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1. Which one of the following statements is not true for bacterial meningitis

a) Streptococcus pneumonia Is the commonest causative agent in an unvaccinated child.
b} Hypoglycorrhachia (reduced CSF glucose level) is due to decreased glucose transport.

C) Increased intracranial pressure’is a common complication. :
a Decreased CSF protein level is due to increased permeability of the blood brain barrier.
2. which one of the following statements is not true about epilepsy

@ Epilepsy is defined as two or more unprovoked seizures more than 72hours apart
) Epilepsy is a clinical diagnosis and EEG study is supportive
c) Auras are sensory experiences reported by the patient and.not observed externally
d) Absence seizures are generalized seizures consisting of staring, unresponsiveness, and eye
flutter lasting usually for few seconds. _
e) Management of epilepsy includes long term use of anti epileptics drugs.

A 2years old child comes to outdoor with progressive pallor for the last 6month. On clinical
examination he is markedly pale with no evidence of petechi, brunsns and hepatospleenomegaly
He is among one of 5 siblings with close spacing On laboratory Investlgatlons his Hb Is 5.6g/dl
and MCV is 49. Which one of the followmg is the most likely possmihty

Thalassemia
m Iron deficiency anemia N
c) Vitamin B12 deficiency A
d) Autoimmune hemolytic anemia . _ : -
A/A 3years old girl comes to outdoor with high grade fever for 6days and development of discrete

veslcular rash all over the body for 3 days. On clinical examination patient some lesions are new

vesicular and some are old with scap and there is some evidence of WO Among which of
the following is most likely diagnosis. e

a) Measles

b) Scarlet fever
Steven Johnson syndrome
Chicken pox

e) Rubella
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5. A 12year ol knowr“sthmatnc boy comes to outdoor follow up after 3 months. Accarding to s
motherfie hhay time breathlessness for almost > 2times/week and disturbed sleep for almost
> 2times/month. Among which of the following class of asthrna you are going to labe'l the
patient
< 3) Mild intermittent
(&) JVild persistent)
Moderate persistent
d) Severe persistent

which one of the following statement Is true as a supportive evidence for the diagnosis of
asthma -

Low FEV, { FEV,/FVC ratio <0.80)
b) Improvementin FEV, 215% after exercise challenge

c) Worsening in FEV; 215% after administration of inhaled B2 agonist
d) PEF variation <20% is consistent with asthma

/7 Among which of the following i is not a major criteria to diagnose rheumatic fever
Carditis :
rthralgla
c) Erythema marginatum

d) Chorea
e) Subcutaneous nodules

v&.’ A 2years old child presents with complaint of not gaining weight. On clinical examination his
weight is 6.2kg, height is 72cm with generalized loss of muscle bulk. What average growth
parameters are expected at this age?

a) Weight 9kg and height 75cm
. Weight 10kg and height 70cm
@ Weight 12kg and height 85cm
d) Weight 10kg and height 95cm
\V
S. A3yearsold boy brought to emergency with-respiratory difficylty since morning. He was alright—
- 2-days before Wheii e started to have low grade fever, flue and cough followed by difficult
breathing. On clinical examination patient is irritable with change in voice, barkmg cough and a
loud stidor. What is the most likely diagnosis?
a) bronchiolitis

childhood asthma
c)) croup

d) hypereactive airway disease
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10. A 3 year old girl presents in outdoor with high grade fever for one week associated with cough,
coryza and Ccnjunctlvltls Now for the last 2 days she has develop an erythmatous, confluent
~ and non itchy rash all over the body which started from the face. Which one of the following is
most likely possibilities.
a) Allergic rash
measles
c) Chicken pox
d) Rubella
e) Erythema marginatum

. A couple has brough't their 9 months old baby for routine immunization. The vaccine ddé at this
age is:
a) MMR
b) Pneumoccal
Hepatitis B
Measles
e} Pentavalent ( DTP, Hep. B, HiB)

«’ 12. Deficit in weight for height in a 3years old child indicate?

Acute malnutrition
h) Chronic malnutrition
c) Concomitant acute and chronic malnutrition
d) Under weight

“13. A 32 years-old woman delivered a full term baby She is known case of chronic hepatitis B
infection and positive for HBSAg. Which of the following is the most approprlate treatment for Vo
baby? '

Both active and passive immunizations soon after birth
Only active immunization

c) Only passive immunization
d) Passive inmunization soon after birth and active immunization at 1year of age.

v 14. Delayed speech is considered if child does not talk by?
a) 18months .
12months
c) )24months
36months

A )



4
4

15. A 3-year-old boy is brought to the office by his parents as a new patient for well- child
examination. Height is in the third percentile, and weight is in the first percentile. During the
interview, the parents say that the patient has been treated multiple times since infancy
because of sinus infections and pneumonia. They also note that his stools are generally loose,
Breasy, and mucousy. During physical examination, the patlent coughs frequently No-other

abnormalities are noted. Which of the following studies is most effective to determine the
diagnosis in this patient? -~
a) Bronchoscopy
b) CT scan of the sinuses
c) Culture of aspirate from the trachea
v(ﬂ Measurement of serum immunogiobulin levels

‘ ijeat chlorldé test v

\/{6. A 2years old child is brought to pediata:_i_g health clinic with history of cough and fever for 4 days
and not taking feed for the last 12hours. On examination child is malnourished, lethargic with

respiratory rate of 60/minute. The child will be classified as suffering from?
a) Pneumonia :

b) No pneumonia

@ Severe pneumonia
d) Very severe disease

17. Characteristic radiological feature of transEnt tachypnga of new born is?
a) Reticulogranular appearance .
b) Low volume lungs
@) Air bronchogram - —~
.d) Prominent horizontal fissure.

!

Vis. Armong which of the following'statement is not true regardingkb'r_cir_\chiolitirs\

a) Older family members are a common source of infection
b) Acute bronchiolitis is characterized by bronchiolar obstruction with edema and mucus.
The mainstay of treatment is supportive
db Haemaphilus mﬂuenzaa type b is the most commanly identified etnology
e) Radiological s:gn suggestive of bronchiolitis on chest x-ray is hypennflat:on
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9. After helping his father in the yard, a 14-year-old boy complains of weakness and feels like his
muscles are twitching. He begms to drool and then collapsesina generalized tonic-clonic-
seizure. Upoﬁ the arrival of EMS, his heart rate is found to be 40 beats per mlnjng_‘m{ﬂm"s are .
pmpomt For the most Ilkely toxic substance n_\\_/olved (select the appropriate treatment

e B e A SRR T

a) Atropine and pralidoxime (2-PAM)
b) N-ate"tylcysteine (Mucomyst)
c) Dimercaptosuccinic acid (DMSA, succimer)
d) Naloxone (Narcan) e. Sodium bicarbonate
v
20. A mother wishes to breast-feed her newborn infant, but is worried about medical conditions
that would proh|b|t her from doing so. You counsel her that of her Ilsted condltlons which of
the following &'a contraindication to breast-feeding?
a) Upper respiratory tract infection
b), Cracked and bleeding nipples
@Mastitis d. inverted nipples
d) HIVinfection

21. A9years old, previously well girl presented in outdoor department with history of fever and
bruises for the last 2weeks. On clinical examiration there is ne lymphadenopathy and
hepatospleenomegaly but the patient is febrile and pale. On laboratory investigations her Hb is
6g/d| TLC is 2200 and platelet count is 600C0. The most appropriate  investigation to clinch the

S e T

. diagnosisis? . : : .
e a) PTand APTT
b) Reticulocyte count
/@ Bone marrow aspiration .
-~ 'd) Bleeding time
e) Coagulation profile *

"2/A Syears old recewed in emergency room with history of mtake of oral iron in heavy dose
available at home in tablet form almost 2hrs before. After gastnc levarge which antidote would
you like to use in this case ?

a) Pralidoxime R

b) Atropine

c) Nalaxone
dy Desfuroxime



37 A 6month old child comes to oufdoor with complaint of respiratory difficulty for 4days and

being reluctant to feed for 2days On clinical examination child is not well thriving with the
weight of 3.5kg. Child has respiratory difficulty with, tachycardia, tachypnea and htgh volume
bounding pulses. He has a continuous machinery murmur of grade 4 at left 2™ intercostals space

upper radiating to left subclavicular region. What is the most likely cardiac lesion?
a) Ventricular septal defect

Atrial septal defect
Patent Ductus Arteriosus
d) Partial Anomalous Pulmonary Venous Return

24. A dyears old child comes to out with complaint of delayed speech. According to mother he is not
able to speak a singe meaningful word but his hearing is intact. He is not friendly with others -
and prefer to play alone with his favorite toy. On clinical examination his growth parameters-are

normal with normal motor skills but he does not give proper eye contact. Among which of the
\/ following is the most likely diagnosis?

a) Attention deficit hyperactive disorder
@ Autism -
c) Dyslexia

d) Encopresis

25. A 32years old woman delivered a preterm baby boy due to placenta previa at 33weeks of
. gestation. The weight of the baby is 1.3kg and APGAR score at Sminuts is 7/ib. He is édr}\itted

to neonatal intensive care unit. After few hours of admission baby qey_em;;s“_rfespjratow_
difficulty. What is the most likely possibility?
Transient Tachypnea of newborn |

@ Respiratory distress syndrome

Meconium aspiration

Necrotizing 'enterocolitis
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26. A 4yearsold child comes to outdoor with progressive pallor. On clinical examination patient is
marked|y pale with some pigmentation of skin, physical growth retardation, fontal bossing,
mxilliary prominence and firm spleenomegaly. Your provional diagnosis is B-Thalassemia.

Among which of the followmgs Iaboratory fmdmgs are supportive for diagnosis of thalassemia.

) “CBC, ESR, Serum iron level and Total iron blndlng capacnty
/Z Perepheral smear and bone marrow biopsy

£L CBC, Reticulocyte count, Serum Ferritin and Hb electropharesis
Bone marrow biopsy and Hb electrophoresis

—
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27. Antenatal diagnosis of Down syndrome is possible by all of following except?

a) Alpha fetoprotein,
b) HCG,
¢) Unconjugated estriol

| Fetal nuchal transluéency (NT) thickness by ultrasound
Serum progesterone

28. A 7 year old child came to emergency with H/O Fever (104 *F). He is deeply Comatose (GCS =
5/15) and pale with hypoglycemia and no focal sign. CSF examination shows?

Protein = 35 mg/dl

Glucose = 68 mg/dl

TLC=5 cells/HPF, mainly Lymphocytes
What is the most likely Diagnosis?

a) Meningitis
Ehcéphalitis
Cerebral malaria
d) lntracranlal haemorrhage
29. Appro_pnate treatment for a 1 yr old child with acute watery diarrhea, vomltlng & ‘some’

% dehydg’ptlon would be?
a) IV Riﬁéer's Lactate
b)}1/V anti emetic injection followed by ORS
c) /Sip wise ORS 75ml/kg over 4 hrs
_Rehydration by nasogastric tube
e) Frequent breast feeding

o
¢

- 30. Indications for albumin infusion in nephrotic syndrome include all of following, EXCEPT?
a) Severe edema
t})~ Massive Ascites
‘)c) Pleural effusion

d) Genital edema
a Hypertension
31. Acute post - streptococcal glomerulonephritis is diagnosed when?

/a) Generalized Edema + Proteinuria
b) Edema + Oliguria
c) Oliguria + Hypertension

d) Edema + Hematuria
a ypertension + Hematuria + Edema



@ Stool culture
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. ?32‘ You are deoling with o 3 years old boy with motor and mental deloy. Oon examination there is
depressed nasal bridge, generalized hypotonia and single palmer credse; which ,aboratt-)'ry
investigation will confirm the diognosis? |
a) Alphafetoprotein level
b) Bone marrow biopsy
Chromosomal analysis —
d) MRIbrain
e) Polymerase chain reaction
04{3. Among which of the following vaccines Is introduced by intradermal rout?
al MMR '
b) Hepatitis B
BCG
d) Pneumococcal
34. A 3years old child presented in outdoor with complain of progressive pallor. On clinical
examination child his weight is 7kg, markedly pale and no hepatospleenomegaly. Which of the
,\/ following laboratory investigation is not con;:istent with iron cieficiengy gﬂfﬂq?

a) Hypochromic microcytic RBCs
bL. Decreased serum iron
Decreased serum iron binding capacity
d) Low reticulocyte count
e) Low ferritin level
35. Aroutine prenatal ultrasound reveals a male fetus with meningomyelocele. The 24-year-old
primigravid mother is told the infant will require surgery shortly after birth. You counsel her

about the etiology of this defect and the risk of further pregnancies being similarly affected, and

state which of the following? -

a) The hereditary pattern for this condition is autosomal recessive.
b) The prenatal diagnasis can be made by the detection of very low levels of alphafetoprotein in
the amniotic fluid. - . - '

_ Subsequent pregnaricies are not at increased risk compared to the general populatidn. "

d)) Supplementation of maternal diet with folate leads to a decrease in incidence of this condition.

e Neitfiér environmenital nof social factors have been shown to influence the incidence
W30 A 3years old child comes to outdoor with complain of weakness of lower limb for one week.
Child is unvaccinated and weakness is more in left side as compared to right side. You are

suspecting poliomyelitis. Which of the following investigation is confirmatory for poliomyelitis?

a) Bone marrow biopsy
b) MRI spine
c) CSF culture
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37.In a suspected case of tuberculosis you advised a tuberculous skin _Mantoqx_);éﬁ_ef 72h'rd
You reassess the patient for development of induration. Among which of the following spou
be the size of induration to declare it positive?

a) >Smm

b) >8mm
>10mm

d) >12mm

{8./Among which of the following is not the featurg of turner syngirome?
a) Short stature
b) Low posterior hair line
. ¢) _Coarctation of aorta
@Hypotonia
e) Gonadal dysgenesis
39. A Syers old girl comes to you ir.oufdoor with complaint of body swelling for 3 days assqciated
with headache and ﬁas;_agg of dark cola color urine. On clinical examination she is hypertensive
and pale. Your provisional diagnosis is acute post streptococcal glumerularnephritis (AGN).
Which of the following statementE_rpg true regarding AGN? '

al.. Urine énalysis would reveal many RBCs and RBC cast , .

C3 level will be raised in the acute Phase and returns to normal 6-8 wk after onset,
c) A10-day course of systemic a_ntﬁfdtic therapy with penicillin is recommended
d) AGN follows infection of the thr_oat or skin by certain “nephritogenic” strains of GAS.

B

(’_46./;)2 6years old girl received in .émergency with history of fever for 8days associated with
"~ progressive pallor, anorexla ahd welght loss. Now patient has bleeding from nose since morning.
On cnnical_exéminatlon she _f'skfep‘r!le, pale with rrig'l_tigle -peteghi_e\_»_a_‘r_\}g! bruises all over the body. -
There is no lymphadenopathy and hepatospleenomegaly. Which oﬁ;é'h?_)-f':t_ﬁé"fallsﬁiﬁg is the
most likely possibility? T .
a) Acute lymphoblastic leukemia
b) Non Hodgkin lymphoma

ITP
Q Aplastic anemia
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41, A i . '
mong which of the f°”°W'ng IS not a first line antituberculous drug?

a) Isoniazid .

b) Rifampicih

¢) ) Cycloserine

d) Ethambutol

e) Pyrazinamide . b

r\/1‘2. A 3 year old child presented in emergency with history of fever since night and one episode of

generalized tonic clonic fit. On the basis of history and examination you labeled it as typical
febrile fit. Among which of the following is not the feature of typical febrile fit?

a) >12 months of age '

b) Generalized tonic clonic
Once/12 hours - ' -

d) No focal findings 7

e) Normal CSF exam

3. Severity of malnutrition can be classify by different classification system by using clinical
parameters like weight for age, height for age and presence of edema. Among which of the
. following edema is used to classify malnutrition? '
a) Gomez classification
b) Water low classification
Welcome classification : ' _ e,
) Harvard classification. e

44/. A7 yéars old child comes to outdoor with complain of being short stature. on clinical
examination there is no dysmorphic features and weight is at 25" percentile and height is at 107
percentile. His height comes inside the family curve but his bone age is 2years less than the
chronological age. What is the most likely possibility? v

a) Familial short stature '

b) Chromosomal abnormalities ‘ ,‘.'

c) Chronicdisease - - e -

@ Constitutional short stature

Endocrinal abnormalities.

45. TOF is the most commom cyanotic conginal heart disease among children. Among which of the
following is not the feature of TOF?

a) Oligemic lung fields
b) Palliative procedure is the placement of BLALOCK-TAUSSAIG shunt

c) Cyanosis and clubbing are consistent features

Cardiomegaly and Egg on side apperaence on chest X-ray“\
é) Complications-include brain-abscess, stroke and Tet spells .~
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46. Which of the following congenital heart lesion is common among premature babies?
a) Coarctation of aorta e
b) Atrial septal defect
.. 7)
atent ductus arteriosis /W
Transposition of great arteries

-
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4}.//;& full term baby admitted in NNU, develops jaundice on first day of life. The blood group of baby
is B+ve and blood gfoﬁ’p of mother is B-ve. You label it as a case of Rh incompatibility and planed
to do exchange transfusion. Among which of the following is not the indication of exchange

transfusion?
a) At birth billirubin > Smg/dl

t birth hemoglobin > 12g/d|
c) C

oombs positve
d) Reliculocyte count >10%

43/ A 32wk preterm baby is admitted in NNU on first day of h_fe Baby becomes lethargic with bloody
diarrhea and abdominal dlstentton on 3 ‘day of hfe after start of feed Which one of the
followmg is the most likely possibility? )

a) Infectious diarrhea Sy
Malabsorption syndrome . v\
Necrotizing enterocolitis '

d) Meconium ileus

\/ . .
49. A baby has just started crawling and there is eruption of two teeth. His head circumference is
45cm. The most likely age of the child is? s '

a) 6months v

@ 9-10months :
lyear .
VQ 18months ' '
0. A 2years old boy presented in emergency with complains of prolonged bleeding after trauma.
After detailed history ond examination your suspicion is hemophlha Among which of the
laboratory Invest:gatlon will be abnormal in case of hemophma?
a) Bleeding time
b) Platelet count
PT
d) JAPTT Y
e) Platelet functions - W



