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. e progressive pallor. On physical
e¥amination het h'erght anc! weight Is below 10" percentile. She has aeneralized loss of
muscle bulk specially wasting of gluteal region

: _ and protubera.it abdomen. There is no
evidence of skin bleed and spleenomegaly but c

ut clubbing is present. Her mother tells you
that she has bglky foul smelling sticky stools/since the age of one year.

qd\\ a) What is likely diagnosis? (1) (.ﬂﬂllfl( d.}@.){ 357 U

D/L) b) Write down three complications, (1) Ny | . % 'y, t: . ,—‘J«:,'_‘L- ﬂd—/!
c) How will you confirm the diagnosis? (1) ' el lrng hoon®
d) Give steps of treatment (2) _ ( f

1 years old boy received in emergency with history of loose motion for 1 day and
persistén( Vomiling sinte morning. On elinical examination patient has sunken eyes,
slow skin pinch, irritability and depressed anterior fontanel. He is crying with no tears
—-—-—-——L ' — -
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and asking for water boltle holed by mother. Mbch_m c!l{‘.}\\fd
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2 f dehydration? (1) PRI W? ‘ -
N%a:; m:;.;gfr::r;pgﬁonohcut diarthea. (2) <~ TM,_L‘[.; \:::3:515
k c) Describe steps of treatment? (2) 37)S oHS _ Conalibn e

3years old child presented in emergency with respiratory difficulty. Accarding to his _PLC

th | e feve ! ' days. On clinical
+ 2t . d 'dysphagia for the last 2 0
her there is history of pigh. fever an . ‘
- ) hild is febrile with severe respiratory difficully associaled with
ine 18 1e
d stidor.
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What is the most likely dla.,gnoslu_
a; Write down2 differential diagnosis? (2)
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sS ofjppglite. On clinical

{Ea!Eable spleen.| He s product off ly pale, there Bm

investigation reveais Hp 8 ;

gm/d|, low reticulo , 51 x 10"
4@0 - 10'!]_, MCV 59 Mo %, Cyte count, TLC: 5.1 x 10%L &Platelets:

\\ a. What is the most [ikaly-diagnosis?I»::&M (1) LH‘;B"* Lvon debia.
\\,\\ b. What other Investigations will help in diagnosis? * (2) N !
C. What are treatment options? () B 2 v

A Byears old boy-presents-in-emergency with-history of breathlassness for 2-days.-On
clinical examination he has sl atness of breath with respiratery rate of 4G/minute and
pulse r:ate of 140/minute and BP 80/60mm of Hg. There is gan.systolic mrmur of grade
4 at m.\ral area radiating to axilla. There is swelling and tenderness of ~is right elbow

and left knee joint. mb‘o R;: R H5
U
,'\-:" a. Name the cardiac lesion and underl ﬁcause (1.5) m ﬁ 336

Q S, b. Describe diagnostic points. (1.3)

\\/ c. Give short term and long term treatment? (2)

\/Dascribe the following
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(-'J.‘O a) Write down EPI schedule of immunization? (2) ‘,”&,_.gl o5 eal aundic
4 2) o .
{ are benefits of breast feeding? ( | ! e
A"C\ c) :?;h;a few early and late complications in dQwn s rome? (1) Pwdf .ls,.l,.t Al v i bal
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e }A P-t;ld gil comes 10 outdoor with history of body swmh_nq anqihe‘mih;&:gr \.n‘.V ; TI_:;(,
_ egl: clinical examination she has periami;al_ pufﬁnegi andﬁ%%;_ . Aeash
; lete examination of urine shows proteinuria with many RBCs
Her comp ati > AGN 39 6 U HS
'\ a. Whatis the most likely diagnosis o
' i i igate her? i
'»1})\ b. How will you investiga B
\{7 c. Whatis treatment?
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“4.A 6hours old neonate presented i rAin o € r.u_&(\J

{ nted in NNU with history of home delivery and delayed

cry. On examinati
nation baby has \leak cry, moaning and poor sucking reflex. His
tions

| g—';g"’ atory rate is 80/mjinute and axygen saturafion is 82%. On laboratory investiga
=t an P ane unremarkable. ,32 @ v
) , | | .
r :) \é\fhal is mos+ likely Fiiagnosis? (1) ,-HPOX*C - -l‘lS(MJ’QI C
) n ® ) fve three differential diagnoses. (2)
vy ”'l,lﬁ Give steps of management. / (2) : &CQPM%
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g fraveme s
e casualty department in unco}*:sclous state having

C‘@'\ 5. years old boy presented in th
our. There is history of goughand feyec for

:"" ;w’alized tonic clonig seizures for half an.h
12month. headache ard vomiting for 10 days. On examination he is comatosed with

S 8/15. His pulse rpte is S0/min, respiratory rate 30/min, temperature 101F, blood
/90. His C5F examination showed .

Glucose??_mgm'l.#:!, ;‘9‘{ 500"‘

" Neutrophils 5%

a‘ [

ebes? pressure 130

T protein 300mg/di 4
e

WBC 1000cell/ mm’ Lymphocytes 95% .
. _\ _a) Whatis the most likely diagnosis? (1) W ma:}ﬁ"':tl j
- -~ (1.5)
p\lx b) How will you treat? ( e
\19 (c) /Give 3 compljcations? (1.5) T eV h"a 4
sease? (1)

) How can you prevent this di
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