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. Write your
select the

L W thebfcig?\:jar:.-g ~ :he Most common cause of pre-renal acute kidney injury?
* A Acutetubu (
Dehydration 4
g' Glnr;:gruionephrttm _
p. Urinary tract obstruction

E. Nephrotoxic drugs L
2. Which of the following laboratory flndinﬁs Is most characteristic of intrinsic AKI due to acute tubular nee.

pest answer from given choices by filling the circle in Scoring sheeta,

ctional excretion of sodium
:.' Sﬁ"ne sodium >40 mEq/L el
€. Urine specific gravity >1.030
D. BUN:Creatinine ratio »20:1
; $i1e rm):;rkalemia with metfahoilc alkalosis
g common cause of post-ren ;
A. Renal artery stenosis 5 AR
B. Nephrolithiasis causing obstruction
C. Glomerulonephritis
D. Acute interstitial nephritis
: Ei'h_Dﬁab;at:]c nfephropathy
: ich of the following is NOT a typical ; i :
A. Normocytic norm%n:hrornic angmmfeature SEHOMERCE Cistase?
B. Hyperphosphatemia
C. Hypokalemia
D. Metabelic acidosis
E. ‘Secondarﬁfr hyperparathyroidism
5. \:‘hlgilagfe t{\e ollowing stages of CKD corresponds to an eGFR of 30-59 mL/min/1.73 m??
B. Stage2
. Stage3
D. Stage 4
E. Stages
6. In CKD, the most common cause of death is:
A.  Infection !
B. Cardiovascular disease
C. Electrolyte imbalance
D. Uremic encephalopathy
E. Hyperkalemia :
7. Which of the following is a clascic feature of nephrotic syndrome?
A. Hematuria
B. Proteinuria >3.5 g/day
C. Hypertension
D. Oliguria
E. RBC casts in urine _
8. The hypoalbuminemia in nephrotic syndrome is primarily due to:
A. Decreased synthesis by the liver
B. Increased renal loss of albumin
C. Increased degradation of albumin
D. Dilutional effect due to fluid overload
E. Loss of albumin through the gastrointestinal tract
9. Minimal change disease is most commonly seen in:

A. Elderly patients |
B. Children
C. Diabetics

D. Patients with lupus
E. Patients with hepatitis B e i
10. Which of the following is a common complication of
A. Hypercoagulability J
B. Hypocalcemia ' . iy

C. Hypernatremia . :
b Mewbolicalalosis i i




to have:
+ H “ephﬁﬂg d Is most likely
B. g VDEﬂIpidEmla syndrome

C. e edem, and ascites
D. :;E ;l.xnshﬂ and oliguria

ich ana o i i ritic syndrome?
2 r" hich };}‘{:‘a'ﬁ.fgﬁup:i}::iﬁ;:aw findings is typically seen in neph 5y
- Fa Casts
8. Rec Casts
C. dxy casts

D. Broad casts

— hritic syndrome?
hich e ' e en nephrotic and nep -
= Whirm e v bl Bk dfffere.-r':'g nephritic by heavy Prﬂ_temurli.'ﬂmme ¢
ndrome is characterized by hematuria, bt Mot L i e
g : ﬂgfﬂrﬂf,ﬁ;ﬁumme is associated wftth tga}}fﬁ;;::};ﬂ;& .:'I T
: T ically presents L
C. Nephrotic syndrome typ E et
i ndrome is caused by tubular injury 4 2o :
D. Neﬂﬁg‘rilisyname always progresses to ESRD ot Useful to stablish diaEreniss 4
16. f{ wﬁe of the following conditions is renal biopsy mo. _
‘A, AKI due to ffmnr:ﬁ?ig :
| e to 1]
C.B' Ncﬁf,‘.f;‘ﬁ._- svn}::‘p::ame of unknown cause
D. Post-renal AKi due to obstruction

.!?I-E".'rm.:.' of the aﬁzfﬁarfv’::‘r:: clectrolyte abnormalities is commonly seen in AKI? % - 4
A Hypokalemia
& Hyperkalemia

D
18 ;%,m nost important ""?j"?r’:frfa.' treatment step in pre-r
" A. Dialysis 2
B. 'F’.uir!s resuscitation :
C. Loop diuretics Z,
D. ACE inhibitors
Immunosuppressants -
19. What is the primary function of the renal pelvis?
A, Tofilter blood ¥
B. To store urine
C. To collect urine from the nephrons
D. To secrete hormones
E. Toregulate pH of urine _ e L
20. Which hormone regulaies urine concentration
A, Insulin E
| B. Antidiuretic hormone (ADH)
- C. Aldosterone
D. Parathyroid hormone
21 Wh'ccl:’ m‘qu_J is |
- YWhich organism s most commonly respe
A. Escherichia coli il
Staphylococcus aureus
C. Psey omonas aeruginosa
D. Entemcaccusfaeca S
— E-haliffbsie!la pneumoniae -
. S @ common symptom of idney st
A, Hematuria Ll of Kdogy
- Hypertension
C. Tach cardia
Urethral burm'ng
23 E ]Pulpi;urfa s Wk
+ BENign Prostatic 4 (RPH) .
A. Peripheral YPerplasia fﬁ%
Central - '.
Transitional -
Anterior :
. Posterior
24. Which is the most com

g- Squamous celf

carcinom

A enju;:arcilnoma nell W
fansitional cell carcinomg
. Neumendncrinetumggﬁq :
E. Smalfoeircarcfnuma" 3
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Mration

chro J
E. Dﬁ"ﬂﬂi i dﬂﬁ:_"{ g;sease
POy eruloneP L ditions below is the most likely cause of azoospermia?

D. ru
jome g oo
: uﬁhfg‘ one rg‘;:"teswstemne
5 5 5
2 Lo ructed
,‘_?_ Lo cele
D. Hﬁn,.rar atrophy
fﬁhlﬂ-’f mﬁficitm" class is commonly used to treat erectile dysfunction?
28. geta-Dl0Ckers
g- phosphodiesterase type 5 inhibitors
¢ ACE inhibitors
Calcium channel blockers

g' Alpha-adrenergic blockers
29. A 7-year-old child with diarrhea for 3 days presents with decreased urine output. On
dry mucous membranes, and sunken eyes. Labs show urea 112mg/dl and c:_reaﬂhine :

type of AKI?

A. Intrinsic renal injury

B. Prerenal azotemia

C. Postrenal obstruction

D. Acute glomerulonephritis

E. Chronic renal failure
30. A 1-year-old presents with vomiting and diarrhea for 2 days. He is lethargi

is the most appropriate first step in management?

A. Oral rehydration
B. W furosemide
C. Immediate dialysis
D. Fluid bolus of isotonic saline

E. Start corticosteroids
31. A 2-year-old child with AK! has lab results: Creatinine 3.0 mg/dL, BUN 60 mg,

16 mEq/L. Which clinical parameter must be monitored most closely?

A. Respiratory rate

B. Blood glucose
C. Serum calcium
D. Cardiac rhythm
E. Hemoglobin . _ i

32. Which of the following biochemical changes is most likely to be seen inac

A. Hypercalcemia, hypophosphatemia N
B. Hypokalemia, alkalosis
C. Hypocalcemia, hyperphosphatemia
D. Normal calcium, high urea

E. High sodium, high calcium
33. A child with CKD is found to have persistent hypertension. Which clas:

protection?
A. Beta-blockers
B. Calcium channel blockers

C. ACE inhibitors

D. Diuretics

E. Alpha-adrenergic blockers
34. A 4-year-old boy presents with puffiness of face, periorbital ed

shows 4+ protein, no hematuria. Serum albumin is 2 g/dL, cholestg

A. Acute glomerulonephritis

B. Minimal change disease
C. Focal segmental glomerulosclerosis

D. Membranous nephropathy
£. Post-streptococcal nephritis
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the child develops fever,

ro i w&éks:
C syndrom ni: ﬂer
“ drome is an da”'f pred !mlnne. A
t feat
* “’hiﬂ is the most .-‘M\!."y' campf.-co ion?

est. The
itive nitrite test.
m f and positive
ost by ;:::tm{:ﬂon nd dysuria. Urinalysis shows pus cells > 10/hpf a
R .
like} as fever, vomiting,

- tive organism is:
] Staphylg US aureus

Seudomonag aeruginosa
D. Escherichia con e
. i nfant?
37. Whlgerf ii’ffﬁ?‘ﬁﬁ-?ﬁﬂffdmw manifestation of hypothyroidism in an
A Poor feeding
B. Jaundice resolving within 24 hours
C. Increased activity , Wieec:
D. Hoarsec¥ : i ing breath, rapid, dee
patiol : old f - ith fruity-smelling
E. pr oved tto the emergency room with fr indicative of:
38 A Mmrf:fﬂmrﬂﬂ?gmﬁgﬁlmml status. The presentation is the most in
 breathing mia L

e f
anary Yact infection ' , |
severe allergic reaction ,-‘

- ] . | ‘ 1 s -3
125 o igh 755 o fow 173 o rewporn screning. Which of the following is the most com 3
vy o 1135 a high TSH and low T4 on newborn o e ; 4
A lodine exc y i el
8 Mabe;maf ;’f-.l;'* ! >
D s '-. Vias] el

: ndary hypothyroidism AP
ap, ir,t:if;:uith ?;lort stature has a normal birth weight, growth delay seen B;I_E!;:E:“:, fgr;;rtf::;lﬁ.

Year, a bone age significantly delayed compared to chronological age, and infan it

MOST suggestion of:

A. Cognitional delay of growth

B. Idiopathic short stature

C. Growth hormones deficiency

D, Familiar short stature

E. Chronic renal insufficiency
41, A 15

g

1/
with mmprlf%!nﬁ
s f breath. On arrival to E.R RBS was 480 me/dl. Urgent ABG's were perform _
shﬂﬁgﬂ?ﬁg a_:'nd' ﬂ:;%r;n:fi%oz =40, 02 = 88. Which is the most likely dlagnosll;% f
A Respiratory Alkalosis
Hesp:ratan,r Acidosis
- Metabolic Alkalosis
D. Metabolic Acidosis
a2 p 15N arma'f‘ﬂsts tient brought to department with complaints ¢
' Year-old known Type 1 diabetic patient was broy emergency de S
drowsiness, and ?i:wurtn‘égse of breath, OE-. arrival to E.R REBS was 480 mfa" I Urgent ABG's were performed,
showeq Ph=7.21, HCO3=8, o2 = 12, 02 = 88. Which is the most likely d agnosis
g- Partially Compensated Metabolic Acidosis |
¢ Completely tompensated Metabolic Acidosis
B. MeMpensated Metabalie Alkalosis
g t‘hmd s Bage Disorder
43 430 B;_mal ARG
f:\luwingrgg;ﬁma“ referred to you for treatm

ent of obesity. Her BM| was
; An anu-uheﬁfaﬂnns would be

37 and 8P 140/90mmHg, Which of
correct when considering treatment in this woman?

Anti-obesity 4! 978 should only be considered in those with a body mass index of 25

tl’eatment:t? drug Ueatment should be disconti

m2 greater.

nued if individual re me whilst receiving drug
> Cumhlnaticn
D ex

gains weight at any
‘ a-Obesj in resistant cases

+ Diet and exe drug therapy may be used in resis ant cases.
E. Orlistat is e e ur}r\’ hon

effective met of treatment over long-term.
€ only 4Pproveg drug for Obesity.



4.
g‘ obstryS Ic svndrarﬂe

" Neph’ hervosd ria. ;
5’ ﬁnarﬂ’i‘;ﬁer:-mntent ﬁ;gsz|vcemic'drugs have shown effectiveness in h%
" acute!’ jacs of ord ;%‘

o
A GLp 128 pitors
B 12 in
C. SOk gormin i
70M€ _ ~ushing’s syndrome in a 26 years old Jady, which initial screeninghk_ il

E. PI% spectti level

.7 Tﬂf‘;er"";i;{ﬂ; dexamethasone suppression test

ove
& Aﬂﬁfdexamethasone suppression test
p. Hig" Gase dexamethasone suppression test. M \ b T
£ Lon8 2" 14" woman was diagnosed with Cushing syndrome with high ACTH ieuelsép.cn{- -
47. A fmme}. Her Pituitary MRI is normal. You want to differentiate between the Ectopic -
;Yﬂd‘ucfiﬂn. Which one of the following investigation will reliably differentiate between ectopic ang’
duction.
“f Low dose dexamethasone Suppression Test (LDDST)
8. High dose dexamethasone Suppression Test (HDDS[)
C. CRH stimulation Test
D. Inferior Petrosal Sinus Sampling (IPSS)
E. CT Scan Abdomen and Chest for ectoﬁic Source
A8. A 53-year-old man presents with headache, and he has noticed a change in his
hands seem larger. On examination blood pressure is 170/94 and has bitempor
gland reveals a tumor. What further investigations are likely to confirm the diagno

A. ADH

B. Serum IGF-1 level
C. Serum TSH

D. Serum FSH

E. None of the above ; b
49, A 30-year-old female is started on Thyroxin 100 mcg following a diagnosis of Hypothy:

biochemical marker to assess her response to treatment?
A. Total T4
B. TSH
C. Free T4
D. ESR

E. Free T3 : : : 3
50, A 62-year-old man is diagnosed with renal cell cancer. Which one of the followii

present in excessive levels?
A. Erythropoietin

B. Parathyroid hormone
C. Growth hormone

D. ACTH

E. Renin
51. The best first line treatment strategy for a 40-year-old previously healthy and ne

HbA1lc of 7.2 % and fatty liver on ultrasound. In addition to life style modific
management?
A. Dietary control only
B. Metformin
C. Glimepiride
D. Sitagliptin
E. Regular insulin in low dose
52. Which of the following is the drug of choice for managing hypertens
nephropathy?
A, Nifedipine
B. Atenolol
C. Valsartan
D. Hydrochlorothiazide *
E. Methyldopa .
53, A 25-year-old woman complains of recurrent throbbing unilateral headach:
about 24 hours and is relieved by sleep. Her family history is positive for mig

According to standard criteria, what is the next step in management?
A. Order MRI brain with angiography
B. Start prophylactic propranolol immediately .
C. Diagnose migraine without aura and initiate acute therapy plus life
D. Refer for temporal artery biopsy
E.  Begin antibiotics for suspected meningitis



54, 5
0 40'?&

: ar-mdf b d pressure
reading €Male o, creased blood Presst
ﬂiagnigs' ESpeciall o MPIAINS of aily frontal dull headache for 4 weeks. she has INSE20 7 4o men. Which

A r;i;s |;l_m03t "kewthe-.rnumlngs and physical exam reveals a bruit over the rg
p . 'Braing _ and which investigation is appropriate?
Tﬁ‘mfp;'l heaga‘-;‘e MR brain \
SBCONdar, 1 - “M€ = np investigation ; : ies
D. ﬁust:f]:rv headache from renal artery stenosis — MR/CT angiography of renal arterie
3 Trlge '®adache — start high-flow oxygen therapy
55.. .wh-iéh-‘n'f-ﬁimmai Neuralgia — start carbamazepine
A HMI: ﬁf!llonng clinical features warrants imm
o RAlC of 7,59
S B -‘Mild non-proliferative retinopathy
uﬂmntrgl led blood sugars despite dual oral therapy
E-MPmliferatfve diabetic retinopathy with vision changes
- Microalbuminuria g 8
25, A 45-year-old female with newly diagnosed type 2 diabetes presents with a BMI of 32 kg/m?. Which of the following
o ;he mﬂﬁ;ﬂl"’?ﬂﬂam initial pharmacological therapy?
g e rmin
— - B.  Sulfonylurea
C. Insulin 7
D. Thfalﬂlfdiﬂﬁdfone
E. DPP-4inhibitor i The
3% r‘f‘,lg;f"i:"-‘e'shﬂws a baseline fotal heart rate (FHR) of 170 b?m with reduced variability and no accelerations.
er is febrile at 38,8°C. What is the most likely cause of fetal tachycardia?
A gﬂ?mﬁl dehydration :
4! Nypoxia
C. Chorioamnionitis
D. Maternal beta-agonist therapy
58, v, Maternal hyperthyroidism
- 10U are on duty in labor room and your senior has requested vautfg F:,fi £
ﬁaﬂ}?:ggjcgj CTG and fet_'ra%.t m;pagfa_. Which of the. following is most sp
- Reduced baseline variability
B. Late decelerations j Sl e e
C. Absence of accelerations ' e
D. Early decelerations
E. Baseline Tachycardia : LT
59. You are handed over a patient in 1st stage of lab
variable decelerations in the CTG trace. What is
A. Uteroplacental insufficiency
B. Head compression _ i Eapa I8
C. Umbilical cord compression e L
D. Fetal cardiac conduction defect
E. Fetal distress o
60. Which of the following patterns is most consiste
A. Late decelerations :

ediate referral to a specialist in a diabetic patient?

|

tient for c-section due to
rf%? egal hypoxia on CTG?

B. Sinusoidal CTG pattern e
C. Tachycardia with normal variability
D. Early decelerations Ll et
E. Reduced variability '
61. A 30-year-old G2P1 at 35 weeks ges
Her BPP shows: : i

* AFl:4cm
* NST: reactive
R rwh




- om
yltiparous )k in and swelling. Ty
' 51493"0,[:?. ith mild right calf pain B N
“ntibiotics Uy,

jfczpﬂs rtﬂa : an
sta | analgesics a8 O R coiind

an, BMI 38, UNGETWENT cesarean n

A arty
tP5 oral ohserve

A e OF
GIvE uplex Dopple
B Perform dmgfecular welght

gl Staﬁja;lv n'eat_ ¥
* surgical 'L shows brain-sparing effect on Doppler (decreased resistanc,
in

we
bilical artery). .
M ogical explanation?

heparin €mpirically

t
: tal distress :
e the following factors does NOT decrease the perinatal mortality rate?

66. w’hicg j"resf;.cfa' class. ;

67-

68. When a fetus is exposed to gradually evolving hypoxia the fol
A. The first feature that it will be seen on the C1G trace s i?J

69. Which of the followi

70.

71,

C. Percutaneous um
D. Maternal serum alpha fetu protein
k.

73. A 26-year-old G3
evaluation for this problem, W

it~ ink--F

A. i 4
insufficient uterine blood

C. Excess fetal CO 2 is initially removed b i

: y a large increase in
D. Prolonged hypoxia leads to a further increas% in CO 2 contel
E. The accumulation of C{JIJ 2 can deplete the buffer system causi

ab
inve!ves NO risk to the fetus?

A. r..-|~niocentel.fiis 1

B. Chorionic villus samplin : 4
C. Percutaneous umbilica %fnod sampling

D. Ultrafﬁcrn]undb : j

above ¢ ]
72 Eﬁ.;‘hi?rllllg e snmaprenatal diagnostic te
A. amniocentelslis R

ionic villus sampiif )
g, (el | blood sampling -

[+
ed antenatal care.

: 0
B. Impre -d maternal health.

ro
g- :,Tepnataicare and counselling. —
E ma:er?ﬂl eldu-::ation | Ryrns.
Regarding feta asphyxia which of the following is/are true? '7<
Fetal asphyxia almost al L .
st P f lWE{lré 7|Ilﬁu:curs as a result of a gradual insufficiency in the umbilical blood flow of st
cclusion of 0 ; e . . Wit
n of one or more of the vessels in the umbilical cord impedes the circulation to and from the fetug., S
—

B.
during these events both the oxygen content of the fetal blood may decrease and the CO 2 content may

increase |
fetal

sodium—potassium pump initiating a cascade that leads 1

B. The presence of accelerations at the end of a decelerati
as it indicates that the fetus is well oxygenated.

C. A stable baseline with good variability in the presence

stress but is compensating well.

in the presence of atypical decelerations, stopping oxyta

reduce the strength, frequency or duration of uterine co

If there is onset of reduction of baseline fetal heart ra

lead to a typical ‘step ladder pattern’ to death
ing is not an indication for intrapartum i€te

D.
E:

A. Gestational hypertension
B. Diabetes in pregnancy
C. Decreased fetal movements
D. Breech presentation | :
E. Intrauterine growth retardation ; h
If a non-stress test is non-reactive after 40 minutes the
A. Sent patient home and tell her to do kick count
B. Biophysical profile |
C. Repeat the non-stress after one week
D. Admit the patient for delivery q
E. Offer umbilical artery Doppler ultrasounh csrushal
prenatal diagnostic testing involves testing t Edlta belfie
normalities. Abnormalities can include hereditary Of

f the following i
blica

All of the above |
had three consec
G3P0U30 has hich of the follc

Hysterosalpingogram
C.Aromusor%ai analysis of couple
post coital test ,

Endometrial biopsy In juteal M’iﬁ
Cervical length by yltrasonogra
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74, A3p -vea ificant Pisl;‘ ;'L%ddf?ne?*r
SUrpir-or-old G1p n
h rg'Cal hlsto 0 atg Weeke:

s no sIBNTCare irth
f visit. she 125 30, 0 s co rs or birt
avin¥-A 29 Ve ks Bestay; nts for het '.first,tlﬂ””‘a"?1 ¢ "dm;mfv ﬂ;f;enetic dﬁ“‘!‘:l"efhich of the
i I : = Tyear. an prese wr ily histo rom
defect vy '8 @ baby With 0 Iriend of pers just :,‘;::Ji,";'i}’e orts 110 [T with Down 5y \
dme lem jsk of ha
r?;!lagartha problem. ' ced ris

pak mination
Years or gider f ovulation and artificial ins€

D, '€ hag :rn jn:.:achlei'ed by inductien o
75 E. Shié"has-h;:t“' P 'asenc}ecfggm Aimester abortions
* Amnioce esj three spontaneous first t
A. Detegtin. -Procedure is done for?
B. Chromg.S,0enetic Defects
€. Maty 0S0me Analysis
D, Rh Is rity of fetal lungs
E. Al oft_’aimnlza:mn
: &
£S5 or @n unborn child, which of these proce
A. Alpha-fetoprotein Sampling
B. Amniocentesis
Ein?onic \.gll!iga&mpun‘ﬁ‘ng :
scalp blood sampli e
E; Aﬁtﬁavet e same risk level. in detecting chromosomal abnormalities
77. Alpha-fetoprotein screening is __
amniocentesis and chorionic villi samples.
A. Lless Reliable
B. About Equally Reliable
C. More Reliable : :
D. Absolutely ontraindicated p
= of these : NE
?&-Eﬂ o:‘\" ?hn: following are components of biophysical profile except ) L
A. Assessment of fetal breathing
B. Amniotic fluid volume measurement
C. Contraction stress test
D. Fetal CTG
E. Fetaltone i
79. To be considered reactive, a non-stress test should have?
A. 4 Fetal heart rate acceleration in a 20 minute window ; s
B. 4 Fetal heart rate acceleration in a 40 minute window ! = =
C. 2 Fetal heart rate acceleration in a 20 minute window
D. 2 Fetal heart rate acceleration in a 30 minute window s
E. 1 Fetal heart rate acceleration in a 20 minute window

dures has the |east risk?

compared 1o

80. A biophysical profile score of 6 is interpreted as: o ’?‘;-:‘*J-" { AR i
A. Normal fetal well-being : o el o
B. Possible fetal distress, requiring further evaluation | s
g. Severe fetal distress, requiring immediate delivery Tt AT s

Normal fetal well-being, no further action needed
E. Severe fetal acidosis N, s
81. Which of the following is NOT a reason for
A.  Oligohydramnios (low am niotic fluid)
B. Fetal breathing movements are absent
C. Fetal toneis absent w

D. Fetal heart rate variability is increased
E. Fetal respiration is absent 2
82. What does a positive result on the nnn-ﬁt_r%s

A. The fetus is showing signs of dist
B. The fetus is likely to be healthy in
C. The fetus is not MOVing enoug
D. The amniotic fluid volume

- Fetal respiration is abse,
83, :’hat is the 5 ap

2 weeks

4
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88. ﬁggry dﬂgﬁﬂrpeml changes ,
A Hl?rmw tract infection ey
B. Ul ined placenta
(e ; dometritis
ED" Masrltls

4 primiparous woman is struggling to breastfeed, She has engorged breasts, minimal milk, and feels
8. jow. What is the most appropriate initial step?

A Stop breastfeeding and start formula GN
8. Prescribe antidepressants

C. Encourage frequent feeding and breast massage
D. Begin antibiotics
E. Incision and drainage

C' /
! ne :
E Tesm;’sﬁ;num woman presents with foul-smelling lochia, uterine tenderness, and Tevgy /y!

Sl

A. Start broad-spectrum IV antibiotics
B. Reassure and observe
C. Perform D&C for retained products
D. Start NSAIDs and oral antibiotics
E. Give oral antibiotics

91. 32-year-old woman is in the second sta g
not stretching easily. The obstetrician assesses the situation and discusses th
episiotomy to assist the delivery and protect the perineal tissues. What is the
episiotomy during childbirth?
A. Toincrease the diameter of the valval outlet to facilitate delive

B. To minimize the overstretching and rupture of perineal muscles and fascia.
C. To expedite the second stage of labor - ' K

D.  During instrumental delivery
E. All of the above

92. Which type of episiotomy incision is most used in current obstetric practice?
A. Median incision

B. Medio lateral incision
C. J-shaped incision
E. ngi;'a! incision
. miatine E .
93. A 26-year-old prim gravida woman is in the second stage of labor. The fetal
monitoring for any signs that would require an eplotomy. The I ialDs SEENS
steady progress of labor. There is no sign of shoulder dystocia or instrumental ¢
following is NOT a common indication for performing an episiotomy?
A, Fetal distress

B. Prolonged second stage of labor
C. Maternal request
D. Preventing perineal lacerations
E. Maternal cardiac disease N
94. 30-year-old woman is in active labor and has progressed to full cervical di
presentation, and the head is beginning to crown, The healthcare provi
discussing the possibility of an episiotomy with the patient. At what staj
performed?

A. First stage of labor
B. Second stage of labor
C. Third stage of labor
D. Post-delivery
E. At crowning : . . (i
95. A first-time mother returns to her postpartum follow-up visit 10 days
episiotomy. She asks the nurse how long it will take for the incision to cor
wound and reports mild discomfort but no signs of infection. What is the
A. 1-2 weeks -
B. 2-4 weeks
C. 4-6 weeks
D. 6-8 weeks
E. 8-12 weeks

ge of labor. The fetal head is crowning

J N

. (%



“A2
ar-olg
she Teports ; an h  nAum;
ot 3d a i taneous vaginal delivery. Two days p
exammatlun“t‘i_l"easad dlsmthEﬂio lateral episiotomy during a spontaneous. n&ian gk g Oh
R tential m me”“W"zed :f”" ahecks y Tind mild discharge at the Incision site. Which of the foll ng
A, Il'lfectlun Plication of an epiﬂiﬂdernes

Siotomy?
|"|E|'r||:|]-|-ha ge

i isk of anal sphincter injury?
Mid ine ?ngﬂ'ihfotomy incision is associated with a higher ri i
. Sion - .
©Medio Jaterg) incision |i
g' '].":thﬂPEF incision
A 2gione ;nmsmn i s a history of third-degree perineal
98, A2 ar-g{cfr:\?oﬁ;}:?n her second pregnancy presents in al:we_labalrr.rshe hg A examlr?aﬁon, Serad e
tear her ious birth and underwent perineal recenstructive s gner\;r e
EVidentrnThg ol :?:;ﬁdan is considering whether to perform an episiotomy due

ing i icati rforming an
€oncerned about possible complications. Which of the following is a relative contraindication for pe
7
EFIS:&?:?: perineal scarring
Fetal macrasomia
Instrumental delivery
prolonged

d second stage of labor
Si-yearcl

o g idp . i fetal distress and lack of descent, the
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A.  Routine use in all vaginal deliveries ;

8. Selective use based on clinical indications i

C. Proper repair of the incision to promote healing

D. Use of appropriate suture material :

E. Use of appropriate analgesia during the procedure iy

101. What is the diagnostic method for gestational diabetes mellitus:
test)?

A. Fasting blood glucose test O
B. Oral glucose tolerance test (OGTT) VAT
C.  Random blood glucose test i
D. Hemoglobin Alc test A
E. Glucose challenge test 4 4
102. A 30-year-old pregnant woman at 28 weeks’ gestation is diagnos
an abnormal glucose tolerance test, She is concerned about
the following is a common complication of GDM? %
A. Increased risk of preeclampsia
B. Low birth weight
C. ¢ decreased risk of cesarean section
Increased risk of type 1 diabetes in offspring
Increase risk of macrosomia
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concerned about gestational diabetes and asks when ;
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E. _Anytime during pregnancy ol
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= A‘gs-vﬁarmd pregnant woman diagnosed with gestatluna'l diabetes early in pregnancy did NOt folg,,,
107 manage her condition. She now presents with high blood pressure and concerns about complication, § &
delivery- Which of the following is potential complication of untreated GDM for the mother? Mt
A. reduced risk of type 2 diabetes post-pregnancy
Lower blood pressure during delivery
Increased risk of preeclampsia
0. Decreased likelihood of needing 3 Caesarean section
£. Intrauterine fetal demise R
108. A 31-year-old woman who had gestational diabetes during her previous pregnancy is_-ﬂov_.!pla,ﬁgﬁn"g?,;ﬁnpther
regnancy. She acks her healthcare provider about her risk of developing diabetes in the. uture.i-lgw does GDM
ffect the mother's risk of developing diabetes later in life? T =
A. Noimpact . o
B. lowersthe risk
oveloping type 2 diabetes

C. Increasesthe riskof d
D. Guarantees development of type 1 diabetes
£, No risk of GOM in next pregnancy

owingis a potential com lication for infants born t

109. Which of the foll
A. Macrosomia (large for gestat‘.onai age

8. Low birth weight
C. \ncreased risk of congenital malformations
k of jaundice
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110. A 28-year-old woman who was diagnosed with gestat
paby. She asks her healthcare provider about what follow-up care she needs after di
What is the recommended postpartum care for women who had GDM? =3
A, \mmediate insulin therapy
B. postpartum screening for type 7 diabetes at 6-12 weeks

C. No follow-up needed
D. Continue oral hypoglycemic agents
£. Daily blood sugar monitoring

111. The infections that can lead to congenital anomalies include:
A. Hepatitis B virus
8. Hepatitis C virus
C. Cytomegaly virus
D. HIV

£. Hepatitis A virus _ !
112, A preg?nant woman presents with an ulcerated lesion on a vulva and urinary rete

causc:

A. Candida. '

B. HPV.

¢ HEY

p. Syphilis.

g. Trichomonas vaginalis.

which has a positive predictive value of 99

113. Triple assessment of the breast,
evaluations, EXCEPT
A. Clinical examination

B. Mammography
C. Fine needle aspiration cytology

D. Magnetic resonance imaging
£. Ultrasound of the breast
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B.  Administration of tamoxifen
C. Cytologic evaluation of the aspirated fluid
D. Excision of the cyst
5 E. Observatian only
16. Which of the following biopsy
A. Apocrine metaplasia
B. Arvpical lobular hyperplasia
1 uctal ectasia
: intraductal papilloma
= selerosing adenosis
commao I i
217. Tm_m‘zrfsteir:c n major component of a urmatrv calculus is
g, Uuric acid
c Calcium oxalate
p. Calcium carbonate
o -5 “Ammonium magnesium phosphate
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D. Primary hemorrhage
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