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Instructions
l . The SEQ's partis W be submitied within 2 hours, xtra time will not be given.

Neat Hand Writing use of margin and marker for headlines will increase e presentation of your paper.
10 pot write your namwe or ditlose your identity in anyway,
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1. A 20 years old female presented with multiple erythematous papules, pustules and
- Soa nodules on her face with scarring. 9 : L2 Nene
LA What is the likely diagnosis? c - (01 Mark)
- A &'9?) a) y diag
. CC’?:;{ ! C': b) What is its pathogenesis? _S:{H'}T?;‘VO;] (02 Marks)
UNE0M Yei h . i now . 2 k
2 ) Stk - )nl/ggl are different options of treatmeit ? (02 Marks)
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2. What is phobia? Discuss its types, effects on_personality and treatment options in a
‘ ISHD

= comprehensive way. /éé (05 Marks)

3. A 30 years old lady is brought to OPD with two weeks history of periorbital and lower
limb swelling. On examination, she has grude 3+ pitting- edema of lower limbs. A
——— provisional diagnosis of nephrotic'syndrome is made. S

( a) Describe diagnostic criteria for Nephrciic syndrome. L{ 73 LD (01 Marks)
‘P@‘i_‘ b) What preliminary investigations you will perform? (02 Marks)
c) Write three therapeutic steps for the initial management ‘ (02 Marks)

»

4. A 45 years old man presents to_" OPD with 2 years history of tiredness and easy
fatigability. On examination, he looks pale. BP 16(/95. Serum creatinine is 6 mg/dl and
blood ure» 100 mg/dl. A diagnosis of chronic kidney disease(CKD) is made.

a) Detine chronic kidncy" disease. ‘' 1_1%7 1. (01 Mark)
b) What is the most likel . mechanism of tnemia in CKD? 4 (02 Marks)
c) Write three complications of CKD@\ Al ‘«Q‘}) F{/}J\O\U (02 Marks)

5. An obese lady of 120 kg weight with history ¢ Type 2 diabetes mellitus for last 04 years
/nSulin -.d hyperte'nsion & hygerlipidemia for las” 83 jears. Shi tus wrossly uncoairolied

_— diabetes while hypertension and hyperlipidemia have variable control as shown by the
r *(f Lit dlpse M»Zoqrccord. Now she is willing to start insulin.

‘¢ @) Which types of insulins are available? And which one you will prescribe her? N\\g-\dﬂ@y

MNPH= 7o Ju'stify your choice. nheteckiade 1rR&IN T wnik 238 Sdrks) g e
Resulay = 30 b) Wh.at will be the dosaEe‘ regimen? Enlist special instructions you will give 1 the

[ patient 3 \ (2.5 Marks)
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s 6. A 26 years old female presented with gradually worsening polyarthrith>, aqually 24
n weakness and moming stiffness for last 0¢ months. Small joints of both hands are €d - M
—r . affected. e
2) What is the most possible diagnosis? RRA 11y uHs %0_1 “ﬁi‘g
1 g;\ji\ b) Write down the complete criteria for diagnosis? “HA ( -031 Mark)
2 N N ¢) Name the most specific investigation. . L Ei ¢ and
3 \‘é’ & K d) Name the medicines other than non steroidal anti inflammatory lr;%vi By
S = supplements etc. Q.
{ =N
D :§;§ @ 32 years old female presents with left sided hemiplegia for last two days. There is a1sO
- - Qs="history of 03 abortions in the past. Her CT scan brain was done at 12 hours after the :lnsets Lot
\_ of symptoms and found normal. Qm@\\&gp{\,\\g\d LA Bk ]
Treat; @q’} a) What is the most probable diagnosis? NI (! Mark)
4/;;)7 ESR o f‘s-b) What specific investigations you will adyxs.e'? C (02 Marks)
Lﬁéﬁfa . PNA-~y, ¢) What is the reason for normal CT scan brain? Sf,&e] T Y (01 Mark)
e 24) What treatment options can be offered to her? - (02 Marks)

8. A 16 years old male presented with pair, swelling and redness in multiple jo'm'ts for' lz.ast
. 06 months. He complained of worse of above mentioned joint problems in a smg\e joint
and when it starts getting better another joint is gradually involved. There is history of
recurrent pharyngitis and palpitations. Now for last few weeks he is having involuntary

e and untontrollable limb movements which are causing a lot of social embarrassments for
him.

. .. : L. .. o . - - -
) a) What is the likely diagnoéis?‘ ggép((w- Xy MI L’\ &?Mark)
> b) What investigations he should have? Be speciﬁc.&@\)\—\g ’ (02 Marks)
¢) What treatments should be given to him? o2~ (02 Marks)

9. A 40 years old known asthmatic patient also having arthralgias presents to your clinic
with 03 months history of excessive weight gain, facial hair appearance, thinning of skin,
Wﬁb—domen, puffiness of tace. In treatment history she accepts for taking
some treatment form hakeems in form of packets of p‘o‘w’dery substances. She is having

0 qW) bone pains and difficulty standing up from sitting on the ground posture. She is having
mild hypertension and impaired glucose tolerance. . '

a) What is mooi likely diagnosis? ng\{\-\& &Lglfe)bpmc * (01 Mark®

b) What are the usual eomplications of this'disease? oy (02 Marks}

¢) How will you investigate this patient? Please be specific? (02 Marks)
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