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1. All of the following are true about cochlear implant
except:

A. The electrode of a cochlear implant is placed in the Scala tympani

B. Cochleostomy is then performed anteroinferior to the round window

membrane to a diameter of 1.0-1.6 mm

C. Bilateral severe to profound sensorineural hearing loss is an absolute

contraindication

D. Facial recess approach is most commonly used



2. A patient is brought into the emergency room after a severe car
accident. The patient is unconscious and in critical condition, with
multiple injuries. In this situation, the healthcare team may need to
perform various surgical procedures. Given the urgency of the
situation, the healthcare team may ask a family member for
consent to perform any necessary surgeries to stabilize and treat
the patient's injuries, without giving details on specific type of
surgery. This is a type of:

A. Informed Consent
B. Implied Consent

C. Blanket Consent

D. Written Consent



3. A 40-year-old truck driver who has been in a long-distance relationship with his wife for the last
5 years, came to the OPD with complaints of weakness jaundice and loss of appetite. His viral
markers were done which are given below:

HbSAg +

HbeAg -

HBV DNA +

IgG anti-HbcAg +

HIV viral load 65000 copies/mL

CD4 T cell count 320 cells/microliter

Which of the following drugs can be prescribed to this patient?
A. Enfuvirtide
B. Abacavir
C. Emtricitabine

D. Ritonavir



4. A 10-year-old girl is brought to the office by her mother
because she is concerned that her daughter "sunburns too
easily.” The mother says the patient's skin becomes red and scaly
with only minimal sun exposure. Physical examination is shown
below. This patient's disorder is most likely due to a primary
defect involving which of the following processes?

A. DNA mismatch repair

B. Nucleotide excision repair
C. NHEJ repair

D. Base excision repair




5. A 45-year-old patient presents with a history of recurrent kidney
stones. A urine specimen was collected and subjected to
microscopic examination. The results revealed several findings,
including the one shown below. Additionally, there were signs of
red blood cells and white blood cells in the urine. What is the
finding that is not seen in the urine of this patient?

A. Arginine
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6. A 28-year-old male patient presents with a history of
progressive vision loss and night blindness. Upon examination, the
patient displays characteristic retinal degeneration with peripheral
bone spicule pigmentation. Which of the following syndromes is
NOT likely associated with this clinical presentation?

A. Usher's syndrome
B. Refsum disease
C. Kearns-Sayre syndrome

D. Marfan syndrome




7. Which of the following is not a correct match with respect to the
mechanism of action and clinical use of the given drugs?

A. Zavegepant — CGRP receptor antagonist used for the treatment of acute migraine attacks

B. Sparsentan — Dual endothelin and angiotensin receptor antagonist used for the

treatment of CHF
C. Lenacapavir — HIV-1 capsid inhibitor used for the treatment of HIV infection

D. Teplizumab — Anti-CD3 monoclonal antibody used for the prevention of type 1 diabetes

in high-risk individuals



8. A 75-year-old man is brought in by his wife for increasingly bizarre behavior
over the last year. She reports that her husband does not recognize her as his
wife, but instead believes that she is an impostor who looks exactly like her.
He also has the same reaction towards their pet dog, accusing it of being
replaced with an identical-looking dog. His medical history is significant for
type 2 diabetes and hypertension. Neurologic examination reveals normal
motor and sensory function. Which type of dementia is most likely associated
with the patient's condition?

A. Alzheimer's disease
B. Dementia with Lewy bodies
C. Vascular dementia

D. Frontotemporal dementia



9. Which nerve provides innervation to the structure
indicated in the image below?

A. Posterior interosseus nerve
B. Median nerve
C. Anterior interosseus nerve

D. Ulnar nerve




10. A 3-year-old girl is brought to the OPD after developing fever and a sore
throat. A rapid antigen detection test confirms the diagnosis of streptococcal
throat infection. Her condition resolves with antibiotic therapy. Several weeks
later, she is re-exposed to Streptococcus pyogenes. The bacteria penetrating
beyond the surface epithelium are immediately coated with preformed IgG
antibodies. Which of the following substances acts in the most similar
manner to IgG antibodies to facilitate phagocytosis?

A. 5-Hydroxyicosatetraenoic acid
B. Complement C3b
C. Complement C5a

D. IL-8



11. A 65-year-old female patient is brought to the ER in a state of
unconsciousness. Her BP is 70/50 mm of Hg. Her ECG is shown
below. What is the next best step in the management of her
condition?
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12. A man from Chhattisgarh presented with a gradual onset of
muscle weakness and spasms in his legs. On examination, there was a
specific loss of motor function. What inquiries should be made to

gather the most relevant medical history from this patient?

A. History of similar illness in the past
B. History of fever
C. History of vaccination

D. History of diet



13. A 7-year-old male child, weighing 29 kg, is brought to OPD with a
category 3 wound after a dog bite. Currently, equine rabies
immunoglobulin is available instead of human rabies

immunoglobulin. What dosage should be given as post-exposure
prophylaxis for this child?

A. 1150 1U
B. 1160 IU
C. 11701U

D. 1180 IU



14. A 35-year-old patient is admitted to the hospital with
symptoms of persistent hypertension, severe headaches, and
excessive sweating. The doctor in-charge suspects an
underlying disorder and decides to perform a urine vanillyl
mandelic acid (VMA) excretion test of the patient for the same.
The test is positive in which of the following conditions?

A. Carcinoid syndrome
B. Diabetic ketoacidosis
C. Pheochromocytoma

D. Alkaptonuria



15. A child presents with bone pain and hepatosplenomegaly.
A trephine biopsy and aspirate show the following finding.
Which of the following is the most likely enzyme deficient in
this condition?

A. Hexosaminidase A
B. Glucocerebrosidase
C. Sphingomyelinase

D. a-1,4-Glucosidase




16. A patient present with frequent urination, nocturia, and
enuresis. 24-hour urine volume was measured and recorded
to be 7 liters. The urine osmolarity was 260 mOsm/L. An MRI
of the brain was performed and T1 weighted image is shown
below. What is the most likely diagnosis?

A. Nephrogenic DI
B. Primary polydipsia

C. Central DI

D. Mannitol infusion




17. After sleeping with the arm positioned under the head
overnight, the individual now encounters a condition of paresis in
the morning, characterized by muscle weakness, without any
accompanying numbness. What could be the most suitable
explanation for this phenomenon?

A. Cfibers are more sensitive to pressure than A fibers.
B. A fibers are more sensitive to hypoxia than B fibers.
C. Afibers are more susceptible to pressure changes than C fibers.

D. A fibers are more susceptible to hypoxia than C fibers.



18. A 60-year-old woman presents with a history of blurred vision
and eye pain in her left eye for the past few months. On
examination, the ophthalmologist notes a pigmented lesion on the
iris with irregular borders and a raised appearance. The pupil is
slightly distorted, and there is mild dilation of the pupil. The
intraocular pressure is within normal limits. The remainder of the
exam is unremarkable. A T1 weighted MRI is shown here. What is
the diagnosis?

A. Metastasis
B. PHPV

C. Melanoma

D. Retinoblastoma



19. A 45-year-old patient visits the clinic with a complaint of
progressive vision loss as shown in the image. In your diagnosis,
which specific artery is the likely culprit behind the aneurysm,
leading to the visual impairment?

A. Anterior communicating artery
B. Anterior choroidal artery
C. Middle cerebral artery

D. Anterior cerebral artery




20. During the process of T- lymphocyte maturation, T cell receptors
of many lymphocytes demonstrate a very high- affinity interaction
with MHC molecules expressed on thymic medullary epithelial and
dendritic cells. What process do these lymphocytes undergo at this
time?

A. Affinity maturation
B. Isotype switching
C. Negative selection

D. Positive selection



21. A 10-year-old patient is brought to the hospital by their parents
due to persistent symptoms of liver dysfunction, jaundice, and a
failure to thrive. The medical team suspects a metabolic disorder and
decides to perform further investigations. Which of the following
clinical conditions is associated with a defective fumaryl-acetoacetate
hydrolase enzyme in this patient?

A. Type 2 Tyrosinemia
B. Type 3 Tyrosinemia
C. Type 1 Tyrosinemia

D. Type 4 Tyrosinemia



Hepatorenal Tyrosinemia / Tyrosinosis / Type | Fumaryl acetoacetate hydrolase

(Most common) (Autosomal recessive)
Oculocutaneous Tyrosinemia / Richner-Hanhart Tyrosine amino transferase (Tyrosine transaminase)
Syndrome / Type Il

Neonatal Tyrosinemia / Type lll Para-hydroxy-phenyl pyruvate hydroxylase



22. Which of the following monoclonal antibodies is NOT
correctly paired with its target?

A. PCSK9 — Evolocumab
B. TNF-a— Certolizumab
C. PDL-1-Iplimumab

D. EGFR — Cetuximab



Ipilimumab

Atezolizumab
Durvalumab
Avelumab

Cemiplimab ' :
Nivolumab
Pembrolizumab

Antigen
TCR

Tumor cell




23. Reynolds braude phenomenon may be seen in:

A. Candida tropicalis
B. Candida albicans
C. Candida krusei

D. All of the above



24. All of the following features are features of
pseudohallucinations, except?

A. They occur without stimulus
B. They are perceived in the objective space
C. They are vivid

D. They are not under the control of the patient



25. A 57-year-old woman with autosomal dominant polycystic
kidney disease develops end- stage renal disease and undergoes
deceased-donor kidney transplantation. During the operation, the
surgeon notices that the graft becomes cyanotic and mottled soon
after its blood vessels are connected with those of the recipient.
Blood flow to the graft ceases, and no urine is produced. Which of
the following best explains the findings observed by the surgeon?

A. Severe graft atherosclerosis
B. Antibody recognition of graft HLA components
C. Degranulation of recipient mast cells and basophils

D. Donor T lymphocyte-mediated vasculopathy



26. A 52-year-old female patient visits the clinic with complaints of
a foul-smelling bloody discharge from the vagina, accompanied by
mucous discharge. Upon examination, a necrotizing growth is
observed in the cervix, and it appears to have spread to the lateral
parametrium. What would be the appropriate course of action for
managing this patient’s condition?

A. Chemotherapy
B. Brachytherapy

C. Chemoradiation

D. Surgery



Stage | Description

| The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be disregarded)

1A Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of invasion <6mm?

1A1 Measured stromal Invasion <3mm in depth

1A2 Measured stromal Invasion 23mm and <5mm in depth

IB Invasive carcinoma with measured deepest invasion >5 mm (greater than Stage |A), lesion limited to the cervix uteri®

1B1 Invasive carcinoma >5mm depth of stromal invasion, and < 2cm in greatest dimension

B2 Invasive carcinoma 22cm and < 4cm in greatest dimension

IB3 Invasive carcinoma =4cm in greatest dimension

IHA Involvement limited to the upper two-thirds of the vagina without parametrial involvement

A1 Invasive carcinoma < 4cm in greatest dimension

11A2 Invasive carcinoma =4cm in greatest dimension

1B With parametrial involvement but not to the pelvic wall

A The carcinoma involves the lower third of the vagina, with no extension to the pelvic wall

]3] Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney (unless known to be due to another cause)

11[e; Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)

Hic1 Pelvic lymph node metastasis only

HIC2 | Para-aortic lymph node metastasis

v The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. (A
bullous edema, as such, does not permit a case to be allotted to Stage V)

IVA Spread to adjacent pelvic organs

IivB Spread to distant organs




27. A 7-year-old boy was brought to the hospital with multiple
fractures of the humerus secondary to a fall from height. On
examination, there is difficulty in flexion of the elbow and
supination of the forearm, and associated loss of sensation over
the lateral aspect of the forearm. Which nerve is most likely to be
injured?

A. Median nerve
B. Radial nerve

C. Musculocutaneous nerve

D. Ulnar nerve



28. Which of the following is an example of prospective
screening?

A. Cervical Pap smear in a 40-year-old patient
B. Neonatal screening of a new-born baby for hypothyroidism
C. Screening of immigrants to a country

D. Urine for sugar screening in a 40-year-old man



29. A 30-year-old P2L2 immediately collapses as soon as the placenta
is delivered. Her pulse is not recordable, and her BP is 80/40 mmHg.
She is gasping for breath. Immediately CPR is initiated, and amniotic

fluid embolism is suspected. Which is NOT a criterion for diagnosis
amniotic fluid embolism?

A. Sudden onset of cardio-pulmonary compromise

B. DIC following initial symptoms
C. Fever >38°C

D. Onset during labor or within 30 mins of delivery



Sudden onset of cardiopulmonary arrest or both Hypotension and Respiratory
compromise

DIC following initial symptoms
Onset during labor or within 30 minutes of delivery

No fever (>38.0°C) during labor



30. A 42-year-old woman is hospitalized due to fever and chills after a
hemodialysis session. Medical history includes depression, for which she takes
citalopram. Blood cultures are obtained, and empiric vancomycin and
ceftazidime are initiated. While receiving the intravenous vancomycin infusion,
the patient reports a burning, itching sensation. Vital signs are unchanged, but
repeat examination shows an erythematous rash involving the face and neck.
She reports no history of drug allergy but has never received these antibiotics.
Which of the following is the most likely underlying cause of this patient's
current condition?

A. Bacterial product release
B. Cross-reacting antibodies
C. Direct mast cell activation

D. Serotonergic drug interaction



31. A first-year Surgery Postgraduate develops a crush on a female
intern who is posted in his ward. Despite his feelings, he finds himself
being overly strict with her and reprimands her for minor mistakes
while overlooking similar errors made by other interns. Which
defense mechanism is he primarily using?

A. Reaction formation

B. Projection
C. Denial

D. Displacement



32. What would be your advice for a patient who has
undergone a vesicovaginal fistula repair?

A. Sexual abstinence for 3 months and avoid pregnancy for a year
B. Sexual abstinence for 3 weeks and avoid pregnancy for 6 months
C. Sexual abstinence for 6 weeks and avoid pregnancy for a year

D. Sexual abstinence for 6 months and avoid pregnancy for 6 years



33. As an Indian medical intern, which of the following is the
correct format for prescription of alprazolam?

A. Tablet alprazolam 0.5 mg once a day before bedtime for 7 days
B. Tablet alprazolam 0.5 mg HS for 7 days
C. Tablet alprazolam 500 mcg one tablet OD for 7 days

D. Tablet alprazolam % mg tablet HS daily



34. Identify the cartilage given below:

A. Non articular hyaline cartilage
B. Articular hyaline cartilage
C. Yellow cartilage

D. White fibrocartilage



35. 24-year-old woman comes to the OPD with a pruritic rash on her
arms and legs; it has been present on and off for most of her life.
Examination of the arm reveals erythematous patches and papules,
as shown. Which of the following cytokines primarily initiated her
current exacerbation?

A. IL-4 and IL-13
B. IL-8 and C3b
C. IL-12 and IFN-gamma

D. IL-17 and IL-23




36. A 30-year-old woman presented to the OPD with symptoms of
urinary tract infection. She was prescribed a drug that causes
tendon rupture and arthropathy. What is the mechanism of action
of the drug?

A. DNA gyrase inhibition
B. Ribosomal inhibition
C. Cell wall synthesis inhibition

D. Inhibition of folic acid synthesis



37. All are caused by staphylococcal infection except:

A. Impetigo contagiosa
B. Ritter syndrome
C. Ecthyma

D. Erysipelas



38. The patient under consideration is a pregnant woman who is at
34 weeks of amenorrhea. Her medical results reveal the following:
LDH - 700 IU/L, platelets - 75,000/ mm3, serum bilirubin - 1.5
mg/dL, SGOT - 200 U/L, SGPT - 150 U/L, and BP - 140/96 mm Hg.
Based on these findings, what would be the appropriate diagnosis
for this case?

A. HELLP syndrome
B. Acute fatty liver of pregnancy
C. Viral hepatitis

D. Intrahepatic cholestasis



39. What mechanism is observed in the baroreceptor reflex?

A. Feedforward
B. Positive feedback
C. Negative feedback

D. Adaptive control regulation
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40. The immune response in a healthy 12-year-old boy is
observed after a recurrent bacterial infection. It is characterized
by a rapid increase in pathogen-specific immunoglobulin levels.
The immunoglobulins bound to the bacteria also attach to
phagocytic cells to enhance phagocytosis. Which of the following
immunoglobulin regions is most likely involved in interacting
with these phagocytic cells?

A. Constant region of the heavy chain
B. Constant region of the light chain

C. Hinge region

D. Variable region of the heavy chain



[0 variable region [ Constant region

Sites for attachment of antigen (Fab)




41. All of the following drugs cause increased bone
formation except:

A. Strontium ranelate
B. Romosozumab
C. Teriparatide

D. Denosumab



42. Which of the following prostaglandins analogue is NOT
correctly paired with its clinical use?

A. Alprostadil -Closure of Ductus Arteriosus
B. Carbroprost — Management of Postpartum hemorrhage
C. Dinoprostone — Induction of Labour

D. Misoprostol — Medical termination of Pregnancy



43. Which of the following is not feature of the plane
marked in the image?

A. External rotation of fetus happens here
B. Itis at the level of the ischial spine

C. The curvature of the pelvis changes at this plane

D. Deep transverse arrests occur at this plane



Planes:

. Inlet

Plane of greatest pelvic
dimension-cavity

Plane of least pelvic
dimension-obstetrical outlet

O Anatomical outlet



44. According to the Berlin definition, moderate ARDS is
characterized by all, except:

A. Pa02/FiO2 ratio = 200-300 mm/Hg
B. Bilateral interstitial infiltrates
C. Symptom onset within a week

D. No cardiac failure on echocardiography



Table 3. The Berlin Definition of Acute Respiratory Distress Syndrome

Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms

Chest imaging® Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
nodules

Origin of edema Respiratory failure not fully explained by cardiac failure or fluid overload

Need objective assessment (eg, echocardiography) to exclude hydrostatic
edema if no risk factor present

Oxygenation®
Mild 200 mm Hg < Pao,/Fio, < 300 mm Hg with PEEP or CPAP =5 cm H,0O°
Moderate 100 mm Hg < Pa0,/FIo, = 200 mm Hg with PEEP =5 cm H,O

Severe Pao,/FI0, = 100 mm Hg with PEEP =5 cm H,0




45. 34-year-old man is admitted to the hospital with acute chest
pain. A sample of blood is taken from the patient, and a new test
is used to measure plasma homocysteine levels. The test is
repeated 3 times with his blood sample, and the results are 11.8
umol/L, 9.2 umol/L, and 13.7 umol/L (laboratory reference range:
4-14). Which of the following parameters is most likely to be low
based on the results of the new test?

A. Accuracy
B. Precision
C. Sensitivity

D. Specificity



46. All of the following statements are true for
confounding factor except:

A. It can be reduced by matching
B. Itis associated individually with both cause and effect
C. Itis distributed equally in both study and control groups

D. Itis associated with the exposure of the study



47. 52-year-old man is hospitalized due to 2 weeks of low-grade fever,
malaise, anorexia, and fatigue. The patient has a history of bicuspid
aortic valve and underwent aortic valve replacement a month ago.
Physical examination reveals a new regurgitation murmur. Blood
cultures repeatedly grow gram-positive cocci in clusters. This pathogen
most likely demonstrates which of the following characteristics?

A. Alpha hemolysis
B. Mannitol fermentation
C. Negative catalase test

D. Negative coagulase test



48. Which of the following is a true statement?

A. Only abductor is lateral cricoarytenoid
B. Recurrent laryngeal nerve supplies all intrinsic muscles of larynx
C. Sensory supply to the larynx is by superior laryngeal nerve only

D. False vocal cord is formed by the lower border of aryepiglottic fold



49. A 23-year-old primigravida has a vaginal delivery. She visits for
a postnatal check up on the 10th postnatal day. At what level will
the uterus be palpable on abdominal examination?

A. At the umbilicus
B. Two finger breadths below umbilicus

C. Midway between the umbilicus and the pubic symphysis

D. Just above the pubic symphysis



50. A research group conducted a placebo-controlled clinical trial to
assess whether a new drug to treat acute migraine in adults is more
effective than standard therapy. A total of 3,500 patients with acute
migraine were enrolled in the study and randomly assigned to either
the new drug or standard treatment. During the data analysis phase,
the researchers decide to set alpha at 0.01 rather than 0.05. Which
of the following is the most likely result of this change?

A. Any significant findings will be reported with greater confidence
B. There will be a higher probability of a type | error
C. There will be a higher probability of finding statistically significant results

D. There will be a lower probability of a type Il error



51. Microbiology researchers conduct a series of experiments to determine how
pathogenicity is transmitted among different strains of Streptococcus
pneumoniae. In the first experiment, they inject nonvirulent strain A into the
peritoneal cavity of laboratory mice and observe no ill effects. In the second
experiment, researchers subject virulent strain B to a detergent agent that kills
and lyses the bacterial cells. They then inject the lysate into the peritoneal
cavity of a new group of mice and again observe no ill effects. During a third
experiment, they inject live strain A bacteria in combination with the killed
strain B lysate, resulting in death of the mice. Which of the following genetic
processes most likely accounts for the observed findings of these experiments?

A. Direct uptake of extracellular DNA
B. Phage-mediated DNA transfer
C. Pilus-mediated DNA transfer

D. Spontaneous DNA mutation



52. An elderly patient presents with cutaneous vasculitis and
hemoptysis. HRCT is shown below. Which investigation should be
performed next to help you diagnose the condition?

A. C-ANCA
B. Anti-GBM
C. HbsAg

D. P-ANCA




53. A 26-year-old man comes to the OPD due to a 3-day-history of
dysuria and urethral discharge. Gram stain of the discharge reveals
numerous neutrophils with intracellular diplococci. A sample of
the discharge is placed on an antibiotic-containing medium, and
bacterial colonies are cultured. Which of the following terms best

describes the medium?
A. Differential

B. Enrichment

C. Reducing

D. Selective



54. A 45-year-old woman has been complaining of chronic
constipation for several months. She has been taking a laxative
regularly for relief. She underwent colonoscopy which reveals the
presence of dark black discoloration of colon (melanosis coli).
Which of the following medications is most likely causing this
discoloration of the colon?

A. Liquid paraffin
B. Senna
C. Bisacodyl

D. Psyllium



55. A hospital wants to estimate the prevalence of diabetic nephropathy.
Kidney biopsy samples are obtained from 500 adult patients with diabetes
who receive care at the hospital. The samples are then interpreted by 10
different pathologists, 5 of whom work at the hospital and 5 of whom work at
nearby institutions. A preliminary analysis shows that the pathologists who
work for the hospital are 3 times more likely to interpret the biopsy samples
as diabetic nephropathy compared to those who do not work for the hospital.
Which of the following most likely explains this difference in interpretation?

A. Confounding
B. Lead-time bias
C. Observer bias

D. Selection bias



56. In a patient with gastrointestinal symptoms, the dysfunction of
which cellular structure, associated with the transmembrane
protein Claudin, could potentially lead to altered permeability and
paracellular transport?

A. Desmosomes
B. Tight junctions
C. Gap junctions

D. Hemidesmosomes
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57. Which of the following is an oral factor Xa inhibitor?

A. Bivalirudin
B. Dabigatran
C. Rivaroxaban

D. Enoxaparin



58. A 32-year-old woman presents for her first prenatal visit at 11
weeks of gestation. On transvaginal ultrasound, a gestational sac is
seen measuring 28mm in diameter, but no yolk sac or fetal pole is
identified. Which of the following is the most likely diagnosis?

A. Blighted ovum
B. Missed abortion
C. Molar pregnancy

D. Early intrauterine pregnancy



59 A patient presented with weakness of the right side of the face
with loss of pain and temperature. Additionally, he experienced a
loss of pain and temperature sensation in their left leg. The probable
location of the lesion is:

A. Medial medulla
B. Lateral pons
C. Medial pons

D. Lateral medulla



60. A study is conducted to assess the clinical benefit and toxicity of a new
drug that is intended to be used in combination with current standard
chemotherapy for patients with recurrent glioblastoma. Fifty patients with
recurrent glioblastoma enroll in the trial. Study results show a dose-
dependent reduction in tumor size with all 3 doses of the new drug, along
with a significant increase in adverse drug effects, including hypertension,
muscle weakness, lymphopenia, and hypophosphatemia. The researchers
conclude that the middle dose of the new drug offers the greatest ratio of
benefit to toxicity. Which of the following best describes this type of study?

A. Phase | clinical trial
B. Phase Il clinical trial
C. Phase lll clinical trial

D. Phase IV clinical trial



61. What percentage of the distribution corresponds to plus
one standard deviation in a normal curve?

A. 68%
B. 34%
C. 99%

D. 95%



62. All of the following structures are derived from the
aponeurosis of the external obligue muscle except:

A. Pectineal ligament
B. Inguinal ligament
C. Lacunar ligament

D. Linea semilunaris



63. A 45-year-old male patient has recently undergone renal
transplantation. To minimize the risk of transplant rejection, the
medical team is considering the use of an immunosuppressive agent
that specifically targets T-cell activation without causing generalized
immunosuppression. Among the options, they are discussing

basiliximab. Which of the following best describes the mechanism of
action of basiliximab?

A. IL-1 receptor antagonist
B. Anti-CD3 antibody
C. IL-2 receptor antagonist

D. TNF inhibitor



TNF-apha inhibitors:
Adalimumab
Certolizumab
Etanercept
Infliximab
Golimumab




64. A 55-year-old man presents with complaints of facial swelling,
frothy urine, and elevated blood pressure. He reports a previous
hepatitis B infection. The kidney biopsy's histopathological image is
shown below. What will be the IF finding in the patient?

A. Subendothelial deposits
B. Subepithelial deposits
C. Mesangial deposits

D. Membranous deposits




65. A large, multi-country study is conducted to determine the
effect of economic development on cancer incidence and mortality.
The study uses data obtained from the national cancer registries,
along with information regarding per capita gross domestic product
as reported by the International Monetary Fund and life expectancy
as reported by the World Health Organization. Which of the
following best describes the design of this study?

A. Case-control study
B. Cohort study
C. Cross-sectional survey

D. Ecological study



66. A 32-year-old woman presents to the breast clinic with a
painless lump in her left breast that she discovered during a self-
examination. On examination, a well-defined, mobile, firm, and
non-tender mass of 2 cm is palpated in the upper outer quadrant of
the left breast. The overlying skin is smooth, and there is no nipple
discharge or lymphadenopathy. Mammogram is shown below.
Classify the following mammography lesion as per BIRADS staging:

A. BIRADS 1
B. BIRADS 2
C. BIRADS 3

D. BIRADS 4




67. Which enzyme is activated in low insulin-to-glucagon
ratio?

A. Glucokinase
B. Glycogen synthase
C. Phosphofructokinase

D. Glucose 6-phosphatase



68. Which of the following decreases in pregnancy?

A. Respiratory rate
B. Vital capacity
C. Functional residual capacity

D. Inspiratory capacity



69. Sequence of angles of head movements turned
sequentially stepwise in Epley manoeuvre:

A. 45 degree - 30 degree - 90 degree - 90 degree
B. 45 degree - 30 degree - 45 degree - 30 degree
C. 45 degree - 30 degree - 30 degree - 45 degree

D. 45 degree - 30 degree - 30 degree - 90 degree

i ' EPLEY maneuver (left ear affected) ”
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70. Pulmonary capillary wedge pressure (PCWP) measurements can
be used to estimate left atrial pressure; the normal range is
between 6-12 mm Hg. A patient in the intensive care unit has 20
serial PCP measurements taken over the course of 2 hours. Among
these 20 observations, the maximal recorded value is 12 mm Hg
and the minimal recorded value is 10 mm Hg. If the next
measurement is 26 mm Hg, which of the following is most likely to
remain unchanged?

A. Mean
B. Mode
C. Median

D. Standard deviation



71. A 45-year-old male with Ischemic heart disease is posted for
Coronary artery bypass graft surgery. You want beat to beat blood
pressure measurement intraoperatively to guide you through the
hemodynamic changes. Which among the following is the ideal
artery for invasive blood pressure measurement ?

A. Ulnar
B. Radial
C. Brachial

D. Femoral



72. This sustained exposure to benzene is associated with
an increased susceptibility to which type of cancer?

A. Leukemia
B. Lung cancer
C. Bladder cancer

D. Skin cancer



73.In a patient presenting with a third heart sound (S3) on
auscultation, which phase of the cardiac cycle is most likely
associated with this finding?

A. Rapid ejection phase
B. Rapid filling phase
C. Isovolumetric contraction

D. Isovolumetric relaxation



74. All of the following statements are true regarding
neutrophil extracellular trapping (NET) except:

A. Itis detected in blood during sepsis

B. Itis produced in response to bacterial infection

C. Mitochondrial DNA is seen

D. Itis chromatin with antibacterial enzymes



75. A 46-year-old woman with confusion and fever is brought to the
emergency department. She is disoriented, somnolent. A friend who
accompanies the patient says, "She sounded really anxious when | talked to
her on the phone so | decided to check in on her. | hope she didn't overdose
again—she's tried to before." On physical examination, the patient's skin is
flushed, oral mucosa is dry, and pupils are dilated and poorly responsive to
light. Which of the following drugs, if taken in overdose, would most likely
cause this clinical presentation?

A. Amitriptyline
B. Diazepam
C. Sertaline

D. Propranolol



76. Which of the following statements is true regarding the
modified Duke's criteria?

A. Single positive blood culture for HACEK group is a major criterion
B. Single positive blood culture for Coxiella Burnetti is a major criterion
C. Complete dehiscence of prosthetic valve

D. 1 or more positive blood cultures drawn 12h apart is a major criterion



77. ldentify the procedure being done in this image.

A. Kelly’s plication
B. Burch colposuspension
C. Trans-obturator tape

D. Trans-vaginal tape




78. A 62-year-old man with chronic liver disease is experiencing
recurrent urinary tract infections. His healthcare team is considering
various antibiotics, including fluoroquinolones, to treat the infection.
Which of the following fluoroquinolones is not recommended for
use in patients with liver disease?

A. Ofloxacin
B. Levofloxacin
C. Pefloxacin

D. Lomefloxacin



79. All of the following are true about theophylline except:

A. PDE 4 inhibition: Bronchodilation

B. Dectivation of histone deacetylase: Anti-inflammatory
C. PDE 3 inhibition: Cardiac effects

D. Adenosine antagonism: Diuresis



80. A 24-year-old man is brought to the emergency department due
to weakness, lethargy, nausea, and dizziness. He took fifty 325-mg
acetaminophen tablets approximately 6 hours ago. Intravenous
infusion of N-acetylcysteine is started. This treatment is most likely
to improve the patient's condition by which of the following
mechanisms?

A. Activating hepatic glucuronidation enzymes
B. Competitively blocking drug receptor sites
C. Increasing the amount of intrahepatic glutathione

D. Increasing renal excretion of drug molecules



81. A 55-year-old man presents to the emergency department with
severe chest pain after eating a piece of steak. The pain started
suddenly and radiates to his back. He also reports difficulty
swallowing and is drooling saliva. His vital signs are stable. Physical
examination reveals tenderness over the lower chest and upper
abdomen. What is the most likely diagnosis?

A. Pneumoperitoneum
B. Mallory Weiss tear
C. Esophageal perforation

D. Acute gastritis




82. A child presents with erythematous scaly patches in the perioral
region along with mucosal ulcers as shown in the image with
impaired epithelial wound healing. What is the likely mineral
deficiency associated with this condition?

A. Iron deficiency
B. Zinc deficiency
C. Calcium deficiency

D. Copper deficiency




83. Which of these is the definition of effective CPR?
1. Respiratory rate: 20 - 24 breaths per minute.

2. Chest compressions: 100-120/min.

3. Allow complete chest recoil.

4. 5-6 cm depression.

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

D. 1and 2 only



84. A known case of hypertension, which is well controlled on tablet
Telimsartan for the past 7 years, is posted for elective laparoscopic
appendicectomy. He is placed under which American Society of
Anaesthesiologists (ASA) grading?

A. ASA1

B. ASA2

C. ASA3

D. ASAS



ASA PS Definition Examples, including, but not limited to:

Classification

ASA | A normal healthy patient Healthy, non-smoking, no or minimal alcohol use

ASA Il A patient with mild systemic Mild diseases only without substantive functional
disease limitations. Examples include (but not limited to): current

smoker, social alcohol drinker, pregnancy, obesity
(30<BMI<40), well-controlled DM/HTN, mild lung disease

ASA 1l A patient with severe systemic | Substantive functional limitations. One or more moderate

disease to severe diseases. Examples include (but not limited
to): poorly controlled DM or HTN, COPD, morbid obesity
(BMI=40), active hepatitis, alcohol dependence or abuse,
implanted pacemaker, moderate reduction of ejection
fraction, ESRD undergoing regularly scheduled dialysis,
premature infant PCA < 60 weeks, history (>3 months) of
MI, CVA, TIA, or CAD/stents.

ASA IV A patient with severe systemic | Examples include (but not limited to): recent (<3 months)
disease that is a constant MI, CVA, TIA, or CAD/stents, ongoing cardiac ischemia
threat to life or severe valve dysfunction, severe reduction of ejection

fraction, sepsis, DIC, ARD or ESRD not undergoing regularly
scheduled dialysis

ASA YV A moribund patient who is not | Examples include (but not limited to): ruptured abdominal/
expected to survive without thoracic aneurysm, massive trauma, intracranial bleed
the operation with mass effect, ischemic bowel in the face of significant

cardiac pathology or multiple organ/system dysfunction

ASA VI A declared brain-dead patient

whose organs are being
removed for donor purposes




85. A 17-year-old girl is brought to the emergency department by a friend an
hour after she was observed having a seizure. Her friend reports she has a
history of depression and substance use disorder and was released yesterday
from a psychiatric hospital after 3 days of inpatient treatment. Temperature is
38.3 C (100.9 F), blood pressure is 90/50 mm Hg, and pulse is 130/min. On
examination, the patient is sedated and disoriented. The pupils are dilated and
bowel sounds are decreased. ECG reveals sinus tachycardia and a QRS duration

of 130 msec. Which of the following is the most likely cause of this patient's
symptoms?

A. Benzodiazepine withdrawal
B. Cocaine overdose
C. Opioid withdrawal

D. TCA overdose



86. Following are the various investigations pertaining to
various ear disorders. Identify them in sequence.
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A. Otosclerosis, Acoustic neuroma, Noise induced hearing loss, Meniere’s disease
B. Noise induced hearing loss, Meniere’s disease, Otosclerosis, Acoustic neuroma
C. Noise induced hearing loss, Meniere’s disease, Acoustic neuroma, Otosclerosis

D. Otosclerosis, Meniere’s disease, Acoustic neuroma, Noise induced hearing loss



87. In reference to the provided box-whisker plot, which
statement is correct?

A. Mean > Median > Mode

B. Mode > Median > Mean

C. Mode = Mean = Median

D. Peaked symmetrical distribution




88. A 46-year-old man is hospitalized for treatment of a stomach ulcer that
has been getting progressively worse over several months. UGIE reveals the
site of involvement to be along the greater curvature, approximately 4 cm
away from the pyloric sphincter. That night, the ulcer perforates, and there is
considerable intra-abdominal bleeding. Surgery reveals that the ulcer has
eroded through the stomach wall and has damaged the artery supplying the
involved region of the stomach. Which artery was likely involved?

A. GDA
B. Right gastric artery
C. Right gastroepiploic artery

D. Short gastric artery



89. Organize the subsequent afferent columns in the floor of the
fourth ventricle, proceeding from the medial to the lateral direction.
1. General somatic

2. General visceral

3. Special somatic

4. Special visceral

A. 3,1,4,2
B. 2,4,1,3
C. 1,2,3,4

D. 4,3,2,1



90. Healthy adult volunteers are enrolled in a phase | clinical trial investigating
the properties of a newly developed oral antimicrobial agent. The drug is
administered in different amounts to the volunteers over the course of
several weeks to determine the best dosage that minimizes toxicity while
maintaining trough levels above the minimum inhibitory concentration. While
reviewing the data, the researchers note that the drug's half-life seems to
vary amongst the study participants. An increase in which of the following
pharmacologic parameters is most likely responsible for the longer half-life
seen in certain individuals?

A. Drug glucuronidation
B. Glomerular filtration rate
C. Oral bioavailability

D. Volume of distribution



91. Which is the method for making the inoculation for
antibiotic sensitivity testing shown here?

A. Streak culture
B. Stoke culture
C. Lawn culture

D. Stab culture




92. A technician wants to sterilize the material of the laboratory.
Which of the following is a incorrect combination for him to use?

A. Liquid paraffin- Hot air oven
B. Heat sensitive vaccine: Autoclave
C. LSS medium- Inspissation

D. Catgut sutures- Radiation



93. Which of the given statement is INCORRECT regarding the
marked nerve in the given cadaveric image?

A. Supplies lobule of ear
B. Secretomotor to parotid gland

C. Runs with EJV in neck
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94. Which of the following manifestations is NOT correctly
paired with its aetiology?

A. Hepatitis B — Polyarteritis nodosa
B. Hepatitis C— Lichen Planus
C. EBV —Oropharyngeal Carcinoma

D. Mumps - Pancreatitis



95. A 79-year-old man is admitted to the hospital due to worsening
dyspnea. He has a history of paroxysmal atrial fibrillation and severe heart
failure with reduced ejection fraction. After initial intravenous therapy,
daily oral amiodarone is started. Due to the initiation of amiodarone, the
patient's home digoxin dose is reduced by 50%. This change in dose is
warranted because of which of the following effects of amiodarone?

A. Blockade of biliary transport protein
B. Induction of cytochrome P-450
C. Inhibition of P-glycoprotein

D. Reduction of gastric acid production



96. A 23-year-old man comes to the OPD due to penile ulcers that
appeared after unprotected sexual intercourse. Physical examination
shows 3 subcentimeter ulcers on the penile shaft. Microscopic
examination of a scraping from an ulcer base reveals the following.
Which of the following medications is most appropriate for this
patient?

A. Acyclovir
B. Azithromycin

C. Fluconazole

D. Penicillin




97. Absent cremasteric reflex could be a result of injury to
which of the following nerve?




98. The population pyramid of all races and ethnicities for a
certain state is shown below. Which of the following statements
best describes the population of this specific state?

A. Life expectancy is low due to its high mortality rate
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99. Three alpha-agonist drugs are tested as potential
vasoconstrictors. The degree of vasoconstriction is determined by
measuring the cross-sectional area of an isolated vessel after
application of the drug. The following curves are obtained. Which
of the following is the best statement concerning the effects of
these drugs?

Drug2 Drug 3

A. Drug 1 has lower potency than Drug 2

B. Drug 2 has higher affinity for alpha-receptors than Drug 3

Drug 1 4 - 1 B

Biological effect

C. Drug 1 demonstrates the highest efficacy

D. Drug 2 and Drug 3 bind to different loci of alpha-receptors

Log drug concentration



100. A 56-year-old woman comes to the emergency department due
to 3 days of frequent urination, suprapubic pain, dysuria, and
progressive hematuria. The patient has a history of lymph-node-
positive breast cancer that was diagnosed following a routine
mammogram. A month ago, she began treatment with systemic
chemotherapy. Which of the following could have prevented this
patient’s current condition?

A. Dexrazoxane
B. Steroids

C. Acrolein

D. Mesna



101. A 35-year-old male patient is brought to the ER after sustaining
trauma to his spine during a car accident. The bystanders reported
that he was not found wearing a seatbelt. Examination reveals
weakness in motor movements on the right side with hyperactive
reflexes. Suspecting Brown-Sequard syndrome, which of the
following clinical findings will be observed in this patient?

A. Contralateral loss of joint sense and position
B. Contralateral loss of pain sensation
C. Ipsilateral loss of complete sensory functions

D. Contralateral motor functions



102. A 43-year-old male patient of T3NOMO carcinoma larynx has
undergone total laryngectomy and has permanent tracheostomy
following this surgery. The doctor suggested a device given in
picture below for vocal rehabilitation. What is the name of this

device?

A. TEP device

B. Pharynx speech device

C. Electro larynx device

D. The Ex-Press shunt

CRRLERL




103. A 29-year-old G1PO presents to your hospital at 23 weeks
gestation for an ultrasound. The ultrasound image below shows the
birth defect. Which of the following is the most likely defect?

A. Cystic hygroma
B. Encephalocele
C. Anencephaly

D. Omphalocele




104. A 54-year-old male with a history of liver cirrhosis due to chronic hepatitis C infection
is admitted to the hospital with worsening abdominal distension and discomfort. He has a
known history of ascites and has been managed with spironolactone and furosemide. On
examination, his abdomen is distended with a positive fluid wave test, and he has
peripheral edema. His blood pressure is 100/60 mmHg, heart rate 102 bpm, and he
appears slightly disoriented. Laboratory tests reveal hypoalbuminemia and elevated
creatinine. A diagnostic paracentesis is performed, indicating no signs of spontaneous
bacterial peritonitis (SBP). The patient is diagnosed with hepatorenal syndrome (HRS).In
addition to standard care for HRS, which of the following is the most appropriate
treatment to add for this patient?

A. Octreotide and albumin
B. Tolvaptan
C. Midodrine and albumin

D. Intravenous furosemide



105. A 52-year-old woman is evaluated due to 2 weeks of fever, fatigue,
nonproductive cough, and dyspnea. The patient has a history of rheumatoid
arthritis and has been taking adalimumab for the past 6 months. She had
negative tuberculosis skin testing prior to beginning the drug. Physical
examination reveals bilateral lung crackles, mild generalized lymphadenopathy,
and hepatosplenomegaly. Chest x-ray shows bilateral nodular densities and
hilar lymphadenopathy. Urine testing is positive for a fungal antigen. Which of
the following pathogenic processes is most important during the development
of this patient's infection?

A. Intracellular proliferation within the macrophages
B. Invasion of the vascular endothelial lining
C. Overgrowth and tissue invasion by endogenous flora

D. Production of an antiphagocytic polysaccharide capsule



106. A 35-year-old female presents with multiple swellings in her
right lower limb, which disappear when she lies down. Multiple
varicosities are noted, along with pitting oedema of calf. What is the
C stage according to CEAP?

A. C2a
B. C2s
C. C3

D. C4a



107. A young patient with RTA sustained open fracture of femur
which was operated & stabilized as shown below. Identify the
fixator.

A. K nail
B. Rail fixator

C. llizarov fixator

D. Proximal femoral nail




108. A 35-year-old man presents to the emergency department with a high
fever of 103°F (39.4°C), chills, severe headache, and muscle aches. He also
complains of persistent cough and shortness of breath. He recently returned
from a hiking trip in the Rocky Mountains. On examination, his heart rate is
surprisingly low at 55 bpm despite the high fever. His respiratory rate is
elevated, and chest auscultation reveals crackles in the lower lobes bilaterally. A
chest X-ray shows a bilateral interstitial infiltrate. Laboratory tests reveal

leukocytosis and elevated liver enzymes. Which of the following conditions is
most likely associated with the observed Faget sign?

A. Influenza
B. Rocky Mountain Spotted Fever
C. Pneumonia

D. Legionnaires' Disease



109. All the given statements are causative factors for
increase in Q angle except?

A. Genu valgum
B. Short ITB
C. Tight Medial patellar retinaculum

D. Flat foot
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http://www.wheelessonline.com/ortho/subluxation_dislocation_of_the_patella

110. Researchers are studying mechanisms of human infection by
animal viruses. The investigators induce random mutations in the
genome of an avian influenza virus that is unable to infect humans
but is structurally similar to human influenza A virus. A mutated
isolate is found to be able to infect human upper respiratory tract
epithelial cells. Alteration in which of the following viral components
most likely enabled this novel strain to cause cross-species infection?

A. Antigenic glycoprotein
B. Lipid bilayer envelope
C. mRNA endonuclease

D. Nucleocapsid protein



111. Which of the following is/are incorrectly matched?

1. Sternoclavicular joint - Plane synovial joint

2. Wrist and knuckle joints - Hinge variety of synovial joints
3. Middle tibiofibular joint - Syndesmosis
4. Calcaneocuboid joint - Saddle synovial joint

5. Elbow and ankle joint - Ellipsoid synovial joint

A 12,4

B. 2,3,5

C. 1,3,4,5

D. 1,2,5



112. A 25-year primigravida with preeclampsia and fetal distress
underwent an emergency LSCS. Following delivery of the baby, this
was the appearance of the uterus. What could have been the reason
for fetal distress?

A. Abruptio Placenta
B. CPD
C. Meconium-stained amniotic fluid

D. Utero placental insufficiency




113. Identify the size of the given blade used for incision and
drainage of a superficial abscess?

C. 22 \
D. 15



114. Which view is best for visualising which sinus. Match
accordingly.

A. a-3,b-4,c-1,d-2
a. Water’s view 1. Frontal sinus
B. a-3,b-1,c-4,d-2 b. Caldwell’s view 2. Ethmoid sinus
C. a-4,b-2,c-3,d-1 c. Basal view 3. Maxillary sinus
d. Rhese’s view 4. Sphenoid sinus

D. a-4,b-1, c-2,d-3



115. Exposure to monoclonal antibodies against CD21 is most likely
to prevent cell infection with which of the following viruses?

A. Adenovirus
B. Cytomegalovirus
C. Epstein-Barr virus

D. BothBandC



116. A 34y G2P1 with a previous LSCS presented at 30 weeks with
painless vaginal bleeding. The following was seen on the

ultrasound. Which is not seen in placenta accreta?
A. Thickening of the retroplacental myometrium

B. Disruption of the bladder-uterine serosal

interface
C. Placental lacunae

D. Bridging vessels from the placenta to the bladder-

serosal interface




117. Which of the following is correctly matched?

1. Dopamine — mesangial relaxation

2. Endothelin — mesangial contraction
3. Vasopressin — mesangial contraction
4. Histamine — mesangial relaxation

A. 1,2

B. 1,2,3

D. 1,2,3,4



118. A A4-year-old male presents with coarse facial features,
enlarged liver and spleen, and a progressive decline in cognitive
abilities. Urine analysis reveals the presence of glycosaminoglycans.
Corneal clouding was absent. Which enzyme deficiency is most
likely responsible for the symptoms observed in this patient?

A. Beta galactosidase
B. Sphingomyelinase
C. Iduronate Sulfatase

D. Hyaluronidase



119.Match the incorrect pair

A. 1-Pyriform sinus
B. 2 —Post-cricoid area
C. 3 -Epiglottis

D. 4 — Aryepiglottic fold




120. A 2-year-old boy is being evaluated at the OPD for failure to thrive and
developmental delay. Medical history is significant for recurrent ear infections
since 6 months of age. Physical examination shows corneal clouding,
hepatosplenomegaly, and restricted joint mobility. Further evaluation shows
deficient phosphorylation of mannose residues on certain glycoproteins in the
Golgi apparatus. In unaffected patients, these proteins are normally
transported to which of the following cellular locations?

A. Endoplasmic reticulum
B. Proteosome

C. Lysosome

D. Peroxisome



121. A patient presented with epistaxis and mucosal bleeding. She
gives a history of URTI a few days back which resolved on its own
but later she developed these symptoms. Clinical examination
reveals normal spleen. Her lab investigations show low platelet
count and peripheral smear shows megakaryocytes. All of the
following may be used for treatment except:

A. Imatinib
B. Steroids
C. Splenectomy

D. Fostamatinib



122. A 5-year-old child is brought to the Pediatrics OPD with
eczematous rash over the skin. His past history reveals that he
had recurrent skin infections and pneumonia in the past six
months. Hemogram reveals low platelet count. Which of the
following investigations should be done in this patient?

A. B-cell tyrosine kinase activity detection
B. WASP gene mutation
C. Flow cytometry for CD 40/40L

D. Adenosine deaminase activity



123. Match the following signs seen in acute appendicitis
with their respective features?

A. 1-d, 2-a, 3-b, 4-c

1. Psoas test a. Rebound tenderness

B. 1-b, 2-a, 3-d, 4-c
2. Blumberg sign | b. Pain in RIF on hyperextension of hip

C. 1-b, 2-d, 3-c,4-a 3.0bturator test | c. Pain at RIF on pressing the LIF

D. 1-d, 2-c, 3-a, 4-b 4. Rovsing’s test |d. Pain in RIF on internal rotation of hip



124. What is the likely diagnosis based the radiological
findings?

A. Dandy walker malformation
B. Arnold Chiari Malformation
C. Hydrocephalus

D. Aicardi syndrome




125.A 12-year-old boy is brought to the emergency department with
severe chest pain. He has had intermittent substernal chest pain for
the past few months that typically occurs after heavy activity.
Troponin is elevated, and ECG reveals ST segment elevations in leads
I, 1ll, and aVF. After acute stabilization and treatment, further
laboratory workup shows an increased serum methionine level.
Which of the following amino acids is most likely essential in this
patient?

A. Asparagine
B. Cysteine

C. lIsoleucine

D. Leucine
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126. An old lady fell in the bathroom with an outstretched hand.

She was managed conservatively. Later, she developed the
deformity as shown in the figure. Most likely fracture sustained was:

A. Intra-articular fracture distal end of radius
B. Extra-articular fracture distal end of radius
C. Scaphoid fracture

D. Dislocation of wrist




127. A 65-year-old male with a history of hypertension and coronary
artery disease presents to the emergency room with complaints of
shortness of breath and chest pain. On physical examination, his
vital signs are stable, but he appears to be in respiratory distress. An
electrocardiogram (ECG) shows low voltage QRS complexes and
electrical alternans. CXR was performed which is shown here. What
is the likely finding on auscultation?

A. Pericardial friction rub
B. Dull note on right lower chest

C. Ellis S curve

D. Hyper-resonant note on right lower chest



128. A patient was brought to the ER following a road traffic
accident. On examination, the patient opens his eyes to a painful
stimulus, speaks inappropriately, and withdraws his limbs to a
painful stimulus. What is his GCS score?

A. E2V2M3
B. E3V3M3
C. E2VIM4

D. E3V2M2



129. A 35-year-old female patient has hypokalemia, hypertension
and metabolic alkalosis. What is the most likely etiology?

A. Bartter syndrome
B. Gitelman's syndrome
C. Liddle's syndrome

D. Fanconi's syndrome



130. 6-month-old girl is brought to the OPD by her mother for a
check-up appointment. The mother states, "My baby doesn't seem
to be growing much despite feeding as often as my previous children.
Physical examination shows hepatomegaly and hypotonia.
Laboratory results show hypoglycemia and ketoacidosis. Liver biopsy
shows hepatic fibrosis without fat accumulation. Further analysis
reveals excessive amounts of limit dextrins. Which of the following
enzymes is most likely deficient in this patient?

A. Acid alpha-glucosidase
B. Branching enzyme
C. Glycogen debrancher enzyme

D. Liver glycogen phosphorylase



131. A 40-year-old male patient came to ED with complaints of
weakness, paresthesia, and breathing difficulty. Relevant
investigations were done. The ECG obtained is suggestive of:

A. Hypokalemia HR7{FVCO RESPI18 T137.8 | | |
B. Hyperkalemia
C. Hypocalcemia

D. Hypercalcemia



132. An auxiliary nurse midwife has to conduct a vaccination camp

in a village. She received 2 open vials, one of which is a pentavalent
vaccine and the other is an MR vaccine. What can she do regarding

the utilization of these vials?

A. Use MR vaccine and discard pentavalent vaccine
B. Use pentavalent vaccine and discard MR

C. Use both

D. Discard both



133. Match the following:

A. A-4,B-3, C-5, D-2
B. A-1, B-3,C-5,D-4
C. A-3,B-2,C-1,D-5

D. A-4,B-1,C-4,D-1

A. Aortic opening of
diaphragm

1. Subcostal vessels and
nerve

B. Space of Larrey

2. Sympathetic trunk

C. IVC opening

3. Superior epigastric
vessels

D. Behind medial arcuate
ligament

4. Thoracic duct

5. Right phrenic nerve
branches




Space of Larrey Superior epigastric vessels

Behind lateral arcuate ligament Subcostal vessels and nerve

Behind medial arcuate ligament Sympathetic nerve

Piercing each crus Greater and lesser splanchnic nerves



134. A 25-year-old male patient, who has just recovered from a mild
URTI, has presented to the OPD with the complaints of gradually
progressive numbness and weakness in both his lower limbs,
postural hypotension and urinary incontinence. On clinical
examination, Knee jerk and ankle jerk were absent. Considering
Guillain Barre Syndrome, which of the following statements is NOT
true?

A. Acute inflammatory demyelinating polyneuropathy is the most common subtype of

GBS
B. Respiratory support should be provided to the patients
C. Steroids are the cornerstone of the management for this disease

D. CSF analysis will reveal increase proteins with normal cell count.



135. An 8-month-old boy is evaluated for developmental delay, failure to
thrive, and episodic seizures. Physical examination shows ophthalmoplegia and
hypotonia. Laboratory studies reveal an elevated serum lactate level. Further

histochemical studies show severely reduced pyruvate dehydrogenase enzyme
activity in both freshly isolated peripheral blood lymphocytes and cultured
fibroblasts. Increasing which of the following substances in his diet is most
likely to help this patient generate energy without further elevating lactate
levels?

A. Alanine
B. Asparagine
C. Glycerol

D. Lysine



136. A 35-year-old man with a history of RTA with intense pain in the
suprapubic region. On examination, abdominal distention was
present. Heart rate and blood pressure was normal. Imaging is shown
below. What is the diagnosis?

A. Membranous urethral injury
B. Acute urinary retention
C. Intraperitoneal bladder rupture

D. Extraperitoneal bladder rupture




137. In Breslau's second life test, organ tested is?

A. Brain
B. Heart

C. Lung

D. Stomach and Intestine



Ploucquet's test: Before birth weight of lung is 1/70 of body weight and after respiration it becomes 1/35 of

body weight due to increased blood flow in lung beds.

Static test or Fodere's test: The average weight of both lungs before respiration is 35 gm and after

respiration is 70 gm
Wredin's test: Middle ear contains gelatinous embryonic tissue before birth

Breslau's First life test detects presence of air in lungs

Breslau's second life test: Air in stomach and bowel




138. A 16y girl is brought to the OPD as she has not started her period. The
patients 14y sister underwent menarche 2 years earlier and her mother began
menstruating at age 13. She has no weight gain, headaches, nipple discharge
or abdominal pain. She is not sexually active and is not using any method of
contraception. She is physically active and is on her school’s basketball team.
Her breast exam and pubic hair are Tanner stage IV. The abdomen is soft. The
external genitalia appear normal. The vagina ends in a blind pouch. An
ultrasound reveals ovaries, but no cervix or uterus is seen. Which is the most
likely diagnosis?

A. Androgen insensitivity syndrome
B. Constitutional delay
C. Functional hypothalamic amenorrhoea

D. Mullerian agenesis



139. Which of the following steps is incorrect in insertion of
ICD?

A. ldentified 5th intercostal space anterior to mid axillary line to place the tube
B. Inserted tube along the lower border of upper rib
C. Directed tube posteriorly to prevent injury

D. Incise and digitally explore wound prior to insertion



140. A 64-year-old man loses consciousness near the entrance to an
emergency room. A physician rushes to the patient and palpates a
strong pulse along the inner side of the left sternocleidomastoid
muscle. The vessel palpated by the doctor is a derivative of which of
the following aortic arches?

A. Sixth
B. Second
C. Third

D. Fourth



141. Veena, a 28-year-old marketing executive, frequently finds herself in intense
but unstable relationships. She recalls falling deeply in love with multiple partners in
the past, but these relationships often ended abruptly due to explosive arguments.
Veena has a history of alternating between idealizing her partners and then
suddenly feeling like they are entirely wrong for her. She struggles with a persistent
fear of abandonment and has made impulsive decisions in attempts to avoid being
alone, including getting tattoos, changing jobs, and relocating. Veena 's mood can
shift rapidly, and she has a history of self-harming behaviors, especially after
confrontations with her partners. Based on the above scenario, which of the
following is the most likely diagnosis for Veena?

A. Dependent Personality Disorder
B. Avoidant Personality Disorder
C. Borderline Personality Disorder

D. Adjustment disorder



142. Patient had difficulty in walking upstairs. When he was made to
bear weight on right lower limb, the left-sided pelvis dropped down
but when he was standing on the left lower limb, the right-sided
pelvis moved up. Which of the following is the likely lesion?

A. Right superior gluteal nerve palsy
B. Left superior gluteal nerve palsy
C. Rightinferior gluteal nerve palsy

D. Left inferior gluteal nerve palsy



143. A 15-year-old male with pain and swelling gradually increasing
over 4 months at the upper end of tibia. What is the likely

diagnosis?

A. Osteoclastoma
B. Ewing sarcoma
C. Brodie abscess

D. Osteosarcoma



144. 27-year-old woman, gravida 2 para 1, at 28 weeks gestation comes to the office for
follow-up of an abnormal Pap test. She feels fetal movement, has no vaginal bleeding or
contractions, and has had an uneventful pregnancy to date. The patient's previous
pregnancy 5 years ago was uncomplicated. She has not had a previous abnormal Pap test,
but the last test was performed during her prior pregnancy. She takes a multivitamin and
an iron supplement. Blood pressure is 120/74 mm Hg and pulse is 82/min. Fetal heart
tones are normal. Physical examination reveals a gravid, nontender uterus. The cervix is
long, closed, firm, and posterior, and the fetal presenting part is high. The Pap test showed
a high-grade squamous intraepithelial lesion. Which of the following is the best next step
in management of this patient?

A. Human-papillomavirus-co-testing
B. Immediate colposcopy
C. Loop electrosurgical excision procedure

D. Repeat Pap test postpartum



145. A 59-year-old male presents to the emergency room with
crushing chest pain, sweating, and lightheadedness. His blood
pressure is 90/60 mm Hg and his heart rate is 48 beats per minute.
Electrocardiogram (ECG) shows sinus bradycardia and ST segment
elevation in leads IlI, Ill, and aVF. Occlusion of which of the
following coronary arteries is most likely responsible for this
patient’'s symptoms?

A. Left main coronary artery
B. Left anterior descending artery
C. Left circumflex artery

D. Right coronary artery



146. A 21-year-old woman, gravida 1 para 0, at 36 weeks gestation is sent to the hospital
for a blood pressure of 190/110 mm Hg in the office. The patient was prescribed insulin
therapy for gestational diabetes at 28 weeks gestation but has been poorly compliant. On
arrival, her blood pressure is 184/106 mm Hg. Initial laboratory results show elevated
serum creatinine and transaminases. Blood glucose is 204 mg/dL. Urinalysis shows 4+
proteinuria. Nifedipine, magnesium sulfate, and insulin are administered. Induction of
labor is started with oxytocin. Six hours later, the patient's blood pressure is 150/90 mm
Hg. The patient now complaints of nausea, headache, generalized muscle weakness and
respiratory distress. DTRs are absent. What is the likely cause of the findings?

A. Drug-drug interaction
B. Hypocalcemia
C. Oxytocin toxicity

D. Renal insufficiency



147. A neonate was found to have the following finding on routine
examination of the eye. All of the following may be differentials
except:

A. Congenital cataract
B. PHPV
C. Retinopathy of prematurity

D. Congenital glaucoma



148. A junior resident in the pathology department of your college
has stained the liver biopsy specimen as shown below. ldentify the

stain.

A. Paul Bielchowsky’s silver stain
B. Von Verhoff Geison stain
C. Sweet Reticulin Stain

D. Masson Fontana stain
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149. Identify the correct statements:

1. Social smile — 2months

2. Walk without support -12months

3. Babbling gibberish-15months

4. Walk upstairs with alternate foot — 4yrs
5. Copy a circle-2yrs

A. 1,2,3,4
B. 1,3,4,5
cC. 1,3

D. 1,3,5



150. Physiologists conducting research on the electrical properties of the
heart measure action potential conduction velocity at 4 different points
within normal cardiac tissue. The results, expressed in terms of speed of
conduction (meters per second), are as follows:

Point 1 - 0.05 m/sec

Point 2 - 0.3 m/sec

Point 3 - 1.1 m/sec

Point 4 - 2.2 m/sec
From the following list of locations, which most likely corresponds to the

order of points 1-2-3-4 ?
A. Atrial muscle, ventricular muscle, Purkinje system, AV node
B. AV node, Purkinje system, ventricular muscle, atrial muscle

C. AV node, ventricular muscle, atrial muscle, Purkinje system

D. Purkinje system, AV node, ventricular muscle, atrial muscle



151. Waxing and waning course may be associated with all
except:

A. mTOR inhibitor associated pneumonitis
B. Dementia

C. Periampullary cancer

D. PUIO



152. A 35-year-old female presents with a painful, tender, and
swollen thyroid gland. She reports a recent upper respiratory tract
infection. On physical examination, her thyroid gland is diffusely
enlarged and exquisitely tender to touch. Laboratory tests show
elevated thyroid hormone levels and an increased erythrocyte
sedimentation rate (ESR). Which of the following is the most likely
diagnosis?

A. Graves' disease
B. Lymphocytic thyroidits

C. De Quervain's thyroiditis

D. Hashimoto thyroiditis



153. 28-year-old man comes to the emergency department after sustaining an
accidental penetrating injury to the left eye. Examination shows left globe
perforation with decreased visual acuity. The right eye is normal. Surgical
treatment is performed with subsequent improvement in vision. Two months
later, the patient experiences pain, photophobia, and diminished vision in the
right eye. Evaluation shows leukocytes in the anterior chamber and vitreous
humor and choroidal deposits consistent with granulomatous panuveitis.
Disruption of which of the following immune processes is most likely
responsible for this patients current condition?

A. Complement regulation
B. Immune privilege
C. Immune surveillance

D. Positive selection



154. Identify the correct statements:

1. Thelarche is the first sign of puberty in females.

2. Maximum growth occurs in Tanner stages 4 and 5 in males
3. Penile enlargement is the first sign of puberty in males

4. Peak growth velocity always precedes menarche in females

A. 1,24
B. 1,2,3,4
C. 2,34

D. 1,2,3



155. The blood oxygen saturations measured from different fetal
vessel samples are 71%, 64%, 62%, 55%, and 43%. The sample with
the greatest oxygen saturation was most likely obtained from which
of the following blood vessels?

A. Descending aorta
B. Ductus arteriosus
C. Inferior vena cava

D. Pulmonary trunk



156. Identify the instrument which is used for bone marrow
aspiration.

A. Klima Needle
B. Salah Needle

C. Trephine Biopsy Needle

D. Jamshidi Needle




157. In the case of a 2-year-old baby diagnosed with keratomalacia
as shown in the image below, what is the prescribed dosage of

vitamin A?

A. 2,00,000 IU immediately, followed by same dose after 24 hours

B. 1,00,000 IU immediately, followed by the same dose after 1 week
C. 1,00,000 IU immediately, followed by the same dose after 24 hours and after a
week

D. 2,00,000 IU immediately, followed by the same dose 24 hours later and after 2

weeks



158. A 25-year-old homeless man with a history of schizophrenia is brought to the
hospital by local police. He destroyed a television set at a local electronics store and
then became extremely agitated and violent when employees attempted to
intervene The patient's speech is difficult to follow, and he is distracted, seemingly
listening to voices that only he can hear. He is admitted to the psychiatric ward and
given haloperidol, which calms him down. Later that evening, however, he walks to
the nurses' station and says, "What's happening to me?" The patient is upset and
refuses to sit down, pointing to his neck. Physical examination shows a sustained
contraction of his neck to the right side. Which of the following is the most
appropriate next step in management?

A. Haloperidol
B. Diphenhydramine
C. Levodopa

D. Lorazepam



159. Identify the incorrect pair of questionnaires with the
disorders:

A. SCOFF - Eating disorders

B. STOP-BANG- Opioid abuse

C. CAGE -Alcohol abuse

D. SPIKES-Breaking bad news



160. Acetylcholine infusion results in dilation of epicardial coronary
vessels. A reaction involving which of the following amino acids is
most likely responsible for the observed dilation?

A. Arginine
B. Aspartate
C. Glutamate

D. Tryptophan



161. A2-year-old boy is brought to the clinic due to recurrent
infections. Over the last year, the patient has had multiple skin
and pulmonary infections requiring antibiotic therapy.
The patient has silvery hair. Eye examination shows horizontal
nystagmus. Peripheral blood smear is shown in the image below.
This patient most likely has which of the following disorders?

A. Bernard Soullier syndrome

B. Chédiak-Higashi syndrome s

C. Leukocyte adhesion deficiency

D. Wiskott-Aldrich syndrome



162. A 35-year-old woman, gravida 1 para 0, at 20 weeks gestation
comes to the office for a routine prenatal visit and fetal anatomy
ultrasound. The ultrasound reveals several abnormalities. An
amniocentesis is performed and a fetal karyotype analysis is
ordered; the results are shown in the image below. This fetus is at

greatest risk for developing which of the following conditions after
birth?

A. Acute lymphoblastic leukemia ? g ‘2 € ﬁg Eg

B. Gonadoblastoma ;
8@ &9 BE 3% g8 28 &3
24 23 A8 34 8¢ 83

C. Chronic myelogenous leukemia

D. Horseshoe kidney
a8 38 ARn 83 B



163. An 18-year-old woman comes to the emergency department for evaluation of a rash. The
patient developed mild aches involving her knees and ankles 2 days ago. Before going to
sleep last night, she noticed purplish spots around her right knee. Today, the rash involves
both of the lower extremities. She has had no fever, weight loss, sore throat, abdominal pain,
vomiting, or diarrhea. Laboratory results are as follows:

Hemoglobin 14 g/dL

Platelets 260000/mm3

Leukocytes 9000/mm3

Histologic examination of the rash is most likely to show which of the following?

A. Abundant intravascular fibrin without inflammatory cells
B. Obliterative endarteritis with lymphocytes and plasma cells
C. Perivascular necrotizing granulomas with eosinophilic infiltration

D. Small vessels damaged by perivascular neutrophil accumulation



164. A 25-year-old male patient has presented to the OPD after
sustaining a minor injury to his hand while playing basketball. He
reports that the bleeding didn’t stop even after applying pressure.
On examination, multiple petechial and ecchymotic spots are
observed. Hemogram reveals low platelet count. Peripheral smear
findings are shown below. The most probable diagnosis of this
patient is?

A. Glanzmann thrombasthenia
B. Bernard Soulier syndrome

C. ITP

D. Disseminated Intravascular Coagulation



165. A term newborn is evaluated for cyanosis immediately after
birth. On examination, the patient's oxygen saturation is 70% in all 4
extremities and does not change despite 100% oxygen
administration. A chest radiograph is shown below. Which of the
following is the most likely cause of cyanosis in this patient?

A. Impairment of alveolar-capillary gas diffusion
B. Impairment of left ventricular contractility
C. Inability of hemoglobin to bind oxygen

D. Parallel pulmonary and systemic circuits



166. A patient presents with a clean-cut injury that is not lacerated.
The patient reports having received a tetanus vaccination about 10
years ago. What is the appropriate course of action for the next step?

A. Full course of tetanus vaccination
B. Single dose tetanus toxoid
C. Tetanus toxoid + immunoglobulin

D. No vaccination needed



PEP

All wound reicelve surgical toilet A - has had a complete course of Toxoid or booster

| dose with in the past 5 year

ek s e @ e all SHnEr Tee B - has had a complete course of Toxoid or booster
clean, non-penetrating ' dose more then 5 years ago & less then 10 years ago
& with negligible tissue damage Immunity category * C- has had a complete course of Toxoid or a booster

A: Nothing more required dose more then 10 year ago
B:Toxoid 1 dose

C: Toxoid 1 dose + human tetanus Ig.
Immunity category D:Toxoid complete course + human tetanus Ig

D - has not had a complete course of Toxoid or
immunity status unknown

A: Nothing more required
B: Toxoid 1 dose
C: Toxoid 1 dose
D: Toxoid complete course




167. A 30-year-old male patient was undergoing blood transfusion
when he developed a sudden onset dyspnoea, bilateral crackles over
the lower lung fields, reduced oxygen saturation. Which of the
following statements regarding the diagnosis of this patient is not
true?

A. Itis the leading cause of death in patients with blood transfusion
B. Chest X-ray will reveal peripheral multifocal infiltrates in the bilateral lung fields.
C. It occurs due to antibodies against Rh antigens

D. Itis characterised by acute alveolar injury with deposition of thick gelatinous material in

the alveoli.



168. 6-year-old boy is brought to the office for evaluation of leg pain. The pain has been
constant for the last 2 weeks and keeps the patient from playing with his friends. It is worse
at night and has made it difficult for the child to fall asleep. He wakes up several times
nightly to void and has had episodes of incontinence as the leg pain prevents him from
walking to the bathroom. The patient has had no recent fever or dysuria. Temperature is
36.7 C (98 F). Cardiac examination reveals tachycardia; no murmurs are present. A soft, non-
fluctuant, tender, 5-cm mass over the right anterior distal thigh without overlying erythema
is noted. The right knee has full range of motion, and no effusion is noted. An erythematous,
papular rash is present over the chest, trunk, and groin. Hip Xray is shown here. Which of
the following is the most likely diagnosis in this patient?

A. Langerhans cell histiocytosis
B. McCune Albright syndrome
C. Mazzabraud syndrome

D. Osteoid osteoma




169. Identify the true statements:

1
2
3

a4

. Elective opening of hollow viscus-Clean contaminated class
. Penetrating injury 6hrs ago-Contaminated

. CABG-Class 2

. Break in sterile technique-Class 3

1,2,4
1,4
1,3,4

2,3



Types of surgery

-Gross purulence or existing infection?
-Perforated viscera> 4 hours old?
-Traumatic wound open >4 hours?
-Penetrating injury >4 hours old?

Class IV-Dirty /Infected

e.g. surgical management of
abscess, repair of perforated
bowel

-Acute, non-purulent inflammation?
-Unplanned entrance into GI/GU/ respiratory
tracts?

-Major break in sterile technique?

Class lll- Contaminated

e.g. non —sterile debris in field,
cholecystectomy with bile spillage
or acute inflammation

Controlled/international entry into the GI,GU,
or respiratory tracts?

Class lI- Clean-Contaminated
e.g. hysterectomy, lobectomy,
laryngectomy, small bowel
resection, TURP, LSCS

Class |- Clean
e.g. mastectomy, hernia repair,
thyroidectomy, TKR, THR, CABG




170. A 68-year-old man comes to the OPD due to several weeks of
progressive exertional dyspnea and lower extremity edema.
Echocardiography shows biventricular dilation and a left ventricular
ejection fraction of 35%. After initial stabilization, long-term use of
which of the following medications will most likely improve survival

in this patient?
A. Amiodarone
B. Amlodipine

C. Carvedilol

D. Digoxin



171. A middle-aged man is diagnosed with mucopolysaccharidosis
with accumulation of a specific type of glycosaminoglycans, which
determines the charge selectiveness of renal glomerular membrane.

Which GAG that could be?

A. Heparan sulphate
B. Dermatan sulphate
C. Hyaluronic acid

D. Keratan sulphate



GAG

Most abundant:
GAG with no protein linkage, no sulphate:

Cell migration during morphogenesis, wound repair:
GAG with no uronic acid, Corneal transparency:
Sclera, Atherogenic (LDL binding):

LPL on endothelial surface, Plasma membrane receptor, GBM charge selectiveness:




172. Which statement refers best to the criteria for starting
an urban community health center?

A. Caters to a population of 1-1.5 lakh
B. Referral center for 2- 3 primary health centers
C. No sub-district and district hospitals present in the area

D. Should have a 100-bed facility in metro cities



U-CHC may be set up as a satellite hospital for every 4-5 U-PHCs.

One U-CHC to be established for every 2.5 lakh population with an inpatient facility
that is 30-50 bedded.

In metro cities, One U-CHC to be established for every 5-lakh population with an
inpatient facility that is 100 bedded.



173. Rossmann fold associated NADH domain is found in
which enzyme

A. Pyruvate Dehydrogenase
B. Glutamate Dehydrogenase

C. ALA dehydratase

D. Lactate Dehydrogenase



174. What distention agent is recommended for hysteroscopic
polypectomy with bipolar electrocautery for the patient?

A. Glycine
B. Normal saline
C. CO2

D. 70% dextrose



175. A 54-year-old man with nonischemic cardiomyopathy comes to
the OPD for a follow-up visit. Three weeks after starting digoxin
therapy, the patient reports symptomatic improvement. Which of the
following is the initial cellular event triggering this response to the

new medication?

A. Decreased sodium efflux from myocardial cells
B. Increased intracellular calcium concentration
C. Increased intracellular cyclic AMP concentration

D. Increased potassium influx into myocardial cells



Na*/Ca*
exchanger

Digoxin

Na*/K*-
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176. What is the Child-Turcotte-Pugh class for the patient who has
a serum bilirubin 2.5 mg/dl, serum albumin 3 g/dL, prothrombin

time 5 seconds (INR = 2), no encephalopathy, and mild ascites?
A. Class A
B. ClassB
C. ClassC

D. Class D



Clinical and Lab
Criteria

Points

1 2 3

Encephalopathy None Mild to moderate Severe

(grade 1 or 2) (grade 3 or 4)
Ascites None Mild to moderate Severe

(diuretic responsive) (diuretic refractory)
Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) >3.5 2.8-3.5 <2.8
PT <4 4-6 >6
INR <1.7 1.7-2.3 >2.3

Class A= 5 to 6 points (least severe liver disease)

Class B = 7 to 9 points (moderately severe liver diseases)
Class C =10 to 15 points (most severe liver disease)




177. Following ophthalmological finding is associated with
which of the following drugs except?

A. Amiodarone
B. Chloroquine
C. Methotrexate

D. Chlorpromazine
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ATP-Binding Cassette Transporter-1
Partial LCAT deficiency
MTTP gene

Phytanoyl CoA oxidase
MCAD Deficiency
PEX gene
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1-A, 2-F, 3-B, 4-C
1-F, 2-D, 3-C, 4-B
1-A, 2-D, 3-C, 4-B
1-A, 2-F, 3-B, 4-E



179. The drowned dead body of a young man found in the sea and was brought in
for postmortem examination. Which of the following findings do you see in
seawater drowning?

1. Hypernatremia

2. Hyponatremia

3. Hyperkalemia

4. Myocardial anoxia

5. Hemodilution

A. 1and3
B. 1and4
C. 2,3and5

D. 4and5



180. A 19-year-old man comes to the OPD to establish medical care.
On physical examination, the patient is tall with long upper
extremities and fingers. The face appears narrow with down-slanted
palpebral fissures, flattened malar bones, and a small jaw. The lungs
are clear on auscultation. A late-systolic murmur is present at the
cardiac apex. The abdomen is soft and nontender with no
organomegaly. Which of the following is the most likely cause of this

patient's murmur?

A. Aortic root dilation
B. Aortic valve cusp fusion
C. Endocardial fibrous deposition

D. Myxomatous mitral degeneration



181. Identify the correct statements:

1) Miami criteria: 50% reduction in PTH within 10 mins of gland removal
2) Majority of the retrosternal goitres derive their blood supply from

mediastinal vessels
3) Purulent peritonitis following a perforated diverticulitis is Hinchey grade 3
4) CECT abdomen in stable patients with eFAST positive is a part of “C” of

primary survey

A. 1,23
B. 1,24
C. 1,3

D. 1,3,4



182. 16-year-old girl is brought to the office due to hair loss. Over the last few
months, she has developed a few patches of hair loss on the scalp as shown in
the image. The lesions are associated with mild itching just before the loss of
hair but are otherwise asymptomatic. Medical history is unremarkable; the
patient's only current medication is an oral contraceptive. She does not use
tobacco, alcohol, or illicit drugs. Vital signs are normal. Which of the following
is the most appropriate next step for this patient's hair loss?

A. Cognitive behavioural therapy
B. Intralesional triamcinolone
C. Oral griseofulvin

D. Topical minoxidil




183. Identify the cylinder:

A. 02
B. CO2
C. N20O

D. Air




184. A 54-year-old man with hypertension and hyperlipidemia who
came to the emergency department with chest pain wants to know if
he is having a heart attack. Test A is newly available for diagnosing
myocardial infarction (MIl). In a recent study, the results of test A
(compared to a gold standard diagnosis of MI) were as follows. The
patient has a positive result on test A. What is the post-test
probability that the patient has an MI?

A, 40% o No ‘
M
B. 50% |
Test A
200 50
C. 60% positive
Test A
D. 80% . 120 | 80
negative




185. A 65-year-old man comes to the emergency department due to
acute-onset, severe right flank pain, nausea and vomiting for the past
hour. Contrast-enhanced CT scan reveals a wedge-shaped perfusion
defect in the right kidney. The affected renal tissue is most likely to
develop which of the following histologic changes over the next

several days?

A. Caseous necrosis
B. Coagulative necrosis
C. Fat necrosis

D. Fibrinoid necrosis



186. Identify the true statements:

1. Rolapitant is the drug of choice for cisplatin induced intractable vomiting on
the third day of treatment.

2. Filgrastim is the drug of choice for chemotherapy induced
thrombocytopenia

3. Cephalosporins that do not require dose adjustment in renal failure because
they are secreted in bile are ceftriaxone and cefoperazone.

4. Denosumab can decrease bone resorption as well as increase bone
formation

A. 1,2,3,4
B. 1,3,4
C. 1,3

D. 2,4



187. Identify the true statements:

1. Flow cytometry is the 10C for CLL

2. MCL1, BCL-2, BCL-XL and PUMA are anti-apoptotic factors.

3. Long-term hemodialysis patients with renal failute have accumulation of
AB2-microglobulin.

4. B cells express IgM and IgD antibodies at the same time due to somatic

hypermutation
5. CD16, CD56 and CD94 are NK cell markers.

A. 1,2,3,4,5
B. 1,3,5
C. 1,2,4,5

D. 2,3,5



Pro apoptotic genes (BH1-3) | Anti-apoptotic genes Apoptosis initiators or Sensors

BAK Gene BCL-2 Gene (Most Important) BIM Gene
BAX Gene BCL XL Gene BAD Gene
p53 Gene MCL1 Gene PUMA Gene

Glucocorticoids Sex Steroids NOXA Gene



188. A2-year-old boy is brought to the emergency department due to sudden-
onset facial redness. The symptoms were first noticed by the parents about 1
hour ago. The mother also noticed an opened bottle of a vitamin supplement
with a few capsules spilled on the floor. The child has no known medical
conditions and takes no medications. Vital signs are normal. Physical
examination shows facial flushing. The rest of the examination is
unremarkable. This patient most likely ingested a vitamin that has which of
the following biochemical functions?

A. Coenzyme for transketolase

B. Coenzyme in hydroxylation of prolyl and lysyl residues
C. Component of coenzyme A

D. Precursor for flavin adenine dinucleotide production

E. Precursor for nicotinamide adenine dinucleotide production



189. Match the following drugs based on their mechanism
of causing ototoxicity.

a. Outer hair cells 1. Chloroquine
b. Stria vascularis 2. Gentamicin
c. Hair cells in vestibule 3. Cisplatin

. a-2,b-1, c-3
. a-3, b-1, c-2
. a-1,b-2,c-3

. a-3,b-2,c-1



Stria vascularis:
Quinine, chloroquine, hydroxychloroquine, furosemide, bumetanide, ethacrynic acid

Outer hair cell:
Neomycin, kanamycin, amikacin, cytotoxic drugs like nitrogen mustard, cisplatin, carboplatin

Vestibulotoxic:
Streptomycin, Gentamicin, Tobramycin




190. A 32-year-old woman comes to the OPD for evaluation of a breast lump.
She noticed the lump a few months ago but thinks it might be getting larger.
The patient has a history of right lower limb amputation at age 17 due to
osteosarcoma. The patient's mother died of an adrenal tumor, and her younger
sister died of leukemia. Examination of the left breast shows a 5-cm, firm
immobile mass with irregular borders. Which of the following gene mutations
is the most likely etiology for this patient's condition?

A. BRCA2
B. BRCA1l
C. RB

D. TP53



191. A 30-year-old HIV-positive man presents with fever for 3
weeks, dry cough, and significant weight loss. His HRCT thorax is
given below. What is the most likely diagnosis?

A. Staphylococcal pneumonia
B. Pneumococcal pneumonia

C. Tuberculosis

D. Pneumocystis jirovecii pneumonia




192. A 28-year-old male has recently returned from mountains. He
reports that he was bitten by some insect. A few days later he

developed fever, malaise and a black eschar on the site of the bite.
The image of his hand is shown below. Which of the following drugs
should be prescribed to the patient?

A. Doxycycline
B. Azithromycin

C. Chloramphenicol

D. Ciprofloxacin




193. A patient was prescribed escitalopram. Which of the
following adverse effect is the least likely?

A. SIADH
B. Vivid dreams
C. Anorgasmia

D. Sialorrhea



194. Identify the correct pair
1. Benefit measured in terms of natural units-Cost benefit analysis

2. Method based on behavioral sciences-MBO
3. PERT-Network Analysis

4. Benefit measured in terms of QALY-Cost effective analysis
A. 1,2,3

B. 2,3,4

C. 2,3

D. 1,4



195. Match the following with the images:

Lichen simplex chronicus

. 1-D, 2-A, 3-E, 4-C
Lichen scrofulosorum

Lichen planus 1-A, 2-D, 3-B, 4-C

Lichen sclerosus 1-D, 2-C, 3-E, 4-B

m O O W >
o O w >

Lichen nitidus 1-A, 2-D, 3-E, 4-C



196. Two graphs illustrating the transport rate of solutes across the
plasma membrane are shown on the slide below. Which of the
following best explains the difference in the shape of the curves?

A. Different amounts of membrane surface area for

diffusion | 100

B. The 2 solutes have different molecular weights =

50
C. The 2 solutes have different oil/water partition

coefficients

Transport rate (% of max)

D. The presence of a protein transporter

| | | | |

2 4 6 8 10

Concentration Gradient



197. 52-year-old man is being evaluated in the emergency department for
abdominal pain associated with watery diarrhea . His symptoms have been
progressive over the last month. He says that he is depressed and often has
difficulty remembering things. The patient has a 20-year history of alcohol
abuse. On examination, he appears disheveled. A pigmented scaly skin rash is
present in the malar distribution of his face, neck, and back of his hands as
shown . The rash has been present for several months and worsens on
exposure to sunlight. Activity of which of the following enzymes would be
decreased in the patient as a result of this deficiency?

A. Citrate synthase
B. Hexokinase
C. lIsocitrate dehydrogenase

D. Succinate dehydrogenase




Glucose Fatty acids

4

Acetyl Coenzyme A

Coenzyme A

Citrate synthase

f Water

Aconitase

Oxaloacetate

[ Isocitrate ]
NAD*

NADH
Isocitrate dehydrogenase

co
Fumarase z

[ a-ketoglutarate ]

Water
NAD"*+
co, a-ketoglutarate dehydrogenase
NADH

| Coenzyme A | [Succinyl-CoenzymeA]
Succinyl-CoA synthetase

FADH,
FAD
Succinic dehydrogenase

GDP

™
¢ ey
AT

ADP



198. Special electrodes are used to detect the change in membrane
potential of a specific type of cardiac cell. These changes are
recorded on the graph below. The deflection indicated by the arrow
is most likely caused by movement of which of the following ions?

A. Sodium

B. Potassium -~

C. Calcium

D. Chloride



199. 42-year-old man is hospitalized with fever and persistent sore throat. On
physical examination, his temperature is 38.3 C (101 F), blood pressure is
120/80 mm Hg, pulse is 94/min, and respirations are 16/min. There are several
bruises on his trunk, and blood is oozing from his intravenous catheter
venipuncture sites. His blood fibrinogen level is 110 mg/dL (normal 150-400
mg/dL). Bone marrow biopsy is shown here. Chromosomal analysis of these
immature cells is most likely to show which of the following abnormalities?

A. t(8;14)
B. t(9;22)
C. t(14;18)

D. t(15;17)




200. Molecular biologists perform a series of experiments to characterize the
electrophysiologic properties of human muscle cells. The resting membrane potential for an
isolated muscle cell is determined to be -70 mV. The equilibrium potentials for important ions
under normal physiologic conditions are as follows:

ENa =+ 60 mV

EK=-90 mV

Ecl=-75mV

Eca=+125mV

EMg=0mV

If physiologic conditions are maintained, which of the following ions would most likely flow
out of the cell after opening of their respective ion channels?

A. Magnesium and calcium
B. Magnesium and chloride
C. Potassium and chloride

D. Potassium only



Thank You



BTR Mega Test 2.0 and
Discussion



1. All of the following are true about cochlear
except:

A. The electrode of a cochlear implant is placed in the Scala tympani

B. Cochleostomy is then performed anteroinferior to the round window

membrane to a diameter of 1.0-1.6 mm e

. ﬁ . .
}/ Bilateral severe to profound sensorineural hearing I@ an absolute

contraindication

D. Facial recess approach is most commonly used —

implant



2. A patient is brought into the emergency room after a severe car
accident. The patient is unconscious and in critical condition, with
multiple injuries. In this situation, the healthcare team may need to
perform various surgical procedures. Given the urgency of the
situation, the healthcare team may ask a family member for
consent to perform any necessary surgeries to stabilize and treat
the patient's injuries, without giving details on specific type of
surgery. This is a type of:

A. ormed Consent K

B. Implied Consenf X GIE /OPD

% Blanket Consent

D. AWritten Consent F




3. A 40-year-old truck driver who has been in a long-distance relationship with his wife for the last

5 years, came to the OPD with complaints of weakness jaundice and loss of appetite. His viral
markers were done which are given below:

chr Fep b ll:d FHIY

anti-HbcAg +
IV viral load 65000 copies/mL
CD4 T cell count 320 cells/microliter

Which of the following drugs can be prescribed to this patient?

A. Enfuvirtide He,f [/ + H NB

B. Abacavir

: I Lr
C_~Emtricitabine Lomivuding Ermpicatbu uij

E——

D. Ritonavir



4. A 10-year-old girl is brought to the office by her mother
because she is concerned that her daughter—"sunburns, too
easily.” The mother says the patient's skin becomes red and scaly
with only minimal sun exposure. Physical examination is shown
below. This patient's disorder is most likely due to a primary
defect involving which of the following processes?

A. DNA mismatch repair
>
%Nucleotide @sion repair

C. NHEJ repair

D. Base excision repair




5. A 45-year-old patient presents with a history of recurrent kidney
stones. A urine specimen was collected and subjected to
microscopic examination. The results revealed several findings,
including the one shown below. Additionally, there were signs of
red blood cells and white blood cells in the urine. What is the
finding that is not seen in the urine of this patient?

(4

W\
A CoLaA MmN’
A. Arginine g L:j.(,’h !»:3/ N
B. Lysine C?LA\\M /K\ ( Q‘\/\
C. Cystine Wb V~,,‘4 i
S cysteine o o c/\@\




6. A 28-year-old male patient presents with a history of

progressive vision loss and night blindness> Upon examination, the
patient displays characteristic retinat’‘degeneration with peripheral

bane spicule pigmentation. Which of the following syndromes is
‘ikely associated with this clinical presentation?

A. Usher'ssyndrome
B. Refsum disease
v

C. Kearns-ye syndrome

/y’Marfan syndrome o \;\:‘,ﬁw




7. Which of the following is not a correct match with respect to the
mechanism of action and clinical use of the given drugs?

A Zavegepant+ CGRP receptor antagonist used for the treatment of acute migraine attacks
=l O

B. Sparsentan — Dual endothelin and angiotensin receptor antagonist used for the

treatment of@l{ Aduiabefe Mfkdp‘va‘a

C@— HIV—1id inhibitor used for the treatment of HIV infection

D. Teplizumab — Anti-CD3 monoclonal antibody used for the prevention of type 1 diabetes

in high-risk individuals @ﬁ W'\Q’D




8. A 75-year-old man is brought in by his wife for increasingly bizarre behavior
over the last year. She reports that her husband does not recognize her as his
wife, but instead believes that she is an impostor who looks exactly like her.
He also has the same reaction towards tlegjr pet dog, accusing it of being
replaced with an identical-looking dog. His medical history is significant for
type 2 diabetes and hypertension. Neurologic examination reveals normal
motor and sensory function. Which type of dementia is most likely associated
with the patient's condition?

A. Alzheimer's disease @
a
> fr( >

. Dementia with Lewy bodies - J . '
‘% . REM  behonnsy Cluoardor

- Pb

m—

C. Vascular dementia

D. Frontotemporal dementia



9. Which nerve provides innervation to the structure
indicated in the image below?

A. Posterior interosseus nerve

\/Median nerve

C. Anterior interosseus nerve

D. Ulnar nerve




10. A 3-year-old girl is brought to the OPD after developing fever and a sore
throat. A rapid antigen detection test confirms the diagnosis of streptococcal
throat infection. Her condition resolves with antibiotic therapy. Several weeks
later, she is re-exposed to Streptococcus pyogenes. The bacteria penetrating
beyond the surface epithelium are immediately coated with preformed IgG
antibodies. Which of the following substances acts in the most similar
manner to I1gG antibodies to facilitate phagocytosis?

A. 5-Hydroxyicosatetraenoic acid OP,_(DW (N
\%mplement C3b / \
C. Complement C5a C35 3 9

D. IL-8



11. A 65-year-old female patient is brought to the ER in a state of
unconsciousness. Her BP is 70/50 mm of Hg. Her ECG is shown

below. at is the next best step in the management of her

condition?

A IV verapamil J U \k: ’a UJ : :LL\LLULJMMM’ JALLM

B. |V adenosine | MWWWWWWWWYWWW
T mmu I

C. Carotid massage D}f‘ﬂm}m\\ R RRRRARRRNN]

j/k

NNEGENS
VAURERI
.1l
Al
;7 \+ /U A )\u A "\
‘J WA /’ A /‘\L\

o e

% e G &
-2

._\ \:————.:———

% Synchronized cardioversion |




12. A man from Chhattisgarh presented with a gradual onset of

muscle weakness and spasms in his legs. On examination, there was a
specific loss of motor function. What inquiries should be made to

gather the most relevant medical history from this patient?

A. History of similar illness in the past
~

B. History of fever
-~

C. History of vaccinat/ion

%istory o@




13. A 7-year-old male child, weighing 29 kg, is brought to OPD with a
category 3 wound after a dog bite. Currently, @uine rabies
immunoglobulin is available instead of human rabies

immunoglobulin. What dosage should be given as post-exposure
prophylaxis for this child?

HelG — Ro v/
A. 1150 1IU E&l /
H — wakﬁ 2
g//ﬁsmu 29
C. 11701U Lo x 29 9 A
D. 1180 IU



14. A 35-year-old patient is admitted to the hospital with
symptoms of persistent hypertension, severe headaches, and
excessive sweating. The doctor in-charge suspécts an
underlying disorder and decides to perform a urine vanillyl
mandelic acid (\MA) excretion test of the patient for the same.
The test is positive in which of the following conditions?

A. Carcinoid syndrome — EH//TAA_T\

B. Diabetic ketoacidosis X

mh romocytoma

D. Alkaptonuria ¥




15. A child presents with bone pain and hepatosplenomegaly.
A trephine biopsy and aspirate show the following finding.
Which of the following is the most likely enzyme deficient in

this condition?

A. Hexosaminidase A Ta‘j Sackis

@cerebr&d@ /B M&W m

C. Sphmgomyelmase/ Nieraana Pk

D. a-1,4-Glucosidase H :’




16. A patient present with frequent urination, nocturia, and
enuresis. 24-hour urine volume was measured and recorded

to bg@ The urine osmolarity was 260 mOsm/L. An MRI
of the brain was performed and T1 weighted image is shown

below. What is the most likely diagnosis?

A. Nephrogenic DI

B. Primary polydipsia

%entra@

e

D. Mannitol infusion




17. After sleeping with the arm positioned under the head
overnight, the individual now encounters a condition of paresis in
the morning, characterized by muscle weakness, without any
accompanying numbness. What could be the most suitable

explanation for this phenomenon?
me-e, I

A. Cfibers are more sensitive to pressure than A fibers. A > B > C

B. Afibers are more sensitive to%oxia than B fibers.

%zf‘fbers are more susceptible to pressure changes than C fibers.

D. A fibers are more susceptible to hM(ia than C fibers.



18. A 60-year-old woman presents with a history of blurred vision
and eye pain in her left eye for the past few months. On
examination, the ophthalmologist notes a pigmented lesion on the
iris with irregular borders and a raised appearance. The pupil is
slightly distorted, and there is mild dilation of the pupil. The
intraocular pressure is within normal limits. The remainder of the

exam is unremarkable. ighted MRI is shown here. What is
the diagnosis? C Tl Punleme
A. Metastasis, . Pt f'l{
Z * GMOW
B. PHPV % A
C "Meda o D
4Melano@
D. Retinoblastoma X )




19. A 45-year-old patient visits the clinic with a complaint of
progressive vision loss as shown in the image. In your diagnosis,
which specific artery is the likely culprit behind the aneurysm,
leading to the visual impairment?

/ Anterior communicating artery

B. Anterior choroidal artery
C. Middle cerebral artery )C

D. Anterior cerebral artery




20. During the process of T- lymphocyte maturatio%/‘(ell receptor?
of many lymphocytes demonstrate a very high- affinity interaction

with MHC molecules expressed on thymic medullary epithelial and

dendritic cells. What process do these lymphocytes undergo at this

time? . \
C
<~ SM\A;JT”N” 4o geledom

A. Affinity maturation /\) 5
B@)e swit@ @M /(3))

}/'/Negative selection 6 9&1@ V@:‘/ CWM,

D. Positive selection




21. A 10-year-old patient is brought to the hospital by their parents
due to persistent symptoms of liver dysfunction, jaundice, and a
failure to thrive. The medical team suspects a metabolic disorder and
decides to perform further investigations. Which of the following
clinical conditions is associated with a defective fumaryl-acetoacetate
hydrolase enzyme in this patient?

A. Type 2 Tyrosinemia
B. Type 3 Tyrosinemia
C. Type 1 Tyrosinemia

D. Type 4 Tyrosinemia



Hepatorenal Tyrosinemia / Tyrosinosis / Type |

(Most common)

Oculocutaneous Tyrosinemia / Richner-Hanhart

Syndrome / Type Il fm 0

Neonatal Tyrosinemia / Type lll

C—

Fumaryl acetoacetate hydrolase

(Autosomal recessive) / wb%

Tyrosine amino transferase (Tyrosine transaminase)

TAT

Para-hydroxy-phenyl pyruvate hydroxylase




22. Which of the following monoclonal antibodies is NOT
correctly paired with its target?

A. PCSK9 — Evoli)%lmab

B. TNF-a — Certolizumab

-

9//PDL-1— Iplimumab

D. EGFR—Cetuximab




* Ipilimumab MHC Il

~ T cell p AT APC

Atezolizumab a

Durvalumab \~/ )
Avelumab
4 I —
Cemiplimab e l N B7
* Nivolumab v
Pembrolizumab CTLA-4 P
—
Antigen  MHCI
v TCR / Tumor cell

T cell activation ‘_'/Cf>_

/‘)Q.
AT T8y




23. Reynolds braude phenomenon may be seen in:

A. Candida tropicalis

g. Candida albica@

C. Candida krusei

D. All of/ﬁﬁ above




24. All of the following features are features of
pseudohallucinations, except?

A. They occur W|thout stimulus A~
Y ob 8}% e -

%‘mey are perceived in Ee objective spaceB’ vl

C. They are vivid
7~

D. They are not under the control of the patient

~




25. A 57-year-old woman with autosomal dominant polycystic
kidney disease develops end- stage renal disease and undergoes
deceased-donor kidney transplantation. During the operation, the
surgeon notices that the graft becomes cyanotic and mottled soon
after its blood vessels are connected with those of the recipient.
Blood flow to the graft ceases, and no urine is produced. Which of
the following best explains the findings observed by the surgeon?

A. Severe graft atherosclerosis X 7)&7()«»\.:/[ Ko

. "y doenov

%Antlbody recognition of graft HLA components
C. Degranulation Wast cells and basophils X

D. DonorT Iymphocyt%ediated vasculopathy




26. A 52-year-old female patient visits the clinic with complaints of
a foul-smelling bloody discharge from the vagina, accompanied by
mucous discharge. Upon examination, a necrotizing growth is
observed in the cervix, and it appears to have spread to the lateral

parametrium. What would be the appropriate course of action for
managing this patient’s condition?

A. Chemotherapy

B. Brachyth%py

f. Chemoradiation >

D. Surgery
/‘




Stage | Description

| The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be disregarded)

1A Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of invasion <6mm?

1A1 Measured stromal Invasion <3mm in depth

1A2 Measured stromal Invasion 23mm and <6mm in depth

IB Invasive carcinoma with measured deepest invasion >5 mm (greater than Stage |A), lesion limited to the cervix uteri®
1B1 Invasive carcinoma >5mm depth of stromal invasion, and < 2cm in greatest dimension

IB2 Invasive carcinoma 22cm and < 4cm in greatest dimension

IB3 Invasive carcinomin greatest dimension

IHA Involvement limited to the upper two-thirds of the vagina without parametrial involvement >A{C' ,

A1 Invasive carcinoma < 4cm in greatest dimension

11A2 Invasive carcinoma =4cm in greatest dimension 2 h
1B Wi‘th/garametrial involvement but not to the pelvic wall W

A The carcinoma involves the lower third of the vagina, with no extension to the pelvic wall
]3] Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney (unless known to be due to another cause)
11[e; Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)

Hic1 Pelvic lymph node metastasis only
HIC2 | Para-aortic lymph node metastasis

v The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. (A
bullous edema, as such, does not permit a case to be allotted to Stage V)
IVA Spread to adjacent pelvic organs

IVB Spread to distant organs




27. A 7-year-old boy was brought to the hospital with multiple
fractures of the humerus secondary to a fall from height. On
examination, there is difficulty in flexiopn of the elbow and
supination Me forearm, and associatéd loss of sensation over
the lateral aspect of the forearm. Which nerve is most likely to be

injured?

A. Median nerve \).O-M

»-
B. Radial nerve / C M
~TC. Musculocutaneous n(@
\_/g

D. Ulnar nerve




28. Which of the following is an_example of prospective
screening? ‘
< 7/ O S
C= rhor

/

A. Cervical PaWr in a 40-year-old patient q i ‘Z

B. Neonatal screeWa new-born baby for hypothyroidism

%Creening of immigrants to a country

D. Urine for sugar scree‘n/ing in a 40-year-old man



29. A 30-year-old P2L2 immediately collapses as soon as the placenta
is delivered. Her pulse is not recordable, and her BP is 80/40 mmHg.
She is gasping for breath. Immediately CPR is initiated, and amniotic
fluid embolism is suspected. Which is NOT a criterion for diagnosis
amniotic fluid embolism?

A. Sudden onset of cardio-pulmonary compromise

B. DIC following initial symptoms

/Fever >38°C

D. Onset during labor or within 30 mins of delivery



‘/4 den onset of cardiopulmonary arrest or both Hypotension and Respiratory
compromise

LyDT{following initial symptoms

/set during labor or within 30 minutes of delivery
/ No fever (>38.0°C) during labor



30. A 42-year-old woman is hospitalized due to fever and chills after a
hemodialysis session. Medical history includes depression, for which she takes
citalopram. Blood cultures are obtained, and empiric @ancomycin ~gnd
@m@@re initiated. While receiving the intravenous vancomycin infusion,

€ patient reports a burning, itching sensation. Vital signs are unchanged, but
repeat examination shows an erythematous rash involving the face and neck.
She reports no history of drug allergy but has never received these antibiotics.

Which of the following is the most likely underlying cause of this patient's
current condition?

E [ ne add
A. Bacterial product release \MQWIN g.i//*_l, +/\U\ g

B. Cross-reacting antibodies

\%@c mast cell activa@

D. Serotonergic drug interaction




31. A first-year Surgery Postgraduate develops a crush on a female
intern who is posted in his ward. Despite his feelings, he finds himself
being overly strict with her and reprimands her for minor mistakes
while overlooking similar errors made by other interns. Which
defense mechanism is he primarily using?

@ion formation)

B. Projection

C. Denial

D. Displacement



32. What would be your advice for a patient who has
undergone a vesicovaginal fistula repair?

%exual abstinence f@d avo@egnancy for a yeaD

B. Sexual abstinence for 3 weeks and avoid pregnancy for 6 months

C. Sexual abstinence for 6 weeks and avoid pregnancy for a year

D. Sexual abstinence for 6 months and avoid pregnancy for 6 years



33. As an Indian medical intern, which of the following is the
correct format for prescription of alprazolam?

%ﬁlet alprazolam 0.5 mg once a day before bedtime for 7 days

B. Tablet alprazolam 0.5 mg@r 7 days
C. Tablet alprazolam 500 mcg one tablor 7 days

D. Tablet aIprazoIar@g/’cabl@aily m %’
M
"




34. Identify the cartilage given below:

A. Non articular hyaline cartilage
B. Articular hyaline cartilage

C. Yellow cartilage

'P//«White fibrocartilage



35. 24-year-old woman comes to the OPD with a pruritic rash on her
arms and legs; it has been present on and off for most of her life.
Examination of the arm reveals erythematous patches and papules,
as shown. Which of the following cytokines primarily initiated her

current exac jon?
Q IL-4 and IL-13>

B. IL-8 and C3b

C. IL-12 and IFN-gamma

D. IL-17 and IL-23




36. A 30-year-old woman presented to the OPD with symptoms of
urinary tract infection. She was prescribed a drug that causes

ctendon rupture_and arthropathy. What is the mechanism of action
of the drug? 4

%DNA gyrase inhibition f\
B. Ribosomal inhibition

C. Cell wall synthesis inhibition

D. Inhibition of folic acid synthesis



37. All are caused by staphylococcal infection except:

A. Impetigo coptagiosa

B. Ritter syndreme = 5565

C. Ecthyrcn}/

)fe Erysipelas @



38. The patient under consideration is a pregnant woman who is at
34 weeks of amenorrhea. Her medical results reveal the following:
LDH - 700 IU/L, platélets - 75,000/ mm3, serum bilirubin - 1.5
mg/dL, SGOT -'200 U/L, SGPT - 150 U/L, and BP - 140/96 mm Hg.
Based on these findings, what would be the appropriate diagnosis
for this case?

‘}//HELLP syndrome HE P

B. Acute fatty liver of pregnancy _ m/m 17‘? ,_/ e

C. Viralhepatitis@ —

D. Intrahepatic cholestasi le aud
ntrahepatic ¢ oesas‘n/ e T




39. What mechanism is observed in the baroreceptor reflex?
anﬁuf“(;{]

A. Feedforward u?rw — \LBP
B. Positive feedback TrM”
CNegative feedbacD

D.kAdaptive control regulation m

LW mcrww




Stimulus

Sensors

Afferent pathway

Control center

Efferent pathway

Receptor

Effector

Organ response

Physiologic Response

Carotid bodies

B

Carotid sinus n.

Glossophyaryngeal n

\ 4

Medulla (NTS)

Acrtic arch

A4

v

Vagus n

+ SNS <

o,

a1 receptor

I

Vascular smooth
muscle

Vasodilation

I

+ SVR

Sympathetics to vasculature

Y

T PNS

v

Cardioaccelorators T1 -T4 Vagus

B1 receptor

M2 receptor

Myocardium SA Node
4 Inotrophy {HR & CV
+CO




40. The immune response in a healthy 12-year-old boy is
observed after a recurrent bacterial infection. It is characterized
by a rapid increase in pathogen-specific immunoglobulin levels.
The immunoglobulins bound to the bacteria also attach to
phagocytic cells to enhance phagocytosis. Which of the following
immunoglobulin regions is most likely involved in interacting
with these phagocytic cells?

———

A _Zonstant region of the heavy chain
B. Constant region of the light chain
C. Hinge region

D. Variable region of the heavy chain



[0 variable region [ Constant region

smanTamm(&b) \’lol;"‘/b(br




41. All of the following drugs cause increased bone
formation except:

A. Strontium ranelatq/ ] %01}\,

B. Romosozumy’ QOLMSh'"

C. Teriparatide M &

)/./Denosumab @ )4 teotlss!



42. Which of the following prostaglandins analogue is NOT
correctly paired with its clinical use?

Ui\ bk
. Alprostadil {Closure of Ductus Arteriosus

B. Carbroprost — Management of Postpartum hemorrhage Pézf% 8 —aSD

C. Dinoprostone — Induction ofM 0’({52_) K_M/g,‘,&
D. Misoprostol — Medical termination of Pr(eg}pev
Qpé{ E\)




43. Which of the following is not feature of the plane
marked in the image?

y Externatretation of fetus happens here

B. Itisatthe level of th@ v

C. The curvature of the pelvis changes at this plan\e/

D. Deep transverse arrests occur at this plane

. Pud&d/l blod.

-levaty ame



Planes:

. Inlet

Plane of greatest pelvic
dimension-cavity

Plane of least pelvic
dimension-obstetrical outlet

O Anatomical outlet




44. According to the Berlin definition, moderate ARDS is
characterized by all, ex;:jﬁt:

)Q PaO2/FiO2 ratio= 200-300 mm/Hg

B. Bilateral interstitial infiltraty/

C. Symptom onset within a wey/

D. No cardiac failure on echocardiography

~



Table 3. The Berlin Definition of Acute Respiratory Distress Syndrome

Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms

Chest imaging® Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
nodules

Origin of edema Respiratory failure not fully explained by cardiac failure or fluid overload

Need objective assessment (eg, echocardiography) to exclude hydrostatic

edema. if isk factor present
Oxygenation®
Mild 200 mm Hg < Pao,/FI0, < 300 mm Hg with PEEP or CPAP =5 cm H,O°

Moderate 100 mm Hg < Pa0,/FIo, = 200 mm Hg with PEEP =5 cm H,O
Severe Pao,/FI0, = 100 mm Hg with PEEP =5 cm H,0




45. 34-year-old man is admitted to the hospital with acute chest
pain. A sample of blood is taken from the patient, and a new test
is used to measure plasma homocysteine levels. The test is
repeated 3 times with his blood sample, and the results are 11.8
umol/L, 9.2 umol/L, and 13.7 umol/L (laboratory reference range:
4-14). Which of the following parameters is most likely to be’low
based on the results of the new test?

A. Accuracy
B. Precision
C. Sensitivity

D. Specificity



46. All of the following statements are true for
confounding factor except:

A. It can be reduced b

B. Itis associated individually with both cause and effect W\t
Y N/ 4

o

//V@is distributed equally in both study and control groups)

D. Itis associated with the exposure of the study

——

—

/A%
It




47. 52-year-old man is hospitalized due to 2 weeks of low-grade fever,
malaise, anorexia, and fatigue. The patient has a history of bicuspid
aortic valve and underwent aortic valve replacement a month ago.
Physical examination reveals a new regurgitation murmur. Blood
cultures repeatedly grow gram-positive cocci in clusters. This pathogen
most likely demonstrates which of the Tb-fﬁwﬂlig characteristics?

A. Alpha hemoly&%(

S
B. Mannitol fermentatiog(

C. Negative catalase test X

LN
@egative coagulase@ /




48. Which of the following is a true statement?

ost
A. Only abductor is | cricoarytenoid C%&@ Muw&/)

ZLN
~EL
B. Recurrent laryngeal nerve supplies all intrinsic muscles of larynx &y[eﬂ‘/ W

C. Sensory supply to the larynx is by superior laryngeal nerve only Laza .
sz AN

D/Hrse vocal cord is formed by the lower border of aryepiglottic fold



49. A 23-year-old primigravida has a vaginal delivery. She visits for
a postnatal check up on the 10th postnatal day. At what level will
the uterus be palpable on abdominal examination?

A. At the umbilicus Ju,g(; ﬂé{ﬂ b IU -yol;
B. Two finger breadths below umbilicus —4§ha

C. Midway between the umbilicus and the pubic symphysis
p//JEJSt above the pubic symphysis

CM letr tuoludine
\Guia

/_-

/u/ﬁréh/ ”49\7
|
VR



50. A research group conducted a placebo-controlled clinical trial to
assess whether a new drug to treat acute migraine in adults is more
effective than standard therapy. A total of 3,500 patients with acute
migraine were enrolled in the study and randomly assigned to either
the new drug or standard treatment. During the data analysis phase,
the researchers decide to set alpha at 0.01 rather than 0.05. Which

of the following is the most likely result of this chan
Mnificant findings will be reported with greater conf@ <5./

B. There will be a higher probability of a type | error X X

C. There will be a higher probability of finding statistically significant results><
7' -’

D. There will be a lower probability of a typ@ld\/error



51. Microbiology researchers conduct a series of experiments to determine how
pathogenicity is transmitted among different strains of Streptococcus
pneum/mae In the first experiment, they inject nonvirulent strain A into the
perltoneal cavity of laboratory mice and observe no ill effects. In the second
experiment, researchers subject virulent strain B to a detergent agent that kills
and lyses the bacterial cells. They then inject thto the peritoneal
cavity of a new group of mice and again observe no ill effects. During a third
experiment, they inject live strain A bacteria in combination with the killed
strain B lysate, resulting in death of the mice. Which of the following genetic
processes most likely accounts for the observed findings of these experiments?

y/Direct uptake of extracellular DNA TS L/ S v’
B. Phage-mediated DNA transfer P T l% SH [N

\J
C. Pilus-mediated DNA transfer : W@

D. Spontaneous DNA mutation




52. An elderly patient presents with cutaneous vasculitis and
hemoptysis. HRCT is shown below. Which investigaﬁan should be
performed next to help you diagnose the condition?

Wt v — 0 =C

B. Anti-GBM

C. HbsAg A

D. P-ANCA 3 yp — pidnn ‘%



53. A 26-year-old man comes to the OPD due to a 3-day-history of
dysuria and urethral discharge. Gram stain of the discharge reveals
numerous neutrophils with intracellular diplococci. A sample of
the discharge is placed on an antibiotic- -containing medium, and
bacterial colonies are cultured. Which of the following terms best

describes the medium? :
’W:;ﬂef Mader

A. Differential -«M&M‘W(j
- N(YCW\) .—-F“"‘?"

B. Enrichment
4 o ='A

C. Reducing * UMLN:]
e D Lot

~




54. A 45-year-old woman has been complaining of chronic
constipation for several months. She has been taking a laxative
regularly for relief. She underwent colonoscopy which reveals the
presence of dark black discoloration of colon {(melanosis coli),
Which of the following medications is most likely causing this
discoloration of the colon?

A. Liquid paraffin

%enna

C. Bisacodyl

D. Psyllium



55. A hospital wants to estimate the prevalence of diabetic nephropathy.
Kidney biopsy samples are obtained from 500 adult patients with diabetes
who receive care at the hospital. The samples are then interpreted by 10
different pathologists, 5 of whom work at the hospital and 5 of whom work at
nearby institutions. A preliminary analysis shows that the pathologists who
work for the hospital are 3 times more likely to interpret the biopsy samples
as diabetic nephropathy compared to those who do not work for the hospital.
Which of the following most likely explains this difference in interpretation?

A. Confounding
B. Lead-time bias
C. Observer bias

D. Selection bias



56. In a patient with gastrointestinal symptoms, the dysfunction of
which cellular structure, associated with the transmembrane
protein Claudin, ¢ould potentially lead to altered permeability and
paracellular transport?

A. Desmosomes

CO

Tight junctions
C. Gap junctions

D. Hemidesmosomes



Mocus layer {
Apical side

Basolateral
surface

gpical side

Protein complex

Occludin
Claudin 1
E-cadherin
Z20-1
JAM-1
Catenins
Cingulin
Actin

Plasma membrane



57. Which of the following is an oral factor Xa inhibitor?

A. Bivalirudin
B. Dabigatran

‘}/ Rivaran

D. Enoxaparin —> /,/Vlwi'r

>



58. A 32-year-old woman presents for her first prenatal visit at 11
weeks of gestation. On transvaginal ultrasound, a gestational sac is
seen measuring 28mm in diameter, but no yolk sac or fetal pole is
identified. Which of the following is the most likely diagnosis?

A/B'@hted ovum MSD  >Smm/ (Jof {
B. Missed abortion Z W

C. Molar pregnancy ﬂﬁjﬁ | NUM

D. Early intrauterine pregnancy

L Misced atof



59 A patient presented with weakness of the right side of the face
with loss of pain and temperature. Additionally, he expefienced a
loss of pain and temperature sensation in their left leg. The/probable

location of the Tesion is: \@
TN E)

A. Medial i?‘edulla

erral pons %

C. Medial pons

D. Lateral)ﬁedulla



60. A study is conducted to assess the clinical benefit and toxicity of a new
drug that is intended to be used in combination with current standard
chemotherapy for patients with recurrent glioblastoma. Fifty patients with
recurrent glioblastoma enroll in the trial. Study results show a dose-
dependent reduction in tumor size with all 3 doses of the new drug, along
with a significant increase in adverse drug effects, including hypertension,
muscle weakness, lymphopenia, and hypophosphatemia. The researchers
conclude that the middle dose of the new drug offers the greatest ratio of
benefit to toxicity. Which of the following best describes this type of study?

A. Phasel/%nicaltrial @
L

/ Phase Il clinical trial [/d

C. Phase Ill?ﬁnical trial

D. Phase I\WYclinical trial



61. What percentage of the distribution corresponds to plus
one standard deviation in a normal curve? + 1S
=~

A 683K / \
}//34% L [ g D

C. 99% 5

D. 95%
7



62. All of the following structures are derived from the
aponeurosis of the external obligue muscle except:

A. Pectine‘zyigament f 1%

//

B. Inguin?}ligament

C. Lacunapligament

f N
. Lineasemilun@t g Ledis abd ourny

P
.




63. A 45-year-old male patient has recently undergone renal
transplantation. To minimize the risk of transplant rejection, the
medical team is considering the use of an immunosuppressive agent
that specifically targets T-cell activation without causing generalized
immunosuppression. Among the options, they are discussing

basiliximab. Which of the following best describes the mechanism of
action ofbasiliximab?

@eptor antagonist ’A__Ml WN

B. Anti-CD3 antibody¢

I@eceptor antagonist B QSiliﬂ mad
£

D. TNF inhibitor







il

N\

64. -year-old mand>presents with complaints of facial swelling,
fro rine, and elevated blood pressure. He reports a previous
hepatlgs B infection. The kidney biopsy's histopathological image is
shown below. What will be the IF finding in the patient?

A. Subendothelial deposits

B. Subepithelial deposD

[ —

C. Mesangial deposits

D. Membranous deposits




65. A large, @ulti-country~study is conducted to determine the
effect of economic development on cancer incidence and mortality.
The study uses data obtained from the national cancer registries,
along with information regarding per capita gross domestic product
as reported by the International Monetary Fund and life expectancy
as reported by the World Health Organization. Which of the

following best describes the design of this study?

A. Case-control study
B. Cohort study

C. Cross-sectional survey

%Ecological study



66. A 32-year-old woman presents to the breast clinic with a
painless lump in her left breast that she discovered during a self-
examination. On examination, a well-defined, mobile, firm, and
non-tender mass of 2 cm is palpated in the upper outer quadrant of
the left breast. The overlying skin is smooth, and there is no nipple
discharge or lymphadenopathy. Mammogram is shown below.
Classify the following mammography lesion as per BIRADS staging:

A. BIRADS 1

C. BIRADS 3

D. BIRADS 4




67. Which enzyme is activated in low insulin-to-glucagon

ratio? :
(;&, (%
==

A. Glucokinase X

B. Glycogen synthaseX

C. Phosphofructokinase ﬁbaM/JKA 7
/D./Glucose 6-phosphatase>

7




68. Which of the following decreases in pregnancy?

1

|
A. Respiratory rate l(/ AN W

B. Vital capacity

mional residual capa@ J/

D. Inspiratory capacity




69. Sequence of angles of head movements turned
sequentially stepwise in Epley manoeuvre:

,)/45 degree - 30 degree - 90 degree - 90 degree

S [e—— ]
“v

B. 45 degree - 30 degree - 45 degree - 30 degree

— C——

C. 45 degree - 30 degree - 30 degree - 45 degree

[ S 4

D. 45 degree - 30 degree - 30 degree - 90 degree

e

= T~

@' EPLEY maneuver (left ear affected)

] %9' P P’ /k\
‘-‘7@ ~a, -9



70. Pulmonary capillary wedge pressure (PCWP) measurements can
be used to estimate left atrial pressure; the normal range is
between 6-12 mm Hg. A patient in the intensive care unit has 20
serial PCP measurements taken over the course of 2 hours. Among
these 20 observations, the maximal recorded value is 12 mm Hg
and the minimal recorded value is 10 mm Hg. If the next
measurement is 26 mm Hg, which of the following is most likely to
remain unchanged?

A. Mean (MO ¢T

/8. Mode) NoT’

C. Median

D. Standard deviation



71. A 45-year-old male with Ischemic heart disease is posted for
Coronary artery bypass graft surgery. You want beat to beat blood
pressure measurement intraoperatively to guide you through the
hemodynamic changes. Which among the following is the ideal
artery for invasive blood pressure measurement ?

A. Ulnar

C. Brachial

D. Femoral



72. This sustained exposure t@zen@s associated with
an increased susceptibility to which type of cancer?

-~ Leukemia

B. Lung cancer

C. Bladder cancer {bw\kfdwb
— T —_—

D. Skin cancer




73.In a patient presenting with a third heart sound (S3) on
auscultation, which phase of the cardiac cycle is most likely
associated with this finding?

Wty deaslte

A. Rapid ejection phase Y

@oid filling phase

C. Isovolumetric contraction K

D. Isovolumetric relaxation

—_

—



74. All of the following statements are true regarding
neutrophil extracellular trapping (NET) except:

A. Itis detected in blood during‘se/ps'.s
B. Itis produced in response to bafte/riak infection

}/ Mitochondrial DNA is seen
= —

D. Itis chromatin w\iyﬁtibacterial enzymes



75. A 46-year-old woman with confusion anis brought to the
emergency department. She is disoriented, somnolent. A friend who
accompanies the patient says, "She sounded really anxious when | talked to
her on the phone so | decided to check in on her. | hope she didn't overdose
again—she's tried to before." On physi ination, the patient's skin is

flushed, oral n upils are dilated and poorly responsive to
light. Which of the 1ollowing drugs, i in overdose, would most likely

cause this clinical presentation?

@a‘ T ANTICHOLINER G 1

B. Diazepamyx -

C. Sertaline )(7(

D. Propranolol N



76. Which of the following statements is true regarding the

modified Duke's criteria? @

A. Single positive blood culture for HACEK group is a major criterion X

,B%ngle positive blood culture for Coxiella Burnetti is a major criterion

C. Complete dehisc@é of prosthetic valve

D. %ore positive blood cultures drawn 12h apart is a major criterion



77. ldentify the procedure being done in this image.

A. Kelly’s plication

B. Burch colposuspension

m-obtu rator taD

S—
D. Trans-vaginal tape




78. A 62-year-old man with chronic liver disease is experiencing
recurrent urinary tract infections. His healthcare team is considering
various antibiotics, including fluoroquinolones, to treat the infection.
Which of the following fluoroquinolones is not recommended for

use in patients with liver disease: % i rewad j[a.clu»c

A. Ofloxacin f M T‘

/-//

B. Levofloxacin
xx LIVEE
}//Pefloxacin

D. Lomefloxacin




79. All of the following are true about theophylline except:

A. PDE 4 inhibition: Bronchodila}i‘cy

[l
) Péctivaticn)ﬁ of histon@ Anti-inflammatory

C. PDE 3 inhibition: Cardiac effects

g B

D. Adenosine antagonism: Diuresis




80. A 24-year-old man is brought to the emergency department due
to weakness, lethargy, nausea, and dizziness. He took flfty 325-mg
acetaminophen tablets approximately 6 hours ago. Tntravenous

infusion of N- acetylcysteme is started. This treatment is most likely

to improve the patient's condition by which of the following
mechanisms?

A. Activating hepatic glucuronidation enzymes

B. Competitively blocking drug receptor sites

~C&él'crreasing the amount of inW

R

—

D. Increasing renal excretion of drug molecules



81. A 55-year-old man presents to the emergency department with

severe chest pain after eating a piece of steak. The pain started
suddenly and Tadiates to his back. He also reports difficulty

swallowing and is drooling saliva. His vital signs are stable. Physical
examination reveals tenderness over the lower chest and upper
abdomen. What is the most likely diagnosis?

A. Pneumoperitoneum

B. Mallory Weiss tear X

@/E@ophageal perforation

D. Acute gastritis




82. A child presents with erythematous scaly patches in the perioral
region along with mucosal ulcers as shown in the image with
impaired epithelial wound healing. What is the likely mineral
deficiency associated with this condition?

A. Iron deficiency

%ﬁc deficiency

C. Calcium deficiency

D. Copper deficiency




83. Which of these is the definition of effective CPR?

1. Respiratory rate: 20-24-breaths per minute.  [pb [wn
2. Chest compressions: 100-120/ nk1/m/

3. Allow complete chest recy(

4.5-6 cm depresy’a’n.
A. 1,2,3,and 4

B. 1,2,and 4

9/L3,and4

D. 1and 2 only



84. A known case of hypertension, which is well controlled on tablet
Telimsartan for the past 7 years, is posted for elective laparoscopic

appendicectomy. He is placed under which American Society of
Anaesthesiologists (ASA) grading?

A. ASA1l



ASA PS Definition Examples, including, but not limited to:

Classification

ASA | A normal healthy patient Healthy, non-smoking, no or minimal alcohol use

ASA Il A patient with mild systemic Mild diseases only without substantive functional
disease limitations. Examples include (but not limited to): current

smoker, social alcohol drinker, pregnancy, obesity
(30<BMI<40), well-controlled DM/HTN, mild lung disease

ASA 1l A patient with severe systemic | Substantive functional limitations. One or more moderate

disease to severe diseases. Examples include (but not limited
to): poorly controlled DM or HTN, COPD, morbid obesity
(BMI=40), active hepatitis, alcohol dependence or abuse,
implanted pacemaker, moderate reduction of ejection
fraction, ESRD undergoing regularly scheduled dialysis,
premature infant PCA < 60 weeks, history (>3 months) of
MI, CVA, TIA, or CAD/stents.

ASA IV A patient with severe systemic | Examples include (but not limited to): recent (<3 months)
disease that is a constant MI, CVA, TIA, or CAD/stents, ongoing cardiac ischemia
threat to life or severe valve dysfunction, severe reduction of ejection

fraction, sepsis, DIC, ARD or ESRD not undergoing regularly
scheduled dialysis

ASAYV A moribund patient who is not | Examples include (but not limited to): ruptured abdominal/
expected to survive without thoracic aneurysm, massive trauma, intracranial bleed
the operation with mass effect, ischemic bowel in the face of significant

cardiac pathology or multiple organ/system dysfunction

ASA VI A declared brain-dead patient

whose organs are being
removed for donor purposes




85. A 17-year-old girl is brought to the emergency department by a friend an
hour after she was observed having a seizu;e. Her friend reports she has a
history of depression and substance use disorder and was released yesterday

from a psychiatrichospital after 3 d inpatient treatment. Temperature is
38.3 C @) blood pressure (is 90/50 mm Hg, and pulse i£;30/min) On
examination, the patient is sedated“and disoriented. The pupils are dilated and

bowel sounds are decreased. ECG reveals sinus tachycardia and a QRS duration

of 130 msec. Which of the following is the most likely cause of this patient's
symptoms?

A. Benzodiazepine withdrawal MW

B. Cocaine overdose

C. Opioid withdrawal

@ve rd@




86. Following are the various investigations pertaining to
various ear disorders. Identify them in sequence.

Frequency in Hertz
125 250 500 1000 2000 4000 800C

? 22 \I/X g Stimulus
% 50 <
£ o SP
A
A. Otosclerosis, Acoustic neuroma, Noise induced hearing loss, Meniere’s disease /’Na r
B. Noise induced hearing loss, Meniere’s disease, Otosclerosis, Acoustic neuroma _—

/V oise induced hearing loss, Meniere’s disease, Acoustic neuroma, Otosclerosis

— _r | =

D. Otosclerosis, Meniere’s disease, Acoustic neuroma, Noise induced hearing loss



87. In reference to the provided box-whisker plot, which
statement is correct?

A
A @ Median > Mode
B. Mode > Median > Mean /\
C. Mode = Mean = Median
MM
: T S
D. Peaked symmetrical distribution P&
: —
E | >




88. A 46-year-old man is hospitalized for treatment of a stomach ulcer that
has been getting progressively worse over several months. UGIE reveals the
site of involvement to be along the greater curvature, approximately 4 cm
away from the pyloric sphincter. That night, the ulcer perforates, and there is
considerable intra-abdominal bleeding. Surgery reveals that the ulcer has
eroded through the stomach wall and has damaged the artery supplying the
involved region of the stomach. Which artery was likely involved?

b
05
A GDA © ? M

B. Right gastric artery [/C

C. Right gastroepiploic artery

D. Short gastric artery &,JJA



89. Organize the subsequent afferent columns in the floor of the
fourth ventricle, proceeding from the medial to the lateral direction.
1. General somatic

2. General visceral

3. Special somatic
4. Special visceral
i Gy -5Y — 68 =8
A. 3,1,4,2 -
!

724,13
H - mtdlone

C. 1,2,3,4



90. Healthy adult volunteers are enrolled in a phase | clinical trial investigating
the properties of a newly developed oral antimicrobial agent. The drug is
administered in different amounts to the volunteers over the course of
several weeks to determine the best dosage that minimizes toxicity while
maintaining trough levels above the minimum inhibitory concentration. While
reviewing the data, the researchers note that the drug's half-life seems to
vary amongst the study participants. An increase in which of the following
pharmacologic parameters is most likely responsible for the longer half-life
seen in certain individuals?

A. Drug glucuroni tion@

B. Glomerular filtration rate T {72 @ 0.7

C. Oral bioavailability @ Xf _/ g (/l/
Volume of distribution

f




91. Which is the method for making the inoculation for
antibiotic sensitivity testing shown here?

A. Streak culture

B. Stoke culture

%t‘awn culture

D. Stab culture




92. A technician wants to sterilize the material of the laboratory.
Which of the following is a incorrect combination for him to use?

A. Liquid paraffin- I‘-!/o/t air oven Mﬂ95
alom
%I:Ieat sensitive vaccine: Ausockaxe MMM '{;"Y

C. \(SS medium- Inspissatior.y/

w

D. |Catgut sutures- Radiati%



93. Which of the given statement is INCORRECT regarding the
marked nerve in the given cadaveric image?

A. Supplies Iobu!e/of ear

L l—
B. Secretomotor to parotid gIap?g A\MW/" 0
C. Runs with EJV/’H neck

D. Innervates the angle of mandible




94. Which of the following manifestations is@orrectly
paired with its aetiology?

A. Hepatitis B — Polyarteritis nyosa

B. Hepatitis C— Lichen Plan

NP
&EBV — @repharyngeal Carcinoma

D. Mumps - Pancreys



95. A 79-year-old man is admitted to the hospital due to worsening
dyspnea. He has a history of paroxysmal atrial fibrillation and severe heart
failure with reduced ejection fraction. After initial intravenous therapy,
daily oral amiodarone is started. Due to the initiation of amiodarone, the
patient's home digoxin dose is reduced by 50%. This change in dose is
warranted because of whi f the following effects of amiodarone?

N Y il
A. Blockade of biliary transport protein ']\@

B. Induction of cytochrome P-450
pvso

R
{Inhibition of P-glycopr@ = /

N

-

D. Reduction of gastric acid production




96. A 23-year-old man comes to the OPD due to penile ulcers that
appeared after unprotected sexual intercourse. Physical examination
shows 3 subcentimeter ulcers on the penile shaft. Microscopic
examination of a scraping from an ulcer base reveals the following.
Which of the following medications is most appropriate for this

patient?

%cyclovir K¢ v

B. Azithromycin
C. Fluconazole

D. Penicillin




97. Absent cremasteric reflex could be a result of injury to
which of the following nerve?

A. A

B. B

o

D. D




98. The population pyramid of all races and ethnicities for a
certain state is shown below. Which of the following statements
best describes the population of this specific state?

A. Life expectancy is low due to its high mortality raﬁ(

Male Ages = Female

B. The high birth rate indicates the popul}@on is growing /j 505 —

C.:/Tyés'milar number of people in each age cohort o

indicates the popula®n is stable
— 1014

D. The state has a young population because of its high

birth rate &VN"Q‘ [‘ jsm <ﬁ m
—of- i - = 4




99. Three alpha-agonist drugs are tested as potential
vasoconstrictors. The degree of vasoconstriction is determined by
measuring the cross-sectional area of an isolated vessel after
application of the drug. The following curves are obtained. Which
of the following is the best statement concerning the effects of
these drugs? HE bép

|

Drug 1+ - 1 B

J |

A. Drug 1 has %r potency than Drug 2

Wg 2 has )@afﬁnity for alpha-rec@\an Drug 3

C. Drug 1 demonstrates the higﬁgst efficacy

Biological effect

D. Drug 2 and Drug 3 bind to differen}@ci of alpha-receptors

Log drug concentration

PD\@V\U Pl 2>



100. A 56-year-old woman comes to the emergency department due
to 3 days of frequent urination, suprapubic pain, dysuria, and
progressive ‘hematuria. The patient has a history of lymph-node-
positive breast cancer that was diagnosed following a routine
mammogram. A month ago, she began treatment with systemic

chemotherapy. Which of the following could ha@even@this
patient's current condition? =

A. Dexrazoxane/‘@ ’fVU«(f\Lb‘lwaB

B. Steroid

C. Acrolein <= (Qus€4

/D//f(/lesna




101. A 35-year-old male patient is brought to the ER after sustaining
trauma to his spine during a car accident. The bystanders reported
that he was not found wearing a seatbelt. Examination reveals
weakness in motor movements on the right side with hyperactive
reflexes. Suspecting Brown-Sequard syndrome, which of the
following clinical findings will be observed in this patient?

c/l
A. Contralateral loss of joint sense and position X @ \L
(
/. Contralateral loss of pain sensation UMW
QT
C. lIpsilateral loss of complete sensory functions = b

D. Contralateral motor functions ><




102. A 43-year-old male patient of T3NOMO carcinoma larynx has
undergone total laryngectomy and has permanent tracheostomy
following this surgery. The doctor suggested a device given in
picture below for vocal rehabilitation. What is the name of this

device?

A. TEP device ©O

| m.“

B. Pharynx speech device

%@ctro larynx devicD

D. The Ex-Press shunt X

¢




103. A 29-year-old G1PO presents to your hospital at 23 weeks
gestation for an ultrasound. The ultrasound image below shows the
birth defect. Which of the following is the most likely defect?

A. Cystic hygroma *

%Encephalocele
AN\

C. Anencephaly

D. Omphalocele X




104. A 54-year-old male with a history of liver cirrhosis due to chronic hepatitis C infection
is admitted to the hospital with worsening abdominal distension and discomfort. He has a
known history of ascites and has been managed with spironolactone and furosemide. On
examination, his abdomen is distended with a positive fluid wave test, and he has
peripheral edema. His blood pressure is 100/60 mmHg, heart rate 102 bpm, and he
appears slightly disoriented. Laboratory tests reveal hypoalbuminemia and elevated
creatinine. A diagnostic paracentesis is performed, indicating no signs of spontaneous
bacterial peritonitis (SBP). The patient is diagnosed with hepatorenal syndrome (HRS).In
addition to standard care for HRS, which of the following is the most appropriate
treatment to add for this patient?

” Octreotide and albumin
4
B. Tolvaptan A

C. Midodrige and albumin

—_—7 —

D. Intravenous furosemide X



105. A 52-year-old woman is evaluated due to 2 weeks of fever, fatigue,
nonproductive cough, and dyspnea. The patient has a history of rheumatoid
arthritis and has been taking adalimumab for the past 6 months. She had
negative tuberculosis skin testing prior to beginning the drug. Physical
examination reveals bilateral lung crackles, mild generalized lymphadenopathy,
and hepatosplenomegaly. Chest x-ray shows bilateral nodular densities and
hilar lymphadenopathy. Urine testing is positive for a fungal antigen. Which of
the following pathogenic processes is most important during the development

of this patient's infection? WFXE)
Wtra‘c_gl_lylar proliferation within the macrophages MIW m®
B. Invasion of the vascular endothelial lining X 'g"’f@
C. Overgrowth and tissue invasion by endogenous flora vad/}*

X

D. Production of an antiphagocytic polysaccharide capsulex



106. A 35-year-old female presents with multiple swellings in her
right lower limb, which disappear when she lies down. Multiple
varicosities are noted, along with pittingloedema df calf. What is the
C stage according to CEAP?

w

A. C2a

B. C2s

g//eé

D. C4a



107. A young patient with RTA sustained open fracture of femur
which was operated & stabilized as shown below. Identify the

fixator.

A. K nail

\B//Rail fixator

C. llizarov fixator

D. Proximal femoral nail




108. A 35-year-old man presents to the emergency department with a high
fever of 103°F (39.4°C), chills, severe headache, and muscle aches. He also
complains of persistent cough and shortness of breath. He recently returned
from a hiking trip in the Rocky Mountains. On examination, his heart rate is
surprisingly low at 55 bpm despite the high fever. His respiratory rate is
elevated, and chest auscultation reveals crackles in the lower lobes bilaterally. A
chest X-ray shows a bilateral interstitial infiltrate. Laboratory tests reveal

leukocytosis and elevated liver enzymes. Which of the following conditions is
most likely associated with the observed Faget sign?

% . -ﬂa’” + bm'dyw
B. Rocky Mountain Spotted Fever loer

C. Pneumonia X . lanhes
T
% Legionnaires' Disease L No

A. Influenza )(



109. All the given statements are causative factors for
increase in Q angle except?

A. Genu valgu\m/

B. Short IT\I?y

Tight Medial patellar retinaculum

s
D. Flat fo‘cy



£
Anterior superior
iliac spine
] : .
’ & * Angle between quadriceps femoris muscle & patellar tendon
| * Risk factor for patellar subluxation.
|
," * Normal: 14 degrees for males and 17 degrees for females.
Q-angle
l\
Midpoint of patella ,

Tibial tubercle



110. Researchers are studying mechanisms of human infection by
animal viruses. The investigators induce random mutations in the
genome of an avian influenza virus that is unable to infect humans
but is structurally similar to human influenza A virus. A mutated
isolate is found to be able to infect human upper respiratory tract
epithelial cells. Alteration in which of the following viral components
most likely enabled this novel strain to cause cross-species infection?

o - ity reageshmont
gAntlgemcglyCO)/or@ nj V‘J'r

B. Lipid bilayer envelope

C. mRNA endonuclease

D. Nucleocapsid protein



111. Which of the following is/are incorrectly matched? M-T

1{.Sternoclavicular joint > Plane synovial joint ( {aastle - GG -

2. Wrist and knuckle joints - Hinge variety of synovial joints—/« cve
3. Middle tibiofibular joint - Syndesmosjs sad

4. Calcaneocuboid joint - Saddle synovial joint_~

5. Elbow and ankle joint - Ellipseid synovial joint [

A 1,24 T9s— 6g
B. 2,3,5 .-r
C. 1,3,4,5

%2,5



112. A 25-year primigravida with preeclampsia and fetal distress

underwent an emergency LSCS. Following delivery of the baby, this
was the appearance of the uterus. What could have been the reason

for fetal distress?

C. Meconium-stained amniotic fluid

D. Utero placental insufficiency




113. Identify the size of the given blade used for incision and
dramage of a superficial abscess?

e
;llz""‘q

A. 10
g0

~ Uascwlo@
C. 22

D. 15




114. Which view is best for visualising which sinus.

accordingly.

A. a-3,b-4,c-1, d-2

M-.%, b-1, c-4, d-2

C. a-4, b-2,c-3,d-1

D. a-4,b-1, c-2,d-3

Match

a. Water’s view -1. Frontal sinus
(b. Caldwell’s view 2. Ethmoid sinus

———

C. BasaIV|ew \ ‘3. Maxillary sinus

d. Rhese’ SV|ew \4 Sphenoid sinus

"7’“



115. Exposure to monoclonal antibodies against CD21 is most likely
to prevent cell infection with which of the following viruses?

A. Adenovirus

B. Cytomegalovirus

@stein-Barr virD

e

D. BothBandC




116. A 34y G2P1 with a previous LSCS presented at 30 weeks with
painless vaginal bleeding. The following was seen on the
ultrasound. Which is not seen in placenta accreta?

%Fhlckenmg of the retroplacental myometrium

B. Disruption of the bladder-uterine serosal
/
interface

C. Placental Iac‘lye

D. Bridging vessels from the placenta to the bladder-

serosal interface




117. Which of the following is correctly matched?

1. Dopamine — mesangial relaxation v~

2. Endothelm mesangial contraction
]( Gl

3. Vasopressm mesangial contraction
4. Histamine — mesangial relaxatlon

A. 1,2

y 1,2,3

C. 2,3



118. A 4-year-oldresents with coarse facial features,
enlarged Ilver and spleen, and a progressive decline in cognitive

abilitie eals the presence of glycosaminoglycans.

qlc()rneal clouding was absent> Which enzyme deficiency is most
elyT e symptoms observed in this patient?

Hulder

A. Beta galactosidase —

B. Sphingomyelinase

((duronate SquatasD

D. Hyaluronidase




119.Match the incorrect pair

A. 1-Pyriform sinv

B. 2 — Post-cricoid ayd

SF3-tpigertis ¥ eyl

D. 4 - Aryepighottic fold




120. A 2-year-old boy is being evaluated at the OPD for failure to thrive and
developmental delay. Medical history is significant for recurrent ear infections
since 6 months of age. Physical examination shows corneal clouding,
hepatosplenomegaly, and restricted joint mobility. Further evaluation shows
deficient phosphorylation of mannose residues on certain glycoproteins in the
Golgi apparatus. In unaffected patients, these proteins are normally
transported to which of the following cellular locations?

A. Endoplasmic reticulum
; T clk BEEZ

B. Proteosome M- 6P

D

. Peroxisome




121. A patient presented with epistaxis and mucosal bleeding. She
gives a history of URTI a few days back which resolved on its own
but later she developed these symptoms. Clinical examination
reveals normal spleen. Her lab investigations show low platelet
count and peripheral smear shows megakaryocytes. All of the
following may be used for treatment except:

B. Steroi\d/g/ :J

C. Splenect?yw
D. Fostamatiryy




122. A 5-year-old child is brought to the Pediatrics OPD with
_eczematous rash over the skin. His past history reveals that he
had recurrent skin infections and pneumonia in the past six
months. Hemogram  reveals on»platelet count. Which of the
following investigations should be done in this patient?

T | E

P - —

A. B-cell tyrosine kinase azgivity detection

WASP genem

C. Flow cytometry for CD 40/40L ¥

D. Adenosine deaminase activity r



123. Match the following signs seen in acute appendicitis
with their respective features?

A. 1-d, 2-a, 3-b, 4-c

Q{soas test ) a.Rebound tenderness
J/ 1-b, 2-a, 3-d, 4-c ~— ——
— — 2. Blumberg 5|gn( b. Pain in RIF on hyperextensm@
C. 1-b, 2-d, 3-c,4-a 3.0bturator test,—.c. Pain at RIF on pressing the LIF
— C— ——
D. 1-d, 2-c, 3-a, 4-b ( 4. Rovsing’s teitj id.’Pain in RIF on internal rotation of hip




124. What is the likely diagnosis based the radiological
findings? ‘

o
A. Dandy walker malformation

w
B. Arnold Chiari Malforma)’glon TD‘MJW / | | X D g j V‘l“t]
C. Hydrocephalus x U’W il helmet
-

@ardi syn@




125.A 12-year-old boy is brought to the emergency department with
severe chest pain. He has had intermittent substernal chest pain for
the past few months that typically occurs after heavy activity.
Troponin is elevated, and ECG reveals ST segment elevations in leads
I, I, and aVF. After acute stabilization and treatment, further

laboratory workup shows an /dincreased serum methionine level.
Which of the following amino( acids is most likely essential in this

patient?

HM%SﬁAM
A. Asparagine = —
%Cysteine @[@

C. Isoleucine :csr&([b}\v>

D. Leucine




THF

Folate trap

Methionine—— saAM

CH,to anabolic
pathways

S-adenosyl

Methionine synthase :
homocysteine

—

Homocystein

synthase
Cysteine

Cystathionine B{ Adenosine

Homocystinuria-B6/9/12




126. An old lady fell in the bathroom with an outstretched hand.

She was managed conservatively. Later, she developed the
deformity as shown in the figure. Most likely fracture sustained was:

A. Intra-articular fracture distal end of radius
}//Fxtra-articular fracture distal end of radius
C. Scaphoid fracture

D. Dislocation of wrist




127. A 65-year-old male with a history of hypertension and coronary
artery disease presents to the emergency room with complaints of
shortness of breath and chest pain. On physical examination, his
vital signs are stable, but he appears to be in respiratory distress. An
electrocardiogram (ECG) shows low voltage QRS complexes and
electrical alternans. CXR was performed which is shown here. What

, : I ion?
is the likely finding on auscultation: ontpr botlle

/Iﬁrica rdial friction rub -

B. Dull note on right Iowe?(chest

C. Ellis S curve X

D. Hyper-resonant note on right lower chest

X



128. A patient was brought to the ER following a road traffic

accident. On examination, the patient opens his eyes to a painful
s:cm‘l/ul,us, @s inappropriately,>and @’ltﬁdraws VBIS limbs to a

painful stimulus. What is his GCS score? M
E vV
Ve 6

A E2V2M3@ LLL@) ' 5 -

— 3 L W]
B. E3V3M3 3. y

92

C/Ezvgl\{lf 9/ 3.~
D. E3V2M2 [ *® 2



129. A 35-year-old female patient has hypokalemia, hypertension
and metabolic alkalosis. What is the most likely etiology?

A. Bartter syndrome % Y EN”/ @

B. Gitelman'ss ndrome}g
y %

C/ziddle's syndrome

D. Fanconi's syndrome

- —




130. 6-month-old girl is brought to the OPD by her mother for a
check-up appointment. The mother states, "My baby doesn't seem
to be growing much despite feeding as often as my previous children.
Physical examination shows hepatomegaly and hypotonia.
Laboratory results show hypoglycemia and ketoacidosis. Liver biopsy
shows hepatic fibrosis without f mulation. Further analysis
reveals excessive amounts of_limit dextrins,”Which of the following
enzymes is most likely deficient in this Tatient?

A. Acid alpha-glucosidase [ E ¥

B. Branching enzyme -

‘//F//\Glycogen debrancher enzyme

D. Liver glycogen phosphorylase




131. A 40-year-old male patient came to ED with complaints of
weakness, paresthesia, and breathing difficulty. Relevant
investigations were done. The ECG obtained is suggestive of:

A ypOkaIemia HR74 PVCO RESP18 T137.38 | | |
i e | 2 e P e ARV TR B g i Y b 3 |

B. Hyperkalemia

C. Hypocalcemia

D. Hypercalcemia s



132. An auxiliary nurse midwife has to conduct a vaccination camp

in a village. She received 2 open vials, one of which is a pentavalent
vaccine and the other is an MR vaccine. What can she do regarding

the utilization of these vials?

A. Use MR vaccine and discard pentavalent vaccine

}l/Use pentavalent vaccine and discard MR

C. Use both

D. Discard both



133. Match the following:

@ortlc))penmg 1. Subcostal vessels and

6%4, B-3, C-5, D-2 diaphragm M nerve

— - - B, 5pace of Larrey . Sympathetic trun
B. A-1,B-3,C-5,D-4 C. IVC opening \? 3. Superior epigastric
C. A-3,B-2,C-1,D-5 N7 vesels

' S D. Behind medial arcuate\(ﬂ. Thoracic d@

D. A-4,B-1,C-4,D-1 LEEmE!

— @5. Right phrenic nerve

branches




Space of Larrey Superior epigastric vessels

Behind lateral arcuate ligament Subcostal vessels and nerve

Behind medial arcuate ligament Sympathetic nerve

Piercing each crus Greater and lesser splanchnic nerves



134. A 25-year-old male patient, who has just recovered from a mild
URTI, has presented to the OPD with the complaints of gradually
progressive numbness and weakness in both his lower limbs,
postural hypotension and wurinary incontinence. On clinical
examination, Knee jerk and ankle jerk were absent. Considering
Guillain Barre Syndrome, which of the following statements is NOT
true?

A. Acute inflammatory demyefli/nating polyneuropathy is the most common subtype of

GBS

B. Respiratory'(pport should be provided to the patients

/;Ct/@eroids are the cornerstone of the management for this dise€§e>$r

D. CSF analysis will reveal increzigproteins with normal cell count.



135. An 8-month-old boy is evaluated for developmental delay, failure to
thrive, and episodic seizures. Physical examination shows ophthalmoplegia and
hypotonia. Laboratory studies reveal an elevated serum lactate level. Further
histochemical studies show severely reduced pyruvate dehydrogenase enzyme
activity in both freshly isolated peripheral blood lymphocytes and cultured
fibroblasts. Increasing which of the following substances in his diet is most
likely to help this patient generate energy without further elevating lactate

levels? (}ﬂ;’
o
(et =

A. Alaninex
B. Asparagine 2}? )Le}ﬂ
C. Glycerol * \+ ¢

F\ 4

/




136. A 35-year-old man with a history of RTA with intense pain in the
suprapubic region. On examination, abdominal distention was
present. Heart rate and blood pressure was normal. Imaging is shown
below. What is the diagnosis?

A. Membranous urethral injury

B. Acute urinary retention

C///ﬂéperitoneal bladder rupture

D. Extraperitoneal bladder rupture




137. In Breslau's second life test, organ tested is?

A. Brain
B. Heart

C. Lung

D. Stomach and Intestine



/4
7

e Ploucquet's test: Before birth weight of lung is 1/70 of body weight and after respiration it becomes 1/35 of

body weight due to increased blood flow in lung beds.

e Static test or Fodere's test: The average weight of both lungs before respiration is 35 gm and after

respiration is 70 gm
e Wredin's test: Middle ear contains gelatinous embryonic tissue before birth

e Breslau's First life test detects presence of air in lungs

e Breslau's second life test: Air in stomach and bowel




138. A 16y girl is brought to the OPD as she has not started her period. The
patients 14ygister underwent menarche 2 years earlier and her mother began
menstruating at age 13. She has no weight gain, headaches, nipple discharge
or abdominal pain. She is not sexually active and is not using any method of
contraception. She is physically active and is on her school’s basketball team.
Her breast exam and pubic hair are Tanner stage IV. The abdomen is soft. The
external genitalia appear normal. The vagina ends in a blind pouch. An

ultrasound reveal but no cervix or uterus is seen. Which is the most

: ) : o
likely diagnosis? >3 - @ 2 wpusl
ﬁ o 2 el

A. Androgen insensitivity syndrome
B. Constitutional delay

C. Functional hypothalamic amenorrhoea

@ullerian agenesis




139. Which of the following steps is incorrect in insertion of
ICD?

A. ldentified 5th intercostal space anterior to mid axillary line to place the :cu/be'

%nserted tube along the lower border of upper rib /Pﬂc/g

. ’ WJ
C. Directed tube posteriorly to prever:t/in?rury je veurels/

D. Incise and digitally explore\vpuﬁd prior to insertion



140. A 64-year-old man loses consciousness near the entrance to an

emergency room. A physician rushes to the patient and palpates a
strong pulse along the inner side of the left sternocleidomastoid
muscle. The vessel palpated by the doctor is a derivative of which of

the following aortic arches?

Cen [Ich

A. Sixth [)ff | P @
B. Secong/
/%hird

D. Fourth” AR

(Pson



141. Veena, a 28-year-old marketing executive, frequently finds herself in intense
but unstable relationships. She recalls falling deeply in love with multiple partners in
the past, but these relationships often ended abruptly due to explosive arguments.
Veena has a history of alternating between idealizing her partners and then
suddenly feeling like they are entirely wrong for her. She struggles with a persistent
fear of abandonment and has made impulsive decisions in attempts to avoid being
alone, including getting tattoos, changing jobs, and relocating. Veena 's mood can
shift rapidly, and she has a history of self-harming behaviors, especially after
confrontations with her partners. Based on the above scenario, which of the
following is the most likely diagnosis for Veena?

A. Dependent Personality Disorder

B. Avoidant Personality Disorder

%B’Orderline Personality Disorder

D. Adjustment disorder



142. Patient had difficulty in walking upstairs. When he was made to
bear weight on right lower limb, the left-sided pelvis dropped down
but when he was standing on the left Tower limb, the right-sided
pelvis moved up. Which of the following is the likely lesion?

—A Right superior gluteal nerve paD

DoL L

B. Left superior gluteal nerve palsy

C. Right inferior gluteal nerve palsy ‘
D. Left inferior gluteal nerve palsy @



143. A 15-year-old male with pain and swelling gradually increasing

over 4 months at the upper end of tibia. What is the likely
diagnosis?

!

A. Osteoclastoma * O

B. Ewing sarcoma X

yBrodie abscess /

D. Osteosarcoma 7(




144. 27-year-old woman, gravida 2 para 1, at 28 weeks gestation comes to the office for
follow-up of an abnormal Pap test. She feels fetal movement, has no vaginal bleeding or
contractions, and has had an uneventful pregnancy to date. The patient's previous
pregnancy 5 years ago was uncomplicated. She has not had a previous abnormal Pap test,
but the last test was performed during her prior pregnancy. She takes a multivitamin and
an iron supplement. Blood pressure is 120/74 mm Hg and pulse is 82/min. Fetal heart
tones are normal. Physical examination reveals a gravid, nontender uterus. The cervix is
long, closed, firm, and posterior, and the fetal presenting part is high. The Pap test showed
a high-grade squamous intraepithelial lesion. Which of the following is the best next step

in management of this patient?
@ —  (olposiy
= VV

A. Human-papiIIomavirus-co-tesgﬁ\g

Wediate coh@

—

C. Loop electrosurgical excision procedurex

D. Repeat Pap test postpartum %



145. A 59-year-old male presents to the emergency room with
crushing chest pain, sweating, and lightheadedness. His blood
pressure is 90/60 mm Hg and his heart rate is 48 beats per minute.
Electrocardiogram (ECG inus bradycardia and ST segment
elevation in leadscTl, Ill, and aVF. ®cclusion of which of the
following coronary arteries is most likely responsible for this
patient’'s symptoms?

A. Left main coronary artery
B. Left anterior descending artery

C. Left circumflex artery

D. Right coronam




146. A 21-year-old woman, gravida 1 para 0, at 36 weeks gestation is sent to the hospital
for a blood pressure of 190/110 mm Hg in the office. The patient was prescribed insulin
therapy for gestational diabetes at 28 weeks gestation but has been poorly compliant. On

arrival, her blood pressure is 184/106 mm Hg. Initial laboratory results show elevated
serum creatinine and transaminases. Blood glucose is 204 mg/dL. Urinalysis shows 4+
proteinuria. Nifedipine, magnesium sulfate, and insulin are administered. Induction of
labor is started with oxytocin. Six hours later, the patient's blood pressure is 150/90 mm

Hg. The patient now complairtsof nausea, headache, generalized muscle weakness and
respiratory distress hat is the likely cause of the findings?

A. Drug-drug interaction

B. Hypocalcemia

C. Oxytocin toxicity W
A.-_Renal insufficiency ——




147. A neonate was found to have the following finding on routine
examination of the eye. All of the following may be differentials

except: '
>

A. CongenitaI\C}m‘fact
B. PI-‘HD/V¢

C. Retinopathy of prerp}JzGrity _

%(ongenital glaucoma




148. A junior resident in the pathology department of your college
has stained the liver biopsy specimen as shown below. ldentify the

stain.
/A
A. Paul Bielchowsky’s silver stain

B /_da:.to
B. Von Verhoff Geison stain

C. Sweet Reticulin St@

L

?.

D. Masson Fontana stain

4 w2 -
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149. Identify the correct statements:

/1./Social smile — 2months @

2. Walk without support -12months Cfé""”"”>
_37Babbling gibberish-15months _~
4. Walk upstairs with alternate foot — 4yis ~

5. Copy a circle-2yrs
PY = Y ga,\, gd\/

A. 1,2,3,4

B. 1,3,4,5 ‘_\r\ N
/. :

D. 1,3,5



150. Physiologists conducting research on the electrical properties of the
heart measure action potential conduction velocity at 4 different points
within normal cardiac tissue. The results, expressed in terms of speed of

conduction (meters per second), are as follows:

Point 1 - 0.05 m/sec - Pt - ot
Point 2 - 0.3 m/sec Ppet VENVE
Point 3 - 1.1 m/sec L N

e
Point 4 - 2.2 m/sec fun kv W
From the following list of locations, which most likely corresponds to the
order of points 1-2-3-4 ?

A. Atrial muscle, ventricular muscle, Purkinje system, AV node

B. AV node, Purkinje system, ventricular muscle, atrial muscle

-——— — —

/, AV node, ventricular muscle, atrial muscle, Purkinje system

D. Purkinje system, AV node, ventricular muscle, atrial muscle



151. Waxing and waning course may be associated with all
except:

A. mTOR inhibitor associated pneumc?y'tis
/




152. A 35-year-old female presents with a painful, tender, and
swollen thyroid gland. She reports a recent upper respiratory tract
infection. On physical examination, her thyroid gland is diffusely
enlarged and exquisitely tender to touch. Laboratory tests show
elevated thyroid hormone levels and an increased erythrocyte
sedimentation rate (ESR). Which of the following is the most likely
diagnosis?

A. Graves' disease

B. Lymphoc)}it/thyroidits ~ pRTF

— .
c}/DeQueditis - _P/‘LL'
——

D. Hashimoto thyroiditis




153. 28-year-old man comes to the emergency department after sustaining an
accidental penetrating injury to the left eye. Examination shows left globe
perforation with decreased visual acuity. The right eye is normal. Surgical
treatment is performed with subsequent improvement in vision. Two months
later, the patient experiences pain, photophobia, and diminished vision in the
right eye. Evaluation shows leukocytes in the anterior chamher and vitreous
humor and choroidal deposits consistent with gfanulomatous panuveiti
Disruption of which of the following immune processes is most likely
responsible for this patients current condition?

A. Complement regulation

% Immune privilege

Immune surveillance

D. Positive selection



154. Identify the correct statements:

M

[

J/I'helarch‘e is the first sign of puberty in females. @
.2”Maximum growth occurs in Tanner stgge@nd 5 in males
;/Pénile enlargement is the first sign of puberty in males@

. Peak growth velocity always precedes menarche in females

B. 1,2,3,4

C. 2,34

D. 1,2,3



155. The blood oxygen saturations measured from different fetal
vessel samples are 71%, 64%, 62%, 55%, and 43%. The sample with
the greatest oxygen saturation was most likely obtained from which

of the following blood vessels?

A. Descending aorta
”

B. Ductus arteriosgg

%\ferior vena cg;a @

D. Pulmonary trlyk
-



156. Identify the instrument which is used for bone marrow
aspiration.

A. Klima Needle

%ah NeedB

C. Trephine Biopsy Needle

D. Jamshidi Needle




157. In the case of @ear@baby diagnosed with keratomalacia
as shown in the image below, what is the prescribed dosage of

vitamin A?

A. 2,00,000 IU immediately, followed by same dose after 24 hours

B. 1,00,000 IU immediately, followed by the same dose after 1 week

C. 1,00,000 IU immediately, followed by the same dose after 24 hours and after a

week

))( 2,00,000 IU immediately, wwed by the same dose 24 hours later and after 2

eeks

=



158. A 25-year-old homeless man with a history of schizophrenia is brought to the
hospital by local police. He destroyed a television set at a local electronics store and
then became extremely agitated and violent when employees attempted to
intervene The patient's speech is difficult to follow, and he is distracted, seemingly
listening to voices that only he can hear. He is admitted to the psychiatric ward and
given haloperidol, which calms him down. Later that evening, however, he walks to
the nurses' statién and says, 'What's happening to me?" The patient is upset and
refuses to sit down, pointing to his neck. Physical examination shows a sustained
contraction of his neck to the right side. Which of the following is the most

appropriate next step in management? ‘

A. Haloperidol )( (}W,)
P/./, Diphenhydramine

C. Levodopa X

D. Lorazepam ¢_



159. Identify the incorrect pair of questionnaires with the
disorders:

COFF - Eating disordeD v

~STOP-BANG- Qpicid-abuse- 0baly /osA
C. CAGE-AIcohoIabusV'

D. SPIKES-Breaking bz:d}ws




160. Acetylcholine infusion results in dilation of epicardial coronary
vessels. A reaction involving which of the following amino acids is
most likely responsible for the observed dilation?

))/Arginine/ —> NO A/EDQP

Pm—

B. Aspartate

C. Glutamate

D. Tryptophan



161. A2-year-old boy is brought to the clinic due to recurrent
infections. Over the last year, the patient has had multiple skin
and pulmonary infections requiring antibiotic therapy.

The patient haélfl'ﬁery hair. ye examination shows horizontal
nystagmus. Peripheral bl6od smear is shown in the image below.

This patient most likely has which of the following disorders?

A. Bernard Soullier syndrome

@hédiak—Higashi Syndro@

C. Leukocyte adhesion deficiency

D. Wiskott-Aldrich syndrome



162. A 35-year-old woman, gravida 1 para 0, at 20 weeks gestation
comes to the office for a routine prenatal visit and fetal anatomy
ultrasound. The ultrasound reveals several abnormalities. An
amniocentesis is performed and a fetal karyotype analysis is
ordered; the results are shown in the image below. This fetus is at
greatest risk for developing which of the following conditions after

birth?

(A//cute lymphoblastic leukemia ¢:o ; E ﬁg @
9

B. Gonadoblastoma W g gg 33 gs 28 &8
»é bs b8 #a

C. Chronic myelogenous Ieu}émia
D. Horseshoe kidney - e v .
ﬂ A8 38 a8




163. An 18-year-old woman comes to the emergency department for evaluation ofThe
patient developed mild aches involving her knees and ankles 2 days ago. Before going to
sleep last night, she noticed purplish spots around her right knee. Today, the rash involves
both of the lower extremities.'She has had no fever, weight loss, sore throat, abdominal pain,
vomiting, or diarrhea. Laboratory results are as follows:

Hemoglobin 14 g/dL @

Platelets 000/mm3 D

Leukocytes 9000/mm?3

Histologic examination of the rash is most likely to show which of the following?

A. Abundant intravascular figfin without inflammatory cells
B. Obliterative endarteritis)&ith lymphocytes and plasma cells

C. Perivascular necrotizing gr}a@lomas with eosinophilic infiltration

/mll vessels damaged by perivascular neutrophil accumulati@

———————

b p—




164. A 25-year-old male patient has presented to the OPD after
sustaining a minor injury to his hand while playing basketball. He
reports that the bleeding didn’t stop even after applying pressure.
On examination, multiple petechial and ecchymotic spots are
observed. Hemogram revealé Eow platelet count.)PeripheraI smear
findings are shown below. The diagnosis of this

patient is?

A. Glanzmann thrombasthenia

\ﬁernard Soulier syndromD

C. ITP

) X3S0

D. Disseminated Intravascular Coagulation



165. A term newborn is evaluated for cyanosis immediately after
birth. On examination, the patient's oxygen saturation is 70% in all 4
extremities and does not change despite 100% oxygen
administration. A chest radiograph is shown below. Which of the
following is the most likely cause of cyanosis in this patient?

A. Impairment of alveolar-capillary gas diffusion
B. Impairment of left ventricular contractility

C. Inability of hemoglobin to bind oxygen

/@allel pulmonary and systemic circui




166. A patient presents with a clean-cut injury that is not lacerated.
The patient reports having received a tetanus vaccination about 10
years ago. What is the appropriate course of action for the next step?

A. Full course of tetanus vaccination

yjngle dose tetanus toxoid

C. Tetanus toxoid + immunoglobulin

D. No vaccination needed



PEP

All wound receive surgical toilet
|

Wounds less then 6 hours old,
clean, non-penetrating,
& with negligible tissue damage

Other wounds

Immunity category

A: Nothing more required
B: Toxoid 1 dose j

C: Toxoid 1 dose

D: Toxoid complete course

Immunity category

A: Nothing more required

B:Toxoid 1 dose

C: Toxoid 1 dose + human tetanus Ig.

D:Toxoid complete course + human tetanus Ig

A - has had a complete course of Toxoid or booster
dose with in the past 5 year

B - has had a complete course of Toxoid or booster
dose more then 5 years ago & less then 10 years ago

]

C- has had a complete course of Toxoid or a booster
dose more then 10 year ago

D - has not had a complete course of Toxoid or
immunity status unknown



167. A 30-year-old male patient was undergoing blood transfusion
when he developed a sudden onset dyspnoea, bilateral crackles over
the lower lung fields, reduced oxygen saturation. Which of the
following statements regarding the diagnosis of this patient is not

A. ltis the leading cause of death in patients with blood transfusion L

e

[ —

B. Chest X-ray will reveal peripheral multifocal infiltrates in the bilateral lung fields.

- /
//(/F(o'ccurs due to antibodies against Rh-antigens HLA

D. Itis characterised by acute alveolar injury with deposition of thick gelatinous material in

the alveoli.



168. 6-year-old boy is brought to the office for evaluation oThe pain has been
constant for the last 2 weeks and keeps the patient from playing with his friends. It is worse
at night and has made it difficult for the child to fall asleep. He wakes up several times
nightly to void and has had episodes of incontinence as the leg pain prevents him from
walking to the bathroom. The patient has had no recent fever or dysuria. Temperature is
36.7 C (98 F). Cardiac examination reveals tachycardia; no murmurs are present. A soft, non-
fluctuant, tender, 5-cm mass over the right anterior distal thigh without overlying erythema
is noted. The rightknmeehas full tange of motion, and no effusion is noted. An erythematous,
papular rash is present over the chest, trunk, and groin. Hip Xray is shown here. Which of
the following is the most likely diagnosis in this patient?

(angerhans cell histio@

—
B. McCune Albright syndrome %

|

C. Mazzabraud syndrome ¥

-

D. Osteoid osteoma *




169. Identify the true statements:

1. Elective opening of hollow viscus-Clean contaminated el}ss
2. Penetrating injury 6hrs ago-Contaminated ¢
3. CABG-Class2 1 '

4. Break in sterile technique-Class 3
S

A. 1,24

yl,ll

C. 1,3,4

D. 2,3



Types of surgery

-Gross purulence or existing infection?
-Perforated viscera> 4 hours old?
-Traumatic wound open >4 hours?
-Penetrating injury >4 hours old?

-Acute, non-purulent inflammation?
-Unplanned entrance into GI/GU/ respiratory
tracts?

ﬁ\qu)sr break in sterile techniquD

Controlled/international entry into the GI,GU,

7 e.g. hysterectomy, lobectomy,

or respiratory tracts?

Class |V-Dirty /Infected

e.g. surgical management of
abscess, repair of perforated
bowel

Class lll- Contaminated

e.g. non —sterile debris in field,
— cholecystectomy with bile spillage
or acute inflammation

Class lI- Clean-Contaminated

laryngectomy, small bowel
resection, TURP, LSCS

ClesSs |- Clean
—) | €.g. mastectomy, hernia repair,

thyroidectomy, TKR, THR, CABG

e




170. A 68-year-old man comes to the OPD due to several weeks of

progressive exertional dyspnea and lower extremity edema.
Echocardiography shows biventricular dilation and a left ventricular
ejection fraction of 35%. After initial stabilization, long-term use of
which of the following medications will most likely improve survival

in this patient?
CHE T AT

A. Amiodaroney (& M A A

B. Amlodipine X < T2

/ ‘Carvedilol
5

D. Digoxin




171. A middle-aged man is diagnosed with mucopolysaccharidosis

with accumulation of a specific type of glycosaminoglycans, which
determines the charge selectiveness of renal glomerular membrane.

Which GAG that could be?

@e,paran sul@

B. Dermatan sulphate

C. Hyaluronic acid

D. Keratan sulphate



GAG

* Most abundant: Mmlf?ﬂ .501 —_

* GAG with no protein linkage, no sulphate:
H g oy, acd

e Cell migration during morphogenesis, wound repair:

Ce——

* GAG with no uronic acid, Corneal transparency: kmu &04
* Sclera, Atherogenic (LDL binding): DUM’UW"

* LPL on endothelial surface, Plasma membrane receptor, GBM charge selectiveness: Hofm "¢




172. Which statement refers best to the criteria for starting
an urban community health center?

A. Caters to a population of<l-1.54akh J4.< [ekts melio —Elak

B. Referral center for‘}é primary health centers
pol

C. No sub-district and district hospitals present in the area X

@d have a 100-bed facility in metro cities




U-CHC may be set up as a satellite hospital for ev{ry 4-5 U-PHCs. )

One U-CHC to be established for every 2.5 lakh population with an inpatient facility
. ﬂ
that is 30-50 bedded.

In metro cities, One U-CHC to be established for every 5-lakh population with an

inpatient facility that is 100 bedded.
r .



173. Rossmann fold associated NADH domain is found in
which enzyme

A. Pyruvate Dehydrogenase
B. Glutamate Dehydrogenase

C. ALA dehydratase

@ Lactate Dehyd rogenh




174. What distention agent is recommended for hysteroscopic
polypectomy with bipolar electrocautery for the patient?

A. Glycine ﬁ/

\ M
Wmal saline _= W
DW

C. CO2

D. 70% dextrose



175. A 54-year-old man with nonischemic cardiomyopathy comes to

the OPD for a follow-up visit. Three weeks after starting

therapy, the patient reports symptomatic improvement. Which of the
following is the initial cellular event trlggermg this response to the

Ve

new medication?

@ed sodium efflux from myocard@

B. Increased intracellular calcium concentration
=

C. Increased intracellular cyclic AMP concentration

D. Increased potassium influx into myocardial cells



Digoxin
Na*/K*-
| ATPase

Na+/ca2+
exchanger

K+

]o
& TTnC ;a2+_’T cardiac
binding "~ contraction



176. What is the Child-Turcotte-Pugh class for the patient who has
a serum bilirubin 2.5 mg/dl, serum albumin 3 g/dL, prothrombin
time 5 seconds (INR = 2), no encephalopathy, and mild ascites?

o~

A. Class A
lB/‘/ClZSS B
C. ClassC

D. Class D



Clinical and Lab
Criteria

Points

1 2 3
Encephalopathy < one Mild to moderate Severe
' (grade 1 or 2) (grade 3 or 4)
Ascites None ild to moderate Severe
(~Lluretlc responsw (diuretic refractory)

Bilirubin (mg/dL) <2 >3

Albumin (g/dL) >3.5 2.8—& <2.8

PT <4 4-6 >6

INR <1.7 (_ 1.7-2.3 ) >2.3

Class A= 5 to 6 points (least severe liver disease)
()ass B =7 to 9 points (moderately severe liver diseases)
Class C =10 to 15 points (most severe liver disease)

l+ 2+ t2 T2




177. Following ophthalmological finding is associated with
which of the following drugs except?

A. Amiodarone

B. Chloroquine

'//.Q Methotr@te @ cal X V

D. Chlorpromazine



A. )}-Bmdmg Cassette Transporter-1

B. Partial LCAT deficienc
e 7
C. MTTP gen

ez

) hytanoyl CoA oxidase)

E. MCAD Deficiency

F. PEXge OW
—




179. The drowned dead body of a young man found in the sea and was brought in
for postmortem examination. Which of the following findings do you see in

eawater drowninfi./b

1. Hypern mia -

2. Hyponatremia Ava L hemnocone

3. Hyperk ia —_—
S

- Myocardial anoxia
: Hemodilution .

A. 1and3
‘///landll
C. 2,3and5

D. 4and5



180. A 19-year-old man comes to the OPD to establish medical care.
On physical examination, the patient is_tall with long upper
extremities and fingers. The face appears narrow with down-slanted
palpebral fissures, flattened malar bones, and a small jaw. The lungs
are clear on auscultation. A late-systolic murmur is present at the
cardiac apex. The abdomen is soft{and nontender with no
organomegaly. Which of the following is the most likely cause of this

patient's murmur?

N
om
M ¢!
A. Aortic root dilation (A c}/(;&'

B. Aortic valve cusp fusion

C. Endocardial fibrous deposition

@yxomatous mitral degeneraticb




181. Identify the correct statements:
—

Wi criteria: 50% reduction in PTH within 10 mins of gland removal
2

Najority of the retrosternal goitres derive their blood supply from

mediastinal vessels x -
3) Purulent peritonitis following a perforated diverticulitis is Hinche?(j grade 3

4) CECT abdomen in stable patients with eFAST positive is a part y of
primary survey\ Z
A. 12,3 A 9“’”5 ]
B. 1,2,4



182. 16-year-old girl is brought to the office due to hair loss. Over the last few
months, she has developed a few patches of hair loss on the scalp as shown in
the image. The lesions are associated with mild itching just before the loss of
hair but are otherwise asymptomatic. Medical history is unremarkable; the
patient's only current medication is an oral contraceptive. She does not use
tobacco, alcohol, or illicit drugs. Vital signs are normal. Which of the following
is the most appropriate next step for this patient's hair loss?

A. Cognitive behavioural therapy b

g Intralesional triamcinolorD

C. Oral griseofulvin)(

D. Topical minoxidil

?(




183. Identify the cylinder:

g

C. N20 3,
/ f
D' '
@ ,‘///.




184. A 54-year-old man with hypertension and hyperlipidemia who
came to the emergency department with chest pain wants to know if
he is having a heart attack newly available for diagnosing
myocardial infarction (MIl). Tn"a recent study, the results of test A
(compared to a gold standard diagnosis of MI) were as follows. The
patient has a positive result on test A. What is the post-test

probflojlity that the patient has an MI? PPV
A. 40% No
L.
B. 50% [ I, 56
b
Test A — & ppy = O _ 200
C. 60% positive i Wi - - -’"'quo‘

Test A
%0% =St 120 = 80
negative




185. A 65-year-old man comes to the emergency department due to
acute-onset, severe right flank pain, nausea and vomiting for the past
hour. Contrast-enhanced CT scan reveals a wedge-shaped perfusion
defect in the right kidney. The affected renal tissue is most likely to
develop which of the following histologic changes over the next

several days?

W ‘
A. Caseous necrosis @ '@

= vV
%oagulative necrosis‘J'&\

ane
C. Fat necrosis/—P
/.MW

D. Fibrinoid necrosis
2




186. Identify the true statements:
1. Rolapitant is the drug of choice for gisplatin induced intractable vomiting on

the third day of treatment. _~
2. Filgrastim is the drug of choice for chemotherapy induce@
thrombocytopenia X UM—ALE

3. Cephalosporins that do not require dose adjustment in renal fajlure because
they are secreted in bile are geftriaxone a gl_fczfaperazo@
4. Denosug can decrease boneTtesorption as well as increase bone

formatio Rowosg 5wvw6
A 1,234 C C Yl

B. 1,3,4

/1, 3

D. 2,4




187. Identify the true statements:

1. Flow cytometry is the 10C for CLL < ~Joro

2. MCL1, BCL-2, BCL-XL gfid PUMA arfe anti-apoptotic factors.

3. Long-term hemodialysis patients with renal failute have accumulation of
AB2-microglobulin. %

4. B cells express IgM and IgD antibodies at the same time due to somatic

hypermutation dlierratoe 2NA .S

5. CD16, CD56 a K cell markers @ ’W{;f
&\:ﬂy;mn

A. 1,23,4,5

}//1,3,5

C. 1,2,4,5

D. 2,3,5



Pro apoptotic genes (BH1-3) | Anti-apoptotic genes Apoptosis initiators or Sensors

BAK Gene BCL-2 Gene (Most Important) BIM Gene
"
BAX Gene BCL XL Gene BAD Gene

p53 Gene MCL1 Gene @ PUMA Gene

Glucocorticoids Sex Steroids NOXA Gene\

e

—_—t




188. A2-year-old boy is brought to the emergency department due to sudden-
onsetfacial rednessgy)l'he symptoms were first noticed by the parents about 1
hour ago. The mother also noticed an opened bottle of a vitamin supplement
with a few capsules spilled on the floor. The child has no known medical
conditions and takes no medications. Vital signs are normal. Physical
examination shows facial flushing. The rest of the examination is
unremarkable. This patient most likely ingested a vitamin that has which of

the following biochemical functions?

A. Coenzyme for transketolase yit %)
- — i C

B. Coenzyme in hydroxylation of prolyl and lysyl residues

<
C. Component of coerW L
B3

D. Precursor for flavin adenin® dinucleotide production

Wcotinamide adenine dinucleotide produ@




189. Match the following drugs based on their mechanism
of causing ototoxicity.

a. Outer hair cells ! \ Chloroquine
b. Stria vascularis %Gentamicin
c. Hair cells in vestibul)( 3. Cisplatin

N\

A. a-2, b-1, c-3
l‘%a-B, b-1, c-2

— o— -
C. a-1, b-2, c-3

D. a-3, b-2,c-1



Stria vascularis:
Quinine, chloroquine, hydroxychloroquine, furosemide, bumetanide, ethacrynic acid

Outer hair cell:
Neomycin, kanamycin, amikacin, cytotoxic drugs like nitrogen mustard, cisplatin, carboplatin

Vestibulotoxic:
Streptomycin, Gentamicin, Tobramycin




190. A 32-year-old woman comes to the OPD for evaluation of a Kreast lu
She notlced the lump a few months ago but thinks it might be getting Iarger

The patient has a history of right lower limb amputation at age 17 due to
he patient’'s mother died of an gdrenal tumdr, and her younger
Eer died of leukemia. Examination of the left breast shows a 5-cm, firm

immobile mass with irregular borders. Which of the following gene mutations
is the most likely etiology for this patient's condition?

: ¢
A. BRCA2 // " I

B. BRCA1 o0&

C-
SD; TP53 )




191. A 30-year-old HIV-positive man presents with fever for 3
weeks, dry cough, and significant weight loss. His HRCT thorax is
given below. What is the most likely diagnosis?

A. Staphylococcal pneumonia o

B. Pneumococcal pneumonia

C. Tuberculosis —» Cﬂubj/mm

D/Pneumocystisjirovecii pheumonia
-




192. A 28-year-old male has recently returned from mountains. He

reports that he was hitten by some insect. A few days later he
developed fever, malaise and a black eschar on the site of the bite.

The image of his hand is shown below. Which of the following drugs

should be prescribed to the patlent? W

Lieduds
li
%Doxycyc ine A

B. Azithromycin LS R o

C. Chloramphenicol

D. Ciprofloxacin




193. A patient was prescribed escitalopram. Which of the
following adverse effect is the least likely?

A. SIADH /

B. Vividdrear\r}s/ + %
C. Anorgasm\iy /
XSianrrheW

7




194. Identify the correct pair M
1. Benefit measured in terms ol—aa«:m%’ ost benefit analysis
2. Method based on behavioral sciences-MB ) -

3. PERT-Network Analysis_ o2~ cpm

4. Benefit measured in térms of QALY-Cost effective analysis
= —

A. 1,2,3
Z
C. 2,3

D. 1,4



195. Match the following with the images:

A. Lichen simplex chronicus

1-D, 2-A, 3-E, 4-C

A.

o 1n(DDc
C.
D

B. Lichen scrofulosorum
C. Lichen planus Z

QLichen scIerosuD

E. Lichen nitidus

1-D, 2-C, 3-E, 4-B

1-3-E, 4-C




196. Two graphs illustrating the transport rate of solutes across the
plasma membrane are shown on the slide below. Which of the
following best explains the difference in the shape of the curves?

A. Different amounts of membrane surface area for

diffusion
B. The 2 solutes have different molecular weights

C. The 2 solutes have different oil/water partition

coefficients

P}Pﬁe presence of a protein transporter

o
100

Transport rate (% of max)

754

50

M,W

y

7
%W

| | | | |

2 4 6 8 10

Concentration Gradient



197. 52-year-old man is being evaluated in the emergency department for
abdominal pain associated with watery diarrhea . His symptoms have been
progressive over the last month. He says that he is depressed and often has
difficulty remembering things. The patient has a 20-year history of alcohol
abuse. On examination, he appears disheveled. A pigmented scaly skin rash is
present in the malar distribution of his face, neck, and back of his hands as
shown . The rash has been present for several months and worsens on
exposure to sunlight. Activity of which of the following enzymes would be

decreased in the patient as a result of this deficiency? @

A. Citrate synthase

B. Hexokinase

@itrate dehyd roger%

D. Succinate dehydrogenase

V4




Glucose Fatty acids

N

Acetyl Coenzyme A

Citrate synthase

f Water

Aconitase

Oxaloacetate

[ Isocitrate ]

NAD* /

NADH
Isocitrate dehydrogenase
co,
Fumarase
Water ( a-ketoglutarate |
NAD"+
co, a-ketoglutarate dehydrogenase
NADH

| Coenzyme A | [ SuccinyI-CoenzymeA]
Succinyl-CoA synthetase

Succinic dehydrogenase GDP




198. Special electrodes are used to detect the change in membrane
potential of a specific type of cardiac cell. These changes are
recorded on the graph below. The deflection indicated by the arrow
is most likely caused by movement of which of the following ions?

A. SOM

B. Potassium -~

£ ) Lige

D. Chloride




199. 42-year-old man is hospitalized with fever and persistent sore throat. On
physical examination, his temperature is 383 C (101 F), blood pr pressure is
120/80 mm Hg, pulse is 94/min, and respirations are 16/min. There are several
bruises on his trunk, and blood is oozing from his intravenous catheter
venipuncture sites. His blood fibrinogen level is 110 mg/dL (normal 150-400
mg/dL). Bone marrow biopsy is shown here. Chromosomal analysis of these
immature cells is most likely to show which of the following abnormalities?

A. t(8;14)
B. t(9;22)

C. t(14;18)

D. t(15;17)




200. Molecular biologists perform a series of experiments to characterize the
electrophysiologic properties of human muscle cells. The resting membrane potential for an
isolated muscle cell is determined to @m equilibrium potentials for important ions
under normal physiologic conditions areas follows:

ENa =+ 60 mV
EK =@29 mV
Ecl =()75 mV
Eca_p@lzs mV
EMg=0mV

If physiologic conditions are maintained, which of the following ions would most likely flow

out of the cell after opening of their respective ion channels?
e ————d

A. Magnesium and calcium
B. Magnesium and chloride

C. Potassium and chloride

P}Potassium only



Thank You



