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1. An ultrasound shows a fetus with intrauterine growth
restriction with head circumference at 75th percentile. All of

the following could cause this pattern except:

|

A. Poor materr)al nutrition < | — <Io7k‘//>€/¢ww 4
B. Pregnancy-induced hypertension <
)g\ TORCH infections /Ml”‘”{j —%Am abN ”“’79/”("’/
D. Placental insufficiency //n’-b()’mf |
Lév”‘ /ﬂ—é’/rzc/yf\u
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2. A 6-year-old child presenting with recurrent respiratory
infections. What is the likely diagnosis?

A. Pyopneumothorax

% CPAM

C. CDH (fochdclele)
D. Lung abscess @
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3. A newborn baby presents with continuous dribbling of saliva
and choking while feeding. CXR is shown here. ldentify the type
of TEF:
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4. Which of these is incorrect about Wilms’ tumor? / NA

A. Can invade into the IVC <&~ @ %l
B. Presents in children < 5 years of age .=~

C. Cailcification | mon -~ . [nvasim | @nesns
. Lung metastasis is rare bl pane 7
@ o MM £W ,\/\4_9(/{4/:—0
() >

L\g L ‘/,z/\/
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5. A 5-month-old girl is brought to the physician for a weight check. The patient has
been evaluated several times for poor weight gain. Current weight is <56th percentile;
length and head circumference have been tracking along the 25th percentile. The

infant appears thin, but the remainder of the physical examination is unremarkable.
Newborn screening results were normal. Laboratory results are as follows:

Serum Chemi : Arterial Blood Gases: Urinalysis:
Sodium@ pH: 7.9
Potassium: 3 mEq/L PaCO,: 31 mm Hg Potassium:
Chioride: 121 mEqg/L Bicarbonate: 14 Normal
Blood urea nitrogen: 10 mEq/L Sodium:

mg/dL | 28 : Normal
Creatinine: 0.5 mg/dL petab

Calcium: 9 mg/dL
Glucose: 98 mg/dL
Which of the following is the most likely cause of this patient's failure to thrive?
A. Cystic fibrosis cdlaloes
B. Gagtroesophageal reflux KX

C. Insufficient caloric intake XX
@;\\co\nidisea@ R TV 7&]7‘1 aa:,/d](,/u_cf}
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6. Which of the following statements is incorrect about
breastmilk composition?

A. Polyunsaturated fatty acids help nerve myelination. &~

B. Lactoferrin provides antimicrobial action. =

C. Breastmilk is def/l“eeié\nt in vitamin C

D. Exclusive breastfeeding may cause vitamin Dgéficiency.
yrt K fLm7 L
e v (J

-
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7. A 10-month-old infant presents to the OPD with a 3-day
history of lower respiratory tract symptoms accompanied by
expiratory wheezing. A chest X-ray is shown below. Which of
the following statements is incorrect regarding this condition?

A. The mainstay of treatment is ant?piétics

B. The risk increases in infants born to young
mothers or those exposed to.maternal
smoking during pregnancy

C. There is a greater risk of asthma
D. Breastfeeding is protective -,
— ) W
QY &M i 4
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BV L
g o F


Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


8. A concerned mother brings her 4-day-old infant and
worriedly points to the rash that appears as shown below.
Microscopic examination of this lesion revealed neutrophils.
Which of the following is the most probable diagnosis?

7Pustular melanosis
B. Mongolian spots ,
C. Erythema toxicum QOSWW
D. Cutis marmorata
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9. 8-month-old boy is brought to the emergency department
due to respiratory distress. Severe cough and wheezing began
an hour ago while the patient was playing at his cousin’s house.
Chest radiograph is shown in the image below. Which of the
following is the most likely cause of this patient’s symptoms?

A. Anaphylaxis 3L
B. Asthma // —
C. Bronchiolitis

8. Foreign body aspiration>

P~
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10. Which of the following statement is false in a 1-year-old
child? = —~

A. Chest circumference is equal to head circumference
Birth weight is quadrygled 2%

C. Arm span is lesser than height

D. Head circumference is approfiﬁately 46-47 cm @
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[

[{

Weight with age: Height with age:
Birth -« Birth —~sv¢~~
»20-40g/day * 3months 3mon — 60 .|

~400g/month till 1 year Ayr - cn~

/. T

S5mon —2x 2yr — oen~
1yr - o CAYr ~ (voeme
o7

2yr - bx 6em 7 yr till 12yr

3yr ~$x
Syr -ox«
yr —3%=
10yr —lo2

US:LS: HC
Birth 1.€ Birth{32-85cm
yr 1.23:/ 1t 3month: e [mas 0 &
yr ) Next 3month: lew/ms — 1 3
Adults: 0.9+ / Next 6month: 0-Sem [rv ——— 3
Next 2 yrs: 0-2€em [ —
33 + 1> | >2cm/month always abN [2e~s

L

HC > CC by 2.5cm at birth &
At 9-12mon: HC=CC
>1yr: CC>HC

Surrogate marker of height: Aovn €
Mid-parental height: £ e

—

Proportionate short stature: 4u
Dispoportionate short stature-Short

trunk

iD MPS Pott spme Alagille Sx M
Dlspoportlonate nate short stature-Short limb
Rickets, Achondroplasia, OI Congenltal
hypothyrondlsrn

Arm span is shorter than the length by 2.5 cm at birth,
equals height at 11 years, and after that is slightly (usually <
1 cm) greater than heigh‘t.
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11. Which of the following is not seen in a child with cystic
fibrosis?

A. Sweat chloride test chloride conc of 70 mEg/L >4 ° @
B. Increase immunoreactive trypsinogen level @

. Hyperkalaemia . <™ (weak c” TT

D. Contraction alkaloséigsv
Z RA AL
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12. A newborn weighing 1.6 kg is born at 30 weeks gestation.
What is the best primary feeding method for this neonate?

A. Breastfeeding 7 Blwha ’7
—Gavage feeding 29 —3Uwhka — /”‘”‘/
C. Paladai feeding
D. Intravenous fluids do- 3wk~ &M?&

S;,gwlu "NM
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13. A 1-month-old infant, born at 35 weeks gestation, presents
with blood-streaked, mucous-filled diarrhea after taking a
standard cow's milk-based formula. Symptoms resolved upon
switching the formula. If a biopsy was performed during the
symptomatic period, which of the following histological

findings would most likely be observed? £ MPA
—7 vl ~
A. Neutrophilic crypt abscesses in the colon (0 /i /,,t M

. Eosinophilic infiltration in the distalm

m/f/{é/\?'\y
C. Hemorrhagic necrosis of the intestinal wall — NE C
D. Presence of heterotopic gastric mucosa in the distal ileum

VIS
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14. On examination of a newborn baby, flattened nose,
recessed chin, prominent eplcan/thlc folds, and Tow-set ears
are noted. Which of the following ‘conditions would have led to

this presentation?

 A-Renal agenesis — ~ poffes QQTWC(

B. Tracheosophageal fistula
C. Trisomy 21/
D. Monosomy X
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15. A preterm infant in the NICU was observed to have marked
nasal flare, distinct xiphoid retractions, minimal intercostal
retractions, and inspiratory lag with an audible grunt. What
would be the Silverman Anderson score?

A. 10
B. 7 V’ 2
8 o 4
D. 9
-
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Grade O

Grade 1

Grade 2

UPPER CHEST LOWER CHEST XIPHOID

NARES

MOVEMENT RETRACTIONS RETRACTIONS DILATATION

EXPIRATORY
GRUNT

Synchronized

Just visible Just visible

Just visible

See-Saw

\ = )
Heard by ea

Expiiatony

Score 0 1 2
Respirate _<£9 60-80 >80
Rate —
Cyanosis None No cyanosis | Cyanosis with
— with oxygen | oxygen
Retraction | None Mild Moderate to
< severe
Grunting None Audible with | Audible without
' stethoscope stethos’cope
Air Entry Good Decreased Barely Audible
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16. Which of the following newborn presenting with which of

the following signs can be managed in a newborn stabilization
unit (NBSU)?

1. Respiratory rate of 60/min without grunting or retractions @
2. Sepsis who are hemodynamically stable —~

3. Hypothermic who are hemodynamically unstable x«

4. Jaundiced who requires phototherapy .-

A. 1,2, 3, and 4
B. 1,3 and 4 only

(C71,2,and 4 only >

D. 1 and 3 only
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Newborn Care Corne
NBCC is a space within the delivery room in any health

facility where immediate care is provided to all newborns at
birth. This area is MANDATORY for all health facilities
where deliveries are conducted. About 20,337 NBCCs are
operational in the country (6).

Newborn Stabilization Unit lNBSU) /

NBSU is a facility within or in close proximity of the
maternity ward where sick and low birth weight newborns
can be cared for during short periods. All FRUs/CHCs need
to have a neonatal stabilization unit, in addition to the
newborn care corner. It requires space for 4 bedded unit and
two beds in post-natal ward for rooming-in. About 2,579
NBSUs are functional in the country.

[§pecial Newborn Care Unit (SNCU)

SNCU is a neonatal unit in the vicinity of the labor room
which is to provide special care (all care except assisted
ventilation and major surgery) for sick newborns. Any
facility with more than 3,000 deliveries per year should have
an SNCU (most district hospitals and some sub-district
hospitals would fulfil this criteria).

The minimum recommended number of beds for an
SNCU at a district hospital is 12. However, if the district
hospital conducts more than 3,000 deliveries per year,
4 beds should be added for each 1,000 additional deliveries.
A 12 bedded unit will require 4 additional adult beds for the
step down. 894 SNCUs are functional in the country.

Navjat Shishu Suraksha Karyakram (NSSK)

NSSK is a programme aimed to train health personnel in
basic newborn care and resuscitation. It has been launched
to address care at birth issue i.e. prevention of hypothermia,
prevention of infection, early initiation of breast-feeding and
basic newborn resuscitation. The objective of the new
initiative is to have a trained health person in basic newborn
care and resuscitation unit at every delivery point (46).

JLlk v«

Slake
— ﬂBflC— — LD

—

vnelable
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17. A 4-year-old male child with a body weight of 15kg and
height of 100cm is admitted with renal failure. His blood urea
was 100 mg/dL and serum creatinine was 1 mg/dL. What is the
closest calculated eGFR in the patient?

A. 33 ml/min/1.73 m2 BSA Sohart 2
740 ml/min/1.73 m2 BSA
C. 55 ml/min/1.73 m2 BSA cLUFe = K~y hE

D. 80 ml/min/1.73 m2 BSA 074 |60
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18. An 11-year-old girl is brought to the physician for a physical
examination prior to participating in sports. She is at the 50
percentile for height and weight. Physical examination shows a
normal female body habitus, a slight increase in breast areolar
diameter with mp?ﬁmtrusuon and normal-appearing
external genitalia with_sparse straight hairon the labia majora.
The physician concludes that the patient's breast and external
genitalia are in the same stage of sexual development. Which
of the following terms best describes the sexual development
of this patient?

A.f Tanner stage 1
(B. Tannerstage2 )

C. Tanner stage 3
D. Tanner stage 5
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Tanner  Male genital
stage  appearance
O

Male genital
description

Testicular volume <3ml

Testicular volume <3ml,
change in texture to
scrotal skin

Increase in size of penis
with further testicular
enlargement

Further enlargment of
penis and testicles with
development of
glans penis

Adult size and shape

Female
pubic hair
appearance

ad|=di=d=]=3

Pubic hair
description

No pubic hair

wth chiefly
alangAfe labia/base

of penis

Darker, coarser, more
curled hair

=z

Adult type hair over a
smaller area

-

Spread to the medial
surface of the thighs

Breast appearance

DEDDE
sylissl=si=]=

Breast description

Elevation of papilla only

Breast bud stage

Enlargement of
breast and areola

Projection of the areola
and papilla

#

Recessionof theareolato o { v (t

the contour of the breast,

projection of papilla only
——
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19. A 3-week-old"girD)is brought to the emergency department due to
lethargy. The pati was breastfeeding well until this morning when she
became increasingly difficult to rouse. She was borno a 35-year-
old woman who had a spontaneous vaginal delivery at home. The patient
did not receive any vaccinations or medications after birtﬂ due to
parental preference. Head circumference is at the 99th percentile.
Weight and length are at the 25th percentile. Temperature is 37° C (98.6°
F). Physical examination shows a large, bulging anterior fontanelle. The
eyes are driven downward, and the patient does not appear to be able to
look upward. No scalp swelling is present. Intracranial hemorrhage is
confirmed on CT scan of the head. Which of the following is the most
likely underlying cause of this patient's condition?

JVH -

A. Germinal matrix fragility X X
B. Inherited hemophilia XA
C. Trauma during birth XA

yVitamin deficiency @
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20. Which of the following is not a method of administering

——

free-flow oxygen in a neonate? =

A. Bag and mask ventilation with oxygen inlet
B. Face mask /

C. Tubing near mouth and nose

@./B'ég and mask ventilation without oxygen i@ Ppv

—_—

-/_,
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21. A 10-year-old boy is brought to the physician by his parents
for a follow-up examination. He has had a short stature since
birth and underwent diagnostic testing. Genetic analyses
showed a gain of function mutation in the fibroblast growth
factor receptor 3 (FGFR3) gene. He has met all developmental
milestones. He is at the 10th percentile for height and 90th
percentile for weight. Which of the following additional findings
is most likely on physical examination?

. _ . \
A. Absent collar bones — C¢cp Sw Wﬁ ﬁuﬁwdﬁ”ym

B. Bluesclerae — 07 /

C. Telephone handle femur — Wc. ~ %def}ufvw.
%Frontal bossin WW
k- ~—~
. hdeatr hand e QMM
Phfppas \ 7 Rrisawetle % | eha) |

- Y Cheomn A’
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22. All of the following are correct about routine newborn car

1. Dried blood spot sample is taken for metabolic screenin

2. Blackish stools in newborn are due to biliverdin (5. \g%

3. All new borns are routinely injected with 0.5mg-1mg tK
4 Positive scarf sign is seen in preterm babies -

A. 1,2/8,4 Lt/ TMS
A1,2,4 Mecrminns  _——
C. 153
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Expanded new Ballard score

Neuromuscular Maturity

Physical Maturity

Heel

N

Score -1 0 1 2 3 4
C | o | &,
Posture @;’ C@:Z.'
-
Square
window r I7-| P r\ F\ I.I
(wrist) >00° o 60 45 3¢ o
A, K| | DT
recel 180° 140-180° 110-140° 90-110° <90
el o S, > S, oD, b, o
angie 180° 160° 140° 120 100 o <00
D % B -8
sign — — 5
| & ob

to ear

=

. . Superficial . Parchment
Stic Gelatinous . li Cracking . Leathery,
AT d . in . dee '
Skin friable, red, I azg?eﬂ\:'e?rl:s‘k' ;:)re’ﬁ/m9 rash; pale areas; cracFl)dng; crqcl;(?g&
transparent translucent few veins rare veins no vessels wrin
Lanugo | None Sparse Abundant Thinning Bald areas Mostly bald Maturity
Rating
Heel-toe . Score | Weeks
Plantar 40-50 mm: >50mm, Faint a:;escg:se Creases Creases over 10 20
surface -1 no crease red marks crease onl anterior 2/3 entire sole -
<40 mm: -2 Y -5 | 22
Stippled Raised 0o 24
. Barely Flat areola, Full areola,
Breast Imperceptible perceptible no bud ?r_ezorlg,m bud grj‘orlz,m bud | 5-10 mm bud 5 26
10 28
Lids fused Lids open; Eﬂ?\’/:etg pinna; :\:ﬁ!'l\:? rved E?r;r?ed and Thick 15 30
Eye/Ear Iposely: -1 pinna flat; soft; soft but instant cartllq e, 20 32
tightly: -2 stays folded slow recoil ready recoil recoil ear st s
Genlitals Scrotul'r:\ flat, 2?1:::;?\ Iepsszi Icr;nal, Lzsstceesnding, Testes down, ;eefwtgf.llous, 30
(male) smoot faint rugae rare rugae few rugae good rugae deep rugae 35 38
- Clitoris Clitoris Majora and . 40
Genitals c':;m:i ent prominent, prominent, minora Majora large, 2?;{;:: :'?;er 45 42
(female) abia flat small enlarging equally minora small minora
labia minora minora prominent 50 44
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23. A 3-day-old neonate presented with recurrent bilious
vomiting. X-ray erect abdomen was done andis shown below,

which of the following will be next @the management of
P8

the given patient?

A. CECT abdomen with oral contrastXX

'B. Gastrograffin follow through)

C. Bariumenema y x \J(d_ mw
D. Exploratory laparotomy P |
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24. A 3-day-old newborn baby boy is brought to the hospital
with difficulty breathing, cyanosis and coughing whenever he
is fed. The baby was born full-term via vaginal delivery, and his
mother had an uneventful pregnancy. He had a birth weight of
2.8 kg and was discharged from the hospital after 48 hours of
observation. On examination, the baby appears to be in
respiratory distress, with increased work of breathing and
decreased oxygen saturation levels. What would be the best

contrast of choice for study?
. TEF
A lohexol K -(ame

B. Gastrograffin tome = DM‘;D J S‘&(/
C. Water X
D. Barium
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25. What is the most likely site of the lesion shown in the

image? B XWAFM&U epe ,\dﬁm/wv\ :

A. Filum terminale
B. Roof of 4th ventricle ~

¢C_Floor of 4th ventricle > @

D. Cerebellopontine angle
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26. A 6-month-old boy is brought to the OPD for follow-up after
a urinary tract infection. The boy was initially brought in 2
weeks ago with fever for 4 days. The fever resolved within 48
hours with antibiotic therapy, and a full course of antibiotics

was completed. Renal ultrasound performed 2 days ago
showed mild rig@t“ﬁydronephrosis.@is shown below. If

untreated, which of the following is the most likely long-term
complication of this patient's condition?

A. Development of renal cysts X X

~BFibrosis of renal interstitial space D — l/

C. Inflammation of the renal glo%rulus DMLA *
D. No long-t licatj ay
o long-term comp |c%?)!ons ol



Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


27. A 19-year-old college student who had a history of frequent
respiratory infections as a child presents to the OPD. He has
been experiencing recurrent episodes of coughing and
shortness of breath over the past few months. He also
complains of fatigue and chest pain, particularly on the left
side. The CT scan reveals a mass in the lower lobe of his left
lung as shown. What is the likely diagnosis?

A. Hamartoma ,f.w A / PR

o ' o /
B. Lobar pneumonia poten [eV 07
%/Sequestration,_ aorht wfpl}’ S afen Lol - s

—_ rena3
D. Squamous cell’\carcinoma —
postb%‘}‘
Ll
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28. What is the fluid requirement in a 3 days old baby with birth
weight of 1300 grams?

A. 180 ml /kg/day
B. 100-110 ml /kg/day

L/G’ 120-130 ml /kg/day
D 130-150 ml /kg/day
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Table 45.2: Parenteral fluid and electrolyte requirements c uring the first Weel

after birth '
Parenteral fluid in ml/kg/day

Day after birth , e
Koot 1w 2 3 4 5 6 3

Term 60-80 80-100 100-120 120-140 140-160 140-160 ]4(:]60/
neonates

AND

Preterm

neonates

with birth

weight

>1500 g

Preterm  80-90 100-11 130-150 140-160 150-170 150-18
neonates

with birth
weight
<1500 g
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29. All of the following lysosomal storage disorders have
enzyme replacement therapy available, except:

A. Gaucher disease .~
B. Fabry disease <«

C. Hurler syndrome / (ool
@./Ifell disease M-6-F O_le
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30. All of the following are criteria for a vigorous newborn,

eroert <>
A. > 100/min
B. Good réspiratory effoxt T A

C. Good muscle@
D derm
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| Presence of meconium |
1

Yes

_Suction mouth, nose and

Fposterior pharynx after the
delivery of head but before
the delivery of shoulders

'

v

No

Y

. Clear mouth and

nose of secretions

. Dry, stimulate and

reposition

. Give oxygen if

necessary

Is the baby
vigorous?

3| Normal muscle tone | .

| Heart rate >100 BPMJ-~

——| Breathing properly , L-

v

No

v

No

intervention
required

Endotracheal suctioning
of mouth and trachea

=1

\/

be aspirated

Meconium can

v

v

Heart rate
>100 BPH

v

Reintubate and
repeat suctioning

Profound bradycardia

¥

Meconium is
not aspirated

v

v

Intermittent IPPV

Do not suction

infant using IPPV

further, resuscitate

LY Ml«’ ,tuvmu

il
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31. All of the following are included in AIIMS hlgh -risk neonate
criteria, except:

A. Birth weight <1500 g 4
B. Gestational age < 32 weeks =~
C. <3rd centile weight =

m multipara mo@

-~
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High-risk neonate criteria (AIIMS):
Birth weight < 1500 g (very low birth weight)
Gestational age < 32 weeks (very preterm)
Weight < 3rd centile for gestational age (SGA/severe
growth restriction)
Apgar score <7 at 1 minute
Need for resuscitation at birth
Meconium aspiration
Major congenital malformations
Severe jaundice, sepsis, or perinatal asphyxia
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32. All of the following are major risk factors for recurrence of
febrile seizure, except:

A. Age <1 year <
B. Duration of fever <24 h —
C. Temperature 38-39°C .~

. Family history of epilepsy

——
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Febrile seizures: Fever (>100.4) + seizure in 6mon-6yrs
Simple-GTCS, <15min, No recurrence in 24hrs

Complex
No long-term AED

>5min: Midazolam / Lorazepam

High risk for.recurrence:
MINOR: Complex, amily hjstory , Low Na, Male, Daycare

SN
Fetnle  pliprg
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33. All of the following are screenmg tests for developmental
assessment, except:

k[/m J
A. Trivandrum development screening chart
B. Denver-ll developmental screening test Cmﬂ(fﬂwfv‘
L Stanford-Binet Intelligence Scale - l
D. Phatak’s Baroda screening test
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34. The following pedigree symbol is for?

A. Multiple marriages
B. Proposita
C. Consanguineous marriage [

mpted individual N
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PEDIGREE SYMBOLS

= male O = female <> = sex unknown
2 | = two males @ = two females O = lived one day
proband male ’O = proband female & = stilbinh
deceased male Q = deceased female 0 = miscarriage
affected male . = affected female 7y = BSONENCY
affected by histo = affected by histo
g . @ (female) . v = marriage
= examined male O = examined female j=o = ﬁ?:"il agei'gmm e
@ = carrier r-O = extramarital mating
= fraternal twins |
= ('divorce or separation
= fraternal twins
— identical twins = no children

. ole
= identical twins —
( A ) adopted male (female)

(©) - e


Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


35. All of the following statements are true, except:

QQ
A. Triceps skinfold <6 mm — Malnutrition —

B. Bangle test -4 cm bangle should not cross elbow
C. Shakir’s tape: severe malnutrition <11.5 cm

P(,QUAC stick test is given by formula height of child/MUAC
i MUAC / AE -
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36. All of the following are included in hospital management of
SAM, except:

A. Treat hypoglycemia, hypothermia, infection
B. Startiron from Dé}q wle )

C. Begin cautious feeding and micronutrients
D. Start catch-up growth after stabilization
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37. All of the following are risk factors for coronary aneurysm
in Kawasaki disease, except: —

A. Male sex
B. Age <1 yearor>9 years

C. Hematocrit >}5ﬁ’/o <3$ /
D. Fever > 14 days
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Risk factors:

*Age <1 year or >9 years

*Male sex

*Fever 214 days

*Hematocrit <35%

*Serum sodium concentration <135 mEq/L
*White blood cell count >12,000/mm®




38. All of the following are radiographic signs of left atrial
enlargement, except:

Rt
A. Double left heart border

B. Straightening of the left heart border

C. Posterior displacement of the oesophagus on barium swallo\my
D. Splayingofcarina /Lt tacws  boreha I/‘/M “f

g oonN  —DrfecS §
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39. All are true regarding familial short stature, except:

A. Bone age corresponds to chronological age @
B. Height velocity is normal @
. Puberty is delayedgf& D)

D. Final height is low but normal for target height "
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Y

pA

CN 7/ ///& =
P Z
Feature Constitutional growth delay Familial short stature
Height Short e | Short
Height velocity &g// Normal . | Normal
=

Family history

Delayed puberty

Short stature

Bone age Less than chronological age Normal -
Puberty Delaygd Normal
Final height Normal Low but normal for target height

—_
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40. All are true regarding Failure to Thrive (FTT), except: ( 4’

A. Itis a descriptive term rather than a diagnosisl/

B. Usually refers to weight below 3rd percentilel/

C. Crossing two major centile lines downward over time is diagnostic
D. Itis used for children up tp\}g(year—s. of age

5(7‘0
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Failure to Thrive
Definition and Epidemiology

Failure to thrive (FTT) is a descriptive term rather than a
diagnosis and is used for infants and children up to 5 years
of age whose physical growth is significantly less than their
peers of the same age and sex. FTT usually refers to weight
below the 3rd or 5th centile, failure to gain weight over time,
or a change in the rate of growth, such that weight for age
or weight for length/ height has crossed two major centiles,
e.g. 50th to 10th, over a period of time. The prevalence of
FTT varies according to the population sampled.
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41. All are components of nurturing child care, except:

A. Good health ¢~
B. Adequate nutrition .~
C. Responsive caregiving ‘/

74 Economic security
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Components
of nurturing

Five components of nurturing child care
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42. All of the following are indications for growth hormone
therapy, except:

A. Turner syndrome -~ P
B. Chronic renal insufficiency
C. Prader-Willi syndrome =

}LFamilial short stature
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Table 18.2: Indications for growth hormone therapy

Growth hormone deficiency in children and adults -
Turner syndrome z

Chronic renal insufficiency 2

Prader-Willi syndrome

Small for gestational age who fail to catch-up in growth by 2-3
years of age

SHOX gene mutations and Leri-Weill dyschondrosteosis
[

Noonan syndrome

Idiopathic short stature
—
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43. All of the following are seen in congemtal hypothyroidism,
except:

A. Open posterior fontanel
B. Large tongue ‘;
C. Umbilical hernia

%Myopathy with pseudohypertrophy A CW
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Table,18.6: Clinical features of hypoth)?idkﬁ—*r <N
Congenital Acquired

Open posterior fontanel

O Myopathy and pseudghypertrophy

of limb muscles Bel Yy

mbilical hernia Enlarged sella echwif -
Selayed neurodeﬁlopment Pseudotumor cerebri e d mans’
@ il — ’ij
Common to both congenital and acquired forms i h )ha
Growth retardation
— "
Sallow edematous facies Pallor
s

Delayed skeletal maturation Hypothermia

A\

Delayed dental development Rough dry skin
Delayed puberty Hypotonia

Constipation Protuberant abdomen
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44. All of the following favor jitteriness over seizures, except:

A. Tremors are rhythmic and stimulus-sensitive

B. Absence of eg/—e deviation or autonomic changes

C. Frequency of 7-10 tremors/sec with equal amplitude
%resence of fast and slow components

Cep

2-
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The following features differentiate §itterifess from

seizures are:

1.

2

. The tremors are usually gk

Absence of eye deviation or fixed gaze, heart rate
changes. ’

Rhythmic tremors with equal to and fro movements.
The frequency dno fast and slow
components. In contrast, a clonic seizure is slower

(1-2 per second), and the to and fro movements have
ra onents.

precipitated
by hunger, crying, or loud noise, and stopped by gent
restraint.
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45. A 4-year-old child with difficulty walking, broad-based gait,
hyperreflexia, and posntlve Babinski sign is most likely
suffering from: UMN

A. Guillain-Barré syndrome /4 FP

_B~Cerebral palsy ﬁp%‘c’_/)
C. Acute disseminated encephalomyelitis (ADEM) XX
D. Spinal cord lesion %)X
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46. A 6-week-old infant has poor feeding, failure to thrive, non-
bilious, non-projectile vomiting immediately after feeds, ‘and
normal bowél movements. Most probable diagnosis:

N L<
A. Cow milk protein allergy — ’“‘A’/“Mf/?{/

astroesophageal reflux disease
C. Intestinal obstruction /. Tiaws -

D. Pyloric stenosis// ff’d'@m
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47. All of the following are components of Centor criteria, except:

A. Absence of cough

B. Tender anterior cervical lymphadenopathy
C. Fever >38°C

D: Presence of conjunctivitis
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Apply Centor Score

v

Criteria

Absence of cough

Age  (@=tAyesrE

45 years or

Temperaturgsm)

15-44 years

older

r

Score 0-1

Scor-

Risk of GABHS Risk of GABHS
pharyngitis low pharyngitis moderate

v

.

No further testing or T_r

antibiotics indicated | | @pidyantigentest

1

Empiric treatment
with antibiotics

r

Negative

No antibiotics required

v

Positive

Treat with antibiotics
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48. All of the following are indications for renal biopsy in acute
glomerulonephritis, except:

A. Gross hematuria beyond 3-4 weeks — -

B. Nephrotic range proteinuria beyond 2 weeks
C. Oliguria with hypertension beyond 7—1}days

7@ Presence of edema on day 3
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Indications for kidney biopsy in acute glomerulo-
nephritis (GN)

Systemic features
« Fever, rash, joint pain, pulmonary symptoms, heart disease;
history ofifecurTences»
« Absence of serologic evidence of streptococcal infection;
. . /
normal C3 in acute stage of illness
» Features of both GN and nephrotic syndrome

« High blood urea and creatinine, or anuria requiring dialysis
= =

Delayed resolution

» Oliguria, hypertension, azotemia beyond 7-10 days
~ - o 7% b

» Gross hematuria persisting beyond 34 weeks

« Nephrotic range proteinuria beyond 2 weeks

* Low C3 levels beyond 12 weeks
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49. All of the following are diagnostic features of
Hemophagocytic Lymphohistiocytosis (HLH), except:

A. Fever and splenomegaly

B. Cytopenia in >2 lineages

C. Hypertriglyceridemia or hypofibrinogenemia
D. Hypercalcemia
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Table 21.26: Diagnostic criteria for HLH
HLH diagnosis established, if one of the two is fulfilled

A molecular diagnosis of HLH (e.g. PERF, SAP, MUNC mutations)
OR 5 of the following 8 criteria are fulfilled

e Fever .~
» Splenomegaly —
« Cytopenias in at least two cell lines —
— Hemoglobin <90 g/L
— Platelets <100 x 10%/L
— Neutrophils <1 x 10%/L
- Hypertriglyceridemia and/or hypofibrinogenemia
— Fasting triglycerides >3 mmol/L (>265 mg/dL)
— Fibrinogen <1.5 g/L
« Hemophagocytosis in bone marrow or spleen or lymph nodes
« Low or absent activity of natural killer cells

« Eemitip >500 pg/L
. Soluble-soluble interleukin-2 receptor) >2400 units/mL
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50. A neonate born at 36 weeks of gestation_presents with
respiratory distress and requires 30% FiO,. He is otherwise

normal. A chest X-ray is shown below. What is the diagnosis?
NEET L&

MLL x x

A. Pneumonia (<
B. Meconium aspiration syndrome
C. Respiratory distress syndrome < 3kl

/yransient tachypnea of newborn
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51. A neonate screened positive for ) othyroidism
has low T; and T, levels,,n6 radioactive tracer uptake;-hut a
normal thyroid gland on ultrasound. Is the most likely
cause? NEgT A<

A. Thyroid agenesis X*

B. lodine deficiency xx

C. Dyshormonogenesis <
Defect in iodine transport NI(

——
/
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52. A 7-month-old baby is being given thick homemade cereal
as complementary feeding besides breastfeeding. According
to(TYCP guidelines, what is the most appropriate volume and
frequency of feeds in 24 hours?

NEET 2¢
A. V>—1 katori, 4 times a day
B. "2-1 katori, 6 times a day
C. -1 katori, 5 times a day
D:. 2-1 katori, 3 times a day
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Age Frequency
6 months 2—§ tablespoons
- 2 times per day
1/ .
7=8 months V2 .1 katori
3 times per day
9-11 months 3 meals + 1 snack between meals

12-24 months

3 meals + 2 snacks between
meals
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53. A 2-year-old presents with recurrent seizures. CT imaging

is shown. What radiological sign is characteristic?
L

%S(turge Weber syndro(—» RN Racle &bf'
B. Mesial temporal sclerosis

C. NCC
D. Tuberculomas
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54. A 17-year-old boy with delayed puberty is found to have
elevated gonadotropms What is the most probable diagnosis?

NEET 2%

A. Malnutrition  L4n2y

Q//Klmefelter s syndrome

C. Kallman’s syndrome xx Onotnus _ Jlhn 44

D. Prader-Willi syndrome
— _F
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55. A term neonate born to a GDM mother has-asymptoma
hypoglycemia. Blood glucose is 25 mg/dL, lmprov?_to 45mg
after a trial of oral feeds. What i§the appropriate next step?

Z ol
_—A"Frequent feeding Wlpﬁl’d( erie. < “M(j/
—B. Glucose monitoring only / \
C. Bolus of 10% dextrose . oy
D. IV glucose infusion ﬁ8<7wvf /
/ \ CQOME/M (v go/wa

>.2,o;j

ool feets (4f)

/ \ /Ul
>/40~U/au z Jo Y. dexinne
J

[rhrane 47 v ofea
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56. Calculate the Downe score of a newborn who has cyanosis
which improves on giving oxygen,o moderate retractions,

grunting heard on naked VTar, air entry marked\T decreased, RR

A. 4 \Z
0. s = y
26 9 —

D. 7

= O


Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


57. All of the following statement belongs to 10 steps of
successful breastfeeding of the Baby-Friendly Hospital
Initiative (BHFI) except:

A. Have a vyritten infant feeding policy Ahr

B. Help mothers initiate breastfeeding withinmurs of birth
C. Practice rooming-in

D. Ensure staff is competent and knowledgable
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Every facility providing maternity services and care for newborn infants should:

1 .Hta¥fe a written breastfeeding policy that is routinely communicated to all health care
staff.

2.Train all health care staff in the skills necessary to implement this policy.
3.Inform all pregnant women about the benefits and management of breastfeeding.
4_Help mothers initiate breastfeeding within one hour of birth.

5.Show mothers how to breastfeed and how to maintain lactation even if they are
separated from their infants.

6.Give infants no food or drink other than breast milk, unless medically indicated.
7.Practice rooming-in—allow mothers and infants to remain together 24 hours a day.
8.Encourage breastfeeding on demand.

9.Give no pacifiers or artificial nipples to breastfeeding infants.

10.Foster the establishment of breastfeeding support groups and refer mothers to
them on discharge from the hospital or birth center.
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58. A 14-year-old boy with following features has trinucleotide
repeats on genetic testing. Which of the following statements is
incorrect about his condition?

%The larger the triplet repeat expansion, the lesser
the intellectual disability T D

B. The repeats involve CGG sequence
C. Femgles may also be affected
D. It affects the non-coding region

P

r Sﬁ &
W’w3 T M @
o

[, X YR
V\u"‘vfk
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59. A 4-year-old boy presented with developmental delay, recurrent

chest infections and worsening bony pain. Lab features are shown
below. = 4

N NEET 2K
PTH: 105pg/ml (N-10-65pg/ml)
Serum calcium: 9mg/dl &0 ) -
Serum phosphorus: 1mg/dl 2.c~c vo 7
He is started on Vit D but isn’t improving. The probable diagnosis is:

//

A. Nutritional rickets

@’Yqinked hypophosphatemic ricke@
C. Vitamin D dependent rickets type |
D. Vitamin D dependent rickets type ||
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Nutritional Rickets Pl R A
Type |

}-f) !

l )

7 2 r -7
4 J T N
'Jooaf goo/1 /’D\N‘ ; fW


Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


60. An 8- day-old neonate presents with jaundice. Which of the
following is least likely to be the cause of jaundice after the

flrst week of life?

/
A. Breast milk jaundice - /m [rpe/
. Erythroblastosis fetalis — d L -

C. Cystic fibrosis__ \/w/l\'\?»eﬁ(. v
D. Congenital blllaryatreS|a /)/\/lh‘j-e;[ /

H L
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61. A 2-month-old boy is brought to the emergency department for
evaluation of cyanosis. He became fussy and sweaty while taking his
bottle, and his lips "turned blue"” for several minutes during the
feeding. The infant has had similar episodes during feeding and crying,
but these resolved quickly. The patient was born at 39 weeks gestation,
and his birth weight was average for gestational age. His weight gain
has been slow, currently at the 5th percentile. On examination, the
infant is ill-appearing, agitated, cyanotic, and tachypneic. Cardiac
auscultation reveals a grade 2/6 crescendo-decrescendo systolic
ejection murmur at the left upper sternal border and a single second
heart sound. The patient is placed in a knee-chest position
immediately. This maneuver improves the patient’s condition
predominantly by which of the following mechanisms?

A. Decreased pulmonary vascular resistance
B. Decreased systemic vascular resistance

_Ancreased systemic vascular resistance / B bl o(axL/
D. Increased systemic venous return W\/}W’"‘ / 6,
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62. What is the Kasai grade of EHBA depicted in the image?

c%rade 1

B. Grade 2a
C. Grade 2b
D. Grade 3

Patent
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Kasai Type | Kasai Type lla

EMB [

Kasai Type llb Kasai Type IlI

sl Y A ‘//
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63. A 3-month-old baby presents to you with jaundice. USG of
the liver shows the following abnormality. What is the best

investigation to confirm the diagnosis?

A. Tc99m sulfur colloid scan
%ntra-operative cholangiography

C. MIBG . ~ e
D. MRCP | ¢k
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64. What is the expected growth velocity in a child after 4 years?

A 6 omslyear >

B. 3 cmsl/year
C. 8 cmslyear
D. 10 cmsl/year
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65 Q-day-oldEu-term boy is brought to the OPD for his first visit after
an uncomplicated vaginal delivery. The patient’'s mother, gravida 1 para 1,

has blood type A positive. Birth weight was 3.4 kg and length was 48.5
cm. He has been exclusively breastfed since birth and nurses for 10
minutes on each breast every 4 hours. The infant passed several dark
brown, sticky, meconium stools during the first 2 days of Tife, but his last
stool was yesterday and dark green. He has 2 wet diapers each day but
has not voided today. The neonate's current weight is 3. He has scleral
icterusand jaundice of the face, chest, and abdomen. The rest of his
physical examination is normal. Laboratory results are as follows:

Total bilirubin: 14 mg/dL

Direct bilirubin: 0.9 mg/dL

Which of the following is the most likely cause of this infant's
hyperbilirubinemia?

A. Alloimmune hemolytic disease — d 1 @—f puel g//_af/%
B. Biliary atresia X< - = =
fBreastmilkjaundice ——a/)/Lo/W ’

. Breastfeeding jaundice N (¢t ~lC
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187. Which of the following is not true about breast milk jaundice?

fn? QAWZ
A. Seen in 3-4% of/exclusively breastfed children iﬂ ;

B. Phototherapy is rarely needed
—

_ UP-art
C. Exclusive breastfeeding with total bilirubin more than 10 mg/di aft_eé 3-4 )

—_

ks of birth — .
weeks of bir //l,/nfg,ei

P@gnjugated hyperbilirubinemia WMU
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66. A 18-year-old boy/'s brought to the clinic due to fatigue,
malaise, fever, and sore throat for the past 6 days. He does not
use tobacco, alcohol, or illicit drugs. Temperature is 38.3°C
(101°F), blood pressure is 115/70 mmHg, pulse is 90/min, and
respirations are 18/min. Physical examination shows
pharyngeal hyperaemia with exudates along with cervical and
axillary Tymphadénopathy Breath sounds are normal. Mild
hepatosplenomegaly is present. Joints have a normal range of
motion. There is no skin rash. A rapid streptococcal antigen

test is negative: Which of the following is the mos ropriate
management for this patient? , W@ A
A. Administer corticosteroids X —

B. Initiate antibacterial therapy * ot pnorcwed b _;/\%1‘4
C. Prescribe antiviral treatment * ~—
%Refrain from sports for at least 3-4 weeks
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67. A mother of a 2-month-old infant is concerned about her
baby's slow weight gain. The baby is exclusively breastfed. The
baby passes urine 6-8 times a day. What is the most likely

explanation in thiscase? 7

A. Lactose intolerance

%sufficientintake of_1 Prr + (Al
C. Insufficient intake of foremilk )— (yoler + /)rTF\, [ canby
D. Galactosern/ia
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68. Which of the following, all are findings of the condition in
the below chest X-ray except:

A. Ventriculo-qrterial discordance
B. Narrow vascular pediclg
C. Septum-de endent
p p P
erley Ilnes

w
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69. Which of the following is not an indicator of fetal lung
maturity?

A. Lecithin-sphingomyelin ratio > 2.0 %’
B. Positive shake test .~~~
C. Increased phosphatidyl glycerol =~

%Nile blue test showing >50% of bly(e cells

sty Sy

e



Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User

Mobile User


70. Identify the correct cause of the marked graph

\)./ child whose bone age is less than the 20
’ chronological age and the growth velocity is -
normal.

B. A child with a pituitary tumor presenting

with growth hormone deficiency.

C. A child diagnhosed with Down's syndron}, \ (
D. A child with a family histoDL/of short stature.

7’
F
7’
2
7 /’
7’
ol d
A
”
4
TTTTTTTTT
9 10 1 12 13 14 15 16 17 18
Children (yr)

Guamdird (b)
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71. Which of the following is least likely regarding Rh
incompatibility in a newborn?

A. Increased unconjugated bilirubin / \

B. Increased fecal urobilinogen

Increased urine bilirubin HW"( pe A Dbt r \V/ _
D. Increased stercobilinogen ” VM”\J Lol 4 &’U L )
S{(/L(/oku{/ ‘}\ Vst e b\/{/ T\
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72. Which of the following increase the risk of recurrence of
febrile seizures?

1. Age<1year <

2. Fever more than 102 F

3. Duration of fever<24 h <=
4. Duration of fever > 48 h

24

A
&///
D. 1,34
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73. Ildentify this reflex:

A. STNR
B. ASTNR —/L #rm ext

Landau reflex
D. Parachute reflex

%f)@,fbm
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74. A 2-year-old child with delayed developmental milestones
presents to the OPD. A T2 weighted MRI is performed, and the

imaging result is shown. What is the likely diagnosis?

— AR .
A. Canavan disease v et P
B. Alexander's disease /V '

_ oC
C. Xlinked adrenoleukodystrophy
D. Metachromatic leukodystrophy

(s >
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75. Which of the following eature of cystic fibrosis?

A. Nasal polyposis L

B Biliary atresia >

C. Meconiumileus .~
D. Bleeding diathesis e
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Table 15.11: Common clinical features of cystic fibrosis (%)

Meconium ileus 10-15
Obstructive jaundice

Hypoproteinemia, anemi
Bleeding diathesis
Heat prostration, hyponatremia
Undernutrition

Rectal prolapse 20
Bronchitis, bronchiolitis
Staphylococcal pneumonia

= 85

Recurrent pneumoni 60
Nasal polyposis 6-36
Intussusception 1-5
Chronic pulmonary disease 70
Clubbing

Abnormal glucose tolerance 20-30
Diabetes mellitus 7
Chronic intestinal obstructi 10-20
Focal biliary cirrhosisJ’

Portal hypertension 25
Gallstones 4-14
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76. 28-year-old postpartum woman complains of sore nipple. A
lactation specialist evaluates and tells the patient that the
baby's attachment is poor. All of the following are signs of good
attachment during breastfeeding except?

A. Baby's chin is touching the breasts
B. Baby's lower lip is everted
C. Baby's mouth is wide open

@Lower areola more visible than upper >
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Breast milk deficientin: v/ P /e [R

Max Breast milk output: oraovv -

Expressed Breast milk:

Room temperature- 8-10hrs
DRefrigerator-24hrs

Deep freezer-3months

“Complementary feeding: Acceptable, Feasible,
Affordable, Sustainable, Safe AFPACS

Adequate positioning:

Body well supported

Occiput, shoulder; buttocks in straight line
Entire baby turned towards mother
Abdomen touch-baby-mother

Adequate attachment:
Mouth wide open
~Only small part upper areola visible>

Lower lip everted v

Chin touch mother’s breast S
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77. An 8-year-old child presents with prolonged cough for 7
months, streaky hemoptysis for 1 month and fever for 4 days.
Chest X-ray is shown below. What is the diagnosis?

A. Congenital lobar hyperinflation X
B. Lung abscess @

@ Round pneumonia )

D. Congenital thoracic malformation
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78. Which one among the following has the lowest risk of
perinatal transmission?

A. HSV
B. CMV (9& - VdmchL«

€ Rubella >

D. Hepatitis B

[3-2owln
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79. Which of the following is a true statement about congenital
CMV infection?

A. About 20-30% of the infections are symptomatic ( /o /. )
B. Triad of SNHL, periventricular calcification and enamel hygoplasia

C. Most children asymptomatic at birth can develop conducti%earing loss
later in life QY L

Wther is IgG positive for CMV, the child is unlikely to develop infection

\/MM(] (my FCR ‘//
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80. A 2-day-old child is brought to the OPD. Mother complains
that child is not feeding well and has bilious vomiting. The child
iIs diagnosed with congenital megacolon and aganglionic
segment of the colon is shown. Which of the following layers
are affected in this condition?

A. Layer 1 and 2
ng/Ij,yer 2and 3
C. Layer3and 4
D. Layer 1 and 4
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