Final Year Class Test
MCQs Total No: 50

Time allotted 50 minutes

1. ‘Beficit in 'weight for height in a 3years old child indicate?

@ ' Acute malnutrition
b) Chronic malnutrition

.¢) Concomitant acute.and chronic malnutrition
d) Under weight

2. A 32vyears old woman delivered a full term baby. She is known case o of chronic.hepatitis B
infection and posmve for HBsAg Which of the fthe following is the most approprlate treatment for
baby? ‘“—’ .

@ Bath active and passnve lmmunlzatlons soon afte blrth
~h) ‘Only active lmmunlzatmn L
c) Only passive xmmumzatlon .
d) Passive lmmunlzatlon soon after blrth and actlve |mmumzat|on at lyear of age

3. 'Delay.ed speech.is'cons’idered if child dqes not talk by? .
a) 18mont_hs, o ' . ' " -‘
- -b) 12menths: . .

Q) '24mgnths'."¢g—3 S

- d) '36months' '

4. A 3-year- old boy is brought to the offlce by his parents asa new patnent for well child
: examlnatlon Height is in the third percentlle and weught is’ |n the ﬂrst percentlle Durmg the
lntervrew the parentssay, that the patlent has been treated mult|p|e tlmes smce infancy ‘
| "-because of sinus |nfectlons and pneumoma They also note that hls stools are generally loose,
v.greasy, and mucousy Durnng phystcal examination, the patient coughs frequently No otner
abnormahtles are noted Whtch of the fo|lowmg studres is most effectlve to determme the
diagnosis in this patrent’ ' ‘ '
a) Bronchoscopy
b) CT scan of the sinuses
c) Culture ofasplrate from the trachea
| d) Measurement of serum lmmunoglobuhn levels

' @ Sweat chloride test -



/)l “ 7. Among WhICh of the followmg staternent is ﬁot true regardlnv' |
N ,

(\\

A 2years old ch ' - ' ;
/ ild is brought to pednatrlc health clinic with hrstory of eough and fever for 4 days «  °

and-not-tak e
ng‘feed—foﬁhvlastﬂ hours-Gnexamina trdnmldwsmahmmrshed‘iethargrtwrt h*“-——w e

- respiratory.rate of 60 e
a) PﬁeuﬁHMte The child wilt be classmed as suffering from?

b) No pneumonia
@ _S_evere‘pneumonia ; E '
d) V_ery'severe disease |

| Characterlstlc radlologlcal feature of transient tachypnea of new born rs?
a) Retrculogranular appearance

b)) oW Voliiiia Iungs = H e o sl AT PR :_‘.‘."._;_'4_?.. ot el
‘c‘;r Air bronchogram | |
ﬂ ,Promrnent honzontal flssure

a) ‘Older. famrly members are. a common source of. mfectxon : Ch A

b) Acute bronchlohtls is charactenzed by broncluolar obstructron wuth edema and mucus S
- c) - The malnstay of treatment is supportrve 7 S T f .} ‘
@ . Haemophrlus rqfluenzae type b is the most cdrnmoniy |dent|fred etlolcgy':i-'-; |

e) Radrologlcal srgn suggestrve of brr rh:ohtrs on chest x-ray is hyper/nflatlon .

g
/

8. Aifter helplng hls father in the yard a 14 yeau old boy comp(ams of weakness andif-eels"tiﬂke'hié.
muscles are twrtchlng He beginsto drool, and then. col!apses ina generahzed tonic- -clonic _
seizure. Upon the arnval of EMS, hIS heart rate is found- to be 40t beats per mm and his puplls are -

i pmpornt For the most hkely toxrc substam e lrwolved, select the approprlate treatment

(3) Atropine and prairdomme (2 PAM)
b) N- acetylcysteme (Mucomyst)

) D(mercaptosuccrmc aCld (DMSA succrmer)

S d) Naloxone (‘Narcan) e. Spdilm bicarbonate..

- 9 A mother w|shes to breast feed her newborn mfant but is worrled about medrcal condmons

that would prohlbrt her from domg s0..You counsel her that of her lrsted condrtrons whlch of

the following is a contramdlcatlon to breast feedmgv

_} _Upper resplr,tgtv tragt in e;t.ong_,_--__.___. B ,___,__,_____*_e__ s

-b) Cracked and. bleedmg mPPlGS e e e = T e o
@ Mastitis d. Inverted nipples .

d) HIV infection

_._———f—"’.'.——_—n"—-—
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10. A3 years old, previously well girl presented in outdoor department with history of fever and
bruises for the fast 2weeks. On clmvf"—\' gxamination there is no lymphadenopathy and
hepatospleeno

megaly but the patlent is febrile and pale. On lahoratory mvestlgatlons her Hb is

6g/dl, TLC is 2200 and platelet count is 60000. The most appropriate investigation to clifich the
diagnosis is?

a) PTand APTT -
{\}, b) -Reiiculdcyte count
Bone marrow aspiration
d) Bleeding time |
e) angu'latjod prqfile

11. A3vyear old child presented in emergency with history of fever since mght and one episode of
generalized tonic clonic fit. On the basis of history and examination mbeled it as typucal
febrile fit. Among. which of the followmg [sfo’t tﬂe fea"lre of typlcal febrlle fit2.

a) >12 months ofage - _— T

Generallzed tonlc clonlc

\2 @ Once/12 hours .
d) "No focal findings.

e) Normal CSF e_xa'm

12. Seventy of malnutrmon can be classnfy by dtfferent classification system by using chmcal
parameters hke wenght for age, height for age and prese 1ce of edema Among whlch of the
followmg edema 15 used to classrfy malnurrmon? : ) '

‘a)’ Gomez claSSIflcatlon
b) Water-low.classn_flca_tl_o_n
@ Welcome ;c-las;s_if_ig_a'fion
d) Hérv,a‘rd Classi_ﬁcétio.n‘.

13. A7 years o/d ch/Id comes to outdoor with complain of bemg short. stature on clinical
examination there ls_rlo_zsmorph/cfeatures and weight is at 25"’ percent/le and herght is at 10'“
' percent//e His he/ght comes inside the famlly curve but h's bone age is 2years less than thP
— chronolog/cal age;. What is the most l/ke/y p055/b///tv?

a) Familial short stature '
B Chromosomalabnormahtles :
c) - Chronic dlsease ‘

@ Constitutional short stature :
e) Endocrlnallabn_o,r_malltles.




a)
‘@)

- Oligemic Iung‘rads

Palliative procedure is the placement of BLALO(‘K IAUSSAlG shunt
Cyanosis and clubbing are con5|stent features '

Qardlomegaly and Egg on mde,apperaence on chest X-ray
Complicatians lnclude bnainTaBscess, stroke Snd Tt SPels”

. Wh:c'h of. the followmg congemtal heart Iestan is cornman among premature bab:es?

Coarctatlon of aorta

:'.At”al SEPta] defect f_ ‘ st ». “oen .- e = e ___ -_ . _. .o ‘

, Patent ductus artenasus
-~_Transposut|on of great arterles

A full term. baby admitted in NNU, develaps /aundtce on fIfSt day' afh}é: Tﬁé b'/ood g'r'oa"p of baby -
is +vexand blood group of mathar IS@-VE\ You 7abel itasa case of Rh lncompat:blhty and planed
t do exchange transtSlon Amang which’ of fﬁ—ﬂallawmg fst exchange
ransfuszon? T ‘ »
At birth. bllhrubln > Smg/dl
At bxrth hemoglobm > 12g/d|

. ,
Coambs nn(‘ i’\ln -
o4 v-E-

3
Cl

17

L
b)

. ;@, Necrotnzmg enterocolltlst

T.uuuu.:_:-F A

Rtl culocyte count >10%

A 32wk Qreterm baby is admttted in NNU on first.day af hfe Baby: becomes !etharg:c with bloody

d:arrhea and abdomlnal distention on 3" day of life after start offeed Which one of the
’,_/ _—'—’_——’—/—mc-__—
fo!{owmg isthe. most //ke(y possibility? :

Infect:ous dlarrhea '
Malabsorptson syndrome o

Mecomum |Ieus [l L e
'/ 18. A baby has jUS[’ started W —Zr and there is.erug UOI’) of wo teeth )H:s head c;rcumference is
T ——— i : ‘ . .
. ~45cmi, The most likely age of the ch1 Idis? o v
/
.3 J,_ﬁmamhb_.. e i _._.._ﬂ‘a- e e N ——
(D) romonths
. ¢) lyear:
d) 18months . _
//, e — S
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15. A 2yeaq
years old boy presented in emergency with complains of prolonged bleeding after trauma.

After d
f etailed histor Ty C ond examination your suspicion ls@ophmo ‘Among  which of the

laboratory lnvestrgotron will be abnormal in case of hemophmo?
a) Bleeding time

b) - Platelet count
¢ PT

@ arer APTT

e) PIoteIetfun ctions

/ 20. You are deahng with af3 years old boy With motor and mental delay. On examination there is

depressed nasal bndq generahzed hypoton/a and s:ngle palmer crease Which laboratory
mvestigotron will conflrm the dlagnos;s? o

a) Alphafetoprotem level
b) Bone marrow biopsy
. @ - Chromosomal analysis
d) MRI brain ‘
e) Polys qerose cham reaction

// .21. Among which of the followmg vaccines is mtroduccd by mtrodermol rout?
a) MMR - : -
b) Hepatitis B
© BcG
d) Pneumococcal

s 22LA 3yeors old child presented m outdoor wrth complain ofprogressrve pollor on chmcol

exam! inction child ms we/ght is 7kg, morked/y ale ana nc no heparospleenumcgo.y VWi o: e

consgs_t’edg‘,'

e

fo/lourrng Iabminvesngouon isgd lth iron defrc;enr:ygryim\m? K
a) ¢ Hypochromrc mlcrocyt/c RBCs
b Decreosed serum rron
Decreased serum, rron bmdmg copocrty
d)7 Low retlculocyte count
ey Lowferrmn Ievel g
0 23. Aroutine prenatal ultrasound reveals a male fetus with menmgomyelocele The 24-year-old
pnm:gravnd mother is told the infant will. reqmre surgery shortly after bmr\ You counsel her
about the etiology of thls defect and the risk of further pregnancies bemg snmllarly affected, and

—

state which-of the following?

e

———

L

a) The heredutary pattern for thns condltlon is autosomal recessive.
b) The prenatal dragnosus can be made by the detection of very low levels of alphafetoprotem in’

the amniotic fluid.
- ¢) Subsequent pregnancies are not a
@ Supplementatlon of maternal dlet

e) Neither envuronmental nor social factors have been shown to influence the incidence.

t increased risk compared to the general population.
with folate leads to a decrease in incidence of this condition.




24. A 3year
o *thrm;old child comes to outdoor with complaln of weakness of lower limb for one week. J |
§ mn&dMMwﬂmSmmmuMduMummmmmimﬂﬁmWMJmmm__x__ﬁ7,;#.

suspec
g tlws Which of the following investigation is conflrmatory for poliomyelitis?
a) Bone marrow blopsy : |

b) MRl spine
c) CSF culture

@ Stool culture

25,

Ina Suspected case of tuberculosis you advrsed a tuberculous skin test (Mantoux) After 72hrs

you reassess the patient for development of |ndurat|on Among whrch ‘of the followmg should
_.be{he size eflnduratron to declare it pomtive? O I SRR R

b)- :>8mm . 2 ) by o For

@ >10mm

d) >12mm

- 26 Among which of thé'f°1leWinE_,ii:- no the _feat_dre',of'tu'rner syndro_m'e? '

o =
—

a)< Short stature

b) Low rosterlor ha|r line
Lo=rctat'on of aorta =~
@ Hypotonla : '
———— —— B —
“e) Gonadal dysgenesrs
s 27. ___S)Lers old glrl comes to you in outdoor wnth comp\alnt of body swellmg for 3 days assocnated
with headache. and passage of dark cola color urine. On clmlcal exammatron she is hypertensive

“and pale Your provnsnonal dlagn05|s is acute post Streptococcal gldmerularnephntrs (AGN)

Whrch of the followmg statement is not true regardmg AGN? ___ L

B a) Urlne analy515 would reveai many RBCS and RBC caJt '

3 Ievel will’ be rarsed m the acute phase and returns to normal 6 8 wk after onset.

) A 10-day course of systemic. antlblotlc therapy with penlcﬂhn is recommended
- d) AGN kmowsuﬁ@cuonofﬁwthnmtorSMHbyCEHBm nemvnogenm suamsofGqu;__m, i

— ————— —

e
s



28. A 6years olg girl recelved in emergency with history of fever for 8days assoctated with
PFOBFESSIVﬁ;Hor anorexia and weight loss. Now patient has bflae—dﬁg from nose since mornlng
On clinical mmatMS rem multiple petechle and bruises all over the body.
There is no lymphadenopathy and hepatosp|eenomega|y Which one of the followmg is the
mast likely Ppossibility? i

a) Acute lymphoblastic leukémia

b) Non Hodgkin lymphoma

c) 1ITp -

@ Aplastic anemia

29. .Amo'ng w_hichfof the following is_not‘_a first line an’tit'uberr.ulous drug?

a) Isoniazid :
b) Rif'ampicin_ N
@ Cycloserine
. d) Ethambutol ~
e) - Pyrazinamide

-30. Which one of the{following statements is@for bacterial meningitis .

» Streptococcus pneumonia is the commonest causatlve agent inan unvaccmated Chlld
b) Hypoglycc rrhachia (reduced CSF glucose level) is due to decreased glucose transport
_ lncreased intracranial pressure is a common cocmplication. : R S
@ Decreased CSF protem Ievel is due to mcreased permeabmty of the blood braln barrler '

'31. which one of the following statements is@ about epilepsy -

@ Epllepsy is deflned as two or more unprovoked seizures more ;Qén'72gours'agart
b) Epllepsy is a chmcal dlagnosrs and EEG stcdy is. supportrve ‘ Do
) Auras are sensory experlences repOrted by the patient and not observed externally -
d) - Absence selzures are generahzed seizures consnstmg of starmg, unresponsweness and eye
™ flutter lasting usually for few seconds. ‘ i S
e}\Management of eprlepSy mcludes Iong term use of ant| eplleptlcs drugs



32 A2 .
vears old chlld comes to outdoor with progressive | aIIor for the last 6mon th On clinical

s ‘exammau 4 :
. On he.lsmazkedly_pale_wlth_no_emdence.of_petechlﬁhuuﬂsaand_h&pamsplﬂﬁﬂﬂmagamﬁﬁ
e lS among one of 5 SIbllngs with close spacing. On Iaberatory lnvestlgatlons his Hb is 5 6g/d|

__and MCV is 49, Which one of the followmg is the most llkely p0551b|||ty
a) Thalassemia

@ fron deflclency anemia
c) Vitamin B12 d'efi'ciency ' \
1) Autolmmune hemoly ic anemia

/0 3,3 A 3years old girl comes to outdoor with hlgh grade fever for 6days and development of discrete
. vesicular rash all over the body for 3 days On cllnlcal examlnatlon patlent some Iesuons are new

o g e

vesTHxTa’r—a’nE some are old wuh -scap -and- there Is- some ewdence ef itchlng also Among Wthh of . .

the followmg is most Inkely dlagnosls
a) Meascles i

b) * Scarlet fever | .
"c)  Steven Johnson syndrome

@ 'Chlcken pox .. .
~e) Rubella ool _ RVES el 7 L
/ ’l 34 AMW& boy cimesto outdoor fo!low p ; after 3 months Accordmg to his . . -
‘/' 1V “'\? mother he has day time. breathlessness for. alm most > 2t|mes/week and dtstuwst -
=)

\\'__:.t,: > 2t|mes/month Among WhICh of the followmé'class of'asthma you are gomg to label the'
' patient : :

“a) rvmd mtermlttent

vild ',Aeralste nt.

) Nldderate"petsis_tent '_ ‘.

d) “Severe persistent

/' 35 which one of the followmg statement is true asa. qupportnve evtdence for the daagn05|s of
asthma : e ' : T e R SR
/

@ Low FEV, ( FEVI/FVC ratio 40, 80) st AT o |

R b) lmprovement—m FEV1 >15%'aftervexermse Challenge- e o TR

d) PEF varlatnen?zo% |s conststent \Xlitlhasthma ,

35 AMOng wh|ch of the followmg is: not a majm cntena to dlagnose rheumatnc fever _

“a) Carditis e ; N i
° A”h‘a'g‘;—__ s e ot 8 e S R R A
o) ‘Etyt‘.ﬁér—n’a—m-a rginatum

d) Chorea

8) 'DUOCUIBHEUUS HUUUIE.\: Y




'

37. A 2years old child presents with complaint of not gaining weight. On clinical examination his
weight is 6.2kg, height is 72cm with generaluzembulk What average growth
parameters are exMe?

a) Weight 9kg and height 75cm ‘

b) Weight 10kg and height 70cm

@ Weight 12kg and height 85cm .

d) We|ght 10kg and height 95cm_

38. A 3 years old boy brought to emergency with respiratc v difficulty since morning. He was alright
2 days before when he started to have low grade fever, flue and cough follc:ﬂeigymﬂ”t
breathing. On clinical examination patient is irritable with change in voice, barking cOUg’D‘""d d
loud stidor. What is the most likely diagnosis?’ R

a) bronchiolitis C(odr
b) childhood asthma .

@ croup

d) hypereactive airway diséase

39. A3 year, old girlvpresents in outdoor with high grade fever for one.week- associated with cough,

coryza and conlunctlvms Now for the last 2 days she has develop an erythmatous confluent
and non itchyrash. ali over the body which started from the face. Which one of the following is

most Ilkely posmbllutues
a) Allergic rash

‘ @ meascles

c) Chicken po;(
 d) Rubella '
e) Erythema margmatum

- 40. A couple has brought their 9 months old baby‘for routine immunization. The vaccine due at t'.his
age-is; |
a) MMR
b) ‘Pneumoccal -
c) Hepatitis B

@ ‘Measles

e) Pentavalent(DTP Hep B, H|B)

41. A Syearsold receivedin emergenéy room with history of intake of oral iron in heavy dose
“available at home in tablet form almost 2hrs before. After gastric levarge which antidote would
"you like to use in"'thls calse ?

a) Pralidoxime

b) Atropine

c) Nalaxone
@ Desfuroxime



42. A 6month old chlld comes to outdoor wnth complalnt of resplratory dlfflcultv for 4dav5 and . e
being reluctant to feed for 2days. On clinical examination child is not well thrlvmg Wlth the .
welght of3 Skg. Child has resplratory G afﬁculty with, tachycardla tachypnea and hlgh volume
bounding pulses. He has a CEQ'QDQQQ&M\MEW of grade 4 at Ieft 2" |ntercostals space
upper radiating to left subclawcular region. What is the most hkely cardlac lesmn?

‘a) _Ventrlcular septal defect :

) '.Atnal septal defect S
6) lLt\oe_rlLQggius_An&rlosus :
d) PartnaIAnomalous Pulmonary Venous Return e

43. A 4years old Chlld comes to out wnth complamt of delayed speech Accordmg to. mother he is not
_ able to speek a'singe meanmgfull word but hns hearmg is; lntact Hels not friendly W|th others
_ and prefer to p|ay alone with h\s favounte toy On cllmcal examnnatson hIS growth parameters
are normal with normal motor skills but he does not give proper eye contact Among Wthh of
" the following is the most hkely dlagn05|s? '
-a) Attentlon defumt hyperactlve dlsorder

@ ,'Autrsm ;

<) Dyslexxa

) Encopresns

—’14 A 32years old woman delivered a\\p_eterm baby‘boy due to placenta prevra at 33weeks of -
gegtatlon The welght of the baby is 1.3kg and APGAR score at Sminuts is 7/10 He is adnntted

o neonatal intensive. care unit.After few hours of admlSSIOn baby develops resplratory
- - s —ifficulty - Witat s, the‘rnosﬁrkely possrblhtv?’" T T
. a) Transient Tachypnea of newborn . '
@ Resbiratory distress sy'nd_ro'rne .
c) Meconium asplratlon -
d) Necrotlzmg enterocolms

e -

“"matlon—patlent is -

e ith- progresswe pallor—@ "chn_|ea 'exa —
f skin; PhVS'Ca'STOWth"retardatlon Tontal bossnng, T

' markedly pale wnth some plgmentatlon 0
’ mxnlllary prommence and firm’ spleenomegaly Your provnonal dmgnosxs is'B- Thalassemla

Among Wthh of the followmgs laboratony flndmgs are supportlve for dmgnosns of thalassemla, )
a) CBC, ESR Serurn iron level and Total |ron bmdlng capauty ' S
T " b).. Perepheralsmear and bone marrow biopsy. o T e
@ CBC W%rum I—’errmn and Hb etectrophorems ST T
d) Bone marrow biopsy and Hb electrophore5|s




46.

a)
b)
c)

Antenatal diagposis of Down syndrame is possible by all of following except?

Alpha fetoprotein, .
HCG, '

‘Unconjugated:estriol

Fetal nuchal translucency (NT) thickness by ultrasound

- Serum progesterone

. A 7 year old child came to emergency with H/O Fever (104 *F). He is deeply Coinatosed (GCS =

5/15) and pale“with hypoglycemia and no focal sign. CSF examination shows?

Protein =35 mg/dl| Zq,h g

Glucose = 68 mg/dl|

TLC = S cells/HPF, mainly Lymphocytes

a)
b)

Q

3

48,

..a)

‘What is the most likely Diagn sis?

Meningitis

Encephalitis_

Cerebrval malarié' '

Intracramal hemorrhage ' . _
Approprlate treatment for a 1.yr old child with acute. watery d|arrhea vommng & ‘some’
deh\uratlon would be? - ‘

I/V Ringer’s Lactate

I/V anti emetlc m]ectlon followed by ORS

"Slp wise ORS 75m|/kg over 4 hrs

Rehydratl_on by__nasogastr;c tube
Freg uent b'réa'stifeéd'ing

—_——

“ad. lndlcatlons for albumm |nfusnon in nngc_s_y_drome mclude all of followmg. EXCEPT?
Severe edemia - e P
”,Masswev Ascites -

Plezur,a'l.'e_f,fusidn;

~Genital edema

Hypér_tension

. Acute post — streptococcal glomerulonephritis is diagnosed-when?

| ——

Gencralized Edema + Proteinuria
tdema + Oliguria
Oliguria + Hypertension

- Edema + Hematuria

Hypertension + Hematuria + Edema



