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1. A 25 vyear male presents in emergency with severe palpitations and dyspnea of shor |

He Is known case af allergic asthma,

room air, OP 110/80 mmlig, chest clear. ECG shows narrow complex tachycardia with
heart rate 160/min. What is the diagnosls?
a) Acute LVF

durallon. 0/E consclous, oriented, Sp02 97% an

b) Paroxysmal Supraventricular tachycardia

) Acute asthmatic attack

d} Sinus tachycardia

2. Nitroglycerine Is given as one of the very important medicines for Ischemic heart

discase. Which roule of administration has quickest onset and shortest duration of

action so preferable in emergency setlings?

a) Buccal

d) Transdermal

3. The calclum channel blockers are used in all the following conditions except:

a) Achalasla

b) Atrlal flutter

. Portal hypertension with varices
d] Systemic hypertension
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mast kel diagnaaus?
tAnral 2tennsis
b) Trocuipd repurpnation
¢) Ao Ltenntus
d) Pulomonary stenowus

Infective endoearditis due 10 preudomonas Is commanly seen with;

a) Chrone sterod therapy
b) Elderl; vnth cammunity acquired pneumonia

‘ IV drug abusers
d) Diabetics

infarction, a €0-year male returns 1o you with low grade

7. Two weeks after myocardial
fever and pleuritic chest pamn not assoziated with dysonea. Lungs are clear and heant

" o allpnee -y
%% am is normal. ECG is unchanged from the '22¢ one in the hospital The meaed 1{lnetivg

therapy is lively to be:
a) Antibiotics
o} An anti-inflammatory agent
¢) Anincreasein antianginal medication

d) An antianxiety agent

8. Indications for cardiac surgery in infective endocarditis include all except;

. Resolving vegetation on echo
b) Prosthetic valve endocarditis

¢) Non-responderto antibiotics
d) Worsening heart failure
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A AVigr s
‘ IV gaonim fonig ity
) Vestibula nenronitis

) Eacesuive dinress

1L Which statement Is true regarding Helicobacter pylorl (11 pylorl) Infection?
Al Asymptomatic subjects are rarely Infected by 1. pylord
b)) 1 always present in patients with dyspepsia
c) 1 Is always present In patients with peptic ulcers

.\\'Iwn present, it s always assoclated with gastritis

12. A 42 year old man from the Indian subcontinent presents with right Wliac fossa pain that
has progressively increased In severity over the last few months. This is associated with
welght loss and low-grade lever. Mood analysis reveals alkaline phosphatase (ALP) of

215 U/L andd y glutamyl transferase (GG1) of 120 U/L. Chest X-ray Is normal.What |s the

most likely diagnosis?
a) Chronic appendicitis

b) Crohn's disease
¢) Human immunodeficiency virus (HIV)

‘ lleoculonic tuberculosis (TB)

13. Which of the following tumor markers is elevated in hepatocellular carcinoma?

Alpha fetoprotein
b) Carcinoembryonic antigen (CEA)

¢) CA-125
d) HCG

Scanned with CamScanner



14. Which Part of small bowel iy respronslle Fon abososs pobbomn ool it sonitoy 1 22
a) Duodenum
b) Jejunum
¢) Provimal lleum

0 Terminal lleum

15. In Wilson disease, there is excessive deposttion of copper in different Havoes aid g

of human body except?

a) Lliver

b) Cornea
c) Basal panglia

'Cardlm: valves

16. Which of the following Is the most common ¢ ause of pyogents hepatle alwesy/
“ Ascending cholanpitihy
b) Systemic infection (hacleremia)
¢)] Abdominal trauma
d) Inflammatory bowel disease

17. Which of the following Is not an agpravating factoe for hepatic e ephalopathy n
patients with cirrhosih?

a) Consbipation
b) BRleeding Inlo gastrointestinal tract

‘ Hypernatremia
d] Hypokalemia

18 A 26 years old female underpoes a lower G eodoseopy Tiv bong staming
viswalization of rectum, mucosa s nflamed sod frialile stodopy shows i onal uboery

with inflammatory infiltrates and crypl abseesses What is most Whely dapnou?
a) lrritable howel syndrome |

. icerative colitly

¢) Psendomembranous coliths
d] Coeltac disease

Mihea iy

19 A
52 years old male came 1o you for lollow up You sre wnpectiog aleoholic Ly

disease Which of the following blood test parameter wonl:
Alcoholic hiver divease?

A Normal MY
*lnw tACY

) Normal pacn
dl Paised MCY

Fsupport a dispnoss of
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22 AW year old temale WITh mtal valve protapae and mital cegsrpitant murome develops

fever, welght loas anil aneiesta after uidergoing a dental prosedure What s the most
Ihely (i gantun?

a) MEe Pl pietmoniae
B Saphy ks o ou anreus

@ Vithdans el
) Actinomyees ivaehl

latas sl 1etro orbital

21 A0y male has fever singe T days avun tated with wpvere miyalg e
pain O/F Temperature b 19°0 with a diffuse macular 1avh on the trun l"l: ' o
lymphadenopathy  Laby show pb 1% 1 gl WO T 5 10°1, platelets 10510771, ALT

120 U/1 \What is the most ikely diagnosihv?
2) Acute 1INV wiletion

wengue fevet

() Nepatitnd

d) Sevondary % philis

M Inthe management of richettsial disease cholee of antiblotic Is:

' Petracyshine
b) Peoillin

¢) Chlpgune
d) Cephalosporing

25 Which option Is compatible with type 2 resplratory fallure?
mby [OW 02/HIGH CO2

b LW O2/NORMAL CO2
¢} NORAMALO/MIGHCO?2
d) LOWO/1owW CO2

| o
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26. A chient witly LOrD complaing

somewhat confused Which s the and a *racing- heart, he g gt

0 rest!
ﬂllh'lﬂ Wﬂu'd 'll? Yyou ‘u*p’.t', - lﬂf’

erlmtnw Adogiy
b) Respiratory alb atos)s
¢) Metabol aidosiy
d) Metabiolie alkalosls

shortness of breath for the fast 1d
' ay He
tmergency. On eramination he has absent breath sounds in right

side of chest with b
yperresonant percussion note CXR sh
2cm What is diagnosis? shows thin rim of air less than

a) Primary pneumothoras

b) Secondary pneumothoras
Gh Tension pneumothoras

’ Spontanecu: pneumothoras

28.A 27 Year old boy 1s diagnosed with primary pneumothorax after having mild pleuritic

chest pain OFR show: thin 1im of pneumothorar What is immediate treatment?
| Needle intertion

b) Obstervation

t) Chest tube intubation
d) None of above

29 A 50 year o'd patient presented In surgical emergency with fracture of right side of
femur in road traMue acoident Since morning he s short of breath with 02 saturation

92% £CG thows $1Q3T3 What is most probable diagnosis?
| a) Pacumothorar
] b) Pleural effusion

?ulmwrv embolism
d) Empyems

30 A 19 years oid female presented with yellowish discolouration of
days She s tabing ATT for the last Imonth .Her LFTS
AST 13 360 \What 1s most probable diagnosis?

a) Otstructive jaundice

b) Chronic lrver disease
™ Drug induced Jaundice
d) Autommune hepatnis

eye for the last 5
shows billirubin amg /dl ALT is 298

a) R.If]fﬂpiu’n
b) INH

@E thambuytol
) Pyrazinamide
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32 Which of the foliowing best out of mh s
3) Inhalyery
b) Rotahatory
¢} Revulizers
'l Nebulizery

oyt medrme ﬂl'-.tir bptemy
LM

33 In 2 €0 years old female patient with lrontal kbe cerebrores WU pcdent atur ooy
fallowing i the least posstnhity?
) Tmotwseal Latuliny
hl Loss of soy! inhibiton

' Personality changes
d) Semorydyiphava

34 A 1O years old female patient preventy 1o you in meded! emerpersy o'l ety
headache for Lot OF hours She vt i i 1he wornit headarbe she wovt ot = tar ¥
She complany of photophobia rech pan and womitng et Lilimsd presswre o 1270
mmbig She i diagnosed ay havng 2 wub arachnod hemorbage it b of the luloenng
medione you will prescnibe her ?

a) Amlodipine
b) Clopdogrel
t) Niledipine

. tHimodipine

1% A 4% years old lemale, ereculive officer in 2 hanb presented 1o your OPD wth O geacs
history of many neurological complainty She developed left wded upper beniks g artial
weabnrs 0) year 200 which gradually and atmost totally tecauered in U6 mefhy T
Then she developed night uded 06™ nerve paliy which 1008 another OF months 1y

recover She also had trigeminal neuralgia and nght sided Tacial netve palues tane
Now for 1ast few weebs she also feels inghing sensations wn hmbs and spine when she

fleses her neck \What is the most Likely diagnosis?
a) Dubetic polyneuropathy
b) Recurrent stroke
¢) Myasthenia gravis
' Multiple sclerosis

36 Which investigation will diagnose this disease?
&P Mapnetic resonance Imaging of Brain

b) Nerve conduction studies of imbs

¢) Lymphecytic pleocytosls in CSF

d) Mo single test is diagnostic
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V00 year male bnown diabetic and hypertensive came woth ekt vde wedirets 157 078
day. It came suddenly with no nausea or vnmiting headache etz He Pas speec?
difficulty as well On esamimation he 1t uttenne few words and does not PRETS
commands His night sude power grade 0 1/5 with normal refieres and up pong nptt
planter BP was 190/95mmip \What 1 the plan?

a) Discharge on aspirin and antihypertensive
b) Admut and request a CT bran ele

Admit for immediate lowenng of BP

d) Admut for CT bran and w thrombolysis

he s diabetic 2nd
38. 55 years female seen lollowing death of her husband one week JED Shet

mied twie
hypertensive she has been sieepy and not taking well for two dl;: 55::: e v
and had low grade fever later she was found comatosed She gt e
fahrenheit and neck was suff Her bran CT was normal How 10 I_'ﬂ! g
a) Lumbar puncture and CSF analyss followed by v anubiotics
v antibiotics followed by lumbar punciuré and CSF analysts
¢} Ivacyclovir followed by lumbar puncture and CSF analysis
Iv acyclovir and antibioti slone no need for lumbar puncture

39,50 year hypertensive female admitted for speech difficulty for Oﬂffﬂlf- 5:"-' T:h :
metallic aortic valve surgery one year ago. She cannot express hersell A wee alg =
had right arm weakness which improved over 15 minutes. She looks comfortable wit
BP 150/90mmHg. She has slow limited speech and cannot follow commands. She has a
metallic click on cardiac auscultation. No other finding on examination. How 10
investigate her?

a) ACT brain echocardiograghy and carotid doppler
b) A CT brain alone is sufficient

¢) ACtbrain with EEG | s need

d) Mni brain with doppler and echocardiography

40. 25 year female seen following a generalized tonic clonic fit with tongue brte. She has
history of jerking in arms in morning for 3 months with thing falling off and no loss of

consciousness. She has a strong family history of epilepsy. How to treat her?
a) Carmamazepine

Sodium valproate
¢) lamotrigene

d) Notreatment
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a1. .SO year female sepn for 6 month

in family and friends,
day date or month She

s c/o forgetfulness apitation and agpressinn She los!
She is diabetic and hypertensive. She does not remember

. falls to recopnise her son at times. She s sIttng and
communicating well but is disoriented. She cannot do simple calculations and cannol

register fresh information. No motor defecits what is likeky diagnosis?
a) Multiple lacunar stroke

b) Depression and anxiety

B Alzhcimer discase
d) Normal old age

: imb, The
42. A 30 years old male paticent presented with a lesion on the shin of lFf:lh:::: I::::min;
doctor has diagnosed him as a case of osteomyelitis. Which of the following
causes more 50% of all the osteomyelitis?
a) Clostridium perfringens

I Staphylococcus aureus
¢) Streplococcus pncumonia
d) Streptococcus viridance

H ieh o dc rc’ﬁ‘cr. hcndnthﬂ'.
: cented with 4 days of continuous h!}.!l gra .
e }c:r:a;“d 'r:m:mmlpia & malaise. hackache. anorexia and vomiling. Iler
l'cim"":t - p e dis nfi"“ﬁ! are: Hemoglobin 14gm/dl, (otal qucnf:)lﬂ' counl
Ln;m mnl:un::;;! | 5@000 ymm’. ALT 56 11 /L, renal functions and urine complele
'mm.p

examination normal. What is the most likely diagnosis?

&) Dengue fever

¢) Enieric fever
d) Viral infection
'. 44. Which of the following Is not a viral disease with exanthema?

a) Measles
b) Cytomegaloviralin fection

¢) Rubella
.Parvovlru: 819

45. Chickenguniya infection was recently heard of, in Karachi Pakistan. Which of the
following statement is least possible regarding this infection.
& !tis an alpha viral infection
b) Its main vector is anopheles mosquito
¢) Rheumatological manifestations are comman
d) Arthritis may persist for months in HLA B-27 Positive adults
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