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Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.
1.
Write a short note on surfactant.





[10]
2.
Outline the difference between a systematic review and meta-analysis. Briefly describe their role in clinical medicine.
 



[10]
3.
Describe the pathophysiological mechanisms of hypoxia.


[10]
4.
Describe in brief cardiopulmonary exercise testing.



[10]
5.
Outline the mechanism of respiratory failure in sleep.


[10]

6.
Write a short note on genotypic tests for drug-resistant tuberculosis.
[10] 
7.
What are the mechanisms for the development of high-altitude pulmonary edema and high-altitude cerebral edema?





[10]

8.
Briefly describe the stages of development of lung and the airways.

[10]

9.
Write short notes on:


a.
Hysteresis


b.
Auto-PEEP


[5+5]
10.
What is the role of eosinophil in lung disease?



[10]
--------------------
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M.M.: 100

Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.
1.
Discuss the diagnostic utility of broncholveolar lavage.
      

[10]





2.
Management options in malignant pleusal effusion.



[10]
3.
Management of interstitial pneumonia with auto-immune features.

[10]
4.
Six-minute walk test.







[10]
5.
Measures to control airborne infection in a bronchoscopy suite.

[10]
6.
Role of macrolides in respiratory medicine.




[10]
7.
Recognition, management and prevention of high-altitude pulmonary edema.










[10]
8.
Approach to a patient with stridor.





[10]
9.
Role of inhaled corticosteroids for treating patients having COPD.

[10]
10.
A 16 week pregnant woman was evaluated for persistent cough. Genexpert MTB in sputum was reported trace positive and rifampicin resistance was indeterminate. Discuss the further management.



[10]
---------------------
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Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.
1.
Describe pathogenesis of silicosis and diseases associated with exposure to silica dust.









[10]
2.
Describe the definition and classification of occupational asthma.

[10]
3.
What is ROX index?







[10] 
4.
What are the rheumatic syndrome resulting from tuberculosis?

[10]

5.
What are the causes of false positive tuberculin skin test?


[10]

6.
What is air borne infection control and describe AIIR?


[10]

7.
Criteria to start TPT (Tuberculosis Preventive Treatment).


[10]

8.
Clinical manifestation and management of acute radiation sickness.
 
[10]

9.
What are the chemical warfare agents (CWAs) and describe their types.
[10]

10.
What are the key features of the biological agents, which can be used as a bioweapon?








[10]
-----------------------
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Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.
1.
Approach to hypersensitivity pneumonitis.




[10]
2.
Covid-19 associated fungal infections.
 



[10]

3.
Role of NIV in acute respiratory failure.




[10]

4.
Eosinophilic lung disease.






[10]

5.
Role of pulmonary rehabilitation in COPD.




[10]

6.
Ventilator associated pneumonia and its management.


[10]

7.
Sleep related breathing disorders.





[10]

8.
Impulse oscillometry.







[10]

9.
B-Pal regimen.







[10]

10.
FENO.









[10]

--------------------------

