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INSTRUCTIONS:

Q I lluu are 100 Multiple Choice (MCOrs) Questions in this paper. Ensare (lat

.

vour ])‘i[)ll has all the qaestions.

2. Fach question has ONE BEST AMSWIOR,
3. Theee is no negative marking for invor cect resporses,
1. No mark will be given if more (han one answer is warbed in g single
(question,
. . " e ‘ ) / »
A, An answer sheet is provided svwliere sl your answers shoald be ppropriately
= marked as per instructions.
0. The exantination paper should be lef e exaniiaation roons.

-
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: esents with sudden onsel weakness ol the viphy .
A 20 year old voman presents with b“Ll‘dqbl‘!__\_l}_ e e T
body with normal speech. The MOST likely site of the Tesion iy

Wnlernal capsule

B. . Middle corebral arlery teuilory 9 tere tenpr enby
/ Birain stem = hemi paieiis + (o podksd -
D. Pons '
L. Cerebellar peduncle
2, Which one of the following statements is TRUE, regarding characleristics of X-
linked recessive disorders?
A Un the male, X-linked recessive genes only manifest when the genes are
homozygous
3. The cendition usually aftects females
i/ They are transmitted by healthy ale carticrs
D. Male oll springs of a male witl the disorder inherit (he discase
All female oft springs of an alfected male will be carricrs,
3

Which one of the followin

£ drugs used i e
correetly matched with it

sexpected adverse re:

reatment ol tuberculosis 15
2

action? .
A o Streptomycin - optic neurilis = M il s e -
L Isoniazid - hypothyroidisn - V(e penbin o \
AL, - l-lil'an:;.picin-pcriphcrzll neuropathy - L fsen cay. “_‘-‘! e
g 5 3 - i . . ' B "
@‘/ Pyrazinamide —hcputoloxlclty o il "i;;},\,;--fn;;“:f) T
L Fthambutol - renal failure - ¥,

. L v A
¢ Vbl o Fale  suley “

\l\‘f “ it o ‘7“1/1_"
R Aol e toltowing discases e o St as SRR A Te o) s
A Ankylosing spondylitis o IR il o o
13 Psoriatic arthritis i -
-, 2 i o e Al g M
( Reactive arthritis )
Poly nyalgia rhewmatica LS STV I
Enteropathic arthritis 7Py ,l,:,f;(‘;,‘.
' ) r
5.

A 25 year old man presents with o 4 ey
neek and generalized pruritus. Sxatination reveals mobile no
lymph nodes.  Lymph nede Dospsy shows
Hodgkin's discase. Bone n:

th history of swellings on the 1efl Tower
t-tender rabhery
Teatures of nodulyr
ATOW condinms marrow infil
tomography (CT) scan of the chest. abdomen ayd pelvi
stage ol the discasc?

selerosis
ation. Compulerized
Sare normal. What is the

AL ITA
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9.

10.

I patient with aoaresaca, 20 hour
elomerulir Nitration (¢ iR, the

albumin excretion of 8 and rormal

[oloveing  complications  are— expected

EXCEM:-
A. Hypereoagulability
13 Metas atic caleilication
4 Atheroselerosis
1. Susceptibility o infections
L. Hypos atremia
A 60 year old man presents (o his doctor for a medical cheek. He is found to have

a random bloud sugar (RBS) of Zmmoll - An ol glucose toleraace test (OGTT)
done showed fasting blood glucose of .2 mmaol/l,, 2 hour post glucose load of
LA mmol/l. Which of the folleving staiements is TRUT, regarding this patient?

A,

-

i

e hie diabetes wellitus

He has impaired glucose toleranc.

e his metabolic syndrome

He should have Lasting lipid assiy 1o determine the diagnosis

Another OGTT should be done i 6 months to determine bis diagnostic
status

A 22 year old man presents to (he emergeney department wuh a} day hlslam ol

lgwl

caugh and plenritic chest pum=- s temperatare is 39! C, ! sulse rate 1s 110

ok
beats/min and respiratory rate is 26 beats/min. - Chest” radiogiaph ICV{?LII.\ an
opacity in the right lower lung zone.  Which ol the following is the MOST
common catss ol the condition”!

A

A2

> L M Ume 1.
Candica albicany v (‘n{-d”’""“ S ouppe. e
I'yeudiitonay ceruginosa .
Mycoplusna ppeumoniae
Stapliyiococcus aureuns
Streptococeus preumoiiae

year old boy develops migratory joinl pain involving large joints 2 weeks

alter & sore throat. He has a tachycardia ol 110 beats/min, and o ;;sl»lu,.muruux
at the apex. Which ol the following statements is TRURE conc crning his clinical
presentation?

Al

The micro-organism causing the sore tiroal islikely to be Staphvlococcus
auretis

Blood caltures usually yield the oliending organism

The heart involvement is usually pancarditis .

Frythema nodosum is expected< . f g v it (e o, ]‘iU)J dulpheasmi

* Shorteoed PR interval is found on 1he clechrocardiogram (1:CG)

isel e

4
v

b

A 20 year ofd man presents with 3 mo by history of bloody mucoid diarrhen

Colonoscopy shows dilluse erythema atd uleerstions in the entire colon 1nd

patchy
AL
W

g,

D.

[,

P

ulceraticn in the terminal ileum. The MOST likely diagnosis is:-
Ulcerative colitiy

Crolin’s discase "’J(t[) IP;JW‘U- ‘}\HLJL v * '”“'"‘ w,
Amoebin colitis

Shigellosis

Tuberculous enteritis

i"vue 3 ol 20
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A patient puesents with oral lesiens (es | omonth. e has Haceid vesicles gy
buitac on the trunk and imba. Nikutsky sien is positive. The MOST hkely
diagnosis is:-

; R owal v TEW g Pemph g,
K Leythema maltiforae majo
B. Mucous meambrane pemphigiid
C. Bullous pemiphivoid
D. Pephigus loliaccous )
LT Pemphigus vulgaris. vi 4o Liilloas dx .

A 25 year old man with his‘lury of 1TV
headache, Newological examination
eshancing ving lesion on the leit
approach would be:-

discase presents with a history of chronic
s nomal. T sean reveals a conlrast
parietai Jobe. The MOST appiropriate

A. Biopsy the lesion
B. St vaticnt on steroids
C. Start patient on cmpiiicyl antibiolicg
BT St paticut on cinpirical nulii!.),\:upiu:nrmsis treatiment,
O Start paticnt on intravenous acyclovir

The iollowing are the results of cereby
old man with meningitis

*  Protein 100g/

*  Glucose ITmmol/

* White cell count 2000 cells/ul

pinal iluid (CHEY abtained rom 4 40 year

m‘r:dnminnnll_\' Iviphocyles
* Gram stain vegative

These findines are cotapatinie witl: .

A. Pyoginic meningits
B Vil meningitis
J.c o Tuberculous meningitis
D, Sarcoidosis
EE. Cryptococeal meningitis

Which anc of the [ollowing is

ihe HWIOST mmportant attribue
screcning (es:?

neeessary [or o

- i oo f L ) ~ ,; ~
_f,\'-' - SCIISi{i\’ily = hu;,, ‘)H t)vbf\iy J"] (SR l-; Gy | a
B Specilicity . ' _
C Positive predictive value PPVY - 0v G g Lt'/”._ e Bl
lve pcdictee e (IPV) - £t RS
D. Negative prediclive value(NI vy - AT L
. % ’ k
L, l(ccclver-opcmlor curve (RO

AL of (he following statcments re g

arding Plasmodiun; Jalciparum are e
EXCEPrT:- i

A [t causes more severe discass in }H‘Cglla-l-nc_\’
)( [Uis associated with tecuirent  clapaes altor E,':l.&'kf.l_i..\iii\!‘_iﬁ Al treaimeit
“C. (Uis the only malaral parasite -‘»k':l—.?xi‘.]_;: ereater Uan 20% 1;{[11'1-5';?'(;1—67:\"
1. Inlecion is associated wil, thiombocytopenia

N liis e only caase of cerelnal maliaria,
w -
B
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B Proxunal muscie weaknoes
(. Myopathic electeemyopran (I'N )
D. . Typical changes on muscle bions:
AT Helivtrope rash: ' ’
70 A S year old boy presonts with Iane-staading mild juundice, mocerate pallor and
moderate spleomegaly. The MOST likely diagnosis is:-
A Siclzle cell anaemia
b Mon-Fodgkin®s Tymphom,
4,('/ fethalassacemin
. Cironiz myeloid leukeming s g d M hs
- gw oL Viled 1 ‘
k. Myelolibrosis .
ST A So yeir oid man presents with severe low back pain, lumbur ¢nine tend=rness

All ol the l'pl!nwing are diagnostic eriteria tor polymvositis EXCT 1 C-
AL LIeviv ad creatine kinase

and general illealth. He has patlor and mild ankle oedema. Investigations show
hacmaogplobin 6g/dl, MCV 800, ESEA LonmI e serum Albumin 30g/1, total protein
L30g/1. Xrays show compression fractui: 1.3 to L5 and osteolyli: lesions in the
pelvic bones. Common canses of renal failure in this condition includz all the

folJowing TXCLEPT: ;
W alenropenic Sladder |~ Shedddomide nein) 56 -3
A\/<’,u[\cmogg-:nu oladder —melyenan — - f 2

C. .- ll_\,-'pcrllt'icumiau/ lant .

B> Hypercaleemin,” = predimotsne M cbbumin S 35-53-

mn 43

-

D, Pratcintirin / Ll L . 5 A
5 oy e = - el
o7 Hyperparathyroidism == " serum lunnow ( B-r
' v BINA - cpnal plarma cllld .
,}(19. A28 vear okl woman is (ollowed up o thyrotexicosis  She is on antithyroid

medication Which one ol the toilowing clinical parameters will closely re(lect
her thyrotd horione status?

Al Emotional variability (moods) (i

'B\ Menstrual patterns )

C. Palpitations

D. Sleep pe tterns ’
I Weipght

20. All of the following interventions are berelicial in the manageinent of patients
with chronic obstructive airway digeuse (COPDY EXCEPT:-

A. Pneumacoce:] vaccination
3. Ceasation of smoking i B
C Short ac ing bronchodilators¥”

*!%/ Inhaled imticholinergics 4
Pe

High tension oxygen therapy
/_)

Peze 56l 20




. - o 'y, o ”““-li ’\“ et
P B 8 aliyiy 2 ”;f LI L\i) l ( Lo
!l’lh, \\/”lg ( Llu\-l!“d‘.. iy II“Lh " s e g cetet 1

21, Al ol the
EXCENT:- ’
A. Mid-diastohic murmur =
& Solt first hcart sound ,
C. Prcsysm!ic nrmur aceentuaio
Opening snap ¢~
L. Loud second heart sound
22. A patient presents with massive hacmatemesiz [or l d.dy. J;ud().\‘copy" rt?l\";‘iils
aculely bleeding oesophageal varices. All of the following ticatments would be
recommended EXCEPT:- '
A Scleroherapy
1. Propranclel infusion
R Octreotide inlusion
/?( Nasogastric tube msertion ;
E Band ligation _~
23, A 25 year old woman presents with erosion, weeping and crusted lesions on 30%
body surlace arca. The plan of management should include all of the following .
EXCEPT:-
A, Septic sereen
~., v aiE ]
/ Saline soaks Wi
C. " Infection control ¥
D. lieep warm
S Limotlientsy
24, A 531 vear old man with 1V develops a vesieular cruption alenp the lef side of
the ribcage. The eruption is preceded by days of tingling and buriing sensation.
Which onc of the statements is TRUI regarding (he condition’? ) T
A, Corticosteroids should be started immediately Act Lo
] Early acyclovir reduces the duration ol symptoms
Previcus Herpes simplex virus infection is associated with (his
presertation v - (¢ vy (f lj;,r Vi rzpld, .
D. Disappearance of the rash is associated with Jisappearance of ssfmplums;
in all the patients =
N Amitryptilline has no role i the management of this condition *
)‘25. A 50 year old man presenis with history of wasting ol the swall nuscles of (he

hand associated with clysgy'j‘l}ﬁ;.n and dysphagia.  Examinatior. reveals spastic

nnmobile tonpue, wasted, muscles ¢ the hauds with yereased deep tenday
releses— Ail ol the (ollowing staieme S TN O o a
Al ol the following stements are (ruc regarding the condition

EXCEPT:-

A Autosomal dominant inheritane s

B, Cause ol dealh is usually respiratory

C. Is associated with nystagmus

D. Responds 1o steroids

L. - ophineterie wvolvement is a jeig complication

Page 6 020
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You notice i the locker room one of

Your colleagues injecting himsell witl
pethiding. Wlat would be vour MOST ;

Lpropriate actions?

A. Report o the supervisor
y Counsel your colleague yoursel|

C. Pretend you did not see him

D. AsE your senior colleague 1 1alk © him
L. Report him to the diceetor o[ (e Fospital

A 28 year old man presents with painful micturition and a purulent uretheal
Lli:;gllnrg«;ibr_i£4lays,_\-\’l|ich one ol the lollowing is NOT an appropriate drug for
his treatment2 / -

A ("i|‘wrnﬂoxncin"/
Y Celtriazone
Amoxy:illin
D. Azithromycin/
L. Doxyeycline

Which one of lhc/fnllowing is NOT a Leatore of Libromyalyuia?

A Anxiely « *
B Fatigue W/ .
\(\ Lrritable bowel syndrome (13S)
(D) Scleriiis

I Sleep disturbance

A 30 year old i presents with seneral body weakness, Physica. examination

reveals pallore and kotonyehin, \Whh viv of he Tollowitip isthe MOST
Rullorind Koot A1
likely positive faboratory linding?

Ao Presence of Ascaris Tumbricoides o rain his steo!
13. 'resence of Taeiia saginala ova in his stooly

L. locreased faecal stercobilinogen ¥
‘U._ Mean corpuscular volume (MCV) of 591107

I%.

Reduced total iron binding capaciiy ("I‘l!i(,‘.)' \J ed tolsl g, -!”'Iiljﬁ Csps Cul-

Which one of (l: lollowing renal discasc is well maltched to renal imaging
[ndings?

A Chronic slomerulonepliitis - hilatera] contracted echogenic Kidneys L
R Obstructive uropathy — cchogenic kidneys

. ! !
Al

( Chronic pyelonephritis - enlarged elobular l('i(ll]p}’\-/ O
D. RIRY nephropathy — hilateral smail searred Kidneys ¢~
Ii. Acute wibular necrosis - dilated calyees,

The metabolie syndrome is defined by the
T s )

characteristics RECEPT -

A Abdominal obesity

presence of all the following

3. Hypertension

Q, High high-density Ii]'n)prulein(l-!DI‘,) = cholesteny)
D. Hypertriglyceridemia

I, lmpaired glucose (olerance

Page 7 o129




(%)
(S

3%

34,

(UF)
n

30.

ey

]

. S - ; s N T P I
All ol the following findings are coimpatible with a diagnosis o Pneimocyyi

Jirovecii pocwmonia KXCEPT:-

A Flevated white blood cell couni
1. Low CDy count ¥
(‘\

o Elevated lactate dehydrogenase(LDIN in blood
L Marked hypoxia onartzrial blood gas nn;.li_ysi.\:\»/
B, Puttertly appearance on chest idiograph -
A 65 year old man complains of palpitations.
complexes with absent P-waves.
A. Adrial flutter

The diagnosis is -
B Auial cctopics

C. Alrial fibrillation
D. Heart block
I Ventricular fibrillation.

A25 year old man is diagnosed with chronic hepatitis
hepatitis B virus (HBV) DNA at 100
Anvestigations would be required belors
A Liver function tests (LET)
Hepaiitis B ¢ antigen (HBeAR) test
Hepatitis b core antigen (FIBeA L) test
epatitis C virus screen
Thyvotd function tests (TTTx)

B infection. He hag high
mithon Wl All of (he following
nitiation of treatment EXCEPT:-

~

TS 0w

( ! .
A3 vear ol nian presents v

senly prnulog m Plgics, The diffoogiig
diagnoses include all (he following WX Py
AL Licheu planus
B.

Psoriasis vulgaris
‘\ Discoid dermatitis
D. Pityriasis rosea

E. Morphoca

A MLV positive woman has generalized cervical lympadenopetiy. Tine needle’
aspiration (I'NA) cytology conltirms fuberculous adenitis. Her CNYy count s 60
cells/ul. She is started on antituberelous frealiment and [TAAR™ simultancously,
4 weeks later she develops lever and im‘rc;n:;mg endargement of the lym
Which onc of the lollowing

piv nodes.
would be the CORRECT
managcient?

approach to ey
A Stop the anti-tubereulous (hera Py
\Ii\' Stop the anti-retroviral therapy
/Lé( Sart on prednisone immediately
D. Add a broad speetrmn antibjolje
12

Give an antipyreticand continue therapy

Fage 8 ol 20
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40.

41.

A 60 year old hypertensive and diabetic man who has previow:ly been well is
found m the n orning withoweakness of the right side. Tle is rushed to the hospital
where he areives i 1 hour, Computerized tomography (CT) scan ol the head
reveals aninaret. Which ol the following would be the MOST eflective
treatment?

A. Aspirin

! Clopidogrel

C. Atorvastatin .
\ Intravenous tissue plasminogen activator (TPA)
. Dipyridkimole

Which of the [ollowing deficiercy is found in patients with lerminal ileum

disease?
A. Calcium
. lron
& Policadid .
b Tryptophan
It Cobalamin

A 41 year old man admitted for management of heart failure develops a cough,
chest pain and fever after | week in the hospital.  Which one of the fallowing
antibiotics is the BEST empiric choice?

A Amoxicillin - clavulanic acid
B, Clarithromyein
C. Ceilozidime v
D. Celaroxime ’
15 Plucloxactlhin

A3 year old man presents with 8 week history of symmetrical joint pain and
swelling involving the metacarpal-phalangeal (MCP) metatarsal - phalangeal
(MTTP) and proximal interphalangeal (PIP) joints.  Symptoms are worse in the
morning and last tor 1 hour. Which one of the tollowing statements is TRUE of
his condition?

A Non-steroidal anti-inflammatory drugs (NSAIDS) are the firit line of

therapy
13. Extea-acticular manifestations is not a feature
C. Radiological investigation is required lor the diagnosis
D. Discase modilying therapy should be instituted immediately
I Biologic agents have no role in its tanagement y

I a 60 year old man with multiple myelema and a fracture of the right femur,
which one ol the following is the MOST' appropriate approach to management?

A Start melphalan and vadiotherapy

3. Start melphalan then refer for bone marrow transplantation
Ay Start analgesics, internally fix the (=acture then administer radiotherapy
D, Administer radiotherapy then internally fix the [racture

5. Start neoadjuvant thalidomide then internally fix the [racture.

Pare O ol 20




: \-’42.

43.

4.

46.

. ’ . P meree niocess s well matehed widi
Which ote o the following discase piocess is well matched witiy
mantlestation?

A, Syphiis — obstructive uropaiiy

13. Plasmodium malariae infection - nephrotic syndrome
e Systemic lupus erythematosus - acute l_ubulur ‘ncvmsis

0. Schistosoma haematohium infection - Fanconi syndrome

E. Rheumatoid avthritis — acute glomerulonephritis

A 40 vear old man with diabeles preseats with right oot ulceration without
gangrene. It is septic with malodorous smell.  [1bA;, is 8.5%, dorsalis pedis
pulses arc good. Stuphylococens awreus and Klebsiella sp. have been isolated
from the wound swab. The following actions arc appropriate EXCEPT':-

A Daily hydrogen peroxide soaks «

‘kk Intravenous antibiotics

C. Daily saline soaks

D. Plateict — derived growth factor dressing

E: Insulin therapy

A 05 year old man with 25 pack vears of
loss and breathlessness. A chiest radio
round opacity. Allof the following fine
presentation EXCLEPT:-

smoking presents with cough, weight
praph shoves aright apical homogencous
lings are known o be assoctated with this

A. Hyperpigmentation of the paling
13. Radicuiar pain o the vight hd
L Hypocualcemia

3 Hoorscuess ol the voiee

L. [oemopltysis

A paticnt presenting, with non- ST clevation

from all of the following ther:

A. Thrombolysis

B. Combined clopidrogel and aspirin therapy
" Fnoxaparin therapy

D. Beta-blocker therapy

L, Nitrates

deute cororary syndrome will hene(it
peutic interventions EXCEPT:-

A 70 year old man presents wilh generalized pruritus and weight los:. Clinical
examination reveals grgen jaundice and o palpable non-tender gall bladder.

¢
Which of the conditions listed belov is the MOST likely diagnosis?

A, Acute choleeyshlis

B Cholelithiasis

C. Hepatocellular carcinoma
D. ‘ancrcatic malignancy

1, Cholangiocarcinon

Piage 10 0120



ions on the neck antecubital and

‘ili

: \ 20 year old patient presents with pruritic lcs . e
Y iixl-;li)l:;:l‘l'gﬁs:: u:l since E year of age. ‘lhe l_csliom; are lichenified, excoriated and
crusted patches. The MOST likely diagnosis 1s:- .
A. Alopic dermatius
13. seborrhoeic dermatitis
(. Allergic contact dermatitis
D. Numirmular dermatitis
F\ Dyshidrotic dermatitis
48, In a HIV positive patient with cryptococeal meningitis and CD4 count ol 40
cells/ul,, which one of the following approaches would be the MOST
appropriale?
A. Amphotericin B plus (Tuconazole for 2 weeks, serial lumbar punctures and
HAART initiation al 2 weeks
3. HIAART and amphotericin 13 plus fluconazole initiation sirnultaneously,
serial lumbar punctures
C. HAART for 2 weeks tollowed by amphotericin B plus tluconazole, serial
lumbar punctures. ) .
L. Amphoterian B plus {luconazole for 2 weeks, serial lumbar punctures; ‘
then (Tuconazole. HAART initiation afler 5 wecks
"L-‘.\ FAART for 5 weeks; serial labar punctares. Initiation ¢ famphotericin
© B plus rluconazole alter 5 weeks. :
49. A 40 vear old alcoholic goes to bed and wakes up in the morning with a wrist
drop. ‘The MOST likely nerve injury 157 :
A. Radhal nerve
B, Ulnar nerve
S Musculocufaneous nerve
D. Median nerve
E. Axillary nerve
50. A 28 year old man presents with pain and swelling of his left leg 3 days after a
thorn prick. Which one of the following antibiotics is the BEST empiric choice? |
A. Ciprofloxacin
3. Clarith: omycin
C. Metronidazole
R, Amoxicillin — clavulanic acid
A Nitrolurantoin
5l. All of the Tollowing statements are true revarding gott KXCEPT:-
A The 1 metatarsal —phalangeal 1oiut is commonly involved
13. Renal Cailure is a known complication

"c'{\ It can present with extra-articular manifeslations
DY [tis common in pre-menopausal wornen
L It results form monourate sodiam deposition

Page 11 ol 20



‘v\‘l\u.h ore ol the following s TRU reearding chronie mycloid leukemia
(CML)?

A~ 1Uis almost exclusively a discase of children
it Leucocyte alkaline phosphatase (LAP) score is reduced
'y Lymphadenopathy is common a the stable state
\ Autosplencctomy oecurs v/
B Spontancous fractures tend to vecur

"

53, Wluch one of the following conditions

is associated  with  dilutional
hyponatracmia?
X Congestive heart failure
B. Acute tubular pecrosis
C. Gaslroenteritis L
D. Hypothyroidism
E. Hypercholesterolaomia
54. A 36 year old man with longstanding bronchial asthma has been on prednisolone
30mg/day for several years. Now he has cushingoid features. The other [indings
. expected in this patient include all of the lollowing EXCEPT:-
@ A Systemic hypertension
B. Bone pains
c Normal libido
D. Agitated bebaviour
k. Raised intra-oculae pressures
55. Al oi the Fotlowing are aanger sipns instabus ssthimaticus BXCPT:-
A. Pulsc rate of 115 beats/imin
13 Inabilily to complete senleices
L6 Respitatory rate of 36 breaths/iin
D. Inability to perform peak How measurcments
E. Bloud pressure of 90/00 mm [lg
56.  All of the following phamnacotherapies have been shown to prolong survival in
paticnts with  non-valvular hearl faiture EXCEDPT:-
A, Spironolactone =AW
72 B. Carvedilol — 70
B Aungiolensin converting cnzyme inhibitors (ACT 1) (‘\\j@f \(\b
D. Angiotensin reeeplor blockers (ARD) ’ &Q.&
ﬁ Loop diurclics
ry
57.

A 35 year old man presents with huacburn and a feeling of regurgitation after
meals. e frequently deare his threat while talking. Upper gastiointestingl tract
(GIT) endoscopy is — reporied as nommal. This condition s assoctated with all of
the lollowing leatures EXCLIT:-

A. Poor quality ol life

Increased incidence of malignancy

Barrelt’s vesophagus

Recurrent bronchospasm

ST O

lncrcased incidence of Heticobucter pylori
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ith insidious enset of pruritic ecuplion on (e
8. A S year old boy presents with inidious cnset of P P

il ol "he lesions

mnterdigital clelis, Nexor ASpeets on-dhe wrists nml# ll.l\'l?)ﬁ" "I"l'\‘ ';3
B : i les and” burrows. e S ikely
comprise ot papules, vesicles, pusti les nnxl“ burrows ‘ )

diagnosis ix:-

VB
A Larval migrans e W\
AL " e &ﬁt \) ) LAY
B Papular urticariy ys \xﬁ,' &~'~”‘( \,,,‘ 1&—
BN Utticarig pigmentesy ' &f SRARN
@ Scabiey - & ay X S
k. Dermatitis herpetiformis o (WQL‘({\/
9.0 AN year old TV positive man Presents with o 3 weel history of” severe
headaches and photophobia. [1is CDy; count is 36 cells /wl. He further reports
that 2 months back, he had similar headichies, way admitted and given 2 weeks of
amphotericin I3 for conlirmed “lungal meningitis”. He did not go for follow-up
alter discharge, What is the MOS'T useul test 1o confirm the diagnosis now?
A. Cerebrospinal (CSF) cryplococen antigen (CRAG) test
3. Serun CRAG test |
N Indiavink in O , = o g
[?.‘ (:\‘l Iilng:!E culture — BN G Lermence e
k. CSE protein leyel b ps ov mﬂ{m
60. A 20 year old woman pre 5 Wi

ory of progr:ssive weakness,
& position and comh bher hair,

reveals normgl deep tendor reflexes and sensory miodalities. Al of

statements are (.- reearding her illnesy LEXCErT .- imad (“Rﬂ‘h‘j

Al [t responds o steroids "PN?:H mjf’q,h y

[Uis associated with elevated inyscle enzymes ~1 mcmstj‘ hu.

C.~  Itis associated with acetylcholing receptor antibodies ~ — "

D. [tis associated with malignancics ,hfgua« MG

k. Dysphagia occury pan at ont "U“[tm '
oad4y( A ruscle Nk

fever angd neck

Y 1o cause this

the following

61. A 60 yeur old man presents with a 1 Jay history of headache
stillness.  Which one of the (ollowing organisms is NOT [ike|
presentation? )

Group A B-hemol YUC Streprocoe iy p l:ﬂ('n“ @
Haemophilus influenzqe I

g L P .
Neisseria meningiticdiy , .

AP - . fd. 5 TC ¢, g e g
Listeria Monocylogenes ojd >SSy

v

A Streptacoccus preumonicae
C
)

All of the following indicators are usetui in evaluating the success of treatment of
rtheumatoid arthritis EXCEPT:-

A. Tender joint count
13. Swollen joint count
C. Markers of inflammation
Vﬁ Number of detormed joints
L Iunctional status of the patient

Fage 13 0f 20
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Steroid ¢

: srapy e indieated in e Ll
M\

«Q - . :
QUPCLIOr vena cava olislructior
Hypercalcemin

Augoneological ciergenaies MXCEPT:-

Q " % % =
C‘ DEVEI eutropenic sepsis
b Raise.d intracranial pressuse

4y, e 5
N Pbumalcerd compression

A 35 year old man presents wills navsza, vomiting and eeneral malaise. e hae
been hyperte wsive for 5 years. Laboratory tests show:-
" Ucinalysis — protein 24, RBCs 2+, srmular casts

" Hacmoglobin 9.3g/dl, MOV SCN WA (1071, fhatelets 11951071,
N -F - . . ; i -
* Scerum KT 54 el M- L2200l urca 28munoi/l creatinine
837umol’L :
L]

Renal ultrasound - bilateral cont: icicd Fidney
5.32x3.3 cm
Wliich of the following statcents is TRUL.

s Right = 6.2 x 3.8 i, Left =

A This is acute kidney injury scondary (- volume depletion
1 This s acute glomerutonepii:iz
C. Renal biopsy shonfld be perloymed

@ B Paticotrequtics fonglerm dialvas

(il Prtich has hypericnsive eloie ralosclerosis

05.  All of the following are 1ativna: combinations of oral Jlucose  fowering,
medications EXCE T :-
el s - 5 - jqirmglblru’ta,
A Mettormi/Arcihos Glunepirgdes ’ o

P o . . s Al
[2. Nettorigi Tepmost e/ ng, Pitin ~ "J'tj‘m_n e
i~ Mcllormin/Insuim L/.ﬁ,\‘\(lig\\ﬁ,&hﬁc‘_llbw -
@/ Chicipropamide/Insulin - M-—(jLLLCL’r\dmL iy ™

D Meicormin/Linagliptin/lnsis } -
. Medormin/Linaglif g — D Pry 1) ot

50. A 60 year old male has a 2G pack-vear history ol cigarctte smoking,.  He presciits
with a pretivetive cough and shoertness of hreath especially on cold days and
azsoctated chest ightness and wheezing. The MOST hikely dingnosis is:-
A Asl.ma ) .
T Ciwenic obstructive pulnionars discase (COPD3

~ C. Ticart [ailure

. Anxiety altack
E. I'ncainonia

67. An clderly femade who is beiig saceed i hospital for dense hemiplegia (rom a
cerebrovascular - accwden is - ciindy diaphoretic and  dyspnoceic. On

examipaticn, she is cobd sweaty aed tachypnocie. Her radial pulse is weak and
feeble. The cicetrocardiogran: {10 i signilicant only for sinns tachveardia,
All ol the tollowinge ovestizations are wsclul i establishing (e dingnosis
EXCEPT:-

AL Car liac troponin ssay = Sohr veoftdte. NI

13. D-dimer assay

s~ 5 o s

(@ Comyiuterized omography (' T)-puhmonary angiograply

Blood sugar atalysis
Chest radiogrph

Ry
L g,

Unee ol 20



PY

68,

6Y.

70.

7L

7

N

All ol the following statementy recard.ng irritable howel syndrome (13S) are true
e o o g U

AB.\'[CFP [ —qUEFd g ] balthit s

LD Presents with increased loose witery stools . 5 }:}t hy ded ccabim .
3. Diarthoea oflen oceurs at nich Jacl i e
C. The s ool never contains blood . - P'L:I_LEH ( muclind , blechng.
l) Constipation is sometimes (he Pizdominant symptom{” - fengymus.
h\ Abdominal pain is often relieve: by defication = dicumeed

noo nochemal s'\f'ﬂi”).

f\l[)S-(lcﬁning Mucocutaneous disorders inclnude all of the following EXCEPT:-

A Oesophageal candidiasis tds jgl-!mk:;[ .
: Kaposi’s sarcoma : - nfjml candida .
: — tyn| §phivy

Cutancous cryptococcosis *

Herpes simplex ulcers~ :VE LL% Crypre “ “h“ﬁ =
ot '
Pyodsrma gangrenosun : = TeT

. -
t.u., gp - mm, M. o Hov e

A 26 year old woman presents with a 2 week history ol change in speech and a
tongue that deviates to the right side on protrusion.  Which cranial nerve is
involved?

Right glossopharyngea!

Lelt glossopharyngeal

Right hypoglossal

Lelt hypoglossal

Lelt vagus

(v

— <
s A

3

A 20 year old wonman presents with histe ry ¢f chronic cough. She reporls that she
was on treatiment for tuberculosis which she stopped 3 weeks prior alter having,
taker it tor 25 days. Which ore of the llowing is NOT appropriate in the
approach (o ker management?

A Restaitanti-tuberenlous trzatmen with rilmnpicin, isoniazid,
pyrazinamide and ethambatol
3. Restart anti-tuberculous treatment with rifampicin, isoniaz.d,

pyraziiamide, ethambutol and streptomyein «

X -C.\ Send sputum for acid fast bacilli staining
2.5 Send sputum for genexpert MTI, RIL
L. Apply directly observed (herapy

A 13 year oid boy presents with o 2 day history of fever, righ® knec pain and
swelling. There were no precipitants (o this illness. Which one of the following
statements is “"RUE regarding this condiiion?

A Intea-articular steroids are usefu! o the management

RI-}:. Anulgests, oral antibiotics and bedrest is (e eold standard n (he
management
. Antibintics should be withheld untif results of the gram stain are obtained
D, Intra-a-ticular antibiotics ave use il
P Needle aspiration and drainage of the Joint is warranted

) Page 15 0f 20
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50 A middle-aged man i reviewed e the ootpatient chinic \VIU? complaings o

Jo e ¢ ' o 3 ” ) 2 ol
abdominal - swelling for several weeks,  Physical ‘ c,\dl!ulm |[l~u“) reveals
3 < . S . 7 ’ : )\‘VI
splenomegaly extending 10 cm below the costal maigin. Al ol the follc

ng are
. T fin \.r”l“)z\‘/* :
likely causes EXCEPT:- _ " ]fﬂutz.a,_l?m%\ ‘
A Chronie myeloid feulemia felpd (o1 ATt £
3. Miliary tuberculosis - M’N‘/ A o r'fc.imh‘*
\& Myelolibrosis AL AN
) 1 1 jas el ' o e
D. Visceral leishmaniasis o D.(l\ﬂ(,u"\j P‘-’r 1"jﬂﬂ h
L. Hyper-reactive malarial splenomegaly (11MS) -~ B A -
Levtlimay, ( mf
14 Which one of the following statements 15 TRUE concerning urinarv (ract [fa/\ (i
infections? Forste i o . | :@u(bﬁé e
/A,.., Staphylococcus aurens i (e “ommonest organism among sicklers - LS
B Profeus spp- nfeetion is associated with caleuli (dwp
C. Treatinent of Candicf nfections predisposes one to bacterial ifections 16
B laematogenous roufc ol infection is (he commonest origin
L. I men, infections are ugy

aily associated with sexual infercourse

75, All of (he lollowing are cstablished trk factors for diabetic loot ulcer discase ‘
EXCEPT:- ®
’)\1{‘”\, Diatctic cardiomyopathy
B Clironic Kidney dikease stage band higher
C. Macular eye discuse
. Periheral neuropathy
f_'l.’,:) Clinw-toc deformity
N

10, Which one of (he following is NOT 5, recoguized risk faclor fop the developmen
ol deep venoig thrombosis?

A, Hormonal cottraceptive thera)y
B Profein C deficiency
P C. .

Hewt failwe
X JIN Ant phospholipid syndiorne

Qy Hypertension

Which of (he (ollowing is NO'I' 4 cause ol constipation?
i s |
A. Hypocaleemia hypeicadcomyy, T onshnato

- el C D)
/., b I-lyp)o[hyroullsm ki
i x . . . - . a v
‘ / N Aluminium contammg antacids - u_vYV)ﬁ[’l
D. Cerebrovascular accidens
%, Atorvastalin .
8. Allolthe followirg arc risk factors (o hacmorthagic stroke EXCEPT-
A. Cocaine use ) f“w .
N 13. (,‘igurcl.lc sm(lvl\mg -
C Amyloid angiopathy >
1. /h\i‘chErylSIll Bieid b
B Worlarin use / ‘
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%0,

RlI.

A :S'lrig"l{aﬂexneri is the causarjve Organism i m AR
There is high cirey] -

A tourist suflered o boy of watery ) arrhocy
staned. [ [ lever ang (levclopcd severe
Rheumatoid facior Was megative. Al o

regarding the diseqsc EXCEPT--

Joint pains a few weeks later

: ; o o 'f,’.{/
hich became raucoid and blood ( (4

the following statements are (rue

Reack AH

ni! . i ! .
\ _ alng bucterial untipen R A€ 7
("l.m“m OF Neisseria gomor st vall be oblained from Jomtaspirae = AT,
D ILis wssociated wigly HLA B27 zenotype : =~ Arkn}

\B\ ILis cssociated with serun leucceylosis e 10

; 4
Sed mongily umfni[-,
of rheumatoid arthiitis has been on

years.  Which one of (he tollowing:
: 1 her chronie steroid use”

A 45 year old woman with a diagnosis
methotrexate gy prednisone [y
complicatiors is NOT likely to be du
Cataract formation

Pepti: uleer discase ‘ \
Duabetis mellitug

Liver disease

Hypertension

A strict vepetarian preserits with general malaise, exertional dysnoea and pallor.
Peripheral blood film shows segmenied neutrophils and the riean corpuscular
volume (MCV) is 110£l. Which one of the following statements s TRU

A. Gum hypertrophy occurs
B Serum ferritin levels are low

; Bone marrow Prussian biue siain je negative

@ Paraesihesias are common

I Cond:tion is invariably fatal

A 30 year oll man has just been diagnsed with HIV., |]e presents 1o the clinic
with complaints of unintentional weiph' loss despite a good apretite.  [Mis initial
weight was 70K, 1e has lost § Ky over the past 3 months, Physicul exam
reveals generalized lymphadenopathy. What is his current WHO stage?

A. Stage 0
"B Stage |

C.” ~ Stage?2

D. Stage 3

E. Stage 4

A 28 year old woman presents with oire. Fhyroid profile showed TSI =
0.000m Iu/L., FT4 = 30ng/L, I'T3 = |2 pmol/L. Ultrasound showed a thyroid

nodule in the right lobe, the rest had nor,-nnl‘echodensily. Which of the following
treatments is LICAST appropriate lor her? ‘

I'age 170120

T,

A. Propr: nolol }'b;(-i(,, Odppsas 2 - s
™B.  Propyithiouracil TSH -0-5-¢ b 0.2-4S.
c Lugol’s iodine Y
n. Methylprednisolone Ty — V. L q@ _—
1 Surgery . ¥
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31 Which ol the Lollowing conditions is NOT a tecognized Ldlle‘.. | cardiogenie
syncope?
A, Pulmonary embolism
\B\ Ventricular librillation
s Postural hypotension
D. First degree heart block
L, Third degree hear block
85, A4S year oid miaw with fiver cirthos’s and bleeding tendencies .m‘cl an q(hc!‘\wsc
normal blood count comes Lo you for management. Which of the (ollowing is the
MOST appropriate (| etapy?
Trauezamic acid s
LN Platelet intusion ‘f{’?‘ WA
C. Whole blood transfusion v\,\ﬁ-
D Transfusion of packed cells b~
Vitamin K kl
80.

Which of the following drugs is 1,104
Lthosuximide

ST useful in mvoclonie cpilepsy?

Carbamazepine rw{—mﬁm’ o
N Sodium valproate atrerrantfs
0. Clonyzepan 2 i
I Lamotrigine 'ﬁwwh‘\ .

8700 Maditiable 1isk tactors Loy
AL Ape
0. Race
G Female gender
Obesity

“osleoartnitis incliude all of the folloving EXCRPY-

12, Prios infammatory joint disenne

388. Which one of the lollowing is NO'l' . risk (
A

13

actor lor hepatoceellular CarcLomay
Heavy alcohol consumplion
Exposure 0 aflatoxins
- Hepatitis A virus *
D Hepatitis B virus
1':;;-3 Lcpatis C vicus E

34, Which  onz of the
nepluopathy?
‘A,\ Stage 2 is characterized by nicroalbuminuria
L. Hyperfiltration is only evideut in late slages
C The microalbuninuria slage s

lollowing, statements  is TRUR rrgarding  diaisetic

Petentially reversible
1. Microatbrminuria piecedes ihe alomerular structngal changes
I Stage 4 paticats need (o be stacted on i

alysis
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91,
3
93
04,
(
95,

Al ol the Tollowing are evidence — hiie | (heyy eutic |if;

ol systennic arterial hypertension EXCEPT-- e sty change
A Moderation of alcoho) Mgesticn

3. Reduved dietary salt ingc‘sliun
‘(\ Lower dietery potassium take
I) SUress management

I8, Regular acrobic exercise
A 30 year old pregn: is 1 .
i, )[/\)ll‘ ula.‘ pregnant .W()illilll 1S ound o be hepatitis P surface antigen
e \,\ﬁ)' |0(‘S|l‘“1;/c' |'5|t]c IS concerned hout transmitting the virus to her unborn
ant, ueh ol the following factory is MOST in de in i ]
W g 5 0s ST useful in determining 1
O ermining the risk of

Hepatitis B ¢ aniigen (H13 *Ag) st fus
B, '

_ Hepalitis B core immunoglobulic G (I1BclgG) status
( Alanine aminotransferase (ALT) 231/L
Her alcohol history

Aspartate aminotransterase (ASTVALT ratio >?

A 38 year old woman presents with a 1 month history of bilateral numbness of the
lower limbs.  Lxamination is notable for rediced vibration sense and reduced ankle
reflexes. All ol the following tests are usctul in this patient EXCEPT:-

A. Serum sodium

8. Serun creatinine

C. Thyroid stimulating hormone

0. Glycoasylated haemoglobin
\(NJ‘ Flaenuselobin level

ciduai sioin tightening fnvolving (e hands
and Lace. She also has Tiest degree hearl hinek on the ECG and refluy acsophagitis,
Which one ol the tollawing statements is VRUE regarding this condition?

A25 yewr old woman presents wiil

[T,

A. IUis commoner in males conipared! 0 females ndoent oWt
13. ICas casily anenable to h‘.c.zlli'nf:nl . limied euternecun
B Ravinaad’s phenomenon is an invie iable leature S YRS 7T %l
B3 It has no renal marilestations W ]

3. ICis usually an indolent disease W

A 16 year old girl has bilateral haematlirosis of elbdw joints. Sh: has a fluctuant
right knee thet is tender. She is bleed from a venepunclure site for the past 24
hours. Which one of the following is the MOST likely diagnosis?

AL Clagsical hemophilia

3. Cluistnas disease
B, Von Willebrand’s discase

D.”  Disseminated intravascular coagulopathy (DIC)

F. Proteir. C deliciency

Al of the following are features o0 minimal change glomerulonephritis
EXCEPT:- '

A Heavy proteinuria

B. Hyperlension

"G Corticosteroid responsiveness
D. Lack ol active sediment in urine
5. Hypercholesterolemia

Page 19 0f 20
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0.

98

Y.

108 -

A Thizides aic the dimetics of chojee -
“H.

e
A 20 year old woma preseri. sl - i”:‘i,_”.‘}. of sudden - uml“nl.umlu“x: |l-;‘l... :;:
o Tullall i . sesvome sl w6 -n;-"r'lh i l-w:;u-t-r.-m:t ---J-._ '-”';-_-. o |l-; "l
onset of the sugun. she had gepurea o tunny il !.}?"\(!f!l:l‘l-h.l()'ll ll\ (:..!.. ;
temperature  ¢f 38°C, confisionat staic witli no svidence _0! lllC-lllHg\‘-dl‘lll.lvl.l I(H.lr:
Whichol (e [illowing would e the MOST offceive heatiment i (i
coadition? :

A Acycovir

B. Gancyclovir

Co Anti-luberculous teztiment

B High dose steioids

5 Celtnazoue wilh 3 apconmyan

ow veltage: ona 1 2-lead BUG cecuincaldi the folloving conditions EXCRPT -
A Amylondieart

3 Chrooic obstiuctize pelimonar= discass (COPD)

C. Penicanditis
D. Obe:ity
L

Perisardial effusion

A 22 year old man presents with n Geaont Distory of le U apoer qa i
) ; h prer quadey
discomloit and saify ey, 2 davs prion e preseniaiion, be de velaped ]‘I‘i;‘.-:|,pi‘;1|1

Abdanunai exam revealed splenome \"u) e below Teft cosal o 1y Whim

Dlood cell comnt OWRCY is 2790107 fiaom ogdobia s 9teddl, and p Lw:.u\ 102 x

10)
’(),f Waat ix the MOST aopoopriote neat imvestizetion

o continm lh-‘:
dingnosis?

.’.' l::jf'. - LS MR & A P r
i P ; PAcute detrni
RV L,.f.m-.)gldbu. clecireplioreis
Do

rarrewy evalualinn
Feripherat biood il

Winch one of i

w o bullowing siacments i ) RGE
disease?

s i"}'_-fll't_jlti'c‘. aviles o Jiver

liae e (4
: M ignant aszites vesponds vl o fuuu (e tierapy 55"““

B Porial ypeitension is a rave cause .

Aldosterone antagonists are the prc(crrcd

15 Lofectious actioiogy s uneos non.,

diueetics:.
A 20 year old oD a2 svecks pestation presents o the emergeg
withe aysproca class ML O e inaion, she |
beats/min, a rmn-(us;pl::cc\. apex awviih
loud fiest heart ol

ey e Dilinent
Las o reouly Cpise role of 99

apical mid-diaztolie rembiing ooy vl
wWhicli

. " 'hL‘ fallowing is e Aoy appropriate
@'crgcnc} therapeutic intervenijs::? ' )

Fucosemide therepy

n. Tenitation of pregoaney

i, Eiroxin thevapy ;

:) Avtiolensim convert e ise Siebitor CACE e ul.‘,
: \

 BetaBlocker theayg v
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female off springs of an affected male will be carricrs,

L one of the following drugs used i the treatment of tubereulosis is
irectly matched with its expected adverse _.nma_:_EN -
* Streptomycin — optic newritis uw.aqmnaﬁ_m.,_.,\.ﬁ -
wsoniazid ~hypothyroidism — e pmbds .-
. Rifampicin u«mo?myw: al he _E:Q.—
Pyrazinamide — hepatotoxicity |,
Bthambutol - ren ;
ok e L
- All of the following diseasés arc cl
L A Ankylosing spondylitis,— : g
B. Psoriatic arthritis_— ! i " 3
C.  Reactive arthritisc— ; : fexetr ey ey Pedin
(B  Polymyalgia theumatica — P ebolel < ) i eoneaRT Sprrtpadey
g m./.n..o_uiﬁn E:ﬁmm.\ Mw,\m”._wﬁ—ﬁﬂr L “hiffrevy ~npae Fam
L TN s a7 WIS by ¢ o z..,wqa!.w«ﬂ
A 25 year old man presents with a 4 month history of swellings o the left lower
e@mmp_a generalized pruritus. Examination reveals mobile non-tender rubbery
Iymph nodes.  Lymph node biospsy’ shows featuies of nodular sclerosis
Hodgkin’s disease. Bone marrow confirms martow infiltcation. Computerized
tom ography (CT) scan of the chest, wcn_o.:—n:— m_._m_:mm ...ru._.m‘:%mﬁm_. Whatis
b abociirs
1&.5.\, i \2;-“.”_”«—,.2. v:.m_u.r.aew
e
S @

At

i :u_“
Ao PJJVSG? ar
LG TR
e




has unpam-cl glucose tolerance - ﬁtff ‘{,"f‘:’ ;
IHe has metabolic syndrome; cuier) fge
ﬁ e should- l\ﬂVv-laStlﬂg’llpK{ assay to determine the dia

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

status ] 4
lt,L,enq fﬂ‘;(»f— L

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

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

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

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

A Candida albicans : 7
B. Pseudomonas deruginosa

C. Mycoplasma pneumoniae

D. Staphylococcus aureus

1) Streplococeus pneumoniae

i
2 '
\ i

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

tened PR interval i is found on the elcctr ©
|

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

Which of the following statements is TRUR, concerning |




§n1p11‘1ca1 anubmlm

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

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

Trotein IOOg/l “d" 7 (’\LA l A R~

(:lucose Immol/l i; i

- White cell coum 2q00 cells/pl, p

. Gram stain negatwe- :

1ese findings are compatgblc Wllh -

Pyogenic meningitis

Viral meningitis

Tuberculous mcnmglth

Sarcoidosis

Cryplococcal memﬂlgllls

1cdommanlly lymphouyu,s

\

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

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

osmve pledlctlve value (PPV)




wonic myeloid leukemia
Myelofibrosis

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

/@ Neurogenic bladder
By Hypercalcemia

,C. Hyperuricemia.— e

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

Emotional variability (moods) @

Mens(rual patteins

Palpitations

Sleep patterns

Weight

She is on antith
g clinical parameters will closely re

v

|
i
i
i

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

tion,~




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

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

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

. Keep warm / :
ey e T

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

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

e e e

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

NEOb o




- vo
triaxone  2\2mg
Amoxycillin :

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

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

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

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

80, Increased faecal stercobilinogen %

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

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

'M_,,\.

ase is well matched to renal imaging

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

£




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

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

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

- Lichen planus 10 lra ety

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




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

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

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

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

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

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

& odEm

—A{d

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

Disease modifying therapy sho

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

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

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

rt melphalan then refer for bone marrow trap

esics, internally fix the fra
rapy then




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

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




Amphotericin 3 plus fluconazole for 2 wee

HAART initiation at 2 weeks !

HAART and amphotericin B plus fluconazole initiation

serial lumbar punctures i3 e

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

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

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

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

i

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

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




o

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

Bone pains '
/Normal libido |

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

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

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




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

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

: ¥ i

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

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

ness.~ W
presentation?
A Streptococcus pneumonice

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

Listeric. monocytogenes .

hich one of the following organisms is NOT likely to caus




l?i]atefal contracied kidneys Right = 6.2

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

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

- combinations o7 oral glucose
¥

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

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

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

S
|
i

2 vl
s being nursed in hospi
is  suddenly:




L cryptococc031s s
Herpes simplex ulcers+
Pyoderma gangrenosum

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

R Lelt glossopharyngeal
€. Right hypoglossal

\D\ Lelt hypoglossal
E. Lell vagus

s
s g vas

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

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

- A Restart anti-tuberculous treatment with ufamplcm 1son1321d

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

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

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

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




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

Diabetic cardlomyopalhy ’ '

Chronic kidney disease stage 3 and higher -
Macular eye discasc

Peripheral neuropathy

Claw toc dcforlmty

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

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




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

~

I

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

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

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

Stage 0 s

Stage |

Stage 2

Stage 3

- Stage 4

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




an with hver curhosls and bleeding teu-'lencles an

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

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

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

3. Carbamazepine -
“Sodium valproate
‘Clonazepan
Lamotrigine

myoclonic epilepsy?

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

all of the following, IEXCE}’T;-__ §

\

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

ar carcinoma?

i

the . foll'vc'i\iv‘ijngf




Uepatitis B e antigen (HBeAg) status T

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

- Her alcohol history

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

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

B Serum creatinine :
(G ~ Thyroid stimulating hormone :

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

A 25 year old woman presents with gr

adual skin tightening involving the
and [

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

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

hours_ Which one of the fol

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

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

hristmas disease
1 brand’s disease




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

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

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

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

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

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

Bone marrow evaluation

Peripheral blood film

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

i

in hv
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;I.\S’I}RUCTIONS-‘ . , :

(=)

""lam are 100 Qucsnon; in this Question paper. . Ensure that your paper has al the
q..st.:)m i ,

p

| 2. ﬁ answer sh‘.et is pmwded where all your adswers should be appropriately marked

nstructio £§m

8. Tﬂerc s no 1cgarm: marking for i Incorrect responses.

mark will bqgrven if more than one answer is mzrkcd ina smg’*
i : -

. Wlw xov :r*dcxpumber on thc answer shﬂet provided

quéstion

5. T!+ cximmanon napu shou!d be Icft in thc examination room

&
3

'EXA"{PL{‘: ON CORRECT USE OF THE ANSWER SHEET

S :Whl éh of the goliowmg is NOT app;opriatc' whi]e rcfcrringto someone of male

e ’gﬂiﬁ&"’
i .
h ‘(a} l! Boy . . : i - .
: '(b) I’ad ’ i - S '. .. - .
I i( ! M:stress (correc:t answer) , )
D T E
\\. - =~
< ‘\4-
\
; ; ! : t
.

T U AT e e
. 'Y
—




|
ollowing : :
ng Eare matched correctly except:- P, """"’3 (_}j PL‘( 3

ainless chancre 4 . Tre ’I’al
: ponema Pallidum v/
ainful chancre V/ : Haemophilus ducreyi A dnmmiﬂ

!
|

|

l

|

f

.1

- / o

| ain pnd worscmng heart failure. On examination she is found to have a new
|

|

rouped vasicles v/ - - Herpes simplex virus
jguinal Lymphadempalhy - Chlamydia trachomatis '{ MDD S v
rethral dlscharge t/:"‘}ar‘m”""" Mycoplasma hominis N

Cm v ,[ \0]9’“
\f “ \ o, u*r*cﬂ hf‘n _

yr old prpvxously hcai‘hy malﬁ cscnts with a 2 day hlstcny of chest pain,
i productive of rusty sputum and fever. Which one of the fOIIOng is ]cast

priate forjhis treatment?. __*? .
% , ST C’_:j T e

oxyc1llm/clavuhmc aud i .
oxycycline v — Te ety tling: anldlashe =2 bl )m“""‘“ ”?’?” ‘3 “"'F"’*“/

‘Aznhromycm/— G Yoo VY gt a\,...
Ci roﬂ(?xacm/ (10D granflons §
furommc = Crpmp; prne

year old man with diabetes mellitus presents with swelling and pain of his -

fpot. On cps.ammanon’mfs [found to be swollen, warm, tender with ( (.4

es foot.  Which one of the followmg is most appropnatc for his llt:atmcntx/&{( [‘E
4 Qs F Al

Cloxacillin v

Ciprofloxacin

Amoxycillin/clavulanic aCJd-‘~

Benzyl penicillin %

Clxndanrycml/
in 18 year old; fcmalc known to have rheumatic heart disease presents with chest
P
aprtiq regurgitation murmur and mild splenomegaly~ Wh.lCh one of the followmg
1§ an PPropnatc empiric \piric choice of treatment for :Em 1‘9 o - S\(L’)‘OCU \q’ ?
(@) Crystalhnc penicillin only @Gﬂ) W Gy
Ampicillin-and levofloxacin SQWoaudjc, ~ B2 )P &
Ampicillin and gentamicin .
Cefriaxdne only o~ t’)//‘ /0, MR I = Vonco 4 NPaTPYw
ey Ampmxllm gentamicin and vancomycin | Tei ok 6’ X amiyn
" L
: \ e .g _ B e by Gﬁoa@ﬁ
IS AT oﬂ‘ R £ A ijfcm
1 ‘ g Page 1 of 22
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v on treatment with a course of: mnda.my in.
5 year old female currenily on treatment ¥ e iy Ch
L develops profuse diarrhoea. Which cne of the following Isﬂﬁn{gp p ce
EVEID
— oL o ) K)M
ofamblonc for her treatment? P;&MM : (g s
“’éll v ] :
]
l

Rx. © ' '
(a)  Oral ciprofloxacin ® | ()L’ D'PU-V\ c:p((u

i Oral Metronidazole
¢)  Oral sulfamethoxazole tnmﬁtnopnm
(d)  Continue oral dindamycin «

«(8)  Oral amoxicillin * ”
» g ) ¢

I
f

M’L l« . G:

f
| ’
f hi On I A ati e ’ SATREY, :
i 6. Which o;c of the following 15 not essentiai drag ‘g '/L(L
| () \ _Blood pressure < 90/60 b< v Wi
i (b) Crestmine > 1 mmol/ml I&U kﬂl : '
[ - Severe dehydrationy —~ Mﬂq"'ﬂw C ; ;
! INR greater than norma) v~ divey  Lduat ( A t-A) v
! i |
i Conﬁmon or dehnum v ; 1
N : !
i . A 36 year old HTV posnwc female w1th a CD4 of 50 cells/ 4 L preseqts with a(on ef ' ‘
| month history of ‘severe headache ahd " a ‘positive CSF zaié All o thq' i
| following a:eumdxcated in her freatment except: \ W
d\ﬁ o

! (a) Amphotencm B and Fluconazole/
| () Ampliotricin B and Flucytosinev”

‘ ‘ . H
! _ ﬁ’Amphotcrlcm B apd Dexamcthaeonc)( o '[
|

High dose Pld&ojtazole 0 ,
High dose Fluconazole and Flucytosﬁé/ .

e oy
(\/‘ A patient presents to the Abcident and Emergency departmcntlmth dip yl

Which of the following is jnconsistent w1th a diagnosis of ngh E >
palsy? -

(a) Inability to fullylzd@ecdithe right eyet
Dilated right pupil v
Inability to fully abduct the right eye - A‘boﬁt(’%ﬁ

(d  Right ptosis :
e)  Righteye resting in ‘down and out’ positiony” :
- ]
N, Followmg an infarctjve stmke all the following medications are! indicated alo:j
ormaombmatxon exce t) . 7 H
()  Aspirin */ - o -
(b) Clopldochl . ;
(c) Anovastatm/ ' i
(d)  Warfarin v/ e
_@'ﬁ Nlmodlpme/ BN O(‘C A S\"(O l(‘{’ )
j !
I"oe C Q S0¢ U N
Mo - PageRofpz




o

LT S e—

: Aitcred -laste sensation e

Sparing of frontalis musete

H /
 Etony Ofpmcmg Iespiratory i J:LCCtxon — Aax0l. 5 vn\!“ 8 "'U""f‘

Unilateral mvolvement "

Altered nearmo on affected side g ‘Sm;“ ' B D urd -

@) Dcmmﬁa\/ _—
Macrmytosm 40_:‘ D\ag\-,oea )
T ) ’ = ,‘{5’ ij‘
) Dcp'esmon / _gw hic

Invualm ﬂ;ﬂ%ﬂ't-—-, ‘»‘m T
eningitis, the CSF glucose is always normal

In tubercujosis meningitis, the CSF protein is usually hlgh/ 2‘\"’-”

| In listeria meningitis, the CSF protein is usually normal Q{‘G{ '

[ In bacteria] meningitis, the CSF glucose is usually normal & d«:a'tq.-ia:‘ -

In sub-arachnoid hemmorhage, the CSF colour does not change R

“"4’—'7—“-"'5? Pu ootures "11]’111"!1 m]TDTTp’)] - 'QE

i
{ .

ﬂi‘.lthp foliowin’g are features of pellagra EXCEPT:
i Hiaen BJﬁP

i :1 of the fo!lowmg is matchcd correctly in relation to dcﬁcmncy and the

I—ypc;:@cntano e
- ~Deth .

b

dp)

e L

o

R

=)
fi

H
H
k
i
4
i

e ——

| Iodine deficiency -%
i H.mndfdcﬁc:ency ysphagi

qmons for zrchd viral load testing according to ‘the Kenya National ART
d#.n:s acmdc all of the following EXCEPT: ,

g disorder? - X
Ca’ . ; -

Iron dcﬁﬂiency Brittle bones &~
Q") ¢ ,7 f; ‘7

Zinc deficiency — Reduced lmmumty S T
C&mum deficiency — Goitre o U/(/’* ’ '

CDs cov.mrsiowerthan 100 after 12 months OnART’/ Huy
Fall of €D, count to or below pre-ART level .o/ ’
Fall of CD, count by 30%.or more from on-treatment peak valuc#’ e
Pn m;t&c ¢ papular eruptions after 6 months on ART

?wcm WHO Stage 2 illness after 6 months on ART

,'5;‘

12> <€ves

] ~
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) |

Juma is admitted in the medical ward with a diagnosis of pulmpnaIy TB and
: further tests reveal that he is HBsAg positive and has an clievated ‘alaj.méle arhing
’ transferase (ALT). What regm}en of ART would you prescribe for Juma?
l 0
Abacavir + lamivudine + nevir‘apmc " R\ MW
F Tenofovir + lamivudine + efavirenz
| () Tenofovir + lamivudine + nevirapines
i (d)  Zidovudine + lamivudine + efavirenz & e

*

Zidovudine + lamivudine + neviraping& e - ST
T

en-diagnosed with HIV_He presented to the clinic witl] ;
complaints of umntentlonal weight loss des __PltC a good appetite. His initial wfugh{ ;

was 63 kg and has E’_SL'Z- kg over the past fwo’ months, Physical exa.mmfat:orr
reveals generalised Iymphadenopathy- am}-an What is hls j

B current WHO stage? . ,

, @  Sugeo '%@um: e '7l0/ S‘ﬁ%gﬁ%

’

; (b)  Stagel _ , _
g ﬂ}-— Stage 2 ﬂ ! .
| Clage D ' T

| Stage4 . - :

!

ccavulsions ? days ago. Significant medical history includes a diagnosis off HIY
infection 2 months ago with 2 paseline CD, count of 169 cells/ L She hds ng
yet commenced ART. Examination reveals left- 31de hemlplegla. The |most -
likely diagnosis is:- - ; ' -

. | ; 4

Il

17. Josephine presents with a 2 week history of headache and fever. iShe deve opeb
; y

t

t

|
i
l
f
l
l
[
|

(a)  Bacteral mcnmg:tls W

¥ . W 1) Cryptoooccal menmgmsﬂ"-— ¥ioo
\i/ ; Progxesswe mulnfocal let:(:)ﬂncephalopathy (PML)* .
Prima { brain lymphoma :

& G faee NEE
ky A 45 year old man presents w1th ~_ch_ﬂamly_d1mh§a_amd Ssgishilose | . 6

Factors that would lead to a d1agn051s of -Cm}m_s_dls_case include éll the foll pWirlg .
except: R 'T«QC PCmcF QU.LAiL('\ "

A S

; A vague mass in the right iliac fossa \/ y (Q’_ ump/ Ca =
(b)  ‘Skip’ ulcerated lesiopof the gut mucos (o (el
(c)  Fistulae of the gut C’UN‘\S Q}%J (o &
{d) = Anorectal fissurel ‘ N -/'_, ~
- A wllavabe C""“S'% R % ,
')PG\'T‘ : (-L\CQ, 5(.}
Ance~nC— l ' Al
A AGonn's cnde Loy leos @rrmon §

()ﬂ"‘aw ‘ﬂwf}ﬂnos (ohrs g1 erere C paég,) J%? C
(o {\CdQS(,(Y\

| '
| T
| ;




(G

(e

serum &myiase 1S M Whigh, Q‘f thr., f‘JUOWmU ls-mdlcatbd in
t immediate manacre ent of tfus man?
i ..mics /

(
( .

)

[
| | s
&35y \ - g
22 [year old known alcoholic presents with sudden onset of abdominal pain Q7
T:j g In the cnrrastrum Clinical examination reveals no rebound tenderness
e

i i., l‘l d M‘!"k Si
Intravenous flujds V Pas) 6&-/

Antibidtics" \/*‘}’mipef\ﬂfp

Protol .lep 1nhibitor ¥ ﬁ’m%ﬂa

Ol Teedngs> Wb (PO »-TPN

Ab ommal CT scan cvaluatlon /g;m—& (;, \O A S N :--A_v—v

&.‘ S - Ag&l!l.&‘ ‘_’n\’\bll-!tﬁ Z)%-
chest pain associated

year old obese man presents with burning retrosternal

4 ‘IDG‘- (@l
llloarscmss‘ of voice. Both the electocardiogram and serum troponin levels <

rmal:- Upper GIT endoscopy is also normal. « Wluch of the following is not 1§ -~

e B
mdlcated in thc manaacment of tms copdltlon'? & s 2 {)673 ;

ﬂ .

Band ligatios” % 5
' ’ Sa dostbtlnmfusmn‘/ Do-tﬂﬁb '

7 i - ~ Page50f22

24 hour pH rnomtormg - ”5‘1‘""\ R . CX\\‘C"'
Esomcprazole‘/ - Y lmfc»&\\:q ‘

ESOP r'- manomctry/

L
1
|'

ent presents with hematemesis which s later-confirmed at endosc0pv to be

-

origirjating. from bleeding oeso hagealm._ Which of the needmenzs below is

T P g
,

dicated Ln,'lnslwnmemat, n "‘a.gCIIl 4

L

’ NOrmal aahqe ;nfuglon"/

rres frf)zcn plasma/




) 123~ The following Hepatitis B serologic profile is found in an
old male:

| . I-IBSA Positive v glf QDM (—@...s _

ﬁk] antl- l—IB Negatjve (0 W0 14 [

!
f.
;'
‘I,ggﬁantn HBG Positive v/ P'(V\Yv{f |
b IgM anti HBC Negative ( n W}[ 4\&‘& , ; :
’ & 'u ~HB: Age Positive «” Vi vefi 'L“ =

|
Ant} -HB. Ncgatwc C.\/V"" \/(()hu\ (—;w el mﬁﬁ”ﬁ‘v\a /’

mptomanc 40 yea\j

f
0 : [ |
| Og\ Which of the fo owing is thelhestipterpreTAlloMof this profile? / /
’ VUU (a), Past Hepatltls B mfectlou* I; i o f‘
!wb (b) atitis B : C\v\r@n\(‘ G_Lk\l(ﬁ %,S '
’q_]‘ S e -Inacti H carnerv/\/ ' s {J ;’
S Chronic Hepatits B " o
e) Hepatms B vaccination j- f |

L/ s <1 13p x | j

follow Up health examination. Which of the following Test i tluseful?

|
/4. A 43 year old with a{ 10 ieax History of ulcerative colms presénts for a$.nua
follow. sh

|

! (a) Serum Alkaline,phosphatase (ALP)"/ PS & ‘ ‘
| (b) A Colonoscopy ¢ .7 :
! c v/(:cam1 lete blood counf\/ : '
| & 0o Sappeds  Seaesbs (Ao |
|
i

(2) Serumn. Gamma glu arnyl /hmsf=rase (ECGT“"and Aanine transfe

% of the following statements regarding I—Iehcoba er pylon 1s-atrue'7 ah

1e

MR
(a) It is associated with a small propartion of duodenal ulcers T‘\'}f ;
C Y
It invades Gastric mucgsa and ggféh auses systemic 1,nfecmons"f~
& It colonizes surface epithelial cells inthe ahtrum of antrum of the storhach v
(d) It causes-a decrease in antral 1 G- cel]sx D @MOG“Q-R" n.
"It increase the risk 0fGERD+ 800” f)' Pq

”:._SIX months after a dlagnosxs ‘of @ a patient presents vxhth intermi
difficulty i in swallowing solid food without odynophagia, W&]@SS or vonjiti
.Which one of the followmg is the most erly cause of the dysphagla‘7

ietan
Achalasias& - haql & % SR ,u
Esophageal stricture « ‘ ﬂx‘\“b(“ ,‘D’ ol ‘15 I
()  Esophageal cancer<* o« :

Barrett’s esophagus'ﬁ.*— :
W Hiatus Hernia ™ o &

N

OP03 10 2P6 S ﬁ;ﬂ,zﬁ,




N’

.‘
VHOW o
ng alc known to cause focal segmental COIOmCrﬂlOS decrease. F SGS—

e T U 1 msﬁwpww vt
Low ,‘,w.l_l( wt \“""’"T’

Intr ave:ncpus oin u_se |

HIV dxseaseJr AR assocsatd M 5 L7 Fhss ey |
Hepatitis G vyﬁmmﬁ’ Fcfuiﬁﬁﬂ : A n:) T
Lyrnphorna N - 5_“’“‘('7’—’“5'3

| Massive ! Obesﬂ'y/ _ ) il
’ - Aw.Ju‘ﬂA.A. J

Vnan =5
P Addstnr Sy

s In theof Ma]arla Assomatcd‘Acute Kidney Injury include
T v "‘“’f'

following except: A 3
Vg manscly unt

AT 7V v N Do T
IIaemoiysx?/ \/ ‘ : : Boerity
Disseminatéd intravascular coaoulatlon wst of M
*Rhabdo*nyolysu 2 Yrenido v, 2~ s Bt \al;'wkz {::4::1 5...1:[{«.’-! 2
. ercrohﬁgopamr Hemolyhc tknezma.(MAHAM(/ =
Shoc M@tcf o - -. ) -
. . . i ,_cuM""L
4 "‘ — Amwln‘f‘l

|
mal ‘change Nephrotic — _ pch

icqs., ﬂ‘\ I mmcates against _the probablhly of mini
oyt s SEERY O

= Co\/\—\&ﬁ‘d'\-ew{fj . "WM
~ Selechvr pv\ﬂ*’f o

---Dmlysw patlent in the family of the panent ‘
Global renal dysﬁmctlonx-
“Elderly patnent X

Urine concentranon dv

Sc,l\.cnv‘ protcm%
@brmwn

£ >llow1ng a:e adverse effects of blood transfusion € xcegt

K . ms\dermm .
e 'Iron ove’rload ¥ e

1_;(\\1 (rnb"‘ra
ransmlsslon of Hepatltls C virus infection b{@ / i

(9% Transfusion induced lymphoctye supprcs&
e T (8) AIlosensmzatmn\/

/ Which one of ghe following statement 1s trug concerning the stages of diabetic
n ; -

f°c*s #

1 | :phfogathy-? :
o o5
| )] Glomenular Basement Membrane (GBM) tluckemng occurs n. stage 1°’~ »Eoﬂae][
() bétage 2is characterised by microalbuminuria Y~ —"8 7\
eSS

Ty [xStage 3 isquiestent e~ auoent
: ﬁltranon fate (GPR \/ é‘ sze@

\/§tage 4 disease has reduced glomerular
' Macroprotemuna is present In” Sta'g?.’( o —

DIRBET.C ch?mvmw-L K

€'

P
)

(A fre for f/ﬁ%)

R
T
$

]




(@)

\)/mch one of the following stmements is false concemijg unnary tract in fcctfu'/ )
f »

*

Female are more predisposed %Lu Jn/—m L )‘l'\ﬂn- | d"ﬂ

) Ecoliis the commonest organism 1s0late #\
Hacmatogenous spread i a commoner route of acquisitos
isolation of Proteus species may ndicate presence of ienal ’ﬂlf’ W [
{¢)  lInfections in males are more commonly associated with Unnary ?izr
structural abnormalities thar m'wumerw ; !
|
\
A 69 year old man with angarus. spastic agicgia, and lyuc iesions on N‘M '
TTEys 15 found o "JWI';%;;f rr_*;;;;: :‘rﬁﬁ;‘tﬂ'ﬂ ’7»7'" oo  —

possible causes of renal falure in bum except A

0.

S\_

1))

(e}

&)
(d)

(a)
)
(€)

(a)

)

©
@

v/'r{ ,~:*s.r ACTLA

o *{;MD

y O
A patiert %l HIV/AIDS and CD4" count of M presents wx‘t'h muénp
punful pushuar lesions op !

underminad ulcers withy

The most likely Tagnoms is.
»

Cellulitis ' {
A 25 year old p p-.smumthmmmmdm D;ﬂ;nﬁ?j
diagnoses mcludc all the following except

@' Utticazja - “1“ “"“. N ;

v,

f{l addes outle? by 0 ‘ |
. V__L‘Fru.\im:‘// %&‘ ﬂ
e IR

P " H ]
WL; =h of @ followng statements is kg concernng preeclampsial < s+ L (9% |
<

: = e

The wiravascular vojume 18 ustally contracted . i : d

- .. _— ‘291

Iyvertension should be in:tially managed with Beta-adr 19 4 3 %‘3 cHy<

Ficteiuna usualiy persists for longer than 6 months post deil‘*"’ﬁ | | !
Terzunation of of pregnancy i mandator; » A
nm-am a1s commonly associalzd & 4 |

f,p ‘§

legs and arms which subseQuently break down to/fo

Builons ur.paigoé ‘ u" Al A€/
Kaposi's sarcoma ; | g1 |
Pyoderma ;mgmmmﬁﬂa W } j‘*#‘f"’.’"x

et

Psomm vulgaris ] " !
Licher plamxsv 4 ‘
Nummular

Pitynasis fos

P o, , ' o

g
e < i il
©
—y
§
1



; | .
| ' ‘
Mtaqeous lcanus of IUPUS erythematsus include all the following forms|except)

Malar cuythunn

' Psonasxfo
Discoi

Vascu 1mc

s PR The face is diffusely swollen.
atient is cyanosed with laboured breathing. intervention is:

travenous fine \'/ e /\\\ a.r 1 \de.a .h-r‘:l
&0 Tt e
Nc balization® \</‘ . '

Oxygen by mask
Central vcnous pressure lme - o N

year old, p1 eviously healthy, patient presents with serous fluid filled vesicles

jullae of three days duration, Nikolsky sign is positive. Erosion lgsion

e area is 30%. Other prognosticatars include all the following except:)-7
Toy. C ul-law\a\ YALLN .3
Pulse ratcﬁr/‘lo DW""‘M'{ 7 & =8
10

Y | -

Serum L{I’Cﬂ. O(M?WUM VMS““’ Ru'bb‘m N eyuth o=

Haemoglobin and bullews et

Blood gglucos 2 P "‘P"“"““p i w\ﬂ;,“m,q’ ﬁ: bo\ult—v ik

Scrum'blc.‘rbonat P\‘?""\- ioar. R mt\:),,r- Bloap PR
i TEN _

e fo]lowmg are associated with photmcm:ﬂvnty except:

& b
V?erl?giﬁ lma,(\ twﬂ 1t\ :T)ﬂw""“' t( oL 'w'\b‘ )
: \f[pus c:yﬂxcmatosus !/ M’ MM b . ‘l’{ GO D \C)C*. SC 5 C -y
A foun 1) rphyrja cutangestard e £

J‘\H }L)/ nalapnl induced cutaneous eruption\”" hit o

\}/ﬂ/ A 15]year old ftudcnt presents mthmpa&hw on the neck,
(@ ' ahd gopliteal fogsae. He has had remussions with topical steroids followed by
I

‘ﬁlap. es since eprly chxldhood. What is the most likely diagnosis? J(?,

G

l
LT = sl |
V I ) Allergxccontact dermatitis - dessteddy m 6& i
D ' : ) Irritant contact dermatitis ' il
' C Seborrhoeic dermatitis - W\ _ ‘
L . Atopic dermatitis
4 Nurnmular dermatitis .

|

! | . il
| ! i
: Page 9 of 22
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H{ patients wath ajthntis wclude thy

Physical modalities used i the rehabilitation
tollo wiug except. (’O(d}ﬁol ([pf)hm OQQ

(a) Electuical stimulation ( ICC}T)(Q' gh"l‘l\hl

(h) llydm(homphj M 00 AP

() Exercise thegapyV” g§ i
v q«‘ o} d Qo

(d) _ Rest presumptior

\/@ Cogmtive behavmur therapy C“ W\GL , [
el |
A The following are true cnncr.n*dng septic arthritis except: | 3

(a) Pre- -exisling theumatoid athitic is A TSk Metor ‘/ S — r.

(b) Staphylococcus aureus is the most fomumon organism in pxo‘tth&.u
nfections i
(Dfmabot dicent) |

@ Athrocentesis is contraindicatad )&
Antibiotic treatavent should begin wunediatgly once pmpcr camp]qs fc :

microblologic studieg have been collected
“(e) [enlodialysis pntmxta are predispdged to infectipns at *\\ml‘akel eton gites

4 : oS O

st e 5 E -
i — L

\)4. Thc following medications are used in the treatment of acyte Attacks o _goTt : )

e .

acthrits except:
() Non steroidal agtig ammatory drugs (NSAIDS)/
(b) Cottico steroic -
(©) Calchicine
ﬁ_ ) . AT
-

op = long e pot
rcnocortieoh‘ophic hurmones (ACTH

\, / The follo wmg are true concerning gout except:

Yf(nj/' The uge of anset'in woruen is older \/ ms* :

J¥ The majority of peogle w\th by

| o0yl
;cae.mm never develop‘symptoms
()  The devclopment of tophaceous depos:ts of monesodium S a

3 it oﬂ'xypemncacmxa :
ymptoms are amchorated b_)_' probeneciiiX .~ [wcgj\).h> %L:Cﬂ
normalmes of serum hpl [

It 1s~»opmonly assOTTated with a oY
' ) 1 AL )
The fi ol]owmg are true of ankylosing spondvlms ccpt ' ‘ Q»M
(a)  Theeyeis inVolvedJ kXY VRS . |
Sacroilitis occurs/ / |
& Anti-CCP antibodies test is mvanably pos . ‘

LA - B27isa strong genetic n tor |
‘}c ~ T Foc an 1~c.§oqf~t‘ +

(e) Etanercept xf&:seﬁxl in treatment
i}m&t-‘.“ "‘-ﬁ""
NSran Fat, ‘

® L




v{/ i’] { : . |
7 1 T fJ; ] 1 oy a 5 2 % h
b I E lhowmg agelgu_v_concemlng fibromyalgia except: 1

Exercis ,;is a crucial element of thcrap)\/ M‘ o~ X

Symptoms are exacerbated by tricycle antidepressants, XT tA

—

|

| et

'f Fatigue I worsened by physical activity p#~ M/

| h

Commohly presents with irritable bowzl&dpm

Deficits of a attention and memory occ

. I : ) s . «
NDDWMM include all the following except:

i ol .
_Lé()/ +/Ostconecrosis
) ‘%cmar;hrosis/ '
d) I\Dsteoarthritis v/ TN ra -
. s o as et
/éeactiyéarthritis'/ o R\ / Sl e
. o/Pigmented villonodular syRovitis
S T A

ve

! i
A-In elderly female patient who is being nursed in hospital following total hip - .
rgpladement surgery is suddenly reported to be &i&Ehorctic and dyspnogic. On F@
eyaluation she is cold, sweaty and tachypnoeic with feeble pulses and is de- '4;'
€ | spturgting with SPO; 75%. - ' o
: e BCG is significant only for sinus tachycardia of 120 bpm. Which of the

following investigations has the highest posiive predictive diagnostic value:

A | ! . Puno na Emoole,
; Cardiacitroponin 1 o J By
D-Dimek .
Computer Tomography (CT) — Pulmonary gngiography W F— )
« ) . . - y

. Blood ghs analysis

'y

l

ﬁ. ] /(T( " Echocardiography . .
.;,'.; Y1 ALS p%rt of cva.luation, a 75 year old man is incidentally found to *

t

5 ( ion, ntally found to *
1 h'hvc_,m isolated irregularly irregular pulseat rate 60 bpm; and a 12 lead ECG,. |
T showp absence pf P waves. Aill the'followmra 1es are potentially indicated ;
: eLcer t: ‘ Advcul o]l atasy:
A T L ey ssbe ottty Gl ‘
(((, Warfarir AT sccrsibions 4 & g {" N i
5 DC cardio vergjoghs/" =" " ¥ 3 A .
i AmiodaroneV¥ n WDO“"‘gZ - - =
! i : v i
. : Propafenone o/ 3 L D .j
A I .. o
1 'f
: ' ] P i
e s Ve i [ - ‘
= i .} . i
i ) i
!
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S1. All of the following are recognized causes of electrocardiographics ST segime

elevation except: + <
! @/ Early ventricular repolarisation v f wdioe mm@%«@r
| (b) J . . :.::,'i:'__- =y ‘-f.,:' !

Pulmonary embolismy”

(©)  Periqargitisng”
(d)  Myocardial nccrosis%/ A _
(6)  Ventricular aneurysm formation post Mlv/

|

I
: ! i }
l)’z/ A 16-year-old healthy adolescent 1s involved in a‘schoolyard gang ﬁght and [ 7
w-!———___—dtabhedin_tbr;ﬁhcsi_wixhﬂ_lg}ife 1n the left middavicnlar line. He 1s: taken to tlle Il J
| emergency department and on arrival his blood pressure is barely obtainable. {His : :: ’
‘ lungs are clear to auscultation, His heart sounds are barely audible.! Which of the; {\dcgq— !

. . . . . D
following is the most likely diagnosis: . @ﬂ*&" Harl?

(8  Myocardia! contusion S

Aortic laceration M‘) ‘*’é{;r&?uznuﬁ [ |
. : . e WY e '
&y Pericardial tamponade « Yo W . }
T, Endocarditis= oo e e

i
| "= I
/e‘,)/ Acute M1 Lo |
|
; : L |
\_<3. A S0 year old patient with diabetes present

StoA & E_dEPa;tmsnt a3 am with a-
four hour history of on-going severe inh o

BP 100760 mm Hg and pulse 120b/min. ECG reveals
elevation. All the followin_g‘
except”

(a) ThID[ribOlYSiS\/ ' DR 10 Oy O

X . I 2 ,.Ki-‘ W h H

4 Warfarin US04 'ﬁ"l“ﬂ te t\“r *

c) Percutanous coronary revagcularization¥ -

@ Beta-adrenﬁ'?’; blocker\?

\/) Clopidogre _ l :
J g ke i T (] I
4. A 16 year old patient from rural Kenya ha’s a white blood cell coun

t of 95(

- 10%/litre and 60% neutrophils. The haemoglobin is 6.7g/dl, MCV of 39 1l and . {
platelets of 455x10”itre. The spleen is tippsd. Whichene of ﬂle'fdlfowing is the :
most likely association? : 4{ Uy Wi " - : :

painy” Examination reveals
inferior ST sdgment |
are afpropriate therapies in his wgent fnanagemént

|
_ _ ) L ! feo coJ.', Areim oo’

jrescncc of Schistosorma haematobium ova in stoo] x .' 1. ke

resence of Schistosoma mansoni ova in stools? & %%‘? ‘

Presence of Ancylostoma duodenale ova in stoow ; } }S, ' t_ =,
(d)  Presence of Necator a;nericﬁams ova in stools x ; UOO? / )8,& "
(€)  Presence of Taenia saginata ova in stools % 2 3 \\)C} '




f ' ¢

rﬁélrbiflddbpy patient f‘mm Western Kenya had dental extraction of six lower
pid bleeding continued for over 48 hours, requiring admission i hospital.

ich of the fo’llowing statements is of &_ast‘ unportance?

f 5 ' |
\/Prps af global albpeci 5 e ) : S
A—hstory of jaundice weeks prior to the episoded’ Livie i:m*t"*'

resence of gingival hyperplasias” @H-
History of menorrhagia in a matcr?\al 'éu"r;tcawmf..
| ;

‘ \/g‘;story pf excessive bleedin g from male relatives Tollowing minor traumallﬁw {C:

ek

afe,

Nl
this

A 25 yc'gr old patient has haemorglobin of S, /dliplatc]et count of 35x109/h'tre?y
tatal white blood cell count of 6.8 10’/Jitr£%h
x&casuring 1x2 ¢m and a tipped spleen: : &Eﬁ ropen @
/hich one oF'the following diagnosis i ikely?
on:. 0 ic following dlagqps1 1S most l:lcgly. 2 me& Eiusind

ere are bilateral cervical nodes

L,
7T~ Hypersplenism - - i

Aplasti¢ anemia T~
Acute myeloid leukaemia | , -
Myedodysplastic synd’rome"}"' ¥ :
Pernicious anaemiat- '
| K ) :
vear old adentulous man is pale with a hacmo&}obin of 4.5g/dl, MCV of
 fl, total white blood cell count of 1.5 x 10°/litré4nd plartc:.ft; of 87 x 10°litre: \'/
IC honc of tllm following can prevent U}c occurrence of this conditiofi? D’

, Avoidm{ce of Chloramphcnicoj_' ' : f ‘.(O)‘ .
A o

Eating of well-cooked legumeg ,
Eating df roasted meat and meat products

Eating df half cooked vegetables_
Eating (}f raw fish from the Far East

i

A 45 year old pfticnt has a diagnosis of multipl‘é myeloma. ,The haemog’tl;)’bin is
1t g/dl, white c

ell count is 6.7 x 10%/litre and platelets are 131 x 10%/litre. There
n¢ other significant co-morbidities: 3 ' .

ich are of the following drugs should be avoided as much in the treatment of
condition?l'

(e

Vincristine ¢ '\/ 1&'
S g . '@(ﬂ M A
Melphalan —¥ auwytehyy -_) L
. Thalidomidev” - ‘ |
DoxomF;Cih v, J

K X | XY 'XA’:{‘“

!

! - \ﬂ-"-ﬂ,’» Ag ! ’ |

o ' oL age 13 of 22
| : i

! ’ ;




g

There is a plcture of haemolytic uraemic syndromex
There is disseminated intravascular coagulopathy R

oetus last week. She

indewda i D {4psE D W1 ?Ww

A 23 year old female underwent aboition of a 14 __‘f.’e_ ke

e "
looking. The temperature is 39.7°C, pulse 115/mmute.-

mildly pale and sick -
regular. The haemoglobn;/x]sjﬁl/dl totaimmm 17x1 litre,

plate ets are | 3x] 0’litre one of the following statements is coffect:

The number of bone marrow 'megalcaryocytes is suppressgd..
(C) There are fcatures of ifamune thrombocytopenic purpura*

/(a-)/ There 18 underlymg acute Jenkaemia X< 'ok )

60.

62.

Skin slippage\‘g« ", o
Bullae of the meningss . . !

Al6 year old pat1ent has had repeated blood tlalleUS}ODS since the age of 14. ‘L

There is mild ja e, moderate to mild paHor and tender right hypochondn 1. [

The limbs &€ thin and some dlgx’fs of the hands and legs are resorbed:

VWhat Is ihe most hkelv callse of Ee rfﬁt h yoochonduac tenderpes&d\ol(- )

()  Hepatocellular ca:cmoma%’"

Cholelithiasis & 5 s
Sequestration of red blood cells in the liver / :

(ol
Amoebic liver abscess ' ? &Vw

(¢)  Typhoid

A 64 year old has Jeft cervical and bilateral axillary lym hadeno d
The haemoglobin is Ef_{dl white olood cell count is 5.6x10°/litre W1th 65%

neutrophils, platelets are 280 x 10°itze. Histology and immu wohiftochemistry
have confirmed W grade 1. Which of the fo.xowmg statements

is mconect" 5
; (gran

(2  This is indolént disease
(b)  CD.20 s likely to be strongly positive ¥
(¢)  Chemotherapy should be deferred

There is a close tg.30% chance of transformation to hlghel srade clise‘lse,E

-~

Tlus diseass is highly cur abk:vk -

Which one of the following is pot a post mortem change:

Adi ! ,
() pocere ; \/ - |

qBY  Skeletalizatio
(c) Putrefactionv/ _

¥
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Stomach ‘
Small xnfcstm P

| Large infes
- Kldn@f ‘
g Liver i "

gs of susp;cted chemical poisoning, administration of an appropriate
t¢ may belvital to saving of life. Which of the following would be ethemost
3l stage in 4 toxicological mvcsngahon in such and incident?

——

Samphnh and wei ghmg/v(

Dctc,q\txon and identification\,””
Isolation/and analysis¥" -
Quantlﬁcauon and interpretationX' -
D!:tccnop and quannﬁcauon#

|
@ 65!  If clipical anal?xca] tox1cology colour test and immunoassays are routinely u used

t fa.s truck an dcnuﬁcatxonprogss Which statement best describes O

en lhe substance being tested for is present in minute quantmes
When the substance being tested for is present in large *_n
en the substance being t=sted for is absento~

Presencg of a substance other Lh@ that bcmg tested for

When ﬂr.rc Is not reaction D pg}o_h\c

ich of the foilowing is[@oda true cause of death:

' | Brain a!Jsccs/sl/
Head injury )
| Cardio pulmonary arestR 2M W LS | }‘5
Gun%J wound to abdomex\~~ _ l’)‘“‘d” )

Bronchdpneumoniap~" ' ch : fve. .

J
old male ircscnts with a Fmonthfhistory of ¢ rogressi

1 and sputim produc_j,_Hc hﬁ,_jﬂpﬁck_%m%ti oking. He has 4
—hpnoca cl}a@ctcnsnc changes in lung function in this patient would include:

Normal functional ICfldual capaciiy (FRCY 2SS o

Increasqd FEY,
| Normal FEV/FVC ranN ey, | e
Reduccd residual voiumc to total lung capacity ration ('RWI'LC)

Rcducpd diffusion capacity fof carbonmonoxldc )L

. o
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1
/ M
\}I/ A 30 year olé female presents with a history of tender nodules overher shin.

fever and cough A chest x-ray reveals symmetrical bilateral hilar +
lymychadenopathy Additicnal expected findings include all exceRt  Juediig

(‘) H‘:’D\ -gams «aslobuivukw'xa Pt‘ d :!;bf’{.qz -
le i effusion \,/ /
/

WA positive tuberculin t
d) Spontaneous rcmssy within 2 years
{e) Hyperuncaemia

69.  The following agents are useful in the m:miemcm of severe COPD ¢ .!SEQ.‘__L

|
|
|

Promethazine v O }
®) Dibydrocodeine? D tﬂ' d $ M
- Frusemidex & Qumq RS 3 (Ci |
: {@). Mortelukase | ‘
() Ambulatory oxygen S/ ‘
Recognized pulmonary complicatons of uncontrolied rheunatoid arthritis indludy | {'\

all of the following except. Pu‘mw ‘h(ﬂor:.i ’ FYJ"OS*)L;
OvaGNo~(2)  Broachiolitis obljt«:mi/ ((halaple g PELU'C‘)\ ¢ P*&S m "oy

| ®)  Pulmonary eosinophilie’ (o l
.9 TQ) * (&) VPleural =ffusion Jjn'!‘\plf o ﬂs’h&m m'vg’m »
AP O ehpgd)” Yulm -nary nodules? wared M;Dﬁi u/es

;,ﬁ ¥ T v
oS - Pulmonary emboli \ T
Bconthiki s ﬁ-@ronchiec-)oot\& NéFL g;(
A lateral chest x-ray which reveals a mass posterioly overlying mc sug] esisg rp bb‘hg
the possibality of a:

a Thymoma ; l

TB abscess : {
(©) Pencardial cyst™ = n%\’w (‘,o,ﬁ:);op\\(m\(‘m \Q \ |

(d  Retrosternal goxtrex n N ‘
(e Bronchogcmccvwﬂ ')rﬁ\do\t ﬁﬁfmsmm oy W‘dgt(*ﬂh ﬂf@

72 Jurmha, a 56 year old office qucr with 20 pack year history ofsm ing -}
with 14 day history of fever and coughing up blood (5-10ml in the pmn zy) |

He is known to have COPD and coronary artery disease. He takes mspirin, |
met isinopnl as well as tioffopium and salbutamol. On examinatign, ‘!

*  the temperature is 37.8°C and has bilteral wheeze. The chest x-ray is no
. which one of the following is the mosﬁhkeiy cause of haemoptysis in this pat:erm

(a)  Acute bronchitish < i _
Tuberculosis % + 1 .
ﬁ Lung cancer f
(d)  Medications & : !

(e Plﬂmonary embolistr® ' ‘ N ,

: g |
l
I
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the followi e anti . '
chept- lov!nng, statements regarding anti-tuberculosis therapeutic agents -are
. I .

I v
.

Over 90"(0 of M mberculosxs Lsolates re31sta.nt to nfamplcm are alSO
resistant/to [soniazid .

R_Lfabultm should be used instead e{ nfamplcm in paﬂcnts reccwmo
plotcascgm.bxbltms P

Rifaicin decrcascs the half-life of warfarin

Penphcral neutopathy 1s the most severe complication of ethambutol
Pyraz.mam1de is an effective second-line agent is patients with MDR-TR.

Dllowing arc correctly matched except: )
o Thashog D |
s- Roth spots O ()v“h ¢ UO e

Infegtiye endocrdi
' -‘Mi—m—ﬁn Tapping apex begt & " O RCr=2] ’
ricuspid stenosis - Cannon waves % 7.
Tetralogy of fallot - Right ventricular hypertrophy EZUEIQ h"ﬂ)s > 2
Aortic s’gcnoszs syncoPe\/ﬁ &
18 Tthe fbllowing arc causes of secondary polycythaemia except:
ik Red Cell poass

h) ‘/Smokma V- CO ]psm:)lomo’ 74\&@:«’)!@&7"”{)
hd‘h .

b
1 (b) WRenal cyst
' A high altitude O"U an - hyeoxamic-
: Dlaoctes mellitus J &5
vChr bstructive airway disea
OmCiO S (o} c y 1 S mld % m'a .

7'-er Anent pandma_ker is Ln,dii:aégd in the following conditions except:

h@(d mnc

%) Sick sin;us syndrome l/
) Mobitz type 1 secondagy to AV bloc
(k) | 3™degree AV blockM x B
| Mobitz type 2 secondary to AV block%/ T
None oﬁ the above - .

g pauent presents with a 4 month history of fever, mgk_l_t ; weats and recent
of pedal s‘wellmg and, fanguc On physical exam he has a weak thready

dxfﬁcult fo trace apex beat ‘and dlstant heart sounds. Cemmonest cause of
in this condmon is: : , |

Pulmongry oedema

Hyperkalemia _ ~
Septicagmia ' '
Tamponade

Acute kidney Injury

s x

)

i~ [
) %
#
\\.
e e
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. T t failure except:
i 78 All the following are true regarding heart failure except

(b)  Hypotensionis comrnonﬂe ) |
(1>  Taundice occurs earlyﬁ ! / : 3
i Diuretics reljef Symptoms ¥ |

(e) Anaemia worsens SYmptOHlSN'i/

i

]

i

i

i

: — i
(@) Cachexia is primarily due to poor feeding v ]
|

|

!

|

79.  Which one of the following is not a treatment of chéice in Non-steroidal anti

e e e ——— »

inflammatory drug (NSAID) induced bleeding duodenal ulcer: o !f |
' . - : i% f | —
] Omeprazole 80 mg bolus then infusion at §mg/ht” ' |
Octreotide infusion dt 25~ 50 [Uhr Y o @al bordang | j
(9 StopNSAID »/ s | |
(d)  Treat Hpylor if positive ¥ j ’ f

-~ Endoscopic thermal treatment " - S s e

-— e e e e e e e e e

|
4 !

o ol
The following are laboratory findings in He atitis B[iactive camiey state except: P
g pat | _Eé | | -
: SNt e LA i Q
(a) L{HBSAE positivew" ., . MSTSA m& er)‘—e MiNa A\i L
(b) [)IBeAb positive v . No Urer }H ; g
‘ L, "BV DNA 100 0™ ¢ o ekl Lo/
: Alanine transaminase (ALT) 20 UMY Auske nwpaniia i (7= SPom
Bridging fibrosis \ - : =, ; | F e

p—t

Lo 8l The following firdings are compatible with chz@ngpmncréatitis gléggp_t: L
() Blood sugar > 20 mmol/” ..

(b). 24 hour fecal fat of 30.gm/day v~ ) Wl
@7“- Serum amylase of 3000 [U/m] — Pt Pavoveitihs
! d)  Calcification on a plain abdamix}gl;;-i'ggy / S

: ()  MRCP showing abnormal pancréétix;,auqﬁ__vf. e

82: Which one of the following is not associated with .sécr_e:'tc;éy diarrhe o @ﬁwt‘ ¢ .
(8  Gastrinoma v R L / G dbartta / |
[ ()  Cholera v~ v

(©)  Enterotoxi genic E.colj

@ Excess pug cells on stool microscopy iu{a‘aéwf '
e) )

Diarrhea persisting with fasting

>

83, Which one of the following is correctly matched: |
(a) Lymphoede_ma - Onchocerciasis

|
|
|
[
|
i
l
f
| i
(b) River blindness — Reduvid bug < etdsr 'f" T cruk ‘L’ . il
(), Winterbottom sign — Wucherria banero| - T+ bruetk Csw,utawf Ol L
(d)‘ - oy T by J =YL

1
i
3

Buruli ulcer — Gram pe gative ofganisms .
Hexheimer reactior% = syphilis treatment /

&

.\ '
rOTernbley batteval Jepdly
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| E
. ' 1
h of the following are not correctly matched as pathogen! parasite — vector? 7 j

8 manJom Biomphyldria species (LL‘*

P. falciparum ~ fernale anopheles mosguito s

Lyme dascasc ixodes ricinus tick - -~ - '

T. brucei rhodesiense — Sunul\um fly = Onthoora Yolwihss
rchshmp.ma sand fly,/,,

ombasa. Shé has not taken 2y malaria prophylaxis medication. Ske develops
. 1jgors and fevers temperature 39°C ‘on the.4" day of her visit. Which is the most
© o lfkeely dxagnosxs. 5
- v '7"'?’1#11
Maland - W e \«)
TyphOld  epaet >
+ Pelvic iﬁlﬂammatory, disease =~ T I Ty asw ';'i.y'h'ﬁ"" o
Urinary tract infection ———n gt 379 dys e 7

Brucellpsis —
|p Bosleslapy g7 monlhs

i
!
1 l
85! 2 thonth
v Y onths Prégnant woman, who normally resides in Nairobi is on holiday at
|
|

|
! I
(p 861. i British tour:st went boating and swimming in Lake Victoria. A week after, he
; evelops fever; anaemia and lymphadenopathy. All the following statements are
3 . 'LLe except: :
‘; ! a) The condition is relatedgp his contact with lake water v~ o
. = b) | High eosinophilic cour™® expected L~ ' '
I c) | Transverse myelitis is 2 kcown complicationn” ... e
b i d) Itchiness of the body is a related finding v i T
; ; | Jelly ﬁsh sting is the most likely cause of his illness
oA
{ (137 1Jnjqcula.r ptosas isa’ feamrc of:
; i :
: a) | 7" cra:ixal nerve palsy// s
: ¢ (b Polymyosms,)\ ¢
: ! Trochléar palsy
, . ‘Myasthenia gravis
A (¢ : e) Abduc&nt s palsy

}\11 the follov}ma are correctly matched except:
N

/Q) Ataxic nystagmus - Multiple sclerosis
[b) Pendular nystagmus - Retinitis pigmentosa
Oculogyic crisis — Uraemic neuropathy

d) Postural hypotcnsmn Shy Drager syndrome

&) Gastatqry sweating ~Diabetic neuropathy
\

—— - ..,____, . _ﬁ ;

¥

j _n
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89.  All the foliowang are correct concemn

{a))  Vitamin D-resistant Rekets in an example 7’ )
(®)  All femals offsprings of an ‘affected man will have the disease” ;
Females do aot manifést thu &;ardem o
(d)  Half the males or female off springs of an affectec mot e have the |
disease . Lo b i
()  Nomale offspring of an affected man will-have the disorderif taetr |
mother not affected , i
I-Ee ﬂas = -#94 i

0. 449 year old male painter is diagnosed with diabetes mellitus. [
hand and feet changes requiring change

-

of size of worlgne gloves from m""C:UZ'_"

i
i
:
i
i
g
I
J
|
|
s'

st i s S I e S R g S R

=
—— SIAD is a diagnosis of exclysion®
. Dmoprmn 15 an ‘atrogr.mc‘x:ause

to large in the last 2 years. His shoes size has changed from size
the following statements is true conceming Enm.

(a) His libido is expected to increase l:
- (®). . Muscular hypertrophy is usually associated
(cg Thisisa r*mmed side effect of sulphonylurea ciass of drugs
~ Visual detenoration and visual field defects occur
(e) Loss of facial and axillary hair is s expected -

‘Aldosterone biosynthesis is positively regulated | sm.‘_::e:.) by the IoLommg
factors except: !

|
¥

(b)  Potassium iony
£&¥7 Serotouin % ._
Y Oopamnd et .

()) ~PIGGTy and nom-pituitary ACTEL ~»7_°

The foliowing are true of the syncrome of mappropriate antidiuresis(SIAD)

except: : i

Hypénatrcmia is a classic finding v~

Neoplasia is causally linked v~

Acute intermittent porphyr@.a no‘)n:,ngtabo

(2) Remn—anglotensm sysmm/ : M L y ; k&

t
i
i
i

‘Which of the following cmd.non is a‘;somated with metaboli
~snde anion gap?:

(@)  Pylonc stenosis

(b)  Renal tubular acidosis type !

()  Uretero-sigmoidostomy ¢, e
(d) _~Acetazolamide toxicity

Diabetic ketoacxdcsz;., K "‘“l‘. N AhA — ﬁyldﬂﬂj
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|
| ’,2 Us ;
» (el et S{USTEO DAL o (YL A
; ll;‘ ﬁ’llﬂlt'uﬁzlcci 22)’ 15_.6r\‘zluateid for st 7, Hc hasaprewous history of

7, b frac sociated with minir ' ’
1 : "ﬂ 275 4] Eadly mo:;:;mal trauma. " Artcrml blood assay show pI—I
Coow expected I'mc{mg

. ; 3 4] .
(9) | Hyperglycaemia ’quho (o ‘ Cag*— I i, o

., | Hyperkalacmia-Dhuyeo kalamve » e ol
I;cpluocalcmosxs pouhe 5 Ly
enal arfery stenosis ht\n g , R
Proteinufia dW Quuiun € %&4 5“’:
l : f\""“l vj« '
ities of therapy in actively bleeding esophageal varies include all the - V\:-‘ﬂ?‘"
fdllo ing excent: e v ' ~{

Octrcotilac mﬁ‘;si) ‘/

Band hgahon
) Plopxanaiol mfusmn H / o s i
Vasopressin “admirnjstration -
Sclerotherapy, : ' M
i M el Y]
year old woman presents with polyuria, olyd\ips:. pzogrf’sswc Q}/ H
es‘s She; l}ad begn discharged from hospHalB#0 weeks prior, where sh |
en managcd for a concussmn uuuryr Random blood sugar is 4.2 mmol/L. |
ysis shows low osmolallty "Whigh of the following statements is true? |
Lyp s

. WA
1monat1 emia is a feature 2D X W e
M Masked’ diabstes m sellitus is a likely magnf‘ﬁs & W‘“—- ‘ - .

10y Hyperkalaemia is expected = -
ﬂIypocalcaemla is an expected cause of thls prese-ﬂ:anon o o

Hypcrlomc saline 1mprove;, the situation if hypotensmn occurs )(

R —— o s

The mmetabolic syndrorie is defined by the prescncc of the followmg except:
(') . /bd01m¥r1al obesity / =5Jixw }f’t‘t.i?’ﬁ-‘_' o
)] ertension /
(qQ). Hl I-IDL —cholesterol /
yperﬁglycendc:ma

Improved lucosc tolerance ) )
\—L——— ¥ V-z

”"'ﬂfycehw Cheporiy

3 LOU Hp|L
3 /)/4< 1=hig R biood prestmre.
‘ ]J"OM of t11e following is LI_O_t_leJE of Wuchcrena bancrofn’? 57 Mok fay 19 b1se)
» o
St
Transm ed by the Culex mosquito |/ ®des C anole }
Associafed with nocturnal periodicity 10 Pm 20m Yh Lol 4o, |
lags A2V

Associafed with pulmonary eosinophilia Ve — i
Preventdd by treating the whole population with diethylcarbamazine me
There are no scrolo glc tests for 1ts dlagnoms : . " :

I . <, b,

,.1.v.
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99. A 30 year old male presents with a 3 week history of fever and constipation. | Or. | ’\:’j;- T
examunation he is found o be febrle at 33%C and to have splenomegaly of 3m | 1%, \Tg
below the costal iargin. Which one OWfG”O wing is 06t an appropriate . O Witk
uwcstlgauon e dg : x\\?; ,
(@ Bloodaulnggs , - e AU | ’ 1 :,‘0>
| Urinccu]tmcl/' B "‘*"‘f Y g 3 {72 17, o
| - % Widal testy -~ MR a0 0 ( 16 9 OP‘SID 2
| Demonstratmynsmg antibody hnes D/)Sm J ! , T
g (&) ~ Stool culture ] _ i j
; /140. A young gir!l from North-Eastern province presents with sudden onset of feye ' S {*
| \\/ assocjated with right upper quadrant pain that i increases an dee breathmg 3 /

1°°ardm° tlus condmom s

‘ -~ - =

has a tinge of Jaﬁdlce and a raised white cell count. Which statment is fa

éi) Imavmg of the abdomen is md1cated o w.}-rmd“"‘\ m wP
f A ¢ A calculus (stfmmmmmumm-; Od«aduw o\

! oL (g Antibiotics are useful in the management
' L Surgery is of proven ‘benefit

Cou] Voisier’s sign is mvarxabli_gmmvekL C,« L\-a‘ A (
! Lal/iag
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