto ing, Yiou s luliar
Carcinoms - will yoru Wvestigaie this 1o ecmfirm

your dlagrodis!
o Repeat Ulirasound Abdomen
b Order Chest Xeay
o Ascitic Fluid R/E
d Hepatitis B profile
e CT S5CAN ABDOMEN (TRIPHASIC)

118, A M) year old pregnant lady  preserie T With low grade fover,
jaundice , nausea and vomiting. Labs show hm&l‘;_li__l.ﬂ_
Reactive, You suspect Acule l;ﬂgu E imfiection.

What is the most likely route of ransmaiss
n.  Blood borne
b.  Parenteral Route
=g Oro lecal rouls
d.  Respiratory droplets
e Skin contact
119, A 40 yeor old male patient with Anti Hepatitis C amtibodjes
{amw}mmm:fb:mmhhﬂuwm
puticnts. What will you advise?
a  He cun safely donate 2 pints of blood
He cannot donate mane than | pint ofbl
¢ He cannot donate blood products 1o any
having hepatitis C infection :
d.  He should undergo screening for hepat
e Seek permission from family before dunlnn;bluu&
120, In a Professional Doctor Patient relationship, the key

component of best practice is

Doctor focuses on disease only

Doctors ignores the professional ies
Empathetic attitude of Doctor

Patients ignoring the Ethical bou
Sympathetic attitude of Doctor
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Start Time: 9:00-11:00
Time Allowed: 2 Hours b.  Individ
. ndividual appro
Date: 21/09/2023 e 1 1 i
¥ nierpersonal approach
Instructions: v Mass approach
. ¢, Regulntory approach
1 ) i
3 ﬁmmﬁ' iy r'\ numh!:r of methods are used for Health education in a
& B iyt ok i ': e ] O community, Which of the lollowing methods has NO or
st P-hﬂ“ m"‘h_“':“wmmm:lm g least netive participation of the leamers?
: prohibited '"'“l'"_ W [Black bl palnts anly, use of beed Pancil bs arictly n.  Ciroup discussions
: tha bubble, s by (Ve in DMK Shaat, Oa not maik any s outids ot i o
: ,::I_t h_..:“" et L; :;ur:cl ::'rs:u'.sium.
‘phars and others sisctronic devies: sre At : = Role plays
Nats!in wrigtly profvbited in wunrinal | il
et “-“:'Tﬁ_‘ T‘H“m ““m"’t:.:l::rl. the ﬂlllllr:l ll:::u.ir wlil ¢, Symposiums
6. lealth education is n planned attempt 1o change what
Nam people think, feel and do; to promote higher level af
health, Which of the following s not a principle of health
SN - education?
| g, Credibility
- b, Known fo unknown
1. The strategies aim 1o address the unique health needs and “Punishment
\ of a specific region o community, taking into d. Participation
sccount factors like demographics, disease prevalence, e. Reinforccment
7. A boy presented to the emergency with fever and

snd healtheare infrastructure. The govemment agency
responsible for Development and implementation of
health sector strategies at local level is

»

Oecupational Safety and Health Administr o |
(OSHA)

o

‘)4’ Health Departments

©  World Health Organization (WHO)

d. hmhﬁuﬂﬂ!m Policy and Research
(AHCFR)

3 In the healthcare, the fundamental
mﬂnml!i.luul:il!. All organizations, institutions and
resources that are devoted 1o produce health actions are
collectively known as:

a  Health Policy
b, Health Management
Health system

d.  Health surveillance
e Health administration
You have been asked to deliver 8 jecture on the key
functions of any health system, AS a standard, you know
that the WHO (2000) identified 4 key functions of the
Health system as follows EXCEPT:
we— Stewardship
b, Organization
c. Free services
., Resources provision
‘¢, Financing
wring the outbreak of dengu

3.

and management of service dflivery

‘-II ent of the disease along with
{ is this approach called to communicate with

page 1

ahdominal pain after eating from a local food stall. The
doctor on duty noticed the child was jaundiced thus
suspected viral hepatitis. Which of the following virses
are transmitted through oro-Tecal soute’,
a HepA+HepD
b, HepA+HepE
e HepB+HepC
Hep B + Hep D
e HepC+HepD
A 15 year old young boy develops severe pain in right
iliac fossa. On ultrasound examination mesenleric
adenitis is concluded. However, the surgeon performs
appendecectomy. The costnophil count is raised and the
specimen aftet appendeccctomy is sent for biopsy which
shows inflamed appendix due to present ing
worm?
g Ankylostoma duodenale
b, Emerobius vermicularis
¢ Trichuris trichura
d.  Schistosoma hematobium
Ascaris lumbricoides
9, AS5S5yearsold male is known case of CA bladder. The
patient cosinophil count 15 markedly raised, which of the
following worm causes CA bl
Ankylostoma duodenale
b. Enterobius vermicularis
c. Trichuris trichura
d. Schistosoma hematobium
e, Ascaris Jumbricoides
10, Healthcare is a fundamental aspect of out Yives 1o address
medical needs, preventing illnesses, and {mproving
overall quality of life. Comprehensive health care 10 &

community means provision of:
g Emergency services
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B Lutreach level | i 5% for the treatment of carcinoma
(T uy level | 19, Choose the yplion {
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IEN]
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Pocket Palisyn 8 health sysiem, | a combination of al 20, A patlent prescnied with Dysphagia. Which onc

Which of ihe following health system model is more A Tormative?
“emmaonly tsed in Pak| stan lollewing investigations s most fnform
& B"““”'—"FC 0. Barjum Meal and follow Ihrough
b Bismarck b. Barium Enema
1 Nationa| health insurance model 1A Barfum Swallow
4. Outof pockey malel " d. -Ascending urcthrogram
social health insurance mode] 21, A 50 years old male farmer whe has cattles and dog In his

€

4. WHo analytjcal framewark consiurg of 6 cope bullding
blocks The Policy analysis, development, planning and
leadership cormey under which of thege building blocks

home; developed a painful mass in the right upper

quadrant. Pain is dull and continvous, CT scan shows

L Financing smooth space Docupying lesion with multiple septations
\J*"":Ifcul:: workforee It it. The mast likely dingnosis is
[ eal Information -
d. Stewnrdship ; :‘TS::E‘II||:'::F:;IH::-“
' Sma:cdcli'r:q Fy . hic 1 fieg
15, Health care delivery E¥Stem conajsts of various jeyels. i ;" Hmu-c o -“.-' §¥ Racess
The tehai| headquarier (THQ) hospital Provides heglily o ydatid liver i
FSvices ml secondary Jeyvel and consisiy of 4060 beds, ; B
what is the catchmeny area of THO), 22 A female patient had ERCp two days igo for CAD Slone, She
L 5[1-,..]_25.;,.;.;{ *"-"'"-fi'“‘liIErJ severe upper abdaming| Pain with rajeeg SCrum smy [yge
A 0.5-1.0 million and lipase. The mogy likely diagnsis js. )
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' HF
b HCp
¢ HMNO3
d , H2s04
L& Hippy

39, Faal dosze of arsenic?

L 20-30 mg
30-60 mg

€. 60-80 mg

4 120-200 mg

& 100-220mg

#0. Mercury will affect which part of the renal whule
’L‘t{"FCT
b' DCT

c CT
N4~ Loop of Henle

e Collecy duet

41 Which of the heavy metal poisoning may cause colitis
that resembles diphitheritic coljtis?

& Lead
b.  Arsenic
Mercury
d.  Copper
€. Phosphorus

2. Yellow fatty liver is characteristic of poisoning with?
& Arsenic

b Mercury
v~&" Phosphorys
d.  Ouxalic acid
c.  Copper

43 Burtonian line is seen with poisoning of7?

M
L My

€. Arsenic
d  Zine
e lron

#. Smoky Stool is seen in which poisoning?

ation
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of Mg

1 Mercury -
b e pheru
Iniline
'\._-IJ' Leid
Iron
A% EDTA used In which metal polsoning?

=it [.end
b, Arsenic
F. Iron
d Phosphiorus
I { opper

& "
#46.  Antidote for magnesium sulfate loxicity 157

o= Calcium gluconate
b, Penicillamine
c Hydrated ferric oxide
d.  Exchange resins
2. Calcium chloride

47. A middle nged man comes to OPD with paresihesia of
hands and feet, hyperkeratosis of pnims,' rain _d:up
pigmentation and transverse lines on nails. Most likely
the person is having?

a.  Arsenic poisoning

b.  Lead poisoning
e Mercury poisoning

4. Cadmium poisoning

€. None

48.  Satmnism a feature of?

4. Mercury poisoning
-t Lead poisoning

€ Arsenic poisoning

d.  Thallium poisoning

B copper

49, Boiled lobster syndrome is seen in poisoning of?

& Hydrochloric acid
b.  Chromic acid
€. Nitric acid
d. Boric acid
€. Hyalavrenic acid
50. The first 5-ASA (aminosalycylic acid) agent used in
the treatment of ulcerative colitis js sulfasalazine, [t is
broken by the colonic bacteria 1o produce:
4 Oslazine
Y. - Mesalamine
€. Balsalazide
d. Sulfadiazine
¢ Sulfmtthnxazn!e
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Hypematrenic, Hyperchloremic,
i Bcidosis.

. Hypomatrenic, Hyporchloremic,
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34, Which of the following chelating agents is recommended
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T years old oy presented with fever s sellowidh
discoloration of schern for the last § deys, snd vommnng
Tor the lust 2 days, Om examinution, patien is lerike.
Icteric and has sufl hepatomegaly, The paet kicoey st
family histary is unremarkable You make & provisiosal
dingnosis of Agulc Licpatitis. Which of the faliowmg
investigation will help you in CONIFRMING e
dingnosis?
u,  ALT
i Bllirubin
c. CHC
d  HAY IgM
& HAVIgG

for neute Lead poisoning with signs of eecphalopssin
a  Succimer

i Calcium EDTA
b,  Erythroderma — Boric Acid
c. Brightly fushed skin - Niacin
o The Rumack-Matthew Normogram may B 555

+ Calcium EDTA.
35 Which of the following dermatologic findings =nd
potential causes is INCORRECT?
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‘Activated Charcoal should be used £ D
sustained-relcase ingestions




