SEQ-]

A 40 yeaars old fem |
ale patient, diagnosed case of atrial fibrillation for more than six mon*hse

On physical ExXaminauon-her heart rate is 9¢
and blood pressure 1s 120/75 mmHg. ECG show

¢ s mitral stengsis. A :l;'e.\ %L)t"_\ L_

presents in medical Out-patients department

Leats per minute, irregulariy Irregular rhythm

atrial fibrillation and on echocardiography ther

Enlist the risk f - ;
actors for ischemic heart disease. l { ¢ hl ' 2 - 03 narks

SEQ-3

A 60 yea

1 Y r.i ﬂld_ smoker male presents in medical out-patients department with uniontrolied
YPErensiGiSriast many months. e takes 'medicine irregularly and their 2i=ii: :re not

L L e T

known. He is also a ¥rown case of bronchial asthma with mild cough and wheeze. He also
complains of insamnia and increased frequency of urination round the tlock. On examination
his blood pressure is 190/10% mmtlg and heart rate is 90 beats per minute. Rest of the

examination revealed no significant abnormality. ,F’ PN 4 ‘5 -;,J } o _..L I
brieflly describe all steps in management of this patient? o \ i (2")': r:'n rks f‘if)"' |
, . ' ) ) \ L ("'.I"*fﬂ"'-l' j 4 :Llr- EJ‘LJ) ;
And justify the choice of medication. , _ , - 1) [al. 2.5 marks -
> 21"y iy
SEQ-4 b s,

A 58 years old patient with long standing and uncnn.trnliéd diabetes mellitus and hypertension,
presented in developed sudden severe znterior chest pain, assoriated with sweating, mild
dyspnea, and vomited twice in 29 minutes time. He is brought in emergency. He is pale,

sweating profusely with cold peiipher.es, and having severe pain. l\ Y 7 )
(DT T
\
)

/ r
What is the most probable diagnosis? A \ A S A \
. | KYry

mark L \ )(}ﬂ
How will you investigate this patient, vith exprcted findings? U,«E;\ ‘) 03
\

marks

-

Enlist the medicines which may be used in the management with short reasons. 03

marks ' & l"“':‘ .

SEQ-S : 00\
03

and treatment of c:rdlnmvnp:thlﬂMJ

1638 !
(81 )

Briefly describe the clinical features, types,

marks kw -)/\)




/’S'E(ll 21 YEAR OLD FEMALE PRESENTED IN MEDICAL OPD WITH COMPLAINT OF BLOODY
DIARRHEA FOR THE LAST 6 WEEKS, SHE WAS SEVERLY ANAEMIC WITH APHTHOUS ULCERS
IN MOUTH.STOOL EXAMINATION WAS SHOWING MUCUS AND BLOOD WITH NO OVA AND

(’f\\ " ‘X (3
-~ PARASITES lj&&éé‘éed—‘—‘le—éﬁﬂ———
A. WHAT IS MOST PROBABLE DIAGNOSIS? (01 marks) > (Vo L‘ C-,c:-‘ Iy M
B. WHAT ARE INVESTIGATIONS? (02 marks) [ e " €
C. HOW WOULD YOU TREAT THIS PATIENT? (02 marks) S AL /
SEO2: 45 YEAR OLD OBESE LADY: PRESENTED WITH REFLUX SYMPTOMS FOR THE LAST 7

: Y%,  WEEKS.SHE HAS TAKEN PROTON PUMP INHIBITORS FOR 6 WEEKS WITH MINOR RELIEF OF
(/ ACID TASTE IN MOUTH.

A. WHAT IS MOST COMMON REASON OF GERD? (01 marks) —> Hiatvy  bowm ic

B. HOW WILL YOU INVESTIGATE ? (02 marks) 1 [{
C. HOW WILL YOU TREAT MEDICALLY? (02 marks) ’23"’-5371«-'\;; ( SN & W AT
F——_ﬁ‘ -

“SEQ3: A 38 YEARS MALE PRESENTED IN ER WITH HISTORY OF CENTRAL CHEST PAIN
RADIATING TO NECK & RIGHT ARM FOR 1 HR.HE IS SMOKER FOR LAST 10 YEARS AND HIS

| ‘*Fx(:’ FATHER DIED OF HEART ATTACK AT AGE 50;10 YEARS AGO.HIS BP IS 150/90 & EQUAL IN
\./ BOTH ARMS. ) As fev i) EC G CLJ‘\.{)‘I L Caiv dtac

A
‘h-: ‘| f"ﬂ‘

A.NAME 3 IMPORTANT DIAGNOSTIC TESTS WITH POSSHJI E FINDINGS?(01 marks) == | ¢

8.NAME 5 MECHANICAL & 3 ELECTRICAL COMPLICATIONS O: Ml. (02 marks) f_.{'.,g b | t,;’“l‘ C \ 0
C.ENUMERATE MANAGEMENT OF ST ELEVATION Mi ER? (02 marks | ‘q {i‘ (I
| : {t.,_. Ve \/ (
“SEQ4:A 16 YEARS OLD FEMALE PRESENTS IN OPD WITH COMPLAINTS OF EXERTIONAL
\\E’ " DYSPNOEA :WHEEZING DURING THESE EPISODES & PALPITAIONS.ON EXAMINATION HER BP
By 1S 90/60 mm Hg & SHE HAS DUSKY BROWN RASH ON HER FACE.SHE DOES NOT RECALL ANY
LONG STANDING ILLNESS IN PAST.IF SHE WERE A CASE OF RHD:WHAT WOULD BE THE )
FINDING IF '
. A
A.SHE IS A CASE OF MITRAL REGURDITATION (0Q2) BN A -
B.SHE IS A CASE OF MITRAL STENOSIS (02) ' % 1
\ C.ENUMERATE COMPLICATIONS OF MITRAL STENQSIS (01) VA

N u:l Ay

: . .

. i a i= = % :i,ﬁ-l-l -.:‘_:‘:;
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Medicine Grand - Test (03-08-18)

- L)/A 30 years old banker preseats {0 you with his investigation reports, very apprebensive shawing
~”

\ disturbed liver functions (almost dohble the normal values of ALT and AST) and screening test positive

r- —
) / for Anti HCV antibodies. e

\ _
\}\\ a) How will you guide him for further investigations in 'sequence to know complete details of his
A

discase? (2.5 Marks) _ |
b) What treatment optiong you cin offer
infection? (2.5 Marks)

o, )/A 65 years old long standing diabetic and ll@@i’tfﬁﬂ&i}fﬁiaﬂﬂﬂt, was found pale, cold, sweaty and
¢

it this patient is a confirmed case of Hepatitis C viral

semiconsclous . -wash Toom., early morning by the family. He was complaining of epigastric discomfort

by putting his hand on upper abdomen. He was tetching and there was vomitus present on floor as well

A\ 7. as soiled his shirt. Taken to the emergency immediately his blood pressurée was 130/90, pulse 64/min

\‘//// regular and blood sugar checked was 165 mg/dl. His ECG was done and showed significant ST segment

7 and T was changes./ | FAT AR YAU RS "IC‘J" ¥ 1 \\/\ ’1
a) What is the most likely diagnosis? S ,

b) Name 03 most importaht investigations. &“f ('{ ('i'i o : - (02 Marks)

c) Enlist 05 most important treatment steps.in.this-patient. O Koo A (02 marks)

. /35/AD 18 years old male patient presented with history of palpitations, ill health and off and on joint pains
for last few months. Ten days ago he started having moder "€ 1O high erade fever along with anorexia,

(01 Mark)

(j\N\ﬁ/ malaise, joint pains, abdominal discomfort and off and on wemaruria. On examination he was febnle
“‘“Af"/ with oral temperature 103.5°F, blood pressure 115/75 mmFlg, and pulse 124 min iregularly iII};ggular.

On general physical examination mild jaundice, splinter hemorrhage, tender spots on finger fips and
pulm}s; bilateral tender cervical lymphadénopathy and mild anemia were present. On‘;?ghq'qminal
axamination mild hepato-splenomegaly, and a diastolic murmur on cardiac auscnilta_tigr_i::_;_}vt:re

uppfeciated. Respiratory and nervous system examinatuon were non-reveaﬁn% ) Z{ S-
L AL <01 Mark)

(02 Marks) (I}{( ]’/mm)

-

| - o . . § } . R | .3. . ke il X
1) What is the most likely diagnosis? T C e A L AVl V) A U )
by Name 04 most important investigaticns” -

¢) Briefly describe treatment you will advise 1n this patient? (02 Marks)
/4j/ 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, purplish stnae on abdomen,

Q}\E)\p puffiness of face. In treatment histocy she accepts for taking some treatment torm hakeems in form of
/ packets of powdery substances. She 15 having bone pains and difficulty standing up from sitting on the

ground posture. She 1s having mild hypertension and impaired glucose tolerance. .
1) What is most likely diagnosis? . (01 Mark) C_JYLUS\I\ VUS Ml -
b) What are the usual complications of this disease? (02 Marks) S”GI\C)\YD

¢) Name 02 most important investigations to confirm the diagnosis and its cause? (02 Marks)

5) What will be the effect of following conditinons on the control of Type 2 Diabetes Mellitus of a middle
aged man who is otherwise well controlled on diet and oral medications? |

\1\9\0 1) Sudden deterioration of Chronic renal failure. .l 'H .o -
(,,/ b) Acute severe Bronchial Asthma U) ak - \oal
e ¢) Accidental loss of a limb -

Briefly discuss treatment adjustments also. He is taking tab. Glimepiride 2 mg before breaktast and
tablet metformin after dinner. (05 Marks)
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(Muoo\ Aigsrdars S1142)

- Q1: Youhave seen Mr. Ahmal in Yyour ﬂutpatncnts plmlc; He has-been unablc to’ work for the {agt 2 ‘moiiths.and is isolated b e I
- v DAt ey

from his fanulv And fnends You susPBCthe mlght be snﬁermg from a deprcss've dlsordcr i g /\p/ { j Cj“( e
a) - what are the 2 scrr:cnmg qucmons that yon wcmld aSL hitm lo scrccn for dcprc!;swc dmordcr? . (] ) .' § L" LA e e
b) - how wnuld you dec'da 1f hf-h is Sllﬂﬂl"]li;g imn; mlld, modcra‘re (;1 swefc [ orm Uf lhc dmeasc? (4) j_ ’ ﬁ ' /}( Jev. ."""’/ Je ﬁf /
© ¢) - what are his treatment nptmnv? Exp"‘*un ;he v:ar*rn't* phanr;m u‘n; r"d Hm" non-phammanloglcai wayc yoﬁ I!:;l ght ulse to boeel)
‘treathm depresswe dlsarder? (5) - ;_:; e LT j _ ;_{_H',; g b A D___ o - o tIr
Je ol

QZ Mr. Ibraheem was: adn'x tted td thc tdedlcal ﬁmrd'iwth 'i lustory of repeated falh and ”"IOICm]ﬂgltﬂtEd behavmr On |
hlstory tﬂ.lang/exammahon yuu WllSpect he mlghf be suﬁ'f'rm : i nm nlr,ohhl addlctloﬂ/dependencc S A, VZ

| a)What are the quesh ous that you wmud ask hun to ﬁnd nuHI hc suﬁ’enng from ﬂlcnhn] dependence/add |ctlon? (5;

't--

b) Enllst the most mpoﬂanﬂdlagnast]cncliniéal ﬂ-‘:atures uf tha h‘.\llowmg dlsorders IS :

1; *"‘i '

P&mc dlSOI‘dEl‘ ( I) Gencrahzed Anx B . I'dmof‘der (l], (‘anei‘qmn dlsmder (])
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chsard (1) bhﬁumizy)at-::-:.~. I e T
0 : T I' 'f‘ -.”I:"I ._.,;'l.:""‘ PO T B - - ';. ' 1‘ e :.".J.'.T'J? I'-.

Obsesswe compulswc

)
¥ e N i s W ~ "‘ l‘l Iu- % [ w ® L] M ‘ l.- - ' &
3 - L " '
l_ L] - . ) ] . w I-....- ." “ !Il‘ ) II % 1 :r\ .l.ll..l ll ‘il L ] “. ‘I!|‘ i
. . . - - ta v . ‘u .I * . . 5 . L ' ] L R |
- . - } N =.| L . B e

o ' J ) {)C \_(j.._'"" -7 f'\r‘}*v s < . |
b ( ‘\ (j {\ A \ “\.Jl__ ' I . e #x’f’ C\/
y | ] ‘__..4?
) - . j - -J‘ / C (_J“‘" 5 ‘]L?.J /) U :
._ A Y,



MEGA SEQs for test 2¢>?
E)J b PR
Name--... L.
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- date: March 17, 2017

Each question carries S marks

TOTAL MARKS 20 PASS MARKS 10

A 25 ycars old man was seen in OPD with 5 days h/o fatigue, nausea and vomiting. two
wuelfs:_agu he developed upper respiratory tract infection for which he was given
. ampicillinfor 5 days.[urine output IS normal

_ 0 past medical history of hypertension.
\p cles orrenal impairment

N examination, no Nuid over load, normal BP. there is maculopapularrashfon abdomen

d \‘D\ Investigation. urine revcals protein 1+, blood 1+, high ensinughil count. serum
\ L creatinine is 2.3 mg/d). -
M

Q)v 4\1 What is the most likely diagnosis? m-ﬁ\&k "“&'Lihwﬂg "= 1)

I e 'ul -
K {O_ hat coul the P ssible ulIdErlyillg cduse? ﬁ,_‘ lo-'q y AL ( Cl.ll..{.I 514
f» C. C

How will you confirm the diagnosis? Pf“"‘" br‘u,’i") . (C a¢ N m
d. low will you treat this patient? — -

_ I—Ii)’h Aol Cochvadtaunlt) (vrd’“?-gﬂm 4’”'6{‘3 ,C“'l)

Q:2 .

__,,-’ ﬁ A 50 years old chronic smoker male presented with one month history of generalized
/_,__t/ WEEIE_I:IESS. weightlgss, anorexia, ler.hal_'gx. He started having hemoptysis since last week.

Bloodis mostly fresh and wi?h-;ca_nqr sputum, not more than 10 m| jn a single-bout of
9 ' /f cough. llis chest radiograph shows a well deflined radio-opaque shadow injright middle

oy,
e ———————

a) Whatis the most probable diagnosis? &ﬁ |u’ﬁ | mark 01
b) What further investigationsiyou will advise, pleaSe justify? mark 02

c) How will you treat this patient? mark 02



Q.NC

_‘Juf

\// A 18 vears old boy i1s admitted with reduced appetite. tircdness ..nd nausca for 3 day:
examination revealed yellow sclerac and tender hepatomegaly. investigations. serum

Lilirubin 2.5 mg/dl (N=1)ALT 450 v/ (N=40), Alkaline phosphatase 250 u/I{N=200]
serum albumin 4 g/dl.

4. What is the most likely diagnosis? /= )_(U'T‘h‘-5

b What are the underlying causes? —> tﬂqfi){ﬂ A
¢ How will you manage this patient?

Q.NO 4

| 4
.,\9"’:\ 35 years old man c/o pain in epigastrium for 2 wecks. he is a smoker for 20 ycars. Un
(_;\"“ » Cxamination, there is mild tenderncss in the epigastrium. no viscera are palpable
/ Investigations. Mb 9 g/d), MCV 65 [/|, stool is pnmtw_’cﬂnuulkblnnd_

2. What is the diagnosis? (RC Qﬁi k?ht UA“,"

L. What is the most common cause’
¢. what invesUigalioN: 31U proceaure you wili advise (o confivir tho dingrosic!
d. llow will you treat this patient”’

O:5
P

A 34 ycars old [emale presents with headache for 6 years. It is episodic moderate to

W

S Jrria [j}l”
. wevere umilaterai or generalized. lleadache lasting for 1-3 doays. During headache attack ,Oq g

she premﬁrﬂ'ﬂ?ﬁh quite room. She may vomit or gocs 1o slecp ond flcels
relicved. She get 3-4 attacks in a month. Her mother used to have similar headache. She (6'] 0 1,0 rﬂ)
Ly is married with threc kids. Youngest kid is 7 years old. She deniced any slccp

disturbances or family problems. On examination she is obese with no papilledema,

normal systemic examina tion. | K 8% “)( &\
A |
most probable diagnosis? - (A {
3 ‘::::i:;::rﬂglti:i would you advicc to confirm your diagnosis? ) ﬁu p /
c'i Briefly describe the management steps 0{)}

\b

e
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Medicine T st 03.10-
|

Otal time 25 Mminutes

MCQ-1- old {
CQ-1: 4 19 YCars old female Patient

| MCQ-4:
v of jerky s Q-4 dj:rtasgg serum albumin level in 2

Qur ||mb5 . : hnﬂw” Pitient D' cir;h—-l_l—-—r _
ol alnng with frothing from mouth, | of? rrhosis of liver is because
inary incontinence foll

: owed by @'\ v .
UE“."H'QU_SQESL What is the most probable - nepatocellular failure

| and

diagnosis? b) Portal hypertension
a) Stroke :!}l i::ﬁl:tasts
ia
b) Myasthenia gravis
c) Epilepsy
|____0) Meningitis

MCQ-2: What is the_lny_ggptiun of cholce in

MCQ-5: Mesalazine i;he treatment of which
above case to confirm your diagnosis?

of the following?

d] ECG a) Acid Peptic disease
b) :l E_E__(}_ b) Hepatic cirrhosis

| €¢) CT scan Brain | c| . Hepatorenal syndrome
d) Lumbar Puncture d)) Ulcerztive colitis

MCQ-3: A 60 years old male presented mtl'r__ll ft sided hiﬂliﬂ.ﬂ_@ur 12 hours. Motor system
examination reveals Power 1/5 on left side and 4/5 on night side. Planter reflex is up going on

left side. Hemodynamically stable. His CT scan brain is normal. What is the most probable
diagnosis?
T a Left sided cerebral Infarction .
Right Sided cerebral lnfarctiun}
Y Left sided intracerebral hemorrhage

d) Right sided intracerebral hemorrhage

' ' i f Tuberculous
-1: the typical findings on CSF analysis in a patient o
SEQ-1: What would be Yp ek

SEQ-2: A 45 years old female presented with gross ascites due to HCV related advanced

‘ver. Enumerate 05 most important ma teps. (Z-S’H'Iil' ﬂ."“) )
Oyﬁrm}wnwe.s P SRS o 3 p269
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Department of Medicine
Azra Naheed Medical College Lahore

final Year MBBS Class Test — Psychiatry
10-05-2019

Ql:(a

‘5.“5’3

(b): Describe the treatment of depressio

(2.5 Marks)
n according to the biopsychosocial model?

(2.5 Marks)

Q2: A young male has presented in your OPD with complaints of agitation, aggression

and disorganized behavior, He believed he is being followed by aliens who are trying to

communicate to him constantly.

(a) What is your diagnosis?

(b) How would you treat this
ment? What are the side effects associated with these medications?

treat
(3.5 Marks)

- —-_-.__'--— e

i

)- Accorging 1o ICD-10 what is the criterion for diagnosing mild, moderate and
——————————— = o 1l

L

Sk e (1.5 Marks) | © ey
atient? What medication options are available for _ -
p P Scau2epPPY -

o rn_jf))
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—valove) avitn s Total Time: 40 Minutes Lo,

Q.No.1: An 18 years old female presented to you in medical emergency with history of 4esie { O
clonic fits for last many years. She was diagnosed as having epilepsy previously but not taking L
mymodrcmu.'[huhm:tlwﬁthuludtumjuryluhhlmmuﬂmculmthelhnb. ')y ;‘*3-;*'”‘
"& ) Enumerate the management steps of an acute fit in emergency? (/)" (25marks) — /
\ lo"V‘.,p ) What are the precipitating or initiating factors for epilepsy? - .\, ~ @Smadks) ,,  v500
Yap-
> Q.No.2: AZOmuHmhmmdmnndndmrmcymhmﬂyufhwm&m s et \
headache, neck pain, vomiting and pholophobu for 04 days. His condition is deteriorating

gradually and now he is semiconscious. o\, . o0 1 )
a) What is the most likely dws" ,\ B WAL (01 mark)
b) Name two different diagnoses? -+ "< """ ' A g . (02 marks)

¢) How will you investigate? D-emibe the expected ﬁndmgs in details? (02 marks)

\l] Huw will you diagnosis a case of acute rheumatic fever? .~ ~ (03 marks)
\(‘ N W b) How will you manage a case of active rheumatic carditis? " /- (02 marks)
W
Q.No.4: = ) s \
A a) 'Write down physical signs of severe mitral regurgitation? (2.5 marks
( A b) Enllslpmpherll:lgmul'chmmmmm.. regurgitation? 1“1, (2.5 marks)
t;plﬁr} o
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SEQ

(N

rN.
Nepiwvat™ 7

-l)/ A 3 years old child presented in out door with complamts of massive edema for 4 days . He 15
urtne but no evidence of hematuria.

@v@-‘/""t .

(AN

normotensive and passing less amount of /
T

o krebr? e rnede Chee( e ©
) What s the most likely possibihty? (1.) N ]YCW{‘M. }(&(/Uf_i) QYL AT r L'\‘" 'S
@‘(\1 b) How will you investigate? (2) 4 567 139 }Z' L
How will you manage him? (2) < :
\Z c) How will you 2 _%[#:O(SC/QOO by O
2) A 10 years old child presents with pain abdomen, vomiting % dete’ iorating conscious level of onc
day duration. He has been drinking excessive water and weight loss for the last two weeks .On
examination, he is dehydrated with respiratory rate of 40/min & Glasgow Coma Scale of 10/13,
complete blaad count sh_owe_c_i.,)TLC 7000, normal.platelets and HB level. ABGs showed _PH{?‘:I% .
‘bicarbonate\[2 ind CO2/ 22 - ok o ,
« =z < /4/ {) \db@,k (L K_Qioq"qo\ OS\S_
a) What is the-most likely dia osi}f_? (1) LD’<[] o |
b) How will you'investigate? %—ﬂQ\DKUHS(Z) /7_8"'"__* L DM S
' 7
_ c) How will you manage.}?.q: S(Drmlp (2) /7 6 _ U Hf

1) one month old baby was brought by the mother with complaint of constipation since bjrth hoarse
cry and more-sleepyon examination depressed nasal bridge, large tongue, coarsc-facial-izamres..
and umbilical hemia. |

- a) What is likely diagnosis? (1) Wﬂm !{‘_TH) YO;@L\”') -
b) Hows will you investigate? (2),{%{{;; .q\%.‘ia{[())[—?\ﬁ (f /83 j: . [-). H AN

c) Write down the treatment option and duration of treatmeut?  (2) %HF L]q f(

- i -



