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Please read the questions carefully,

Choose only one option.

Please encircle the alphabet at the beginning of the option
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Do not use pencils

Uninterpretable of repeated cutting crossing shall not be accepted

Talking during the exam shall result in confiscation of the paper.
Time 2 hours.

Q.1 A 19 years old student presented 1o your clinic with repeated episodes of productive cough and occasional
hemoptysis since early childhood.On further Inquiry he reported passing unformed stools and retarded growth of by,
body.There is no history of any skin rash or night fever. N

On examination, his weight is 35 kg, height 155¢m. On auscultation crepitations are heard all over his chest bdaterally His
Random Blood Sugar Is 220 mg/d1.CT Scan of chest shows bronchiectasis in upper lobes bilaterally.

What is the most likely diagnosis?

A. Cilliary dysfunction
% Cystic fibrosis )
Hypogammaglobulinemia
D. Primary T8
E.  Post measles bronchiectasis

Q2.A 20 years college student came to your clinic with history of recurrent cough, dyspnea and chest tightness for the
last six months.On further inquiry he tells that his symptoms worsen after walking in his garden.There is 110 hsstory of
fever.

Examination revealed pulse 85 /min, Respiratory rate :17 /min, BP : 115 / 75 mm Hg and bilateral wheeze were heard all
over the chest.

What is the most likely diagnosis?
A. Allergic bronchopulmonary aspergiliosis

C. Chronic obstructive pulmonary disease

\.f Hypersensitivity pneumonitis
E. Recurrent pulmonary embolism

03. A 50 Years old businessman came 10 Emergency Room with history of sudden onset dyspnea and ¢hest paam tor thy
last two hours. He has been smoking one pack of cigarettes daily for the last 15 years, On examination his pulae raly o
105/min BP 90/60 Respiratory rate of 24/ min, resonant pervussion notes & diministied breath sounds on right side of I

chest.

what is the most appropriate Investigation for the diagnosis of this patient (¢

A. Arterial Blood Gases
1%

C. Electrocardiogmm
D. Serum D-Dimers
E. Spirometry

Q4. The Gold standard to diagnose Pulmonary Embolism 15

AVentllation scan.
8.0 Dimer Test
“Perfusion Scan

“Ultrasound Of Pulmonary Arteries

Scanned with CamScanner


https://v3.camscanner.com/user/download

QS.MDR T8 is resistance to
A Rifampicine. Ethambutol. Pyrazinamide, Isoniazid
\lsoniazid, Ethambutol Pyrazinamide !
‘(C.Rifampicine, & | id Iy
D.Levofloxacin, Strptomycin, Rifampicine, Pyrazinamide
E.None of the above

Q6.A 3 years old child has been diagnosed with cystic fibrosis. What are the earliest chest v ray changes
present in this patient? !

C.Peribronchial cuffing
D.Pleural effusion
E.Pncumothorax

Q7.Sweat chloride test was performed on a patient suspected of having Cystic Fibrosis. The cesult of chlodde
content was 45 meq/L. What information does this result convey?

A Patient is not having Cystic Fibrosis
LB There is a high probability that patient is having CI:
C.There is a low probability that patient is having CF
(D, The test is inconclusive. \
E.None of the above.

Q8.Pulmonary function tests were performed on a child recently diagnosed with Cystic Fibrosis, What iy the
first lung-function abnormality seen in CF children ?

A. Decreased forced vital capacity (FVC)
B. Decreased Forced expiratory volume (FEV1)
C. Increased mid maximal Now rate (MMFR)

D. Decreased Tota! lung capacity(TLC) _——
Q.’ Increased Residual volume (RV) & Functional Residual capacity(FRC

Q9.Ahmad 21 years old came to hospital. because he had productive cough for last & months. also e s simobe
We did sputum culture, we found macrophages full of carbon, and a ot of neutrophils.

What is the diagnosis?
\B. Emphysema

(. Chronic asthma

D. Bronchicctasis

E.Pncumonia
Q10. This is a rhythm strip from a 53 year old Lady with shortness of breath. What docs it show?

—— e —
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\Afftrlal Flutter \\W\
B.AtrlalEctopics \(

|
D.Sinus Tachycardia \y\' ’
€. SV ‘ \\{Q
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T QuLA3gY,

T ¢ar Old Woman presents with shortness of breath. Examination reveals a Blood pressure of 150/90 mm of

he rate of 102 beats/min. Her JVP is not raised. There is no ankle edema. She has a Pan systolic Murmur best
ard at the Apex. She has mild bilateral Basal Crackles. What is the diagnosis?

A.Aonc Stenosis.
B.Mitral Stenosis,
C.Tricuspid Regurgitation,
Mitral Regurgitation
n,

Q12  Thisisa Rhythm strip from a 78 year old man with recurrent attacks of Syncope. What is the £€G dagnosis?

8.3" degree Heart Block

A.AtrialEctopics 09 \6 v 8\ (/S‘S\\LQ' (/O.\“&Q gg\b \
C. 1°" DEGREE Heart Block Y 0 1 0 n3 J\RV;“ L\\U‘\\G

D.Mobitz It 2™ Degree Heart B!ock
@[/Mobiu 12* Degree Heart Block |

013 The Most common cause of primary Mcml Regurgitation is which one of the l&wm;?
A.Rheumatic Heart Disease.
{&Mitcal Valve Prolapse. )
C.Infective Endocarditis, , |
D.Left Ventricular Failure.
£.Congenital Heart Disease.

Q14. A 56 years old male presented to ER department with history of chest pain for last 06 hours. His ECG shows ST
elevation in leads 1), 11l and aVF. He was glven IV Morphine, Aspirin and Clopidogrel. What is the next most appropmm
step to ensure revascularization in this patient?

A.IV Heparin,

B.Enoxaparin

C.Warfarin

£.IV Streplokinase.

Q15.A 16 years old boy presents to you with BP 180/100 and exertional shortness of breath , His 20 [chu shows pont
ductal coarctation of aorta . Which of the following is associated with this condition ? e

AMitral Valve prolapse
B.Aortic Stenosis

Ealcosptd Aortic Valve )

omml pul §"v\éc 41

le A24 YEAR OLDMsc Chemistry Student presents to ED with Palpitations, The following is her Rhythm Strip. What
does it show?

| T R e
Abab AL ado o

v "
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A.Atrial Fluter,
B.Atrial Fibrillation,
>Supraventricular Tachycardia )
“D.Sinus Tachycardia
* E.Ventricular Tachycardia

Q17.1.Spirometry testing reveals results below:
FEV: 87% predicted

FEV1: 84% predicted

FEV1/FVC: B0%

FEF25%-75%: 80% predicted

With which of the following are these values the most consistent?
AAcute ast

Ciormel g foncign )
C.Small airway obstruction

D.Pulmonary fibrosis.
E.COPD

Q18. The majority of cases of bronchiolitis In children are caused by which virus?
A Influenza virus

A8 Respiratory syncytial virus (RSY
C.Adeno virus

D.Corona virus
E.Rota virus

Q19.Which diagnostic test Is commonly used to confirm pneumonia in chitdren?
Chest X-ray
.Blood culture

C.Throat swab
D.Urine analysis
E.Complete Blood Count (CBC) & CRP

Q20What is the most appropriate treatment for viral pneumonla In ¢children?
AAntiblotics

0. Antiviral medications

C.Bronchodllators

?ﬂmw supportive care |
LCaugh suppressants

Q21.Which of the following is a praventive measure for reducing the risk ol bronchioltis in children?
v Annual Influenza vaccination
B.Avolding exposure to secondhand smoke
C.Frequent hand washling
D.Avoid over-crowding
All of the above

Q22 Which statement about pneumonia in children is true?
A.Pogumonia is a sell-limiting condition and does not require treatment

Treumonia can ba pravented by routine childhood vaccinations. )
scents than In infants,

D.Pneumonia s always caused by bacterlal Infoction.
E.Pocumonia is always caused by viral Infection,

Q23. A 53 year old man presents with chest pain. Which of the lallowing features in hwstory O present dinesy would be
most consistent with Angina Pectoris? y

A.Chest pain on Inspiration.
Thest pain on exertlon.
Chest pain on lying down.

D.Chest pain with swallowing.

£.Chest pain on coughing.
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S o X
f:‘-w‘\lth of the following features would indicate a severe of very severe disease i1 3 Child wilh Cough, accordang 10
NCI?
ANomit every thing
B.Cyanosis
C.Inability to breastfeed or drink

D.
~All of the above

A

25.A 55 year old man comes to a Cardiology clinic for a theck up. He is concerned that his brother who is 2 years
younger than him has had a heart attack, He is a bank manager by prolession. He has a sedentary life style and wepht
120 kgs.He is a smoker. His blood pressure i 160/100 mm of Hg. He says that a year ago be was thagnosed wath gl
blood pressure and was prescribed medications which he never bothered to take. What do you think shouln be your

systolic blood pressure goal with treatment?

B.120-130

C.130

D. 150

£.100.

Q26.What Is the duration of cough that is considered “persistent” in IMNCI?
A.More than 3 days

P
L More than 14 days —= c\\\‘o ﬂ'-C

0.More than 21 days
£.More than one month

Q27A 55 year old Woman comes to the Emergency Department with Altered Conscl,bumﬂs Her Blood pressure IS

180/120 mm of Hg. Her worried husband says that she had a generallzed seizure at home She has a background of
hypertension and a minor stroke 3 years ago. What is the most likely diagnosis?

A Epilepsy.

(i
‘ é.mnomnﬁve Encephalopathyﬁ
D.Hypertensive Urgency
£.Hepatic Encephalopathy

Q28. What is the most common viral cause of ¢croup?
A.Respiratory syncytial virus (RSV)
B.Influenza virus
"Panainfluenza virus
D.Rhinovirus
E.Rota Virus

Q28.Croup is a respiratory condition that primarily affects which part of the body? i

Alungs
B.Bronchi
D.Nasal passages
E.Epiglottis

29.What is the halimark symptom of croup?
A.High fever
B.Productive cough

g. nsgmory Stridor )
) 2ing

E.flu

Q30.A 65 year old lady was brought to the emergency department by her husband after she had a fight with her
neighbor. She had been well until know and did not have any documented history of Hypertension, Diabetes Mellitus, o1
Ischeamic Heart disease. The husband told you that she became short of breath at home. On the way to the hospital
however she had gradually started to feel belter. Her Blood pressure was 170/100. Her Pulse was 110 per minute mor
Spo2 was 99% on room air. What should be the best approach in this situation?

ASublingual Nifedipine.

B.Sublingual Captopril.
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Clngection Futosemide
. X pressure after 15 minutes )
~Tin) Metoprolol § mg STAT.
QI1A 70 yeat old man was referred by hes GP to the Catthology (hnic with shartness ol brea

examination his blood pressure is 140/80 Pulie it 65 BPM [ aamination of the precordium f
in the §™ intercostal space with a forcetul character. The second beart sound n soft. The is an £j=ction systodic el

the second itercostal space at the right of the sternum. What other symptom should you specificatly ask for?
~

A Onhopned \&
p W on at w‘k o(\OB
C(:n:ulhm::’]bﬂ 3‘)60\:)\\(\ o\\ ‘\/\C

D Cough ,Q,\I\Q’\(k '\ ,D(\

[ Palpaations
Q32 A 6 year boy presented with history of mild cyanvsis ad dyspnea on exertion. On examinativn by jues
Oxygen saturations of 5%, Pulses are normal, CVS examination shows abnormal ehythim and a sy 1ol
murmue. CXR shows severe cardiomegaly. almost wall 1o wall heart What is sour diagnosis?

thoneretton On

evesls that by Apre buat 1
mur al

(A Yetrotogy of Fatior. S
BASD.
Clarge V30,
Lt bstein Anomaly
CLarge PODA,

Q3.A 10 year oldgirl presented with fever and shortness of breath for | week, pam 1n nght hove joint bor b
days and right ankle for last 3 days, On examination she is febrile, pale and sich fooking. Both anhiy il hiwy
joints are swollen and tender, Her ESR is 70mm, And ASOT is 330TU. What js best treatinent OPIN i Conding

to your diagnosis,

ALV Ceftriaxone

cthylprednisone,

L. IV Paracetamal

Q4. With regards 10 the modemn principles of pharmiscological treatment of heart failure what e 1w goals o
treatment of heart failure.

Wlelieving symptoms

18 Preventing Death
C.Preventing Hospitalizaion
D.Improving functional status
E. All of the above

(35.A 35 year old woman s sent by her GP for evaluation of shortness of breath on ¢ vertam atd pljtatins
On enquiry she states that she has become progressively short of breath oner the last | year and maw vanins
walk without getting short of breath from her bed 1o 1he bathroom. Her blood pressure is 13RO mm ol Ty He
pulse is 120 beats per minute and is irregularly iregular, Auscultation of her precondium revvals 4 sty
mummur, Her ECG shows atrial fibrillation. What diagnostic test would you order”?

A-Anerial Blood Gases
B.Chest X Ray

C.D Dimers

1. Cardiac T ins
LE Lichocardiograph

Q36.A newborn presented withsevere cyanosis, CXR shows small egg shaped heart. What s your dhagnosi

ATetrology of Fatlot

Jion n

CTAPVR

0. Large VSO
VCPDA
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!

Q) Ancwbom hré:-ul'.cJ withsevero Cyanotis Witk oxyyen satushoay of S§%. Ther « navmae
What s |}wmw that is indicated 0 Ih's patient?

Alntubation®
. Lening

D.BY Shunt .

amswacnprceave — DT [ ne T OC

QK. A 3 month old baby presents with a histoey of fentabhity, ingreased swealingss and il pultloess b
days. He has tachycardia, tachypaea and a gallog rhythe with hepatomeyaly on examination What is il
dingnosis? :

ALarge VSO

B.Lobar Pneumonia

_‘_ggg:,mmn_l

D, Nepheotic Synvirome
LGrdomypopathy

Q19.A 3 month old baby presents with i hustony of upper cespiratory et infections, M Preseiis with signs
and sympeoms of CCF,What s the diagnosis”
Alarge VSO ;
B.lobar Pre ’
Fhcute Myocardals,
D.Nephrotic Syndrome.
£, Cardiomyopathy

Q40,A 1 month old baby prescats with pallor 2o imtabdity and Lepatomepaly 0a exanmation, 1 G e
parrow QRS complexes with no vasible P waves and bewit rate of 220/mn. What is the shiagiosn !

AAcute Myocarditis.

B _Supraventriculay Tachycordin
\E. entncular ‘l'aehi‘cudlu, )
D.Cardiomyopathy
E.Sinus Tachycardia "
Q41.A 1 month old baby preseats with pallo - rritabidity, His pulse is feeble and ' o not seconlablc Hie
bas hepatomegaly. ECG shows narrow QRS - rlexes with no visible Pwaves and heart mte of 226 min Wi
is the treatment in this child?
A.Adenosine IM:
anized DG
Aderosino IV ;
D.IV Lignocaine” =
EIV Flecainide '

Q42 A 6 dnys old baby presents with cyanosis since binth. His oxygen saturations are 78%, Pulses niv goad
volure, there fe n systotic murmur MG atdeft - ace stermal horder CXR shows wide coper soggnatinun v
appeanance of a figure of 8. What Is your diagn 7

\ifetrology of Fabiot

C.large VSD
D.£bstein Anomaly
E.Llarge PDA

Q43.A newbom presents with severe cyano s o« resprratory distress. He has low volume pulses it s
systolic murmur at lower left sternal border. Lch <andiograply snows 10 pulmonary veins apeaiing i i I
atrium. There is right 10 lell shunt ot the farge ASD.What 1s your diagnosis?
ATetrology of Fallot
BASD | .
C.Large VSD .
D.Ebstein Anomaly
( .
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Q44.A 2 months old baby presents with severe respitatory distiess, and oxypen sats of K7% al naom mr
Echocardiography shows only one Jarge vessels origimating from hearl, What i the diagnasis®

A Lasowepy Of Fallo:

B.ASD

C.Large VSD, ,

F Large PDA

Q45.A 2 days old baby presents with severe cyanosis. He Iy balry of a diabetic mother. [here is v muanat
audible and CXR shows epp 0n & string heert What is hest complete Trestment vption in the babn ™

A Atrinl septosiomy
saglandin infuslon /F
C.Atrial Switch operation

D .Senning operation
E Pulmonary Antery Danding

Q46.A 57 yeor O)d Diabelic was recently Discharged from Hospital. His Discharge shp mentions the dignose
of Congestive Heart Filure Secondary to Coronary Astery Disease, His Blood Pressu v [ I080 s of Hg.
His pulse is 70 BPM. He has no signs of Congestion. He clzms he has no Shoriness of lireath on Actis s ol
Daily Living. His medications Incude. Aspirin. Enalapal 10mg, Atrovasiatin 40mg. Furosemide 40mj twice o
day.What is the most appropriate medication 10 add 10 his drugs at this staye”
A Spironolactone
13 Digoxin,

v Sacubitril/ Valsartan
D Ivabridine
47, A 60 year Old Gentleman comes back for a followup viut to the cardiology OPD. 11 claims that be T e
shortness of beeath, He sleeps well, His oaly compliant s voilaternl Breast enlargement. Which one ul bis
medications would you like to stop,
A. Bisoprolol
B.Lisinopril,
C.Furosemide

_Empagliflozin

48. A 70 ycar old Hypertensive, Diabetic presents to the casdiology Qutpatients with Shortness of [zeuth,
Onhopnea. Her Blood pressure is 160/90 mm of Hg. Pulse is 99 BPM. Her JVP is raiscd upto the angle ol the
jaw. She has edema upto her ankles. She hes mild bilaternl basal crepitations. She underyzoes an el anbiognm
which is reported as Concentric Left Ventncular Hypearophy with cicction traction of $3% Nopmal Mol st
Aortic Valves, What 15 the best description of her condition”
A. Heant Failure, -

LE Uncontrolled Hypertension,
C.Systolic Heart Fallure,

ight sided Heart Failure
Heart Failure with Gection [facti

Q49.A 50 year old man is brought to the Emergency with a Blood pressure of 180/140 in his Left Army e
complains of severe chest pain for the last 4 hours. He has a background history of Hypertension for (he lust o
years but has been non-compliant with medicatlons. On examination He seems to be in agony. 1is o
pressure in the right arm is 15090, His Ratal Pulse on the Rizht side is fown Volume, HECEEC s ponral W
do you think is number [ in the Differential Diagnosis” ' o

A.Coarctation of Aorta,

1. Acute Myocardial Infarction. |
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950, A 1S year Old Man presents 10 the ED with producrive cough. On routhe ¢ samimation his Mosal pevssus,
i1 found 1o be 145/95, Wit would you do?

AStart him Lisinopri] Smg Once a Day and follow him in 2 wecks with renal [unction 1ests.
B Starthisorolol Smg Once a day and follow him with Listing sugar and lipid profile.
C.lgnore the BP since this was just an incidental linding __—

W Take n history to screen for end organ damage, cardun ascular risk factors and eaclndy oo othwmise

secondary hypertension.
E. Start a low dose Diuretic and follow up with uric acid levels in 2 weehs,

/

Q51. A 65 yeans old female patient with history of Diabets Melitus & Hypestensin presentod woh 2 boan hiayey of
Central chest pain, radiating 1o both arms, avsociated with sigatrag what would be et eley st nstial sy Caindion 1o
diagnosis?

ABlood Sugar

B.Cardiac Biomarkers/ Troponins

Q52. A 25 years old male presented with 3 days hisory of kel sided pheureticthent prin. Whatstarevowet Wkt by tna
relevant in this case: —_

UrChest pain Inoreases on Lyng 1
B Chest pain Decreases 0a leaniag forward A' \(\D \C
* D.Recent Vinal l

EAlo{teabove (] OQY—C \({D/ \,(),\‘ Q,f\{

Q53. A 35 years old chronic ymoker patient presented with 1 hourshiistory of Central cheat pain, radiating N e
associated with sweating 12 leads ECG done In £D a8 shown below
TIEEE U Rk R ERED ‘
ST DA BEL e det A A= TR
PR {9 o rrrAcs T v PE AR S S ¥

¥ IRNIT

A Y "‘.‘."-:’.?- ‘.':';—g | '
HIBEERS, iy At b

|
2 DU Y R T T 0 'a3 . - Y-S -
[T Al =t e
What is most relevant statement in this sceannio? b
A.Diagnosis is Unstable Angina & management involves Primary PCI
B Dlagnosis is Noa-ST elevation M1 & management involves Pramary CI

C.Disgnosis s ST-Elevation MI (STEMI) & management wsolves Primary I'CI NS
D.Dingnosis Is acute Peticarditis management involves Pramary PCI : L/
[ Diagnosis is acute Myocarditis &management involves Primary PCI

Q5$4. A 20 years old male presented with hyperteasion with BI' of 170/100mmhg His 21 echo shionsed s vasad wtdivn
across thoracic aorta. Which vwe of the following is a patheseinomine radsographic featine of this dicaw

A Hilm '
C.Prominent pulmonary vasculature

D,Upper lobe diversion
E.Air bronchogram

Q55. A 73 years old male known case of ischemic cardsomy ipathy with LY EF 30% preseoted 1o | K warh shontoess ol
breath and orthopnea. What 15 the most seasitive sign 10 disgiose acvte LVF( lelt ventricular failure) i this coase

A.Dibasilar crepitations in lung fields
D Raised JVP

C.DPedaledema
. Pansystolic murmut

Scanned with CamScanner


https://v3.camscanner.com/user/download

Q36 A 54 YoRn Ons B A Ty
showed atrial fibrillation with fast ventncular response His 1P

appropriate treatment for rate control of ths patx
AACL inhibors

), v
S 17" [Tne ov P

unagom__% )’(-\ II//]ﬂ

L-Aspitin

15 VOG0 Wheh oo v v - o

lod b

57, A 23 years old man presented with reuttent pacumothoray. He was treated with ches tutwe placement Daany:
his hospital stay his lang expanded and there is %0 tesidual pocumathoran on CXR What nmng the toliwmg
procedures will yleld better results in order 10 prevent the runence of poscumathoran f futory

A Chemical pleuradesis v ¢

(B Chemical pleurodesis via la-‘i!a
C Pleuralabras:on via thoracoscopy
DThoracotonty with Pleurectomy

Uetidwelling pleural catheter placement

Q58 .A 30 year old male parseat with asthma presented in vinerpency rovn with acule asthma attogh Whh pediding
will you give for scute relict of his symiptoms

VA salmaterol inhaler
U Bec lomethasone inhaler
C.montchalast tablets

E salbutamol inhaler 5

Q59. Saloem , & 85 year old male, who works as a teacher, presents 1o his G The has progressive shiortpess vl beeath v
exercise, a dry cough and has lost some weight recently. le is a previous smoker of 10°day for 29 years. On Crdminatn
the ends of his fingery appear rounded and there are Inspiralon crackles on ancultaton, PEFR was nanmal Achest Ny
is organised, which shows po obvious mass, however there appears 10 be some haziness ot hoth T bawes What i thy
most likely cause of the above presentation,

A.COPD

Ty

DIl
L.Conl woeker paemocon iasi

Q60, Sultan is a 64yr odd gentloman who saw his GP with SO and a productive cougzh, He has atiendil P practing
moltiple times in the fast fow yoars for similar peoblems, particulacly in winter. Ile explains he novmially comghs a L,
bringing up & small amount of white sputum but cumently i» much more SOB and producing larye yolwiks ol o
sputwm, He is an ex-smoker with a 20 pack year history His G treats himn with a conrse of antibidies 1 axhwes
infection, which is very effective. The tesults of his PFTs post broachodilation nre s follows: FVE: LAX gpivditend val
3,76 litres) 95% FEV1: 1.9 (prodicted value 2.94 litres) 65% FEVIFVC ratio: 10,53 Whiat I thes patien sawiseslont wih

A Notmal lung function

@:maaan 4mﬁ

1 € obstructive disease

D.Mixed discase

E SevercCopd with limited response to bronchodilatorns,
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