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s Fasting I

J. Hyperiension
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A 58 years old diabetie patien
El'eva'r':'un in V. V3 Viaand Va.
a4.  Morphine
b, Angiography
c.  Streplokinase
d. Mctoprolol
. Oxygen

65 years old patient having history of ischemic heart dis
examination he is tachycardia and having gp of 70/50,

actors for coronary artery disease except -

t presentn

d with severs cen
What is the

tral chest pain for the last 4 hours. ECG showed 5T
best treatmant option?

©Ase presented with palpitation and drowsiness, On
ECS showed atrinl fibrillation with fas1 Yentricular rate,

¢ Amijodarane

i e
namically unstabl
d. Diltiazim hemOdy
i €. Digoxin
A 23 years old primigravida presented

with palpitation in clinic. She §
of 168/ min. ECG done sho

5 hemudvnamicallv Stable with heary rato 1
wing supraventricular tachycardia, What is the first line treatment? /
a. Meloprolol b
miodaranp
L. Adenpging
Verapamil

C.. Amiodarano

o A 23 years fomale presented with shortness of breath, She is marriag and given birth 1o 2 male baby 2 monhe
2E0. On examination she has 2 week pulse with Bp of 100/70. She has generalized swelling, raisnd VP and
bilateral crepitation up to mid zone of chest, What is the most likely diagnosis?

a.  Acule exacerbation of asthma

b.. Cor pulmonale

. Pulmanary cm bolism

d. Peri partum cardiomyopathy
. Pncumonia
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MI cause h.f not precipitate it.
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New york heart assocaition. 
class 1. no physical activity limitation
2.slight physical activity limitations.
3.marked limitations.
4.unable to carry any physical activity without doscomfprt.

solved by ayaz..kmc..errors may be there..bss sa pake lagawai bia ju lagawai no...
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10. Which is not a major eriteria accordin
5 Ml & to modified jones criteria for acute rheumatic fever?
b, Fevg
c. Chorea
d. Subcutancous nodules
e, caditis
11, Normal PR intervalin Electrocardiogram?
. 100 120 msee
b. oss than 120 msec
c. 180 -220 msce
d.  less than 200 msec
t Noneal Lthe above
12, Standard calibration (setting) for electrocardiogram is?
A Specd 15 mmfsec voltage 05 mm/my
b, Specd 20 mm/sec voltage 10 mm/mV
€. Speed 25 mmyfsec voltage 10 mmy/mV
d. Speed 25 mmfsee voltage 05 ma/mv

e. Specd 15 mm/fsec voltage 10 mm/m\.

J B

13. The diagnostic investipation of choice for Acute Rheumatic fever is 7

2. A factor level !

b, Anti CCI

£, LSR

d.  None of above

e Aol the above
14. All of the followi

2. Cerety

lled blood p
phalapathy
1ilis
shral bleed
Al ul aliove 4
15. Targzet blood pressure for a coronary artery disease patient?
2, 120780
b, 130/80
¢ 140/90
d, 1504490
. Mone ol above
16. Drup of choice for uncontroll
a, Nilidiping
b. Meihyl dopa
¢ labetalol
d. vals:m.}ui
. None of above
17. A 40 years old diabetic patient presented with severe
~ depression In Inforior leads, Lab investigations showed
a. 5 n MI (STEMI :

I NSTEMI

cd blood pressure during preg

NE OFABOVE
#@e‘n&rg%lmusas of severe
e M
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but if we think indirectly. like if stroke happens and that leads to meningitis ,still that doesnt seems  direct cause by htn..
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these are minor criteria


- All

2UOr criteriy o, diagnogir RF
. Best drug for Prophyiayjs for ;
2 Benzathjne Bericiliy "CUmatic foveg
b, Fr\'rhrum i
L Gont

dmycin
a

\}uxnmnlh;nsnnu
Al e Or |':[:pr;|2aje
- Allare ey Or Arthritis Acute i except
a4, Nop durumung hedmatic -
Assaciated With raised ASO titar
& Lasts for 3:6 woeks
Smiall joint in |
| f.h.’rht;r -
+ All of the folluwinu are true for chorea in Apag Yic Fewor excapt
2. Emotiona| lability js Usually prospny e
b, Spif limiting
& Cranial nerve Palsy, sensap, changos may be present
Treated with haloperida) i
. Major criteria for dia nasing RF St except
Al of the I’ojlluwing drugs hage Martality benefit n heart fallure patients
9. Metoprolal b
b, E nalapril
C. Spironolactone
d. Verapamil . 5 : pt
2. Bisoprolo] v ted w chest pain except
. All of th enrol I:wim: Investigations are done in patient presented with
2, ECG
b, Troponin lovels
c. Chost x rmy
15H

d.

= CE-IVIB
All o;.lhr.' following are signs of heart fallure except
. Dyspnea
b. S\‘l:'cllang; c:,( feet
€. Raised Jv|
f nails: z
2 muﬂhu]::mﬁgl hm on Assuculation

hf:ﬁ'offﬁn.mqumg Is the sign of infective en
el 2Rl a
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fxool mcq..they should have give stage od ckd.as such there are diiferent targets for different stages
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Metoprg) i
Prolol can o in ach:!art failure patian except
ic
having hegrt rate m i
I 018 than 70/min
h ing N":Haq Symptoms i
aving CKD

C. Patient jg having 1 lipid

Spirona[actnne shouldng Epe: e
) ot be yg,

o) patict 1 Aot ed in a hear failure
Patient j5 having heary '3t more than 70/m,
Patient i having sy<tofic blaod pressure?gss th
Sorim potassium layg fe more than 5.5 mEg/(
5 qsu. gnlgngrehthan 75 Years / :
Years old diabeic Patient presented with spyare ;
elevation jn Eeadsll,lll,auF. Whnat is th:dhﬂmw

3. Acute Inferior STEM )

. NSTEM|
€ Acute Anterior STEMI
Acute Posterior STEMI
€. Acute lateral STEM; 3
- All of the ronuwinglnvasﬁgations are done ro
t

c.

excep!

3. BNp

b, ECG

€. Chest x ray
TSH

€. Echo :
. All of the following are the sid
2. cough
b. angiocdema
¢ hyperkalemia
d. brady:ard_m
olension
All Ofel-hﬂHf‘t;?lnh\rlng are the side effects of Mnlb!a
i a. dizziness
b. angiocdema
c. hypotension
d. bmdvf‘lard':stricﬁon _’
choco
fet'heﬂlrt‘):‘l'?owing are the causes of chest pain ¢
a2al °_./a " Pulmonary Edema
b. pulmonary Embolism
c Pncumc;lhor?i:;n
I rtic dissec 4
:' :ﬂn\'ucardial infraction
43, A 45 yiars_uld_ iabetic pa
" done showing ST

e effects of Ram
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Jerwhile playing had a sudden
20t Xoray ensetof respiratory istrogs,
p. Bronchoscopy
¢. Cbc
d. Spirometry
o ‘Ihri;.‘]t swab
a. A young child presented wit|
leattong Epiglottitis h flu, fever and stridor, He f¢ otherwise active. What is the. ¥
b. Croup + Whatls the fikely diagnosis?
c. Foreign body :
d. Asthma
c. Pharyngitis
50. A child wakes up at midni
4. Asthma
b. pasmaodic Croup
c. Epiglottiiis
d. Night terror
Thln h_ri:a Pharyngitis
- A child presented with few hours hi: ;
be the firf!t_. step of management? Flory ethigh """f“"."’-.""’-’-"‘
2. Give |/V Duids
b, Give Paracetamol
c.  Give Antibiotics
d. Sccure airway
¢. Throat cxamination
52. A child presented with few hours history of high grade feve
you approach this child?
a.  Throat examination
b. Chest X-ray
€. X-ray Neck
d. CBC
. Blood culture i
53. A child presented in ER with high grade fever, stridor, droaling
the most likely diagnosis?
2. Bacterial tracheitis
b. Croup
€. Epiplottitis
d. Asthma -
o, Laryngitis
54. What is the most common cause of bronchialitis?
a.  Parvo Virus
. Parainfluenza virus
c. Influenza Virus
di Respiratany Syncytial virus
¢ Adenovirus
A 3 months old baby presented with fever,
likely diagnosis?
a. Pncumonia
I, Bropchiodits
c. Bronchitis

Whatls the nextstp?

ght frightenad and with barking cough, What is the most likely dingnosis?

 OF 1
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60. What jg the cayge uf lobap Pneumonigy
L Stapls, Aty
! SUthlocoreyg "neumoniy
Linfluenss
(1) \-'inlil’m.-umnnla
© Wveehe iy Luberey
61. What js the mosy Common orgar_ii‘:srl?
2 SR Auroys T
- Mycoplasma
L influen g
f’suuriomunm
: Sleplacaeeyy Pneunionig
62. A child with chronic diarrhea ang
ibrosis. How wijl You confirm the g
A Chinri

|
b,

G Che 1y

d. - ¢ chust

e,

nrunchusmpv . i

of Cystic Fibrosis during s NEea

A N incrense and ¢ ases
Ja s and ] increases

PG sl pa
- A child presented wi I recent
2 ﬁ;s Ita:lp1 pneic with tracheal shift,
diagnosis? i '
ga- Bacteral Pieurat L
b Tuberculosis ploura 2 [fus|
€. Bacterial [nm.'unwnm
d. Eneumolhorax o
> foreipn hody aspiral oo,
A chi:-d developed empyema. What is the
o3 a. Iubcrq:lus!;f“
b" gi}:‘.‘];]mtg‘mu Preumoniag
G Chiaydia;
S
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nat types of medicatigng
P Throat cxaminau‘o: R
b. Chest Xeray
€. X-ray Nock
d. CBC

Blood Culturp

PRens in rheumay
i < fever;

T

e A

74. Which of
.

b. crirardium

€. Epicard ium

L Bhl;cardium

e Bothdang,
75. Which of the fo!lawing Microg,
Slreptocou:us virida

d

b, Stap| Vlococcys oy e
€. Enlergg
d. Strepo,

RRATIA

[
76. Janeway lesions, Osler's nodes, ang

. INFCTIVE ENDOCARDITIS
b ATHEROSCLERQS]S
€. MYOCARDITIS
d. PERICARDITIS
€. RHEUMATIC HEART FEVER .
77. The condition associated with the highest risk of
a. Mitral valve prolapse with ljl:%:?ilam
b, The presence ofa prosthetic rt valy
€. Rheumatic fover without valvular defects
d. Intravenous druga 3
. NONE OF T}EiIE ABO\:E.
ding ASD Excep . T i Snd adults
g Alltru-e (i%?iralsuglnl defect is the second most comn *h‘:!&mm
ﬁ I’alinnts?t.riih atrial septal defeTl! Tcgshim . M0N0 95 the lnitial proseatatico.
: ildren with atrial septal defucts are asymplom: _ U detoct
) e e e S s e i
b he most common yet least seriou f atrial eplal B
o Tnfi’allotisdl:l‘iﬂm:ih\"""’"I=ll “;\h:l;ﬁhmﬂ b _
79. Tl.-traa A Scptral D'gefrr;‘.n “.3:“5";: nmls,m'm?‘:%w' e
. Atrial Septal Cefect, Pul ; o ey
E'I Hone r? PS!:E:gEaI Defect, Pulmonic Stena W . Mmsg s Ghieitiophy
d. \\::‘:I‘;!::r:r Scptal Defect, Pulmonic Stenosis, Over-riding aors
e s
ASD is:
80. Most wﬂgg‘i'-::'m arimum
b, Ostium sccundum
c SinUsaois
g Ao e ah
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side with impairped p
A Ry
B R sided
. Rsided
R sided miali
. Rone of the
88, A 60-year-ol

came
3 days. On examination

foltowing treatments is
A B2agonist

b, Storoids

€. Antibiotics

o Anticholinergics

- A 60 years male who
other co morbidity

breathless at rest,
crackles, His oxyp

o s

Chronic abstruc
. Pulma,

St com
0l vi

alory Syn.
‘-"ﬂ-'ml'luun:a

m
MONths, Al sp e porresent ¢

Presented to
€ last 2 4,
haemod\ma
Ercussion p,
nleural olfusing
Pneumonis
Pneumothoray
nancy
above
d male who s smoker for many Years ad has bepn ting
for many months, TEENCY room with | b
examination revealed oy,

iloms are

Cytial viryg
Virus

B FLV1/Fye ritio
f 8 Arlerial blogy Basos

to eme
he js drowsy
piramrv

. igh concentration of o Ben

i i i " fter hau d has na

1S ex -smoker ,wha quit SMoking a year apo fter having smoked for 30 Fs A
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T etting worse with time, o Eswrv |
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wheeze, His Arterial blogd Ba:
not indicated in this case?
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PD with

ing
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Assess the so
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Y room wi
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2580 breathfasg,
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ed chost pain

i lﬂ:wmn?!ab:;e[um’l.mhn
0
e e

55 fi
Clgarettos PEr day, O
eXpiration wftwmsramr

+ Cough | foup, and

ESt on tha riphy
N0sis? chogse gpe 28

I

but arousable, Has ?applng 1

owed

anal dyspnea , dry cough for the last fow

ever or chast |

is the likely diagnas

est examination
lateral reticula

s ”

ely T ess
essness, cough, 5; !um'and"feuerfnr the last
remors of ui?n o:m

3585 analysis showed hy,

tched hands. His chest
Percapnia. Which of the
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aled bilateral basal
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COPD excaerbation leads to type 2 Respiratory failure..where we give 24 to 28% oxygen rather than high flow
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patient with svere pneumonia.
CURB65.. score is 5..


s the most comm,
. Adenacarcing __kg_g, qug
b. Squamous cell ca
& ls_:!nall cell ¢
] rge cell
e. Carcinoid E%nrnma
o4, Which lung tumor is most ch
a. Squamous ceil
b. largecallc ma
c. Smallcell orcnom
2. gamanuma i
- Ton
95. A 65 years d%h::‘i:ﬁza‘:ﬁc;:ggum
h;‘eath and haemo sis. He pr?uau
shows a mass in the ‘ohrneﬂthe
.;. 'l;ullrnonarv an.erial drtulatf& A oo
ronchial circulation is high- m%h—
. Bronchial circulation nsm]:hes
d. Bronchial circulat
c. Bronchiectasis

[
96. In COPD paticnts With Alshet et
pathology? ""“hMpha-unuwpsa“

a. Increased bacterial colonjzation g[l
b. Unbalanced nuumg'l:’\l\lq
c. Reduced recruitment of white hlumi cel
d. Enhanced c\ftnkine production
e. Increased hyd &en permtlﬁe a:uuhyh
97. A young male presented to you with dry cough
x-ray chest that showed bilateral hilm lvmplluda 1
this patient can be found to strengthen your su n?
7. Low calcium
bh. Raised ACE level
¢. Raised hemoglobin
d. High creatinine
o, Hkgh ESR
ag, Whlch of th i tis correct
a. 159(. of pam:nls are non-smoker
E not;ha ausﬁ&m
iat smomng history Is strong p
Iolysis is comman m‘rTOPD and needs not

rcir
a,deannma

| Carcinoms.

g

he discase

e mia secondary 10 1o COPD
rent pulmonary ‘embelism
fathic

tou Jike sarcoidosis
a & dmsc presented with s

100. A 70 -vcar-old

is xra 5
! ":s ra:a-bed hls satnrauon 5 93%: and thele nré bllamml :repl\aﬂuns H \r
X mlnatiun e re is no other systemic disease. What can

resented with exertional dys T
chows very high right ventricular
primary pulmeonary hypertens!
grtansian?

caictum :hannet blocker
Endothelin receptor antagonist
Digoxin

Pmstaqﬂ:l‘l?

r. What minimum dose o
yed

g COP?

ek anre Y scan o uhe ches
h n est
&atamm::mrrm‘r £

m is the basis for ARTD

n from the last one th. You ordered an

mont
5 gﬁ:urmidnsls What clse in blood tests af

L) 0:he .
aem:nsmn s s called pnmar\r pulmnanr mertaminn when itis caused BY

t 6 m anths. On
shaw ha:iness in
& inuestigatio oice in this case?

breath and cough

ometry are normal and
t heart cat.hetenzat\on
cation is not used to treat
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Hemoptysis is not a common presentation in COPD 


- A 28 years old man Presents with a gjy.
night sweats, What is the mos
3. Acule laryngitis
Laryngea Luberculosis
€ Primary twhberculosis
Laryngeal polyp
s H\apglhwoidisnl‘
- A 45 years chronic smoker presents o your clinic with
months. His chest #-ray shows What js ':lu: maost likely :::’gli'hc:&e?m
4 . Lobar Pneumonia
“" b. Pulmonary edema
F v' €. Broncliopenic carcinamz
* d.  Alypical pheumania
¢.  Pulmonary fibrosis
- 26-year-old women with epi| psy has been di with pul, ¥ Tuberculosis and is about to be started
on quadruple therapy, The following need to be discussed with her except.
| a. Mcthod of contraception
4 The need for screening for ocular com,
Inttraction with other medications
Discoloration of urine due (o isoniazid
¢ Compliance i G . ; Farari e 4
= r-old woman resent with fover and cough, utum sample are n e on microscopy for a ay
ank ;gc\}rlca but six we(-lxspl:\ler M. tuberc isi gfogwn,%he completed a mlfrg:eﬁo! anti TB drugs 2 month |
previously, Her chest radiograph is unchanged from one take at this time. Which of the following is the mast
likely explanation for these finding? y
a.. She has HIV co Infection causing increase susceptibility to mycobacteria
b. The organism isolartcd ifsw;:}amérlll?nl ; m]- e
- She has boon re infocted with a erent straip of TB. i
i g ‘; has underlying IFN- G receptor deficien %%\gymsuppumnwm mycobacteria
y adherent to therapy and her T8
nack year cigarotte
ht loss. His chest radi
right pupil and righ

week hj
t likely dingnas[s?smw ©of a hoarse Voice, weight loss, angd malaise. He also hasg

Optysis and shortness of Breath for the a5t 3

b. plication with cthambural
€.
di

= ains of continuous rlnht]sh‘t:;ndm pa\n,l:
shows t apical shadow. On examination you nos
ﬁ;&‘eﬁ mﬂ% lﬂ the mo: y diagnosis?
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pancoast tumor mostly of squamous type and can also be of adeno but here the history of smoking leads more toward scc
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hyperinflated lungs, flate diaphram and tar stained nails suggesting of chroinic smoking....all are features of copd
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acute severe asthma.
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ulmon FarRp
£ Pulmonary Embolism
d. Recurrent Stroke
C.  Myocardia) Infarction
115. A 20-years-pld student residing at 5 religi
est X-ray reveals ca_vltatlng_le’s_ions_ in thy
to confirm the suspected diagrlosis? :

3. CT Chest with contrast
BAL for cytology

€. Sputum

d. Sp

fungal hyphae -
P or 210 Noblsenstaining
L

Cricathyroidot
ing

| o dotracheal tube .
d. Starting oxygen by a valve-mask duvicg.-
o ue thoi?;stf:my anaging a patien
: T man; nt
B 7 The op alrurri‘ll::i breathing with a valve-mask

alfs;es
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