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QUESTION QNI 2 IMIARKY

Loobatma, 4la month old mirl (Skg) is broug

ht to the pediatric outpatient clini Oy her

and difficulty in

Mother wiatt

complaints of ough, hotness of bod
| ad JI y

hu'alhln}{ for 3 days. You observe 1 al

she

15 not .n_!d!:l but responds to volce, 1s lying in the mother's arme unable 10 breastfeed On rapid
U ASSEeSLMANL vou note that she has no Nnolsy hrtu;lhmu She is breathing at a rate of 6 3/minutes,
i Pk OXypen ',‘flllu.lllun nroom air is 89%, has no gronting, no head nodding and no central ¢ Yanosis
)./wru Lower chest wall indrawing is present but there is no deep acidotic bre

athing. Crepitations are

\‘M\" |“'d heard |1l”l!l'l.l||y onauscult
O/ \ |
/ I«\lu\v'"" |
{ A W’hll would you do at this point? (4 marks)

) Nn other issues are

diagnosis

ation, Rhaonchi (wheezes) are absent

identified in your rapid assessment, What would your

HOrKINg
be at this. point? Give the

appropriate classification and justify. (5 marks)

Gl }«,l the immvunt|(m.',/k(fy strategies fur/ ﬁmlect'i_}@[\gfey‘e_r\}iﬁndgjand L.‘:EW'PJ' children
ujmlw 2 years with this condition in order to improve child survivgy,(u marks)

. How would you Manage Fatma? (4 marks) o

ol
A
l P {;"JHP\‘;;

_ ¢ N e

QUESTION TWO - 25 MARKS *

2. Njoroge]

4§
| >

2-and-a-half-year-old boy (now 16kg) presents with generalized body swelling,

A. What are'thg 3 main systems that could be affected? Give one ‘example in each system
;i ted. (6marks)
p taking history,

i

and on examination, he is alert, has no pallor, jaundice, cyanosis or dehydration. His

Njoroge had 'been previously well with normal growth.The body

lling began 1 month ago and has been progressive. Systemic complaints are minimal

B.
e

g *i al signs are within normal. Serum albumin is 15g/1.What one additional investigation \
:,',f uld 'y.ou do to clinch your diagnosis?indicate the cut-offs. (4marks) 2
' (4 iI:’orc‘)'ge has no blood in his urine macroscopically, :

his 24-hour urine sample. What are

019 , ouvsl, , feu

e

- 0
Seveie  frewmont
S Ve
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|

QUESTION THREE — 25 MARKS ly traveled from Kisumu is brought to H?tf’ pediatric

ent |
Onvango. a 3 year old boy who rec ; i s for |2 days. You
Py li 'y by his father with complaints of fever and respiratory distres ; ‘4
clinic by i

ond to your stimulation so you quicklyf fransfer him

lear and you open it into?the sniffing
head nodding, central cyanosis
but there are nQ Ecrepitations
grfeservoir bag

$
H
i

at 10L/min. }

outpatient

observe that he is drowsy, and does not resp

to an emergency setting. On rapid assessment,his.airway C

position. He is breathing at a rate of 52/minute, has no grunting,
or lower chest wall indrawing. Deep acidotic breathing is present i

: : y g
or rhonchi (wheeze) heard on auscultation. You give oxygen via 3 face mask wit

A. On assessing his circulation, his peripheries are warm, radial pulse is legsy to feel,
capillary refill time is 1 second and he has-severe palmar pallor. What woupd you do at
]

this point? Give reasons why (4 marks)
On assessing disability, the child is noted not to respond to painapprOpfiat#'% is unable

B.
to sit up or drink. Blood glucose is 1.8mmol/l.What would you do at this pdi'?'t? Tthe chilg
weighs 15kg. (3 marks)

C. Once you have stabilized the child, you proceed to take a history and examination and

follow up investigations done. A blood slide done for malaria parasites ;comes back
positive. Classify and give reasons why. (6rmarks)
D. Draw and describethe life cycle of Plasmodium falciparum.(12 marks)

QUESTION FOUR- 25 MARKS
Mutiso is a 6 year old boy who presents with painful swelling and bleeding into nr{e ankle joint
after being hit by one Qf his friends as they were playing football: He is unable to bear weight on
this limb.This is his second episode of bleeding into this joint. There is no history of E)Ieedin int
the skin or mucosae (no epistaxis or gingival/buccal bleeding). Family history re\;eals thit h'o
maternal uncle experienced severe bleeding when he underwent circumcision. | ;
i
. What is the most likely diagnosis? (2 marks)
How'is this condition inherited? (2 marks) |

|
\

: : ier].
* expected findings. (6marks) i |
D.  What test would give a definitive diagnosis? (2marks) i

E. Draw and describe't'he traditional coagulation cascade. (10marks)

nclude the

o

W)

"o‘r
Qo

g | ¢

s

o
g |
o

S‘ 'G\;s—

‘05;;1: d
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. Whid

h of the following are the correct steps for the management of a choking

inf‘nn
& A ‘( mtrm meffective coughing. 5 hack slaps. check for foreion body 1 el
lchest thrusts
%
B.|Confirm ineffective coughing, 5 back slaps, 5 chest thrusts. a quick finge

[sweep of mouth

C. 1(‘\011ﬂrm ineffective coughing, a quick finger sweep of

mouth. 5 back blows

‘ [
D.15|back slaps, check foreign body, quick finger sweep of mouth, 5 back blows
I !A ﬁhgcr sweep of mouth, 5 back blows, 5 chest thrusts, check for foreign
I body

{
I

2. Wt1
%chi Ic

AR

% A

C. O

-

D.lH
E.'S
3. Ai2

= La}bc

|

coun

ch

‘of the following is a common indicative feature of severe malaria in
remn? Fuer

By - AVPY >

enal failure * Unabla 4o drink .

. TN : . yeemio — £ 23
cidosis with respiratory distress . Qfﬁlj{on :
5ia|*rhea-( . Acidocic wift Tp- 4
lyperpyrexia ~
kin rash =

year old child presents with painful swelling of the hands and feet, ~ Dadhy
ratory evaluation reveals Haemoglobin of 9/ gm/dL with white blood cel]

t of 11,500/uL and platelet count of 250,000/ul. Which additional

. laboratory test will support your diagnosis?

AL

(@ a

keletal survey

B. VYDRLtesting

(@ ﬂ!ome marrow aspiration

'/@ﬁiﬂemoglobin electrophoresis

i ;
E.! Serum calcium measurement

} Y(iu

suspect the diagnosis of a brain tumor in a 2_year old ﬁfl‘,'sd with a recent
2 hist y-of atayia, slurred speech, and early morning_yomiting. Which statement

ab: ut childhood brain tumors is true?

. lost are located in the midline and/or below the tentorium cerebri.
Faw il

|
!
|

L]
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11
sesentatic
e rare on pit

sue
od intracranial pres:
\ \‘v 1% ‘\' ¢ easel g

15C N
l noMmost v ‘
nting complamt! |
|

~ . ~ thhe N “\(‘
D. Seizures are the pre.

in the first year of life

\'\‘\'" cases OCCl

M ld rece
| -~ M : | N\ N
S A 3 year QIQ ¢ VU GLA SIS

“

V \ ) ny
1S W ‘ 1 Ii ) l“ | §S \’I” h (‘l ‘ht t()l!t \’l l.
s Wi L ¢

astoma {
b iy eotise 10 be a .N-Plllohl.!\lt ]
reatures suggest the NIKELY LRYSS S [ Ropl=ey
) Qoo Nl t
0
A Periorbital :\\‘H\nn‘S(‘}‘ <} ‘}UMQ’“\\.‘ -

- ‘WV‘ J
ossine the midline ot k(\\ waNols! e O { ttw,‘(f}ﬂr) (’lﬁ
AONNLLLEY C g 0 ’

3 oy L
- vIFx
: ines rilAwblageme . T
C. Elevated urinary catecholamines -+

deote My "U"”@’

» \

N .
@ Mass extendine inferiorly into the }‘Cl\ [N '
\ > . |

py
Nt

E. Significant weight gain wqll bor -2 ST (eor-

|
|
|
l
i - ‘ : s of whic he
Hemorrhagic cystitis is associated most closely with large doses of which oh

_—
following?

|
-/@/C_\-'cIophvsphnmidc ;
/

3 - wa v.\ k\'\ U “\\‘Il[ Ve
P\ B. Methotrexate ~ & ? @

No

: . o Wilms, E}w\r\s’S, NHL
C. Actinomycin D &)‘ ruﬂ"""rm“ B el g QZM
L - NE- pavcreohiis % Live
D. L-Asparaginase MW‘Jf AU/!A"\M/ Q‘ “H - .A:E [ @‘P"FH“" <
!
E. Prednisone ’

47. A S-year-old with a history of sickle_cell disease presents to the empergéncy

7" department with a 2 day history of cough and a 1 day history of fever. You grder

“blood work and a chest_x-ray and she is found to have an infiltrate th?t is
cons_isltcnt with_pncULDOIjia- Which is the most appropriate drugihera?y? 3

3 | ’?ﬂtuma . |

°A. Amoxicillin- RTT= Rerm=\log

Ephetoeeric 3w S

B. Ceftriaxone N\qca&% ;
p C. Azithromycin ’I
i 2 -
,/@/ Ceftriaxone and azithromycin =~ 3" Qe- 4 macvelidle.. |
| i

E. No antibiotics needed, likely viral .

}, An 18 month ol'd t'ondle_r presents with pallor. He drinks 2 litres of cow, ﬂii]k per <> 1DH-
day. The exantination is significant only for an obgse and playful child with
it = == . = .. T
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h)dl]_gl. Stool is negg _blood. Which laboratory test would most likely
reveal the diagnosis?

A. Chest X-ray

B Examination of stool for ova and parasites

é @/Complcu blood count s roatb-4ie, Y e L w10 &

ﬁ

| ID
E.

10. A b
bili

/\
B
P
D
E

1élivose- ;ler,
i‘:j:\u w;lﬂ rMl.')(a Flu&)wu»\ pustul

Nu{uum

kg ™ m | ’
ano: ity >
no Amﬁlu‘p\ %
&owmhn D1‘
B«j (nl;emuum
| u.wuuA“ E

o Fipuailin

g s

12.

The f;o

|

|

.

7@ 2 ml

fﬁy 48 hours weighing 3.1kg  had dee
|Q\:§ 0? 3!gn!211u%\nol/l Cwé?fe the correct statement,

6 ]lec

. Serum haptoglobin

; . Bone marrow aspirate

by was born by caesarian section due 1o seve

re-malternal hypertension. The
welgh( was_| 4kg. What is the baby:

s total fluid requirement on this firsi day

Tl -som‘ir&j
AT 35 16

Al 84 ml| Cj
Wieios =rlali=g

Yo .
140m i
EL
60 ml
80m

aged jaundice with serum n_indirect

P\A\‘I““"q‘\ {uu c"u
lb-cm‘tc.

; Exposure of baby to sunlight would be adequate inter vention __

I

wdm@a btomig
he likely cause

Dubin Johnson syndrom

Breastmilk jaundice is the most likely diagnosis — "“‘W{S Seen mCLtv A wak

. Exchange Transfusion is appropriate treatment Q“M“ﬁ ‘

Hemolytic disease of the newborn is likely to be the causex

. week old neonate presented to the hospital with 12 multiple scauened
fs on the face and | head. Choose the correct statement.

This is llkely to be s scarbctlc dermatms)(\

This is likely 1o be heat rash e

Administration of Flucloxacillin is the best intervention

Gentian violet should be applied on the lesions

Application of tetracycline skin ointment 3% Is adequate treatment

lowing is TRUE regarding rectal bleeding

Scanned by CamScanner



T W olds (6»»4%\ - T
cause of lower Gl bleeding in 3-) ye@r %)

oot L1 ikely
- AL is the most like ,
A Intussusception pro\imal source with ;SOIH(‘

es a
((‘J Blood mixed in stool or dark red blood |mpl| |
' degree nfdxgestron of the blood 3 h‘ e
éa‘f im, whichjorten
C. Child ith polyps a und to have pamful bleedlno per recfti . f1
nildren w |

csswe{
streaks the stool with fresh blood. — Ar\aL L

pper at has had time
o D. A high blood urea nitrogen level, suggesting a lower GL:?‘gﬁigh,evd ComcLared
to allow the body to reabsorb blood leading to a hig |

with an upper GJ source

=

mommts of
E. Quantity of blood vomited can be easy to assess E)(ccause only large a |
blood turn water in a toilet bow| an opaque red.

A 13. The following is TRUE regarding breastfeeding

|

A.There are specific foods that must be eaten by the breastfeeding mother |
= \
J

alnutrition greatly reduces the amount of milk a mother produces [ |

»C. v1tam|n2 capsule 400,000 1U at 10 weeks postpartum to build storas, njnﬁrove
the vnamm A content ofbreastmllk and reduce infant and maternal morb’ndlty

XK D. The levels of Vitamin A, Vitamin D, thiamin, riboflavin, vitamin B-6, vita nin B-
12, iodine, and selenium-in breastmilk are not affected by how much is in theffood
the mother eats. :

K . . 3 . oy .
E.Both HIV infection and lactation increase nutritional requirement x 5

!
~ 14 Choose the correct response regardmg a congenital umbilical hernia founid at binh

A. Strangulation is an early complication in neonatal period. — S“ffwgulotbﬂ ,s CKJO’"'YJ ¥
; X r\uL OL&V‘-!J' W"\‘
u(&f
mw l,euru (Xs :
fira).
D. Colic pain being experienced by the baby probably originates from the de e¢t

B. The defect should be repaired surgically within three months of life —» $w

C. Dressing enhanced by a silver coin is a useful intervention > Tubediva s
<

- Probability of spontaneous closure of the defect is high.> Mgk harmie be j Gma d50ppear 5t
. 3 ﬁ.dr\ of e

Which of the following is a true statement on physiology of lactation? !
¢

A. After delivery, the prmm ‘concentratign drops leadmg to increased mlk e hek
synthesis, \eu(my, pRL velee  How i 7 mainkt g lactatun, (FRL 511'”‘\3“ "Yj“\"‘

u"‘Na

Y, B. Lactation does not occur if pregnancy does not progress beyond 20 weeks ! Lackakakion B{m ¢

C. Obesity does not interfere with lactogenesis. -> Lower Prolnc!c'm oS oV s 4[71% S“‘-w'j Mﬂﬂ) \Q‘

@Oxytocin causes the milk-ejection reflex or letdown. l
!
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E. The rate of mil

of the breas

am ()?,1 qus‘. fzmllwm, %
V. b
as v/
I fullness

P £
Synthesis is not related 10 the degree of Emptiness o

‘ N
of 16. The j(ﬂlloang statement is trye reg

~ |- m
A. Alie Commoner over the age of 3 %4 vears '

; (/; 4 _rl! )
BY Belr s g . b~V eanting fule ok Ay ,
) Lan be confused with » generalized convulsion f’\p}(k@x WDX‘C S unres,
% C. May be precipitated by a minor i“,}llri(' (M“‘AW{WG”@ AW: ﬁ"&d”wé‘”"' fain

e | y( M" . :
D. Should be treated with sedatives X w\&&%@’-&dwwv'

sE. Ane never falal*.ﬁ _q/L( U m:BrH

7, Whiéh of the following is true abou

arding Breath haldine altacks

t Necrotizing Enterocolitis?

t ) : i | )
A. degs not occur in term babies Y cLu n biv U msrl\gx- a, Down

| P
B. Oi'al feeds shou'l\d be continued =i

@m‘bm often presents with bloody stools

i Nk
T . , A : vljdm -
D. abdominal x-ray is usually not contributory to diagnosis HPMW'“‘&'} [

]
L . . 5 o
E. on;I) O¢curs In premature with perinatal stréss

?4] 8. The lfdﬂloiving is true regarding iron physiology in the gastrointestinal tract

gkl 3 Lanning kbt Feon

| ;
K A.THe| practice of taking beverages with or soon after eating enhances iron
)y [ h

absorption.

!

B. Legumes use in composite flours is encouraged as it enhances iron absorption.

X (07 Vi’:getéblcs have phytatqs which 100 act as enhancers while cereals have oxalates— Vom pie
s B i
XD. F%n mentation -lgml_p_us_avallablhty of iron and should be discouraged. = acid

E. ~C(§Ldking eggs softly avails more iron for use

3= 119 Tihe fjo" lowing is true regarding Zinc physiology in relation to maternal and child
health '

A. Zing is the essential trace mineral occurring

ajw other trace element
i

in the body in smaller amounts than

B. Zil_'}lc réquirements are highest in the first trimester when the fetus acquires two-
~ thirds of its zinc stores
Pl

Ci Diiét that is high in calcium, increase zinc absorption.

D. Ro%u

i

ine iron and folate supplementation may also enhance zinc absorption.

4

[ S —
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8,
) i b an 3
S [h( IISk Cnll s lllplllle Oftlle l”ell' r e
" re Gl 7
y Inc as

inc deficienc) , ]
oSl Hirschsprung Disease? st ommon @i of 1“-/”“”!
0 Which of the following 15 AL ks terey L‘)hf\@i obsk | Iin W2 /
b s Unusual n preve M:F | iy
: : ature i
A. Common in prem mptOﬂ% ')Pﬂ(;ma,%wn% I( “nwmmon

o"lﬂw\q

-9“\; o\ﬁafghw\t Seﬂv'%jv T4 "YC('

6 Lty / ';how the classic feature ' |96 % of a bents |
b . enema will always A ﬁ i Y

D.in the new bo n anL\m ot \%&ﬁg%/ ) wamﬂinfﬁ?‘if? 1mf%ms, D.S{:mu %&rﬁ:‘,

heq.is ol AP W <" =Y gt
B. in the ueonatalESrlDd duwn 1‘{5 ] £ ) wvym
I L\f\om'aww”cfﬂi (;lf.sloo ’)‘,é:&“&m oso&f (May)

C. The rectum IS large an
X

Ti{r W if)f “U‘u"‘ o(' M8 1 e goniUm a_n,i/o',

I b :
bile <tamed vomiting may 0ccl Spiyetes with -{%(L |
?q/ ‘/ lﬂ{antr /Mg Wgh h ,

4 month old presents with a 3 dayhistory of low grade fever, worsening whHeeze
4 :nd (;T:f‘f‘mmx’feedmo The llowmo is true regarding this condition. R
~ gevine

A. This infection is uncommon in less than 1 year age - Campmon 1N U‘”B F’U‘{"‘“’l % b
A ‘1 Lowery, Lt\DOL ¢
vU’ e
B. This child is at risk for later development of asthma = Ufud;} Xﬂﬁi"ﬁt j’ .M{ o fq ’jﬂ life.

5
C @nhaled bronchodilator therapy plays a key role in treatment x‘ "
5 |

D. Hypoxaemia complicates severe cases

E. Steroids >h(ave been shown to decrease duration of wheezing = Cak\‘e”i ; -‘auwx% : Hﬁ np{
s w, .} [ mm{voﬂ

22. A nine year old chlld recently returned from a malaria endemic region a d no
presents with lesj_oﬁcaﬂsﬂmmmss pallor and high fever What| us true

regarding treatnient? | ) E
]

A. Rectalanesunate may not be given *;5"/‘0:3 be, "‘QA Mmoo pre- ce 'JCfEOULVWlt

@’A lumbar puncture shou]d bc included in his management

g C. Parenteral Arﬂﬁm &the ﬁrsthne treatment)@

iy
D. A negative malaria, smear rules out malana)( Low f"’” emin Eyﬂ'&

E. Artemisinin based combmatlon treatment js only used 1n uncomplicated forms of
this condmon X o e !

@pemavalcnt, pneumococcal, measles/rubella, IPV, OPV

R Vi
B. pentavalent, pneumococcal, measles/riibella, IPV, OPV, r%
A i

C. pentavalent, pneumococcal, mcagic‘s, rotavirus A

D. pentavalent, pneumococcal, H(?pB, measles/rubella, IPV, (_)PV8 & ¥
E. pentavalent, pneumococcal, measles, IPV, OPV 0
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)
\ 4 year old known asthmatic child presents with history of nocturnal

: cough and
Wheezing. Which of these s true? »

A ‘Usc‘ of a spacer device is not necessary since he is above 2 years *

B. QOral corticosteroids are contraindicated In pre-pubertal children«

C. Mycoplasma pneumonia is a common asthma trigger in this age group
D. He should not swim since this is a known asthma trigger

1@‘_6-]0 puffs of salbutamol metered dose inhaler may be administered.

25. Regarding the care of a 2 week old infant born to a H]V infected mother not on ot

antiretroviral trea wing is true. X g
ral treatment. The following is NevP € d:}d_ ot
e sheuld start co-trimoxazole prophylaxis from 6 weeks Crewt &

B. He should be on Nevirapine prophylaxis for 12 weeks if breastfed

(f() He may not BMd as the risk of infection outweighs the \bencﬂ(

D. HIV-DNA PCR done before 6 weeks may be falsely positive and is not

recommended
E. Hic should not receive the BCG vaccine
26. ch;rdin'gvaccinc administration at 14 weeks,which statement is FALSE?
A. Thc BCG scar should be healed by this time
‘&!P'V is not administered then since it is also trivalent like 1PV
€. Péﬁtamlent is intramuscular on the outer left thigh «
D.Prx%ci:mbcoccal is intramuscular outer right thigh v
E. Pr%e;Jmococcal and IPV are administered on the same thigh'/y 9cm demr acl ot

27. Whidhi of the following is FALSE regarding an 8 year old with papu‘lovesicular
rash? | '
L

i
@ vdq::in‘e is available on routine schedule 28
B. HY s infectious until lesions form scabs L/
~ 7

C. inéu bation period can be up to 21 days

D. Mothers infected 3 days before delivery will transfer antibodies to their infants
prote¢ting them from neonatal chicken pox ' ‘

E. Acyclavirmay be given to exposed children at risk of severe disease v
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28. A 10 year old child
Which statement is false?

gHe must be treated with antibiotics

B. A two-dose oral vaccine eﬂsls )

P\ C. ORS and Zinc have a key role in treatment +/ |

D. Most infections are mild

E. antidiarrhoeal medication is not recommended |

29. A previously well 7-month-old infant is developing normally. She sits a
her bottle independently, reaches for food, and finger feeds hersel‘f Wha

most appropriate food choice for this infant? - l /
| OY

e A s
D B. Finely chopped:table fo\oqc'i.s. 6-A merkng Mm uw%}uﬁc:z ‘&f' f ¢
C. Mashed table foods, 4125 3 13 4y Cup binki, o

A. Chewable solids.x

. o A
with sudden onsel profuse diarrhea the

\
solor of ricq: water.

———————pa—

|
' holds
t is the

Nipple Ltru;lt (hand on

ey

/@%reed meats. (- ! 12 -\ Bmndby gbu/(lw{“ﬂ 5[”"" cup 'I'\‘=S wibh ¥-5 ¢

E. Whaole frlu'ts.'/

>\ 8 ~2% macky fd:@réu&ﬂ rrukgmm ~lu C('\ow\'g bvoc

30. A 16-year-old girl who comes to you as a new patient tells you that she Lhas been

eating a strict vegetarian diet for 5 years. You order a complete bloed

el count

because of concern about which of the following conditions?

@ A. Lymphocytosis X

‘%acrocytic anemia. — B2 u (M%wbuﬂlg() ‘

C. Microcytic anemia.

D. Normocytic anemia.

E. Thrombocytosis. A

31. The current recommendations for breast feeding is that: r

t

ﬁ Exclusive breast-feeding should be continued till 6 months of age frllpwed by
\ b

supplementation wuth addmonal foods

|

B. Exclusive breast- feedlﬂg should be continued till 4 months of age fulgowed by

supplementation with dddmonal foods X

C. Colostrum is the most §unable food for a new born baby but it is bes aézoided in

first 2 days >

?i
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3 5
Lo the taby should be allowed 1o breast feed fil] one yeai

E. Breastfeeding is contraindicated in all HIV infected mothers

32. Regarding refeeding syndrome

C

\

A. iatiems with h_\,fperkialemia, hypermagnesemia and hyperphosphatemia are ar
high Fisk

@ tl.q?l‘eeding syndrome can give rise 10 life-threatening cardiac arrythmia
\

Riboflavin is the most common vitamin deficiency
I | ; ’

Gk
D. Patient at high risk of refeeding syndrome should be started on full calorie and
rpléin requirements on the first day y
|| :
E. ?t\is unlikely to occur after only 5 days of poor intake of feeds
33. A pi.'alviousiy well 2-year-old child has been ill for the past 4 days and has not
urinated iin the past 20 hours. There is no evidence of congestive heart failure on
physical iexamination. The diagnosis of prerenal failure is strongly supported by:
A. A history of recurrent colicky abdominal pain. o

B. A serum potassium concentration of 6.7 mmol/L. I, Uring Na <20 weral/|

2. Fmggﬂ\o.l/ we 0'F Wo <
/(AA uripne sodium concentration of <20mmol/L.

esacral and periorbital edema on examination. {M

i \. 30 mmo\./L
E. The presence of red blood cell casts in the urine. 2. >2s/ (FENJ

—

34.12 | arf child presents with generalized oedema and urine dipstick showed
proteinufia of 3 + and no blood. After further investigation high dose prednisone
was|started. Which of the following is an indication for performing renal biopsy?

A. L’la kof response to therapy after 1 week.

B, b}h réscopic hematuria showing more than 5 red blood cells per high-power field
in vrine.

i
@ieduccd serum concentration of C3 complement.

D. Serui albumin less than 1.5 g/dL (15 g/L).

35. 1 mbnth old baby is brought to hospital because of refusal to breast feed, crying a
lot and yellowness of the eyes. With regard to this patients condition:

b oad culture alone will rule out the possible cause of the condition

B. prin'e collecting bag can be used if urine is to be sent for microscopy, culture
f disensitivity

=
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¢ Growth of 10° colony farming hacier

+on 3 caheler Uring SIMpIe 18 BQ@(\I}\%\E \V

' infecti N
confirm urinary tract infection
D. Outpatient treatment with oral cefuroxime is adequate
E. The likely diagnosis is physiolagic jaundice

. . : i ucing the
36. The best method to reduce potassium level during hyperkalemia, by reduc|ng
body burden of potassium 1s

A. Sodium bicarbonate
B. Calcium gluconate

C. Albuterol aerosol
D. Glucose and insulin infusion

@ Kavexalate(Sodinm resonium) enema |
37. In a child with paracetamol poisoning "
A. A minor but highly active metabolite N-acctly-p-bcnzoqluinbnc is impon{alit in
small doses because it is toxic to both liver and kidney

. - ’

B. Acute ingestion of >150mg/kg is considered potentially toxic ‘

C. Frusemide dieresis in useful therapy i
I

D. Evidence of liver injury appears with elevated transaminases

@ Acetylcystine is most effective when given 24-36 hours after ingestion |

7

38. The following parasitic infestations are predominantly ecto-parasites EXCEP
A. Tungapenetrans '

B. Scabies
@ Cutaneous larvae-migrans

D. Pediculosis pubis
E. -Fleas

T

|

|

|

i

|

i

. : A : | I
39. A 10 year old girl presents with a painful hip and.a limp for 4 weeks. |
A. Positive ASOT confirms acute rheumatic fever. %

|

B. Positive Rheumatoid factor has a better prog}\osis X

C. Intravenous cloxacillin has no rale in care.

2

|
|

“

@ Perthes disease is likely cause in case the child is a sickler | !
' |

\
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POsitive Ang- Smith antibody gives indic
X 40.A 2| year olg girl presents with a

following is the LEAST likely cause
A. Naso- occus;

ahon of disease severity

painful 1oe digits for 4 days. Which of the
- of her problem?
Ve crisis of sickle cell disease

B.

U

Fsoriatic arthropathy
+ C. Sepiic arthritis.
D. PolyarticularJuvenile rheumatoid arthritis

» E. duvenile sgondvloarthritis

41. A 9 manth old infant presents with one episode of a generalized tonic-clonic
seizure associated with fever. This is the second time in 2 months.
N

A A Elumber puncture should be done immediately
@ 1? lis tyype of convulsion is the commonest in children
C 1* e child should be started on anticonvulsants
D "I;’Ils child has a higher risk of getting epilepsy in the future
E, Tih is condition is self-limiting and children recover fully by 3-4 years
42.1n tl}u: general management of convulsions
A qq mbination therapy is the preferred mode oflrcatr‘ncm

\

@ drug devels should be monitored routinely for all patients for potential toxicity

C. Garbamazepine is the drug of choice for absence seizures
t :

D. Phenobarbitone is a good choice for generalized seizures for children Jess than
six months of age

E A'!:ticbnvulsants should be tapered down and stopped once seizures are

contralled

1
1

43. cht) rding myelomeningocele

A Neurologic deficit is not common in cases where there j

s no leakage of cerebral
spinal |fluid

atennal folate deficiency is responsible for over 99% of cases

C. R}, Euirences may occur in the same family

D.C Lndition commonly occurs as an isolated defect with no other abnormalities

E With treatment, children do not have neurological sequelae

Scanned by CamScanner



o ETHVRUY gIVES indication of disease severity
X k".\ 2 y,edl AOld airl presents with a painful 1oe digits for 4 days. Which of the
following is the LEAST likely cause of her problem?

A. Vlaso- occlusjve crisis of sickle cel disease

B. iPsoriatic arthropathy
’l
- .
« C. Sepiic arthritis.
a
|
D. 1}3.?1318rlicular]uvenile rheumatoid arthritis

|
» E. duvenile spondvioarthritis
!

\ . . . ' 1c-clonic
41. A 9 \month old infant presents with one episode of a generalized ton
. ‘ - . . g < s
seizure associated with fever. This is the second time in 2 months.

"’ “ ) - -
A A .l.umber puncture should be done immediately
@ 'lj?hiis tiype of convulsion is the commonest in children
C "ﬁh child should be started on anticonvulsants

D 'I%h s child has a higher risk of getting epilepsy in the future

E. Thijs econdition is self-limiting and children recover fully by 3-4 years

D. Phenobarbitone is a good choice for generalized seizures for children less than
SIX rif nths of age

icbnvulsants should be tapered down and stopped once seizures are
led

emnal folate deficiency is responsible for over 99% of cases
uirences may occur in the same family
dition commonly occurs as an isolated defect with no other abnormalities

Ireatment, children do not have neurological sequelae
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44 A 1 month old child is noted to have an accelerated increase of the

a routine clinic. Regarding this child’s condition

A The infant mgst likely suffered from meningoencephalitis that was ngt detected
B. Communicating hydrocephalus is the most likely type in this infapt

C. Medical treatment iwith acetazolamide is as effective as surgical managemen
\

A 1 ) : ) . .
D Hydocephalus s a1.'~,5()(1|alcd with more severe neurologic problems eompared to
hydrancncephaly‘ b,
i A
|

=) MR]_and cranial ultrasound identifies the specific cause and severity of
4

hydrocephalus

45. Concerning long term management of diabetes in children
@ Ketones in (rine indicate insulin deficiency with increased risk of Ketoacidosis

B. Glycated hemoglobin is not a good measure of glycemic control for type
diabetes
\

C. Insulin dose|should be reduced during intercurrent illnesses

D. Target sugar level for infants is 4-8 mmol/l

E. Urine ketones are more sensitive than blood ketones in diagnosing diabeles
ketoacidosis

46. Regarding rickets

A. Calcium deficiency is the commonest cause in Sub-Saharan Africa.

B. Normal calgium levels in blood rules out presence of rickets

L}

C. Radiologic ¢hanges ogcur concurrently with biochemical changes
@ Vitamin supplementation may be given intramuscularly |
(] ’ . B l )
E. Type 2 Vit#min D dependent rickets responds well to low doses of vitamin D

47.In a child with serum potassium 2.0mmol/l, the following finding would be
consistent on ECG tracing ¥y < -

A. Tall QRS cagmplex

B. Wide QRS complex X
C. Flat Tl'lwave
D. Prolonged PR interval

@ Flat P wave
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48. Cyanosis in (he Newbor may be caused by w
|

hich of the following.
@ Transposition of the Great

arteries
B. \}’ehlriicular seplal defect

€. IHj{/pf:nrbilirubinemia
D. C ‘arCIamion of the Aorta

E. Eisenmenger Syndrome
1 | ¥

49. Duri;n:&_ feeding of children with severe malnuirilion
A. I;FI<00 should be started at 130ml/kg in a n{iafasmic child who is sta‘blé.
@ hﬁ "UF can be used in pl:ic.e. of F75 fnilk when the child is able to feed
g "Iﬂ € resolution of oedema informs need to change to a different feed type
D. ﬂf he child is dehydrated, HSD can be uséld in absence of RESOMAL
E. &3 eastfeeding should be stopped during therapeutic feeds

. i atting position
50. A twq year old infant is noted to have mild cyanosis , ffssum:S“aoiqe‘; s ﬁic?re’asiﬁg
. duripg long walking, He is noted to have incréased fussmgss g e
o I 3 : .
Cyanosis, limpness and unresponsiveness. The most likely underlying

e

A opilastic left hean
l -
B. ﬂr nsposition of the great arteries

«C A}mmalous pulmonary venous return

s D. 'I#elralbgy of Fallot

E. Aspiration with obstruction 10 air passages;l
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