al o he following €xCept
S Contraindication of lumbar puncture inciude

2. Raised intracranial pressure
b. iopulmonary compromise
C. Bleeding diathesis

4 :ﬂﬂnble chid

e.

nfection at the site of skin

clinical examination he .
i ort stature. On ) atiog
%i;bmmc:“'? :H;tbwhe?tmt;t:.:: u:::haﬁnhﬁlam'r?mbs. dry coarse skin. His weight is 25 .o
@ short & i

h one is the most ikely possidilty?

2. Hypothyroidism

©. Achondroplesia

€. Vitamin D deficiency
7. Two Year old bo
hypertonic and has

Y presents with generalized tonic colonic seizures with no fever. He is
fetal di&tress and d

brisk tendon reflexes. CSF examination is unremarkable. There is history of
elayed cry at birth. The most likely diagnosis is
a. Blrlh asphyﬂa
b Meningitis—
€. Hypocalcemia
d. Intracranial bleed
€. Cerebral palsy

8. A mother is worried

_mo about the pustular lesion that has developed 4 wks after his BCG
vaccination. Appropriate measure is.

Prescribe oral antibiotic for 5 days.

Prescribe topical antiseptic.

Order workup for TB.

Just reassure the mother about its benign nature in which no treatment is needed,
e. Prescribe paracetamol drops.

9. Appropriate treatment for a one year old child with acute wate dia " . .
dehydration would be? ¥ diarthea, vomiting & severe

anow

IV Ringer's Lactate 100mlkg

IV anti emetic injection followed by ORS
Sip wise ORS 75mlkg over 4 hrs
Rehydration by nasogastric tube
Frequent breast feeding

capop

10. Antenatal diagnosis of down syndrome

is possible by all of I'uﬂowing except
a. Alpha fetoprotein,

o Uncerjogated estio |
nconjug ‘

z.. lFjetal riuchal translucency (NT) thickness by Utrasoung

a.. Serum progesterone

F .
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a Wt lengthy height

b Measuvrmntdleglert;m
¢ Md upper am i

d Skin foid thickness

e Weghtonly

edhwdwﬂhmﬂahﬁafremmnlmhfw and
and dysmorphic facies

ar cid male chid admilt
i mldwasruuﬂenndmmypmic
i "‘leﬂh'ﬂermstalsmamhlhe

14 A2
a BreastmX provides the ideal nutrition for infants
b. It has a nearly per: mix of vitamins, protein, and fat
e Infant formula milk is more easily digested than breast mik )
d Breast mik contains antbodies that help baby fight off viruses and bactena
e Easy avalabilly
15. A Syears old gl presenbsinDFDMlh highgmdefeverandmshfarthelasl 3days. On
. ation she has congested throat, a generalized enythematous sand paper ke
the following is most likely possibility?

cinica!l examnaton
mﬂmﬁmdwsﬂdstawbeﬂ)’tongm.hﬁd!meof

a Measles
b Scariet fever
¢ Chicken pox
d Uticana
e FRubela
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' ?
16. All of the foliowings are true about poliomyeltis except

V,

i \Rd

a) Polko can be prevented hl{ va!tl‘.clna _
s complete cure of polio L I litis

2{ m?mﬂ'mu u?tha spine (such as scoliosis) ?ﬂaﬁﬁ;’ in poliomye :

d) Injectable vaccine is more effective than oral va \

©) No specific treatmant is availabla of peliomyelitis

i i is mild fever. \
17. A chid has respiratory distress for 2 days, arngmsum!y inmastn?. Th?:! : 4rné e p;pag: \
examination hean rate is 130/min, respiratory rate S0/min, poor pulses,

is the m
below costal margin. Chest x ray show cardiomegaly and puimonary edema. What is e \
lkely diagnosis

Congestive cardiac failure
Pneumonia

Dilated Cardiomyopathy
Pericarditis

Suraventricular tachycardia

18. Most common association of Meningomylocele are all of fall
Club foot

owing except?

a

b. Congenital hean diseasa

€ Dyéplasiaof higjoint———————— ' o
d, Hydrocephalys

9. Absent radiys

19. Simple febrila seizures are describa as?

. Seizuresy without fover
. Selzures with 1

20.

disorders in each Pregnancy is?
75%

Conscious in his family's 100} shed. He is lachypneig, Coughing,
and cyanolic and he has rales | smells like gasoline, The best
a. Give lpecac
b. Perform gastric lavage
c. Begin Antibiotics
d. Begin steroids
e. Begin Oxygen
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lanunted one?
27 Amang which of the following vaceine fa not & live ol

BCG
MMR
ory
DPT
Varice!la vaccine

s aoanos

swellng and passage of dary, toly
istreptococcal Glomerulonephy,,
1% managemﬂnl?

28 A Byears old girl came to you with complaints of A

color unine for three days. Your diagnosis I8 Acule :

Amang which of the following statement is not true regarding »
- ilin is recommended.

A 10-day course of systemic antibiotic therapy with penicillin 18

Sedium restnction should be done

Diuresis with intravenous furosemide may be needed Yy

Prednisone should be administered at a dose of 60 mg/m

Single dose of UM bezathine penicillin

o anow

h diagnosis of Moderate persistent

28. A 10years oid boy is on your regular follow-up mtwmum duration is required (o step

asthma. He is going well with his long term management. H
down his long term management?

a_ Atleast 3 months
————b- Atleast6monthg — —— T el ot ]
€ Alleas! 12months
d Alleast 9 months
e Alleast 10months

30. Among which of the following is not a complication of acute renal failure

a) Metabolic acidosis.
b) Hypocalcemia

¢) Volume overload
d) Hypephosphatemia
e) Hyperkalemia

31. Six years old chid presented with the history of headache and vomiting for 6 hours and
altered sensonum for 1 hour. He had seizures in Emergency department .On examination he is
toxic looking. febrile, and neck stiffness present. He is noted to have 6" cranial palsy. A
provisional diagnosis of Menigitis is made. Which would be the most effective 3l'llfbl'l.:ltic
thera

a}pyﬁenz)d penicillin and gentamycin

b) Azithromycin and vancomycin

¢) Ceftriaxone and vancomycin

d) cefuroxime and ceftraxone

e) Ciprofloxacin and ceftriaxcne

e, 1
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evaluating a 2
12 You are year old child wi
n th th bet
fusio arag; :rf‘r;ﬁ: year of age. You suspect ":nls';:fsﬂl;mu major, Ho Is on chronic
most likely to be affected by iron dapOIHJﬂ:I s hemosidarosis, Of 2

Wi, the 019

a. Lhver
p. Pancrease
c. Heart
d. Pituatary gland
o. Thyroid gland
r and coryza for 5 days.

33. A three years old girl presented wi

th h/o high feve

looking with generalized maculopapular rash, Her elder brother had same complainis
Is characteristic of the diseaseé

back. Which of the following signs

a) Sand paper rash
b) Strawberry tongue

¢) kopliks spot
n & Sclera on Day 4 of

O/E sho I8 toxic
two weeks

d) Rose spols
e) Erethema marginalion
34.A Medical Officer found a baby having yellowish discoloration of Ski
life, while having round of Obstetric ward. On investigation, his mother’s blood Group was found
ly cause of Jaundice Is;
_ ! i

to be B +Ve. Most like

_ .——g; “ABO'Incom patibility e
b. Rh Incompatibility

. Criggler-Najar Syndrome
d. Physinlu—gical Jaundice
a. Biliary Atresia
r and bruises for last 2 weeks. On examination he is pale
His Hb is 6 gram/dl, TLC 2700
ch the diagnosis is:

35, 8 years old boy presented with feve
owever there is no Iymphadennpalhy or hepatasplanumegal i
xt most appropriate investigation to rea

and platelets count is
a. Bone marmow aspiration
b. Bleeding time
spiration and Biopsy

¢c. Bone marrow a
d. PTand APTT
g. Factor V111 assay
emergency with clo polyuria for oné week.
hours. O/E temp 101 GF‘:;JR

36. Thirteen years old male child presents in
for two days, drowsiness for two
ndom blood sugar is 500 mg/dl .

Vomiting and abdominal pain
38/min, HR g0/min. Systemic examination is normal . Ra
owing is first immediate treatment oplion in this patient.

of the foll
a) Correction of metabolic acidosis
b) Intravenous fluids normal saline only
c) Intravenous fluids normal saline and insulin
d) Antibiotics
e) Correction of electrolytes imbalance
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42. Indications of dialysis in acute kidney injury include all of the followings excepl

Anuria/oliguria

Persistent hypercalcemia

Severe metabolic acidosis

Volume overioad

Blood urea nitrogen >100-150 mg/dl

43. A previously healthy B-year-old boy has a 3-week history of low-grad fever of unknown
source, fatigue, weight loss, mylagia and headache. On examinations during this time, he have
heart murmur, petechiae, and mild splenomegaly. The most likely diagnosis is

saapow

Universal immunization Rheumatic fever

Kawasaki disease

Scarlet fever

Endocarditis

Tuberculosis

44 Four Months Old Infant is having Respiratory Distress & Swealing during Feeding. What is

most likely Diagnosis?

a. ASD
b. Aortic Stenosis ) - ) e
c— PDA—

d. Cardiomyopathy

a. Patent Forman Oval

45.A 1 month old male has had noisy breathing since birth. He is worse when supine. The
physical examination reveals retractions and inspiratory stridor. The most likely diagnosis is
Diaphragmatic Hemla

Tracheoesophageal fistula

Laryngomalacia

Choanal Atresia

Vocal Cord Paralysis

papow

soanpow
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37 .Two ye=ars cid female child presented in OPD with pallor. Investigations show HB 7.8 o/d),
$erum fermitin 14 ng/dl and TIBC 595 pg/tr. Her liver is palpable 2cm below Costal margin,
which of the the following would be best treatment

3) Transfuse whole blood

B) Transfuse Packed

) Platelets transfusion

d) Oral iron suppiements

) Intravencus furcsemide

38. 32 A 7 months old child ; nd multiple epi
ot presented with high grade fever for 4 days and muitiple episodes
of vemiting. On éxamination he is toxic, m?ﬁ having bulging anterior fontanele. The best

diagrestc test will be.

a) CT Brain
B) MRI Brain
€) CSF Analysis
d) Bleed C/S
e) Cranial Ultrasound
B-Ahbyhbmntnammmhapaﬁentofﬂepa&ﬁs B. The parents are concemed about
e baby getting the disease. What preventive measures are likely to be helpful? (which
statement is true) "
~ X Vaoinaterthe baby at birth
& Hepatlis B Immuncglobulins at birth
© Preventive measures effective even after 4 days of life
d Vaccinate the mother just before deilvery
e Start Lamivudine in baby
4Q. Ten years cld girl with 2 days history of vomiting fever and abdominal pain. She is severely
dehycrated and comatosed. Diagnosed as diabetic ketoacidosis. The following are main features

of diabetic ketoacidosis except

a Hyperglycemia ( glucose usually > 300 mg/DL )
b Kstoremia ( serum ketones > 3 mmolL )
¢ Keatonuria

d
e

VencuspH>T7.2(true)

Serum bicarbonate < 15 mEg/L
41 A premature neonate presented with cyanosis and respiratory distress, CXR showed air
Sronchogram and ground glass appearance. Septic screen is normal. What Is the diagnosis.

Transient tachypnea of newborn
Respiratory distress syndrome
Heart falure

W oo orw
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Final year MBBS Send up 2021

Paediatric Medicine (Theory) MCQs

t
Max. Marks 45 Time Allowed 45minuts

current UTI. You want to avaluate her

1.A Byears oid gir comes to you in Opd with history c/ lowing imaging studies is used lo

for presence of vesicoureteric reflex. Which one of the fol
confirm it?

DMSA scan

Abdominal ultrasonography
Voiding cystourethrogram
Ivu

DTPA

2. A developmentally normal child, who is just able to sit without support, lran
hand to hand and speaks in a monosyllabic babble, is prabably what age?

a. 3 Months e ———————
7 b 4Months
c. 9Months
d. 6 Months

8. 11 Months _ _ _ 4
3.0ne month old baby was brought in OPD with complaint of prolonged jaundice, more sleepy an

constipation on examination dry coarse skin and coarse facial features, your clinical suspicion is
hypothyroidism, which of the following is screening lest perfomed for hypothyroidism?

canoco

sfer objects from

Thyroid ultrasound
Tecnicium scan
Only T3

T4, TSH

T3, TSH

4 A Syears old boy comes to emergency with history fever for 4 days, followed by fits and loss of
sensorium for 1 day. On clinical examination patient is pale and comatose. There are positive
signs of raised intracranial pressure and hypoglycemia. Which one of the following is most likely

diagnosis?

eapow

Encephalilis
Cerebral malana
Brain tumor
Epilepsy

Stroke

capow
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