What is the most comenza® tYPe C (Hib] vaccine
b Cerebral infaream™on complication of bacterial men
e mmaasanw_w_ hearing loss
= u c“ 5 i . o
Chronic headache . Rises .
. ch of the following statements . ningitls (TBM Vg Pt
n. m.w”\_ w._%nnmm is cuwa_? elevated in w_ﬂm e e meningitis (TBM) s correct
- EMis characterized by a rapid onset and progre ' symptoms i<
. Cranial nerve palsies are a common clinica %mﬁm““uﬁ.mp i
.. TEM does not réquire corticosteroids as part of treatment,
. ,.2 r.qmimmm.ww _._,,_..a uire nncn_.nomﬂm_.oam as part of treatment. #
B, Ich of the following tests is most sensitive for dj.
e Ive for diagnosing viral meningitis?

b. CSF polymerase chain reaction (PCR) for viral pathogens
C.  CSF glucose concentration
d. India ink preparation
€. Glucose concentration
Which of the following is a «of meningitis caused by Cryptococcus neoformans?
+. Purpuric skinrash T
b.  Positive India ink stain
¢. Rapid response
d. Lymphocytosis
e. All of the above
8. Which of the following
a. Photophobia
b. Kernig's sign
c. Fever with

dq -

~J

Vomiti




2+ A 50-year-old man wit
loss in one eye, _._o.nnnw
y/hatis the most appropriate
b Starttriptan therapy -
2 Evaluate for hypertansive

3. Frontotemporal ¢
D. Vascular QMSm_._nmn ReRcE
Alzheimer's disease
gnw dementia
 of the above

] Bw._.u_..ws...so.. Is most significantly

nilin-3 vmmzur el g
'hich of the fol owing is a key feature that differentiates dementia with Lewy bodies
a.  Memory impairment as an early symptom :
b. Rapidly progressive motordecline
¢, Visual hallucinations and fluctuating cognition
. Severe aphasia
Rapidly progressive motor increase
27. S.s_m: ._=u : ..,mn_.m» C test is considered essential for ruling out reversible causes of dementia?
a. Brain
‘b, Serum vitamin B12 and folate levels
€ Electroencephalogram (EEG)
. CSF tau protein levels

None of the above
of the following best describes the pathological hallmark of Alzheimer’s disease?

synuclein aggregates in the substantia nigra
plaques and neurofibrillary tangles
confined to the frantal lobes
in cortical and subcortical regions

ues
ﬁ.““_...n_ tions Is most commonly used for the symptomatic management of Alzheimer's disease?
antagonists
LS
inhibitors
inhibitors

clinical features is most consistent with frontotemporal dementia (FTD)?

 loss ]
sturbances or behavioral changes




it Zﬁmﬂ.ix :
h, Migraine without aura
L. Hemiplegic migraine
. Ophthalmoplegic migraine
o. without migrain
14. Which medication js no:a.mmw& most
2. Propranolol
b, lbuprofen
€. Sumatriptan
6. Topiramate
2. All of the abaye
15z S__Emr of the following is NOT a common trigger for migraines?
i Stress
b Skipped meals
¢ Antihypertensive medications
d. Hormonal fluctuations b
€. Hypertension & : ot hae - -
16. A 35-year-old woman reports daily use of over-the-counter n medications migraines, ‘E‘ ner.
headache frequency. What is the likely diagnosis? e g
&. Chronic migraine
). Medication overuse headache
€. Hemiplegic dine
d. Tension-type headache
2. Body pain
17. Which of the following is a contraindication for using triptans in acute m
d.  Hypertension
b, Ischemic heart disease
¢ Migraine with aura
d. Migraine without aura
e. Chronic migraine
Which monoclonal antibody targets the calcitonin gene-related peptide (CGRP) pathway in migraine n_.-..i.__nj:q
a. Erenumab {

igraine management?

b. Etanercept

c. Rituximab

d. Trastuzumab |

e. None of the abave

A 28-year-old woman Presents with recurrent, severe, unilateral headaches lasting 24 hours, She describes the paln ss
ing and reports associated nausea and photophobia. She mentions that the headaches worsen with _u_._,_inu_

activity, Examination and imaging are normal. Question: Based on the diagnostic criteria, what i the most likely

diagnosis?

3. Cluster headache

b. Migraine without aura

¢. Tension- i

d 5




ch of the followi i o dil ntiate
Albumin levals ettt RO ds
b, pT
. APTT
d. AsT levels
e Bilirubin joyo)s
5. .."2:___...": of »_:n_._*o__oiam is the most reliable
. ri
b.  Shifting dullness
€. splenomegaly
- Auscullation
€. percussion
36. A patient with acute liver failure has ence
pressure. What js
4. Hyperventilati
b, Mannitol
Hypothermia
. Hypertonic saline
nuauequ_

26-yi acute liver failure due to paracetamol poisoning _En!dg._ .3..-3& encepha
urologists want an invasive ICP monitoring. Her labs showed > &wi
: e following blood products should be given before pacing an ICP monitor?

sign of presence of ascites?

[=1

phalopathy which is monitored 3_6.;8...32..3 iha
the first line treatment to reduce [CP in liver failure? ..
on

i d noted to have large esophageal
i irrhosis undergoes screening endoscopy an
b r :._m"“mmnswewﬂq_._ﬂu_m..ﬁmm_u_ﬂm% _._.n__h&gn should be the most appropriate next step?
no

doscopy 1 year

. (ces?
ing is initial treatment for bleeding esophageal varices
ng

: 1\ You have
7 at and
i assive hem g new
ted liver cirrhosis uaunamn .nﬁhwn_qnuwaﬂam:r Patient continues to have
" nsate 2 in with other su
kg him terlipressin wi
" and give hi

ent step?
ilable at the time. What should be your next managem

- ot available

‘Endoscopy is n

ting




days his Mﬂmﬂm
ind his glomerular

e with end stage renal di ,.
andmia? re as follow, Hb 7gm/dl, TLC 7

A [lron (intravenous)
b |Folic acid

€. lbrythropoietin
: d. llron (oral)

- M.:o_...._ vit Fﬁ M-
45. -year-old boy presents with 2 weeks history of pain in knee joints as
abdomen and rash over buttock area. casuwﬁﬁ uruinnvor. proteinuria

a. (Post streptococcal glomerulonephritis i
b Henoch-schonlein purpura g
¢. [Minimal change disease with peritonitis
o, |Unnary tuberculosis
¢. [Sub-acute bacterial endocarditis
46. A 23-year-old girl presented with left loin pain and hematuria. Her mother was
o« 54. On examination she had palpable kidneys. blood pressure was 170 /1 ,
mof#t likely diagnosis is: "
a. IAdult polycystic kidney disease
b. |left ureleric stone
t. |Acute nephritis
d. |lga _.__.33%..:3
». |Alport syndrome 5
47. How many types of dialysis are there?

— ST et

owing increase the likelihood of abdominal pains. except

organ transplant

vf the foll

is the cause of Primary Headache

s to stress include
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1

u.?.o_#m:._ , o

3 M _vu.ﬂ.m_n.-r.ﬁ E.n.un:..:m (ice)

4 itient presented in Opp with complaints severs

maotions and abdoming cram . :uaesan

substances, sn.n”wm..“gun. o S

- Acute opioiis intoxication
Opioids withdrawal slate

Acute cannabis intoxication
vannabis withdrawal state
Acule cocaine intoxication

egarding the prevalence of QCD, what is the male to female ratio?
1

BEANEy

f

1:1
2:1
31
13

2rancu

n
B

7.

tient presented in psychiatry OPD with complaints of intrusive thoughts pe,

- Whenever he is praying in mosque then obscene thoughts intrudes into his

about the people standing in the front row. He tries to avoid and resists such thoughts |
He is very fearful that he will lose his faith. This phenomenon is called as:

a. Obsessional ruminations
b. Obsessional doubts

g

sional ritua
of the following is the drug of choice for the treatment of OCD?

er NHNE—__—E_; on a minor Is. with wife. rushes out from home and closes A
sue his wi He rushes ol ?%ﬂ— with
class he is very irritable and _u—._:_w—._um students severely on mino issues. Which defense

is scenario?



€. Hypertensio
| S
! - Lim nesis "
| 64, w_..,_‘.qu_o_h_’_m_._n: low grade fever aj
alysis all are n \ 1
2 Cpllans ormal. Now the ch
[ncephalitis
Meningitis
. Tebrile convulsion
- M‘uﬁv_,sjmrc-mga above.
65. rl with history of (
e &an_._onmw}. of black out in class n
M. Absence scizures
Grand mal muw_nn%
Partial complex seizure
Complex seizures.,
. Bothan b,
66. Treatment of chaice for absence seizures are:
nytoin.
osuximide
phenobarbital
d  Valporic acid
e. Carbamazepine

% | 67. Mother pregnant again, she has already one baby with neural tubr defect.
pregnancy? ]
| a. Same as general population. 4
+ | b 10% % =
L ] ¢.  Alpha fetoprotein is low in NTD.
d. 2tod%
o, 20% .
o 58. 2 year old child presented with history of high grade fever with fits which is generalized tonic
15 mins after fits child was clinically improved and active and alert which is your most likely d

a. Meningitis
b. Simple febrile convulsion
¢. Complex febrile convulsion
d. Epilesy
e. Encehalitis

69, Status epilepsy is defined as:
4. Fits more than 10 mins.
h. Fits more than 15 mins.
¢, Tils more than 5 mins
d. [its more than 20 mins.
o. Fits more than 30 mins.

8 i 4 .
arrhea is defined as bl )
= M?.ﬂﬁwﬁn:nm which persists for more than 1 week with infectious etiology.
b, Em_._.rnn.s__an: persits more than 1month with non-infectious etiology.
" Diarrhea, which persits for more than 3 months with non-infectious etiology.
: aa . which persists for more than two weeks ,z_ﬂ,.. :w:...:_an:ﬂﬂ etiology.
' i ith infectious etiofogy.
i i o én.u_a_..m”_h_ m,.__n wgn.B.Eu_ nmwﬁ On examination , he is failure to thrive ,

o with history of loose mo c i ; ., . ..
u.wa“_wnﬁ_n:ﬂmau_a: his anti-transglutaminase anti-bodies are positive. Which of the following is the

0Sis;
isease.

~




Id boy presents witl

. O/e he s febrile » icteric g

73

_ ahle _55”..::
_..,._.:.E_f._.. %.a...z... T
Iral diarrhpy
Tdinrrhog
d year pr
1

CSents with paj
Paini lamdt
domen o= _.mﬂnﬁ_.r_nnm.—:h.,

1

Méckel scqn

& _f._“_::._ Ol the aboye
s old with ....:G_wa,n ile vo n

t tile vomitj I _._f_ﬂén__ arer _—.u_n.n»m..!uR
Irtlar sy Iromp A _ i

tio

s abundant in colostrum?

G
A A4 year old year with bilateral pedal edema has weight 75% of expected weight for her age, most likely?

| &
syndrome shows?

. Trisomy 21 e ,.
82 M.tmﬂﬂﬂ_ﬂ_ﬂ M.u,_w:_u_._:_.aw__mmalu and brush field spots. Diagnosis?
" a. Turner syndrome

b. Down syndrome
¢ Klinefilter syndrome
d. Noneof :._m above

_ All of the above.
M_m? lip cleft palate. rocke
a. Edward syndrome.
b. Patau syndrome

own 5yn
._uumﬁ..q drome

ter syndrome

actyly, diagnosis?

r bottom mnn—.:._mn_.un_..n_._..i , polyd

a3




ic transmisgip,
Autosomal dom
Mitochondria|

Positive Nitritps
Positive cast
_h“_ w mbmn_zn—_ Bravity
<h one of the following ; igations most specific to ¢
|Urine Dipstix Ko Tt o 3 .
Urine Culture
Urine RE
Renal Ultrasound
EEH: .M.U.T: story
5 ch of the following urine cultuy sult is confirma
A @ Mixed Growth o_m 105 oﬂmaﬂz__..m p - e oL
b. Bingle colony growth of 105 organisms
le colony growth of 104 organisms
=1 colony growth of 103 Organisms
e, Single colony growth of 102 organisms
B9. A 33 year old man is hit by a car, He oses consciousness but is found to be fine by the pars
doctor reviews in the casualty he suddenly becomes comatose. What is the most likely diag:
a.  subarachnoid hemorrhage
b. subdural hemorrhage
c w::mna_iva_rm__.sa__._.:umm
o, pxtradural hemorrhage
e h:im.}. hi orrhage

90. Dur|ng the secondary survey of a trauma patent, it becomes apparent that there is deprossed shull fracture,
decide fi this change the management plan for this patient in any way. Select the most correct statement reg;
fracture.
4. Depressed fracture are those in which the level of consciousness absent
b.  Compound fracture are those in which the skull is fracture and the underly is been dislocatod
. Any bone fragment displaced more than 1 cm inward should be surgically elevated
d. Drainage of C5F via the ear, nose require surgical treatment b
ost skull fracture require surgical treatment i ]
91 M m%c.._.muq old umwa:_ is uwo:mrn to emergency 10 minutes after being involved in a motor vehicle collision. On arrival, he
“isb eathing spontaneously, ury. He makes some incomprehensible sounds. He
pressure. He extends his left extremity anc

non-cyanotic and no signs n“m external inj 5
is name by opening his eyes and on applying supra orbita r
mmm;ﬂﬂﬂﬂwoc_.s_ﬁ:n_ with ﬂ_m mmn_z hand. What is the Glasgow coma scale of this patient?

a. B

0
3
e A i i e lower back pain. Examination shows weaknes:
i th history of RTA. He has sever ower -
il oA GMMMﬂ.hM«uuMM.M M“_:mu:.u: __._“ both legs. Fine touch, vibration, pressure and Ssun:a:%hnn_”ﬁﬂ.u»ﬂﬂ
s mnnmm_ﬂﬁ%_ﬂ_: a:um:_.__m‘___ breathing and circulation are normal, Which of the following is most approp
is immol

in management of his injury?
a. Jmmediate surgery
b. scan of spine
c. J/V steroids
RI spine .
‘atchful observation
93. Clef} lip repair is commonly performed
=g tween 1 and 3 months of age
veen 3 and 6 months of age




* 2 meosh old chitd s beought ernery
_._.!Fnﬂn_.r... n.."ﬁ“.xll.f

year oiciency anemia
= Car cid retireg 5 |
F¥ales that he -.._nm“”ﬁjwn;

Vi kel -Patleson) syndrome
VIRDCsophageal)

herapy for acute sigmoid
e the volvulys and .s—.-nnclrﬂﬂninﬂ

GERD i
irial evaluating the results of antireflux surgery

L. ]
T predisposes to the aggo*gi rarcinom

the lower part of the esophagus
nitted to the emergency department with severe colicky

sed stools or flatus for 48 hours, X-rays of the abdomen

oim_uﬁq:&o:_annugg..

ul likely cause of small b

d to have a Meckel's diverticulum when she undergoes an emergency appendet
-3 cm in length. What is the

60 cm from the ileocecal valve and measures 2

ly
ticulum among adults?

omplication of Meckel's divert

carcinon > - :
405, A 79 year old man has had abdominal pain for 4 days. An operation is un_.qn_.._.:nn_ and a gangrenous appendix s
removed. The stump is inverted. Why does acute appendicitis in elderly patients and in children have a worse:

prognusis?

2. The appendix is relrocecal .
L. The appendix is in the preileal position
g the disease in these age groups

appendix 15 in Lhe pelvic position o= -
M.. “”MQW:HQEE,._ and um-m“w:nm_ cavity appear to be less efficient in localizin

¢ The appendix is longer in these age groups




v & Sacrum

107. The most common site for
2. Sigmoid

b. Cecum

Rectum

d. Ascending colon

€. None of above E v

8 Partial rectal prolapse in infants and children should b

oo xcsion of the prolapsed mucosa after applyl

: ersch operation ;

rgery by the abdominal approach 1

‘servative treatment (Digital reposition, dietary ady

100, \og, Submucous injection of 5% phenol in almond ol

3. Infections that require operative treatment include all of the

Abscess of the hip

npyema

fected ascites

Necrotizing fasciitis of the thigh

Vascular graft infection )

110. Infections that require operative treatment include all of the following exc
#. Abscess of the hip

ti.  Necrotizing fasciitis of the thigh
Vascular graft infection . !
s admitted to the hospital with a diagnosis of acute p:
biood cell (WBC) count is 21,000. His lipase is 500, blood m_sncma. is 180 mg/dl
and aspartate aminotransferase (AST) is 240 IU/dL. Which of the following is TRU
a. The patient is expected to have a mortality rate of less than 5%
h. The patient’s lipase level is an important indication of prognosis
r. This patient requires immediate surgery | e
., A venous blood gas would be helpful in assessing the severity of illness in this pati
e Aserum calcium level of 6.5 mg/dL on the second hospital day is a bad ostic sign Py
112. A 35 year old man is admitted with systolic blood pressure (BP) of 60 mm Hgand a heart rate (HR) of 150
a gunshot wound to the liver (Fig. 1-1). What is the effect on the kidneys?
a. They tolerate satisfactorily ischemia of 3-4 hours duration.
h. They undergo further ischemia if hypothermia is present.
] c. Theycan become damaged, even though urine oulput exceeds 1500 mi/d.
d. Thoy are affected mﬂa am:mmn m:: __:%Bmunn.mqnm:ﬂ_mmn“_mmom_.a:nm.
; vented from further damage by vas . p ) =
113 M mmﬁﬂMM_.mhmu_nhwamﬂﬂo:m_ dancer presents with a well-defined, tense, smooth mass in ”__..M_uﬁuuq;*
% left breast. She states that the mass becomes larger just before onsel of her periods. Aspl yields a
*__m:E and the mass disappears. The most likely diagnosis is:
a. Fibroadenoma is a cyst
b. Fibrocystic disease of the breast
¢. Carcinoma in a cysl

L]




114, Which 0ne of the lallowing js
# Hvdration with intraveno,
b Sier ] o
Exploration of iho e
Paralhyre
o Miternin 1
115, Mrs. A 40
Fypertensi

aphy preoperatively
ad toin irect inguinal her,

Oy -
irding bone densitometry, a T-score of 3.5 is

¥
wing is part of the definition of hyperemesis gravidarum?
nsists for tire pregnancy

r five days per week

Ler ilic 20th week of pregnancy

ig vith weight (oss greater than 5% a.m.uqavamawﬂnm.g .
: : P o i
s‘:m factors is protective against endometrial hyparplasi

&




