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1. A 35year unmarried lady Is recelving chemotherapy |
or Ca-

prophylaxls, on day second of
ECG. ‘aﬂ ch'of lhllrnllnwln; e recelving anti-emetics she dﬂlfﬂ::'dllllti' She hl:;ll?l:lnllmn antl-emetics lor
torsade-de-pontes on

. rugs s sh
a. Apprepitant e recelving
b. Corticosteroids of prophylaxis of vemiting?
i B
. Me romid e
e Dndanutrﬁ ¢

2. Apatient after undergoin
B surgery recelved

gastric emptying. Which damage to the gastr)
one of the following WOU[:III mmﬁ:dpim T:}:'dﬂuut:ﬂnl u: p":rri:"mﬁ:;;ﬂn‘ =

a. Domperidone

b. ;:'rélntidina

C. roxyzine -

d. Misoprostol a '.

¢, Omeprazole L
Inwdhumlumnhnmﬂund |

% i ey st Wi 3 rechnt ey o yeomtlfycton s e
Which of the followl several medications, Including aspirin, simvastatin, me
2. Caldum ca rh:ia ‘gﬂlm ould be avoided in this patient.
b. Calclum citrate
¢. Famotidine e
d. Eﬂmf? drjamia
e. nitidine
4, A a5-year-old man presented with bioody diarhea, Abdominal pain and discomfort.he was di
case of ulcarative colititis.which could be prescribed for her to cure his symptoms
a. Maesalamine
b. Omeprazole
5. Octre gtﬁde a
, Aprepitant
' t
5 A Jﬂiﬂﬁﬁ' man ls prescribed omeprazole by his physician for some gastric problem. The action of ome
depends upon: AR

b. E!.lh"ﬂ?lq“ﬂl hibition of enryme

b. tive Inhi

c EntT]'Pﬁ'ltu the cell to act on the inside of cytoplasm e
My receptor antagonist

d. Givingit In combination with
i Vi triphosphatase .
b 6. Whl:h J‘n:u: I‘:IJ t:: ﬂ'gﬁn; 3?::: 5:';,,:.1 mpmn patlent of clrrhosis to prevent the encephalopathy:
' 3. Cimetidina
b, Ketanserin
e Lactulose c
d. lamaprarﬂft
E s preans rtion. Which of
was prescribed a drug for epigastric discomfort which has caused abortion.
7 A %’?ﬁs fnrgaswmmﬂml problems Is contralndicated In pregnancy?

r:‘;.idﬁm carbonate
, fe e
¢, Famotidine
4 Lansoprarole
g Misoprast
4 Adugthat completely suppresses hy
2. Cmetidine
b, Hyoscine compound
¢ Lansoprazole . c
d. Magnesium hydroxide
3 Mﬂﬁmstnl
9. Outof the following which one agent is an appropriate drug for gastroesophageal reflux, diabetic gastroperesis,
severe em
2. Dexamethasone
b. Diphenoxylate
¢ Ketaserin q
d. Metoclopramide
¢. Ondansetron

toprolel and Usinopril.

aagnosed as &

prazole

drochloric acid secretion in the stomach is:
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10.
Wh!:h nﬂ “u-:.: :hllll?m ng drug has been known ta cause discoloration of the tongue.
* c n
Blsmuth co
5 Fnﬂmﬂtidlncm pounds
mepraz
Ianltlrdins iy

€.
1 ‘::L‘Llﬂml following drugs may Inhibit the hepatic microsomal P450 enzyme responsible for wartyy,,

2. Cmetdine
b. Ethanel
€. Phenabarbitone a
Phenytoin
12, & &S Rifampicin
ﬁ :S-rn r-old male presents with heart burn and abdominal distress. He was diagnosed as a case of peptic ulcer.
was prescribed other medicines along with cimetidine. Which could be side effect of this medicine?
2. Gynecomastia
Fever
€. Rash a
d. Stimulant of p450
e. Heartburn

13, -"-IIH'UEH-I with severe COPD was admitted in ICU, He was put on sucralfate for the treatment of stresss related

: :::u ‘I:he sucralfate forms a barrier on the surface of ulcer agalnst HCL & pepsin action. The barrier is formed

2. Sucralfate physically counteracts of HCL

b. MNegatlvely charged sucrose sulfate bind i
¢. Sucraffate inhibits the secretion of HCL 10 pasitively charged proteins on the base of uicer

d. Sucralfate increases the secretion of Na- bicarbonat
P e Erﬁﬁlfate lru:rt:sai the secretion of prmtagimﬂ?rﬂs! b
ncaseo ourney, antimotion slckness d :
3. 8hrshelore st of outney 53 drugs ara best administered at :
b. Atthe first feeling of motion sickness d
t. Immediately after commencing journey
d. One hour before commencing journey
ng. Twelve hﬂu“hlfii;ng :nmmei?:in; ]uurnﬂ'
15, A 72-year-old man w own patient of arthritls devel
him antadds. Antacids are now primarily used fori 7 "B C discomfart. Amedical officer prescribes

a. Control of bleading from ulcer
k. Preventing ulcer relapse
t. Prompt pain relief @

d. Suppress HCL secretion

b

e. Ulcer he ling
16. Which drug has UHEW in inhibiting the sovere secretory diarrhea of horman
and Gl tract, as well as n the treatment nhwmplﬁ © $acroting tumors of the pancreas
a, Octreotide
b. Leuprolide

c. Bromocriptine «
d. Sertraline
3 qltﬁm]" had bee riencing | ittent diarrhea which,
17. A 25 year man n experiencing interm i over
diarrhes, alternating with constipation, rectal bleeding, and passage of mucus, ngmnlﬁmr:
abdomen Is tender over the left iliac fossa. Stools examination falls to reveal parasites. Colo
demonstrates Inflammation limited to the rectum continuous with the colon and no skip lesions. Which of the
following Is the most likely dlagnasis?
a. Cellac Disease
b. Crohn Disease
€. Hirschprung Disease e
d. Tropical sprue
e, Ulcerative colitis

18. Exploratory laparotomy of a patient with an acute abdomen demonsirates a several foot loop af small

intestine with a dark red-to-brown, edematous appearance. Tha patient has a history of atrlal fibrillation. The
lesion ends abruptly on both the distal and proximal edges. Which of the following diagnosls Is suggested by
this nmannmfp

a. Adenocarcinoma of the colon

b. Crohn disease da®

c. Ulcerative colitis

d. Ischemic bowel disease

e. Tuberculosls |-.;|lu,ﬁm to solids and then to liqulds.

ive
19, A 60 year old man presents to his physiclan "'Tﬁﬂ."fn F.méms Etl 2 Junction, Biopsy of the mass s

large hyperchromatic nuclel, A diagnasis of

large fungating mass 2cm
Endoscopy reveals a large fUNg3 cular layer and contain ditions can result in the development of this

ds have extended Into mus
eu;.:::hﬂ;:t‘ill.:d:nuﬁr:rnom Is made. Which of the following con

on?
Jﬁlm Esophageal rinﬁs
b. Esophageal webs
GERD
E‘. Scleroderma C
e. sliding hiatal hernla
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2 |

¥ oidman Cve B a8C ractal Rim which th
en shifted 1o
th

ﬁ:doﬂ. his temperature Is 38C rectal |
A
1o e Ep?:ﬂﬁﬂ!:““fdhmmm #0d rebound tendees; h:!;ir“'ﬁciw
itis llsc fosa ot T
Ve Which of

b, Diverticu
c. Hemorrhoids
pancreatitis a

a4 AS?E:IlFr‘:;:nEthii
Wit Lo of o i
r .
axsoc m;ﬂ:hmlfthmndmm tamins are withln mmm 812 level, Antbod.
b, Ulcerati ulcer an;ﬁ;ﬁ"‘ tointringic |
:' Dimimf colitis is most biely ';‘ﬂ'
G, - Betary Vi 012 caticienc
22. A Elev;rnﬁnngll-.'lﬁpwa
by large meals :rlm n presents with complaints of
sleeping at H&L“mmdn"”‘h" Her Wﬁ:ﬂmw of burning substermal cnest
conditions? : '"*ﬂmh-rm:m.m’,’"';,:"h'fﬂm-rm’m"“'“::’“':“
a. CardlacIschemia Fain .t 1k lr Wi o ¢ olown

b. Columnar metaplasia of ¢
5 :
¢ Esophagealwe tl: ia of distal esephagys b
d. Leiomyoma of the esophagus
7. A L% mehw:m Jesion in the esophagus
. anﬂm'l nﬂll nl'. I‘.hE:ﬂlit:lmllﬂh‘I. Lls. 'ﬁrﬂﬂglﬂf‘nﬁl‘fm slight abdominal discomiort. On questioning. the gatient |
patient’s con type of malignancy Is most strongly assoclated with i
3. Gastric lymphoma
b, Intestinal type of gastric adenccarcinema
c. GIST b
d. unmnurh;rpe :nfo ?ﬂiﬂ?hﬁ:! carcinoma
e. enocta am ]
24. Apatient to a physiclan com of recurrent eplsodic diarrhea triggered by mueh
5,5:“:1; Hiis wife states that “he fumsas red starts whee mrd,m"mm.mﬂhod"”
whuhol‘mlohﬁuwl.ﬁihm mﬂmumm.::ﬁ%s? " :
a. Carcinold tumor
b, Primary T8 L
C. rrent a
d. M::ﬂn:rdnuma :.t::um
. Sup ca rome '
5. :h 1511-:" d“ﬂu Ins of lnnnﬂ:lnnt u;bdmh:l nﬁﬂhﬂ':m fais Lo nlrnnsu ate pepuc ul{.::‘:.:- d
gastri patien mucos b
Fn:ﬂu:lﬂ,‘f mﬁwuusluuﬂuunundlmnt mucosa. Which of tha foll g Is the moit Tikely
dlagnos!s
a. Ectopit pancreatic tissue
b, Meckel's diverticulum b
¢. False diverticulum
d. hiiﬁs
. G “y c:ru;nu to @ phvlidan because of a pnlplhl.l mass jmmediately above Lhe jelt claviche
metastatic poma in & fymph node. of th
lning the primary tumor?

H"’“ﬂﬂ:«” e mass .
p ]mmmlmﬁw as conta

@, Pancreds |
27, Major site of Peptic Uicer Is:

a, leum

b. praum b

¢ Esophagus

d. Pancreas

e, Cecum
28. The granulomas of Crohns's disease aré differentiated from granulomas of tuberculast® due to:
3. Presence of caseation
b, Absence of caseation b
¢ Presence of E;‘nt cells
d. Presence aof lﬁlhumﬂ
g, Presence of epi gloid cells
29, Which of the following Is a major pudi:pusin; factor for the develo

2. Young age
Malnutrition

(4 Antibiotic use
d Refined diet
e, Obesity c

pment of pseucome mbranous colitin?
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30, A%
_Mrm w‘:“nu with -mwwh youmiting-

then
ormed and the right lowsr 4
his sppandix L8 ramoved, What witl

._"H“ 7
2 Lymphocytic infirate
c "lﬁrl?;r;hﬂm filt
n i
d. Perforation ol l.hlr::prn?:“u"” s propit

e Adheslons
nama for
a. Leukoplakla aphthous ulcer?
b. Erythroplaila
[ h‘dm d
'd- cl.ﬂj.ﬂ 1Ores
31. De o. Oral candidiasls
ep uicers, markaed ymphald reatiion, fibrosis, sronitis, granuioma matd and fiytulas are e Teatuies &
5. Ulcerative colitie
Crohns diseae
Intestinal poly pos
. Malabsorbtion syndrome b
e. Colorectal carcinoma
33. Most common colorectal carcinoma b
a, Squamous carcinoma
b. Rasal cell carcinoma d

apT

g Adenoma
d. Adenocarcdnomd
g, Muclnoul Carginomd
ngal Inlection of the aral cavity h-.lmunnmnmm-ud individudls 13

. l:n;.cbdlnlr}umw:m.:
pm-umhlllul paln which then shihed te thie Highl Meas fodia.
uhruumuruuupmu-.wuhnllh-

g
old man develogd
35, A B mnhﬂruﬂlfﬂﬂnhﬂﬂumrﬂl

b, Tropleal sarve
2 Cellac disease
d. Giardiasts

i w=3m| p.nm.uul I P2

18. Major causl
b %mftlﬁduem:mn: b2

klstan it

'p-ll'iﬂu".!l dutls 31T

d. M::L[thash t
€. e b ple Giatations @
ber and siig ol aclni and varia
o "dn!il uuhl:d'ld “u";l mr- followingd conditions?


DELL
d

DELL
c

DELL
b

DELL
d

DELL
a

DELL
a

DELL
d

DELL
a

DELL
b ?

DELL
a

DELL
b


n
[
>

[P

il Cnngfﬂa;h :ﬂ: ;:I;Ir.h g2l bladder Is filled with frank pus [s called.
b. Mucocelo of gall bladder
E Empyema of gall bladder
. Gangrenous lecystitis
AL 8. Cholangitis

Inflamma
a, cﬁﬁ:ﬂﬂﬂbh“’“ due to gall stones Is called as.

b. Acute caleulous Chaol
d. Cholos ol e °
e, I:hnlan:rﬂi o
ﬂ.'-: carcinomas of the gall bladder are
" uamous cell carcinoma
b. adenocarcinoma
L. Adenoma
4. Ductal adenocarcinoms b
. 0
A4, Plgment gall t‘l‘?:ll:lml?':ﬂ n:n“ng::::l.nl‘
: . %ﬂm ::I':tls 3:': nlmr,unjugmd bilirubin
€. Urlcacd o a

d. Magnﬁl‘um Ammonlum Phasphate

& Cyste
5. In obstructive liver disease{non alcoholic) which one of the following test of LFTs s ikely to be raised

¢ M
= ine phosphatase b
d. Nudeotidase o
¢. Gamma glutamyl transferase
46. Transmission of Hepatitls A Is almost exclusively be .
4. EBElood transfusion
b. Intravenous drug abuse
¢ Fecooral route c
d. Sn:u:lltrlnsn'ﬂTulun o
e. Transplacental transmisslon
a7, The umlnﬂ:fl finding of hepstits B virus In window period Is :
a. Hepatitis B surface antigen & |
b. Hepa uﬁ : e antige :?hodg
¢ Hepatl core an <
d. HEE'EIE B surface antibody IgG @
H ]
aa, I:-Iu:l of unconjugated billrubin emia s : [
a. Hemolyticanemia 5 .
b, Biliary tract obstruction a~ \

c

43, M

¢, Dubin Johnion syndrome
: “'F“”"I':ﬂm I #d to the mixing ol sma- with drinking
’ e thi of July and August ls trac u ng
outbreak of hapatitis In 198 S0 w-grada Tever, Transaminases were markedly ralsed, Nong |
o mtur.Thl F'"?.E:f;:"m"f;mrﬂmn F-lﬂl.n“ digd during the putbresk, both were pregnant |
?fﬂfef'ﬂﬂ?u tha [Ikelist cause ol this outbreak? |
e HAV b
b. HEV
c Hg:
d. H
8. HeY fier activation from its proenryme form can activals
asis of Pancreatitis which enryma a
B0 mﬁmw:ﬁ ndnttm;. Kinln and compliment systems?

a. Lipae
b, Phospholipase c
c. Trypsin
d. E}:‘!‘:n ’
- ar-old man i 1 uical sxamination
an obtunded stats and taken to the hospital, On admilsslon p
. i'? .li r:lrlr.. mT:EJ!.ﬂ‘: fll:ﬂ-llnl'lld with a Nuld wave. An abdominal CT scan shows exiens 'lﬂtl'l-ll'lﬂm!.';l'l
ﬂ:Fa‘ani.l uniformly enlarged liver that has decreased attenuation {decreasad brightness). Laboratory studies
show total pretein Zs £/dL. albumin 2.8 g/dL, total bilirubln 4.8 mg/dL, AST of 563 UfL, ALT 317 U/, alkaline
phosphatase 55 U/L and ammonla 91 micromol/L A liver blopsy Is performed and microscopically
demanstrates sbundent Mallory hyaline, neutrophilic Inflitrates, hepatocyte necrosls, portal Mibrosls, and
extensive macrovesicular steatosls. Which of the following Is the most likely dlagnosls?
a. Autoimmune hepatitis
b, Sclerosing cholangitis
e Aleoholic hepatitis
d. Hepatitis B virus Infection
¢ Diabetes mellltus Cc
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253 com
o Ik . posed of
 Ihandly eoepldermold Carcin umt;r o ¢pithellal ang Myoepithe|
. Pleomorphle adenoma l cells wi
c. Slaladenitis b
d. Acinlc cell carclnoma
e. Malignant mixed tumor
53, Most common benlgn tumor of
:-.- Cavernous hgmang}uma
. I.I'.retr adenoma

the liver Is:

C.
d. Fibrotic nodul
54, Histopathaims ! )
ologleal
intragp! I:iullﬂ mnc:tt;ﬂsﬂu ofa duuden:iblapsrshuwhu villous

a. Tmph'ﬂ'i’;n sls with positive tssue tran
Celiac disease *elutaminase an

c. Whipple's disease
+ Lactase defidency b

e, Cystlc flbrosis
55. Baclllus Cereus food pol
mﬂ -
3. Hamburger poisoning Is caused by:
b, Reheated Rice
c. Fish b
d. Canned meat
S6. Diagrosti - f
agnostic test of E-Coll for fecal contamin f
a. Mackonkeys medla kit
b. EMB agar growth
c. Blood agar @
d. Gram staining
e. Acid fast stainin
57. Most commeon tumor of salivary gland Is?

a. Warthin tumor
k., Oncocytoma
e. Mucoepidermoid carclnoma e
d. Adenocarcinoma
a. Pleomorphic adenoma
58. Which type of necrosls caused by alkall burn?
a. Coagulative necrosis
Caseous necrosls
Fat necrosls e
W?Im fnrm:ﬂ-;n
s uera NEeCcros
59, m-“ﬂq cl::'lll'ﬂlrlithﬂ, the patlent passed Into coma with miosis and Minally acute nephritls what ks the
' polson?
'\ 3, Carbolic acid
h b, Citricacid
( c rocyanic acld a
r

hodes ot Bl

]
¥

eno

d. Nltric acid

. Dxallc add
60, GrHEnl:h n:h:.r urine 1s seen In which of the following?

a. Carbolic acid
b. Hydrochloric acid a
e Nitric acid
d. Oxallec acld
e, Sulphuric acld
§1. Vitrolage Is punishable un der
a. 3I0A

b, 3208
e 333A e
d 336A

e. 3368
&2. in which of the following cells basophilic stippling Is seen

a. Neutrophils
b. Eosinophils
e RBCs c
d. Basophils
e, Platelet -
3. In which chronlc polsoning punctate basophilia are seen?
a. Alcohol
b. Arsenic
¢. Cocaine
d. Lead d
e. Mercury

which section of PPC?

' wing palnless sallva ——‘
oo 70 G stroma Is mn“"rﬂllndm

[
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: 1 Regarding health planning cycle, which ou

€. "ﬂpm
70. Which of the foliow!
a. Atro
b. Digitalis
t. Nicotine d
o Strvere
C. nine
71, Symptoms of wh
5. Abus pmﬁﬂﬂl poison resembles that of viper bita?
b. Croton tiglium
¢. Capsicum
d. Semecarpus anacardium a
e. Ricinus communis
7. E:-III“M l'roli*ln::l:h of the following plant Is used by tanners for removing hair from the hides ana for
a. Abrus precatorius
h. Calotropls procerd %)
¢, Capsicum annum ’
d. Plumbago rosea
e, Semecarpus anacardium
73, unnﬂ;: or :ﬂpmu of liver mainly eccur In ich lobe of human liver?
a. ¥
b. uﬁ“ lobe

g toxins comes from the castor ol seed?

¢ Right lobe c
d. Quadrate lobe
g. Caudate lobe

t of the following steps sh ould lollow after situatio nal anatysis?

a3, Implementation

b, Monitoring d

c. Evaluation

d. Establishing objectives

e s:{ﬂngﬂmun

Which out of following WHO organizational reglons Includes Pakistan?

a. European region

b. Western Pacific region

¢, African region

d, Eastern Mediterrancan region @
g. South East Aslan region
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§ health delivery system of Pakista ne foll
m.,: mr‘l parihad b i un]:mmﬂ which level out ol 1
b. District c
€. Unlen Council
:- Elﬂlﬂ ity
. Large cit
77, Which of the Inlgmln Isani
ndicator lor Improve { maternal heaith ¢
a. Prevalence of underwelght children
b. Condom use rate c
€. Proportion of births attendied by skilied heaith persanie!
d. Under-five mortality rate

e, Infant mortality rate
f m;ﬂ Average Bed u‘h\““ﬂm (ABO) In a hospital Is givided by Averdie Bed

A, Admission rate
€. Turn Over Perlod
d. Bed Occupancy Rate

e. Average length of s
79, Which of 'H'IIT; Is Hllg] a recommended trait for hospital administrat
3. Ability to manage conflicts
b. Ability Lo forecast 5
€. Ability 1o resist all Innovatons c:
d. Ability to synthesize diverse information : presied in
B0. ﬁllnrdhlm mh‘ﬂ’l.lﬂh d.'lﬂl“ : ':I: evaluation, when both tosts and benetits of 80 intervention 1 €%
money, what [s this snalysis called?
a. Costutility analysls |
b. Cost-cffectiveneis analyss d
¢. Cost-minimization analysis
d. Cost-benefit analysis

El u m
ﬁiﬂ:nlgml Haalth Pelicy of Pakistan is approved by the caging

B1. Onca
2. Designing of healthcare Projects
b. Evaluation of Policy " '
c. anml'-lliﬂnﬂ”hrrnralin d

d. Public Sector Development Programs (PSP |

Requ lons |

82 wrd:ﬁ wlﬂﬁ%ﬁr&ﬁﬂf 3 high-risk group I'nri-lwwfunnn? 1|-1
. Immune compromised individuals t‘

cording 10 Milienniurm

h.l#ll-l-lﬂlli]. whal gowv

ors !

¥ Thad

1, whith ong ol tne lollowng (FELY

a

b, Surgeons . |

¢. Tobacca smokers l'

d. Percutaneous druj abusers _ ’ |
w'hI:fI nhw:&%u statament Is TRUE rega rding hepatitss ¢ virus infecuon: r

a. ﬂhl“lﬂ"hﬂl‘l‘ﬂ'ﬁiﬂll ‘

aimtil
b. Therelsne r:::.n;wﬂibpl: b:gﬁrm"ﬂ t :

HMIMﬂMIHIMHmHIH"-I _
s Hmmmﬂﬁhﬂ fu‘ﬁw hil{.nfrrﬂu" by Ascaris jymbricaid el
out of the regard
3. lnlector e LHWT$?Mtr1 In chilgren
hhi;hhnﬂd'hul-pmﬁut rance d
d. HT. t In South Adrica only

hﬂmmﬂii:l:mtﬂltl hlﬁ'lﬂdstﬂfdmlnp{nl gevere gysentery?
o vm; Obese children
; Hn:-liil wives o y
[ you
5'. ﬁﬂ"‘,ﬂ” not breast fed

. Pregnant women
u.-udunul'thﬂplﬂhlhmmmﬂl
. a Wse | aids
b
[
d.
e

llenga elfoctive heaith gommunigation?
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i. 2 mos

b ';W“thmmim t Probable n'r;."'" findings sho

c. washlorkar serum albumin and elevats

d Marasmus elevated aming acid lewel
. lodinge deflclency b

Zinc defidency

E!
e g:“t"tl‘:’u:d man presented
drugs and Liso.  2minati Vent departme
isph on abdo, nt with sud
% ind Blsphosphonat for Orteaarrivs Wha w o e, okiog Mo reraldal a7t nfamenatory
b. Assure the patient al:lr'n.ln- and Barium mes! would be the most sppropriate next nuﬂiﬂmrﬂm:;‘?”
:I' E::;rﬁenw upper Glneﬂrﬂg smﬂ for Treatment q
93. Al:hll-lﬂ; SAIDS/BIsphosphonate and start P
B Impalred Eﬁ: fmlun" n which nermalr mi'ﬁ”nﬂiif ons of the esophagus [peristalsis
. esophageal sphincter s e o the folow normally, and resting presct e
D S R S —
. o 11yearo
¢. Elderly individuals over the age of 65 a
d. Infants and bahiﬂ‘zbun er than 2 years old
1. Which nélmu following Is the primary symptom of Achala sla?
a. a5t paln
b. Difficu swallowing

Mild to moderate welght loss
ndigested food

d R ftatl
Eﬁ:m o ':I to outpatient daﬂlrtmnnt with

b
Eplgastric paln and Melena ,0/E Mild tender In

L el resente s axam is normal, Hooe/d\ Tic 11000 ,Ul
epigastric region of exam IS ' ' trasound abd
dnne:&;n.!n: Is In Antrum and body[Gastritis), What Is the most common E“TEIHJ:EEE'I JEndoscopy
a. mokin .
b. NSAIDS
c. Zollinger Ellison syndrome ]

. Ethanol excess
e. Famlly hx Of peptic ulcer disease
g6, The diagnosls of achalasia which manometeric finding os most sensitive
a. Elevated integrated residual pressure
b. Elevated Lower esophageal sphincter pressure

¢. Incomplete Lower es0p ageal sphincter relaxation
d. Pronlonged Distal latentcy
rt burn and regurgitation for 2 \rearsd.H

7, 45year old man complaining of hea
welght loss.His heart burn respond to Antacids.Examination an bloo

appropriate
a. Amhu!atarr esophageal PH test
b. Esophagea manometry

c. Nissen ndoplication
d. Upper Gl endoscopy e
e. Proton pumpinhibfturtrial

s developed dysphagla with no
st are nnrm:T.whlch pest s
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58. Regarding Patlent who are diagnosed as Irritable bowel syndrome, 10% Lot has 2 histary gy,
muﬂﬂ;wmnmmnmmwmmmmﬂmmmﬁ:am
2. Age older than 60yeans
b. Depression
€ Female sex q
d. Prolonged duration of Initial ffness
99.51" u:;rmubmun She It found ¢
year old women nt for elevated serum liver values. o
tmbtrochondrla mmtmmm:fmmmm""

B
g
z

’:: :*?'l"“ sclerosing cholanglts was recently found to have evidence of drrhasiy

man

portal m%ﬁmmmdﬁnmmﬂwdmm j
i erated atherosclerosls J
b. Fatsoluble vitamin deficiency q

b
it
i
i
%i
|
i
9

2383
i
Gmn
i
I
it
E
Hi
i
{
i
E

is

:

'-"F"'-"F-i

=

2
i
1
7

1
‘%

phagha fowing both salids and A barlum meal
Mnﬁmﬁm‘m-tmihﬂrm the prophagus. What is

2 \yasthenia gravis a

: i g . She has hi rlhltw-ﬂ'
yeais old female present HMMMM“MW n Lis
m;ﬁrmmﬁmm:—m m"m-u gxamination, there li 'iunl.ud anderness mm &
the

mast ety diagnoals 7
& Perftonitis nm:l hrpnrfumm ﬂfr w:.ltuhr
: ::.I'Enﬂ:rrh: ::::d‘ gnpmld perforation of small bowel
d. intertinal nhu:'lar’tfn
Acute panorea
:n:.m:'nh- ﬁﬂgﬂlﬂlﬂ signs of peritonitis except
a, Tenderness on palpation

: mgnw mavaments with respiration d
:L mmfﬂ"mﬂ auking the patient ta cough
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45 year old female reviously on NSAIDS

305 LtentIs In shock and the abdome ndeg iedin emergency with severe abdominal in

49 Gastritis n s distended ang tender. What Is the most probable quP:ﬂ:';d o
b. Acute cholecystitis
C. Perforated peptic uleer

Pancreatitls c
e Hm:ardiil infarction
e
ngmpﬁ:dﬁ:r': H::p:'l:mdhgd Palient when uRrasonography suggests common duct dilatstion i
b. Biliary :umi;r::f.-,

¢ Endoscopic retrograde chlanei
d lnh-nennmut-:ﬁl “ﬁ#mmm“mﬂhf
2. Peroutancous tra

tie lography (PTC)
110. When a patient Is admitted with aculs p.'ln-u'n!ilL. i admission or devel twithin 48 h
indicating oot signs present on or opmen
¥ amr' mr:a Elc'mmmng S3 ot § -

= =bs~Change ood urea nitrogen f

€. Change in hematocrit rmnl:;.tn"i'ﬂ p:gﬁf rRRGA ¢

d. Leukocyte count 25,000 /mm3

e

Serum amylase 3500 U/
111 A7 year old d'nﬂd“pnu

with I ominal ks suspected
to have a choledochal m Hh:ltwhj’.mm cholangitis and palpable abd mass
;- Intravenous cholanglograp

c?

The best subsequent Investigation Is
. Endoscopic retrograde chol
5. gmi: resonance mumpﬂﬂhnm

C
112, Ainl:ﬁn:i“#'la shih Id imaging studies reveal a
old child presents with histery of recurrent cholangitis and jaundice. ¥
“Hmﬂmlhlaﬂ:n of hﬁlﬁ:ﬂlﬂ:ﬂ: ducts with Intrahepatic stones and bile lobes. The most likely diagnosis is:
a. Cyshic disease i
b. Prima sderasing cholangits
[ E.Iiﬂlr;"ﬂﬂ-last (&
m biliary cirrhosis
B )
113, An elderly, diabetic male present with sbdominal and lever, ultrazound shows a large liver abscess.
Which of the following organisms Is most likely to be the cause?

a. Staphylococcus aureus
b, Streptococeus pyogenes -
e Escherichia coli €
d. Candida alblecang
& Pieudomonas

114. Aﬂru old patient has a his

Loy ttacks of fever with rigors, right upper quadrant paln and
jaundice with Weching. Biochem mrﬂ::;ﬁu of obstructive nature. CT scan shows Intrahe patic ductal
dilatation with stones. The likely nosls s R

a  Budd-Chiarl syndrome

b. Primary sclerosing cholangitis

c.  Primary billary cirrhosls
d. CaruH!Idllnil b

&. Simple cystic disease
.". 115, Enteric diseases are caused by m

icro-organisms such a1 viruses, bacteria and parasites. Viral stroenterith ks
an infection caused by » variety of viruses that results In vomiting or dlarrhea, Which of the f:lhwln'
mmﬂ:w with regards to wiral gastroenterily,

a

tion is the most commeon complication, especially among the young and elderly, and may

b. requine mrf'::n attention. 584 following Infe .
n 5 oms begi allowing Infection
ﬂtl-l:‘nn:l:: an .-ﬁ'c'ﬁ'm causes the Em. with rus and ma

¥ I3t 20 days,
¢ The main symptoms of viral gastroenta ritis are mild diarrhea and nausea,
d. Rotaviruses are the rarely cause of diarrheal di young
116, Ha B “l;lurnleﬁl mat :unla;llzn. 1ease among Infants ang children,
% patitls

@ fi .
Hepatit lu;"\r ans inflammatlon of the lver Fatients with the following conditions should be relerred 1o
3. Active hepatitis A

b. Asymptomatic lver disease

:l'. Elevated alfa-fetoprotein,

Enlarged liver on yltras und.
&. Abnormal liver tests, b
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