Kmcitology

GOMAL MEDICAL COLLE , D.I.LKHAN
MCQs Written Test 3 YEAR MBBS (Block-1) Date: 18™ September, 2023
Name of Student: Roll No.
Please encircle the correct answer with blue/black pen Paper ID:
TIME ALLOWED: 02-HOUR'S ' TOTAL MARKS: 120

Note: Attempt ALL questions from this section. Select ONE best answer. Each question carries 01 mark.

Q#1: Which of the following symptoms Is commonly associated with pediatric pneumonia?
a) Toothache d) Itchy skin
b) Earache e) Wheezes
@ Rapld breathing and cough
Q#2: What s a key preventive measure for pediatric pneumonia?
a) Eating lce cream regularly d) Drinking untreated water
) Handwashing with soap and water e) Use of antiblotics
c) Avolding vaccinations
Q#3: Which of the following Is a common pathogen responsible for pediatric pneumonla?
) Influenza virus d) Malaria parasite
b) HIV e) Listeria monocytogenes
c) Tuberculosls bacteria
Q#4: Which of the following dlagnostic tools is commonly used to diagnose pediatric pneumonia?
a) ASO titer ‘i) Chest X-ray
b) Blood pressure measurement e) Sputum examination
c) VUrine test
Q#5: What Is an important preventive measure against pediatric pneumonia?

a) Drinking cold water c) Playing outdoors in cold weather
Vaccination against common pneumonia-causing d) Skipping meals
bacterla e) Using Junk foods
Q#6: Which of the following Is a common cause of pediatric rheumatic fever?
@ Bacterlal Infection with Group A Streptococcus d) Genetic mutation
b) Viralinfection e) Protozoal infection

c) Allergicreaction to food
Q#7: What s a typical clinical manifestation of pedlatric rheumatic fever?

a) Abdominal pain @) Joint pain and swelling
b) Visual disturbances d) Throat pain e) High grade fever
Q#8: Whatis an essentlal preventive measure for pediatric rheumatic fever? »
a) Avoiding vaccinations d) Frequent handwashing
Timely treatment of streptococcal throat infections e) Use of aspirin

c) Consuming raw seafood
Q#9: What Is a research design?

a) A method for presenting research findings d) A statistical technique for hypothesis testing

@b) Asystematic plan to collect and analyze data e) Aformat for wrltlng research papers

¢) Atool for conducting surveys
Q#10: In research, which of the following represents a challenge In establishing a cause- and-effect relatlonship between .
variables? -

Correlation between variables " d) Random sampling error
b) A high degree of statistical significance e) Consistencyindatacollection = - .

al fteana mnacithia linans ralntianehin
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He admits to smoking two packs
" examination shows an Increase

QHs1:A ;b-yéar-old man comes to the physiclan with gradually increasing dyspnea and a 4-k

ts
in the anteroposterior diameter of the chest (“barrel chest Moked for the past year. Physical
decreased lung sounds. A chest radlograph shows bllateral hyperlucent lungs; the lucency Is especiall

wei
of clgarettes per day for 20 years, but states that he has no 8 Weight loss over the past 2 years,

“). Auscultation of the chest shows

y marked In the upper lobes,

w that the FEVI Is markedly decreased, but
pulmanany fnclon St conbute o he potogenesof s e | deciesed. Which
of the a) Impaired hepatic release of a1- antitrypsin d) Decreased ciliary motility with Irregular dynein
@) Release of ele‘:tsrt‘:ls; |[::::‘c?:::||:ep:::\slranspon ) :;:::sropha —
t " WI:! ch?:?::?;::\:ms microorganisms Is commonly assoclated with acute, rapldls pro:r:st::\;n;rta:i;?aer?ltelsq: Interferon-y,
Qusz: n o coceus faecalls . d) Streptococcus bovis
) ctaphylococcus Sureus e) Streptococcus virldans

c) Staphylococcus epldermis

@Kmcitology [

/ . 5% which One Is Important cause of restrictive cardio myopathy is

a) Alcohal
b) Hemochromatosis

’
q#s54: Most common histopathologic finding of renal artery stenosis is

a) Takayasu disease
b) Autoimmune vasculitis
c) Giant cell arthritis

c) sarcoidosis ,
Amyloidosis e) Endocarditis

d) Fibro medial hyperplasia
‘) Fibro intimal hyperplasia

#55: A 45
gamlnatlo::?; 'o|d male patient was admitted In hospital for hip fracture. He suddenly developed dyspnea & chest pain. On
ower leg was swollen & showed deep veln thrombosis on Doppler study. What is the most likely diagnosis?

a) Acute bronchitis
b) Emphysema
c. Fat embolism

d) Hospltal acquired pneumonia
e) Pneumothorax

gl:sss: Ahls year old boy presented with productive cough and bilateral lymphadenopathy since last one month. His lymph node
Psy showed caseous necrosis rimmed by epithellold cells and lymphocytes. What is the most likely diagnosis? '

a) Catscratch disease
b) Leprosy
c) Sarcoldosis

Tuberculosis -
e) Wegner's granulomatosis

QH57: A 25 year old football player collapsed In the ground while playing football & died. On autopsy the cause of death was
found out to be due to Hypertrophic cardiomyopathy. Which of the following Is the most common cause of hypertrophic

cardiomyopathy causing sudden death in young athletes?

a) Amyloidosis
b) Coxsackie virus
c) Cardio-toxic drugs

.
. ‘

.) Genetic mutation
e) Hemochromatosis

Q#58: What is the most common cause of dilated cardiomyopathy? oo ‘

a) Down syndrome
b) Fabry disease
c) Glycogen storage disease

d) G6PD deficiency ’ g
‘ Viral myocarditis '

Q#59: Which one of the following Is most commonly cause superior vena caval obstruction? - -

a) Pericardial adheslons
b) Hepatocellular carcinoma
O Bronchogenic carcinoma
Q#60: What Is the cause of cardiogenic shock?
a) Hemorrhage
b) Septicemia

AMunecardial Infarectian

d) SVCfibrosis
e) Left upper lobe consolidation ‘

. B2

d) Burn ~ o
e) None of the above S de Y
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shortness of breath. Arterlal blood gas sample was taken, revealing the following: pH=7.08, PCO2=80mmHg, HCO3= 23 mEq/L.
What us your most probable diagnosis? '
a) This !s a clinical picture compatible with acute metabolic acidosis.
b) Thisis a clinical picture compatible with acute respiratory acidosis.
c) Thisis a clinical picture compatible with chronic resplrator acidosis.
d) This is a clinical picture compatible with chronic metabolic acidosis.
) e) Thisls a clinical picture compatible with hypocarbic patient from hypoventilation
Q#21: An occupational worker presented with complaints of shortness of breath on exertion. He gave history of being in an
'sr;du“?l’ :;:‘1,!3'5‘ ::::sssp:pr: parts su:h as gas kit and brakes, he also gave history of smoking for about five years. His X-ray chest
owe earance honey combing in the lower two thirds of the |
it alap A b o ung fields. Which of the following is the likely
. _a) Anthracosis €) Byssinossis
Q#22: A ;;Lrs:ril;::t: :i; years, working as a laborer | I ket f By € Sheosts
: 3 rer in graln market for the last 25 years presented with a his!
attacks of respiratory infections in the last 1 year. X-ray showed pulmonary fibrosis. Which one of the fol!owl:,grrs::rﬁf::l;ed

diagnosis?
a) Cholecystitis d) Silico-tuberculosls
5) Farmer’s lung ' e) Tuberculosis
c) Sllicosis

Q#23: In Pediatric OPD the physician examined a 3 years old child with low grade fever, mild erythema in the throat and whitish
membrane on the left side tonsil. The cervical lymph node was palpable. The doctor advised the mother to Isolate the child for 7
days from other contacts of less than 5 years old. What Is the most probable dlagnosis?

a) Acute Laryngitls ¢) Pharyngitis
) Diphtheria d) Tonsillitls e) Whooping cough

Qit24: 10 years old boy presented with high grade fever, chills, aches, cough and generalized weakness. He was diagnosed as a
case of Influenza. What Is the most frequent complication?

a) Encephalitis
») Pneumonia

d) Sub-Conjunctival hemorrhages
e) Toxlcshock syndrome

e's syndrome
Qu2s: In 3\2 :::mmymmu;eum, the model human lungs was there on the table, at first glance you noticed a depression or notch
) eft lung. The notch Is called as:
on anterior bortfi::‘::c‘:e I B “2)% Cardlac Notch down syndrome
a) Lel Noth d) Aortic Notch e) Anterlor Notch
b; Pulmot‘.;gapf;’“em who welght 275 18 comes to the doctor’ office. On the surface of the chest, the physician Is able to
Q#26: A 32-years
locate the apex of the heart: sternal angle d) In the right fifth Intercostals space
a) Atthe le;/te'l 0;‘:7’“3,‘0“33 space e) Atthe level of the xiphold process of the strenum
b) Inthe left fou
A In the left fifth Intercostals space

- qu2T:A 54-year-old woman suffering from asthma was brought to the emeréency room because of a sudden offset of left side
aresls. Imaging studles confirmed the diagnosis of thromboembolic stroke and the patient started a treatment that included a
drug that acts by blocking platelet ADP receptors. Which of the following drugs has this mechanism of action?

' a) Warfarin J) Clopidogrel
b) Aminocaproic acid e) Heparin
c) Alteplase

Q#28: A 65-year-old female complains of leg pain, especially during walking. She has diminished pulses In her lower extremities,
and an ankle- brachlal Index (ABI) of 0.6. What condition Is most likely responsible for her symptoms? -

a) Deep veln thrombosls d) Osteoarthritis

2 Peripheral arterlal disease (PAD) e) Lumbar disc herniation

c) Chronlc venous Insufficlency
Q#29: A 45-year-old woman presents with recurrent eplsodes of palpitations, dizziness, and a rapid heartbeat. On ECG, there isa
narrow QRS complex tachycardia with a regular rhythm. What Is the most likely diagnosis? ’

a) Atrial fibrillation. d) Atrial flutter

b) Ventricular tachycardia e) Ventricular fibrillation

\  Supraventricular tachycardia (SVT) .

Q#30:'A 45-year-old male smoker presents with a chronlc cough, production of purulent sputum, and wheezing. Physical
examination reveals decreased breath sounds and coarse crackles on auscultation. What is the most likely diagnosis?

a) Asthma d) Pneumonia

Chronic obstructive pulmonary disease (COPD) e) Lung cancer

¢) Pulmonary embolism
Q#31: A 30-year-old female complains of sudden-onset pleuritic chest pain and dyspnea. She mentions recent long-haul air
travel. What Is the most likely cause of her symptoms? :

- a) Pneumothorax d) Pleurisy

b) Acute bronchitis e) Cardiac tamponade

c) Pulmonary embolism : '
Q#32: A 60-year-old construction worker presents with a cough that has persisted for over three months. He describes exposure

to ashestos over several years. What is the most likely diagnosls?

a) Bronchitis d) Lung cancer (mesothelioma)

b) Pneumonla e) Allergic rhinitis
c) Tuberculosis

gh, and severe pneumonla shortly
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Q#101: A 58-year-old female reports that she recently stopped taking her blood pressure medications because or SWening in ner
feet that began shortly after she started treatment. Which is most likely to cause peripheral edema?
a) Atenolol d) Hydralazine
b) Clonidine e) Prazosin
@) Felodipine ' ‘
Q#102: A 55 year old male patient was in the OR doing a knee joint replacement, suddenly he developed some sort of ventricular
arrhythmia. What is the drug of choice in this case?

#® Llidocaine. d) Procainamide
b) Esmolol e) Phenytoin
c¢) Verapamil. :

f)

Q#103: A medical student in his last year, had an important presentation on front of a huge crowded audience and he was very
nervous about it. Which of the following classes you think that will help him to calm down and slow his heart rate?
@) Propranolol d) Quinidine
b) Lignocain e) None of the above
c) Amlodarone
Q#104: Which of the following class of anti-arrhythmic drug suppresses abnormal automaticity and permit the sinoatrial node to
again assume the role of a dominant pacemaker?

af Class| oo d) ClassiIv
b) Class i e) None of the above
’ c) Classl ' ; .
Q#105: Which of the following is NOT a good drug target for cardiac arrhythmias? @ k t l y
a) Calcium channel blockers ) Beta blockers m C l o o
b) Potassium channel activators e) Allof the above

¢) Sodium channel blockers
Q#106: Drug of choice for Right Heart Failure among the following INOTROPICS are?

a) Noradrenaline d) Allof the Above

b) Isoprenaline e) None of the Above

. Phosphodiesterase inhibitors
. A§O- ear-old male has recently been diagnosed with hypertension due to pressure readings of 163/102 and 165/100 mm
ﬁn::.also h:s dlabetes that is well controlled with oral hypoglycemic medicatlons. Which Is the best initial treatment regimen
[:8

lon in this patient?

for treatment of hypertens @ Usinopril and hydrochlorothiazide

:; ieloc::zpr:\l:e e) Metoprolol .
uro
|

) eaza o

u:'o;-‘ pigitalls interacts with Verapamil and increase plasma level of Digitalis. What is the effect of Thiazide interact with

,-p;,'uh's?
a) Increase plasma level of Digitalis df® Hypercalcemia
b) Hyperkalemia e) BothCandD

¢) Hyper magnesia

Q#109: A 68-year-old female, 82kg weight with known case of type 2 DM, and dyslipidemia. She came to family clinic
complalning of fatigue and dyspnea, Lab Investigation shows high cholesterol level.

@) Atorvastatin (Lipitor) d) Pravastatin
b) Lovastatin e) Simvastatin
c) Niacin

Q#110: A 60 year old hyperlipidemic patient uses antihyperglycemic drugs from last 1 year. Which one of the rare but serious
side effect produce by statin Is? '
- @ Rhabdomyolysis(myositis) d) Torsade de pointes
b) Optic neuritis e) Urine discoloration
) Sustemir lunus svndrnme
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paresls. imaging studies confirmed the diagnosis of thromboembolic stroke and the patient started a treatment that included a
drug that acts by blocking platelet ADP receptors. Which of the following drugs has this mechanism of action?

a) Warfarin d) Clopidogrel

b) Aminocaprolc acld e) Meparin

t) Alteplase
Qeas: A 65-yeor-old female complains of leg pain, especlally during walking. She has diminished pulses In her lower extremities,
ynd an ankde- brachlal Index (ADI) of 0.6. What condition Is most likely responsible for her symptoms?

2) Deep vein thrombosis d) Ostecarthritls

b) Peripheral arterial disease (PAD) e) Lumbar disc herniation

¢) Chronic venous Insufficlency
1029: A 45-year-old woman presents with recurrent episodes of palpitations, dizziness, and a rapid heartbeat. On ECG, thern 'y 2
iarrow QRS complex tachycardia with a regular rthythm. What Is the most likely dlagnosis?

a) Atrial fibriltation. d) Atrial Nutter
b) Ventricular tachycardia e) Ventricular fibrillation

¢) Supraventricular tachycardia (SVT)
1930: A 45-year-old male smoker pm-m-mmwmdwmmmm:u Physical
xamination reveals decreased breath sounds and coarse crackles on auscultation. What Is the most likely dlagnosis?

a) Asthma d) Pneumonia
b) Chronic obstructive pulmonary disease (COPD) e) Lungcancer
¢) Pulmonary embolism
hmm.mmtmmmm-fwla"

1931: A 30-year-old female complains of sudden-onset pleuritic chest pa
ravel. What Is the most likely cause of her symptoms?

a) Pneumothorar d) Pleurisy

b) Acute bronchitis ¢) Cardiactamponade

() pulmonary embollsm
manwuoummamm«pmmmammmthw#I’uwﬂwnu\oﬂmmmwum
lolsbmmmumﬂym.wmtlsmmnde?

a) Bronchitls J lmm(«-uothom)

b) Pneumonia e) Alergic rhinitis

¢) Tuberculosis

zmmmmw.mummwmw

Qe3: A group of people who attended the same conven

au«mmmmwmunmmmmufumm.wmnmmmhmm

outbreak? -y
a) Streptococcus pneumontae «s Llegionella pneumophila
b) Mycoplasma pneumcnide ¢) Chtamydophila pneumoniae

¢) Maemophilus Influenzae

avu:Ass«u-oldmammhahhluvdhmﬂmﬂm-ddubnammummmduwwpeu

mm.mmcdumum.mmmmmmﬂmmmnmmnmmnmmummmmn
d) Pleural effusion

3) Pulmonary embolism
., Congestive heart failure ¢) Chronlc bronchitis
¢) Pneumonld
Irritability NUWIM(MWNWMLTMW

q035: A 3-year-old child presents with a high lever, ",
mmtmum&mmmmmmmv

Wmawmommmudmuoodalmm

a) Neisserta meningitidis ., Haemophilus Influenzae type b

b) Streptococcus pneumaniae e) Usterla monocytogenes

¢) Escherichia coll
1936: A 45-year-old adult presents with a severe sore throat, difficulty swallowing, and a muffied voice. On esamination, there is
 swollen and erythematous uvula, What type of Haemophilus Influenza Is most commonly associated with this presentation?

.’ ‘m ? ‘) W‘ .

O Typeb e) Typee . .

¢ Typec

a¥37: Mycoplasma pneumonia Is often assoclated with:
() High fever and cough
b) Jaundice and abdominal pain
¢) Voemiting and dlarrhea

d) Joint pain and swelling
e) Otitls media and sinusitis

Including Increasing cough, fever, "

QU38: A 40-year-old man with a history of chronic brenchitis develops worsening symptoms,
and shortness of breath. His chest X-ray shows bilateral Interstitial infitrates. What atypical pathogen ls 2 comman cause of this
type of pneumonia? S ‘

a) Streptococcus pneumoniae d) Staphylococcus aureus '

b) Haemoghilus Influenzae ¢) Webslella pneumoniae . . '
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-/ Qesd1 Diatoms are

s, Algae d) Parasite
b) Bacterla e) Fungl
¢) Virus
Qr83: Fine leathery froth that emanates from the nostrils on chest compressions is diagnosis of death due ta:
() Drowning d) Cannabls Polsoning
b) Hanging e) Gagging

¢) Digitalis Poisoning
QNB4; Average Fatal dose for Cannabis Poison Is

2 12hours d) Shouns
b) 20hours e) 6hours
¢) 2hours
Qnr85: Which of the following Is cardiac Polson?
3) Carboralic acld d) Copper sulphate
b) Benzene e) Mercury
) Digltalis purpurea
un‘:wnu:hlmu\oanmmuwrdmudmmmhrmmtm?
ey Pulmonary embolism d) Bothaandb
b) Stroke e) None of the above
c) T8
QW87: Which of the lollowing Is specific antidote for Digitalis Poisoning?
a) Novocain d) Asithromycin
b) Benzene ¢!, None of the above

¢) Quinine
m:uwmnoummmnm.deu«mmmmmmmmmm. Hei

most likely suffering from:
3) Asthma d) Renal disease

'Y Heart fallure ¢) None of the above

€) Stroke
QFE9: A young man was admitted with acute heart failure after shart febrile Hiness. Me complaing of shortness of breath, chest

pain and paipitations. The most kely cause of his acute heart fallure bs:

3, ' Myocarditis d) Acute gastroenteritis
b) Meningitis e) Aol the above
€) Urinary tract Infection ’
Q#90: Sinus rythem on ECG Is when
) Every pwave Is foliowed by QRS complex on ¢) There is no relation between P waves apd QNS
regular Intervals complexes
b) Therels keregutarly Irregular rythem d) This terminology Is not refated to ECG
¢) None of the above
QP91: irreguarly Irregular heart rate ls characteristic of
2) Sinus rythem d) v
b) Ventricular tachycardia ¢) Alof the above '
¢) Atrlal fibriltation '
QUE92: The term acute coronary syndrome (ACS) reffers to
a) STEMIonly d) Alof the above
b) NSTEMI only ¢) None of the above
¢) Unstable Angina only '

Qr93: Hypertrophic cardiomyopathy (HCM) Is defined as
3) Umphhodhymhyohhchﬂmmmhlhomolmmcwfmenk
disease
b) Hypertrophy of left ventricular cardiac muscles due Lo systemic diseases
¢) Hypertrophy of left ventricular cardlac muscles due to another cardlac disease

d) Concentric left ventricular hypertrophy due to prolonged uncontrolied hypertension

e) Allol the above

1894: Coronary heart disease (CHD) Is
a) Atherosderotic disease of the renal arterles d) The disease of the venous system of the heart
b) Atherosclerotic disease of the carotd arterles ¢) None of the above '

¢) Common In young adults
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Q#70; duease
3) - Semilunar valves remaln
b) AVvahes remsinopen,
€)  Only aortic valve remains closed.

Qn711 Wh
0 8 person Is doing exercise, the diffusing capadity of his lungs Increases. Which of the following Is the best reason for

this? Increase In the nember ol active eapillaries,

ncrease in the number of actlve capitlasies.

bl Muscles need more 0,
¢ Some abveoll may not be ventllated.

In cardiac cycle, duting isometric contraction phase:

-y VWy W™

e) SLE vasculitis

d) Only mitral valve remains closed.

¢) Both AV and semilunar vaives remain closed,

d) Nat a better match of abvoolar/ventilation

perfusion ratlo.
e) (€O, ls elevated In blood.

Q¥72: What is the primary goal of counseling patients in a healthcare setting?

a) Toprestribe medication

nﬂ provide emotional support
€] Toincraase hospital revanue
QH73: When g with patients during

counseling skill?
3) Empathy
b lve Listening
(4 oviding Unsolicited Advice

Qu74: What is the primary purpose of conducting @ SWOT analysis?
| peth ofa

8) Toevaluite the finencial per

comgany

To Identlly strengths, weaknesses, apportunities,

and threats In a strategic cantest

d] Toshovten patient appaintments
e) To gather demographic data

ling sessions. Which of the following i NOT considered a fundamental

= d) Nonverbal Communication
¢) Refiective Questioning

¢} To develop marketing campaigns
o) Tameasure customer satisfaction
€ Tonssess empioyes marale

Qw75! The mechanical anaxic death caused by canstrictlan of the neck by the hand occhuding the air passages from cutyide,

a) Smothering
b) Strangulstion
) Hanging

aeré: sions and abraslons af the 7=~ —~* "~

Traumatic Asphyxia
b) Mechanical Asphysia
Q77 Washerwoman skin ls seen |
a) Putrefsction
Drowning
Marbling
Regarding homicidal cut thre
pirection of cut usualhy
p) Directicn of eut 1s usually -
¢} Nodefence wound
Qu79: Cut-throat wound cause death by
Alr embolism

¢l frechecbrachial aspiralion

m:ummﬂﬂ"dm
an sl

cand
caandCé

que:

comman In

‘f am,ﬂhla_l’t
a) Agae
b} Bacterla
€) Virus

Orowning
Throttiing

= Fracture rivs, Aupture of Internal organs are signs seen in

t) Hanging
d) Drowning o) Gagging
d) Mumenificaticn

¢l Asphyasla

@) There ks tailing of wound
el None of the above

d) None of above
®) Allefadbove

sen
d) C1oay
o) Alofthe abave

d) Choking
¢) Drowning

d) Parsvte
o} Fungl

Qead: Fine leathery (roth that emanates from the nastris on chest compressians is dagnosis of death due 19:

8} Drawning
b Hanging
c| Digitatis Poisoning
QRB4: Avorage Fatal dose for Cannsbis Folson s
3 12 hours
b) 20 hours
¢} 2hours
Quas: Which of the following s cardiac Poison?
3] Carbewalic ncid
b) Bentene
©) Digitalls purpures

d) Canmabiz Frisooing
o) Gagging

d) 5heun
€| 6hours

d) Copper sulphate
e) Mercury

Q¥B6: Which among the folawing la the common natural cause of sudden desth In respiratory system?

a) Pulmonary embellsm
b) Stroke
™

¢
QUBT: Which of the fallawing is specific antidote for Digitalis Polsaning?

a) Novoesn
b) Bentene
t) Quinine

QuBli: A &0 years old gentieman presented with shortness of breath on exertl

mast likedy suffering from:
3) Ashma
b) Heart failure
¢) Stroke

d) Bothaandb
¢) None of the above

d) Asthromycin
¢) Nono of the abave

o, orthopnos, pedal edems and raised JVP. He ]

d) Menal disease
e) None of the above

QEES: A young mih was admitted with scute heart fallure after shor febeile liness. He complaing of thortness of breath, chest -

pain snd palpitations, The mast Miely cause of b acute hesrt folurn iz
d) Acute gastroenteritis

a) Myocardits
b) Meninglts €) Allof the sbove
€| Urinary tract lnfection '
Qa90: Sinus rythem en ECG s when
3) Everyp wave s foYowed by QRS complex on <) There Is na relation between P waves ord QRS
reguiar intervals compleres
b) There lsirrepetarly Irregular rythem d) mmwmhmmqmlm

e) Noneof the nbove
QPo1: krreguarly Irregular heart rate & characterlstic of

3) Sirusrythem d) SvT
b) Ventricular tachycardia e) Allof the above '
¢) Atral Abrillation )

Qe92: The term acute coronary syndrome (ACS) reffers 1o

R Ll LA 43 T, e
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b) Clonidine .,. Prazoun

c) Felodipine
QW102: A 55 year oid male patient was in the OR doing a knee joint replacement, suddenly he developed some sort of ventricular
arrhythmia, What is the drug of choica In this case?

a) Llidecalne. d) Procainamide
b) Esmalol o) Phemytoin
c) Verapamil.

n
Qu103: A medical student In his last year, had an Important presentation on front of a huge crowded audience and he was very
nervous about It. Which af the following classes you think that wil help him to calm down and slow his heart rate?

a) Propranoiol d) Quinidine
b) Ugnocain #) None of the sbove
<) Amiodarcne

Q104: Which of the following class of anti-arhythmic drug suppresses abnormal sutomaticity and permit the sinoatrial node to
again assume the role of 3 dominant pacemaker?

a) Class| d) Cassiv
b) Classil €} Neneof the above
¢) Cassm
mlwmumﬂnﬁmhmnwmumhmmr

2) Calcium channel blockers d) Bets blockers
b) Potassium chanpel activators e) Alof the above
<) sodium channel blockers

2mong the following INOTROPICS are?

Q106: Drug of cheie for Right Heart Failure

a) MNoradrenaline d) Allof the Above

e) None af the Abave

to mm
el A o e
hrmmmdwmmmhm? P —
:‘: m e| Metoprolal
* deinnaril

s g interacts with Verapamil and increase plasma leved of Digitalis, What & the effect of Thianide interact with

- M'
V a) Increase plasma level of Digitalis d) Hypercakemia
b} Myperkalemia e} BothCandD
- t)  Hyper magnesia
A 68-year-old female, 82kg weight with known case of type 2 0M, and dyslipidemia. She family clinic
mﬂmmm.ubmmmizrmﬁm o iheanets
:: Atorvastatin (Lipiter) d) Pravastatin
o u"w""'“" ¢ Smvastatin
QU110: A 60 year old hyperipidermic patient uses anttyperglycamic drugs from last 1 year. Which one of the rare hut sericus
sidde effect produce by statin is7 e = '
8] Rhebdomyolysisimycsitis) d) Toriade de pointes
b) Optic newritls #) Urine discoloration

)  Systemic upus syndrome
QF111: A 45-year-old patient came in OPD with complaints of chest discomfort and pain at rest, These symptams oecur e 10
abnarmal coronary artery spasm. Which af the follawing antl-anginsl agent can releve corgnary vasospssm?

O AL NN T S | S

1) Amiodipine d) Propancl
b) Esmolcl Verspamd.
¢) Miledipine
QU112: A patient of pulmonary tuberculosls, recelving anth tuberculosls drugs for 2manth davelops pain and nesdls sensatian in
legs. The drug most lkely to cause is.
a) Ethambutol d) Rifampicin
wanlazid €) streptormycin
Pratinamide

nnummmmﬁnmmwrhwﬂmmmm-ummwnm Which of the

fallowing Asthmatic Drug have more interaction with Phenytoin?
a) Sympathomimetics . Theophfline |
b) Anticholinergics o] Stercids 1*.I
¢}  Montelukast !s
QA114: A patient pr to you in y Dega with severe des of dyspraa, fever, and espiratory wheezing :‘
from last right, mﬁmﬂulm.wﬂhun‘mn—nhhunwtiﬂ'ﬂ
3) Salmaterol Tetutaine
b) Zafiukast t) Zleutom
¢) Omallrumab
QE118: Which of the following NSAID's can be used in Bronchial Asthma?
3) Diclofenac. €)  Aspirin,
b) Mmdomethacin, d) ®uprafen
QR116: A 32-year-old male with a history of apiold ddictie with symp of an upper respltatory system Infection

hm’msmnhthWhmmuwnlmuMMIMnhwwMLMMJ
the s appropriate symntomatic treatment for this patlent’s cough?
h"mmm €) Cromolyn
b) Gusifenesin/codeine. d) Bemonatate €] Montehukast i
whmn%mﬂmmmﬂwnmﬂmm.wmﬂmﬂum T
we have to control risk factors. sk factevs are divided In (o two groups, madifiable and non-modiflable. Which of the fallowing

n.mlﬂhﬂmdmylmmmh?

3 Age ¢) Gender
b) Family Nstory Hypertension e) Race :
QU118: For prevention of CVS diseases we have to contral fisk lactors. are divided In to two groups, modifable and s
non-modifiable. Medifiable risk factors incude advice for healthy diet, Which of the following Is a Dietary change advacated by
WHO for prevention of heart diseaser? \
3) Adecrease in complex carbohydrate consumption Increass use of refined sugar
b) incresse in wse of salt Reduction in fat Intake to 20-30 percent of calorie
¢ Increase use of sicohal bn dally diet Intake
Qr119; Prevention and control of Tuberculosts In 8 community Includes both primary and secondary level of prevention, Which Is
the feved of prevention Is the chast X-rays and sputum analysts for the n of tuberculosis? !
3] Medical treatment Secandary prevention
b) Primary prevention e) Tertlary prevention

¢) Primordial prevention
Q¥120: The burden of tuberculosts I a major health problem for Pakistan. Health authorlties are trying to control the spread of
mem In Pakistan, Which of following Is the best strategy for the control of pulmanary Tuberculosis as recommended by

[ = T VS R ——
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fever and toxic look. On examing

i
v o i o e O o desn oy
Qri4: 2 years ofd unvaceind he confines di s :
memlrane gver batn tonsils estending N'l"":‘:rk ymph nodes. Nost :':" cal Diphtheria "? \é
Neck easmination showing bilateral jugelo &8 ke e) Trauma Py
3)  Acute foliculst tonsdits) d) Llevke ve history of inhalation of peanuy_ o, & & &
b} Vincent angina neumonia and cough. She has V3@ chest FB right bronchus is suspectey — ¢ bc"'
QA18: & years old female child having recurrent p with consclidation on X ray
examinaticn there i decreased breath sound on right side .
Procedure ta treat this cendition b? ¢) Direct laryngoscopy ¢) Laparotomy
R fioptagoicopy 6) Thoraciory ted throat. X-ray neck AP view
Qné .:m“ 4 4 fever for the last 2 éays. On examination child has conges! \
i arg has cough an.
showing narrowing of subglottic acea. What Is mest prodable “W“'t Croup Eplglottits
3) Pneumonla s e)
b) FBbronchus @ Sronchi

nd very toxic loak, On

salva ia 3
QRLT: 3 years old chid presented to emergency with high grade fever, drooling of saiva Oyiphagld 376 /0 Chp o g

eral view
e1amination the child Is sitting and leaning forward. He Is In insgiratory stridor X-cay neck lat
Potitive. Crganism respansible for this condition ls? £l
3] Streptococous pneumonia :’, Staph aureus ¢) Moraxala cataralis -
Haemophitas inf) b ild has been
Quis: old chitd m‘::t:::am depariment with recurrent episade of paeumanta m;‘ﬂ‘:v‘::‘ The d‘u the couse
:‘;“”ﬂ"‘ tharoughly ta reach upon diagnosis. X-ray chest pa view has atelectasls of right lower could
¢ondition?
3) Low immunity .} Fareign body bronchus
b) Envecamental cause ¢) Mucous plug
¢} Congenntal anomaly

QE13: A S5 vears cid famale comes for folow-up checkup after 4 days of the past myacardial infarction, Which of the fo .
enzyme will ba still raised In this case?

a) Cx-ma c) Cardiac Troponin

b) AsT ) LDH

Q#20: A 50 years old man with known case of chronic obstructive lungd presents to media

shartness of breath. Arterial blood gas sample was talen, revealing the fofowing: pH27.04, PCO

Vihat us your mest probable diagnosis?

3] Thisls a dinical picture compatible with acute matadalic acidasts.

b) Thisis a dinical pictute compatible with acute resplratory acldosis.

This ks & clirical picture compatible with cheonic resgirater acidosls.

. This s 3 cirical picture compatible with chronic metabelic acidosls.

€)  This s o clirical picture compatible with hypecarbic patient from h lon

Qu21: An occupational worket presented with complaints of shortness of breath on erertion. He

Industry dealing with spare parts such as gas kKt and brakes, he alsa

8ave history of smeking for at! \

lhmdagwum!.lmmemﬂmhmmhhhmowmmwuimwnduwm fe hiely
condition that he sutfers from?

3) Anthracosis ¢)  Bystinessiy

b) Asbestosis Mg 0 5 Soerer d) Sdeosls e) Sificosls
QU22: A person aged 40 years, working a1 3 taborer in gr nmﬂblhehnanmmnmmm.hhto of repested
attacks of respiratory Infecticas In the last 3 yeat. X+ay showed pulmenary fbrosis. Which one of the ldowlt\":n m::::&,
diagnosis?

" a) Cholecystita 8] Slico-tuberaulols
¢) Silicous

D the ammallmnd‘dﬂldwnnlowwmlww.mlldmhmhmlm
Qmiattn l‘:::m:"‘ side m cenvical lymph node was palpatile. The doctor adhised the
:'::rﬂ.r: ather contacts of lest than 5 years 0ld, What ls the most prcbatle dugnous?

o3t and whitish
mother 10 Isolate the chilg for 7

€} Maeyngith
3) :;:‘:h l:’::ﬂl““ d) Tomsitis &) Whooping cough
. wb')“n old bay presented with high grace fever, u;m. aches, Cough and generalired weaknest, Me was disgnosed M
Qna: frequent complatian
case of mm-mw*"“:"’"“’“ d) Sub-Conjunctival hemorrhages
2 Emm €) Tasksheck wndrome
b) Prev
) Reye'ssyndrome

museum, the model human lungs was thefe on the tasle, at Arit glance you noticed & Gepression o notch
]

25: In the anato teh |s caled as:

?ﬂ.lnwbt border of the lef lung. The 00 €] Cardiac Notch down iyndrome
a) Leht Noteh dl Aartic Notch ¢] Anterioe Neach
b) Pulmanary ";:'::M weight 276 18 comes 19 the doctar’ office. On the surface of the chest, the physician s able to

1A 32yearsold pd

:::; the apex of the heart: angle d)  Inthe right fIRA Intercostals space

al ""'"""dm.::xmw €)M the level of th siphold process of the strenum
h

b) M the et fou
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AH41: A young boy deteriorated drastically 2 hours after tonsillectomy. He has tachycardia and hypotension. Most likely
pathogenesis is

a) Anaphylactic shock d) Septic ahock
b) Cardiogen‘q shock '
Hypovolemic shock

Q#42: In myocardial infarction, which ea}llest possible change occurs in formation of aschoff bodies?
Fibrinold necrosis d) Eosinophilia

b) Inflammation e) Hemosiderin
c) Giantcells

e) Traumatic shock

Q#43: A 30 year old herolin drug addict starts having fever with chills, weight loss and fatigue. On investigations, he is diagnosed

to be suffering from infective endocarditis. The most likely cause for his infection Is:
a) Streptococcus viridans
b) Streptococcus pyogenes
c) H.Influenza

Q#44: Which of the following plasma biochemical marker is the most sensitive of myocardial cell damage?

a) Aspartate aminotransferase c) Lactate dehydrogenase
Ck-mb

d) Streptococcus pneumoniae
Staphylococcus aureus

d) Myoglobin e) Troponin t
Q#45: Which imaging technique is commonly used to visualize vegetations on heart valves in infective endocarditis?
a) Computed Tomography (CT) scan d) Ultrasound X-ray
ETT

e) MRI
c) Magnetic Resonance Imaging

Q#46: Which of the following is a common clinical complication of untreated infective endocarditis?

a) Diabetes mellitus c¢) myocardial infarction

b) Lung cancer d) Osteoporosis ) Stroke
Q#47: Which of the following clinical signs Is not typical for a classic presentation of shock?

a) Cool extremities Systemic hypertension

b) Sweating d) Weak pulses e) Tachypnea
Q#48: Who Is at great risk for Pulmonary embolism?

a) Children d) Post-operative patient

b) Diabetic patient e) Women

c) Men

Q#49: Which of the following is not a major mechanism for lack of oxygen delivery to tissues?
a) Inadequate blood volume Increased coronary perfusion
b) Inadequate cardiac performance e) Increased heart rate
c) Inadequate vascular tone

Q#50: Which underlying disease is commonly recognized to be a trigger for development of systemic hypertension?

a) Cirrhosls d) Hepatic lipidosis
b) Diabetes Mellitus Renal Disease
#\ nilated rardinmvapathy
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Q#Y1: Irreguarly Irregular heart raté IS Cnaracterstc or
a) Sinusrythem
b) Ventricular tachycardia
c). trial fibrillation

#92: The term acute coronary syndrome (ACS) reffers to _ ' : _
a) STEMIonly : All of the above O 0 ‘

b) NSTEM! only ' e) None of the above
¢) Unstable Angina only

d) SvT
e) Allof the above

#93: Hypertrophic cardiomyopathy (HCM) Is defined as
1) Unexplained hypertrophy of the left ventricular cardlac muscles In the absence of another cardlac or ;vsteml_c

disease
b) Hypertrophy of left ventricular cardlac muscles due to systemic diseases

¢) Hypertrophy of left ventricular cardlac muscles due to another cardlac disease
d) Concentric left ventricular hypertrophy due to prolonged uncontrolled hypertension

e) Allof the above

94: Coronary heart disease (CHD) Is .
a) Atherosclerotic disease of the renal arterles d) Thedisease of the venous system of the heart ‘)
e)y None of the above '

b) Atherosclerotic disease of the carotid arterles
[
¢) Common In young adults .

Q#9S: The basic investigations for the diagnosis of heart failure are
a) Complete blood count and renal function tests d) ECG and Echocardiography
b) CTscan of the brain e) None of the above
¢) USG of the abdomen
Q#96: A middle age obese gentleman who is chronic smoker complains of severe, central, crushing and heavy chest pain on
exertion which is associated with sweating and shortness of breath and radiated to left arm and jaw is
a) Atypical anglha d, Typical angina pectoris
b) Atypical chest pain - e) None of the above
c) Non cardiac chest pain
Q#97: A elderly gentleman with no previous history of diabetes mellitus, hypertension and smoking presented with 2 hours
history of severe central crushing chest pain radiating to left arm and jaw, his ECG shows ST elevations, he Is suffering from
a) Non cardiac chest pain d) Acute gastroenteritis
b) Pneumothorax e) None of the above
) Myocardial infarction
Q#98: Coronary artery supplying larger part of the myocardium is
a) Left circumflex artery d) Posterior descending artery
b}» Right coronary artery e) None of the above
c) Left anterior descending artery

Q#99: Natural Pacemaker of the heart Is
‘a) AV node . d) Purkinje fibres

k) SAnode e) Bundle of His

c) Carotid nodue
Q#100: All of the following medications are used for treatment of heart failure except
a) Diuretic d) Cardlac glycosides

b) Beta blockers e\ Steroids
F\  ACFiI/ARRs
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