Medicine Paper |
Multiple Choice Questions (MCQs)
Final Professional Examination (Annual) 2017
Azra Naheed Medical College, Lahore

o Al questions are compulsory:
o All questions carry equal marks. i.e. 01 mark cach

Total Marks 45 ‘Time allowed 01 Honrs

¢ scen for headache for 7 years. e has peneralized headache imolving
nanses or somiting. e el

fortable with no signs on

1. A 25ycars male
whole of his head, pressing or squeezing feeling with no
headache almast on daily basis with poor sleep. He looks com

physical examination, What is most appropriate advice for him,

a) Needs admission and imaging

b) Recassurance and low dose antidepressants
¢) Simple analgesic on daily basis

4y Armangea CT brain and lumbar puncture

le is brought to emergency as she collapsed in toilet. She is hnown 1o
lignancy which was operated 2 years ngo. L ater she had pulmonary

on anticoagulants for 1 months. She 1s comatosed with limiled
| side. Vitally she is afebrile with BP 160:S0mmllg. What is the likely

2. A 90 ycars fema
have ulenine mMa
embolism and 1S
movement In ngh

diagnnsis.
a) [ntracerebral hemo rrhage

b) Syncope
¢) Depression
d) Anxiely neurosis
3. 79 years femzle is seen for vertigo 'o headache and vertigo with
m started suddenly and she remains almost static.
showing ataxia on

Also left leg shows impaired hecl knee <hin test. The most likely

a) Vestbular neuronitis
b) Brainstem stroke

¢) Left cer=bellar stroke
d) Right cerebellar stroke

ned for headache and vomiting for one week. She has generalized

d pain all over her body. She is feverish for last § days oF s0. ‘.ih.n:
4 with no deficits except she has neck stilfness. Also she 18
ous maculopapular skin rash. Her most likely diagnosis 1S

4. 23 years female is 2dmi
headache with 2ches 20
is fully conscious orientale
noticed to have 2 ervthamal
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M Nonstenodal anti-ntlnmanen dregs

¢) Opates like pathadine

) Pregabaline or gabapentine
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. I ¢ seent for weakness of lees [or ene o e She s -
0. 3N vears lemale is seent ek, skl ahe i i

weaktiess in legs and now wrable 1o srand amd walk fer one e oonbn
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consuly symptoms or sphincter problems  On evarmmation s8¢ fld

¥ o md gormal Lawer limb

and upper anm With power in ams 4 2 p;:m_nr.;;f} J._..:u:: :;_;:;iﬁ J;:. ;:__
power is 2-3 8 with weakness more marked a2 bip fer seak
what is the diagnoesis

n) Stroke

) Packinsenism

¢)  Dermatomyosil IS

) Myasthenia pravis

huwd pve generaline winic clonic s Wik

nth He o
ﬁ'lr I m .- g ““h m‘?n—‘i e

eon for [its "
kout the events Examinanan

A0 yeurs male is s ‘
: : Ytient i amnestic 2

ongtie hile onee. |

\What should be the plan | | *
1 Detailed work up including bram MR

) Renssurmee and QP follow up
¢)  Antiepileptic drugs amd reassurane

ion by vardi rarhy et
i) Needs cvaluation by

ologist fur echocardiod

has cenemaliznd e
mast appropnate

clome s anse °=

o year. She ! ot
o medication 2lan

[its for one ‘ -
one daughter. What s the

ar Tormale fs secn lor

. ' ried with
(nonth or so. Sl is r

fur her.
anzepine

errvoin and cart
wenylomn an ,
R & carbamazepine

[y} Sodlivm Valproale

¢) Lamotrigine alone
@) Sedimn Valproate alone
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8. l-"“ }'L'ilrf l:cmulc is known casce of hypothyroidism and ¢/o pain aned nutnhiese in right
mnd-. Pain is worse at night and she denies any nech pain, joint paint ele (O exntminlion
she is obese and does not have any sensory of motor delicit in e o clsewhere. Mot
likely diagnosis for her | |

a) Cervical spondylosis
b Carpal wnnel syndrome
¢) Anxiely neurosis

d) Rheumatoid arthritis

9. Ccmmon risk tactor for stroke inclhude
a) Male sex. hypertension and diabeles mellitus, sedentary lile style
b) Female sex, hypertension, diabetes mellitus and sedentary life slyle
¢) Both sexes, hypertension, diubeles mellitus andl sedentary life atyle
d) Diabetes mellitus, hyperlension,  €XCESS of smoking nnd exerelse

10. The most common cyanolic cardiac malformation is:
a) Aortic stenosis
b) Atrial septal defect
¢) Tetrologyol Fallot's
d) Ventricular septal defect

11. Troponin T is 2 scnsitive and specific marker for:
a) Crescendo angina
o) Myocardial infarction
c) Prinzmetal’s angina
d) Tvpical exertinal angina

12. Mechanical complications of myocardial tnfaretion include nll of the following excepl:

a) Cardiac failure

b) Rupture of lefl ventricle

¢} Rupture of papillary muscle
d) Ventricular tachveardia

13. A patient has persistant >2mm ST elevation in V2-6 two hours following a myocardial
infraction. with hypertension al 2057115, he has already been given morphine ond aspirin

_what is the next management of choice?

a) IV Nitroglvcerine

b) IV sodium nitroprusside
¢) IV heparin

J) TV streptokinase
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14, 15, A 69 year old gentleman wis being treatedd fnr v chest infectins st anttbanee s e
has previous hustory ol my ocandial imfarction and as well as the curren! ertiinng cesiee
he is also tahing aspinn, atorastan and perindopril Fle then collagees D dag s alter the
amtibiotics began and was tiken to Aamd I When son e earmine b he hias a 130 of

130 SOnml g, heart rate of 80 hpoe and the rest ol s examination s sz atle {o

notice however on the cardiae manitor he s having shart runs of togsds gz peants e
is the most likely antibiatic that he has been prescribed?

a)  Amoascilhin

b Cephradine

¢) Clarithromacin

a) Doxyveyeline

16. A 68 vear old asthmatic presents with shartness of breath She als has a PMH of

hyvpertension for which she is prescribed ramipril. On examination she is found to ks 2
BP of 130 S0mmilg, pulse of 90 irregularly, irepular and bilateral wheeze 2nd reTrz!
heart sounds. A CNR reveals cardiomegaly. What is the most appropriale treatment of

her AF?
a) D blockers
n) Digoxin
¢) Flecainide
d) Verapamil
17. 17. A 60 vear old male presents with gencral malaise. pyrexia and night sweats. Thes

have a past history of rheumatic heart discase. On examination there is evidence n‘f a
pansystolic murmur. Which is new clinical finding. What organism is the most likely to

have caused these symploms?
a) Enterococci
b) HACEK group
c) S.Aurcus

d) S.Vindans o |
vith shortness of breath on exertion. On further questioninz <he is

A 75 vear old presenis ( . o b
18 unable 1o lie ﬂEl due to breathlessness and has woken up during the night gasping for 2ir.
She has a history of hyvpertension. On examination thFrc is bibasal cra.:l-:lcs- Ths C‘d{lvh-:
reveals small bilateral pleural e[Tusions, upper lobe diversion and bat wing oedemn=. Wha
i« the most likely diagnosis?

a) Bilateral bacterial pneumons

b) Cardiac failure

¢) Cor-pulmonale '
d) Idiopathic pulmonary fibrosts
ved in accident and emergency complaining of 20 minutss

vich feature 1S mosl indicative of

as just arri
st pain. Which lea
{ this moment (n 1tm

19. A 55-ycar-old man h
of central crushing che -

myocardial infarction a ¢
a) (Q wavcs _ F
p) Raised troponin I
¢} ST depression |
dy ST clevation
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9 g 57 .
=L Which is true abut irritable howel sy ndrome”?

A Blowdy diarthea

}\! \\ Eighl loas
&Y Altered intestinal motilin

b Stemotdoscopy reveals colitis

. -
ool lnNON 22 was

hadn cough whic

9 d T . - 8 . * . st
==. Shigellosis (hacillany dysenteny ) is differentiated from uleerative colitis by

G Sl culture
) Stow] smyear
¢) BRanum enema
d) Siemordoscopy

23, Which are the following tests remains normal in chronic pancreatitis
fg\ Blood glucose
b Sevrelin test
¢1 laecal
d) Dy lose absorption test

24, Which of the feawures is not found in ebstructive jaundice
a) Prunus
b) Dark colour unne
¢) Palpable gall bladder
(-.1) aanthelesma

75 Which is the cause of exudative ascites
a) congestive heart Lailure
b) hepatic cirrhoses

¢) hypoproicinemia
Jd) Jtuberculous ascites

6. Chronic carrier in hepatitis I3 is definad as
a) Positive serum HbsAg for more than 6 months
b)Y Positive HbsAb |
(F.'l Positive 1HIS Ag with positive HRe antibody
1]‘\' Positive HBs Ag with Hbe Ag
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A Tubewvnlons aseites
MY Malicnant aseites
O actenal pentonitis
DY) Liver cirrthosis

=9, Obstructive jaundice is a feature of :
a) Gilbert ssndnvme .
B Intrvaseular hemaolvsis
¢) Faty liver
d1) Cholestatie jaundice |

30. Which o' the following conditions is most commen cause of upper G bleeding
Q) LEsophageal varees
9 Pepiic ulcer
¢) Gastric erosions
d) Mallony weiss syndrome

31. A 20 vears old female presented with 4 days of continuous high grade fever. headache,
severe myaleia & malaise, backache. anorexia and vomiting. Her in\'csligaliuﬁns on2
dav of illness are: Hemoglobin 14gm/dl. wotal leucocyie count 1300 mm’, r:!.:t:l:ts
l S-fiﬂﬂﬂ mm. ALT 36 11 L. renal functions and urine complete examination normal.
\What is the most likely diagnosis?

a) Chicken pox
b) Dengue fever
¢) Enteric fever
t; Malaria | —
32, The longest incubation Pff’im‘ among the plasmodium species 1s:
) Plasmodium Faleiparum

‘:n}) Plasmadium \Malarnae
¢) Pasmodium Male
. T
d) Plasmodium Vivax

13, Mosquitoes ane Veclars n:
a) Alncan (ryPROSOMILISES
b)) Bancrolt [ilariasts
¢) Onchocercosis

L] ‘I L . I‘ s's
d) \isceral Jeishmaniast
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0. I, '
v An chiconie salmanella wlection andd recurrent enteric fever, which of the following orpan
l’mtﬂ't the cansative urpanimy?

t:"; tiver
1) Voadneys

¢y Ceall Bladdeler
d) Pancreas

37 Maygesr wimaal sdverse effects are mostly asseciated with which of the follawing?

a) Fthambautal

l’_"'l' .

'w I-’hnd!”!
c) Pyrazinanids
d) Pilampein

1% A 50 years old man presented with episodic dyspnen, dry cough, ench epizode proveeded
by seasntal dhinitis and worsl time being carly marning. Which of the following

prrautbalitics is on the top?

2) Krorchial asthma

h) Acute pulmonary aspergilloais
¢) Pulmanary ikrosis

l;;- Acute bronchitis

19, When & paticnl complaints of cheonic prmlutﬁ'fc ::nup:h u.-il.huunpiuu-: puralent sputun
and orasinnial hemoplysis, which ia the most likely discise s
2) Pulmnnary a:rﬂ:ruilln':'h
b) Pulronaty qu'-r:n.'r.uln-.n
¢c) lakar pneurnonia
(4) fieenchicctasin
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| . : o ¢ mtlaves all
S0 A 35 vears ol nrle heavily smoking since the age of I8 Jovelaps caches!
| stion will be the maodd

health and wereht loss over a period of 48 months, which iny eshiy

pertment™
a)  Complete Blood coun

b C-Reactive proteins
f;:_l_)!{r.l} Chest o
d) Palmaonary lunction lest
1. Which is the most predictable route of administration of corticosteroids 1n a paticrt of
bronchial asthma?
a) Oral
&Y Inhalational
¢) lopical
d) Parenteral

42, Which of the following is the most accurate investigation o diagnose pulmonary
embulisim
n)l N-ruy Chest
b Llectrocardiography
{9 D-Diamer
d) ulmonary angiography
43. Cannon balls nppearance on x-ray chest of a patient is most likely
following?
{@) Jronchogenic carcinoma
by Bronchiectasts
¢) Dronchial asthma
d) Broncho-pneumonia
44. Pink puflers is synon) mously u
a) Bronchial asthma
b) Pulmonar) tuberculosis

<) ironchicetasis
d) Emphysema | ~ '
45 w:% urﬂl:c lollowing condition will likely to have exudative pleural effusion?
n) Cardiac failure
b) Liver cirrhosis
¢} Chronic renal failure

@ Pneumonia

due to which of the

sed for patients of which of the following?
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