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Paedlatric Medicine (Theory) MCQs
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wantl to evaluale her
1.A Gyears old gl comes to you in Opd with history of recurrent UT1. You
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hand to hand and speaks in a monosyfabic babble, is probably whal age?
a. I Months -
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9 Months
d. 6 Monihs

o 11 Months
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constipation on examination coarse skin and coarse facial features, yoqdiic.lllu:pﬁmh
hypothyroidism, which of the rn?lz“u is screening lest perfomed for hypothyroidism?

8. Thyrod ultrasound
b. Tecnicum scan
c T3

“ T4, TSH

e. T3, TSH

4A rs oid boy comes lo with history lever for 4 days, followed by fits and loss of
mﬁﬂmhm,oﬂmmamm is pale and comatose There are positive
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diagnosis?

a. Encephaltis

" Cerebral malana

¢. Brain tumor

d. Epiepsy
e. Stroke

— — ———
—— < ——— ——

Scanned with CamScanner



Twnmoldbq
hmrm-unu

A seizures Wi fever. He is
presents with generalized tonic colonic with o
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delayed cry at birth. The most likely diagnosis is
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 IN Ringer's Lactate 100m
- IN anti emetic injection followed by ORS

c. Sipwise ORS 75mlkg over 4 hry

d. Rehydration by nasogastric tube

e. Frequent breast feeding
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18. Al of the followings are true about poliomyeidis

8) Poho can be prevented by vaccine
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e ke in poliomyeitis
M:ﬂm:l;m(Mumgdwm polio
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@) No specrfic treatment is availabla of poliomyeltis
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heant rate s 130/min,
below costal

margin. Chest x ray

days, progressively increasing. There is mild fever. On
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Meningomylocele are al of foflowing except?
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20 The recurrence risk of disease in aulosamal rmm%hmm "
a 75% nancy
B25%

c 50%
d. 100%
0. 40%

anotic and '“""'"mlr-hum.mm.dm.,: o
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8pproach to this patient is

" Give Ipecac
b. orm gastric lavage
€. Begin Antibloticy

X in steroid
& Begn e
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27 Amang whih of he folowing vaccina l ol # hve 811

a BCO
b MMR

c
o
® Varicela vaccine
weling and passage of dar Cely
28 A Bysars old gl came to you with complaints dm;mﬂw gwmm‘

unne 1 three Your duagnosis Is Acu m
Mmum:ﬂumtmmnndmm'm“

icillin I8 recommended.
a A 10-day course of systemic antibiolic therapy with pen

b Sodwm restnction should be done sod
¢ _ Deuresis with intravenous furosemide may be 60 mg/m/day
T Prednisone should be administered at a dose of

e Single dose of LM bezathine penicillin o
agnosis of Moderale persistent
HAWyeﬂoldbuyummrnmﬂdwwm duration is required lo step
asthma He is going well with his long lerm management. How much
down his long term management?

2~ At least 3 months Sy =
————b- Alleas! 6 months — - - o

c Atleast 12months

d Alleast 9 months

e Alleast 10months

30. Among which of the following is not 8 complication of acute renal failure

a) Metabolic acidosis.
b) Hypocalcemia

¢) Volume overoad
d)-Hypophosphatemia
e) Hyperkalemia

31. Sx years old chid presented with the hislory of headache and vomiting for 8 hours and
attered sensonum for 1 hour. He had seizures in Emergency department .On examination he is
toxic looking. febrie. and neck stfiness present. He is noled 1o have 6™ cranial palsy. A
provisional diagnosis of Menigits is made Which would be the most effective antibiotic
therapy
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a) Sand paper rash
b) Strawbemy tongue
¢j kopliks spot
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r,hm““w with imsatinations show HB 7.8
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38 12 A7 months oid child presented with
ummmhummmm

Sagrosbc test wil by,

A baby is bom o & mother who is & patient of Hepatitis B. The parents are concemed aboul
peling [he dissass. What preventive measures are likely 1o be heiphl? (which

Eatement & true)

40. Teny years old girl with 2 darys history of vomiling fever and sbdominal pain. She is saverely
and comaiosed. Diagnosed s diabelic ketoacidoals. The following sre main festunes

delrycrated
of diabelic ketoacidosis sxcept
& Hyperglycemia ( glucoss usually > 300 mg/DL )
b Ketonemia | serum kelones > 3 mmolL )
e Ketorwria
d Verous pH>T.2(bue )
]

Sarum bicarbonate < 15 mEgL
41A premature neonate presented with cyanosls and respirsiory disiress. CXR showsd air
brorchogram and ground glass appeansnce. Septic screen s normal. What s the disgnosls.

Transient anpred of nnvbom
~ Resparatory diairess myndrome

Preumncthorax

Peurmonda

Heart talure
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42. Indications of dialysis in acute kidney injury inciude all of the followings except

d. Volume overicad
e. Biood urea nitrogen >100-150 mg/dl

u.ammmmwa—wuammm-mmdwrwdm
source, (stigue, weight loss, miawmm.mmmmmw.mm
heart murmur, petechiae, and mild splenomegaly. The most likely diagnosis is

2. Universal immunization Rheumatic fever
b. Kawasaki disease

¢. Scarlet fever

.d—Endocarditis

e. Tuberculosis

u.meoulmmhnmnmm&SmmmFm.wu
most likely Diagnosis?

s. ASD
b. Aortic Stenosis ‘ B

- —c PDA—

d. Cardiomyopathy
e. Pstert Forman Oval
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