
gtir CarolaC n 
Ve n 

ms or 
of 

r-old 
boy 

complalnt 

oYg 

a ESLEUKOen 
2CS mast cells 

A2 
2ye 

severe 

cough 

for 
the 

last 
6 

days 

him 

awake 

at 
nigh, 

He we 
lcia 

year 

old 
man 

presented 

with a 

complaint 

ol 
severe 

ou 

coUgn 

was 
dry 

in 
nature 

with 
no 

sputum, 

keepimg 

" 

O1Owing 

anti-tussive 
drugs 

the 

physICian pra 

yorocodonE 
D Aeduces 8E 

13 
Oa 

history. 

Among 

which of the 
following 

ant-tus> 

ney 

room 

sfter 

taking 

his 

medicines 
and 

complainng 

eet 

without 

chest 

discomfort. 
He 

was 

exam 

OnOwing 

drugs 

is 
most 

likely 
to 

have 

caused 

these 

8 of 

8s no 
naigesic 

Or 
addicin 

propc 

odeine 

O 

14 

6 EthyimorphHnE 

Pholcodene 

youn 

asthmetic 

patient 
visited 

the 
emer 

eloedness, 
end 

an 

elevated 

heartbest 

without 

chest OO 

to 
no 

nassured 

the 
patient. 

Which of 
the 

following 

Dptomsr 

A Amino phYHne 

D Salbutamoi 

C Cromolyn soditum 

Budesonide 

Zafirleukast 

ens/on 

and 
Type 2 

DM 

presented 
to 

ER 
with 

complaint 

of heada 

Jnt 
onner 

5P 
was 

210/140 

mmHg. 

Which 
one 

of 
the 

tollowing ou 

Intravenousiy 
ycrochlOrothiazide 

D Spironolactone 

a o man 
with 

chronic 
heart 

failure 
had 

been 
using 

Digoin 

tor 

the 

pa 

ontnshe 
has been 

taking 3 tab once daily 
instead of % tab. 

Now 
ne na P 

Which of the following is the drug of choice to treat digoxin 
tOAIY 

A Carvedilol 

Sodiun nitroprusside 

Methyldopa 

Triamterene 

r 
nad been 

using 

Digovin 

for 
the 

past 
1 year. 

For 
the 

past 
s 

aly 

instead 

of 
tab 

Now 
he 

has 

presented 

to 
ER 

witn vom 

Digoxin antibodies 

E 
Spironolactone 

CLidocaine intusiOn 

Yer 
old 

man has been suffering from 
stable angina 

fron the past 
12 

non 

nortnesS of breath 
and sweating. 

Currently, he is taking aspirin 
(75 mg) 

and 
Amtgeip 

the most common adverse effect of Amlodipine 

Diartne 
Hypoglycemia 

B Edema teet 
Cough 

PATHOLOGY 

CHirsutism 

18 A9-years-old 

man was brought to 
medical 

OPD with 
complaints 

of high-grade tever, nonprou 

EPatient 
had history 

of smoking 
and had been attending 

sauna 
bath very 

trequentiy On 
the 

a 

Ory 
à provisional 

diagnosis of 
Legionnaires' 

disease was 
made. 

Based on your 

knwiedge, *nic o 

TOllowing is the most commonly used laboratory test for its rapid diagnosis 

Culture 
SeroloByY 

B Direct Fluorescent Antibody Stain 

E) Urinary Antigen 

19 

PCR 

A-years-old 

obese male patient 
came to 

Medical 
OPD with 

complaints 
of 

shortness 
of breatn. 

t 

ustory 
ot chest pain on 

exertion. 
His serum 

cholesterol 
was raised. 

CT angiography 

showed 
narte 

CoronarY 
arteries 

due to 
atherosclerotic 

plaque. 
"Foam cells" in 

atheromatous 

placque 
are 

ders 

which one of the following? 

Endothelial cells 
Macrophages 

Fibroblasts 
Smooth muscles cells 

Intimal cells 

20 A 
S6-year-old 

patient 
reported 

reduced 
exercise 

tolerance 
over the past S yearS 

and on sa 

E past year he has noted chest pain 
after 

ascending a flight of stairs. He 
smokes 2 packs 

y and Is found to have a blood pressure 
of 155/95 

mm Hg. 
Laboratory findings inc-

cholesterol of 245 mg/dl with an 
HDL 

cholesterol 

that is 22 mg/dl. 
Which 

ot th 

dbnormalities is most likely to be his most serious health 
risk 

Atherosclerosis 

B Coronary artery vasospasmn 

HYperplastic arteriolosclerosis| E 

C 
Medial calcific sclerosis 

Deep venOus th 
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23 with yellowi 

growth 

on 

biood 

agar, bu 

Which 
one of the 

rollowiDE 

DEC 
D td 

A 

Bordetela 

Pertussis 

BHaemopnHus 
c 

e8ionenia 

neumophila 

E 

Pseudomonds de 

years-old 

obese 

man 

complains 

of 
squeezing 

chest 

pain 
c 

OS 

probably 

sulfers 
from 

which 
one of the 

following 

cond 

A 
ACUte 

coronary 

syndromeB 

Patent 
ductus 

arterOSus 

Stable angina 

hace 

ollk 

ICPinzmeti dngind 

cti 

Unstable angina 

ne 
primary 

lesion 
of 

tuberculosis 
usually 

occurs 

in 
the 

lower 

lobes 

or ug 

he 

apIces. 

The 

parenchymal 

exudative 

lesion 

and 
the 

drai5 

* 

represents 

which of the 
phenomenon 

Ghon complex 

D Erythema Nodosum 

mph n 

25 

uosis 

USually 

occurs 

in 
the 

lower 

lobes 

of 
lungs, 

whereas 

redcte 

C Caseation Necro 

B Tubercle 

Scrofula 

estina 

tuberculosis 
is 

characterized by 

abdominal 

pain 

and 

diarrhea d 

jejunurm 

E 

ptoms 

of tever 
and weight 

loss. 
What is 

the 
most 

common 
site 

aitEt 

B 
First 

part ot 
Duodenum 

26 

A leocecal region 

Rectal Region 
D 

Antral 
end of 

stomach 

she 

Temale 

infant is born 
premnaturely 

at 28 weeks 
gestation 

Shortly 

arter i 

pnes, 
CyanosiS and 

tachypnea. 

She is 
placed 

on 

ventilator 

tor 

assistec 

ored 

27 

atnins 

yanne 
Membrane 

Disease is made. Which of 
the 

following is the tause 
of 

tS S 

A 

BronchopulmonaryY 

interven 

Lack of fetal 
pulmonary 

maturity 

and 
deficiency of surtactant 

E Patent ductus 
artericsus 

B 

dysplasia 
D Necrotizing enterocolitis 

nistopathologist 

is reviewing slides of liver tissue. He 
reports 

the 
entity 

o 

hemorr 

he "Nutmeg liver" refers to which one of the tollowing 

Congested portal 
vessels in liver 

Necrose 

virai he 
B 

Fibrosed liver 

secondary to right heart failure 
tissue 

Necrosis of liver due to antitrypsin 
deficiencyE 

Necrosis ot iver cue to 

A9 
years old female complains 

of occasional 
palpitations. 

On 
cnest ausud 

29 

cK.Echocardiography 

was done that 
showed the 

ballooning 
ot the mitrai va 

the likely diagnosis in this case 

A Aortic stenosis 
Mitral regurgitation 

Aortic regurgitation 

Mitral valve proiapSe 

D 
30 -years-old boy was brought to OPD with fever, sore 

threat, 
headache 

d 

weeks. 
Penicillin was given in the past, but the boy did not 

respond. 

C8ar 
supplemented 

with 20% horse serum 
revealed 

colonies 
with fried e 

OIganism was visible on Gram staining. 
What is the most likely reason too 

A 
The bacterium was 

B The bacteria were too small 
toC 

be seen 
with light 

microscopy 

fastidious. 

D 
31 

ne 
organism does not possess 

a cell 
wallEProper 

staining 

A S0 years old male 
hypertensive 

patient 
presents 

to emer 

examination, 
his pulse was 

thready 
and 

blood 
pressure 

was 8 

revealed 
basal coarse 

crepitations. 
This shows 

that patient is m 

said to reveal 
"heart 

failure cells" in biopsy 
specimen of certain a-

Fat laden 
macrophages 

in 

atherosclerotic lesion 
Hypertrophied heart cells 

A 

B 

Fibrocytes and fibro-

in necrosed heart t 

D 

E 
Scar 

tissue in hea 
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y 

h 

ony of 
prec 

Tientmon yet 

00S 

otratory 

for 
TU 

reaipant 
vnich of tha 

ecty 

ODeerved 

Treotmend 

C 

Ostincty 

Oosened 

Treatment 

Wdd 

uko 

Port 

r 
t 

a Ao 
visd 

a 

low 

tocioeconomic 

diagnous et in 
odouing t primery semgle/epec*" 

ehdns 

o 

Tatos 
he 

stisl 

spustum 

specime 

CT Stopp 
Dtoero 

Over 
Trestmei 2 

cwunity of a slune ond to ghve repo 

Tubmresess Whlch Momen h 

Sputum for AF8 

M 

of 

u 
re 

6tmens 

Short 

Course 

e, 

he 

oymptoms 

resembled 
the 

hu-

e/poemen 

s 
colerted 

lor 

to 
h 

com 

YC 

Tutereuo Pa 
wh 

sore throet, love, nd ka 

D Nasopharyngeal wecretios 

A child developed ever, Ru Whe ymptoms and shin tash Ha 

other echool children oped miler compiainis On aminaton en wat to 

white utce ee tlona on the buceel mucose of the olfected thriren 

kely diagnosis? 
Mumps 
D DIphtheria 
A mother brought her six weeks child to an EPI centre for routine wnuria 

Urine 

Sputum 
Antibodies tiner 

er 

* 
to 

when 
and 

atter 
a 

fow 
days 

mary 

er 

Chic henpor 
E Sarlet fever 

easie s 

history of Epilepsy in the family and febrile lits. The dortor took this history 1 top 

which one of the following vaccine? 
Diphtheria OXOIO 

Pertussis vaccine 

a 
e was enqired 

Da 

A 

D 
Hepatitis B vatcine 
TetanUS tOrO10 

9 Oyn respiratory distress has brought to emergency r0om bry his parers 

mnjury in the neck. On examination the swelling is gradually increasitg *"*** 

decreasing, what is the most lifesaving intervention in this case 
A Endotracheal intubation Bntra venous steroas 

D OxYgenation inhalation 
n which or these situations could a patient have an emergent medical treatmert get 

Oberatan 

80 

E Tracheostomy 

nem bya physician or medical team? 
Never; Patients, or their legalB When the patient's C When the piyara da 

guardians, always have the 
initial decision may do 

right to make their own 

with the patet s ecisicn 

more medical harm 

treatment decisions 
When the patient is not 

competent to make a decision 

and there Is no family or legal 

than goodd 
t Is always on the 

discretion of the 
physician to deide 

about 
8uardian available 

patients 
treatment 

81 A 25 years old lady has presented to OPD for follow up visit after total thyroidectomy 
wth comglaints 

cough while drinking water and change in voice. On 
examination 

indirect 
laryngoscopy 

shows 
2 voca 

cord is some medialized. What is the most likely linical diagrnosis in this case? 

Laryngeal traumaa 

Vocal cord nodule 

A 50-years man came to OPD for annual 
executive 

medical checkup. 
Physical 

exarmination 

revealed P -

150/90mmHg, 
pulse of 80/min. He was 

obese and had a 
known history of smoking for 15 years. Sc 

history 
revealed 

that he had sedentary 
life style and 

inadequate 
physical 

activity status. 
Which of 

tollowing is most 
important 

modifiable risk factor for primary 
prevention for 

coronary 

artery 
diease in 

thi, u,S 

Age 
Environmental stress 

B Sub glottis stenosis 
CVocal cord ederna 

A E Vocal cord palsy 

D 

82 
C PhySical inactivity 

Obesity 

Smoking 

B 

Diphtheria 
is an 

acute highly 
infectious 

potentially 

life-threatening 

common 

childhood 
disease th= 

3 

E 

strikes the upper 
respiratory 

tract. Which of the following is the first step in the control of this disea%e? 

Dirinfection of articles 
B 

Notification 

to 
health 

authoritiesC 

Immunization of cs 

E 

Quarantine of contacts 
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complatnts o 

93A 
15 years 

ald male patient 
presets o 

patient 

presents 

to 

ermeBency 

room 

with 

complaints 

c 

Uc 

ever 
for 

the 
last 

3 days 

Jne 

patent 

has 

EEIeobronc C 

Jedy 

for 
the 

last 
Z years 

on 

soOHUm 

vPOTtengeOicatikons regular 

nd 

hal 
yean, 

taned 

On 
dmi 

roprcu 

o 
Pulmonary 

A E 

E RetrophanDgeal OES 

ald no 

er 
ectrolytes, 

3ucole,calciurm 

and 

mag8nesium 

were 

normal. 

You 
are 

suspecting 

that t 

ts 

free 

pileptic 

lady 
(or 

sloals 

time, 
het 

etected 

voped 

seneralired 

tonk 

cionC 

is 

yeerday, 

too 

TRer 
iecatic 

Oe DUe to slde etccts of one olthe notop 

1sonlaC 

nezolid 

18Ehamouc 

Rifampicin 

ents 

wiRh 
Pleurel 

Effusion. 
Your 

consultant 

asks you 
to do 

the pieur 
ap an 

Parpneumonic 

effuslon. 

Which 
of the 

Tolowing 

w 

o 

DE 

Pyrazlnamice 

nsistent with the xudtiVn 

A LDH effusion/LDR roteln greater OMcffusion/LD 
pleural 

ein/serum 

C 
Protein 

effusion 

is less 2/3 
of 

S 
upper imit oT norna 

greater then 0.-
DL n d/3 of upper limit of 

normalE 
LDH 

effusion/LDH 

serunm 
ess 

ndn O 

While talking to an older patient with 

Comiuunicater 

nearing 
aid, 

what 
would 

be the 
most 

effective 

way 
to 

increase 

the 

volume 

ot 
your 

e sure your face is visible to B Direct your 
voCe 

towards the ear 

without hearing ard 

Use sign anguage 

the patkent 

voice 

Just say whatever you want to 

say wthout considering 

patient 

resedrcher 
wants to conduct a study on 

quantitative 
variables. 

Which of the 
following 

variables 

ne 

should consider for his study? 

A Anxiety level8 Ethnic group and education 

D Height, weiEnt, dEE 

Gender and 
socioeconomic 

Status 

A SOYears old smoker presented with chronic cough from the last 3 years 
which 

exacerbates 

in winte 

E Smoking or other addiction stot 

son. He was diagnosed as case of COPD on workup. Which are the z best houo 

mortality In COPD patients 
Smoking 

cessation and long B Smoking cessation 
and Long term O2 

therapy 
and 

steroids 
Long 

term 02 therapy 

and pulmonary 

rehabilitation 

acting beta Agonist 
Long term 02 therapy and Long term Muscurinic antagonist 

D 

long term 02 therapPy 

99 A SS years old man with history of Chronic 
obstructive pulmonary disease( COPD) already taking nO 

acting muscurinic antagonist (SAMA) and long acting beta Agonist ( LABA) presented with cyanosis, 
raised 

with predicted FEV1 of less than 30% .What is the best treatment modality 

A Long term O2 therapy |B LonE term 
Muscurinic 

E heophylline 

200A 65 years old male ,Chronic smoker from last 20 years presented to emergency 
department 

productive cough and shortness of breath. On 
Auscultation 

coarse 
crepitation 

at lungs bases d-

aspiration and expiration, he has history of Long term oxygen use at home, vWhat wil be the tinaings on nis PE 

B peak expiratory flow 

PEF is increased 

CSmoking cessation 

D Steroids 

Forced expiratory volume 

C PFTS reveals Restrictive o 

A 
FEV1 is reduced 

Residual volume is decreasedE 
Total lung capacity 

TLC is 
decreased 

A 22-year-old 
young lady gave 

birth to a 1.5 kg baby boy via normal vaginal 
delivery at 30 wees 

The baby cried 
immediately 

at birth, 
however 

doctor on duty has 
noticed baby 

has blue is 

Dreathing with 
intercostal, 

subcostal 

recessions 
and grunting. 

Baby has been 
admitted to s 

unit, which is the most likely diagnosis from the following 

Meconium Aspiration Syndrome 

|101 
Respiratoryyd 

B Pneumonia 

iant 

tachypnoea of Ne wborn 
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is 9E In room af dlasa Ventricular Septal Dele 
104A 24 year old male having historyY of trauma to the chest presene n dhere is abs 

rial sepla e s B pan spstolic murnur oa 

LetralogY of Fallot 
UansposSItion ot Great Artenes 

Patent Ductus Arteriosus 

Complaint ot dyspnea, hypotension. SVP is not elevated. On chest aus SOund on left side of chest.what is your first ine of treatment 

Cest presented to Emergency room with cer 

D steroids 
105 The parents brought 6 years old child with history of high grade fever for las 

breath since last night. The most consistent clinical sign of pneumonia 8: A COugh 
|D Shortness of breath 

205 AS years old child comes to emergency department with complaint of difficulrn object will be mos 

was revealed that he has swallowed foreign body. On radiological scan the tores 
prabably seen in which lobe of lung: 
ALeft lower lobe 

Right middle lobe 

NeeOe decompressionCPec 
Stomach wash 

story of high grade fever for last 04 days ano sioru 
Ss 0 

J8 ever 
SUD cOstaVTecesso 

B Left upper lobe 
Right upper lobe 

Right lower lobe 

D 

* A 
is diagnosed with rheumatic fever with carditis but without residual 

heart o 

prophylaxIS duration required is 
A5years or until 21 year ot 

age, whichever is longer, 
|D Lifelong prophylaxis 

08A 
nouse officer is trying to pass a Subclavian Central Venous line: while inserting a centra e 

patuent develops acute onset respiratory distress What is the most likely explanation for this àcte e 

A Hemotnord 
pleural effusion 

10 years or until 40 year of age, 

whichever is longer 10 years or until21 year of 

age, whichever is longer. 
Eno need tor any prophylaxis a 

B Hpovolemia 
Vasovas 

pneumothorax 

Vasovagal Syncope 

chest 

0 A 25 years old woman came to medical OPD with symptoms of sudden onset severe reros 

pain wnch 
radiates to the shoulder blades. The pain increased with taking breath in and ying 

supine d 

relieved with sitting up and leaning forward. 

Previously she had multiple visits to physicians for joint pains of both hands. 

Examination shows a butterfly rash on the face. ANA and anri-dsDNA were positive. 

What is her chest pain due to? 
A Acute MI 

D Gastro-eso phageal reflux disease 

B ACute myocarditis CAcute pericarditis 

PUimonary embolism 

systolic 
murmur on left lower sternal edge. His cardiac echo shows 

obstruction to right 
ventricular 

outlow 

What cyanotic congenital heart do you Suspect 

TAPVR 
TGA 

110 An infant present with cyanosis and clubbing. On examination he has left 
parasternal 

heave and a pan 

tetralogy t Falot 
B Ebstein anomay 

Right ventricular hypertroph 

When a person 
is sitting in upright 

position 
which one of the tollowing 

is higher at the apex of the 

than at the base? 
Blood flow 

111 
Pato 

Lung compliance 

V/Q ratio 
B 

A 19 year old boy 
was 

started on 
ATT. After the 

completion 
of 2 months of intensive therap 

drugs, he revisits you 
clinic for switching 

of 
treatment 

to 
continuation 

phase. 
Which of the foll 

TB drugs should be continued for next 4 months? 

Ethambutol and 

A 
Ventilation 

112 
Csoniazid and Pyc 

Isoniazid and 

ethambutol 
Rifampicin and ethambutol 

A 
Pyrazinamide. 

Isoniazid and rifampicin 
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rimar 

old boy presented weh primary 
sponmaneous 

pneumothoras. 
What d the fFesture of prin 

coemothof 
the Can 

eccur in patient who ere young 
ta5 and 

C smo 

Ris as5ociated 

Se 

hin whoUt thee hston o15 

st Py to Octur in patiet wth COPD,Asthma ond cystIC foroS 
with pulmonary 

na Tps 
n 

were 

and 

cyanosed 
reg 

with subcostal recesslon. He dgnosed 

distress, 

s 

his 
pneurnonie. 

respiratory 

what 

rate 
was 

could 

65 

be 

/min, 

the 

nbrosis 

2S yeers old child came to emergency with signs of respr etory c 

onianon and iequen patho en of pneUmonie Gaoran 
A Streptococcus pneumonia Mycop pne E nonia Adenoviru 

|D H. infuenza (DYpe b, non-ype a0 215 2-vear-old man presents with e chiel complant of ierne 

stoy s sgniicant for the presence of cardiovasculer disease on hs 

1 
OUp A 

streptococci 

on 
his mother s 

e ysicl examination revesls xenthelasmas 

w 
and bilateral 

tendon 
xanthomas 

etructions 
A plasma 

lipia 

for dieta 

proe 

eeelse cholesterol level of 340mg/dL, with high LDL/HOL ratio He s 
ent are 

most 
liwely 

woOcation and prescription for Simvastatin. The clinical findings noted 

caused by deicient production o 
A Apo 88 reeceptors 8 Apo 8-100 recepots 
D Lecithin cholesterolacyltransterase 

4Yr old boy trom karak presented to OPD with history of fever and signfcant 
we 

a 

montns. nvestigation showS a cavity in apical region on chest x ray, a positree sputum 
at by 

He was started on ATT[anti-tuberculous therapy). What is a serious adverse 

ethambutol? 

A GOut 
D Optic neuritiss 

Cholesterol 
ester transter 

protein 

E 
Lipoprotein lipae 

ast 3 

ESR 

caused 

B Gastric ulcer 
CHepatotoaicit 

pulmonary tibrosiS 

117| cystic fibrosis is caused by CFTR gene mutation. A family had a chiid with cystic fibrosis on 
birth or thet 

second baby, what should be done? 
Send umbilical blood for CFTR | B Send umbilical blood 

8ene mutation 

CSend heel prick spot biood 
tor 

mmune reactive tripsin 
A Tor immune reactive 

trypsin. 
Send the baby for sweat chloride 

D Send the parents blood for 
measurement 

118 Apatient of 55 years old having a high cholesterol level of 350 mg/dl was advised not to take the food 
rich 

CHTR gene mutation 

in cholesterol as well as the food rich in which one of the folliowin8? 

Amino acids 
Minerals 

Sugars 
B Fatty acids 

Vitamins A 

D 

119A student was made to pertorm the valsalva 
maneuver during a researcn 

conducted by one of the 

demonstrator. His B.P fell and rose during the procedure, which of the tollowing is not a vasoconstrictor? 

8 Bradykinin 

Nor epinephrine Angiotensin 

Endothelin 

D Epinephrine 

120 A 3 years old child has hoarseness of voice and develops 
stridor, her mother brought her to the emerge 

department because of increased respiratory 
distress, which of the following has been shown to be 

effective in the treatment of moderate viral croup in children? 

A 

Nebulized dexametndson 

Nebulized adrenaline 1:1000. B 

Nebulized budesonide. 

Oral dexamethasone 

Nebulized Heliox. 
|E 
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