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INSTRUCTIONS:

1. There are 100 Multiple Chdice (MCQS) Questions in this paper. Ensure that

your paper has all the questions.

2. Each question has ONE BEST ANSWER.

- Clge ‘. 5 v / =t
3. There is no negative marking for incorrect responses.

4. No mark will be given if more than one answer is marked in a single
question. e 0, ' '
5. An answer sheet is provided where a-ll.you_.r answers should be appropriately

marked as instructions. S - »

6. The examir_l’ation pap,er‘.sl'lloi;ld.be left in the examinati‘on room.




ins are true EXCEPT:

l Il of the following statements regarding v(i:tam~
k . . . . . . de C 5
4@ Cholestasis 1S associated with VM =y
B. Vitamin A deficiency is associated with developmgnt of Bitot’s Spots.
C. Haemorrhage isa complication of vitamin K deﬂcnency.
D. Vitamin E is an antioxidant
g, Vitamin D js fat soluble

urse of levoflaxacin for pneumonia develops abdominal pair'1,
PPROPRIATE step in his

2. An 80 year old man on 4 co pnet
fever and profuse diarrhoea. Which one of the following is an A
management?
A. Continue cur
8. Initiate oral yancomycin

7 Initiate ceftriaxone
D Initiate oral clindamycin
E. Initiate oral cotrimoxazole

rent antibiotic treatment

n and necklace — like dermatitis around the neck.

linical picture?
Diaroneea, dematdt

a, confusio

3/ A patient presents with diarrhe
hould be given to reverse the ¢

= Which ONE of the following s
A. Thiamine —Genien By
B. Folicacid piu-
C. Cyanocobalamin —®ix
D. Pyridoxine (g 1M

‘\/,@ Nizcin B3 = PEHRT S
¢ Baringo all his life has been unwell for 2 months

47 A young boy who has lived near Lak
mia. Abdominal examination is significant for

with fever, weight _loss and anaemi
y of 14cm. What is the MOST likely diagnosis?

g

e s_p'lfiqme/ggly of20Cm and hepato@égal
o A. D'izsse_minated tuberculosis
-7 B. Hydatid disease ' :
C. Schistosomiasis with portal hypertension
B ¢ Visceral leishmaniasis . R
/E. Chronic myeloid Jeukemia

~ : -
g factors for acuie decompensated heart failure in predisposed

"~ Recognized precipitatin :
individuals include all of t wing EXCEPT: .
A. Acute theumatic fe @

es for a check up. Urea,
20mg/24 hours. All -
fodladout

ps, demennd




7. - A 15 year old asthmatic boy presents with history of recur esions on neck.

antecubital fossa and popliteal fossa since infancy. All of the following clinical signs are
expected EXCEPT: i

A. Crusted lesions

B. Lichenification .

C. Excoriation marks -
_. D7 Purpura,

E. Weeping lesions. .

A A young man admitted in moderate respiratory distress is found to have finger and toe
4 clubbing. All of the following respiratory conditions assocnated with fnger clubbing
S should be looked for in this patient EXCEPT:
¢ \ A. Empyema thoracis «
' Pleural effusion ) i .
C. Pulmonary fibrosis - Pt L
D. Mesothelioma -
E. Bronchogenic caréinoma +

9, A 50 year old Kenyan man has progresswe dysphagia. Examination reveals pallor and
kmlonychna Which one of the following is the MOST likely cause?
. Necator americanus infestation
\ ' Carcinoma of the pesophagus
C. Ancylostoma duodenale infestation
D. Bleeding oesophageal varices
E. Dietary lack of green leafy vegetables

R

210, JWhich one ot the followmg conditions is CORRECTLY matched with the dlagnOSth test of
choice? e

4 Dermatomyositis - Serum creatinine kinase ‘d”ﬂ'_

-B. Gout - Weakly pq__uvely birefringent crystals - " . .

C. Pseudogout - Negative birefringent crystals - e
' - D. Rhematoid aqhnns-ht\tl-double stranded DNA antlbodles '
[ o E SystetmsJ aerythermatosus Antl cnrullmated cyclic peptides (CCP) antlbodles 9

b ‘ajn_k_e mvolvmg the right middle cerebral

ge with weakness of his left am and face
on funher neurologlcal evaluat



s

iy 16, Which one of the following ECG 2

tion and i due for surgical repair.

0/106 mmHe and 140/92mmHg
I

/}2/ A 19 year old teenager has recurrent shoulder disloc2 o/
o petween 16 1| of the following

However, his blood pressure is found to b ;
Uripalysis 1S normal.

many times, but occasionally is normal.

investigations are most useful EXCEPT: § .or
A. Abdominal CT scan * |
B. Brain CT scan ./ VT,
7 Chest CT scan iy
/"D, 24 hour urinary vanillyl-mandelic acid (VMA)_ - - 2

P oS

E. Serum metanephrines - :
antidote?

»,1'3'. Which one of the following poisons/drugs is CO
./ A Benzodiazepines- N- a;l'etylcysteine
” Methanol - Fomepizole
C. Opiates.- Pralidoxime /
D. ,Organophosphates - Flumazenil 'y
E. ,\-Paracetamol - Naloxonex

RRECTLY matched with its

red bowel habits. He also gives a-
enema. [nvestigations

/ A 65 year old man presents witl
/" history of recent bowel obstruction which was only relieved by an enemg. IYESH
i revealed iron deficiency anaemia. Known predisposing factors for this condition include
all of the following EXCEPT: '
oA Low. fibre/high fat diet
>B.’Esomeprazole use
C. Obesity
D. Positive family history \/
E. Inflammatory bowei disease \

1 insidious onset of alte

o

/1/5‘. Which one of the following statements regarding sphistosomiasis is TRUE?
/" A. Schistosoma mansoni ovum has terminal spine el
B. Praziquantel is given asa deep intramuscular injection S
C. Bulinus spp is the intermediate host fof'S. mansoni £ a1
B A single dose of praziquantel is the treatment of choice
E. Schistosomiasis is acquired from seg-Water  pesin v
bnormalities is CORRECTLY matched with the

i

Wil

>,

corresponding clinical enticity?
- A, Absent ‘B’-wave-Wolf-Pax:kinson-White syndrome SR
B. Deltg wave - Atrial fibrillation = -* g )/ \

C. P pulmonale - Mitral
.. D. P mitrale - Pulmo

nd hypertension. He has
ped hyperkalemia and



\8 .A 28 year old female presents with genelahzed | etythema and scale for 2 weeks. All of the
fo\\owmg skin functions are compromlsed in this patient EXCEPT:
A. Protection from microbial invasion. /
B. Protection from fluid and electrolyte loss +/
/2/ Sensory function
D. Thermoregufatory function /
E. Protein homeostasis ,,/
s
19. A 41 year old man admitted for management of heart failure develops a cough, cf@gaxxl
and fever after 1 week in the hospltal Which one of the followmg antibiotics is the BEST
empiric choice? R T
A. Amoxicillin - clavulanicacid
B. Clarithromycin
# Ceftazidime /o0
D. Cefuroxime
E. Flucloxacillin

20. A 40 year old woman has had symptomatic uterine fibroids for the past 5 years. She
presents with fatigue, listlipess and palpitations. She has pallor and’kbilonychia. Red cell
indices show MCV 32fl(normal-76-96f1).” Which one of the Tollowing statements is TRUE
regarding her condition?

A. Total iron binding capacity is decxe§sed Y)<

/B/ Serum ferritin levels are decreased ./
C. Subacute degeneratlon of the cord is a known complication ¢
D. Target cells are expected on peripheral blood film examination
E. Thrombocytopenia is associated

21. All of the followmg statements regardmg low back pain are true EXCEPT:
K. Affect men and women equally " -
H Most common between 30 aid 50 years ~ +. .,

C. Affects2/3 of adults /" =~ R ;
...JD Majority persist beyond 6 months e ' ol

- B 'Can be due to aomc aney_;ysm 2‘,’ \/ '

\;2’ Which viral pathogen is assacxated wnth pnmary CNS lymphoma in immunocompromised
" patients? i :

A e
—(B) Epste

_Jmea She has

inical features




24. A patient who went for routine medical check up was found to have the following
* HBsAg positive -- pr\ ¢
HBcAb [gG positive . wvra b
* HBeAgnegative ‘™
e HBV DNA 200 Iu/mL
» Alanine aminotransferase (ALT)15 Iu/L
Which of the following BEST fits the clinical scenario?,
— & Active chronic hepatitis B ™
- B. Occult hepatitis B
C. Inactive hepatitis B X S /
D. Post vaccination against hepatitis B\
E. Acute hepatitis B

R o

25. A 30 year old man presents with severe right Aup‘ pé; quadrant abdominal pain of 2 days
duration. His examination is significant for an enlarged tender liver and right lower
intercostal tenderness and a tempera{ureﬁ;\f 40°. The hemogram reveals leucocytosis. All
of the following are true EXCEPT: S vag itk )

/K. Right pleural effusion is an expected finding -« [

B.- Congestive cardiac failure is an imp rtant differential diagnosis. * f
C. History of dysentery-ig the past is relevant L & edipinesy
D. Examination of storg-s-bould be carried out >
E. Chest radiograph will reveal useful information .. -~

Bl U

26. Complicétions of mitral stenosis include all of the following EXCEPT:
% #. Atrial fibrillatien— % ' -
B. Infective endocarditis dekl s
— . Right atrial thrombus - ifan
D. Right heartfailure ~~
E. Pulmonary hyperte

3§ 27. All of the fol
~ manifestations

S—

() ¢
—sealy-papules and
ns should inclt_nde



B. Mycoplasma pneumoniae
C. Pseudomonas aeruginosa
D. Staphylococcus aureus

\/B«’: Streptocoecus pneumoniae ~
i

30. A lg;fpar old girl has bilateral haemathrosis of elbow joints. She has a fluctuant right knee
that is tender. She has been bleeding from a venepuncture site for the past 24 hours.

Which one of the following is the MOST likely diagnosis?
M. Classical hemophilia L :

B. Christmas disease
— .- Von Willebrand’s disease

/" D. Disseminated intravascular coagulopathy (DIC)
E. Protein C deficiency :

31. All of the following are common causes of carpal tunnel syndrome EXCEPT:
A. Acromegaly :

B. Hyperthyreidism
C. Pregnancy
~D. Osteoarthritis -*
- E. Rheumatoid arthritis —

32. Which one of the following is NOT a risk factor for ischemic stroke -
A. Atrial fibrillation B
™B. Berry aneurysms o
C. Carotid artery atherosglerosis
o7 Prosthetic heart valves -1 <
“E. Sickle cejl disease

L ,%33 A 47 year old yoma

/
/
4
| vith severe and progressive generalized bone M

pains for Odg/dl(Normal 5-25 ug/dl). Bone mineral /’
dal §t;'t>ix;ﬂ1c luding electrbghonesis. The MOST likely /
Qe o A E % ] j

diagnosis

bic trophozoey.

B

T
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35. A 25 T
year old woman is found to be HIV posmve with a CD; count of62 cells/m

one of the following is NOT an appropriate step in her management? Wy \
A. Initiate Pneumocystis jirovecii pneumonia (PJP) prophylaxis
B. Do aserum cryptgcoccal antigen (CRAG) test

W2 Initiatd Mycobaclermm avium Complex (MAC) prophylaxis
D. Screen for pulmonary tuberculosis
E. Initiate antiretroviral therapy (ART)

36. A 45 year old man is seen by his family doctor for a minor ailment. He is found to have a
BMI of Q]&J_mﬂ%and a blood pressure (BPY/of 152/95mmHg. A repeat BP measurement
after S minutes is 149/91 mmHg. The rest of the examination is normal. Which of the

o following measures is NOT appropriate?

A. Reducing dietary salt
\ "L « Starting pharmacologic therapy
/'C. Aerobjc exercises
D. Relaxation therapy
E. Increasing fruit and vegetgble intake

37.In a patient with eGFR below 20ml/mi, the following medications should be avoided
EXCEPT: P
A. Amikacin
B. Amoxycillin
8, Diclofenac s
D. Splronolactone
E. Metformin

)ﬁ/ The differential diagnosis for a grouped vesicular eruption include all of the following
EXCEPT: )
A. Herpes simplex ©
B. Varicella.zoster eruptlon"
C. Herpes (pemphigoid) gestationis
D. Dermatitis herpetiformis
/E' yPemphigus fohaceous

/" A

..... |
.

39 A 50 year old woma;; fronlrl:_lg_lggp_a County presents with pc_m;g_sm of her left eye which is

- progressive. Exal - abdomen reveals multiple: ‘asses. Whlch one of the
following s » ;




41. All of the following diseases
A- Dsiecacificitis present as inflammatory monoarthiritis EXCEPT:

B. Septic arthritis

C. Lyme arthritis

D. Psoriatic arthritis

} /E Rheumatoid arthritis

42. Which ONE of the following is a cause of a small pupil?
A. Belladona intoxication '
B. Mid - brain haemorrhage
C. Occipital infarcts
D. Pontine haemorrhage
E. Posterior communicating artery aneurysm
N ¢ ¥

43. A 45 year old gl_cp_@_l,lgman is on standard treatment for puln/on_a_rxt_u@[ﬂlosm Initially
he responds ﬂ/e\U bugP in the 2" week he develops progressive Jethargy with blood pressure
of 80/50mm % \iJis most useful work up should include all of the following EXCEPT:

A Serum electrglytes

B. Fasting blood sugar

C. ‘Blood cultures

D.. 24 hour urine for cortlsol metabolltes

E. Serum osmolarity.

44. A 25 year old man with llver cirrhosis was found to have grade 2 ‘oesophageal varices at
endoscopy He has no past or current history of bleeding. Which one of the following

interventions is BEST for prop__l_ams against bleeding in this patient?
“A. Octreotide mﬁszn - %,
/B/ Highly selec‘fwe shunt procedure -
C. Sclerotherapy :
D. Propranolol

E. TranSJugular mtx:ahepatic portosystemlc shunt (TIPS)

45. A 58 year old dxab'
the follow; ;

: dyﬂoe’a and pedal
mHg and a difficult to
m,[. 1 js Qond.ition




4/.E{\QC(;3TP¥):C following are commonly associated with acute tubular necrog (A
A. Hypgension

B. Rhakdomyolysis

C. Haemolysis

D. -Radiogonstrast agents

E. \P/asmodimn malariae infection
ed lesion on the right cheek of 2 week

with crust 2
ns should be performed as a priority to

48. An 18 year old man from Gilgil presents
investigatio

duration. Which ONE of the following I

establish the diagnosis?

A. Antizdouble stranded DNA

B. Complete blood count

C. Skin biopsy for Giemsa stain

D. Ziehl-Nielsen stain on skinvb_iopsy ' : (

E._ Potassium hydroxide QKOH) preparation
Pt ik
namide/Ethambutol (RHZE)

49. A 40 year old man is initiated on Rifampicin/Isoniazid/Pyrazi '
for pulmonary tuerculosis. 2 weeks later, he is found to have an alanine aminotransferase
(ALT) of 62lu/L(Normal upto 40lu/L) and aspartate amino transferase AST/AE.70 Tu/L -
~ (Normal upto 401u/L). Which one of the following s TRUE of his condition?
A. Steroids are indicated _
a second line.

B. His treatment should be switched to

ued with monitoring of liver enzymes

- His treatment should be contin
~D. Isoniazid is the most likely cause IR
E. His treatment should be stopped immediately Wit _
. 5 o R B e, .

'50. Which one of the fo.llow_ingiis_TRUE regarding chronic myeloid leukemia (CML)
" A. Itis almost exclusively a disease of children X~ i
- B Leucocyte alkaline phosp tase (LAP) score is reduced w,
“C. Lymphadenopath ‘the stable state X <
D. Autosplenectom.
E. Spontan

] *'S"‘:CV\-‘;\ \‘¥\ (

2 51 Al
A. Loy




54. A .
: 45 year old man present with bleeding gums during dental_car

55. A 46 year old woman with HIV and on TenofoV

/K/A bacavir/Lamirudine/Lopinavir/Ritonavir
& ;

-y s\ &

53. Which one . :
of the followmg Slatements regarding non-ketotic hyperosmoiar state is TRUE?

A. Sodium bicarbonate ;
m ate infusion is indj
Heparin should not be used ey

227 Serum osmolality is over 390 mosm/litre ¢~

D. Mortality is negligible

E. Ketone breath is characteristic
e. The International
norm.a‘lized ratio (INR) was_3.04He is not on any anticoagulant All of the following
conditions can cause this clinjcal picture EXCEPT:

A. Tuberculosis of the terminal jleum el & %(NK
B. Autoimmune cholangiopathy L e

C. Drug induced agute hepatitis v/ | |

D. Coeliac disease involving predominantly the jejunum

E. Primary sclerosing cholangitis.~

i7Lamivudine/Efavirenz for 4 years Is

2l load of'181,000 copies/ml. She has

found to have a CD & '
a CD4 count of 18 ¢ells/ml and a vir PROPRIATE second

been adherent to her treatment. Which one of the following is an AP
line regimen for her? : S

A. -Abacaviy/Laini-vudine/AtazI;HE\‘Vir / e
B. Zidqzuaﬁi_e/Lami.vudihe/Ata;;anavir.
C. Zidovudine/Lamivudine/Nevirapine X

Abacavir/Lamivudine/Nevirapine

56. Adl of the following are major criteria for diagnosis of theumatic fever EXCEPT:
AL Carditis™ s e AEOERE e E%’”‘j&
C. Erythema marg:fn'atur_p v o . e ‘\;Sd—e*w""‘“‘" bty

/D/ Fever LA
E. Polyarthritis +*

cause of acﬁt_e kidney injury (AKI) in




59. A 65 year old man with 25 pacum_oiﬁmgking presents with cough, weight loss ang
cal homogeneous round capacity. Al|

breathlessness. A chest radiograph shows a right apical hon |
of the following findings are known to be associated with this presentation EXCEPT:

A. Hyperpigmentation of the palms
B. Radicular pain to the right hand

C. Hypocalcgmia :
D. Hoarseness of the voice haemoptysis

E. Haemoptysis

60. Which one of the following statements is TRUE regarding Strongyloides stercoralis

infection?

A. "Albendazole is th"drug of choice for treatment
~ Ivermectin is the drug of choice for treatment
C. Diagnosis is by demonstration of characteristic eggs in stool
D. Infection is acquired by ingestion of eggs VG

E. Autoinfection does not occur y ¢ in{ih

s art M
-

61. All of the following conditions have relevant family predisposition EXCEPT:
A. Psoriatic arthritis
B. Nodal osE_eB\a,rth[jtis
C. Osteoporosig
D. Gout
E. Gonococcal arthritis ¢

62. A 24 year old woman presents with sudden onset headache. This is the most severe
headache she has had in her life. Examination reveals a stiff neck and normal temperature.
Which one of the following investigations to establish the diagnosis would be the MOST
cost effective? - ; ' :

A. CT scan brain
B. MRIscan brain
- C. 4-vessel angiogram g
D. Transcranial Doppler ultrasound scan
: /E’ Lumbar pt{?ct'urev, Gl

64. A ' A w months. e has also
; reducedlibido and




oy

 69.A 16 yearold girl

65. An elderly male from Bungoma presents with joint pains and melena stools. He is anemic.

All of the following statements are true regarding his condition EXCEPT:

A. Heis likely to have iron deficiency anemia i

B. The problem could be related to the {reatment he is getting for joint pains "
C. -Colonoscopy-is-indicated .- —— .

D. The appearance of stools is unlikely to be due to haemorrhoids v~
E. The abdomen should be examined cagefully for splenomegaly

66. A 28 year old woman presents with sudden onset dyspnoea and hemoptysis. She deljvered
3 weeks prior. The MOST likely diagnosis is? ‘\NT’
Acute lobar pneumonia
Acute pulmonary embolis
Acute myocardial infarctfon
Acute asthmatic attack

Acute pulmonary oedema

——

Mmoo w

67. Interventions that are associated with slowing progression of chronic kidney disease
include all of the following EXCEPT: ; TRl €

. Effectivg blood pressure control

Low potassium diet

Reducing proteinuria

Management gf hyperphosphataemia

Amelioratiog of acidosis

Mo oW

/’{ All of the following interventions are beneficial in the management of patients with chronic

obstructive airway disease (COP

D) EXCEPT:

A Pneumggoccal vaccination” Rl

B. Cessation of smoking v~
ﬁhon acting bronchodilators v+~ -

o - |
'D.\Unhaled anticholinergics o

o '/Ef_‘High.gp_nsipn oxygen tkmrapf}cy/ g -

51 W

" had constipat




. - \7
Ji: I\;lastplc?ris;;\:itrﬁ? ,f;?‘?; the antzigr_QN_OLhirds of the tongue is predominantly carried by:
B. Glossopharyngeal nerve
G- Recur.rent laryngeal branch of the vagus nerve
D. Superior laryngeal branch of the vagus nerve

,8./ Chorda ty,@(bga&gh_quacial nerve

72. The following insulins/analogs are used in reatment of diabetic ketoacidosis
A. Lisprg insulin
B. Regular insulin
C. Insulip aspart
. Lente insulin

D
_E” Glulisine
73. All of the following conditions
EXCEPT:
A. Chronic hegmolytic anaemia v
B. Femalgsex
‘High profein diet
D. Obegfy
E. Preggacy

2, Pa&'" Va -

EXCEPT:

are associated with increased risk of cholelithiasis

RS

74, The MOST appropriate initial treatment of severe malaria is:
A. Loading dose of quinine as a bolus T
7 IV artesupate - setiaghlg
C. 1V quinine and clindamyein
D. IV arteether s
E. 1V quinine and dexamethasone

iecks ago after an uneventful pregnancy. She has
v fatiguability. Examination is significant for

75. A 28 year old W
hich of

progressive d

and a third hear sound at the apex. W
A L e t—
 her diagnostic work up?




77.? 58 year old man wig, :
Chron :
CG s'hoys peaked T waves ‘.l_QEl.lil_ia‘lJBl.e bk & sa | b
NOT lndlcatema] With Widened QRS s M potassium of 6.4 hmol/L. An
. exes. 14 i : g
g.-lntravenOus calcium treatment of this Palicnt?l €xes. Which one of the following is
. Intravenous, g[yes
i gIUCOSC and i A
C. Dialysis Insulin \
D. Sodium polystyrene sulfonate
E. Beta blockers

e 78. 22250Yfe;f;l§1 Wwoman has a breast lump that has developed over a period Oil,@;‘}hs N
2. 2X% ¢ It is not attached to the skin or underlying tissues. Which one of the
following tests is LEAST appropriate in her evaluation?
A. Core needle biopsy -~
B. Mammqgram v~
C. Breast ultrasound scan v
~Chest rm&graph
E. Complete bleod counts@ -

79. All of the following are expected ¢linical features in systemic sclerosis EXCEPT:

A. Arthritis
Pulmonary arterial hypertension

- Sicca syndrome
Gastro-oesophageal reflux disease

E. Acute kidney injury
80. A 38 year old female presents with a one month history of bilateral numbness of the lower
limbs. Examination reveals reduced vl-h;atior_] sense and redm_g&%réﬂax. All of the
It atient g = ' ' : A2

00w

following tests are useful in this p
A. Serumsodium % / =
B Serum creatinine
“C. Thyroid stimulating hormone
D. Glycosylated haemqglo
E. Haemoglobin level

‘dizziness on standing up.
n involving the palms and

81. A 35 year old man ¢
ing results is expected

~ worsening tiredne
Examination rev




R

AL A0y

E. Oesophageal pH monitoring | ‘\\ ) >
83. A USuql resident of Kisumu presents with a massive sglenomegaly and anaemia. All of the
following should be considered in the differential diagnosis Ew,_

B Amyloidosis =~

84 All of the following drugs are correctly. matched with their side effects EXCEPT:

W, Lo« B. Verapamil - Leg oedema
_CliLosattan - Hypokalagmia4-1
D. Enalapril - Angio-oedema

.4 85. All of the following statements are

\/8((_.’/& 40 year old feﬁa‘al ) ‘
pallor and an in _ ' grgin. The full blood

' .. o0 that is well localized

€ar old Cigarette smoker complains of burning gmg&tl{cgp_:l;nistt;ao s s
i e

= dually worsened

and Non-radiati
: llating.  The pain is partially relieved by eat g
J (i T has gra
he pain g ake &

has n o
o:/er Ot used any non-steroidal antf-inflamifatory agents. 1! ST sensitive to M
.sevc.ral months. Which one of the following tests IS MO

Specific diagnosis?

A. Barium meal
- Endoscopy

5% Serological test for H.pylori ||
- Serum gastrin {

B. Chronic myeloid leukemia ~~ ;
C. Hyperimmune malarial splenomegaly syndrome
D. Visceral leishmaniasis

- Portal hypertension .~

A. Atenoloi - Bronchospasm -

E. Simvastatin-Rﬁa'l/)domyolysis 4654

| I  true regarding acid base and electrolyte abnormalities in
acute kidney injury (AKI) EXCEPT: . , : '

A. Correct acidosis if bicarbonate is less than 1Smmol/L

B. Hypocalcemia causes sejzures. . ..

C. Hyperkalemia can be shifted

D. 50% glucose is given
E. Lactic acidosis ty

AlOLE
count reveals:
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o™ - et . R

e
of e - b\.v(ﬂ
N _ knedd
/,(VJN\J-
— \agus AS -

A
1. A 35 year old man ' :
3 AT presenting with arthritis i ' ‘
; nvoly e
fmetatarsal phalangeal joiptl All of the following are il theleft knee)[right ankig and lef
A. React_we arthritis %% L_? tkely diagnoses EXCEPT:
B. Gouty arthritis -"
o~ 3 ‘iv"‘ I
C. Psoriatic arthritis - w’” «
. Ankylosing spondylitis <",
E. Rheumatoid a}rthritis -

/

. A 26 year old woman presents with a 2 week histor '
}}ﬁ deviates to the rightvon protrusion. Which cranial’neryv:fiscihna\llﬁi:c}’?w(:h Ll
A. Right glossopharyngeal nerve |
B. Left glossopharyngeal nerve
2/ Righthypoglossal nerve
7D, Left hypoglossal nerve -
E. Left vagal nerve

_’8‘9. A 32 year old woman has a 3 year history of amenorthoea. She also reports acne,

increased body hair and voice deepening. On examination, she has frontal balding and
clitoral -hypertrophy. Urinary free chrnlal. Testostétone levels are elevated.
6nmol/L (Normal=1-3nmol/L). Ultrasound of the pelvis is nor al. What is the MOST

likely diagnosis?

A. Thyroid carcinoma ' A

B. Cushing’s syndrome X @

@ Arrhenoblastoma " e
e

D. Polycystic ovary syndrom
E. Granulosa theca cell tumour
alcbhdlib pfesénts with severe abdo’mixiﬁ pain ass;ﬁiated- nausea and
vomiting. The pain radiates to the back and serum lipase is found to the 400 Tu/L (Normal
upto300Iu/L) All of the following findings would indicate severe disease EXCEPT:

A. Marked increase y) blood urea _nitrogen (BUN) :

,',..Bif-jCholelithfiasiS" R -
C. “Heart rate of l_ggbgats/m'i te V-
D. Impaired mepfal s 5

90. A 30 year old known

ain provokéd by moderate physical
tor for the congition? '



92. A 65 year old woman with type 2 diabetes mellitus for the past 12 years presents wiy
¥ large septic right foot ulcer of 4 month duration. Her renal function'revea:ls »::-\rh 5
creatinine?‘?ﬁqmo}/[, BUN-16mmol/L, BP is 156/182mmkHg. The surgeon recommwe‘:g\‘:
an amputation. What is the MOST appropriate glucoﬁe lewering agent for this patient;? £
A. Gliclazide !
B. Glimepiride
. Regular insulin
" D. Gliptin
E. Metformin

.93'. A 25 year old man known to be HIV positive is also found to be HBsAg ositive on routine
screening. He has a CD4 count of 100 cells/ml'and a HIV virat Ioad of 560,000 copies/m!.

Which one of the following HAART regimen would be the MOST suitable for him?

A. Zidovudine/Lamivudine/Efavirenz ;
/é’Zidovudine/Didanosine/Nevirapine"' T ;,/ 27c | eFv

&7 Tenofovir/ Lamivudine/ Efayirenz

D. Abacavir/Entricitabine/ Nevirapine 4

E. Abacavir/ Lamivudine/ Efavirenz

ﬂ4. A 40 year old woman who is HIV positive but HAART naive presents with 3 week history
of cough, shortness of breath and fever. On exam she is found to be in respiratory distress,
chest had normal vesicular breath sounds. A chest radiograph shows perihilar_infiltrates
and a blood gas analysis (BGA) is significant for an 0, saturation of 70%.- Which one of
the following is the MOST appropriate initial therapy? e
"A. Intravenous ceftriaxone Baes b
B. Intravenous meropenem
" High-dose cotrimoxa
" D. Ceftriaxone and clarit
E. Anti-tube

vudin_e and boosted lopinavir for the past 3

that raises his cardiovascular risk is:

ns. She has menorrhagia
radioactive iodine for
hoice to establish the




the 6" episode requiring blood transfusion in the last 14 months. Which one of the
following medicines will be USEFUL as an adjuvant during the blood transfusion?

; Sodium stibogluconate
y,

9’! A 16 year old boy with sickle cell anaemia has been admitted for blood transfusion. This is

Desferrioxamine
C. Pentamidine
D. Aluminium hydroxide
“E. Allopurinol

98. A 34 year old woman is on-follow up for rheumatic valvular heart disease and has been
stable awaiting valve replacement. She now presents with worsening heart failure and
general malaise for 2 weeks. Examination reveals mild pallor and finger clubbing. Which
one of the following statements is TRUE? -~
A. The anti-streptolysin ‘O’ titre is characteristically high in this condition

B. Definitive treatment should be withheld until blood for culture is withdrawn
C. Empiric treatment regimen should include vancomycin
D, Monthly long acting penicillin is useful in prophylaxis
: Echocard_i_c_)gaphy is__.,c\iliagnostic ;

99. A 20 year old man presehts with a history of headache, confusion, fever, nausea and
¢ vomiting. His white cell count is 20,000 x 10%/L with predominant neutrophils. The
MOST important iny + ation in this patient to establish the diagnosis is?

LY matched with its tumour marker?

=
-
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