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01 L'.Lﬁ"‘hiuh of the following underving. mechanism is responsible for development ol Eﬁﬁ'ﬂ“‘mm

d{nhﬁﬂ

n'l Decreased curumstermd production

- Dﬂ'i:llupmrmt of insulin resistance
c) Dmnsnd glomerular filtration of glucose

d) munasc glugose consumption by the patient

& ‘) Increase. prolactin production
|ﬁlﬁﬁl 1 !ﬁﬁh}bﬁ.ﬁffulluwtug i true regarding renal changes in pregnancy’
| a) GER is reduced

b) Renal blood flow is decreased

¢) Renal p:lviaand ureler undergo dilatation
= F""ﬁi"ﬂi’dﬁ? size is decreased

I ‘ﬂ Samm mqp:and creatinine levels a.ra decreased

lug;! in pregnancy regarding nhangcs in maternal blood circulation. which

ﬂﬂﬂﬁiﬁﬂnmpmmfmm4m&umdmgmuﬁmt 10 wk of pregnancy

 b) B.P remains nomal in pregnancy,
¢) Increase in pulse rate between 8- 16 beats / min indicates some pathology.

| d) Displaced npe:r:hmﬂwﬂes cardiomegaly.
e) There is mm:m in renal blood flow Iﬂﬂdug; to decrease GFR.

'Q13.The total amount of gas in lun . _ e gl
T ey ; g5 at the end of maximum inspiration is called “to
‘capacity” (TLC).It decreases in pregnancy by volume of: PERALGA L ca St R
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breech presentation . Afier the delivery of body:
ﬁﬂdﬂ mm e . 5 mﬂ.l‘.l-ﬁnll-l'ﬂl' used to fan:nluaiﬂ the delw::n 0

i :ﬁluﬂd in extended position. The

T 1 ="l e el 15

AGEFI has presented at 38 weeks with moderate uterine contractions. She had spontaneous
1 "__ufmmﬁmfu]huwihymﬂd&ﬁtshvagml bleeding, 'I':mre.asm:.ﬂdm sEvere
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