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I1 .z: Zyear., old boy comes 1o ouldoor wilh hizlory of High grade intermittent feser for the
1 s . . ) . :

as . f.mek. Therz is also histnry o] anorcxie, malaise, abd_ininal pain and occzsional

vomiting. On clinical exainnation child is febrile, toxic viith hepatosnluenomegasy,

a) Sive two diffeie:tial dingroscs (1) —%'Phﬁ“?d ? M(Lmdiﬂ-'
b) How will you investijale him further? () Rpche
c) Give steps of management (2) 222

Qﬁ'- o, LAse o) osbinggee Bl lex s gy psgros Tguncy gepouliaeid viin acule sOvei e allag.:

of asthmia. He also tas tho Listc.y of worsniing of the syn.ntoms for the Inst Zimonths.
o lie has =2 parvioek of day symptoms and >2 perinonth of night symptonte.

- . " "_tr
3) Wiatclass of asthma now .o 'as? T‘*\"\d Ve (1)

L) Hows will you mar:1ge his acule attack? (2)
v} Reanrding lor § term manageraent ' 7vill you step up his treatinent? (2)

¥

physical examination his weight is Tko and lengtli is 78¢r. He |ias generalized loss of
muscie bulz and loss of subcutanesus fat with poar dentition. Othenwise he is alert and
has good appetite.
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a) According t» Gomiez claswification wich degree of malnutrition he has? (1)
b) Describe any (wo classification systeni 1y malnutrition. (2)
c) Discuss steps of managerant. (2)

4.A 10 y=ar old girl reccived in emergency vom in state of generalized tonic clonic fit
asscciated with frothing and urinary incontineice for the List 10mintus. She was alng! t
befere this episode with no listary of fever, headache or vomiting. According to !.ar
father she had same episode of fit 3 rionths back and was liight afterward with no

focal deficit.
“ps ] - ‘
a. Waatis t.e diagriosisy H" ¢ PHZI (1) 34(( (J"s
2. Howe vl yeu manooe this eniscae of il? (o)
c. Whrtis the I7n_ termy managerneat? (2)
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5.y ona day ~I 0le baby gl e | the aegh casareen scton, wdmitted 19 Pt with
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history of respieat=iy diviicuity « nee birh, On coamination he s 0 aygen dopevient Lo

his resoirators tale Lo BCAynnta with pruntng i bele conln! (g Cossions ADLS

showo |l respiratory o o iy - . N ) A . TRl Pee
ALNE ; F.oun! o, \'-(}“,'ha\"‘f: ey, me newlotn

u) Wll.ll lo M| Ilkﬂl"’ r]|‘|”r-.|r:-'1|--r?- ;'r ‘. ¢ 4
b) Give tvo ditferential cln.p_n‘f“.:,;';‘ 1) 'gé &)DJ“

C) Lhal othar !fl‘.’t-'it]:“[|n ey oy oulel L 1o Loy (1‘

we' o) Whal arc freatmont o uns? ()
5. Previously Lealthy 7 years cld ol presented in OPD vaa nietary { p or uehocl

perionmance an ! excessive wamb b esan for liscoomenb s 1 sty ALren skin, her
. " \ =  ——— ! .o —
wcight is 32 kg, « nd Heinint i poiow o7 percenal
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a. What is the Likely divenosis?e’ 119 "“t_; v (M)
T M " L
. Wiite down bnn~itant i st e ne to res o the dagne 7 ()

¢ Civiy step i of trearm ot (™

7./ 3 years oIl child presentad in cutdeor witin complants of bzd s edumiy o0 4 doys
On axamination he has putine.s of e cs an i marked smotal eacma. Tu=te i3 hituteral
Tha LAY A

dJe-toased air oy I Thast il ovidenes of froe okl ing e Al et
pormal snd th2re is No sean fosior poornatunn,

' ) -1 A
) What ic the most likcly pe ssibilityee(1) i~ GP”""-’UG £

b) Howr will vou invectigate? ) (*) %
c) Give your reatment plaun? (2) _?_Litj}
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(ﬁ:’\ 5 year old girl presente. in O;-1) with compiaint ¢ f off en'! on iever frr can faonin,

joints v rostice Jme cament ancdmorning

m- Itirle jrint pain invelving siall and larg
Linlz oral ulcers, erythematous rash over

joint stifrness, on _xamination she is febrile,
face, involved joints cre hot, tenuer and erythe natous.
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o) Write down two diiferential diagnoses? pf: ) SR ()
r) Write important investinalions to 1ewch the dingnusis? =)
c) What are, traatment opticny? (<)
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U.A Byears ol l boy cemaes out o rwith compliai®:
At easy Tatigotilivy, inddaise “na woight lets. On

us hy: ersi, mentaticn of sxin and orcl nutosa.

D fevor 1. ona month, Fever 15 low

grade, intermittent @nd gssnuiutc'l \
oxamination child is thin lean with obvic
‘1o has |w blood nrewsurc and o gluccen leva.
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a) What is most likely uiannusis? (1)
n) How will you investinai> him? [de (=)
c) Give your treatment [lan? (2)
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