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33. According to the A i :
diabﬂtosiaellitfs?ﬂﬂt criteria, which of the following is a diagnostic fasting plasma glucose [FiP3) value for
a. 2100 meddl {5.6
b =11p g fdl G, !1 ::;::g:ﬂ-i
C. 2126 mpg/dL (7.0 mmol/L)
d. 21490 mp/dL (7.8 mmol/fL
- €. =150 mp/dL (3.6 mimolfL
5 ;ﬂ-,nl;hcpu?; the following hemoglobin A1c (HbALc) values meets the ADA criteria for the diagnosis of diabetes
a. 1:5.?‘:‘6
b, =6.0U%
L. 20,50
d. =27.0%
o e -
55. Which of the following random plasma glucose (RPG) levels is diagnostic for diabetes mellitus when

accompanicd by classic sym Ttoms of hyperglycemia?

a. 2140 mg/dL (7.8 mmol/L
+ b, 2160 mg/dL (8.9 mmol/L)
2180 mg/dL (10.0 mrnnIfL}

>200 mp/dL {11.1 mmol/L)
¢h test is recommended by the ADA for screening gestational diabetes mellitus (GDM) between e

d. i
e. >100 mg/dL (12.4 mmoi/L}
56. Whi c
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d. Thiazalidined:

2 dethidinediones
Which of 1 he above drome?
) e following i tabolic syndrom
2. Abdominal oben g is NOT a component of me

,Ill_v_l_:mrﬁ_”{-‘;'!‘teri{[mnin

© 0w LDL cholesterol
H._ciévaled fasting blood [;|LICGSE
2.” None of the above i i

; : ; ome in men

‘[Whlch Waist circumference threshold defines abdominal obesity as part of metabolic syndr

according to the International Diabetes Federation)?
d. >»>88em (35 inchegl—s

N 2340 NENES | —s waaleh .
Lo AU om 40 inches
d. >120cm (47 inches
2. 145 c¢m (50 inches i i i
Which of the fal[chﬂE}is the ADA-recommended first-line treatment for type 2 diabetes in patients it
coexisting heart failure?
A,  Thiaglicinediones
b~ Sulfanviuraac

and alpha-glurnsidase inhibitors

“. g?l.i".l. rugepler agonists
€. SGLT3 inhibito .
comn th diabetes and a high risk of cardiovascular

ﬁhat is the recommended LDL cholesterol target for patients wi
spnaca?

b <70 mp/dL
c. <130 mp/dL
d. <90 mp/dL

e. <45 ma/dL b | o 5 :
Which of the following non-pharmacological interventions is most effective in managing metabolic synarome:

a, Weight loss of 3—5%

b~ Resistance training twice weekly

c. Mediterranean-style diet and increased physical activity

d- Fasting for at least 16 hours daily

Wiich of the following GLP-1 receptor agonists is approved for chronic weight management in obese patients
without diabetes?

n.  Dulaglutide ;
+ tiyna LetideA
d. Sitaglip}in
2, » of the above ; - 1 L
i s o visit at 38 weeks. On examination , fetus is of average size with cephalic

A 25 years old PG has come for routin : : : witl
presentation but her head is free. On pelvic assessment, the sacral promontory is reachable, interischial

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 induetion of labor
o. Allow Lo po in spontaneous labor &trial of labor
Conservative management of placenta previa includes all except:
a. %ﬂmit and keep record of vitals

b.  Anti d administration

d., Blood transiuswon

Steroid cover N
Risk factors for Placental Abruption include all except :

e

b. Smoking

¢. Preeclampsia

d. Advanced maternal age

2, Cocaine use :

; ginal bleeding. Her vitals are stable. On abdominal

A 32 years PG with 37 weeks gestation comes to ER with va : r E
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. Urguinit ugrasuun_d ?
lood investipations s !
b F"“‘l -‘ﬁ ymination ——3 By ~wle out Prwﬂ
d. Urgent agmission
e. Arrange blood . ‘
G2P1 with 35 weeks gestation comes to labor room with major Placenta Previa an _ r 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?
3. A:admit in ward Eronservative treatment

b. | : .
¢. C:resuscitate and induction ot labor
d. D: resuscitate & C. Section once she goes in labor

e. E:admit and await spontaneous onset of labor
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72 er;a‘d' r 24 woeks of gostation
= Arr f|_I1g stages of labor:
. ir ;
= il .J;].E:l‘z is divided into latent and active phase
c ird stage begins after delivery of the baby Zoends with delivery of placenta
o,

71

& placenty:

'l:_J_.éhlrd stage lasts for 2 hours
] nzjral:on of firm,stage of labor is same both for PG &m“‘"gm"’idi&
SHoe mansgEment of third stage of labor include all except: 4
A njection oxytocin after delivery of haby ‘

- Bl conlrolled cord traction d
c. C: uterine massape
t. D:eord clampinge
c. ?‘“ supra pubi pressure s
74. Cardinal movements of labor igclude: el

a. A:descent, engagement, flexion, festitution, internal rotation, extension

lf" B: engagement, descent, internal rotation, fiexion, restitution, extension
’ it. flexion,-internal rotation, extension, restitution

d. D:descenl, engagement, flexion, extension, inlernal rotation, extension
on, extension

¢. L:engagement, descent, flexion, internal rotation, restituti : ]
75. A 35 weeks pregnant woman comes with complain of pain abdomen and bleeding per vagina for 3 hours. Her GP

is 140/100 and uterus is tense and tender with absent FHS. What is the most likely diagnosis?

a. A:placenta provia :

73

| i » i Ts ) ¥al:1} ACF M
C: enpapement, descer

b. 8: placental abruption g
L ¢. C: preterm labor 5 e
%“0"%"’ Kcls: d. D: polyhydramnios : Tase lwué J )
- e prognancv_induced hyBg_&cnsinn —w_ﬁ.,(gw fc‘quf\/ uu'tfna-\.mt_
o Show 76. False labor pain is characterized by: _ “wyee Jon +WoT, o [0 = VeAD oV PnIwd
" b a. show is present § Tshotters -y ‘Conradn T pesas ! wWhalev Yesr o 7
.NO ROM) b corvixis 4 cm dilated _
‘n €. paindullin nature nen wal Fn \ g
- "l‘,’- chanyi d. bag of forcwaters present 'S(T e l ’ Qws\ N~
Ceh : -.ru,b-'\a_ - QM
Pain i AUl c. regular contractions AL \waf)ﬁclb'b i ;
, fainis Aoy Tho most common cause of postpartum hemorrhageis: . Sfodle ‘Vw\
4, cmm[)'ﬂ a. Retained cuu,-cilr_:dons_ o N e DSURIOS 3
) Lol conivedion b Uterine over- istention 4 A’
e R ¢. Lower genital tract lacerations b""“t S ' '

d. Ulering atony
L] Ll

eL bl odopi dinonders d .
78. Steps in active management of third stage of Iqbou; includes: -
ion syntocinon, ab misoprostol, infusion ringer lactale : ¥ ;

2. Injoecti ] ]

h. Controlled cord traclion & inlravenous oxylocin

¢. Manuai removal of placenta & Utenine massagc

- d. Uterine massage & Uterine packing
¢. Uterine packing and tab misoprostal )
79. What types of trauma during labour and birth would lead to PPH risk? .
- | dlvive ~upu@  a. Instrumental assisted birth (vacuum or forceps)
; b. C-Scction
" -:ﬁ'.?h et ~ 1acoralions of the cervix or vaginal wall
All of the above

+|Qx Vs - 80. The 4 “T's” of PPH are:
a. Trauma Toxins Tone Tissue
b. Trauma Tissue Threads Tone
c. Trauma Toxins Travel Tissue

e

c. None of the above

81. If continued bleeding occurs during the t
a.  Cervical and perineal | aceralions
b, Placental abruption

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

c. Ulerine atony =
d. Cervical Polyp )
= e. Allof the above

89 \Ahat aro 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 deficiency.
d. ::l.gt-énln pracvia; polyhydramnios, intrauterine death, hyroceph
[ 49




I et R

R S L

o b i'|h|| TRTETI ]
Py gy irth ;
b IOUE or more within lirst 24 hﬂ”’i‘f’[i?,.h
L ADDmI A tnars wsithin fieet 12 hotirs it gt

R
o 136 koure of birth
o= 0 more within first 36 hours of birt

% £ 700ml or more within first 12 hours of birth

¥ £1. A secondary PPH occurs:

P (LA 41 R Fe s et b
k- L. From 24 hours 10 10 days alter birth

. a. Any line after 24 hours n should you call for
! v: TTOm 24 hours to 6 weeks after birth currently around 400ml. Whe You cz

85. You notice abnormal blood loss. You assess that the loss is
help?
L hon B technically becomes PPH

i A WAt until SO0m! ae that fe w
"'-,'. S e e PR peaelied 1000mi .
il |® Wl when you no longer feel in control
i " Pow, You have deteeted abnormal blood. 17 =
' B Al a1 Hiewonnm iy stalile, whit should you check
: o D
: . Crp
T *£. leukooyips
| § W Wil are dhat early sipns af deterioration due to significant PPH?
1 11 141
|| & He  ihvnoiension
’ c. Lachypnea And Pallor
# d. lieart Sinking s .
4] - - - P
o ¢. Tachycardia And Fainting ‘* B i i
?g 88. Congenital rubella is associated with deyelopment of what clinical condition 80% of those infants?
I" FI | ue Cabvacl - i
i b. Dealness ’
i €. Obesily
i d.  Diabetese Militus

L. MNoneof the above
B9, Syphilus is sexually aquired infection caused by:
3. Trichomonas

§ b repoanima pallidum

! €. Gonococus -
d.  Chlamdin
. Toxoplasma

i 0. A totus is particularly susceptible to rubella infection when maternal infection occurs during what stape of

E nronnnes? .

i !
I 2o trimester =

4 c. 3rd trimester

B d.  Susceptibility unknown

% ! . All ol the above :

! Y1, Clinical features such as hupatusplcnomcgaly, skin and mucosal lesions, and a saddle-shaped nose are

i associated with what congenital infection?
i Conpenital rubella . :
b. Conpenital Chv :

i C.  Congenital syphilis \

£ d.  Congenital Hiv
. Allof the above F

g 92. Congenital HIV infections can be controlled or prevented by

y A. Olfering antiviral drugs during pregnancy

; h. Having an elective cesarean scction

1 o Avaied hirpner lnnrj'fng

i 93. Anew born baby deveiops swelling & edema in the — ht oye Ais

| example of what typoe of infection that usually causes nflammat Vo ?

[ S Conpronirat 1y ' .

| b, Gonococt I aimia neonalorum £ H

[ c.  Chlamydia infection b

[ . Staphylococeal infection bRy .

e None ol the above
94, The r}?ngreﬂnant uterus measure 80 gram, What is wait of uterus at term pregnancy?
Qo 500 GM .

b )0 i i

c. JO0UGMm ‘
d. 800 Gm
. 9N GM
Yo The plasma incronises by * i
a. 20%
h. 3pos
A0
u. 5SU% ;
e, 60% I L
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Roll Ng- 13__@411—

Barance in PBregnancy

. p. Decreases
i ¢. Remains unchan
d. Avcrage Ect
?-{-n L\!um‘:.of the above
g7. Dilvtion=! Snemia or i i
| physiological anemia of pre i
i 30wks gnancy is more marked at...
c. 32weceks
d. 34weeks
: o. 36wecks
8. Reparding thyroi i
yroid function tests in pregnancy, which statement is true?

a. Free T3 increase —
b. Free T4 incro;xsl:: g sl able

c.  Thyroid binding slobolin darreacne— 2.8

3 :
€. Fregnancy s hyperthyroid phase y

99, The mostim
portant inl . 4
o ﬂnfrarameter in interpreting CTG is

C. |11I)'?_;I||-l\_li fale and acceleratbon
d. Variability and deceleration
e o, _V.'I.rlﬂtll.illy' only
0. Which pregnancy hormone is respansible for vasodilatation and smooth mu
a. Estropen
b. Relaxin

scle relaxation

| ¢. B.hCG

| 101. A G3P2 presents at 11 weeks of gestation with previous one thalassemia majo
her fetus for thalassemia. Which test will you advise?
a. Fetal cord blood sampling

| b. Fetal cell froe DNA testing

r child. She wants to tost status of

II | d.  Amniocentesis
¢. Post natal fetal blood sampling
102. Which of the following statements a
| a. It contains desguamated cell from fetal skin gk :
| b. Disposal of liquor at term is by fetal swallowing and absorption in intesting
| c. Byterm ncarly SUDTIiisc;crctcd daily as Ecinlurine
A e the fotus against mecha

bout amniotic fluid is incorrect?

| c- Amniotic flui nieal shoc
id which statement is qorrect?

Iy water with no organic contents
for ancuploidies

| 103. Regarding amniotic flu
| a.  Amniotic fluid is on v
| b. It cannat be used for screening
- Y PH ." 4 - 1 :'-_:'A fa a=id}

/ . It has no bacteriostatic activity
104. All the following statfrnents regar
R abla it II‘:,:A indr

Ince than Eth rentile for

ding Oli pohydramnios are carrect except?
L tatinn it ralled Oligohydrmnios
| I ¢, Oligo hydramnios is caused by fetal prowth feslrir.t]nn and pllnccnlal ]nsqiﬁ:iencv
i d. Rupture of membranes should be excluded in all cases of Oligohydramnias
| ' o. None of the above - ) 1
I | 105. Clinically oligohydramnios presents with the following except?
| a. 51,rmp1w5iofum'|n| {SFH) height is ¢mall than Period of gestation
| b, Fotal poles are pasily felt
'l | d. retaimay develop distress in labour
| o. Mone of the above
| 106. Low dose aspirin may be used in managem
a. Premature rupturc of membranecs
h. Renal agenesis

| e, Multicystic kidneys

ent of Oligohydrmnios due to

. y rcdm5ﬁa>
| e, Adl ol the above ( ?

107. The cause of Polyhydrmnios include all the following except?

| 2. Anencephaly
b. Duadenal atresia
~  magltinle pestations
p, Twin to twin transfusion syndrome
108. The cause of preterm labour include all the following except?
A, Coervical weakness
.. Infection
Multiple pestation
Paoly hvdrmnios

an
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109. Severe Polyhydramnios can be managed by which of the following?
A Low molecular weight heparin
Cervical corclage
€. lowdose aspirin
d.  Antibiotic

110. Kegaraing preterm labour all the following statements are correct except?
i, Chorio-amnionilis is a major cause
L. Administration of corlicosteroid is recommended ;
¢ Gal 1nnel blockers can be used to relax myometrium

u. Ce rrelape should be applied
¢. Al of the above
111. The foliowing is correct about the drugs used for the man
2. Indomethacin use may cause premature closure of duc
b, Calcium channel blocker may cause hypotension 4 o
ntarine rontractility

[ oo Owvlnrin rorentnr mmbmmmmiet rrerilie e fnbikitian af J
T,

of preterm labour except?

t
agemen ter 32 weoeks

tus arteriosus if given af

¢, Mone of the above !
112. Risk lactors for preterm labour include all, except

a. Hypoertension

b, Macental abruption

€. Cocamne use, smoking

d.  Unmarried and low socioeconomic status

1i3. iviagnism 'sulphmu is recommended in Preterm labour to

a.  Control fits v
b. Reduceincidence of cercbral palsy

{ SUDE ULCTing ( 1CLIOT
d, Alter 35 woeeks of gestation
e. Alter 39 woeeks of gestation | .

114. Regarding precanception counselling. what should be ideal HbAIC around time of conception in a known
diabetic lady?

a. <q1.5%
h‘ RS =

g, </.5%
¢ <7%

115. Which anti diabetic is contraindicated in pregnancy?
1. Metfermin
h. loop acling insulin
. Short acling insulin
. Ultrashart actir= insulin
116. Which tost is pold standard for diagnosis of gestational diabetes?
A, Lasung blood sugar levels
h. Zhours post prandial sugar lovels

c. S0pm ora! plirose challenge tost

¢, Urine sugar Lest
117. What is ideal time for delivery of known diabetic with controlled sugar levels?

a. Compleled 36week

b. Compleled 37weceks

t. Comnleted 38 weeks

e, Can wan il dUweeks
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 7em.
115, Internal rotation occurs at which station?

At Pelvic brim,

d.
b- 2|:m Abieee '..-,~|.!in| 5pil"3 2

d. Zcm below ischial spine.
¢. Before engapement.
120. 2nd stage of labour is defined as
2. Onsctof uterine contraction till Scm dilatation of cervix,
b. Onset of ulerine contraction till full dilatation of cervix.
€. From full duation of cervix to delivery of baby,
d. From delivery of baby to delivery of placenta.
¢. None of the above




