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,' l'he ollowing fre matc .
| 1 g f hed correctly except:- . IFZ' - {MPL(( R
() ,Phinless chancre . TreponemaPallidum
(p) Prinful chaP01'c v » e Haemophilus ducreyl
(c) Grouped vesicles v g - Herpes simplex virus
; iguinal Lymphadenopathy .~ - = - Chlzun dia trachomatis Y=
rethral disichargc L~ - Mycoplasma hominis X( bﬁ»"fgzw\{ 4(

yr old prpvmusly healthy man presents . with a 2 day history of chest Palﬂ

priate for

dough producn{ve of rusty sputum and fever. Which one of the followmg is Jeast,

his treatment?,
\.m:.:f\ .@ M‘Uﬂ#’ﬂé “‘“f':}‘ju(é-mbaﬂ

//Amox}'hlhn/olavuhmc acid

Doxycycline ' — Wmcu;chne andlaTird =2 bl )hbmun/é wmu Yisy u-rfﬂ*“/

‘ -/Azuhromycm/ T Stha by ™ ZVY g “”“’
- C1proﬂ:}xacm/ (107 grinpons {

Cefurm?zmc v Crphh;?rm o

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

pot. On e&anunahon' the foot is found to be swollen, warm, tender with ( ( E'
Wil

es foot, Which ope of the foUowmg is most appropnate for his trcatmcntw

| “'ﬁ nb O ‘1 ] ﬂ va sHa 6
Cloxacillin r

Ciprofloxacin ‘

Amoxydillin/clavulanic amd-‘-

Benzyl f)emc:ll}1 | §

Clmda.n'rycm g

B year o]d;female known to have rheurnatic heart disease presents with chest
and worsemng heart failure. On examination she is found to hdve a new
regurgitation murmur and mild splenomegaly. Which one oi‘ the following
a.ppropna.tr: cmplrlc piric choice of treatment for her? , é_

Crystall{.uc penicillin only
Ampicillin‘and levofloxacin
Ampicillin and gentamicin
Cefriaxdne only o~ »

i cin‘”/—w/lv"-7 -+

Ampicil;lin, gentamicin and vancom v
] ‘T

' tf\\\’bl . ]
W U‘) f\a \';0- ‘
ot ot
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5 A 40 year old female cumrenily on treatment with a course ol | clindamypin
l develops profuse diarthoea. Which one of the following is ““ “l‘l‘l“|’” e ‘l“””“
of antibiotic for her eatment? - e gV coll (e .il.[ ole o ‘\n
| : RK 6 Mﬂ'\‘ (.aa\f
(8} Oral ciprofloxacin ® |
¥ ) Oral Metromidazole (. () n‘ “' " ((“ ‘k’ . ‘
(¢) Ol sulfamethoxazale fimethoprim™ '
() Continue oral dindamyein « ‘
\e\ ». Oral amoxicillin ® ( | h')p\
' s 2o D

| wLD.

High dose Fluconazale and’ l'luoytuuum\/

Y = uz.tollowm[bmwnd\cnted in her tmalmnnt mvap_l_ | \ W‘e‘:‘"\ ‘@ : :
e T ———— | . \ W _ L]k r\"‘ H
'; l (a) ‘\mphmm‘mn B aid Fluconazolay” ‘ !
\; J Ampliofritin B and Flucytosinev” ;
| — \r 5% Amphotericin B and DexamethasoneX i
‘ High dose Flitohntole |
|

" Which l\ﬂg of the fullu\\'mg is nnt essentinl in the diagnosis of severe a0palii

S (a) Blood pressure < 90/60 mml 1[1\/ Ve . 3
(b) . Creatinine > 130 mmol/ml v* ‘\‘ haroe &AW c,drmdt
Severe dehydratione{ —> R Pu\'& C
e {d) .~ INR greater than norml '/_‘_.‘m wey a0 N an) ~
o Confusion or clﬁlirium ) |
\ ) |
¥
7. C A6 yam old HIV pos:tl\'a fcmalo with i l_ Dl ut 50 uclqu i L pmsdnh with njone

All ol

fhr]

(e)
8. A patient prcsuﬁ& to the .a.uldum and Emergency department| with (“l)'f)]iil].
' Which of the following is inconsistent wth a dingnosis of ught i _Lxu_u k nelve
palsy? S (_L,) Iz DN
C.L 'H‘(l\’l‘” '
(1)  Inability to fully adduot the right nv:v ( , ) NG ,aLLP \
(b), .~ Dilated right pupil v*
Inability to fully abduct the right eye Al)t Nlts( "
<7(d)  Right ptosis ‘ f i
(e)  Righteye \r:qslmg_ in *down and out’ pnmunn/ ;
! P 9. I‘ollowmg an infarctjve. \lhmkc all the following medioations are nnlh ated|aloje
" or intombination, nxgn}
(a)  Aspirin ~/ . l
(®  Clopidogrel g ' ‘ i
(e) Artovastati v i 4 § :
(d)  Warfarin ) + 1‘\1]7---“ i g '1’
i

| ,@2 Nimodipine’

Scanned by CamScanner

Iape L of

— e

‘||rl'{] }' ll[ (“,
T Van(ymy
,

VA

|
/)10
) (1). ‘

\klﬁ‘l( e

|

» ".F““l:! A

. h

”h' .I p

C ”I\‘



A\

T oA ot

“ What

O[T

finding lh a patient WJth facial muscle Wcalmcss suggcsts a dmgnosm
'R than Bell’ spalsy‘? ¥ .

Sparing bf frontalis r‘n'uscle ¢~/ o B W S
Altered taste sensation e~
History of preceding respiratory mfccuon - OGN0 5 Uﬂ‘“ %’" Nmfﬁ

Unilateral involvement o

Altered hca.rmg on affected side & SWM rb M

ding lumba.r punctures, which is TRUﬁ 4 W *'@ ;
D l -

P R
In viral feningitis, fhe CSF glucose is always normal

|

In listerin meningitis, the CSF protein is usually normal 2. T8
In bactetial meningitis, the CSF glucose-is usually normal & dm:&éd

In sub- a.tachnmd hemmozhage, the CSF colour does not change .

[ I

3 followin'g are features of eﬂagra EXCEPT:
| / thﬂ E’aﬁP B
Dementia e -
Macroct%(osis ﬂ,D ) 'D\ﬂ.\ﬂ)ow -
Diarrhoéa v _ el D Mnﬂ

Depresslon/ . | D ” HD

I-Iypcxpl%menlaﬂorr/

ich of the followmg is matched corrcct]y in rclatlon to deﬁcncncy and the
ilting dlsorder?

[ Ga](/-""”‘ e -
Iron deﬂcmncy Brittle bn‘;e"'/
Todine dcﬁclency — % ’2 OV‘r; r
Fluoride deﬁcmncy ysphagi
Zinc deficiency — Reduced immunity ‘ ™
Calciur] deficiency — Goitre /G v (, /\-‘ :
| g Wl

_ Thdicptions for targeted viral load testing accorchng to the Kcnya National A_R’I
idelines inchide all of tHg following EXCEPT: ]

L}

CDy cotnts lower th.an 100 after 12 rnonths 01;1 ART‘/ - Hy

Fall of ¢D4 count to or below pre-ART level v/ = . . ‘

Fall of €D4 count by 30%.or more from on“treatment peak valuev’ €, 1>
Pruntic Ipapular eruptions after 6 months on A__R__\/ '
Recunent WHO Stage 2 illness after 6 months on ART

is'r«'

-J-

a
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Further tests reveal that he is HBsAg positive and has an elevated alanine arhing

transferase (ALT). What regimen of ART would you prescribe for Juma?

a Abacavir + lamivudine + nevirapine ® i MW

@ Tenofovir + lamivudine + efavirenz ' "'
(c)  Tenofovir + lamivudine + nevirapines } |
(d)  Zidovudine + lamivudine + efavirenz o i
()  Zidovudine + larmvudme + nevuapm\eolM it f )

John, 25 years, has just been d1ag11osed with HIV. He presented to the clinic

complaints of unintentional we ght jpss dcsp;te a g?od appetite. His initial weigh

was 63 kg and has lost 7 kg over the past fwo months. Physical examin atiog -
reveals generalised lympRadenopathy and anf What is hi}

current WHO. stage? i B

Stage 0 _ : . ,'
Stagel AR ,.

Stage 2 Aol } ‘
Stage 3 :

Stage 4 -, ‘ L

»

@ 17. Josephine présents with a 2 week history of headache and fever. fShe develope
" corvulsions 3- days ago. Significant medical history includes a dlégnosm o

infection 2 months ago with a baseline CD4 count of 169 cells/ pP She héds nqgt

. yet commenced ART. Examination revealg left-51ded hemiplegia. The [mogt

likely diagnosis is!- i *,

[

(a)  Bacterial mcm'ngitié W . -
;. R () Cryptococcal memngms?— >4oo
* B Progressive, multlfopal Jeuc ngephal@pathy eMLY* . 4 .
- Primary brain' !ymphoma!j‘3 : N
|

Toxoplasrnos;s .fg:_-,. >0o0 '
a.J;d weight] los

-

5.

A 18. A 45 year old man presents with chionic waterly diarrhéa-
: Factors that wouId lead to a d1agn051s of Crohu s disease include cLLl the follpwirg
: |

except; LI AT l

Y /(;a/ A vague mass in the right iliac fossa . :
(b) . ‘Skip’ ulcerated- lcsmn of the' gut mucosa v+~ !
(c)  Fistulae of the gut'V il '
(d) _ Anorectal fissure v’

(& Assaciated blood stained stools \W/}

——
—_—————
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e
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———— aa

d th

tl

€ n

injmediate '

r in the cplgastrum Chmcai examination reveals no wbound tendemess

e serum ]jnylase 15 600 TU/n TU/ml. Whigh, b\‘f,t}u: follo\i{mg is not indicated in
anagement of; this man'? . _

v o A Y, :Ij:"'y)'lrl

Intraven \Pu fluids .
Antxbldﬁcs N
Protorw np mlnbltor

g A ':-(__n‘_ l e i UJt f

3 1 . N
SR LI U N PTA P

Abdommal CT scan-evaluation ~ Qeme. C—-\0 Ao =
Lo ase *= Qe a%\m\ﬁ g

oarseness of voice. Both the electocardiograrp ‘and serum troponin levels P e
rmal:- Upper GIT endoscopy is alse normal. ¢ Which of the following is not f- N

q 30 [year old obese man presents with b\i{'mng retrosternal chest pain associated
ith ju
a1

uThcqted in the ‘}nanagement of this condition? ~ . - | Cas g Pé—m /' q)__
( ) 24 hour pH mc:ﬂ/xtut:ﬁg !/ -~ c ¢ - : q‘-%k MY =y QX}V\\C::—
).- | Esomepsazole : SR \rc,:g(\\ ‘
( Weight %ducnon T ¢ Y o i
Cardiac batheterisation v s - .
Oesophjgeal manometry*/ . TN

)
)
)

fient preseits with hcmatcmcms whmh is later«confirmed at cndoscopy to be

irjating ﬁ'om bleeding ocsophageal varices. Which-of the. treatments below 18
irfdicated i in hlS mmediate managemcni? ' '

Normal s hqdmihsmnv/ LR R ‘\
Bend ligation)* wet .

SandostLtm lDfllSIOﬂ - 'm
M me e v by

Propranflol v/ s
Porto carval Shunti_ng _.;_ . I“\ e

he fallong a[re 1ccommendcd in the. management of d#cute'liver failure exeept

Manmtdl Y —
Dextros; :
VltammFK\/ _ ﬂﬁ:A\Pﬁ' QUSWWW T
Diazepdntd vy . . ¢ U2 PRagon T
Fresh'fipzen plasma v’ |
£ 1 ] \\:\
) 5
l o .
i \
!
| E
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D (/Q" 23, The following Hepatitis B serologic profile is found tn an asymptdmatic 40 3’5:‘ ‘C‘l .
}) ( oldmete i «"’ Lo N oy O P
- oj —& ﬁ"’ﬂ’ vn | |
- 82X ¢ o nGo ™4 T
@ g OSIUVE A [7Y s ﬁ u—é\ﬂ'ﬁ
M
(IeM anti HBC NCEW\/‘M( v((]'ﬂ.-t = fl \
i vL # sAg ~ Positive v Fﬂ”r&]\a
—— 7 Aﬂtl‘HBc Negatwc C\jum "4 (()\Uﬁ (W"‘ et In ‘
£ \ |
e OEJ ~ Which of the followmc is the best interpretation of thls profile? ,
o u'
= L . Past Hepatitis B u:lfectmn * : ,
o W Acute Hepatitis B~ ,‘ ;
= :JD Inactive HBV carrier v/ / S .
' N Chronic Hepatitis B /" ‘ | l' :
:/ : . Hepatitis B vaccination . - < ﬂ..b X J
24 A 43 year old with a 10 year History of ulgc_r'a_t;ve golms presents for ajpnua
follow up health examination. Wluch of the following Test is leastJ useful?
(@) Semm Alkaline p‘hosphatase (ALP) V'
(t) Colonoscopy
(¢ Complete blood county” ; )
OGD * ¢/ i
,.(e) " Serum Gamina' glutamyl /transferase (GG'D .and- Alan|ne. transferas
(ALT) v . ;
- | puk- |
M - Which of the following statements regarding Hehcoba ter py]on isjtrue? |

(@  Iti is associated with a small proportion of duodenal ulcers ¢

It invades Gastric mucgsa and rarely causes systemie infectjons. '{~
It colonizes surface epithelial cells in the antrum of the storhach v

(d) It causes-a decrease in antral G-cells
It increase the risk of GERD+

1 (f/ " Six moniths after a ’ diagfiosis ‘of GERD, a patient presents 1th intermitteipt
dlfﬁculty in swallowing solid food without odynophagia, wei t SS or vonliting,
Which oge of the follom.ng is the ) most llkely cause of the dysp’ha ia?

. s

Achalasmﬁ 3 g~ 6“4 ol

ﬁ Esophageal stricture ‘M ﬂ\ L] b(‘\’\ﬁj 0’] }-\\;\ ;,d"\‘ ;\ﬂh\a
(c) ESOphagea] cancer=¥ = ™ 1 .y

Barrett's csoghggus-t X , v

Hiatus Hemnia ¢

]

» p !
|
[}

I

| 0703 10206 s, ﬁﬁ;’;% !
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1
v 7 ;
| Intraven¢us Heroin u.sc i o k
I-Hleseascf—\-m ousocybd M = ) A F&'ﬁs-

' o Co Dig
Hepatiti§ C Virus LD.fCCthH' kﬁfujﬁﬁﬂ e g
Lymphoma v* v ' el
’ algern o
Massive lobes;ty v : . —_—
' " Anekotd

s in the ﬁathocenems of Malaria Associated’ Acute K_ldncy Injury include _Vo-s
lowing chpt ' Laacarn R | bag

| daastesy | " Do e Lguagleons Prcvs W
! Nt wanstl ua
Hacmol),ms v v RN ' ‘ : Boes i
Disseminated mtravascular coagulation th
» Ll st kb
h-Rhabdomyolysxs 5 Vrentedroem ¢ losiue frat \a‘léwf m:ﬂ Mbo'[h: w
Microangiopathic I—femolth'Anemla\(MA,HAp( Q/ B
ShockJ—— Pnam' Shoue. -1 A i o " crall
R 1. -‘ : .. . " 8, .f"! : ; ...auA'E:;;
y Indieds., tbat mltwate.s against the probabmty of nununal changc Nephrotic ’a:;
ﬂi'qmc mcluhc all below except: ) F

X, — Covnidvheoied | retpEval
Dmlys:sapancnt in the family of the pau::nt - Seliohine pw-wm

Global rgnal dysfunction ™

Urine cédcentration de‘ﬁcmﬁ : _ w5
Sclcc:,t_a.yé proteinuria o B 3

i A0 ]
=5 1

- 1€ following al're adverse effects of blood transfusion_exgent-

14" Iron oveload ¥’ _

Polyeythemia Vera -

Transmipsion of Hepatitis C virus mfcchon‘/
Transﬁ.lqwn induced lymphoctye suppression

$e

1 L

hich one of t;lhc following statement is true conccrmng the stagcs of chabenc
ephippathy? | i
‘ :
) | Glomenilar Basement Membrane (GBM) thickening occurs in. stage 1 w -—-Edﬂge][
) | Stage2 is characterised by microalbuminuria % =—°
) | Stage 3 Ls quiescent et e
-Stage 4 disease has reduced glomerular ﬁltratxon rate (GI‘R)v’ LW
Macropiotemuna 1s present in Stage 3 ¢ “"’iﬂﬂﬂdﬂ
i
T - . Yhygevgibab GPe —ao - .°‘1“
g - l@ qm 475 “’Ituﬁmtg(lo “=) qnm
; ' '
III = *kl QP& Z-ED m‘-u‘)q""h;";: \\-'(_ Pﬂ.ge 70f22
< - S Bl POl nena  SEmEEY Ay~ 14 e /
‘E— - [::ﬂu'— Shmal - b ‘ ’ '
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| s i
32 '\1 "hich one of the following statements is false comcerning urmar Y tqact mfecuns?

(a)'  Female are more predisposed a” qlm’ !’ """/‘""\ (JP{‘PL‘ - ‘ r"’ d-’li)
] | B

(b E.coli is the commonest organism isolatedY -.

| (
| Hzematogenous spread is a commoner route of acquisitio S
(d) Isclation of Proteus species may indicate presence of renal calculi

! (e) Infections in males are more commoaly assomated with urinary ftrac

structural abnormalities than 1n women " '

|
|

33. A 6% year old man with anagmia, spastic paraplegia, and lytic lésions on plul
| x-rays is found to have a serum Creatipine 0ﬂ38% pmol/L. All the following aré

p0551b1° causes of repal failure in him except: AL (- ?

7 y Bladder outlet obstruction '/1
{ HWBMWm@Iomc / -y
i. Paracetamol mges‘uon " PL“'{ h7- (7
{ vA
| ' _ u I/M | pA - [
!1 T r - l" ) ' w T '
| 34, W’mch of the following staiem:nts is true concerming preecl amps:ar < f 'M - v

The intravascular volume is usually contracted -«
Hypertension should be initially managed with Beta—adrene gic block
(c) “Protemuna usually pérsists for longer than 6 months post clél.weryy-(k :
(d) Termination of pregnancy is mandatory 9¥&.  *
) ' (=) H}'pe'nairaemla is commonly asseciated «&

| 1 ]7 :
Y,

| 35. A patient with HIV/AIDS and CD4" count of 10/mm’ presenti wn‘.h multipl]
f painful pustular lesions on legs and arms which subsequently break down to

. undermined ulcers with necrotic base. “a 2,1,44 LI
The most likely diagnosis is: . , . -
bl &
N, Nk
(2) Bu_lons mpengoﬁ’( ‘_;:, ii ( 4{’;4}\(4
[\

’/ﬂ'\a* Kaposi’s sarcoma X~ '
Pyoderma gangrenosum -
d) Funmculosis X |
(e) Cellulitis % :
36. . A 25 year old patient presents with scaly Eagulcs and plag}:i . Differenti
i chagnoscs mclude all the following except:

—I.“

_%.

"
]

I3

() Psona&s vulgars v
(b)  Lichep planus v
(c) Nummular_dcm_:gatitis

(d),, Pityriasis roseay”

” ~ . Page§ofi2
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() Malm‘ e"YﬂJ ﬂr‘lbb‘i:mbu"‘\‘f g e ﬂr: )
Psenasxi‘o -+wwgc"wwﬂv- \ ;

Secure dirway,~ WS AT -{’""

kfj by faunast
Discoid$l” | W;ﬁ ' M')','i .
| Vascuhmch/ . - F !n Md DLE - o)
[ Nodulatjpru_ngo-lilce 3( hithng
l 7 ’ dp“ﬂ“ w@_yn
38 ] patlent presents with generalized pruntlc wheals. The face is diffusely swollen.
: e patient is c} with labguieilmghmg The priority mtervcntlon i‘
- ! | Intravenlous line ; Wf\“&
| W
|3 Nebulization /¢ ren i @m&e(\a} ﬁ e 8F .
i Oxygenby mask - %N\ — ra,q e —avih Dﬂé&um"‘ﬂ
! Central Yenous pressure line A

fwnr h
year old, previously healthy, patient presents with serous fluid filled vesicles

ullae of ﬁnce days duration. Nikolsky sign is positive. Erosion lesion
e area is 30% Other prognosticators include all the following except 9

~{ Pulse rate v . TD‘”' ¢ “q\ Ww‘ﬁdj :
Serum L{rca'\/ _ﬁ_—- \o

Haemoglobin A’C)Q °‘Se“”“ | “”VLE‘MJ-«
Blood glucose v/ ‘ ’ g

Serum b"ica:bonate/ v SLevom, RN ¢ B ‘,Nm.[«j

| Serdm AMO® |
He followxdg are associated with photo.senm tivity extept: a:j Q”Wr's"@-

/?;?f;k!r,%m%x\bm« 4\'- )-hﬂwv(mu: t( T"ﬂ’,‘o“' bﬂ"

/J‘:upus e tl:xematosus o I?P BALAIN MD -
Orphyqa cutanes, ta:d{
Enalapr}l induced cutaneous e.r(],ptinn v

year old ptudent presents w1thme—a'(p&lches on the neck, antecubltal
' ophteal fpssae. He has had remissions with topical steroids followed by

es since eprly childhood: What is thé most hlcely diagnosis?

[ .
Allergid contact dermatitis '~ Zeastead, W’m‘k "
Irritent. dontact dermuatitis . 7 :
| Seborrhpeic dermatitis - 31y L
" Atopic dermatitis £

] Nummular dermatitis

Page 9 0f 22
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42.

Physical modalities used in the rehabilitation of patients with arthriitis mcluﬂe thi
. - ]

following except: | . : |
! |

(2)  Electrical stimulation _ L ; - |
(b)  Hydrotherapyv” ' ‘ B ) |
(c)  Exercise therap N ' ‘ | , |
Rest presumption .' . !
Cognitive behaviour therapy |

(d) v

43.

4.

@45.

46,

The following are true concerﬁing septic arthritis except:

(a)  Pre-existing theumatoid arthritic is a risk factor e . }

(b)  Staphylococcus aureus is the most common orgamsm in larosthctxc _]Ollt
infections ~* ‘)
Athrocentesis is contraindicated LV F ""("w 4’)(’ e
Antibiotic treatment should begin immediately once pro ler samplds f
microbiologic studies have been collected v

(¢)  Hemodialysis patlents are predisposed to mfecnons at axial skelcton ite

" ) \

w

o e e e

B ; ' .;-The*age.of ansef inwomep is oldernr v
%

The followmg medications are used in the treatment of acute. attacks of] goyt
ax"th'ntls except:

()  Non steroidal ant}mﬂammatory drugs (N SAIDS)‘V
{(b)  Cortico ster?;l
(c)  Colchicine

Allopurinol ¢

Adrenocorticotrophic hormones (ACTH)”

The following are true concenin out cept:

The majority of ‘PSoRle \ap‘th h erurgcejl.emxalnever develo]: symptors
(¢)  The development of topb.aceous deposxtsJ of monosodium ufate is a
function of the duiration and severity of hyperuricaemia #”
’@ Symptoms are ameliorated by probenecid /.~ s
It is commonly associated with abnormalities of serurn lipids w’ -
P

The follov'ving are true of ankylosing spondylitis ex ‘ |
/ /gimaterd | fa
(@)  The eye is involved UW—"L T Vioy vertis Bt d
(b) ¢ Sacroilitis oceurs ./ Ehﬁ"m‘ﬂf
Anti-CCP antibodies test is invariably positive f
d)  HLA-B27 is astrong genetic risk factor ! :
(®) Eta.nerccpt is useful in treatment ,/ ; |
i M{_J\é" T dand ; I 2
mmo .—F-—lg : ! , .1
1 |
_ﬂ}f't‘\ -TWN F-r& m(np"wr L‘tdf‘ﬁ'u'.rt Page 1 ! of 42 ]
, AT % ,'
~\foadeaRine ™ l'
-¢ b
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Fxcxcxss[us a crucial element of therapyv” *

Symptorns are exacerbated by tricycle antidepressants (#Z04R .
Fatigue |s worsened by physical activity v/

Commonly presents with irmtable bowel syndrome v

“‘H"ﬁ‘;'

(
- (q)
(a) Dcﬁcxts'csfa attention and memory occury”

Tion-mﬂammaté)ry causes of Im onarlhnt]s include aJJ the following except:
I
|

Osteoneprosxs

Hemarthrosisy”

Osteoarthritis v’
Resctind rturitis” o 5\ °°'4“‘* ‘)*‘ -

Plgmcntcd villonodular synovms

n elferly fem lc patient who is being nursed in hospital following total hip .
rgpladement sujgcry is suddenly reported to be dmphorehc and dyspnoeic. On ?@
eyaluption she i cold, sweaty and tachypnoeic with feeble pulses and is de-
saturdting with SPO; 75%. - '@
e HCG is sighificant only for sinus tachyca.rdm of 120 bpm. Which of T.hc
f¢llowing investigations has the highest positive predictive diagnostic value:

Cardiacitroponin *

)| D Dimcl:r ' g -
ComputprTomography (CT) — Pulmonary gngiography N .
Blood ghs analysis <

j) Echoc , iography , | “

spartof a pre,' operative evaluation, a 75 year old man is incidentally found to

ve hn isolated imegularly irregular piflse at ra@fmd a 12 lead ECG,
showp absence bf P waves. All the foﬂow.’ 1es arc potentially indicated
r

1%
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54.

E Early ventricular repelarisation
(®)  Pulmonary embolism

b) , Aortic laceration - HL 'Nﬁt’,m yp\f\ 'q“."wg. )
i Pericardial tamponade T, )
%’ P - \, L,f pd wa‘ _(DUh/’A FL

{Ck"‘ D (e) Acute Ml

v ﬁl e I() ! y -
*%P]J&-C P\dP"ft Thrombolysis - {Dl’lwﬂ -tmmm i

—h 5¢Lkm (d)  Beta-adrenergic blocker v
lﬁh{%\gﬂ. (€) Clopidogl‘d‘-/“

All of the following are recog;mzed causes of electrocardiogmphlcs ST segment -

elevation except: . | k+ |

s ‘(¢) Pericarditisw’ 1 |
(d) Myocardial necrosm/ ) |
(¢)  Ventricular aneurysm formation post M1 Ve

A 16-year-old healthy adolescent is involved in a'sohoolyard gang ﬁ ght and
stabbed in the chest with a knife in the left middavicular line. He isitaken to t

emergency department and on arrival his blood pressure is barely obtainable. L
lungs are clear to auscultation. His heart sounds are barely audible.| Which o}

following is the most likely diagnosis: |

1€

His
the

' (L o
(8)  Myocardial contusion (&&l‘( ‘hl .

Endocarditis = | _ }hfed :(\/ »

A 50 year old patient with diabetes presents to A & E department a 3 am witha
four hour history of on-going severe constricting ehegt pﬁm Examination reveals
BP 100/60 mm Hg and pulse ]20b/min. ECG reveals inferior ST sggment

elevahon All the following are appropriate therapies in his urgent a:?agemc:n{ _‘
o . et g 21

Willily (Bl

g
"
>, o

Warfarin —U _
¢)  Percutanous coronary revascularization ‘/

[ - /
A 16 year old patient from ru:al Kenya ha.s a white blood cell count of 9
10°Nlitre and 60% neutrophils. The haemoglobm 15 6.7g/dl, MCV af 59 fl
platelets of 455x10°litre. The spleen is d. Which one of the lT-wmg 15 the
most likely association? 4T N Man (0 . |

a)' o~ Presence of Schistosoma haematobium ova in stools
Presence of Schistosoma mansoni ova in stools‘V
Presence of Ancylostoma duodenale ova in stools

(d)  Presence of Necator americams ova in stools :
(6)  Presence of Taenia sagmatta ova 1n stools l
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TGS C Uy o Ldu ae T eAalldutlon U1 51N 1owey
"t !elh {u:u:i bleedrpg contmued for over 48 hours, requmng admission in IiO“plI&l
thlcn ‘of the following statements is of least importance?

| Lk I

‘%5 Presemf_ afglobal alopecia _ _ : y

b) History of jaundice weeks prior 1‘0 [he CpISOdE.'f Lf \*‘ﬁ- MéLﬂ
' (q) | Histlory pf excessive bleeding from male relaﬁves Tollowing minor traurna

(4 Presencg of gingival hyperplasia<” _
ey~ | History of meporhagia in a maternal Huni( (Jﬂ\ﬂu 1ig

. | :

Al25 year old p: tient has haemorglobin of 5.3g/d1, platelet count of 35x10/litre,
tq tal white blood cell count of 6.8 x 10°/litre. There are bilateral cervical nodes
nleasiring 1x2 fm and a Uppcd spleen: |
VTth’l one of the fol lO\MangﬁOSIS is most l:kely?

I—Iypersplemsm _
Aplastic anemia \)
Acute rﬁye}m'dJeukaenna L/: Gb .

Myedodysplastlc synd:rome R
' Permcmus anaemia '

year old @bns_mm is pale with a haemoglobin of 4,5g/dl, MCV 01
total white blood cell count of 1.5 x 109/htrc and plartelets of 87 x 10° litre:
h one of ﬂlle followmg can prevent the occurrence of ths condition?

Avoid ]ce of Chjoramphemcol

Eating of well-cooked legumes

Eating df roasted meat and meat products
Eating df half cooked vcgetables _ -
Eating (F raw fish from the Far East

=1
'
*

LT
.

T

tient has a diagnosis of mulﬂple myeloma,, The haerno globin is
*/litre and platelets are 131 x 10° *Nitré. There

“—'——-"_

Iyear old p
1, white cell count 1s6.7x 10

) other stgmﬁ cant go-imorbidities:
ich are of the following drugs sbould be avoided as much in the treatment of

hndition? ;

v

Vincristine {/
Bortezomib

Melphalan : 5 M‘ X
| Thalidofnidev” S it
Doxorpicin 7, J : ; . e i

/
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There is mild jaundice, moderate to
The limbs are thin and some digits.o
What is the most likely cause of the right h

Hepatocellular carcinoma

- -peutrophils, platelets are 280 x'1
laye confitmed follicular lymphoma grade 1. Which of the follo»Tag statempnts

This is indolent disease /
CD 20 is likely to be strongly positi:/} .
Chemotherapy should be deferred

There is & close to 30% chance of transformal
‘ This disease is highly curable &
62.  Which one of the following isnot a post mortem change:
(a)  Adipocere v | i
78) Skeletalization ' W ;
(c). Putrefaction¥f,  , - A 7
(d), Skin slippagev’ v 7 v |
/ Bullae of the meninges . 4 §
s e 3 ' ;
i
o '
' A A A
i Page 14/of 22
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p.s 5 —P
59. A 23 year old female underwent abortion of a 14 week i;?e.tu.s last week. She is
rmild]y pale and sick — looking. The temperature is 39.7°C, pulse 115/:;31’9-..[15,
regular. The haemoglobin is 8g/dl, total white blood cell count 1'7)<f1 07 litre,
platelets are 15x1 0°litre. Which one of the following statements is correct:
Ma---.Th?.f.c is gpdgglyi,ng acute lenkaemia . L. _
; (b The number of bone marrow megakaryocytes 1§ supprgssg_%L 1
R o (c)*  There are features of immune thrombocytopenic purpura - IJ
(d) _,Thereisa picture gghaemoly‘dc uraemic syndrome :
There js disseminated intravascular coagulopathy R '
60. A6 yearold paﬁent has had repeated blood iransfusions since the age of 1 4
mild palior and tender right hypochondri

f the hands and-legs are resorbed:

ypochondriac tenderness?
|

g

(a) . ’
Cholelithiasis * I {
7 A Sequestration of red blood cells in the liver !/ 1'
T 4P(d)  Amoebic liver abscess. :
“~ ()  Typhoid ' p d ’
?’@1. A 64 year old has left cervical and bilateral axillary lymphadenopaugly of 2x2(cm.
“The Baemoglobin is 12g/dl, white blood cell count is 5.6x10°/litre yith 65%
o ochemi

0%/litre. Histology and immuno

-

-~

tion to higher grade disefise




neconens commonly encountered m routine forensic toxicological investigations

je all the f'ﬁllm\'mu except:

.: h u-.‘!u\]
i
) . i
! - A ’ Stomach!

Small intestiney’
Large m(c:\lam@\
|\ S

| e ‘
I ’ |
. l
A t

-asks of susp .ud chemucal poisonung, administration of an appropriate

[
L

\

T L

| wnda ate may be/vital to saving of life. Which of the following would be the most
cfiticg! stage in ;L toxicological wnvestigation in such and incident?

! V| Sampling and weighing o
“ | Detection and identification
# ) | Isolatiod and analysis

] Quamiﬁ{‘:al:ion and interpretation '
&ip D:!cctioh and quanufication

{ {
5 I clipical anah‘nbal toxicology, colour test and immunoassays are routinely uskd

13 fas} truck anq identification process. Which staternent best describes false
P sitive result? | i
(\

o
LV

[ .
When the substance being tested for is present in minute quantitieso"

When the substance being tested for is present in large amounts

{ When the substance being tested foris absedt: - . .. . % _.s -
Pr\.scncg of a substance other than that being tested for

When there is not reaction

} I

-
[}

1ch of the following is not a true cause of death:

v
(' | Brain aleccss 5 L ‘ X
Head injury ’
Cardio julmonary- arrest
Gunshoj wound to abdomen
Bronchdpneumonia

o
+On
e
E.
0

-
old male presents with a 6 month history of cmlgg_gr_ogresswe
1 and sputhm production. He bas a 40 pack year higfsry of smoking. He has

thpnoea cljargctenistic changes in lung ﬁ.mcuon inthis patient would include:
Nommal functional nmdual capaciiy (FRC) 7\
Increasdd FEV, K
NermaliFEV/FVC ratio }C
Reduced residual volume to total lung capacity ration (RV/'I'LC)

Reduced diffusion capacity for carbonmonomdc w

T . L e et s . <
’

|

]
™
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6.

N

1 71)

68.
fever and cough. A chest x-ray reveals symmetrical bilateral hilar |
lymychadenopathy. Additional expected findings include all except: W
— ' caudch 7 B
2 Hypo-gammaglobulinaemia ol J/;""jm/ R Uy o -V
Plural effusion ' . Tﬁ s
A positive tuberculin test vd _ ) AT
77(d)  Spootaneous remission within 2 years t ,?j‘N'ﬂ(;fQ
(¢)  Hyperuricaemia - v A Hff A
/ﬁ N ' ant h/./j /r’yt /&4
The following agents are useful In thc%z;nggment of severe COPI) except:

i,
L (@2 Promethazine < o
Dihydrocode'me/ '

. ““(d), Mortelukastv”  f > =)

- metopolol and lisinopril as well as tiofropium and salbutamol. On;lexanﬁnau{n,

A 30 year old female presents with a history of tender nodules over]her shins,

1

G#‘Jb&‘%u
-l
Véwb .
. |

Frusemide o p
v I

(e) Ambulatory oxygen s

Recognized pulmonary complications of uncontrolled theumatoid %rthritis ingludg¢
all of the following except: 1I ‘

'()  Bronchiolitis oblitcra'ds‘/
(v) Pulmonpary eos'mophilia/ s
(c) Pleural effusiony” _ l

Pulmonary nodules¥ " i g
ulmonary embolism b
A lateral chest x-ray which reveals a mass Eosterioly_g@_rl_yfin*g_ the| }s_gipg_ suggesty’
the possibility of 2y ~ & ;
a Thymoma-#-\ ' '
TB abscess B ; ‘
o)  Pericardial cyst™ _ % ks ' -k

(@  Retrosternal goitre T
® Bronchogenic cystt

iuma, a 56 year old office wggker with 20 pack year history of smdking presgnts _~ \
~with 14 day history of fever and coughing up blood (5-10ml in the jprevious day).|

He is known to have COPD and coropary artery disease, He takes faspirin,

]

the temperature is 37,8°C and has bikftera] wheeze. The chest X-Tajy is norm
ient

h oné of the following is the mostdikely cause of haemoptysis in this paf

(1)) Acute bronchitis o , .
Tuberculosis ¥ X | !

.’ Lungoamcer X - ;
7(d)  Medications B8 !
(&)  Pulmonary embolismr®

., - | | ' .'P'agelﬁonLz
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Afu offthe foﬂowmg, statements regarding anti- tuberc‘ulo sis Lhcrapcutlc agcms are

L‘j.lc ekcept:
S 1] Over 90% ofM mbcrculos1s isolates resistant to rlfampl cin are also.
. resistant]to Isoniazid

Rifabuit{n should be used instead of 1Lfamplcm in patlcnts rcccwmg
protease|inhibitars p py v -
Rifaicindecreases the half-life of warfarin , .,

Pcnphera.l neutopathy is the most severe complication of elhambutol
Pyrazmalmde 1s an effective second-line agent is patients with MDR- TB

|
he fJ)lJowmg are correctly matched except:

' 54 & OX
Infective endocrditis- Roth spots ‘/ Nt =
Aortic r%gu.r gitation - Tapping apex beat

¢ | Tncusplld stenosis - Cannon waves
(%) Tetralogy of fallot - Right vcnmcular hypertrophy v/
) Aomc s;enos:s syncopc

3

he fhllowing & a,rc causes of secondary polycythacmla except:

Smoluné v 1,
Renal cyst v/ / ' b
A high dltitude V'
Diabetes mellitus & o e IR e R
Chroniciobstmctiv: airway disaase( PR B A
i :
anent pacq‘maker is indicated in the followmg condmons except

Sick sinus syndrome v f :
Mobitz {ype 1 secondary to AV block
3" degrde AV block V"
| Mobitz type 2 secondary to AV blocle/
None ofjthe above

76

+ .

: . 77i _}yo ng pancn presents with a 4 month history of feyer, night sweats and recept

1 ] of pedal swelling and. faLtlguc On physical exam he has a yeak thready-
Jh i -difficult {o trace apex beat 'and d;sta.n@wds Com.monest cause of
el 2 H in this cof:.d.mon is: i
Pulmona:ry oedema * : o
2 Hypcrk@lcrma Fa i o =y Y,
’ Sepncazmla g : 5 : O
o Temponade ~ : : ' win
Acute klldncy injury _ . gy
e il . ] bk - - Page 17 of 22
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Cachexia is primarily due to poor feeding |
%) Hypotension is conimon : o
Jaundice occurs early & ;

Diuretics reljef symptoms J'
Anaemia worsens symptoms:a/~

L . - il : =
( i 4l the following are true regarding heart failure except: : X \ \ \ 1

. |
e i
i

!

Which one of the following is not a treatment of chiéice in Non- steﬂmdal anti
inflammatory dsug (N SAID) induced blecdmg duodenal ulcer: | |

13

E' Omeprazole 80 mg bolus then mfusmn at 38 mg/hp

79.

i
]
Octreotide infusion at 25 — 50 fU/hl _ I

(¢)  Stop NSAID v - .
(d)  Treat Hpylori if positive v ' .
(¢)  Endoscopic thermal treatntent / '

_-U

80. The following are laboratory ﬁndmg‘g in Hepatjﬁs B ingctivé z;eu-nie:is’tater excppt:

@ HBsAg positive v' .. IR

). e
(b), HBeAb positive ey .,!"_

HBV DNA 100 JU/ml. ‘
Alanine transaminase (ALT) 20 tr/L/ ' '
/ Bridging fibrosis R | : , -
{ _ ___ 81 Thefollowing firidings are compatlble w11h chr omc pancr eatttxs axL_m.‘ | _ I

(a) Blood sugar > 20 mmol/]B/
(bl 24 hour fecal fat of 30.gm/day ¥° -
ﬁ‘ Serum amylase of 3000 [U/m] ' SCsZ0
d)  Calcification on a plain abdarmna{,x—rgy / S
(e MRCP showing ebnormal pancrcat]c duqt 'f e

82.  Which one of the following is not assoclated w1th Sccreiory dlanhtld' @5?‘4’ i
(@  Gestrinoma I dptt™H
(6)  Cholera _ o
(c)  Enterotoxigenic E.coli : "
A@ Excess pus cells on steol microscopy [ i—eé&ﬂf ' i
[ :

Diarhea p:rsxstmg with fasting ‘
|

]

83 Which one Qf the following is correctly matched J
- (8  Lymphoedema— .Onchocerciasis =~ ;
(b)  River blindness ~ Reduvid bug wy edsv Tov. 1 B
(e, Wmterbottcm sign - Wacharria bancrofti - 'T‘\ Lﬂlﬂk ’;j 'F
. @ Buruli uloer - Gram negative ofganisms . .. .

i Hexhemarmuhunwswhﬂm tranment R

¥
E SEE OB,

ﬂ

-
] e st

lt .
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’ Gastatéry sweatmg -“Dlﬁbl“.‘.tlc neumpathy 1

5 mmJom — Biomphyldria species ./ s '-\)"‘ x
P, falciparum ~ female anopheles mosqmto‘ v '
Lyme disease — ixodes ricinus tick "~ -+ ..

T. brucdi rhodesicnse — Sunu\um fly = Dathooera: Vdu-lflﬂf- _

Lmlhﬂlama —sand fly,/,

honths prdgnamt woman, who normally resides in Nairobi is on hohday at
basa. Shd has not taken any malaria prophylaxis medication. She develops
5 and fcvc:{s temperature 39°C on the 4“' day of her visit. Which is the most

diagnosis: ; -
| e v TS
Malarig — "™ by ¥
_1__\
Typhm!i - fpdee :

L Pelvic inflammatory disease
Urmar)/ tract infection ———"n cuba

Bruccllpms ~— iAcubatbop -2 poplhs

| | 3

wn 3-4 dws Ay o i

' I . §
ptish tourist went boating and swimming in Lake Victoria. A week after, he

lops fever| anaemia and ]ymphadenopathy All the followmg statements are

gxcept: | : -

| g
The GOledltan is related to his contact with lalce watcr
High cqsmoph_lhc count s expectled

Ttchineds of the body is arelated finding
Jelly fish sting is the most likely cause of his illness

; e \ .
cular ptosfs is a'ﬂ;am:rc of; 9"

7 cran,ml nerve palsy//lQ’“
Polym}}o Slmf)\

Trochléar palsy

Myastkfcma gravis /Z\ %f?é?"t
Abduc nt’s’palsy

l
he following are couccﬂy.matchcd excepf
N

o At
Ataxm]nys’tagmus - Multiple sclerosis 71 /
Pcndulpi nystagmus - Retinitis pigmentosa 'f
Oculogyic crisis — Uraemic neuropathy ‘
Postural hypotem1on Shy Drager syndrome '\

P -

: : \
bl

| ‘
- Page 19 0f22
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90.

91.

[ T

T -

All the following are correct concerning Mﬂisordqs excopf:l
& i
(a)  Vitamin D-resistant rcjets in an example v
(b)  All female offspnngs ofem affected man will have the dlseasqn/
W Females do not mﬂmfest the digorders .

(d)  Half the males or female off bprings of an affected mother havc thc
disease . i

(¢)  No male offspring of an affected man willhave the disorderiif their
mother not affected - :

A 49 year old male painter is diagnosed with diabetes mellitus. I—Ie|has noted
hand and feet changes requiring change of size of working gloves froin mediym

to Jarge in the last 2 years. His shoes size has changed from size 7 10 9. Whmh of

the following statements is true concerning him: :

(a)  His libido is expected to increase (
) Muscular hypertrophy is usually associated
Eh This is a recognized side effect of sulphonylurea class of drjgs
Visual deterioration and visual field defects occur

(e) * Loss of facial and axillary hair is expected

Aldosterone biosynthesis is positively regulated (stlmulated) by the|following
factors except:

—~—~

(b) Potassium iony” ’

(a) Renin-angiotensin systcmﬁ/ /A\JZ\ ol >/ «L
Serotonin _ -
Dopamine . o
A(c) Pituitary and non- pituitary ACTH »~

The following are true of the syndrome of mappropnate antidiures sv(SIAD)
except; . . -

: i
Hyponatremia is a classic findin v
Neoplasia is causally linked -A/E F
Acute intermittent poyphyria is & nonmetabol§ =l
SIAD is a diagnosis of exclusion’ L .
Desmopressm is an jatrogenic* cause/ / ) \
™~
Which of the following condition is associated with metaboli ac1éasis with 4
wide anjon gap?: - 1
' ] i { (
(a)  Pyloric stenosis O‘ ()
(b) ~ Renal tubular acidosis type 1 - ( ' Ve P
Ec) Uretero-sigmoidostomy ¢ ¢ b~ “‘-: - :
(d) . Acetazolamide toxicity X
£ Diabetic ketoacxdeml!, K,.ﬁ nwy N M‘A s )g,,ué?ﬂ
]
! Page 20of ZF.
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actures agsociated with minimal traurna. Arlerial blood assay show pH
i/

,.’ ! -7 9' z:!e?dJIi’nc!;g 1) rflrf}’ morning urine PII 7,52 which one of the following is M,a’d“m
{ f ‘ | 51, 2 papatt
3 Hyperglycaemia - ohrmi™! TR L
: S Hyperkalaemia ' a0 egh
: | Nephrocalcinogis v e - 3 macr?> !
! ! Renal arfery stenosis " SR
: Protc1uu| a . quﬂ:
J ﬂn‘, 2 i
.95 , ities of thprapy in aotively bleeding esophageal varies include all the Tp““”g‘}ij
! ing except: I e
| P .
l Octreoticllc infiisiop ¥< S0 ma sk
o Band llgatwn v .- A : _
| Proprandlol infjon -/ ""7,34 ‘ . ‘
| Vasoprebsin administration | . - |
i Sclerothcrapy/ 2 t ;\0 4 L\
'+ 96. l A|56 year old wpman presents with polyuria, ‘@= an plggncssxw A’p (,]
- ess.  Shelhaq bep\'n dispha;ged from hospita b0 weelts p;nor ‘where shj/
o ,—.{:']'L* e Tana d for a concussmq uuuryf Random‘blood sugar is 4.2 mmol/L.
4 b ysis shows low osmolahiy Which" of the followmg statements is true? .
: | o v
Hy natcrma is a feature e o " ,‘m"hﬁ
‘Maslced’ diabetes mellitus is a likely dlagno is 7= W : N
Hyperkalaemia is expected — T S e s
i Hypocalecdemia is an expected cause of tms prescntatlon \ _ '
" 'i Hypcrlomc saline i improves the s1tuatlon if hypotensmn occurs ‘@d . .
\ = " i | j
21 T e metabolic s&ndromc is dcﬁned by the presence of the followwg excegt |
Abdomihnal obesity »” g pasn fremns A~ :
Hypertelision W Al € Syndvae — 4 "= 03vaity (largs. rmrstib
High HDL —cholestcrol”“/ | :;J", e of _
] "
Hypertriglyceridemia Ea 3 3;; :, LS PRy

lmprove'd glucose tolerancex (%«"‘ D
| \/ D J T~ CM> hfﬂh blood. pressinge.

ich one of tl'{c followmg isnotup of Wauchereria bancrofti?~ 5= by s Fasting 1y, )
. d ! a :

« S
Trans Y ted by the Culex mosquito Q’,%_\

| Associated with rioctumal periodicity . *oh Lo “f‘fmu,,:)

| Assaciafed with pulmonary cosinophilia
Prevenigd by treating the whole population with diethylcarbamazme .
NG There e no semlagxc tests for 1ts diagnosis » Y] -

Page 21 of 22
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99. A 30 year old male presents with a 3 weck hmmy of fever and constipanon On :
examination he is found to be febrile at 38°C and to have splenomegaly of 3qm

below the costal margin, Which one of the following is not an appropnato N :
{ )

| !

RS

(a) Bllbod culture~”
(v), -Urineculturev/ | | ; -

Widal test ¢ ,
Demonstration of rising antibody liLres

(d) -
(e) - Stool cultwe v - - : - .
r . ‘

investigation: :
I ' '
P ' ’ ’
!
y
|

100. A young girl from North- Eastern province presents with sudden ohset of feyer
assocjated with right upper quadrant pain that. increases an deep brbathmg Jhc L J
has a tinge of jaundice and a rmsed white cel] count. Which statenpent is fal

regarding this condmou?

f Imaging of the abdorqcn is indicated
Fisﬂ ¢ \A calculus (stone) in the galj bladder is common
‘Antibiotics are useful i in the management

Surgery is of proven benefit . |
Courvoisier’s sign ig invariably | posmve L G-. L.q,{ off i
AatAfaf

ot -+ " ol i
1 ! b [
: g § e o
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