














48) Urinary protein >3.5 dha nephrotic

49)CKD ~ Stage 2

50) Down syndrome ~ Alpha feto protein 

51) acidotic breath ~ DKA

52) mother having Am index 25 ~~~ Diabetes

53)25yr old baby Hyperthyroidism ~ TSH

54) rubbery mass ~ giant juvenile fibroadenoma

55)sentinel lymph node ~ first lymph node

56) swelling not protude with tongue ~~ thyroid nodule 

57)10week ~ CVS 

58) 1st line treatment for glycemic control ~ Insulin (according to KMU 

guidelines)

59) 8 yrs child pale looking with short stature ~  chronic Kidney disease 

60) diabetic ~~~ enhanced hepatic gluconeogenesis

61) 126 fasting sugar and HbA1C 6.6% ~ type 2 DM

62) Chronic kidney disease with GFR 25 ~ DD4-Inhibitor

63) fruity breath odour ~~ DKA 

64) hypertensive lorsartan ~~ Drug Induced 

65) 8m child failure to thrive ~ Barrter syndrome 

66) 8yrs old with generalised body edema ~ Nephrotic 

67)fever chills flank pain , ~~~ Acute pyelonephritis 

68) Rashes over buttocks ~~~ Henoch sch. Purpura

69) Smear reveal schistocytes ~~ Hemolytic uremic syndrome 



70)due to differentiate seminoma and non seminoma ~ alpha feto 

71)15yrs old …… 2week hx of sore throat ~~~ 

Post strep glomeruneph 

72) 14 yrs old impetigo 2 weeks ~ post strep

73)weakness and difficulty from bed ~ low potassium 

74) SIADH ~~ Evolume hyponatremia 

75) muscle spasm etc ~ hypo magnesium 

76)elderly woman uti , confused and not drink ~~~ Normal saline

77)PKD ~~~ US

78) 8 yrs old boy present ~~~ minimum change disease

79)severe lumbar pain ~~~ renal colic

80) 5mm stone management ~~~~ 2-3l water daily …

81) Labs are normal but pt is dehydrated how to prevent renal stones in this 

condition ~~~~ proper Hydration 

82)sudden fatigue elevated bp, change urine color ~~ nephritic syndrome 

83)painless testicular mass ~~ testicular cancer

84) epididymis in male ~~ chlamydia

85) flank pain and hematura ~~~ Renal cell ca

86)23 yrs old female 1cm smooth breast ~ US of breast

87)ozzing blood from drain in recovery rooom ~~ Reactionary hemm

88)Histologically what is most common type of nephrotic syndrome in children 

~ minimal change disease 



89) screeing for gest dm ~~~ oral glucose tolerance

90)type 2 dia drug in CVS patient ~~~ SGLT2 inhibitor

91)waist circumference ~ >102cm [ 40 inch ]

92)GLP 1 receptor agonist ~~ semaglutide

93) initial management to expel out placenta if retained after baby delivery 

~~~IV oxytocin (for contraction).               [Cord traction always after oxytocin 

                                            According to ten teachers]

94) cervical length 3cm and 60% efflaced and then arrest ~~~ Lutent phase 

95) during normal labour baby at +3 station and then labour delayed ~~~ 

vaccum delivery 

96) Well flexed head ~~~ Occipato-bragmatic

97)baby at perinum ~~~ Forcep 

98) bishop zero ~~~ C section

99)PROM  ~~~  wait for spontaneous delivery 

100) 



112) no acceleration and no de acceleration ~ non reactive CTG

113) no diastolic flow wave ~ immediate delivery 

114) not member the whole scenario but related to CDI ~~~ desmopressin 

oral 

115) large size man and hypomobile joint ~~~ Marfin syndrom Investigation 

116)TSH normal Thyroid nodule ~ FNAC 

117)small baby constipation etc ~ Hypothyroidism 

118) intial test to differentiate pre renal and acute tubular necrosis ~ Fraction 

excretion of Na


