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19, The sccopted cause of h‘mQa'lphahpopmleu.acmhl (Tangier’s dise: m:j 15~

. a) Hg,*pcma.u-.bohsm of apo B ) ’ :

" .Defective Lecithin: cholesterol acyl transferase (LCAT) . G, By
c) Lack of the Hver based hape-u-: lipase- ' '
) Low levels of lipoprotein Al ‘
e) Decreased activity of the enzywe ACAT

#20.  Which of the following would best describe a mechanism responsible for  L-
genotoxicity of chromium V- i
a) Glucose intolerance may lead to accunulation of chromiuni in the cells.
b) Hydroxyl radicals released during reduction of clhrominm VD to
chiromium (1))
o Einding to the RNA of the end product of chromium (T1]) reactions
d) Lmdmg of cluctnium VI and chromium (LX) directly to the DN A
) Interaction of chromium VI with sulfurhydryl hgands on proteins,
1 The following would be associated with copper deficiency excepl;-
- ‘H__-___-?

aj} Anugnua r el At
)] Kinky hair syndromne v \\jw ‘q 3 rc' !

. \g/ Keratomalacia W L'ﬁ' T
d) Hypocupraemia v
e) Hypoferroaemia 7 horee ™0

2%,

. '
. The rype of aniino acid cammonly found in proteins is;-

;.///:‘}/ u- amino acid ~/ =i

b) gamma- anino acid ; :
. beta- amino scd- . i y : 5
©odj T B - aming acid.
ot e’ K- dmingacid’

The i..,.du.g Gflarge auwur.ls cf..mmo acid in urine ;ollowmu pr o*c'n n_g*suL 1.s
aﬁuula' éd Wm = \

T N gl W

,.ll:.m..lml ';:nr.] hmv:t.uu o]
Mat“u,n tlu:d. mm.ﬂmhtm

2
i ':; .' = Normal renal finction; s w0
i iaTm e S .1_,']1{,51[ --,z:.no.*:.;:mn an*nmaucluiu

;,- ® r‘_

; _..JE'-.;EU-LF" . _‘.-
{ SR 6. nmc—a .ubmn c1rors of Ao amrl meldbalisn‘ ; . it
T CV enye . Reredinherited disorders of aming actmn—::tabohsm. % * R .
o BExamples of t.vymopatlues PN,

¢ \,,11} evident when thers 15 ransporn msmdcrs of amino acids
% e :uost Tecuent disorders of protein mietabolism
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ne bast indicator of malignancy in a tumour is;
Cyike A F.anid arowth.  »7
—4)a {,B/' Pragans i
: resence of numarous mitofic figures. —
C Presance of necrosis,

D Pia ISfr——
. [? : Presenc@

) :Ti__._____; 1. Testof renal ubular function include the foliowing except:-

> | LT ,#‘ s T OIS Ao,
rew : 2. Urine acidification st g A o el fuludar asidess
L s X Eﬁ ; 8. Urine specific gravity =~

il MO vorbird Jrine volums 7.-

uw::'w o o OJ‘;"::;F' et Craafinina clearance lest </ G ¥

Vb s (e : VE ter wal

M T L,)ffiﬁ Wate; depnv:akrr:pn‘

4

7 - fon An vID dualasles LM.P‘L“ [-Ph:m) —)

Mot
:'-r_, tTE?i—-"l *

_;HEE- 2 o, Raisad CA 19.9 hiﬂ i{oﬂﬁe following maiign.an:ies except;- (o 197 =
d EBme e o
| t,}—*"émc‘uj: . gt A 1S el W Sy = ?;_F

= 'L;:g;:i.: , = e (c15-5 Orant
Zrolar 3. Prenatal screening is racommendad for-

al 4y "
falal $3e T’Iﬁ'fi‘j‘-"-* A. Congenitai hypothyroidism

15040 (b?lon'.i omocystinunia L ok
-ﬁ?f’ %m'g ;rndrama/-—)-i' maknal rwm M':P: THLES FEEE Lﬁg\(]ﬂi%
- yS-sruchal J“-::.-w::»d;'. Hereditary Hasmochromatosis
YN omm ! L Wison's diseass
@rornl

. N — - o mo - -2 Naky
-Cﬁﬁﬁ'{l‘omm © T4y Substrzts deficiency is the main cause of dieal disease - o eomauie, Yo ¢ 10 »

: -. Yy L) 8 e, covbiecd A
molesste dn o By of D e P ariie kit L ]
ir O "+ Congenital adrenal h _xp.am?vw,,__,[ . » v L inetaaTet ) : c
B. « Criggler Najjar syndrome — [ "o linals vns annin 53 .
C. Galactosasmiz  — e Asf - of 61 P il beufese Sratiin S ety
D) Maple syrup urine diszass?— N |
E. Phynylketonuria " l
7s. Pradispasing factors for caleium containing urinary caleuli include the following except - i
. s fi ! e M . - Tt 5 igh TR - *
W ks el ’ﬂ% . .
RO ITT P 8. Dehydration v J : \‘_'_":'W . ‘
,“'L.J;,,Q,rr.u“b C. Obstrustive uropathy Lo e ke ' -
gl D, Urnay tract infection ~ Un RSB -

A LI NPY —E—PraiTi 24 immunobifization
) “"1:" ;'"H:'—LUJJ']



B, Pro sin synthesis.

Lip BEness.

D q't( =l Ejldﬂgﬂnr " 1.5
sl 0neogersis.
N erJL [ usg

charasterized by all EXCEPT™ \dc!
3. Lonnene mediated v’ s OF GKDECL"[R} Red

3.Young patiengs < - There I
- Q’-m' I levels o insulin
/ /

Low genette wedisposition.
5. de d onset

" -

(I-':'g"» = Ei‘l
~ L (L ’
& B e
é /“—" [itient t nderwent a glucose tolerance test and the fasting blood .glucose ey -
&35 tnnmlr‘l. and 2hr lzvels 9.8 mmol/L. The diagnosis is: , :
/Diat etes Mellitug. = , ar o -¢] PO 4
: Impi ired glucmetolcrance Lt pin >
: L ok
. . Norial responsef ’ b e =
). Lag ‘torage Disease. Kol =
Renil glucost ria ‘

? A
C 14, AN ihese endocrinopithies lead to
-~ Lo Glucgonoma v

|? Pheo -hremaci:oma. o~ A
LCushing’s syndrome,

H}-puhyrmdmn 3 ot u‘trw
P e

Acro negaly. T

glucose m'o]ernnceE XCERT:.

i 1;/'1‘11& rccount i glucose given orally for Oral Glucose Tolerance 1est
o 40 gr
/-gf o600 ge
A (' A50gm «wo
L0 75 gn
<1 100un

@aus:s of a fl.:.l curve niler glucose joad are:
YA Pre'mmcy b
1. PhHar 1!0511.10"urp LS
 Mnsuliviomas
tMala® sarntion,

/ : E' bieilihar o

L’.’ fl_rl;r-wen sto. age disorders:

Are al vays associated with abnormal glycogen storage in all tissues of the bedy
l:‘ May bz acquired and present in adulthood. ¥~ C-Ov & & ¢ ,f‘-k
\_,‘/ Are erors of glrcogen metabolism associated with enzyr € (1"‘ﬂu1L11\.1ﬂb
g It Are al ways treavable with pure enzyme extracts.y
I May v cur with normal glycogen meiabolism. Y

.
-
M,
[
Bl et



l{f 7 Pre-nalel screenming is n..cmnmcndcd for -
| _ a) P.Jl‘aptﬂuurm .
Co .. by Albinism
N "+ ¢) Congenital adrenal h)'p::rpiﬂsm o
: d) Congenital hypothyroidism
-_}f;}I “Down's Syndrome -

- -"'J
i

/{ / The following statement on lipids and hpoprotm ns is true:- »
ﬁ( ddq _ %reruPDt'f oF teh:mé_) .[—c-.|‘ ’f‘haft’j_ce adey
..tf)/ Chyiomicrons are tie majos" cholestero] carrier in plasma. x - s
b) Lipoproteins form a homogeneous group of plasma proteins % «* ¥W ¥
~J A~ A recriprocal relationship exists between plasma ll'glyc..nclc ‘L ﬁ“-(ﬂ
cancentration and cholesterol

HDLc E‘ PV
d) The major apoprotelns on the LDL surface are apo B an uF 2

t) Both LD... and YLDL cxhibit smilar floatatiph pmpe:tms}f ™

P

~ .;qzaﬁﬂﬁ’i 12 oL pe 2=t 7 'M'm

ljkq, " Which of the following statements is true of Intermediate ~density lipoprotein | ~

(DL). e 3
-Ja) The major surface protein is apo B -
: b) fts half-life in plasma 1s several howrs &
' 22 Diseases associated with defective catabolism -a.. i
of IDL stem from a defect ma[:_qf. =

h The major lipid content of IDL s wiglycerides e s y
e} It ruigrates further than HDL in cellulose acetate paper electrophoresis X 27

,_,l—t'l./ Esterified cliolesterol in LDL is releascd as free cholesterol after leydrolvsis in tha
| lysosomes. This free cholestecol is asss iated with the following except:-

a) Suppresses HMGCa reductase and of new cholesterol synthesis

AT Enkances the LCAT reachion leading to further cholesterol
estertfication «

£} . Activates the enzyme é‘-CAl which e lc1,ﬁcs excess clolesterol
' wwracellularly. o :
d} Modulates the uo. of’ rr.:cepmrs ou cellular membranes —~

) f.li of the nbrz}vn. e

YA Wlh'rc ‘of Jw jc“cwmi yu 15 clt,:.uly asso .;m.d 11.11‘.11 ua.sc::r't hDL aud
::5.. im m1po) Tt in reverse: cnulcstcmL tsam:wrt" e

ﬂ- S 5 S N . =
-rIVC;CGA - u::iu‘*w . r R s ' N e i g
y ¢+ LPL: ye-\,wv— uw\nl— 1 "{.7"""‘,}'."'.‘-.'--,'- : o, ‘2 .
.'LCJ‘LT i : o
Hepagio e, | 10C OO B : o
E-. ren L.N:m ivel vuw lhn:: "m ry _\U.Luﬁ antlﬂ_g Q_d;.: ¢ 5 ool Pt
levels w plasma:- 7 ¢ ST eEL Y
. i - m- i) "J 1o
i) Watson-Schwarte  —2  {irey=m TS
b, Eveiyn — Melloy ;
¢)-  Hoesch . b Gov b ped T
;}uj Lielemuany - Burchard il . :
:i): Zinunermann } L O L Fricclus 1

V1oL
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A, Microbial thiamindses =~

W7 3. Chronic sleohgiism /W épne i*.ﬂ 2

@ tegalchlastic anasmiz

ﬁ#ami-r:,ﬂg r':"' i l_;l'f" " Redony
f"“;ﬂd r,ﬁ frerng ek .u W F1L

The following are causes of thiamine (Vi B1) d=ficiency except

\J-u-.. W

J'_ “.L#T- Wi ';"-.

D. Lactic acidosis of defective pyruvate decarboxylass
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The ayy; NOacidyy

& oy

.nn;.cmly associated: iy, ment

/@ ’ M- - al :r:tni'dari-::n il*.ilttfﬂtlﬂ;nu::.
' Ple syryp g | " \
. . seasc U \.,\J
: ; ) 8 Umoi‘f}’sﬂnma (M&UD} , .L'.f’ i
; ':.] ? l{m” - : s
) e Pl ciaCRUE ' L N s 2
i -P-henylkr:mmuia : 4 _ e T «
I:)r kﬂpmum-ia - AR S R
26. The :
most cg = . i :
MO presenting feaures of pure protein malvutrition 5:-
g) .incn:_ased body weight 6’\\5\.\‘('.
: _-] Dehydration
- Lethargy .~
A Loss of appetile
¢) Polyurig
o Kwashimarasmic individual will have the following biocherical finding.
),2e. Markedly reduced protein and normal glucose
W Markedly reduced ylucose and normal protein
ST Mixed reduction in protein and carbohydrates
d) Reduced body fat -
e) Non ol the above
b\,\zs. An oral glucose tolerance test using 73g of glucose was carried out in g patecut. The
fasting plasma glucose levels were 68 um ol and 2 howr levels were 9.5 nunol/L. Wit
et T c1e’ I - =
is the L.IE[gl]D_l:'}i_.\ N 57y 7 b Pt‘:.(d(} 2 ). k
--:\_‘L!u. (et - .
Noriiril respense
Diabetes mellitus > Fﬂ-}@d""!‘ 7 ) - ) ‘Z' Try
Hypoplycemia '
Limpaired glucose toIcrnnce\/ LY o g M 2 (
Unable to interprete the vesult
‘K> 297 -Typel DM is characterized by al goep- v '&B“ﬂr‘; oV
2 i : bl e " . e =y s ""*- e 'kn'l.l; J ﬁﬁ
- ) - Presence of insulin Isletantibodies, .~ ' i
o et ) JLewor absa!hitldﬁk{f}fjnsulin'p( et
ot e Weightloss. o - (et o
et ﬂﬁf -, ....Insulin resistance \/___-‘-11‘5[,3 j]:':
e, ke Sudden pnse <38y agh: -
b}é'('iﬂ e -G{}-cq@cd fi‘m[:mogic;biil 15 u:i‘ed-mﬂinl_'.;in,-}-:".. s e, R ok : 2
! /Jf/r "Didgnoris of Digbetes mcl’.{ri.l's*'t/--" o S - g &
b .,‘/ o, “Bsessing forrenal dysfunction . 50 o= S o=
1 'e) . iAssessing forglycearmic eonlrol, ¥ L T e L

d) . Assessing for presence of ketoacidosis |
¢)  Assessug 1or hypoglveemia
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J. DO NOT g
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A I\Mjﬂfﬂ.‘.}.ﬁ;.‘lﬂund that 1§ p5sQ
elzvmatic cholent

,I;;-?r" Bilirubin

Gtﬂted wu.h mterf:rcnc—- mt’; Leth ehemug

al ang
terol me mods =

1) .. “Urea . el o
) s Creatinine
-y Triglycerides :
€) Ethano)

In linid estimarion the Hantzsch conﬁcnsanmn reaction is often

encountered e
mmsun.me:m of-
a} Total cholesterol
I b), HDL-cholesterol

. : J c) Phospholipids

/'cl'/ Tr.glycerides

‘Ppa‘ Direct LDL-C measurement

48 15, Glyceral is a common contaniipant in mast of the u'lalycmdcs asinys
10 eliminate this problem is:-

The best way
a) Standerdising all assays

b) Theroughly cleandny the teaction wibes with acid
c) Bankiug the assay

_d) Using a glycerol calibraune |
c) Using ca anarference filter )
},6. " The mainstay of HDL-cholesterol estimation i in the laboratory 15 p scinitation of P
- and pre B lipoproteins. Which of the following mixtures is suitable for tuis.-
s t 1'3 L L '_
2" Maguesium — dextrin sulphate -"le‘"o\"v ) \’q ""“
b) Silicon - Heparin nuxture
c).  Cobalt - phosp! wotungsiate
d) - Calcium - Heparin mixture
t} ‘vhnga.rcse Heparin sulphate
i : 1:_: %‘ T"amllnl Lyper cl --’.._-,;-_i crona ¢ u y ronnmnfgly Fresenls wu': cr'uptwc {antho: Yhs n.u
,It.-,._, e e pm‘;m.ﬂj,..!-. g : : . s e X :
EEC Nl & iy ‘_ T‘_: most t likely cruse of ahc::.\.m.[mm S et Tl
h o . LR 5].'“ L’rfu."v '1&.“1.;._:1!:::""11015 o e - Rl e
o © e f b))+ Absence of opclipoprotaurB iy pla'«;mf1 i
R P €}’ - Defectve; ﬂ.pﬁ AL AllTafig, V..
e B g g _‘_.,di-’ “Lipoprutein Hpase deficiency L on 2 3
M SRR e B -rjj creased Jxrn:fu.-.al c‘ t::-lc Iﬂ;“nl esu:r :1::.tmh -
oS SO S A
\// - ln Thie niost conimon .1.1(11.:3 in a. pa"lcnt prcscm 18- wirh i"mmhal
# hyper cno':;i:m..::-..ha is zlevated plasma;-
) CL:_'.'IU.-u.:m:::
b) Very Jow densiny bpoproteins
c) Triglvcerides
i) HDLchelesierg)
J-<) Law eoniine Lpoproteins
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58 “rehepalic jaundice would be associated with all the following exc2p
: 2y el
i 2 ’ g fomra e by
; T Gilverts syndrome 44 w4 fun{v2

/ 3. -TAcute haemoiysis v (™
g Cerypoalbuminaemis
; ,‘Ef"'""'"fcn'," transferass immatss iy - M}ﬂuc.’-qf {-‘ jh-?l\)é

u’:’. Acuts cholacystitis ~Fese-

=

.@, The nam hmrhnw::al finding dr‘fe'a':t.amg acuis hep aiL:. frcin Eb{onm f‘l*‘.’-‘fiiltls 15,
How a! udB"J ound in acute hapatitis X " /'“ 7_' DR

E. Luw Fg,.jf and LT in chronic hspaitis % ap weamy gl

. _Raisad GGT y in chronic hepatitis a—%ﬂim T g s

L.-D NormalTfotein levels in acui hepatitisse ™ ©* i '

_ E  Low alkalins phosphatase in acute hEﬂatrhs =’ v /4: [ £ H\’

@ Edr s 54 “Tesdy F’ ?MG@’F‘L 4L —

] Which of the foliowing is nrot an mdwe::t pancreatic function test:- £ dﬂ, rec b — Lure

A 24hourfascal fipid Tt . S \‘WJ - 8 €

B. B-camtzine e _ Sﬂf"z ‘%q___
i” ! L
T frisie DTt mm "

C. D-xylose sbsoption )
D. _Secrstinin gastric lavage— Ipa + -

T Vit
/E""Lundh l=st | o R i TRV N C L"‘lﬂ—‘v—% ‘”'ﬂ f;“j

.G.'E-"

LI B A
LR “What parcantage of palients would present with acuta haemormrhagic pancreatitis;-
sokbtfl o —
LA 20% U{"d_ orl

B.  80%

C. 60%

D 50%

E. <i0%

@ A 40 year oid malz prasents with palyuna polydipsia, and polyphagia after an abdominal operation. wha is f“‘l
the most iikely cause:- T aeemeen

. Over periusion with 5% dzxtrose ~<
Injury to the pancreass _

C Aduli onsat D el

D Increesad glucagon praduction s, v

£, Nonz of the above

93, Thz basic machznism for hyperbiiirubinasmia in carcinoma of head of pancreas is;.

A Metasiasic i the fivar Olgg;’\"uf« L-ﬁ“ f--‘h_‘lq
B Obstruction = i the 2mpula of Vatar

Commaon pancrea ‘_'i_'@f & occlusion > Cerung- §. g ¢l

Low plasma protains dus to proizin malabsorpfion

Associztzd o hecysitis 4
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_ nli l]ic.e,{': mdoc.rum mlnts lwd to smwndacy mar wes mehiias gxscept:-

TR LI

;1] Pheochmmou}ftqma B
\ Acromepaly 7

| . -»‘..urhmg s syndrome o
) Jﬂ/ “+ Addison’s disease X L,-wj pae ‘J"’?““"’“ﬂ"‘“ .

b¥311

0N

Thyrotoxicosis

Renal glycﬁsu_.rih is characterized by;- ‘7'{ 0 <10
. 8) Fasting gﬂucosa levels of 3.2 = 6,1 mmol/L X
d;l : Glycosuria with normal response to glizose level &0 Y

c) Hyperglycemia postprandially .,
47" Polyuria, polyphagia and weight loss
«) Increased Glycated haemoglobin

Uncontroiled Type I DM might lead to!-

I
2) Diabetc ketoacidosis~, .

‘y{ Hyperosmolar Non ketotic cuma\_,- L / A
¢) Hyperkalemia | - '

t) [nsulinoma
€) Hypothyroidism

The best preservative for a glucose specimen is:-

&) None at all !
b) /. - Clirate

_j,/ Fluoride 7 <1t +* .l €
, dj Lithium

¢ " Hydrochloric acid

Type L Glj*cbgcn.Stérag& Disease is characterized by 'all exeept;- Von Wigelt' .

: . ray Acn:umu.latmn ofg YCOgen. OEnm‘mai Ch&mlcal SI‘ruGlLul: i the lw-:'.r e
' B). .. Massive hcpatmncgal}'\/ U ) ST

, S - i - Fasting IW]}O{,[}..:CBLM e % : %

‘ B ,'d,. :Lackof glucgse 6- 1osphas= C[L&}'I’LICL.‘/. s

B i I:lj, pmhml;cuudem.. y Ok R
L 1. T
ot N
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An aoorotein tha pfays an | P
catabolism i. P1ays an important role in intermediate density lipoprotein (IDL} and chylomicron ramnant
A Apohy — HIL s _ H
B, ApoB - rpy el £ 75 e Aol L = B B .

C. Aﬂﬂ Cu = f_.',-::':_;._'.r-’_‘.‘_.‘-'-ZJ.T.-.

s ®

231 Which of the foliowing lipid patizms would be consistent with a patient with dELEtgiipuprc ﬂubégmia_
= Incrzased total cholesterol and triglycerides ™A
B. increased lotal cholesterol and KDl cholesterol X_
C. Decreased intermediate density lipoproteins and low density lipoproteins
B Increased total cholesterol, triglycerides and an abnormal low density lipoprotein cholestaral
E. Decraased VLDL, LDL and HDL - cholesteral A

Of the acute phase reactions, which is recognized as the most sensitive marker of infammatory process;-

A, Transfern

8. 92— microglobulin

C. &1-acid glycoprotein

. C - reactive protein

E. 61- antiirypsin ’ , - -
— e i @ldhydiah petabolin @ @ami oo, 4

7. The enzyme sorbitol dehvdrogenase has been used diagnostically as a marker for; J o
< A _ ) Jer
A. Organophosphorus poisoning — st * 408 5 " - )
B. .Hepalobiliary disease — % - Mot ot oF - Serig! Vi ol
i, Famuchyma hapatc diseas-— Ay enchrapmg!
w. Hepatic carcinoma . _ P el
E. Muscizdisaase » - ¢:o o Toows ! B o

98. A trace element whose deficiency is associaled with Keshan's disase, an endemic cardiomyopathy is;

br e ‘:)— = i ot TR ‘,‘J
. Molybdenum L ) p# FLSER S TESAS SAE g
B Cobal Gincanve @uliomyopafng cavdee! &4 @ comby of dae tes
L,G./Selenium dﬁ{-ﬂrﬁﬂ:’tj ri'f. I ;vﬂhl and fi fnugnf,_- U & mulglec!
D. Manganasa gl oxSadkeving
E. Zinc

C Pl
¥ J
< e o, 220!
n it g B - Ler uitel
CI"% Pl tsrrg ~n 17 O gipl
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I dcrmnatly mraccllular

0 i 2 -
5) Tie following analyte is pre
O A Mafrncs'um— Y)(‘I- ’ Mt}jo‘f ,\]aucl, Pi;:o:;
” ¢ K, Mg, PO0u

/ il OtﬂSSlum.
- ilL.lI'lCiB - _; =

1 AST.
L. T‘nr‘uphate - ’ - R o
\(}\ @ 1 h of the fcllowmg statements is NOT TRUE concerning fluid distribulion i i ad
nus ulbun J _ g
1 x han females. v \oo

" Males have relauvely more body fluid t o 3R
%, n Waler contributes about 60% of the tc}at al body weight in adult males. ¥- o\

S | o
' (| /Two thirds of totel body water is intracellular. 3 j
/ - ?htia.' fluid. >< Q,d ’m\b‘(ﬁ’b

" Ore third of total body water is mfcr:=1

. o / i Plasma is part of extracellular fluid. i 0{\,
L,Jé\ O 1'*5.:1uks that reduce quality.of blood specimens include the following JANCUL "L -
N ., Hacrnolysis. _ : o B L ¥,

[
fEIA/;onL of the above. |

YWhich of the following inherited metabolic cfzv- ase does not involve aminoacid ﬂlCLub\J'iS n

. Maple Syrup Urine Disease.
13 Hartnup disesse. (o fub e -aJ )

MC ongenital adrenal hyperplasia. .
Alkaptonvrm P

7 Phenylketonuria. 7

, Collecting blood from a limb receivi g an infusion.
{J[ Repeated freezing and thawing. /
; <e of fine bore needle in collection ?i blood.
v
Y

ce in babics with inherited met: abolic discases

/F)‘ vl of the following 15 0ot a %grmr on Ftagu
: . Al Ppor feed 'rb/ e
¥, 1L Jeurologicul ubnot lndil-,bh‘// L/ p\\ o dl\jfmu/?/lnli _{,Q(IJN,G[
/ :l/ Lespirtory alkalosis, ———
e Metabolic acidosis \V/
[i, Projectile vami[mg.M f

ufcs o[—congcﬁl adrenal h},rpnaq::-i.a.sia.i:J clude:

[nfertility. Blie v
/ ; lhr.,mmn v ) %ﬁlu?{ U ‘ };Li;‘i"u <

! Salt losing stite. ‘t/’f

|

PJ.._-IELIDU: gcmta.lm ':5“"“3 R\
XL:Z \ 21, of the abcve. X?rc&ﬁ L ’ ‘g‘w

&

<

11. Al u*.;.-se processes rieduced glucose levels ,!.’A_QQQ-LE_J_-
© Glycogen synthesis. i
I
t
|
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45, Teats of compatibilicy for blood trensfusicn does NQT include:
{A) ABO grouping

(H) HIV | % [I serecning
{t2) Rhesus grouping
{D) Antbody screening
{E} Cross matching

47 The following haemoglobin level i3 noemal for an adult male in Kenya
(A) 10-15 gL

(B) 12-16 gidL

(Cy 13-18 gIDL-

(D} '15-20 gidL

(B) 14-22 gldL

43. The sbpocmal cell in infoctious mononuclensis fs:

(A} Moavcyts
(B} Basaphil
{C) Lymphocyte
(D) Easinnphil
(E) Plasma cell

4%, Infectigns ransintssible through blood runstinion daes NOT inclode:

{A) Malaria

{B) Hepaulia D

(C) HIVIand1I

{D) Mycgbacteria

) Tr.';panummias]s cruzd

Classical haemophilia 18 duz o deficieasy ot )
(A) Factor ¥ :

(B) Factor VI

() Factar VI

(D) Faclor IX

(E) Fibtinogen

0.

- m w e

S:./.z' The most apprapriate therapy for Christroas disease would be
3,
fr*:}-?.mombiuam-faswr—‘f[l!.
(D) Recombinant factor [X
“(C) Fictor '
{17} Packed re
{£) Heparin

P S STt e - — e — e —

d calls

- e ——t e

Pige L0 ol2Y
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$2.  Platelet funcion CANMNOT be affected by the following drugs.

(A) Aspitio
(B) Mbuprefen
(C) Diclofenac
(D} Clopidogrel
B Cad:'u}:

-

A 4 year old male presents withy bleeding 1fier deatal extraction. Which one of the
fallowing tests {3 not appropriate in the investigation of this patient?

51

{A) Full blood count and peripheral blood flm
(B). Prothrombin tiune

(C) Bleeding time

D) AFTT

(E) Serum calcium levals

-

i

34, Abnormality peesent inchronic myeloid lsubasings patisnt
{A) Elevated lencocyte alkaline phoyphatase scocs

{B) Philadelphiz chromosoms
{C) Normal whire cef! count
(D} PFositive Sudan blank B
{E] Auer rody

L

35. A type of [eukaemia that daet not ocetr in & puediatrie patient
(A} Acute myolaid levkaemia

[B) chronic myzloid leukaezua

(€Y Acurs lymphoblastic leukasmia

(P Aot unditferentiared leukasmia

{(E) <hronic lymphocytic [euksemia

t
e
1 ool {A) Autesomal daouinant.
(B) Autcsomal reczsnive
(C) Sex linked rocessive
... Sax linksd Jominan!
{E) Autssormal recessive with voriable penatruncs

. A

Tae following drugs are contraindicated i haemophilisc paticnt
{A) Mon steroidal anti-inflammatary drugs

{B) Axticonguisats

{C) Steroids

(D} Antibiodea

(E) Anti-thyroid drugd

Payc id ol 29




35.  Wot a'ung teem somplication uf head and na:k;./]i.:liun

fAY Sicca $yodonne , )

fB) Oneonez:osis of the corticular proces i

| I 235 of te d
(1) Stneturzs of Wie salivary ducs s
(D) Ingular vein thiombosis i
(F) Symemows cell cutinoma

B A — ———

T oEEese My ‘-“I-I-I-!'

$h A likaly aetdology of 3 four year old child presenting with myocardial infarction:

(A} Kawnsaki's disessc

{3) Coangzaital syphilis : !
(C} Coronary mtheeasclerasis E
(D) Abeta- lipoproteineruia

(F) Thrombotic thrombecylopenic purpura

;/ Dysteaphue caleification
) {
i
1
: |

1;;] 15 rarcly a cause of orgen dysfunction
{C) Tx ths ewd peaduct of fermation of crystalline calcium bicarbsa-#

(T Lecuss aucnul tissue in hypocalcacmis
(E) DOreuss anly in cartifage

i
LM

L1 encounterad in aréns nl necrons of any Iyp:

\Wintiva sceezning techuque has hzd the grealzst impatt on redustion I canser 43
* " I

deaths?

[h

"

{A) Chest radivgraph
: (H) Unnalysis

; {C) HisiAg

iy Pap grrear |
(E) Mammogram I

o ——— —-

[ sast Ukgly w give n3stoa subseq

&4

—

uent cageinuma in the affected L o as?——+

EL

(A1 sonronic swophic gaatriis

(9 eai lsukvplakia - it
(C) Awrpreal eadurmelnal hypetplasie

(D) tlulagle skin nevi

(5) wlacronodular eir hosts j

——

L e

B

"4,

()

Which wumour u unaliksly to metapanze”

(A) Basal ccll carsinoind

(D) % ell-d{Terentiated squamous =il carcincma
(C) Pleomerphiz [siomynsarcoma

(D) Aaaplastic sarciaomma

{E; Osteggsauc sarcama

The Fniluc;ing cells do ot ronmally srculate i the pesipherai blgod.

(A} Red zails

(B) Flasma zeils = ;
{7} Plateies

(D) Monocited

{E) Baophils

Shell life af CPDA-T whole blood starsd At 4"C s

11 days
18 daps
30 days
i dave
43 dsys

Aplastic anzinia may 96 associated with aus af the Ballewing:

() Hypenplensm

{B) Diz=diag

(C) Eivaied winte il count
D) Macked enla zement 2f the
(E) Bune pani

leeniph n3vs

L]

Pt

et 3 rearhiz rarabeation 'l H T TS

PTET B  k a

(ne af e foliowiny i1

3 ..._-.-—--._.__——-—__—._._n—- - —

_HLI.}- ﬁypmkﬁl:mm
(B] lroa aver|dwd
{C) Clreulatory avuriuad
(D) Thrnuoss
(E) Hapﬁ:li.:

4 fusnstion of the hospual blovd rranaflsion unit
iA} Serssniag for Transfsion Transmitied [nfecnons
() Poiiey iermetivn ;

{C) Duongr recauntmsit
(D} lovestiganion of bigou wany fusios eac

(E) Dorur sdusatien dnves

tocd
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L]
‘P( The most siriking sxample of 2 point mutztion is *found in' whick of the fallowing
diseases?

(&) Down’s syndraine
‘1) Klinsfsues's syndiome

e L i ——————— T

. ——

v sFickle cell amenta anern M L7
Thalazsemia :
) Might Slindness '
- 1
25, Teue regarding metasiatic digeuss: fl

(A) I3 the most commaon presentation efmeliaoma.
{3) In breast eancer iy wnully to supraclavicular nodea ;
() In proven by 1ymph node enlargemeat i
(D) I commion in benign neoplasm S |
() Unequivacally prove malignancy THIE ]

)9,/ Cellular iaptations s eharactorzed by the fllowing §xeeot:

€A} hyperplasia

{B) hypertrophy .

(€3 atophy : o
1 mietaplasis !

=)} falty change

Thy comanendst actiologica! factar of didcade in }Iw hunan beings is

{A) Nutauonal

(13 Chemical

{C}) Gepelic

(12} Environmentad ;

{5} Acquired milammatary agent (330008

—

- m—

man age i mostcommenly.cousell By

Adruphy of orgens In advgneed hu
LA) welioss

1, Decrensed work load or disuse
Eg;' Loss of ingeryation
(D} Dimnished blm:.-d mpoly
(E) Inndequate nutriian

Which of these lesions i3 gaspuiuted with vascular sequestratiun
{A) Cercoral malaria .

(B) Paroxysmal noctumal haemoglobinuma
() Secondary-syphillit ——- —— -
(D) Pulmenary thromboembolism

(E) Evoln wirl! hasmorrhuyic fever

19

. ———

o p——— .
]
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(A) Typel

IJ'J.

Jl..'l i ]I’ ¥ T3 1
i "*1’1

+!‘, } ; &1

[nfanunatory mechanisn in Wegener T graolomatnsts as clissilied by Gy,

Coomb"s tystem

(B) Trp=ll
(O Type
D) TypeIV -
(E) Typs ¥V

Mol & small vessel vasoufitis

{A) Chag-rauss syadrome

(B} Polyaneritls nodosa

(£} Microscopic polyangitis

(D) Cutaneocas leuccytociostic angis

(B} Wegener's grapiitomatosia .

}f The frst magifestation of coll. injury is

(A) Blusma membrane alterations

«(B) Mitochondrial changes

(C) Dstation of endoplasmic rericulum

%Hfdmpit changn

Cellular swelling
Characterisoe of a type § atheroactoratic lesion

{A) Intimal peofiferation with intracelluler cholesterol
(B) Plague raprure and hazmaorchage

{C3- Extracellular cholestecol clefly

(T Prescrcs of mpaocyley within die pisgus

(E) Aortitis with a trze-back appearancs

R _'z:jsm.mmmjmh_jﬂiir‘ﬁﬁnﬁt"‘“”'_ 2

(A} M
B 5 '
: Gs
G .
€ G )

- e

Page Toll5



-

15, Lauses of cardiogenic thock sxcegl: q . # (')

A My BT
sy yoecardial i, 7
arctioy 12 The Hallmitk af shronie granuwinmatous indlammation s,

(87 Archythmias
o .
:D‘; C”C“r'ddf:ﬂu tamponede {A) preaenz of epith eliowd zetla
'E i 1'yop;|.my e ——————— (B) lympheor= accumulation
(El Endutaxie shocik. (C) gianc el foonution

(D plasma zell coltection

b Examples ufnulig!lan'c'; with defingd tunour SUBTESIAC pone gLyl (St Bl Dimaca

v

. True eontermag most pulmonacy embub

(A) Reqanvblastone

(B) Wilm tsmor
{A) Caure cmteally lueatsd oulmoary hemardiage

(8} Cause pulmonary infurction

T ' : 2
(C) Adeaomatous pulypusis coli colanic matignancies
(D) Nevin Bbromatosis L AR =
() Africnn Burkin's L {7} Cause acute right heart ‘ulues
in's Lymphowga (D} Are clinieally silent
sz : o Jom [E) Lemd to pulmonary iipericnsion
15 Defective matrix formation ia waund "zabng is Associnted with defiviency of: e -
o T . ich of the following is 4 heceditacy diseasel
(&) Vft;umn.f\ ; {A) Crigantizm
{3}y Yitamin Bz ' i (B) Lagmsy
(C) Vitsmun D g {C) River blindasss
{N} Vitamin C | (D) Paeaylikelonuria
. \
: (8) Dronchegeme cacchomn

(E) Uzlralosunine
L]
72, In Down's syndroms ofa mats chuld the sex compiement i

18, Cywalogic featurss of malignaney gxessi

(A} Huclear pleomerphism r'&';; fc?*

{B8) Large nueleol] Er:'f X

{(:) Hydropic chings RS (D) <t
: {E) Yo

(D) Cellular pleosnorphiin

(E} Abnonnal mitatie figursge
Albinisin 5 2 congenital wizen.er cesuiting fom the luex of which zazyme

—aE m TR ATETTETESTITRENE TR

— i

P ; =
T ITaRwate T T
(A) Progzaic inflwamation : @) Ksathiae oxdase
8y Ak buntaed surgical suLatis SE— 1) Carabise ™ —_—
/C) compound iractures " ey (D) Frutekuse
(D} Tiwd degree burns arouny jurals (E) Maltas

(E) Scalding

17 Cyntruetirss.are lEk2iy-te. 3eedr sn-— ==

i e a2 el

13.  [h= siudy ot cytolngy is bust described as braoeh of pathulogy wvaived up

{AY study of ussue struciurs
= e ——7 [~ siidy B PR MUrBliotogy

(€} studyofcell gtoserure Ll oo

(D) study of hacmopueilic celis '

(E) study of microbial agzais QR P

m e ga e E E —
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= F 4 Uln[lll n I L1 ™ - X sIgency ].Llll
1 14 L= cat
wn arn ﬂfP IDﬂg d 3, 20 1) zIn zl !. 1
K, v &5,

(A) Retrulental fibro ]
I
(B) Retinal dm;—.‘:mfn:n”

(C) Diffuse alveolas domage :

(D) Apnoea
(E) Dyspilasia

j"' Not associared with tnyiowdosis

(A) Pulmonary tubermu)

¥ mallos
{B) Hronchiechasis N
(C) Alzheimers diszate

(D) Maultiple myeioma
ig.)__-r\cmn inflammation

#7  Deposits of amyloid can by demonstrated in tissue by all gxgsor

{A) The nak=d eye

(B) Iocine pain

(C) Congo red stam

(D) Lightmicrospoc

(E) Immunohjstocheansicy

4 Cominonest opportunistic infestion associated with HIY i Keaya
-

ra) Candidiasis

(B) Ppeawmocystts suri

(C) Swvongyloidoss

(D) Cryptoccacus imennZITis
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3. A forty five year old female peaseats with anemia 4 caised ESR. She has plasna _ N

ceifs mors dian 30% o the hope marrow and e sty . e
& ak ? t j=qum peotein electioohoresis wi A3 Delinive : i g
i fication vealy (90 monaslonad puttem. T}f‘t patiznt-hay : i mlﬂmmm Al aRait

{A) Sickling tent

(A) Acute '“"1"':"1_”-‘-' Hukagima . L - - A (8) Padpheral Yood Glm

18} Nea-Hoedglkins lympthoma : TET t (C) Haemoylobin sleswophoresis
€85 Wllﬁ:‘-l}ﬂ‘mlm marnglobuiinemia (D} Hamnoyglobin solubilicy wese
(D) Multpic myzioma : (E} Csanctic fegility test

(B} Syuamuous ¢z} carcinoma
61 Tie coagulation serenn Joes NO'T inciude one of the fllowing

-2

(Y

A patical s Iound with [NR 3 suitable for deatal peoszduce la be carried ou

without the risk of blaeding. [ (A} Tull blood zount
(BY Puripherai bloed film

(A) IMNR.af L. {C) Protlicambn time

(&) Ni«Baf 2.5 ) L (D} Acuvated partial theombuplastin ame

(Cy NReof 30 ﬂ!,. {E) Faclor assay

3 i .

EE_; m:ii 3 ; ob.  Onzolths follusang i3 used o nioitor pareaterat anbooagulants
) o ——— - . ' ith: H (A} Facloe assay
60, Aa elevated MY is present in memia associated with: . : (D) Pacipherat blowd film

' {Y Prothrombin tunn

(A) Vitamin B' '.lcﬁUicn.;r ' [0) Activarsd patial 'Jl"l'l’l'lb'.!lpi-l:ltln fm=
(8) Enluge deficizncy ' B Blesdbgiamns
(C) lron deficiency .
Y ook g 66" When aps of the filowing i8 proionged it indicates a provlem in the mmnsic
(£) Vitamin -K._ deficiensy : \,, pathway.
gL Which ane i the odd one oul? i .ﬁ{ (A) Factar 1say
I ,
. (B} Throwbu tims
{A) Couyeaitsi heealitary sphesocytosis ] 1) Prohenmisie s
(R} Sevare mplaridl et X | (D} Activated patial thromboplastin tine
'C:' Severe iron deficiency - ' “ii‘ {E1 Dle=dinyg tine
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1 : ] i Towing [ass is most
17. A 7 vear old Kenyan presenting with a painless jaw rapidly gro : g

likely has:

a. Rhabdomysarcoma .
b. Dental abscess .
c. Ameloblastoma :
d. Neuroblastoma '
—¢—Burkit{’s lymphoma..

18. One of the following is increased in iron deficiency:
e ——

a. Serum Iron
b. Serum ferritin

Iron stores ;
@TLBC | I
~ Tissue Stainable iron e

ead to both males and.

e

19. One of the following severe factor deficiency will not
females blesding :

a. Factor XI. : s

b. Factor VII-xg.- ' g hbel
e Von Willebrand’s factor” - 8" w b

d. FactorIX r _ - ;

e. Factor X —W"

20. One of the following is not usually associated with HIV infection:

ymphocytosis —% Lpmped’ < i
b. Pancytopenia ' :
c. Leucopenia "
d. Decrease in CD4 count.

e. Lymphopenia.

21. Increased neutrophil count does not ensue from PH | Zm;/ p‘”

a. Bleeding « i
b. Haemolysis" : . Lab- B L
c. Infection i :
d. Acute leukaemia

—¢~ Myeloproliferative disorder.

~ 22. Oral anticoagulanl therapy is clinically monitored preférably by one of the
‘following tests:

a. Activated partial Thromboplastin time (APTT)




_/e/Hypt-nui mia

UI’L‘iLaTIa
e. H} pertentjon

12. A known haemophilic patient presents to the a;.c:ident and emergency with a
blec ing that is not life threatcmng The most appropriate investigation is:

Haemost is profile
b ' Skull X-rgy

CT scan or MRI of the brain
d ; Serum blgod sugar
e. Blood slide for malaria parasite

13. A six years 2ld with the diagnosis of Aplastic anaemia, and has skeletal,
) dcrmat-:-logma] feptures , and failure to thrive should evaluated for

a. EMyelo-:!ys lastic syndrome

: Fanconi’s|anaemia
c. : Lymphoproliferative disorder -
cL Mycloprohf&raﬂve disorder

Chmm\. Myeln Monocytic Leukaemia {(CMML)

14, W}uch of the folldwing statemnent in blood groups
g ~—

\'\'55 /2/ Blood yroup O does not have antigens
b. | Blood group AB does not have antibodies -

BIood group D negative truly describes rh&;us ncganvc‘ff“
d. | Rhesus Du js Rhesus D positive

: - Minor blopd groups do not cause blood transfusjon reaction.

~

o

I5. A finding which i5 a requirement for the diagnosis of Hodgkin lymphoma is -

a. Histocyte
b. . Reed Sternberg cell

d -

¢. i Plasma cells '
d. : Neutrophils : ‘ahqc_ﬁma N §
ik - s
—=~Lymphocyte —w—m HU Ay

; CHIMTL DR PTC .
16. Reticulocyte are enerally raised in: ﬂw-

8. { All anaemia

b. :Megalobldstic anaemias

_,s«-*Hemolyn anaemias- A ¢ - w .
d. /Iron deficiency- - Rotpint
_Muihple eficiencies, N H e

3 E&:DEL-‘;“




il o

36. The mean_osmotic flagility is increased in
a) Sickle cell disease

b} Ahalassaemia syndromes

Congenital hereditan, spherocytosis v
d) Iron deficiency anaen ja
e) Megaloblastic anaem a

37. The following is NOT considered a hgematologlc effect of parasites:
a) Thrumbucytopema\,
b) Leucocytosis
c) Polycythaemia .~
d) Leucopenia ~~
Splenomegaly

38. The following parasitic disease is associated with anaemia resulting from bleeding
oesophageal varices

a) Malariay
b} Hookworm A
¢) Leishmaniasis »

d) )ebiasis
Schistosomiasis »~

35. One of the following viruses is NOT known to be one of the idiosyncratic causes of bone
. marrow failure

a) Ee.v/
AWV x

) cmv o/
HPV -
; P
e) Parvevirus v

-

40. One of the following drugs is NOT strongly linked to aplastic anaemia
a) Phenylbutazone A

b) enytain . \/
“ Paracetamol x ~he o bAe % "J

d) Chlurarnphemcc-l\/
e) Pyrimethamine °



ith SCD
29. The following is NOT a physical feature associated with SCU
a) Bossing of the skull~
b) Splenomegaly «
Proptosis y

d) Non-healing leg ulcers -
e) Hip joint deformity-"

30. Important aspects of comprehensive care of sickle celi disease does NOT include
a) Education of parent/patient.”
b) Psychosocial support .~
¢} Genetic counseling —

d) ultidisciplinary management o
) Uimitation of as much activity as possible x
31. Foetal haemoglobin consists of: 'k\“ pot
23and 2 gamma S (a . -
&u“’t' T \t\ﬁ : L
b} 2aand2 epilson—7 & 2.\ |
<) 2aand2zeta Rk

d) 2aand3delta
e) 2aand3beta
32. Lymphopenia may be seenin

a) Acute chest syndrome

_bY Steraid therapy
£) Virai infections.* ¥ X
d) Chronic lymphoacytic leukaemia Y
e) Chronic Lymphocytic leukaemia X

33. G6PD, deficiency is commanly found in this fegion
a) rthern Europe
Middle East o~
¢} North Wast Asia
d) South America ' C
e) Australasia

34 Ala boratory finding that may indicate
a) Reduced MCH |
b) Reduced MCHC |
Raiseg serum bilirubin . -
d) Normal MCH™"

the cause of anemia:
e ——

e} Raised néﬂtmphil alkaline phosphatase —7

35. A feature associated with haemolysis
Mfmased Indirect tuncomgated] bilirubin v
b) Increaseq diracy (conjugated) bilirubin s
€) Increase 4 haptmgloh_ins y

d} Reduced reticulocyte count X
e} Reducec bona marrow activity x 9



S. Fuolate in the plasma is bound to

a) emoglabinx
Bf Albumin -
¢} Gammaglobulin

d) Haptoglobulin -us «
e] Transferrin - v«

6. A normal haemoglobin variant
a) HbASx
b) Hb Bartsy.
. j €} HBSFx
Hb Gower 1Y ia temny,
e} Hb Nyanza £

7. Red cellinclusions seen in peripheral blood film include;

a) Dohle badlies
\&; Howell joily bodies v~
c£) Primary azuroohiiic granules amﬁf-hh- X

d) Auerrods % —7 AN
e) Toxic vacuolations -

8. Iron absorption is enhanced by : 2
a) Acchlohydria x - iti. g AT
b) Alkaline PHx ie
Ferrous state 'l?']j'a/ Fe""m.
Ferric State 5 3 fa®' «

e} Tanniny 1

-

3. Haematopoiesis in the human Mﬂ occurs in the
a) e marrow «
, )ﬁj/a'é::ik sac v~
¢) Thymus~
d) Spleen -
e} Liver=
Hby ) £t
10. Thednitial evaluation of anaemia does NOT include
) White cell count X
b) Reticulocyte count <
c) Bone marrow aspirate examination -
d) Blood film -
e) Red cell count «
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UNIVERSITY OF NAIROB!
COLLEGE OF HEALTH SCIENCES
DEPARTMENT OF HUMAN PATHOLOGY
HAEMATOLOGY AND BLOOD TRANSFUSION

BDS Il 2015 CONTINUOUS ASSESSMENT TEST 1 DATE: 18™ JULY, 2015 - 1%HR

SECTION A: MULTIPLE CHQICE QUESTIONS (1 mark for each correct answer)
* Write your index number on your answer sheet Q ’\
* Thereis only one correct response | @’
* Write the correct response in the answer sheet

* Make any corrections clearly . —\ ae m:::\@\ ‘i’j\\j

il ' 3
1. Hypochromic red cells may NOT characterize -
@/ Vitamin E deficiency ©
’b) Lead Poisoning. ,
¢) Sideroblastic anaemia :
d) Iron Deficiency - i

e} B Thalassaemia- _ - ' i

2. The following Cell is H'Q[ normally confined to the bone marrow
a) Metamyelocyte
b) Megakaryocyte-
.f) Stem cells &
d} Progenitor cell; -
e) Blastcell -

3. Vitamin By; is maximally absorbed in ) |
a} Duodenum : , A
b) Gastric Antrum : :
*@lermina! fleum v’ : ~
d) Jejunum | '
e) Gastric Body

4. Factors defined in the determmatrqn ofanaemla inciude
a) Surface area , . o R
b) Body massind:x
c) Weight
Age .
e) Height .



23. The abnormality that reflects defectiv%;;;
a @ Macrocytosis
b} Reticulocytosis -
c) einz bodies W:._\SM. dx =7 erlba\-hﬁak‘f:‘j'
Howell-jolly bodies
e) Ring siderobtasts‘p(-—-?'{ﬂ’gn o\!@-/[cqu

glcbinjz‘nthesis is:

24, Fetal haemogldhin[ HbF) consists of the following chains

a) 2.alpha and 2 zeta
/@%ztpha and 2 gamma «
¢) 2 alpha and 2 epsilon_

d) 2 alpha and 2 delta .

e} 2 alpha and 2 beta

25. The following range of Hb level is normal for an aduit male in Kenya
a) 10-15g/d

b) 12-16g/d!

13-18g/dl
d) 15-20g/dl
e) 10-20g/dl

26. The cause of the sickle shape in sickie cell anaemia is
a) Abnormal rbc membrane structure
b) Defectin the vasculature
c) Abnormal rate of globin chain synthesis

d) Beint mutation in red cell enzyme genes
Point mutation in 8 globulin gene «~
27. The sickle cell crises is best defined as
a) Hypoxic state causing sickling of red cells

b) Skeletal abnormalities seen

Increased intensity of what is occurring in the steady state
d} Increased jaundice

e) All the above are true

28. Diagnostic test in sickle cell anaemia is:
a) Sickling test
| Haemoglobin electrophoresis
¢} Elevated LDH levels

d) Peripheral blood film appearances
e) bandc



11. Bope marrew stromal cells do NOT inciude
| Kuppfer cellsX .-y, o

b} Endozhelial cells -
¢} Fibrablasts -

d) Reticulocyte cells -
e) Macrophages -

12_Iron transport in the pizsia i mainty in the form of

a) Ferritina Shoreae
Transferrin

¢} Hemey
d) Haemasiderinx a5
e} Methaemoglobin x ¥¢ #"Hb

13. Detersiration of haemoglobir reterence ranges does NOT consider
Y Body mass index x - ‘ :

b} Gender «~

¢) Age v

d! Physiological ssatus «
e} Residincey” 7

a———

to measure thejdegreefof anaemia
—_—

14. The following parameater razy e used
CVA "jf“"
® nicHC

cg MCH

d) Haematoecrit
e) Red cell diameter

15. Hormones that play 2 rcle in haes wnciesic includes:

a) Insulin

b} Thyrcxine =

¢} Parathormoncx
d) Androgens ,
@ Prolactiny”

1€. True 3bout vitamiit €12

ﬁ{ynthesi*ed v MICrC-crgaiisms »
b} Available in selected plg_p;fumis x
¢} Eesin denatured by*?;{::l!:rf: % fulatke

d) Norraal ciel containg L2058 C ¥ 3 vit 512 daily & M4

a) Hiphsst amounts found in e3us mitk and cheese 2 L9
hives



17 Reticulocyte recognition i supraritz| staining is based on presence of
a) Iron
b} Haemoglobn
¢} DNA
d) Membrane

}r RNA

18. Biochermical tindings in irpn deficiency

a) Reduced trensferrin receptors )

k) E&ev.;ted trensfertin saturation rL

., Jilothes <~ . . .
raised seruin Territin laveis € \'y
—— - i
levatea 1otaliron hinding capacity Wt

e} Flevated mean culi volume x

19, Deficiency of foiste may resuitin the jotiewing condition:
a) Severe haemcrrhageX '
b) Pernicious anaemiay
¢) Chronic haemulysis X _
}/Usually accompeny Vitamin 512 d2ficiency v
e) Re5ectigr_1no5:er%ninal Heum ¥

20. Target cells mav @)c SREr: in ' i
a) Liver disease. '
b) Haemoglebin< diseasa‘/
¢} Sickle cell diseasz
@ .ﬁp_l_asti: sraemia t“""l‘;i"f'@""“
e) Thalassaema traft/
o
21. The secondary structue of haemogioin is:
a} The amiro zcid chain g1
b) Coming tog:iher ui the four glokin chainﬁ.lf'

<) ding o7 the polypeptide chain to cres i« 3 niche for the haem- groupy 3°

) Folding cf the polypeptide chain upan itself to the zlpha he_lix‘ form 2°
g) Synthasis ot the amino acid groups that form the B chain X

2. tron is srored primarily in the form of
al Haenms'tde;;
b) Myogiobiny
¢} raemy
ferritiny”

el Trarsferrin

f Y



