x; WOMEN MEDICAL COLLEGE, ABBOTTABAp
S FINAL YEAR EXAM (Block Q), 22-07-2024

ABBOTTANAD

Medicine/ Cardiolop =45
1. Which biomarker is most specific for the diagnosis of myocardial infarction?
A. C-reactive protein (CRP)
B. Creatine kinase (CK)
- Troponin .
D. Myoglobin
=. Lactate dehydrogenase (LDH)
2. Which of the following is NOT a common complication of myocardial infarction?
A. Heart fajlyre
B. Cardiac arrhythmias
C. Valvular heart disease
D. Pericarditis
+E7 Renal failyre
8.
A
B
©
D

A\

Which of the following is a risk factor for the development of ischemic heart disease?
. Low DI, cholesterol ¢
. High HDL, cholestero]
. Physical inactivity
. Low blood pressure ¥
Young age
- )Which of the following is the most ‘common cause of ischemic heart disease?
- Hypertension — Y
B. Diabetes Mellitus
C. Coronary Artery Atherosclerosis
D. Valvular Heart Disease
12, Cardiomyopathy
@ Which medication is often used to relieve s
reducing preload?
. Digoxin
B. Furosemide
C. Metoprolol
D. Lisinopril
B
6

v

ymptoms of acute decompensated heart failure by

. Spironolactone ' AR ‘ g
Vghich of the following conditions is commonly associated with high-output heart failure?

JA. Anemia ‘
B. Myocardial infarction

,C. Hypertension

D. Diabetes mellitus . ot
NE i uctive pulmonary disease (COPD) . . g
” VCVhlf?I;icb(i):lsnt;rker is most commonly used to diagnose and monitor heart failure
- Whic

Troponin
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Which of the
Chronic he
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alCiUm ch

iuretics i blOCkcr; |
2 1tor: \
U Digoxin 3 “\
\LO’. W hich of th “\

e following find; :
A owing findings is ¢ ]
OrthOpnea ngs is commonly seen in a patient with right-sided heart failure? \

A. he
B Fayt?fnca ¢ following ;4 NOT a cop ——
(&} Chcztlc . 'MOn symptom of heart failured Page 3 of 17
St pain ailure?
E. pu?[;“?:ltl‘gain v “
0 alions \,
\

followj
OWing clas .
Sie g classes ¢ o
art failure? A drugs is considered first-line t
st- 1erapy in the management ¢
2 of

onwp

- Paroxysmal
nocturnal dyspnes \
€= Hepatomegaly yspnea \

D. Pulmonar
E. Rales " \\
1 i . \
\{l\;zg;?egaflt:deef:::owmg symptoms is most characteristic of left-sided heart failure? \
B. Jugular venous distension
C. Ascites \
\J>~ Pulmonary congestion \
! E. Hepatomegaly \
: 12-Which of the following is the most comm
A. Hypertension
B. Valvular heart disease \‘
_ C Coronary artery disease . \
D. Diabetes Mellitus : \
E. Cardiomyopathy \
d3>In which type of atrioventricular (AV) block does the PR interval progressively lengthen until |
a beat is dropped? 7 :
_ TFirst-degree AV block |
Second-degree AV block, Mobitz type I (W enckebach) |
Second-degree AV block, Mobitz type 11
Third-degree AV block
Bundle branch block
Which of the following is

A. Beta-blockers A
B. Calcium channel blockers

on cause of heart failure in developed countries?

T S R -

¢ sinus bradycardia?

the first-line treatment for symptomati

RT Y0 w >

Jeast likely to cause bradyarrhythmias?

1. Which of the following conditions is

-
19.



y ¢ 41 L@ 2
| 16. Which of the following is a distinguishing feature of sick sinus syndrome?
"' A. Persistent tachycardia ,
\}./ Intermittent episodes of bradycardia and tachycardia
C. Constant bradycardia
D. Absence of P waves
E. Regular R-R intervals ey \tes?
Wlflbich of the following is a common cause of bradyarrhythmias in athletes?
- Dehydration x
B. Overtraining oL
C. Enhanced vagal tone
} g ilcclrolytc imbalance »
: . Anemia ¥ 8, )
18. Which of the following is true regarding third-degree (complete) heart bloek?
'A. There is a constant PR interyal
B) There is no association between P waves and QRS complexes
€. The QRS complexes are always narrow
3 D. It is always symptomatic \
: E.Itis the same as Mobitz type 11 block it T VeatatTs
- 19. Which of the following conditions is most likely to cause ventricular tachycardia’
NAHyperthyroidism
...I.FB& Myocardial infarction 5
- €. Pulmonary embolism 1
Al emia
‘pothermia ' :
J’ich medication is commonly used for the acute management of supraventricular
ardia (SV'T)?

-

LE

-
. B .

ving is a distinguishing feature of ventricular fibrillation?
s

o isa distinguishing feature of pericardial effusion on physical
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. l i‘ ! t \nt.l'\‘ ca
< ause ()l. constri ] Jcard 1
JOte S S ictive ricarditi
1 PEYICA (‘\US'.

Ypotens;j “mvi“g 1S NOT a typi
uffled hoary " 2 typical symp
istended neciougds
- Hypertension e Y
o Tachycardia
. - Which of the followine ;
. LOng—tem g owing is the mos
B. Increased ml'blouc fasrepy
Co NSAIDes Plziyswal activity
and co 11
D Eever Ichicine A
E . rs and ACE inhibi
. Im a tors
mediate surgical interventio
EVhich of the following is thcnmost com E
; Y m Lr“ A . Qo + - ohe
& C(o)ncaveSST—segment elevation in all leads (\)\r‘]imh ;E(; é‘xc?;rlmg I A Lt
. nvex ST-segment elevation i e e
; on in ads w le '
g- T wave inversion in leads I and Aa\lfllimdS I e :
. Prolonged PR int X
erval y
E. Co - ion i
% W}rllicca;:'?)fs;ll‘l:iiﬁent. ele.vat1on in all leads with PR elevation
. owing interventions is recommended for patient iith /T despite
aqequate el patients wi recurrent DVT despite
. Discontinuation of anticoagulation ¥
_ Placement of an inferior vena cava (IVC) filter- "~

A
B
C. Decreasing dietary sodium intake
D
B

¢
0 i
tom of cardiac tamponade?

t appropriate mans
e management for recurrent pericarditis?

. Long-term use of beta-blockers
_ Routine use of diuretics
29. Which laboratory testis 0
A. Complete blood count (CBC)
B. Erythrocyte sedimentation rate (ESR)
_C. D-dimer test e
D. Serum electrolytes
E. Liver function tests
g-term complication of DVT?

30. Which of the following is a lon
A. Chronic obstructive pulmonary disease (COPD)

)/P ost-thrombotic syndrome %
-

\,G.’ Myocardial infarction
vpertensive emergency

ften used to rule out DVT in patients with a low clinical probabi

mon risk factor for developing pVvI?

wing is NOT a com
; s -
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32. Which di
diagnostic test i :
gnostic test is considered the gold standard for confirming the diagnosis of DVye

%dimcr test
uplex ultrasonogruph\

\C Venogr:

D. L cha":Phy \/

;—3 MRI

- Whi .

B Warli?;::-ir:cdlcauon is commonly used for initial anticoa

B. Aspirin
7 Heparin

D. Clopidogrel
| ?1;:4 Dabigatran
‘ A.. &lgg}thoyi(t)lilgi g(r)x:lowing conditions
: B. ?)’pothyroidism
- Factor V Lei 4

D. Addison's gilg:ansgwtauon A
E. Pheochromocytoma

35. Which of the following is a 0
A L?ft ventricular hypertrophy
B. Right atrial enlargement

C. Prolonged PR interval

D. ST-segment elevation
—£- Wide QRS complex

36. Which of the following is a ch
A. Holosystolic murmur at the apex
" Diastolic murmur at the left sternal border
Ejection Systolic murmur at the right upper sternal border =
_ Continuous murmur OVer the clavicle
Early diastolic murmur at the left lower sternal border

Which physical sign is associated with mitral stenosis?
ulsus paradoxus

ilsus bisferiens

sus alternans A

1d S3 heart sound

umble at the apex
f the following is the most common cause of aortic stenosis in the elderly?

gulation in patients with DVT?

ol

is associated with an increased risk of DVT?

stenosi

mmon finding on an ECG in a patient with severe aortic

aracteristic physical examination finding in aorfic stenosis?

mination finding is characteristic of mitral stenosis?

rmur at the right upper sternal border

ving holosystolic murmut at the apex
o snap with mid diastolic rumble
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WD S eumaqc fever
E' C(;y:carfhal infarction
. genital heart defects

alve

\ =

A. Fi itti
5 Pu’izgssg:::lgfng the second heart sound
C. Pulsus bisferiens
D. Loud S3 heart sound
\ B~ Water-hammer pulse
44. Which physical examination finding is ¢
A. Systolic ejection murmur at the right upper sterna
B. Mid-systolic click
&~ High-pitched blowing holosystoli
D. Pulsus paradoxus N
E. S4 heart sound
45. Which of the following is the most common cause of mit
WRheumatic fever
- B. Congenital mitral valve anoma

C Infective endocarditis
|

D. Marfan syndrome
disease

A~

haracteristic of cl
| border

¢ murmur at the apex

ly

f the following stateme
commonest bronchogenic carcin
sthenia syndrome associated with broncho
’ cinoma is treated with surgery.
rcinoma in associated with no of cigarette
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PD patients in not the indi
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D
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co 1 [
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. - aor ic
R Miectivenanioyalves '
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oma is small-cell carcinoma.
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ronic severe ic i
e aortic regurgitation?

a comm i
on cause of acute aortic regurgitation?

» ySica 9‘ 'g S 92
l 3 lgn IS a QOC' wi r sever r r re n
& D Ady lﬂtC i 5 / i i i
d lth Ch onic severe ao tic egu hlt‘fl\l() 14
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\ronic severe mitral regurgitation?

ral stenosis worldwide?

A

inoma is True

proves with exercise.

ding Pneumothorax is true

ause

cation for Tube-Thoracostomy

Pneumothorax ¥
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48. Which of the follows is {
: :\‘ ()OOI/“]Lh m_ the following statement regrading Pneumothorax is true
| 3 B./ [)[1]~(i)]1]()§{)lllll deaths implicate pneumonia
| G e g sleep everybody aspirate even with normal cough reflex
e - PCP (Pneomocystic Carir: i ically i (G
; -ﬁ D. The g’ ystic Carini Pneumonia) occurs typically in neutropenic paticnts A
Bt losl common bacteria in CAP (Community -Aquired Pneumonia) is chlamydia
% Patii Ot(.f)ccus pneumonia is common Bactria in CAP
A n » N 5 { i
PP il more prone to get pulmonary Embolism
irombin [1] deficiency
NG Immobllisalion
C. Protein "s" Deficiency
D. Protein "C" Deficiency
\E~ All of the above
50. In P i
A Pulmonary Embolism conditions that favors pulmona
. Venous stasis
CB:. Injury 1o venous Intima
D./Alteratlon In coagulations fibrinolytic system
~ DT All of the above
E." Surgery in past 4 week
Sk, Pu.lmonary TB treatment aims at
g. Quickly make the patient Non-Infectious
(€
D).

ry embolism are

To prevent relapse
:Ir‘o prevent development of resistance
0 prevent the spread of TB in communi
B~ All of the abovep Si
52. Tuberculosis (TB) spread is
& Water born
Vector born %
Air born
All of the above
None of the above
. Tuberculosis (TB) which of the following anti TB drugs kills the rapidly dividing TB Bacil
Rifampicin. ’
Streptomycin.
Isoniazid.
’ Ethambutol.
* Pyrazinamide.
54. The best Index of TB infection in community is

/ A. Annual risk of infection rate.
| « B~ Prevalence rate.
5 C. Death rate.
D. Morbidity rate..
E. Attack rat
55. Which of the following statement regarding is True
A. 60% hospital deaths implicate pneumonia
B. During sleep everybody aspirate even with normal cough reflex . .
; C. PCP (Pneomocystic Cdrini Pneumonia) occurs typically in neutropenic patients
: D. The most common bacteria in CAP (Community -Aquired Pneumonia) is chlamydia

~&" It is 3rd common cause of death after IHD/CUA .
56. Which of the following statement regarding Pleural Effusion is True

One of the causes of pleural effusion is decrease pulmonary capillary pressure

Loceurs with increased oncotic pressure

dl make it Transude effusion

Yoowgumoow

(o VYYiLL



Mobile User


\\- Yhich of o
B. Plan. - ollowing
C. 1 \ ent regarg i e
A. :)?)9?()(]Cr:““ \
BT 809,
C. 50%
l D. 30“/6
'. E. 20%
| 59. FE1/ FVC ..
'| A. CO}{[§\C Fation increase
| B. Asthma
E gf EZLF;?}’S:IM
\ s Aciutricltgwc lung Disease
60. AsthL ronchitis
) B v ino drue should not 1 5
A. Sedatives HOALE L S
\JB~Beta Beocker
' C. Calcium Channel Bcocker
D. Beta 2 Agonist : :
E. Antibiotics
61. Diet in Asthma Should include ¢
i A Magnesium \
B. Lowsalt -
C. Fresh food
D. Rice A
E. Banana
62. Asthma management alam include
A. Patient Education
B. Assess Asthma with DFT
C. Avoid trigger’s of actors A
: D. Establish plan for exacerbation
\E~ Regular follow-up
63. Which statement regarding asthma treatment is true
X, Prevent asthma exacerbation
B. Keep DFT t0 normal
C. Avoid side effect of lung E?
D. Prevent asthma mortality )
E. Control symptoms
64. In very severe Asthma FEV 1 is less than
A. 80%
B. 60%
\,Q./SO%
D. 30% -

~ Normal

¥ AM, 22-07-2024


Mobile User
A

Mobile User
A

Mobile User
E?


)

[}
9

: Regurding ILI)(IDF)
1S not Common IL,D D
60 % people are
Il'cﬂ’ccl L out 0f200
Clg,ar.itti implicated in its development
Classwally fibrosis inflammation occurs
- Treatment of IDE
Steroids
N- Acetye cystion
Perfini done
Methotrexate
Inter from
. IDF Management include
IPE Nurse
Symptomatic

Stop Un- necessary
Antibiotics

Lung Transplant B/E

- Pirfenidone side effect include

Nausea

Joint Pain

Heart Failure _/
Rush A =
Heart block

. Virchou’s Triad include

Y Hyper congulability

B. Venous Stasis

C. Endothelial damage A,B,C all are part of the triad. Question is incorrect
D. Hypertension

E. Asthma = _ _

70. In well score pulmonary embolism in likely if score is

A. More than 2

B. >than 3
,Q,/>§1‘an4

D. > than 1 -

%@Uom&gmco&>amcow§am§ow>

A

.’ Wilich syse is not affected in Rheumatic fever )8

A. Blood vessels
B. Spleen
C. Joints *

B s tissue ¢ .

ahags ocniancey . ‘factor for Rheumatic fever

above age 60 There’s no inflammation, only fibrosis in IPF hence, not option E
o
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- Which one g
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Fits a cling
. nical sj
B. Jack Sign of choreq
€, 15 N the box Sio
D. v onator sigy 4
- Milkine « )
L™ I (H]g Slgn e

. acing of
74. Which one i« of face

ne is die
A A ; (‘l“gn()S{ t
R B 1.c of Rheumatic fever
‘ TWOQ ] "110 miner criteria
B 12j0r ar 1
\;/‘ . and two minor criteria
(@) c .
JOr and two minor criteria e

g i\ll]lﬂohfm criter
75. Rhcum{:.b A4
atic fever
A. 10 years
B. 18 years of age
C. 25 years v
D Life long
E. None of above
76. Infective Endarteritis involve
4. Aorta
B. Sup vena cava
C. Aneurysms 2
D. A.V shunts
E. All of above
77 Which one is not causative organism
A. H.influnzae type B
B. Streptococcus viridans ’
27 Staph areaus VA
D. Pseudomonas
E. None of above
~8. Which one is not high risk
A. Prosthetic valve
B- Complex cyanotic heart disea\Sﬁ
C. Central catheter
D. Previous coronary bypass SUrgery

E. Injection drugu
79. How many plood sam
_X4. One
B 2 3 samiples are taken
C. 3-5
D. All of above
& None of above

fa’s

with carditis and resi i
arditis and residual heart disease shc

s of infective endocarditis
arditis

factor for infective endo¢

ser
ples should be taken

for blood culture

Page 11 of 17
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80. Dukes criteria includes ( for definite infective endocarditis )
A. One major
B. 3 minor
C. 4 minor
D. S minor
B All of above
81. Which one is not acynotic congenital heart disease
IASRP) Al
o B. VSD
N C. ASD i
D. Coarctation of aorta
NE Transposition of great arteries
82. Hypoxemic spells are managed with
=~ A. Morphine
'B. Beta Blockers

4

D. Knee chest position
- All of above

Vhich cardiomyopathy will not manifes
& Dilated cardiomyopathy
Restrictive cardiomyopathy

t with cardiac failure

* Hypertrophic cardiomyopathy VA
. All of above
§ None of above
Jhich one is not causc of fetal cardiac failur
\Va ’
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2 Not related tq all
‘ g

e W I.\lone of the above
- Which one ;

S not dye
e duct d
trology of fajlop

LR
5 uspid atresia
27 VSD
E. None of above
89. Radiofemoral delay is present in
A. Tetrollogy of fallots
<2~ VSD 'v/
C. ASD
27 Coarctaion of aorta
E. None of above
90. There is left to right shunt in
A. Coarctation of aorta
B. Pulmonary stenosis
C. Aortic stenosis 1
- VSD
E. Allof above
!‘."\ 91.1In Eissenm‘?ngcr's S\
! A. Leftto right shunt.

9 hunt.
_B. Right tO lefts .

\//

ependant lesion

ndrome there 1S

£ A V
ue for ;
conoemu\ cardiac 1es10
th
bit i
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94. Coarctartion of aorta should be surgically treated
A. In infancy
BT Under 2 years of age
C. Under 5 years of age
D. In neonatal life
E. Before puberty
95. Which one is not a feature of tetrology of fallot’s
~BTeft ventricular hypertrophy
B. Right ventricular hypertrophy
C. Large VSD o
D. Overriding aorta y
E. Pulmonary stenosis
96. Acute epiglottitis is caused by
~ A& Streptococos ( beta hemolytic )
B. Staph aureus
C. Pneumococus %
D. H.influnzae type b
E. All of above .
| 97. Clinical examination of a child with acute epiglottitis should be done in

- litis
¢ eature of streptococcal pharyngitis / tonsillitt

/ S
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102. Whi

N Vvt “g’h one is pot clinie
B. Respiratq
€., Strid dor
D. Droolmg of saliva i

¥ All of the above
103. Barkin
A. Pneumonig

B~ Viral croup
C. Asthma 7
D. Acute epiglottitis
E. None of the above

104. What is the treatment of viral croup
A. 02

al feature of acute epiglottitis?
Iy distresg

g cough is major clinical feature of

V

Jm _/Hgs] of tf &”f@ bvg

Which one is latent,
106 \@m
l(ﬁb\?/) A onephrltls

B. Pneumoni i°€5

f (© t ] .lﬁS

0 1

9 T‘Q@((\ ﬂkiﬁ!



108. Fine crackles on the lung bases arc feature of
A. Asthma

B. Bronchiectasis

C. Upper lobar pneumonia
7" Pulmonary Edema =

E. All of the above

109. How many vaccinations are included in EPI to prevent respiratory diseases
A. 1
B. 2 — A Uy
3 ; p\e}tUSIS, diphtheria, h.influenza
D. 4
E. None of the above

110. The most common pneumonia in children is
A. Lobar pneumonia
B. Interstitial pneumonia
C. Segmental pneumonia i
P Broncho pneumonia
E. Atypical pneumonia
ililil The commonest pathogen causing pneumonia in children is:
A. H influenza type b
B Streptococcus pneumonia
@ Eicoli
D. Staphylococcus
E. Streptococcus group B [
=2 MOS ¢ jmportant test for diagnosis of pneumonia is

g plete blood count

ycoplasma pneunonia is
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a.  After 24 hry
b. 02 Days
&~ 05 Days
d 07 Days
5 o
. No use of drain

A 20 years old female und
proline O ang stitehis removed z:

a. 1" intension
~Q.//2" intension
c. Skin gtaﬂjng )4 A
d. Tertiary intension
e.  Flap application

4

117) |
indoor for pain management. Which

a) NSAIDs
b) Paracetamol

¢) Tricyclic drugs
d) codein b

E
&)~ Morphine
118) Which of the following is good indicator of tissue perfusi

a) pulse . —
b) blood pressure

«e)~ urine output v &

d) CVP

e) GCS

- 119)

A 25 years cld female presented with histo
invelving both upper arms, front of chest, abdomes

a) 35% .29 13 i
b) 45%

19
d) % | \
1’65%“

i)
formuls is used for fluid resuscitation?
a) . |Curie

d) Wallace
i

i :
. 55%:li 2 B 4

“
A 48 years fmleiavilg second degree burn brough

Didn’t find any answer for this

P. W
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