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ael; A 2 yoar old chil 'y )
o presents wdith fever, heasdaches, prontratesn ard muchal |

microscopic examination reveals innumerable Aeutrophils
etiologic agent is i -
al Escherichia coli
A Hemophilis influenrae
€] Group B streptocooci
QNz: A 40 year old woman who has had progresses e @lis
resection af an intracranial neoplasm. Thewe clinical findmgy are highly o

diagnosis is correct, which of the following it most chasactesiste

The CSF prot

ey

g vgns of central

ey

a)] Extra cramial metastases
b) Fried egr” appearance af tumor cells 1]
] Multiple aress af necros B hemotthage aitbin fue
Q#3: In Axonotegnesis  following structure 14 it rupted
af Axon d)
b) Endoneurim el
c) Epineurium

spvere hoadache To

Qma: A a5 year old man suddenly devotogred
showed rupture of arteriovenous ANPRTY R

a) Cerebeliim
b) Epidural space H
¢) Subdural space

a#ms: A 15-year-old boy presented with tin
biopsy, microscopically the tumor showe ©f
areas having myxoid extracellular matrix What

r a) Dermatofibroma
b) Malignant peripheral nerve sheath tumor
€) Neurofibroma

a#6: Vestibular schwannomas, also called acoustic neuromas, almo
nerve. Which of the following is the hallmark symptom of this condition?
a) Dizziness
b) Disequilibrium
_ €] Sensation of pressure or fullness in the ear
o#7: Most common tumor associated with Neurofibromatosi
a}] ML .
b} IMML (Juvenile myelomonocytic |e
qQ#8: Weakness in myasthenia gravis is first noted in.
a) Extraocular muscles
b) Facial muscles
Q#9g: Myasthenia gravis is more common
a) Anxlinked disorder
b) Anautoimmune disease
c) Antibodies are present
Q#10: A 40-year-old female presented with ptosis,
What is the most probable diagnosis?

ukemia)

in women because.

diplopia and general

movements.
a) Brain Tumor
b) Encephalitis

Q#11: A 48-year-old man is referred to AE
examination of CSF found it to be blo ods
a) Bacterial meningitis
b) Epidural hematoma
¢) Subarachnoid hemorrhage
Q#12: 18 years male presented with heada
-onscious oriented there is neck stiffness and
/E shows Turbid appearance, polymorphonucle
that is your Diagnosis?
a) Acute Bacterial Meningitis

b) Brain abscess

¢) Cerebral Malaria
3

Anempt ALL questions from this section. Sehect ONE best answe

5 inpreased and plutca

Hiswdl by neurologic deter

What is the location of vaseular injur

i

L

nitut and hearing loss. On CT scan & LTy
ilular areas that had spindle cells arrange
is the most likely diagnosis?

d)
e)

st always arise fram the vestibul

ized weakness, Her weakness increases with re

dept as he complains of severe headache and blurring
tained. What is the single most

che high grade fever and severe vomiting fro

petechial rash on the shins.
ar cells (Neutrophils) 350/mm3, normal lymphocytes count an

e kb ach '.'|I.|L"l1“'"n carres Wl marn

The cerebrospinal ukd s Cloutdy and

gl
we i decreased The most Weely

Srreplocoonus pred e

spaphylocoocul b

srmpression fully recolers Tallawing,

€
cific dlagrois Agsuming that this

T i ot

p—— e we

celis of Mmoeninges

bl P 31.1:?\"\!.'.‘1‘1!"
': . u-u..in\l.-l.*'t'!i" pattern

Turmos cella arvanged

. Ll at L Tyl

et al segiment ol nerve

s atien and UNCONSCIoUsnNoLs CT scon

¥
o iy EEntr al pervous Pt LT

Lubarathn nid space
intraparenchy mal fegoan
nd at eerebeliopontine angle. On

ar was fou
fascicles and hypocelular

d inta interiecting

Schwannoma
Triton tumor

ar division of the Byh cranial

d} Slowly progressive unitateral sensorineural hearin
loss

e} Numbness in the fac

s 1 in children is?

ALL
L

)
d) e} CLL
Respiratory muscles
Skeletal muscles

c)

d} e} Smooth mus

prescence of thymic hyperplasia
Association with thymoma

d)
e}

pea

¢} Lambert Eaton syndrome

d) Myasthenia Gravis e) Tabes D

of vision, the doctor or

likely diagnosis?
d) Tuberculous Meningitis

g) Viral Encephalitis

m 3 days. On Examinat
On investigations Raised WBC of 13.5, R

d) Subarachnoid Haemorrhage
e) Tuberculous Meningitis
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W
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i
wiat will be the P
W
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" . abowe s
Bl  What will be ihe Glucois armount on C5F roatee 51 Mone of the .nvt“ll"ﬂ-"“ﬂn"
Enaminatiorn in this patussg ?

campleling

p—e Afver anosURR! el

(5,1
af hesdachs an ifsed In non-im
ﬂus:aq-uw..-r-..gmm,....,..._,m,.,,x..u“_,,,._,,.. revprsplary of Feads s AT ptwnif
Piagriosis i made sy brain sbeeess. What will e the rmost pomeen offending I
Patigeng sech and StrEptoce
al  Cangida and Miket ) BImpE
rra LR "~ il

Lfgl[*L”"rrﬁJ
b} Lcob and Nessora

€] Neissoria Meningitidia mndg § vl
QRIG6: A HIV posilive Bl prewenls with legns
be the most possible diagno s in Ihis cane?
a)  Cercbral edema
b} Cerebral Toxoplasmanis
e} Encephalitis
QELT: what s Cushing ‘s triad?
a)  Decreass ICP,MTHN, Tachycardia
b) Increase ICPHTN, Bradycardia
€] Increase ICP,HTN, Trac hycardia
Q#18: Which is the most common cranial losza in children?
al  Glioblastoma d} Medulloblastoma
b} Hemangioma

2] Pilocytic astrocytoma

€)  Maningioma

Qr¥19: Which is the only nerve affect
ﬂj Abduc{:nl Nerve d' Up;:c SRS,
bl Oceular nerve o1 Thas sl neiie

#l T aeria arved

® @nil podwes satlions (] e I F v EOHAN ng lesians see Wha bl
. 2 @ ancing o & m L
il
¥ L v MAEI L I

d} Gl

e Meningitis

d I P [ {1=Eal Ly A

] creasa ICP, hypol&nsion, Bradyc reia
RO (= ] ardia

e) increase ICP hypotension, chycardi

brain tumour of posterior

ed in multiple sclerosis?

€l  Oltactory nerve

Q#20: Meningitis 15 defined as inflammation of the meninges and subarachnoid space and may be classified under several
different categories. Of these categories, which of the following types is particularly serious due to the speed of its progression?
a) Acute bacterial meningitis d} Viral meningitis
b} Aseptic meningitis 2} None of above
€] Noninfectious meningitis

Q#21: When diagnosing meningitis, which of the following findings is a key indicator of meningeal irritation?

al Fever d} Nuchal rigidity
b) Headache e) All of above
c) Myalgia

Q#22: A researcher wants to conduct a study on fetal outcome in pregnant diabetic ladies. He only includes women with sh
live term fetus with cephalic presentation and excludes women with fetal anomalies, IUGR, hypertension, anemia, other me:

disorders and fetal mal presentation. Which is the most suitable sampling method for this study?
a) Convenience d)

b) Purposive
¢) Quota
'23: A researcher wants to conduct a study on sugar mill workers of KPK regarding occupational hazards and safety. Whicl
best sampling method for this study?
a) Convenience d)
b) Cluster sampling
¢) Quota
+ A researcher wants to conduct a study on people living with STDs. Which is the best sampling method for finding tt
of people? '
a) Convenience d)
b) Purposive

Simple random
e) Snowhall

Simple random
e) Snowball

Simple random

e) Snowball v
¢/ Quota 2 ny
study was conducted in GMC to know about favorite sport of students and majority of students declared cricke
port. Which type of variable is this? :
) Continuous d) Ordinal
| Interval e) ratio *

Nominal
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ng of frequency il Wy i i
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QLA res

undesstand
a)  Cumulative

(] e bospr A
) O [RTIAT

aRad: A sty was conductied W A medical college and [ILv1

ikely 1o be affe el by ol

¢ hospital ward, first patient

QEa3: in study carried out in th
ampling procedure is this?

included in the sample. Which s
a),, Convenient sampling

b} Quota sampling
&) Snowball sampling
ar3d: A research study was con
whether the measurements were
a) ANOVA

b) Chi squarelesi.
¢] Pearson Correlation

‘Q#35: In a class of 140 medical students,
af 5 mm Hg. If the hlood pressures in this sample ar

blood pressures above 130 mm Hg?

ducted in America. The mean cho
signifidantly different or not. What

a] 05%
b 2.4%
c) 5%

spital was con

Q#36: A large study in a ho
f schistosomiasis in

Patients with past history ©
Schistosomiasis infection is?
a) Confounding variable

b) Dependent variable
¢) Independent variable
Q#37: A study was conducted to assess the weight of student

between 55 — 75 Ibs. Whﬁl’rgpe of data it is?
a) Both qualitative and quantitative data

b) Categorical data
¢) Continuous data

Q#38: A study was conducted to assess the heigh
between 5.5~ 5.10 feet. Which graph should be use

a) Bar chart
. b) Histogram
¢) Linegra phf . ' _
Q#39: After arranging the data in ascend
a) Geometric mean ;
b) Mean
¢) Mean deviatioh

ing or descending ord

L

gt by LLSRAETS
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el
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b} Median ol
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was found to be l
d)
el

en cigarette smaking an
study. What type of va

d)
e

5 of 4th year in 10 medical colleges. Th

t of students of 4th year
d by the researcher to present the obtained data?

{hen suary L0t admitted patient Wk

srratified o mpling

§ystematic sampling

ps were cnm-p;lrrd 1o determing

atistical test?

Regression analysis

T test

standard deviatian

20 mm HE with a
nts will have systolic

nof the medical stude

16%
32%

d bladder cancer. gladder cances
riable past history of

Qutcome va riable
predictor variable

e values of weight ranged

d) Discrete numerical data
e) Nominal data

in 10 Medical colleges. The values of heights rangt

d) Piechart
e) Scatter diagram

er of magnitude, What the value of middle observation is ¢

d) Median
e) Mode
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Q&4 Hetearcher wanti 1o kngw the ahich of the fwe Aroupe Py rore doapet

cowtficient of variance. Which of the Following two mesteres gie wied o gosiligent © 5 R |
&) IR & Mean d) Petcentils ant

i PP
s of the vatues. For thid

§ D

b} Median B SD i & & Mean
o]  Aode and 5D
QFAR: A sarmpling frame is @ byl of all membeeos of whabh of e Perligrawieng prevpaalls ] igrms

a)  Demographc population
Bl Midyeasr populatiomn
€l  HArelerence population

i} Sy Population
ol Target Population
naralized
ants 1o @ge
Qg A researcher wants 1o sludy associatioe Lvis e iy wthnicity and hear Pl
resulty of study to targel population. Which kin
4l Quota

b} Simple random
¢}  Snowball
QEas: A researcher wants ta study the differenc
sample of 40 medical students. Mean of
study?
al  ANOvVA
b)  Chisquare test
€} Pearson Correlation

. ’ n and
Q#46: A researcher wants to Hudy association between ethnicity and breast cancer, He collects data from Asian, Africa

een
Eurepean population regarding his study problem. What is the most appropriate statistical test to calculate association betw
ethnicity and breast cancer?

4] ANOVA
b) Chisquare test
t) Pearson Correlation

diease in a population
i ol sampling method will he wia

d} Stratified
=] Systematic

elofa
5 tha 10 lev
® between sample and population mean values, He studie

istical tast for this
the sample was 100 with 50 of 10. What |s the most appropriate statisti

d)} ttest
&) Itest

d} trest
2] ztest

Qw47 A researcher determined the correlation between sugar intake and body weight. What Is the most appropriate statistical
t

test used to establish the sugar intake as independent variable for predicting body weight as dependent variable.
al ANOvA d) ttest

b] Chisquare test e) ztest
€] Regression
Q#48: When the standard for accepting the difference was at P-value of 0.05 and the calculated value was 0.01, the null
hypothesis was rejected by the researcher. What da you think of results?
a) Alternate hypothesis is wWrong d} Significant difference

b} beta erroris high . 2] Wrongly rejected
€l No difference

Q#43: What is the major cause of dealt in my asthenia Gravis?

al  Auto immunity d) Skeletal muscle weakness =
b} Myocardial infection e) Stroke

¢) Respiratory compromise
Q#50 : A 19 years old boy was brought to OPD with a history of Low mood, Feelings of guilt, worthlessness, helplessness, Loss of

interest in daily life activities, Decreased energy, and suicidal thoughts. Their parents said that he had had these problems for thy
last 03 months.

a) Phobia A) Depression
b) Anxiety d) Psychosis e) Sleep Disorder
Qwsi: are types of sleep disorders.
a) Sleep Apnoea, b A) all of the above
b) Restless legs syndrome. e)] Both (a] + (b).

¢) Narcolepsy.
W52: A 45 years old lady is a known case of psychiatric illness for the last 15 years. She Presents to OPD with Decreased sleep,
essured speech, Flight of ideas, Excessive pleasure, Elevation of mood, Increased activity, singing songs, and Self-important
'as. She has a history of various episodes of Depressed mood, Lack of interest in daily life activities, Weight loss, Insomnia,
igue, Feelings of worthlessness, and Thoughts of suicide.
a) Panic Anxiety Disorder d) Post-Traumatic Stress Disorder
b) Bipolar Affective Disorder e) Depression
¢) Schizophrenia
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a) *lvrhnllm.qn‘,"m_‘ h
b Medication ani df  Brain Sargery
Both b i
e  Bjgne of jhe SF
QUSE: A'voune f ehotherapy and M. st it
L NE Iemals pres ; :
eated in the QP
exertion, pain s BEsOciated with i the DPD with Throbbing, Severe pakn in head, pain is on ans side af ths head, worvening with
o F ;
DB months and the duys stich of th AUed, Vamiting, sand Photophobia, ACcording 1o The palisnt she hat Uhess spissdes Tor The et
5 ™ oF this pain s mogly 4 ¥
a T - Dty 4 1o ) hours
] COEON-Type Headaches | P
2 .
Bl Cluster Headachn d)  Panic attacks

Migrpinge Meadarhe

c)  Trigeminal MNeuralgia N
QUEST: A 33 vears old ¢

Ar driver wye
vived in bad car a . £ " e e i 17 rmonths, He has Flashbacks
remembering the 1ray ccident D6 months sgo, now lor the lasl 07 montha, He ha il

ma over and over, With i | '
s " Bad dreama, frightening thoughts, fealing tene, hasing ditficulty in leeping with
Angry outbursts, most of the time he i I

mvolding driving,. Now he (s de wed Brarm his friends and family members. What is the
most likely disgnosis? i s detached

a}  Personality Disorder A Post-Traumatic Stress Disorder
b] Arute 51rr5.5 Disorder
€] Panic Ahxiety Disorder
Qe58: Serotonin
a]  Helps 1o regulate circadian rhythmis
bl 15 an important regulator of slowep, appetite, and libido
€] Stores are increased by transient stress and depleted by chronic stress

el Depressan

d} Permits or facilitates goal-directed motor and consummatory behaviour in conjunction with norepinephrine and
doapamine
e] All of the above
Q#53: Epidural andsthesia is preferred to spinal anesthesia because

~A]  Hypotension is absent di Level of blood logically changed
b} Dura s not penetrated g Easyto perform
c) Low dose of anesthetic is used

Q#E60: Post spinal headache is prevented by .
a) Use of thinner needles  °* ¢} Pre-anesthetic medication
b) MSAIDS d) Plenty of oral fluids e} Pre-op leading
Q#61: The most common complication of spinal anesthesia is
a) Post spinal headache d) Arrlythmias
I b¥ Hypotension g] Nausea and vomiting

¢} Meningitie
Q#e2: A Z-ti year uldfﬁlomen present to the emergency department with a 1 hour history of sudden onset sever, diffuse heada
and vomiting, She has no past medical history. Her observations are recorded as:

@) Heart rate ;89 beats per minute d] Tepmraure:36.9C

b) Blood pressure: 145/89 mmhg e} MNone of the above

c) Hes'pi_rétnrv rate :18 breaths per minute
Q#63: What is the nex®step in your management plan for this patient ?
a) Urgent CT head d)
b) Oral sumatriptan e}

c) Short burst oxygen therapy : oy
| QW64: You're assessing a patients Glasgow coma scale at the bedside, What is the patients score based on these findings: when

you arrive to the patient's bedside the patients eyes are closed, but they open when you speak to the peln.i.ent. 'r.l':e patient does
not respond appropriately to question asked and says words that don't make sense. In addition, the pat.ienl can't chey a motor
command. Therefore, when you apply a central stimulus the patient moves to locate and remove the stimulus.
a) GC512(E3 VaMS) d) GFS 10 (E3 V3 M4)
b] GCS&(E2 V4 M2) e] MNone of the above
¢) GCS11(E3V3M5)
Q#65: A 20 years old gentleman with a
he woke up he is feeling weakness in hi
the most likely diagnosis?
a) Hypokalemia
b) Gullian Barre Syndrome
¢)’ Hypomagnesaemia

che

Urgent lumber puncture
Intravenous ceftriaxone

history of flue like symptoms 2 weeks back from which he is recovered. This morning when
5 legs with parenthesis, His Serum Electrolytes showing Potassium of 4.2 mnol/L. What is

d) Per‘tﬁheralﬂeprupathﬁr
e¢] Mone of the above
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QEse: A 21 viears old lady Eame
Confus
wd, and she ik una ble ta tirherate Njght during o
el count is in 18000 with Platelet count ©

:.'1:;! nvesligations show HB of 13gm/di Her wiig
asite on blood smear, Hir Chp 5 ' S :
8] Acute Deliriam i3 150. R85 is 9Smpsdl snd her Blood urea is 55. What Iy the most
B et i d)} Meringilis
QeFo c) Encephalitis Sy
i a.r -:JII! Years old Lady Presented with Wigue
i h'u- day. She was YTy active before that
A ch & : Attributed ta lack of enough sieep, O
emarkable. She iy : -
o Bt : nable to maintain upward gaze during examination and her limibs feel wiak after a brief period of exercise
3 Senplie S Agm/dl, RES of 120me/fdi and Potassium of 4. Smmal/L. What is the most likely diagnosis
15 iC p.ﬂ -
A ;:}} Guillian bare syndrome L S e) None of above
Years ol
d man ;::m_;‘n:ed with chronic backache which 1% Incre
1
ght lass I.},- araund Bkgs in the fast 3 months. He is running low grade fever most of the time. On
i3 in the lower limbs with power of 45, Investigations shows Hb of 10gm/dl, ESR of 90 and
1an tests. XRay thoracic spine shows decreased height of T10 and T11 vertebrae. What is the

hyperreflex
ejBothaandb

Ll
uble vishan

Fui
Symptoms of generalited weakness from the last & months and Tﬂll‘r.l:llmd s
and use to do regular exercise, During the night she has also noticed do
N examination her power is 5/5 in all limbs and neurological examination &

he s hawng Hb of 1
c}

ralysis
d} Polymyositis
asing in severity and he is having sleepless nights due 10

Quz1:
that. He alsg complains of

examination he is bilateral
nermal serum calcium plus renal funet
c)

most ikely diagnosis?
a) Osteoporotic fracture of sping
dj Disc Prolapse
Ex-smoker presented with sudden onset weakness of lefy

rs. He Is unable to talk and is confused. He ks having mouth deviation to the right side. He vomited once

Multiple myeloma

- b) Caries(T8) spine
Q#72: 60 years old gentleman with
: @ 10 years history of
side of body from the last 3 hoy 2 Seb e St
when he arrived to the hospital. On exami
: L nation his BP is 200/110 and he is havi I ith left ABL-
having extensor response, His RBS ot Lt i e e
al  Multiple Sclergsis’
b) Intracerebral Bleed
Qu?3: A 77 years old gentleman with a history of HTN in the past which w
the last 1 year. He is getting more forgetful and unable to remember whe
is unremarkable. He is having mini mental score of 19/30. His baseline
ge related brain atrophy. What s the most likely

L]

c} lIschemic QWA e
d} Hypenensive Encephalopathy T .
as well controlled developed gradual'memory loss from

's 180mg/dl and CT Brain shows no abnormality, What is the mast likely diagnosis.
re his car keys are. Few times he got last én the way

d) Alzheimer disease

home from market. His neurological examinatian
investigation are all normal including Thyroid function tests, His CT Brain shows a
e} Maone of the above

diagnosis ?
a)  Microvascular ischemia

b} Levy body dementia
¢} Subdural Hematoma

Q#74a: A 35 years old gentleman farmer by profession came with a 1 day history of low grade fever, severe headache and
occasional vomiting. On examination she is well oriented but feels uneasy to light during examination. She is having mild. neck

stiffness with bilateral down going planters. Her investigations show HB of 11gm/dl. Her white cell count is in 9000 with Platelet

count of 253000. His ESR is 50 with a CRP of 45. RBS is 125mg/dl and her Blood urea is 55. His CT brain showed mildly dilated
ventricles. His CSF R.E showed Cell count of 150 with predominant lymphocytes, CSF Protein is 125mg/dl and CSF sugar of
d} Viral meningitis

50mg/dl. What is the most likely diagnosis?
d)
e)] Bothaandb

Hydrocephalus
b} Acute bacterial meningitis
Qn75: 25 years old lady presented with sudden onset backache which is guite severe and she didn't sleep last due to pain. She

c) Tuberculous meningitis
riact flue like symptoms from the last 2 days. She is also complaining of weakness in her lower limbs and she is unable to go to the

Lathioom by herself. There is no history of trauma or any weight lifting recently. He is running low grade fever today. On
examination she is bilateral hyperreflexia in the lower limbs with power of 3/5 and Bilateral up going planters. She is having a loss
of sensations of all modalities up to the lower chest. Upper limb examination is normal. investigations show Hb of 13.5gm/dl, ESR

the most likely diagnosis?
d) TBS5pine

of 20. X-ray thoracic and cervical spine is normal. What is
e) Bothcandd

a) Anterior spinal artery occlusion

b) Transverse myelitis
¢} Disc Prolapse



wonid (i) iy Vel
aal el il g Tive mg """l"ll.:l.__,h s T — 1
o) Midobacyy, -rl.-.-nru..,r,,__ : {1 1 A .
- Bty e
€l
AT Thipn ¥oag, e it
0
TII|11 C3F repory ok (- Ll
CBOTal lobe, 1, 3 Iemiphg
e T ] T LS LLE .
Jr o - i Y . ¥ s
la}
ch . :
QWT8: Cp . . .
:ﬁﬂlﬂl.'hu_ b L1 T .
2 e e faninem Dhe beeat e optegt o T bt Ppsaiie Fuabil
:] Rifarmmiein MOy
B Wiy o
) ﬂ‘lfpl"‘_'\|.1|..|1 10wy g ¥ for & ilays i) 100 the neterbabamieal cenfirmation of pplaly
] .
£l Trimethanrin. | RAday Tor 10 days B Macing iy the by saffeciiee ey fe wrmplvglanis
QNTe: A 4 years.ald of  ¥he drug of shakes for prophyis
il child s g et
FoRhing traniment for septic mamingith snd is novw seslaated foe complicationa s Syndrams .

Propriate clue to the disgnsasii v
Ligse it reslled warmiting

(LT
PRropHate ADM yeer et The ap
dl

8} Uncantrolled SEaTeR
#) Depr@issd coTsoioes Irarl

B ° Low sebdo maicium
€)  Sorum sodium L ameg/
| prosenlad weith histoiry of fever iy and deowsinets D0 @aaminatinn efshlad is tebribe @l i By wabrvg

bE BO: A-Oneyoar-old chil
Ulging anterior fon
i 5
anelle. Contralndications for ks puncture in This chiid will be,
Y Fewer mora than 1

a)  Bulging anterion fontanelle
bl Generalized tanic clonic selsures Ll

Nasal regurgitation
cloge seizure She
Plabnie Which would be i

QRBEL A 26 1
26-yeat-old femalo had frequent episodes of Tocal loft-hand shaking lollowed by genaralined 1001

€} Shock
b
roke her jaw and her right shoulder dus 1o fall, Rouline EEG is normal, and brain imaging is unrema
MOt appropriate drug lor this patient?
.
a)  Lamotrigine d] Topiramate
b} Oxcarbazepine W e t
o help them sleep. whnat is the i ERanism
P

¢ Phenobarbital
QNBZ: A patient is experigncing insamnia and their doctor prescribes a hypnatic driig ©
di Inhibit the release af acetylcholige

stimulate the GARA receplof

of action of hypnotic drugs?
L
ming

a) Activate the serotonin receptor
b) Block the action of histamines
Increase the production of melatonin

<

)
: A patient has been taking 8 hypnotic drug for a few weeks to help with their ins
d) Respiratory depression

amnia, Thay are concerned about beco
dependent on the drug, Which of the following is a potentia! risk of long-term use of hypnotic drugs?
Tolerance and dependence

a) Decreased heart rate
b) Increased risk of seizures ]
c) Liver damage 5 _
QH#84: Which of the following is a commonly prescribed atypical antipsfchotic medication far the treatment of schizaphrenia?
a) Clonazepam d) HRisperidone
b) Diazepam . #) Zolpidem .
but they have a history of alcohol abuse. Al of

¢} Phenobarbital
Q#ES: A patient has been prescribed a hypnolic drug to help with their insamnia,
the following are potential risk of combining hypnotic drugs with alcohol except one 7

a) Decreased sedation d) Memary impaipment ~

b} Impaired coordination | & Respiratory depression
Increased sedation 4

57
Increasing dopamine degradation

C

Q#86: Wh;t is the primary mechanism of action for most anti-Parkinson drug

a) Blocking dopamine receptors d)

&Y Enhancing dopamine release e} MNone of the above
Luptake

¢) Inhibiting dopamine
Q#87: Which of the following anti-Parkinson drugs is a dopamine qgunisl?

a) Amantadine d) Selegiline
b) Carbidopa e) Pramipexole
¥ Levodopa -
M?thch of the following is not an anti-Parkinson drug? |
a). Apomorphine d) Enta‘capune
by Bromocriptine el Ropinirole
¢) Donepezil
Q#89: Which anti-Parkinson drug is @ COMT inhibitor? ,ﬂ/\
a) Amantadine Prami.pem'.e =
b) Levodopa d) Selegiline e) Tolcapone
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QEaZ: A B yean old male patient, us ' od ta OPD with poreased uleed"‘:i nr1ar1n?
wies anti-lungsl drw . i g warfarn, i |.1r|."||'-'|'- 4 = . of W \
\ regulsrty. Wha enayrme b
L is th i ] h pAubEs
a)  Nystatn is that antifungal 87l whi dl 1.1”;-,!.""" g
&} mq_nmmlt'
" mediated mainly yhrough this oploid \
abiy

e e P

bl Amphotericn
o}  Metoconaiob
ale
Q#93- Anal
gesia, euphoria
P T . fespiratory depresyion avsociated with morph
df A arvd B
al moth @ and c
h Lor i ailis, shorthy alyer therapy

a} Mapps
b} Delta
uscle spAsm wiil

€} Mu
OQe94: A youl
R Waman recent
Iy dhagnosed as schijophrenic dewelaps Apwni e
Ol lithium
]

with halaper |
2 l:n The best treatment for muscie spasm will
B) nd:i rispetidone with haloperidol vkl e :
wcontinue haloperidol d bl ik
8] \mpe
edication @ rosenit

Qres :]s Qral diphenhydramine
A 25 years ol
d woman recently diagnosed as bipolar disorder and on

al the Tollowing dru
& i safe and effec
tive to be used in
pregnancy !
dj Olanzapine
g) Walproic acid

with 3 warks prEgnancy. Which

a) Carbamazepine
ar discontin ation he

bl Fluphenazine
c] Lithium
for this patient?

Que9e: A 34
: years old m
an was prescribed citalopram for depression but he S10ppe

told was its effect
on his sexual performance. What will be the best choice of drug
d) Imipramine

o) wvenlafanine

4 taking it. The reasan |

a) Amitriptyline
b) Buprogion
n confused and delirious stale He has pruncal ataxia

£} Fluoxetine
Qua97: A S0
year old with history of alcohalism is brought to ER department |

and -ﬂp' thal 1 Ligl r i Lagt &t
halmoplegia. e ost approp jate immediate treatment s
d‘l Glucosarm [l

Chlordiazipaxide
Thiamine

]
The physician & informed that

a)
b) Disulfiram
c) Folic acid
,?:::I;f h::'ff:ef ';::n': :‘r:"'“ﬂ:‘r:: the emergency department by friends holding him down.
sweaty and his pupils are du:;: ;uw" ;'""’:1:“\’ The patient is agitated and selirious. On examination his skin 13 warm and
tone and both horizontal and ue;l'n:al : sounds are normal, tachycardia .f‘f‘iafke.:i h‘fP’ET‘tEﬂsﬁun hypertnermia jncreased muscie
ystagmus . The man agement of 1his patient is likely to include:
dj amitriptyline if paychosis ensﬁ;
Ventilator support and control of seizer|

e
penzodiazepine) + haloperidol
yitable fof the

a) Administration of epinephring

b) Alklinization of urine

c) Atropine to control hyperthermia
queg: A 30years old patient with history of pulmonary disease with essential Lremors. Which drug is rpost &
treatment? ..

a) Diazepam d} Propranciol Ty & opdt

b) Levodopa g} Terbutaline I e

¢) Metoprolol ' g
Qu100: A 22 year young girl present with amenorrhea and galactorrhea, her prolactin levels are grosshy high. | What wilthe the’
drug mostly used in her treatment? | g6 ¢ -

a) Bromocripting d} LSD |

b) Halo pendol g) Sumatriptan '1

¢) Ketan serine \ 5

model was made by?
d) Abraham and faroog
Memehan and mitgehan

Q#1ol: gmotional intelligence

a) Solvay and mayer

b) William and wilmslow )

¢) Maslow and Rogers

Q#102: Which is not included in the 5 pillars of emotional intelligence? _
a) Self-aware ness d]! Mn?h.m}mn

) Self-regulation e} Positivity

c) E mpathy

Q#103. Delinum may be seen in-
a) Highgrade fevers.

c) Food poisoning e
d) pneumonia

¢) Diarrhea

b) Dysentery
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e} Phobha
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) Dhatura
b} Akofuol
e} Morphine
QEI0R Conmvuluions e in Ielama can be ver g

a) Morphine ¥ e ®

b}

€l

Qw109 The clinscal use of codeing iy as
Coaghs ayTup

&)

Narcoline
P

a)
b) Antipyrelic
€]  Analgesic

Qe110: The fatal dose of opium is;
d) 100gm

3 1 gm
b) 10gm
e} 200gm

c} 5S0gm
QwNill;: The following antidote should be used for morphinepolioning
d} MNalosone

a) Physostigimine
b} Atra

ping
el M acelyl cyrlne

¢} Methyl alcohal

Q#112: Rhabdomyolysis can be seen in the following poisoning:
€]
d}

a) Opium
b] Arsenic Nwh_m &) Paracetamel
ar113: widmark's formulae is helpful to know: ol I
a)  Weight of an individual d) Rateof r.u-;:tl-.m?-
b) Raceof an individual Towicity of any poison
c] Amount of alcoholconsumed
Q#ll4: The bast specific antidote in methyl alcohol poisoning is:
C) Atropinge
d] Physostigimine

el

&} N acetyl cystine

a) cChloral hydrate

b) Ethyl alcohel
Q#115: Body packer syndrome is Seen in trafficking of
d} Cannabis

a) Opium
b} Cocaine
Q#t116: The following drug is also misused for reduction in weight:
a) Marphine d} 1so
b} Amphetamine e) Heroin
¢) Cocaine
Q#117: The most potent hallucinogen known till date is:
a) Charas d) LsD
b) Ganja e] Worphine
¢) Amphetamine
Q#118: Stereotyping behavior is seen in psyc hosis due to the chronic poisoning of:
a) Opium ¢} Brown sugar .
b) Barbiturates d) Ganja e} Amphetamine
Q#119: The body may be seen in the following postures in acute strychnine poisoning excepl:
a) E}Pm{hgmne; c) Pleur pstholones
e) Flaccid

the following agent:
c) Barbiturates
e} Aleohol

d) Hyperflexion

b) Emprosthotones
ychnineis at:
© ¢} Anterior horn cells
g| Hypothalam¥

main site of action af str
d) Respiratory centres

Q#120: The
da) Vasomotor centers

b) Cerebral cortex




