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b. Minimal change disease
Glomerulosclerosis
€ Emergency Department. A urina dipstick

C.
d. Type | diabetes mellitus
Membranous glomerulonephritis
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B ute Urinary tract infection
= ephritic syndrome
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g l'lttrl\mt!ms most commonly seen in drug induced systemic P
bl nti ds DNA Ab
= Anti Smith Ab
C. Anti Ro Ah
2. Rnti histone Ab
2 nti neutrophili i
T philic antibod :
: ::ﬂc'? ':C':"T”'lcn agent causing‘l’catheter induced UT! in females i5-
- E. colj
b. Pseudom
anas
C. Staph nur{-!ulzs
d. Proteus
C. Candida
15. Most common cause of CKD in adults is-
a, f-lypcrtcnsron
b. Diabetes Mollitus
C. Tuberculosis
d. Elmncrulom:phritis
e, cute interstial nephritis . blo e
e 36 year-old womon has urinary frequency with dysuria for the Bt 1deve gL %ho'.r;t::tljzaﬂ"{figgg S:itrite
no i ; et .5, no glucose, ing i ti
lank pain or tenderness. A urinalysis reveals sp. gr. 1.014, PF},—}"L_ Wh‘lgh of the following is the most likely

positive, and many WBC's. She has a serum creatinine of 0.9 mg
diagnosis
. systemic lupus erythromatosis
b. Urinary stones
€. Acute cystitis
d. Urothelial carcinoma
e, Malakoplakia
17. A clinical study is performed with pediatric subjects who had a diagnosis of minimal change disease. These
patients were observed to have prominent periorbital edema at diagnosis. Laboratory test findings from serum
and urine tests were analyzed. Which of the following urinalysis test findings is most likely to have been

consistently present in these subjects?

a. Nitrite positive

b. Proteinuria >40 mg/m2/hr

¢. Hematuria with >10 RBC/hpf

d. Renal tubular epithelial cells and casts

e, Calcium oxalate crystsls :
18. A 30-year-old man has noted puffiness around his eyes and swelling of his feet with red discolouration of Srins

for the past 2 weeks. On physical examination his blood pressure is 155/95 mm Hg. Urine mi i
examination reveals 2+PROTIEN with rbecs. Which of the following conditions is hg most Iikeﬂggct?ﬂfe?

a. Ascending pyelonephritis
b. Mephritic syndrome

¢, MNephrotic syndrome

d. Obstructive uropathy

e' UTI - el =
19. An 11-year-old girl has increasing !etharg?,v and has passed dark-coloured urine for t
throat two weeks ago. On physical examination she is afebrile with blood pressure t::ﬁcﬁ-'ags[} ;“I;EI;{. Sl';-e I?ad a sore
studies show her serum creatinine is 2.8 mg/dL and urea nitrogen 24 mg/dL. Urinalysis shows 2+ % aboratory
protein, no glucose, and no ketones. Microscopic urinalysis shows dysmorphic RBC's, most |i1§ely tc!nbuedb 2+
z resent in

his girl? e =

:u Erug—induced interstitial nephritis
; aphrotic syndrome

o Eug:-streptncoccal glomerulonephritis

:.FI Obstructive uropathy
g. UTI i o
. mar-old man has passed darker urine for the past week. On physical examinas
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Ur ry incontin ; . ;
Be 'Ncontinence ence is characterized by leakage with sneezing or coughing?

el
b. Qve :
e Str-:};g?;u Incontinence
d F 3 CGrjtrrmnce
- Functiona| Incontj
€. None of the 3b bl
27. What js the initial r}:gngm s
d. Emergency cvslug;.;?:vm for a patient presenting with obstructive uropathy and hydronephrosis?
l‘ ;;\rnli'hi'mics and observation
: ace Sl
d. G;Je;[;?;]gic?:a ureteric stent or per cutancous nephrostomy (PCN)
38 W Lt Arjxl of the above
2 at is the most common cause of epididymitis i ?
5 | E<tharichincol pididy in men under 35 years of age?
b. Mycobacterium tuberculosis
c. Chlamydia trachomatis
d. Treponema pallidum
¢. All of the above
29. Which of the following is a known risk factor for bladder cancer?
1. Smoking
bh. High-protein diet
c. Low fluid intake
d. OCbuosity
e. None of the above e, ST |
30. A 60-year-old male presents with difficulty urinating and a weak urinary stream. Which investigation is most
appropriate initially?
a. PSA testing fo
b. Digital rectal examination

c. Urodynamic study
d. MRI pelvis
e. Noneof nb?gr;mnﬂ congenital anomaly of the kidney?
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a. Ho Jstic kidney disease
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‘] mw-..;g,-s_) - Exam: neck is tonse, There is oozing of blood from the drain.
' Thyrgio .
b Ro Qiel Slorm,
chctmnnry humorrhape
: Pan{de CMorrhg ‘c:
¥ S Vary hemorrim;m i
¥ 3a. Regaréllithu?ntmmcm :
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E. arding i a:::__" IJr"}'_:: adenoma of thyroid all of the following statement are true excep
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. cally solita
| & nada | ry nodule
| c. l.cbgétllf:,r:;ai:!;ﬁm 1S no invasion of capsule or peri-capsular blood vessels
: seesa a1 C treatmen

| i D;"'f:“USIS_Is‘ conflirmed on FLIAC 5
, 3 39. All tJle‘?Ofﬁn‘-a!ning thyroid tissue is normal
| & o Qwinp statemgnts regarding myxedema are true except:
| YMpLoms and signs of hypothyroidism are accentuated
I

- ;Ill:r:‘ facial dppearance is typical
i Cre is malar flush ang yellow ting to the skin
1. 1T as supra clavicular pulfiness
A :N hichvxmk:m' Coma is characterized by a risc in temperature

of the following is the most likely diagnosis in a 45 years old female patient with hypertension, facial hair
and a 7em Suprarenal mass?

a. Cushing’s discase HE S g
b, Meylolipoma ; !
€. Adrenocortical carcinoma
d. Pheochromocytoma
achr ¥
~ Carcinoid o i ] :
30 years old nonalcoholic male has noticeable gynaecomastia since age 18 years. He is reluctant to swim or to
xercise at a gym for fear or having an object of derision. He should be advised to have which of the following.
Ml;lSlt.‘CleV | L
~ Observation i :
~ Needle biopsy of the breast v
Endocrine workup and substaneous mastectomy
Testoslerone therapy by transdermal patch —
155ic mnemonic “stone, bones, abdominal groans, thrones and pS}FEhIBT{IC moans"
arathyroidism i
ypoparathroidism : T
thyroidism
i yrowsm thyroidism
7 i r ;
‘-"‘}"1’:,?5?;2 ig‘;haracterize by all off the following except?
rist : J
holesttrralemia ; . M 3%

LY

is associated with:

on
a:tﬁfthe most common type of nephrotic syndrome Present in children?
nephropathy.
o discasc.
_.g?l' lomeruluroncphropathy
X -v :

“ rulosclerosis. wiy
o ere characteristics of nephritic syndrome?
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nisms> 5000 per 1ml of urine sample,
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EX0Cring - it
: 2 Elands in tha : [ace ar into ducts.
'T"dﬂcrilr:L- Blands "mf-‘g;;tr:ms ond exocrine Slan;s release secrotions at the body’s Sur

e armoncs, whereas exocrine glands release waste. conmic e LSS
ntar Y epithelial lissue, but exocrine glands are primarily =1

. . Ll T % Iy
Nong ?:F-rl| e Aboye all nterconnocteg: whereas exacrine glands act completely indepencently
x LU TS me ;
High calcigyy juwf] |
82 90% i in (s < o 20S to tetan
High caleiym ¢ Skeletan, Wb
ONne Lurnons CYelS activate pryy
3 HUrnover g 80% poe in
“hronic low ¢ e PEr year in infants
focts oF prmh;?rsjﬂjﬂ leads to secondary hyperparathyroidism.
a D'rilrrl'rnea 'Sminclude all hug this :
Letharpy,
€. Weight gaip.
d, Anaroxiy.
s :!‘u: Nc}nc of the above,
53. According to the Ao riteri y e . ; ; e [FP3) value for
Sl e iteria, which of the following is a diagnostic fasting plasma glucose | }
. 2100 meddl (5.6 mimol/fL)
L. 21;[0 nq;,-:dL (6.1 mmal/L)
c. 2126 mg/dL (7.0 mmol/L)
d. 2140 mg/dL (7.8 mmel/L
e. >150 mp/dL (3.6 mmol/L i
54, Wl:llllch u; the following hemoglobin A1c (HbALc) values meets the ADA criteria for the diagnosis of diabetes
mellitus? e

tabolism

a. 25.7%
b. 26.0%
d. 27.0%
e =500 F :
55. Which of the following random plasma glucose (RPG) levels is diagnostic for diabetes mellitus when

accompanied by classic symptoms of hyperglycemia?
a. 2140 mg/dL (7.8 mmol/L)

+ b, 2160 mg/dL (8.9 mmol/L)

c. 2180 mg/dL (10.0 mmol/L)
d. 2200 mg/dL {11.1 mmol/L)

L (12.4 mmol/L) . ‘ .
zl'.l' EgsTigstECLm"mndEd by the ADA for screening gestational diabetes mellitus (GDMY betwian & andon

e;

56. Whi ¢
ks of gestation?

T.:'.JE.EF;:'.';tirrE; plasma glucose (FPG)

E)' Oral glucose talerance test (0G1T)

~ HbAlc
{Random plasma glucose (RPG) B
Noheofthe aRCVe is a contraindication for the use of GLP-1 receptor agonists?

Ik llowing
Which of the fo i .
ooy SIS L raomumns 7
ro ;
c.~ Hyperlipidemia

esity 1
Aol?of the ?b‘:';%g which combination of medications is re
e '

-‘“‘.erdmgt : cardiovascular disease (ASCVD)?
atheros - and sulfonylureas

etfori  mogliinides -
b7 Insulin an p':}f;giﬁgnists or SGLT2 inhibitors
: ce 5

57

58
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L. None of (he e and alpha-glucasidase inhibitors

Which of the § ingi i 4

d, m}rlominaiucjnll?;?i?yg is NOT a component of metabolic syndrome

c ‘L'Will‘.‘rlriglv:eridemia

q fl.‘:u LDL cholestero|

E‘/ﬁn:ﬂlé?lf?gg-ﬂ%ﬂmd glucose

‘[Whlch Waist circumference threshold defines abdominal obesity as part of metabolic syndrome in men

according to the International Diabetes Federation)?

d. >88 ¢m (35 inches)

b. >94 cm (37 inches)

€. 2102 cm {40 inches

d. >120cm (47 inches

e. 145 c¢m (50 inches) i ! -

Which of the follewing is the ADA-recommended first-line Heatid€rtiorhng ¢ disaetee P2 e

coexisting heart failure?

4. Thiazolidinediones

b~ Sulfonyiureas

L. E:Z‘:{.TE inhilutors

d. GLP-1recepter agonists

€. SGLT3 inhibitors i

E\I‘hat Is_)the recommended LDL cholesteral target for patients with diabetes SES SBIER RS gl cxdiovescylar
Sense

a. <100 mp/dL

b <70 mp/dl

c. <130 mp/dL

d. <80 I'HL!..'?HL

e. <45 mg/dL i

Which of the following non-pharmacological interventions is most effective in managing metabolic syndrome?

a, Weight loss of 3—5%

b~—Resistance training twice weekly

c. Mediterranean-style diet and increased physical activity
de Fasting for at least 16 hours daily

e, Weight loss of 7-9% : - -
Which of the following GLP-1 receptor agonists is approved for chronic weight management in obese patients

without diabetes?

a. Dulaglutide

b. Semaglutide

c. Exenatide

d. Sitagliptin

e. Neone of the above 1 g ,

A 25 years old PG has come for routine visit at 38 weeks. On examination , fetus is of average size with cephalic
t, the sacral promontory is reachable, interischial

presentation but her head is free. On pelvic assessmen
diameter is normal and outlet is also normal. What is the best management plan for her?

a— Emergency c.section

bh. C.section when goes in labour

c. Elective c.section at 39 weeks

d. Admit and induction of labor

. Allow to go in spontancous labor &trial of labor
Eoﬁruatiuu management of placenta previa includes all except:
a.- Admit and keep record of vitals

b. Antid administration

c. Cervical cerclage

d. Blood transfusion

e. Steroid cover

Flj;k factors for Placental Abruption include all except :
al Pimiparily

b. Smaoking

c. Preeclampsia

d. Advanced maternal age

e. Cocainc use ,
A 32 years PG with 37 weeks gestation comes to ER with vaginal bleeding. Her vitals are stable. On abdominal

examination, uterus is relaxed with fundal height of 38 weeks with cephalic presentation with free head. FHS
are normal, no active bleeding at the moment. All of the following are done except:

a. Urgent ultrasound

b. End blood investigations

c. Pelvic examination

d. Urpent admission

e. Arrange blood ) ‘
G2P1 with 35 weeks gestation comes to labor room with major Placenta Previa and bleeding per vagina. Her BP

is 90/60 and pulse is 110/min. On examination, uterus is relaxed and fetus in transverse lie. FHS are normal.
What is the best management?

a. A:admit in ward &conservative treatment

b. B: resuscitate &immediate C-section

c. C:resuscitate and induction of labor

d. D: resuscitate & C. Section once she goes in labor

e. E:admit and await spontaneous onset of labor
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71. Norre o 23 Previa
- Normal labgr ;
Is a
a. A Process durj ichire
between 37 5 rng which regular contractions of the gravid uterus expel the fotus & )
i L acenty:

ajzair.dfli?sgt“agcs of labor;
: '
C. C third StaFEngI - divided into latent and active phase .
D: third stagd Iastilsnl'soarf;cr:ud:nvcw of the baby &ends with delivery of placenta
e. E: ion of fi S
: _mti‘i;?#;ﬂi;ﬂn of Flrl-‘..stagr_- of labor is same both for PG &m’-m"l'%m"'id"j‘;
R In_cmgcment of third stage of labor include all except: r
b l!rl Jeclion oxylocin after delivery of haby i
- B3 conlrolled cord traction d
c. C: uterine massape
d.  D:cord clamping
e E EX supra pubic pressure :
- Cardinal movements of labor igclude: ik
a. A:descent, engagement, flexion, festitution, internal rotation, extension
b. B:engagement, descent, internal rotation, flexion, restitution, extension
c. C:cngagement, descent, flexion, internal rotation, extension, restitution

d. D: descent, engagement, flexion, extension, internal ro_lalipn, uxtunsipn
¢. L:engagement, descent, flexion, internal rotation, restitution, extension ; !
bdomen and bleeding per vagina for 3 hours. Her BP

75. A 35 weeks pregnant woman comes with complain of pain a - ; - i
is 140/100 and uterus is tense and tender with absent FHS. What is the most Jikaly diagnosic
a. A: placenta previa :

; - ?3

b. B: placental abruption gl 8
¢. C: preterm labor 3
d. D: polyhydramnios - ¢
c. E: pregnancy induced hypertension .

76. False labor pain is characterized by:
a. show is present > o
b. corvix is 4 cm dilated
c. pain dull in nature

i d. bag of forcwaters present

¢. repular contractions )

77. The most common causc of postpartum hemorrhage is:
a. Retained colyledons
b. Uterine over-distention
c. Lower genilal tract lacerations ! L
d. Ulering atony .
e, Henalologic disonders, d . . '

78. Steps in active management of third stage of Iqbou_r includes: -
2. Injection syntocinon, tab misoprostol, infusion ringer lactale % i 55

h. Controlled cord traction & inlravenous oxylocin
¢. Manual removal of placenta & Uterine massage
; - d. Ulerine massage & Uterine packing
. Uterine packing and tab misoprostol
79. What types of trauma during labour and birth would lead to PPH risk? .
a. Instrumental assisted birth (vacuum or forceps)
b. C-Section
c. Lacerations of the cervix or vaginal wall
d. Allof the above
80. The 4 “T's" of PPH are:
a. Trauma Toxins Tone Tissue
b. Trauma Tissue Threads Tone
c. Trauma Toxins Travel Tissue
d. Trauma Tissuec Thrombin Tone
e. None of the above
81. If continued bleeding occurs during the t
a. Cervical and perineal [ acerations
b, Placental abruption

hird stage with a contracted uterus, the cause is most likely Lo bo:

¢. Ulerine atony =
d. Cervical Polyp -
= ¢. Allof the above

82. What are four risk factors for PPH (arising during pregnancy)?
a. Previous PPH; polyhydramnios; multiple pregnancy; anacmia
b. Abruptio placenta; Polyhydrominos, grand multi; iron deficiency.
c. Intrauteriag death; abracadabra placenta, previous pph, iron defliciency.
d. :;l;;’:‘t-.(:‘nln pracvia; polyhydramnios, intrauterine death, hyroceph
[ 49 .
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Sl Pringicny PR i ”
00 or ntﬁru within first 24 hours GLF:E“

b, 100mi o inore within first 12 hours of Jrrth

$ 290ml or more within first 24 hours of bi 0

_ - 500ml o1 morw within first 36 hours of bir v

3 . "00ml or more within first 12 hours of birt

¥ 81 A secondary PPH occurs:

P A From 24 hours 1o 1 week alter birth
B. I'rom 24 howrs 16 6 weeks after birth
- L'{- From 24 hours 10 10 days after birth
i . Any time alter 24 hours d call fi
; 85. You. rom 24 hours to 6 weeks after hmlless that the loss is currently around 400ml. When should you or
i * 10U nalice abnormal blood loss. You as
I help?
i 7. Wit until 500mi as that is when it technically becomes PPH
1 o Now. Yoo have detected abnormal blood loss
Ly Ve the UPH peaehed 1000m] t
“ W nly whien You no longer feel in conltrol
b Pow. You have detected abnormal blood. z
M AN 1 ) the'wonvan is stable, what should you check?
o D
L. Crp

#£.  leukooyles
il Iaemaoplobin
2. What are carly signs of deterioration due to significant PPH?
A, lachyeardin & lypotention
b Hynotension
c. Lachypnea And Pallor

= L T S

d. lieart Sinking e .
' ¢. Tachycardia And Fainting <4 - . i i
88. Congenital rubella is associated with deyelopment of what clinical condition 80% of those infants?
f . Rlindness )
§ b. Bealness L
€. Obesily

d.  Diabetese Militus
e.  None ol the above
B9, Syphilus is sexually aquired infection caused by:
a. Trichomonas
b. Treponima pallidum
. Gonococus -
d.  Chlamdin
. Toxoplasma
9. A tetus is particularly susceptible to rubella infection when maternal infection occurs during what stape of
pregnancy? :
A A8t trimesier -
b 20dd trimester
c. 3rd trimoestor
d.  Susceptibility unknown
. All ol the above %
Y1, Clinical features such as hupatusplcnomcgaly, skin and mucosal lesions, and a saddle-shaped nose are
associated with what congenital infection?

T A T

i Conpenital rubella . 3
b. Conpgenital CMV .

c.  Congenital syphilis \

d. Conpenital HIV

. All of the above s

92. Congenital HIV infections can be controlled or prevented by
A. Olfering antiviral drugs during pregnancy
h. Having an elective cesarean scction
€. Avuid breast fecding
d. Al ol the above ;
93. Anew born baby develops swelling & edema in the right eye with redness and copiouﬂ!is:harge. This is an
example of wllmt ﬂmc of infection that usually causes inflammation and edema of the eye and is moro sovere?
o Conpenital 1S i ;
Gonucoceal ophthalmia neanatorum
c.  Chlamydia infection )
il Staphylococenl infection e . -
e None ol the above ' R
94. The H{;Jfl]l(?reﬂnﬂnt uterus measure 80 gram, What is wait of uterus at term pregnancy?
ad. N M .
R R IR Y]

e o g g oy o A T i T

Kl "

b

c. JOUGM
d. 800 GM
. 900 GM
Yo The plasma incronises by * i
2. 20%
b. 30%
(RS (4.4
d. 50% .
e, 60% i : i




4» RNE C Rehman Medical College J

Roll p ;
0%
creatinine cle lﬁ_gﬁlr-
o aral i
5 Increases fIC& In pregnancy
. p. Decreases
- ¢. Remains unchan
d. Average Bed
e. None of the ab
e ove
a7. pilutional Bﬁem;a
(4] I .
I a. 28weecks r physiological anemia of 3
b ‘!,kag Pregnancy is more marked at...
c. 32weeks

d. 3dweeks
8 c. 36weeks
8. Regarding thyroi
yroid functi .
a. Free T3 increases ction tests in pregnancy, which statement is true?
b. Free T4 increases

c. Thyroid bindin i
d. Bound form ofﬁT%iT:.E‘LF‘ decreases
¢. Prepnancy is hy e*ﬂ 4 Increases
99. The mustimpmtanﬁl rthyroid D!)as_e
il M s onlprarammer in interpreting CTG is
b. Basc 1_im: rate nn:?vnr'mbi'l'lt\,r
§ oo e
. Mariz S :
. :U _Vnrinhiiil‘{: i cceleration
. Which pregnancy hormone is responsible for vasodilatation and smooth mu
g. Estrogen
. Relaxin
*;. Progesterone
i, Cortisol
'| ¢. B.hCG
101. A G3P2 presents at 11 weeks of gestation with previous one thalassem
her fetus for thalassemia. Which test will you advise?
;113. ':'l‘.h‘l| cordfb'lond sampling
| _ Fetal cell froe DNA testing
[ ] c. Chorionic villous sampling'
I' | d. Amniocentesis
| ¢. Post natal fetal blood sampling :
102. Which of the following statements about amniatic fluid is incorrect?
| a. It contains desguamated cell from fetal skin gk :
| b. Disposal of liquor at term is by fetal swallowing and absarption in intesting
| c. Byterm ncarly 500ml is secreted daily as fetal urine
| d. Amniotic fluid puards the fetus against mechanical shock
| ¢. The temperature af amniotic fluid is not maintained by the mother
| 103. Regarding amniotic fluid which statement is anrect?
| a.  Amniotic fluid is only water with no organic contents
| b, It cannot be used for screening for ancuploidies

€. lhcPHofamnimiciluidisacidic 13 ) .
ancy can form amniotic bands and limbs deformitics

scle relaxation

ia major child. Sho wants to test status of

d. Loss of amniolic fluid in carly pregn
¢. It has no bacteripstatic activity ;
ing stateme nts regarding Oligohydramnios are carrect except?

han 5th centile for gestation is called Oligohydrmnios
| b. Renal tract ~bnormalities do not cause Oligohydramnios ]
| ¢, Oligo hydramnios is caused by fetal prowth restriction and pllnccnlal insufficiency
i d. Rupture of membranes should be excluded in all cases of Oligohyd ramnios
| ' o None of the above - )
| | 105. Clinically uligohydrnmnins presents with the following except?
| A 51,rmp1w5iofum'|n| {SFH) height is small than Period of gestation
| h. Fotal poles arc casily felt
| c. Fetal heartis difficult to auscultate
| d. Fetal may develop distress in labour
| | o. Mone of the above

Nl | 104. All the follow
A, Amniotic fliud index less t

106. Low dose aspirin may be used in management of Oligohydrmnios due to
a. Premature rupturc of membranecs
| h. Renal agenesis
c.  Multicystic kidneys
4. Placental insufficiency
| ¢. Al of the above
107. The cause of Polyhydrmnios include all the following except?
2. Anencephaly
b. Duodenal atresia
c. Multiple gestations
. d. Placental insufficiency
o, Twin to twin transfusion syndrome
108. The cause of preterm labour include all the following except?
a. Cervical weakness
infection
Multiple pestation
Poly hydrmnios
Cephalic presentation of fetus

pan




109. Severe Polyhydramnios can be managed by which of the following?
A Low molecular weight heparin
Cervical corclage
i €. lowdose aspirin
i d.  Antibiotic
¢. Indomethacin
110. Regarding preterm labour all
i, Chorio-amnionilis is a major cause
3 b.  Administration of corlicosteroid is recommended \
5 €. Calcium channel blockers can be used to relax myometrium

the following statements are correct & xeept?

b d. (.'ulrullcnl cerclape should be applied
| |5 ¢, All of the above ?
| A 111. The followinp is correct about the drugs used for the managems:nt_of pr_e}te‘rm 1abﬂDELIrI'3E;E:E[;1l;S
s 2. Indomethacin use may cause premature closure of ductus arteriosus it given 3
® b, Calcium channel blocker may cause hypotension 4 i
|| ' €. Oxylocin receptor antagonist results in inhibition of uterine l:o_ntraCt![lt‘f_ d
d.  In women with cardiac discase with preterm labour beta-aganist are indicated.

©. MNoneof the above
112. Risk lactors for preterm labour include all, except
a. Hypertension
b, Macental abruption
€. Cocamne use, smoking
d. Unmarricd and low sociocconomic status
¢, Primigravida
113. Magnism sulphate is recommended in Preterm labour to
a.  Control fits %
b. Reduce incidence of cerebral palsy
¢. Stop uterine contractions
d. Alter 35 woceks of gestation
e. Alter 39 woeeks of gestation i G~
114. Regarding preconception counselling. what should be ideal HbAIC around time of conception in a known
diabetic lady?
a. <A.5%
h. <55%
C. <h.h%
d. </.h%
0. <7%
115. Which anti diabetic is contraindicated in pregnancy?
A, Metfermin
h. loop acling insulin
. Short acling insulin
d.  Ultrashort acling insulin
¢, sulphonyl urea
116. Which tost is pold standard for diagnosis of gestational diabetes?
A, Lasung blood sugar levels
b. Zhours post prandial sugar levels
c. 50pm oral glucose challenge test
d. V5 pgm orai giucose tolerance tost
¢, Urine sugar Lost
117. What is ideal time for delivery of known diabetic with controlled sugar levels?
a. Compleled 36week
b. Compleled 37weceks
t. Completed 38 weceks
d. Completed 39 weeks
¢, Can wait iill A0weoeks
118. Secondary arrest of labour means:
a. Prolong lalent phase.
b. Failure of cervix to dilate beyond 3cm.
c. Failure of cervix to dilote beyond 5cm.
d. Failure of cervix to dilate beyond 7cm,
¢. Failure of presenting part to decent beyond zero station.
113. Internal rotation occurs at which station?
a, At Pelvic brim.
b. 2cm above ischial spine
€. Atischial spine.
d. 2cm below ischial spine.
¢. Before engapement.
120. 2nd stage of labour is defined as
2. Onset of uterine contraction till 5cm dilatation of cervix,
b. Onset of ulerine contraction till full dilatation of cervix.
J c. From full dilation of cervix to delivery of baby.
d. From delivery of baby to delivery of placenta.
¢. None of the above
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