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[1x20]
1.
You are investigating the death of a 60 years old male patient in autopsy room, who died suddenly due to cardiac arrest. He was suffering from a long-standing hypertension and non-compliant with his medication. On autopsy heart weight 340 gms and the left ventricular wall thickness was 2.8 cms.  Which of the following adaptive changes is exemplified in this case?

a.
Atrophy




b.
Hyperplasia

c.
Hypertrophy




d.
Dystrophy

2.
A 5-year-old boy comes to pediatric OPD with mental retardation, self-mutilation, and hyperuricemia. These clinical signs are consistent with an X-linked recessive disorder that is caused by the deficiency of an enzyme that normally participates in which one of the following biochemical processes?

a.
Conversion of homogentisic acid to methylacetoacetate

b.
Degradation of galactocerebroside
           c.          Breakdown of branched-chain amino acids

d.
Recycling of guanine and hypoxanthine

3.
You received a biopsy specimen of kidney from a patient with renal failure and was on haemodialysis for a long time. On study of the biopsy a diagnosis of Amyloidosis kidney was made. Which type of amyloid is expected in this patient. 

a.
Amyloid light chain (AL)


b.
Amyloid-associated protein (AA)

c.
Amyloid beta-2 microglobulin (Ab2m)
d.
amyloid protein (Ab)

4.
An 8-year-old boy falls on a rusty nail and punctures his skin. The wound is cleaned and covered with sterile gauze. Which of the following is the initial event in the healing process?

a.
Accumulation of acute inflammatory cells
       b.
  Deposition of proteoglycans and collagen

c.
Differentiation and migration of myofibroblasts   d.
  Formation of a fibrin clot

5.
A 9-month-old girl presents with history of recurrent pulmonary infections. On investigations she is found to have a congenital deficiency of adenosine deaminase, which is associated with a virtual absence of lymphocytes in her peripheral lymphoid organs. What is the appropriate diagnosis?

a.
Bruton X-linked agammaglobulinemia
b.
DiGeorge syndrome

c.
Isolated IgA deficiency


d.
Severe combined immunodeficiency

6.
The following hereditary diseases have higher incidence of cancers due to inherited defect in DNA repair mechanism except:

a.
Ataxia telangiectasia 



b.
Xeroderma pigmentosum

c.
Familial polyposis coli 


d.
Bloom’s syndrome

7.
A 62-year-old woman presents with a breast lump that she discovered 6 days ago. A breast biopsy shows lobular carcinoma in situ. Compared to normal epithelial cells of the breast lobule, these malignant cells would most likely show decreased expression of which of the following proteins?

a.
Desmin




b.
E-cadherin

c.
Lysyl hydroxylase



d.
P selectin
8.
The product of the p53 antioncogene is a nuclear protein that regulates DNA replication and prevents the proliferation of cells with damaged DNA. It does this by stopping the cell cycle at which point?

a.
Between G1 and S



b.
Between G2 and M

c.
Between M and G1



d.
Between S and G2                Page 1 of 3 
9.
A paint manufacturing factory worker visited Medicine OPD with features of anaemia. His CBC and peripheral blood smear examination was ordered with clinical diagnosis of lead poisoning. What is the change expected in red cells:

a.
Pappenheimer bodies



b.
Howell-Jolly bodies

c.
Basophilic stippling



d.
Heinz bodies

10.
Fluid is aspirated from the grossly distended abdomen of a 47-year-old chronic alcoholic man. The fluid is straw colored and clear and is found to have a protein content (largely albumin) of 2.5 g/dL. Which of the following is a major contributor to the fluid accumulation in this patient?

a.
Blockage of lymphatics


b.
Decreased oncotic pressure

c.
Decreased sodium retention


d.
Increased capillary permeability
11.
A 3 years old child was presented to paediatrics OPD with signs of anaemia. On investigations the Hb% is 8.4 gm/dl, peripheral smear examination shows, microcytic hypochromic red cells, anisopoikiolocytosis with ring cells, pencil cells. The most likely diagnosis is:

a.
anemia of chronic disease


b.
aplastic anemia.

c.
hereditary spherocytosis


d.
iron deficiency anemia.

12.
Which of the following G6PD variant provides protection against malaria?

a.
Type B 




b.
Type A+

c.
Type A – 




d.
G6PD Mediterranean

13.
A 55-year-old man complains of pain in his back, fatigue and occasional confusion. He admits to polyuria and polydipsia. An X-ray examination reveals numerous lytic lesions in the lumbar vertebral bodies. Laboratory studies disclose hypoalbuminemia, mild anemia, and thrombocytopenia. A monoclonal Igk peak is demonstrated by serum electrophoresis. Urinalysis shows 4+ proteinuria. A bone marrow biopsy discloses foci of plasma cells, which account for 18% of all hematopoietic cells. What is the appropriate diagnosis?

a.
Acute lymphoblastic lymphoma

b.
Chronic lymphocytic leukemia

c.
Extramedullary plasmacytoma

d.
Multiple myeloma

14.
A 14-year-old boy has a high fever for 10 days. Physical examination shows a temperature of 38.3° C; pulse, 100/min; respiratory rate, 28/min; and blood pressure, 80/40 mm Hg. He has scattered petechial hemorrhages on the trunk and extremities. There is no enlargement of liver, spleen, or lymph nodes. The CBC shows hemoglobin, 13.2 g/dL; hematocrit, 38.9%; MCV, 93 μm3; platelet count, 175,000/mm3; and WBC count, 1850/mm3 with 1% segmented neutrophils, 98% lymphocytes, and 1% monocytes. Which of the following is the most likely diagnosis?

a.
Acute lymphoblastic leukemia

b.            Acute myelogenous leukemia

c.
Idiopathic thrombocytopenic purpura
            d.           Systemic inflammatory response                

                                                                                                  syndrome

15.
A 16 years old boy has sore throat, enlarged tender cervical lymphadenopathy, and low-grade fever for one week. On examination, he has splenomegaly. His CBC shows TLC 20,000/μl and DLC N-14, L-80, M-5, E-1, B-0. What is the possible diagnosis?

a.
Acute lymphocytic leukaemia 

b.
Hodgkin’s disease

c.
Non-Hodgkin’s lymphoma 


d.
Infectious mononucleosis

16.
A 55-year-old man presents with recurrent epigastric pain. Upper GI endoscopy and gastric biopsy reveal a neoplastic, lymphocytic infiltrate invading glandular tissue. Giemsa staining is positive for Helicobacter pylori. Which of the following is the most likely diagnosis?

a.
Burkitt lymphoma



b.
Marginal zone lymphoma

c.
Hodgkin lymphoma



d.
Mantle cell lymphoma
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17.
An old man is seen in the emergency after he fell in bathroom and incurred hip fracture. He is found to have a malignant tumor. He also has a history of recurrent pneumonia over the last 6 months. Lab investigations reveal a normal white blood cell count, but decreased platelets and serum albumin with an elevated erythrocyte sedimentation rate (ESR). Serum electrophoresis indicates an M-protein spike band of IgG kappa. The urine will most likely show the presence of Bence-Jones proteins composed of

a.
IgG heavy chains


          b.     kappa and lambda light chains of a 60:40 ratio

c.
kappa light chains


          d.          lambda light chains

18.
A 35-year-old woman presents with fever, fatigue, mucocutaneous bleeding, and changing neurologic signs. Lab investigations reveals thrombocytopenia, anemia, and reticulocytosis, as well as increased concentrations of creatinine and urea nitrogen. Examination of a peripheral blood smear reveals many fragmented circulating red cells (helmet cells and schistocytes). The most likely diagnosis is:

a.
Bernard-Soulier disease


b.
DIC
c.
ITP





d.
TTP
19.
You are posted as medical officer at a blood donation camp. Which of the following statement regarding a blood donor makes him ineligible for blood donation?
a.
Donor should be in the age group of 18 to 65 years.

b.
Haemoglobin should not be less than 12.5 grams.

c.
Person is diabetic and his blood sugar is well controlled with insulin injections.

d.
The weight of the donor is 64 kgs. 

20.
Which of the following statement is false?

a.
The patient has a right to choose treatment in India.

b.
An informed consent should be taken before performing any procedure on patient.

c.
Consent can be taken from a minor patient in absence of any adult relative. 

d.
It is the responsibility of medical practitioner to listen to problems of a patient and communicate all necessary information regarding the treatment to the patient in the language he/she understands.

Q.2 .
60 years male, chronic alcoholic, vegetarian presented with pallor, pedal edema, fatigue and dyspnea on exertion. On investigations Hb was 6.8 gm/dl. MCV-110 fl.
a. 
What is the probable diagnosis?



b.
What is pathogenesis of disease?
c.
Discuss lab diagnosis.








[2+4+6]
Q. 3.
Write short notes on:                                                                                   


[5x4]

a.
Compare and contrast dry and wet gangrene



b.
Fate of thrombus

c.
Different types of giant cells with morphology and examples

d.
Rickets
Q.4. 
Explain why:                                                                                                 


[3x5]   

a.
Shock occurs in severe sepsis
b. 
Anaemia occurs in chronic kidney disease
c.
Knee swelling is seen with factor VIII deficiency
d.
Fibrinoid necrosis is seen in vasculitis
e.
Fatty liver is seen in chronic alcoholism
Q.5.  
Write short notes on(applied aspects):                                  



[6x3]   

a.
Cytochemical staining is acute leukemia
b.
Laboratory diagnosis of cancer
c.
R.S. cell and its variants of Hodgkin lymphoma
Q.6.
Write short answer:









[5x3]
a.
Pathogenesis of AIDS
b.
Metaplasia
c.
Principles of communication
-------------------
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[1x20]

1.
A 55 yr old male presented with complaints of chest pain, palpitation and vomiting. The laboratory investigations revealed increase in CPK-MB and LDH. Which is the most probable diagnosis?

a.
Angina Pectoris


b.
Congestive cardiac failure

c.
Myocardial infarction


d.
Unstable Angina

2.
A 6yr old boy developed pain in knee joint and fever after sore throat for a week. On examination there were subcutaneous nodules and ECG showed prolonged PR interval. What is the likely diagnosis?

a.
Infective endocarditis


b.
Rheumatic carditis

c.
Myocardial infarction


d.
Septic arthritis

3.  A 32 year old smoker suffers from dyspnea, cough with sputum since 4 months. HRCT reveals dilated bronchi which were abutting the pleura. The probable diagnosis is;

a.
Lobar Pneumonia


b.
Tuberculosis

c.
Bronchiectasis



d.
Bronchopneumonia

4. A worker in mining industry has cough with sputum and honey comb appearance of lung on X ray chest. There is presence of ferruginous bodies on biopsy. What disease is he suffering from?

a.
Sillicosis



b.
Berylliosis

c.
Coal worker Pnumoconiosis

d.
Asbestosis

5.
A 60yr male came with history of alcoholism and cirrhosis liver. Which enzyme is useful in alcoholic liver disease?

a.
AST (Aspartate transaminase)
b.
ALT (Alanine transaminase)
c.
CPK (Creatine phosphokinase)
d.
GGT (Gamma glutamyl transferase)
6. A neonate has high bilirubin level of unconjugated type with brain involvement. He is diagnosed as Criggler Najjar syndrome. Which enzyme deficiency is he having?

a.
Glucoronyl transferase

b.
Alpha-1 antitrypsin

c.
Alanine aminotransferase

d.
Gamma glutamyl transeferase

7. A 40yr male came with jaundice since one month. The liver biopsy showed fatty change, Mallory hyaline, spotty necrosis. The patient is suffering from;

a.
Hepatitis C



b.
Hepatitis A

c.
Alcoholic hepatitis


d.
Hepatitis B
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8. 
An 11yr old male has brown macules on lip and oral mucosa. Colonoscopy shows multiple polyps in lumen. What is he suffering from?

a.
Cowden syndrome


b.
Familial adenomatous polyposis

c.
Peutz-jeghers syndrome

d.
Turcot syndrome

9. 
A 15 year old boy suffers from proteinuria, hematuria and smoky urine.His blood pressure is 150/100mmHg.Gross specimen of kidney shows flea bitten appearance. He suffered from;

a.
Membranous Nephropathy

b.
Post streptococcal glomerulonephritis

c.
IgA Nephropathy


d.
Focal segmental glomerulosclerosis

10. 
A 62 year old female presents with triad of hematuria, lumbar mass and costovertebral pain. The probable diagnosis is;

a.
Renal cell carcinoma


b.
Chronic glomerulonephritis

c.
Renal stone



d.
Urinary tract infection

11.
A nine yr child came with ascitis, pedal oedema, proteinuria and Oval fat bodies in Urine. Which renal disease is he suffering from?

a.
Rapidly progressive Glomerulonephritis
b.
Nephrotic Syndrome

c.
Nephritic syndrome



d.
Chronic glomerulonephritis

12.
A 50year male came with enlarged testis left side. Testicular biopsy showed polyhedral vacuolated cells with prominent nucleoli. Lymphocytes were seen in the lobular septa. On immunohistochemistry cells were positive for CD117. The likely diagnosis is;

a.
Teratoma




b.
Yolk sac tumor

c.
Embryonal carcinoma



d.
Seminoma

13.
A 2 yr old boy came with enlarged testis right side. Biopsy showed reticular network of cuboidal cells with Schiller Duval bodies. The likely diagnosis is;

a.
Teratoma




b.
Yolk sac tumor

c.
Embryonal carcinoma



d.
Seminoma

14.
Koilocytic atypia is seen in biopsy from patient of carcinoma cervix . Which virus  causes this atypia?

a.
HPV6





b.
HPV 16

c.
HPV11




d.
HPV33

15.
A 20yr old female came with freely mobile lump in right breast. FNAC showed proliferation of ductal component. What is the likely diagnosis?

a.
Phyllodes tumor



b.
Fibroadenoma

c.
Fibrocystic disease



d.
Carcinoma breast

16.
A 24 yr old male developed fever with pain right leg. X ray tibia showed a lytic focus surrounded by a sclerotic zone. The probable diagnosis is;

a.
Tubercular osteomyelitis


b.
Broodies abscess

c.
Syphilis




d.
Osteoid osteoma

17.
A 55yr female presents with tingling sensation of fingers with swelling of face. Urine examination shows proteinuria and glucosuria. Which disease is patient suffering from?

a.
Amyloidosis




b.
Diabetic nephropathy

c.
Diabetes mellitus



d.
Hypertension

18.
Biopsy from thyroid nodule shows colloid, papillary fragments and cells with orphan annie nucleus. What is the likely diagnosis?

     
a.
Follicular carcinoma



b.
Medullary carcinoma

c.
Undifferentiated carcinoma


d.
Papillary carcinoma
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19.
CSF report of a 25yr old patient is sugar 40mg%, protein 180mg% and chlorides 500mg/dl. On cytology 
        lymphocytes are increased. The diagnosis is;

     
a.
Pyogenic meningitis



b.
Viral meningitis

c.
Tubercular meningitis



d.
Viral encephalitis

20.
A 28yr male presented with hypopigmentation, hypoaesthesia and loss of hair on both hands. Skin biopsy showed numerous foam cells. Special stain for demonstration of probable organism is;

a.
PAS stain




b.
Lepra stain

c.
Giemsa stain




d.
H&E stain

Q.2.
A 12 year old boy presented with facial puffiness and decreased urine production for two days. Urine microscopy showed numberous red cells. He had a history of sore throat 2 week back.
[4+4+4]


a.
Describe the etiopathogensis of this kidney disease


b.
Describe the kidney biopsy changes seen


c.
Describe the typical clinical features and prognosis of this disease
Q.3.
Write short notes on:-








[5x4]



a.
Compare and contrast type-I and type-II diabetes mellitus



b.
Compare and contrast CSF findings in pyogenic and viral meningitis


c.
Describe the prognostic factors in carcinoma breast



d.
Clinico-pathological features of constrictive pericarditis
Q.4.
Explain why?










[3x5]



a.
Exposure to dust for long time leads to breathlessness



b.
Strictures occur in small intestine in tuberculosis


c.
Gall stones occur in association with obesity



d.
Majority of HCV infected individuals progress to chronic liver disease


e.
HPV vaccines are useful in prevention of carcinoma cervix
Q.5.
Write short answer (applied aspect):-






[6x3]



a.
Describe the clinical findings, diagnosis and follow-up of hydatid form mole.



b.
Write briefly on complications of bronchiectasis


c.
Write briefly on laboratory diagnosis of chronic pyelonephritis
Q.6.
Write short answer:-









[5x3]



a.
Describe gross and microscopic features of amoebic colitis
b.
Describe briefly papillary thyroid carcinoma and enumerate its variants
c.
Discuss the role of physician in health care system

-------------------
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[1x20]
1.
Drugs are used for treatment of different diseases including cancers. Which one of the following branches of science deals with the use of drugs for treatment of cancers?

a.
Chemotherapy



b.
Oncology

c.
Clinical pharmacology

d.
Pharmaceutics

2.
A drug can be prescribed by different names. Which one of the names of drug is used by doctors to write specific to the particular pharmaceutic product?

a.
Generic name



b.
Brand name

c.
Chemical name


d.
Code name

3.
There are certain medicines which have very few indications and the frequency of those indications are also very less. These medicines are prescribed very rarely and therefore their availability is also not easy. Which one of the following is the name for these types of medicines?

a.
Orphan drugs



b.
Non-essential drugs

c.
Nonimportant drugs


d.
Dangerous drugs

4.
Administration of same drug through different routes can produce different types of effects. Different routes of same medication are indicated for different purposes. Which one of the following routes is best when the drug is to be administered for long time, with less frequency of administration and at constant concentration?

a.
Oral route



b.
Sublingual route

c.
Transdermal route


d.
Intramuscular route

5.
Only fraction of administered drug reaches to systemic circulation. This fraction is known as bioavailability of drug. Which one of the following routes gives rise to 100% bioavailability of drug?

a.
Oral




b.
Transdermal

c.
Per rectal



d.
Inhalational

6.
In body most of the drugs are metabolised in such a way that only constant fraction drug is eliminated during constant time and half life of drug remains fixed. This type of pharmacokinetic is known as

a.
Zero order kinetics


b.
First order kinetics 

c.
Second order kinetics


d.
Third order kinetics

7.
Dose response curve (DRC) is representing the action of drug as per the concentration of drug in the plasma (or dose). Slope of DRC represents which one of the following characters of drug?

a.
Potency of drug


b.
Efficacy of drug

c.
Toxicity of drug


d.
Therapeutic effect of drug
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8.
When drug is administered to a pregnant female there are chances of damage caused to foetus. Which one of the following is the name given to adverse effect of foetus caused by the drugs during pregnancy?

a.
Teratogenic effect


b.
Toxicological effect

c.
Iatrogenic effect


d.
Idiosyncratic effect

9.
A 45 years male presented with sever headache, nausea, vomiting, seeing halos around light, sudden decrease in vision. On ophthalmic check-up pupil was found fixed and dilated. Gonioscopy examination showed intra ocular tension of 32 mm Hg with very narrow angle between iris and cornea. Which one of the following is the first choice of treatment in this case?

a.
Hypertonic mannitol


b.
Terazosin

c.
Esmolol



d.
Atropine

10. A 21 years male visited to urologist with complaints of enuresis and inability to hold urine. Urologist prescribe a drug which improved his condition by acting on cholinergic M3 receptors of urinary passage including bladder. Which one of the following compounds is most likely has been prescribed by doctor to him?

a.
Terazosin



b.
Oxybutynin

c.
Fluoxetine



d.
Terfenadine

11. A 56 years male presents to physician with history of shortness of breath, chest tightness, chronic cough with white expectorant, and wheezing since last 10 years. Which one of the following anticholinergic drugs will be effective in management of this patient?

a.
Salbutamol



b.
Ipratropium bromide

c.
Ketotifen



d.
Zafirlukast

12. An elderly male complaint of frequency, hesitancy, and dribbling of urination. He is also having high blood pressure. (188/102 mm of Hg). Which one of the following drugs will be most suitable to be beneficial for his urinary as well as blood pressure management?

a.
Propranolol



b.
Atenolol

c.
Prazosin



d.
Nifedipine

13. A 34 years male diagnosed a case of glaucoma has been advised a prostaglandin analogue. Find out which one of the following compounds might have been prescribed to him?

a.
Latanoprost



b.
Acetazolamide

c.
Mannitol



d.
Glycerine

14.A child suffered with scorpion sting. He is having severe pain, burning, itching and redness at the site of sting. He is crying excessively. Which one of the following antihistaminic compounds having high sedative property will be most suitable to relieve in this condition? 

a.
Promethazine



b.
Fexofenadine

c.
Mizolastine



d.
Ranitidine

15. A female delivered a healthy girl new-born. Sister in charge noticed that bleeding per vagina is not controlled even after the cord is clamped. Which one of the following drugs should be given as an emergency treatment for stoppage of post-partum haemorrhage?

a.
Ergometrine



b.
Dihydroergotamine

c.
Bromocriptine



d.
Dihydroergotoxine

16. A female having recurrent history of pulsatile unilateral headache, nausea, vomiting, and photophobia. Her attacks increase whenever there is sleep deprivation and anxiety. Which one of the following compounds will be most suitable in reducing the frequency of attacks?

a.
Propranolol



b.
Sumatriptan

c.
Ergotamine



d.
Ondansetron
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17. A patient of rheumatoid arthritis was prescribed methotrexate weekly. Which one of the following is  the mechanism of action by methotrexate?

a.
Dihydrofolate reductase inhibitor
b.
PABA analogue

c.
Dihydrofolate synthetase inhibitor
d.
Cyclooxygenase inhibitor

18. A 34 years male suffering from epileptic fits for 8 years. The exact type of seizure is not well diagnosed. He shows component of multiple types of epileptic fits. Which one of the following antiepileptic compounds will be most suitable in this case?

a.
Sodium valproate


b.
Phenobarbitone

c.
Phenytoin



d.
Lorazepam

19. A Parkinson’s disease patient is also having gynaecomastia. Which one of the following drugs will be most suitable for this patient to get the benefit for both conditions?

a.
Levodopa



b.
Carbidopa

c.
Bromocriptine



d.
Trihexyphenidyl

20. A patient with acute abdomen was brought to primary health centre (PHC). Doctor (with MBBS degree) diagnosed this a case of acute appendicitis and referred to district hospital for further management and surgery if needed. However, the patient caretakers are insisting that the surgery should be performed at this centre only and by this doctor. Doctor refuses to do the surgical procedure and maintains the patient on symptomatic treatment and iv fluid. Which one of the following principle of bioethics this doctor has tried to follow?

a.
Autonomy



b.
Non-maleficence

c.
Justice




d.
Beneficence

Q.2.
Define receptor. Enlist types of receptors. Discuss G-protein coupled receptors subtypes in detail.











[2+4+6]

Q.3.
Write short notes on:-







[5x4]


a.
Cox-2 inhibitors



b.
Midazolam

c.
Mechanism of action and therapeutic uses of valproic acid


d.
Pharmacotherapy of acute left ventricular failure

Q.4.
Explain why:-








[3x5]


a.
Tricyclic antidepressants abolish the antihypertensive action of clonidine.

b.
Basic drugs are absorbed only when they reach intestine

c.
Diuretics and beta blockers are used with long term nitrate therapy

d.
BAL is used in arsenic poisoning

e.
Neostigmine is preferred over physostigmine in the treatment of myasthenia gravis
Q.5.
Discuss briefly:








[6x3]


a.
Rationale of thiopentone sodium as inducing agent.

b.
Therapeutic uses and adverse effects of gabapentin

c.
Clomiphene in treatment of infertility

Q.6.
Short notes:-









[5x3]

a.
Define autonomy. Explain it by giving one suitable example. Your views on mass immunization in Covid pandemic.

b.
Sodium cromoglycate
c.
Mydriatics agents
-------------------
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[1x20]
1. A 36-year old pregnant woman is diagnosed with hypertension. Which of the following agents would be the most suitable to treat her hypertension?

a) Top of Form

b) Bottom of Form

a.
Atenolol




b.
alpha-methyl dopa

c.
Clonidine




d.
Lisinopril

2. A 54-year-old woman is being treated for an atrial arrhythmia. She complains of headache, dizziness and tinnitus. Which of the following antiarrhythmic drugs is the most likely cause of these symptoms?

a) Top of Form

b) Bottom of Form

a.
Amiodarone




b.
Procainamide

c.
lidocaine 




d.
Quinidine

3. A 54-year-old woman had a myocardial infarction. Which of the following would be appropriate prophylactic antiarrhythmic pharmacotherapy?

a) Top of Form

b) Bottom of Form

a.
Quinidine




b.
Verapamil

c.
Phenytoin




d.
Metoprolol

4. The vasodilator action of nitrates involves the formation of ______ and an increase in the amount of _____ in the vascular smooth muscle cell? 

a) Top of Form

b) Bottom of Form

a.
ATP, cAMP




b.
NO, troponin

c.
NO, cGMP




d.
NO, cAMP

5. Which of the following drug is useful in acromegaly by acting as somatostatin, a growth hormone release inhibiting factor.

a.
Octreotide




b.
bromocriptine

c.
Nafarelin 




d.
Pramlintide 

6. 45 year old male with hyperthyroidism was prescribed  drug which act by inhibiting T3 and T4 production in the thyroid gland, and also by preventing T3 conversion to T4 in tissues. Which of the following can be the drug

a.
Carbimazole 




b.
Propylthiouracil

c.
Radioactive iodine 



d.
Iopanoic acid 

7. Which drug increases liver and tissue sensitivity to insulin by activating AMP-activated protein kinases

a.
Dapagliflozin




b.
Metformin

c.
Sitagliptin




d.
Meglitinide 
Page 1 of 3

8. Depo-Provera is not recommended for use longer than 2 years. This is because...

a.
It has been shown to decrease bone mass
b.
It can cause breast cancer

c.
It carries high risk of thromboembolism
d.
It can cause endometrial cancers

 
9. Rituximab, a monoclonal antibody which binds to CD20, is particularly used for

a.
Breast cancer




b.
Prostate cancer

c.
B-cell lymphoma



d.
Renal Tumor

10. POMP regimen is a common multidrug anticancer therapy used to treat resistant cancer. Which of the following drug is NOT involved in the regimen

a.
Methotrexate




b.
Vincristine

c.
Mercaptopurine



d.
Dactinomycin

11. A 37-year-old man complained of anorexia, nausea, enlargement of his breast, and impotence. The man, recently diagnosed with pulmonary coccidioidomycosis, has been receiving an antifungal treatment for two weeks. Which of the following drugs most likely caused these adverse effects?

a.
Amphotericin B



b.
Nystatin

c.
Ketoconazole




d.
Flucytosine

12. A baby born to  mother who has received ART during pregnancy and had viral suppression near delivery (HIV RNA level <50 copies/mL) , which of the following drug can be recommended for HIV  prophylaxis in newborn   

a.
lamivudine 




b.
Zidovudine 

c.
Tenofovir 




d.
Nelfinavir   

13. Which of the following drugs has a max dose of 120mg/kg/d and  a black box warning for seizures from mineral/electrolyte imbalance and toxicity in renal impaired patients?

a.
Amantadine




b.
Trifluridine

c.
Foscarnet




d.
Cidofovir

14. A 2 months child accidentally got a dose of chloramphenicol which may be harmful to him due to low metabolizing enzymatic activity. Which of the following mechanism is responsible for its metabolism

a.
Acetylation




b.
Reduction 

c.
Methylation




d.
Glucoronidation 

15. A 60 year old female suffering from deep vein thrombosis in her left leg was well maintained on warfarin but now suddenly reported back for severe nose bleeding. She must be immediately treated with

a.
Factor VIII




b.
Protamine

c.
Vitamin K




d.
Aminocaproic acid 

16. A 50 year old male presents with striking hypertriglyceridemia, after 6 months of drug treatment, his TGs and VLDL cholesterol levels decreased dramatically and HDL-C almost doubled. Which of the following is most likely agent?
a.
Gemfibrozil




b.
Niacin

c.
Colestipol




d.
Lovastatin

17. A 20 year old male is suffering from an acute attack of malaria, His blood film has shown P- vivax malaria,.To prevent relapse of malaria, he should be prescribed which of the following drug 

a.
Mefloquine




b.
Primaquine

c.
Pyrimehamine- sulfadoxine


d.
Proguanil

18. Deferoxamine is a known chelator which has selectively high affinity for 

a.
Aluminium




b.
Lead 

c.
Iron





d.
Arsenic 
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19. TG is a 43 year old woman who presents with a 2 week history of epigastric pain and a positive serum antibody for H. pylori. Which of the following would be considered the preferred initial therapy for H. pylori?

a.
PPI+metronidazole+levofloxacin

b.
PPI+amoxicillin+levofloxacin

c.
PPI+amoxicillin+clarithromycin

d.
PPI+metronidazole+bismuth+tetracycline

20.
The bactericidal antibiotic that interferes with bacterial cellwall synthesis and that may cause “red man syndrome” if injected too rapidly is

a.
Piperacillin




b.
Vancomycin

c.
Gentamicin




d.
Clindamycin            

Q.2.
Classify antianginal drugs. Describe mechanism of action and adverse effect of glyceryl trinitrate.










[4+4+4]

Q.3.
Write short notes on:-







[5x4]


a.
Vasodilators in congestive heart failure

b.
Antiplatelet drugs

c.
Therapeutic status of histamine-2 receptor blockers in peptic ulcer disease

d.
Sodium glucose cotransporter 2 (SGLT-2) inhibitors in diabetes mellitus
Q.4.
Explain why:-








[3x5]


a.
Dosing advice is extremely important with corticosteroid therapy

b.
Dry cough may be observed as a patient in enalapril therapy
c.
Domperidone is preferred over metoclopramide as anti-emetic in a patient with Parkinson’s disease
d.
Tissue phasminogen activator is administered to a patient with myocardial infraction preferably as early as possible
e.
History of G6PD deficiency must be taken before prescribing primaquin 
Q.5.
Short notes on(applied aspect):-






[6x3]

a.
Discuss treatment of type-2 diabetes mellitus

b.
Discuss treatment of new cases of pulmonary tuberculosis
c.
Write the clinical significance of antimicrobial resistance. How do you manage it?
Q.6.
Short notes on:-








[5x3]


a.
Enumerate principles of bioethics. Explain all by giving one example of each.
b.
Vaccines for Covid infection.
c.
Post coital hormonal pills.
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[1x20]

1.
Man acquires malaria by bite of female anopheles mosquito. Which of the following is the infective form of malarial parasite to man?
a.

Sporozotie



b.
Gametocytes

c.

Trophozoite



d.
Merozoites
2.
A 15 year old girl, gets severe bronchial asthma attacks every year in the month of March. She stays close to a garden  in New Delhi; which has plenty of flowering trees. What is the likely cause of her respiratory problem?

a.
atopic type 1 hypersensitivity disorder
b.
Type 2 hypersensitivity disorder 

c.
Type 3 hypersensitivity disorder  

d.
Type 4 hypersensitivity disorder
3.
A 55 year old man was admitted to a local hospital with fever and chills and had received multiple courses of antibiotics. Blood culture grew Gram positive cocci, which tested positive with group D streptococcal antisera. The isolate was resistant to penicillin and vancomycin. Which of the following is the most likely pathogen? 

a.
Streptococcus pneumonia


b.
Enterococcus faecium

c.
Streptococcus agalactiae


d.
Streptococcus pyogenes
4.
A 35 year old truck driver had history of sexual contact with multiple partners. What is the relative risk of transmission of HIV to him?

a.
0.1 -1% 

b.
2 - 20%

c.
30-50%
d.
50-90 % 

5.
In emergency of tertiary care hospital, a 15 yr male presented with tenesmus, abdominal pain, and passage of bloody stools 7-8 times a day, for the past 2-3 days. What will be the presumptive etiological agent?

a.
Vibrio cholerae 



b.
Shigella dysenteriae 
c.
Salmonella Typhi 



d.
Enterotoxigenic Escherichia coli

6.
A 50 year old executive, staying in a farmhouse; equipped with swimming pool reported with three day history of high grade fever, headache, severe myalgias and diffuse rash on the trunk. Blood examination revealed a TLC count of 2,000/mm3.  Test for Dengue non-structural protein 1 (NSI) has been positive in this case.  The likely  diagnosis of this case is 

a.
Dengue haemmorhagic fever


b.
Chickungunya  infection 

c.
measles   




d.
Yellow fever. 

7.
A 20 yr female reported to the emergency department with the complaints of severe watery diarrhoea (10- 15 times) and vomiting for 1 day. Stool sent for examination has rice water type of appearance . Probable etiological organism in this patient is: 

a.
Staphylococcus aureus 


b.
Bacillus cereus 

c.
Vibrio cholerae 



d.
Salmonella typhi
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8.
Few students of college reported to medical officer incharge with the complaints of nausea, vomiting and diarrhoea after eating fried rice and manchurian in a mess. All the students reported to the doctor within 1-6 hours after having lunch. What would be the probable causative organism? 

a.
Bacillus cereus 


b.
Staphylococcus aureus 

c.
Shigella dysenteriae


d.
Salmonella Typhi
9.
A 36 years male from Rewa, M.P. presented with fever, generalized weakness and breathlessness. His chest X-ray revealed bilateral diffuse infiltrates. Ultrasound of abdomen revealed hepatosplenomegaly and lymphadenopathy. Fungal culture of bone marrow aspirate (BMA) revealed septate hyphae with tuberculate macroconidia 10µm in diameter. The likely diagnosis is

a.
Disseminated histoplasmosis 

b.
Disseminated Blastomycosis   
c.
Candidiasis  



d.
Aspergillosis

10.
A 35-year-old man comes to the emergency department complaining of high fever, chills, severe headache, and confusion. He has recently returned from Africa. A peripheral blood smear reveals multiple ring structures and crescent-shaped gametes. Which of the following organisms is the most likely cause?
a.
Plasmodium malariae 


b.
Plasmodium vivax

c.
Leishmania species 


d.
Plasmodium falciparum 

11.
A  40  year old female was hospitalized on account of fever, anorexia abdominal pain episodes of loose stools with blood for 8 days. Examination of the stool revealed large motile trophozoites (approximately 60 µm length). The likely diagnosis  is 

a.
Balantidium coli  infection  

b.
Amebic infection   
c.
Cryptosporidium infection  

d.
Giardia infection

12.
A 30 year old male presented to Skin/VD OPD with chief complaint of penile chancre. He gave history of unprotected sexual intercourse with commercial sex workers. The consulted advised VDRL test. VDRL test is based on:- 
a.
Precipitation reaction


b.
Agglutination reaction

c.
ELISA




d.
Complement fixation Test
13.
A 10 year malnourished child from village presented with history of loss of appetite, weight loss, diarrhoea, breathlessness, blood in stool and itchy rash. Peripheral blood smear examination reveals hypochromic, microcytic anaemia. The most probable causative agent is 

a.
Entamoeba histolytica


b.
Giardia lambia

c.
Ancylostoma duodenales

d.
Ascaris lumbricoides
14.
A 20 year old female admitted in the hospital with fever that was initially low and increased daily to reach as high as 1040 F. She also had headache, abdominal discomfort for last 5 days. On examination she was toxic with high grade fever. She had coated tongue. Her vital signs were normal. What is the probable clinical diagnosis ?









a.
Enteric fever



 b.
Malaria






c.
Dengue 



 d.
Brucellosis

15.
A  thirty eight years female from Patna (Bihar) presented with fever of 5 weeks duration, progressive weakness and abdominal discomfort. Physical examination revealed, enlarged spleen  4cms below left costal margin and associated hepatomegaly. Laboratory investigations revealed Hb level of 6.5 gm/dl.Bone marrow aspiration revealed 5µm ,round amasigote forms.The likely diagnosis is


a.
Visceral  Leishmaniasis   

b.
 Trypanosomiasis  
c.
Toxoplasmosis  


d.
Disseminated amoebiasis

16.
A sixty five year old female complained of abdominal pain, flatulence and expulsion of small whitish segments. Patient gives history of consuming raw meat. Stool examination revealed roundish 41µm egg. The egg is  likely to be of 

a.
Taenia  



b.
Trichuris 
c.
H. nana   



d.
D. latum
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17.
A  thirty one year old female presented with  history of intense pruritus in perinal region. If a diagnosis of Enterobiasis is to be supported ,then the eggs should be

a.
rounded   



b.
planoconvex   
c.
barrel shaped   


d.
operculated 

18.
After consumption of honey, an infant presents to the emergency department due to difficulty breathing, constipation, and anorexia. Upon examination, the physician notes flaccid paralysis. A toxin screen of the stool was done to identify causative the agent. What is the most probable causative agent?
 
a.
Staphylococcus aureus.

b.
Non typhoidal salmonella



c.
Clostridium botulinum

d.
Vibrio parahaemolyticus

19.
A 40 year woman,  presented with nausea, vomiting and pain in right upper quadrant. Her abdominal.examination revealed enlarged liver.  Her hepatitis serologic tests profile revealed hepatitis C antibody test positive.Hepatitis C belongs to

a.
Picornaviridae  


b.
Hepadnaviridae  
c.
 Flaviviridae  



d.
Retroviridae

20.
A 30 years man from Bulandshahr, UP presented with 3 week history of pain in right flank and anorexia of 7 days duration. He gave history of loose motions of 8 days duration about 5 months back. His physical examination revealed enlarged liver. CECT examination of abdomen revealed a solitary cystic lesion in liver.Aspirate from the liver revealed about 20µm sized trophozoites.The case is likely to have

a.
Acanthamoeba infection 

b.
E. histolytica infection  
c.
Leishmania infection  


d.
Balantidium infection

Q.2.
A 10 year old child reported to Emergency Medicine Block/ Department with history of watery diarrhea for last 1 ½ days. Child, on examination is dehydrated. Gross examination of stool with microscopy shows rice water stool with presence of bacteria showing darting motility suggestive of vibrio cholera. 








    [4+4+2+2]


a.
Enumerate steps on laboratory diagnosis of cholera.


b.
Write about pathogenesis of cholera.


c.
Enumerate steps in management of cholera.


d.
List two methods of prevention of diarrhea at community level.

Q.3.
Write short notes on:-








[5x4]


a.
Differences in active and passive immunity.

b.
Differences between endotoxin and exotoxin

c.
Differences between gram positive and gram negative bacterial cell wall
d.
Principle of autoclave and list four articles that are routinely autoclaved in microbiology laboratory.
Q.4.
Explain in short:-









[3x5]


a.
Mechanism of acute anaphylaxis

b.
Causes, clinical presentation and management of food borne diarrhea

c.
By diagram only- Serological markers of Hepatitis B

d.
Applications of ELISA

e.
Interpretation of widal test in diagnosis of enteric fever
Q.5.
Short answers (applied aspects):-







[6x3]


a.
Laboratory diagnosis of dengue virus infection

b.
Acute amoebic dysentery

c.
Anaerobic culture thechniques

Q.6.
Write in brief about:-








[5x3]


a.
Father of Microbiology

b.
Transduction in bacteria
c.
Attitude in practice while disclosing positive reports to highly sick patients or their relatives
-------------------                                               Page 3 of 3
Total No. = 03 pages

Q.P. Code: MBN206
M.B.B.S. 2nd Prof.

 (New Scheme w.e.f. 2019 admission onwards)

BF/2022/02
Microbiology – B
M.M. : 100




         

    Time : 3 Hours(First 30 Min. for MCQs)

Note:  
1.
Use OMR Sheet to answer Multiple Choice Questions(MCQs).

2.
Attempt all questions.
 Illustrate your answers with suitable diagrams


3.
NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
4.
The student must write Q.P. Code in the space provided on OMR Sheet and the Title page of the Answer Book.

Q.1
MCQs (Attempt on OMR sheet)






[1x20]
Tick the most appropriate answer:

1.
80 year old diabetic patient was admitted to the hospital with complaints of swelling in the arm with pus discharge. On examination, the local area was found to be red, warm & tender. Pus was aspirated and sent to microbiology laboratory. What could be the most probable causative organism of this infection?

a.
Streptococcous pyogenes
b.
Acinetobacter baumanni

c.
Staphylococcous aureus
d.
Cryptocoocous 

2.
25 year old presented to the emergency with cellulitis on his left leg and difficulty in swallowing liquids and loss of appetite. On taking detailed history, he mentioned being bitten by a dog 20 days ago. What could be the most probable etiological diagnosis?

a.
Tetanus


b.
Rabies 



c.
Prion disease


d.
Japanese encephalitis

3.
A 45 year old cattle rancher presents to his physician with a wound on his forearm that resembles a large scab. The bacteria recovered were Gram positive, non- motile bacilli with central spores and square ends. What is the most likely cause of this infections?
a.
Listeria monocytogenes
b.
Staphylococcus aureus
c.
Mycobacterium ulcerans
d.
Bacillus anthracis
4.
A 50 year old female patient presented to my OPD about an year ago. Her family members gave a history of her forgetfulness and sudden jerky moments of the body. On thorough examination, I diagnosed that she had dementia and myoclonus. Today I found out that she passed away a few days ago. Which of the following is correct about the etiological agents of her disease:

a.
Long incubation period
b.
Slow progression

c.
Not fatal


d.
Sensitive to wide range of sterilization methods

5.
The use of live oral polio vaccine has been replaced by inactivated polio vaccine in many countries. Which of the following is the primary reason?

a.
It is more cost effective to use the inactivated vaccine.

b.
There is a greater risk of vaccine-induced disease than wild virus–induced disease in areas where poliovirus has been eradicated.

c.
Only a single dose of inactivated vaccine is necessary compared with multiple doses of the oral vaccine.

d.
Circulating poliovirus strains have changed and the live vaccine is no longer effective in many countries.
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6.
A male patient presented to skin OPD with pruritic scaly lesions on his body which were annular & well demarcated with central clearing. Skin scrapping culture revealed velvety colonies and microscopy showed tear shaped microconidia. What could be the causative agent?

a.
Penicillium marneffi

b.
Sporotrichiosis

c.
Malasezzia furfur

d.
Dermatophytes

7.
 An unvaccinated 6 year old toxic looking 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. What is your clinical diagnosis?

a.
Streptococcal pharyngitis
b.
Diptheria

c.
Sore throat


d.
Gonococcal pharyngitis

8. 
A 10 year old boy was brought to emergency room by his parents due to dyspnoea, fever and productive cough for the last 4 days. On direct examination of sputum, plenty of pus cells and lanceolate shaped diplococci surrounded by a clear halo were seen. What could be the most likely infectious agent causing the disease?

a.
Neisseria meningitides
b.
Acinetobacter baumanni

c.
Streptococcus pneumoniae
d.
Yersinia pestis

9. 
A 38 year old female admitted to hospital with complaints of low grade fever, loss of weight and appetite with cough and expectoration for the past 4 months. Sputum examination revealed long slender beaded acid fast bacilli. Final diagnosis of tuberculosis was made. How much bacillary load in sputum is required for an effective transmission of M.tuberculosis?

a.
2000 bacilli/ml

b.
1 bacilli /ml

c.
200 bacilli/ml


d.
10000 bacilli/ml

10.
Which of the following statements is more likely to be true of measles (rubeola) than German measles (rubella)?

a.
Koplik spots are present.
b.
It causes birth defects.

c.
Human beings are the only natural host


d.
Attenuated virus vaccine is available for prevention.

11.
A 60 year old male was brought to emergency department with chief complaint of high grade fever, altered sensorium. Relatives gave the history of his being HIV positive for past 3 year. Clinical and laboratory investigation revealed it to be a case of meningitis. What could be the possible etiological cause?

a.
Penicillium marnefi

b.
 Cryptococcous neoformans

c.
Pneumocystis jirovecci
d.
Candida

12.
A 24 years old guy with painless penile ulcer and painless lymphadenopathy presented in skin/VD OPD. What is the diagnosis?

a.
Chancroid


b.
donovanosis

c.
syphilis


d.
herpes

13.
Patient had multiple sexual partners with discharge per vaginum. Cervical swabs of a suspected gonnorhoea patient is likely to show:

a.
Oxidase positive Gram negative diplococci 

b.
Oxidase negative Gram negative diplococci 

c.
Oxidase positive Gram negative coccobacilli

d.
Oxidase positive Gram positive coccobacilli

14.
Biomedical waste guidelines 2016 have provided various color code categories to dispose of biomedical waste. As per the guidelines infectious soiled waste like bandages and plaster should be disposed off in:-
a.
Yellow Bag


b.
Red Bag
c.
Blue Bag


d.
Green Bag
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15.
Bacterial vaginosis is identified by:

a.
pH <4.5 , green vaginal discharge
b.        pH >4.5 , clue cells present, fishy odour with KOH

c.
pH> 4.5, white creamy discharge
d.
pH < 4.5. foul smelling discharge

16.
A patient following use of contact lenses, developed corneal ulcers and conjunctivitis. Saline mount preparation of corneal scrapping shows polygonal cysts. What should be the probable diagnosis?

a.
Naegleria
b.
Acanthamoeba

c.
Entamoeba
d.
Trichomonas

17. 
An HIV +ve patient with CD4 count<20cells/mm3 presented with complaints of headache, mild neck stiffness and weakness. Suspecting meningitis, lumbar puncture was done that revealed yeast cells with no psudohyphae. The most sensitive and rapid test for diagnosis of this pathogen is:

a.
Culture on SDA


b.
Culture on bird seed agar

c.
Latex agglutination


d.
India ink

18.
A patient presented to ENT OPD with pain and ear discharge for the last few months. On otoscopic examination, a large perforation was observed in the tympanic membrane. Ear swab sample of discharge was sent to microbiology laboratory. What could be the most probable etiological diagnosis:

a.
Pseudomonas aeruginosa

b.
Chlamydia trachomatis

c.
Streptococcous pyogenes

d.
Acinetobacter baumanii

19.
Which of the following does not correctly describe patients right to healthcare?

a.
Right to accept whatever medical care is being offered without questioning.

b.
Right to prompt, life-saving treatment and get necessary information regarding health records

c.
Right to privacy and a role in decision making

d.
Right to refuse treatment and explore his options.

20.
Goal of a healthcare team is:

a.
Improves patient outcome

b.
Decrease patient satisfaction

c.
Poor communication at workplace
d.
Poor utilization of available resources.

Q.2.
A 2 year old child was brought to the emergency with high grade fever and pain in the throat. He suffered bout of severe cough. On examination both tonsils were enlarged and inflamed. There was sign of membrane.









[4x3]


a.
Enumerate the bacterial aetiology and possible complication (sequelae) of the infection.

b.
Briefly describe the pathogenesis leading to the sequelae.

c.
Discuss laboratory diagnosis and the management.
Q.3.
Describe briefly:









[5x4]

a.
Describe the aetiology, pathogenesis, laboratory diagnosis and prevention of tetanus.

b.
BCG vaccine

c.
Cerebrospinal fluid (CSF) finding in acute bacterial meningitis

d.
Discuss rabies vaccine with emphasis on pre and post exposure prophylaxis
Q.4.
Write briefly: -









[3x5]


a.
Aetiology of acute osteomyelitis and lab diagnosis.
b.
Skin infections caused by gram positive bacteria.

c.
Laboratory diagnosis of subcutaneous fungal infection
d.
Enumerate the mosquito born diseases

e.
Epstein-Barr virus infections in human.
Q.5.
Discuss briefly: -









[6x3]


a.
Parasitic infections of the central nervous system.
b.
Define significant bacteruria, briefly describe how urine sample is collected and processed in the laboratory.
c.
Laboratory diagnosis of cryptococcal meningitis.
Q.6.
Write short notes: -









[5x3]


a.
Molecular diagnosis of mycobacterium tuberculosis infection in human.

b.
Personal protective equipment.
c.
Life cycle of ancylostoma duodenale (Hook Worm)
        -------------------
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