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3 In emeDgency room you are treating a

acwvised o go pentoneal dialysis All the following are indications of pertoneal dialysis except” .
diuret

Volume overioad with evidence of hypertension and/or pulmonary edema refractory 'O

a
mherapy
B) Pers:stent hyperkalemia referactory to medical treatment
IS unresponsive to medical management

c) Severe metabolic acidos
d) Neurplogic symptoms (altered mental status. seizures)
further

culty in breathing since marming OnN f

.\ Hypovolemic shock

4 You recerved a 7years old child N emergency with diffi e anack O

mQuery you came to know that patient is known asthmatic for 2 years. now he has acute sever
nt of asthma all the following are qQuick relievers except?

asthma Regarding manageme

3) Inhaled short-acting B-agonists

b) Systemic corticosteroids

C) Anticholinergic drugs (I pratropium)

d) Injectable sympathomimetic (epinephnne)
‘ LABA ( long acting B-agonists)
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sure ard delayed puberty with som re
::T:Emmeu‘rhe most commaon cardiac lesion assocwated with turner syndro

a) WVeniricular seplal defect
p) Paten! duclus anenosis
Coarctaton of aona
Parual Anomalous Puimonary Venous Retum

e} Tetralogy of tallot
' rcumfarence s 45cm.
7 A baby has just started crawling and there s eruption of two teeth His head o

Thne most ikely age of the child 1s7

a) 6Gmoninhs

9 _10moniths
1yaar

d) 18months
a)] 12months

B Al tThe Tollowing are \wvea attenuatod vacoine except?

ay BCG

oy WMNME
OPY
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9 Charactenstics af simple partial seizures incluge all of the following excaplt

a) May have sensory aura
B) Nopoatictal state
!J Loss of conscousnaess
) Involve part of a body
a) Abnormal EEG at the bme of scwrurs

10 Which one of the folliowing statements s not true for bactenal memngims?

@) Sthreplococcus pneumonia s the commonest causalive agenl /n an unvaccinalted child.

b) MHypoglycorrhachia (reduced CSF glucose leve!) is due to decreased glucose transport.

c increased intracranial pressure 15 a comrmon comphcation i

Decreased CSF protein level s due o ncreased permeaability of the blood bran barmanr

e) Rarsed VWBCs counts with predominance of neurophils n CSF is suggestive
meaningilis
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thrving weli and developmentally normal There s evidence of frontal bossng prominent costochondral

junctons and bowing of legs VWhich one of the foliowing will confirmm the diagnoss?

a) X —ray skull

b) S/25-OH D3 level
c) X-ray knee

d) Thyrowd profile

‘ Serum calcium level
anmam:h e

16 Marked antenor cervical iymphadenopathy leading 1o the development of bull neck
feature of?

a) Mumps

b) Rubella

c) Measles
Diphtheria




17 All the following are often associated with idiopathic thrombocytopenic Purpura except
a Hematuna
‘ Grossly enlarged Spleen
C.
d

Increased number of Megakaryocytes in Bone Marrow
Reduction in the number of circulating Platelets
e Purpura in the skin & mucous Membrane

18. A 9 year old boy comes to outdoor with complaints of fever for 6 days Fever is high grade 355":";'3'1:
with anorexia, weight loss. malaise and abdominal pain On clinical examination his tongue is coated wi
mild soft spleenomegaly There 1s sus

enteric fever in first week of iliness Is?

picion of enteric fever The confirmatory laboratory investigation for

@ Biood culture
b) Stool culture
Cc) Unne culture
d) Lwer biopsy
e) Widal test

19 Durnng a reqular checkup on an B-year old child, you nole an
widely split second heart sound at the upper left sternal
The patient i1s otherwise active and

ejection systolic murmur with fixed and
healthy The mostly lik

border that does not change with respirations.
ely heart lesion to explain these findings is?

Atnal septal defect
)} Ventnicular septal defect

C) \Isolated tncuspid regurgitation
d) Tetralogy of Faillot

®) Patent Ductus Artenosus

Wralogy of Fallol include all of the following except

;i: Ventricular septal

»

defect (VSD)
"M steEnosis

Pu"‘l'lul'-y regurgitation
| Dveniuh'q or dextroposed aorta
€} Rught ventricular hypertrophy
21
“,;h:'r;:;'-i'_nm Doy presents in outdoor with nistory of fever for
iS cervica; 1 listory of contact with tuberculosis is a
€ 15 possible by? Y

Tmonth associated with anorexia and
SO present. On examination, the only positive finding
ikely diagnosis is tuberculosis The confirmation of tuberculosis In this
Chesg X-rg |
;; MycoDot teg
YmMphnode bio
a) uberculin skin ':::I with Culture
22 A n
R

6) Respimtury distress g

dro
Transient Tach of
C) Metabolic acidn,;?:“ o Newbatn

ongenital Phneumonia
Meconium aspiration Syndrome




-#22ks old infant presented to you for the first time zati " ' '
e of Wi, Prose ted y for iImmunization. Which one is the appropriate
a3, OPV+DPT+HBV+HIB+ PCV

D) OPV+DPT+HBV+HIB

c) BCG+OPV

d) HBV+DPT+HIB

P OPV+DPT+HBV+HIB+ Rota

24. Three years old child diagnosed case of iron deficiency anemia which of the following Lab
abnormality is expected
a) \Increased Retic count
b) \ncreased MCV
c) Decreased plalelets
d} Decreased RDW
‘ Increased RDW

25 A 5 days old preterm baby 1s referred by a GP for consultation . On examination baby i1s vitally stabie

and there s machinery murmur present at upper sternal border on left side. Which of the following is the
most ikely cardiac lesiwon do you expect 7

a) ASD
by VSD
PDA
d) TOF
e) TGA

26 Ten month old boy diagnosed case of mylomeningocele was brought by worried parents about the
nsk of same condition in subsequent pregnencies i1s

@ 3%
b) 5%
c) 10%
d) 15%
=) 258¢
27 Six

se ¥years old child presented with the history of headache and vomiting for 68 hours and anltlered
NSornum p

febriie for 1 hour He had seizures in Emergency depanment .On examination he is toxic looking.
- 2Nd neck stiffness present He i1s noted lo have 687 cranial palsy A provisional diagnosis of

Munjuhg 'S Made Which would be the most effective antibiotic therapy
b) A;?lf!"' Penicillin and gentamycin
€) Cer fOmycin and vancomycin
d) cef Maxone and vancomycin
) Uroxime and ceftnaxaone

Ciprofioxacin and cefiriaxone

: ﬁ Which of the following organisms is the most common causative agent for meningitis in first 2 months
*
b)

Group B streptococcus
Staphylococuss
€) Pneumococcus
d) H influenza
e) Meningococcus of
9. A patient was admitted to be investigated for short stature Clinical features were suggestive

Umer syndrome. What will be the karyotyping.
a) 46 XoO J

b) 46 XX
® 45 X0
d) 45 XY
e) 47XY
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30 A three years oig girl presented with h/o high fever and coryza for 5 days O/F she is toxic ook
with general

'7€3 maculopapular rash Her elder brother had same complaints two weeks back ="
the 1nllnwmg S¥ans s characternislic of the disease

3
.ij_vl

4) Sand paper rash
D) Strawberry longue

, koplks spot
1 Rose spots

€ Lrethema margmation '

31 n down Syndrome which one ol the following 1s nol present
!1

Hyperthyrodism
Trnsomy 21
Cl Hypolomg
g Duocaenal atresa
) Limian crease

32 A six years old male presented with C/O gum bleeding and bruises over body for the last two months

HB s 9 g/ai Platelet count 1s 25000 PT/APTT 1s normal no previous history of bleeding from any site
Best veatment aption s

= VWhole blood transtusan

‘ Intravenous immunoglobulin
cy Fresh rozen plasma

d;, Facior VI concentrate

) YWiaman K

A 2 years old boy presented in emergency with severe dehydration His mother grves h/o nce water
for 2 days How will U confirm the diagnoss

a) WBC count

£ Fwvprhudor tesr

c) Slool cullure

dl  Stool mcroscopy
. D] cullure

34 A 7 yoars old boy presents with high grade fever and migratory joint pain for 2 days. There is H/o
throat mfection 2 weeks back \What 'S the drug of choice far this condition
a) Chloramphenicol
B) Vancomycin
<) Ceflriaxone
@ Benryl penicillin
e) Cefotaxime

35 A 3 year old giri weighing 10 kg presented in emergency with history of loose motions for 2 days and
vomiting for 2 days On examination he has severe dehydration Which of the following is the best

treatrment option according to WHO Protocol?
@) 1000 miof ORS IN 24 HOURS
D) IV infusion OF 5%dextrose 500m| in 4 hours
IV infusion of Ringer's lactate 1000m! in 3 hours

d) IV infusion of Ringer's lactate 1000m| in 6 hours
@) IV infusion of normal saline 1500m! in 4 hours

—



g are causes of Pathologica|

Breast milk Jaundice
Rh ‘NCcompatibility
Billaryatresia
Neonatal hepatitis

Jaundice except

37. Thirteen years old male chii
abdominal pain for two days, d

rowsiness for two hours. O/E temn 10 ne weeak Vomiting and
. | 1

Systemic examination is normal . Random blood sugar is 590 ;ﬂml ;’;hﬁ'ﬂ r.lﬂfn;.-n H/R 90/min

Immediate treatment option in this patient € flollowing is first

a) Correction of metabolic acidosis
) Intravenous fluids normal saline only
é Intravenous fluids normal saline and insulin
d) Antibiotics
e) Correction of electrolytes imbalance

38. Two years old female child presented in OPD with progressive pallor Investigations show HB 6 5 gl
serum ferritin 1.4 ng/dl and TIBC 595 pg/ir Her tiver is palpable Zem below costal margin Which of the
the following would be best treatment

a) Transfuse whole blood

@) Transfuse Packed cells

c) PFlatelets ransfusion

d) Oral ron supplements

e) Intravenous furosemide

39 A 6 week old infant is admitted to the hospital with history of persistent jaundice dark unne and clay
color stools Patent i1s pale looking with distended abdomen liver 1s palpable 3 5 crm  Her outpatent blood

workup demonstrated a total bilirubin of 12 mg/dL with a direct portion of 4 5 mg/dL Which of 1t
] IS the curative treatment of thus disorders?

Exchange transfusion
Phototherapy
Lver ransplantation

Hepatoporenterostomy procedure { kassi procedure)
Enryme replacermnant

40. Seven years old male child presented in opd wilh compliaint of melena and hematemes:is for last one
week On examination pahent is pale, jaundiced and having hepatosplenomegaly He is a diagnosed as
case of Wilson disease All of the followings are true regarding Wilson disease except?

) It can cause chronic liver disecase
‘ Transmitted as aulosomal dominant
c) Invoive brain and eyes
d) Liver biopsy is diagnostic test for Wilson disease
e) Serum ceruloplasmin is decreased in Wilson disease

41. Regarding serology’ in HBV infection, which statement is true?

a) HBs Ag: Surface antigen, indicates infection
b) HBs Ab- Surface antibody, indicates imm unity
C€) Hbe Ag: e antigen, indicates active viral replication

d) Hbe Ab: e antibody, indicates cessation of viral replication
s All of above




22 Among which of the foliowwng 15 NnOt true regarding exudatve pleural e usion

a) Polymorphonuciear leukocytles (neutrophiis)
b)) Lactate cehyarogenase > 1000 UL

cy Phis<7 10

® Proten s < 3g

e) Glucose s low < 40mag/dl

43 A mother s wormed about the pustular lesion thatl has deveioped £ wks a%ter his BCG vaconation
You

a) Prescnbe oral antibiotic for S days
b) Prescnbe topical antiseptic
c) Order workup for TB

@) Just reassure the mother about its benign nature in which no treatment s reguirred
e) Prescnbe paracetamol drops

44 The most common congenital heart disease in children s

a) Atnco-ventncular septal defect
b) Atnal septal defect
@) Ventricular septal defect
d) Palent duclus arnenosus
e) Mitral regurgitation

45 A 20-month-oid chiid is brought to the emergency department because of fever and irritability and
refusal to move his nght lower extremity. Physical examinaton reveais a swollen and tender nght knee
that resists passive motion The most important test to confirm the impression of septic arthritis is

@) Examinauon of joint fluid

b) X-ray of the knee

c) Erythrocyte sedimentation rate (ESR)

d) Complete blood count (CBC) and differental
.  ®) Biood culture




