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¢ 100 Multiple Choice (MCQs) Questmns in thn paper. Ensure th u
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L BEST ANSWER.

\

g

’ \
|
|
|

riing for incorrect responses.
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female off springs of an affected male will be carricrs,

L one of the following drugs used i the treatment of tubereulosis is
irectly matched with its expected adverse _.nma_:_EN -
* Streptomycin — optic newritis uw.aqmnaﬁ_m.,_.,\.ﬁ -
wsoniazid ~hypothyroidism — e pmbds .-
. Rifampicin u«mo?myw: al he _E:Q.—
Pyrazinamide — hepatotoxicity |,
Bthambutol - ren ;
ok e L
- All of the following diseasés arc cl
L A Ankylosing spondylitis,— : g
B. Psoriatic arthritis_— ! i " 3
C.  Reactive arthritisc— ; : fexetr ey ey Pedin
(B  Polymyalgia theumatica — P ebolel < ) i eoneaRT Sprrtpadey
g m./.n..o_uiﬁn E:ﬁmm.\ Mw,\m”._wﬁ—ﬁﬂr L “hiffrevy ~npae Fam
L TN s a7 WIS by ¢ o z..,wqa!.w«ﬂ
A 25 year old man presents with a 4 month history of swellings o the left lower
e@mmp_a generalized pruritus. Examination reveals mobile non-tender rubbery
Iymph nodes.  Lymph node biospsy’ shows featuies of nodular sclerosis
Hodgkin’s disease. Bone marrow confirms martow infiltcation. Computerized
tom ography (CT) scan of the chest, wcn_o.:—n:— m_._m_:mm ...ru._.m‘:%mﬁm_. Whatis
b abociirs
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has unpam-cl glucose tolerance - ﬁtff ‘{,"f‘:’ ;
IHe has metabolic syndrome; cuier) fge
ﬁ e should- l\ﬂVv-laStlﬂg’llpK{ assay to determine the dia

e, Another OGTT should be done in 6 months t‘o determ

status ] 4
lt,L,enq fﬂ‘;(»f— L

© A 22 year old man presents to the emelgency department wnth a 3 day

fever, cough and plcunug_ ihusl pain. His temperature is 39 C, pulse ra

bcals/mm and’ respiratory rate is 26 beats/min.  Chest rddlograph 1

opacily in the u;,h( lower lung zone. Wluch of the tollowmg 1S the
common causg of th condition?

A Candida albicans : 7
B. Pseudomonas deruginosa

C. Mycoplasma pneumoniae

D. Staphylococcus aureus

1) Streplococeus pneumoniae

i
2 '
\ i

A 12 year old boy develops migratory joint p
alter 1 sore ‘throat. He has a lachycs
at the apex.
presentalmn
The micro-organism causing the sore thront is hkely to be Stap
aureus s
Blood cultures usually yield the offending orgamsm P
The heart wmlvement Is usually pancarditis
thema toddsum ks expected

tened PR interval i is found on the elcctr ©
|

am_mvolvmg large j ge joi
ardia of 110 be'lts/rnm and a systo

Which of the following statements is TRUR, concerning |




§n1p11‘1ca1 anubmlm

ticnt on em’nncal mu-toxoplasmos1s tlcatment -
Star patlent on mtrhvenous zlcyc]ovu

owmg are the results of ccxcbx ospmal fluid (CSIY) obtained from a 4
I man with menmgms

Trotein IOOg/l “d" 7 (’\LA l A R~

(:lucose Immol/l i; i

- White cell coum 2q00 cells/pl, p

. Gram stain negatwe- :

1ese findings are compatgblc Wllh -

Pyogenic meningitis

Viral meningitis

Tuberculous mcnmglth

Sarcoidosis

Cryplococcal memﬂlgllls

1cdommanlly lymphouyu,s

\

hich one of the followgng 1s thc MOST mlportant altribute necessary for
cening test? \ !

Sensitivity 9 | A‘M il
Spec:f icity.. g

osmve pledlctlve value (PPV)




wonic myeloid leukemia
Myelofibrosis

A 56 year old man presents with severe low back p'_fclin, lumbar s
and general illhealth, e has pallor and mild ankle oedema. -Inve:
haemoglobin 6g/dl, MCV 80fl, ESR 110mmlr serum albumin 30g/
130g/l. Xrays show compr/egsion fracture 13 to L5 and osteolytic |
pelvic bones. Common causes of renal failure in this condition in
Aollowing EXCEPT: v s

/@ Neurogenic bladder
By Hypercalcemia

,C. Hyperuricemia.— e

D Proteininiadl = 5 (4 qp-alesy
E. Hyperparathyroidism v |
A 28 year old woman is followed up for thyrotoxicosis.
medication.  Whichi'one of the followin
her thyroid hormone status?

Emotional variability (moods) @

Mens(rual patteins

Palpitations

Sleep patterns

Weight

She is on antith
g clinical parameters will closely re

v

|
i
i
i

L of the following interventions are beneficial in,the manga
chronic obstructive airway disease (COPD) EXCEPT:-

tion,~




woman preéents with erggion, wemg and crusted lesions on 3
. area. The. plan of m'magemcnt should include all “of the I\oliowfn

L,n[o sr8 JTEN m'zd'o

~ Septic screen L %
Saline soaks V' / lmu\r\Q o Fq e P
eryCn
Infection contiol * W W‘d"m i ‘C\(

. Keep warm / :
ey e T

]
A 58 year old man with HIV develops a vesicular cruption along the feft side of

~ the ribcage. The c1upt10n is preceded by chys ol tingling and burning sensation.
4 Whlch one of the statemcnls 18 TRUE regarding the COl‘\dlllOll)
Corticosteroids should be statted lmmedmt( ly (W\
Early acyclovir reduces the duration of symptoms ("’M bl 9 10n
Previous Herpes smlﬁksx virus mfcctlon 1s associaled with this ;
presentation ¢~
Disappearance of the rash is assouated wilh disappearance of symploms X
“inall the patients not<(Az
~ Amitryptilline has 0 role i in the management of this condition «
o= do T Ll PPN T
A 50 year old man presents with history of wasting of the small muscles of the
hand associated with dygartlma and dysphagia.  Examination reveals spastic
obile tongue, wasted muscles of the  hands with increased deep tendon
exes. All of the following statements are true regarding the condition

e e e

death is u$ually respuatory \/
ed'with ystagmus

NEOb o




- vo
triaxone  2\2mg
Amoxycillin :

Azitliromycin —2q Sagle Anf ,
Doxyeycline 2Py lde| divolec EH-‘quu«‘ o[- v -

8 Which one of the following is NOT a feature of ﬁbl'orﬁlyalgia?~ dvv‘ﬁuf
: _An?ciety ddx e |
Fatigue
Irritable bowel syndrome (IBS) e : %
Scleritis & L6T : s
Sleep disturbance Li '."["(‘J?C. rlﬁe"’; e

. A 30 year old man presents with general body weakness. Physical examination
reveals pallor and koilonychia.  Which one of the following is the MOST
likely positive laboratory finding?

A Presence of dscaris lumbricoides ova in his stool
B Presence of Taenia saginata ova in his stool

80, Increased faecal stercobilinogen %

@i Mean corpuscular volume (MCV) of 59f1
E Reduced total iron binding capacity (TIBC)

Hooll 17 M '
Which one of the following renal dise
findings? . i
Chronic glomerulonephritis — bilateral contracted echogenic Kidneys
Obstructive uropathy — echogenic kidneys A»{ab.& vy
- Chironic pyelonephritis - enlarged globular kidpey weeo|
HIV nephropathy — bilateral small scarred kidneys ,\)efv\«:'.{
Acute tubular necrosis — dilated calyces. — h‘f'lo : :

'M_,,\.

ase is well matched to renal imaging

metabolic syndrons is defined by the presence of all
ctetistios EXCEPT:-  mubrplar e fech C
ominal obesity  Steva vl Ao H(l—_# :

£




ﬁ ﬂbrili&t'i'oh.
ar old mnan is dxagnosed with chronic hepatitis B infoction. [l
is B virus (HBV) DNA at 100 million TU/ml.  All of the (
stigations would be required before m[tmtmn of treatinent EXCEPT:-
. Liver. functlon tests (LTT)
 Hepatitis B ¢ antigen (HBeAg) test™ Iopec! L“ﬁj{ :
* Hepatitis B core ahtlgcn (HBcAg) test — corenls lpeel=

~ Hepatitis C-virus sercen -~ -
Thyxoxd function tests (LI Ts)

"ﬁ\ 30 year old man prescnts thh scaly mLu]cs and plaques. The  differential 3
X dlagnoses include all the followmg EXCLP1 - ’ Stloonteng

- Lichen planus 10 lra ety

- Psoriasis vulgari is i
Discoid dermautxs
Pityriasis rosea m“,o‘,u\wmlm
Morphoed = (,ocqbul W«w T (fd -y .,L,;t~ C‘“"‘?"’
5 — ((BF< SV
[V posmve woman has neralized cervical lym padenopathy. Fine ne
fh (FNA) cytology’ conﬂrﬁm%s Her CDy4 count i
She is started on antituberclous trcatment and HAART simul
she develops fever and i increasirig enlargement of the lymp!
i the followmg would be thc CORRECT




Folicacid — J&fenum, -
Tryptophan
Cobalamin = Vb0
D bk esd” o Fep e Ay o
S\”39L) A 41 year old man admitted for management of heart failure develops a
& l'l‘w_ c

2 2 .chest pain and fever alter 1 week in the hospital. *Which one of the foll
ielclor (-ﬂf)anlibiolics is the BEST empiric choice? o :

‘ ritMY,,
] 3 Clarithromycin : ba M
%fcfs‘«-, i@ Cefiazidime -~ @rc| ‘  Gem -t At

%emulcbrmlo + D. Celuroxime —~ Qo] B LVM 4
L

Sl E. [lucloxacillin
(%)d/b vl (’l'*"gtwb% L (/\nl«‘{be.u:lawxg,‘
A 43 year old man presents with 8 week history of symmetrical joint pain and
swelling involving the metacarpal-phalangeal (MCP) metatarsal - phalangeal |
! (MTP) and proximal nterphalangeal (PIP) joints. Symptoms are worse in the
ot edatle morning and last for 1 hour, Which one of the following statements i TRUR of

AL Amoxicillin — clavulanic acid
J_a W '@'I’\R

& odEm

—A{d

m elmc\“%l;i\-* copdition? SR
e gl on-steroidal anti-inflammatory drugs (NSAIDS) are the first line of -
: ; therapy - '
Extra-articular manifestations is not a featured™
Radiological investigation is required for the diagnosis { clvnce|

Disease modifying therapy sho

i uld be instituted imniediately
Biologic agents have no role i '

n its management /- - "“/L«wuo, :
In a 60 year old man with multiple 'rnyelomé and a‘fract-ure of ﬁae

MOST appropriate:a roach
Start melphalan and radiotherapy . 4 :

rt melphalan then refer for bone marrow trap

esics, internally fix the fra
rapy then




latelet — derived growlh factor dressing ‘:;THL i ~ Ll
: ulmtherapy ot AP DA port J””f“
' legpectt = AT {EHA
year old man w1th 2§ pack ycars ol smoking pwsLnLa with cough, w ht @
s and breathlessness. A chest radiograph shows a tight apical homogcncous @%
round opacity. All of the following findings are known to be associated with thig™
escntation EXCEPT:- FmmsZopieaiy i ke paile 0 4{
Hypelplgmenlalmn of the palms -Addu;sr PENCme o By -
- Radicular pain to thcught hand - (kmw—»d — s“mp’ﬂ‘ﬂk SR
Hypocalcemia e od e R ‘r‘i@:’:;v() =_—
‘Hoarseness oTthe voice et} paTh™ . il
z Y ‘1_ T (0
- Haemoptysis — : G L}»a‘l
L REREN l
A patlcnl presenting wnth non- ST elevation acule coronary syndlomc will bcncht
- [fromall of the followmg,thcrapeutlc interventions EXCEPT:-
A Tlnombolysns
Combined clopldrogcl and aspirin thcrapy
Enoxapann therapy i
Beta—blockel therapy
.Nmaﬁes ;i ; :

old nan ples'ems with generahzed pruritus and weight loss.
: xeveals green jaundice and a palpable
nditions jLlsted below i is the MO
stif -




Amphotericin 3 plus fluconazole for 2 wee

HAART initiation at 2 weeks !

HAART and amphotericin B plus fluconazole initiation

serial lumbar punctures i3 e

HAART for 2 weeks followed by amphoteric n B plus flucon
lumbar punctures. : F T
/'ﬁw Amphoterian BB plus fluconazole for 2 weeks, serial lumbar punct:
= then fluconazole. HAART initiation after S weelks PR

‘h\ ITAART for S weeks; serial lumbar punctures. Initiation of amphote;
B plus fluconazole after S weeks. ; :

49. A 4G year old alcoholig goes to bed and wakes up iin the morning with a
Radial nerve
Lol Ulnar nerve
\6;\' Musculocutaneous nerve
D. © Median nerve
Iz Axillary nerve

1S S)p'. The MOST liicel¥ nerve injury is? i
AL ;

i

A28 year old man presents with pain and swelling of his left leg 3 d
thorn prick. Which one of the following antibiotics is the BEST empiric ch
b Ciprofloxacin : e
B. Clarithromycin
' Metronidazole =
Amoxicillin - clavulanic acid 1
Nitrofurantoin ‘

ng statements are true regarding gout EXCLP
tatarsal —phalangeal joint is ¢ 0




o

d man with ongstandmg bnonclnal asthma has been
several years. Now he has _cushingoid features.
d in this patient 11}9lude all of the followmg LEXCEPT:-
: Systermc hypertcnsxon :

Bone pains '
/Normal libido |

Agitated bchavmtl’ 1 e
e Raﬁed mtra—oc,uhr pxessmc s -

1l of the following dré d augm signs in status ashmmucus EXCLP’I‘
A. /Pulserate of 115 beats/min =
b \/ Inablhty to complete sentences .
- €./ Respiratory rate of 36 breaths/min >26 bwin
D.  ® Inability to perform peak flow measurcments (_‘ 5 /:]
4 Blood pressuce of 90/60 mm IIg W'{’W“

Il of tlu: followmg pha rmdcotherapxes have been shown to prolom, surv
tents with non-valvular hcart failure Ji EXCEPT:- -
pironolactone |
arvedilol #- ubw“’ '
i tensm coanrtmg enzyme 1nh1b1t013 (ACE D)
in recet)tor blockers (ARB)




B3 for conlirmed “fungal meningitis”, e di
er discharge. What is the MIOST useful test to coxjﬁrm the diag
A Cerebrospinal (CSF) cryptococcal antigen (CRAG) test
B Serum CRAG test . i i :
'?C.\ India ink in CSF : ¥ 9
1B) CSF fungal culture
IS CSF protein level

A 30 year old woman presents with a 2 week history of progressive weakn
She has found it difficult to rise from a sitting position and comb her h:
Examination reveals normal deep tendor reflexes and sensory modalities. All

: ¥ i

~ the following  staterients afe true regarding het illness EXCEPT:-
A. At responds to steroids :
\B\ It is associated with elevated muscle enzymes
€. Itis associated with acetylcholine receptor antibodies
B It is associaled with malignancies =
i Dysphagia occurs

Agﬁo\ycar @mun presents with a 1 day history_ of headaché, fever and ne
stiff

ness.~ W
presentation?
A Streptococcus pneumonice

B Group A B-hemolytic Streptococcus.
C. Haemophilus influenzae :
D, Neisseria meningitidis

Listeric. monocytogenes .

hich one of the following organisms is NOT likely to caus




l?i]atefal contracied kidneys Right = 6.2

g i :
following $tatements is TRUE? ‘
) is acute kidney injury secon‘dal‘y to volume depletion
This is acute glomerulonephritis e
TRenal biopsy should be performed
Patient requires longterm dialysis
Patient has hyper{ensive glomerulosclerosis

All of the following i'arc rational
Smedications EXCEPT:-: = =
A, Metformin/Arcabose/Glimepiride
S B - '-<'~Met:formin/Rep’a!glinidc/Lina,gliptin*
_ Metformin/Insulin -
- Chlorpropamide/Insulin
- Metformin/Linagliptin/Insulin

- combinations o7 oral glucose
¥

60 yea1 old male has ;;51':20 pack;ycar history of cigarctte smoking. e presents
th

a productive cough and shortness of breath especially on cold days anc

onic obstruct;vs pulmqnlar:y cllis;ease (COPD)

S
|
i

2 vl
s being nursed in hospi
is  suddenly:




L cryptococc031s s
Herpes simplex ulcers+
Pyoderma gangrenosum

A 26 year old woman presents with a 2 week hlstow of change in ¢
tongue that devmtes to the right side on protrusnon Whlch cra
involved?
Al Right glossopharyngeal

R Lelt glossopharyngeal
€. Right hypoglossal

\D\ Lelt hypoglossal
E. Lell vagus

s
s g vas

A 26 year old woman presents with history ot chronic cough She reports that
was on treatment for tuberculosis which she stopped weeks prior after havin

taken it for 25 days. Which one of the following is NOT appropnate n
approach to her management?

- A Restart anti-tuberculous treatment with ufamplcm 1son1321d

pyrazinamide and ethambutol
Restart anti-tuberculous treatment with rlfamplcm 1som'md
pyr'mnamnde ¢thambuto! and streptomyein
L ~Send sputum for acid fast bacilli staining
D> ‘Send sputum for genexpert MTB/RIF
E Apply directly observed therapy

- A 13 year old boy presents with a 2 day history of fever nght

ing. There were no precnpllants to this illness. Which one
ents is TRUL regarding this condition?

ntra-art: ulan steroids are useful in the management
5, oral antibiotics and bedrest is the g0




s aureus is the commonesl organism am
p. infection is associated with caleuli .
iment of Candida infections predisposes one (o bacter;
natogenous roule of mfechon is the commonest or igin :
 men, mfectlons are usually assocxat»d with sexual mtercounso

Diabetic cardlomyopalhy ’ '

Chronic kidney disease stage 3 and higher -
Macular eye discasc

Peripheral neuropathy

Claw toc dcforlmty

Whlch one of the fOIIOWLm, is NO’l a 1t,uogm/(,d risk factor for lhc dcvc]opmeut
uf deep venous thrombosis? 3
’ Hormonal contraceptive lhe1apy
Protein C deficiency
Heart failure
Anh—phosphoh p1d syndrome
- Hypertension

faf the followmg is NOT a cause of constipation?
yroidism :
contalmng antamds




( ) iiere =
icat NO'L likely to be due to her chroni
Cataract formation 2=
B Peplic ulcer disease
iC Diabetis mellitus
D Liver disease
Hypertension

~

I

A strict vegetarian presents with general malaise,
Peripheral blood film shows segmented neutrop
volume (MCV) is 11001. Which one
A. Gum hypertrophy occurs
it Serum ferritin levels are low:
Bone marrow Prussian blue stain is nepative
Paraesthesias are common
Condition is invariably fatal

exertional dyspnoea and
hils and the mean corp
of the following statements is TRUR

A 30 year old man has just been diagnosed with FIIV. He presents to the ¢
with complaints of unintentional weight loss despite a good appetite. His i
weight was 70Kg. Ile has lost 8 Kg over the past 3 months. Physical
reveals generalized lymphadenopathy., What is his current WHO stage?

Stage 0 s

Stage |

Stage 2

Stage 3

- Stage 4

vear old woman presents with goitre, Thy'roid:
m Sl = 30ng/L,, FT3 = 12 pmol/L. Ultrasoy
i lobe, the echod




an with hver curhosls and bleeding teu-'lencles an

ount comes to you for management. thh of the folli Wi
opnal’e-thexapy?

Tanexamic acid
Platelet infusion
Whole blood transfusion
Transfusion of packed cells
E. Vitamin K

Which of the following drug,s is LEASI useful in
CA Ethosuximide

3. Carbamazepine -
“Sodium valproate
‘Clonazepan
Lamotrigine

myoclonic epilepsy?

! Nm Modlﬁablc risk fdctms f01 osteoarthritis’ mcludc
Ape s :
Race S
Female gender : y
Obesity :
Puor mﬂammatmy joint mscasc '

all of the following, IEXCE}’T;-__ §

\

Wlnch one of the followmg isNOT a rlsk factor for hcpaloccllul
"~ A.  Heavy alcohol consumptxon i
B - Exposure to aflatoxins

ar carcinoma?

i

the . foll'vc'i\iv‘ijngf




Uepatitis B e antigen (HBeAg) status T

- Hepalitis B core immunoglobulin G (HBclgG) st
Alanine aminotrandferase (ALT) 23Iu/L

- Her alcohol history

ASpdlld(e ammotmnsfer’\se (AST F)/AL’F ratio >2
A ’38 year old woman presents with a 1 month history of bilateral m‘xm
lower limbs. Examination is notable for reduced vibration sense and redu

reflexes. All ol the following tests are uscful in this patient EXCL‘PT -
A. Serum sodiuin

B Serum creatinine :
(G ~ Thyroid stimulating hormone :

D .. Glycosylated haemoglol)m ,
) 7 Haemoglobin level

A 25 year old woman presents with gr

adual skin tightening involving the
and [

ace. She also has first degree heart block on the ECG and reflux oesophag
Which one of the following statements is TRUR, regarding this condition?
A. Itis commoner in males compared to females
B. [t is easily amenable to treatment
: Raynaud’s plienomenon is an invariable feature - -
It has no renal manifestations
Itis usually an indolent disease

- A L6 year old girl has bilateral haemathro
right knee that is tender,

hours_ Which one of the fol

sis of elbow joints. She ha
“She is bleed from a venepuncture si

sit
lowing is the MOST likely dlagnosxs‘?
Classical hemophilia .

hristmas disease
1 brand’s disease




ad ECG oceur in all the l%gl;l'éwing conditio

heart ;
¢ obstructive pulmonary disease {COPD)
tcarditis : :
Obesity :
Peric_ardial effusion

22 year old man presents with a G-month history of left upper quadrant
fort and carly saticty. 2 days prior to presentation, he develope

0 > priapisin,
\bdominal exam revealed splenomegaly 12 em below left epstal margin, While

lood cell count (WBC) is 279x10%/L, hacmoglobin is 9.4¢/df, and platelets 702 x
L 7%; What is the MOST appropriale next investization (o confirm (e
~diagnosis?

' a Abdominal ultrasound s¢an
" Erytivopoietin level
- Haemoglobin electrophoresis

Bone marrow evaluation

Peripheral blood film

o . !
one of the following statements is. TRU, reparding ascites
ides are the diuretics of choice - :
i t ascites responds well to diuretic therapy
ertension is a rare cause .
e antagonists are the preferred diuretics:

i

in hv
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