Sr&wz___.nasn._ type C (Hib) vaccine :
o Cerebral infarcrion ™" ©©mplication of bacterial men
s mmzmo?nnhm.“ hearing loss oy
Chronic adache : R .
5 iz_,&uﬂm%m : VIR S
2 £0 of the following statemn s e T A
iy m.w”\__w._%nnmm is cuwa_? m_mcmﬂmu in w_ﬂm "E tuberculous meningitis (TBM) is correct
G b aracterized by a rapid onset and progre  evHIB D
¢ Cranial nerve palsies are a common clinica mw_m_ﬁm““uﬂ.mp%:ﬁo:u
. TEM does not réquire corticosteroids as part of treatment,
. ,02 r.qmimmm.ww _._,,_..a uire nncn_.nomﬂm_.oam as part of treatment. -
B, Ich of the following tests is most sensitive for dj.
a.  Gram stain of CSF SRR SR I Mmeningitis?
@. CSF polymerase chain reaction (PCR) for viral pathogens
C.  CSF glucose concentration
d. India ink preparation
€. Glucose concentration
Which of the following is a «of meningitis caused by Cryptococcus neoformans?
4. Purpuric skinrash B
@ Positive India ink stain
¢. Rapid response
d. Lymphocytosis
e. All of the above
8. Which of the following
a. Photophobia
&. Kernig’ssign
c. Fever with

dq -

~J

Vomiti




2+ A 50-year-old man wit
loss in one eye, _._QMM“._#%
4/hatis the most appropriate
o Marttriptantherapy -
( B Evaluate for hypertensive

3. Frontotemporal ¢
3 . Vascular QMSm_._nmn ReRcE
) Alzheimer's disease
gnw dementia
 of the above

] Bw._.u_..ws...so.. Is most significantly

: nilin-3 vmmzur PR L b AN
'hich of the fol owing .g.g?sﬂ__.o.gs.n_:?aﬂmﬁunnamaﬂasg_bsv%
a.  Memory impairment as an early symptom :
- Rapldly progressive motor decline
®.  Visual hallucinations and fluctuating cognition
. Severe aphasia

Rapidly progressive motor increase
27, Which diagnostic test is considered essential for ruling out reversible causes of dementia?

a. Brain MRI
'® Serum vitamin B12 and folate levels
€. Electroencephalogram (EEG)

. CSF tau protein levels

None of the above
of the following best describes the pathological hallmark of Alzheimer’s disease?

synuclein aggregates in the substantia nigra
plaques and neurofibrillary tangles

confined to the frantal lobes
in cortical and subcortical regions

aques . .
m“ ..n tions Is most commonly used for the symptomatic management of Alzheimer's disease?
antagonists
LS

inhibitors
inhibitors

clinical features is most consistent with frontotemporal dementia (FTD)?

 loss ]
sturbances or behavioral changes




zﬁmﬂ.ﬁ_ :
Migraine without aura
Hemiplegic migraine
. Ophthalmoplegic migraine
o. without migrain
14. Which medication js no:a.mmw& most
@ Propranclof
b, lbuprofen
€. Sumatriptan
6. Topiramate
2. All of the abaye
15z S__Emr of the following is NOT a common trigger for migraines?
i Stress
Skipped meals
@ Antihypertensive medications
Harmonal fluctuations b
€. Hypertension & : ot hae - -
16. A 35-year-old woman reports daily use of over-the-counter n medications migraines, ‘E‘ ner.
headache frequency. What is the likely diagnosis? e g
2. Chronic migraine
® Medication overyse headache
€. Hemiplegic dine
d. Tension-type headache
2. Body pain
17. Which of the following is a contraindication for using triptans in acute m
d.  Hypertension
@ Ischemic heart disease
€. Migraine with aura
d. Migraine without aura
e. Chronic migraine
Which monoclonal antibody targets the calcitonin gene-related peptide (CGRP) pathway in migraine n_.-..i.__nj:q
@®. Cfrenumab |

igraine management?

b. Etanercept

c. Rituximab

d. Trastuzumab

€. None of the abave

A 28-year-old woman Presents with recurrent, severe
ing and reports associated nause

, unilateral headaches lasting 24 hours, She describes the paln ss
re a and photophobia. She mentions that the headaches worsen with _u_._,_inu_
activity, Examination and imaging are normal. Question: Based on the diagnostic criteria, what i the most likely
diagnosis?

a. Cluster headache

@ Migraine without aura
¢. Tension- h
d. S




ch of the followi i i M-
@ Albumin ke NE test is used to differentiated
b, pT
. APTT
A AST javels
e Bilirubin joyo)s
3s. .."2:___...": of »_ﬂ_%_._*o__oiam is the most reliable sign of Presence of ascites?
®. Shilting dullness
€. splenomegaly
- Auscullation
€. percussion S
36. A patient with acute liver failure has encephalopathy which is monitored by ICP monitor, It she
Eressure. What is the first line treatment to reduce ICP in liver failure? N kg
d.  Hyperventilation
®. Mannitol
Hypothermia :
. Hypertonic saline
mu.,ouequ_

ute liver failure due to paracetamol poisoning has progressed 1o grade 4 encepha
St “__....a_onwnm want an invasive ICP monitoring. Her labs showed > &uik 0 IN
e following blood products should be w?n:cu.os..oa.ﬁs_n-a!g

[=1

i d noted to have esophageal
i irrhosis undergoes screening endoscopy an large
b r :._"_mmnswewﬂq_._ﬂu_m..ﬁmm_u_nmﬂ% _._.n__nd_.%gn should be the most appropriate next step?
no si

doscopy 1 year

. (ces?
ing is initial treatment for bleeding esophageal varices
ng

i il You have
i at and
i assive hem i Jebaistin
d liver cirrhosis uaun_:mn: .n_..,m__h_hzﬁ__:nu:muﬂami. e riaie
it nsate d i with other s
B o him terlipressin w
. and give hi

ment step?
ilable at the time. What should be your next managei

: ot available

‘Endoscopy is n

ting




- |Alport synd
b. _...____na.uwm.___: i

Rapidly progressive glo
' |Renal papilla .__nn«m_ah.:o s .
« A 3D-year-old male with end stage renal di

pallor. His |
usn.....ma.__a abs are as follow, Hb 7gm/dl, TLC

A [lron (intravenous)
b |Folic acid
®. |irythropoietin
’ d. liron (oral) ;
- M.:o_...._ vit Fﬁ - .
43. ~year-old boy presents with 2 weeks history of in knee joints as !
abdomen and rash over buttock area. casuwﬁﬁ uruinnvor. proteinuria naturia.
a. Post streptococcal glomerulonephritis N
® [Henoch-schonlein purpura
¢. [Minimal change disease with peritonitis
. w: ary :._maac_nwww - oW,
. {Sub-acute bacterial endoca
46. A 23-year-old girl presented with left loin pain and hematuria. Her mother was
o« 54. On examination she had palpable kidneys. blood pressure was 176 /1 :
mof#t likely diagnosis is: .
. |Adult polycystic kidney disease
ﬂ. Left ureteric stone
£. [Acute nephritis
d. |iga _.__.33%..:3
». |Alport syndrome 5
47. How many types of dialysis are there?
2

s

owing increase the likelihood of abdominal pains. except

1
pf the foll organ transplant




u.. i
= M..W.Mﬁ:ﬁ.ﬁn.z.:m ftce)

2. Acute opiokis intoxica

@. Opioids wilhdrawal nu_.ﬂa

€. Acute cannabis intoxication

d. Cannabis withdrawal state
3 w Acule cocaine intoxication

mwanuma the .
R & the prevalence of OCD, what is the male to female ratio?

1:1
2:1
31
13

Prance

n
B

7.

tient presented in psychiatry OPD with complaints of ive thoughts pe,

. Whenever he is praying in mosque then obscene B.Mhu_ﬂghﬂ into his
about the people standing in the front row. He tries to avord and resists such thoughts |
He is very fearful that he will lose his faith, This phenomenon is called as:

a. Obsessional ruminations
b. Obsessional doubts

g

sional ritua
of the following is the drug of choice for the treatment of OCD?

ent )
ment on a minor issue wit N
_.w..m_ﬂ_um he is very irritable and punishes students severely on mino

is scenario?

e nd closes the door with
h his wife. He rushes out from home w N oes. Which dofenso;



Hypertensi
d. mﬂoma 5
e, Lim nesis i
| 64,9 VYear o_%m;n-.. low grade fever aj
analysis all are normal. Now the ch

[ncephalitis
Meningitis
. Tebrile convulsion
e, None of the above.
B5. A girl with history of black out in class ne
likely diagnosis?
® Absence seizures
Grand mal epilepsy
Partial complex seizure
Complex seizures.,
Bothanhb,
66. Treatment of chaice for absence seizures are:
a nytoin.
., ethosuximide
t. phenaobarbital
d  Valporic acid
e. Carbamazepine

% | 67. Mother pregnant again, she has already one baby with neural tubr defect.
pregnancy?
__ | a. Same as general population. Vil
| b 10%
L ] ¢.  Alpha fetoprotein is low in NTD.
@ 2tol%
g 68. m.(ow.mwwﬁ child presented with history of high grade fever with fits which is generalized tonic

15 mins after fits child was clinically improved and active and alert which is your most likely d

a. Meningitis
b. Simple febrile convulsion
@. Complex febrile convulsion
d. Epilesy
e. Encehalitis
69, Status epilepsy is defined as:
4. Fits more than 10 mins.
h. Fits more than 15 mins.
@ [ils more than 5 mins
d. [its more than 20 mins.
8 ¢, Fits more z,_u__._ .u.ao ﬂ..__zm. b
efined as; o : )
e nrqﬂ"w.ww_,mnmm:ﬁﬂ_nﬂ persists 3.« more than 1 week with _Emﬁ:ccm etiology.
i Em_._.rnn.s__an: persits more than 1month with non-infectious etiology.
2o jarrhea, which persits for more than 3 months with non-infectious etiology.
D 2a , which persists for more than two weeks ,z_ﬂ,.. :wg.hm_an:ﬂﬂ etiology.
/ j ith infectious clioioRY.
umGhuvmgﬂo_“—ﬂs_mmm%hmhmﬁm“n:mwﬂﬁu and abdominal nmw? On nxm_i;ﬁ._oq , he is failure 3.::.75 ¢
.u.waawﬁ distension his anti-transglutaminase anti-bodies are positive. Which of the following is the

0SiS;
isease.

~




Hig 5 fi
carold Loy wi y

Coliac diggage " CPONIC di
Irritallo
Toddlory
Viral diar
Inlpey

73, A y
o

archea with history of 2

howel dig
dispage ase
rhia
o dinrehen

Year preseny A
L scan $ With painless rectal blends
domen ctal bleeding,

s scan
nt with Jaungiee with
s a

resia
Hepatitis (%
Hepaltitis b
None of the
eks old witl

above,

Rinch go
Soverads

s abundant in colostrum?

80. A4 ,,..n...w old <:,::..q_:_ bilateral pedal edema has weight 75% of expected weight for her age, most likely?

o
syndrome shows?

Trisomy 15

Trisamy 21 .
3 v ahove. ’ = ._m“._

_.M.Eh_. “ﬂ_hhﬁ‘amwrﬁozmu and brush field spots. Diagnos
. A patie

¥ a. £ Turner syndrome
" pown syndrome

e Klinefiller syndrome

G .
None of the above iacil, dignealot
M. All of the above. cker bottom mnn_._:mn_.un_..:_._.._f polydactyly,
Teftli ft palate, 10
83, Cleftlipcle

dward syndrome.
ﬂ _m.»s.c syndrome
- Down syn



Positive Nitritps
Positive cast
_h“_ w mbmn“ﬁ_n—_ Bravity
<1 one of the follawing i igations most specific to ¢
|Urine Dipstix Ko Tt o 3 e
Urine Culture
Urine RE
Renal Ultrasound
EEH: .M.U.T: story
8 ch of the following urine cultu confirma
2 . Mixed Growth o_m 105 oﬂmaﬂz__..mu:# = e oL
[ ) Bingle colony Browth of 105 organisms
€. Bingle colony growth of 104 organisms
colony growth of 103 Organisms
Single colony growth of 102 Organisms
man is hit by a car, He loses consciousness but is found to be fine by the pars
casualty he suddenly becomes comatose. What is the most likely diag:
subarachnoid hemorrhage
subdural hemorrhage
(2 ntracercbral rn___.sa:.:umm
pextradural hemorrhage

¢ seimary h orrhage
h y of a trauma patent, it becomes apparent that there is depressed skull fracture,

90. Dur|ng the secondary surve

decide fi this change the management plan for this patient in any way. Select the most correct statement reg;

fracture.

. Depressed fracture are those in which the level of consciousness absent

b. Compound fracture are those in which the skull is fracture and the underly is been dislocatod

@ ny bone fragment displaced more than 1 cm inward should be surgically elevated
d %w_quﬁmm..a-hmn fl via the ear, nose require surgical treatment b
o ost skull fracture require surgical treatment i ]
ient is brought to emergency 10 minutes after being involved in 3 motor vehicle collision. On arrival, b

S & ST YRR sk patlant s broug i ury. He makes some incomprehensible saunds. He

it in ntaneously, non-cyanotic and no signs of external injury
s s ,_.um::“m..__rmn eyes and on applying supra orbital pressure, He extends his left extramity anc

to his name by o r
mmm;ﬂﬂﬂﬂooc_.s___wha with ﬂ_m right hand. What is the Glasgow coma scale of this patient?

a p
b.
% 0
. {13 .
92 M.n .ﬂnﬂ old male is brought to A&E with history of RTA. He has severe lower back pain. Examination shows weaknes:

and|decreased pain and temperature sensation in both legs. Fine touch, vibration ¢ and sensation are intact. He
pai sation in both legs. Fine touch, vibratian, pressure an ;
is immaobilized u:_“_ umws__m‘___ rﬂ”«m_rmhm and circulation are normal. Which of the following is most appropriate nest steg
is i

in management of his injury?

a. Immediate surgery

() scan of spine

€. J/V steroids

d. MRI spine .

e. Watchful observation

93. Clef} lip repair is commonly performed

- a. PBetween 1and 3 months of age
veen 3 and 6 months of age




.hbgi A 2
s i..at!%....tl.

sg, @, 10000 of aboe

35 year old man
= it : has known

o

% yoas ey anemia
= V€37 cid retireg g, d
Les that he m.:huu!nﬁawh-’
regurgitates food du
Csuphagus
o (ikely-Patleson) syndrome
ViRoCIophagesl)

herapy for acute sigmoid
e the volvulys and .sufﬂcl?-»ﬂﬂinﬂ

GERD 1

:E_.ﬁ&:u-wlnlg of antireflux surgery
L. ]
T predisposes to the aggo*gi .1...

the lower part of the esophagus

z_.:oqna_:nnﬂn_‘nnﬁnnnn:aaan with severe colicky
sed stools or flatus for 48 hours, X-rays of the abdomen
=Ulikely cause of small bowel obstruction inthis patient?

d to have a Meckel's diverticulum when she undergoes an emergency appendet
ly 60 cm from the ileocecal valve and measures 2-3 tm In _-._ﬂﬁr.,s?-ﬂm.ﬁa

cmplication of Meckel’s diverticulum among adults?

carcinon _
405, A 79 year old man has had abdominal pain for 4 days. An opera
remeved. The stump is inverted. Why does acute appendicitis in eld
prognosis?
2. The appendix is relrocecal .
L. The appendix is in the preileal position
:lvic position ) - ; :
h.. ﬁ“ﬂ:ﬁhﬁﬂ.w_ﬁ w._%ﬂwhw_uah:f_ appear to be less efficient in localizing the disease in these age groups

¢ The appendix is longer in these age groups

eration is performed, and a gangrenous appendix s :
erly patients and in children have a worse




v & Sacrum

107. The maost common site for
2. Sigmoid

b. Cecum

® Rectum

d. Ascending colon

e. None of above '

B. vul.a_ rectal prolapse in infants and n_..__nﬂ.._.wrnn d b

oo xcsion of the prolapsed mucosa after applyl

: ersch operation ;

_.mm:_\._mvm the abdominal approach ]

'servative treatment (Digital reposition, dietary ady

109. _.._mﬁnﬂ_a”wcnn%mcwmthmﬂﬂuuu QM mwm. il i DH_E_ of

rossdege oy perative treatment include all of the

npyema

fected ascites

Necrotizing fasciitis of the thigh

Vascular graft infection .

110. Infections that require operative treatment include all of the following exc
a. Abscess of the hip

ti.  Necrotizing fasciitis of the thigh

Vascular graft infection . !

s admitted to the hospital with a diagnosis of acute p:
biood cell (WBC) count is 21,000. His lipase is 500, blood m_sncma is 180 mg/dl
and aspartate aminotransferase (AST) is 240 IU/dL. Which of the following is TRL
a. The patient is expected to have a mortality rate of less than 5% [
h. The patient’s lipase level is an important indication of prognosis

@. This patient requires immediate surgery =ty
i, A wvenous blood gas would be helpful in assessing the severity of illness in this pati
e Aserum calcium level of 6.5 mg/dL on the second hospital day is a bad ostic sign el
112. A 35 year old man is admitted with systolic blood pressure (BP) of 60 mm Hgand a heart rate (HR) of 150
a gunshot wound to the liver (Fig. 1-1). What is the effect on the kidneys?
a. They tolerate satisfactorily ischemia of 3-4 hours duration.
h. They undergo further ischemia if hypothermia is present.
3 @ They can become damaged, even though urine oulput exceeds 1500 mi/d.
d. They are affected mﬂa Scw_u m__s __:%Bmuanmam::_zqmnm_mm%_.a_..nn.
; re prevented from further damage by vasop : ) . .
or M,mmﬂﬂmﬂ_.mom,_ nn:... fessional dancer presents with a well-defined, tense, smooth mass in the .Huu-gw
. left breast. She states that the mass becomes larger just before onsel of her periods. Aspiration ylelds a

fluid and the mass disappears. The most likely diagnosis is:
2. Fibroadenoma is a cyst

@ Fibrocystic disease of the breast

¢. Carcinoma in a cyst

L]




114, Which 0ne of the lallowing js
o Hrtration with intraveno,
®  Sieroids o
Exploration of iho e
Paralhyre
o Miternin 1
115, Mrs. A ap

Fyperte
[ B

_ aphy preoperatively
116, As indit

2d tain irect inguinal her,

Oy e
wrding bone densitometry, a T-score of -3.5is

¥

wing is part of the definition of hyperemesis gravidarum?
nsists for tire pregnancy

r five days per week

Ler ilic 20th week of pregnancy

g vilh weight loss preater than 5% .a.quavama.m_ﬁm.g

&

witig factors is protective against endometrial hyparpl




