d. Diabetes mellitus
e. Celiac disease :
120.8acterial pneumonia is mare common’

pakistan and is wmldﬂ'ld the

Isolated from iwt! i

Bacteria




oflshﬂononduﬂnclunls X34 - _
cialmd by measuring: e ) previ of a ma]or degree and
@c:mn rump length fetus Is malformed. Which of the following
b. Biparietal diameter prepy L) wlllbcﬂnbutma_nagemant? bﬁ,
c. Femurlength @caesaﬂansewon-
d. Head circumference . :
- e. Abdominal Circumference
94 Regarding biophysical profile which oneis
not assessed on ultrasound " (5 pherg
on stress test i
b. Amniotic fluid volume i
c. Fetal breathing movements
d. Fetal body movements T
e. Fetal tone s ey |

95. Which of the following is a narmal =" women after amniocentesis.
cardiovascular change during pregnancy? - hould be given to all Rhesus negative
a. Decreased cardiac output ‘women who give birth to Rhesus
b. Increased systemic vascular resistance positive babies.
c. Decreased heart rate d. Should be given to all women whose
creased blood volume babies are Rhesus negative

e. increased blood pressure
96. A newborn is noted to have a darkened
swelling of the scalp that does notcross the
midline. This is most likely a:
a. Caput succedaneum=—>
b. Subdural hemorrhage
Cephalohematoma.
d. Subarachnoid hemorrhage.
e. Tentorial tear I
7. Advantage of lower segment caesarean

e. Is contra-indicated during pregnancy if
the woman is Rhesus negative
2 103, postpartum hemorrhage can occur due
oy readling - 0 all the followings EXCEPT:
3. Fetal macrosomia.
b. Polyhydramnios.
c. Placenta previa.
d. Abruptio placenta.
ostdate pregnancy.
104. Advantage of lower segment caesarean

section over the classic incision B it section over the classic incision
includes: et bl o oty 88 &30 includes:
a. Ease of repair . koY, e a. Ease of repair
b. Decreases bloodloss b. Decreases blood loss
¢. Lower probability of subsequent L ¢. Lower probability of subsequent
uterine rupture " . - uterine rupture
d. Decreases danger of Intestinal et d. Decreases chance of gut injury
obstruction o.ll of the above
@ All of the above ' 105. A newborn is noted to have a darkened
98, All of the following causes OIIgohvdrmnloa swelling of the scalp that does not cross
EXCEPT: l the midline. This is most likely a:

114

a. Renal agenesis 3. Caput succedaneum,
b. Poor placental perfusion : b. Subdural hemorrhage.

¢ Posttermpregnancy ® Cephalohematoma.
By 2 xancanhaly RN d. Subarachnoid hemorrhaoa

2 vewy § &S



atient wigy Ny
i) uhistory of previous 1UFD
ng Pregnancy,
é mgglple Pregnancy
€. Fibroig
d. Polyhydramnios

- Incorre
109. A 30 year giq gy 2 U8 Of pre

art neck |y
she denies
Palpitations

Woman com vk g

€5 to the opp with
mMp for the last two months and
ANy associated SYmptoms like
', hot flushes

etc. on
lump

'surfa;e. There is no evidence of
ymp adenopathy. Her FNAC  shows

icular adenoma. whae Is the next
important step? Getiu

a. Incision biopsy > ANS' | junt .

(e
é Total thyroidectomy
Diagnostic Rt lobe = o
d. Trucut biopsyﬂ&M‘w on"
e. Radioiodine
110. Which of the following laboratory test will
effectively exclude or confirm
hyperthyroidism in a 25 year old lady with a
nodular goiter.
Thyroid stimulating harmone
b. Serum total T4 level
c. Thyroid binding globulin
d. Serum T3 level
e. Serum iodine level
111, With regard to PTH, which of the following
statements is incorrect?
PTH blocks calcium excretion at the
ascending limb of the loop of Henle.
b. PTH stimulates osteoclast resorption
of calcium and phosphate™”
c. PTH cells express G protein—coupled
calcium-sensing receptorsy””
d. PTH inhibits calcium excretion at the
distal convoluted tubule of the kidneyV"
e. PTH enhances renally mediated A
hydroxylation of 25-hydroxyvitamin D.

prAc _‘f"’f“‘f‘dc-le'“"*ﬂ

is the most likely diagnosis?
a2 Thyroglossal &vst

b. Laryngocele

c. Lymphnode

Thyroid nodule

e. grancheal cyst
115. A 57-year-old woman is no
1.5-cm breast mass, which

needle biopsy is

ted to have 2
on tru-cut

diagnosed as invasive
carcinoma. The surgeon is planning on a
local tumor resection and sentinel lymph
node assessment. Which of the following
most accurately describes a sentinel lymph

» Node?
¢ a.  Alymph node containing cancer
metastases

b.  The lymph node that is most likely to

become infected postoperatively

The first lymph node in the lymph

node basin draining a tumor

d.  The only lymph node that contains
metastasis

e.  The surgical margins of an axillary
dissection
116. A 14 year old girl has a firm
mov

rubbery mass in her Lt Breast, ﬂ:e ey
was first noticed ¢ months ago s
since grown to about :
Which of the ollowi
diagnosis? o
a. Cystosarcomaphvllod
b. Cancerof breast N

Giant juvenile fibroa enom
Intraductal paplllom: ;

e.  Fibrocystic dise
ase
117. A 7 year old boy Shr

RSP T



ndary to dehyd; 4
nine CTEaraTptat
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b Fetal h¢ mc"’”\fﬁwmﬁ;ﬂ‘l
S ""‘atemal
tran
d. Feta| amniotomy e
tal bi Y
ss@?mmbf’"“'“' profile. o

booki
all of the foum::,gmmmhm "I'd'f‘?'? i
2. Complete blood coynt 7S 10

b. Blood SUgar wry

€. Hepatitis SCreening 3

d. Rubella status T2 Sty

oid function . e

66.Counseling of a Pregnant patient durinl

early prenatal care should

includedetection of & Information on:

a. Smoking.

b. Alcohol abuse,
¢. Drug abuse.
d. Avoiding infections.
(&) All of the above.
67.The following measures are usually
performed during a routine antenatal visit
fo_r_g healthy uncomplicated pregnancy at
36 weeks gestations'
a. Symphysis-fundal height.
b. Maternal blood pressure.
(© Maternal welght ' it
d. Mid-steam urine specimen (MSU) for 3
culture & sensitivity, r.345%
e. Listening to the fetal heart. gl AL )
68. Antcnatal care can prevent all the
following complications, EXCEPT:
a. Anemia due to iron deﬂclency or folic

acid deficiency.

7

d. D“aﬂonofthe cervix
(B) uT of pyelonephritis.— twai ’"rqyrwg 7o P‘P“"“’n of the fetu

¢. Macrosomia. (o o
d. Preterm labor. [“"
e. Rh immunization
69.Nuchal translucency is usedisa mrlwr
used for:
a. IUFD
b. Multiple pregnancy
¢. Some Ovarian Cancer .

@'rrisomv 21

=

' 75. 'Ilu"ieoond stage of labor

d N
etal lie describes the lon

us to the long axis of e
d fEer:tanglement of the umbilical cord:m -
common in diamniotic mﬂns- :

e. The anterior Fontanel

by the time of labor. |

74. Which of the fouom el

~ posterior sagittal d‘ﬂw
‘sidewalls, pm__u_ﬂ_amw

narrow pubic arch?
'_'@Mdfﬂid. _'(M r ?

b. Gynecoid. [

¢. Anthropoid.

d. Platypelloid.

.....

ax Separatlon of the placen! .
b. Effacement of the ceryix—|

c.Expulsion of the placents

"up



@'mro‘ the uteru* s A
rness oN P
o. Uterine tende ‘:""wmo‘ et

b D"l"‘t'lsed
wh
ntacy &N membranes are still et FEi e o
G) 86.In the MmO 4 e
:n more common when fetus acquires the following resp° ? e PAm S
e 3. Decrease OxyBe" o
A c:ﬂdmu = % b. Increase of Bf thalamic '
N uses ‘Ml’! fesplrato of hwo a ¢y ;- gox) y
* ry alkalosi Increase ctin.
80.The following are absolute ;nmuﬁm:ﬂ c- @'nmag of hvpothaiﬁ_.l?!_'ﬂf 22
section EXCEPT: o — ace of luteinizing horm'
@ . e L v e. Increase 11‘;‘.: 3
Face presentation— ‘Ma’ o ?j releasing factor
b. Shoulder presentation.. =/ ~ g7. All the following methoc:
. Cervical cancer. EXCEPT : e
d. Fibroids in the lower uterine segment. ) a. Restriction 9"1
e. Previous classical C-section. b. Tight breastbin
81. Complete breech means: ¢ estrogen hormone
3. Flexion at hip joint and extension in & @ Thyroxin hormone
knee joint- thow- ar e. Dopamine agonist .
(©) Flexion at hip joint and flexion at knee - 88. In eclampsia: Which Is true? R
Joint . a. Caesarean section must be carried out

¢. Extension at the hip joint

d. Flexion at knee joint and extension at
¢. Urinary dutput is increased

the hip joint
e. Flexion of one leg at hip joint and - d. Antidiuretic drugs are essential in all -
extension of the other leg at the hip cases hin. (e
Joint i Y @ Ergometrine should be avoided in the -
82. An infant present s a breech presentation third stage of labor e = 3
and delivered without assistance as far as sk factors for pre- eclampsia Include all ; .
_the umbilicus. The reminder of thebodyis — ~ of the following, EXCEPT: R,
manually assisted by the obstetrician. This , a. Elderly primigravidav’ v or
Is called: o b. African ethnicityv” .
Version and extraction - ¢ Positive family history of hyp
/b breechdelivery o . d. Positive history of pre- eck

d. Total breech extraction
e. Pipers of the after-coming head

g3. Regarding Puerperium: weeks
a Muwdumimnnﬂmfw

delivery
b. The lochia usually persists lofz_,mch
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48A 60-yeanold man with type 2 diabetes c. Unea Nigra
presents for routine follow-up. Nix blood d. Strotch Marks Jassels
pressure Is j and laboratory ¢ Spider mml"";. follow"“
tests ) What Is the 55. After blrth, all of !
next best step o constrict EXCEPT: :
a. Start an SGLT2 Inhibitor a. Ductus arteriosus
Initiate Insulin therapy b. Umbllical arteries: -.
: an ACE inhibitor or ARB _ Ductus venosus:
Increase dietary protein intake Hepatic portal vein- oo v (&
©. Repeat the microalbuminuria test in & Umbilical vein. U | g >
month e.l e fetiB, the most into P
45 A 3S-year-old pregnant woman |s diagnosed ss'bl":od allowe? > oo %
with gestational diabetes at 28 weeks of _wstemlcclfc'-'"“o“ by the: L,(f-‘f&? l v””{) p;@i“"ﬁ
gestation. What is the first-line treatment for > Ductus arteriosus: Uﬂﬂ,b P | 10
Gycumic control In this condition? ~Foramen ovale. = u:ﬂ‘aﬁﬁod /
;' ?ngo;lmin Z Rt. Ventricle. I//gth‘/r
. Sulfonylurea A teres. A
. ~ |81 Lwmye d. Ligamentum
€ Diet and exercise: 1t Ig o entum venosum egnancys
d. Insulin et Badl g renal tract during pr
5 i 57. Regardin s
SIGAE T aptor N he following are true EX C] f Q, ')
S0.A 60-year-old man with type 2 diabetes e ters are dilated: et ) al
presents with burning and tingling In his a. The ure | pelvis calyces are dilated. e o Y : ﬁ/‘, =
feet, consistent with peripheral neuropathy. 14\ b. The renal pe is affected more than WA L7 O ¥ D T
Which medication is most appropriate to '’ ¢—c. Theright side. % d
wureTed = [nieft side. more changes

manage his symptoms?
a. Metformin

@%esa balin

<. Insulin
d. DPP-4 inhibitor
e. SGLT2 inhibitor
51.A 72-year-old man with type 2 diabetes is on
basal insulin and experiences frequent
nocturnal hypoglycemia. What adjustment is
most appropriate to prevent hypoglycemia?
a. Increase the basal insulin dose
b. Add a GLP-1 receptor agonist
¢. Switch to a shorter-acting insulin
ecrease the basal insulin dose
e. Stop all insulin therapy
52.A 32-year-old man with obesity and a family
history of diabetes undergoes screening. His
HbAlc is 6.4%. What is the most likely
interpretation of this result?
a. Normal glucose metabolism
@ Prediabetes
¢. Type 1diabetes mellitus
d. Type 2 diabetes mellitus
e. Latent autoimmune diabetes in adults

53.Lowered Hemoglobin  during normal
pregnancy Is a physiological finding. It's
mainly due to:

a. low iron stores in all women.

b. Blood loss to the placenta
Increased plasma volurne.,

d. Increased cardiac output resulting in
greater red cell destruction.

€. Decreased reticulocytosis

54. The following are presumptive skin signs
of pregnancy except:

hc&i-ﬂg jd The prlmigravlda shows
(= b»,'&\aﬁ"“w e

o om cw\a‘.!

than multigravida. pe vee o8 -
The bladder tone increases.
58, All the following are possible
Polyhydramnios, EXCEPT:
a. Diabetes
b. Multiple pregnancy
c. Fetus with hydrops fetalis
d. Fetus with duodenal atresia of NeY

tube defect

(®uGr

59. All of the following causes
Oligohydramnios EXCEPT:
a. Renal agenesis
b. Poor placental perfusion
c. Post term pregnancy
Anencephaly
e. Urinary obstruction
60. Which one of the following is caused in
fetus due to deficiency of folate
a. Dextrocardia
Neural tube defects
¢. Gastroschisis
d. Cleft palate
612 Urinary obstruction
Lomponents of biophysical pr
all of the fullowlng, EXCEp‘r;p ©flle Include
a. Fetal movement
Placenta thickness
C. Fetal tone
d. Fetal breggh
&. Amniotic ﬂui:g Movemeny
ten VOIUme
acco al fetal m
Mplisheg by:

ral

Ment
"8 can Noy S



». Renal tubular acidosis
Nephrotic syndrome
ronic renal fallure

d. Acute renal fallure
. IGA nephropathy
39. Urine dipstick testing of a spedmen
obtained from a febrile 4 yr old child with
acute viral gastroenteritis) shows specific
2 30, pH 5.0,2+ protelnura, and
no blood cells. The most likely cause of the

L . o
patient's protelnuria Is: Z\-0% asma glucose Is
ransient protelnuria-y Afe” “_JOS- " ::::3 P which 'ilﬂ;nlu::ll
: tic syndrome SV firm the
: :;T\Zr;a:i:::nlelnuria f :?;[l:::. 1:::!"::::::‘7 ¢
d. Acute glomerulonephritis HbA1c measurement iy 92- FS
e. Acute kidney Injury Q 2-hour oﬁlau:m tolerance test orv
40.A 08 years old healthy girl has a urinalysls _ Random plasma glucose measurement
as part of her well child visit. Urine dipstick :‘ P frz ctosamine level
testing shows specfic gravity 1OM, 3 e. C-peptide level

6.0, and 2+ proteinuria and Is negative for
blood. Microscoplc examination of the
urine Is unrevealing. The most appropriate

step In diagnosis is to:
éicoilect a 24-hr urine specimen for

measurement of protein and creatinine;
b. Draw blood for a serum chemistry
panel;
¢. Measure serum complement levels (c3,
ca);
d. Perform urine dipstick testing on a 1st
marning-voided sample;
e. Measure the urine protein to creatinine
ratio
41.A 45-year-old woman presents with
increased thirst, frequent urination, and

u aln loss. Blood tests reveal
fasting plasma glucose of 180 mg/dL and
A Which ~mechanism
primarily contributes to the patlent's

e ia?
2. Increased InmliJ’sensitivjw in
peripheral tissues
Enhanced hepatic gluconeogenesis
¢. Reduced renal glucose reabsorption
d. Suppression of glucagon secretion
€. Excessive insulin degradation
42A 50-year-old man with obesity ang
hypertension  presents  for routine
evaluation. His fasting plasma glucose |s
126 mg/dL, and his HbAlc Is_§.6%. He

Z 6 > 65

uated MM
oA !srwlr-ﬂ_lﬂlﬂmluul i
due to a family history and obesity
fasti %
hour” postprandial glucose s 165 mg/
what Is the most approptl
fieation?
o ormal glucose tolerance
b. Prediabetes
¢c. Type 1diabetes mellitus
d. Type 2 diabetes mellitus

tes mellitus
e. Gestational dhb;“"u for an annua

A 65-year-old man p put his
Yd‘lcmp- He has no SYmPYOM® o n e 196

a5.A 55-year-old patient with type 2 diabetes
and chronic kidney disease has an eGFR of
25 mi/min/1.73m%. Which medication is
most appropriate for glycemic control in
this patient?
a. Metformin
b. Sulfonylurea
¢. Insulin
d. SGLT2 inhibitor
e, DPP-4 inhibitor
46.A 40-year-old woman with newly
diagnosed type 2 diabetes is started on
lifestyle modifications and metformin.
After 3 months, her HbAlc remains at
8.0%. What is the next step in her
management?
a. Increase the dose of metformin
(B) Add a sulfonylurea> 20 (1
c. Add an SGLT2 inhibitor
d. Initiate insulin therapy
e. Perform a pancreas transplant
47.A 28-year-old woman with type 1 diabetes
Présents with nausea, abdominal pain, ang

frulty breath odor. Arterial blood s 73S -1 4¢

shows pH of 125, HCO3" of 15 mmol/y\/
Primary metabolic derangement?
3. Lactic acidosis
:ovaerchloremlc acidosis
Diabetic ketog cidosis
d. Metabolic alkalosis

Iallad 'ry\.od
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A 30-year old married male has presented

g "gjl-lﬂ Andrology Clinle  with presanting
complaint of unable to attaln erection for
} last § months. On further enquiry patient
¥ Is and Is on Losartan,

: ~ Examination Is not remarkable. The panlle
15"‘“" buckling pressure durlng nocturnal penile

i s

'b MHg.What Is the
most cause on Impotence?
&, Drug induced
b. Neurogenic

Psychogenic 1
@Vastulogenlg ~duwe b WA

e. Endocrinopathy
30. A 40 year-old lady Geps had undergone
difficult TAH. On 7th post operative day,
she developed left flank and h ogastic
pain. On Eth post operative day she
developed urinary Incontin as well as
normal voiding pattern. The most likely
diagnosis is:
a. Vesicovaginal fistula
reterovaginal fistula
¢. Urethrovaginal fistula
d. Genuine stress incontinence
e. Complex Genitourinary fistula
i}. A 30 year —old patient had history of fall,
He is now complaining of pain in
hypogastrium. FAST revealed no
abnormality. Urine RE suggests Numerous
RBC.The most appropriate analgesic which
will relieve his pain by 50 % according to
Adapted O of Analgesic
Efficacy Is:
:, Diclofenic 100mg ind g
. Ibuprofen 400mg —
¢. Tramadol 100mg lvale fo Some

(@ Ketorolac 10 mg — M2 poc! o

e. Nalbuphine 10mg
32. You have recelved a called from General
Surgical OT. They have opened a patient as
Laparatomy for blunt trauma abdomen
with spleen rupture. They have performed
splenectomy. On your arrival in OT, There

is a huge retroperitoneal hematoma on left
side. The blood pressure of the patient is ;
100/70mm.Hg, Pulse 120/min. What Is the"

most preferred imaging modality on OT

Table before deciding exploration of

retroperitoneal haematoma?

Itrasound

b. X ray KUB

c. IVU

d. CTKUB

€. MRl Abdomen

33.A 8 vyears old child presents with

complaints of generalized body edema
from the last 6 days with decreased
urinary output and abdominal distension.
On investigations there is urine protein to

jo 015.7, u )
ma:"}',",};?r. m%m?pﬂmﬁ,
- Nephrotic syndrome uqﬁ\l
" parter Syndrome
c. |GA nephropathy
4 Post streptococcal
Glumnmlanephf'i:h 1
| tubular acldosis
34;0!1:' y:::':ll:I child presents with fallure to
thrive. On examination helght welght are
less than the 5th percentile. On

Investigation there Is hyponatremia,

hypokalemia, ABGS (metabolic Alkalosis)

“urinary Ca, Na, K (Increased), remin Level
Increased, and abdomeoinal ultrasound 3

shows nephrocalcinosis. : :
a. Nephrogenic diabetes insipidus

b. Central diabetes insipidus cjg[eu{' o fw{/ oz_ Herds

c. pRTA 7L -
Batters',-ndrome'—’“—’?‘ loses Na o_u.aJ b
il piéo los G r
35.A 5 month old child has poor weight gain . R.H“‘“J ° b e
~although his feeding is adequate. The child - kalsdis o
has has no illness. The examination is
normal except for the childs weight loss 4 Adegtevery
{fallure to thrive). Laboratory Investigation
show normal blood counts. Serum \ §>
o oy

celectorlyte levels are sodium 140 mEq/1,| |2 p
chioride) q/1, potassium B.BmEdfl.%-S‘ "5“5') v
j q/1, Urinalysis reveals a

Plain abdominal X-ray shows

; Centraj diabetes insipidus

| 1_"_} B,/ INephrogenic diabetes insipidus

¢. Bartter Syndrome

IV 4. ume,

Renal Tubular Acidosis

36.A 10 year old boy presents with excessive
urination and thirst. No other family
member has this complaint. 0A urine
analysis shows no glucosse and ketones.
Urine specific gravity is Lﬂﬂf‘hls urinary t
concentration improve when parenteral i wol l‘_
DDAVP In administered. I-,..-\,!W” o7

@ Central Diabetes Insipidus —7 W\

b.

Nephroginic Diabetes Insipidus

c. Renal Tubular Acidosis

d. Batter Syndrome

e. Ut

37.A 4 year old child presents with failure to
thrive, frequent urination , excessive thirst.
Weight has decreased 4 kg In the past 4
months. Other family members have
similar historles for many years. Urine
analysis shows no glucose, Ketones, or
evidence of a wurinary tract infection.

Specific gravity Is less than 1.005. Urine

concetrates when parenteral DDAVP Is

administered.,
a. Central Diabetes insipidus



oA S0yearold male presents with a
severe headache and visual

Jisturbances. On fundoscopic examination,
there Iy evidence of bllateral optic disc

o | swelling. Non-contrast CT scan of the head
1 s normal. What is the most Ilikely
L j diagnosls?
J a. Central retinal artery occlusion

b. Open-angle glaucoma

?Pap\lledema
. Acute angle-closure glaucoma
e. Ischemic optic neuropathy
21.A 30 year old male presented with a 6
Days history of Gastroenteritis, Excessive
Vomiting. On Examination He Is mildly
dehydrated, with Acidotic Breathing
investigation shows Urea 250mg/dI
Creatinine 2.5 mg/di, Urine Output is 4.5
Utres /Day .He was given_Gentamycin in
the Periphery. What Is the most likely
Renal Diagnosis?
(&) Acute Tubular Necrosis
b. Focal Segmental Glomerunecrosis
¢, Acute Nephritic Syndrome
d. igA Nephropathy
e. Nephrotic Syndrome
22.A 45-year-old male presents  with
recurrent episodes of excruciating pain in
his right great toe. The affected joint is red,
swollen, and extremely tender to touch.
Laboratory tests reveal an elevated serum
uric acld level. What is the most likely
diagnosis?
a. Osteoarthritis
b. Rheumatoid arthritis
©) Gout

d. Pseudogout (calcium pyrophosphate
deposition disease)
€. Ankylosing spondylitis

23. A 55 year old gultyiparous woman has
urge incontinence, Urinanalysis is normal

and physical exam reveals grade 3

cystocele, Urodynamics reveals
involuntary bladder contractions

Incontinence and @ postvold residual
residual of 100ml and a detrusor pressure
of 50cm of H20 at maximum flow of
Bml/sec. when cystocele is reduced, no
stress Incontinence Is elicited.The next
step is

a. Oxybutynin 91 v 3

b. Pubovaginal sling—> Labe 1 m,._}m‘""-"

r Nnvaracin (M4

v # ISChe
_Jorr (a2

pubovaginal sling
A 61 year old lady becomes
Incontinantimmadiately
1"“'.‘“.‘ m of m 3 Mﬁd.-
This Is most likrly dus to
a. Detrusor instabllity ]
b. Partial bladder denervation 10 o [
@lndeﬂﬂn;umhul deficiency = eqﬂ""‘. e \o |
d latragenic urethral damage
e. latragenic bladder neck Injury
25. A 55 year old female underwent mid
urethral sling for stress Incontinence
Smonths ago. She now has dysurla urgency
and frequency despite antibiotic treatment
for 2 documented UTIs. Urinanalysis shoes
2.3 rbs/hpf. Pelvic US reveals 50ml of PVR.
Next step will be
a. Uroflowmetry
b. IVP
¢. VCUG
d. Filling eystometry
stoscopy
26. A 74 year old woman with Sul and
detrusor instability would like to avold
surgery. The best ph:rmacnlngic approach

is "~
atr) 3, Ditropan = L& =i -y west wuifee §
TDelrnsitul—A LToltMCL 7‘) -
c. Imipramine L
d. Terazocin

ol e
e, Ephedrine
27. A 59 years old male presents with LUTS

and BOO with IPSS_score of 17. He is

—— e ————

kj'lnw?@_s_ei_@ﬂ? His rectal exam
reveals a grossly enlarged clinically benign
prostate.. gO'I.";s 4. UsSG sugxuts
prostate with normal upper tracts. What
will be the most preferred medical
treatment for the patient?
a, Saw Palmetto
b. Alpha-1 blocker W
@ Combination Therapy ——__Q} -
d. Aromatase Inhibitors
_e. 5-alpha Reductase inhibitor
28. A 75 year-old man with mature cataract of
left eye, has been postponed from the OT
list for floppy irls as contraindication for
the ophthalmic surgery. According to the
patient, he has been on alpha receptor
blockers for volding symptoms due to
benign prostatic enlargement.Which of the
alpha blocker is most likely involved in this
ophthalmic complication:
a, Sllodosin
b. Alfuzosin
¢. Terazosin
d, Doxazosin

@"r--.. i '}UJ'UW
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g/dl, snd further testing shows @ low
reticulocyte count and normocytic anemia,
Question: Which of the following 1s the

most  appropriate treatment for her

anemla?

a Oral lron supplements

b. Intravenous ron therapy
Erythropolesis-stimulating agent (ESA)

e Vitamin B12 injection

10.A 30-year-old woman presents with dull,

Intermittent flank pain and a history of
hypertension. Physical examination reveals
bilateral palpable kidneys. She mentions
that her father had a similar condition and
eventually required dialysls. Laboratory
tests show elevated serum creatinine.
Which of the following is the most likely
diagnosis?
a. Autosomal recessive polycystic kidney
disease
Autosomal dominant polycystic kidney
disease
¢. Renal cell carcinoma
d. Chronic pyelonephritis
e. Medullary sponge kidney
35-year-old male presents to the
emergency department with sudden-onset
severe headache, nausea, and vomiting.

His medical history includes hypertension

an A
14.The following Is :r;"“ pisease?

yrethritls
::utc minnnphrlﬂl
“Urethral wndmml

o Intarstitial cystitls .nod-tl"" of

hypertension and dia confusion.
lethargy,  Nausea, A

blood
Laboratory results show elevated

ea
urea nitrogen (BUN) and serum €r #
levels, Physical examination reved

pericarditls and pleurltls, What Is the most
likely cause of these findings?
a. Acute tubular necrosis
hronic kidney disease
c. Nephrolithiasls
d. Acute interstitial nephritis
e. Nephrotic syndrome

16.A 13 year old boy presented with a 3 day

History of abdominal pain, rash over the
trunks buttocks and legs.The B.P is 140/90
mmhg. Urine R/E shows 2+ albumin and
gross Hematuria. What is the most likely

diagnosis?

i T
Adult Palycystle ! L j
a, Mitral n“u[gﬂlllﬂﬂ ¥ dj oA ’,{ -.A.JG
I. Mitral stenosis B W
e: ortic Regurgitati® . i v
] Su{'r Arachnold H“mmm"l # hf'd-/' 'UE'J'_O'JL
o, Colonlc I:hit.'o.!nllculilIwﬂ 5 history of » .
154 g5year-old man WET Lo cents with H I

a. Minimal Change disease
b. Acute Post Streptococcal G.N
¢. Focal Segmental Glomerulosclerosis

and a diagnosis of Adult polycystic :Iﬁnw
disease . On examination, his blood
pressure is 180/110 mmHg, and he has

e
L enad

. R

neck stiffness. What is the most likely d. Acute interstitial Nephritis
cause of his symptoms? @Heno:h-s:h‘nnl_elnfurpun by BB T
a. Meningitis 17.A 30-year-old fernale -Ffﬁﬁﬂ“.i with _

fatigue, pale skin, and shortness of breath
on exertion. Laboratory results show a low
hemoglobin level, low mean corpuscular
volume [MCV), and an elevated
4 reticulocyte count. Peripheral blood smear
reveals schistocytes. What is the most
likely diagnosis. o .
~a. Iron-deficiency anemia.
b. Thalassemia . Seg 2
Hemolytic uremic syndrome — e @, urensa, £
d. Sickle cell anemia 4 Paric tounl

A hemolyti .
e. Autoimmune hemolytic anemia il ch;‘l'uv]fa ¢

Subarachnoid hemorrhage due to
ruptured cerebral@neurysh ctiiov dAle d
c. Migraine headache wotf- ﬁ){ﬁ- ;
d. Chronic subdural hematoma
e. Acute pyelonephritis
12.A 70-year-old male with a history of
benign  prostatic  hyperplasia  (BPH)
presents with fever, chills, and dysuria. He
has suprapubic pain and complains of
incomplete bladder emptying. Urine |
culture is positive for E. coli. What Is the
most likely predisposing factor for his UTI?
 Recent sexual activity
enign prostatic hyperplasia
c. Diabetes mellitus
d. Dehydration
e. Use of NSAIDs

18.Which of the following Is not a cause of
Anaemia In C.R.F?
a. Erythropoietin Deficlency

b. Reduced R.B.C survival S .{Q;U-"-K
¢. Upper G.l blood loss = urfen¢ P :

13.A 30-year-old woman presents with fever, d. Iron Deficiency 1 l ‘
ghills, flank pain, and dysuria. Urinalysis plastic Anaemia ' s ;
reveals pyurla and white blood cell casts. -{4" - 19. AS5-year-old rqa_lewlt!_j a history of
She reports a similar episode six months :éf hypertension is started on a new

 medication. After a few weeks, he

ago. What Is the most appropriate =
- develops a persistent dry cough. Which of

diagnoslis? ; X
a. Cystitis Q.____________J'DLS — I?'q’ '
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« Please write your roll numbers on this question paper as wall

as
. Only use black or blue pen to mark your answers your answer sheets.
« Choose the best answer among the five glven options

1A SS-year-old diabetic patlent presents
with swelling of the feet, proteinuria, and
elevated cholesterol levels. Fundoscopy
shows diabetic retinppathy. A kidney
plopsy reveals t_pmu_r“_%omﬁ:m.is]
What Is the most likely diagnosis?
a. Minimal change disease
b. Focal segmental glomerulosclerosis
. Amyloidosis
Diabetic nephropathy
. Membranous nephropathy
2.A lmEghdd boy presents with
ized body edema especially around
eyes and lower legs. Laboratory findings
reveal proteinuria  (>3.5 g/day) and
hypoalbuminemia. His lipid profile shows
h emia. His urine examination
‘reveals fatty What is the most likely
underlying cause of his nephrotic
e?
a. Henoch Shonlein Purpura

You have to submit the question papers back along with the answer sheet

, Membranous nephropathy
Lupus nephritis

¢. IgA nephropathy

d. Diabetic nephropathy

e. Focal segmental glomerulosclerosis

6.A 60-year-old man presents to the

emergency department with fatigue,
decreased urine output, and mild swelling
in his lower limbs. He reports taking
Ibuprofen daily for joint pain over the past
two weeks. Laboratory results show
elevated serum creatinine. Which of the
following is the most likely cause of his
acute kidney Injury?

a. Prostatic carcinoma

b. Renal cell carcinoma

Multiple myeloma A Ao
NSAID-Induced renal injury Gﬁ YL

e. Urinary tract obstruction
7.A 45-year-old woman with a history of
hypertension presents with acute diarrhea

b. Chronic renal failure Moﬁr i after returning from a camping trip. She
@Mlnimal changedisease >, hC reports reduced oral intake and poor
. Diabetic nephropathy ef; hydration. Her vital signs reveal low blood

e. IgA nephropathy
3.A 15-year-old man presents  with
hematuria, mild Eroteinurla, hypertension,

A QD ’T and periorbital edema. His recent history

fits
c3-V

includes a sore throat[two weeks 3go)

Laboratory tests reveal decreased €3
jevels. What is the most likely diagnosis?
a. Goodpasture syndrome
b. IgA nephropathy
ost-streptacoccal glomerulonephritis
d. Minimal change disease
e. Focal segmental glomerulosclerosis

4.A 14-year-old boy presents with

generalized edema, h;gertenslon and cola-
colored urine. His mother reports that he
had an episode of impetigo two weeks
prior. Urine analysis shows red blood a |

' oteinuria. What is the most

likely cause of this presentation?  fincal oY mL/min/1.73 m?.  Urinalysis shows
¢ - aturia.Question:

L) C)‘U H Y& 'wrﬂh. Her urine output

has significantly decreased over the past
24 hours. Which is the most fikely
underlying mechanism of her acute kidney
injury?

a. Immune-mediated glomerulonephritis

f;fm{hﬂd

pre-renal azotemia due to volume — De j\._f clrollionn

depletion
c. Intrinsic renal failure from tubular
injury
d. Post-renal obstruction from urolithiasis
e. Acute interstitial nephritis from drug
use
8.A 65-year-old man with a 15-year history of
poorly controlled hypertension presents
with fatigue, anorexia, and swelling in his
legs. Blood tests reveal an elevated serum
creatinine of 3.5 mg/dL and a GFR of 25

4~ /6A nephropathy  ftire nf et pPrOteinuria but no hemat

Jpost-streptococcal glomerulonephritis
c. Membranous nephropathy wl [

d M I : il s s

is the most






