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'S years old child comes to eme: £ Subcostal

comes to recessions
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foreign body. On radiological scan the foreign object will be most |
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A child is diagnosed with rheumatic fever with ¢
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117 | Cystic fibrosis is caused by CFTR gene mutation. A{amih,r'h_a'c_! a child with cystic fierosis 60 rth of iRt
second baby, what should be done?
A Send umbilical blood for CFTR B8 Send umbilical blood G ec o RO
for immune reactive Unmune reactive trye
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D Send the parents blood for E_ Send the baby for sweat chloride
CFTR gene mutation measurement
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118 | A patient of 55 years old having 2
in cholesterol as well as the food rich in which one of the following?
(B mwdals . W

A Amino acids
D Minerals l E Vitamins Y -
“A student was made t0 perform the valsalva maneuver during 2 research conducted By o & ot the
or. His B.P fell and rose during the procedure, which of the following i NOY 3 ¥35ALONS ot ?
ini C Endotheln

giotensin || B Beacdukigld
E jor epinephrine i
the emerge

‘Epinephrine
rs old child has hoarseness Sf voice and develops strido’.
nt sed respiratory distress, which of th

ont because of increa

s freatme ate viral croup in children’

B Oral dexamethasone
ebulized Heliox.

B ———
E N

er brought her 10
shown 10 be

her moth
e following

has bean

¢ Wae\a1neth3§o_n_i



Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad

Eeman Shehzad
by eeman 
kgmc

Eeman Shehzad
by eeman 
kgmc

solved

by 

Eman

2025,

KGMC



{ "type": "Form", "isBackSide": false }

