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[1x20]
1. A 16-year-old girl undergoes radiologic imaging of her abdomen and is found to have only one kidney. She had been entirely unaware of this problem. Which of the following terms is most descriptive of this finding?

a. Agenesis



b.
Atrophy

c.
Hyperplasia



d.
Hypoplasia
2.
A 38-year-old male presents with widespread ecchymoses and bleeding gums. Laboratory examination of his peripheral blood reveals a normochromic, normocytic anemia, along with a decreased number of platelets and an increased number of white blood cells. Coagulation studies reveal prolonged prothrombin and partial thromboplastin time with bone marrow examination revealing blast like cells with numerous Auer rods. These immature cells make up about 38% of the nucleated cells in the marrow. The most likely diagnosis for this patient is 


a. Acute lymphoblastic leukemia 
b. Acute monocytic leukemia


 c. Acute myelomonocytic leukemia 
d. Acute promyelocytic leukemia
3.
A 40-year M, presented with fever and cough. His TLC is 1,00,000/cu.mm; DLC:  Neutrophils- 80%; Metmylocytes-6%; Myelocytes- 3%. LAP score- 130. What is his diagnosis. 

a.
CML



b.
AML-M3

c.
Leukemoid reaction

d.
MDS

4.
A 30-year-old woman presents with a painless nodular swelling on her right ear lobe. She reports that her ears were pierced 4 months ago. A biopsy was taken and sent for histopathological examination. Histopathology showed dense hyalinised collagen with fibroblasts and myofibroblasts. Which of the following best explains the pathogenesis of this lesion?

a. Clonal expansion of smooth muscle cells

b. Exuberant formation of granulation tissue

c. Increased turnover of extracellular matrix proteoglycans

d. Maturation arrest of collagen assembly
5.
A 22-year-old male patient asks for advice regarding seasonal eye itching and runny nose. Recurrent conjunctivitis in this patient is most likely caused by which of the following mechanisms of disease?

a. Autoimmunity



b.
Bacterial infection

c.
Chemical toxicity


d.
Hypersensitivity

6. A 35-year-old man presents with the new onset of a “bulge” in his left inguinal area. On surgical excision the tissue is sent to pathology lab with label “lipoma of the cord.” The pathology resident examines the tissue and infers that it’s not a neoplastic lipoma, but instead is nonneoplastic normal adipose tissue. Which one of the following features could best differentiate a benign well-differentiated lipoma from normal adipose tissue?

a. Cellular pleomorphism

b.
Clonal proliferation

c.
Numerous mitoses


d.
Prominent nucleoli
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7. A 33-year-old woman discovers a lump in her left breast on self-examination. Her mother and sister both had breast cancer. Needle aspiration reveals the presence of malignant, ductal epithelial cells. Genetic screening identifies a mutation in BRCA1. In addition to cell cycle control, BRCA1 protein promotes which of the following cellular functions?

a. Apoptosis



b.
Cell adhesion

c.
DNA repair



d.
Gene transcription
8. A 58-year-old man with a 3-pack-per day smoking history presents to the emergency department with shortness of breath and hemoptysis. Portable chest radiography demonstrates a large mass centrally located within the left lung field. The serum calcium is 13.0 mg/dL (normal 8.5 to 10.2). The metabolic abnormality described here is likely due to elaboration of which substance?

a. Adrenocorticotropic hormone–like substance

b. Antidiuretic hormone


c.
Carcinoembryonic antigen

d.
Parathyroid-related hormone
9. Few men on years long trip on a ship developed some kind of disease and finally died. Months later, a rescue team finds the bodies of the men. All have a hyperkeratotic, papular rash; ecchymoses; and severe gingival swelling with hemorrhages. Which of the following was most likely a contributing cause of death in these men?

a. Beriberi



b.
Kwashiorkor

c.
Pellagra



d.
Scurvy

10. A 36-year-old man dies during cardiac surgery. He had a history of long-standing rheumatic heart disease with mitral stenosis. At autopsy, the pathologist reports findings consistent with mitral stenosis and noted the presence of “heart failure cells.” This finding results from

a. activation of the coagulation cascade.

b. chronic passive congestion of the lungs.

c. hypoxic myocardial injury.

d. myocardial hyperemia.
11. A 32-year-old woman gives birth at 34 weeks’ gestation to a markedly hydropic stillborn male infant. Autopsy findings include hepatosplenomegaly and cardiomegaly, serous effusions in all body cavities, and generalized hydrops. No congenital anomalies are noted. There is marked extramedullary hematopoiesis in visceral organs. Which of the following hemoglobins is most likely predominant on hemoglobin electrophoresis of the fetal RBCs?

a. Hemoglobin A1


b.
Hemoglobin A2

c.
Hemoglobin Bart’s


d.
Hemoglobin E

12. A 6yrs old child belonging to Punjabi family with past history of blood transfusions presented with hemoglobin 3.5 g/dl, MCV – 30 fl, MCHC – 20. Peripheral smear findings of microcytic hypochromic anemia with target cell and reduced osmotic fragility. What is the probable diagnosis of patient?

a. Alpha thalassemia


b.
Beta thalassemia

c.
Sickle cell anemia


d.
G6PD deficiency

13. A 67-year-old man presents with increasing fatigue and is found to be anemic. Physical examination reveals a hard 1-cm nodule in the left lobe of the prostate. The prostatic-specific antigen (PSA) level is found to be elevated. Examination of the peripheral blood reveals an occasional myelocyte. The erythrocytes are mainly normochromic and normocytic, and teardrop RBCs are not found. There are, however, about two nucleated red blood cells per 100 white cells. Which of the following is the most likely diagnosis?

a. Fanconi anemia


b.
Microangiopathic hemolytic anemia

c.
Myelophthisic anemia


d.
Autoimmune hemolytic anemia
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14. Atypical lymphoid cells (mononucleosis cells) in infectious mononucleosis are:

a. Monocytes 



b.
CD8 + T lymphocytes

c.
Killer T cells 



d.
B-lymphocytes

15. A 21-year-old man presents with a 5-day history of malaise, sore throat, and fever. Physical examination finds bilateral cervical lymphadenopathy. Examination of the peripheral blood reveals the presence of atypical lymphocytes with abundant cytoplasm. A monospot test is positive. What histologic change would most likely be seen in a biopsy taken from one of his enlarged lymph nodes?

a. Follicular hyperplasia due to a reactive proliferation of B lymphocytes

b. Interfollicular hyperplasia due to a reactive proliferation of T immunoblasts

c. Nodular hyperplasia due to a neoplastic proliferation of monocytoid B cells

d. Paracortical hyperplasia due to a neoplastic proliferation of T immunoblasts
16. A 60-year-old woman presents with a painless cervical lymph node mass that has been progressively enlarging over the past month. Splenomegaly is noted on abdominal examination. A cervical lymph node biopsy reveals effacement of the architecture by angulated grooved cells in a nodular pattern. Which of the following statements about this disorder is correct?

a. The findings are those of a benign neoplasm of lymphoid cells.

b. The findings are those of the least frequently occurring form of non-Hodgkin lymphoma.

c. The most likely common cytogenetic and molecular change is t(14;18) with increased expression of the oncogene bcl-2.

d. Special stains are required for the diagnosis because the description is that of an anaplastic carcinoma.
17. A 22-year-old student complains of easy fatigability for 2 months. On physical examination, she has no hepatosplenomegaly or lymphadenopathy. Mucosal gingival hemorrhages are noted. CBC shows hemoglobin, 9.5 g/dL; MCV, 94 μm3; platelet count, 20,000/mm3; and WBC count, 107,000/mm3. Her peripheral blood smear showed large atypical cells resembling blasts with fine chromatin and prominent nucleoli, and these cells contain peroxidase positive granules. A bone marrow biopsy specimen shows 100% cellularity with few residual normal hematopoietic cells. Which of the following is the most likely diagnosis?

a. Acute lymphoblastic leukemia

b.
Acute myelogenous leukemia

c.
Chronic lymphocytic leukemia

d.
Chronic myelogenous leukemia

18. A 60-year-old chronic alcoholic with known alcoholic cirrhosis presents with upper gastrointestinal hemorrhage. Despite prolonged tamponade, bleeding is persistent. A coagulation defect related to the liver disease is suspected. Which of the following abnormalities is most consistent with this possibility?

a. Deficiency of all clotting factors except for vWF

b. Deficiency of factors II, VII, IX, and X

c. Deficiency of factors II, V, VII, and X

d. Deficiency of factors IX, X, XI, and XII
19. In a full facility blood bank, the packed red cells can be kept at 1–6-degree Celsius temperature for maximum…….?

a. 10 days



b.
42 days

c.
6 days




d.
180 days
20. Which of the following behaviour of a medical practitioner is inappropriate when communicating the medical condition to a patient?

a. Explaining the situation in small parts to the patient and attendant.

b. Waiting for the patient to understand about his/her illness

c. Not telling the patient about the poor outcome of the illness.

d.  Listening to all issues of patient before making a diagnosis and start treatment.     Page 3 of 4
Q.2 .
68 years female presented with hypothermia, tachycardia, low blood pressure (90/50 mm Hg). Patient was diabetic and was having high grade fever for last 6 days and was taking antibiotics for UTI. PBF showed leukocytosis (TLC-18000/cmm)
a. 
What is the diagnosis?



b.
What is pathogenesis of the disease?
c.
What are morphological changes in various stages of disease and complications?














[2+5+5]
Q. 3.
Write short notes on:                                                                                   


[5x4]

a.
Compare and contrast necrosis and apoptosis


b.
Multiple myeloma

c.
Chronic granulomatous inflammation
d.
Fatty liver
Q.4. 
Explain why:                                                                                                 


[3x5]   

a.
Reticulocyte count is raised in haemolytic anemia
b. 
Red cell life span is shortend in spherocytosis
c.
Reed-Sternberg cell is characteristic and diagnostic in Hodgkin lymphoma
d.
Delayed healing occurs in chronic infection
e.
Red infarct is seen in lungs
Q.5.  
Write short notes on(applied aspects):                                  



[6x3]   

a.
PBF and BM findings in megaloblastic anemia
b.
How will you investigate a patient with purpuric spots on the body
c.
Leukemoid reaction
Q.6.
Write short answer:









[5x3]
a.
Pathogenesis of AIDS
b.
Chemical carcinogenesis
c.
Informed consent in medical practice
-------------------
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[1x20]

1. A 50 yr old male died after suffering from fever and chest pain. On autopsy, there were bulky friable vegetation on the mitral valve. What disease did he die of?

a.     Infective endocarditis

b.
Rheumatic carditis

c.
Myocardial infarction

d.
Systemic lupus erythematosus

2. The heart of a 65 yr old male on autopsy showed concentric hypertrophy of left ventricle on coronal section. This is observed in;

a.
Pulmonary hypertension

b.
Systemic hypertension

c.
Mitral stenosis



d.
Tricuspid incompetence
3.
A 64 year old man with recurrent chest pain on jogging which disappears on rest. There is no increase in duration or frequency of pain. He is suffering from;

    a.
Atypical angina


b.
Stable angina

c.
Unstable angina


d.
Myocardial infarction

 4. A worker in sandblasting industry develops chronic cough. Chest radiograph shows nodularity in upper zone of lung with egg shell calcification in lymph node. What disease is he suffering from?

a.
Sillicosis



b.
Berylliosis

c.
Coal worker Pnumoconiosis

d.
Asbestosis

5.
A 20 year male presented with fever, cough and dyspnea for 4 days. His TLC is 15000/cumm, DLC- P50L20E26M04, ESR-8mm1st hr. The probable diagnosis is;

a.
Lobar Pneumonia


b.
Tuberculosis

c.
Bronchiectasis



d.
Bronchial Asthma

6.
A 10 yr old boy of Hereditary Spherocytosis develops right upper quadrant pain. Ultrasound abdomen showed multiple stones in the gallbladder. The type of stone is;

a.
Pigment stone



b.
Mixed stone

c.
Combined stone


d.
Cholesterol stone

7.
A 32 yr patient came with altered sensorium, jaundice and deranged Prothrombin time. He was on antitubercular treatment since 2 months. The probable diagnosis is;

a.
Alcoholic cirrhosis


b.
Hepatic failure

c.
Chronic venous congestion Liver
d.
Hepatitis
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8.
A 39 year old female presents with bloody diarrhea, abdominal cramps and facial flushing. Physical examination reveals wheezing and enlarged liver. The substance elevated in urine is;

a.
5- HIAA



b.
VMA

c.
ALA




d.
FIGLU

9.
A 29 yr old male presents with bloody diarrhea with mucus. Stool examination fails to reveal any ova or parasites. On colonoscopy, there are superficial ulcers with pseudopolyps. The probable diagnosis is;

a.
Crohns disease


b.
Tuberculosis

c.
Typhoid



d.
Ulcerative colitis

10. A 20 yr old male has pain in the right lumbar region which increases on micturition. Xray KUB showed a radio-opaque stone. Urine examination showed envelope shaped crystals. What is the type of stone?

a.
Uric acid



b.
Cystine

c.
Struvite



d.
Calcium oxalate

11. A 40 year old patient presented with hematuria, hypertension and Proteinuria. Silver methanemine stain on renal biopsy shows Tram track appearance. The probable diagnosis is;

a.
Chronic Glomerulonephritis


b.
Membranous Nephropathy

c.
Membranoproliferative Glomerulonephritis
d.
IgA Nephropathy

12. A 50 year old male came with increased frequency of urine, dysuria and overflow dribbling. Prostate biopsy showed proliferation of glands as well as stroma. What is the probable diagnosis?

a.
Prostatic carcinoma


b.
Benign prostatic hyperplasia

c.
Prostatitis



d.
Prostatic intraepithelial neoplasia

13. Serum AFP level of a 2yr old boy is raised with microcystic pattern on testicular biopsy. What is the type of testicular tumor?

a.
Teratoma



b.
Yolk sac tumor

c.
Embryonal carcinoma


d.
Seminoma

14. Ovarian biopsy from 40 yr old female shows multiple complex papillary projections with psammoma bodies. What is the likely diagnosis?

        a.
  Embryonal carcinoma                     b. 
Serous carcinoma

        c.   Mucinous carcinoma                       d. 
Clear cell carcinoma

15. A 30yr old female with left breast lump on biopsy shows apocrine metaplasia with proliferation and cystic dilatation of glands. What is the probable diagnosis?

a.
Phyllodes tumor


b.
Fibroadenoma

c.
Fibrocystic disease


d.
Carcinoma breast

16. A 35 yr old female complained of pain and swelling near knee joint. Xray tibia showed lytic lesion with soap bubble appearance. Patient is suffering from;

a.
Ewing sarcoma


b.
Osteosarcoma

c.
Giant cell tumor


d.
Chondrosarcoma

17. A45yr female came with lump thyroid. FNAC revealed thyroid follicles with hurthle cell change and lymphocytic infilterate. The patient is suffering from;

a.
Thyroid adenoma


b.
Thyroid carcinoma

c.
Hashimoto’s thyroiditis

d.
Grave’s disease

18. Skin biopsy of face nodule shows absence of grenz zone and collection of foam cells laden with lepra bacilli. The probable diagnosis is;

a.
Tuberculoid leprosy


b.
Lepromatous leprosy

c.
Borderline Tuberculoid leprosy
d.    
Borderline Lepromatous leprosy
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19. A female came with abortion. She expelled multiple grape like vesicles as products of conception. The karyotypic charchterstic of complete mole is;    

a.
46XX




b.
69XXY

c.
47XX




c.
46X

20. The reference range of protein in CSF is;

a.
5-25mg/dl



b.
15-60mg/dl

c.
25-65mg/dl



d.
35-75mg/dl

Q.2.
A 56 year old man presented to emergency with acute pain abdomen. He had history of epigastric pain for last 12 months. X-ray shows gas under diaphragm. On emergency laparotomy, gastric perforation was identified in prepyhoric region.







[4+4+4]


a.
Describe the etiopathogensis of peptic ulcer disease.


b.
Describe the gross and microscopic features associated with it.


c.
Enumerate the complications associated with it.
Q.3.
Write short notes on:-








[5x4]



a.
Compare and contrast chronic bronchitis and emphysema


b.
Compare and contrast Hepatitis A and Hepatitis B


c.
Discuss morphology of papillary tumors of urinary bladder


d.
Describe the role of HPV in carcinoma cervix
Q.4.
Explain why?










[3x5]



a.
Iodine deficiency leads to colloid goitre


b.
Rheumatic fever occurs a few weeks after streptococcal paryngitis


c.
Fine needle aspiration cytology is useful in breast lumps


d.
Smoking leads to carcinoma lung


e.
Nodules hyperplasia prostate causes urinary obstruction
Q.5.
Write short answer (applied aspect):-






[6x3]



a.
Describe laboratory workup of jaundice


b.
Describe laboratory diagnosis of nephrotic syndrome


c.
Write briefly on lab workup of tuberculosis lung
Q.6.
Write short answer:-









[5x3]



a.
Describe various types of germ cell tumors of ovary
b.
Write briefly on laboratory diagnosis of tubercular ostemyelitis
c.
Describe role of autonomy and shared responsibility in patient care
-------------------
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[1x20]
1.
Whenever drug is administered to body it has tendency to produce good as well as bad effects both. The study of mechanism of action and effects of any drug is known as 

a.
Pharmacokinetics


b.
Pharmacotherapeutics

c.
Pharmacodynamics


d.
Pharmaceutics

2.
A drug may have different categories of names. Which one of the following names of drug is same throughout the countries? 

a.
Generic name



b.
Brand name

c.
Proprietary name


d.
Common name

3.
The WHO has classified medicines into different categories. Out of all some of these medicines should be available to satisfy the priority healthcare needs of the population. Which one of the following is the name for these group of medicines?

a.
Emergency medicine


b.
Essential medicine

b.
Economic medicine


c.
Generic medicine

4.
Drugs can be administered by different routes depending up on the nature of drug and the requirement. Which one of the following routes is most commonly used during the time of life-threatening emergency conditions?

a.
Oral route



b.
Transdermal route

c.
Subcutaneous route


d.
Intravenous route

5.
A drug can produce allergic manifestations. In case of high chance of allergy an allergy test to be performed before administration of therapeutic dose of drug. Which one of the following routes is most commonly used for the purpose of allergy testing?

a.
Intramuscular



b.
Intravenous

c.
Intranasal



d.
Transdermal

6.
Cytochrome P 450 sub family CYP3A4 is very important in metabolism of many drugs. Which one of the following drugs is inhibitor of CYP 3A4 enzymes?

a.
Erythromycin



b.
Rifampicin

c.
Phenobarbitone


d.
Chronic alcoholism

7.
Dose response curve (DRC) is sigmoid type in most of the drugs. The upper limit of DRC corresponds to which one of the following characters of drug?

a.
Efficacy



b.
Potency

c.
Dose




d.
Toxicity

8.
Drug can damage to foetus if administered to a pregnant female. Which one of the following durations is most dangerous regarding this unwanted effect on foetus?

a.
1 to 20 days



b.
20 to 60 days

c.
60 to 120 days



d.
120 to 180 days
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9.
A 36 years male visited to ophthalmologist with complaints of diminished peripheral vision, headache, and frequent nausea and vomiting. Detailed ophthalmic examination with Gonioscopy measured intra ocular pressure 24 mm Hg. Iridocorneal angle was found to be normal open. Which one of the flowing drugs should be prescribe for this patient?

a.
Pilocarpine



b.
Atropine

c.
Cyclopentolate


d.
Tropicamide

10.
A 20 years male has history of enuresis and incapability of holding urine. Because of this he feels embraced. Which one of the following compounds may be of use to relief of his symptoms?

a.
Tolterodine



b.
Pilocarpine

c.
Adrenaline



d.
Dopamine

11.
Lignocaine is used as local anaesthetic agent for small simple surgical procedures. Its duration of effect can be increased along with reduced bleeding by mixing t with

a.
Adrenaline



b.
Dopamine

c.
Dobutamine



d.
Atropine

12.
A 32 years female presented to medical OPD with symptoms of headache, palpitation, and recurrent panic attacks. Her CT abdomen showed a mass in the adrenal gland. A diagnosis of phaeochromocytoma was made. Which one of the following is most suitable drug to be used before and during the surgical removal of this tumour?

a.
Propranolol



b.
Phentolamine

c.
Atropine



d.
Succinylcholine

13.
A 43 years female presents with palpitation, sweating, nervousness, anxiety, tremors and weight loss of 6 kg in recent 2 months. Detailed history revelled that her diet is increased. Which one of the following drugs should be prescribed to benefit her symptomatically?

a.
Propranolol



b.
Alfuzosin

c.
Phentolamine



d.
Dopamine

14.
A first-year medical student is having sever sneezing and running nose. He is having examination of pharmacology on the next day. As a consultant which one of the following antihistaminic drugs you will prescribe to him?

a.
Levocetirizine



b.
Pheniramine

c.
Hydroxyzine



d.
Promethazine

15.
A female was prescribed cancer chemotherapy for her breast cancer. She developed severe vomiting in the first cycle. As clinician you prescribed her ondansetron. Find out the mechanism of action of ondansetron as antiemetic drug in this condition?

a.
5-HT3 antagonist


b.
5-HT4 antagonist

c.
5-HT5 antagonist


d.
5-HT6 antagonist

16.
A female complaint of recurrent pulsatile unilateral headache, nausea, vomiting and photophobia. Which one of the following medicines will be most suitable to treat her acute condition?

a.
Sumatriptan



b.
Ondansetron

c.
Metoclopramide


d.
Omeprazole

17.
A 45 years female visits to rheumatology OPD with complaints of pain, swelling and stiffness in wrist, figures joints. Symptoms become worst during morning hours and are persisting for 5 years with fluctuations in severity. As a clinician which one of the drugs you will prefer in this condition to improve the condition and also to reduce the occurrence of symptoms? 

a.
Sulfasalazine



b.
Diclofenac sodium

c.
Low dose aspirin


d.
Calcium 

18.
A syphilitic patient is suffering with hyperuricaemia. Which one of the following compounds will be beneficial in both reducing the dose of penicillin against syphilis and uric acid in blood?

a.
Allopurinol



b.
Probenecid

c.
Colchicine



d.
Febuxostat

19.
An old person complaint of resting tremors, akathisia, rigidity, excessive salivation and slurred speech for 4 years. The symptoms are worsening day by day. Which one of the following catechol o methyl transferase inhibitors will be suitable for this patient?

a.
Tolcapone



b.
Ropinirole

c.
Benserazide



d.
Selegiline
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20.
A patient was brought to surgical OPD and a diagnosis of breast cancer stage one was made. She was told that if she gets operated the prognosis is excellent. However, she refused to go for operation and insisted that she should be treated on medicines only. Doctor team tried to convenience her regarding benefits of surgery at this very stage but she refused altogether. Which one of the following is the bioethical principals has been followed in this case scenario?

a.
Autonomy



b.
Beneficence
c.
Non-maleficence


d.
Justice 

Q.2.
What are the different types of adverse drug reactions? Enumerate the advantages of pharmacovigilance.









[12]
Q.3.
Write short notes on:-








[5x4]


a.
Leukotrienes antagonists



b.
Lithium carbonate

c.
Steady state concentration

d.
Nasal decongestants
Q.4.
Explain why:-









[3x5]


a.
Patients taking MAO inhibitors should avoid wine and beer consumption

b.
Therapeutic drug monitoring essential for some drugs

c.
Lignocaine used along with adrenaline

d.
Theophylline in bronchial asthma

e.
Fixed dose combinations of drugs are often considered irrational 
Q.5.
Discuss the rationale for the use of:







[6x3]


a.
Glycopyrrolate as preanesthetic medication

b.
Central anticholinergics in the treatment of parkinsonism

c.
Skeleton muscle relaxant agent during surgical procedures
Q.6.
Short notes:-










[5x3]

a.
Advantages and disadvantages of subcutaneous route of drug administration  
b.
Beta blockers
c.
Write a notes on principles of bioethics
-------------------
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[1x20]

1. A 19 year old male presents to the emergency room with bacterial meningitis. Which of the following Cephalosporin is likely  to be preferred  for  this patient?

a.
Cefazolin



b.
Cefuroxime axetil

c.
Ceftriaxone



d.
Cefoperazone

2. DP is a 72 year old man with a documented NSAID induced ulcer and is H.pylori negative. He must continue the NSAID for osteoarthritis. Which of the following is the recommended medication for ulcer healing and prevention of future ulcers?

a.
Sucralfate



b.
Misoprostol 

c.
Aluminum hydroxide


d.
Pantoprazole

3. A pharmacist received a prescription for Alendronate 35 mg once weekly for prevention of osteoporosis with instructions to the patient to take with food and remain upright for at least 30 minutes following ingestion. Which of the following can be used to correct the above prescription?

a.
Alendronate should be taken at least 30 minutes after a meal, preferably breakfast

b.
Alendronate should be taken before bedtime

c.
Patients should lie down for 1 hour following administration of Alendronate

d.
Alendronate should be taken without food in the early morning

4. A patient admitted to the gastroenterology service and is being treated with sulfasalazine. Which of the following is the most likely indication for this drug to be given 

a.
Antibiotic associated pseudomembranous colitis

b.
Echerichia coli-induced diarrhea

c.
Gastric H. pylori infections

d.
Ulcerative colitis 

5. The antibiotic that irreversibly inhibits bacterial protein synthesis and whose adverse effects may include ototoxicity and nephrotoxicity is:

a.
Doxycycline



b.
Clarithromycin

c.
Gentamicin



d.
Clindamycin

6. A patient with tuberculosis treated with isoniazide develops paresthesias, muscle aches, and unsteadiness. Which of the following vitamins should be given in order to reverse these symptoms?

a.
Vitamin B2



b.
Vitamin B1

c.
Vitamin B6



d.
Vitamin B12 
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7. Which drug would be most suitable for the relief of some of the signs and symptoms of encephalopathy in alcoholic patients?

a.
Esmoprazole



b.
Lactulose

c.
Propranolol



d.
Otreotide

8. A 50 year old male  angina patient who is on antianginal medications, complains of headache,  and discomfort. On  examination his BP- 150/100,  pulse-96/min. His physician wanted to add atenolol to control his BP.  In such case, Atenolol should not be prescribed if patient is already receiving which of the following drug 

a.
Nifedipine



b.
Felodipine

c.
Verapamil



d.
Chlorthalidone 

9. A 44 year newly diagnosed diabetic patient is being prescribed an anti diabetic agent which  stimulates insulin secretion. Few days later, patient was admitted in the emergency with fainting , palpitation, sweating  and  her blood sugar level was found to be low ( 60mgldl). Which of the following drug was prescribed to the patient 

a.
Sulfonylureas



b.
Biguanides

c.
DPP4 inhibitors


d.
Thiazolidinediones

10. Which of the following is proper nutrition counseling for patients who are being treated with warfarin?

a.
Avoid all foods containing vitamin K

b.
Avoid excessive alcohol intake as it decreases the effectiveness of warfarin

c.
Maintain a consistent dietary vitamin K intake

d.
Maintain current diet because vitamins and dietary supplements minimally interact with warfarin
11. Which of the following would be most beneficial in a patient with type 1 diabetes and microalbuminuria to delay progression of Chronic Kidney Disease?

a.
ACE inhibitor and loop diuretic

b.
ACE inhibitor &/or ARB

c.
ARB and loop diuretic

d.
ACE Inhibitor, ARB and loop diuretic

12. Which of the following  antiarrhythmic agent  is associated with potentially fatal pulmonary fibrosis:

a.
Propranolol



b.
Mexiletine

c.
Flecainide



d.
Amiodarone

13. Which medication (s) is/are classified as calcineurin inhibitor?

a.
Sirolimus and cyclosporine

b.
Tacrolimus and cyclosporine

c.
Sirolimus and tacrolimus

d.
Sirolimus, tacrolimus and cyclosporine

14. Which of the following glucocorticoids produces the least sodium retention?

a.
Hydrocorticosone


b.
Dexamethasone

c.
Prednisolone



d.
Fludrocortisone 

15.   A 36 year old male patients on long term therapy with a glucocorticoid, now requires discontinuation of  the drug, his physician advised gradual tapering of glucocorticoid in order to allow recovery of which of the following system 

a.
Haematopoiesis in the bone marrow

b.
Normal osteoblast function

c.
The control by vasopressin of water excretion

d.
The hypothalamic pituitary adrenal System

16. A decrease in the formation of angiotensin II and an increase in the concentration of

      bradykinin explain the vasodilator action of:

a.
Renin inhibitors 

b.
Betablockers

c.
Angiotensin converting enzyme inhibitors

d.
Angiotensin receptor blockers 
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17. A 40 year male comatose patient admitted in emergency with head injury and cerebral edema. Which of the following diuretic would be most useful in the acute treatment of this  patient 

a.
Acetazolamide



b.
Ethacrynic acid

c.
Furosemide



d.
Mannitol

18. A 38 year old woman with hyperlipidemia presents to the primary care clinic with worsening muscle aches. Her total cholesterol was 268 mg/dL, her LDL was 167mg/dL, her HDL was 42 mg/dL, and her triglyceride was 254 mg/dL during her last visit. The decision was made to add another lipid lowering medication to her simvastatin. What medication was most likely added to simvastatin?

a.
Cholestyramine


b.
Colestipol

c.
Ezetimibe



d.
Gemfibrozil

19. A patient undergoing cancer chemotherapy is vomiting frequently. A drug that might help in this situation is:

a.
Domperidone 



b.
Pantoprazole

c.
Metoclopramide 


d.
Ondansetron

20. A 37-year-old woman with AIDS has been recently diagnosed with systemic candidiasis due to  Candida cruzii, and an IV antifungal treatment has been prescribed. Four days later the following lab results were obtained: serum creatinine 5.9 mg/dL(normal: 0.6-1.5), blood urea nitrogen 53 mg/dL (normal 7-30), plasma potassium 2.3mmol/L (normal 3.5-5.3). Which of the following drugs was most likely prescribed?

a.
Amphotericin B
[image: image1]


b.
Fluconazole

c.
Griseofulvin



d.
Flucytosine

Q.2.
Classify drugs used for congestive heart failure. Describe mechanism of action and adverse effect of furosemide.









[4+4+4]

Q.3.
Write short notes on:-







[5x4]


a.
Drug treatment of hypertensive emergency

b.
Dipeptidyl peptidase 4 (DPP-4) inhibitors in diabetes mellitus 

c.
Therapeutic status of proton pump inhibitors in peptic ulcer disease

d.
Direct thrombus inhibitors
Q.4.
Explain why:-








[3x5]


a.
Patient education is important while prescribing bisphosphonates

b.
Pedal oedema may be observed in a patient an amlodipine therapy
c.
Triple drug therapy in peptic ulcer
d.
Low dose aspirin is given for prophylaxis of myocardial infarction
e.
Multidrug therapy is given for treatment of tuberculosis
Q.5.
Short notes on(applied aspect):-






[6x3]

a.
Write what precautions must be taken in patients on long term corticosteroid therapy

b.
Discuss the treatment of plasmodium vivax malaria
c.
Describe how irrational use of drugs is contributing to antimicrobial resistance
Q.6.
Short notes on:-








[5x3]


a.
Write the treatment of typhoid fever
b.
Live attenuated vaccines
c.
Patient information to be provided while prescribing insulin
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[1x20]

1.
The father of antiseptic surgery is

a.
LouisPasteur



b.
  Robert Koch

c.
Julius Petri



d.
Joseph Lister

2.
An eighty year old man presented with a 2month history of low grade fever and facial swelling. He is a known diabetic and has long standing hypertension. Echocardiography has revealed vegetations on the implanted Valve. The likely diagnosis is


a.
Infective endocarditis  

b.
Mitral stenosis   
c.
Septal defect  



d.
Pericarditis

3.
A 15-year-old  girl develops severe watery diarrhea. The stool looks like “rice water.” It is voluminous—more than 1 L in the last 90 minutes. She has no fever and seems otherwise normal except for the effects of loss of fluid and electrolytes. Which of the following is the most likely cause of her illness?

a.
Staphylococcal enterotoxin

b.
Cholera Toxin -A toxin with A and B subunits 

c.
Shigella dysenteriae type 1 that produces Shiga toxin 

d.
Enterotoxigenic E coli that produces heat-labile and heatstable toxins

4.
One of the widely used method of sterilization method in a hospital is autoclaving. The holding time in autoclave for sterilization at121°C(15psi) is

a.
5 minutes



b.
10 minutes

c.
15 minutes



d.
20 minute

5.

Disinfection refers to the process that destroys or removes most pathogenic organism. Which of the following are capable of killing bacterial spores?

a.
Antiseptics



d.
High level disinfectants 


c.
Intermediate level disinfectants
d.
Low level disinfectants
6.
Antimicrobial therapy can decrease the amount of susceptible bowel flora and allow proliferation of relatively resistant colonic bacteria. Which one of the following species can proliferate and produce a toxin that causes diarrhea? 

a.
Enterococcus species 


b.
Staphylococcus epidermidis 

c.
Pseudomonas aeruginosa 

d.
Clostridium difficile 

7.

Solid media containing inhibitory substances that inhibit normal flora in the specimen and allow pathogens to grow are called: 


a.
Enriched media


b.
Selective media 


c.
Differential media


d.
Basal media
8.

Fifty five year old man was on renal dialysis for the last five years. Recently, he received a renal transplant from his brother.All functions remained normal for two weeks after the transplantation. But after that, tenderness appeared at the operative site, creatinine levels rose and the renal biopsy revealed increased lymphocytic infiltrates in the renal cortical region. What type of clinical graft rejection has occurred in this case?

a.
acute rejection   


b.
Hyperacute rejection  

c.
Chronic rejection  


d.
None of the above 
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9.
Which of the following contains structures composed of N-acetylmuramic acid and N- acetylglucosamine?

a.
Mycoplasmas



b.
Amoeba

c.
Escherchia coli


d.
Spheroplast

10.
A diarrhoeal outbreak occurred in a military camp in Rishikesh,India.No bacterial pathogens were isolated.The stool specimens were inoculated into cell cultures.The pattern of cytopathogenic effect(CPE) observed on the Hela cell line was of cells:becoming swollen,rounded,refractile and getting clustered together as a‘bunch of grapes’. The likely diagnosis the the  case  is

a.
Adenoviral infection  


b.
CMV infection  
c.
Poliomyelitis   


d.
Norwalk infection

11.
As per Universal immunization program( UIP), the new born is administered vaccines for prophlaxis at birth. Which of the following live attenuated vaccine is given intradermally? 

a.
Hepatitis B



b.
BCG

c.
OPV




d.
DPT

12.
A patient presented with the painless indurated ulcer with thick exudates on the genital area. The doctor made the diagnosis of Syphilis and sent you the swab sample for observation. Which of the following microscope would you like to use for making the diagnosis?

a.
Light microscope



b.
Dark ground microscope

c.
Electron microscope



d.
Compound Light microscope

13.
A forty five year male presented with passing of 4-6 motions per day.It was copious in amount and red tinged. A microscopic examination of the faeces revealed many motile trophozoites about 15µm in size and few cysts (approximately 10µm). The case was able to perform his daily duties. The likely diagnosis is 

 
a.
Amoebic Dysentry


b.
Balantidium coli dysentery

c.
Bacillary dysentery


d.
Cryptoridium infection

14.   Type1 hypersensitivity is mediated by

a.
IgE




b.
IgG

c.
IgM




d.
IgD

15.
An eight year old girl,presented to a medical practitioner with sore throat and fever. The key non-suppurative complication of S.pyogenes infection is

a.
Rheumatic heart disease  

b.
Endocarditis   
c.
Hepatitis 



d.
Retinitis

16.
A thirty year old businessman with fever and abnormal behavior, after his return to Paris from a 10 day business trip to Jaipur. He gave history of eating at local eatery a week back and subsequently developing gastrointestinal disturbance. His examination revealed a mildly enlarged spleen, palpable(2cm below left costal margin) and blood examination revealed leucopenia. On blood culture, no organism could be isolated. Widal test revealed significantly raised specific antibodies against S.Typhi antigens. The likely clinical diagnosis of this case is 

a.
Enteric fever 



b.
Leptospirosis  
c.
Brucellosis    



d.
Listeriosis




17.
A forty five year old male presented to medical emergency with generalized convulsions and high fever. A thick smear examination of blood for malarial parasite revealed some RBCs with multiple rings were detected in thick smear examination. The likely diagnosis is 

a.
Acute falciparum malaria  

b.
P. vivax malaria    
c.
P. ovale malaria   


d.
P. malariae infection

18.
A 16 month male, was admitted to the paediatric emergency with presentation of mild fever, severe diarrhoea and vomiting. Physical examination revealed severe dehydration. Microscopic stool examination revealed absence of leucocytes, ova, cyst or any parasites. The commonest virus that can present a picture like the one in this case can be 


a.
Rotavirus



b.
Coronaviruses(enteric)  
c.
Norwalk  



d.
Norovirus 
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19.
An army Jawan, presented to a tertiary care center with low grade fever, weakness and generalized lymphadenopathy of 5weeks duration. Detailed history revealed visits to hilly region of Srinagar, where he consumed raw goat milk. Routine investigations; as Widal test, Rheumatoid factor, Paul Bunnel test, and whole body CT scan did not yield any clue. Blood culture revealed gram negative bacilli, after 6 days of incubation. Liver biopsy showed non-caseating granulomas. The likely diagnosis is 

a.
Brucellosis   



b.
Tularensis  
c.
Salmonellosis   


d.
Epidemic Typhus

20.
A  six year old male presented to the paediatric OPD with picture of significant weight loss. The stool was greasy and foul smelling. The mother on further questioning informed that the stool used to  float in the Western toilet. Microscopic examination revealed pear shaped trophozoites(14µm in length).The likely diagnosis is 

a.
Giardia  infection   


b.
Amebic infection

c.
Cryptosporidial infection 

d.
Free living amebic infection      

Q.2.
A 32 years male truck driver reported to OPD with creamy white patches in oral cavity extensively distributed on tongue and mucosa for two weeks. Physcial examination revealed generalized lymphadenopathy. There is history of frequent sexual exposure with multiple sex partners. Gram staining of scrapings from patches revealed numerous gram positive oval budding yeast cells. Provisional clinical diagnosis is suspected as HIV infection.



    [4+4+2+2]


a.
Enumerate specific tests and nonspecific immunological tests for laboratory diagnosis of HIV.
b.
Enumerate the NACO strategies including plan/algorithms for HIV testing in developing/poor countries.

c.
Draw a labeled diagram of HIV

d.
List important opportunistic infections in HIV infected patient
Q.3.
Write short notes on:-








[5x4]


a.
Differences between primary immune response and secondary immune response

b.
Secretry immunity

c.
Bacterial nucleus
d.
Principle of hot air oven and list four articles that are routinely sterilized in it
Q.4.
Explain in short:-









[3x5]


a.
Agglutination reaction

b.
Type-III hypersensitivity reaction

c.
Hepatitis A

d.
Amoebic liver abscess

e.
Peripheral smear examination for malarial parasite
Q.5.
Short answers (applied aspects):-







[6x3]


a.
Diarrheagenic Escherichia coli 

b.
Bacterial growth curve
c.
Describe pathogenesis of dengue hemorrhage fever. How will you diagnose dengue hemorrhage fever in the laboratory?
Q.6.
Write in brief about: -








[5x3]


a.
Father of bacteriology

b.
RT-PCR for Covid-19 testing
c.
Your personal attributes and attitude while dealing with the patients reporting to microbiology laboratory
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[1x20]
Tick the most appropriate answer:

1.  
An 5 year old child with high grade fever, throat pain and inability to swallow was brought to the emergency. On oral examination, white patches were found on the tonsillar fauces which bled on touch. The clinical diagnosis of diptheria was made and throat swab was sent to the microbiology laboratory for etiological confirmation. The metachromatic granules of Corynebacterium diptheriae can be stained by which special stain:

a.
Ziehl neelsen stain


b.
Albert stain

c.
Gram stain



d.
Leishman stain

2. 
A 4 year old refugee boy presented with fever, cough and dyspnoea for the past 5 days. Sputum culture examination revealed colonies near the S. aureus streak line on blood agar. What will be your etiological diagnosis?

a.
Pneumococcous


b.
Moraxella catarrhalis

c.
Hemophilus influenza


d.
Bacillus anthracis

3.  
A young rural patient presented with papules and ulcers on his body. He gave a history of frequently swimming in his local pond. On examination, a minor cut was observed on his left leg. What could be the most likely cause of his cutaneous infection?

a.
Cutaneous anthrax


b.
cutaneous diptheria

c.
M. marinum



d.
M. chelonae.

4. 
A 5-year-old child develops a low-grade fever, coryza, conjunctivitis, and Koplik spots. The physician can conclude that:

a.
The child has probably not been successfully vaccinated with the MMR vaccine.

b.
The child’s pregnant mother is at risk of becoming infected and her unborn child developing congenital abnormalities, including mental retardation.

c.
A rash will soon develop on the child’s face and will last only 2–3 days.

d.
Treatment of the child with the antiviral drug ribavirin should be initiated immediately to minimize the chance of development of acute encephalitis.

5.
A 50 year old patient (without wearing a mask) presented with complaints of dry cough, fever and sore throat along with chest pain and hemoptysis. His throat swab was sent which tested positive for COVID-19.  Chest Xray was done which revealed lobar consolidation. What could be the possible etiological diagnosis of this superadded infection?

a.
Aspergillus



b.
Trichophyton

c.
Mucor




d.
Penicillium
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6.
Neisseria gonorrhoea is leading causes of STDs. Females affected by Neisseria gonorrhoeae usually remain asymptomatic. Which of the following is the best site to obtain a swab in asymptomatic gonorrhea?

a.
Endocervix  


b.
Urethra   

c.
Lateral vaginal wall   

d.
Posterior fornix

7.
A young male had unprotected intercourse with a commercial sex worker. 2 weeks later, he developed painless indurated ulcer on his glans penis that exuded clear serum on pressure. Bilateral inguinal lymph nodes were enlarged but not tender. The most appropriate diagnostic test is:

a.
Western blot for HIV

b.
Gram staining of ulcer discharge

c.
Leishman stain of lymph node aspirate

d.
Dark field microscopy of ulcer discharge.

8.
A 30 year old female came with multiple painful tiny vesicular ulcers on vulvaand vaginal walls. On examination, there was painful enlarged lymph nodes. The causative organism might be:

a.
C. granulomatis

b.
HSV-2

c.
H. ducreyi


d.
HSV-1

9.
Plague is transmitted by:

a.
Cat flea


b.
Soft tick

c.
X. cheopsis


d.
Louse

10.
A 25 year old patient presented with features of acute meningoencephalitis. Her CSF examination revealed motile unicellular microorganisms. The most likely organism is:

a.
Trypanosoma cruzi

b.
Neisseria meningitidis

c.
Cryptococcous neoformans
d.
Naegleria fowleri

11.
The most common organism amongst the following that causes acute meningitis in an AIDS patient:

a.
Neisseria meningitides
b.
Cryptococcous neoformans

c.
Streptococcous agalactiae
d.
Listeria monocytogenes

12.
A diabetic patient suffers from a soft tissue infection, microbiological examination of which reveals broad ribbon shaped aseptate hyaline hyphae. Which fungus is the likely responsible for this infection:

a.
Candida


b.
Mucor

c.
Penicillium 


d.
Aspergillus

13.
An HIV +ve immunocompromised patient presented with symptoms of difficulty in vision and photophobia. On ocular examination, the physician observed features of chorioretinitis. Which parasite is likely responsible for this infection:

a.
Acanthamoeba


b.
Toxoplasma

c.
Plasmodium


d.
Entamoeba 

14.
Multidrug therapy is given for tuberculosis because:

a.
To decrease toxicity

b.
To widen antimicrobial spectrum

c.
To delay development of resistance

d.
To prevent toxin release by the pathogen.

15.
A pleural fluid sample from pulmonary medicine ward is received in the microbiology laboratory for ZN staining. On smear examination, acid fast bacilli were observed. All of these can be the likely pathogen except:

a.
Nocardia


b.
M. tuberculosis

c.
NTM



d.
Actinomycetes

16.
A 70 year old male patient presented to emergency with high grade fever, chest pain, increased respiratory rate and cough with expectoration. His sputum was sent to the lab for gram staining which showed presence of pus cells and Gram positive cocci in pairs. Which of the following will help in confirming the diagnosis?

a.
Coagulase test


b.
Catalase test

c.
Bile solubility


d.
Bacitracin sensitivity 
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17.
Dermatophytosis is superficial mycoses affecting skin,hair and nail . Which of the following dermatophyte infects skin and hair only? 

a.
 Trichophyton rubrum

b.
Microsporum spp

c.
Epidermophyton spp

d.
Trichophyton mentagrophytes

18.
A 8 month old infant with history of incomplete childhood vaccination presented with bouts of spasmodic cough with cyanosis and a typical inspiratory whoop. What is the most appropriate diagnosis?

a.
Tuberculosis


b.
Interstitial pneumonia

c.
Pertussis


d.
Pharyngitis 

19.
Mycetoma is chronic slowly progressive granulomatous infection of skin and subcutaneous tissue. Which of the following triad is manifestation of Mycetoma?

A. Swelling, discharging sinuses, presence of granules

B. Swelling, nodule formation, lymphadenopathy

C.Lymphadenopathy, ulcerative lesions, osteoarthritis

D. Swelling, erythema, nodulo-ulcerative lesions 

20.
 A  patient presented with headache and projectile vomiting along with alteration in sensorium. India ink staining shows a capsulated organism. Which of the following is the most likely diagnosis?

a.
Cryptococcus  


b.
 Blastomyces   

c.
 Histoplasma   


d.
 Coccidiodes

Q.2.
A 35 year old truck driver has been brought to the emergency ward with history of bouts of acute diarrhea, weight loss and fever for the last three months. On examination there was diminished breath sound on both sides of the chest. Chest X-ray revealed consolidation of both lungs. There was generalized lymphadenopathy.








[4x3]


a.
Define opportunistic infections

b.
What are the possible etiological agents of opportunistic infections in this individual

c.
Discuss the pathogenesis of opportunistic infections
Q.3.
Describe briefly:









[5x4]

a.
Name the clostridium tetani toxins and mechanism of action 

b.
Classification of mycobacterium 

c.
Define acute bacterial neonatal meningitis. Discuss the aetiological agents

d.
Discuss the aetiologial agents chronic meningitis and laboratory diagnosis
Q.4.
Write briefly: -









[3x5]


a.
Herpes virus infections
b.
Serological diagnosis of syphilis

c.
Primary amebic meningoencephalitis
d.
Candidal infections

e.
Cerebral malaria 
Q.5.
Discuss briefly: -









[6x3]

a.
Laptospirosis and its diagnosis
b.
Mention the microbial pathogens causing congenital infections. Discuss the laboratory diagnosis.
c.
Biological waste disposal methods
Q.6.
Write short notes: -









[5x3]


a.
Laboratory diagnosis of leprosy

b.
Prevention of hospital acquired infections
c.
Confidentiality in microbiology reports
        -------------------
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