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C. Myocardja] infraction
All of the following are risk factors for coronary artery disgase except :
L. Smoking
b, -'l'.-Jh‘r-r;IJie.‘u.m'.'r

s rasting

J. Hyperiension

1] mbelos
Asg .:,},,-,,t: r_l:::‘ diabetie patieng Presented with severa central chest pain for the last 4 hours. ECG showed 5T
Elevation in ViV Vaand Ve .What is the best treatment optisn?

a.  Morphine
b, Angiography
€. Streplokinase
d. Metoproiol
. Oxygen 4 " :
A 65 years old patient having history of ischemie heart disease presented with palpitation ang drowsiness. On
examination he is tachycardig and having pp of 20/50.EcG showed atrin| fibrillation with fast ventricular rate.
b What is bes treatment option ?
1. DC Cardio vorsion
b, Metopralol
€. Amiodarone
d. Diltiazim
s €. Digoxin
A 23 years old primig
68/ min. ECG don

A Metoprolol
b, Amiodarane
L. Adenosing
d. Veragamil

g ’
C. Amiodarone

on

ravida presented with pal

pitation in clinic. She is hemudynamicallv Stable with heary rato
e showing supraventricu 2

B
ar tachycardia, What is the first line treatment?

Acute exacerbation of asthma
Cor pulmonale

. Pulmanary cm bolism

d. Peri partum cardiomyopathy
€. Pncumonia

7+ A 70 vyears old Diabetic, Post CARG

patient ca arding to him, he
Perform his daily activities comfortably but _ Nﬂmg:_“ m*'l_:i“s"l'
activities. Hjs medical record sh tional ciass
Patient according to NYHA Classii
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hile playing had a sudde
A ﬁ,-ﬂ..:n.mﬂ.: xmaﬂ % " onsetof respiratory distress,
b, Bronchoscopy
c. Cbc
d. Spirometry
e T _.:wu" swab
ung child presented with flu, fou
a5 A V2R B niglottits fover and stridor. He is otherwise ativ,
b. Croup
. Foreign body
d. Asthma
c aryngitis
50. A child wakes up at midni
4. Asthma
b, pasmadic Croup
c. Epiglottitis
d.

What is the _mn.ﬁur.im__

What i the liely diagnosis?

ght frightenad and with barking cough. What is the most likely diagnosis?

¢. Pharyngitis
51. A child presented with few hours history of high gradan faver,
be the first step of management? i

3. Give |V Nuids
b. Give Paracetamol

Give Antibiotics

Secure airway

Throat oxa

Blood culture

53. A child presented in ER with high grade fever, stridor, n_seu_.___n.nmmm... ., rv._._
i diagnosis? Xray

Laryngitis -y
54, What is p:uﬁ.amn common cause of bronchiolitis?
. Virus

Respiratary Syncytial virus
s Adenovirus ;
A3 n“.n 1s old baby presented with fever, ronchi ai
ikely diagnosis?
a. Pncumonia
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62, A child with chro &.un_ﬂ_anaww__..____w

fibrosis. Houw

w You confirm tha dig
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a. G ! leat

b Swoay Chloride 1esy

Lol
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- 63. In a case of Cystic Fibrosis during s

" o Nainer

7 9505 and € decreases

NCrase
f = Roth decrease
) Mo sel pattorn

64. A child presented with recent history
was tachypneic with tracheal shift, ¢
diagnosis? f

2. Bacterial Picural effusion y

b Tuberculosis ploural ¢ffusion

. Dacterial pneumonia
. Mﬁnc_:ah:_mqwx el

e loreipn body aspiration
65. A child developed empyema. What Is the
a.  luberculosis




attypes of medicatig, e T
P Throat axp:..m__unw_.w € Used ¢ treg
b, Chest X-ray
€. X-ray Nock
d. CBC

There s ng ,Bﬁwﬂmaﬁz

b. The immy,
© Thoi N2 Systom

Strep
* Staphylococeys aureys
m, m_.;nancnncm faecalis
* 2Ueplococcys hoyi
C. SERRATIA s
. Janeway lesians, Osjer's nodes, and
& INFCTIVE mZ_uOn_pz_c_.:m
b. bﬁ_mxo,mnwm.nom_m
€. §<Oﬁ>xc_ﬂm
d. PERICARDITIS
€. RHEUMATIC HEART FEVER .
- The condition associated with the highest risk
. Mitral valve prolapse with ﬂ.ﬂm&ﬁg A0
b. The presence of a prosthetic rtvalve,
€. Rheumatic fever without valvular deflects
d. Intravenous drug abuse. ¢
¢, NONE OF THE ABOVE.
- All true regarding ASD Except

.. §§.EE=_§3§_
_h.q_.._..,:..csnc_::..u: ...E _Eun__.wn_.ntw Evn.%us .»2-..1. .....Woa ...E.ﬂ.
2 05t commeon yet least seriou f atrial s :
ralogv ot Falote defincd by whichof th followine UL primum
T m<<n__z.mn=_u_.unu§_u2nnr _nmﬁ=3§5_m :
b: Atrial Septal Defect, Pulman r

: tal Defect, PUImanic Ui g, DOr1a, AOFHC !
Ve e e, imoneseve, Ot
e 55
ASDis:
. Znﬁm_g:mﬂﬂ.a T
" Ostium secundu
b. ‘venosus




» s of
+ A G0-year-pld male who js smoker for man Bars a e I
for many months, came to emergency aooi___sm.__a_m i :w-seﬂ_wanm“ﬁmnﬂ Cough samersaning by athlessness
ye. On examination he is drowsy bog arousable. Has fapping 1remors of the bytstrenan A
" fo. txpiratory wheeze, Hjs Arterial blogd RAszes analysis d hypercapnia Which of =”.
following treatments is nat indicated in this cases o o [t L
A B2agonist
. Steroids
tics
icholinerpgics
conceniration of o.gwnma_d i o
2% -smoker ,who quit smoking a year apo : fter having smoked for 30 rs and has no
est Dwo with »rmuznﬁn. dyspnea , dry cough for the last fow
fever or chest pain. On examination he is
1 l._“._. revealed bilateral basal
mal reticula shadowing In the lower




ich is the most com y o
W pnnncnui.._o_._.__.wn; P Mot
b. Squamous cell carciy .
c. Smallicellc a_._u_._..u:.a_._.u.
d. Large cell carcinom
e Carcinoid tumor 3
4. Which lung tumor is maost chi
w. Nm__m_._..a_._m cell carcing
n, ge cell carcingma ]
- amall cell tarcinoma
M. Mmamsc—sw
. Broncho I
95, ﬂ_.mmwm“_m«m old mqﬂ*uﬂwwuh%hum.mog ]
usoﬂa and haemoptysis. He ﬁﬁ.w_*..‘sz_.
a mass in the mz_oiaiowna.._m.m“w_oin.

a. Pulm
% Pulmonary arterial circulation is high:

n,..n:_mn.u:u .
M.__ wann: tirculation E...Eﬁﬁﬁu%@ﬂmﬁn%a
. Bronchial circulation is guﬁwzm? luny
96. In nm,vcmuﬁmwﬂmnﬁ% s 65 ommon s of mace
pathology? th Alpha-1 antitrypsin deficiency:
a. Increased bacterial coloniz g
w. .mn._”_.:..“mn ..“..."L.._f._u.cnﬂov:____ .
2 I itment of white
d. Enhanced cytokine u&g:&asﬁwﬂﬂmﬁ:
e. Increased hydrogen peroxide activity in lu
97. A young male presented to you with dry coughal
x-ray chest that showed bilateral hilar lymphade:
this patient can be found to strengthen your suspl
2. Low calcium
b. Raised ACE lev
¢. Rpised hemoglobin
d. High creatinine
¢. HighESR
98, Which of the foll
2. 15% of patients are non-smoker
b, Biomass burn exposure is not the causi
. 10 pack year smoking history IsStreng

d. Hemoptysis is comman i COPD and needs not to :
imanary hypertension when it is caused bY

o, Bluch are co n In emphy
99, Pulmonary hypertension is called primary pu

a, Cardiac discase

b. 1<_uu§...3.n secondary 1o COPD

c. Recurrent pulmonary embolism

iopathic ;
.M. M%mc_oau_ﬁ:m disease __xnmmanaomﬁr e
0. A ch‘én-.o_n man ‘ex-smoker vﬂsuns.nnnﬁz__ww%
102 mination he IS Hubbed, his saturation s
v ¢, There isne other systemi

ne
tha lowar Nn:aax with contrast

ented with exertional dysf

hows very high right ventricu n_.hN”o

ed with primary pulmonary hyportens
nary :;..un:u.igq
5 Sidenafil
. Calcium channel blocker
Endothelin receptor antagonist
d. w.muu_a 4
o. Prostacyclin k 0
102. Cigarett king [s most €0 rish fat
pack year, What minimum dose of smok
i

and there
¢ disease. What can

emergency department with short
ke 28 hours,CT Scon af th ehest
wwﬂ..mu__.u.afnn:ﬁﬁ

anism is the basis for ARTD

in from the last one month. You ordercd an
ect sarcoldosis. What else in blood tests af

the Inst 6 months. On

nd cough from
ere aa..ﬁrnwmﬁ_.h.ﬂnﬂﬂh_n:a. His xrays show haziness in
‘the Investigatio

n of choice in this case?

j spirometry are normal and

: t right heart catheterization
1 ﬂ edication Is not used o treat




104. A 28 years old m

. a0 presents with a sy
night sweats. Wh o

. week hi.

at s the maost kgl n_nnaou_m%ué ofa hoarse vojce, Weight loss, and mataise, He alsa has
. Acule laryngitis =

3 b, F.g._.w._:__“.n.,.__ tuberculosis

.‘ € Primary whberculosis
+ B ryngeal polyp

©.  Hypothyroidism
105. A 45 years chronic smoker Presents to your clinic with
iis chest H-ray sh

cough, hemg,
ows What is the maost likely di o

L Ptysis and shortness of Breath for the jast 3
r Encumonia et
monary edoma

€. Bronchojenic carcinoma

d. Atypical pneumania

e.  Pulmonary fibrosis
106. 26-year-old women with epilepsy has been di with pul, Ti /|

on quadruple therapy. The follow)

¥ Tub and is about to be started
'NE need to be discussed with her excopt.
" 2. Mcthod of contrace tion

) b, The need for screening forocular camplication with ethambuta
- c.Imeraction with other medications

d. Discoloration of urine due Lo isoniazid

¢ Compliance A
107. 15-year-old woman present with fever and cough. Sputum sample are negative on microscopy for acid fast |

bacilli, but six weaoks later m, tuberculosis is grown, She completed a course of anti T8 drugs 2 month
previously, Her chest radiograph is unchanged from one take at this time. Which of the following is the most g
likely explanation for these finding? ¥ | X
2. She has HIV ca Infection causin Increase susceptibility to mycobacteria

b. The organism isolated is contami

nant .
(£ She has been re infocted with a different strain of TR

has underlying IFN- G receptor deficiency causing increase susceptibility to mycobacters:
d. m__m 23, ._._ i nﬁﬂm_w adherent to therapy an .fﬁ:ﬁ%g o e e S
20 packyenr o 'sho g . On examination you note
. His chest radiograph shows right apical shadow.
_-. “_nw_uwz_u_w_i_wsq n@mm,. nﬁr ﬂ the most likely diagnosis?

i h, His respira
2 has tar stained
Ppathalogy?




Pulmona

€. Pulmona Embg
d. _m____nn_...__.ﬁ:._..fm,_.orm b
C.  Myocardial Infarction
115. A 20-years-old stugers residing at a religinys|
Chest X-ray reveals cavitating lesions in th
to confirm the Suspected diagnosis?
3. CT Chest with contrast
b. BALfor tology
€. Sputum for fungal hyphae
d. Sputum for Zich| Neelsen s
€. Sputum for gram staining t
116. A 24 years old man is brought into the em,
labored and he is cyanotic, No breath sound can.
percussion. The first step in his management sho
a, nion_._::dm.n_o_o_.__é I
b. Obtaining a stat chest X-ray
€. Passing an oral endotracheal tube
d.  Starting oxygen by a valve-mask dovi
. Tube thoracostomy

[
. The optimal method for managing a
g a. Controlled _u_ﬁmnzg_.._m.é_.":.m.ﬁ

b. Elevation of the Nail segment with
i ndotrach bation and mec
blocks an :%m_




