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*  Response sheets without roll numbers will be cance ered by the
010t returned back along with response sheet or is (em ;
: , ng with respo pHARMACOi-OdG: Tension was prescribed citalopram. The
jon and hypé i ect of
' e:fs Ic:italopram. What is the most common side eff

A 65-year-old male patient with a history of de_pr
physician was concerned about the possible risk
A ______—— [ C__ Hypercalcemia
A ___Hypotension B MM
D QT interval prolongation E Hepatotoxicity Isive disorder was prescribed MAO Inhibito_r
t be having a potential interaction in this
FA 586

A 50-year-old male patient with a history of obsessive-compu 3

by his psychiatrist. Which of the following class of drugs mig

case? | |
Calcium channel blockers i C Diuretics

A Beta-blockers ’ B . LI
D Nonsteroidal anti-inflammatory | E  Selective serotonin reuptake inhibitors

SRlIs AL
= d is prescribed amitriptyline. He

drugs (NSAIDs)
A 30-year-old male patient is dia i jor depressive disorder an
gnosed with major aep _ =
takes the medication as prescribed for several weeks and report improvement in his mood and energy

levels. What is the mechanism of action of amitriptyline in treating depression?
It blocks the receptor sites (o It increases the ‘
production of Dopamine

TCAS

A It inhibits the breakdown | B
of acetylcholine of dopamine
D Itinhibits the reuptake of serotonin and E Itincreases the production of
norepinephrine serotonin
A 65 year old chronic alcoholic man presented in OPD with the consequences of vitamin and mineral

deficiencies, leading to dementia and memory disorders in alcohol abuse. Which of the following

vit b1 deficiency
c Huynh-Feldt syndrome

syndromes is most likely present in this patient?
A Fitz Hugh Curtis syndrome | B Helmert syndrome

: D Korsakoff's syndrome E Smirnoff’'s syndrome
; LA young male patient was brought to the emergency room suffering from an overdose of cocaine following
Imetic

intra-ve:.mu.s administration. Which of the following is unlikely to be present in this patient? sympathetom
LA Agitation B Bradycardia C Hyperthermia effectsstimmjant
! effects

D Myocardial infarction | E Seizures
A 70 years old patient presented with bradykinesia, restin

g tremor and cog wheel rigidity. He is on

6.
levodopa. Peripheral adverse effects of levodopa include nausea, h i
. ,» Nypertension and cardi )
/These adverse effects can be diminished by additional administration of which drug? rdiac argéﬁm'g;A
{ A Amantadine B Bromocriptine C Carbidopa SEE i
| D Entacapone E Tolcapone :?VE'CIQIF;%%X LASE
Iy artery disease. His surgery is

A 60 years old patient who is a known case of hypertension and corong
planned for removal of ingrowing big toe nail. He should receive a local anestheti i
epinephrine for which of the below mentioned reason? _ischemia occurs in digital nerve Bigdkent without
A Bradycardia B  Bradycardia and hypertension C | Bradycardia and hypotensio
n

D  Tachycardia and hypertension : [E | Tachycardia and hypotension
A researcher has discovered a new inhalational anesthetic. Which of the following characteristic js u dtal . 3
sed to

are the potency of this agent?
‘—-‘—._-ﬁ-—

i and comp
quant'tate ; B Cerebrovascula i ;
A Blood gas patient rresistance | C | Minimal alveoli

concentration low MAC (fhigh

. nt ey
coefficie Cpotency | E Sensitivity factor
badly burned when his house caught on fire. He sustained full thickness buyr o
ns on

Relative analgesi
hild was :
g-year-old ¢ : _He has spent many months enduring multi ; :
A Y 40% of s bOdy- ith dressing change, he i g UPle skin grafting procedures, To
in associated wit 8 &€, e Is given IV ketamine, This ¢
emergence reaction = £ 4fU8 has been

approximate!
ald l'n redUCln
it

g the pain
hich of t

he following adverse reaction?
ity and | B

[rritation to the respiratory | C

airways
E___Sensitization of the heart to Catecholamine
— € Neart to catechola

Malignant hyperthermia

eams
dr Aimr nlltDUt
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S P P Pawy
- e . n developing g,
F R0 T e T SO PR UO! Me has "‘;:.,‘ action In which ol g |
. R OB i R \
A 3Tvear O/t man with psychosis has been treated w { haloperk

result © R
-’ / Mo Srmptoms. Haloperndol-induced Parkinson syndrome i3 @ e 1—" act
{ /..'.{’ffggung tracts? e T (YT DL b S—
A e et e o Ny
SEap "70&0(‘00{5{.'] tragt T n AMesohmbyc tract RN, SRS ot ”u_(i -
B e ————— . o e——rr——————— P e o ap———T— g cffe
R —536:'8"9":‘-'-'0"»’—‘.’1:"_!"," € Tuberoinfundibula tract . hatoperidal The therapeutic
. h‘"\;eurom wWoman is diagnosed with schizophrenia and pves(nhc% he following "‘“‘P__“‘fs.l eI
A aagaotls mediated, 3t least in part, by ity blockade of which OLES 2200 Chine 02 receptors
LRl 3‘-—;‘.7 ”"23""-‘"'0"5 (] R-Adrenoceptors BT A S
o "]‘m‘{)ﬂ%‘.i’::_’_ﬂ_:gptou R Muscatinic receptors_____ ‘“‘“’,"i"';m” one month ago. The
girt was I eedic ‘Dlan * which be :
Patient hag Spisod brought to the OPD for episodic ‘blanking out d seconds,

i out 10
e3 in which she abruptly stops all activities, remains motionless for ‘:I;lcc td ik
& rapid return to full consciousness. Which of the following is the drug of ¢h
absence seizures . eemee——"

followeqy by

at this
Condition?

), S G]'bnpen!i"‘_’_________.
52 _Levetincem H——enile C
- 30-year-old a1 | (O e ey B
prescribe suma(\r‘?n(mn Was suffering from classical migraine for many years. Her physiclan decided 10
A it blocks rey tﬂ:' This drug most likely act by which of the following mechanism? ;
5 e Ptake of serotonin LB Itisa 5-HT1A agonist c It Is a 5-HT1D agonist
14, IS S5-HT3 antagonist E

Itis a 5-HT2A antagonist
ctor about increasing anxiety, insomnia, irritability, and severe

ESEribai a two-pack-a-day smoker for 15 years, had recently quit
A Bromocriptine e ;"h'c" of the following drug to relieve his symptoms? verinicline also
Bro
=T : Bupropion - n?azepam C Buprenaorphine
: n 18-year-old uspirone
oy i boy who had never previo

usly used recreational drugs, took tablet of LSD at a part
pnm——- i gs, took one party.
Primarily related to the activation of which of the following receptors?
Muscarinic c Nicotinic 5HT?2a agonigt
A 28-year-old male wa i v ]
s ad ; e

5 B0k chtis Sy et o Se?f]jitrffedc:en;onscmus to the emergency department. A friend stated that he was

adrug approx.imately 45 minutes prior to admission. Blood pressure

Noradrenergic

m

ly take? OPIUM POISONING
D | Heroin I E C | Diazepam

The patient hos a maskes i ce and frequent falls for the past one month
, difficulty in initiating movem i i
T . ulty entand tremors in hand which di i
| as to lift a pen. Which of the following is the drug of choice for this atient? ROpinirollg a%léa&gﬁb\é\% 8 i
U Benztropine " i : —Pigfered
/ ' B | Fluoxetine C "levodopa
- D | Propranolol | E Risperidone |
18 A 69-ye-ar-old woman presented to the OPD with Parkinsons’

e rgvsitgnild‘[unctive therapy for severe symptoms. She had a

. chronic history of depression and had been on
dr_mpram:rfe for the last 5 years. The next day she presented to the ER with anxiety, restlessness, delirium
:apf?oresrs, myoclonus, hypertension and hyperthermia. Which adjunctive therapy could havé
contributed to these sign and symptoms? Serotonine syndrome

) MAO INHIBITORS ARE C/I WITH TCA
7 . _ — INHIBITORS
E Amantadine / B ! Bromocriptine C | Entacapone
MAOD D L~hihitar
| D 7 Pramipexole | E Selegiline

A 56 years old woman who is a diagnosed case of hypertension, presented to medical OPD for her routine

checkup. While looking at her previous record, it was found that she was using lithium carbonate. Lithium
is usually used for which of the following condition?

A Bipolar disorder } B Hypomania
D Petit mal seizures | E Trigeminal neuralgia

4 38-year-old heroin addict was determined to quit the habit and was admitted to a detoxification clinic,

\fter physical examination and laboratory tests, treatment was started. Sublingual administration of whict
f the following drugs would be most appropriate for this patient?

Buprenorphine l B Codeine C  Diazepam
Naltrexone E Phenobarbital

c Neurosis
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|A]

intranuclear eosinophillic inclusions , HSV 1

1

v
T

A PATHOLOGY -
L35 years old male patient died from herpetic encephalitis. Which of the following Is relevant microscop
feature after post mortem examination of his brain?
\ﬁ Cowdry bodies B Negri bodies [c  lewy bodies
D Niss! - .
iss| substance | E Neuropil onth back. He has difficulty in

A 40 years old male patient Is suffering from rabies after dog bite one m Slla of this

drinking W%E%B adsd spncP. What pa/th?lop,ical changes would you expe
; mic'inclusions , m/c found in cerebellu ki colle aand
patient? n purkinge celis “"Negrl bodies

ct In the basal gan

hi o amnal-pas . 1 - - -
) Cowdr:}nﬁgdie'snw' PYFERAERCEIS Lewy bodies \ o

[ sicular nuclel
D__ Nissl substanee ; = ase and 1s recelving treatment Tor the last 5 years. Which

23.

A 65 years old lady is suffering from Alzheimer disc; T g i
ing is the pathological halimark in this case? o
_one of the following is the p ) ark | \ - =2

NFTY ARE N(Q

THE PATHOLBICAR KR RRRTO"

B Gliosis

D Neurofibrillary tangles

24.

: fed newron : ination shows
i i eningeal irritation. CSF exarmi
A new born baby is suffering from fever, vomiting and m ‘sgp‘nk O i ooe L

evea
increase proteins and decrease sugar level. Gram stalning r

f this condition? —Coh
::Ie ca:::eorginosis B Hemophilus Influenza c & J\
E Streptococet headaches, nausea, vomiting

D Neisseria Meningitidis l
toms of morning
o What is the most probable

25.

A 10 years old child presented to medical OPD with sym toms & -
and altered mental status. CT scan revealed posterior T03S

pathologicaldiag"OSIS? Pllocystic astrocyloma C | Medulloblastoma j
A Glioma \ B Astrocytoma ! \ \

26.

o ioblastoma multiforme
D  Meningioma | E Gliob ot umor is dural
A young lady is suffering from |eft cerebral hemisphere tumor on CT scan exammatlon.'\'he wum

based and Shifting of the ventricle to one side. Which one is the most re\ejvant d\agnosw;;?t J
A Meningioma \ B Neurofibromatosis \ C | Primary germ ce umor

\
D  Tuberous sclerosis l E Von-hipple lindau disease \ |

27.

On histological examination of a tumor which was identified on MRI as of ventricular .or'\g'\f\, the w:c\\\ of
third ventricular cyst consisted of a single layer of mucin producing ciliated columnar ep\the\\um.\Nh\ch of

the following is the most likely diagnosis? ‘ ‘
A Dermoid cyst \ B Ependymal cyst \ C ! Colloid cyst
\

D Craniopharyngioma | E Cysticercosis \ :

28.

Spinal cord injuries can result from damage to vertebrae, ligaments of disks of the spinal cord itself. Wh

is the most important histological indicator of CNS injury?
A Corporaamylacea \ B Gliosis \ C | \aforabodies

D  Microglia | E | Rosenthal fibers \

28,

An unconscious 30 years male patient was brought to emergency with history of fall. Hematoma
diagnosed on CT Brain. Which type of hematoma has a rapid rise in intracranial pressure within minu

A Epidural |8 Frontal FA PAGE 532 | ¢ Subdural
D  Subarachnoid | E Temporal |

30.

A 35 years lady is suffering from space occupying lesion in the brain. On CT scan examination the
tumor in the right cerebral hemisphere. The Histopathologist reported this case as pilocytic astroc

alsg present . : . g : ) : ved
4 Which of the following microscopic features are diagnostic of this condition?

bipolar
nepplastic | A i : : "
nopplastic ||y Cowdry bodies \ B Negri bodies \ C  Neurofibrillary tan
projections | B Neuronal plaques \ E Rosenthal fiberseosinophillic COI\kscreV\}: fibres

31. | A25years male patient is suffering from head injury and skull fracture. The following microscopi

are predictable within 24 hours of head injury except?

A Disappearance of the \ B Eosinophilia of the C ' Neurofibrillary t
nucleus cytoplasm \ "

D  Pyknosis of the nucleus \ E Shrinkage of the cell body \



Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

intranuclear eosinophillic inclusions , HSV 1 

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

cytoplasmic inclusions , m/c found in cerebellun purkinge cells and hippocampal pyramidal cells .

Highlight

Highlight

Highlight

Highlight

Highlight

senile plaques, extracellular beta amyloid 

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

pilocystic astrocytoma

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

eosinophillic corkscrew fibres

also present 
 bipolar
 neoplastic
 cells with haircell
projections

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

NFTs ARE NOT 
THE PATHOLOGICAL HALLMARK. 

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

FA PAGE 532


; s eXalmasns
school going child ting and neck rigidity. Onhphry‘zlzf;“he following ‘
, vom icho
33 | A10years old child is suffering from fever, headachfomin and decrease sug" A
CSF Is purulent. Laboratory report shows increase p FIRST
is the causative organism?
luenza e
A Escherichia coli e Sl reus ing is not
s au n
D Streptococcus pneumoniae | E Strep_l.ococﬁumeningms- Which of the following
34. | A65years old male patient is suffering from acute pyogenic ;
relevant to this condition? = Neutrﬂphils‘coun
A Cloudy/purulent CSF B Increased intracrania 90,000/mm
pressure e IR
D Proteins 700mg/d! 3 Smear shows no bacteria on B%S not the predisposing
35 | CTscan findingsof a 12 vear.'t._tt_ﬂd ch(l}_d show brain abscess. Which of the follo
st outs media
conditions? e C  Neurosurgery
A Anatomic anomalies ., cc B Blood dyscrasias it
D  Penetrating cranial trauma [ £ Pyogenic extra-neural lnlccuor;: randch”d'en's
36 | A70-year-old man presents with loss of memory for recent events. He has forgotten his g hile driving to
names, and he has been unable to manage his personal finances. Also, he has lost his way w
familiar locations. Which of the following is the most likely diagnosis? :
e = . ease
A Alzheimerdisease | B Amyotrophic lateral sclerosis l C Creutzfeldt-Jacob dis
D Huntington disease | E Parkinson disease 1 d
37 | A 6 months old baby was brought to neurosurgeon with symptoms of irritability, sleeplessness Efn l
vomiting. Baby’s head was irregularly large. MRI revealed a tumor near fourth ventricle. Post surgica
histology revealed well-circumscribed cellular neoplasm with sheet-like growth pattern. The tumor cells
were frequently arranged around blood vessels creating perivascular pseudorosettes. Which tumor do you
suspect in this case?
A Chroid plexus carcinoma B Craniophyrngioma ‘ C Ependymoma
D Glioma E Pineoblastoma ] l
38 | A 35S years old lady is suffering from fever, headache, vomiting and neck rigidity due to rupture of \
| epidermoid cyst in the subarachnoid space. Which of the following is the most probable diagnosis?
A Chemical meningitis B | Druginduced meningitis \ C  Immunological meningitis
D Parasitic meningitis | E__ | Rickettsia meningitis non infectious due (o rupture of tumor
39

Astrocytes are star-shaped cells with multipolar branching cytoplasmict processes. They have having the
following functions except?

between blood, CSF and brain. neurons barrier functions

vesicular and develop prominent nucleoli.

A Controlling the flow of macro-molecules | B Demyelination of the \ C Helps in blood brain \
detoxifier \

D ' Ingliosis the nuclei of astrocytes become enlarge, | E | Metabolic buffer and \

40

A malignant brain tumor is a fast-growing cancer that spreads to other areas of the brain and Spine. Which
of the following is the most common malignant childhood brain tumor?

1A Astrocytoma B | Medulloblastoma C

Meningioma \
D  Schwannoma E Squamous cell carcinoma \ |

41

A 30 years female patient was brought to neurology OPD with chief complaints of numbness and tingling
in her limbs and problems with thinking, learning and planning. She also complained of blurred vision and

vertigo. A probable diagnosis of multiple sclerosis was made. What is the main pathological finding in such
condition?

A Lewy bodies B Loss of dopaminergic neurons

\ C Loss of neurons in caudate nucleus

alio.

D  Negri bodies | E Plaques perjventricular pliqqtes 1.6 areas of ollgodendrocytes |oss\ |

42

Astrocytomas are the most common type of brain tumors in both adults and children. They originate from

astrocytes. The Daumas-duport system identifies 4 grades based on nuclear atypia. What is the name for
grade 4 astrocytoma?

A Anaplastic astrocytoma B  Fibrillary astrocytoma ‘C Glioblastoma multiforme

D  Pilocytic astrocytoma o ] \ |
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( 44 | A person who was given a barbi L——_l
and Ehitemnt byt s :!h ar |.tura~te overdose, experienced giddiness, ataxia, slurred speech, delirium, j
Saatia ar;ab S Ie pmsgmng progressed, the person became hypotensive, hypothermic, and
iealiormelre normal breathing pattern. In the advanced stages of barbiturates poisoning, what form
piratory pattern is commonly seen?
A Apneustic breathing B Biots breathing | c Chyne-Stokes breathing

D hyperpnea breathing E  kussmaul breathing l

45 | A woman with many comorbidities leads a stressful life that disrupts her sleep. To get some restful sleep,
she decided to take choral hydrate as a hypnotic. She overdosed on Choral Hydrate since she was unaware
of the dosage. Her attendants rushed her to the emergency room, where she was given a stomach wash.

What should be used for choral hydrate stomach washing? warm water and alkali
A Alkali B Charcoal powder [C | Potassium permanganate

Sodium bicarbonate I

D Saline washing E

46 | An officer in-charge of a police station being called for an immediate response in a public park for a person

who was suspected to be mentally il and needs to be taken to a safe place for evaluation, possible care
frame for detention in such cases?

and detention. What is the most appropriate time
A One week B Seventy-two hours C  Thirty-six hours
D Twelve hours E Twenty-four hours
rld, a world of fantasy with

al from reality and living as if in another wo

47 | A person with severe withdraw
ms as real, reconstructs an €

delusions and hallucinations accepts all sympto nvironment of his own with

ffering from?

| which he tries to recreate the world. What type of psychiatric disorder he is su
A Delirium B Delusion C  Psychopath
D  Psychosis E Sociopath
ER in a Confused state with no remembrance of his

28 | A known chronic alcoholic patient has come to you in

belongings etc. He is unaware of his wellbeing and is ve | deficiencies. what type

ry weak due to nutritiona

of disorder is this?
A Alzheimer's disease B Dementia paralytica C_ Korsakoff’s psychosis
D  Organic psychosis E Senile dementia
e. According to him they all were

49 | AHashish addict after killing several persons surrendered himself to polic

his enemy and was planning to kill him. What is this condition called?
REFERENCE, A Badtrip B Delirium tremens C | Magnans symptoms
ALL FROM D  Runamok E Speed ball ‘
r. But he was afraid of

oices instructing him to kill his own mother with a razo
next day, no voices were heard. He went downstairs,
behind and killed her. What is this condition?

Hebephrenic schizophrenia | C | Latephase schizophrenia

Schizophrenia simplex |

PARIKH 50 | A person heard strange v
doing it then. However, the
mother’s throat silently from
A Catatonic schizophrenia B

D Paranoid schizophrenia E

got a razor and cut his

fter care and preventive measures in the community

51 | Provision of guidance, education, rehabilitation a
which section of mental health

(Family, home, workplace or educational institutions etc.). comes under
act?
A Section? B Section8 C | Section9
D Section 10 E Section 11 ;
ar completely denying the actual physical state of the

52 | A person after killing a man stated that he was a be

person he killed. However, the court subjected him to be responsible for the crime. What is this condition

called?
A Delirium B Delusion C | hallucinations
D lllusion E Psychosis |

53 | Ayoung girl with temporary memory lost has left home in that state of mind and has now ended up in an

unexpected place. She has no recall of the past. What is this condition?
A  Fugue B Shock C | Stupor

D Trance E Twilight state |

54 | Feeble mindedness morons, type of mental retardation in which a person can achieve social and vocational
t minimum mental age he has got?

skills enough for minimum self-support. Wha
A 2yearsold B 3 years old C | 4vyearsold
E 6 years old

D Syearsold

|
|
|
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55

56

upil, moist, perspiring skinand |~

5aid poiso
——R2is0ning?
A B

R

A Young male :
YOUNg male was brought to the emergency department with pin-point p

With y ;

Peculiar alcoholic smell. which of the following is characteristics brea
chynes stokes ,
] C  Fast - Slow - Absent breathing

thing pattern recorded in the | |

Fas
t breathing l B Fast- Absent breathing

D___ Slow

A young c:r!eathlng LE Slow — Fast breathing |

examinatij C].m,c male was autopsied in the Department of Forensic Medicine, KMC, Peshawar. The
ation findings revealed, non-specific asphyxial signs, cyanosed face, and froth from mouth/nose

with '
TL:::TTSSJ)IMR PM Lividity. Which type of poisoning is this?
r
_F______lptyline 8 Amphetamines C _ Belladonna
? Dhatura E Oplum
A travelle
tiffness o; :\:acskswldn}mlng on the beach. After one hour of swimming, there is sudden muscular pain,
—rTlapids and limb gridle. What is the cause of his condition? ~ Myotoxic venom
— B octopus C  Seasnake
TR stingray E Vipers
person feels
sl h::lant grains of sand are lying under the skin or some small insects are creeping on the skin
AT oo Withdg sensation; which poisoning is responsible for this condition?
3 < rawal B Cocaine poisoning rC LsD
orphi
TR T gl;Ifnti :tzls:onir;g ; E Organophosphorus poisoning I
abcuss i Wing Is not part of Mc. Naughton Rule, which defines the circumstances in which the
e i n;:t be held legally responsible for his conduct?
efect o
S el reason B Knowledge that act was wrong l C  Natureofact
egligence E Quality of act ]
COMMUNITY MEDICINE
60 | Twe ing li i
nty people were having liver carcinoma and medical record confirmed a past history of chronic

18-2/18 =16/18

AR%=EXPOSKED- MINU

UNEXPOSED

DIVIDE BY EXPOSED

Speople with a history of chronic hepatitis infection? FIRST AID

he sae . . % . i
patitis infection in 18 of these individuals. What is the Attributable Risk of developing liver carcinoma in

D 18/20 E  20/18

61

Tlhe soldiers of-Gqu war were ob§ewed from April 1991 till July 2002, while 50,000 troops who served
e s.ewhc?re d'urmg the same period were also observed for the occurrence of cancers. What is the
epidemiological study design in this scenario? compare occurence of cancer

A | Case control study B Cohort study C Cross sectional study

D | Quasiexperimental study | E Randomized control trial

62

A public health expert wants to study the load of hypertension in Abbottabad district to establish special
screening and treatment services. Which study design is more useful for this?

A | Case control study | B Case report \ C  Cohort study

D  Cross sectional study |E Experimental study ]

10 AND 30

63

ARE 2 SD AWAY

2SD= 95%

5% WILL B OUTSII

A sample of 100 men showed mean blood urea levels of x = 20 mg/dl and one (1) standard deviation of 5
mg/dl. What is the probability that the population mean ‘w’ will be between 10 and 30 ?

A | 0.16 B 020 C 050

D | |E 095 |

D |0.68

64

A researcher conducted a study to see the relationship between hypertension and BMI. Which of the

following diagram is best suited for this? 2 QUANTITATIVE VARIABLES

A | Barchart B | Histogram C ! Piechart

65

D | Scatter diagram E | Time series graph
d a mean HbA1c of 6.5, standard deviation of 0.5. What will be the 95&
1.96 OR 2

A sample of 100 healthy men ha >

confidence interval for the population mean? CI=MEAN +-ZxSE

C  65+0.1x0.5/100

A | 6.5+2x0.5/100 B 6.5+5x0.5/100

6.5+ 0.05 x 0.5/100

66

D | 6.5+0.01x0.5/100 E . '
bserved and expected values are related by which of the following fact ?

In a chi-square test, the 0 :
A | Each ratio observed/expected is | B | No expected can C  Each ratio observed/expected
| | equal an observed is less than 1

| equalto 1 .
ed/expected is greater than 1 [ € Their sums must be equal \

67

D | Each ratio observ
hesis being tested called?

a standard statistical test, what is the hypot .
: C  Research hypothesis

A | Alternative hypothesis B Null hypothesis

D | Test hypothesis E Wrong hypothesis
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SOURCE;

A

If, after performi
) ming a student t test for compati
parison of means, we obtain p=0. i
statement about hypothesis testing Is correct? i e

\i We accept Ho B

— We cannot decide C We reject Ho and accept H1
e reject H1 | € We accept H1 |

ALL FROM 69
FIRST AID ,BNB,

A sthiY was done over 1000 individuals to establish the relationship between high coffee consumption and
gastritis, The correlation coefficient computed for the two parameters was "r” = 0.829. What does this

POSITIVE ;

show?

A There is no association B The two parameters are C . Thetwo parameters are
between the two (f'”EC“Y correlated, and the directly correlated, and
parameters link is strong the link Is weak

D  The two parameters are inversely | E The two parameters are Inversely
correlated, and the link Is strong correlated, and the link is weak

70 | A research study was conducted to determine the most common age of patients with colorectal cancer
t.hat was found to be 58 years. The researchers published the data graphically. What would be the most
l\é(g $RA2ICER TILL likely shape of this frequency distribution?
A
GE A Bell shaped Gausslan curve l B Bimodal C Negatively skewed
D Positively skewed | € Straight line
71 | Inastudy, lhg mean age of 4" year MBBS students was 24 years, the median was 22 years and mode was
20 years. Which of the following distribution pattern was obtained?
Median
Mode ' Mean
.
]
[}
L]
]
H
A Deviated distribution B Negatively skewed C | Normal distribution
D Positively skewed E Unequal distribution |
72 | A researcher wants to know about the Blood hemoglobin levels of school going children and compares it
with normal hemoglobin levels. The population standard deviation is not known although data follows
normal distribution. For obtaining P-value to see any statistical significance, which of the following
statistical test will be applied?
A Chisquare test | B One sample paired sample t-test l C | One sample unpaired t-test
D Twosample t test |E  Ztest [
73 | A sample of 160 urban and 150 rural women were randomly surveyed and asked about their practice of
contraception in relation to education level. The data obtained is summarized in the following table. What
will be the most appropriate test to accept or reject the null hypothesis in this case?
Gender High school Bachelors Masters Total
Urban 50 60 50 160
Rural 120 20 10 150
Total 170 80 60 310

A Chisquare test | B Correlation coefficient | C ' Independent sample t-test

D Paired sample t-test |E  Ztest | ?

74 | An analysis of the race of patients who visit an emergency room reveals that 40% are white, 25% are black,
20% are Native American, and 15% are Asian. Which of the following graph is best suitable to depict this
data? :

A Histogram B Normalcurve C | Piechart

D  Scatter plot E Venn diagram ? :

75 | In a class of 100 medical students, the mean systolic blood pressure was found to bg 126 mm Hg wnth a
standard deviation of 6 mm Hg If the blood pressures in this sample are normally distributed, what portion
of the medical students will have systolic blood pressures above 132 mm Hg? =
A 0.5% B 25% C |5% D
D | 16% E 32% % _ -

76 | In stratified sampling after identifying different strata, which of the following sampling technigue can e
used to include subjects in the sample? : :

A Consecutive B Convenience C | Purposhe
D  Simple random Multistage

TIVE

CORRELATION



Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

SOURCE ;
ALL FROM
FIRST AID ,BNB, 


Highlight

Highlight

Highlight

Highlight

Highlight

R IS POSITIVE ;
POSITIVE CORRELATION

Highlight

NO CANCER TILL
 58 YRS AGE 

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

1 SD

Highlight

Highlight


From

78

A Cluster sampling
.

79

er found some bias ; ‘

2 resean:h iana isht
cal SwdentS-J: following technique he might |

— inmedi
smoking i1 - which of t

ling technique-

A study was done to find the prevalence of

in his results which he attributed to the samp
use? excel table i C

B Multistage sampling ‘
! , i een
[ systemauc samplmgh 94 months old pabies, patwe

D stratified sampling | E = -
A growth chart was displayed to trainees of pediatrics showing grov

25th and 75th percentile. What is this statistical term known as?

A Confidence Interval B Inter quadiM
D Standard deviation E Variance = clrude Jeath rates. What will be the i

Crude rates are easy to calculate and consist of crude birth rates a b T _
denominator for calculation of crude birth rate? NuMbenRoelow t_he 'l')f‘nhs in area OF;
A Birth rates minus death rates | B Mid-year population | C Number of live D! !

D  Population at risk i i ill) in the area | -
| E  Total births (Live+still) in rod poisoning had

30 cases of

deaths / c4 ses8>910c In an outbreak of food poisoning in a union council of 3500 population, ;i - 5

occurred after attending a wedding ceremony with 6 deaths. What is the case fatality rate in this scenafio:
A 10% B 20% jc  30%
D 40% E 50% | i

81 | Twogroups of patients 100 each, undergoing surgery was given antibioticAand B respectively. After follow
up, 20 patients in group A developed infection and 5 in group B. Which type of study is this?
A Case control study | B Cross sectional study | C Cohort study
D  Nonrandomized trial | E  Randomized Trial |

82 A_" esearcher wants to perform screening for undiagnosed, undetected cases of hepatitis B, and carriers of
;i;visa:e by rapidly applying tests and procedures. What will happen if the cutoff point is raised in screening
A Sensitivity increases and B Sensitivity decreases and C Sensitivity and specificity

specificity decreases specificity increases | both will increase

D Sensitivity and specificity both will decrease | E Sensitivity and specificity will remain same |

83 | Aresearcherisinterested in recording the number of individuals in a particular geographic region who had
a common cold at some point during the month of February 2015. Which of the following measures of

| morbidity would be the most appropriate in answering this question?

A Cumulative Incidence B Incidence Density | c Incidence risk
D  Period prevalence E Point Prevalence [

84 | In analytical studies we develop association between risk factors and a disease. Which of the following in
case control studies ascertains whether there is an association between exposure status and occurrence

| of disease?

A  Attributable risk B Odds ratio C Population attributable risk
D p-value E Relative Risk \

85 | Aresearcher wants to establish, cause effect relationship in diabetic patients with their obesity before
the onset of diabetes. What type of study he will do?
A Case studies B Cross sectional studies C  Experimental studies
D  Prospective cohort studies | E Retrospective cohort studies \

86 | The number of newly diagnosed cases of breast cancer per 100,000 women during a given year is expressed |
as:
A Incidence B Prevalence C  Proportion
D Rate E Ratio

87 | An epidemiologist calculates the relative risk to show the association of tobacco dip (Naswar) with

submandibular gland carcinoma. What does this rate indicate?

A Itis the ratio of risk of disease | B ~ Risk cannot be C Shows the percentage
contribution that a risk factor

for those exposed and those greater than 1
not exposed to a particular risk : makes towards the occurrence
of disease

i factor
D Shows the relationship between a disease | E Shows the relationship between two
and a factor assumed to influence the variables as the risk factor of disease

occurrence of that disease

A\nchanl lntnmradian
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Tuberculoys meningitis E

91

A researcher Conducteg

e found that -
i
atlt (s Mmore the cause offe

i — Al
fef udy determining 1 a

a st
com

ct

Whatﬂ e relationship between COPD and silica dust

DepEerEm varhz&:rlable Is otcupation in this Study ? '
anie C ind

= UM ndependent variable

RE Student |iv|ng = Put variable

c°"f0undln8 - mon In miners,

On ph ollege h
124/n Physical examinaty ge hostel presented to ER wit
. She was toxlc. She hag on, her temperature was 39.1 Degree ’Cerll ll o et R0

neck stiffness and there were small purple :nlilsna:r:jb};er t:i:art e

) -blanching petechiae

5. Lumb
low gly mbar punctur
¢ e show
Blucose. What is the likely diagnosls?ed elevated opening pressure, elevated protein, pleocytosis and

Fungal meningitis B

Meningococcal meningitis | C  Subarachnold hemorrhage
Viral Encephalitls

D

An 80-year-old
ar-old femal :
B Her = medicealp;:lfgt \A;Ith atrial fibrillation came to ER with right sided weakness for the last 1
taking warfarin which she :V ncludes transient ischemic attack, hypertension and diabetes. She was
weakness in both Upperandslo(wgeﬁ abfter mechanlcal fall one month back. Her examination showed
Yhat s the likely Taiide: rlimbs on right side. A CT scan head showed no intracranial bleed.
Bacterial ingi
meningitis B Encephalitis C | Intracranial mass

D .
Ischemic stroke E Subdural hematoma

a2

X
chronic.subdural

A 20-years- i r
numbt']esssir?'t(:;g:n;;l:hl;zt'j,nt ;;resented with weakness in both lower limbs which initially started as
0/5 in lower Iimb; ol arrhea two weeks back, which resolved by itself. On examination, power was
T ; ep tendon reflexes were absent in lower limbs. What is the treatment of choice?
costeroids | B Intravenous Immunoglobulin | C | Plasmapheresis

D i iami BS
Spinal surgery | E Thiamine and B12 administration [ wobo

plasmapheresis
may reduce the
severity

hematoma g¢argz

be caused by use
of blood thinners
mild traumalincread
or chronic algohol o

i\o??-ye:r-old stumbled and sustained a minor head injury 2 weeks ago. He had become increasingly
n usle , drowsy and unsteady. He had fluctuating GCS scale. He was using warfarin for Atrial fibrillation.
. What is the most likely diagnosis?

e
&usggrebellar hemorrhage | B Epidural hemorrhage C | Extradural hemorrhage
D  Subarachnoid hemorrhage ] E Subdural hemorrhage '

94

A man of 65 years was brought by his family for having lost his way back home several times. He could not
recall the events for the past few months. On examination his pulse rate is 70/min regular and blood
pressure (BP) 150/90mm Hg. What is the likely diagnosis? _anterograde amnesia

A Alzheimer disease B Cerebro vascular disease C | Depression

D Cerebellar degeneration E Parkinson disease |

95

A 45-year-old man presented with recurrent transient ischemic attacks. He had progressive memory loss
and right sided monoplegia (right upper limb}. On examination, his blood pressure was 170/100 and pulse
rate was 100/min, irregularly irregular. His Temperature was 98 F. What is the diagnosis?

A Alzheimer disease B Encephalitis C | Multiinfarct dementia

D Parkinsonism E Prion disease vascular dementia

96

A young man of 40 years had recurrent episodes of involuntary movements of the whole body with loss of
consciousness for the last one year. He had mouth frothing and urinary incontinence during the episode.

He was hemodynamically stable. What Is the diagnosis?

A Absence seizures B simple partial seizures | C Psychomotor epilepsy

D Tonic clonic epilepsy [ E Status epilepticus |

An 8 years old boy was brought by his family for episodes of mental disconnection but no involuntary

GBS, DTRs |abesnt

MUSCLE PARALYS|9
's Di E Transverse myelitis :
B i PatksDigeass Y B/L UMN signs and absent achilis refle .

(LMN SIGNE)

97
movements. These episodes occurred briefly for a few seconds and increased in severity with the passage
of time. What is the diagnosis?
A Psychogenic attacks B Absence seizures C | Metabolic encephalopathy
D Grand mal epilepsy E Transient ischemic attacks |
98 | A 23-years-old female was brought by her brother to medical emergency with lower limbs weakness for
bs. She was also complaining of retention of urine

last 3 days. She had also pain and numbness in lower lim
for last 1 day. She gave no history of fever or any other illness in past 1 mo
completely normal. Clinical examination showed signs of upper motor neuron

sensory level at T4, What is the most probable diagnosis?

nth. Her upper limbs were
lesion in lower limbs and

C | Poliomyelitis

Guillen Barre syndrome B | Multiple sclerosis

CONUS MEDULLARIS SYNDROME
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f vision on hot summer

blurring ©
f the left leg

"on and off’

one year history of d and weakness ©

99 |[A40
-years-old female presented with
EXA ; i '
with ﬁcEriifaTE ?ays, Now she is complaining of pins and needle sensations in the right ha
body temp’ A°" the past 03 days. What is the most likely diagnosis?
Ischemic Stroke B Multiple Sclerosis
D  Transverse Myeliti
yelitis E Cervical Cord myelopathy i
v - . - : sis of lower
fi\nllgs\/?ar&old girl was brought to medical emergency with slowly pmgressmg ascendlni p:riliratorv rate
e i or last one week. Clinical examination showed pulse 110/min, BP 1 /70 and R€ P were down
PLAS:M,>A<P|-S| o '”s-hpower in lower limb was 0/5 and upper limbs 1/5. Reflexes were absent and planters it
ORIV iGs S S%h fg e was treated for Acute upper resplratory tract infection a week a80- she responded 011
- e following treatment over the next 3 weeks?
Broad spectrum antibiotics ] B Intravenous Immunoglobulin c v Dexamethasoné
D IV Acyclovi
TR year-yolgvr:: l T E _ Physiotherapy -
st = B brought to emergency department in middle of the nightin <emiconscious State:
. r100 efre con?tr:cteq and respiratory rate was 12 breaths per minute. A hand written note was found
- AIC(:I:, |?“ of life’s miseries. What is the most likely diagnosis?
o v——
e ntoxication ] B Amphetamines withdrawal Benzodiazepine over
: uicide attempt with opioid , E Tricyclic overdose
02 AWhat : the antidote in case of benzodiazepine overdose?
ce i :
. tyl cysteine B Disulfiram C  Flumazenil
103 | A27 y:ak:)::ge : Naltrexone
3 -old woman wi i i i
witnessed a major automobile accident 2 weeks ago in which a few passengers weré

dent and has recurrent

oughts of the acci
er,

En‘llc::. Since the accident, she has been experiencing recurrent th

ightmare i i

shge o oi,zralc}:img.ht. Lately, she is reluctant to drive an. When she does ride in the car asa passeng
y anxious. The most appropriate diagnosis for this patient is which of the following?

A Acute stress di ; :
disorder | B = Adjustment disorder I C Generalized anxiety disorder (GAD)

PTSD >1 MONTH

D Posttraumatic stress disorder (PTSD) [ £ Phobic Anxiety Disorder

104

A 38-year-o!d woman presents to your clinic telling you that she has had disturbing, recurrent thoughts
aPout h'armmg her 7-month-old infant. She imagines using a knife to stab her child. Since having these
distressing thoughts, she has removed all sharp objects from her kitchen & would avoid to go to kitchen or
hold her child. The most accurate diagnosis for this condition is: POSTPARTUM PSYCHOSIS

B Generalized anxiety disorder C  impulse control disorder

A Acute Psychosis

D  Obsessive-compulsive disorder | E | Schizophrenia

105

A student of university has problem in sleep without any major psychiatric illness. The first step in

management of this student is:

C Sedatives

D  Sleep hygiene

B Melatonin
| E Zolpidem |

A Benzodiazepines

106

107

| e 1S
108

psy |
A Auditory hallucinations ] g Border line personality disorder
istic personality disorder | E persecutory delusions

A 25- year- old man rushes to the emergency department holding his chest with racing heart, difficult
breathing, sweating, trembling and a constant fear of about to die. His complete physical exam &
investigations are normal. He further told he had similar episodes in past almost every week. His condition

is best explained by:
B Myocardial infarction

A  Acute stress disorder
An 18- year- old man was brought by his parents to the OPD with suspicious

thoughts are in control of someoné else. He hears voices commenting on
around. He is displaying these symptoms for the last 6 months and his functionalit

ersely. What is the most likely diagnosis?
B Bipolar affective disorder

C Panic attack

ness, believes that his actions,

his behavior when no one is
y has been affected

Panic disorder

C Delusional disorder

adv
A Acuteand transient
psychosis
schizophreniform disorder
A 30- year- old man pelieves that he has been gifted
whole world. He also believes he is a spiritual figure.
chopathology is he suffering from?

E | Schizophrenia
with special powers and will bring change in the

He lacks insight int0 his illness. What

C  Delusions of grandiosity

—

D Narciss
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SEVERE CASE OH

NO T

117

118

119

[A]

09 A%
A 40- year- old man has low mood, anhedonia,
made plans to commit suicide. He has history of seri

'\le':a)al intake has decreased markedly and not interact
esIBIte good compliance. What Is the best next strategy of manag

lack of energy with death wishes, suicidal ideations and has

ous suicide att
ing with people. He does not respond to medications

ement in this case?

empts in the past as weell. Currently his

A Addition of Lithlum with B Augmentation with

antipsychotic medications

Cognitive behavior
therapy (CBT)

c

anti-depressants

Electroconvulsive therapy (ECT)

Continue him on the same treatment | €

D

of consciousness for 5 mint after

A 20 years old male presented to you in emergen

RTA, then regain consc

110

cy with history of loss
jousness and after one hour he become unconsc

ious and his right pupil is dilated.

lucid interval

INTRAPARENCHYMAL

What is the diagnosis?

A CHRONIC SUB-DURAL B

EXTRADURAL HEMATOM

C
HEMATOMA

HEMATOMA
SUBDURAL HEMATOMA E

—

0

SUBARACHNOID HEMORHAGE l

f large head circumference with

presented to you

A one-month-old child
is shiny skin and dilat

vomiting. On examination there
is your first line of investigation.

2111

SURE

in emergency with history ©
ed veins on scalp an

ataxia telengect

d also has sun setting eye. What

sia

C | CTBrain

CSFRE

A BLLS
BlOLUHH

A=)

{ESCENCE TMAGING , ATM GENE MUTATION

B

D MRIbrain

Making the child hyperventilate

s for 3 minutes, can occasionally pre

cipitate these seizures, name the

112

seizure type.
A Absence seizures B

D Simple partial seizures E
What is this describing: Transient loss of muscle tone cau

head
A  Absence seizures

D Tonic-clonic seizures

Ataxia is due to dysfunction oft
A Cerebellum B Cerebellum and its sensory pathways

only in the posterior columns of the spinal
cord, or a combination of these.

Tonic-clonic seizures
sing a

113

B Atonic seizures

he

114

rebral cortex and its sensory
posterior columns of the spinal
nation of these.

the OP
brile with unsteady gait . Hi

Cerebellum, cé
pathways in the
cord, or a combi
A 3 year old male child is seen in
examination he is underweight, fe
the sclera. His elder brother died at the age 0

D

115

repeated sinus and res
Acute Cerebellitis
Friedreich ataxia

oss of consciousness witha
kering of eyelids and mino
B Atonic seizures

Acute cerebellar ataxia

Cerebellar tumor
What is this describing: Transient|
by motor phenomenon except flic
A Absence seizures

D Tonic-clonic seizures
Pre-anesthetic medication is give
A To control patient co
morbidity

To maintain Blood
Pressure

All of the following are the stage
A Analgesia

D Modularly analysis

Which of the following is correct
Analeesic

116

nto
B

E To make anesthetic

D
proce
s of anaesthesia except
B Excitement
Surgical anaesthesia
about drug succinylcholine
B Anti cholinesterase

A

e
Complex partial seizures

B L ey

E Tonic seizures

E sensory pathways inthe
posterior columns of the spinal

cord

D with history of repeated infecti
s eye examina

f 8 years due to repea
infecti

brupt onset and terminati
r alteration in motor tone.

E Tonic seizures

To decrease duration of

| sugey

dure pleasant and safe

G Myoclonic seizures

sudden fall to the follow or drop of the

o Myoclonic seizures
| -

Cerebral cortex and its sensory
pathways in the posterior

columns of the spinal cord, or a
combination of these.

C

ons and failure to thrive. On
tion reveals reddish spots Over

ted infections. The most likely diagnosis

C  Ataxia Telangiectasia

S

on, unaccompanied
jeavons syndrome

c Myoclonic seizures

—_.
opioids'
¢ Todecrease pain during

| sugey
RN PR e SRS

Hyperthermia

C

C Depolarising
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ataxia telengectasia
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SEVERE CASE OF MDD
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