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UNIVERSITY-OF NAIROBI
COLLEGE OF HEALTH SCIENCES, SCHOOL OF MEDICINE
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

q.2%P /5 MBChB IV END OF TERM TWO EXAMINATION
P MULTIPLE CHOICE QUESTIONS

D ‘DATE: MONDAY. 9/06/2014  TIME: 9.00AM - 10.00A M

following IS TRUE about the embryonic development of the genital tract

a. Before the period when sex determination begins, the indifferent gonad does not arise from
the gonadal ridge

b. The indifferent gonad is not unisex

@ Sex is determined by the presence or absence of the testis determining factor

d. The mullerian (paramesonephric) ducts develop to form the fallopian tubes. uterus
per third vagina and the lower vagina 4
The wolfian (mesonephric) duct develop to form the female urogenital structures

, CErvix,

In relation to the anatomy of the vagina
~ a It has an anterior, posterior and no lateral walls
b. The upper onc-third is related to the rectum ,
¢ Cervicovaginal branch of the uterine artery is not part of its blood supply¥
ie. @ The nerve supply of lower‘third of the vagina is from the pudendal nerve
e. Thevaginal epithelium is never under the action of sex hormones

1

/" (@ Normally it is anteverted and anteflexed
- b. Nulliparous uterus weighs less than 50 grams ~ .

 ¢. The ce vix is about 1 cm long . . ke AR | P
d. Theec ._fs“!.@"i-*-4 is made up of columnar epithelium . s o
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1 the examination of the abdomen, the following are true EXCEPT
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tion, the patient should be lying supine with arms loosely by the patients side

inal wall during inspiration and a fall during
equal on both sides
‘ ' 12 apelvic mass
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_5.? Which one of the following is NOT TRUE about Candida Albicans:
\A [t is the most common candida species involved in human infection ¥

o It is not a normal inhabitant of the gastrointestinal tract and found in the mouth of about 5%
of normal individuals

c. Pregnancy, immunologic and endocrine dysfunction, immunosuppression, high dose
estrogen, antibiotics, diabetes mellitus and systemic corticosteroids predispose to clinical
infection

Between 15% to 30% of asymptomatic women are carriers of candida albicans

[t is a common cause of superficial dyspareunia v/

6. Pelvic inflammatory disease is one of the commonest gynaecologic diagnoses. Which of the
followmg is TRUE
a. ococci and Chlamydia are the not the common isolates «

b. econdary bacterial infection with anaerobes can never happen 4
[ts sequelae may lead to a tubo-ovarian abscess
d. It rarely recurs ‘s L Tt 4
- e. Canresolve without antl-nncrobla.l treatrnent - g - | ?; -

¢ A Leiomyomas &
a. Domot have interlacing bundles of smooth muscle cells %
b Are not common uterine neoplasms &

18| -tn mdcntatlon by exam1mng ﬁnger K R .,
Oc anywhe re in the myometrium-but never in the cerwx . SRR
Neve 00 dJEt degeneratlve changes - - g ot |

ut surface of a lewnyoma typlcally shows a whorled spn'al pattem of fibers to the naked -
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£x ngcﬂﬂ‘L’M“es are- commonly wused as

EXCEPT | ceptives. The following are true
! a. The basic effect of estrogen on the " .
endometri : ' . .

P : : 1M 18 10 induce proliferation of the endometrial

j[‘he effect of progestins on the endometrium depends
induces progesterone receptors in the endometrial cells

@ Progestins induce secreto ' lation | I
Wik cretory differentiation in endometrial | | |
: fi0) glands wlth* nodecjldua] type

2. Combined oral conUacepFives can be monophasic, biphasic or triphasic v/
. Estrogen only contraceptive pills increase the risk of endometrial carcinoma\/

on ‘priming’ by estrogen which

10. The tropheblast-is an integral component of the placenta. Which of the following IS NOT
TRUEabout gestational trophoblastic disease '
idiform mole and choriocarcinoma arise from villious cytotrophoblast and
cytiotrophoblast *~ | |
A history of spontaneous abortion is more common
. @ A history of live birth is never a possibility (7.
d. Hydatidiform mole can be complete or partial
€., Beta human chorionic gonadotropin is used to monitar response to treatment

ﬁop_a_qsai b_leedilig is a common pmentgﬁon, in mauagtinig, a .patie__nt mth this
rgSentation, which of the following Is NOT . TRUE regarding' your evaluation and

Pﬂfaglmomtolerancetest = ka,,

A diagnostic endometrial sampling is not necessary =
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3. A working diagnosis of septic abortion was made during the ward round, the
support this diagnosis EXCEPT
a. Pyrexia v
b. Hypotension
c. Tachycardia V'
d. Sweaty cold and clammy extremities

@ Soft non tender ahdomen jpdle- -

14. With regards to cervical mtraeplthehalneoplasm (CIN)
"\.@ Cellular atypia is the most important abnormality

b. Loop electrosurgical excision procedure is not a treatment optiond

following

@ The propartion of the thickness of the epithelium showing differentiation is important in

assessing the degree of severity

v of!

ith regard to menopause
‘a. Sexual cycles remain*
b. The uterus and vagina do not become atrophic¥
c. There is a decrease in FSH and LH levels «

@) Hot flushes coincide with surges of LH secretion

e

e

g n. I‘s &J]me ’so _achleve conceptlon n Sl)t months &N‘
. . In more-thar thecases the cause is a female factor

b

ot ch: we by vmousiasychosomauc symptoms &
om diary chart does not help arrive to the dmgnoms
nly during t| e 7-16 days of their menstrual f.:ycle'L
/ér been attributec salt and water retention *
fit ﬁ@m anti-depressant therapy

e, It-is not premature when cessation of menstruatmn occurs bmm
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relation to cannar_of-t-he-e-vﬁﬂ 2 e BR(R (‘ Q w\\np“ﬁﬁ:\(& ‘;D CC:
a. Can never be hereditary ¢ _ \\€ ﬁCi P‘@ byeesX 1

‘pn.

b. " About 2% are secandary . ‘o
(©) Most primary ovarian cancers are serous~ C&ra ~OA C"A <
d. Diagnosis requires explorative abdominal surgery
e. /Cal25 is diagnostic- .. = -Lf@uklvc
: . The following are true of u:mamﬂ:ant_m.[emnns_ln women EXCEPT
@ Prevaleqce 1s not rejated to the short urethra in women c \
b. The commonest organism is Escherichia coli v d\,\t? \ -~
c. Sexual intercourse increases ascent of organisms to the bladderv'y =07 &O;.J"
d. Asymptomatic bacteriuria can occur v \ﬂ”‘ m
Dysuria is a symptom v - O |
_ L e
elation to polycyti o 5‘(0 {Qp "5\; o
polycytic ovarian rome o \9 D}
: orrhea is not a symptmy o 2 CY 2 0':‘% e
> Characterized by excess androgen proMon,—ByE:aries -1 P \0&9 T
c The ovaries are never enlarged « | = Dac\amnm ._\f_—fu_ X 3
iy B Doesnotpmsentwrthacanthosm‘ B | U e o
Jy © ThelH:FSHislesstan3: 75° s "o
1. Begarding female sterihzatmn i ¥ . T N YgotvT
a. Cann '_'be for medical reasons§ S LT
"/ b. In erval edure can be done two weeks after delivery 64"
(c) Mini-lap procedur can bc successﬁllly done under local anesthesia
chythe ::-:; g‘ren elﬂler mn-acawtary or mtchtltlal | i
la formati 10t me@fthchcaunnsd B o b, T

mﬁﬁe 1S not senmtive to ram:)therapy

has not bem found to mlprove outcomes in patlents
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Option list for question 23 to 2¢; from the list given a to j, choose the most likely action for
the scenarios given

a) Marsupialisation

b) Wertheims hysterectomy

¢) Cytoreductive or debulking surgery

d) Hormonal profile

e) Colposcopy biopsy

f) Loop electrosurgical excision procedure

g) Pap smear

h) Fractional curettage and endometrial biopsy
1) Reassure her e |
j) Chemotherapy ‘ '

" e
-

expandmg. medml.ly to ‘the postenor part of the labium minus. The overlying skin is red,
oedematous and covered with pus. A -

ak months aga, she prcsents to- ymmrlth a serum hCG level of
mn mo&mtwe eaugh and speculum exammatlon reveals a blulsh nodular -
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pplion jist for question 28 to 35; s from the list given q to h,
'?2):} J(,g’:ﬂrios g‘ll’ﬂﬂ
G

a. Post abortion sepsis
b. Hydatidiform mole
c. Missed abortion

d. Inevitable abortion
e. Septic abortion*

f. Incomplete abortion
g. Threatened abortion
h

Complete abortion

-

M presented mﬁlﬂdﬁm—and_mlerggw w1th a hlstory of 12 weeks amenorrhoea. She now
@gmlLeedmg Examination revealed a soft non tender abdomen and a closed cervix 5

Mrs N. presented to accident and emergency worried that she is suppose to be 18 weeks pregna;lt
now.. Her diagnosis of pregnancy was confirmed by a-pregnancy test and ultrasound when she
was 6 weeks gestat] 1. I—Ier main complamt today 1S that her pregﬂancy S}’mptﬁms Just

¥ &

y 7 5 0 is, Mm presented to accident and gmergencx mth Se‘@mmﬁm&l
- @ 'n";and E gggz_t! bleeding. Speculum examination revealed a dilated cervix with visible

g e Q is a ]4 zear old high school student She has a hlstory of lmck&ﬂnﬂm T'wo days
| JSBE developed mwwwmwed by ulsion of huge clots: Today she
) Tk = e
b i? \osymptoms; however her mother brought her for check up Digital exammauon reveals a

os, no::mal size uterus and no blood on examm;ng ﬁnger "

327 Miss K..underwent a s - erv
R e v - ccident emergency Wlﬂl a one week history Df M
| 1S 3 1 Her temperature 1s { -and hel' uterus
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yﬁs S. had an unattended pregnancy at 7 weeks . Last week she VlSlted an herbalist who
gave her some concoction to terminate the pregnancy. loday she presents with sexe.r.e_lmuer.

abwm foul Srggl_lmg_;m—ua.gmal-dlsmalge Speculum and digital examination
revealed a 4 cm dilated cervix L 1€ CErViCy osanndIs_of_c_QmeJm

"Mrs P. is 12 weeks pregnant, she presented to accident and emergency with an history lower

abdominal pain and per vaginal bleeding. She reports having expelled huge clots. Digital
examination revealed huge clots in the vagma] canal, a 3 ¢m dilated cervix and products of

COHCCUOH ~1C Dalllg = I 81w 'l""- e .F

¥36. The following are true about the physiological changes in pregnancy EXCEPT

‘{\ a) Hypervolemia associated with normal pregnancy averages 40.to 45 % above the nonpregnant

~ blood volume after 32 to 34 weeks o '

The respiratory rate slightly increases while the tidal volume and resting l'runute ventilation

decrease significantly with advancing pregnancy LI '

C). Maternal basal metabolic rate is increased by 10 to 20 % compared WIth that of the '
nonpregnant state by the third trimester ' |

d) The glomerular filtration rate increases-as much as 25% by the second week after conceptlon -
“and 50% by the beginning of the second trimester e |

Q. Pyrosus (heartbum) is common durmg pregnancy and 18 most hkely caused by reflux of a01d1c

secretlons into the lower esophagus

. —
T

7 Whlch"'of the followmg is N OT TRUE about stages of development before blrth |
3 . The fetal period is the stage at which the conceptus is.most sensitive to teratogens Fm bxure- -
b) Preembryonic penod 13 from conceptlon to week 2, main events are formatlon of morula,
~ blas %egene51s and 1mpIantaIlon v N Pl e
¢) The end ef the embryonic pened and the beginning of the fetal penod occurs 3 weeks after

T .E
: - 4 -I.:'i-

:"' -f s ic en (deVelepmental age) Or:- 10 weeks after the enset of the last menst:rual perlod W

5 .

Elecenta, and bedy systems*" . |
ﬁ{ﬁﬂtﬂ during the fetal period include organ. growth and development and

“‘r"' of leeometor system

FE T| ﬁ ef ﬂh
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R S0 In assessment of gestational age- ~ Rt
sing Naegele's rule, the estimated date of delwery is calculated by adding 3 months and
~/ subtracting 7 days from the first day of th¢ LNMP X~
Fundal height measurement in centimeters using the over-the-curve technique approximates
the gestational age from 16 to 38 weeks irrespective of obesity, previous scar or uterine
fibroids in pregnancy |
¢) The uterus reaches the umbilicus at about 24 weeks
(@ The electronic Roppler device permits detection of the fetal heart from:as early as 9 to 10
weeks
e) Compared to first trimester ultrasound, the third trimester ultrasound is the best for estimation

of gestational age

rding endocrine changes during normal pregnancy

/ The maternal pituitary gland does not enlarge at allx

é The development of a clinically apparent goiter during pregnancy is normal x
- Thyroid gland increases production of thyroid hormones by more than 40 %

d) Matemal plasma prolactin levels increase minimally

e) The serum concentration of cuculatmg cortisol decreases "

Optmn list  for question 40 to 43; from the list given a to h chaase the most appmprmte evaluation
Jor the spenarms gzven " L 3 -
2 oo o \ﬁ} B o
a} Ammotlc fluid mdex T ' \Q AR
~ b) Fetal breathing movements . % : o
-c) ‘Non-stress test ¢ |
d) Fetal tone 9 -
_ - e) Contraction s test \9“
- .f) Cardiff count to 10 . @ | P
i g) Fetal gross body movements# Tt an
7 h) Fetal Do EE ervelocmeﬁ'y ﬁ. ’ 2.

| 40. Jane unde 'Ifees antepartum evaluanon at 34 weeks and all baselme fetal survelllange I.m
I ~\reported as n . She is advised to continue fetal survelllance using C_F

..r'f".':‘ - -
-

ion. The appmpn&te marker of chr c_gmg_hmg_ M

iy,

.'ﬂ-*= '

u is confirmed to hav INE based on hlstory and pmwous and second
dzasounds. She roqmres fetal mn'veﬂlanee prior to mductxon of labor E C

At iy

|||||||||
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44. Patience is Rhesus a€gative isoimmunized and requires a noninvasive tool for predicting fetal

anemia H-

#5. Which of the followmg is NOT TRUE about postterm pregnancy

a) Features of postmaturity syndrome include wrinkled, patchy, peeling skin and a 1ong, thin

body suggesting wasting\”
1’7_@ Refers to pregnancy of gestation 41 weeks and 3 days or greater when calculated from the
first day of the last menstrual period *
¢) Complications including fetal death and lny_apamun,felaj hypoxia that can.occur among
postterm pregnancies arise from cord compression associated with oligohydramnios

@ Maternal-and:fetal morbidity due to macrosomia associate w may be
reduced with timely induction of labor

e) Oligohydramnios and meconium staining occurring in postterm pregnanoles increase the risk
of meconium aspiration syndrome

46. Concerping labor and delwery | s ? ;;j/
) A agement occurs late in pr1m1grav1da compared to the multlparous patients

b)

exion 1S only essenual for engagement but not descent of the fetal head in vertex

presentation_: - | g it
¢) Women with- coutracted pelvis have lunlted room hence less frequent face and shoulder

presentations or cord prolapses «- ~

@ Descent of the fetal head into the m1dpe1v1s s aecompamed by mtemal rotation SO that the
sagittal suture occupies, the anteroposterior diameter of the pelvis

‘e) Extension of fetal head is not necessary before the head can pass through the vagmal outlet ¥

& e

47. The foll_; mg is NOT TRUE about dlabetes in pregnancy
ional diabetes is carbohydrate intolerance of vanable seventy w1th onset or first

_ ogluuon dunng pregnancy v~ - {ue . | | | | |
creening-for gestatlonal diabetes should be performed between 24 and 28 weeks in women
not known to have giucose intolerance earlier in pregnancy fwe . - - o

c) Gestational diabetes is associated with excesswe fetat growth, Wthh may result in both
maternal and-fetal birth traumav” - Sy AR % -
@) Women with gestational diabetes d eV

1.

e) Comphcatlons that include obesuy and d1abetes occur in the. (éﬂdp Y m’\‘j 0 ’l' motve « C

[48.1 followmg are true about secondary postpartum hemorrhage EXCEPT - -

' a) Secondary postpartum hemorrhage refers to bleeding frem 24-hours to 12 weeks after dehvery
~ (b) Secondary postpartum hemorrhage often results from abnormal involution of the placental site
.~ ¢) Second :'-r- :- P ﬁ , artum hemorrhage is occasionally caused by retention of a placental fragment ¥
(@) Seco ' ‘hemorrhage c__m)t_lmmanaged_u_o_xﬂocm ergometrine or

rosta ﬁ ¢ gues Ak

ot ‘suction curettage can be useful in the manageme_nt of secondary

Page 10 of 15
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9, Which of the following is TRUE about prima artum h
Uterine aton M"
a) y is the second'y most common cause of prim
perineal laceration or tearsA “1Y postpartum hemorrhage after

b)- Primary or early posjphrtum hemorrhage occurs within 12 hours of delivery o

c) Active management of labor is essentlﬂLlﬂibﬂ-pm!ﬂnnon_oimgmmm_mmm
and

1ncludes earl eWg
ly cl controlled cord traction, uterine massage, and administration of

therapy immediately after th
Rlsk faetors for primar © expulsion of placenta «

rd st £ Iﬁﬁu‘mmge from utegine aton mclude uterine
Ris estation, macrosomia and oligoh ¥ 5@MMnrw

k factors for p%
hemorrhage from uterine aton |
y include grand multipari
prolonged labor, precipitous labor and delivery and intra-amniotic infection i

) structed pelvic inletv”
e) /Fetal malformation v

5 Which of the followmg is true about preterm birth and delwer_'x £
| §

a) Administration of estrogen has been demonstrated to prevent preterm birth
- b) Administration of dexamethasone has been demonstrated to prevent preterm brrthl/
C) Hlstory of preterm: dehvery is not a major tisk factor for prematurity ¥ |

d)- Multlple gestation is a minor risk factor for preterm labor and delivery ¥
Magnesmm sulphate can be used for neuroprotecuon in the management of preterm labor

52 Concernmg folic acid and preconceptmn care i |
Penconcepttonal supplements wrth fOllC acid w the incidenee_ of neural tube

defectsR
@ All women of chlldbeanng age who are eapable of becommg pregnant should consume 0.4
~  mg of folic acid dally * |
‘wc) All women w1tb a prevrous child mth neural tube defect should take 4rmg daily from 4 weeks
© after conception 39 | . -
d.) All women with a prekus child with neural tube defect should take 0.4 mg daily throughout
pregnancy oL | |
hild w1th nem'al tube defect should take 0.4mg daily from 4

- )  All women with a-previous C
wéeks before conception and through the ﬁrst three months of pregnancy 'S

Jidic sreenavicies EXCEPT . «
mother 1S much more important than that of the fatherx/
fﬁ)f twinning as .predlcted by race, age, e, weight, and fertihty may belinkedto

ancies compared with smglcton pregnancies, are more likely to be complicated by
| llitus, anemia, obstetric hemorrhage, and

Page 11 of 15
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@ The most serious problem with dﬁh@ﬂwmﬂmw 1s local shunting of blood
also called twin—twin transfusion syndrome

e) Division later than day 13 may result in incomplete twinning while division just prior to that
time (days 13—15) may result in conjoined twinsyv

54. Which of the following signs ma@ suggest the possibility or definite

resence of multi s?

a) Uterus larger than expected (>4 cm) for dates
b) History of assisted reproductiona”
Elevated maternal serum a fetoprotein (MSAFP) values {rue

d) Multiplicity of small parts or fetal poles .~ €
Recording of different fetal heart rates each asynchronous with the mother's pulse and with

each other and varying by at least 6 beats/min v

5. Which of the following are features suggestive of peripartum cardiomyopathy

Development of cardiac failure in the first month of pregnancy
b) Development of cardiac failure from6-12 months after delivery ¢
¢) Presence of at least one identifiable cause for the cardiac failure 4

- d) Recognizable maternal heart-disease prior to the last month of pregnancy - %)
Left ventricular systolic dysfunction demonstrated by classic echocardiographic criteria such -

~ as depressed shortening fraction or ejection fraction <45%

56, Which of the following i< EE: recommended in the management of patients with
Vasodilators to reduce afterload - |
Dijuretics to reduce preload

- ¢) WPigoxin for its inotropic effects s it 'y Aol M oA
(W Prophylactic antiyiralst control viral infection which is implicated in etiology v/
' reduce high incidence of associated thromboembolism_~
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d) Term multiple pregnancy Twin A breech Twin B cephalic in active labor who is forind to be

6 cm dilated
¢) Term multiple pregnancy Twin A breech Twin B cephalic in latent phase of labor who is

found to be 3 ¢m dilated

A 50 Which of the following is TRUE about ngﬂu_ewlﬂuu_

\/\ Vacuum extraction are more difficult to learnCcompared with forceps
Vacuum extraction is associated with 1Wmmumma land discomfort

compared to fnrccps
¢) Neonatal injuries mcludm cephalohematoma and retinal hemorrhage are more common with

forceps than vac (tractich v
d) Vacuum extraction can be pcrlorm:,d at incomplete cervical dilatation compared to forcepse

@ Subgaleal hemorrhage is a serious neonatal complication of vacuum extraction and not
o forceps X

%60. The following are true about maneuvers in management of shoulder dystocia EXCEPT

a). Woods corkscrew maneuver involves progressively rotating the posterior shoulder 130 -
deg'ees in a corkscrew fashion to release the impacted anterior shoulder../

Delivery should be achieved through application of moderate fundal pressure and downward
traction on the fetal head

¢) The McRoberts maneuver conmsts of removing the legs from the stirrups and sharply flexing

©

them up onto the abdomen

McRoberts maneuver causes strmghtcnmg of the sacrum relative to the lumbar vertebrae,

rotation of the symphysis pubis toward the maternal head, and a decreasc in the angle of
pelvic inclination to free the impacted anterior shoulder

e) In Rubin’s maneuver, the pelvic hand reaches the most easily accessible fetal shoulder, which
mMpushedtowardthe anterior surface of the chest. And results in a smaller shoulder-to-
shoulc dlmneterand displacement of the anterior shoulder from behmd the symphysis pubis

m ﬂ the fﬂlldwmg is frue a true about the risk factors fopantepartnm hemorrhage
oki1r mngpmty,andpretermmemanne nmmeofmembtanmatenskm&}r
- placent m and not placenta abruptio=< -
'b) Cocdine abuse i is a-nsk factor for placenta previa "5\’"1’"” .
¢) Lgwer parity and decreasing matcmal age are risk factors for abm T
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e) Magnesium sulphate is used to control elevated BP among patients with severe preeclampsd

ioh of the following drugs should NOT be used in the . management of severely ¢levated

pressures during antenatal period
a)/ Labetalol :

) Nifedipine

c) Hydralazine

(d) Enalapril

e) Methyldopa

64. Whicly of the following jncreases-therisk of urinary tract infection in pregnanc and

of the muscular layers X :
Dilatation of the renal calyces and ureters beginning in mldpregnancy because of ureteral

compressmn especmlly on the left side &

charactenzed by persi stent, actively multlplymg bactena w1thm the urmary tract in

- symptomatlc: women
@ A clean-voided specimen contalnmg more than 100, 000 orgamsms per m111111ter IS dlagnosuc

c) Occurs with Mgher incidence durmg pregnancy than that in nonpregnant women and varies

from 20 to 70 percent
d) Not treated, results in approximately 50 perceni of mfected women developmg symptomanc

infection during pregnanc.y - i
e) With treatment, results in approxlmately 30 percent of mfected women developmg B

symptomaue mf‘ecnon dunng pregnancy R e g R,

166. The followmg are true about hyperemesns gravndarum EXCEPT _
a) Hmemesm gravidarum is defined variably as vomiting sufﬁcmntty severe to produce welght
loss, dehydration, alkalosis from loss of hydrochloric acid, and hypokalemiav”
) Acidosis in patients with vith hyperemesis gravidarum develops from partial starvation ,
- ) m mm w1th hyperemesis gravidarum develop transient hepatic dysfunction -
g anpears to be related to high or rapidly rising serum levels of pregnancy—related
snes including human chorionic gonadotropin (hCG), estrogens, pro gesterone placental
srmone. thyroxine, and adrenocortlcal honnones N

.
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) Prevent unwanted

Providi ' : | _
@ D mﬁ%?:msgreexmsure w '5111 HIV uninfected women whose male

pregnancies among HIV positive womenyv”

d) grev t vertical transmission of HIV from infected pregnant women to their children
¢) Proyiding care and treatment for HIV infected women and their families

Je following is TRUE about deep venous thrombosis or its management during pregnancy
Warfarin embryopathy has been linked with exposure at less than 6 weeks of gestation
‘Warfarin readily crosses the placenta and cause fetai death and malformations from
hemorrhages rs | i o _
¢) Unlike unfractionated and low-molecular-weight heparin, prolonged use of warfarin during "i
- breast feeding is not safe I Pt o R
~d) INR is used for monitoring of tlierapeutic levels for high molecular weight heparin £AfTT*

_ KCCT or APTT is used for monitoﬁhg t_herapeuti(:: levels for warfarin’ -




