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Q1. Regarding Cor pulmanale, all are true exeept i
a. May be acute or chronic ;
b. The first physical sign is raised JVP . ’

@ It is caused by post myocardial. Infarction complications -
d. I'he usual end result of many chronic debilitating lung diseases
e. Itisdetinedas right sided heart failure . o .

Q2. Following are the types ol Congenital hieart discuse exeept
a.. VSD :
b Atrial septal defecelts
¢ Patent ductus agteriosus
d. Tetralogy of fallot
@ - Hypertrophic cardiomyopathy

Q3. Reparding Pulmonary thromboembolism. all are truec except:
4. Patient has shortness of breath '
b. Right ventricular strain pattern is seen on ECG:
.c. Arterial oxygen is low
- Protein C& S deficiencies are nol the causes ol lhlombm_mbollsm
D ‘Dimérs have got got diagnostic predictive value.

-

Q4. A bulla may be the primary lesion of all the following diseases except

a. Impetizg.
b. Drug eruption. LA/ .
c. Erythema multiforme. . ‘
Ferpes zosler.
~e. Molluscum contagiosum.

QS. Al the following are the causes of acute hepatilis except

a.  IHualothane
b. Iepatitis E virus
c Flepatitis B virus
@ Alpha antitrypsin deficiency
C. I-lepalilis A virus -

LY



S83.f CJJ..O.LJCIL\LEL_dLSeaoe and cirhasis include all except

,( Fpstein barr virus

C Do Wilson's disease

Alepatitis C . : o -

d.. FHemochromatosis | A . o
e. Autoimmune hepatitis
Q7. Following are the featwres of Liver cirrhosis excepl
_ . | . . ‘
a. 'hypcrplgmcnlntmn v '
spider telangiceclasias
E~) R
fe ). Herbenden's nodes : N
d. Parolid gland enlargement

¢. Depuytren’s contracture
QS. . All oflhg lnllouuu, microorg

a. Varicella zoster virus. ©
f Juman papil'ﬂm’xa virus,
“c. Herpes simplex virus.-

d. chxa del“l

e. T mponuna palhdum .

."'

Q9. Regarding Mm'al stcnosxs all are truc E\cept r’\\/‘\
@ (n mtCV waves are seen m 1\71’ | ‘
B b Pulmonary edema in prugnu,hcy is 1 common manilestation
‘c. 'l'uppiné'apcx bcﬁt is usuail{y bresém
. d.
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\/Su.c.ond'éry pulmonaly hypertension is common.

|
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2 Q0. FoHowing ure the features of Unstable angina exeept (A5

) a. Dccubitus angina . i '
- b. l’l‘hhH\g@d chest pain '
' '
@ ST seument elevauan ; /
X - d. ., Raised Cardiac U'onnih ' ' 11
, ' "

e. Arrythmia

Q11. Pansyslolic murmur is heard in which one of the l'ollowmg

a.. Mitral stenosis

| @ VSD . o —
' i e .
c. Pulmonary regurgitation . .
. d. Tricuxpid stenosis, - o _ -

c. Hypuerteasion

Q2. IFollowmy e (rue about Ankylosing Spondylitis exeept

{)J a. [tis a discase of young male
b. I isassociated with aaortic regurgitation.
c. ltis associaled with HLA B27 antigen. : .

Sacroileac joint is never involved in the discase process
c. Apical pulmonary [1brosis is seen in such patients

Q 3. ThrombolyLic therapy in MI is contraindicatcd'in all the following ckccpt
,@Chronic Gastritis ' | o

| b, l’rcgnzmcy | | | R

c. I'rolt crative diabetic retinopathy

d B3P of2107120mmHy

‘

. Reeent hemorrhagice stroke

P



Q4. Following are the anti arrythmic drugs except : _, Coa
? 4 . - .
a. Amiodarone _ -
.. Lignocain' V¥ —_ - - i

Isosarbide dinitrate .2 .

F Verappmil™~>7""77 0 , !

¢. Adcnasine : '

¢ a
L . '
" QIS. Causes ol raised JVP include all of the lollowings exceptt s K

: R
©oas Madiastingl lymphoma

- b. Superior vena caval nh.\'lruclin\ny

_c. Pericardial effusion . - . . -

@bpaticéve'{n thrombosis ' ‘ : ' _

.[ . . . - )
c. 1'{'icuspid regurgitation ' ‘ |
Q6. ch;rdipg, iﬁfcc'tivc;.cndocarditis which"onc is false?

a. Jémc’wanc lesions arc prcscn.l on pulms
‘ b. Ruolh-spols urc‘scul.\ in eyes
@ H!nm-l cultures wre usually nat n:ciuircd
“d. Splenomegaly is one of its feature o B ‘

e. Streplococeus viridans is the cause ol up (o 50% of native valve endocarditis

Q17. Which onc ol lollowing is truc about Duchene muscle dys{rophy

@ Itis an X-linked recessive disorder . ‘ e
A . Itis an Aulosomal recessive disorder ) _ .
: c. Itisan Autosomal dominant disqrclcr
- d. ItisaX-linked dominant disorder ' ‘ \
e Ttisnotagenchicdisorder——— - e s oo -
)
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Q8. Classical Hutterlly rash over the face is associated with which one of following conditions

s . B

s - : il e .'
/\\y b Dermatomyositis . . ’
¢ Polymyosilis : 2
|
J Ankylosing spondylitis . e *
¢ Rheumatoid acthritis . ,

O 19, Precipitating fictors Tor hepatic encephgdopathy dna patient with circhiosis incudle all.

excepl
AL veeult infegtion . : —
b. aggressive diuresis -
¢. diarrhea or constipation - . '

| @\ ucalm_cnl.:will) orul nU_U‘!]'l)/C_il]
sxcess dietarycpioteins
“excess dietaryproteips.

Q?_O. Which one of joint is classi_cally. involved in G.out .

/ a Proximal imcrphalan[';c_al joint éf the th.umb ST - .

))’ @’roximal interphalangeal joint of the big toe . . ' -
c Shoulder joint | .
dad Hip joint
e Acromio - clavicular joint

Q21. M‘otor neuron disease is us.\:osiéulcd‘\\'ith'_all ol the l'nl_l.owing except
a Bulbar palsy ‘ .
~ b TFasciculations of the tongue
< Muscle wasting : .- . .

d Upgoing planters

.@Sensou_\' loss
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QZ2 Ty wnant nl l\l.p’\llc t.nu.ph\)nlmthy include all exeept: . “
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I'rutlon p\lmp mlnbll(u o - o

I
023, The lullmwn" dm..\\u e, .l\\nu. ted with nuu.md usl\ M C V/\ exeepl

! .
¢

a 'Diuhc’lcs Mellitus
b H)’Puu,nswn A Coe!
c I‘amxll.ll I-Iypcxtnglyccndcmm

.lhg__h HDL Icvcls | _ . S——re

c lamnh.\l Hypcrcholcslu‘olu.mn

Q24. A youny paticnt has developed diplopia on lool\m" toward h.ﬂ side which oneof the
followmg craniai nerve is involved

a Righl abducent

\/—@c;ft abducent i

c Right trochear

+@ Left trochlear \// . E

-. }}:x.- ) . -

e Lell ucculomotor ol ¢t ‘-(J

\ .

Q25. I\L;,Lmhm- Spontancous bacterial peritonitis all are true exeept |
' In Up 1o one third of cases thie. abdomlml signs are mlld aor absent.
~/b Commonest arganism is Feali

- (@ Ruised: Ascitic ﬂuld glucose is. dxaLnoqlu

g -
R

—- d;---.f\scme ﬂuxd'shcyvs Tilsed heutroph‘_l/l—coun(' o

e. Response to antibiotics is good

T
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Q28 Mol ace is neenn! : . . o .
: ask face iy associaled with.which one of nerological condition

.

a [luntineton's Chprea

. .. .
b Multiple Sclerasis : _ o " 1
. . k . . Sy, ,
. ! R . '
. @T’arkinsmﬁsm-. ' i _ TR "
: v ! . b :'."'. PO - }
d Motor ncurone disecase S T
e Syriuunm) clia o ,l-- "
N

Q27. Whu_h one ul the lollowm}, is true about I’ mn\lull l\LhLmlL -llldd\( l"lA)

"a The ncurological signs ,rcsolvc within 48 hours

'
) —

b The nerological signg tesolve in one week P

g

@l"hc nerological signs resolve within 24 howrs |,
d- The nerologidal sipns resolve with in one month.
.
¢ The neralugical siuns do not resalve

Q28. Whichaone al the following is AN :\bsolute indication thcmodmlysu n mncns with

n_hmmc renal Ladlare A
a. Urea l’)Om;,/u ~ .
o b, Strum potassium 5 mmol/L L

\;/ . @ l't‘\'iCil.l‘d.lal RUb_ f- ooy e-i':;f'-'- ¢ . ) .
' _ Scrume creatinine Smg/dL - ,
¢. Pleural cffusion )

Q 9.  Causes ol Acute renal failure mcludu all EXCEPT

: '
a. Acule gastroentcritis ' N ' _ = ,
<t - b. "Drugs . ' , '
W i = Sepsis i
L9 Adult polycystic kidney dlscasc SR

Glamerulonephritis
\/'
Q_>O Anemia in putients of chronic renal failure is duc lo:
ST T AdsChlcium deliciency :
’g}/ ' -@Ll,\lhopoxum deficiency - -
c. Vit. 312 defliciency
d. I'olic acid deliciency
c. lron overload
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2 A3 1L Hypokalemiu can lead o all EXCLEPT
a. Limbs paralysis -

T remm=

i "
& S Prolonged QTinterval ™
}/ Lo TS Parulytic ileus

d. Ventricular tachycarcia 7
: e. Tunic clonic fits
Q2. Hypopatremia occurs in all the following except
. @Iypoihyroidism
" 0. Vomiting
c. Diarrhea
d. Diurctics -

.. @('nnn‘s syndrome N
QI3. Which ane is the indication ol renal hiopsy?
A Diabatic nephropathy
b Hypertentive nephrapathy:-.
© o = Acule tubular necrosis
' Lupus nephiitis-
¢ Obstuctive nephrapathy

Q34. End stage renal failure is labeled when GFR is’
' 2. 120 - 90 ml/min ’
b. 30 - 60ml/min
: /T) V0 — 60ml/min

: @ Below 15 ml/min
e. Below S ml/min

*. Q35. A patient ol sepsis is having BP of 80/40 mmHg on inotropic support-and is having acut

: renal failure, Investigations shows severe metabolic acidosis al

/L. Whal is the next slep of management?

1d serum potassium is 8 m. mo.

. Obscrvation only . R |
P b. Change antibiotjc
w ' (iive l/l{ fluid to increase Bp S
Start peritonel dialysis '
e. Ranal (ransplant ' o
ke /—\
' 7O ™~
.‘-. - 6_\. o
) . . ) . N A _,("'__\‘.\.., e ——: N
. Q36. Which of the following is true rcgardi‘n‘g'}i'scanasi/s/Zi = BN o
— s T T -t . ' e \ =
. ) - () C v \
Feco-oral route is mode of ransmission /- / A : G
= 4 4 . . . HE ! ’ * o .
0. Sulladiazine is (he drug of choice ’\[\: TN '
] . ] . . . . . ".,"\ . . St \. . )
C. Adult worm is not expelled oul of anus' o JOS Nt NI -
d,.’ .L}'mhlmc)(tosis 18 the hall mark of usczu'ja's(s M o |
€. Itis Picaly encysted in (he muscles Vo ' ~f) B
N TTE N
\\. L2 . l\ ! E‘:’/ \."\- :
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(J37.:

Wwimdering spelis . - -y . e
- adtering spelband poar hygicne. She is most likely sufler lrom

Q38.

(239.

@)L‘]WL'.\:Z;.H\ ,ﬁ

b. Schizaphrenia

-\:’(_-c‘. Jementia . 4 : ‘
v . : N

¢ Bipok disorder

Followine are true about Hodgkng's Lymphomas EXCEPT

.
’

| Patients have lender and matted lymph nade enlargement

Reed Ster nbug, cell s hall mark

c. [Iipstein barr virus (EBV) nmy Gemvolved in p.\lhovmncm:

d. Nodular sclerosis is one of'it’'s main \'um.l)'
e. Ruised LDH lc,\'cl indicates poor pmgxm.\l.\

1 :

Followine e the true about Non Hodgkin®s Lymphomas 1 ,\( hl’
a. There s mal)nn'\nl clonal prulx(cnatlon ol I\'mphocylc:

@ Maust are of T cell origin
c. LExtra nodal involvement can occur
d Bone marrow mvolvcmcnt can occur

g

~c. Patient has poor prognosis il age is more ¢ than G0.year

P) AL qf akove

7 Q40. Allolthe followings are true aboul mulliple mv&.lum.l L)\CLP[

.QéH.

(42,

a! There is excretion of Bence Jones proteins in urine
b. It is usually a disease of élderly age group
c. Renal impairment is commonly scen
d. Uhere is increased calcium level
[t ix imalignant discase of T Bymphdeyvies.

T

@

70 Y Wwornen presented with poor concentration, weeping episade. poor memo ry:,

N

T

@

Following are the causes of normochromic normaeytic anemias EXCEPT

a. Acuate hlood loss
D. Ancmia ol chronic discase
c. Autainimune discise

I leenal Tailure
@ Alcahol
All ol the Tallowing are true uboul reticuloeytes ENCEPT
They represent erythroid activity in bone marrow
b. T'hey are normally less then 2%
c. They are increased in hemolysis or hemaorrhage
Jd.l lu) are released in cireulation (rom bane inarraw

(/11 hey represent mature forms of red blood cells

s

\

.ik.‘



Q-5 All or [ollowing cause microcytic hypochromic ancmia EXCEPT
< Acute blood loss ‘ ’
b. lryn deficiency anemia e 3
c. Thalessemia : . -~
~do Hook worm infestation S ‘ ;
- ¢. Sideroblastic anemia . !
()44 All of the Tollowing are Features ol iran duhuunc.v .xm.mm exeept
a. A syindrome ot' dysphagia and vlossitis
b. Britle nails : T,
c. Spoon shaped nails
d. Anpular stomatilis ‘
@)lI_\'p'crsegmcnlcd pulymorphs in nucluuqs.

Q45. All of the tnllowuu, are [eatures of Pernicious Ancmias EXCI P

a. Itis an autoimmunc disorder _ , : T)
b. There is failure of intrinsic factor prodifction - :

c.ariclal cell antibodies are present in ma;onty of patients

There is iner eased production of intrinsic Factor
C. Done marrow shows [eatures of mc;_,ulublqslm u)'Lhmpms»’b

Q46. Following e true aboul corp c.\u.p_l
a. Alpha I antitrypsin clafcxencv can lead ta COPD '

b. Poour chest expansion )
c. llypec inflated lungs

FEV-1/ FVC rativ is normal, ' _ AR .
€. 1(\.\p|mlory failure can occur as complication

Q47. A 8y old boy is presented (o psychiatry outpaticnt clinic with 11/Q quarrelling with o
children, lire sciting at home, cruclly (o animals and stealing lhmss m spite ol punishment

most likely Suﬂcnnn I'rom : _ . ;

a. Schizophrenia ) . :
: . . s -
@Attcn(_non Deficit Hyperactive Disorder \\

—

c. Conduct Disorder

d. ALlli.\'m : _. ' S .

- .

¢. Ment; 1lulmdal|0n IR

Qs thch ol the followuu> Is most.appropriate for m\'c.olmclumm luberculosis
i
a. Itixa gram posmvc hactcm
D. Drug of choice is chloramphcenical
@ Chronic: lung infection leads to, bronchicclusis -
d. Bacteria lypically grows in an-aerobic conditions - )
iy e

Dls\umnalcd tuberculasis daesn't invalve- meniigey -
) [N
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Q49 WHICh one ol he [l

e s trne reeirding typhaid teves

a. Caused by arum negitive coceus
B Druy wriehoice these d: s i Clarithromy: cin
@) Rust=pals over skin are seen during liest few days of° ailment . -
Cholceystectomy is not recammended or the carrier slate’
@. There is no role Ql' vacemation (o protect (his disease

Q30,20 years vl hO) developed peneralized body stilTness dlonn \wlh dxlhuully inopening,
mouth and convuilsions on minor stimulus with intuct consciousndss. e under wert a minor
aperitive plOLgd(lls. by a local doctor 4 weeks avo, Which of lhc‘(ollomn«' 15 NPt Correet in stich
cases: '

@b e divation of choice is CSIF ex xamination

b. Waound care would be appropr iate al this pointof time |

c. Sedulionis onc of the most important part of treatment optnon
., Intravenous Pcmcdlm is the antibiotic of choice

e. Usual cause of death in such cases is as.pu'a-t_lon ©

1
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