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Instructions

1.

AMCQ's are to be attempted on the paper and returned to the Invigilator within 45 Minutes after you have received the question paper,
2.

Any cuttings or overwriting In answering the objective part will not be accepted and no marks will be given even If the answer is correct.
\ 3. Write vour Roll No. onlv on the perforaled portion of the title oaze.
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I.  The typical lesions in scabies are
a) Pustules
(b)) Burrows
¢) Wheals
d) Patch.
2.

A 60 years old diabetic male developed multiple painful, erythematous nodules filled with pus on his
‘ legs and trunk. What is the likely diagnosis

a) Folliculitis
(hY Furuncles

&

c) Carbuncle
d) Ecthyma
3.  What s the typical lesion of psoriasis ?
a) Clear fluid Vesicles
b) Pustules and ulcers
c) Macules

I‘::lﬁ Erythematous lesions with silvery scales
4.  Folliculitis is the infection of
A Sebaceous glands
b} Hair follicles
c. Sweat glands
d. Adipose tissue

Auto immune destruction of hair follicle leading to shedding of hairs is the feature of
a. Androgenctic alopecia

@ Alopcecia areata

c. Scarring alopecia
d. Psoriasis

6. In Acne vulgaris commonly used drug is
a. Amoxicillin

b. Ciprofloxacin
c. Terbinafine

Doxycycline
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T hemytn breadeast 13 typically 2 symptom of? |
! 2 A ,
z) Berdy dysmorphic disorder N
by Deprewsion
¢) Wypomania
(d) Varancid Schizphrenia _
An 17 year old student complains of lack of interest in studies for last 6 months, Fe p,. fre.

quzrrels with his parents and has frequent headaches, The most appropriate clinical ap,
bes tey

a) lLeave him as normal adolescent problem
(P)) Hule out an oppmitional defiant disorder

¢) Rule out depression

d) Rule out migraine

A A0 year old female came to the OPD with complaints of depressed mood, insomnia, loss
and luack of interest in day 1o day activities for the past |

# business deal | year ayo. Which is correct regard ing the management?
a) - Antidepressants should be given based on the side effect profile
b) Combination therapy with 2 or more antidepressants js required
¢) Notreatment is required as it is due to loss in a business deal

@ Tricyclic antidepressants should be the first-line medicines
Treatment of alcohol dependence js by all except?
n)  Acamprosale

b) Disulfirmm
(¢) Flumazenil
d) Naltrexone

Frfl:'].‘"h ."I

with dirt nssocinted with repelitive
distressing; but is not able 1o overcome .
from which of the following therapies? 1218 with Medications, 5

n) Asscrtiveness (raining :

1)) Exposure nnd response prevention

¢) Scnsnte focusing

d) Systemntic desensitization
All of the following are associnted witl better Prognosis ; _

n) Acute onset win S"ﬂh''3’53'F"hr4t3ﬂi£l. €xcept;

b) Being married

¢) Lnte onset

@ Nepative symptoms

; tudent presents -

A 22 yenra old student rrlr ents with dark coloregd urine like

cyolids, mnluise, anorexla and weakness, S)e reports hayj

plercing 4 weeks previously, for which she wys Prescribed sop
1

proteln 3 and blood 3+, What is most likely dingnosis?
a)  Acute interstitinl nephritis

b) lemolytic- nremic syndrome
o) I1gA nephropathy
) Postestreptococeal glomerulonephyriiis



14. A S8yearsold woman presents j.t.-ilh lethargy, confusion and vomiting. She has been takin
paracetamol for anhrms. and a diuretic for management of hypertension. On examination ‘Ecr BP is
160/90 mmHg and she is confused. Blood tests reveal urea 55 mg/dl | creatinine 3.7 mgh'i’l. and serum

potassium is 6.2 mmol/L. what is most likely diagnosis?
a) 1lypertensive encephalopathy
b) Intracranial metastases

% Opiate intoxication
Ureamic encephalopathy

1S.  Amino acids are almost completely reabsorbed from the glomerular filtrate via active transport in the,

a) Collecting duct
b) Distal tubule

¢) Loop of Henle
® Proximal tubule

16. In controlling the synthesis and secretion of aldosteronc, which of the following factor is least

important?

@ Adrenocorticotropic hormone (ACTH)

Angiotensin 11
c. Concentration of plasma Na

d. Renin

17.  The cflect of antidiuretic hormone (ADH) on the kidney is to?
a) Increase the diameter of renal artery
b) Increase the excretion of Na+t

c) Increase the excretion of water
@]j Increase the permeability of the distal nephron to water

18.  The glomerular filtration rate will increase if;
(;f)\ Circulating blood volume increases
b) The afferent arteriolar resistance increascs
¢) The efferent arteriolar resistance decreascs

d) The plasma protein concentration decreases

Potassium (K+) excretion is markedly influenced by;

a) Aldostcrone

(b) Allofthe above
¢) Amount of Na+ delivered to tubules

d) Rateof whular secretion of H+
20. A 63 yearsold paticnt is admitted to ward with gencralized ede
mbranous glomerulonephritis is made. Diuretic

nephrotic syndrome due to me
commenced. Which of the following is the other mosl important step?

a) High protein dict

b) Intravenous albumin

c) Prophylactic antibiotics
@ Prophylactic LMW Heparin

19.

ma. Afler investigations, diagnosis of

and statin treatment 18



. ht in emergency with ey,
cemic agents brought ! A ‘
i hwu-g:;i;an itting, 105/65 lying down, 1 39C, no fg,
il il K'dﬂlnmﬂIqIICEhIZS'“““”"I“"“““““*u
134 n;r:g “,;.E'm—[ What is the most likely cause of this

F diabetic since 10 :,'cnrs.., 0 ‘
and altered sensorium. On |1h1."51f:a'l t;;m::
neurologic finding oF neck rigidity. IN&:

900 mg/dL, BUN: g4 mg/dL and Creatinine:
paticnt’s coma?

2. AGOY

a) Diabetic ketoacidosis

H:,rpurnsmn!ar coma
@ Inappropriate ADH

d) Bacterial meningitis

T inge 15 units at night.
7. A 19-year-old with Type | DM is taking 30 units of NPH insulin each m*nm:;:,bs;?:]ingmruscd 020
= . - 20 wi ketonuria, the evening - ¢ .
rsistent moming glycosuria with some = aeine. The patient
E:‘::lsﬂu'srjl?sf::;rscns the moming glycosuria, and now moderate ketones are noted in urinc. P

[ [ ing is the most appropriate next step
complains of sweats and headaches at night. Which of the following

in management?

a) Increase the evening dosc of insulip
b) Increase the moming dose of insulin

(€) Obtain blood sugar between 2:00 and 5:00 AM
d) Oral GTT

23. A 30-year-old nursing student presents with confusion, sweating, hunger, and fatigue. Blood sugar is
noted 1o be 40 mg/dL. The patient has no history of diabetes mellitus, although her sister is an insulin-
dependent diabetic. The patient has had several similar episodes over the past year, all occurring just
prior to reporting for work in the carly momning. On this evaluation, the patient is found to have high
insulin levels and a low C peptide level. Which of the following is the most likely diagnosis?

a) Reactive hypoglycemia
b) Early diabetes mellitus

Factitious hypoglycemia
Lab error

24. A 30-year-old woman has cervical fat pad, purple striae, and hirsutism.

( a Cushing’s discase

b) Acromegaly
¢) Prolactin-secreting adenoma
d) TSH-sccreting adenoma

What is the most likely cause?

25. A 50-year-old female obese patient

has Fasting blood glucose
physical exam shows no a

with BMI of 34 Kg/m2 and a famil
On Iwo occasions as 130 mg/dL
bnormalitics. Which

y history of diabetes mellitus
and 145 mg/dL.. She is asymptomatic, and

of the following is the treatment of chojce? ‘
a) Observation |
b) Medical nutrition

f?) Insulin

{ d} Oral hypoglycemic agent

L1

lherupy




26.

27.

28.

29.

30.

3.

A 28 year married fem

ale recently dj i _
currently y diagnosed as Graves' discase plans to have children and is

UsSing no ¢ ' My .
o tece .g ontraception. Which of the following treatment options you will consider in
mission from Graves' discase is possible?

a) Propylthiouracil
b) Radioactive iodine
@ Thyroid surgery
d) lodized salt

A 4?-}'Eﬁlr-nld alcoholic male is being treated for tuberculosis, but he has not been compliant with his
medications. He complains of increasing weakness and fatigue. He appears to have lost weight, and

his blood pressure is 80/50 mmlig. There is increased pigmentation over the clbows, Cardiac cxam is
normal. Which of the following is the best next step in evaluation?

a) CBC with iron and iron-binding capacity

b)) Early moming serum cortisol and cosyntropin stimulation
c) Blood cultures

d) Oral GTT

A 25-year-old woman is admitted for hypertensive crisis. In the hospital, blood pressure is labile and
responds poorly to antihypertensive therapy. The patient complains of palpitations and apprchension,
Her past medical history shows that she developed hypotension during an operation for appendicitis.
Het: 49% (37-48), WBC: 11 x 10° mm (4.3-10.8), Plasma glucose: 160 mg/dL (75-115) Plasma
calcium: 11 mg/dL (9-10.5). Which of the following is the most likely diagnosis?

a) Renal artery stenosis
b) Essential hyperiension
(¢) Phecochromocytoma
d) Insulin-dcpendent diabetes mellitus

Some times spurious laboratory tesl results confuse the diagnosis of a patient. Which of the following
can lead to falsely decreased level of hemoglobin.
a) Increased lipid concentration in blood
b) Increased white blood cell count
¢) Acule cholestatic jaundice
@ Sample from vein getting v fluids

Which of the following person is a universal blood recipient depending upon ABO blood groups?
a) Blood Group “AB-Negative”
(E}' Blood Group “AB-Positive”
¢) Blood Group “0O-Negative”
d) Blood Group “0O-Positive™

A 50 years old man presented with aplastic anemia, Which of the following medicines is not a likely
cause of his discasc?

a) Anti Thyroid medicines

b) Chloramphenicol

c) Indomethacin

@ Prednisolone



34,

35.

36.

3.

A patient presented with anemia along with few months history of tingling paraesthesia o Timbs, log
of ankle reflexes and vibration sensation, On eye examination there are also leatures suggestive of
optic atrophy. Which of the following is likely cause of patient’s anemia?

a)  Folic acid deficiency

b) Intrinsic factor deliciency

¢) lron deficiency

Vitamin B 12 deficiency

Which ol the following is not a condition that may lead to thrombocytopenia?
a) Dengue fever
b) Hypersplenism
c) Patient taking Heparin
@ PPost splenectomy

A 42 years female has 6 months history of fatigue which is now associated with pain and swelling in
both wrists and knees since 8 weeks., Clinically, the metacarpophalangeal joints of both hands and
wrists are warm and tender with limitation of movements. There is no alopecia, photosensitivity, rash
or kidney discase. What is the most likely dingnosis?

Systemic Lupus Erythematosis.
Rheumatoid Arthritis.

¢) Reactive arthritis.

d) Chronic fatigue syndrome.

A 65 year old man has fever & swollen painful left knee since 2 days with history of abrasion several
days back while he fell down in the restroom. Clinical examination reveals swollen, red & warm left
knee. Arthrocentesis showed turbid fluid with severe lcukocytosis but no crystals found in the

aspirate. What is the most likely diagnosis?

Q Acute septic arthritis.
b) Gonococcal arthritis.

¢) Pseudogout.
d) Reactive arthritis.

Cytoplasmic anti-neutrophil cytoplasmic antibodies (cANCA) are strongly associated with which

condition?

a) Autoimmune hepatitis.
b) Goodpasture's syndrome.
¢) Polyarteritis nodosa.

@ Wegener's granulomatosis.

Which one of the following is lcast associated with SLE?

a) Anti-nuclear antibodics.
b) Anti-Sm antibodies.

Elevated anti-dsDNA titres in active discase.
@ Elevated C3 and C4 levels.



38 A 63 year old, obese man comes "
‘ ¢S (o vou Lo i ' . ‘
Q[F | become worse, Tle also co Chin tor the evaluation of knee paun o many v Bt neventi
Plms of pan and swelling in 2™ and 3™ DIP jones, On examination w

f 'I . .
y "i ¥ . % "
/’ tests are unremark: L "_H‘ hl_'\ Anee jomts but there is no sw clling, warmth and radness, | alsorton
S € wremarkable. What is the most hkely diagnosis?

a) Gout,
Osteoarthritis,

¢) Psonatic arthritis.

d) Psudogout.

39. A 30 years old temale patient is brought into emergency with suspected poisoning. Activated chancoal
is considered to be administered. Which of the following poisons is consudered as a contraindication
for the gastric lavage?

a)  Methanol
Petroleum distillates

¢) Phenobarbital

d) Salicylates

40. In a patient of choek. which of the tollowing medicines have strongest positive inotopic action il

administered?
a)  Adrenaline
@ Dobutamine
c) Nor-adrenaline
d) Vasopressin




