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[1x20]
1.
A 55 year old lady underwent endoscopic examination for her recurrent heartburns and some        Abnormal findings were found and were biopsied . On Histopathological examination it was reported as features consistent with Barrett’s Oesophagus. What Pathological term this diagnosis explains?

a.
Dysplasia


b.
Hyperplasia
c.
Carcinoma


d.
Metaplasia                                                                                                                                                              
2.
A 5 year old boy presented with cervical lymphadenopathy , significant weight loss and low grade fever on and off, similar history in elder sibling . He was advised antibiotics , but no change in symptoms , upon FNAC of lymph nodes diagnosis given was granulomatous lymphadenitis What could be the probable diagnosis?

a.
Streptococcus infection 
b.
Lymphoma 
 c.
Viral infection  

d.
Tubercular infection 
3.
A 2year old came to ophthalmic OPD with B/L eye swellings  with loss of vision and a biopsy was performed after radiological examination. A final diagnosis of Retinoblastoma was given.What is the most probable mutation involved ?

a.
Myc gene mutation 

b.
p53 gene mutation 

c.
Kras mutation


d.
Rb gene mutation
4.
A10 year old girl was bitten badly by a dog , upon healing a large and profuse scar formed over her lower leg .What  is the probable mechanism involved here ? 

a.
Healing by primary intention
b.
Healing by secondary intention
c.
Gaping and infected wound
d.
Profuse Granulation tissue                             
5.
A30 year old sports enthusiasts  went for water sports in deep sea without  much prior training, while in one of the deep water sports upon arrival on the surface was found to be unconscious  and dyspneic and was hospitalized to save his life. What is the most probable cause for this?

a. Fat embolism


b.
Pulmonary Embolism
c.
Deep vein thrombosis

d.
 Air embolism       

6.
A 35 year female found to have a lump right breast diagnosed as carcinoma breast on biopsy . Similar history was deliberated in her mother who succumbed to Ovarian malignancy. What is the probable genetic mutation involved ? 

a.
K -ras mutation

b. 
p53 mutation 
c.
p TEN mutation   

d.
BRCA 1 mutation      

7. 
The postmortem autopsy findings of kidney in 50 year old male show presence of pink eosinophilic deposits in glomerular capillary. The eosinophilic deposit gives apple green birefringence under polarising microscope. These features are seen
a.
Chronic pyelonephritis
b.
Membranous glomerulonephritis
c.
Diabetic nephropathy

d.
Amyloidosis kidney
8.
A 4 year old boy was brought to paediatrics OPD for complaints of failure to thrive and PICA  history. On examination was very pale and irritable. Hb was found to be 5gm %, MCV 62fl, MCH 18 pg, MCHC 20 g/dL , RDW 28. What is the probable diagnosis? 

a.
Macrocytic Anaemia  

b.
Microcytic Anaemia 
c.
Dimorphic Anaemia  

d.
Haemolytic Anaemia  
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 9.
A ten year old girl was brought to the hospital with extreme pallor. On examination, she was found to have hyper pigmented knuckles and mental fogging. What investigation would help to achieve a diagnosis?
a.
TIBC, Serum Iron and Serum Ferritin studies 
b.
CRP, ESR and Hepcidin 
c.
ESR, Serum Transferrin Hepcidin  



d.
B12 Folate and Homocysteine levels
10.
A 12 year old girl for during workup for a cause of Anaemia was found to have Splenomegaly and ultrasound showed Gall Bladder stones. On investigation haemoglobin 10 g%, MCV 85fl. MCH 34 pg, MCHC 35g/dl and osmotic fragility test showed increased fragility. What is the probable diagnosis and probable pathogenesis?
 
a.
PNH and MIRL deficiency 
b.
PNH and Spectrin deficiency  
c.
Heredity Spherocytosis and Spectrin Deficiency  



d.
Heredity spherocytosis and MIRL deficiency 

11
What are the most probable findings in peripheral blood smear of aplastic anaemia patient:
a.
Anaemia, Absolute neutropenia, reticulo cytopenia 


b.
Pancytopenia, Sphenomegaly 
c.
Anaemia, Absolute neutropenia, Sphenomegaly
d.
Pancytopenia, Absolute neutropenia, reticulo cytopenia

12.
A two year old child was brought to emergency with high- grade fever for the last four days, moderate Organomegaly, Lymphadenopathy and extreme Pallor. On investigation was found to have TLC of 1.2 Lac/mm3  ,Platelets 20,000/mm3 and Haemoglobin 4g%. on peripheral blood smears 95% Blasts were seen which was PAS positive. What is the probable diagnosis.

a.
Acute Lymphoblastic Leukemia

b.
Acute Myeloid  Leukemia

c.
Viral Infection

d.
Leukemoid Reaction

13.
A 25 year old farmer while working in the farm accidentally broker a beehive and was bitten by bees and developed severe angioedema of face and lips. What is the probable pathogenesis and antibodies involved?
a.
Type II Hypersensitivity Reaction and IgG
b.
Type III Hypersensitivity Reaction and IgE
c.
Type I Hypersensitivity Reaction and IgE
d.
Type I Hypersensitivity Reaction and IgG 

14. What the most commonly implicated Malignancies associated with AIDS:
a.
Kaposi Sarcoma and Carcinoma Cervix



b.
Kaposi Sarcoma and Carcinoma Lung
c.
Kaposi Sarcoma and Plasmablastic Lymphoma
d.
Kaposi Sarcoma and Renal Cell Carnicoma
15.
A ten year old girl showed up in dermatology OPD With complaints of loss of sensations over her lower limb. A Skin Biopsy was advised and on Histopathology a collective of foamy histiocytes were seen in and around nerve bundles and Adnexae. What is the probable diagnosis and special stain required to reach the diagnosis?

a.
Tuberculoid Leprosy and Ziehl Neelsen Stain


b.
Tuberculoid Leprosy and Fite Ferraco Stain
c.
Lepromatus Leprosy and Ziel Neelsen Stain
d.
Lepromatus Leprosy and Fite Ferraco Stain

16.
A 56 year old male presented with severe backache and fatigue to ortho OPD. On examination was found to have multiple Lytic Lesions. Serum Calcium 11.5 mg%,heamoglobin 10gm%, 24 hours urinary protein raised, serum albumin to globulin ration 2.5:4.5. What is the probable diagnosis? 

a.
End stage Renal Disease

b.
 Multiple Myeloma
c.
Metastatic Prostatic Carcinoma
d.
Metabolic Alkalosis with Renal Disease
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17.
Following are likely to be affected in a small-for-dates newborn diagnosed to have Vitamin-K deficiency:
a.
Factor II, V, XIII,IX


b.
Factor II,VII,IX,X
c.
Factor II,V,VII,IX


d.
Factor 
II,XIII,I,IX
18.
A patient diagnosed to have dengue Heamorrhagic syndrome with platelet count of 15000/mm3  is likely to be benefited by:   
a.
Single donor Apheresis with increment of 10,000 Platelets/transfusion
b.
Single donor Apheresis with increment of 30,000 Platelets/transfusion
c.
Platelets Component with increment of 10,000 Platelets/transfusion
d.
Platelets Component with increment of 30,000 Platelets/transfusion
19.
A new-born developed umbilical stump bleeding on day 7 after birth, what is the most probable cause:
a.
Factor II Deficiency


b.
Factor VII Deficiency
c.
Factor XIII Deficiency

d.
Factor V Deficiency
20.
 A30 year old Lady brought to hospital with 36+ weeks of pregnancy and was found to have diminished fetal movements. Doctor is undertaking her for emergency LSCS. What is the most probable approach that the doctor should adopt in order to proceed further:
a.
First inform the family about the condition, take written informed consent and then perform 
LSCS
b.
Take informed written consent only
c.
Perform LSCS and then take consent for documentation
d.
Immediately perform LSCS to save life
Q.2 
29 years old lady presented with progressively increasing weakness and complaints of abdominal discomfort. Abdominal examination revealed palpable liver 6cm below costal margin and spleen is palpable 12 cm below costal margin. Lab investigations revealed Hb:8g/dl, TCL: 3,60,000/cu.mm; Platelet count 2,10,000/cu.mm.

What is the most likely diagnosis? Which other conditions need to be considered? Enumerate the investigations need to confirm the diagnosis and the likely findings in each of the conations considered. 










[2+3+7]
Q. 3
Write short notes on:                                                                                   


[5x4]

a.
Write difference between benign and malignant  
b.
Etiology and morphology of fatty liver.
c.
Vascular events in acute inflammation.
d.
Healing by secondary intention.
Q.4 
Explain why:                                                                                                 


[3x5]   

a.
Malignant tumors spread to distant sites
b. 
Patients of acute lymphoblastic leukemia have bleeding manifestations.
c.
Haemosider in laden macrophages are found in lungs of patients with left ventricular failure.
d.
Patients with severe burns have raised hematocrit values.
e.
patients of sickle cell disease are prone to splenic infarcts.
Q.5  
Write short notes on(applied aspects):                                  



[6x3]   

a.
Aetiopathogenesis and laboratory diagnosis of megaloblastic anaemia.
b.
Types of necrosis with examples
c.
Microbial carcingogens.
Q.6
Write short answer:









[5x3]
a.
Transfusion transmitted infections.
b.
Pathogenesis and classification of amyloidosis.
c.
Explain concept of patient confidentiality.
-------------------
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[1x20]

1.
A 65 year old man admitted to the coronary care unit with a diagnosis of a large myocardial infarction of the left ventricle. On his 6th post infarct day, he goes into shock and dies showing signs and symptoms of cardiac tamponade. The probable cause of death is: 
a.
Aortic dissection


b.
Extension of previous MI
c.
Fatal arrhythmia


d.
Rupture of left-ventricular wall
2.
A 25 year old young patient with a ragging cough and 10 kg weight loss along with fever. Sputum examination show presence of acid fast organisms. Most probable constative agent in this case? 
a.
Klebsiella pneumonia


b.
Mycoplasma pneumonia
c.
Mycobacteriumanium intracellulare
d.
Mycobactenium tuberculosis
3.  Most common congenital anomaly of heart is:
a.
VSD




b.
ASD
c.
PDA




d.
Tetralogy of fallout
4. 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.
Bronchiectosis



d.
Broncho pneumonia
5.
The earliest lesion of atherosclerosis is:
a.
Fatty streaks



b.
Fibro fatty plaques
c.
Fibrous plaques


d.
Atheroma
6. Barret oesophagus is a type of:
a.
Carcinoma 



b.
Dysphagia
c.
Metaplasia



d.
Hypertrophy
7. A 30 year old woman presents with complaints of abdominal pain and bloody diarrhea for past 1 week. Her stool specimen is negative for ova and parasites. A biopsy taken from rectum show mucosal ulceration and diffuse mononuclear inflammatory infiltration in the lamina propria without any gronuctoma formation. Most probable diagnosis:  
a.
Amebic colitis



b.
Ischemic colitis
c.
Crohn’s disease


d.
Ulcerative colitis
8. 
A 22 years old man is found to have hemolytic anemia with jaundice and splenomegaly which of the following abnormalities is an expected finding in this patient.
a.
Increased hepatoglobin

b.
Unconjugated hyper bilirubinemia
c.
Decreased reticulocytes

d.
Increased urine bilinbin
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9. 
A 55 years old woman has cirrhosis twenty years ago she had received a blood transfusion for profuse bleeding associated with a complication of child birth shortly thereafter she was diagnosed with viral hepatitis. Most probable causative agent is responsible for post and current liver disease: 
a.
Hepatitis A



b.
Alcohol
c.
Hepatitis C



d.
Hepatitis D
10. 
Epulisis:
a.
Hyperplasia of gingiva

b.
Tumor of enamel of tooth
c.
Disarrangement of tooth

d.
Dysplastic leukoplakia
11.
A child after streptococcal infection presents 10 days later with hypertension, hematonia, edema and oliguria. There appears to be elevated titres of aso antibodies. What is a key morphological feature of this disease:
a.
Spike and dome appearance 

b.
Subepithelal humks
c.
Deposition of IgA and C3 in mesangial lesion

d.
Deposition of IgM and C3
12.
A 52 year old male presents with lumbar mass, flank pain and hematuria. The probable diagnosis is:
a.
Renal stone



b.
Urinary tract infection
c.
Renal cell carcinoma


d.
Chronic pyeloheptntis
13.
A 4 years old boy presented with enlarged testis of right side. Biopsy reveal reticular network of cuboidal cells with schiller duval bodies. Probable diagnosis is:
a.
Embryonal carcinoma


b.
Seminoma
c.
Teratoma



d.
Yolk sac tumor
14.
A 30 years old female presents with pain and massive pelvic region USG examination reveals a solid cystic massin right ovary. Biopsy shows haphazard arrangement of benign differentiated tissue. Probable diagnosis:
a.
Yolk cell tumor


b.
Choriocarcinoma
c.
Dysgeminoma



d.
Mature cystic teratoma
15.
A well encapsulated movable mass is found on palpation in left breast of a 18 year old girl. Most probable diagnosis:
a.
Fibrocystic disease


b.
Fibroadenoma

c.
Carcinoma



d.
Paget disease
16.
Pheochromocytoma is tumor of:
a.
Adrenal medulla 


b.
Adrenal cortex
c.
Parathyroid



d.
Pituitary
17.
Biopsy from thyroid nodule of 30 year female patient shows colloid papillary fragments and cells with orphan annie nucleus. Most probable diagnosis is:
a.
Undifferentiated carcinoma

b.
Follicular carcinoma
c.
Medullary carcinoma


d.
Papillary carcinoma
18.
10 years male child presented with swelling and pain above the knee. Plain X ray revealed an osteolytic lesion in the shaft of knee with onion skin appearance. Histopathology revealed a malignenat round cell tumor with which was PAS and POgg positive. Most probable diagnosis:
     
a.
Ewing’s sarcoma


b.
Oesteosarcoma
c.
Osteocintoma



d.
Condrosarcoma
19.
Which is precancerous condition of skin is:
     
a.
Erythroplasia of quegrat

b.
Leprosy
c.
Seborrhoeic keratosis


d.
Psoriasis
20.
CSF report of a 24 years old patient is:- Sugar 10mg%  Protein 200mg% and chloride 200 mEq/L. On cytology polymorphs are increased with total cell count 500 cell/mm3. Most probable diagnosis:
a.
Tubercular meningitis


b.
Viral meningitis
c.
Pyogenic meningitis


d.
Viral encephalitis 


Page 2 of 3 
Q.2.
A 65 years old male had cough, chest pain and dyspnea for 3 months. His work up for tuberculosis was negative. On bronchoscopy, there was an obstructive growth in the right main bronchus.
[4+4+4]


a.
What is the diagnosis and describe its etiopathogenesis?


b.
Write down the WHO classification and microscopic features of the disease.


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








[5x4]



a.
Gross and microscopic features of carcinoma stomach.


b.
Etiopathogensis of alcoholic liver disease.


c.
Morphology of adult polycystic kidney disease.


d.
Radiology and morphology of osteosarcoma.
Q.4.
Explain the following:








[3x5]



a.
Occurrence of proteinuria in nephrotic syndrome


b.
Hyperglycemian causes complications of diabetes


c.
Adenocarcinoma colon can occur in ulcerative colitis


d.
Endothelial injury causes atherosclerosis


e.
Asbestos exposure and lung disease
Q.5.
Write short answer (applied aspect):-






[6x3]



a.
Approach to diagnosis of infective endocarditis.


b.
Diagnostic work up of pyogenic meningitis.


c.
Screening of carcinoma cervix.
Q.6.
Write short answer:-









[5x3]



a.
Rapidly progressive glomerulonephritis
b.
Complications of portal hypertension.
c.
Role of beneficence in patient care
-------------------
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[1x20]
1.
A Prodrug is:
a.
Inactive drug and gets converted in the body to its active form

b.
The drug acting on ion channels
c.
Highly active drug and produces maximal effect

d.
The drug given in loading dose to produce therapeutic effect
2.
Which drug should not be used in open angle glaucoma if the patient is also suffering form bronchial asthma:
a.
Timolol



b.
Latanoprost
c.
Acetazolamide



d.
Brimonidine
3.
Dopamine is used in the treatment of 
a.
Parkinson’s disease


b.
Cardiogenic shock
c.
Epilepsy



d.
Bronchial asthma
4.
A patient of Parkinson’s disease is started on treatment with a typical antipsychotic drug. Extrapyramidal symptoms caused by typical antipsychotic drugs occur due to
a.
Blockade of histaminic receptors in mesolimbic tract

b.
Blockade of adrenergic receptors in mesocortical tract

c.
Blockade of cholinergic receptors in tuberoinfundibular tract

d.
Blockade of dopamine receptors in nigrostriatal tract

5.
Alkalinization of urine promotes the excretion of 
a.
Weakly acidic drugs


b.
Weakly basic drugs
c.
Strong electrolytes


d.
Nonpolar drugs
6.
Which of the following is true for first-order kinetics?
a.
Rate of drug elimination is not proportional to the plasma concentration

b.
A constant fraction of drug is eliminated at a constant interval of time
c.
t ½ of the drug varies according to the drug dose

d.
Plasma concentration vs time curve is linear
7.
A 65 year old patient has been taking a non steroidal anti inflammatory drug (NSAID) for his symptoms of osteoarthritis. He may experience which of the following adverse effects
a.
Sedation



b.
Hypotension
c.
Nephrotoxicity


d.
Weight gain
8.
Which of the following drugs is used in the treatment of gout that acts by uric acid synthesis inhibition?
a.
Colchicine



b.
Corticosteroids
c.
Allopurinol



d.
Probenecid 
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9.
Which of the following is a bronchodilator used in the treatment of bronchial asthma?

a.
Montelukast



b.
Prednisolone
c.
Salbutamol



d.
Ciclesonide
10. A 30 year old patient with bronchial asthma is recveiving medication for bronchial asthma for the last 1 week. Now he is experiencing hoarseness of voice. Which of the following drugs could have caused it?
a.
Inhaled corticosteroid 


b.
Inhaled long acting Beta 2 agonist
c.
Inhaled anticholinergic 

d.
Inhaled short acting Beta 2 agonst
11. A 65 years old male on some medication for last 3 months presents to the clinic with Parkinson’s disease like symptoms. Which of the following medications would have caused these symptoms
a.
Haloperidol



b.
Ropinirole
c.
Benztropine



d.
Apomorphine
12. A patient present to a clinic with symptoms of absence seizures. Which of the following drugs should be given to this patient?
a.
Phenytoin



b.
Valproate
c.
Dopamine



d.
Fluoxetine
13. Fomepizole is used as drug of choice in the treatment of
a.
Ethyl alcohol poisoning

b.
Methyl alcohol poisoning
c.
Organophosphorus poisoning

d.
Morphine poisoning
14.Which of the following drugs is used as a pre-anaesthetic medication
a.
Midazolam



b.
Naloxone
c.
Ketamine



d.
Prednisolone
15. Pupil dilation with loss of light reflex is caused by:
a.
Pilocarpine



b.
Lidocaine
c.
Atropine



d.
Nor-adrenaline
16. Which of the following drug classes will be useful in treating the symptoms of myasthenia gravis?
a.
Antiadrenergic drug


b.
Antihistaminic drug
c.
Anti cholinergic drug


d.
Anticholinesterase drug
17. Addition of adrenaline along with a local anaesthetic has the following purpose:
a.
Lower the concentration of the local anaesthetic to produce nerve block

b.
Prolongs the duration of local anaesthesic
c.
Increase the anaesthetized area

d.
Reduces the local toxicity of the local anaesthestic
18. Which of the following drugs is used in the treatment of organophosphate poisoning?
a.
Atropine



b.
Ipratropium
c.
Phenylephrine



d.
Adrenaline
19. Sustained delivery of drugs over a period of 1-3 days, is achieved with the route
a.
Sublingual



b.
Rectal
c.
Transdermal



d.
Inhalational
20. A 60 year old patient was admitted in emergency ward with severe hypotension. Which of the following route has 100% bioavailability?
a.
Oral




b.
Rectal
c.
Intravenous



d.
Topical
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Q.2.
Classify and enumerate the drugs used for treatment of open angle glaucoma. Discuss the mechanism of action, therapeutic indications and adverse effects of Neostigmine.

[4+3+3+2]

Q.3.
Write short notes on:-







[5x4]


a.
Pharmacotherapy of depression
b.
Therapeutic drug monitoring

c.
Pharmacotherapy of COPD

d.
Non depolarizing skeletal muscle relaxants
Q.4.
Explain why:-








[3x5]


a.
Inhalational corticosteroids are prescribed for the treatment of bronchial asthma

b.
Tamsulosin in prescribed for the treatment of benign prostate hypertrophy

c.
Some drugs are available as sustained release formulations 

d.
Medicines preferably be prescribed with generic names
e.
Monitoring of plasma concentration should be undertaken with drugs showing mixed order kinetics/Michaelis-Menten kinetics 
Q.5.
Discuss briefly:








[6x3]


a.
Pralidoxime in the treatment of organophosphorus poisoning

b.
Benzodiazepins for the treatment of Insomnia

c.
Sodium valproate for the treatment of epilepsy
Q.6.
Short notes:-









[5x3]

a.
Pharmacovigilance

b.
Prostaglandins analogues
c.
Principles of bioethics to write a prescription to the patient
-------------------
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[1x20]

1. Tetracyclines are no longer recommended for treatment of which of the following infections
a) Top of Form

b) Bottom of Form

a.
Cholera




b.
Gonococcal disease
c.
Malaria




d.
Community acquired pneumonia
2. A 45-year-old woman presented with the compliant of diarrhea. Her stool test revealed infection with shigella. Which of the following drug is most likely to be effective in the treatment of this patient?
a) Top of Form

b) Bottom of Form

a.
Ampicillin




b.
Trimethoprim
c.
Vancomycin 




d.
Ofloxacin
3. Which of the following statements about antitubercular drug is true
a) Top of Form

b) Bottom of Form

a.
Pyrazinamide treatment should not be discontinued if hyperuricemia occurs


b.
Ocular toxicity of ethambutol is prevented by thiamine
c.
Risk of toxicity with streptomycin is more in young patients

d.
Dose of isoniazid need to be adjusted in renal failure
4. Which of the following immunosuppressant agents does not cause bone marrow suppression as its adverse effect?
a) Top of Form

b) Bottom of Form

a.
Azathioprine




b.
Cyclosporine
c.
Tacrolimus




d.
Mycophenolate mofetil
5. A 48 year old man is a known case of stable angina. He recently tested seropositive with HIV. Which of the following antiretroviral agents is contraindicated in this patient
a.
Telbivudine




b.
Maraviroc
c.
Raltegravir




d.
Saquinavir
6. A 56 year old woman is on treatment for diabetes mellitus type 2 for the last 6 years and is well controlled on drugs. Which of the following anti-diabetic drugs decreases the rate of liver glucose production, augments glucose uptake by tissues and lowers lipids?
a.
Nateglinide




b.
Metformin
c.
Glimeperide
 



d.
Pioglitazone
7. Use of ritodrine to arrest premature labour can cause the following complications EXCEPT
a.
Tachycardia




b.
Fall in blood pressure
c.
Hypoglycaemia



d.
Pulmonary edema
8. Which of the following is the drug of choice for treatment of thyrotoxicosis during pregnancy
a.
Carbimazole




b.
Iodine therapy
c.
Prophlthiouracil



d.
Methimazole
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9. Which of the following is the mechanism of action of bisphosphonates in the treatment of osteoporosis
a.
Increasing the osteoid formation

b.
Increasing the mineralization of osteoid
c.
Decreasing the osteoclast mediated resorption of bone

d.
Decreasing the parathyroid hormone secretion
10. Which of the following statements is true about Vitamin K
a.
Dietary requirement of vitamin K is low

b.
Vitamin K1 is available only in parenteral formulation
c.
Intravenous administration of vitamin K1 should be rapid

d.
Vitamin K3 is administered to newborns to prevent hemorrhagic disease
11. The most common adverse reaction to coal tar compounds is
a.
Purpura




b.
Pustules
c.
Allergic contact dermatitis


d.
Irritant folliculitis
12. A patient with septic shock was noted to have absent urine output for the past 12 hours. Which of the following drugs would be most appropriate for the treatment of this patient?
a.
Furosemide 




b.
Norepinephrine
c.
Dopamine




d.
Epinephrine
13. Which of the following actions is a direct effect of nitrates when given in the usual doses for the management of angina?
a.
Increased preload



b.
Increased afterload
c.
Increased cardiac contractility

d.
Decreased preload
14. A 64 years old man presents to the emergency department late one evening complaining of increasing shortness of breath, dizziness and the sensation of his “heart racing”. His ECG confirms atrial fibrillation with an uncontrolled ventricular rate. The doctor prescribe him dronedarone. Which of the following statements is FALSE about dronaderone?
a.
It is contraindicated in patients with moderate to severe CHF




b.
It can cause pulmonary fibrosis and peripheral neuropath
c.
It prolongs QT interval and can cause torsades de pointes

d.
It is metabolized by cytochrome P 450 and has drug interactions
15. Which of the following drugs will produce the cardiovascular effects similar to that of epinephrine if administered to a patient pretreated with phentolamine
a.
Isoproterenol




b.
Norepinephrine
c.
Terbutaline




d.
Phenylephrine
16. A diabetic patient developed hyperlipidemia (elevated LDL, and triglycerides, normal HDL). Which of the following drugs is least appropriate for the patient?
a.
Colestipol




b.
Gemfibrozil
c.
Lovastain




d.
Niacin
17. A 60 year old man was seen at the OPD due to epistaxis which occurred thrice for the past week and easy bruising. He is taking warfarin for atrial fibrillation. On Lab examination INR levels were found to be 4.5. The INR result is brought about by which of the following mechanism?
a.
Increased thrombin activity


b.      Decreased platelet activity
c.
Diminished levels of vitamin K

d.      Decreased levels of factors II, VII, IX and X
18. Despite their short half-lives (2 hours), proton pump inhibitors (PPIs) cause a prolonged suppression of acid secretion (up to 48 h) because:
a.
They are prodrugs and undergo activation gradually 

b.
They exist from the plasma and enter acid secretory canaliculi and stay there, blocking the secretion of acid for a long time
c.
They irreversibly inhibit the proton pump molecule and hence, acid secretion requires synthesis of new proton pumps

d.
They are available as enteric coated capsules, from which drug is gradually released
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19. The most dependable emetic used to expel ingested poisons is:
a.
Intramuscular emetine



b.
Oral syrup ipecacuanha
c.
Intramuscular apomorphine


d.
Oral bromocriptine
20.
Which of the following prostaglandin analogue is used for healing peptic ulcer 
a.
PGE2 analogue 



b.
PGF analogue
c.
PGE1 analogue



d.
PGI2 analogue
Q.2.
Enumerate hormonal contraceptives. Discuss the mechanism of pharmacological actions, adverse drug reactions and contraindications for the use of oral combined pills.



[4+4+2+2]

Q.3.
Write short notes on:-








[5x4]


a.
Beneficence

b.
Therapeutic status of statins in dyslipidemia

c.
Irrational use of anti-microbial agents

d.
Erythropoietin in chronic renal failure
Q.4.
Explain why:-









[3x5]


a.
Alteplase is used in the treatment of myocardial infarction.

b.
NTEP (National Tuberculosis Elimination Programme)
c.
Enalapril should be avoided in combination with triamterene for the management of CHF. 
d.
Chemotherapy is administered in cycles
e.
 Role of topical application of medicines for Acne
Q.5.
Short notes on(applied aspect):-







[6x3]

a.
Direct renin inhibitors

b.
Therapeutic status of ondansetron in chemotherapy induced vomiting
c.
Write the rationale of digitalis in atrial fibrillation
Q.6.
Short notes on:-









[5x3]


a.
Letrozole in breast cancer
b.
Sulfasalazine in ulcerative colitis
c.
Amphotercin-B in systemic fungal infections
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[1x20]

1.
A thirty-five-year-old pregnant women has been admitted to the hospital with abdominal pain, hepatomegaly, malaise, jaundice, anorexia and vomiting. Her laboratory finding i as follows- S. Bilirubin 19mg/dl, S. Alanine aminotransferase 360 IU/dl, S. Aspartate aminotransferase 460IU/dl, PT: 34 sec. Which of the following hepato tropic virus is most likely pathogen?

a.
Hepaptitis A



b.
Hepaptitis B

c.
Hepaptitis E



d.
Hepaptitis C

2.
The mechanism of action of cholera toxin include

a.
Lysis and denudation of intestinal epithelial cells 

b.
Ultra structural changes of epithelial cells due actin polymerization

c.
Activation of cyclic guanosine monophosphate

d.
Activation of cyclic adenosine monophosphate

3.
Which of the following functions of commensal intestinal bacteria is essential for host immune                        defense

a.
Inhibit pathogenic bacteria from binding

b.
Modulates mucosal immune system

c.
Metabolic breakdown of ingested food

d.
Act as natural immunogens

4.
Which of the following childhood infections, a vaccine is able to prevent severe  dehydration

a.
Group A rotavirus 


b.
Enteroinvasive E. coli

c.
Norwalk virus



d.
Campylobacter jejuni

5.
A 24 year old American tourist suffered severe bouts of watery diarrhoea while visiting Jaipur. His blood pressure recorded 82/60 mmHg, HR 120 bpm, On examination the skin turgor was decreased, stool microscopy  revealed no red blood cells and no mucous. Which of the following bacteria may be responsible for his condition

a.
Shigella sonnei


b.
Enerotoxigenic E. Coli

c.
Staphylococcus aureus

d.
Clostridium difficile

6.
A five year old child sufferes from repeated  episodes of wheeze and sneezing during the month of April ( Spring). Which of the following immunological mechanism may be responsible for his symptoms

a.
Activation TLR by pathogen associated molecular pattern ( PAMM)

b.
Activation of Mast cells by IgE binding

c.
Opsonization  induced by macrophage

d.
Activation of Antigen Presenting Cell by exogenous processing of antigen
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7.
A fourteen year old boy with persistent fever, tiredness and weight loss was admitted to the hospital. His Hb 8.8 gm/dl, TLC 11000/cmm, ESR 65mm AEFH. On physical examination HR 110bpm with a loud murmur could be heard on auscultation. Echocardiogram revealed vegetations on cardiac valves. The most likely organism  is 

a.
E. coli





b.
Acinetobacter baumanii

c.
Staphylococcus aureus


d.
Klebsiella pneumoniae

8.
A seven year old boy with high fever for last 15 days is admitted in the hospital. On examination his heart rate 62 bpm, TLC 2300/cmm. Which of the following laboratory procedure may likely yield a confirmed diagnosis

a.
Detection of IgG against S. typhi

b.
S. typhi antigen detection  in stool

c.
Bone marrow aspiration for bacterial culture


d.
Polymerase chain reaction in urine sample

9.
A five year old  child with sore throat and high grade fever attends the fever clinic. Which of the following organisms may lead to immune mediated sequale

a.
Haemophilus influenza


b.
Streptococcus pyogenes

c.
Corynebacterium  diphtheria


d.
Bordetella  pertussis

10.
 All the following components of  a microbe may constitute a part of  a vaccine  EXCEPT

a.
Outer membrane protein of a gram negative bacteria

b.
Capsular polysaccharide

c.
RNA 





d.
Lipopolysaccharide 

11.
Functions of an antibody include all the following EXCEPT

a.
Epitope binding



b.
`Toll like receptor activation 

c.
Antibody dependent cellular  cytotoxicity

d.
Complement binding

12.
Which of the following antibody isotype plays most dominant role in mucosal immune response

a.
Monomeric IgE



b.
Pentameric IgM

c.
Monomeric IgG



d.
Dimeric IgA

13.
 All the following components are part of the Innate Immune System EXCEPT

a.
NK Cells




b.
Polymorphonuclear leucocytes ( PMN)

c.
Complement




d.
Dendritic cell

14.
Mobile genetic elements involved in horizontal transfer of antibiotic resistance include EXCEPT

a.
Plasmid




b.
Palindrome

c.
Transposon




d.
Pathogenicity island 

15.
Which of the following methods is not a part of Minimum inhibitory concentration ( MIC)  determination of  antibiotic 

a.
Disk diffusion




b.
Epsilometer test

c.
Agar dilution




d.
Microbroth dilution

16.
Sterilization is complete removal of all microbes including spores.  Which of the following method is not a sterilizing procedure

a.
Autoclave




b.
Ethanol rub

c.
Plasma





d.
Ethylene oxide

17.
Antibiotics act on bacterial cell by various mechanisms. Inhibition of synthesis of peptide glycan layer of bacterial cell wall is mediated by

a.
Fluoroquinolones



b.
Macrolide

c.
Cotrimoxazole




d.
Betalactams

18.
Dark ground microscopy is helpful in diagnosis of which of the following pathogen

a.
Staphylococcus aureus


b.
Treponema pallidum

c.
Vibrio cholera




d.
Bacillus anthrax

19.
Endotoxin is important part of bacterial cell. Which of the following component of a cell wall constitute endotoxin

a.
Outermembrane protein


b.
Teichoic acid

c.
Lipopolysaccharide




d.
N acetyl muramic acid and N acetyl glucosamine layer

20.
Which of the following component of a cell is not observed in prokaryotes

a.
Haploid chromosome


b.
Ribosomes

c.
Histone protein


d.
Plasma membrane 
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Q.2.
A follow up case of primary syphilis is being clinically examined. As a part of the overall evaluation, the physician also ordered the VDRL test. The test got reported as non-reactive (negative). This discrepancy; expecting a reactive (positive) report was reported to the Head of the Laboratory services who requisitioned that the VDRL test be repeated after dilution. The test now gets reported as reactive (positive).
 








    
[3+3+3+3]


a.
What type of antigen antibody reaction is the VDRL test?
b.
How do you explaining the VDRL test becoming reactive (positive), after the test was put up after diluting the serum?

c.
What are the factors that can affect the antigen-antibody reactions?

d.
Describe the counterimmuneelectrophoresis test.
Q.3.
Write short notes on:-








[5x4]


a.
IgM

b.
Louis Pasteur

c.
Hot air oven
d.
Monoclonal antibodies
Q.4.
Explain in short:-









[3x5]


a.
Immunochromatographic test

b.
Oxidase test


c.
PCR test

d.
Life cycle of G. lamblia

e.
Tropical splenomegaly
Q.5.
Short answers (applied aspects):-







[6x3]


a.
Enterohaemmorhagic E. coli

b.
Incubation period of AIDS

c.
Hepatitis B carrier
Q.6.
Write in brief about:-








[5x3]


a.
Scarlet fever

b.
Bacterial growth curve
c.
A nasal biopsy after collection is put in formalin and sent to the Microbiology Lab. What is the fallacy?
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[1x20]
Tick the most appropriate answer:

1.
A 2-year-old girl has a severe sore throat. Findings on physical examination include an inflamed throat, swollen cervical lymph nodes, and an enlarged spleen. Her heterophile agglutinin test (Monospot test) is positive. What is the causative agent in this patient?

a.
Streptococcus pyogenes

b.
Epstein–Barr virus

c.
Treponema vincentii


d.
Streptococcus pneumoniae

2.
A 55-year-old man with diabetic ketoacidosis has drooping of his left eyelid, periorbital swelling, and a black, necrotic skin lesion under his eye. Biopsy of the skin lesion shows nonseptate hyphae with wide-angle branching. What is your diagnosis?

a.
Mucormycosis



b.
Aspergillosis

c.
Histoplasmosis


d.
Dermatophytosis

3.
A 7-year-old boy has a painful leg that he thought he had injured while playing. The pain has got worse over a last 10 days period, and he now has a temperature of 101°F. X-ray of the tibia reveals raised periosteum. Aspirate of lesion reveals gram-positive cocci in clusters. The identification of the incriminated bacteria can be confirmed by which of the following tests?

a.
Catalase test



b.
Bile solubility

c.
Coagulase test



d.
Lancefield grouping
4.
A 65-year-old lady has had a non-productive cough and fever (temperature, 102°F) for last 7 days. She received a kidney transplant six weeks ago and has had one episode of rejection that required increased dose of steroids. There was no response to erythromycin indicating that Legionella and Mycoplasma are unlikely causes. Microscopic examination of her bronchoalveolar lavage fluid revealed owl’s-eye inclusion bodies within the nucleus of infected cells. What is the likely cause of pneumonia in this patient?

a.
Adenovirus



b.
S. pneumoniae

c.
Cytomegalovirus


d.
Klebsiella pneumoniae

5.
A 25-year-old man has a swollen, red, hot, tender ankle, accompanied by a temperature of 100°F for the past 2 days. There is no history of trauma. Microscopic examination of the joint fluid aspirate revealed gram-negative diplococci. The Organism is oxidase-positive. What is likely pathogen?
a.
Neisseria gonorrhoeae


b.
Staphylococcus aureus

c.
Streptococcus pyogenes

d.
Kingella kingae

6.
A 13-year-old girl has had a non-productive cough and temperature of 100.6°F for the past 5 days. The symptoms came on gradually. Lung examination shows few scattered rales. Chest X-ray shows patchy infiltrate in left lower lobe but no consolidation. Cold agglutinin test is positive.  What is likely pathogen?

a.
Mycoplasma pneumonia

b.
Mycobacterium tuberculosis
c.
S. pneumonia



d.
K. pneumoniae 
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7.
A 45-year-old man arrives to hospital emergency room complaining of severe headache and vomiting that began last night. His temperature is 102°F. While in the emergency room, he is increasingly combative and has a grand mal seizure. He is “foaming at the mouth” and cannot drink any liquids. Analysis of his spinal fluid reveals no abnormality, and no organisms are seen in the Gram stain. Two days later, despite supportive measures, he dies. Pathologic examination of the brain reveals eosinophilic inclusion bodies in the cytoplasm of neurons. What is likely diagnosis?

a.
Enterovirus encephalitis

b.
Japanese encephalitis 

c.
Rabies encephalitis


d.
Parvovirus encephalitis

8.
One of the most common sexually transmitted diseases that may lead to cervical carcinoma is caused by which of the following viruses?

a.
Cytomegalovirus


b.
Papillomavirus

c.
Epstein-Barr virus


d.
Herpes simplex virus

9.
Adults who have had varicella as children occasionally suffer a recurrent form of the disease, shingles. The agent causing these diseases is a member of which of the following viral families?

a.
Herpesvirus



b.
Poxvirus

c.
Adenovirus



d.
Paramyxovirus

10.
Which of the following is the most prevalent microorganism in the vagina that may also be protective?

a.
α-hemolytic streptococci

b.

Lactobacillus
c.
S. epidermidis



d.

E. coli

11.
 Whooping cough can best be detected by which of the following procedures?

a.
Fluorescent antibody detection of the organism in sputum

b.
Cold agglutinin test

c.
Direct microscopy of sputum by Gram stain

d.
Culture of respiratory secretions in HeLa cells after centrifugation of the inoculated tubes

12.
Outer covering of the Neisseria meningitides, group B, is characterized by

a.
Repeating polysaccharide capsule of glucose and glucuronic acid

b.
Outer-membrane proteins

c.
γ-Glutamyl polypeptide

d.
Sialic acid polymers

13.
A man with chills, fever, and headache is thought to have “atypical” pneumonia. History reveals that he raises chickens and that approximately 2 weeks ago he lost a large number of them to an undiagnosed disease. What is the most likely diagnosis?

a.
Anthrax



b.
Q fever

c.
Relapsing fever


d.
Psittacosis

14.
A 36-year-old man presents at his doctor complaining of fever and headache. On examination, he had leukopenia and increased liver enzymes, and inclusion bodies were seen in his monocytes. History revealed that he was a forest officer and remembered removing a tick from his leg. Which of the following diseases is most likely causing the symptoms described?

a.
Lyme disease



b.
Ehrlichiosis

c.
Rocky Mountain spotted fever
d.
Q fever

15.
Which of the following microorganisms is the causative agent of cat-scratch fever?

a.
B. (Rochalimaea) henselae

b.
E. chaffeensis

c.
R. rickettsia



d.
C. burnetii

16.
A 25-year-old woman complains that her right arm has become increasingly weak during the past few days. This morning, she had a generalized seizure. She recently finished a course of cancer chemotherapy. Magnetic resonance imaging (MRI) of the brain reveals a lesion resembling an abscess. Brain biopsy shows gram-positive rods in long filaments. Organism is weakly acid-fast. What is likely pathogen?

a.
Mycobacterium tuberculosis

b.
Mycobacterium leprae

c.
Nocardia asteroids


d.
Actinomyces israelii 
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17.
A 27-year-old woman in her 29th week of pregnancy had an ultrasound examination that revealed a growth-retarded fetus with a large head (indicating hydrocephalus) and calcifications within the brain. Umbilical blood was cultured, and crescent-shaped trophozoites were grown. What is likely pathogen in this fetus?

a.
Toxoplasma gondii


b.
Plasmodium falciparum

c.
Caulobacter crescentus

d.
Chlamydophila pneumoniae

18.
A 60-year-old man with a history of tuberculosis now has a cough productive of bloody sputum. Chest X-ray reveals a round opaque mass within a cavity in his left upper lobe. Culture of the sputum grew an organism with septate hyphae that had straight, parallel walls. The hyphae exhibited low-angle branching. What is likely pathogen?

a.
Histoplasma capsulatum

b.
Aspergillus fumigatus

c.
Cryptococcus neoformans

d.
Actinomyces israelii

19.
 The HIV testing is being done for all patients undergoing surgery in a hospital. The samples are drawn by an intern and sent to the laboratory. Only those samples which are found reactive for anti-HIV antibodies are being counselled for their positive status. Which of the following statement best explains the current situation?

a.
The hospital is correct in doing so as confidentiality of HIV positive patients is maintained.

b.
The lab should inform the treating doctor about those patients found positive and doctor should do the counselling of all positive patients.

c.
The laboratory counsellor should counsel all patients irrespective of their HIV status

d.
Only those samples which are found reactive for anti-HIV antibodies are being counselled for their positive status is acceptable but should hand over the test reports in sealed envelope.

20.
A few patients with the complaints of sudden onset of fever, headache and generalized body pain, especially of the neck, upper and lower back and extremities reported to the emergency room. Majority of these patients had vomiting, abdominal pain and diarrhoea in early phase of illness. Now, few patients had drowsiness, transient disorientation and confusion. On examination, positive Kernig sign and abnormal ankle reflex were noted. Majority of these were found residents of Shimoga, and Udupi districts of Karnataka State. The CSF subjected to bacterial culture was found sterile. The RT PCR for viral RNA clinched the diagnosis. What is likely pathogen in these patients?

a.
Japanese encephalitis virus (JEV)

b.
Kyasanur forest disease (KFD)

c.
West Nile virus (WNV)


d.
Eastern Equine encephalitis virus (EEEV)

Q.2.
A 5 year old girl from Cuttack was brought to the emergency room by her parents due to an acute onset of fever, productive cough and dyspaea for past two days. Physical examination revealed dull note on percussion. Direct examination of the sputum revealed plenty of pus and gram-positive lanceolate shaped diplococci surrounded by a halo.





[4x3]


a.
What is your clinical diagnosis and the most likely etiological agents?

b.
How will you confirm the etiological agent in the laboratory?

c.
Describe the virulence factors and pathogenesis of the etiological agent.
Q.3.
Describe briefly:









[5x4]

a.
Various clinical manifestation of Corynebacterium diphtheria.

b.
Laboratory diagnosis of food poisoning.

c.
Classification of leprosy.

d.
Bacteriological examination water
Q.4.
Write briefly: -









[3x5]


a.
Infectious mononucleosis.

b.
Smallpox eradication.

c.
Rabies vaccine


d.
Mucormycosis.

e.
Plasmodium falciparum.
Q.5.
Discuss briefly: -









[6x3]


a.
Nongonococcal urethritis.

b.
Virus causing exanthematous infections.
c.
Types of containers used for disposal of biomedical waste.
Q.6.
Write short notes: -









[5x3]


a.
Laboratory diagnosis of cryptococcal Meningitis 

b.
Sequential steps to be followed after a needle stick injury
c.
Confidentiality of Microbiology reports
        -------------------
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