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A 20 vear ol oibie T i . . 1 i ¥ 1
=Hime il :.___|\_||| presents with :.'.r::'..l:.: | ions on the neck, I-_-":[_-.'.:_.I.',.I][-:-.I

popliteal fossae since 2 year of age. The lesions are lichenified, excoriated and
crusted patches. The MOST lil
P patches. The MOST likely diagnosis 18 Gl el g 27
d 7 A - r i ! ¥ 3 -
A Alopi -l".l!||-lll!.i| bl ik 'I'}rr.i.'.- _|;.L-.f_-:" i -.l-(.n"”"f
5 ; b Ty o ]
I Seborthoeic dermatitis d . Pap Lkal #7259
E |

: i
Kl cladedren — BodCealadel
Allergic contact dermatity: hdel e :
W e

" : AL
1.} FMummular dermatitis Prel by deoy  neely “Ir
r'-x_‘ Diyshidrotic dermatitis :

i\

| 4 eount of 40

silive patient with cryptococeal meningitis and C

cellsful,, which vne of the I‘-'I"-""'”'l':-'. approaches would be the MOS]

otericin B plus fluconazole for 2 weeks) serial lumbar punctures and

AT mitiation at 2 weeks

i A ATEE R liva i 1

3] HAART and amphotericin B plus fluconazole initiation simultaneously,
serial lumbar punctures

( HAART for 2 weeks followed by amphotericin B plus fluconazole, serial

lumbar punctures

s e, e N e Y b o L 43 -
T ) Amphoterian B plus fluconazole for 2 weeks, serial lumbar punctures;

3

N then Huconazole. HAART initiation after 5 weeks
X, FAART for 5 weeks; serial lumbar punctures itiation of amohaotere:
= 6] i pynciires, [nitiation of amphotercin

L5 plus fluconazole after 5 weeks

40 A 40 year old alcoholic goes 1o bed and wakes up in the morning with
i ;!.[Hop' [he MIOST ]IL‘E|_T.-" nerve injury is? 7l z :
I. _.'._ y [\"n- '_-:. \ v
f':\‘ ) | .,\_||..| NErye

& [Hnar nerve

& wrist

6 hMusculocutaneous nerve
BB Median nerve

E Axillary nerve

ft days after g
ST empiric choiga?

510, A 28 year old man presents with pain and swelling of his left lena
thorn prick. Which one of the following antibiotics is the BE -
A Ciprofloxacin ;
B. Clarithromycin
L E Metronidazole
/f,)  Amoxicillin - clavulanic acid !
“g.'  Mitrofurantoin
51 All of the following staternents are true regarding pout EXCEPT:
3 e 1% metatarsal —phalangeal joint is oty
fhe J melais pHAIARESE JRAILIR commonly involved

Renal failure is a known complication

A,
B.
& [t can present with extra-articular manifestations
It is common In [Jrc-rln':l'IfJF'ﬂ'\l_}'ﬂl women

[t results form monourate sodium depositian




| A patie sk _ _ :
EEMCULIPLeSOIG with Oral lzsions for 1 month. e s Lid

14 .
L.I“I|_ =- o, 3 =
I' dia ac on the tunk and limbs Mikolsky stgn 15 posIve Che MOST hikel
, agnosis is:- SR ks
| A 1-1. = i ] - e | i ; W
| B rythema multitorme major Bl ieyy
O Mucous membrane pemphigoid
L Bullous 1'r'|;-_~njl~.'[1|'1,cjﬂi‘,\_'|_.- '-h_l.;_ By W LA '1':'
| L_:-" mhpm nis foliaceous oot | il A
i ‘J'-‘;_, it,l.*l‘]'pl!l'ig'n.l‘j ‘-."-.llgari:; g L .;_.I_.i P Y e AR
A .lll._.,___| L 55 i '-:'I"' L .] ;
h _-.l,‘_ iui -:EI, { P e B e B Y | o

A 25 Y Skl Cl]d man with h history Lt II iy disease ||]1'- senls 1'-.I.|.l' a hstory of chigns,

headache. Neurological examination 1§ Tiot mal.- CT scan reveals a contrast

!. enhancing ring lesion on the left parietal lobe. The MOST appropiale
| approach would be:- *“fotyla-

| A Biopsy the lesion

' B Start patient on steroids

{ C. Start patient on ¢ *mp.nual antibiotics

i!t:_D:'l Start patient on empirical anti-toxoplasmosis reatment - - oA =R !

Start patient on travenous acyclovir

3. | The follow ing are the results of cere brospinal fluid (CSF) obtained from a 40 year
old man with meningitis
| . Protein 100g/ A S8
o Glucose lmm ol
wWhite cell count 2000 ¢ ells/ 11, predomi nantly lymphocytes

L

.!I . Gram stain negative’ : ‘ -
i These L lings are ¢ mwpal.lble with:-

i A Pyogenic men angitis

i B, Wiral merl ngitis

IiL i Tuberculous meningitis

i A

¥ D. qarcoidosis

| B L_,L].l}'I.I:ILCI{,uc'll mmunbsue

. |_-|;]H0\\.-'|,l1' s the | NWLOST imporiant attribute Hecessary RS
Bl W hich one of the :..b e 2
I sr:u,cmup test! .

: vcumtwny -;. '-qL-ﬁm.l

= ifi
'|:"|EL,-[ 'I.‘L-i
;% um'lwn pu:.:'llctl‘-rt value (F PV}
L]j/ N ative predictive ; value(MNPV)
(I
|| _[ R ﬁl\r'ﬂ'l u!l'flL.l.r.“.{_'}T L.'Ll-l“u'f- .L{ —}C]
, =
!' of the following :;tate,mn:nt:s regarding Plasmodium falcipariiit are true
o
| A
'| LKLP Te L 4ses mo! e severe disease in pregnancy
5 jroo - ssocial d with recurrent relapses after effective initial treatment
\| 7 12 e only m.ﬂmml paras site causing greater than 20% parasit ternia
b G It 15 ‘;tm ., as50C] iated with thrombocytopenia
| infect cause of cercbral malaria.

| Ii it is the © only
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In & patient with anars et S A e
| narss 24-hour aAlbumin gxcretion of & and nOrIma .,|
hl\l]llcl by £ R . [ [ r o = i
. O L""m L GFR), th following complications are t?.‘i[.-l_‘LEL:i.i G
EXCTTT: < &ntin 2 duing) & ,
A ~Hyner \ gt WLl
O : S e ' L i
13 Wlatastatic caleifi s J-,i-‘- k x; e e e 5L &
o T B B ] B LR B i L':l,_,-_'|'|'|'._“|'| F“ = { e
C NT| [y T j”q."! A ! | A
LA TTEEE LN 1*:1-':'Z.|:':.--__,.-'"'-'|-'.__ .I.I
= L .“‘:I.L"'i'l"!":ll KO3 i ‘:‘I,’ k 'I : 1 I G I TV |'--f-'; L
i | ; ) |
1\-_|' i lypon l'|_|_n_,|.l|l:"‘| -.x'-' A ,l:_\,\ri,,.l__.
TR :I.Ir._

= doctor for a medical cf heck., Heis found to have

A 60 year old mari presents to'h
nmol/L. An oral glucose tolerance test (U(’i‘]'l‘]

a randowm blood sugar (RBS) of T
3 Tl W ol i R oy A 1 _
done showed fasting blood LJ_[llr_-.,-»,;* of 6.2 mmc WL, 7 hour |'IL-"1 Iulll nse load u‘

e A aEthe o :
14 4 mmol/t. Which of the following statements 13 TRUE regarding this patient?

LA He has diabetes mellitus 7 ; o Lapuent
n tie has impaired gloeose folerance Ao - i 1 |I-*--'~= (et e
e I 3 He Iﬁ'h mela bolic sy I"'""’“" i e \ [y e B9 f s e 3|
s D I1e should have fasting hipidt assay to determine the diagnosis nly = 13k sl e
EE AT Anothee OGTT should l-:, done in 6 months to deter cmine his diagnestic | & <[5
: [l l I :.!::_I:l}r\ : !
A 22 year old man presents 0 the emergency department with & 3 |
leyer, © and pleuritic chest '|“""I s temperature is 39° 'C, pulse rate is 110
beats/min and l'-‘ﬂl"'l"'“[_'-‘-:{:;’“ “ate i 26 beats/min, Chest radiograph reveals ar
& ppacity in the rig ht lower lung ?-':’:'-'3-. Which of the following 13 the MOST
COMmITOn Causs of the condition? .
A |..I:I'J||.l|lul.-\'-] albicans
B Pyeudomonas aert ginpsa
2 iy qyma preumoniae
D. .f-'.’;JJ!?.::_LJli.ln'_;l'.}r.TfJErS qUTeus
FEl Sireplococeus pnéumoniae .
Noicsd p Llagwsloe o
9. AlZ yenr old boy devel lops Aliiil'ﬁ_'_:l_'.':_r'_'gl:.u it paininve lving large i ) weeks !
yycardia of 110 beats/min, and a '\)“\[l.-;l.-..- IOV

e has & tach

afier # S01% thcoal
following statements 13 TRUE concerning his clinical

at the apex. which of the

; resental ion?

The milero- o

P

gore throat is likely to tu,. Staphylococcus

%

yrganism cansing the

aureus F
Blood cultures psually yield the aflt—ndu. 2 OYganism i
The hearl 1r-.1,rol1v¢1";e_"1 ik 15 usually D..'-lu:ﬂs ditis

a nc- dosum 18 expuc:lyd

'-."[I‘LT‘I'I ‘ P
al is found on the electrocardiogram (ECLY)

_'hu[f-,,nr:d P interva
e

Hz‘l

tg with 3 mo ynthis history of bloody mucoid diarchea
Lows diffuse f *n}.:thf:]m and ulcerafions io the enfire colon_and

t L}ll-i_}f'l lb-—-|-|
n, The ¥ {‘:*L-. ely ¢ 2
ulcer IliUﬂ !Iu the 12 rrl"ut'l.{l.] 1]:..[1’ : 1 ._1; IL.It:,\_I!}'r 1.|_.=‘|_l|_|'|"|{'|‘~|"|"-| 15:

A 20 year pld man 1‘|[L“-‘f_‘[‘

v 5l

]'.nn_-;:.w 2 e
p lLEl"I.T"MI::'. colitis = l.“__ =
ks
B [._,-liZIIJll 5 dl. 2EAse
[ 65 Amoehic coling
D. Shige llosis . | .
E 111.'[:::1 culous enteriiis |
- r ! FHU /}I'\
| ,_p-'.\.'.ln |I__\.a-'v-'|:_| ge 3 QE 70 |
S |
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thie lollowing are diagnostic criteria for polymyosilis EXCEPT

Elevated creatine kinaze ©

B Proximal musele weakness -
bvopathic electromyogram (EMG)

| 'I - |

ypical changes on musch: biopsy

B . T
f;! } Heliottope rash

(o ety |-._.| :;:,t,{_:,l
..-' ] i

A 13 year old boy presents with long-standing mild jaundice, moderaté pallor an
moderate splenomegaly. The MOST likely n;1i:--.g1_m‘.uf=.i5 isi- -

A Sickle cell anaemia ‘ |
B Mon-IHodskin’s lymphoma

{‘51\1 i-thalassaemia

D Chronic myeloid leukemia
I Myelofibrosis

18. A 56 year old man presents \with severe low back pain, lumbar spine tenderness
and general illhealth. Te has pallor and mild ankle oedema. ‘Investigations show
haemoglobin 1"13_:’@[, MCV 80fl, ESE. 1 | 0mmir serum albumin 30g/k; TGl proteifi[-
130g/1. = Xrays show compression [racture L3 0 L4 and osteolytic lesions in the;
pelvic bones Common causes of renal failure in this condition include all the

/1'1'-'101.'5&1@ EXCEPT

iy Meurogenic bladder
1_1_&‘ 1—11{]_;::1'1:31&*'.11'1-’1

l |':f_' I [;.--!wmrite:um--— 7 ==
i Proteinuria —— —%° Fﬂfﬂﬁ"“ﬁi"""
o Hy E':L_H'|_1-:’ll"€’l'ih}'1Lﬁ(li":i!'l'l a \

(9. A 28 year old woman 15 l'fgl'l-:m.'ad up_t‘n.'.-_r tEj}-'_ru;'linxL:usi::. | She is on Nllt"'-[“ﬂ
mecdicatini. Which one of the following clinical parameiers will closely refiect
her thyroid hormone status?

A " Gmotiondl variability (moods)
H'x [‘f[CI‘-SULE-"‘E patterns
(/{12 Piﬂ[]".LLLll{?ﬂﬁ
Sleep patterns
k. Weight

92 [l of the following interventions are beneficial 1. the management 0f I""“:'t:_“t"'

20. A. ! . obstructive airway disease (COPD) LXCEPT:-
e chronit 0DS puchive :llr.‘r‘\..} afl J
A P neumc:u:ncctﬂ'f tfﬂ{‘.i.'.‘.!llh'lt-lfﬂ[‘:...r’

B. (easation ol gmolking ‘
C_ Short acting brorl'u;hc:un.h!atr_wri
=1 Inhaled anticholinergics  *

(E,j High tension oXygen therapy . {

vage 5 OF 24
Page
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(CMLY? 1 |.|,'Ii=ll'r|!.,.l_ 1w "TItUILL :u_-.-_:ﬁ.:

W \
el one ol ||

A\

I'['.]_ It 1s almost

L aXC ':|'|_ Iy '.'.I'

b e ool
Leucae vie alkali IJ 156 01 ldren
( | Je BEL LI 'II::.I inhatase Ll "-ll"' i 1 i
:"‘xl ) yinphadenopathy e . dgien
2 { yathy 15 common in the stable stale
: ] e . i LA D S
1:}]‘\‘ ;:lll.“.'ljl'l'l“.kl MY Lif :,__f‘ :
: SPONENCoUS hraciharey 1.'.||-|| 5]
\ Ll
1151 ‘
Which one of he Fenlloawin |
l o L] I---'i---:'", condilion | ! tl
|_-,1nu.'.;'.i!;n.'||||.1'-' : Gt
A Congestive hearl faihure
13 Acute tubular necrosis
i Clastroententis i
13, Hypothyroidusin |
2 l13'lw-.-..1u:|u..~.'_:_'|u',;_n'|::..1

A 36 year old man with longstanding bronchia
W0mg/day for sever | years. Now he has cushingoid features. 1

uw|:w_1._-_."1 in this patient inglude all of the following EXCEPT:-

A Systemic hy pertension

B. Bone pains '

& Normal libido

B Agitated behayiour

E Raised intra-ocular pressures

All af the following are danger s1g05 10 glutus asthmaticus EXCEPTE-

ol Pulse rate of 115 beats/min

. Inability to complgte sentences

c Respiratory rate f 30 breaths/min

.[-‘}. [nability (O perform peak flow measurements
: e a P 006D i

E. Rlood pressute of 90/60 mm Hi

o with uun-n-'ﬂl'fﬁ'mr heart failure EXCERL:-

,atients vel
E\ Spis'um:lemmnl_
..ur-..-adllnl . I bih
B. C . erting enzyme : shibitors (ACE 1)
. oein cONVEIUDE : |
i 4 ngmlu,n:m gony
e Ang

in receplor blackers (ARDB}

| aat . o ey
|- A5 L0l has been on pPred

[ the 1"_11]1!-‘-.\“i|1L!,. l;-flill.l'lllal.l'.{ﬂlllul ApLEs lhave DESn shown Lo L"l-'-'lk!'lil'. UMY Iva

qts witlt heartburn and a feeling of regurgilaton after

: an Pres i |
K 32 h ":!L"l' Eﬂ‘rjr]'_‘tr' cleaf= his throal while l‘nl'“mi-'.-_ Upper i_-;;!:i[lnl.l'.-.u::.l.ma! ract
eals frequells l_'c;Pu'_]Lll:;i as normal. This condition 15 associated with all of
eats: oDy 1S rted
B il g0} e 455 P
L {LowinE features 1[!;‘-’21
e 1o F e Aflife o
lll\ poo! qllﬂj l?:c:i{’lﬂf}ﬂﬂ ok ]‘.l'fi.‘l]JEl'lul.'l'-..."}r
1% g 16
!
B. Lmr vg 0€ ng)]'.:llmql
L RLEU ":"'-i'_ MEE e of H{fﬁt{:r}bucfﬂr pylori
L. past in
oL |
= i | Page 12 0l 20
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il A 35 yeal old man presents willl NAUSEA, VO an I peneral maliise. Hel

of

s — protein 3+, RBCs 2+, granular tas

'llf‘:t‘ul.'.t",-l'i"_"!.ﬂi.'u 9.3g/dl, MCV 8011 WBC 6x10°/L, platelety 119%107/L

+ Serum K& 54 mmolL, Na' - 128 mmo/L urea 28mmol/L creatiniie
$3Tumol/l

» Renal ultrasound — bilateral conti acted kidneys Ripht = 6.2 1 1.6 cm, Lek

been hypertensive for 5 years. Laboratory tests show:

3

)
* Unna

G.32x 33 cm
Which of the following statements is TRUL?

A “This is acute kidney injury secondary lo volume depletiorn-
B. Ihis is acute plomerulonephiitis
B Renal biopsy should be pel formed
B Patient requires longterm dialysis |
E.  Patient has hypettensive glomerulosclerosis !
G5 All of the following ‘are ralional combinalions of oral plucose lowernng .
medications EXCEI'T:-
A Metformin/Arcabose/Glimepiride :
B. Metformin/Repaglinide/Linagliplting ; ik
i Metformin/lnsulin
D, Chlorpropamide/Insulin
E Metformn/Linagliptn/Insulin
(il A 60 year old male has a 20 pack-year history ul cigarette smoking _|IL" “"“L”; |
with a productive cough and gl_'{u;'.l]{ézs_&_![__l_iLEEHTEipm.1ﬂll',' on cold days anc |
associated chest tightness and wheezi 1'1.;', The MOST likely diagnoss 15:- !
A Asthma '
Chronic obstructive pulmonary disease (COPD) '.
C Heart failure ;
B. Anxiety attack
E. Preumonia .
clania (Tom &
67 fn elderly female whe is being nursed in hospital fot dense hemniplepta i (n

and  dyspnocic. |
s weak and |

lac.h_vu;;'r_u'dln

cerebrovascular  accident is suddenly diaphoretc il pul

; ” ) S S E
examimnation, she 1s cold, sweaty and tachypnogic Her raein B 15
ek Tt . . ; e o B 1 o S
teeble. The electrocardiogram (ECG) is significant only for

- ek % oo e diagnosts .
|'.'I.II| of the [I:“|'|||'|'.'1-ij'|g 'il-ln'rrESIiiE..ll:l_l._}[!.:; ape l'l_"‘i.l:!.'-l-k LI E,Jl.ﬂl_'li].'.\-]'l'l”&

EXCEPT:-

A Cardiac ttoponin assay

3. D-dimer assay :
C. Computerized tomography (CT)-puimonaty R
T::i\ Blood sugar analysis

E: Chest radiograph Page 14 0(20
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LY Ly | Vil 1
@ AN s | lonse watary staod
T el LR Ll il 1 I.'..'ll-
" W ove eermedy a1l !'.-"!'--“!5.'“" ~"\-||'Ii.'ll.!1“
1 pain 15 often relieved by delacation 1
! | .|-|' H.”I!.\:{.[-Jri' r-
weocntaneous disorders include all of the following 1
; cal eandichiasis
& GIICO
g \ e b B
LRS-
m WAL AN
e nresents with a 2 week history of chanpe in speech and a
¥ - b P ar L Ty ' .
deviates o 1 ight side on protrasion Which cramal nerve is
SO VIR '
Ry
g hypogl
g |
22l
4 T
d won esents Wit lustory of chronic caugh, She reports (hat she
- T BEREERS s o i - e
peatment for wberculozs which she stopped 3 weeks prior alter havine
A b dik'y
= = Wi} 2 tha & L s . i
avs. Which ong ol the following iz N AT .
= i\‘-.l. :11\.l|~l'|l.||,':-1'|:|-tr_‘: 111 [I"C
ShAl Nt with it ITPICIN, 150711 id
! i1 Zld,
Sl nti-tubercnions realment w ith it ' -
restart anti-uk LA S WIth riiampiein, 1soniazin
¥ 1 Sy S T X § - £ 100
nvrazinarnadse, Simoaton And hlll_‘l'ul. NV z
Sand spulum [or g id thst bacilli staj o

wi for genexpert MTR/RIR

lirectly obsarved Werapy s

Jd how presents wath 2 2 dav kiern 2

i O DAY LTSk LECK Mt 4§ -

; ey v O or fever right knee :
Flhiare Were 0o .:.._:.__-l!n._..'ll'll.} o '-l-il‘.i |i|'ll:'i;-, 1 L EIEa RN ﬂl'llj

enls s TRUE r2g

11 3
this conditign? vhich one of the followin
e SERETL N ) [ =
tar Sterords fre st the manapemen;

yral antibiotics and bedrest is the gold
bt - L |

Standard ig

the

-5 should be withheld until vesilie ¢
e LS 0 the ovg . [
& LT“H’I] '-_».."Ta“-'.

nicular antibiotics are useful ire obtained
sar i IO and l.'-i'..l'-”'n'lk',l.' l'".; r.l.'l.L.‘ 10

int 15 Warranted

'FI-

Age 15 -,
8¢ 150f20 ‘ :
1




e following conditions 15 NOT a recognized cause ol cardiogeme

9 Which

syncope?

Pulmonary embolisi

8. ventricular fibrillation

LB Postural hypotension
D. First degree heatt block
E Third degree hear block

33 A 45 year old man with liver cirthosis and bleeding tendencies and an otherwise

normal blpod count comes to you for management Which of the following is the

T -F-'_'_" T -ther; VT i
MOST appropriatethrap ﬂw Aol -Fﬁ*m‘"—‘l-ﬁ bt

A Tranesamic acic
Ay pPlatslet infusion ¥

5 Whole blood transfusion L ¥

D. ‘Transfusion of packed cells £+ ’ g

I Vitamin K (hetps Livbs J:u,a-“h_u o Elotimy i e

86 Which of the following drugs is LEAST useful in myoclonic epilepsy?

7 A Ethosuximide
\iof 3, Carbamazepine
”'::,.1_ Sodium '-.’211]'!1'(1&1.13
D. Clonazepan
L. Lamotrigine

i | ¥ - o . 1 wrn e wry | IESEEETAY bt [ B B
87,415y Modiliable risk factors for osteoarthritis include Al of the following EXC BT

AL TApe

B.  Rade :
C. Female gender
B, Obesity
L Prior inflammatory joint disease
88 Which one of the following is NOT a risk factor for hepatocellvlat carcinomal
A Heavy alcohol consumption V' I
B Exposure to aflatoxins ¥

Hepatitis A virus,

Hepatitis B virus
¢Eo.  Hepatis C virus
B3y Hel Z

h L e - : Jin
= 5 12 ] L . (s B - 1y \’.\_'l L (11
ch one of the following statements 19 [RUE regaceing

nephropathy?

stage 7 12 charac 4 : X .
5-: AgE .?._ is characterized by microalbuminuia
__lff'if'*ﬂ'LlL'-'-“zlklt':1‘l is only evident in late stages v
l‘ e mictoalbuminuria stage is pniﬂntl;ﬁ'.]\" l-g,-—;,-,-y,m!.e. F :
'-'ilkrlf.}ﬁﬁ'.ll.'.l'lll.llur'L:L'L precedes the F‘,lL‘LTIE’f‘-ll'f"l' 2| uctutal ghangts i

.| %

(e

e

Tt

|
i

L

:q"‘ e d matiente " a
Stage 4 patients need to be started on dialysis Forooec U

Page 18 of 20
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CAEYCAT Okd wear
15 Todiow -k- FALIANL presents with : >
- el by a 5 Ay 5 i - h ekttt
unsst g ‘-lw. CVere emsode of gzne n { a1
LORLAN o 5 = i % ;
o she |
\Emperature jjlis hac i=ported mell. 1 ation 12
LTS ; conh ] | 1
YEOICHh Of II_.:|._ Fes1 onfusional state with no evidenct Ul AR cikd 1l
= & LUIRINN] ;
condition? s M ! the MOST el fmen!
L Aevelo
A Acyclovn
I i
_I' L‘—’"il\-f"'a..l'.l'. i
5 A
3 A nhi-tubeiculo
\Ll I L lreatme=nt
..  High dose steroids - '
|.' et e
a_......'l\._ e Wit Ve T
07
s : -__-a.'.:.-..':f:: a 1 Z-lead BCG oocur tnall The 1011 i | EXERM
\..  Amyloid heart :
ﬁ-‘ Onic \.'i_.":.l. HCHVE PUim i1 SEase (L P
e
D.
E i
g \ s na i
s \ AL YEAr 1 presents with @ Q- 1 € I
LI.'.“-'\-L'I.'IL':-II.;\:".T. and caliel rdayvs 10F 1O PIe A 1 1L
.t"-.ll.-:"\.la\-::‘.--. anled sl cE |
kigod cell count | B is 279x10°/L, hacmogloiun & g 4afd]
O e X ¥ ¥ -
What 15 the MNOST appropriie o5 i

99.

100.

bu;ﬁdﬂmh __,,_B-La—ﬂ— m'.q
] [l y LT
sl -

—— iy thETHE™

y 20 yeil pld wor

-wn'!ﬁ t.!}'_:ﬂ'_‘!ﬂul:'ﬂ clas

s is. TRUE red

Aldosterd

1-.:1":._-!iuu~':;1:tl~"-u!§‘.‘ D s

8 ?,'I.-JLII- ":II_

el (rterv et L
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it lll.-.||._-.\- Wvad wonld be your MOST Appropriate ac tions? @)

L 3 ot o the 5 SUPEEYIED)
\H‘ Lasinse] voune oo .i'-.'._'ll- viaurgeld
! ; *relencl VoLl ._|'.-|||::':-l."m. b
] ik your senior colleague totalk to him +
| Faeport hingto Lhe divector of the hospital
? A 28 yenr old man presents with painful micturition and a purulent uretial
cischarge tor 2 days. Which one of the lollowing is WOT an appropriate drug o
| I'I:'.'!:!'.EI‘..'.!]J:r:'"" L 4 I'fllln.-.._n,_-,,i;y._')-‘-'tll y
h'—. Cipralloxacin e “,._fg.‘.,..ch--d 0@y TLP
'Ij.\_‘ Cefinaxons e ﬁml Iy
(LS, Amaxycillin
i wvrthromycin — 2 l.i' S e ‘:'1_.315'.

PORYEYGINE: ~2.00mg i Wit “m*l Pofv ripo-a fv"!}f gD b

Which one of the following1s NOT a feature of fibromyalgia?— denssdir w p s u.,ﬂ'ti.ugp 2qf .
I " = !
i ascpid] A SnRICL) a..'"i.‘.ﬂ o ﬁ‘f‘l-ta‘lg e o
=) L § | T o il PTT A .;_‘!i,,. L. |
ek P : '_-.I- f
" = b By [rritable bowel syndrome (1BS) (L | : Jvu.a (f
Byie | eeeleslll \j = U 3L L faanlT
kg e ptat® 'kT‘I selerit o J i i
cis b = - v - s vl -
it rl clagiveen B Sleep disturbance FOH et TR ety
. . L.-Lr g i e i
1 i -'-"ac.'! Ill.r.{_
Bl b1 A 30 year old man presents with general body weakness. Physical examination Sl
ud BB Py -kiv“ revenls pallor and koilonychia,  Which one of the following is the WMOST Trafie,
likely positiye l[aboratory finding? lJ_u".'--H'L,._].{ e
A Presence of dsearis fumbricoides ova in his stool gloaps >
! Presence of Taenia wetfar ova in Tus stool | PR
| e e ' n.n.:[_.]__m-_ ‘l"'fv.
i Increased faecal stercobllinogen ; i
.-(i:}.- lean corpuscu lar volume I":\\‘\"'Il-l'll'r'l-lI of ﬂ"':'r-l ,;1;\;‘”.-. o 5
il — o
E 2 '| vluced total 1ron '||I|"L-.1 by Illtl 1 ﬂll{_,tll. RE S
paakc £ 4 T ':{‘-Lﬂﬂlfﬂ_fﬂ_,
0 Which one of the following renal disease 15 well matched to renal  Imaging - A
1 ! I | - hes BLkId v 1 o L
indings? : _ =
D Chronie glomerulonephritis — bilatera) wu“-JLi;Lud echogenic kidneys Bribep Prionl
Gt 3 : e
H Cibstructive uropathy — echogen ic kidneys ¢ {adeel calypva
o Chronie |-ulm1u]‘ul itis — enlarged globular kidoey  educs
:“.l l'-"f" nephtopathy = bile pteral small sr‘ﬁrmlhuﬂbwu .ﬂ.'lu"_“"*{
: Acule l'I bular necrosis - dilated calyces. 0 ,JL .:1-[.-
Lo L et E
v e defined by the presence of 51!.I ll*.r. ilalJunu:b Szl
! The metabolie syndrome 13 defined by the prese s P, gnﬂf .
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ed vibration senss and re

in this patient EXCEPT:-

reflexes. All of the 1o

Cernm sodium

1 stimulating hormone

emoglobin

A TS5 wéar old y presents with gradual skin tightening invol the hands
wd face, She al first degres heart block on the and reflux o=sopl

Which one of the following statements i3 TRUE reg sard 7

[t is commpner in males compared Lo fei

B {t is casily amenable 1o treatment

T Raynaud's phenomenan 15 an invar ahle feature

B [t has no renal maniesions -

E:; ILis usually in indolent discase

A L6 yenr old gicl has bl sis of elbow joi g

e has a fluctoant

rght knee that is tendet from & venepencture site for the past 7
s Which one:t Frhe following is the NIOST likelv d : ¥ e past 24
[yonirs: Which one oL iR 1010 B Ls et 5T likely dvagnosis?
A Classical hemophilia
3 Cheistmas disease
o0 von Willebrand’s disease
seular L".:'-."H'LII.\"}DLT‘-‘-.' DI
r iy 1 . A
" s P

E Protein C deficiency -Q"l-\rﬁ*\'t
y

oo Dizseminated ntra

£ . : ] : by
Al e ! are featurss o Lalin [ /
.UI_.“"' following are features of minimal change glomerulonepheirie
!':-.-\;'(..I.-.I.'IJ- s e r——— CHepnritys
A Heavy proteinuria
@ Hyperension A
Corticosteroid résponsiveness
[ Lack of active sediment in urine v
E Hypercholesteralemia Ijl/
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i 8 India ink in CS5F

al | i~:|. resens ith mnsicious onset of pruritic ecuption on (
erdigital clefts, flexor aspects on the wrists and gluteal clef =

Ihe lesions
comprise of papules, vesicles, pustules and

The MOST likele

|
OLIrTOAWE

| i 21 i -

Larval mierans

I3 P |;'1!|.|| uriicana
Urlicaria prgmentgsa

13 Seabies
Dermatilis herpetiforins

A 34 year old 11V positive man presents with a 3 week history of se
headaches and photophobia. Ilis CDy count is 36 cells /pl. He further
that 2 months back, he had similar headaches, was

gdmilted and given 2 weeks o
amphotericin 1 lor conlirmed “fungal meningiiis”. He did not go for follow-up

WMIOST useful test to confivm the diagnosis now?!

fter discharge. What 15

1l ¥

Cerebrospinal (CS5F) eryptococcal antigen (CRAG) test
B Serum CRAG test

5] falad o

al culture

A 30 year old woman presents with a 2 week history of progressive weakness
ek - - s £ - s A 5 -, Bk

She has found il difficult to rise from a sitling position and comb her bair
Examn nsory modalities. All ot

Iness WX CTPT:-

reveals normal deep tendor reflexes and se
the following s |

Latements afe true regarding hiet |

A It responds 1o steroids

h elevated muscle enzymes
associated with acetylcholine

B [L iz associated wi

(Bl L

B It i3 associated with malignancies
E Dysphagia oceurs

eceptor antibodies

A 60 year old man presents with a 1 day history of headache, fever and neck

7 e - I - T e ce thit
stiffness. Vviich one of the following organisms is NOT likely to cause b
|}1':*'-',|_‘|‘_I'.'-h'l..‘|l"'

A .'.‘I'.’."I'.‘.-' focaecus pHeEron Tre
P Giroup A P-hemolytic Streptococciis -

3 Haemophilus influenzae

[ Nelsyeria meningitidis

5. Listeria monocylogenes I

All of the following indicators are useful in evaluating the success of treatment.o:
theumataid arthritis EXCLREPT :

A Tender joint count
B swollen joint count
tiavleers of inflammation

Mumber of deformed joints

Functional status of the patient
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