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A 28-year-old woman with a 2-year history of infertility ks diagnosed with ancvulation secondary to polycystic ovary syndrome (PCOS). She has a
BMI af 30, and her partner's semen anabysis is normal, Which of the following is the most appropriate initial treatment for ber infertility?
Irtrautenne inseminatian (ILI)
Laparoscopic ovarian drilling
Orvulation induction

In viteg Tertiization [IVF)

Intra-cyloplasmic spenm insemanaltion ( ICSI)
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0#104

22-year-okd medical student has recently returned from his elective in Africa and k= complaining of fever, abdominal pain and blood
in the urine. What = the likely causative organism?

Plazmadium falcipanam

Aedes aegypti
E. coll

Peeudormonas
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Q#103

a 13 years old boy reports 1o the OPD with sudden decrease in urine output, associated with loss of appetite and nausea. He is found 1o have Acute

lidiney injury an initial investigations. His urine shows ++ Alb and 20-25 RBCs, He doesnt report volume boss, medications In the past wesk, Heo only
reports uppes respiratory tract infection 15 days back. Whats the probable diagriosis?
minimal change disease

Alparis disease

A nephropathy

Lupus nephritis
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Q#99

A 45 year old man was admitted to surgical ward with severe upper abdominal paim radiating to back for the last 12 hours. He is also vomiting and
wnable to tolerate any coad fluid. Pain reduces on leaning forward, He is previously diagnosed to have gall stones. On examination he |s

tachycardiac and tender at epigastrium. Which of the following is the most important investigation 1o perform?
CT abdormen

Electrocardiogram

Ulrasound abdormen

X-ray abdomen
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Q#100

A 32-year-obd woman with Type 1 diabetes presents for preconception counseling. Her HbA1 € level is measured at 90 mmal/mal
Bated on her HbA1¢ report, what i the risk of fetal loss during pregnancy?

107

20

0%

40%
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Q#98

A 30 years obd patient at 27 weeks gestation in her second pregnancy came 1o delivery suite with abdominal pain che had a nonmal vaginal delivery
al term in ber Ist pregnancy All chservations are with in mormal limits CTG shows contraction every ten minutes. Vaginal sxamination revesls cervix
soft central 1cm dilated length 2m and station af -2 Which of the following ks the most appropriate management option™

Perform TVS to check cervical Ir~|':_;1?1

Perfarm fetal fibronectin test

Start treatment IV beta agonists

Stadt treatrment with prog

slEvone receplorn aivla

Start treatment with aral nefidipine
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Q#96

A Primigravida presented at 40 weeks gestation with mild labour pains of 3 hre duration on vaginal examination her eervix iz elosed
full length, firm posterionly placed with head at brim. What i= the bishop scoring of this paient?

a

4
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£, 30 year old indy was brooght into emergency with severe epigastric pain radiating to back and vomiting for the last six hours. Pain aggravates

lyimg supine, She |5 8 mown case of gall stones. On examinatian she is tachycardiac and tender af epdgasirium, What s the masi likely clinical
diagnosis?

Acute cholecystitis
Acute gastritis

Acube hepatitis

Parforated duodenal uicer
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Q#89

A AZ-year-old woman presents with a 2-year history of infertility, Her menstrual cycles are regular, occurring every 28-30 days, and she reports no

significamt medical history, Her pariner's semen analysis is rormal. What |s the next besi step in the investigation of her infertility

Laparascopy
Hysterosalpmgography (HSG)
Endemetrial biopsy

Serurm FEH and LH levels

Sefm prolactin levels
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O#95

A 39 years old male presented with pain and swelling of small joints of hands iz diagnosed as a case of RA. Which of the following is
the initial long term dmug of cheice for him?

Lq;'lr] ferm celecoxib

Low dose stercids

Inflixemab

H-.-ﬂll)x'rr hiloroguine
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O#86

A 23 years old lady pressnts in the sntenstal climic in bar Argl pregnancy ot B wesks geitation for booking. She is diabetic snd on insslin. She

enquires about the blood sugar levels monitoring and about the target blood sugar levels. What are the target blood sugar levels one hour after
mials

Leas than 4.2 mmolf
Less than 5.3 mmslr
Less than 6.3 mmolf
Less than T.8mmed/

Less than BB mmalf
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Q

A 34 years old lady pressnted 16 lbour room a2 Gravida 9 Para 7+ with 38 wesks Perled of gestation and |5 known diabetic since 4 years, She
delivered healthy female baby weighing 3.7 kg with good apgar scone via normal vaginal defivery 10 minutes ago, now the patient is bleeding
heavily per vaginally with estimated blood less of 1500 ml, What could be the possible cause of primary postpartum hemorrhage in this patient?

Deabates medlitus

Genital tract trauma

Grand multipanity

Patient's age

Welght of the baby
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A 30-paar-old woman presents with o Z-year higtory of infertility, She complaing of chronic palvic pain, dysmenarthes, and pain during intercourse

{dysparewnia). Her menstrual cycles are requlas, with painful and heawy pericds. Her husband’s semen analysis is normal. Gn physical examination,
teradermess |s noted in the pelvic region, What ks the most likely couse of her infertiling?

Polycystic Ovary Syndrome (PCOS)
Uterine lebrosds

Endometriosis

Adenomyosks

Hypothyroidism
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Q#85

A 38 years old male patient presented with pain and swelling in the joints of right hkand. Examination showed tenderness in MCE, PIP and [HP
Jeinis, His 2-ray of hand report showed that e has typleal pencll in cup deformity. What is the diagnosis on the basis of this repont?

Rheumateid Arhritis
Sarcoidosis

Hemochromatosis

slepartholis
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Q#81

£ 45 years old female presented with complaints of pain in small joints of hands for & months. She had x-ray of both hands which showed
periarticular srosions, sublacation and loss of joint space invelving MCP and PIP jolns. ESR and CRP are high. What is the diagnosis?

Oatecarthdilis
Primary Hyperparathyrosdism
Psoriatic arthritis

Systemic lupiss enfthematous
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O#80

A 12-year-old girl with a history of Tumer syndreme presents with a neck mazs. Physical examination reveals a firm, non-tender
mass in the thyroid region. Which of the following is she at increased risk for?
Thyroid adenoma

Paplliary thyraid carcinema

Medullary thyroid
Foflicutar thyroid carcinoma

nane of this
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Q#77

A 34 years oid lady presented to antenatal clinic in her second pregnancy with severe abdominal pain since last one day she is 18 weeks pregnant
on examination her vitats are BP 100/ 50mmig pulse s 1000min temp $8.6F on WS single alive fetaus of 18+3weeks period of gestation wit right

cystic adnexal mass is present about 8 imo 9cm, containing hairs elements unilocubar cyst on urine R/E d-Gpus cells present /What will be the
Appropriate management for this patient?

Conservalive managment
Emergency laprotonmy

Follow up after 3 months

Refer patient to surgical department

Terrminaticn of pregnancy

linpartant Mele
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A 28-year-old man presented with a 2 month histery of a dull ache in his left testis. On examination you can feel a hard hamp on the
testis which is tender. Which diagnosis needs to be excluded first?

Orchiftis
Epsdidymitis
Toesion of epididymal appendage

Testicular torsion

T bt will ek the Sluden as absent
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Q#70

£ 11 years obd young girl presents with generalized body sweiling. her mother reports frathing of urine, her initisl workup ssggests Nephrotio
synedrome and she ks decided io be staried on treatment. Whats the inlital regimen that needs to bs chasen™

cycolphosphomide
tacrolimus
ritiEirmaly

cyclosporin
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Ma. Sadin, & 23 year old mother of 2 presents o the Emergency Departrment with 4 3 day histery of left fisnk pain and vomiting, She descvibes the
pain as sharp, constant, and worse with fouch. Her husband cbserved her sweating and shiwering the night before. She has also experienced a loss

of appetite, having been unable 1o keep any food or liguids “down”. In the ED waiting room, she vomits and describes bright red “streaks” miwed
with the vomitus. 2 weeks prior to her visit, she describes having dysuria and suprapubic pressure. She has a history of frequent UTls, so she 1ook
an old battle of unfinished amaxicillin from a previous diagnosis of cyatitls and toek tha remaining 3 pills ower the course of the 3 days. Reparts
that dysuria and pressure subsided afterwards. what is the probable etllogy™

acute pyelonephritis
cystitis
nephrolithiases

¥ e

important Mote




BEN =Rl 73%m

& No internet connection

() A 192168.6.2/Forms/Exan  + (5

Student Reg Ho Scope Timer

shzok WAETD 241997 =0 {1 K § fx

A 67 year old man presented with painless jaundice and weight loss for the last three months. On examination he is jaundiced and a
palpable mass in right hypochendrium, What is the most likely clinical diagnosis?

E.-,'lllp;'hnl;.nl;ll is

Carcinoma gall badder

Gall slone pancrealits

Hepatlocelidar carcinoma

IIIIIIIII-----‘-i----------I
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Q#67

a 45 years old presents with pruritis, seen by a physician who advises routine workup. Which reveals anemia, impaired renal functions. Hbof 9,

wrea of 334 and creatinine of 11, He hasnt reported any decrease in urine cutpet. upan evaluating he reparts using smple of Msalkds for backache.,
His ultrasound is done which shows bilaterally shrunken kidney sizes_ & diagnosis of Chronic kidmey disease is made. Which of the following is the
bgt traatrent aptien of CHDT?

Blood transfusion

hemodialysis

peritoneal dialysis

efylhraposnin
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Q#66

A 38 years oid lady unbooked jmalitiparous 4th pregnancy presents to delivery suite in labour with no antenatal records available and having no
ultrasound,on per vaginal examination cervix is Sem dilated S0%ef{aced soft central presenting part high up membmne bulging during

examination spontaneous rupture of membrane occurs Tollowed by gush of fluid along with painless bleeding what is the most probable
dlagnoas’

Abruption
Infections
Cervicitis
Trauma

Vasa previa

Iimgpart kl
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Q#64

A 70 year old man presented with painbess jasndice and weight loss for the last three months. He is a known case of coromary artery disease. On
sxamdnation he is jaundiced and emaciaied, Which of the fallowing is the Investigation of choloe to diagnose his conditian?

Echocardiogram
Liver fumction test
US abdamean

¥-ray abdomen
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A 30 years old lady para 2 with history of GDM in previcus pregrancy, 5 weeks postnatal atends gynae clinie Tor contraception. she was
counselled regarding intrauterine contraception which comes in Medical efigibility criteria 1 {MEC 1). Medical eligability criteria 1 is defined as?

Use the methad in-any chicumsiances.

Generally use the method , where the advaniages outwelgh the proven risks

Use of the mathod not usually recommended unless olher appropeiale methads &

2 nol available and acceptable
Use the method in high risk cases

method not to be ssed
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O#61

A d5-paar-old woman s found to have suspicious appeaing calcificaticns im the right breast on a scrsening mammaogram. Sterectsctic biopay of

the calcifications shows lobular carcinoma in situ (LCIS). On examination both breasts are dense without palpable masses. The neck and bilateral
axila are pegathve for lymphadenapathy, Which of the following ks the most appropriate management of this patismt?

Chemoatherapy

Radiation

Right total mastectormy with sentinel lymph node blopsy

Bilateral modified radical mastectomy
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0#63

A 58 years old lady para 10 with previcus all normal delivesies present to the Gynae clinkc with post-menopauwsal bieeding for § days. She is known

hypariensive and diabetic and on medications. sxnmination unsemarkable she was thoroughly investigated, Which of the following is most
impaortant cause of postimenopausal blieeding?

Atrophic vaginitis
Endiametrial carcinoma
Enclamatrial hypenplasia
Carvical carcinama

Fibeoid uterus
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Q

A 32 yrs old G2 p1 at 32 weeks gestatiom is seen in consultation at maternal n fetal unit of hospital A diagnosis of polyhydromnia
has been made with AFI of 32 em{ normal 5 to 25 em) Which of the following is more likely condition?

Fetal ducdenal afresia

Fetal renal diseass
.|'.|'I!J|?l|.!::t'|1lil Imauff Cency
HELLF Syndrome

Immana thrombocyiopensc purpra
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Q#60

a 33 years old male presents with sudden onset chest pain, he is a known patient of chronic kidney disease stage 5. HE remained on dialysis for 1

year, He reparts to have missed dialysis seasiona in the past week. ECG done shows saddle shaped 5T slevation, which the physician atiributes to
Uremic pericasditis. Whats the single best treatment option?
Streptokinase

Anglagraphy

IV calcium gluconate

Morphine

Important Mote

tessf b mardaiory, exil in the mid of the test will mark the steder as sbser

» il you e uploading maaltiphe fes, first 2o it



BE &= al 74%m

& No internet connection

(3 A 192168.6.2/Forms/Exan  + (5

Personal information

Student Reg Ho Scope Timer
shzok MRS 2418097 Juls 01:28:52

Q#55

Which of the following clinlcal findings iz most commanty found in hands of a patient with RA?
® Heberden's node
Swan Meck defarmity

Button hole deformity

Bouchard Nodes

Imporiant Note
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A5 years old boy presentsd to your opd with chief complaimts of feser vomiting, abdaminal pain and bioedy loose motions from |a41 6 doys His
modher is complairing that he is locking pale since yesterday, Workup revealed Hb 8.2 g/dL TLEG 14000 ful Platelet count 58000 /ul Reticulocyte

count 7 % Urea 122 mg/dl Creatining 4.2 mg/dl Blood smear was also positive for schistocytes, Blood culture was traced which showed growth of
E.Coli.What is the most probable diagnosis?

Acute [ astroenteritis

Emeric fever
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Q

A number of screening tests are performed in all pregnancies at designated gestational ages to screen for different abnormalities.
Which of the following screening tests given below is correctly matched with the gestational age?

® Combined screening test at 11 weeks for ansuploidies

Glucose load test at the first prenatal visit

Fetal anstomic survey a1 28-30 weeks
Rubedla serclogy at the Gweek postpartuim visit

Sexually transmitted disease screening at 22-24 weaks
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Q

A 35-ypaar-old mabe presents 1o the tertility clinde after his parones ks been evalusted for infertlity. The semen snalyiie reveals no sperm predent

in the efaculate despite nosmal testicular size and hormaonal levels. The wologist explains that this condition can be dlassified based on its

undertying causes, which may be abstructive or non-obstructive, What Is the term used 10 describe the absence of sperm in the ejaculate?
Oligosparmia

® Azoospeimia
Aspermia
Teratospenmia

MormospanTis
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Q#46

A Al-year-old woman presents with a 1-year histary of infertility, She reports havimg irregular menstrual cycles ranging from 35 to 50 days. She

has gained weight aver the pasi year and has noticed increased halr growth on her face and body. Her pariner’s semen analysls |3 rormial. What is
the maost fikely cause of her infertilig®

Endometrinsis

Palyeystic Ovary Syndrame (PCOS)
Prirmary avarian insulficiency

Tubal facter infestility

Hyperprolactinemeia

Important Mote

tessf b marsdatory, exil in the mid of the test will mark ihe studer on sbsent
» il you e uploading maaltiphe fes, first 2o it


Tazmeen Malik
Highlight


H o N f"':'-‘“;uJE':'i.l al 75%m
& No internet connection

() A 192168.6.2/Forms/Exan + (5

Personal information

Student Reg Ho Scope Timer

hahzob MBTD24-1607 0 01:34:43

Q#45

A patient GIPO, comes 1o consultant OFD at 34 weeks of gestation with the complaint of reduced fortal movements _You checioed ber blood
pressure which is 100770 mm hg Her symphysio fundal helght is 24 cm, cephalic presentation and positive fostal heart Her kab result shows

marmal Hb and random blood sugar _She denies any illicit drug use and is using just iron and calcium supplements. What next investigation you will
advise for Tetal well being?

abstetrical ulrassund

ohstettical ultrasound with biophysical profile

siress test
3 [ Ustrasound

umnbilezal artery doppler
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Q#44

A 14 years old boy known case of dishetes mellitus type 1 came to Emergency room with chief complaints of vomiting abdominal pain and
lethsargy.On examination you find cut that his GCS is 1015 and s having rapid deep breathing He is alse having & frsty breath cdor, On further
inquiry mother told you that he has missed doses of msulin since 2 days What is the most probable diagnosis?

Hypoglycemia
Hyperasmolar Coma
Diabetic Nephaogathy

Diabetic Newapathy
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A WOITean i her fire! pregnancy present to the hoapital in 37 weeks of pragnancy in abour. She hes Twin geetathon with Nirst twin cephaliz
presentation and second is transverse lie.on examination she has pulse of 8% beats 'minute blood pressure 120070 mm by Per vaginal
examination shows cervical dilstation of & em station at minus 2, membranes intsct She want vaginal bk, The best tood 1o assess progress of

labour is by

bishop scormg
cardiotocograph
laCamelry
partograph

uftrascumsd
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A 45 yrs pd presents to gynae opd with histary of irregular cycle with scanty flow _she is worried about her cycle and ber weight her Bmi is 34 kg/

m . heer gynascolgist advised her investigations which diagnosed her to b a case of poly cystic ovarin syndrons,, her tvs showed endomestrial
thickness of & mm._and informed her long term risk of pco

Endemetrial hyperplasia n ca endometrism
Deabetes millius

Hypertension

Chushing syndrame

Nephrotic syndromr
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A woman G2P1 comes to the antenatal clinic at 23 weeks gestation with her 18 months old child. Bath of them have a rash over the face since

moaming, The child is diagnosed by the pasdritician as having chicken pox. Maother past history of chicken pax |s negative. What is the next
appropriate step in her management?

&) Oral administration of acyclovir
B IV Immunoglabulin

C} Termindaiion o pregnancy

O} Quarantine

E) Chicken pox vaccine

Important Mote
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Q#36

A AZ-year-old man visits his bealthcane provider with concems about infertility. He is found to hawe low sperm counts on semen analysis and |s
referred for further hormonal svaluation. The physiclan axplains that follicke-stimulating harmone [FSH], produced by the anterior pltuitary gland,
plays a significant role in male reproductive physiclogy by acting on specific testicular cells. What is the primary nole of FSH in male reproductive
heaalth?

Stimulates Leyvdig cells to produce testosterone

Enhances

Inhibits sper
Regulates libido

Pramotes spermatogenssis in Serlali cells

linpartant Mele
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A 5 days old baby boim at 32 weeks POG who was on formula milk mow presents with past feed non projectile vomiting which contains milk and he

hasn't passed stool since yesterday, OVE sick locking baby, distended abdomen. Xray abdomen shows preumatosis intestinalis, What is the most
likely disgrosis?

Duodenal atresia
Pytoric stenos|s

Malralation

Intussusceplion

Wecrotizing enterocolitis

mportant Mote
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A 4D-paar-old man presents with infertlity lesues, and laboratory 1eats indicate an imbdalance in his reproductive hormanes, particularly low levels

of testosterone and elevated luteinizing hormone (LH). After discussing varicus treatment ogtions, the urologist recommends a specific therapy

abmed at restoring hormonal balance ta Improve fertility potential, Which of the fallowing treatment modadities |s commanly used for male
Infertility due 1o hosmanal imbalance?

Ir vitro fertifization [IVF)

Surgical correction of varicocede

Lifestyle modifications only

‘_-'.pn."rl retriewad technlgues

nni Mote
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A 27 yrs old unbooked PG presents to Dedivery Suit at 26 weeks of POG with spontanous hleeding she soaked 4 pads with fresh red blood n orange
size of blood cletts she soaked her linen while on way 1o hesplialwhat is the Best test o dinhnese this condithan

Cardiotocography
CT scan
MR

Transabdaminal scan

Transvagpns| scan
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A Al-year-old woman presents to her primary case physician with complaints of worsening muscle aches and diffuse weakness over the past
several months, She states that she now has difficulty climbing statrs and sxtending her neck, Uktimately, she became mare concermed whien she
began having trouble swallowing and experienced shortness of breath |as1 night which has rescloed. Her temperature is 98.5'F (36.9°C), blood
pressune i3 120/84 mmbyg, pulse I3 T0Vmin, respirations ang 125min, and oaygen saturation is 98% on room alr, Phiysical exam is notable for 2/5
strengih of the proximal muscles of the upper and lower exiremities. Laboratory siudies are nodable for an elevated CRP and aldolase. Which of the
following Is the most apprapriate treatment for this patient?

IV immunaglabiulins

Metholrexale

Naprosen

Weostigmine

impartani Nols

3 of the test will mark the stsck




E g =Rl 76%m

& No internet connection

() A 192168.6.2/Forms/Exan  + (5

Personal information

Student Reg Ho Scope Timer

018218

Q#31

& 20 year old women has developed low grade fever, a malar rash and arthraigia of the hands over several momths, High titers of anti- DNA

antibodies are noted and complement levels ane low. The patient’s white blood cell count ks 3000wl and platelets count is 90,000/ul. The patient |s
on no medications and has no signe of active infection. The best course of action would be?

High dose ghucocorticoéd therapy would be indicated
Start patsent on broad spectiem antiblotics

Reguest bone mamow aspiralion to fulé ol aplastic angmia

Urgent blood transfusion
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Q#33

A 5 year old boy comes with history of cola coloured urine. He also complaints of headache and gives a
O/E he looks pale, is edematous with BP of 130/90 (raised for age). What lab investigations will u do to

CEBC, Urine R/E
urine R/E, Urine culture and ultrasound abdomen
) MRI brain

renal biopsy

Important Mote
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Q#28

You are sitting in an antenatal OPD, A healthy 2B-year-old G2P1 with previous normal vaginel delivery and previously normatensive
presents to you 8t 34 weeks gestation with a BP of 152/95 mmHg. What test should you check next?

Compléte blood count

Renal function test
Liver function test
Urina dipstick

Ueig: acid

Important Note
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Q#27

A 39 years obd woman Para 2 with all normal vaginal deliveries comes to your clinic. Her bast-bom baby is 8 years ago. She has infrequent periods

for last 2 years along with mood swings, difficulty in slesping and fesling hot. Following disgnosis of her condition how will you counsel her
regarding one of the first issues she should know?

An appreciable risk of unpredictable ovulation that may lead 1o pregnancy
Dementia

Increasdd sexual disire

Oslenponosis

Urogenitad prolapse

Important Mote
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Q#25

A teenage bay presents with left testicular pain for 12 hours. The pain has gradually improved but there (2 an apparent swelling and
a blue dat is visible under the skin on the upper pole of the testis. What is the most likely diagnosis?

Crehitls

E|,:::.'||1-|'||'.I|':

Testicular torsion

Testicular WO

Important Note
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Q

A5 years old mabke child presenta to OFPD with 8 months higtary of exnceesive winaticn and blocd in urine Molher states that they have been
repeatedly taking treatments for urinary tract infections.On examination the child is having short stature, pallor, sallow complexion and

hypartension, The child is vitally stable and there ls no evidence of jaundice or any other abnormality What ks the most probable diagrosis?
Nephrotle eyndrome

Chronic liver failure

Acute kidney injury

Acute glomerulonephitis

i i this i of thae beat will ark thie gtudent oe sb
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Q#3232

A pregnant lady 37 years old, during her routine amtenatal visit enguires you about the different techniques of pain relief in labowr, You tell her that
all of the following are pharmacalogical techniques of analgesla but the most effective form of analgesia in labour s
Spinagl amesthesia

Intravenous paracetamol
Inhalational analgesia
Epigimal analgesia

NSAIDS
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A 28 years old woman predent with no pricr medical history presents with & 3 weeics history of jaint swelling and stiffness. Maming stiffness lasts
for Zhrs every morming since the symptoms started and the sympioms appeove as the day progresses. she denies back stiffeess or back pain. She
has fatigue and low-grade fever. On examination of the wrist, MCPs and PIPs are red and swollen on both hands, The DIPs ane not imvolved. Thens

is @ Muid on the wrisl joints. Otherwise, the examination ks nosmal. What is the maost likely diagnosis?

Ankylosing $|'u_||:r!-|'ll-‘|1
Gourt
Riactive Arthritis

Rheumatoid Arthritis

nni Mote
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A Z2-ypaar-old man presents with & day history of right testiculsr pain, On examination there i3 significant tenderness on the epididymis but not the
testis. He has a history of unprodecied intercourse and chiamydia. What is the most fikely diagnosis?

Orchitis

Torgion of epididymal appentage
Testicular iorsion

Testicular Wwrmotar

llIIIIIIIIII-II-:-..-.IIIII-I
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A 28-year-old male presents 1o the clinic with concems about decreased libido and difficulty achieving evections. Blood tests reveal low
testosterone levels, The physician explaing that the regulation of testosterons productian ks primarily controlied by a specific hoemone secreted by
the anterior pituitary gland. Which hormone is responsible for stimulating testosterone production in Leydig cells?

Follicke-stimulating hormone (FSH)
Pralactin
Estrogen

Cortisol

Important Mote
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Q#:18

A 38 year old is evaluated after passing his second kidney stone . He reports no fever or dysuria - There is no family history of
hyperparathyreidism, nephrelithiasks or kidney disease, He |s not on any medication nowadays. His labs shows Calejum of B, 5mg/dL | Creatinine
0. 7mgidL with nosmad electrobytes. Urinalysis shows PH 5.0 negative dipstick positive for calcium oxalate orystals. In addition 1o increasing fluid
Intake which of the Tollowing i the mast appropriate management?

Add Allapurnno
Add Vitamin C

Increase Protein intake

Decrease M intake

il in the mind of the teat will mark the studen as shseni
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A patient in Post operative ward is admitted haying Elective cesarean section 6 howrs back. On examination her abdomen ks soft and non tender.
She is mabdlized, She ks on Neamal'saline 1 L itexjday. She ks thirsty but staff has nof allowed ber for cead intake yet. She s wearing compression
stockings. In her management which of the Tollowing will increase the risk of venous thromboembalism 7

E:

mobilization

Adequaete hydration
Effective pain refiel
Compression slockings

Fhuid restriction

Important Mote
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Q#12

A TT-year-cld man presents with haematospermia and hasmaturia. He reports that his urinary flow has been worsening ower the last & manths
Examination reveals a hard irregular prostate, with prostate specific antigen (PSA) 59 ng/ml (normal PSA % ng/mb adjusted for age). What |3 the
likely cause?

Bladder cancer

Prostatitis

Urinary ¢alis

Urethral strictures

mportant Mote
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A ZT years lady in her gecond pregnancy ot 28 weeks peried of gestation presented 1o delivery suite with kistary of Prelsbour preterm rupture of
membranes for 7 days. On examination her blood pressure ks 90/50 mmhg, Pulse = 110 bpm, Temperature = 101 degree F and Respiratony rate =
Z2 bpm. Whilch of the following step will you take for this patient?

Ibaed| sarmpha far inve

Adrmirestar antibsatics badode 1aking

o af &

Mibiotics within two hours

Adry

¢ brosd spec

I sesiiim lactate is = 2 mmal/l, deliver an indtial amour af 20 mlg of erystaliaids

Weasure sefum Lactate

keandioe hest vitals ard in case of persistent hypotension despiie Nud resiscitation akm 1o achieve central venous presswe (CVP) of = 4 mmhg

mpartani Nole
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A & years old presented with bilateral absent testis in scrotum and winary meatss on ventral side of penis near the penoscrotal junction. according

to classification system of hypospadias, this penoscrotal variety falls in which category?

mid penile varlety
proximal hypospadias.
anterior hypospadias

hypospadias with chordes varlety
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Qi3

A b5-year-old woman presents to the emengency department due to a severe headache and visual impainment in the right eye. Her symptoms are
assaciated with pain with chewing and proaimal muscles morning siiffness, On physical exam, she has decreased visual acuity of the right eye,

scalp tenderness on the right, and an sbsent pulse in the right tempaoral anea. Lsboratory test reveals elevated (ESR=110) what is the most specific
treatmment for this condition?

Cyclophosphamide
Methotroxale
HEAIDS

antibiclics

1 will mark the studesi as sbseni
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A Fd-ypaar-old woman presents with o 5-year hiztory of infertility, She has reguisr menstrusd cycles and no significant madical history, but reports &
past history of lower abdoménal pain, abrormal vaginal discharge, and fever. Her partner's semen analysis is normal, Which of the following

Imwestigations is most appropriate 1o confirm the diagnasis of infertilicy?
HyCoSy (hysteno-salpingo contrast sonography]

Trangvaginal ullrasound

Laparoscopy with dye test
Hysterosalpingography (HSG)
MBI palvis

il i the mid of the beat will matk the shedent oo sheen
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& 54 years old female knovwn diabetic for e pasl 23 years taiking inaulin bagal-bodus regime, reports with dechessed appetite , hesdache, vedmiting

and generalized body swelling. Her initial workup suggesis Hb of 7.5, Urea of 202, creatinine of 9, Usine RE shows ++ Albumin . her ultrasound
shows bilateral small iddneys, Whats the likely diagnosis?

® acute Wubllar necrosis

cardiorenal syndrome

Nephrotic syndrome

Vaculinis

ey, @i in ths mid of the beat will ark thie gtudent oe sb
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a#76

ou are sitting in an antenatal clinic, a pregrant lady G3P2 at 30 weeks period of gestation with complaints of fatigue and shortness of breath. Her
Hib is 8.5 g/dl. Maternal iron deficlency anemia s a risk factor for which pregnancy outcome?

High Birth we gt

Low birih weight
Palyhydromnios

Preghancy induced hypertention

Ho effect an the felus
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L

A Fd-ypaar-old lady presented 1o the fertility clinke with & history af primary infertility. The waman haa been shown 1o have & normsl hanmaone profile

with a normal ovarian reserve and here TVS shows normal study diagnestic laparoscopy shaws healtiry and patent tubes The semen analysis has
shown a sperm count of 4 milllen/mi, a total sperm count of 22 millon and motiity of 20%. . What will be the most sultable treatmens for this
couple?

D Mothing
SPONLEME0US COnNCepion

OV i

]

IVF and 1S

mportani Hote
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A 23 yrs old lady present to opd in her 2nd pregnancy with complaints of severe nausea n vemiting..her bp is 120/80 mmhg pulse 73
{ mint urinary ketones are +++.. Her condition may lead to which of the following

Niacin deficency

Pyrodixin deficency

Riboflavin defc
Thismine (lE‘F.:JI'h"_.'
Ascorhic deficency

T bt will ek the Sluden as absent
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A 4 years old well grown boy presents 1o OPD with chief complaints of Tecial and pedal swelling On examination he i3 vitally stable and having

generalized edema involving face,abdomen sacral area and both limbs. Heart sounds are nosmal and there is no history of jaundice. investigations

rovesl prodeinuria on Urine micrascopy and ralsed cholestrol with decreased albumin What investigation will you do 1o reach the diagnosis?

Urina Culture

Blagd C
Urime Protein - creatindne ratio
Urnmary chloride
Echocardisgeaphy
) ) (D [ Y ) D D ) (i [ ()
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O#8

A 30 years old G5P3plus 1 presented to cline al 26 weeks gestation with reciavent UT]. She has previous hitory of shoulder dystocin. her fathes i

diabetic and hypertensive. Her investigations showed HE of 11.4 gm/dl | TLC of .7 x 109/L | platelets of 220 x 10 9. midsiresm arinasy
specimen showed 10-12 pus onlla/hegh power fiedd, albumin nil and sugar ++, What investigation are you gaing to da next?

HBATC

OGTT

serum fasting blood sugar
Sedum random blood sugar

SErum urd acid

IIIIIIIII-----:--.--.-.---I

il i the mid of the beat will matk the shedent oo sheen




g N =2 al77%m

& No internet connection

(3 A 192168.6.2/Forms/Exan  + (5

Personal information

Student Reg Ho Scope Timer
hnhzob MABTDZA-1 907 if 01:51:00

& veoman im her fifth month of second pregnancy comes to her doctar with the complaints of increased thirst increased frequency of urination and
sxceasive vaginal itching along with whiish discharge. She has used medication which temporarily relleves her sympicms. What imvestigation you
will do in this case.

glecose 1olerance lest

full blood coun

TSH

URIMNE CULTURE

DIFFERENTIAL LEUCOCYTE COUNT

Important Mote
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A pregnant lady gravida 3 para 2 at 34 weeks period of gestation presents to you for her checkup. Her biood pressure is 130/80 mmhg, Pulse = 84
kpm, Temperature = 98 F. Her BMI ks 32 kg/m2. On cxamination her fundal hedght s 38 cme Ultrasound confirms fetal macrosomia with fetal weight
of 4.3 kg what do you think could be the possible underlying cawse far fetal macrosamia in this case?

Fetal H',';:J_-r._]ll;r,l,' mia

Fetal Hyperinsulinemia

Ine pternal blood conisol levels

Matemal human placental laclagen

Maternal Hypergtycemia

Imporiant Note
shing test ks mardaiory, exit in the mid of the test will mark ihe shuden o shoent
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A 22 yra ald unbooked PG presents 10 Delivery Sult at 26 weeks of POG with spoantandus bleeding ahe soaked 4 pads with fredh red blood n orange
size of blood clotts she soaked her linen while on way 1o hospital.what is the best test o diahnose this condition

Cardiotocography

CT scan

MR

Transabdominal scan

%' Tranzvaginsl scan

llIIIIIIIIII-II-:-..-.IIIII-I
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& woman 33 years old, known disbetic since 10 years comes to the hospital at 30 weeks of pregnancy.its her second pregnancy, She was
diagnosed In har last pregnancy 7 years ago for the first tme. Her previous child was intrauterine demése, Currently she s on insulin with dessge of
18 units regular insulin TID with 10 units Levemir a1 night Her sugar levels are controdled so far her ultresound scan shows fetal dismeters
canmespanding to 34 weaks and slightly increased lquor, Keeping in view her condition she has increased risk of the fellowing complicatien I she
poes into labowr ai 39 wesks of gesiation?

intrautesine grodh restriction
iysfunctional labour

nirautesine fetal death

shoulder dystocia

fadled induction

itk e sludenl as shzesy




B &N =gl 76%m

& No internet connection

(3 A 192168.6.2/Forms/Exan  +  (5)

Personal information
Student Reg Ho Scope Timer

01:4531
Q#28

£ 33 years old lady and her partner attends fertility climic after trging for a baby for 4 years . The husband semen analysis has been checied and is

nearmial, the woman hiad normal hormenal prafile and normal pelyic ultrasound, she has a 3 years’ history premensireal pain for 3 days bofore each
merstnual cyche and deep dyspareunia, What s the most suitable test for tubal patency inthis patient 7

H5G

Hysteroscopy

Hysteroconiras! sonography (HyCoSy)

Laparoscopy and dye test

MRl

Important Mote
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A 3 2-ypear-old woman presents with o 1-year hiztory of infertility, She reports fatigue, welqht gain, and iregular menetresl cycles, On examination,
she has dry skim and mild sarelling around her eyes. Laboratory tesis reveal a thyroid-stimulating hormone (TEH) lesed of B.5 mIlL (normal range:

0, 4=4.0 miLyL), free thgronine {T4) bevel of 0.6 ng'dL (mormal range: 0.7-1.8 ng/dL), follicle-stimuliating hormone (FSH) level of 6,0 millfmL

[narmal range: 4.7-21.5 miUfmL), and luteinizing hormone (LH) level of 5.0 miUfmL (normal range: 1.9-12.5 miUfmL). What is the most [lely
cause of har ifertility®

Palyey Ovary Syndrome (PCOS)
Emnstometringis

Hyperpredactine

Hypothyroidism

Prema

ri Ohvarisn |nsu
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6B-year-old man presents with recurrent uinary tract infection (UTI). He has & history of recanent renal giones and had thees previous
percutaneous nephrolithotomies in the right iddney. Current evaluation confirms a recument 3 cm stone in the right renal pelvis. &n isotope study
(DMSA) performed 3 morths after treatment of his UT] shows 5% function in the right kidney, What is the best treatment strategy for the right renal

stone?

Extracorporeal shock wave lithotripsy (ESWL)
Flexible ureterorenoscopy (FURS) with stone fragmentation

Per

ANBLGE

frolithatomy (PCHL)

Nephrectom y

Conzervalive treatiment

mporkani Hote
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Q#42

A 271 yrz old PG Presents at 15 weeks of Gestation and is noted to have fever of 101 F.Her Bp iz 80/40 mmhg and decressed wrine
outpul. which of the following i mo<t common cause of seplic thock in pregnancy

Magtitiz

PiD
Pylenephritis
Waund infection

Endamatritis

Impaoriant Note

& Finishing test is mandatory, exit in the mid of the test will mark the student as absent
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A baby bom at 28 weeks gestation admitted in the neonatal ICU develops respiratary distress 2 hours after birth. On examination subcostal

Imdrawiing, respiratory rate 80 breaths/mén, Chest bilateral decreased air entry, no visceromegaly, CVS 51, 52, 0, Chest X Ray shaws bilateral
ground glass appearance. The deficiency of which of the following substances is responsible for this condition?
Surfactant

Aminoacids
Iran
Widamin D

Phosphorus

importani Hote
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A yourg lady in her second pregnancy a1 37+6 weels period of gestation has Geuaticnal diabetes mellites and polyhydromnios with raneverse e

She presented fo the ER with complaints of spontanecus rupture of membranes. On speculum examination cord prolapse confirmed. Which of the
following Is the best next step?

Inform senlor and prepare for narmal vaginal delivery

Place kil in kngd 1o ¢

1
Prevent further cord compression by emptying the bladder.
Manually reduce the cord back inlo the cervix
Mo nead 1o confirm felal heart rate ag this could dalay the time 1o delivery

i bt el priarks thee giudent ag shigenl
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A 48 years old patient with history of RA for 15 years presentad with compleints of plosis and diplepia on and off mone a0 evening thme for 1

moath. She also complains of difficulty in combéng her hair and climbing stairs for 2 months. She was starfed on some new DMARD 3 months

back. Which of the following Is the most lkely cause of her symploms?

Methtotraxate
Leflanamite
Inflixemakb
Penicillamine

Sulphazalzine

18 Ml
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A pregnant lady from Australia Gravida 3 para 2 with 18 weeks Period of gestation comes to you in an antenatal clinic for antenatal checkup. she
has previous all noomal vaginal deliverses, Her last born baby Is 2 years ego with good size ot birth welghing 4.2 kg, On sxamination her blocd
pressure ks 130/70 mmhg, Pulse = 82 bpm, Temperature = 38F and BMI = 29 kg/m2_ She tells you that ber tather is having hypothyroidism. Her

DGTT done In prévious pregnancy was nonmal, While taking her history and sxamination which factor prompts you 10 do her DGTT at 28 weeks o
sereen for diabetes.

Al

pregnant woman should be screened fior Gestaticnal Diabetes
Farnily history of endocring disorders

Hes ethnic origin

Her i Bl

Previous history of good size baby) macrosomia

itk e sludenl as shzesy
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A 40 year old Termale patient prezentsd o the sutpatient department with o limp in left breast which |8 painbess and firm in conslstency. She has &
history of breast cancer in her family. &fter thorough work wp it was found io be fibroadencma left breasd with no axiltary lymph nodes on

witrasound. Th pathent is vory amcious even after thorough counseling and wants to remove it What |s the most appropriate managemaent of this
patient?

Counsel about thorough surveilfance only
& Advise lumpectomy and sent biopsy

Start hef on evening primrose ol

Send her for BRCA screening

d. S1art on anti fumor medicings

mporkani Hote
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O#47

A S0 year old man complaing of shdaminsl pain, chills and fever. On examination, he i3 febrile and jaundiced, His liver functions ane deranged, snd

wltrasound abdomen shows multiple gall stones. Which of the following is the most likely diagnosis?

Acute appendicitis

Acute cholangitis

Acute cholacystitis
Acute pancreatitis

Liver abscess

llIIIIIIIIII-I‘--..-.IIIII-I
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Q#:47
£ 50 year old man complains of abdominal pain, chills and fever. On examination, he is febrile and jaundiced, His liver functions are deranged, and

wltrasound abdamen shows muliiple gall stores. Which of the following is the most Meely diagnosis?

Acute appendicilis

® jAcute cholangitis

Acube chole
Acute pancreatitia

Liver abscess
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A pregnam kdy from Australia Gravids 3 para 2 with 18 weeks Period of gestathon comes 1o you in &n antenatal clinic for antenatal checkp. ahe
has previous all normal vaginal deliveries, Her last born baby [s 2 years ago with good size at hirth weighing 4.2 kg, On examination her blood
pressure ks 1 30/70 mmhg, Pulse » 82 bpm, Temperature = 98F and BMI » 20 kg/m2. She tells you that her father is having hypothyroldism. Her
OGTT done in previous pregnancy was nonmal. While taking her history and examination which factor prompls you 1o do her OGTT at 28 weeks to
acresn for diabetes

& AN pregnart woemen shauld be screened for Gestational [Habetes

Family hisstory of endoc sarders

Hes ethnic arigir

Her raised BMI

inpartang Mole
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Q

A epuple attends fertility clinde, married for 2 years and have not concetved yel, the woman a9 is 38 years and husband sge is 40 years. She is

having regular menstruation 7/28 cycle and dysmenorrhea. The hushand smokes 7 cigareties per day, live together and haveregular unprotected
swual irtercourss for last 2 years. The most important factor of infertility in this case is?
Dysmenoerhea
Coital frequency
% Cigarette smioking

Fermale age

Male age
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A nullsparcas pathent came 10 OPD married for 2 years wants cenception .On examination patient is obese complaining of incraase hair growth on
face and upper lip her cycles are regular noemal flow, bleed after every 28 days for 510 & days you advise all base lne investigation and trans vagin

witrasound. On uitrasound ovarian entange having mubtipie cysts. What ks rotterdam eriteria for Polycystic ovarian syndrome?

Anaerulation, hyperandroges

T, polycystic ovaries

Hyperandrogenism, hiavy mensirual blesding . polycystic ovaries

Anavulation Dbesity, polfycystic ovaries
Anowulation, oligomencarhea, polycysiic ovaries

Hyperandrogenism, ollgomenatnas heavy menstrusl blesding
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A dd year old male presened to ER with thortness of breath. He had previous kistory of Disbetes Mellitus for 10 years snd Hypertension far 5
years. He is currenthy on Insulin for his blood swgars and Valsartan 80mg for blood pressure. He had recent fall and has used diclofenac 50mg for
five days tabce dadly. On examination he |s Indistress | requiring coygen with bilateral crackles and ralse JVR His blood pressure is 1607100 mm
Hg. Lab studies show Urea 290mg d/L Creatinine 10.3mg/dL Ma 138 K 6.9 HCO3 18. ECG shows peaked T waves and prolongation of PR interval.
What i the o3t appropriote immediate therapy?

inhalke 2aibutamol
intravenous nsulin and |.'|I|||'q;m~

PO polys nie sulphonite

immed ate withdrawal of valsarian

IV es

m glucanate
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& 25 years old boy fram khyber agency réposs with afterad sensorium decreased urine oulpul. Hie brather tells the doctor that he had profuse

diarhea and vomiting with fever 3 days back. He also reporis ower 20 epésodes a day. on examination he is found 1o hawe a blood pressure of 80

systedie, dry mucus membranes. his investigations show urea of 199 and creatinine of 2.3, upon admisshan volume resusication s stared, Whats
the probable diagnosis?

acute wubular necrosis

AcuUle gastroeninis

haermalytic uremis ;

pre-ranal AKI

cholera

nni Mote
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AZdyw G2pl presemts ot 27 wesks of gestation is noted to have fetal 8ize greater than her dates. ultrasound scam perfonmsed reveals fatsl
hrydrops. The fetal heart tone are in normal range of 1440 ben. Middle cerebral artery indicates increased flow. Which of the following is eticlogy?

Fetal cardiac tachyarrythmias

Gestalional diabeles

Immane thremboacyiopenia

Intrauterine growth restriction

llIIIIIIIIII-I‘--..-.IIIII-I
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a 56 years old female, with mo past medical history presents with 2 months history of generalized body swelling. which increased progressivety
with time, she currently has pedal edema, periorbital putfiness. Her initial workup suggests low serum albumin, high cholestrod, urine RE shows
++4+4 Alb. Which when quantified comes out to be 8.5 grams. Physician suspects Nephrotic syndrome. Whats the next best investigation®

Urim ACR

Uitrasound KUB

Urine Cytalogy

enal biopsy

CTivu

importani Hote

aredtory, exit in the mid of the test will mark the studen os sbsen
» il you ave uploading maltiphe fes, frst 2ip it



B XNt = Ralal 73%m

& No internet connection

() A 192168.6.2/Forms/Exan + (5

Personal information

Student Reg Ho Scope Timer

1hzat 011830

O#83

A 32 yra presents 1o ER with 34 weelcs POG with b of 160/ 100 mirhg with hesdach for (821 1 week along with eplgastric pain blsving of vigion on

and off along with neck pain..her dipstick for protienuriea is positive with 3 plus albumin., Hb is 11 g/ di Rbs is 122 mg/ dil Wine AE is 3 + Albumin
Lric scid s 7.2

Chronic hypertension
Pregrancy induced hypertension
Preecimpssa

Eclmapsia

Epilepay

IIIIIIIII-----;--.--.-.---I
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A0 year old girl presents 10 you with & monthe histery of progresaive weightlecs, palpitations and looze stodls, On ecsmination Resthess, dgety
girl, fime tremors, warm swealy hands, pulse 120 beats/minute, protruding eyes, rest of the examination is unremarkable. Which of the following

tests would you like 10 do 1o reach & diagnasis?
Thyroid function tests
Renal function jests
CBC
Renal function tests

Liver function tests

18 Ml

iy, @il in the mid of the beat will matk the stsdent o shisen
* il you are uploading muiiple Sdes, frsi zip &

& 0147



BEN =Tl 73%m

& No internet connection

() A 192168.6.2/Forms/Exan + (5

Personal information

Student Reg Ho Scope Timer
hahzat 11808

O#88

A 28 yra ald wamdan has cheonic history of aligomennorhea and smnenorisea she uhdergoes endometrial biepsy coX of leng history of an evalation
whiich return fo b grade 1 adenocarcinoma. MR| Indicates tht endometrialboancer is isolated fo uterus  The patient desires to hawe children i

possible. which of th following Is best treatmant for this patient
Cervical conization
Enslarnatrial ablation
Radical hiysireciamy

High dose progesterone

Oral contraceptive agents

IIIIIIIII-----;--.--.-.---I
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Q#90

A 14-year-obd black girl has her right breast removed because of a large mass. The tumor welghs 1400 g and has a bulging, very

firm, labulated surface with a whorl-like pattern, which of the fallowing is the most likely disgnosis?
Cystogarcoma phyllooes

Intraductal carcinoma
Malignant iymphoma
Giant Fibroadenoma

Jusenile hypartrophy

Important Note

& Finishing test is mandatory, exit in the mid of the test will mark the student ss absent
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A 36 years old |ady attend gynae clinke az Para 4, all Normal vaginal deliveries with no comorbld attends gynae elinle for

contraception. She wanis birth spacing for 3 years. The most appropriate contraceptive method for heris 7
pragesterane anly pilg

progesterone only implants
Oral contraceptive pills
Mirens LNGHUS

barmer conbiiceptive mathods

Impaoriant Note

& Finishing test is mandatory, exit in the mid of the test will mark the student ss absent
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O#94

& 70 years old male with history of decreased wine sutput for the past 1 day, reparts 1o the ABE departiment. He doeen have any signifcant past
history apart from renal stones. He underwent a sungery for renal stones & maonths ago. His inftial labs suggesis wea of 230 and creatingne of 8.

Whats the single best investigation?
OTPA
VU
CT-HUB
Xray-KLIB

Renal biopay
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A 3T year old woman and het husband are assessed for 2 years’ subfertility, The semen Nuld analysis hos been checiad and b8 noimal. The wosman

has nommal hommane profile and normad markers for ovarian reserve. The transvaginal ultrasound scan is normal, She has a 3-year history of

premenstrusl pain for 3 days before each period constant right lliac fossa pain and dysperunia, The most sultable test for her tubal patency ks

Hy=teroscopy
HyCoSy
Hysterosalpingography
Laparoscopy and dye insufflation
Magnetic Resonance Imaging
) ) (D [ Y ) D) D ) (i [ ()
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& & mormth old male infant presented to you with complain of left sided inguinoscrotal swelling since birth. According 1o the the parents the
swalling becomies more apparend and Increases in size when the child cries. On sxamination the swelling s reducible and you are not able to get
abowe the swelling. Left testis is palpable in sorotum, what s your provisional diagnosis?

hydrocele

inilirect Inguinel hemia

direct inguinal hemia

undescended Leslis

testicular lorsion

Important Mote
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Q#106

A 36 yrs old G2p1 at 27 weeks of gestation is noted to have fever right flank paim n tendernesd and pyuria. She is diagnosed with pylonephritis &
wring whure |5 perforned. which of the following |s most commam etilogical agent of pylonepheitls in pregnancy?

Candida species

Escheriecia coli speci

Protecus specie

Klebsselia

Streplococcal




