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Her urine complete a:;:m'-ue“ In Pedialiic ward with history of body swelling f
maintaining her cha ysis reveals many RBCs with RBC cas! an—dr 500 for ihe last Soays.
R n, you observe readings of being hypertensive madecata protwiauiia. Vinke
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.3’.7& 4years
exami:an::n Cl'_'.d boy comes to outdoor with complaint of not gaining height On clinical

¢ tion, his height is below 10" percentile. There is alsg bowing of legs and widening of
wrists with frontal bossing. Q..l }-lll
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rf.l_._' a) What is the possibility? =7 (1) &Jt udsS ¥ 3¢2

7 b) thal laboratory investigations are required to confirm it? {2)? 2 |#i’“ :
c) Give steps of management (2) = VWS 4362 -
34710 year old girl received in emergency room in state.of fit which is generalized tonic clomc

associated with frothing and urinary incontinence for the last 10mintus. She was alnght before
this episode with no history of fever, headache or vomiting. According 10 her father this attack is
for the third time in the last 2years with fit free interval of almost 5 to 6months. ¥

~™\a) Whatis the diagnosis? == Grenarellizeg,, iy
¢ 'b) How will you manage this episode offit?  (2) => LWL 4= I R
@ ¢) What is the long term management? (2) => UWS % MY RN

,(ﬂ rl comes o with history of poor growth. On clinical examination child is
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On auscultation of chest there is W :

border. _
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<_,}b) Give 2 common complications. 2)==> UWS ¥ 62

N c) Give your treatment plan. (2) = UHS. ._.“,1.1,1 )
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i\:u yezrs old child presented v opd with H/O of high grade fever for 2 days, vommd, .
motion for one day. according to his mother he passes 4 lo 5 loose. gltqols pe:
associated with blood. On examination child was febrile, fever recorded up to 102'f and sign

/ ~ some dehydration were - _— _ Hk"' : —=
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a) Whatjs most likely diagnosis? - — (1) 5:&1\&1 d: ncchen
% 10G4&-b) Name common organisms causing this cpndition? 4 (1) o ru '
w c) How will you manage this patient? g-‘ aff""/(zl .5’9- /Jﬁ =7
?JC-L!.J \10.‘7& d) Write at least two complications 7 ¥-A & - (1) 3 /’ﬂ Py
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;;(\Eq WUU"? hﬂlﬂh eight years old boy presented in OPD with history of poor school
k - ) performance andol ga 38! two vears. He also has history of cold intolerance
His weight is 34 kg and Height is below L percentlie y %/u vo ab;ﬂf?
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«=3) Whatis the likely diagnosis? /& v APY72 P77 ¢
ﬁ b) Write down important investigations to reach the diagnosis? (2) .
\/\/\'V c) How will you treat this patient? (2)
\ _,&gvan years old male child was brought in OPD with complaint of fever, body aches for 15

days and petechial rash over different of body for 3 days. On examination child was sick
looking, ‘pale and hﬂﬁhﬂher examination revealed generalized

lym no and megaly. " ﬂﬂ”‘:’ R
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2 £B v a) Write at least two differential diagnosis?” (1) Ing cLt - o reianile Dndl.

\77 b) How will you investigate this patient? (2)
\alf

c) - How will you treat this patient? (2) prabile

days old haby was brought to necnatal unit 'with complaints of not feeding well & jerks for
days. He was born at home to G6PS, unvaccinaled mother. O/E, his weight was 3.2 kg, was
afebrile & rest of vital signs were normal. Umbilical cord was septic & he wag unable to open the_
mouth. He was alert but started convulsing whenever louched.
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