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1 Attempt all questions I
2. All question carry equal marks. |
3. The SEQ’s mnhhhmbmhtldwﬂhhlhoummmmll naot be given.
4. Neat Hand Writing use of margin and marker for headlines will increase the presentation of your
Paper.
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14 weeks of gestation came for routine antenatal visit. She has h/o gestational diabetes
in previous pregnancy. Her Hb10.5g/dl and BSR 140 mg/dL
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¢ T'3) What are the risk factors for gestational diabetes? | 354 v Sl
\ J How will you proceed with patient at high risk for gestational di&&n? ) 3
) What are the complications of gestational diabetes mellitus innewborn? | 15 Urilf
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Q.2 A primigravida has presented in labor room at 32 weeks of gestation with complaints of
uterine contraction since last 5 hours. 1

\) What is the diagnosis?| [} vede< )# ot

1
e di i1 dingmasi ition?* — P laces! abrvpbm UTx, overran cyu
"E) Gmd!ﬂmnddnmuu!m_? P P .“a".’r h”"“JGPPh&L*ﬁ
#)  How will you manage the condition? v -IP-\}..S Tr 3

1.3 A 28 years P2 delivered a baby 10 days back. She presented on her 10th post-partum day
with severe behavioral disturbance, hallucination, delusion and elevated mood. She had same
episodes after her Ist delivery. Her father had severe depressive illness.
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- a) What is your diagnosis? [ mepnml fuj,l,u L‘r}'-‘ I
~b) What are the rsk factors for this condition? © 5288 Thts . 15
~t) What should be the management plan? f: 3 36w (LD 2.5

Q.4 A 25 years primigravida at 38 weeks gestation admitted with rupture of membranes. She
was having reguiar painful uterine contraction every 2-3 min interval. On vaginal examination
dilatation was 4cm with fetal feet palpable through the cervix. Fetal heart tracing was normal.
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5) How will you manage chis patient? -2 > p_ q3 7.7 B4 <7343 uny
< What are the causes that lead to this condition? /| p g, 7. 1
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Q.5 A 32 years G2P1 comes for Antenatal booking. She has just had dating scan that
:onfirms the presence of twins. The ultrasound report demonstrates that these are
monochorionic diamniotic twins. \'DI““ 1
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<1) Define monozygotic twins?{ V)b T \ \
) s b) Ducnbelnwctuunlcltyudnormmdbyultnwund? B p -4 TT 1
fvc) OQutline the risk of multiple pregnancies. | E} P-331L v

~ajrna “ d) Outline the specific risks of monochorionic twins? <, st I
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"Lng ar-'g' An 18 years Pl'l'l'nlsrl\rldl at 28 wech is admitted Wl{ﬂ complaints of epigastric pain &

v .| Nausea. Her BP is 160/1 10mmhg. Consider the following blood results
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8 Johide gation 26 weeks | 28 weeks '
( 1%&}\ Serum urate I50miicromol/lit 230micromol /lit |
B AT ke “24 hour urinary proteins | 0.6g/hour 3.5g/hour |
epr o Platelet count " 330 | 120 F
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preqran ) What is the most likely diagnosis? ~ HELL Syndvome. | -
LY/ What are 3 possible maternal complications of this disease if it remains untreated? »
/"'*_“:":’f:& . What investigations will you perform on tf.-tm? -—i__"’_l_;f_l; T .N'd‘wr{}:,
mast  afrien How:houldthnwnmnn managed? y T T7 "A“ Qt!if"!
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Q.7 A 30 yeas G5P2A1 with pn:v\ous Z%CS at 35 weeks presenied to you wu@g) e

tor 2 hours. She is hemodynamically stable. BP 110/70mmhg, Pulse rue Sodk
36/min. O/ E abdomen is soft, non-tender. No scar tendemness. /{,) 4
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o ©) What investigation wills you advice? ~ Bip—erttt 1.5

_/c) How will you manage? < 'QQ )‘ 30 T-T 23
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