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s o4 A 30 years old femaie presented with recently dingnosed diabetes r?wcllmcm? o eserihe
supar random is 360mg/dl, 1bAlc is 10.5%. How will you m.nnac__'c this %‘\;chﬁ "
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f@"’\'}ﬂﬁi? M\\%\ol‘a pirl was breught in Medical out-pal'icnls department with complaim of
| severe arthralgia and arthritis, involving multiple large and small joints bilaterally for last
more than one ycar. She also complains of photosensitivity and there are also repeated
qﬁisodcé ol oral ulcerations and rash on the face. The available record shows. ESR 42 mm

1* hour. Increased C-reaclive proteins, Hemoglobin is 10.0 gm/dl. Total& differential
white blood ccli count are normal. Serum antinuclear factor was positive. :

a)  Whatis the most probable diagnosis? &E., 124 I1gr %
b) What further investigations you would advise? Just enumdératc. ' ”

¢) Discuss the management plan.

\S./A 23 ycars old male was given ampicillin for upper respiratory tract infection which he -

took for 7 days. At the end of the courss he returns to GP with increasing fatiguc and

liredness. He is passiing normal amount of urinc. Examination: diffuse rash over abdomen

and groin. BP 145/95: Invesligations. Creatininc 1.9 mg/dl. Urine shows few ¢osi : .
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: A 52 years old pw[c'prcsenlcd in medical out-patients departrient with history of gross
weight loss, heal intolerance, fatigue, cachexia, and diarthca. The pulse rate is
110/minute regular, blood pressure is 125/90 mmHg. Oral lcmpcrum& i_s_SL9_°F. The eyes
are protuberant and there are fine tremers of hands. A hard nodular swelling of thyroid
pland is noted. i

a) What is the most probable diagnosis? 1% M.AQ},N(KRUQ,’ i
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