‘L\w\cp\r tf\ t— A :

din Sl < e s i st

el
MUI,TIPLF. CHOL,__Q_‘.LMQN— B ‘ ,

' TOTAL TIMES0 M[NUTES , j

CHOOSEONE FEST,. .../ TOTAL MARKS 50

- QL l\cl,dlclu\g Cor pulmonalc all an.l_lultw_c.fpﬂt_(; L / |
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ATTEMPT ALL MCQ's

May be je acute or —alironic -ﬂ

‘. b. The first ph)'sncul sign is rnised JVP "///”’"
_2‘_—:':__4——-" il —-.-—-__:__ — :
r'mc.non complica ﬂom \/'

......... _C Itis c.mscd by post. mvocmdlal In

‘I'he usual end resull of many (..I‘IIOHIL dc_ln itnting lung chscmcs S
L T . ‘

d. ~
g e. Itisdefined’ d§ nL,hl bldLLl | heart fatlun failure - '}(\,ﬂ- L - g ,
. .égg‘-
Q2. Following are the lypes oi Congenital lu_ml dm..u.u exee . T
a. VSD \: L e 1

b, Atriul septal defecls _ y . _
c. vatent ductus avteriosus : ' : )
Tetralogy of Fallot

_ o m.mnmmmﬁw/

Q3. Reparding: I’ulmom Iy gh:mnbounboham all are truc L.\(.CD[
. Paticnt has shortness of breath  _—— ,
b. Right ventricular strain patiern is séen on LCCJ ' —

/

. Arterial oxygen is low— -

—_— -
f?‘@" Protein C &S deliciencics are pol the causes ol llnomlmx_mbollsm \_/"
D 'l)lmus havc got diagnostic_predictive value. __—

Qd. A bulla may be lhcﬂnmmy |LblOl’1 of’ 1ll the following chscust.s cxu_pt

et = >
W a. [mpetivo. \'}.’ —
b. Drug eruptioi. -

c. Erythema multlfoum. ' 2
r‘ Terpes zosler. _,% R, A ) '
- m.momag\osum. Ecann N~

Q5. Al the following are the causes of acule hepatitis except

-

a. " IHalothane
I'lepatitis E virus

@ Hepatitis B virus o .
\|hh1 dﬂtltl\'pbin‘clcl'mlcncvb/ ‘ o
fepalilis”A virus '




I é
e
o e bk TR 4
R L

- Q8. Causg Lgh;; "; iver disedse and cighasis include all exceplt o .}
i

« _« b Wilson's disease

.. lepatitis C: . :
d.. Hemochromatosis ' \ i T
e.. Autoimmune hepatitis . ' b g

Q7. Following aré the leatures of Liver cirrhasis excepl

<

. . . ¢ o L}
‘hyperpigmentation v '

apidcr telangieclasias ~ -
i\. rbenden’sodes ' J ‘
< Barotid eland enlargement

C. Dcpuylu_nsc.onlracuue S A

QS. . All o( the Tullowing mu.mmgmuxmx lmvc A pu_uhlu.lmn o neural tissue except
e -

' c IICI])LS bll'n[;[

-'lrcpom,m'tTJ alli um;__a-,_-_,_

. it
&

Q9. Rcr'aldmg Mmal stenoSIS all are true, E\cept

@ (ii:lnl-(.‘V WIVCS are seen in JVP \/

b, Pulmanary cdennr in preenancy iva common manilestition

C. lapping'apex beat is usually prcs'cm

' - d. l\u.lul(_lll lhlomhucn.lbollxm is une off the [eaturg-= ===

————r
- — ———

————r

S B —-@-'f,u.ondaly pulmonaly hypertension is common.
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Q!G FoHowing are the features of Unstable. um_,ln
;i-. g < . o ; !
i . a. Dvcubitus angina X . '
" el ; . o w o
e b.  I'olunged chest pain ' '
- P > = Jx ——— . * f
; (Zc:zi S l' scgmcnl clu\rmion i f
R ‘ )
. d. . Raiked Cardiac T tmponmw o ' ) &
. K ! . ' )
' !

' . e Arr_vlhmia

ard in which one of the [ollowing
e — .~ '

"Q11. Pansystolic murmur ls he

e T T
-—

g

Mlu al stenosis

- “‘.'"———~~——-—- | (‘///,—-—-— B

; —_

c. Pulmunmy lcl,uu,xlanon
= d. Tricuxspid slenosis, - e ' . - L. -
e. Hypertension " - - -

Ql2. FF ollowiny e - true dbOth P\Egﬂosing Spondylilis except

/ o Ilis n discase of young male ~
)} S Yo 5 " \
b. It isassociated with aortic regurgitation,
. ;

It is nssociated with HLA B27 antigen
[ved in (he disease process Jr—— -

C.
: Sacruileac jointismever inva

Apical pulmon'uy filbrosis | is seen in k.uch p.\llL.nlS
in Ml is connamdu,atecl in all'the following c,\ccpt

c.

—— TS

Q 13. Thrombolytic therapy
Ay

)/ Chronic Gastr

o b, l’rw/ ro i

roliferative dinbetic retinapathy
— — —
Jd. BP of 2107120mmHg
Bl bl

¢. Recent hemorrhagic stroke
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Q4. Following are the anti arrythmic drugs except

B — 4

. . ) . . { -
a. Amiodarone .
. Lignocain ¥

.-‘ L]
. |
¢. Adcnasine .~ . Ty
- ) . ) 03
, . . _ ‘ )
* Q2I5. Causes ol ruised JVP include all of the followings except: !

f . Mudidstinal lymphomy . ™ '

- b. Superior vena caval obstruction

~¢. Pericardial cffusion :

/‘imuc vcm thmmlgosns . ) _ : ‘ ———

e. Tricuspid lcguxmnllon _— ‘

Q 16. ch,arclu'u{ mfccuve endocaldltlsxvh\ch one IS ('”tlsc'7 : o N

[t

a. Jane ‘wanc lesions arc prcsenl on pulms

b. Roth-spols are seen in \_)'

@ load t..ulturc,s wre munll) nat u.qunul) '/d——‘
. N___’/—

d. .\’plcnomega‘ly is one of'its I’caturc

, e '\lu_plococcus viridans is the canse of up lo 50% ofnatwc valve cnclocmdlti

R
»

Q17. Which onc ol lollowing is true about Duchene muscle dystrophy

. c. Itis an Autosomal dominant disorder "
L e is a X-linked dominant disorder _
e. [t1snota genetic disgrder— == e menem e

e ema 4 e meemmm—
i ¢ me—ee—— e = ¢ 8 e e
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Q8. Classical nuue.-l'l)i, rash over the face is associated with which one of fo.llowmb can

f\, _ b Dermatomyositis ¢

—

; ¢ Polymyosilis : .
. o '

d /\nkylosihg spondylitis

¢ Rhoumatoid grthritiz

|mlu. uucuph \Inp.nllw ina p.nu.nl wnlh Lnlhml\ m.m.lc all ;

lm hc

O19, Precipitating I.ulm

_exceepl

i1 oceult inlegtion

b. agpressive-diurcsis

R ¢, diarrhea or (.un\lumlmn

S | u,ulmc.nl will orul n-..umyuli
t_xccss dletaryegotcms. — . ) .

. _%.’

Q'JO W hich onc oFJomt is classncally involved in Cioul
-—

a Proximal mterphalan[,eal joint of the thumb

@’m,\mnl mterphal'm;,cal Jomt of thc-: bl]:, tae

c . Shoulder joint ' L
d Hip joint
e Acromio — clavicular joint y . -

AN

Q21. Motorneuron discasc is assosicated withrall ol the followmng-except
. .

.

a Bulbar palsy
. ’ "
. . . N * .
- b Fasciculations of the tongue
¢ Muscle wasting

d Upgoingplunlcrs '

cnsmv loss

. _—_ .
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QzZLr n. imdnt nl l\-..pauc Lm..n.ph\lyalmthy include all exeepls

_-.. l"' .' ;

|.._< r - . Iy
cale ,.’.1, l'.u\luln'ﬂ. Ilu;'c.,fpv .. ") P

S ;:.-r». ( nnullun.hl clectrolytes

! o '., . \ . ‘ ., )
S, ! I/\ JIIllblOllC& ‘f dh \// ' : .
SRR Kl |uu.|pu|l|l. p.n.u.uut..\h b, . . _ l

T raton plunp inhiliitor™ 7 - e

V]

¢ .
Q2 3, The lullmvmn dl\ul\LH e, \IH\()LI.llLLl with inc lmhul ml\ ar.C \//\ gxeepl
LI ' Lo ,.-.a,.t.l-—dg

Q- D'i.uhc'h:;;- Mellitus
' .'b.l“.l)'pCl'l(.‘l\SiOJ'] o ' ' | . A

¢ Familiul Hypcrtriglycerid.(‘:'m_lia

.lh{,h HDL Icvcls V , _ . S——

e l-umnll.ll lIypcxcholcstuolunn . P

Q'74 A youny patical has developed diplopia an lool\m;, toward lx.lt side which one of the
lollowml, cxdnml nerve is involved '

a Rl{,hl abducent ‘ S ' .

—63 Ee[t abducent }5-/’ X ‘ ‘ .

c Right trochear

+ql Left trochlear
. ):. -

Pl

¢ Lelt acculomotor < "I‘Jb(’

(225, lsuuuclmg spontancous bacterial peritonitiz all are true gxeapl o
In Up o one third of cases the.abdominal .l,u,ns are mlld or absent.. -

\/b. Commonest orgunism is Feeoli \/’———

Oy
(
19

) 1iised: Ascmc ﬂmcl glucose is. dmmoslnc ' h .
B, p /\-iultlc ﬂuxd shows | SR lu’:lm‘ophll cgountC ~ 7 T L

' Rcsponsc to antibiotics is good

.
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Q27. Whu_h onv nl the lollowmu I\ true about 'l nunsu.nl i~.¢.lu..mlt_

‘" The nuunolog,n:'\l signs, n.solvc, within 48 haurs

b The nuuloucal blgl'lb 1(c.xolve in one week

@l hc ncmloucal signs n.m:»lw wnlhm 24 howry | \/

v L
.

| Su——

-

"I'he IlLIUlUL‘IL.\l ‘i“,l"l.\ lu.nlw. with i one month.
¢ The neralugical su,ns do not w\ulw_

Q28. Which onc ol the following is AN ahsolule mdu_.llmn of hemodialysis m mtlcnts with
“chronic renyl Lailure, _ -

- - a. Urea lZ_.'Dlﬂ};"/b ) Coa e

e b, Strum potassium 5 mmol/L S L

: \A/ a I"evicurdial Rub, fo e el ) .

. d. Scrum creatinine Smg/dL o . )

- ¢, Pleural cffusion
@29. Causes ol Acute renal failure mclucl«. all EXCEPT

'
' a. Acute pastroenteritis ,

@ b. "Drugs
p $ Sepsis : ~ X ) .

'}1 Adult polycystic kidney disease W e e o

.--c. Glaomerulonephritis ‘

v
QJO Anemia in paticnts of chronic renal failure is due Lo
T AL Chleium deliciency : : _ . :

@/ ' @ Ll._\ lhoponul_n deficiency - -
c. Vit. 312 deliciency _
d. l‘olic acid deficiency . .
c. lran overload ‘ ' . .

!
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0 AL Hypokalemia can lead to all EXCLEP .
R L. a. Limbs paralysis -.
' Ce Prolonged QTvinterval ™ ‘ :
AV . A et e e , n
oo e TS Paralytic ileus ) o
s d. Ventricular tachycarcia v -~ b
. e. Tunic clonic fits ' ’ - .
' QB?(/I—I\ rCiilia occurs in all the following except P
- - TG Hypothiyroidism T T T -
- / © . b. Vomiting v - ‘ ‘ .
: e Dirrhea o
) \>/ . d. Diuwretics © . ’ T
Lo @(‘nnn‘.\' syndrome N . ' { .
Q33. Whicl one is the indication o renal hiu.p:sy? L :
; A, Dinbatic nephropathy™== - ! '
: ' b Hypertentive nephropathy. ' :
/\)'/ © o = Acule tubular necrosis i ' -
_ - {d.) Lupus nephiitis- : ! o
¢ Qbstuclive nephrapathy e ’
Q34. End stage renal failure is labeled when GFRis™ © - C .
‘ “a. 12090 ml/min , : o !
I
: S —DVImIn, ' . -
: d/Below 15 ml/min _/ o _ ' _
e. Below 5 ml/min - . ) _"
=.  Q35. A patient ol'sepsis is having BP of 80/40 mmHg on inotropic support and is having acute
renal failure. Investigations shows severe metabolic acidasis and serum potassium is 8 m. mol
] /L. What is the next step of management? ' -
‘2. bscrvation only . " o I
b. Chunge antibiotic : : '
, 3@ ~ CHlvy VY, fluid to increase BP '

sturrt peritonel dialysis

e Ranal (ransplant L e
TN
, . o . \ '<4__ "'-..v;..:. o f . ”‘ .N".,.- "'.‘:..“-.' S ".‘.: : caae ‘;. - - -
Q36. Which of the fallowing is trye rcgm‘cllnﬁ\/\scarms;s’ E 1{ 1 [’ W
. e ey s L - Ve P ’/. ! ) o .

- ’ . » . N g A .!' - [}
' ’I*g}sqn-ural route 1s mode of (ransmiksion / ' I/ . . TN

b, Sulludluzine is the drug of choice /\ N b k
. . "‘ . LR '\i

. ' ' . B g
C.  Adult worm is not expelled oul of anus’ _ AN N—" .
[ VIR T R . S "
A4 Lymphocytosia is the hul) mark of asearins R o
), Itis (vpicaly encysted in the mugeles V- ,' ! \ \""m'%'-"\ . -
\ N ) . v ‘. . 1. .
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,w” Qﬁi A0y swaliien praguinted with poar congeitrbtivn. weeplhig wipl il pe gt ame iy,
f Jweltindeding mpels und paor hygicoe, She is maost Hkely wteller [Foii | '
T @)uhrv.\r:inn ,g\' . o "

b. bt.hl/nplm.nin | S : .' ) \ 1
')Lmuum g '4._ ‘ | - _.‘ b ,." '
docp . B o ".'"

¢, llipulm‘ disorder ‘ 8 . .
Q38. Pollowing are true about Hodgkng's Lymphomas IXCEPT :-' , @
) I’ulu.nls have tender and matted lymph node enlarg gcmcnl , o
“ Reed Ster nbu;D ecll is il mark 'i\-;.
c. lipstein bavt yjrus (EBV) muy oe il Tivolved in pulhugunusls . .

d. Nadulur sclevasis is one ol it’s main \'Luu.ly Ce .
!

@. Ruised LDH level indicates poor l’)lﬂl_..nn‘.lh :
i

)
(139. l Following qre the true about Non Flodgkin®s Lymphomas l.,\( Lt @
T'here is mahgnnnl clonal pnoh(cmtion ol I\'mphocyu_: .
@l\'lml are of T cell origin . ' J—
c. Extra nodal involvement can occur

: d Bone marrow involvement can occur
=, Paticnt has poor prognosis il'age is mare than GO. yc_ar

P) AU qf arove
© Q40. Alloflthe fullowings arc true aboul multiple mvn.lunm LXCLP U

a! There is excretion of Bence Jones proteins in urine :
b. Itis usually a discase of élderly apge group ':ﬁ
c. Renal impairment is commanly seen

d I'here is increased calcium level
: It ix malignant discase of T ty mplm\cvl«:
Q4. Following :ure the causes al narmaochromic nmnmulu. anemias EXCEPT

a. Acute blood loss .
b. Ancmia of chronic discase = . /-U:
¢, Aulainunune discise .

g T I Renal thilure
@ Alcohol
Q42. All of the tallowing are (rue ahoul reticuloeytes EXCLEL

i hey represent erythroid activity in bone marrow
b. T"hey are narmally less (hen 2% /\ ‘
c. They are increased in hemolysis ar hemarrhage J‘
d. They are released in circulation from bane marraw

C/ll hey represent mature forms ol red blood cells ,
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<. Q-3 Allof following cause microcytic hypochromic anemia EXCI T ..
Acule blood loss_- . T e E
b. Irgn deficiency anemia T " A,
, c. Thalessemia® : ' =
_d. ook wormy inlestation o ‘ '
- ¢. Sideroblastic anemia o
()44 All of the following are Feutures al iron deficiency ancmia exeept -
y a. A syndrome ot dysphagia and clossilis "
b. Brivle nails S ‘(,\;
c. Spoan shaped nails - !
d. Angular stomatitis
C)H\pu q,mr.nlc_cl polymorphs in I]Ll(.lL.ll'b. _ .
Q4S All of the following are features of Pernicious Ancmias EXCE PI '
a. Itis an autoimmune disorder o . L
S b. There is failure of intrinsic factor p:odﬁ'cflo1 s :
c. ariclal cell antibodies are present in majority of patients .

0
@ There is increased production of intrinsic Factor
C. Bone marrow shows [eatures of meg ||0h|.|s.u<_ uylhmpmsea

true about corp C\Ccpl

Q46. FFollowiny e
a. Alpha | antitrypsin deficiency can lead to COPD B _

) b. Pour chest expansion” LT
c. IIyper inflated lungs } N

7d) FEV-1/ I'VC ratio is normal,
e. Ruspiratory failure can occur as complication
Q47 A 8y old bhoy is presented (o ps sychiatry outpaticnt ¢linic with 1170 quarrelling with ot!
children, fire scetting. at home, cruclty (o animals and steuling lhmg,b in spite of punishment h

most hl\cly sutlering from L . .
- 2 a. Schizophrenia ) ' ' _ _
- . . . e em ) !
i @Attenuon Deficit Hyperactive Disarder \0
“c. Conduct Disorder o ' ' '
t : v . . "
| d. Autism T ] ' . P
Muu 1 ll.ldlddllon __'_w;-_.,. I b .

. et ——
e o — e i

Q4‘8 \Vluch ol the followmg, is mo.\,l appropriate for my c.olmclulum lubelculosxs
|

a. [tisagram posmvc huctcnd
b. Drug ol choice is chloramphenical
(? Chmni(. lung inlection leads (o, b:cnmhh.cuuw\//
Bowterin typically grows in an-nerabic canditions .-

Disseminated tuberculngis dosn't involve-meninges -~ ===~
' Ly

~.>
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4t Hytes . ot - . “s y ot
Q49 Which ane ar the following is teae regarding tephoid Teves

a. Cuused by gram negalive coceus

D. Dl'llg,.'. wi'choice these days ix Clarithromyein
L . - ;

lirst lew duys ol nilment

@ Tust=pats aver sRinarg seen dutin ‘
. Chotceysteetamy s not recammencded (o the carrier stale™ *.

@. There iy no role ol vaceinution to protect thig disease

Q30. 20 years uld hoy developed peneralized body stilThess alang with difTiculty im opening

muuth and conmvulsions on minor stimuluy with intuct consciausness. e under wenrt a minar

operative procedure by a local doctor 4 wecks ago. Which of the following is npt correct in such
. . ¢ ] ‘ ¢

SINCS: oo _ , .

@:D Investization of choice iy CSI¥ examination L
b. Wound care would mmrintc at thix point of time.

- ~c. Sedationis o:i}E_ of the most important part of treatment option

_ .., Inavenous Penioillin is the antibiotic of choice S

@. . Usuul cause of death in such cases s aﬁbi‘l‘mion- .« ' \

&




