10.

A 20 years male presented to casuality with multiple
cuts on wrist. There is injury to a nerve around FDS
tendon. Which of the following action is not possible
by the patient - | % ik
a) Opposition of thumb
b) Adduction of finger

¢} Abduction of fingers
d} Flexion of MTP joint of 5* finger

Which of the following structures does not pass in
the gap between superior constrictor and inferior
constrictor of pharynx -

a) Glossopharyngeal nerve

b) Stylopharyngeus muscle

¢) Internal laryngeal nerve

d) Styloglossus muscle

Hypoglossal nerve palsy results in -

a) Fall back of tongue

b) Deviation of tongue of one side

¢) Loss of sensations of posterior most tongue
d) Loss of sensations of anterior 2/3 of tongue

Kugel’s artery is associated with -
a) Aorta

b) Left anterior descending artery
¢} Coronary sinus

d) Left circumflex coronary artery

Dorsal artery of penis is immediately deep to which of
the following anatomical layer -

a) Tunica albugenia b) Tunica vaginalis

¢) Buck's fascia d} Cremasteric fascia

Posterior external arcuate fibres of inferior cerebellar
peduncle arise from -

a) Accessory cuneate nucleus

b) Dentate nucleus

¢) Emboliform nucleus

d) Globose nucleus

Epithelium consists of all except -
a) Squamous cells

b) Cuboidal cells

¢) Columnar cells

d) Parenchymal cells

While resecting lymph nodes of neck region. Drooping
of shoulder is due to injury to which nerve -

a} Spinal accessory nerve

b) Suprascapular nerve

¢) Supraclavicular nerve

d) Nerve to serratus anterior

Pogonion is which of the following anatomical point -
a) Median point on anterior surface of chin

b) Lowest point on the symphysis of mandible

¢) Anterior margin of the foramen magnum

d) Point midway between lower lip to submental of neck

Somites are derived from -
a) Paraxial mesoderm

b) Lateral plate mesaderm
¢) Ectoderm

d) Endoderm
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12. What is McGregor - camphell
@) Trace from one zygomatico-fronta
across superior edge of orbit
b) Trace from occipito-temporal suture
©) Traces the line between lower border o
d) Any of the above
13.

F.‘Pi'thalamuﬁ consists of all of the Tollowing sxisat. |
a} Pineal glﬂnﬂ it
b) Stria medullaris

¢) Habenular nuclei
d} Geniculate body

14.  Actions of superior obliqgue muscle -
a) Intorsion and abduction
b) Intorsion and adduction
¢) Extorsion and adduction
d) Elevation and abduction

15. On restriction of which of the following movement,
you will investigate hboth compartments of
temporomandibular joint -

a) Elevation and depression

b) Protrusion and retraction

¢) Opening and closing

d) Rotation

Which of the following is a component of deltoid
ligament of ankle -
a) Tibiotalar

¢} Talonavicalar

16,

b) Talofibular

d) Calcaneonavicular

PHYSIOLOGY

17.  Most important factor affecting FEV is -
a) Diaphragm
b) Expiratory muscle
¢} Airway compression
d} Elasticity
I8.  Characteristic response of Trigeminal cardiac reflex is -
a) Hypotension + Tachycardia
b) Hypotension + Bradycardia
¢} Hypertension + Tachycardia
d) Hypertension + Bradycardia
19.  The oxygen content of arterial blood is 20 ml/dl and

venous blood is 16 ml/dl. If the oxygen consumption is
300 ml/min, what is the cardiac output ?

a) 500 ml b) 750 ml
cl-5:L d):- 7.5 L
26, Which of the following is correct representation
| regarding characteristic in lungs -
a) Alveolar pressure > Venous pressurec > Artérial
pressure
b) Alveolar pressure> Arterial pressure > Venous
pressure ;
¢) Alveolar pressure < Venous pressure < Arterial
pressure

d) Alveolar pressure < Arterial pressure < Venous
pressure '



21,

22.

27.

a) Tidal volume

Which of the following is the action of incretin -

a) Decrease blood glucose

b) Increased glucagon release

<) Decreased insulin release

d) Ingreased sugar level

Which of the following physiological change is seen in
high altitude acclimatization -

a) Pulmonary hyperventifation

b) Increased pulmonary artery pressure

¢) Pulmonary vasoconstriction

d) Cheynestokes breathing

Phase “0” of cardiac action potential is due to -

@) Opening of K* channels
b) Opening of Ca*™* channels
¢} Opening of Na® channels
d) Closure of Na' channels

In heavy exercise which of the following is increase
maximally in a normal person -

b) Cardiac cutput

¢} PCO, d) Alveolar ventilation
Normal levels of brain natriuretic peptides
[BNP]-

a) 100 pg/ml b) 200 pg/ml

¢} 300 pg/ml d} 400 pg/ml

Cerebral blood flow is maintained at what rate per
minute ¥

a) 10 ml/100 gm bj 20 ml/100 gm

c) 30 mi/ 100 gm d) s0ml/100 gm

Stimulation of peripheral chemoreceptors in hypoxia
involve -

a) Na* b) K

¢) €I d) Ca*

Which of the following factor has no effect on local

circuit current in heart -
a) Ro k) Ri
¢} Rk d) Rm

| BIOCHEMISTRY =

29.

30.

31

Which of the following is incorrect regarding

gangliosides -

a) Found in nervous tissue

b) Consists sialic acid

c) Recepter for bacterial toxin

d) Composed of galactosyl ceramide

Enzymes with cooperative binding of substrate exhibit-

a) Hyperbola curve

b) Monomeric enzyme

¢} Follow routine kinetics

d) Binding of one subunit increase affinity for next
subiinit '

Which of the following is true regarding covalent

catalysis -

a) Decrease free energy of activation

b) Used by fructose 2, 6 bisphosphatase:
<) Pﬂmﬁnenﬂ}f bind to substrate

d) Shows ping pong mechanism

Ketogenic diet should not be used in which of the
following éandiﬁnns-

33

35

36.

37.

38.

40,

41,

42,

43,

‘a) Thiamine
¢) Niacin

abetes by Rett's syndrame

g E}:Jﬂit}' e d) Pancreatitis
Which of the following is master regulator gene
regulating other genes -
aj ‘Homeotic gene

j’ DNA repair gene
) Tumor suppressor gene
d} ﬂn-:n-genes
Fatty acids with odd number of Carbon atoms produce
glucose by which mechanism -

a) Production of acetyl CoA
b ]:"mductmn of Propinyl CoA
€) Production of Malonyl CoA

d:l ﬁ_n}"«ﬂf the above

Which of the following activates lipoprotein lipase

a) a:pGEH b) apoe

¢) apo b d) apoa

All nfthe‘fﬂum yitamins are used in citric acid cycle

mapt =
] b) Riboflavin

d) Pyridoxin
Which of the following is not true about glutamate
dehydrogenase -

2) Uses both NAD® and NADP"
‘b In%ub:rﬁd by ADP

¢} Catalyses reversible reaction
d) Releases nitrogen as ammonia

In electron transport chain |70

i
Limercaprol

“inhibits -
;ﬂ} Complex | h} Complexl
<) EﬂmPlﬁEm d} {_‘f“m;;]l':}_ v

All of the following are true about Rapopoert Luehering

cycle except -
‘a) Supplies 2, 3 BPG as by product .
b{} EIﬂ:}'mﬂ‘ iﬂ\'ﬂl\"ﬂd is Sl bhl'll'“k‘ '| Q1Y CETaIE

phesphatase:
¢) Metabolic pathway of mature erythrocytes
d) Two ATPs are produced

MICROBIOLOGY

Which of the following is a coccobacillus -

a) Pseudomonas b) Burkholderia

) Acinetobacter d) Corynebacteritmn
Tungiasis is caused by -

a) Virus b) E.c!.nparamm

¢} ‘Mycobacterium d) Endopar:
Gold standard ln‘l’E"itlgﬂtlﬂl'l. for Lika ﬂmﬁ inf{!ctml '
a) RT-PCR

b) Antigen defection
¢) lgM-antibody detection
d) TgG antibedy detection

Elek’s gel precipitation test is liwd for -

af!'. ‘Corynebacterium bl ﬁhﬁF‘
) EBY ) Tﬁxﬂplmma
Medical Treatment of choice for

. gas gangrenc -
_E..} Mﬂﬂ{}ﬂid&;{ﬂe + {;—entam?-_cl g—m

by Cﬂﬁl’mﬂﬂﬂﬁ ‘i"ﬂmtam]n:;n

' anmﬂ]mqncimdmﬁm
‘d) Amikacin HE}?pmﬂn:;wm
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210.

211.

212.

213
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N0t the & is correct regarding the given
ECG (Also see colour pages)- =
Dases :
q o e T e e
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a) Ventricular tachycardia, hypokalemia

b) Ventricular tachycardia, hyperkalemia

¢) Atrial fibrillation, hypokalemia

d) Atrial fibrillation, hyperkalemia

Treatment for diarrhea with flushing in carcinoid
syndrome-

a) Lansoprazole b} Loperamide

¢) Octreotide d) Dolasetron

Ideal time for correction of Hypernatremia with blood
Na'level of 175 meq/L-

a) 12 hrs. b) 12-24 hrs.

c}) 24-48 hrs. d} 48-96 hrs.

According to AHA, BP should be lowered in acute
ischemic stroke patient, when BP is -

a) =220/120

b) =220/110

c) Z200/120

d) = 190/100

True about cardioplegic arrest is -
a) Sudden permanent intentivnal stoppage of cardiac
activity by using Na~ & K' solutions
b) Sudden permanent stoppage of cardiac activity by
using Ca™" solution .
¢} Temporary intentional stoppage of cardiac activity by
using K' solution
d) Temporary intentional stoppage of cardiac activity by
- using Hypertonic saline
A child with epilepsy and MRI suggestive of progressive
atrophy of left hemisphere, the propable diagnosis is -
a) Rasmussen encephalitis
b) Sturge weber syndrome
¢) Neurofibromatosis
d) Focal cortical dysplasia
Which of the following factor is a poor outcome for
thrombolysis in acute ischemic stroke -
a) Quadriplegia
b) Advanced age
<) Bilateral affection
d) Emboli
Which of the following treatment modality is used for
small cell carcinoma of lung-
a) Lobectomy
b) Pneumectomy
¢) Chemotherapy + Radiotherapy |
d) Pneumectomy followed by chemotherapy
Hot cross bun sign on Brain MRI is seen in -
a) Spinocerebellar ataxia

system atrophy

215.

216.

217:

218,

219,

220.

221.

222

a) They prevent ischemic attack during study

b} They help to detect infarct area '

<) They help to identify viable m yocardium

d) They increase coromary blood flow

E::;:lh:&ﬂ?e following is used in refractory precursor
a) Pembrolizumab

b} Tocilizumab

c} Blinatumomab

d) Vornistat

True about sudden cardiac death are all except -
a) Increased BP is a risk factor

b) Prevalence increases with age

¢} Rightventricular dysplasia is a risk

d) Prevalence decreases with age

Which of the following is true about Charcot-Beuchard
aneurysm-

a) Size is less than 300 micron

b) May be located in Brainstem

¢} Increased risk with hypertension

d) Al of the above

Transcranial doppler is not commonly used for -
a) Cerebral embolism

b} WVasospasm

¢} AV malformation

d)  Stenosis

A 4 vears male child is presenting with cryptochidism,
short stature and harsh systolic murmur in pulmonic
area. This child is at increased risk of developing which
of the following -

a) Psendo-Pelger-Huet anomaly

b} Juvenile myoclonic epilepsy

¢) Burkit's lymphoma

d) Transient myeloproliferative disease

Hypoglycin toxin is associated with -

a) Refsum disease

b) Zellweger syndrome

¢) Jamaican vomiting sickness

d) Decarboxylic aciduria

Calculate the oxygen saturation index on mechanical
ventilation if-

Fi Q02 =06

Sp 02 =98%

Pa02 = 85 mmHg

Mean airway pressure = 20 cm H20
a) 10:5 b) 115
¢) 12:24 d) 13:34

Tigroid pattern of white matter is seen in -

a) Canaven's disease

b) Von-Gierke's disease

¢) Metachromatic leukodystrophy

d) Adrenoleukodystrophy

A 77 years old male patient on Warfarin, is presenting
with intracranial hemorrhage and INR is 3-5. What is
the next best step-

s) EACA b) Cryoprecipitate
¢) FEP d) Platelet concentrate




128.

129.

130.

131.

132.

133.

134.

135.

136.

137,

.&Hﬁ'inmmpamb'ﬁit}' is seen with -
a) Cryoprecipitate b) PRP
¢) FFP

) d) Single donor platelets
NK X 3-1 stain is related to -

a) Germ cell tumor

b) Breast carcinoma

¢) Melanoma

d) Prostate carcinoma

Microangiopathic haemolytic anemia is associated
with all except -

a) CML

b) TTP

c) Prosthetic heart valves

d) Polyangiitis

Test to differentiate acquired haemophilia A & lupus
anticoagulant is -

a) Dilute RwT b)Y vWF

c) Factor VIII assay d) aPTTT

20 male with diagnosis of osteosarcoma with family
history of breast carcinoma. His sibling having
increased risk of -

a) Retinobla stoma b} Meuroblastoma

¢) Leukemia d) Prostate cancer
Apoptosis is associated with -

a) TINFRI b)) ATM

ci MYN d) CYN

Rhabdomyosarcoma fusion protein -

a) NTRK3 kinase

b) PAX3 - FKHR

c) Novel growth factor

d) Transcription factor

All of the followings are true about immune
reconstitution inflammatory syndrome except -

a) Seen in CD4 >50

b) Steroid intake patients

¢) ART taking patient

d) Opportunistic infection

A 70 vears old male came with bleeding and was
transfused 12 units of blood. After blood transfusion
his blood parameters are: Hb-11gm%, platelets-55000,
PT-24, PTT-45,which of the following therapy is best -
a) FACA

b} Platelets

¢) Cryoprecipitate

d) Platelets and cryoprecipitate

Leucocytosis is seen in - \
a} Dengue b) Malaria
¢) Chikungunia d} None

FORENSIC MEDICINE

138,

139.

All of the following are associated with burns of
hydrofluoric acid except -

a) Decreased Mg" b) Decreased K*

¢) Decreased Ca"” d) Increased H’

Not seen in hydrofluoric acid burns -

a) Causes immediate severe burn

b) Pain is mild even in severe burn

¢) Calcium gluconate gel is used for treatment.

d) Causes progressive tissue destruction

141.

142.

143,

144.

145,

Which of the following burns is best treated with
calcium gluconate -

a) Hydrofluoric acid [HF]

b} Hydrochloric acid [HCH

) Sulphuric acid [H.50 ]

d) Nitric acid {HNO. |

During embalming which of the following is preferred

while injecting embalming solution to aveid problem
in arterial embalming -

a) Low pressure; High flow rate
b) Low pressure, Low flow rate
¢) High pressure, High flow rate
d) High pressure, Low flow rate

Which of the following discoloration is seen in arterial
embalming of a jaundice case -

a) Yellow b) Green

c) Gray d) Branze

Death on operation table should be observed under
which section of criminal procedure code -

a) 26 CrEC b) 39 CePC
¢) 160 CrPC d) 2189 CrPC

Lichtenberg flower seen in -
a) Flectrocution b) Lightening
¢) Thermal burn d) Chemical burn

Declaration of Helsinki deals with -

a) Human experiment

b} Torture of foreign nationals and war prisoners
¢} Animal experiment

d) Human rights of any national

PEDIATRICS

146.

147.

148,

149.

All of the following are causes of hypotonia in 2 days
old newborn except -
a) Prematurity

¢) Myotonia

b} Anterior horn disease
d) Hypethermia

Primary pathology in potters syndrome is -

a) Pulmonary hypoplasia

b) Renal agenesis

¢) Oligohydramnios

d) Single umbilical artery

Febrile seizure is called as complex when it lasts for -
a) > 5 minute b) > 10 minute

b) = 15 minute d} > 20 minute

A neonate is presenting with respiratory distress. On
clinical examination there is visible chest and xiphoid
retraction with inspiratory lag and minimal nasal
flaring. Grunting is audible by the help of stethoscope.
Silverman Anderson score is-

a) 4 b) 5

c) 6 d) 7

150,

Which of the CT scan finding is a contraindication for
cochlear implants -

a) Aberrant carotid

b) Mondini malformation

¢) Micheal malformation

d) Sclerosing labyrinthitis



116.

117.

118.

119.

120.

Reticulocyte production index formula is -
a) HCT/45 x retic count/maturation

b) HCT/45 x maturation / retic count

¢} Retic count/45 x maturation

d) 45/hct % retic count/ maturalion

Pedigree chart showing which inherilance pattern-

SRS
a O O

ke
aml O OO

a) KR b) AR

¢) AD d) XR

Which of the following is most mature normoblast-

a) Polychromatic normoblast

b} Basophilic normoblast

¢) Orthochromatic normoblast

d) Pronormoblast

Precursors of RBCs in bone marrow are formed
in-

a) Fatcells

¢) Megakaryocytes
What is the diagnosis of given histopathological
specimen (Also see colour pages)?

b} Macrophages
d) Hemopoietic cells

121.

a) MPGN b) IgA nethpaﬂ:y

c]' FCGS d) MGN

What is the diagnosis of the given kidney specimen
{Also see colour pages -

a) Flea bitten kidney

b) Hemorrhagic kidney

¢) Medullary sponge kidney
d) Askup mark kidney

Translocation in infantile fibrosarcoma -

122. :
&) Tl b) T [12;15]
¢ T[13,15] d) T [10.15]

123, A 25 years old female is presenting w_ith fever. Her
hemoglobin is 8 gm% and peripheral smear is showing
following image. The diagnosis is (Also see colowr pages)-

a) Fanconis anemia b) Cﬂ-ﬂifﬂm
¢) Bantisanemia d) -"deimm

124. 15 years old male is having fever and following image of
peripheral smear. The diagnosis is (Alsosee-colowr pages -

a) ALL b)) AML
¢) CML d) CLL
125. Cervical LN biopsy showing starry sky appearance.
Which of the following translocation is responsible -
a) T[11,18] b) T[2,8]
¢} T8, 14] d) T [8,22]
126. Treatment of refractory macrophage activation
syndrome -
a} Toclizumab b} Cyclosporine
¢) Etoposide d) Methylpredinosolone
127, Liver histology slide; cell shown by letter X is (Also .
colour pages -
|:.:-|
N
Hrﬂ'pitlt 5tEHtE'{EI 'Ep,a]:l ﬂ.{ disse

D e e ——

a) Stellate cell
¢) Kupffer cell
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All of the followin

a) Pseudomonas
¢) Klebsiella

E are sensitive to colistin except-
b) Acinetohacter
d) Burkholderia

Which of the followin i
T increase illati
s £ % defibrillation
a) 51{'!1;'3.15]] . b) Amiodarone
¢) Enalapril d} Procainamide

Epileptic abnormality in EEG is seen with all except -
a) Cefepime

b} Doxycycline
¢) Fluoxetine

d) Methyphenidate

Which of the following is not a side effect of
fluoroquinolones:

a) Increased risk of bleeding

b) Hypoglycemia

c) Hyperglycemia

d} Decreased liver eEnzyme

Resistance to tetracycyline is by -
a) Efffux

b} Overexpression
c) Modification

d) Methication

Category X drug use by FDI in pregnancy is -

a) Cyclophosphamide b) Thalidomnide

¢) Misoprestole d) Isotretinoin
Acetylcholine receptor subunits are -

al o, B, v o€ bj . By 8k

c) a,p.b & d) u.p. o

Which of following contraindicated in end stage renal
disease -

a) Dabigatran b) Apixaban

¢) Rivaroxaban d) Edoxaban

Which of following has least risk of developing
myopathy with statins -
a) Small body velume
¢) kidney disease

b) Male sex
d) Alcohol

CYP450 interaction is seen with -
a) Itraconazole + lovastatin
h) Colestitol + simvastatin
c) Ezetinimibe + atorvastatin
d) Fenstabirose + azetimin
Least side effect is seen with -
a) TCA
h) Serctoin modulator
¢} Monoamine oxidase inhibitor
d) Dopamine norepinephrine uptake inhibitor
Which of the following is associated with sexual
dysfunction -
a) | thyroxine
b) Antihistamine
c) Insulin glargine
d) Leukocyte receptor antagonist
True about Artemenism derivative of all except -
a) Falciparum is mostly resistant
b) Artemether & artesunate
¢) Mechanism of action-endoplasmic reticulum damage
d) Contraindicated in pregnancy
Antiepileptic drug causing diplopia -
a) Phenytoin
b) Valproate
¢} Gabapentin
d) Carbamazepine

™
o
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103.

104,

105,

106.

107.

PATHOLOGY

108.

109.

110.

11L.

112.

113,

114.

115.

Bedaquiline all are true except -
a) Causes QT prolongation

b} Used in MDR/XDR TB

¢} Inhibits cell wall

d) Can penetrate CNS

Dose of fosfomycin in a 40 years old female is -

a) 3gm b} 6gm
) 3 gm/kg d) 6gm/kg
S0yrs male with calcium oxalate stone with

hypertension, choice of antihypertensive -

a) Losartan b} Furosemide

<) Atenolol d) Chlorthalidone
Plerixafor used in -
a) AML

b} Acute vs grafl discase
¢) Ewings sarcoma

d) Multiple myeloma
Statins utilizes isoenzyme 3A4 except -

a) Rosuvastatin b} Atorvastatin

c) Simvastatin d) Lovastatin Solution

The given peripheral smear figure represents which
deficiency (Also see colour pages)-

‘ @ W

e

© o

E O o

|

a) G6PD b) ADAMTS 13

c} UMP d) Pyruvate kinase
Cold antibodies are -

a) IgM b) IgG

¢) Igh d) IgA

Cold antibodies have specificity for antigen -
ay. Plle b) T &i

¢} Le& I d) 5e &1

Upperlimit of normal value of carotid intima thickness-
a) 0.95mm b) »lmm

¢}’ 0.55mm d) 0.75mm

35 yrs female diagnosed as CIDP, bone marrow shows
plasma cells, which of the following is true -

a) VEGF b) IL5

¢} NOTCH 1 d) Transthyretin

Russel bodies are formed in -

a) Mast cell b) Basophils

¢} Neutrophils d) Plasma cell
Important role in early hemopoiesis is of -
a) IL1 by 1.3

c) IL3 d) IL4

40 yr female weight 60 kg, haematocrit 45%, plasma
volume is - :

a) 2310 b) 3080

c) 2895 d) 2145




45.

46.

47.

49.

50.

al.

52,

53.

a) EBV
&) HTLV -1

'.'!"mtlmmt for wound infection in monkey bite -
@) Clidamyein + Doxycycline + Acyclovir

b) Fluoroquinolones

¢) Same as dog bite

d) Clindamycin + levofloxacin

Vancomycin MIC creep is seen in -

a) Ecoli

b) Klebsiella

¢) Staphylococcus aureus

d) Candida

A patient had presented with headache and dizziness.
CSF examination shows increased eosinophils. Which
of the following cannot be a causative organism -

a) Sporothrix

b} Gnathostoma

c) Baylisascaris procyonis.

d) Angiostrongylus

Candida species with high incidence of fluconazolo
resistance are all except -
a) Candida krusei

b) Candida glabrata
¢) Candida auris

d) Candida albicans
Transavarian transmission is seen in which of the
following-

a) Toxoplasma
¢) -Ricketisia

b) Burkholderia
d) Ehrlichia
A patient with HIV infective has diarrhea. The stool
examination shows 8-10 pm acid fast cocysts. The
diagnosis is -
a) Cryptosporidium
b) Cyclospora
¢} Cystoisospora
d) Giardia
True about listerosis in pregnancy -
a) Increased risk of 2% trimester feta_l_iﬂss .
b) Raw milk increases the chances of infection
¢) Increased risk of neonatal complications
d) Incubation period is 3 days
True about infectious mononucleosis :
a) Heterophile antibody test is a screentig test
b) Presence of reactive lymphncﬁes
Asplenia is a feature |
:l]] lest specific antibodies are heterophile antibodics
A 60 years old patient is presenting with history of fever
2 weeks back with Ilymphadenopathy, hepatomegaly.
The peripheral blood smear is showing following image
the causative agent is (Also see colour pages)-

b) HSV
) BTy -2

1w

7.

58.

59.

6l.

62.

03.

Autoinfection is seen in all of the following except-
a) Strongyloides stercoralis

b} Hymenolepsis nana

¢} Ascaris

d) Enterobius

Panton-valentine leucocidin is produced by -

-a) MRSA

b} Clostridiam
¢) Pseudomonas
d) Burkholderia

Gene associated with staphylococcal resistance to
penicillin -
a) Mec A
¢) MecC

b) MecB

d) MecD

Which of the following is associated with staphylococcal
resistance to semisynthetic penicillin -

a) f-lactamase b a-lactamase

¢) PBP 2a d) PBPZb

Best temperature for isolation of Haemophilus ducreyi-
a) 6°C b} 20°C

c):31°C d} 45°C

Smallest intestinal helminth is -

a) H nana b} Strongyloides

c) Capilleria d) Balantidum

94 years old female is a patient of ITP for which

5;1:l.d.:|1+|:|r:1:4:-m5‘r was done 6 months back. Shehadadog hilte

3 days back and presenting with fever, chills, myalgia,

vomiting and diarrhea. The causative organism is -

a) Streptococcus

b} Eikenella

c) Feline

d) Capnocytophagia

Which of the following antibiotics is not used for ESBL-
a) Imipenem _

b) Piptaz [Piperacillin + Tazobactam)|

c} Ceftazidim

d) Amikacin

Pneumococcal vaccine is recommended in all of the
following except -

a) Children less than 2 years

b) Old age > 65 years i

¢) Adult 2 to 64 years with other medical disorder

d) Adult 2 to 64 years with alcoholism

Difference of E. faecium from E. faecalis -
al Susceptibility to vancomycin

h) Susceptibility to Imipenem

¢} Fermentation of arabinose

d) Fermentation of glucose

Alkaline-encrusted cystitis caused by which of the
following microorganism-

a) Corynebacterium urealyticum

b) Staphylococcus aures

¢) Bacillus anthracis

d) P1 positive E coli

Which of the following is parasitic bioterrorism agent -
a) Cyclospora |

b) lsﬂspum

¢} Microspora

d) Cryptosporidium
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224.

with palpitation and ECG is

t is presenting 2
A - Which drug should be given

showing following image.
(Also see colour pages)-
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215,

226.

227.

228,
229,
|
|
|
I 230,
|
|
i 231,

a) Adenosine by Lidocaine

¢) Amibdarene d) Phenytoin

Which of the following is not a component of ventilator
associated pneumonia prevention bundle -

4) Prop up position to 3045

b) Chlorhexidine oral wash

¢) Daily sedation vacation

d] Changing endotracheal tube every week

Gene involved in arthythmogenic right ventricular

cardiomyopathy [ARVC] -
a) Desmoplakin b} PKP2
¢l Tibox-2 d) Plakoglobin

Primary defect in semantic variant of primary
progressive aphasia-

a) Poor naming b} Impaired repetition

cj Slow speech d) Grammatical mistake

DERMATOLOGY

Which of the following is false regarding splitz nevus?
a) Usually congenital

b} Benign

¢) Histopathologically overlaps with that of melanoma
d) Uncommon occurrence

A man aged 30 years presented with following pustular
lesions. He has been taking treatment for acne with
doxycycline. His other acne lesions like papules
and comedones subsided with treatment but these
pustules soon developed and were unresponsive to
the medication. Most likely diagnosis is (Alio sez colour

puges)?

a) Pustular acpe

b} Perioral dermatitis

c) Gram negative folliculitis
d) Pustular rosacea

Max. Joseph's space is a histopatho-logical feature of -
a) Psoriasis vulparis b) Lichen planus

¢) Pityriasis rosea d) Parapsoriasis

: I_'Siel_.ldﬂisﬂmurphic' phenomenon is seen in -
a) Psoriasis b) Warts

c) viﬁ}igu d) DLE

et

MA

232,

233,

False about Trichorrhexis invaginata -
a) Bamboo hair |

b) Associated with Metherton syndrome
¢) Ball:socket deformity

d) Abnormal keratinization in:
Which of the following statement is incorrect about
bullous pemphigo:d -

a) Seen in elderly |

b) There are flageid blisters s

¢) Autoantibodies against hemidesmosomes in skin

d) ‘There may be pruritis

distal hair shaft

T RSCHIATRY. e

234,

235,

236,

237,

238,

239.

Grandiose delusions are seen in all except -
a) Amphetamine use k) Frontal lobe tumor
c} Schizophrenia hy OCD

Cortical atrophy which of the following part of brain is

associated with chronic schizophrenia -

a) Frontal lobe b} Temporal lobe

) Pariétal lobe d) Oecipital lobe

A 12 years old male has come to the OPD with

depression. Which of the following is not 2 sign of

latent bipolarity in the patient -

a) Psychosis [Psychotic symptoimis]

b) Mood lability

¢} Psychomotor agitation

d) Rapid onset of depression

A 3 years female child with history of sexual abuse; all

are risk factors for future depression except -

a) Negative attributions towards abuse

b} Parents with history of depression

c) Lower cognitive function

d) Abuse was penctrative’

Which of the following is true about anorexia nervosa -

a) Anorexia nervosa has the maximum  mortality
amongst all mental disorders

b} According to DSM-V, weight less than 85 percent of
expected and BMI < 17.5 are part of diagnostic criteria

¢) Patient may or may not reéveal verbally about self-
perception of being fat

d} According to DSM-V, diagnosis is clinical and severity
is based on Body Mass Index (BMT) ' '

Childhood obsessive compulsive disorder MRI shows

decrease in size of -

a) Caudate nucleus b) Globus pallidus

c) Thalamus d) Cerebellum

240,

241,

Which of the following has special risk of d 1

: evelopin
respiratory alkalosis - -
a) ‘5IMV

b} Assist control ventilation
) Pressure support ventilation
d) intermittent datery ventilation
foimasures. changel jn absorption of two differen:

D) v pulsdtile arterial &venous blood saturatio
) Nailpolish canaffect the findings e

bed

b




RADIOLOGY

243,

244.

245.

True regarding capnography -

@) Measure CO, in the lung

b) Used for confirmation of tracheal intubation
¢} Phase Il is inhalational phase

d) All of the above are correct

Wavelength of X-ray is -
al 107 to 10" meter

b) 107 to 10" meter

¢y 10%to 10" meter

d} 10" to 100" meter

The given image in MRI brain is showing (Also see colour

piages)-

Low Grade

High Grade

) Glioma

} Glioblastoma

¢) Astrocytoma

d) Metastasis

Reducing agent in Technetium - 99 scan is -
al Sr.ul’_"r]'.E b) GaCl,

cl ZnCl, d) Dithiotheatin

e gl

24?1

249,

e . o
-:'I- I-" p

MRI showing longitudinal relaxation image is -
a) T1 weighted image
b) T2 weighted image
¢) Transitional MRI
d) Proton density MRI

Worst to best radiographic modality for detection of
foreign body -

a) Gamma Camera > C1 scan > Fluoroscopy

b} CT Scan > Gamma Camera > Fluoroscopy

c) MRI=>USG > CT Sean

d) CT scan = USG > MR

Chest X-ray of a patient is shwoing the following image.
What can be the diagnosis (Also see colour pages )-

a) Thymoma

b) Mediastinal lymphoma
¢} Aortic aneurysm

d) Paravertebral abscess

Size of radiolobelled
lymphoscintigraphy should be -
3 -<1nm b} 40 - 70-nm
¢)  200-400 nm d) 500-1000 nm

used in

particle




a) G6PD b)

b ) ADAMTS 13

Pyruvate kinase

b) IgA nephropathy
d) MGN

121.

W . N =
ha.t 15 the diagnosis of the given Lidner
specimen- T

a) Flea bitten kidney
b) Hemorrhagic kidney
¢) Medullary sponse kidney
d) Askup mark kidney

2 V [Ref: Harrison 20"/e p. 1358, 1359]
» G6PD [Rff Robbins 9"/e p. 634]
N [Ref: Robbins 9"/e p. 916-920]
n kidney | Ref: Robbins 9*/ep. 93 9l




123,
124,
127.
151.

IMAGES BASED QUESTIONS [2]

_-_-_-_-..

"__W female i_s Frﬁem."lg_w;[:l t:r::q 124. 15 years uld. male is having fever and fﬂ'l]uwj“g
128 5 hémﬂﬁi ohin is 8 gm% —;ll;“l ;erlp{:;il;ah. mear i image of peripheral smear. The diagnosis is.
:ne image. The diagnosis 1s-
chowing following v
® ¢
4) Fanconis anemia a) ALL
b) Cooleys anemia b ﬁfML
¢) Bantis anemia c) {:ML
d} Addisonism d} CLL
151. Which of the following structure is marked by

127. Liver histology slide; cell shown by letter X is-

a) Stellate cell
b) Endothelial cell
¢) Kupffer cell
d) Hepatocyte

number ‘2’ in the given figure-

a) Utricle

b) Saccule

¢) Endolymphatic duct
d) Semicircular canal

Ans. is ‘d’ i.e., Addisonism [Ref: Robbins 9"/e p. 653]
Ans.is ‘b'ie., AML [Ref: Robbins 9 /e p. 595]

Ans. is °¢’ Le, Kupffer cell

Ans, is ‘D’ i.e., Saccule [Ref: Dhingra 6"/e p. 14]




IMAGES BASED QUESTIONS [3]

{jﬂl i 'p:t-itﬂﬁ fundoscopy examination is showing 162. Following image is showing layers of retina. The

S image. The diagnosis is- ¢
.@Rﬂ_ﬂmﬂ Imag ENOSs1S 15 number ‘2’ is indicating-

a) Proliferative diabetic retinopathy a) Ganglion cell
b) Non-proliferative diabetic retinopathy b) Amacrine cell
¢) Hypertensive retinopathy grade | ¢) Bipolar cell

d) Hypertensive retinopathy grade Y d) Horizontal cell

_ | 205, Which of the following is correct regarding the
172. The given X -ray is showing- given ECG-

a) Ventricular tachycardia, hypokalemia
b) Wentricular tachycardia, hyperkalemia
¢) Atrial fibrillation, hypokalemia
d) Atrial fibrillation, hyperkalemia

a) Malgaigne fracture
b) 'ﬁnawurth {racture
-y Tillaux fracture

{iﬁ SEt'adl_'l'lE fracture

Ané. is ¢’ i€ Hypertensive retinopathy grade IV

161.
Nel s aTibEs Amacrine cell [Ref: Clinical ophthalmology 75/ p. 786]
172 Ans. 18 ‘a” 1.6 Malgaigne fracture.

505. Ans: T G = Ventricular tachycardia, hypokalemia [Ref: Marrioft’s 12%/e p. 415]



IMAGES BASED QUESTIONS [4]

e .--.'-'.-_..
- 229. A man aged 30 years presented with fﬁlluwing i "\
. . itati CG ustular lesions. He has be i -
o ntispl‘esfntmg with palpitation and ECG ? waee - ﬁ:“ taking treatmeny
224. *pa.tll.‘-‘ following image. Which drug should be :m- acne with doxycycline. His other acne lesions
is showing 10 like papules and comedones subsided i
given- treatment but these pustules soon developed and
were unresponsive to the medication. Most likely
diagnosis is? p
i =5
mEmmsErEEEE T L L
T -
| B2 5 R RS AR S
E i TI=EH
a) Adenosine a) Pustular acne
b) Lidocaine b) Perioral dermatitis
¢) Amiodarone ¢) Gram negative folliculitis
d) Phenytoin d) Pustular rosacea

248. Chest X-ray of a patient is shwoing the following

244. The given image in MRI brain is showing- image, What can be the diagnosis-

Low Grade

a) Glia _
h,ll Gliﬂg]l.:ﬁtﬁma a) 1h}'mtun111
¢) Astrocytoma b) Mediastinal lymphoma
d) Metastasis ¢} Aortic aneurysm
' d) Paravertebral abscess -~

24, Ans. is ‘@’ ie.

'L_'zg- : &g s
* Ans. is °c’ i.e., Gram negative folliculitis
'44__-. Ans, is‘y LE.,

Hﬂ.} Ans, iﬂ_.‘-b" ie,

» Adenosine [Ref: Harrison 20" /e p. 1522]

Glioblastoma

Mediastinal lymphoma [Ref: Radiology at Glance 1'/e p. 156]
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22.  Ans.is‘a’ ie, Pulmonary hyperventilation [Ref Guyton 12%/e p. 529, 530 Ganong 24"/e p. 650, 651]

» Continued stay at high altitude brings abaout acclimatization, Acclimatization in high altitudé means development of

compensatory mechanisms to ward off ill-effects of low harometric pressure. These are : -
1} Hyperventilation (Increased pulmonary ventilation) ;

= This is the most fundamen tal response to hypoxia. The low arterial PO, (hypoxemia) stimulates the carotid body

peripheral chemoreceptors which causes hyperventilation.
2) Risein?2,3- diphosphoglycerate (DPG) concentration -

= The DPG concentration of RBCs increase. This causes a rightward shift of oxygen-Hb dissociation curve. This

causes increased O, delivery to tissues.

3} Polycythemia -

= Hypoxia stimulates erythropoietin release which stimulates erythropoiesis leading to an increase in REC count and

hemoglobin concentration. So there is abspiute polycythemia with increased red cell mass.
4) Other compensatory mechanisms :
| ThESE are: -
i} Increase renal excretion of alkali (HCO, )

InCcreases,

ii) Increased cardiac output immed iately, which becomes normal with in few weeks as blood hematocrit

i) Increased diffusion capacity of lung
iv) Increased vascularity of tissues (increased capillary density)

v) Enhancement of oxidative metabolism by increase in number of mitochondria and content of cytochrome oxidase.

vi) Increased myoglobin
Note

* Increased pulmonary artery pressure (Pulmonary hypertension due to pulmonary vasoconstriction (option b & ¢) is a

complication (not an acclimatization response),

3. Ans.is’c’ie., Opening of Na+ channels [Ref: Guyton 12%/e p. 102: Ganong 25%/e p. 520, 24%/e p. 523]
» Normal RMP in myocardial Jibers is about -90mV. The AP in myocardial fibers has 5 phases : 0, 1,2, 3, 4.

Phase 0 :
w It is the phase of rapid depolarization and is due to opening of fast sodium channels.

Phase 1 :
m It is the initial phase of rapid repolarization. It is due to closure of fast Na* channels.

Phase 2 :

= Thisis plateu phase. It is due to opening of ‘voltage gated slow Ca’ channels, also called calcium-sodium channels which

causes calcium influx.
Phase 3 :

= This phase of final repolarization is due to opening of K° channels. The membrane potential comes back to resting

membrane potential.

Phase 4 :
= [tis the resting phase, i.e., the phase of resting membrane potential.

Phase 1
thasaE
OV e e i '] = g et

Phase 0 Phase 3

-80 mV

24.  Ans, is’d’i.e., Alveolar ventilation [Ref: Textbook of foundations of Respiratory p. 156]
“At rest, minute volume is about 6 L, but it can increase to about 120 L d uring_'h eavy exercise”

« Thus increase in minute volume is 20 times,

“During strenous exercise, the tidal volume usually increases to a maximum of about 50% to 60% of the vital capacity or about 2.5

to3.0L"
» So tidal volume increase 2.5/0.5 to 3/0.5 or 5 to 6 times (normal tidal volume is 500 ml)




iii) High membrane resistance (Rm)
iv) Low membrane capacitance (Cm)
v) High space constant |
vi) High time constant

BIOCHEMISTRY

29.  Ans.is ‘None’ [Ref: Harper 30™/e p. 218]
= All the given options are correct regarding gangliosides.
» Gngliosides are glycolipids.
Gangliosides (Cerebroside + oligosaccharides + N-acetylneuromic acid NANA) :-
. 'Ga_ngl?ﬂsi'ides are complex glycolipids, derived from glucocerebroside.
 Ganglioside contain oligosaccharides and one or more molecules of sialic acid which is usually N-acetyl neuramic acid (NANA)

attached to ceramide.
e Several types of gangliosides such as GM,, GM,, GM, etc have been isolated from brain and other tissues.

Gangliosides = @Emﬁﬁﬁt3+.-_dﬁgma¢¢hmi&e.M.[a.g.;-glmjr galacim]l + NANA
[Galactosylceramide or Glucosylceramide + NANA]
s e o

Gﬂngﬁﬂﬂiﬂeﬁ=ﬁphhguﬁine+ long chain fatt}rncid+ﬂh:gma£fhande chain (glucose + galactose) + NANA

About option C

* GM1 ganglioside in intestinal epithelium acts as a recepter for binding of cholera toxin.

30.  Ans.is‘d’i.e., Binding of one subunit increase affinity for next subunit [Ref: Vasudevan 7™"/e p. 58]
» Enzymes with cooperative binding are multimeric {multiple subunits) and show sigmoid curve. They dont follow routine
michaelis - menten kinetics, Rather they follow Hill's equation.

Enzymes with cooperative binding with substrate

= Some enzymes consist of several interacting subunits with mutually dependent conformations: binding of substrate to one
subunit induces a conformational change in another subunit, thereby changing its catalytic properties. This phenomenon

is called cooperativity. The activity of enzymes that show coeperativity toward a substrate can be described by a modified
michaelis-menten equation as follow:

W T
VG

In this equation, S, . is the concentration of substrate at which the enzyme shows half-maximal activity; the term S, _ is used in
place of K_ because it denotes not one substrate molecule binding to the enzyme and reacting, but a mean of several substrate
molecules binding and reacting. h is also called the Hill coeflicient or cooperativity coefficient. It does not have to be an integer.
If h is larger than 1, the enzyme Is said to display positive cooperativity. A linear plot of the activity such in enzyme versus

substrate concentration shows an S-shaped relationship. (Negative cooperativity is not discussed here. }
Example of enzymes that have cooperativity are glucokinase (Hill coefficient 1.5), phosphofructokinase-1 (Hill coefficient 2.0)

and amido phosphoribosyltransferase (Hill coefficient 2.0).
Ans. is ‘a” i.e., Decrease free energy of activation [Ref: Dinesh puri 3/e p. 105]

s ‘The catalytic mechanisms employed by enzymes are -

Acid-base Catalysis
= The aminoacyl residues of the active site may provide (or sometimes remove) certain chemical groups to the substrate, that

enhance its conversion to the transition state. In most cases, the protons donated or accepted by some jonizable group en
the enzyme help the formation of the transition state. In other cases, electron pair donors or acceptors, known respectively

as Lewis bases and Lewis acids, participate in the reaction.
= General acid-base catalysis is the most important reason for the pH-dependence of enzymatic reactions.

31.

Covalent Catalysis ;
= It is based on formation of transient covalent bonds (between amino acyl residues of the active site and the substrate

molecule) during catalysis. Covalent catalysis, for example, is used by serine proteases which bind their substrate covalently

» It is important to note at this stage that any favourable interaction - covalent or non - covalent - between the enzyme and

the substrate decreases the free energy of activation and increases the reaction rate.
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53.  Ansis a'.'i.e.. EBV [R.E ﬁ" | ."«.;_..':s;i;}
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59.

-

E{::E:Ic;ut;ma}rrhzﬁ:hngzd I Sll:lal.l ETOUDSOT whorls ot in parallel chains givinga “school of fish” or “rail road track appearance™
o ﬁt;ﬂn—. ;fﬂ ;-1 F : uE] '."ﬂ', isovitale X and fe‘i!ul calf serum, and containing Vancomycin acts as a selective media. -
H. ducreyi P13101 150 au.?m is 6.5 to 7.0 and optimum temperature is 28 to 35°C (it should be below 35°C). |

. ducreyi causes chancroid also called ‘soft sore’. 1t is characterized by painful, non-indurated i ul hich bl
.E“.“F i e itmeton i irregular ulcer which bleeds
Single dose azithromycin is the drug of choice for treatment. Ceftriaxone, ciprofloxacin and erythromycin are alternatives.

Ans.is‘a’ i.e., H nana

i

'S ir’ el N 8 = .#:#-

Emalhaiumﬁaﬁ:
ijﬁmu pamfumd irn HETEH intestine of man

5
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60. Ans. is‘d’ i.e., Capnocytophagia [Ref: Harrison's 20™/e p. 881]

61.

62.

Capnocytophaga canimorsus can cause septic shock in asplenic patients.

Infection typically follows a dog bite.
Patients present with fever, chills, myalgia, vomiting, diarrhea, dyspnea, confusion and headache.
hiae, & ecchymosis.

There may be exanthem or erythema multiforme. cyanotic mottling or peripheral cyanosis, petec
About 30% of patients with this fulminant from die of overwhelming sepsis and DIC, and survivors may require amputation

because of gangrene.

Ans. is ‘€ i.e., Ceftazidim [Ref: www.cdc.gov,, Katzung I 1*/e p. 785]

Drugs used for ESBL producing k bacteria are:
A) P-lactamase mhﬂruﬁr mmhmc:!nm
. Ciaﬁqlhﬂmmd +i Amme;ﬂlm
« Clavulanic acid + Ticarcﬂhn
o Sulbactam + ampicillin,

o Tazobactam + piperacillin
B) Cefamyeins : Cefoxitin, Cefotetan
C) Carbapenems : Imipenent. merupq;;iam
D) Fosfomyein

B hﬁmg‘mmfnm

F) Colistin
G) Amikacin can be Combined with Piptaz

Ans. is ‘@’ i.e., Children less than 2 years [Ref: Park 24" /e p. 183}

Remmendations for Pneumococcal polysaccharide vaccine

o o

Immunosuppressed asa

Asplenia or severe dysfunction of the spleen
Homozygous sickle cell disease and coeliac disease
Chronic renal disease or nephrotic syndrome _
Immunodeficiency or immunosuppression caused by disease or treatment,
Chronic heart disease

Chronic lung disease

Chronic liver disease, including cirrhosis

including HIV infection at all stages

: ["hahetss mellitus

Adult with alcoholism |
Ewm above 65 years age (in industrialized countries)

esult of malignancy or steroid therapy.



1) Live vaccines

= Live vaccines are produced by organisms which are alive but there pathogenicity (virulence) is reduced. Thus these
vaccines are called “live attenuated vaccines”.

= Important examples of live vaccines are BCG, OPV (Sabin oral polic vaccine), measles, mumps, rubella, yellow fever

| (17D vaccine), typhioid oral (typhoral), chicken pox, influenza, plague, epidemic typhus and hepatitis A.
2} Killed vaccines (Inactivated vaccines)

= Killed vaccines are prepared by killing (or inactivating) the organism by heat or chemical,
» Important killed vaccines are pertussis (whooping cough), IPV (injectable polio vaccine/salk vaccine), cholera, typhoid,
plague, influenza, Japanese encephalitis, KFD), meningococcal meningitis, hepatitis A, and rabies,
3] Subunit vaccines
» These are made of single or multiple antigenic components of a microorganism.
= These are divided into :-
i) Toxoid
o Toxoid are produced from exotoxin.
« Toxins produced by organisms are detoxicated. So that toxin losses its toxic effect but the immunogenicity remains
intact. After injection, toxoid produces antibodies which neutrilize toxin produced during infection.
« S50, toxoid induces production of antibodies that are active against toxin but not against organism. Examples 3
Diphtheria & tetanus foxoid.
iij Cellular fraction
+ Vaccines are obtained from extracted cellular fraction which is major antigenic constituent of organism.
o Examplesare:-

a) Polysaccharide based : Meningococcal vaccine (cell wall polysaccharide), prneumococcal vaceine I:c:al:rs_ular
polysaccharide), typhoid vaccine (Vi polysaccharide}, and H. influenza vaccine ! Hib [EEPS.M.H polysaccharide).
b) Protein / Polypeptide based : Influenza vaccine (from haemagglutinin / HA and neuraminidase [ NA).
¢) Recombinant protein { Polypeptide . Hepatitis B yaccine.
iii) Conjugated vaccines | _ ¥
« Children under two years of age do not respond well to antigen, such as polysacchar }des, w}'u-::h pruduFe ant1bndu.e5
via a T-cell independent mechanism. If these polysaccharide antigens are ch:@call}* linked {Cﬂnjug&tf:d} 1o a
protein that T-cells recognize, then these conjugate vaccines can elicit Strong IMMuRBE responses and immune
memory in young children. ' _ |
Similar to the polysaccharide-based vaccines, the conjugate vaccines are also écmewpe specific, and, thu:refmej
multivalent formulations are required to achieve protection against multiple serotypes. Examples are 3.

preumococcal and meningococeal vaccines.
4) Mixed vaccines
s More than one kind of immunizing agen

5) Polyvalent vaccines , L ! .
« These are prepared from fwo or more strains of same species, e.g. polio and influenza.

¢ is included in the vaccine. Examples » DPT, DT, MMR, TAB. DPTE.

68. Ans. is‘C ie., 2 doses of ARV onday( &3
e Here post-exposure prophylaxis in p reviously vaccinated individual is required.

Type of prophylaxis | Schedule

AT et

S Day 0, 3;-:?-,;ﬁ-.‘iﬂ!‘r‘ﬁﬁ?#%&fﬁ#@;_ R A
“‘ﬁi{m"gﬁ ; Day 0 (8 sites), 7 (4 sites), 28 (one site), 90 (one site)

Dayl .
Day 0 (4 sites) N

._ &g Ans. is ¢’ i.e., Type I error [Ref: High Yield Statistics p. 46)
'« ‘Thereare two basic type of statistical errors -




Type 1 error

Itis also known as an error of first kind or a-error or false positive. e s

This type of error rejects null hypothesis when it is true » False rejection of null hypothesis. e
That means in real there is no difference (as null hypothesis says) but we abserve ﬂ"diﬂ'“ﬂnm{w et i S S g s du
to error). _ : S Le

In very simple words “we observe a difference when it is not true” > false positive. e e
One of the simplest example of this would be if a test shows that a women Iﬁ'Frﬁﬁnmtﬁ"’hﬁ“ in reality shelsnot, Le., she is fulse
positive for pregnancy, _ ) el o i :
.F:I'ﬂbﬂ'-b‘ﬂﬂj-’ f 'I‘}"Pi,‘-[ SEToT I'_.'-‘. E’i‘r’ﬂﬂ h:p" ‘P_valie’ {F[ﬂhﬂhiﬁfﬁ aof dl&ﬂl&l‘[ﬂﬂﬂ: ngﬁﬂi:m‘lt d.lﬁ’é‘l'ﬂ_ﬂf# when 'ﬁﬁﬂ.{aﬂ_}r it is not PEESENT),
Significance (a) level is the maximum tolerable probability of type I ertor. il A br. o gt :

Significance (a) level is fixed in advance and calculation of P value -{_thﬂbﬂjtf-'“fn?’-‘ Letror) can be less than, equal to or
greater than the significance (a) level. _ e o R e

If the probability of type [ error (P -value) is less than significance (a) level, the results are declared statistically significant.

= Therefore, 10 declare the results statistical significant; type I error (a-level) should be kept to minimum [below significance (o) .
level]. : .
 [Iypelerror is more serious that type Il error.
Type 1l error

It is also known as an error of second kind of f-error or false negative. _ ; WL
This type of error a i ject the null hypothesis when it is fals *me@fﬂmgﬂuﬂw&'

That meanswe fail to nl‘r'ea ﬂiﬂ_ﬂfﬂﬂﬂﬁWﬁEn-in"tmt.hIfﬁﬂrﬂ'iﬁ.ﬂﬂ;‘: -}Fﬂfﬂﬂﬂxﬂﬂ"’ﬁ oy !
An example of this would be if a test shows that a woman is not pregnant when in reality she is.i.¢., she is false negative.

70.  Ans. is D’ i.e., Pigs [Ref: Park 24%/e p. 302 ¢ 23/e p. 285]

JE is caused by flavivirus, 2 group B arbovirus. It is a zoonotic disease infecting mainly animals and incidentally man.

In south, epidemics have occured in Karnataka, Andhra pradesh, Tamil-Nadu and Kerala. Now Gorakhpur district of U.P.
contributes largest number of cases.

Main vector of JE transmission is culex mosquito (culex tritaeniorhynchus), a zoophilic rural mosquito that breeds in rice
paddy fields, shallow ditches and pools. Other important vector species are culex vishmuii and culex gelidus.

Pigs are amplifier host i.e., infected pigs do not manifest overt symptoms but circulate the virus so that mosquito get inlected
and can transmit virus to man. Horses are the only domestic animals showing symptoms of JE. Man is an “incidental dead-end
hest’, there is no man-to-man transmission. ‘Cattle and buffaloes"act as mus_rffﬂif;:’ﬁ#r&ﬂﬁ_ﬂfs, i.e. infected but are not the natural
hosts. Herens (birds) are the reservoir hosts.

There are two natural cycles of JE virus ;

1) Pig > mosquito > pig |

i) Ardeid bird = mosquito » Ardeid bird

Most of the cases are subclinical, ratio of overt disease ta inappearent infection varies 1:1000, i.c.. cases show tip of icebery
clinical cases incubation period is 5-15 days. The disease passes through sequential stages of prodrome, acute
late stage with sequelae. There is no rash at the site of mosquito bite. | |

Case fatality rate is 20-40%. The endemicity of cases is 1-2 case per village.
The vast majoirty of cases (about 85%) occur among children < 15 years of age. But JE is infrequent in infancy.

r For

Standard deviation (SD)

\/ Sample Size (1)

* 'Thuson doubling the standard error (L.e. 2SE), sample size becomes one fourth.
e Forexample if SE of a population is 4, then ot .

5D

4= or SD =4 x- My
A/ A,

« Now SE becomes double, i.e. 8, So

SD

8= or SD =8xA[1,
Vi e




Ans. is ‘C’ i.e., Used to determine a cut-off point [Ref: Park 24"/e p.149;
A Dicitionary of Public Health by | Kishore p.446-47]

Receiver operator characteristic (ROC) curve:

« Isagraphical representation between sensitivity and specificity of a diagnostic test
« ROC curve is ‘drawn between Sensitivity and (1-Specificity)
s  ROC curve is drawn between True positives and False positive error rate
« In clinical tests, ROC curve is ‘used to determine a cut-off point’
« ROC curve is "equivalent to Likelihood ratio for a positive result (LR+)’
« Typesof ROC curves:
» Straight line at 45° (Tine a): No benefit by this test/cut-oft
»  Straight lines above line a (Line b and c): Fair, Good results by this test/cut-off
= Uppermost line touching Y-axis and then horizontal line (Line-d): Excellent results by this tes

sensitivity & 100% specificity).

t/cut-off (Perfect ROC: 100%

(Sensitivity) \
(TP)
(1 - Specificity) : \
(FP)
Receiver operating characte ristic (ROC) curve j

b

Ans. is ‘b’ i.e., Erythromycin
« Control of diphtheria requires :-

A) Control in cases and carrier i _
« It includes early diagnosis and treatment, along with isolation.

« Cases are treated by diphtheria antitoxin plus penicillin ot erythromygcin.

Carriers are treated by only erythromycin (no antitoxin). r | ‘ A
: Isolation period is for at least 14 days or until proved free of infection, Le. 2 consecutive NOSE and throat swabs, taken
24 hours apart, should be negative before terminating isolation.
B) Control for contacts (prophylaxis for contacts)

« Non-immunized close contacts of diphtheria
vaccination (by toxoid).
In immunized contact nothing is requ
taken more than 2 years before, only a

) Prophylaxis for community
« It is done by vaccination,

should be given peniui!lir:ferythrumycin, diphtheria antitoxin, and

ired if the booster dose was taken within previous 2 years, and if booster dose was

- il i ired
booster doses of toxoid is required.

usually started at 6 weeks of age.
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« ART retention rate

+ TB treatment success rate
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T Ans. is ‘C’ i.e,, 1.25

» In thf ghr‘gn tﬂblﬂ

True positive (TP) are 80
?15& positive (FP) are 56
fue negative (TN) are 50

Fal alse negative (EN) are 40

* Sosensitivity - TP
vity g 8 = : B 80 30

O



88,

89.

240,

91.

A.ﬂ.u; is ‘a’ ie, Mec A [Ref: Lobanovska M and PillaG . Penicillin’s Discovery and Antibiotic Resistance: Lessons for the
Future? YALE JOURNAL OF BIOLOGY AND MEDICINE 90 (2017), pp,135-145)
. _Me_thi'_;tﬂlm~l;§_sis_lmt strains soon emerged, and only in 1981 was this mechanism of resistance unraveled: these strains harbored
an altered PBP, designated PBP-2a, which showed a reduced affinity for penicillin, thereby conferring resistance to penicillin.
PBP-2a is encoded by mecA, a gene located on the S. aureus chromasome , which resides within the mobile genomic island
SCCmec(staphylococcal cassette chromosome mec) . ' E

Ans. is ‘d’ i.e., Burkholderia [Ref: Matthew E. Falagas Sofia K. Kasiakou Louis D. Saravolatz. Colistin: The Revival of
Polymyxins for the Management of Multidrug-Resistant Gram-Negative Bacterial Infections Clinical In ifectious Diseases,
Volume 40, Issue 9, 1 May 2005, Pages 13331341 ] ' |
» Colistin has excellent bactericidal activity against most gram-negative aerobic bacilli; including -
= Acinetobacter species ' m  Shigella species

= P aeruginosa = Citrobacler species

s Klebsiella species = Yersinia pseudotuberculosis
= Enterobacterspecies s Morganella morganii

= Escherichia coli = Haemophilus influenzae

= Salmonella species
« Colistin has also been shown to possess a considerable in vitro activity against Stenotrophomonas maltophilia strains (83%-88%
of the tested isolates were susceptible to colistin il 2 recent studies).
« Colistin has also been reported to be potentially active against several mycobacterial species, including Mycobacterium
xenopi, Mycobacterium intracellulare, Mycobacterium tuberculosis, Mycobacterium fortuitunt, Mycobacterium phlei, and
Mycobacterium smegmatis.

« Following are resistant to colistin : :
s Brucella species

s Pseudomonas mallei = Providencia species
= Burkholderia cepacia = Serratia species
w Proteus species = Edwardsiella species

gram-positive aerobic bacilli, all

In addition, colistin is not active against gram-negative and gram-positive aerobic cocdl,
anaerobes, fungi, and parasites.

Ans. is ‘b’ i.e.,, Amiodarone [Ref: Toshiyukilshikawa .Effects _'ﬂ_f Anli-arrhythniic
Drugs for Pacing Threshold and Defi

brillation Threshold Volume 27, Issue 3, 2011 p. 23.94241]

|:Tw;:t.‘-r':. !: r_ I -
A AR

: Sy i icati ibacterial Treatment. [online]
iy —vcline [Ref: Epilepsy Foundation. (2019). Seizure Complications of Anti 1] : _
j::; ;;b‘:z :x'iﬂh?f;g?m?hni; ﬂisyiaiﬁli:m rn/professionals/ co-existing-disorders/in fecria;e.s-; ;ﬂi!es—seizﬂfﬂf 5‘; '3)“;:; ‘:’;}r
! S = BT Faiatly : : ] hlets (generic Lonceria e
htd ! - Methylphenidate Hydrochloride Extended Release Tavlets (g | Wik
e i ' o Administration. 2019 [cited 14 July 2019]. Available from:
Malli At and Kudco | FDA [Internet]. U.S. Food and Drug minisration. e : :
;:;E;ﬂkwm fzzﬁ’gﬂvfdruziﬂﬂrug-mfﬂ]’*Hﬂd—avaﬂﬂE-:‘Ht}f'ffﬂﬂ’fh}'!?hf”I.dﬂff'h}’d”’cmﬂ”dﬂ'ﬂm”dfd'rﬂmsﬁ R
ie-concerta-made-mallinckrodt-and-kudcol
o Following antibiotic-related seizure complications :
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94, Ans. is'b & d’i. ali . : o2 :
i.e., Thalidomide & Isotretinoin [Ref: Sachdeva P, Patel B, Patel B. Drug use in pregnancy;
4 point to ponder!. Indian Journal of Pharmaceutical Sciences. 2009:71(1):1.}

Risk category of drugs d uring pregnancy
Category : "
Examples

A1 %d&quaté studies in pregnant women have failed to demonstrate
No risk risk:to the foetus

- Adeguate human studies are lnﬁki;_lg?'. but animal studies have faifed

Inj. Mag. sulfate, thyroxine

pii-AEE s : "in-ﬂ&mm’tmtﬁﬁ risk to the fietus X s o
_B A e B S e S T T Penicillin V, amexicillin,
: _:_‘_I_'.:i'_ﬂ.:: E’ﬁﬂﬂﬁ“@ ﬂf : ﬂﬂﬂqﬂﬁiﬁ-ﬁlhrﬁli?s ’iﬂl'-' e ni: 'ﬁ';lé n’_ e i di Serg s ol f'_ céfﬁ'ﬂlﬂ}‘,erﬁhrmnyﬁin;.:_ ]
T s /AN pregnant women have failed to demonstrate a pitaretamal, ot

R ko the foetus, but anional studies hav shown an adverse effect
Morphine, codeine,

C No adequate studies in pregnant women, and animal studies are ! ! -
o : it : 3 . atropine, corticosteroids,
Risk cannot be lacking or have shown an adverse effect on foetus, but potential benefit : FrD Tyl 2=
: : i : BT ETE s e adrenaline, thiopentone,
ruled old may warrant use of the drugin pregnant women despite potential risk e
: - bupivacaine
- “There isevidence ol human foetal risk, but the potential benefits from _.EP' i ‘F A i =
i f e bea‘e e the potenial sk ‘carbamazepine, valproate,.
A fﬂ-‘lﬂ'!f EEE@H,F P Tl Tise lorazepam, methotiexate
Studies in animals or humans have demonstrated foetal Estrogens, isotretinoin,

Contraindicated  abnormalities, and potential risk clearly outweighs possible benefit  ergometrine, thalidomide

Ans. is € iie., a, B, 6, € [Ref: Keywords A, Keywords I, Keywords M, Voices E, Month A, Expert A et al. Acety ieuoline
receptor anatomy [Internet]. Openanesthesia.org. 2019 [cited 14 July 2019]. Available from: hitps://www.openanestiesia.

org/acetylcholine-receptor-anatomy/]

5.

Acetylcholine receptor anatomy

e Theacetylcholine receptor (AChR) is a membrane protein that binds to the titter 2 :
can be divided into two main types of distinct receptors, nicotinic and muscarinic. Nicotinic acetylchotin el
are pentameric ligand-gated ion channels, whereas muscarinic acetylcholine receptors (mAChR) are seven-helix G-protein

neurotransmitter acetylcholine {Ach). These receptors
e receptors (nACHhR)

coupled membrane proteins. Qi ol :
: " hR) These ligand-gated ion channels are present at the neuromuscular junction and signal
L

icotini tvicholine receptors (nAC : |
' if;:‘;;:: Ef;t};actiun with sptim ulation. The mature nicotinic ucety-'r:h.uiirw receptor ar. the pusteiyr:ap:l;-? ( m::s:i:liz}rn;}r:ﬂ:::;
is composed of 5 subunits (two &, and one each of B, 8, and e subunits). 'Ll'hese_ ml,mmfﬁ are arranged in a al e oncis a;m
shape around a central pore. Each of the two a subunits has an :14:34@t]rrl-.fh::hlmna--tnr:dmgt site. The I?mtef_f?:i ’ p bp :
' hrane and extends from cytoplasm to beyond the extracellular membrane. J".'ur.el} lcholine u} 5 to the a subuni :
T gger conformational change of ion channel to allow

both a subunits must be bound to an acetylcholine molecule in order to tr . e

influx of calcium and sodium ions intracellularly, and to allow efflux of pcﬂ;a:fsmm out of cell. | s

'IIh fotal or immature receptor is also referred toas “extrajunctional” because it can be located anywhere in the muscle membrane,
e 0 recept :

inside or autside the neuromuscular junction, It consists of @, B, 8, and y subunits; there are two subunits of a and one each of

the athers.
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< MAOL, monoamine oxidase st
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105.

ﬁf:.P.. fﬂlﬂ]ﬂrum Parasite. By combining 2 active ingr
anhma]anal medicines available today. WHO currently recommen
of ACT should be based on the results of [h&[ﬂp.g_u.t.éﬂ gﬁéﬁ;.r.' ,

1=

[WHO update] fo =

o ACT could b safslh il

Ans. is °’c’ i.e., Gabapentin; ‘d’ i.e., Carbamazepine [Rej b (2004)
The effect of a 2), pp.113-123

107.

Ans. is ‘C’ i.e., Inhibits cell wall > 'd"
« Bedaguiline works by bla

is used by the bacteriato

canl start to Improves S8

TP synthase. This enzyme
18 dic and the patient’s condition

AEMP) This mpape ihas sk 5 R SRS SIS Ant o fwo of the main TR dm’gﬁa isoniazid

i+ should be alwaysh .:_:_ = 1S - BRGS0 Sometimes used when other drugs

..... ptibility testing has shown that the
‘De used ﬂiﬂ‘:ﬁﬂ lﬂsﬂ other drugs
in the bedaquilin:

ay be among




104. Ans. is ‘a’ Le., 3gm [Ref: Summary of produet characteristics)
Fosfomycin 3 g granules for oral solution
ﬁﬂmﬁhih@ﬂamfﬁfa broad spectrum antibiotic, derived from phosphonic acid.
o ib :: ‘:H ::f:;ﬂfp&ﬁﬁ::ﬂpyrrmt; trﬂn:{cmie. ﬂrh:'ch-;ﬂm!}'s._:_s the formation of n-acetylmuramic acid from n-acetyl
- aminogluco: phoenolpyruvate. -acetylmuramic acid is required for the build-ug idogl) ssenti
component ﬂ"{ I_‘H.el-filﬂcfﬂlﬂl cell wall, Fosformycin has a mainly bactericidal ﬂﬂfﬂ?{ e
: Fﬂsﬂfqmyﬂn is inﬁ:c;tﬁ.i for the treatment of acute unicomplicated lower urinary tract infections in adults
« Fasfomycin is indicated for periprocedural prophylaxis in diagnostic and surgical transurethral procedures;

= Woman >18 years:3 g OD
‘s Man > 18 years: 3 gm every 2 days.

105. Ans. is‘d’ i.e., Chlorthalidone [Ref: The Evidence-Based Use of Thiazide Diuretics in Hypertension and Nephrolithiasis
[Robert E. Reilly, Aldo J. Peixoto and Gary V. Desir] |
« 'The patient is having renal stones. Thus, thiazide diuretics which causes decrease calcium excretion are ideal. Chiorthalidone is

a thiazide diuretics. _
. Thiazide-type diuretics are commonly used in the treatment of hypertension and nephrolithiasis.
« The hypocalciuric action of thiazides is the most likely mechanism whereby this drug class reduces calcium-containing kidney

stone reCurrendce.
. The second potential explanation for why thiazide diuretics red
urinary constituents (magnesium and oxalate) that may reduce stone risk. They

reduce stone formation.

106. Ans. is ‘@ i.e., Multiple myeloma [Ref: Plerixafor - M ozobil FDA label document]

e Plerixafor, a hematopoietic stem cell miohilizer, is indicated in com
mobilize hematopoietic stem cells to the peripheral blood for collection and subsequent auiologous Iransp

non-Hodgkin’s lymphoma and multi ple myeloma.
« Plerixafor is an inhibitor of the CXCR4 chemokine receptor
lq (SDF-1a). SDF-la and CXCR4 are recognized to play a rol
(HSCs) to the marrow compartment.
is‘a’ vastatin [Ref; Brunton L, Knollman i .
e ;2;1;‘;1;:;1 Ijm_Eﬁgﬂﬂ{ﬂ New York: McGraw Hill Medical ‘{ page numh&r—ﬂﬂj}.; Tﬁpnthi K. Ess
phﬂmﬁcg@ p. 306; Sharma H. Sharma K. Sharma & Sharmas p_nﬂ.:rptes of pharmz_.rmfﬂgy p. 584]

Stating that do not use the CYP3A4 ispenzyme metabolic pathway are referred to as statin non-

important facts

I
¥ £
iR Ol

uce stone recurrence is that they have favorable effects on other
increase magnesium excretion, which may

bination with granulocyte-colomny stimulating factor (G-CSF) to
lantation in patients with

' and blocks binding of its cognate ligand, stromal cell-derived factor-
¢ in the trafficking and homing of human hematopoietic stem cells

1 B, Hilal-Dandan R. “Goodman ¢ Gilman's: The Pharmacological
' entials of medical

3 A4 substrates (pravastatin,



‘i'e'} ”I'fu:glﬂnitl-‘uhr capillary wﬁﬂshma-ﬂunbhmmur or tram track appearance because of | i of basement
. membrane as a result of new basement membrane synthesis, . e |
vi) Within the basement membrane there is interposition of cellular elements that give rise (o the appearance of split basement
* Type land Il MPGN differ in their ultrastructural features.
= Dypel — Subendothelial deposits.
= Typell Intramembranous deposition,
121. Ans. is ‘2’ Le., Flea bitten kidney | Ref: Robbins 9"/e p. 939)
« Image is showing Flea bitten kidney. 4
» Shows muitiple small pinpoint hemorrhages on the cortical surface of kidney from rupture of arterioles or capillaries. It is seen
in: " j
= Malignant hypertension n TTP = HUS

= Infective endocarditis/ SABE s HSP = RPGN
s PSGN = PAN - ngi:ﬁéﬁsgﬁa'nulbmatﬂs_ﬁ*

122. Ans. is ‘b’ ie, T(12; 15)
Infantile fibrosarcoma
« Malignant neoplasm comiposed of uniform, cytologically malignant spindled fibroblasts or myofibroblasts occurring under age
10,

« Genetics- £(12:15) (p13; 26) present in most cases :
» Involves NTRES3 tyrosine kinase receptor _
= Same translocation has been identified 1n"=:m}_genital mesoblastic nephroma
= Cytogenetic confirmation required if patient >2 years of age

123. Ans. is ‘d’ i.e., Addisonism [Ref: Robbins 9%/e p. 653]
The given peripheral smear shows macrocytic RBC , hypersegmented neutrophils and one megaloblast; these features are seen in
megaloblastic anemia. Qut of the given options addisonism causes megaloblastic anemia. , . |
« Fanconisanemia is a rare antosomal recessive aplastic anemia. It is caused by ﬂthCtb- in 3 multiprotein _canlt_x_that !l;Ell'i:'qu.l{&d
for DNA repair. There are associsted multiple congenital anomalies like hypoplasia of kidney & spleen & bone anomalies which
mostly involve thumbs or radii. Féﬁpﬁerﬂ-'@péar-'sﬁnm normocytic normochromic RBC. . |
» Cooley'sanemia /Thalassemia ma;ﬂr E‘atiﬁﬁ_ﬁ;iihﬁmqi}rgn'us for p thalassemia genes. In severe-cases requires blood transfusions.
It manifests 6-9mths after birth, as hemoglobin synthesis switches from HbE to HbA. hb is very low. There ﬁmarkadljr i;:m-m:d
HbF. r’épe'iunﬂ blood transfusion. Most common cause of death is cardiac failure due to iron overload- dﬂgiégd ¥ rﬁstncuvt
CMP. Survival 10-20yrs. Peripheral smear shows Anisocytosis; poikoilocylosis, target cells, basophilic stippling, microcytic
W mwget cells, schistocytes, Nucleated RBC, howel jolly bodies _
. Banli anemia is a rare anemia which is characterized by abnormial enlargement t_ifth&'splém [sp!tp‘umegalﬂ dusto ﬂhm
 ofbload flow in some veins and abnormally increased blood pressure (hypertension) within the veins of the liver fe.g. hepaticor
al veins). ar the spleen {splenic veins).the patient presents with aplastic anemia. : T
" \ ddi }, ; -ﬂ“u ; " mia (PA), is characterized by the presence in the blood of large, immature, nucleated cells
(miegaloblasts) that are forerunners of red blood cells. (Red blood cells, when mature, have 1o nucleus). It is thus a type of
124. Ans.is ‘b i.e., AML [Ref Robbins 9*/e p. 595]
» The history is ofa 15 year old boy with fever. The peri
nucleoli, one of the cell shows a pink rod known as Auer rod- all
myeloid leukemia.

peripheral smear shows all WBC with high npglghhjrthpl_@.ﬁ_nﬁc r&t‘r_ﬂ &pmmmt
these are blasts. These are myeloblast. 50 the diagnosis is acute

- Lymphaoblast Mye!abi t

] |

— i‘f? :'I:!:;I _'- I-I .:Irl -I"_ t l
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126. Ans.is‘bie, Cyclosporine

Macrophage-activation syndrome
* Macrophage-activation s syndrome isa

of childhood. It occurs most comin
systemic lupus er}'thLmatuﬂm (SL

R

Etiology - There is uncontrolled acﬂvahﬂ-n at

circulating cytokines, such as IFN-gar
The hallmark clinical and laboratorr

dysfunction, DIC, h?pnhbrmugm' ;
ESR is paradn'm:aﬂj.r dcpres

reﬁ-::cﬁ:n- MAS raqmre Hre' id
» High-dose mtra‘r.*enﬂu i im

127. Ans. is‘c i.e, Kupffer
X is Kupffer cell, the

Ais Rit celland *
Hepam: parem.h

¢ rheumatic d;

:‘ﬁl'_'._1.._.

i [111|,r Wwith

ontinuous
al hepatic v




131.  Ans, is ‘2’ i.e., Dilute RvwwT [ Ref: practical-haemostasis.com)

It is seen in:
s DIC
= TTP
= HUS
» Malignant hypertension

?asculj tis (Angitis) in collagen diseases like SLE

Disseminated cancer

HELLP syndrome & eclampsia

Prosthetic cardiac valves

= Peripheral smear shows fragmented RBC/schistocytes, burr cells, helmet cells, triangle cells & spherocytes

;::. I:::::?::-?E:f .—,:5 V!:;;T:* ‘Il:;eEr::IrT Time {d:!ufe Rvvt]:- ]:lum-:z_:H’a Viper venom contains a potent activator of factor X which in the
(LA th I:_’l E P 4 | pmthmmlhl_ n and calcium ions clots fibrinogen to fibrin. In individuals with a lupus anticoagulant
2 € anti '.tln::rd}f binds to the phospholipid inhibiting the action of the RV and prolonging the clotting time,
As the RVV directly activates factor X, the test is unaffected by deficiencies of factors XII, X1, IX or VIII.
» Prolonged DRVVT which corrects with normal plasma —» Clotting factor deficiency
= Prolonged DRV VT which corrects with phespholipid — Lupus anticoagulant

132.  Ans.is ‘a’ ie., Retinoblastoma [Ref. Robbin’s 9*/e p. 294]

&

A young male having osteosarcoma points out to genetic etiology. Most commonly its associated with p53 & Rb gene.
Li-Fraumeni syndrome is usually caused by inherited mutations that turn off the TP53 tumor suppressor gene. These mutations
give a person a very high risk of developing one or more types of cancer, including breast cancer, brain tumors, osteosarcoma,

soft-tissue sarcoma and adrenal cortical tumors.
Inherited changes in the retinoblastoma (RB1) tumor suppressor gene increase the risk of developing retinoblastoma

The given patient has a family history of breast cancer, which makes that this patient is having Li-Fraumeni syndrome. So the

patient is having increased risk of leukemia.

133. Ans. is ‘a’ i.e., TNFRI [Ref: Robbin’s 9"/e p. 57]

| Anti-apoptic

Proapoptic
 Apaf-1 (Apoptosis activating factor -1)  Bel-2/BCI-X
cytochrome C | FLIP.

e

=

U

134. Ans. is ‘b’i.e, PAX3 - FKHR
Rhabdomyosarcoma (RMS)

.

.

Pediatric soft-tissue sarcoma with myogenic phenotype.

The most common soft-tissue sarcoma in E]lﬂdfﬂ;ﬂ,f&dﬂlﬂﬂl:ﬂﬂfﬁ and young idllltﬂ :

RMS can be broadly divided into two major histopathologic subtypes: alveolar (ARMS) and embryonal (ERMS).

Most ARMS cases display recurrent chromosomal translocation that fuses two transcription factor-encoding genes together; the

PAX3 gene (in a minority of cases the PAX7 gene) and the FOXO1 gene.

1(2:13), # * t(1513)—alveolar rhabdomyosarcoma (ARMS



48, Ans. is ¢

o Mot [Ref: Nelson 20™ /e p: 2500]
- Mg m - Sf e
: ; IS nability of muscles to refay & there is tonic spasm of muscle. ., e
_‘_t | anls, such as Preterm or i) infants lie with their arms and ]Egs.spmad'uuh'w;: therefore, expose sgreater ar,
El. u_rﬁa than do well. term infants who hold their arms and legs flexed against the bﬂd}r
——HUA N Neonate cap ¢ for

R ause decreased activity, lethargy, and hypotonia. TN e, o
’ H}rpm_ﬂ man the newborn is 4 common presenting feature of systemic illness or neurologic PiE e ny g e iy
OF Peripheral nervous System. It is defined as reduced resistance to passive range of motion in joints.
Causes include ( '

but are not limited to):

Central
(most common)

150.

ral renal agenesis which leads t pulmonary hwjasia-ﬁn_ﬂqﬁgph?dmnim.
e Bilateral renal agenesis or Potter syndrome is associated with rrmterna_l mﬁggh?drﬁmiﬂﬁ&:,' C j
facies {H'idﬁ!}'_st]jarat&d eyes with-epicanth’it_'fﬂlﬁs, low set ears, broad compressed flat

incompatible with life, death veeurs shortly after birth due to pulmonary hypoplasia.

¢'i.e., > 15 minute [Ref: O.P. Ghai 8%/e p. 556; CPDT 18%/e p. 720]

» There are following types of febrile convulsions :-
1) Simple benign

= It is more common. [t lasts for less than [0 minutes and is generalized in nature. There is usuall}r 5@@&%&&"5&13’& sarne
day. No post-ictal neurological deficit occurs,

2) Complex (atypical)

« It lasts for more than 15 minutes and is focal in nature. More than one seizure occur in same day.
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149.  Ans. is ‘b’ i.e., 5

etraction score

',' 0 .‘::zfmtir:}mzl:d N{mt - MNone None None B
1 Lagoninspiration  Justvisible  Just visible Minimal Stethoscope only
2 See- saw Marked Marked Marked MNaked ear >

* A scoreof >6 is indicative of impending respiratory failure
Coming back to question

. j11_ere ts visible chee_tt retrﬂ;tmn \score 1), visible xiphoid retraction (seore 1), inspiratory lag (score 1), minimal nasal flaring
(score 1), and grunting audible by stethoscope (score 1) — Toatal score is 5.

150. Ans. is‘c’ i.e., Micheal malformation

» Contraindications to cochlear implantation may include deafness because of lesions of eight cranial nevre or brain stem.

« They can beanalyzed in two ways; relative and absolute, The absence of cochlear development demonstrated on CT and MRI as
in Micheal deformity and cochlear atresia and lack of audifory nevre are some of the absolute contraindications.

« Several other absolute contraindications may be severe mental disease, severe mental retardation to cooperate with speech
training and acute or chronic otitis media and mastoiditis without eradication of the disease.

« Certain medical conditions like pulmonary, cardiac and hematologic conditions, uncontrolled epilepsy and not being available
for rehabilitation remain relative contraindications. ;

« But secretory otitis media is not a surgical contraindication for cochlear implantation.

Absolute Relative
« Agenesiaof Cochlea » Tnappropiate medical conditions {e'g. pulmonary,
cardiac, hematologic)

» Agenesia of Cachlear Nerve » Uncontrolled epilepsy

e Severe mental disease

« Acute/chronic ptitis media and mastoiditis without
eradication of the disease

« Mental retardation to cooperate with speech training

« Notbeing available for postoperative rehabilitation

151. Ans. is ‘b’ i.e., Saccule [Ref: Dhingra 6"/ep. 14]

o Itisa figure of membranous labyrinth.

In the given figure 1 is utricle, 2 is caccule. 3 is cochla, 4 is endolymphatic duct and 5 is semicircular canal.

Anterior
samickcular duct

Cupula

Amputia of anleror
samicircular guct

Utricie

Sacolle

53
== (] |
m".:fi‘ﬁa‘:fm "

Endolymphatic dust

Ampulia of iateral

-u]
semicircultar duct ; Cochbaar

duct

Lateral
gamicircular duct

AmgiiBia of postenor

e 0
semicircular d e tompiiblic s




N Arowing of arteriole
(blue Arrow)

s el

Grade i

. Bﬂﬂﬂﬂt Bankmgmﬂ? crossing
» Gunn Ei:f;ﬁ.j[armsvﬁuun -’ilgn} fﬂpermg of vein on either side of AV crossing

162. Ans.is‘b’ie., Amacrine cell [Ref: Clinical ophthalmology 7"/e p. 786]
* 1is Ganglionic cell

* 4is Horizontal cell
e 2is Amacrine cell

o 5isCone
* 3 is Biopolar cell * 6is Rod



163.

i) Divergence :- Both eyes move in temporal direction, i.e, visual axes deviate.
ORTHOPAEDICS

.

Photoreceptors

A_“ P -‘ & .
5.5 °b’ i.e., Induced by moving object [Ref: Yanoff and Ducker’s 47/ p. 919]

o The most important functio
il R, ur} ﬂf_ the ucu%ﬂ.mﬂtnr arystem 15 to stabilize image of the visual world on the retina especiall
Suﬁ-uundmg o shlarpﬁst vlsmn_. REtma! images shifts during voluntary head movements or mm:Ementa ;*;ﬂ
. | 3 s€ shitts should be avo ided, since thesge shifts wnuld-'di;mrh vision and constant spatial perception Thesz

corrected during their course. Saccades are two types :-
a} Voluntary:- Serve to bring new objects of interest oni the foves centralis

b) Reﬂzx_.sﬁcmd?r (Involuntary or reflective) - Are generated to correct preceding slow deviations of the eves from target
following vestibular optokinetic stimulation (=rapid phases of the vestibular and optokinetic nystagmus).
eye movements that keep moving objects

Smooth pursuit (following eye movements):- These are voluntary, slow conjugate
of interest stable on the retina. They are much slower so that their direction and velocity can be continuously corrected

during their course.

iii) Vestibuloccular reflex (VOR);- These are slow conjugate eye movements, so the image of the fixated object remains stable

on the retina during head and / or body movement (Note:- smooth pursuit is used when object is moving while VOR is
used when observer's head/ body is moving).
Optokinetic movement:- These are slow reflexive (involuntary) conjugate movements generated during prolonged
movements of the visual surrounding, for example viewing trees from a moving train. Prolonged stimulation in one
direction induces an optokinetic nystagmus with smooth pursuit movement in the direction of the stimulus movement,
and a rapid saccadic eye movement in opposite direction.
B) Vergences:- Eye movements in which eye moves in opposite directions are named vergences. Vergences movements are slow
and disconjugate and ensures that fixated objects of interest moving towards or away from observer can be kept stable on

-iv)

the fovea. These may be :- _
i) Convergence :- Both eye move in nasal direction, i.e., visual axes fuse.

Ans. is °c’ i.e., Smith fracture




 Aulsion fracture at the base of 5" metatarsal
172. Anms. is'a’ i.e., Malgaigne fracture [Ref: Read below]
+ The give X-ray is showing pubic rami fracture (yellow arrows) and sacrum fracture causing ST disruption (white arrow) —
Malagaigne’s fracture '
« Bosworth’s fracture is fracture of distal fibula where proximal fibular fragment is trapped behind tibia.

173. Ans.is'b’ i.e., Navicular

Site affected

174. Ans. is ‘a’i.e, T2 N1 Mz [Ref: Park 24"/e p. 752]
« The information in question ‘ _
i) Tumor size 3 cm without extension beyond thyroid (T2).
ii) Spread to lymph node/Lymph node positive (N1).
iii) Distant metastasis to lung (M1).

A o

o

= - e
Sy
ol
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Ve S |

Eﬁ '_mﬂ-.rﬁgi-_‘a‘g.nﬁl lymph nodes cannot be evaluated.

8 L o t‘*"“ﬂmmﬂ:—% onal lymph nodes. i

Nla ¥ meerhﬁ;#’tﬁﬂt[,,iﬁ-ﬂ;é-_]:ﬁﬁhnnd;_s.mug&ghﬁt%zmi&: alled the central compartmen
B Paratracheal, and pretaryigial 'ifm_i"fh:”_‘?*-‘:ﬁii;_

LD x Cancer haﬁﬁfrﬂdmndqufnimic ip

side of th'{?.‘ tun

Cia e R T ST

| gnhuﬂlﬁgﬁﬁ’ﬁf.tﬁ!mﬁn T :.'-'. ateral cervical (the OPposiy,

A e R T

101}, or mediastinal {meahmu b no

n

Gancer has not spread to other parts of the body.

Cancer has spread to other parts of the body.

175.  Ans.is‘a’ i.e,, High dose I

A : : o iratory failure is the most cq TR, 178.
» Thelungisa common organ of metastasis from differentiated thyroid canfm-r;ma {Eﬁr i‘i};{{:‘:gré il

cause of death. /I therapy isa widely accepted treatment for p ﬁ.ﬁﬂms Mh.h Lt -amj a therapeutic effect may be presen; |
* High-dose “'I therapy can be used as a diagnostic tool to identify tumor location,

individual cases,

: : St id risk stratification, the decisi,,.
the information obtained with diagnostic radioiodinescans has the p_s;.:tentmj t-r:r unpﬂﬁ;fu%:lgigrzzmﬂj decision on the pre 5; ribe
to proceed with, or to.omit **'[ therapy,and the long-term follow-up'strategy. For mm[ i‘}se Sdenihistrasion and must take ..
therapeutic 1 activity, the primary goal of '] therapy should be determfne_d hgfurf:_ L
account clinical and Histﬂpa‘thn]ugiﬁ information and the findings on Pﬂfﬂh?aﬂ”n : :‘iﬂmq{ 25 179
: : ; S o I )
atient. An understanding of the ose of therapeutic 'l administration is es : iy ; b
i“ Rlizmnanl ablation, dgﬁneﬂ a_sp Eus& of "M for elimination of normal residual fun::’tl.i:rnﬂl m{:ﬂld“llzﬁtgi}’rmd Temnan
for facilitating long-term follow-up and to maximize the therapeutic effect of any subsequent t ; digea;e‘
i) Adjuvant *'l therapy, defined as the use of '] for elimination of suspected but unproven metasta i
J'_i-i} Targeted "I therapy, defined as the use of "] for treatment of known local-regional and distant metastases,

« The initial ™I treatment should be targeted at destroying residuial or metastatic carcinoma, with the absorbed dose of radiatior.
in the tumoras the best predictor of success for “'I therapy.

176.  Ans. is ‘d i.e., All of the above [Ref: Diagnostic ultrasound E book p. 283]

Ac

180

Ol the cecum but it may also be rétrocecal and retroileal),
» Diameter greater than 6 mm (some use 7 mum for greater spec
« Inflamed perienteric fat

* Definition of submucosa is lost in perforated cases.

177. Ans. is ‘¢’ I.e., More common in femaIES'[Re;f Sabiston 20™/e p. 1284]
o. Meckel’s diverticulum is the most common congenital anomaly of the GI tract,
e Itisaremnant of vitellointestinal duct.

o Meckel’s diverticulum is a true diverticulum as it has all the 3 layers of the intestine.
o Itissituated at the anti-mesenteric border of small intestine.
e Male to female ratio js 3: 2,

* Approximately 60% of Meckel’s divertic
Second most

Arisinfrom base of cecum (ypicall appendix is caudl to the base

ula contain heterotopic mucosa, of which more than 60% co
common ectopic mucosa is that of Pancreas (P

_ nsists of gastric mucosa.
ancreatic acini). Other MUcosas are -
gland, pancreatic islets, and endometriosis and hepatobiliary

colonic mucosa, Brunner's

tissue.
» A useful but crude mnemonic used traditionally for describing Meckel’s diverticula is ‘Rule of two’,




186, Ans. 18 'c’ i

€., Depo-Prover,
.Ml can be used in (he given
“DMPA (Depo-Proverg ) ha

Patient. However Depo-provera

is bestanswer. . Wy
$an added benefit of preventing ovarian cyst formation and rupture

ccommendations
For patients with cardiciva

made recommendations

* Combinedoral canyy aceptives (COCs), combined ittjectable contraceptives, and Fﬂmi’fmmrﬂhwﬂfﬂng ey
atl be avoided in those iz history of DVT/PE, acute DVT/PE, DVT/PE while recetving established anticoagulant the
surgery with prolonged i mobilization, or known thrombophilia (eg, factor V Leiden; prothrombin mutation; protein

antithrombin deficiencies),

scular disease considering starting contraception, Iht Wﬂﬂd Heaith Organization has SPecifyc., ._
regarding deep vein thrombosis (D VI)ipulmonary embolism (PE).

fives Shiii
gl | Il

rﬂp}l J..I'I':'il-:-r
;'5’ _lﬂ'hj t'L-'!_I'; £

Acceptable forms of contraception for these patients include
ij A COpper intrauterine device (TLED),
i) A Progestin-only pill,
i) A progestin-only iE?ﬂﬂﬂrgEStIll‘I-TE:l_ﬂ_ﬂSiﬁEiUD:;- _ :
iv) Progestin-only implants cunt.iiﬁulg levonorgestrel/eton ogestrel, and e o _
V) ngestin-nnl}f injections usin g depot mEde}’P'fﬂEEEEEm“E “‘:Eta‘tEm“ﬁmzmrﬁqﬂﬂmﬁ?ﬁmm : -

* Because progestin-only ("mini”) pills and progestin implants do not p "*‘ﬂ_"‘:"""‘,'f"’l?f: d_[[nl_l].lSh heav}* mﬂnE;rUiﬂ I_}_lf?l‘-'dlﬂg: e
methods are less appro priate than DMPA or the'Lﬂﬁ—mD.fﬂf'ﬁnliﬁtﬁﬂﬁ_‘ﬂﬁ l:“ed jran en'mth hiaav;—'hlﬁ&mﬁ ;ﬁignmi e
hemurrhage % anﬂcﬂagula ted w&me'u'mgqiﬁﬁ# 5£En R;E‘_ﬁrl't that SHPEI'EFE“- ovulation fﬂh@bi? Hﬁl.'fﬂ_ﬂi;-ﬂMP { epao rﬂ_"-ErT:,l is
APpropriate in this context, whereas the LNG-TUD, implants, and minipills (which do not consistently prevent ovulation| ae
not.

Caps. !

187.  Ans.is ‘Ci.e., ALP [Ref Dutta’s 9%/ p.6-10]

may reach three times the normal adult upper reference value. The value of 178 IU/L is likely to be normal. Pregnant women wit!
isolated raised alkaline phosphatase in this range do not need any further investigation, i

o AST, ALT, Gt;mmﬂsg?ﬁmﬂiﬂ'I?’c:nl;fef#;ﬁ'iﬁ(}(}ﬂ;iﬂfi_ and total bilirubin levels are not much altered in normal pregnancy an.
Ibﬂrg]ﬁrﬂ-fkeif'ﬂftﬂrﬂﬁ Iew::'s @}e:ﬁé_ﬁsfﬂﬁﬂsﬂgﬁﬂnﬁﬂtg fiverfﬁnffiﬁgi. A

Liver and Pancreatic

e

Thrombin

L -
e

R

188

18




190, Ans. is '’ i.e., Increased respiratory rate (Ref: Dutta’s 4*/e p. 50]

“mpirutnr? system

e
SRS

ot e o

_‘;_ 5 TE_ ;53,

191, Ans.is‘a’ ie., 5% [Ref with text]
“Upto 4% of pregnancies may have cardiovasculdar complications despite no known prior disease”
-m . . e -

Metcalfe's criteria for heart disease in pregnancy

Other facts

¥ _:--_l'-:hi_ -. rl’,, |;-
I 7

— EICISETT

193.




Ans. is ‘d’ i.e., Diagnostic gold standard is Gram st-aining'uf_amniutic-ﬂuid
+ Chorivamnionitis or intraamnioticinfection is an acute inflammation of the membranes and chorion of the placenta, typically
due to ascending polymicrobial bacterial infection in the setting of membrane rupture. |
« The risk factors for this condition include:
™ MM_E less than 21 years old)
s Low socioeconomic status
« Firstpregnancy
= Long la]m,r
« Prolonged rupture of membrane
Premature birth '
Multiple vaginal examinations during laber (only a risk factor in women with ruptured membranes)
Pre-existing infections of the lower genital tract
Internal fetal or uterine monitoring '
o The key clinical ﬁnﬁing_s_-amciated with ;Hn‘ic;}'thqriﬂamninnjtis include fever, uterine fundal tenderness, maternal tachycardia
(>100/min), fetal tachycardia (> 160/min) and purulent or foul amniotic fluid.
« Maternal fever is the most important clinical sign of chorioammnionitis. Temperature = 100.4°F is considered abnormal in

pregnancy.
Diagnasis of choricamnionitis
a) Clinical signs and symptoms |
= As suggested by the name, clinical chorioamnionitis is diagnosed solely based on clinical signs since access 10
uﬂﬁ_ﬁﬂﬁﬂﬁmted,mnipt_iﬁ fluid or placenta for culture is invasive and usually avoided. Typically, the presence of fever

5 100.4 is required in addition to two other signs (uterine tenderness, maternal or fetal tachycardia and foul/purulent

a_mni(}ﬂiﬂuidj.
b) Laboratory tests
" . Findings from laboratory or bedside testing may +i4 in ruling in or out the diagnosis of chorioammnionits, pasticularly
when the clinical signs and symptomms are equivocal,

Clinical and amniotic flui

- - =



Complications
Peritonitis
Hematometrocolpas
UTI

Urinary retention

197. Ans. is 'd’ i.e., Contains 2 million primordial follicle [Ref: Essentials of human embryology p. 950]

In humans, no new ova are formed after birth. During fetal development, the ovaries contain over 7 million primordial follicies.
However, many undergo atresia (involution) before birth and others are lost after birth,

Al the time of birth, there are 2 million ova, but 50% of these are atretic

The million that are normal undergo the first part of the first meiotic division at about this time and enter a stage of arrest in
prophase in which those that survive persist until adulthood.

» Atresia continues during development, and the number of ova in both of the ovaries at the time of puberty is less than 300,000
= Only one of these ova per cycle (or about 500 in the course of a normal reproductive life) normally reaches maturity; the
remainder degenerate.

Normal ovari

Birth to 3 months “ 1.1

4-12 Months. Ll
13-24 Months 07
2 years 0.8
Ayears 0.7
4 years 0.8
5 years 0.9
6 years |
7 years 13
G years 20
10 years 232
11 years 25
12 years 3.8

e 402
e 98

198. Ans. is ’C’ i.e., Metropathia hemorrhagica

Metropathia hemorrhagica
e Also called as cystic glandular hyperplasia or Schroeder’s disease.
e Seen in premenopausal women.

» Basic fault lies in ovaries.
o There is slow increase in secretion of estrogen with no negative feedback inhibition of FSH. Net effect is gradual rise in the level

of estrogen with concomitant phase of amenorrhea for about 6-8 weeks.
« Initially amenorrhea then anovulation.
« As there is no progestational support so shedding ofendometrium takes place leading to heavy bleeding forlonger ime.

Microscopic appearance:
» Marked hyperplasia of endometrial components.
» Some glands are small and others are large giving an appearance of SWISS CHEESE appearance.
e Absence of secretary chan ges,
» Glands are empty and lined by columnar epitheliun.
» Areas of necrosis in superficial layers.
« Follicular cysts in the ovaries.
s There is absence of secretory endometrium with absence of Corkscrew glands.

195. Ans. I.-.r: ‘h’ i.e,, GﬂBRA-l [Ref www.ghr.nlm.nih.gov]

Genes involver m]uvenilem}fnclnmcet’ﬂﬁ?ware:-
iJ Mfﬂ—m@mmn




ANAESTHESIA

[Ref: Essential of clinical anaesthesia p. 782)

atiol evelad mﬁ;ﬂﬂf}stﬂﬂ‘__—'ﬂﬂf?ﬂ mﬂhudg-gf mﬁhﬂnlﬂﬂi ventilation in the e
T__iﬂm.,;- vals of time of when thé pi?cl:lrf:nt:::;;l Trhlr};isfm;nqg a fixed tidal Velume (V) that the ventilator wil
sk i 'I'I‘ﬂ't,' 1 W dﬁli . . = e S L .
 Peak, or plateau pressures in the Tungs. vered by the ventilator in AC always will be the

Ptors and mechanical rtt:épti;:? ratory alkalosis in a small subset of patients whose respiratory drive

: 7 is used to measure the
nail, ear lobule, tip of nose to

measure SpO .. Normial SPO s o
pulse oximetry 2 al SPO, is 97 10 98%.

L ses these two wavelength ' ial i
ter emits these two el : Bth to measure artérial ‘oxygen saturation. Probe of pul
e h"::; glf;hﬁlr]:s ‘: 94}? & 660 nm) into pulsatile tissue bed. Variable amount of these lights are ahsui:-bfd ;:’

I SR dx}rgenal;:d fu ‘;: rrigcte;el: ;_:»Iac;d En the opposite side senses the ratio of red and infrared light based
g £ ; : Heed hemoglobin is-estimated and displayed.

ol ;ﬂ:ﬁ:?ﬂ t?ﬁdﬂeﬁ mine oxygen concentration of hemoglobin by using isobestic points.
Aebi Ehm‘_ﬁ;:;r X :'f'r';:;length al “'h":?l two chemical species has the same absorptivity of light. For example oxygenated
Z e infrared (940 nm) light and reduced hemoglobin absorbs more red (660 nm) Iight. Howewver at 590

800 nm, both oxygenated , : - R :
5gu i &mx;’i | ated and reduced hemoglobin has same absorption. So isobestic points of these two hemoglobin

re Two numberical values obtained from the pulse oximeter monitor -

Oy gen saturation of haemoglobin in arterial blood. The value of the oxygen saturation is given together with an
fible signal that varies in pitch depending on the oxygen saturation. A falling pitch indicates falling oxygen saturation.
iy '.!.i“: oximeter detects the saturation PfﬁPhﬂﬂu}r oit a finger, toe or ear, the result is recorded as the peripheral oxygen
“saturation, described as S5pO.. '
& pulseratt in beals per minute, averaged over 5 to 20 seconds. Some oximeters display a pulse waveform or indicator that
u: rates the strength of the pulse detected, This display indicates how well the tissues are perfused. The signal strength falls
ifthe circulation becomes inadequate.

s inaccurate reading in pulse oxi.meter
hoxyhaemoglobinemia
moglobinemia

idies show that pulse oximetry readings are unaffected by fetal hemoglobin,

Used for confirmation of tracheal intubation [Ref: Miller’s 7% p. 1427
rement of end tidal CO, {ETﬂﬂJ;Iﬁ:Cﬂalnuhﬁkdﬂf Normal value is 35-45 mm
\e that infrared light is absorbed by carbon dioxi

© . on dioxide. A beam of infr
vorks on the princip : :
voltage in the circuit |

v is the continuous measu

= e e, T omitr. A
T
- i s
-
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248,

Ans, is ‘b i.e.,, Mediastinal lymphoma [Ref: Radiology at Glance I'/e p. 1551

* IfPA chest X-ray (in left image) is s howing lobulated widening of superior/anterior medistinum and on lateral X, ¥ (i i

image) there is obliteration of retrosternal clear space (space behind stenum).
* Thisjs characteristic of lymphoma,
* Two most co mmon anterior mediastinal masses are thymoma and lymphoma. :
* Thymoma with have will defined miss in anterior mediastinum with clear il

» Paravertebral abscess will be in

posterior mediastinum (so it can be exclidid verv eaciti . ., .
mediastinum), Aciuded l'j’ﬂasdrﬁmassmquestmn is

249.  Ans. is ‘D’ i.e., 40 - 70 nm [Ref: with text]

“The optimal colloidal size for lymphoscintigraphy is believed o bea
* Most radionuclide lymphatic flow studies use particulate materials.
o The agents studied include 99mTe-sulfur colloids, 99mT¢ nana L e P S e _ |
sy o] . - ALy 2
colloidal gold particles, liposomes, and emulsions administered into the i-ﬂmmlhwdﬂ-;megzﬁm; 93:;:'1": anfnm 1
s Particles smaller than a few nanameters usually leak into hlu-‘ud;;gpﬂjédﬁ' whemas R a? unligm. o
enter the lymphatic capillaries and be transported to lymph nodes. “ENIATEer particles Hp to about 100 n:
o However, even large particles were detected in venous blood immediately afer e S
direct capillary disruption by the needle, | : ~seus injection, probably as a re
« The optimal colloidal size for lymphoscintigraphy is believed to be approximately 50-79 ppm B R s vy o
to 70 nm. = _ i
o Larger particles (100 nm) are believed to be trapped in the intﬂrsﬂﬂal'mmﬁnmﬁtm % relitivel

/i rﬂxﬁmﬂfﬂf ‘SEL?EJ m:m.ﬁhui-:-;..-.“...Rﬂdfﬂj-[?lﬂ"]‘h“l
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iii} Branch to th}rmh}ﬂid (C.)
iv) Branch to geniohoid (C )

Ans. is *d’ i.e., Left circumflex coronary artery

» Kugel's artery (arteria anastomotica auricularis magna} is an anastomotic artery -

i} Between proximal part of left circumflex arte [ 1 lery
t P ry (left circumflex arter ) ar distal part af rlhht

or
i) Between proximal part of right coronary artery and distal part of same artery (right circumflex artery).
Ans. is 'c’ i.e., Buck’s fascia [Ref: Gray’s 39"/e p. 775]

o Buck’s fascia is the deep fascia of penis.
e Dorsal artery of penis, Deep artery of penis (Deep darsal artery) and dorsal nerve are deep to buck’s fascia;

Deep Dorsal v Superﬁmal Dorsal v

Dorsal n.

3. Areociartissue

': r:l Deep (Buck's) fascia

Urethra

Ans. is “a’ i.e., Accessory cuneate nucleus
= lhe posterior external arcuate fibers (dorsal external arcuate fibers) take origin in the accessory cuneate nucleus; they pass (o

the inferior cerebellar peduncle of the same side.
It carries proprioceptive information from the upper limbs and neck. It is an analogue to the dorsal spinocerebellar tract for the

upper limbs, In this context, the "cuneo-" derives from the accessory cuneate nucleus, not the cuneate nucleus. (The two nuclei
are related in space, but not in function).

Ans. is ‘d’ i.e,, Parenchymal cells [Ref: Brijesh Kumar p. 29)

o In general, three different shapes of cells are seen in epithelia -

i) Squamous
i) Cuboidal

iff) Columnar ;
» Epithelial cells have three surfaces: a basal surface which is in contact with the basement membrane, an apical surface facing

the surface of the epithelium and a lateral surface which is in contact with the same surface of the neighbouring epithelial cells.

Ans. is ‘a’ Le., Spinal accessory nerve
» Drooping of shoulder is due to paralysis of trapezius which is supplied by spinal part of accessory nerve (spinal accessory
HErve).

o Pectoralis major is the most common muscle to be congenitally absent? (Poland syndrome). Sternocostal origin is the
most commonly missing part..

» Winging of scapula is caused most commonly by serratus anterior palsy?. This is typmn]ly caused by flamﬂgt tolong
thqracic nerve? (nerve to SA). Secondary to servatus anterior palsy, a winged scapula is also caused by trapezins palsy” and
rhomboid palsy?, i:wﬁl'viag spinal accessory nerve and the dorsal scapular nerve respectively. To test The Winged scapula
due to serratus anterior palsy, with the arm flexed and the elbow extended the outstretched hand is pushed a agamst a wall,
= Dropped shoulder is caused by paral}'sm of trapezius®.

. Mumlﬁ Wlnch m both &hﬁuldﬂr and elbow :- biceps? and trif:epﬁ (only lnnghEad“ﬁ
rosis passes superficial to the brachial artery and median nerve, It lies deep to superficial veins®,

s )
e =
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E
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iv) Angiogenic mesoderm
* Endocardium of heart
. Erfdm]me_lium of blood and lymphatic vessels
. hiilcrugim, tissue macrophages
= Circulating blood cells

11.  Ans. is °c’ i.e,, Pineal gland [Ref: Textbook of human embryology -786]

of neu erT
1) From neural tube : CNS (brain, spi '
S it » Spinal cord), astrocytes, oligodendrocytes, ep - A
) neurohypophysis (posterior pituitary), all cranial and sl;mnlg; iy » ependymal cells, retina, pineal gland,
ii} From neural crest - Neural crest derivatives are .- 3 |
al Neural derivatives | g
* bSensory neurons of 5th, 7th, 8th, Oth, 10th crinial aerve '
o ! 3 y ; : ranial nerve ganglia (trigemin iculate snlets
submandibular, cochlear, vestibular, otic and vagal Pmﬁ}’mpai}]ﬂ{c EE-" gliajfLL geniculate, sphenopalatine,
*  Sensory neurons of spinal dorsal root ganglia. :
» 'Sympathetic chain ganglia and i STt - i -
= e ganglia and plexus (celiac/preaortic/renal ganglia, enteric plexus in GIT, i.e. Auerbachs
* Parasympathetic ganglia and plexus of GIT.
» Schwann cells of peripheral nerves, satellite cells of all ganglia.
* Adrenal medulla, chromafiin cells, para follicular C-cells of thyroid gland.
o Melanocytes and melanoblasts. : )
e Glomus cells
b) Mesenchymal derivatives
® E_'f-'”“"‘fi h:_:!ne's of skull : Frontal, parietal, temporal, nasal, vomer, palatine, mandible, maxillae.
» Leptomeninges : arachnoid and pia mater (Durameter is mesodermal).
+ Dentine of teeth (odontoblasts). |
° E}'E_ : choroid, sclera, iris epithelium, pupillary muscles (sphincter and dilator pupillae, ciliary muscles).
» Pharyngeal arch cartilages.
Retinal pigmented epithelium.
« Connective tissues of head including dermis, tendon, ligaments.
= Bulbar and conal ridges of heart.

Option d requires specific mention

Tunica media
» Tunica media of proximal vessels of heart develop from neural crest cells.

¢ Tunica media of dorsal aorta develops from para-axial mesoderm.
s Tunica media of most of the blood vessels develop from lateral plate mesoderm (splanchnopleuric layer).

Ans. is ‘a’ i.e., Trace from one zygomatico-frontal suture to other, a cross superior edge of orbit

o Facial bone fractures result from direct trauma and usually follow one of only a small number of patterns. ‘McGrigor-Campbell’
lines can be used as a simple aid to interpretation. The eye follows these lines to check for these common fracture patterns.
Line 1- Joins two fronto-zygomatic sutures. It runs along the superior orbital margin on each side & centrally across the region

of the glabella.
Line 2- Traced from the zygomatic arch. If follows the zygomatic bone & continues along the inferior orbital margin across the

frontal process of the maxilla & lateral wall of the nose through the septum,
Line 3- Starts at the condyle of the mandible & traces across the mandibular notch & coroneid process to the lateral wall of the

122

maxillary antrum.
o Line 4- Follows the occlusal curve of the upper & lower teeth.
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-

. z}w Inw_e:r ;}umt compartment formed by the mandible and articular disc is involved in rotational movements (elevation &
epression

* Thelower part of the joint allows mainly the hinge-like depression and elevation of the mandible.
o The upper partof the jointallows the head of the mandible to translocate forward {protrusion) onto
the articular tubercle and backward (retraction) into the mandibular fossa, ' 5

» Opening of mouth involves both depression and protrusion.
» Theinferior compartment allows for the pure rotation of the condylar head. which corresponds to the first 20 mm or o of the

opening of the mouth. Beyond 20 mm of opening, the mouth can no longer open without the superior compartment of the
TM] becoming active. At this point, if the mouth continues to open, not only is the condylar head rotating within the lower
compartment of the TMJ: but the entire apparatus (condylar head and articular disk) tTHIL%!ElEE, or slides forward in the glenoid
fossa and down the articular eminence of the temporal bone; thus incorporating an anterior movement into the further opening
of the mouth. This can be demonstrated by placing a resistance fist against the chin and trying to open the mouth more than 20
min.

o Closing of mouth involves opposite movements.

16. Ans, is‘a’i.e,, Tibiotalar

= Important ligaments around ankle are -
a) Ligaments on medial side
= Deltoid ligament consisting of :
« Tibionavicular
» Tibiocalcaneal
» Tibiotalar (Both ant. and post.)
©) Ligaments on lateral side
= Lateral ligament consisting of ;
+ Talofibular (ant. and posterior)
« Calcaneofibular
c) Syndesmofic ligaments
o Anterior tibiofibular
» Posterior tibiofibular
« Inferior transverse ligament
« Introsseous ligament

Ans. is ‘¢’ i.e., Airway compression [Ref: Understanding of medical physiology 7™/e p. 786)

17.

Forced expiratory volume (FEV)
« The most commonly used forced expiratory volume (also called timed vital capacity) is the FEV, which is the volume of air

that is expired in the first second of the FVC, i.e., the maximum volume of air that the subject can expire in the first second of

forced expiration. : ,
e« FEVI becomes more meaningful when it is expressed as a percentage of FVC : It is the FEV1/FVC ratio and not the FVC that is

the cornerstone of diagnosis of obstructive long disease.

» Normally, FEV /FVCis 83% (> 70%).

“Airway obstruction is the most common cause of reduction in FEV1”

Dynamic airway compression

o During inspiration, small airways get stretched. This is (1) partly due to the increase in the volume of the lungs : when the lungs
expand, they stretch the small airways, thereby increasing their diameter, and reducing the airway resistance; and (2) partly due
to more negative intrapleural pressure. Hence airway resistance is lower during inspiration.
Conversely, during expiration, (specifically during forced expiration) the lung volume gets smaller, and the positive intrapleural
pressure compresses the small airways, especially respiratory bronchioles. Some small airways might even collapse. Due to this
dynamic compression of airways, airway resistance is higher in expiration.

These simple facts explain many important physiological and pathological observations viz : - |
i) The expiratory flow rate cannot be increased beyond a certain maximum inspite of increasing the muscular effort duﬁng

expiration.
ii) Inforced expiration, the expiration stops in later stages due to complete collapse of smaller airways and that is why residual

air remains in the lungs. So, dynamic compression of airways is responsible for residual volume.
iii) Patients find expiration much more difficult than inspiration during an attack of bronchial asthma.
iv) In asthma, wheezing and ronchi originate in small airways, and are therefore expiratory. In contrast, if ronchi are due to

obstruction of large airways by mucosal swelling or viscid secretions (as in bronchitis), the heard during both inspiration and

expiration.
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A5, Ans. is ‘a’ i.ﬂ" HI.H“: 11 |Hl_".'lr" ji{”?’l‘.‘l‘ 3#}"'.."[: P‘ 257 & 39”’.-"{' F. E""l',..:_,}l

: | synthesis

Al ‘HDL, Chylomicrons Liver, intestine  Major structural protei nof HDL, major activator of
I R N LG (AT o i
» Chylomicrons Liver, intestine.  Structural protein of HDL, Inhibits Hpapnfi;tmn lipase.

N _ b s (LPL), stimulate hejmhcli se, inhibits LC
A-IV HDL, Chylomicrons Intestine Promot s T
o e e DR RICE &5 livoprotein 1 =)
AV Chivioticrons. VI.DE o e poprotein lipase (LPL) mediated triglyceride
Apo-B
B-100 LDL, VLDL, IDL Liver Structural protien of VLDL, IDL; only apoprotein of
: . LDL; mediate uptake of LDL by LDL receptors of liver
B-48 Chylomicrons chylomicron Intesting Structural protein of chylomicrons :
remnants
G- Chylomicrons, VLDI, Liver HDL Inhibits chuiestzryl ester t:ransfer pmtem {IEETP']
ol ) | | Activates LCAT and LPL
E_ii_}H Chylanu_crm-m, VLDE, HDL ; Activates Iipnj:fmtem b];mse {majnr a-:!liﬁl;ﬂr}
C-I ; Ch‘}flﬂ;ﬂicr@n_ﬁ VLDL, HDL Liver  Liver Inhibits lipoprotein lipase :
Apo-D HDL Spleen, brain,
testes, adrenal
ﬁPD“E (hj’iﬂlllll:ﬂ]ﬂﬁ d‘lﬂﬂtﬂ]ﬂ[ﬂﬂ Liver C Mediates I.IPlE]i‘E r_;.f c,h}ﬂﬂmq'ﬁrt‘in ren'mant% ’Hﬂﬂ IDL b'}"LE'L -.
w remmants, VLDL, HDL receptors in ]wer : i
} o

36.  Ans.is ‘d’ i.e., Pyridoxin [Ref: Harper 30™/e p. 167]

» Four of the B vitamins are essential in the citric acid cycle :
1) Riboflavin, in the form of flavin adenine dinucleotide (FAD), a cofactor for succinate dehydrogenase.
2) Niacin, in the form of nicotinamide adenine dinucleotide (NAD) the electron acceptor for isocitrate dehydrogenase,

a-ketoglutarate dehydrogenase, and malate dehydrogenase
3) Thiamin (vitamin B ) as thiamine diphosphate, the coenzyme for decarboxylation in a-ketoglutarate dehydrogenase reaction.

4) Pantothenic acid, as part of coenzyme A, the cofactor attached to "active” carboxylic acid residues such as acetyl-CoA and
succinyl CoA.

37.  Ans. is ‘b’ i.e., Inhibited by ADP [Ref: Harper 30%/e p. 292]

« Glutamate dehydrogenase (GDH) catalyzes reversable oxidative deamination of glutamate to a-ketoglutarate

NAD + (or NADP?) NADH (or NADPH)+ H'

v = a-ketoglutarate + NH,

L-GDH

L-glutamate —

» Glutamate dehydrogenase occupies central position in nitrogen metabolism. GDH is a mitochondrial matrix enzyme. Hepatic
glutamate dehydrogenase releases the nitrogen of amino group of glutamate as ammeonia, i.e. GDH catalyses reversible oxidative
deamination of glutamate into a-ketoglutarate and ammonia. It is an unusual enzyme in being able to utilize both NAD* and
NADP* as co-substrates. Liver GDH is an allosteric enzyme which is inhibited by ATP, GTP, and NADH and is activated by,
lencine, valine, isoleucine, ADP and GDP.

As it is a mitochondrial enzyme, levels of GLDH do not raise following generalised inflammatory conditions of liver like
viral hepatitis. It is found to increase only following necrotic damage to liver parenchymal cells (Unlike AST and ALT, levels
of which get elevated even in acute hepatitis). Hence GLDH levels are estimated to differentiate acute inflammatory liver

damage from toxic necrotic liver disorders. In other words, GLDH is used to check safety of drugs.



39 Ans.is ‘@i, Two ATPs. prmtma [ Ref. Harper 304/e p. 172
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o ::i: | ~ Cocd Bacilli or coccobacilli
w O i T T I |
. Eﬁ-ﬁ@ el ; ::ﬂﬁ:ﬁa « Allother medically important bacteria
 Clostridia ‘» Veillonella v I
Important bacilli  Important coccobacilli
« Ecoli » Haemophillus
» Proteus influenzae
o Salmonella « Gardenella vaginalis
s Pseudomonas « Chlamydia
« Burkholderia zfa':'zhumai:is
» Shigella = Acinetobacter

. Eﬂl‘ﬂﬁtﬁia pertussis.
« Yersinia pestis
» Brucella

{1. Ans.is ‘D i.e., Ectoparasite [Ref: Rajesh Karyakarte 4-5]

« Tungiasis is caused by sand flae (Tunga penetrans). Sand flea is an ectoparasite.
« You should have an idea about ectoparasite & endoparasile.

Parasite
e A parasite is an organism that lives in/on another organism, called host.
« Parasite usually cannot exist independently, i.e,, without host, a parasite cannot live, grow and multiply.
« Parasites may be of following types:
i} Endoparasite
« A parasite that lives inside the body of host.
« Most of the parasites (protozoa like plasmodium & others; nematodes like Ascaris & others; cestodes like Taenia &

others: and trematodes like schistosoma & others) are endoparasite,

ii) Ectoparasites
= A parasite that resides on the external surface ( body surface) of the host
« These are mostly arthropods (flies, mites, ticks, flea lice efc)
« Typical examples are sarcoptes scabiei (a mite causing scabies), Louse (causing Pediculosis) and Tunga penetrans (3

sand flea causing Tungiasis).
2. Ans. is‘a’ i.e.,, RT-PCR [Ref: Principles of Emerging microbiology p. 8311
« Infection with Zika virus may be suspected based on symptoms and recent history of travel (e.g. residence in or travel to an area

with active Zika virus tran smission).
« A diagnosis of Zika virus infection can only be confirmed through laboratory tests on blood or other bo

saliva or semen.
o The current gold standard diagnostic test in

sensitive & specific method.
3. Ans. is‘a'ie, Corynebacterium [Ref: Harrison 20™/e p. 1018- 1099]

of exotoxin by corynebacterium diphtheriae.

dy fluids, such as uring,

denfies the presence of zika virus RNA in blood or urine. RT-PCRis @ quick, reliable

o Elek gel precipitation test is done to test the production



« VDRL 4
« Ka hhs.tm | <

« Weil felix test

. Ascolistest
» Nagler reaction

» String test

4.  Ans. is ‘@ i.e., Penicillin + clindamycin [Ref: Harrison Eﬂ!';fe_pl 93&-5’5?] . . ‘
: : . it angrene. Drug of choice is penicillin
* Surgical debridment is the most important prophylactic and thera _ ﬂ’t* s TR fﬁ(;gg} S and hyperbaric O
which is given along with clindamycin. Other measures for treatment are anli-gas ga BT &
»
45.  Ans.is'c'ie., Same as dog bite (Ref: Harrison 20%/e p. 1021] iu'nm-r ‘

 Antibiotic treatment of dog bite, cat bite, human bite and m‘unkey‘hﬁéiiams A
 Amoxicilin/davulinic acid

or
» Ampicillin/sulbactam

Management of Wound Infectiong Following Animal and Human Bites

Staphvlococcus:

aureus, Pasteurella : .
multocida, anaerobes, e
Caphocytophaga 7




46. Ans. is‘c ie., Staphylococcus aureus

III_I'!‘E,IZ-‘E'_I_.':IZ years, a continuing increasein the prevalence of Methicillin- Resistant § taphylococeus aureus {MRSA) has been observed,
-VEHEEIIH}"Ein.. a g‘ly::-:ﬁpfe'glide-an_t__ihinﬁg has b;eh:ﬂii: primary choice for the lr:‘:'.:atment. l:'thﬁSﬂ-iﬂfﬂtﬁﬂnﬂ.

Mthcm.gh MRSﬁsmﬂi intermediate or resistant to vancomycin remain rare, many reports have described MRSA strains with
mm}fd_n MICs increased to the high end of the Clinical and Laboratory Standards Institute [ﬁlﬁl}_&us‘c&pﬁbﬂit}f range with
minimum inhibitory concentration (MIC) = 2 mg/L. This MIC shift has been defined as “MIC creep”.

A growing number of studies suggest that the vancomycin MIC creep is associated with an increased probability of failure.

In response to evidence that vancomycin was poorly effective against MRSA isolates with MIC >4 mg/L, the CLSI lowered the

vancomycin susceptibility breakpoint for 5. aureus to <2 mg/L in 2006,

47.  Ans.is‘a’i.e., Sporothrix [Ref: Read below]
e Question is very simple; '
« Examiner is just asking about epsinophilic meningoencephalitis.
» Eosinophilic meningoencephalitis is caused b}r a variety of helminthic infections. And among the given options, sporothrixisa
s : G
Causes of cosinaphilic meningoencephalitis
« Angiostrongylus Cantonensis (larva)
 Gnathostoma spinigerum (larva)
e Paragonimus westermani (adult)
Schistosoma japonicum (egg)
Spirometra sp (larva)
Toxocara sp (larva)
Taenia multiceps: .
Taenia solium (cysticercus cellulosae)
Baylisascaris procyonis
48, Ans.is‘d’ Le., Candida albicans [Ref Read below] :
o . ?ﬂiﬂﬂﬁmm different levels of resistance in different species of candida, However, among the given option, Candida
albicans has low incidence. 2
» (Cadida infections are caused by the five most common species -
i) Candida albicans
ii) Candida parapsilosis
ii) Candida glabrata
A Y Emﬁf mmem nent guidelines include fluconazole as a primary therapeutic option for the treatment of these infections, but itis
S S galnst canidida snpiand both inherent and acquired resistance to fluconazole have been Tepa:rted e |
OF A ropicalis, C. parapsilosis, an d C glabrata,

incidence of fluconazole resistance, approximately 0.5-2%. C. tropicalis, C. parapsitosts, and (. glavrats
i etk of) nd Ij-fjﬁ,m;ggetmfyﬂﬂﬂfﬁﬂ&ﬂﬂﬁhﬁummﬂfrﬂ:ﬁﬂmtﬂﬂmﬂm
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— (Berkow and Lockh:
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ﬂ!ﬂﬂ\“ﬁhkﬁ Jgﬁ'fﬁi iﬁﬂ?’ *Pfdmmhﬂ)' ﬂ"“mﬂ'rﬂhd. iz :. s i 1 .-Hmm Eﬁfﬂﬂhﬁr 15 More fij i;?“l
i !‘@* level resistance to pmicﬂ‘lm and carbapenems {:mr’pﬂr&mgq . el

i ﬁaﬂﬂw Lt Nl \ =
- [inieg S L1 and E. faecalis is occastonally
ﬁt:umtﬂ}nurx st T

it E 1 Eatﬂﬁbmﬂ‘“ m:-.d im:hl:lmse whereare E. faecalis Ft’rrmm _ -

st A k‘ﬁf" i-lh @Wdum urealytlcum [Ref: Essentials of Mic _:" olo;
5 eystitis is characterized by deposition of nmmﬂnilml 1gne:
e W is mpnﬂﬂre corynbacterium whick causes alk;&ﬂnﬁ:_'_",

85, mﬁ'f Le, thpoﬂﬂium [Ref: CDC gov]

CDC Category A, B, and C ﬂja—r'ﬂf

il mm Lassa, New World {Mm ,,: 1in,
= Bunyaviridae : Crimean Congo, Rift vame?
B+ it Ebols Machure
= Flaviviridae : Yellow fever; ﬂm.ﬂt Ee’:nre:‘
Eahgﬁq B

 Bruceliosis (Brucella spp.)

. Eps:.lﬂn toxin of E‘.Eastmd;wn _

« Food safel}' threats I[e;g L Elﬂnm
Glanders {Burﬁhm':iﬂnn m&ffﬂl
Melicidosis (B. pseudomallet)
Psittacosis (Chlamydia p.nmd;i}
Q fever fﬂ'akﬁfh'# bml},. Loal

« Typhus fever (Ri
V:falmu al _'

66.
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Ans. is ‘C’ i.e., Used to determine a cut-off point [Ref: Park 24" /e p.149;
A Dicitionary of Public Health by ] Kishore p.416-47]

Receiver operator characteristic (ROC) curve;
e Isa graphical representation between sensitivity and specificity of a diagnostic test
« ROC curveis ‘drawn between Sensitivity and (1-Specificity)
»  ROC curve is drawn between True positives and False positive error rate
o In clinical tests, ROC curve is ‘used to determine a cut-off point’
« ROC curve is ‘equivalent to Likelihood ratio for a positive result (LR+}
e Types of ROC curves:
« Straight line at 45° {line a: No benefit by this test/cut-off
= Straight lines above line a {Line b and ¢): Fair, Good resuls by this test/cut-off
= Uppermost line touching Y-axis and then horizontal line (Line d): Excellent results by
sensitivity & 100% specificity).

this testicut-off {Perfect ROC: 100%

|

(Sensitivity)
(TP) \
(1- Speciﬁrjly} :
(FP)
Receiver operating characteristic (ROC) curve

Ans. is ‘b’ i.e., Erythromycin
« Control of diphtheria requires :-

A) Control in cases and carrier g8l sy
« Itincludes early diagnosis and treatment, along with isolation.

« Cases are treated by diphtheria antitoxin plus penicillin or erythromycin.
Carriers are treated by only erythromycin (no antitoxin), 3o . T
: Isolation period is for at least 14 days or until proved free of infection, L& 3 consecutive nose and throat swabs, taken

24 hours apart, should be negative before terminating isolation.
B) Control for contacts (prophylaxis for cnqtn»:ts}
. Non-immunized close contacts of diphth

vaccination (by toxoid). i
. In immunized contact nothing is required if the booster dose was taken within pr

1aken more than 2 years before, only a booster doses of toxoid is required.

) Pmphjdaﬂs fur'cuimqunity P . |
~ » Itis done by vaccination, usually started at 6 weeks of age.

eria should be given penicillin/erythromycin, diphtheria antitoxin, and

evious 2 years, and if booster dose was




- ﬁpﬂfiﬁ{'ﬂ}' = e ™ = 2L — 50 = 047 tor 4~
TN+ FP 50 + 56 106 )
* Thus likelihood ratig = Sensitivity = ikl il 10
— = — = e—— L= 12K
1-specificity 1-0-47 0-53

78.  Ans. is °c’ie., Prevention of duplication [Ref: Park 24" /e p. 223]
Line listing of CAsSes

- Ane L I o : P
e by el ot oo s c eyl mor b i
: 1 ‘ i . 3 : 1 with residual paralysis who developed poliomyelitis
prior to the year of reporting), identification of high risk pockets (by analysis of residential status) and documentation of high-
risk age groups. ¥
» Line listing of cases made it possible to take appropriate follow-up action in areas from where the cases had been reported. The
line lists have also provided useful epidemiological data for programime purposes. For example, it provided information on the
age at onset of illness and to understand the urgency for the early completion of the OPV immunization schedule.
 All cases of acute flaccid paralysis must be reported immediately to the chief medical officer/district immunization officer with
the following details:
= Name, age and sex of the patient.
= Father’s name and complete address,
= Vaccination status.
Date of onset of paralysis and date of reporting.
= Clinical diagnosis
= Doctor’s name, address and phone number.

9, Ans. is ‘b’ i.e., Mass drug administration [Ref: Park 24" /e p. 439]
« InIndia, the National Health Policy (2002}, envisages elimination of lymphatic filariasis (ELF) by t'-tﬂ-l 5_. The eliminated i.sxdchnm;
as lymphatic filariasis ceases to be public health problem, when the numbcr_n:at mia:mﬁlam::} carriers is less t‘narn 1 p-*:rl-:.m;t zn
the children born after initiation of ELF are free from circulating antigenaemia (presence of adult filaria worm in human body)

The strategy of lymphatic filariasis elimination is through: _ A 3i -
a) J’M‘lm.tfllr Mﬂc;};nﬂrug Administration (MDA) of single dose of antifilarial drug for 5 years or more to the eligible population

(except pregnant women, children below 2 years of age and seriously ill persons) to interrupt transmissic?n {.':.f ﬂr{a disem.t'l |
b) Hmnr hiﬁﬂg management of lymphoedema cases and up-scaling of hydrocele operations in identified CHCs/district hospitals

medical colleges.
. Ans. is ’C’i.e., Blinding [Ref: Park 25"/e p. 90 & 24"/e p. 87

Methods to eliminate confounding factors
iii) Matching
v} Stratification

i) Randomization (Best) v) Stastical modeling

ii) Restriction

Methods to eliminate bias

i) Randomization ii) Blinding

Ans. is ‘b’ i.e., Reduce underfive mortality to 23 by 2025

NATIONAL HEALTH POLICY- 2017

Goal | i |
The policy envisages as ils goal the attainment of the highest possible Ilua-vsﬁ‘:m5

ev fntivé-and promotive health care orientation in all developmental p :
prev :

ol health and well-being for all at all ages, through a
and universal access to good quality health care

Objectives
Maternal & Child health

To reduce
: « Infant mortality rate to 28 by 2019



PHARMACOLOGY

82.  Ans.is‘a’ie., 15-30% & 3-5% [Ref: Tripathi K. Essentials of medical pharmacology p. 634;

Sharma H, Sharma K. Sharma ¢ Sharma’s principles of pharmacology

[ 1";' &

il .G“%_-_‘Tﬁﬁnﬂﬁﬂ--fﬂhfﬁfﬂﬂ J'CH synthesis by inhibition of rate. LDL { 20-55
Lovastatin (10-80 mg) limiting HMG- CoA reductase HDL T 5-15
#@?ﬁstﬂiﬂ-fﬁff_}ﬁ mg) TG ¥ 10-35
Atorvastatin (10-80 mg) |
Rosuvastatin (5.-

3 .' *. -
=t -':"_-_-_ A -\ﬁ'.lh'l:_._'_ l".l-_ _'7:- _E'sf_'_-q: mE:
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gﬁﬁi’i :;*E;;n;; } T Activity of lipoprotein lipase, 4 release  LDL 4 5.2

tﬁﬂ!‘ﬂ-ﬂl fe06 rng'fl of fatty acids from adipose tissue H E'II T 10-20

Fenofibrate (200 mg) S

L-w-:s : i l|'|'f.':‘T'.?'_' = % T T e A P A ST R s ; .

S ey dipocytes 'HDLT 20.35
CTGE2050

L i
i it

ﬂ.e i i : - = _I S - = - : 7
. mifibrozil nyay T 1br-cH when TG levels are high: bezafibrate and ferniofibrate not Tikely: s raise LDL-GH

83. Ans. is'b’i.e. 3 :
et :] ; qf:::;: ::i:rr E-j;f{r H I"l;;ttﬂﬂ L, Knollmann B, Hilal-Dandan R. “Goodman & Gilman’s: The Pharmacolog
55 e . New York: McGraw Hill Medi ; : :
e ol 7 il Medical p. 909; Sharma H, Sharma K. Sharma & Sharma’s
» PPls are the agent of choice for:
» Duodenal and gastric ulcer disease
CGastroesophageal reflux disease (GERD)
Zollinger Ellison syndrome (ZES)
NSAIDs induced ulceration
= H. pyloriassociated ulcers
= PPls may protect against carcino genesis in Barrett’s esophagus

84. Ans. is ‘b’ i.e., 7 days [Ref: Tripathi K. Essentials of medical pharmacology p. 878]
IL-2 receptor Antagonist

CD-25 molecule is expressed on the surface of immunologically activated T cells

\

It acts as high affinity receptor for IL-2

¥

Cell proliferation and differentiation is promoted

\

_Anti CD-25 antibodies have been developed as 1L-2 receptor antagonist

\

To specifically arrest the activated T cells

b - Humanized chimeric monoclonal anti CD-25 antibody . It is combined with the glucocorticoids , calcineurin
used to prevent renal and other transplant rejection reaction. Plasma half life is 3
ns for maintenance of graft .

for 1L-2 receptor, But shorter half life ie. 1 week. Clinical use is

e Daclizuma _
antagonist and/or azathioprine/MMEF , It is

weeks, It is also used in combination regime
« Basilixizumab- It is anti CD-25 antibody with high affinity
similar to Daclizumab. e |

o Both Daclizumab and Basiliximab can cause anaphylactic reactions and promote opportunistic infections.
Ans. is‘a’ i.e., 4 [Ref: Letendre S. Background and rationale of the CPE score. Presented at the 2nd International "r".’_a:rrk—
shop on HIV ¢ Aging. Baltimore; 2011; Letendre S. Central nervous system complications in HIV disease: HIV-associated
neurocognitive disorder. Top Antivir Med 2011;19:137-142) | )
. The 2010 CPE (CNS Penectration Effectiveness) ranking system is a proposed method for measuring the pEl‘LﬂlT&lf‘Jﬁ}r&h\]lt}f
of different antiretroviral drugs into the CNS. Each drug is given a rank ranging from 1 to 4 k‘msed a Pharmﬂmk}nanc a._nd
sracteristics, results of clinical studies, and effectiveness in reducing CSF viral load ot improving

the best penetration or effectiveness.

Sharma K. Sharma & Sharma’s principles of pharmacology p. 764, 8911

83,

pharmacodynamic data, drug ch
cognition. A rank of 4 represents

86.  Ans. is ‘@’ i.e., Steroid intake [Ref: Sharma H,
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Rifampicin (Me :_' anismabA
» Rifmnpen inhibits bacterial DNA- dependent RNA
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Antidepressant Dry gs

e The complex neurotransmitter effects of antidesres
Proconvulsant effects. Recent ex]ﬂfrirﬂ'éﬁlé’t.i:s:tﬁ. 5.
alterations in serotonin El‘ld-ﬂﬂrﬁ:pi-neﬁ]ﬁiﬁ-g:i ,

,ﬂllﬂ-tﬂ‘ﬂ'ﬂ.p- and dﬂxﬂpillmﬂ}' ﬂcmfﬂﬂﬂﬂ}rhﬂ
Methylphenidate pbdzen: Tolos o

o Seizures There is some clinical evidence 1l

seizures, in patients with prior EEG abnorm
and no prior EEG evidence o P

Ans. is ‘d’ i.e., Decreased liver enzyme
macological Basis o IIF!EFHP?HM 13
medcal pharmacology. (page numl
number-720); Mandell L, Tillotson G.
2002:13(1):54-61]

Adverse effects
1. Gl ciisturba‘_ncf:—’-
. CNS - Diz?.'i]l- i R SILEES, anxigly, Insomi 13, tremor;
{Jﬂrlilagf‘hma + ‘o ?_.:.' - by __.-' A :_l..l_:_;-.-..-_ n I 1 .
Tendonitis and upture, s i

- s
.!._.
: 1g F(
] ‘ -:il: .'-\.._. - g

s mptiﬂnﬁ ;jsl_-:ll_'n_ll I:
% 1] ﬂ-that il. |-5 {ET]II_]'II,_I L
vl 1

ne studies Sppey

' Widl prior E]JE.T. il
! hi‘.it[}l'}' of &
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96.

JIPME !
1 RM
_h:: 9 SUbunit ;e . AY 2019 [501
]'_,”_._ -“ 15 dF‘-. t]- Site
5 | ¥, ”‘IE g;l”gh“n G o] l‘. 3t Fl:Lli:{‘;.“ n!_; :
. Uscariyic dc P NCOLip;, i -Lc-[}'m-hr_uiirw recep
Sl!‘th'i.Ll-l'E 3 EI‘PE}IHH“ Fecepg *eptor i5 a Vpe of £ T agonists and antagonists.
i HICh Y i .
s 01 the receptors - ._P org 'r""f’lf?hﬂ) Thes. HEOtne Acetylcholine receptor that is located in the Aite
e }-&rmf{- recepiors (M Tﬂli Ieg l""ﬁ‘t‘-rn- N Hssre ! JFE':.-EFIHJ".-.' are seven transmembrare G-protein l"f-’ll'_lilfif inu;:n...; .
ati IVE™S ) e X o I | N § o \ : H Feea
Sulation ﬂf‘:nmmh M) =4 MACKR play g F'*I different fimes in development. There are five deserin TF.-LFHI?-. i
X ""_"":'i: s b ‘ril'I:'h.l._‘||1 e e - . . - : s =4 Sl
An.s. is a® s . CH, ity, 1"'*"Li'f1:[r1f“ g = Lhe Ihl]’dh'{r'll‘;p&ThEllE MErvous system for diverse F”""'Tlm:h IIE. }
o IgFaty o Nesccretion, heart rate. e
ff}f?f[f]";u— : 47 [.H{'_I' ¢
l'-?L.l"h‘,p {‘“! =T g : .’1 ”-’-m.“- : : z
- Clinge- - cser | o . g o e s
“ﬂ'ub;g ; lical {,fJJ-H.',ﬂlﬂm iy Costache | Anticoagulation in chronic kidney disease. From opi.
aran is coppy..; T , : sHidel;,,
iraing ]
Dabigat ated if e G
ran hﬂq R s < 30301 freries it
1 . Maximga] renal elimipari. - . nL/min™, L
-f'mI:u:u:[Lm A0t of choice ation (> goog)

- refer to tables given below

renal disease

Eg{}]?a H“ - a

HOrmal atrd hig-h Mild fEdH:l" '.ﬁf‘@'—‘: X .. A

: ate’ - seve
e E@itl iﬁﬂﬂ:ﬁ i Bl
eGFR {!‘ni,fmin“].."am-"a > G0 Ty

o0-39 45-59

Pharmacokinetic properties

Metabolism

Warfarin

Vitamin K antagonist ‘No Predominantly No No
via cytochrome
Dabigatran Direct inhibitor  Yes Yes
of free thrombin ! ' Contraindica; o |
and fibrin - bound eGFR <30 mi/m; !
thrombin o e v ] R e TN, PR = Es s
Rivaroxaban Free and clot- bound Mo Renal excretion No Yes
Xa factor inhibiter, 66%, 36% as
prothrombinase unchanged drug
activity inhibitor

Apixaban E’ﬂtﬂﬂi ) : Hﬂ.

Fdoxaban Free Xa factor : : 10% h}"dmi}'IE{I b‘:" No Yes
tissue factor inhibitor earboxylesterase
1, 50% unchanged
upon remal
excretion

Ans. is ‘b’ i.e., Male sex [Ref: Sathasivam 5 Lecky B. Statin induced myopathy. BMJ. 2008; 337 (Nov.06 3): a2286-1.




quick guide for clinicians. Drugs in Context. 2015;4:1-12]

» Classes, SEs, and prescribing considerations for ADT.

Class | Drugs 13
| i ' i ' icy
Imipramine Weight gain, sedatmn.l r.
Amitriptyline mouth, nausea, blurred vision,
TCA Doxepin constipation, tachycardia
Desipramine
Tocubosid  Weight gain, faigue,sexml

h

: Headaches, GI distress,
insomnia, fatigue, anxiety,
sexual dysfunction, weight gain

- S, -
2wl
JIPMER MAY 2019 [51]
» Vigorouy exercise
= Intercurrent infections
* Major surgery or trauma
» Diet (excessive grapefruit or cranberry juice)
. ?;ﬂﬂm facturg,__{fl?r example. polymorphisms of the cytochrome P450 isoenzymes or drug transporters,
nnerited defects of musele metaboelism, traits that affect oxidative metabolism of fatty acicds), '
3};;3_;; ;ﬂ;jéﬁ[]tracnndzule + lovastatin [Ref: Sathasivam S, Lecky B, Statin induced myopathy. BMJ. 2008:337(Nov.06
« otatins (e.g, lovastatin} are substrates for CyP 3A4 and itraconazole is-an inhibiter for the same {see following table)
CYP | Substrate inducers | Inhibitors
3A4 o Amiodarone « CCBS = Barbiturates (Phenobarbitone)  « Erythromycin
[Muft comman o Astemizole » Macrolides « Glucocorticoids » Clarithromycin
metabolizing » Cisapride » Protease inhibitors « Carbamazepine o« Fluconazole
enzyme) o Cyclosporine » Tacrolimus » Phenvtoin « Ketoconazole
o Cortisol « Verapamil . Rifampir_iu » Itraconazole
= Dapsone » Statins « Pioglitazole + Ritomavir
= Spironolactone » Testosterone » Verapamil
» Grape fruit juice
D6 « Antidepressants (TCA, SSRi, MAOI) ‘o Quinidine
'« Most p-blcokers (Carvedilol) Py o
‘= Most antiarchythmics
2C9 » Phenytoin « Tolbutamide » Barbiturates . Cimﬂﬁdi““’__
s Warfarin » Rifampicin » Erythromygin
2C19 « Clopidogrel = Barbiturates .
« Theophyiline L e
sy e « Eihiyl alcobol + Disulfiramt
gy . r i -acy and side-effect burden: a
99.  Ans. is ‘b’ i.e., Serotoin modulator [Ref: Sanfarster: D, Schwartz T. Antidepressant efficac) i

Considerations

Generally not first-line thevapy due toincreased
anticholinergic and cardiotoxic SE

e b

"I.‘iﬁ.nn first-line treatment due to g_ﬂﬁz_&ﬁ
profile. Subtle SE differences must be weighed
by the prescriber



. 'Smﬂm are ﬂm ﬁrﬁ‘ cﬁnfﬂe dru
b, V) as well as fur-ﬂ:__:_ srdda

108.  Ans, s €y G6PD [Ref: Rﬂbﬁrns 9%fe p. 634|

R precipitates of denat;..,
s the characteristic ‘hlte cells” seen in GOPL) def e R prﬂmp Y

AR : ed By exposyr, f
= G6PD deficiency is 4 % linked reccr-:m-e haemalytic anaemia; in 1yhich_ﬁ!ﬂ_. -.-E“P heral iiitear. it show . ?Ee ceﬁs ::1:1:1- .
oxidant stress” Both inu'av-'as_cujar& extravascular hemﬂlﬁlﬂ tak i SRR = -:Br spheruum
by the splenic remgya] of denatured hemoglobin, . b e AR
Polychromasiy may be seen representing increased RBC t'5''=T-"*:"'~'I‘-1"':i’'3“"f

109.  Ans.is‘a’je, 1gM [Ref: Robbins 9/, p. 644]

* Auntoimmune hemolytic anemias/ATHA- include
The diagnosis of ; unmunnhem::-l}*m anf:rl:uah requir
is done using the direct C oombs an
characteristics of the responsible anti

J"Ed CEHE .T] 15
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110.

L
‘irm- cteristic of newborns, becasa s
L = '--:-' 2 I-. .
[ i o )
:_=:| il = - "l'-'1.r 1I'I _,_.“.- IIH
'd.?’“?"‘f-”l-:-"'i.--"n"f b= '

___. :?&_._-,.-;p.-;-. A H,T’tj 'i"" LK




113.  Ans.is ‘d’ i.e., Plasma cells [Ref: Robbins 9"/e p. 601]

The other markers of asymptomatic vascolar (target organ) damage are: pulse pressure = 60 (i Caratid bhiorat pilse wate

velocity > 10:m/s and-ankle-brachial index < 0.9.

(CIDP) is an autoimmune disease presenting with weakness

gli;i;hﬁwnhip ]'il‘:l:vé si_;'vEf_éﬂ clinical presentations and several associated discases.

P has been associated with multiple myeloma, monoclonal pgammopathy of ined si '

e parﬁgmteingmias. Ba pathy of undetermined significance (MGUS), and
The HEI.T‘EH ligand, JAG2, was found to be overexpressed in malignant plasma cells from multiple myeloma (MM) patients
and cell lines but not in nonmalignant plasma cells from tonsils, bone marrow from healthy individuals, or patients with

other malignancies,

[L6 is a growth factor secreted by plasma cells. High levels of 1L6 are seen in patients with active disease & are associated with:

poor prognosis,

Myeloma cells are capable of secreting VEGF contributing to new vessel formation in the bone marrow in myeloma. In turn, the
microvascular endothelial cells as well as the marrow stromal cells are stimulated by the VEGF resulting in increased secretion of
interleukin (IL}-6, which has been shown to bé a potent growth factor for the maiign ant plasma cells. '
Interleukin-5 is associated with the cause of several allergic diseases including allergic rhinitis and asthma,

Plasma cell tumours are characterized by dysregulated synthesis and secretion of immunoglebulin.
This sometimes leads to intracellular accumulation of intact or partially degraded immunoglobulins.

This produces certain variants of plasma cells which are :
» Flame cells : Characterized by presence of fiery red cytoplasm. |
« MOTT cells : Characterized by presence of multiple blue grape like cytoplasmic droplets.

Besides these there are cells containing variety of other inclusions ;im:lu{ling_ :

« Fibrils s Russel bodies (cytoplasmic)
= Crystalline rods » Dutcher bodies (nuclear)
114. Ans. is ‘a’ i.e,, IL1 [Ref: Robbins 9/e p. 86, 87] |
ponse and is responsible for many changes that are associated

« Interleukin 1 (IL-1)isthe primary mediator of the acui'e-phase res

with the onset of infection: ). s ke

Tils fi d has profound endocrinologic metabolic and hematologic effects. _
i;r;d:l::;;ﬂf;: pmdicﬁnn of several different hematopoietic growth factors including gmnulga:yl:e-mafainphagh
| anulu';ﬂ; and macrophage colony-stimulating factors and interleukin 6 by a vﬂ_rim?}' of accessory cells. l_’n m:idumm IL-1
ﬁ::; @wﬁmﬂyuﬂm colon f~#ﬁﬁﬂuﬂug fa;_i'uﬂs in the F?‘[I;'_.'I:fﬂrﬂﬂﬂﬂ'ﬂf primitive ﬁemurnpnig_hc progenitor cells.
IL-1 may be used as a ﬂ]re.rageuﬁ{;' agent_tg.atﬁg]efatéhqnc marrow recovery after myelosuppression.

115. Ans. is‘d’ i.e., 2145 {Rgﬁ Internet]

'16. Ans. is ‘@’ i.e, HCT/45  retic count/maturation [I_{"eﬁ_ Mercks mannua

- Haematocrit represents the cells.

-~ Retic

Blood is iﬁt}mpi;;;fd'n'f p!,asma& cells, so plasma is blood volume minus cells

- is = total blood volume x (1- Hematocrit) S e
S’Igf ;E:iﬁ;’a]mﬁﬂ' tion is usually performed on the assumption that the patient's total blood volume (TBV) s 70 ml per
ET:‘}; :?:;:; f:las and 65 mL per kg body (cats total blood volume is= 60 x 65= 3900 ml

ht of female is 60kg, so patient
Plasma volume= 3900 x { 1- 45%) = 3900 x (1-0.45)= 2145 ml

Il

Reticulocyte is an immatare RBC, which still has few RNA remnants but no nRGEE:

Normal value for reticulocyte is 0.5-2% RIS o T, :

Reticulocyte production index (RP), also called a corrected reticulocyte count

» Itis necessary because the raw reticulocyte countis misleading in anemic Eﬂt’fﬂﬂm' __ age: it reports the number of

e s b e th retoulicyte count s not really a count bt sather & percenthps HEEPREE B SRR

i #;:ﬁehﬁadceﬂsmdﬂﬂﬂt&ﬁeamgﬂn erroneously elevated reticulocyte count
juction index= HCT/45 x retic count/maturation e

« In anemia, the p:

AL N



aﬂ& &maim. AT acling as carrier,

change the Tepresention of Pcd:grea -

XY (Normal male)

AY
(Normal maley

s §s a X linked recessive inheritance. Features of X linked inhe

. Asmalehas only one X chromosome, the male with:
‘On the other hand, female has 2 X

allele on the other X chromosome A
'Females with Turner syndrome have only 1 X chromosome will
- 50% boys of carrier mothers will be affected

All daughters of affected fathers will become ¢
No son of affected father will be affected.

v chromosomes, he

118. Anx.:s S e ﬂrthnchmmatic nnrjuﬂhlaﬂ

e
a1

A -..m:mmnn m ;Ll oid prngﬂmmr ur’ﬁ, 1w
A unipotent stem cell,

A pmnurmnb]ad also con

Basophilic or early nﬂmmt!r

A I_u_-] uhrunl..ﬂn:'[_"lhjhl: £F 1 £ , a
this stage & mitosis s MOSTACHVE att

An urﬂtm‘hrmﬂﬂﬁﬁ or

-----

hﬁ _.. er-stain,



AR 1 g
R -'l_q-.i'-';,'l:J'.n".'.

a5 it releases its acidic hvdrooen | ' it : -

: - Ydrogen ion and fluoride ion in the n : ; y
delayed reaction is responsible £ o 1 Ehe presence of cations such as calcium and i -
to the local hﬁiﬁﬂéﬁfﬁk it lhc i m:t ':"‘f F_!“Pﬂr .l'l{ﬂ_-'\_i' to physical examination findings, a I‘Edﬁujia I;fliﬂ:]v::l;::::rzf;:é
caloitin depletion: i additon. A ondary to calcium binding. Cell membrane permeability 1o potassium is increased by local
SR b I addition, fluoride jons are believed to directly inhibit Na'k- e B g
_ heuronal depolarization and intense pain. FRRIPS result in focal hyperkalemia,

Note : Acidosis means increase H (about aption d).
Calcitm gluconate gel is standard practice to treat HF burns in most centres”

139.  Ans. is ‘D’ ie., Pain is mild even in severe burn [Ref: See above explanation]
“Pain is out of proportion to ph ysical findings"

140. Ansis @’ i.e., Hydrofluoric acid (HF) [Ref: www.nebi.nlm.nih.gov|

Calcium gluconate gel is standard practice to treat HF burms in mmost centres”

* Treatment of acid burns consists of -

1} Immediate rinsing copious amounts of water and

|~1} .-ftlkajjza_ti::in with sodium bicarbonate, calcium hydroxide (lime water) or soap solutions,
= Some chemical require unusual treatment measures - ..

i) Fluorine is best neutralized with ragnesium oxide

i) Calcium gluconate is also wsed in HF burns

141.  Ans.is'd >a’i.e, High pressure, Low flow rate > Low pressure, High flow rate
[Ref: Textbook of An Embalmer’s Tales p. 9]

e The rate of flow is the amount of embalming solution that enters the body in a given period and is measured in ounces per

minute.
= Too much fluid flowing into the artery at once will cause swelling. For this réason, the rate of flow should be kept moderate

low.
» The pressure is the force required to distribute the embalming solution throught the body.
= The pressure is what will help with diffusion of arterial solution and can be moderately high.

142. Ans. is ‘b’ i.e., Green [Ref: with text] |
“Normal jaundic is yellow, but when too much embalming fluid is pumped into a body that yellow turns to @ Gamora colored green”
TS 4 — wivw.calebwide.com

143. Ans. is ‘D’ i.e., 39 CrPC [Ref: www.ncbi.nlm.nih.gov]
» As per section 39 code of Criminal procedure, all deaths occuring in due course of surgery and anaesthesia should be treated as

unnatural deaths and should be reported to police.
144. Ans. is ‘D ie., Lightening [Ref: KSN Reddy essentials p. 293]
- : 3
Lightening refers to discharge of current between a negatively charged cloud and positively charged article on earth. During

lightening, injuries result due to following mechanisms :-
i) Direct effect of high voltage current.

ii) Heat, i.e. super heated air causing burns. o

iii) Expanded and displaced air, which acts as a blast wave. _
11:)} Sledge hammer blow by compressed air pushed before the current (sledge hammer effect and blow d:at_i.n] st ol
The ﬁhnrm:tcﬁsﬁc ﬁhding_in.ligh tening burns is filigree burns/arborescent burns/arborescent mﬂt‘killg_ﬂi._l;thﬂflbm‘g'ﬂf“ﬂf.]n
this burns are seen as coloured branching patterns, especially on <houlder and flanks. This branching distribution like inverted
tree, does not correspond to blood vessels, 4 |

" H{:hti;-.n];mg’ s flowers are superficial, thin, ‘megi_ﬂar_am_l tortuous markings on the skin,

o These markings have a general pattern resembling the branches of a tree. ._ |
: mﬁiﬁiﬂmﬁﬁ sthema in the skin is usually found over the shoulders or the flanks,

‘0’ i.e, Human experiment [Ref. https://en.wikipedia.org/wiki/Declaration_of_Helsinki]

T e
e
- i T
'+ The
fot e R




C5t meyy -
mtatuﬂjuﬂt Anteripy to it h]_'ll.l;hfst plnml Is the JUnction of a5 e or and middle 1/3rd. Naeohissiin
§ Nighesy Point (it js closed by a mucosal fingy e EA T ’5’} :

o At A ethmotdapy . ypis Y cthmoidal sinuses open on or aboveit.
{n “nt is a shallow depression in front of the mlddiem:binam‘iwwﬂm &
Mmidd]e turbinate: nt Agger

Superior mMeatyg
* Itlies below the superior turbmaietandpﬂmriﬂr
Spheno-eth moidal recess: |
* Itlies above the Superior turbinate and receives the Opening of sphenoid sinus.
I53. Ans. is<y ie., Vﬂmm[ﬂﬁfﬁfﬂfﬁﬂmwgﬁkwﬂ IP" 11951 19&3
Com it

i ogention It can be controlled by pressure; ligation or electroco gulation of 1,

2) Reactionary haemorrha,  + Occurs within a period of 24 hours. | .
3) Injury to tonsilla pillars Hvula, soft palate, tongue o superior constrictor muscle due to bad surgical technique.
#) Injury to teeth,

=3 Aspiration of blood. e N _ 1L

6} Facial cedema : Some patients get oedema of the face Particularly of the eyelids,

7). Surgical emphysema |

D?Wﬁﬂﬂ;pﬂmﬁam. |

: ‘ ek e derative day. It is the result of sepsis and premature
A s Mbmew}r’ﬁm ided by blood: air hui:.m'a}'bepmfusﬂ.
2) Infection : Infﬂr:tit:m'pf.mnﬁiﬂarf‘i“ﬂ?wiﬁadff" 10 parapl l abscess or otitis media
2 Lung complications : Aspiration of blood, mucus o e |

T —
5) T&”ﬁ&r'm’fm‘*ﬂf - Tonsil tags or tissue, left due to in

®) Hypertrophy of lingual tonsil  This i a late complication 5

y, may get repeatedly infected.
isatory to loss of palatine tonsils,
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I57.  Ans. s ‘a e, Age related macular d

. Phnmd}n
become to

cgeneration [Ref: Essentials of op hlﬁ#lﬂliﬂf gﬁrmn exposed to light se|,. .,
amic thurap'}f (PDT} is a form of light therapy using Ifgh't'f_?“ﬂﬁw'-m@hm . E
XiC 1o targeted cells {phm{‘r!h.&:icity}-

Most PDT applications involve three components:

1) A photosensitizer (the photosensitive in travenous drug, verteporfin)
'3;' A light source (low power, long duration infrared laser)
) Tissue oxygen -1 e Ty thie photosensiti,,
* The combination of these three components leads to chemical destruction _Ef ti.satiﬁ Whlfg;::immgs}p
have been locally exposed to light of appropriate wavelength to Fmdueer-:aﬁﬁ‘-‘ﬂm mmd@wﬂhﬂﬂ
& PTD was Eniﬁ.rdn'}fdﬂdﬂpeﬂﬁrsnbfnwldmrﬂﬁﬂf'mmmﬂm n age related macular de
* Indications of PTD are - ol
1) Choroidgl neovascularization in age related macular degeneration
ii) Choroidal neavascularization in pﬁﬂlﬂfﬂﬁcﬁf'mﬂ‘ﬁﬂ
i) Choroidal haemangioma
iv) Central serpus choripretinopathy
v) Polypoidal choroidal wisculopathy
vi) Peripapillary choriodal neovascularization
I38.  Ans.is ‘d’ie., Stargardt’s disease [Ref Clinical @h%#&ﬂ“—if ‘me; L by an elliptical atrophic maculopathy g,
* Stargardt’s macular dystrophy is an autosomal recessive disorder characterized by an e -

* Itleads 1o bilateral gradual diminution of vision during first or second ﬂgﬁa.uf llf&: |

2 is a free-living genus of amoeba th ﬂi’ni:ﬂudﬂntmtﬁt e BN
- . B " _- O I. ' I-ﬁnﬂt‘i _-. ™ | . :_. '.'--'-'-'-\."‘- . &
* Inhuman, a ;- i) Keratitis; W “':BHH]‘ irasitic and

waler, sewage and

i £s not require a host.

= EREED 'fﬁ:ﬁ@‘ﬁﬁ!’#hﬂntmeningaenrephufiﬁs

0 the degre, "ﬁgﬁiﬁiﬁﬂ.Sigt;gi,'_watering, photophobia, b
LIS showse #+

o o me SNOWS Bypical reficular pattern due to
&¢ It is commonly m, "","“'_ifi’_'jf'i‘hnpes implex keratitis becaus:
Pseudodentritic epithelial lesion (dentritic ﬂfﬂmﬁ,ﬁhﬂ!} 0 g o ‘.
i) Advanced cases (Stromal involvement) - Ovwver a F-‘-ﬂﬂd S
paracentral ring shaped lesipn with stromal inﬁﬂrate‘;‘-;ﬂﬂ-;ﬁﬁi}ﬁﬁﬁ" i
as ring abscess. There may be radial perineuritis, Wﬁssef}'{lnﬂamnmpj?f} nd by
. T:_'eaunmt i1s started with 2 combination of anti-amoebic ﬂ“d s i
biguanide-PHMB-fﬂrngﬂf-chui:e}. propamidine and neomycip, e
Ans. is °c’ i.e., FGF is involved in Pathogenesis [Ref: Essentials of ophth almolog
* Choroid neovascularization, as the name suggests, is

_ proliferation afnewe:ap aries in chior,
* Choroid is vascular coat of eye just beneath retina, R



« Choroided neovascular membrane (CNVs) is formation new blood vessels that grow beneath the reting in choroid,
« The most important cytokine in pathogenesis is vascular endothelial growth facture (VEGF) as it induces vascular prolifration.
 Choroidal neovascular membranes (CNVMs) are associated with many diseases. The most common causes are

1) Age-related macular degeneration (AMD)

2) Presumed ocular histoplasmosis syndrome (POHS)
3)  Mpyopic macular degeneration
4) Trauma
5} Angioid streaks
&) Many cases are idiopathic.
Clinical features

» Patients with choroidal neovascular membranes (CNVMs}) may report the following:

Decreased central vision

Central or paracentral, relative or absolute scotomias
Distortion (metamorphopsia)

Central light flashes or flickering:

Impaired color vision

Prolonged recovery from light stress

Treatment options

« Following treatment options are available -
i) Ranibizumab intravitreal injection : It is an ant

i-VEGE antibody (VEGF is involved formation of new vessels in CNVs).

ii) Photodynamic therapy (PTD) (especially in AMD)
iii) Various surgical procedures without proven return

161. Ans. is ‘d’ i.e., Hypertensive retinopathy grade IV [Ref: Read below]

o The image is showing pap ‘ . .
« The appearance of the fundus in hypertensive retinopathy is de!

the state of retinal arte !
arteriolar attenuation, broadening of the arteriol

i _ which is seen in grade IV hypertensive retinopathy.
i sl - ermined by the degree of elevation of the blood pressure and

ioles. Focal attenuation of a major retinal arteriole is one of the earliest sign. Diffuse (generalized
ar light reflex and arteriovenous crossing changes may also occur.

Keith - Wagner - Barker classification

Idr: e i '{.‘.':_ Ak
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166.  Ans.is ‘@’ Le., MRI done to rule out Osteomyelitis [Ref: Textbook of plastic surgery 3%/e p. 712]
Treatment of bed sore

* Bed often develop on ski
I & hips, and back of heel.
d sores can become deep.

NPUAP Staging System for Pressure Ulcer

Stage |

Description

Full-thickn

- thickness tissue loss with the base of the ulcer covered by slough (ye
or brown) or eschar (tan, brown, or black) in the- tbed,




» High protein diet is always recommended 1o improve tissue healing.
Position of the patient should be changed regularly to decrease the pressure at one point.
» Recent studies show improvement with topical insulin.

« Negative pressure wound therapy can be used to decrease the size of sore,
» Surgical repair in the form of debridment and tissue cover may be required if bed sore is not healing or it is deep.

Ans. is ‘a’ Le., Ligamentum flavam [Ref: Orthopaedics and Trauma for medical students and junior residents by Gt
win p. 274-75] :

The three column concept of spinal stability
o Denis (1983) proposed the 3-column concept of spinal stability. He divided the above-enumerated bony and softtissue structures

into three columns-anterior, middle and posterior as follows :-
i) Anterior column consisting of the anterior longitudinal ligament, the anterior portion of the annulus fibrosus and the anterior

half of the vertebral body.
ii) Middle column consisting of the posterior portion of the vertebral hﬁd}r, the posterior portion of the annulus and the posterior

longitudinal ligament.
iii) Posterior column consisting of the pedicles, facets, laminae and the posterior ligament complex (ligamentum flavum,

interspinous ligament, supraspinous ligament and the facet joint capsule).
168. Ans.is‘d’ i.e., Multifocal motor neuropathic disorder

Middle finger test
. l,mmmnﬂbn of the hand, wrist and elbow, it is important to differentiate beiween lateral epicondylitis, elbow synovitis and

it rﬁtmnu:m (PIN) entrapment. The middle finger tests aids in this differential diagnosis but its accuracy remains

. In lﬁlﬂ*al mndyhﬂs {tennis elbow), may co- _exist with an entrapment neuropathy of the radial nerve and its branches,

167.

y 1o E:ftmd the middle and ring fingers against resistance may arise from PIN syndrone.
the pain associated with PIN syndrome as the proximal

Ex t{w midtﬂe:md ring ﬁngersf against resistance can cause
nator and muscles. ugjmﬂ and compress the poster interosseous branch of the radial nerve in the area of the

ates poammrintemusm(Pfﬂliwmﬁsmnnbff“j_ ing o _
- ECR 'i"."'if.'.jﬁﬂcammnniﬁflﬁw&w_ g n&wﬁﬂﬂﬁmn?&tdt?am and




* Latera] CPicondylitis
* Radial tuppe Syndrome
* PIN Syndrome
lﬁg_ Ansi i_s "[P i-ﬂ-; RE[iI]ﬂE“lﬂr bmnch of m.g-di&l ci_rc'umﬂﬂ femul'ﬂl ar IIIT ; [Rﬂﬁ Sﬂfn’l gﬁfﬂ_ﬂ" 58?]
* Femoral head is supplied by .-

1) Medial circumflex femoral artery | |
* Itis the major blood supply of femoral head and supplies the femoral h‘“j"'_i 'fh’_'““g.h fnﬂﬂ“fﬂ;g hranche.s \ _
i) Lateral( superior) retinacular artery: also called lateral #trmd’iug cervical artery and is the majo, bloog 5
of femoral head. Jt involves in AVN of head mast of the time.
i) Medial (inferior) retinacular artery
iit) Posterior retinacular arfery
2) Lateral circumflex femoral artery
* It supplies through anterior retingcular artery,
3} Obturator art ) : ;
= Jtisa mi:g supply and supplies through artery of ligamentum teres (medial epiphyseal artery).

4) Intramedullary vessel in the femoral neck
170. Ans. is‘a’ i.e., Early neurological involvement [Ref: Apley’s 10"/e p: 813, 814]
lafferson’s fracture

* Sudden severe load on the top of the head may cause a ‘bursting’ force which fm;c’tufcs"'the.ﬂng_ of the atlas (Jefferson’s fract,,,
Thus it is a type of axial compression force.

* It is the mast common type of fracture of the Atlas, £

* There is no encreachment on the newral canal and usually no neurological damage.

* With the exception of pain or lass of sensation in the greater occipital nerve dislﬂbuth::-ﬂ;'neumlﬁgi;;] sequelae are uncom
and more likely {0 be related to associated injuries. :

* Fracture of atlas are associated with injury elsewhere in cervical Spine in upto 50% of cases: odontoid fractures and hangn.
fracture in particular should be excluded.

* X-ray characteristics are -

* Ifalate instability or nonunion is present, atlanto - axial (C, - C.) arthodesis and atlanto - occipital (cervico - oceipitu.

171, Ans.is b’ Le., Tarsometatarsal dislocation [Ref: Maheshwari 6" /e p. 2-5]

Fractures of lower limb
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= 2% prevalence

» 2inchin length

» 2 feet proximal to ilcocecal valve,

« Hallf of these who are symptomatic are younger than 2 yrs of age

» Meckel's diverticula are asymptomatic. Symptoms arise only when any complication occurs.
Complications

Most common complication

= Inchildren & young adults (< 18 yrs of age) —» bleeding
« Inadults — intestinal obstruction
o Overall > bleeding

178. Ans. is ‘b’ iL.e., Duodenum

o Are stress wicers associated with burns o Arestress ulcers associated with head injury
. Most commonly found in the first part of « Most common sites aré stomach > duodenum > esophagus.
duoderum » Cushing’s ulcers are more prone to perforate than other
stress ulcers.

179. Ans.is ‘b’ i.e., Ascites

Radiological features of ascites

e Obliteration of inferior edge of liver.

» Widening of distance between flank stripe & asding colon.

Ascitic fluid between liver & lateral abdomen wall may result in visualization of a lucent band -Hellmer’s sign
Dog ear sign or ‘Mickey mouse ears’ sign (100-150ml) -fluid density lateral to rectal gas shadows.

« Separation and floating of bowel loops.

« Bulging properitoneal flank stripe.

« Poor definition of major abdomen organs and psoas.

« Overall abdominal haziness.

180. Ans, is‘a’ i.e., Peterson hernia [Ref: Texthook of GI surgery 3"/ep. 786]

« Peterson hernia is an internal hernia (not abdominal wall hernia) in the potential space posterior to a gastrojejunostomy.

Types of Abdominal wall hernia

v Y v Y Y \ v

Lumbar Spigelian Femoral Inguinal

|
. { Y

Direct Indirect Special
varielies

l
¥ ! f V v

Maydl's Sliding Richter’s Littre's

Epigastric ~ Paraumbilical  Um bilical

Pantaleon

is ‘c’ i.e. t mon fistula in Crohn’s disease is enterocutaneous fistula
181. Ans. is ‘C i.e., Most com s L

Most (80%) of the small intestine fistulas are iatrogenic that result from complications of abdominal surgery. Abdominal

L]
surgery may cause fistulas by:- .
i) Anastomotic leakage (Disruption of anastomotic suture line).
ii) Injury to bowel or its blood supply.
iii) Laceration of the bowel by wire mesh or retention suture.



* The drajy
of Nutrientsg,

' i’:hﬂ_ﬁstu!as A€ more often internal apd less commonly external (1o the skin). lleosi _. s =5
: ﬂmﬂﬂﬂﬂlﬂﬂ.ﬂfﬂﬁm erniing 1.: LAl .-."-:;: - LHg sieiroia ciio, "- R AL g
Common type of fist, en.two loops of bowel. Enteroenteric, gastrocolic, duodenocolic,
COterovesical. rectowy ginal, and perianal fistulas are other potential mmplicahms'ﬂfﬁmhnﬂlﬁ&ae
Perianal fistulas are the most common external fistulas in patients with Crohn disease,

182,

Ans. is ‘2’ je,, Vascular supply through 8% & 9" inercostal arteries
* Breast reduction sy

. Lit!'g-'.! breasts Ay cause significant in convinience to patient-

i) Neck & shoulder par,

W) Increasted chances of infections at:mammary folds.
iii) Cosmetic d isturbarnce.

» The reduction mammoplasty reduces the skin envelope and volume of breast tissue.
Surgically relevant anatomy

rgery (also called reduction mam maplasty) is done to reduce the size of breast in patients with barge by,...

* The most important aspect of the anatomy is the understanding of the blood supply supply to the nipple areola compley |

Internal Mammary artery, Intercostal arteries and the Lateral Thoracic artery supply the breast.

* The internal mammary ariery is responsible for about 60% of the blood supply to the br Efst' tl_w: fi E?P Er.i:;' l;f M{::r redich
being based on the anterior perforating branches of this vessel especially the 2* and 3%, which anastomose with Tt

of the Lateral Thoracic artery.

= The lateral thoracic artery supplies about 30% of the blood supply to the breast, the branches course inferomedially .

anastomaose with the branches of the Internal Ma mmary and Intercostal arteries.
* Ihe Intercostal arteries, 3rd 4th and 5th are the least important of the arteries supplying the breast, The 4% an
Jor the viability of the inferior pedicle,
Types of vascular pedicles
» Types of pedicle (ca rrying blood supply) may be of following types :-
i) Horizontal pedicle
ii) Verticle bipedicle
iii} Inferior pedicle —» Most commonily used
iv) Superior pedicle
v) Cental pedicle
vi) Lateral pedicle
vii) Medial pedicle
Complications
A) Early
= Hematoma
= Seroma
= Flap necrosis
s Nipple -areolar complex (NAC) loss —» Most
= [Infection
B) Late

= Assymetry

* Lackofproper shape

= Under or over resection
» Unsightly scar

devastating complication,

OBS & GYNAE

. Ans. is ‘D’ i.e., Performed in 3rd trimester [Ref: Dutta’s 9%/ p. 104, 105]
Chorionic Villi Sampling

* Study material: Chorionic villi from which trophoblastic cells are used for study.
e Time: Between 10-13 weeks.

Indications:

o To detect chromosomal anomalies

® are responsij),




JIPMER MAY 2019 [79]

11.  D-dimer (breakdown product of fibrin) T {#Efmﬁ.m%u

188. Ans. is‘c’ie., 400 ml/min [Ref: Dutta’s 9%/ p. 30]

Summary of Fetal Hemodynamics

o Fetal blood flow through the placenta 400 mL/min

» Pressure in the umbilical artery -'5:[:" T."lll.HE

= Pressure in the umbilical vein 10 nﬂﬁ-l—ig

= Fetal capillary pressure in villi 21-]-4-10 rnm :Hg
Umbilical artery  Umbilical vein

= O saturation 20-60% 70-80%

* PO 20-25mmHg  30-40 mm Hg

S

189. Ans. ‘b’ i.e., Mc Roberts maneurase [Ref: Dutta’s 9*/e p. 380, 381]

+ [t is shoulder dystocia.
Shoulder dystocia
= Theterm shoulder dystocia is defined to describea wide range of additional obstetric maneuvers o deliver the

fetus after the head has been born and gentle traction has failed to deliver the shoulder.
Risk factors
e H/o of Previous c_i_jrstnﬁia ¢ Prolonged 1 & 2 stage of labor » Postmaturity
» Obesity s Sccondary arrest of labor « Multiparity
+« Diabetes » Mid-pelvic instrumental delivery » Anencephaly
+ Macrosomia (> 45 mg) ¢ Induced labor W
Complications
. ] - Fetal Maternal
« Asphyxia « Branchial plenus injury o Cervical or vaginal or perineal tear
+ Sternomastoid « Humerus/clavicle « Ruptyre of P Al sa
heiitonia Factore » Sacroiliac joint dislocation
« Perinatal morbidity/
mortality

. Fnl]nﬁing mhﬁe_uve_rs are commonly used for delivery of shoulder -
= Head and neck should be grasped and taken posterioly while suprapubic pressure is applied by an assistant

slightly toward the side of fetal chest. This will reduce the bisacromial diameter and rotate the anterior shoulder
toward the oblique diameter. This maneuver is simple as well as effective. It needs only one assistant,

= McRoberts maneuver: Abduct the maternal thighs and sharply hyperflex them onto her abdomen. There

is rotation of symphysis pubis upward and decrease in angle of pelvic inclination. This straightens the
lumbosacral angle, rotates the maternal pelvis upward and increases the anterior-posterior diameter of the
pelvis, This maneuver is effective and is successful in about 90% of cases. Suprapubic presssure may be used
together. This procedure, when possible, may be done first (RCOG-2012).

= Wood’s maneuver: General anesthesia is administered. The posterior shoulder is rotated to anterior position

(180°) By a corkscrew movement. This is done by inserting two fingers in the posterior vagina. Simultaneous
éup_rﬁpﬁbic pressure is applied. This pushes the bisacromial diameter from the anteroposterior diameter to
an oblique diameter. This helps easy entery of the bisacromial diameter into the pelvicinlet.

« Extraction of the posterior arm: The operator’s hand is introduced into the vagina along the fetal posterior
humerus in the sacral hollow. The arm is then swept across the chest and thereafter delivered by gentle
traction. This procedure may cause either fracture clavicle or humerus orboth, |

» “All Fours” Position: Changing the mother on to all fours may increase the pelvic dimensions and allow
the fetal position to shift. Downward traction on the pasteriur.s_imn_lc_lei_' helps to free the impacted shoulder.

 This may be done for a mobile and slim woman in a community setting,




194, Ans. is ‘a’ Le, BRCA] have greater risk in subsequent pregnancies than mﬂnzmﬂm e )
* Researchere confirm the lower risk of breast cancer from mulr.ip]e Pﬂgnanci_es;-and &ﬂm br?ast I;E;;ESEI:E ;:} ;-im-ef'n'.;f- :
women extends (o these at the highest risk of breast cancer, according to t_hE largest P! j s fuﬂs Eer e Hanci d.mt: oK
mutations carriers to date. Women with BRCA 1 mutations who had twao, three or four or more full-term p B o e

percent. 30 percent, and 50 percent decrease risk of breast cancer compared tﬂr Wﬂm“iﬂﬂli@mﬁ‘:‘:};in? ipfi;ig“ T‘j )

» In contrast, women with BRCA2 mutations did not ﬁa;ié'fa_ﬂ&cm in n&k from multiple prﬁ-gnam;t e . iﬂﬂﬁﬂz |: :;.:_._._
Mmore pregnancies. Women with BRCAL mutations whl!had only one I"ull—t#rn:;rcgmnﬁy were at-an 5k of by,
CRNCEr as were women with BRCAZ mutations who had fewer than fmﬂ‘ pregna Eﬁ & AR o

* Ultrasound is used first to assess a discrete lump, but if cancer is confirmed, mammography is ""‘:&“";?' f“"f?ﬁ"_‘“hl“"’ fingiy
assess the extent of disease and the contralateral breast. Tissue _-:I_iggqqﬂtgji_s with uhﬁmuﬂdﬂgludﬁd iepsy tor mistology ...
than cytology.as proliferative change during pregnancy renders g&ul_q—gy‘i:gq‘nclus_ﬁm_ in many women. ; |

* Surgical treatment including ]dé:ér-rﬁgimia] dfafar_l_tgi“-;m'i_ be undertaken in -aII_ trimesters. Ereast ?ans;ervmg Strgery ,
mastectomy can be considered, based on tumour charac teristics and breast size, following multidisciplinary team discy..,.

delivery, Sentinel node assessment using radioisotope scintigraphy does niot Spues senticantuterinexadiation, 14 but blue dy.
not recommended as the effect upon the fetus is unknown, Sentinel node biopsy is indicated in me'trfl ?h[f'hﬂve anegative req,
from a preoperative axillary ultrasound and needle biopsy. If the axilla is positive, axillary dﬁ*‘rﬁﬂcﬁ'“ mfif_':ﬂtfd'
» Radiotherapy is contraindicated until delivery unless it Jj_g]:i'fg s_a'ﬁq £ 0rto preserve organ function f\,:E. g..spfmall cord €ompressio;
: H’mcssm.mdmﬂmmpf can be considered wilii"fét‘al_shi_;ld_ing or.depending on gestational age, early elective delivery could
discussed. Routine breast/chest wall radiotherapy can be deferred until after delivery.

- Sjﬂm:icrhﬂmﬂterwiimnﬁmumm in the first trimester because of a high rate of fetal abnormality, but is safe

96. Ans.isCie,

* Imperforate hymen covers the entire vaginal area with n

i _ o openings at all,
* Miscaused by Jailure of the hymen to perforate during fetal development,
* tis the most commpn obs e reproducti

: fructive anomaly of the female reproductive tract.
* Animperforate hymen s '

_ present from birth, but many Birls won't know they have it unil puberty. |
* Symptoms often appear when 5 girl reaches puberty, and may include abdominal pain and swelling that can last days. Physic.
symptoms generally occur because of 1 buildup of '

Menstrual blood trapped in the vagina. That blood can also spill into the uter .
and fallopian tubes ' N TR
= Other symptoms of an im perforate hymen include -
= Lack of a menstrual cycle despite having other signs of sexual

_ XU ‘maturity, such as developing breasts and pubic hair.
* Abdominal or pelvic pain, often come and going each month. |

s Back pain.
= Painful urination or no urination at all. This can occur when pooled blood
that carries urine from the bladder to outsidethe body.
« Bowel problems, such as constipation.
TIreatment is surgical, i.e., hymenotomy (open ing of hymen)

pf&ﬁsﬁrggﬁﬂg;-thn urethra. The urethra is a tubx



205. Ans. is ‘a’ i.e., Ventricular tachycardia, hypokalemia [Ref: Marriott’s 12%/e p. 415]

« The given ecg is showing;
» Irregular rhythm

= Fast heart rate
= Wide & bizzare QRS complex; and some QRS complexes are of small amplitude and some are

e Thisisa EEISJ.;': nf Torsades De Pointes, an atypical typical type of polymorphic ventricular tachycardia.
+ Hypokalemia is a cause of Torsades De Pointes.

of Jarge amplitude.

rsad
« Torsades de pointes represents a commonly oceuring ventricula

VT.
+ This French term translates as “twisting of the points™.
Torsades de pointes VT is characterized by undulations o
below the baseline.

« The wide ventricular waveforms are not
beats per minute.

r tachyeardia with variations in morphology. i.e. Polymorphic

f continually varying amplitudes that appear alternalely above and

characteristic of either QRS complexes or T waves, and the rate varies from 180 to 230

ECG features of Torsades De Points
 Wide, bizarre; Mix of small and large amplitude.

kL

we

of clinical oncology 3ife p. 716}
ed. 1f diarrhea is not contr

tonin synthesis.
used (everolimus, TFN a-2b, 5-FLU, capecitabine,

206. Ans. is ‘¢ i.e., Octreotide [Ref: T extbook
olled, Telotristat is added. Itisan inhibitor of

For diarrhea, somatostatin analogue (octreotide) is us
tryptophan hydroxylase, & rate limiting enzyme in sero
o If still disease is not controlled, chemotherapeutic agents are
temozolomide etc).

« Surgical resection is curable

207, Ans. is ‘@ i.e., 48-96 hrs. [Ref: Read below]

« Normal blood sodium level is 135-145 meq/L. |

. .-H}}'-'fim#tréﬂﬁc dehydration 15 characterized by serum sodium > 150 meq/L. 1t is chnmﬁrarl‘izﬂd.h}r deficit -::jf tumF i.:ud;.l water
fo total body sodium levels due Lo either loss of free water or infrequently the administration of hypertonic sodium solutios.

« Because uf-!ﬁzﬂ.imggers of overtly rapid correction, &ypemarremiu should not be corrected rapidly.

N Thagaaf ic o decrease the serum sodium by less than 12 mEq/L every 24 hr, at a rate of ﬂ.? m'ﬁqa"h. | :

« In the given question, sodium level is 175 meg/L (i.e. 30 meq/L above the normal upper limit of sodium level).

S0 we have to correct, total 30-35 meq/L of sodium. |
Ideal correction is 0-5 meq/L per hour. So, to correct 30 meq/L, ideal time is 60 hours.

treptnzt:-cm,

er relative

lic BP > 120 mmtg)

+ According mmm Hﬁﬂamnun{ﬁﬂﬁl only extreme hypertens ion (SBP > 220-mmig or diasto




AHA guidelines for Bload pressure management in acule ischemic stroke’

LSS L

The arterial blood pressure is usually elevated in paticnts with an Bkt kgﬂ

. e Lo ATy CASES
sympathetic response, or to other 5rrﬂk'¢-mt‘dlﬂ"'i'm§f}ﬁ’“ﬂms"m ks

necessary to maintain brain perfusion. A neuroimagl
stroke patients.

e i
« The observation that the blooad pressure frequenll}' ﬂﬂ' spon :
protective hypothesis, although a stress response tod

» ‘The hypertensive effect is transient. as blood pressure e brgfﬁimﬂ#ﬂﬁfm ﬂu
» Most consensus guidelines recommend that H‘?M‘pm# o diastolic Hﬂ'ﬂd' Fﬂ!‘-ﬁﬂf#
hypertension is extreme (systolic blood pressure >230 mmbgReeie s '

DL e e ence hg]u;&pﬂﬂ‘l]’.:raﬁl.ltﬁ:'
ischemic coronary disease, heart failure, aortic dissection, h}fpiﬂﬂ'l encepi

eclampsia.

pea g : i oximately 13
e When treatment is indicated, cautions }Uﬂmnﬁ'.“thPl.i meh}r'ﬂppm SRS

stroke onsel is suggested.

In patients with ischemic stroke, the perfusion pressure distal Tﬂﬂ’;lw blood mem
Blood flow in these dilated vessels is thought to be dependent upon Lot i '

-\rﬂﬁ&d iﬁ',l.ﬂ“i, ﬂﬂ-d- ﬂ:lﬂ aistalhfﬂﬁqfl-ﬁ Al r‘i-llu"_._-.

e blaod Pre o hromichypertension, s

15, however, the acutely elevated blood press,,
e e i :-Hli:iod?ressure:ﬁwl'ah.

ng study with G 1 or i :

llowing cerebral ischemia is consistent wit,

: S T alen contribute.

he acute event and m'h‘?’?P.ﬂﬂ-ﬂﬂw'mFm"m' )

m HE? -;ﬁt!un 10 days.

S 120 mmHg), or the patient has ;.
fotantind _.. : I Eﬂmut Or j.'-'I"E'EE]:.IT‘:‘-i-x

percent during the first 24 hours ;.

» If pharmacologic therapy is given, intmwnﬂﬂﬁt-.labﬁ.ﬂbl'ﬁﬂmw :hv:;:]’::g ﬂf: roke who are eligible for thrombolytic ther, .
» Special considerations apply te blood prﬁsum:mmm]iupaﬁggt;am;h: mic stroke who are eligibie

Before Iytic therapy is started, treatiment is recommended s0 mag'_kysfqﬁ!:_himd
pressure is = 110 mmbHg.

+ The bload pressure should loe stabilized and maintained below .

« 180/10 mmHg for at least 24 hours after intravenous tPA treatment.

pressure

e tﬁiﬁﬁﬂhm stroke unle;, th;

is < j_gﬁ’mmﬂgm‘id diastolic blo.,

209.  Ans. is‘C i.e,, Temporary intentional stappage of cardiac activity by using K' solution [M i ; _
« For themajority of cardiac surgical interventions arresting the heart is inevitable, with systemic arterial perfusion and oxygena L
being transferred to a heart lung machine. : > e : ,
- Until the present day, cardioplegic arrest remains the gold standard of cardioprotection and requires @ potassium rich solutic,
sending the heart into 2 depolarized arrest .

« Cardioplegic arrest is the temporary intentional stoppage of electrical and mechanical cardiac activity, us:uaﬂy by potassiun
containing solutions, used to protect heart muscle by decreasing its metabolic demand during open-heart surgery wii/
cardiapulmoniry bypass.

210. Ans.is‘a>b&¢ ic, Rasmussen encephalitis }-Slturg_paweher-srndrﬂme'ﬁ' Neurof atosis [quﬂ#ﬂd below|
« Gerebralhemiatrophy (atrophy of one side of cerebral hemisphere) with epilepsy can be seen in all three options (a, b, ¢).
+ [However, in sturge weber syndrome and neurofibromatosis there are other more commeon manifestatio s {which have not bee
mentioned in question). Thus bes I

tanswer is Rasmussen encephalitis.

.Iw.#ﬁﬂlﬂgms of cerebral hemiatrophy aré the folk s .

- Rﬂmuﬁf‘ﬂI'j Ellﬂ'ph
associated progressive neyrolosic - e

’ A oeical d _-;ﬁ_]nct[ .

s The fypical features ¢ g ’ on with intellec

Prfjgressit'f. neurological deterioration
s involved, and

alitis (RE) is a rare but severe immune-mediated brain disorder leading
ney ellectual decline, and intractable
1 RE are onset in childhoad with a peak of incidence at the
including hemiparesis, cognitive impairmen

iﬂ.uﬁiﬁhﬁlﬂ:ﬁﬁmﬁpheﬁc atroph,
age of 6 years and development of slow
L

i =g : 'Phhﬂﬁﬁmthedﬂnhmm he 1
. tmaging evidence of progressive, usually unilateral, cerebral atrophy, Seicures ar : misphe

= The earliest MRI cha nges include firstly
and hyperintense signal were seen

¥ Seizures are the most common irnitio
cortical swelling, with a hyperintense T2 fFLAIR: S

> ‘ | ignal (Stage 1), Later, normal volun,
with normal signal Sonet) (Stage 2), followed by atrophy and hyperintense signal (Stag : volume

Differential Diagnoses of Cerebral Hemia trophy in Childhood
Congenital
= Idippathic
= Intrauterine vascular injury
Acquired
» Birth trauma
e Perinatal intracranial haemorrhage
* Rasmussen encephalitis
E Pc:i.qlicraf cerebral hemiatrophy, Prolonged febirile Seizures
« Infection like Herpes Encephalitis, TORCH syndrome, HIV
» Vascular/Haematological abnormalities like Dyke Day
Cerebellar Diaschiasis, DiaschiasisCommisuralis, Hemipleei '
s, Diaschiasi » Hemiplegia-Hemiatro s
e [schaemia i i

 Neoplasia like basal ganglial germinoma

idson Mason syndrome, §

e

Stage 3) and then progressive atroph)

turge-Weber syndrome, Crossed Cereli

Rl

—



Radiation
'Eiﬂﬂ.uﬂlrmﬁhﬂwnmﬁbmmémﬁsj
liscellaneous- Linear Neyvus mdrﬂmg Fish i, .
malf; T, T me, Fishman syndrome, Silver-Russell syndro 1 e
Elmkzini;hm{’ Iﬂf_-l_‘autg;r_me coactation of aorta, Perinatal anuxfa!hﬂmxin;}r:mn:ﬁg :If?nmf hm'PEfEm'F}"“dffmt @nngﬂnital
¢ episodes (MELAS). oncrial encephalopathy, lactic acidosis, and

211. Ans.is‘b’ie, Advanced age

-

e i
A IIJ' her j‘”HSS score al the Hmi of Onser o ard a & H
£ the ti O k d dre i ] u faerm
: ; it of f of stroke dvan Age i acule ischemiic sirok, ' i
. - S € fratients are mdepﬁndem predictors q,l"

MMMQM. fm hrn _E.l&hﬂ“ _ _' emig stroke
']",l: m,: of thrombelytics in acute ischaenic stroke has been extensively stidied.
- i ere drugs were thought to clear the arterial oéchusion associated with ischemic stroke
= uf there is ﬂh;';:] Vs dﬂnfer of intracranial hemorrage associated with these dregs |
» Ihe use of all other £ rﬂmﬁjglﬂt‘gﬂmﬂ_ﬂc binant fissue ' o
x E : LS B ceomBitant fissue plasmingg it i ' : ;
hrF; i m‘rr Tan Jﬁgmunh@g@;mﬂ;jg{fﬂ with these rirf:g{; e sy *'”F’ﬂi-fﬂﬂi—bmslﬂﬂmﬂuﬂﬂ&uf
H_Immtmwm aclivator) is the only fibrinolytic which hﬂq‘_ﬁﬁrﬂfﬁmm.ﬂgﬁmm

of accute ischemic stroke.
Even this drug is r ed to cause intracrani; i ; iti
T 15 reported to ca tracranial hemgMy certain conditions have been laid down regarding the use

These are -
4) Administration of rtPA -
= {ft should be administered through intravenous accesé with fwo
tv.as 10% of total dose by bolus followed by remainder of total dose over I hr.

b) Continuous cut off blood pressure mon itoring.

c) No other antithrombotic t/t for 24h.
d) Ifthere is decline in neurological status or there is uncontrolled B.P., stop infusion, give cryoprecipitate and reimage brain

peripheral LY. lines. Adminster 0.9mg/kg (maximum 90mg)

ermergently.
e} Avoid urethral catheterization.

= Indications of rtpA therapy -
a) ripA should be given within 3 hrs of onset of stroke. Efforts should be made that rtpA is given as early as possible within

this 3 hr window period.
b} CT scan shows no hemorrhage or significant edema.

c) Age > 18 years

Ans. is °C i.e., Chemotherapy + Radiotherapy [Ref: CECIL 7%/e p. 786]

212.
Small cell carcinoma of lung (Qat-cell carcinoma)

s Small cell carcinoma have a strong relationship to cigarrete smoking (also squamous cell carcinoma). They occur both in major
bronchi (central) and in the periphery af lung. This highly malignant tumor has a distinctive cell type. The epithelial cells have
following features -

» Scant cytoplasm s Finely granular nuclear chromatin (salt and pepper pattern).
« il defined cell borders w Small — Smaller than small resting lymphocytes
= High mitotic count s Absent or incospicuous nucleoli
. Necrosis is common and extensive. Azzopardi effect (Basophilic staining of vascular walls) is frequently present. Basophilic
staining of vascular walls due to encrustation by DNA from necrotic tumor cells is frequently present. It contains neurosecrefory
granules, These granules are similar to those found in the neuroendocrine argentaffin (kulchitsky) cells present along. the
bronchial epithelium of fetus and neonate. This suggests derivation of this tumor from neurcendocrine progenitor cells of the
lining bronchial epithelium.
« [Italso contains :-
i) Polypeptide hormore e.g. PTH like peptide
ii) Neuroendocrine markers — chromogranin, Synaptophysin, Leu?. W AR
o Small cell carcinoma of lung is the most aggressive and most malignant lung tumor, with worts proguosis, Itis chatactﬂl*;lze -3
mdespread metastasis early in the course, with common spread to mediastinal (hilar) lymph nodes, liver, bones, adrenal glan
d brain. Most common site of metastasis is brain. | . ;
: ;nmaﬂ ce]f"caa:tinmnﬂ is the most common type of lung cancer associated with ectopic horomone production and paraneoplastic
syndrome.
o It is the most common type of lung CANeer.
3. Ans. is ‘d’i.e., Multiple system atrophy L e TR
to the MRI appearance of the pons ina variety of neurodegenerative diseases.

+ Tz hyperintensity forms a cross on

axial images through mePﬂnﬂsﬁFﬂﬁmmﬁSﬂm“d“ﬁ“ﬂmmB{pﬁﬂmmm”mm

40

S

S

b

-fﬁ ":‘:“_ ' r.-'. "--FE:" . '-h



L

. g;:rl{:fert'hellar 2Arophy types 2 and 3 srebellar

- T .

; ruhra]11’asc111_1tra {'L‘auﬂng Wallerian degeneration of ponto s
‘-'zin;.ln'r LrEul;tieidl- lakok Disease (vCID)

® JC viryy Branule el feuronopathy.

214, 18 ¢ 3
Avis, is C iLe, They help tq idenlif}' viable myocardium

* Nitrates a1 be used t, inprove resting myocardial blood flow in patients with W-W”'*Wm“?“' Ahis SIAY etk
Hacer uptake during re Myocardial perfusion imaging, Recent studies using nitrates at rest have shown Wcreased ey, tigy,
: s MIBI and tetrofosmin,

Feversible Schaemig in this patient with the 201 T1 and 99Tem perfusion tracer frfeoas i
* NTG Preferen trally Ttducts'CpVR{Cﬂili:ﬁ}’vﬂsndarﬂ?ﬁntanﬂ} in mcuﬁahie.mrﬂf"ﬂ"“““ilthjm'm” EFIHNI'.{J +tfacer, pl
;n the ischemic myocardium will be relatively increased compared with that in the nonviable and nonischemic MiVivcs,
cading to jm Tovements in viabilite etection. g
* NTG does mfr Recessarily im.:rﬂas:‘ :In:t:: or regional absolute MBF in patients with cﬂTﬂl‘ﬂf}’ aﬂer_r dm’*f"* O in by,
volunteers, However, HT{]-pref::renﬁall}' decreased CVR in the viab!ﬂ'm.?ﬂﬂﬂfm'fm """“h *“hfmm Without altering ¢,
Nonischemic gy nonviable myocardinm, The changes in CVR caused by NTG “’"‘”_ "ﬂm*&? e flow L"f':'” HPlak,
viahle myocardium with ischemia, in comparison with flow trac : ; :
ddministration of 5 flow tracer after NTG is considered effective in identifying viable myocardium.

215.  Ans. is e, Blinatumomah '
* Blinatumomab is 2 Bispecific CD19-directed CD-3 T-cell engager that binds to CD19 expressed on the surface of celi;

I RA & 74
4 Giant cell arteritis
i) SLF

* Pembrolizumab is anti-PD1 antibody. It is used in-
) Advanced melanoma
1) Small cell lung Ca ¢ spme non-small cell lung Ca,
ili) Head & neck Ca,
) PB-Ls positive cervical and gastric Ca.
v) Bladder & renai Ca,
vi) Classical Hodgkins ymphoma and Mediastingl large B-cel] lymiphoma.
* Vorinostate ;. histone deacylase inhibitor, 1t is used in cutaneous Tocel] lymphoma.

216. Ans. is ‘d’ ie., Prevalence decreases with age [Ref Read below)

* Theincidence of SCD (sudden cardiac death ) increases markedly with age regardless of sex or race,

* Atanyage, women have a Jower incidence'of SCD than men. even after adjustment for CHD risk factors,

= There are man, factors that can ingreage a person’s risk of sudden cardiae drrestand sudden cardiac death,

e The two leading rigl; factors include:
= Previous heart attack (Myocardial infarction)
* Coronary artery disease: risk factors such as, older age, male SeX, cigarette smoking, hypertension. diabetes mell;,

hj.'p-rrv:huIestt-mJ'wma, obesity, and famil ¥ history of CHD have all been associated with n increased risk of SO
Other risk factors include-

* Ejection fraction of less than 40 perzent, combined with ventricylar tachycardia
* Prior episode of sudden cardiac arregy
» Family history of sudden cardiac arrest or SCD
* Personal or famil y history of certain abnormal heart rhythms, including long QT syndrome, Wolff-Parkinson-White syndrom
extremely low heart rates or heart block
* Ventricular tachycardia or ventricular fibrillation after a heart attack
* History of congenital heart defects or blood vessel abnormalities
* History of synco pe
* Heart failure:
s Dilated cardiomyopathy

» Hypertrophic cardiomyopathy: :
= OSignificant changes in blood levels of patassium and magnesium (from using diuretics, for example), even if there is

organic heart disease
=  Obesity
= Diabetes
= Recreational drug abuse

» Taking drugs that are “pro-arrhythmic” may increase the risk for life-threatening arthythmias.




.:-h“.-m. : ,H_,_ ﬁﬁwﬁ,. -'ln_lmr_l.-::fm.m ‘minute aneurysms which d:w:l-.;,- . :
e mmonly in the basal ganglia and other areas such a: ' ol i il ‘
Eﬂﬂf netrating vessels (diameter <300 miﬁ%m&ﬁ? the thalamus, pons (part of braistem) and cercbellum, where there are
» Chronic hyp - R 3 :
: hypertension causes lipohyalinosis of small arterioles so that there is 5 defect in the muscular coat and only a th
g . a [hin

;ﬂtj:t:;: E};ﬂ;}fﬁziﬁﬁ;“ﬁ%uﬁm This makes Charcot-Bouchard Aneurysms prone to rapture, with the inability to
. ol
ELT P:f;i{:’;;:ﬁ;:::;i;:?mms is probably the most common cause of intracerebral hemorrhage and is:commonly
y Pal:ems Wik P #:Efpfﬂdiﬁg on th‘_‘f region and size of the hemorrhage: d
th[ :hnfmﬂnnra] e ﬁ:]‘;hﬂﬂf usually presents with ipsilateral deviation of the eyes due to descending capsular pathways from '; |
. ::::J-:mh];;i‘:-rrme Ef:f;;xfrfaﬁ ith cownrard deviation of eyes and lack of pupillary eespanse to light
quadriparesis due to distuption of the c::::.:?jﬂs;;ﬂ;i : ;timPhun of the reticular activating system {unless small) and

218. Ans. is 'None > i.e., AV malformation [Ref: With text]

“Transcranial Doppler ult SBIT :
A ﬂsfﬁ mmE:I nd (TC LF'} i wsed to evaluate blood as it flows to the brain. It is used to help in the diagnosis of emboli,
paswi frofi @ subarachnoid hemorrhage {Bleeding from ruptured aneurysm), and other problems”
: . — Essentials of sonography
: grranscram:ll dDﬂpP]E-r ultrasound is also used for AV maliormation but not as frequently as for other three options.
bea “zm’ oppler (TCD) “t_'ﬁmf'ﬂ"ﬂd provides rapid, noninvasive, real-time measures of cerebrovascular function. TCD can
used to measure flow velocity in the basal arteries of the brain to assess relative changes in flow, diagnose focal vascular
stenosis, or to detect embolic signals within these arteries.
= TCD is the most convenient way to monitor vascular changes in response to interventions during acute cerebrovascular events
at the bedside.
« Common usesare:

Subarachnoid Hemorrhage and Cerebral Vasospasm
s Angiographic cerebral vasospasm (VSP) occurs in two-thirds of patients with aneurysmal SAH with half becoming

symptomatic. There is a significant direct correlation between VSP severity after SAH and flow velocities in most cerebral

arteries.
Intracranial Steno-Occlusive Discase
e TCD can be used to detect stenosis and occlusion of the carotid siphon, proximal MCA, ACA, PCA, and basilar as well as
intracranial vertebral arteries.

Acute Ischemic Stroke
s TCD is particularly useful in acute ischemic stroke where repeated TCD studies can be used to track the course of an
arterial occlusion before and after thrombolysis.

ﬂuw i ] £l - . o . :
s Knowledgeof collateral flow patterns of the basalarteries of the brain has significant clinical implications in the management
otic disease. TCD can be used to provide real-time information regarding

of patients with cerebrovascular atherothromb . rati
the direction and the velocity of blood flow in known intracranial collateral channels, which become active in acute and/
or chronic steno-occlusive cerebrovascular diseases.

e TCD is the only medical device that can detect circulating cerebral microemboli, both solid and gaseous, n real-time.
. | . m l " . . I|
% v iated with increases in ICP and PI result in compression of the intracranial

e A decrease in cerebral perfusion pressure assoc .
.aﬁeries.-and cessation of flow to the brain, feadin (CCA). The pattern of cerebral blood flow

Jeading to CCA and brain death can be visualized by

g to cerebral circulatory arres!
TCD and monitored continuously at bedside.

Ans. is ‘d i.e., Transient myeloproliferative disease [Ref: Read below]

» [Information in this question are::
i) Cryptorchidism

).

i) Short stature \ -y 2L
iii) Harsh systolic murmur in pulmonic area (suggestive of PUABOHCRERE
= -.-_._. P ) . e 5 dmmtl k

« This child is having Noonam syn are affected by transient myeloproliferative disorder.

. wmﬁafdﬁidmnﬁﬁnﬂnﬂm&)ﬂm
SN e -t
Jotype (46 XX or 46 XY), ie. male




* Important feature -
5 g » 'OW set ears, cubitus valgus, ptosis, micrognathia, h'-"l:"mfiﬁﬁsm
s sy ngoloid slant), clinodactyly, eryptorchidism, i.e. undescended swmall testis, pe,, Sy
e : ava [1"" ser.rsnriueumf ﬁﬂﬂﬁﬂf loss, congenital heart diseases fdﬁpj’ﬂ“ﬁ'ﬂh‘ﬁfﬂf‘ﬂﬂlﬂlﬂﬂﬂr}’ Slenosis- Mgy _1'1r_.-.
: »fiypertrophic cardiomyopathy, and defect in cond uction/rhythm), and delayed puberty : Testasterone levels oy, ;;!1 :
. i s o E

20.  Ang. i ‘i, Jamaican vomiting sickness

* Hypoglycin A isan
* Itis toxic if ingested

LI

aturally occurring amine acid derivative found in the unripened fruit of the Ackee trie
1 »and is the causative agent of Jamaican vomiting sickness.
o _H'!"PUE]’F““ A is.a protoxin, meaning that the molecule is not toxic in itself but is broken down into toxjc pro

221. Ans.is‘e fe, 12.24 [Ref: Read below]
* Thereare two different terms : (i) Oxygenation index; and (i) {j“gm ey s ;

» Theleopard skin sign (also known as tigroid pattern or stripe sign) results from dark-spots or stripes (spared perivascular
matter) within bright demyelinated periventricular white matter on T2W images,
* Itis characteristically seen in; '
* Metachromatic leukodystrophy
» Pelizaeus-Merzbacher disease
» Autosomal recessive Spastic ataxia of Charlevoix

223. Ans.isC ie., FFP [Ref: Read below]
e Intracranial hemorrhage is life threatening complication: Immediate FEP (Fresh Frogen Plasma) should be given:

Management of warfarin induced bleeding is puided by clinical state and INR.

1) INR is < 5 but above therapeutic range > Temporarily discontinye warfarin and restart at g lower dose once the
within the therapeutic range.

ii) IfINR is between 5 to 9 5 Vitamin K1 (phytonadione) at 1.2.5 mg oral,

iil) INR is between 9-20 > Vitamin K1 at 5 mg oral.

INK

but not to heparin,
Now see the question
 Urgent reversal of warfarin therapy is required when immediate hemostatic competance is necessary because of serious lif.
threatening bleeding or when INR > 20,
* In these situations FFP is the treatment of choice, which is supplemented with vit K1,

224. Ans. is ‘@’ i.e., Adenosine |Ref: Harrison 20%/e p. 1522]
o The ECG is showing PSVT : There is regular fast rhythm with narrow QRS complex. P wave is absent (gs it is buried in QF
complex). '
“Drug of choice for PSVT is Adenosine”
* Agents of First choice include ;

= Adenosine and verapamil : o
x Aﬂﬂﬁﬁne.i&:pmﬁrrred because of ifs extremely short half life, and lesser incidence of side effects

» Agent of second choiceare:
» P blocker

L TPy T P




225. Ans. is'd ie.,

. El}lﬂgiﬂ__g mdﬂtrnzhe;l tube every week [Ref: AACN Protocal for practice p. 786}
The ventilator associated pneumonia bundle (VAP bundle) i ates
It has following components:- :

1), Elevation of the head of the bed to 30° (Prop up position).
ii) Dﬂiy.gmi_mrﬂ with chlorhexidine every 2 hours.
_Sfdalljﬂﬂ vacation: reduce sedation to a level that allows patient to awaken once every 24 hours,
Peptic ulcer prophylaxis within 24 hours of start of mechanical ventilation..

Deep vein thrombesis prophylaxis (pharmacological and/or leg compression) within 24 hours of start of mechanical ventilation.

s an effective method to reduce VAP rates in ICU.

226, Ans.is‘b’ie., PKP2 >‘a’i.e., Desmoplakin & ‘d’ i.e., Plakoglobin [Ref: www.nebi.nlm.nih.goy]

¥

hrrh;ﬂl'_umngénit rigl}t ventricular cardiomyopathy (ARVC) - previously referred to as arthythmogenic right ventricular
dysplasia (ARVD) - is characterized by progressive fibrofatty replacement of the myocardium that predisposes to ventricular
tachycardia and sudden death in young individuals and athletes, |

It primarily affects the right ventricle, and it may also involve the left ventricle.

The mean age at diagnosis is 31 vears.

The common genetic causes known te be associated with ARV C are: DSC2, DSG2, DSP, JUP, PKP2, and TMEM43. Less comman
genetic causes include CTNNAZ, DES, LMNA, PLN, RYR2, TGFB3, and TTN. A subset of these 13 genes encode components
of the desmosome.

PKP2 is the most major causative gene for ARVC. PKP2 encodes plakophilin-2.

JUP was the first gene identified as causative for ARVC among the desmosome genes, and the structure of plakoglobin, which is
encoded by JUP, is similar to that of plakophilin. However, the mutation frequency of JUP in ARVC patients is low as compared
to that of other desmosome genes.

DSP is the largest among the desmosome genes and encodes desmoplakin. DSP mutations have been identified in ARVC patients.
Although DSP is the largest among the desmosome genes, the numiber of reported mutations is small compared to other genes,

Ans. is "a’ i.e., Poor naming
« Primary Progressive Aphasia (PPA) is a neurological syndrome in which language capabilities become slowly and progressively

Semantic dementia (semantic variant of PPA)

SPPA BB i AernoremPOT . FTID-TDP(E%)  » Semantic
| . Mﬁmm“ml il . AD(25%) &Mﬁ%
© gdyslexia; spard repetition; spared motor e MR =5 7

i

impaired. PPA is caused by neurodegenerative diseases, such as Alzheimer’s Disease or Frontotemporal Lobar Degeneration.

PPA results from deterioration of brain tissue important for speech and language. Although the first symptoms are problems
with speech and language, other problems associated with the underlying disease, such as memory loss, often oeenr later.
Primary progressive aphasia symptoms vary, depending on which portion of the brain’s language areas are involved. The

condition has three types, which cause different symptoms.
| Semantic dementia; people gradually lose their knowledge of words
2. Progressive non-fluent aphasia (PNFA): peop

grammar |
3 E::f}m: aphasia (LPA): people start to develop pauses in their speech as they try to find the right word

Patients with semantic dementia typically present _
Patients complain of difficulty in remembering the names of places,
namied objects. _

Early on the deficits are largely isolated to temporal lobe function, .
indistinguishable from the frontal variant of frontatemporal dementia,

frontotemporal lobar degeneration

Alternative

| :
rtical atroph
Variant clinical features | Co phy

le's speech becomes effortful and they might say the wrong word or use the

with a gradual worsening of both expressive and receptive language function.
people or objects or attributing the correct function to

and especially language. Later frontal symptoms alse de_velnp
thus supporting the inclusion of semantic dementia as a

| Pathology nomenclature



o FILD-tau(52%) e Progressive
« AD (25%) nonfluent
« FTLD-TDP(19%) aphasia or
Lol e,
» Agrammatic

PPA or PPA C

navPPA

5 v i 1l 2L

' DERMATOLOGY
228.° Mu.iﬁtfh‘!u opathol y overlaps with that of melanoma [Ref JADVL 3%/e p. 188-89]

-
g FUE i
i

i | 1 ."_l...'LI ¥ E VL

usually acquired and has histologic features that overlap with thos. .

. Smwnﬁmpmmyw“ melanomas due to their similar appearance under a microscope, until it was found th.
they did not show malignant behavior, They tend to grow very rapidly, reaching a size of approximately 1 ¢m within 6 mon: -

uﬁﬁwﬁum&m@m A Spitz nevus can arise de novo or in association with an existing melanocytic neviis,

- Hmiﬂsmwm Qm-;n-_ﬂm younger population, with 70% of cases diagnosed during the first two decades of life. Both

_ﬁ‘tm are atiected equally with fair skinned individuals being most frequently affected, T
* Ihe¢cause of the Spitz nevusis currently unknown. Some cases of Spitz nevi have a unique Tation of o L
11 whichis not ol N i P qu ‘!h“z‘ﬂ“ﬁﬂﬂ-.ﬂﬂﬁﬂmﬁ on'chromosome

* The Spiw-.nﬁﬂi.s appears as 'i'-'!'t':fi.nmetri.c well-circumscribed smooth-surfaced or Wil ; _ 2 LA R
. s e } 3 ey AL rry ﬁl’[ﬂ,‘ <1 <m, dome- & 01
nodule. The Spitz mevUs is usually a solitary lesion, Spitz nevi are uniform in color and may he'piﬁ_]&; mmﬂﬁﬁﬁ E:f u]il
black, or even non-pigmented. They are most commonly located on the face, neck, and ]ﬂgi,altlmugh tl'tt‘u e L
trunk may be affected. Palms, soles, and mucous membranes are usually spared e St SRRCEERRel

» FPatients may present with possible bleeding und itching of the lesion, althoueh | : ol

are asymptomatic, i : o L on, _nl_.thi_}ugh mﬂﬁmp.ln@-mg.-nm__ mmm“nﬁmﬁpﬂnenh

iped folli

. The papules an




ctasia and skin inflammation in the fi .
rammation can lead to chronic facial Edﬁm

B i =
Permralderma iti .
titis
: Fapulﬂpuﬂular rosacea

ie of the most common mimics

T ' - =
-negative foliic

and complicatio fae

ication of prolonged antibyng: ns ot acne and acne rosacea. GNF in acne pati : -
tules or cysts after pro nﬂriﬂﬂ'&ﬁmmm;gﬂ;m_@ﬂmmmam 'ﬂ: ﬁh‘; f;hwﬂf -
5 k1§ O LMEEIEEM&!J. 2 . -—EE-H_'EIL._H{__F FE-ups
s 110 sexual or racial predilection Ibtotics as doxycycline and minocycline.

fﬂ-r the d{‘:‘i.-‘ﬂ; i ]
e opment of GNF. Teenagers seem to suffer less r th
they have had less exposure to tetracycline antibiotics, ) AR ke pon:

ught that antibiotics—tetracveline i :
B e thie TisRine ﬂar;t:“‘?}ﬂh“';im Pai:ucutar—change the normal florae of the skin, allowing gram-negative bacteria
o e O spread to the facial skin. In addition. the presence i o

ase the risk of GNF, - P ce of seborrheic dermatitis is thought te

. ‘.“m ase of closed and open comedones, red papules, pustules, and cysts, GNF is a disease primarily of pustules
a Iesser extent, cysts). L _
. @ distinct clinical appearance, so a diagnosis can tablished based on the clinical history (failure of oral
veline) and a physical exam showing numerous fragile pustules.
18 caused by a variety of gram-negative bacterium, including: Escherichia coli, Serratia marcescens, K. pneumoniae, K.
za, and Proteus mirabilis. Pseudomonas aeruginosa is a ubiguitous gram-negative rod that can also cause GNE,

i

lassical treatment of GNF calls for isotretinoin 0.5-1.0 mg/kg for five months. Antibiotic regimens involving double-strength
BISMX can be successful if used for two to four months, Although it seems that topical treatment with benzoyl peroxide or
- acid would be helpful, GNF requires oral medication.

dren, persons with diabetes, and immunodeficient patients may be more susceptible to gram-negative infections and may
' : satment with a second- or third-generation cephalosporin in addition to conventional therapies,

slogy in Lichen planus | . | | |
e basic pathology in lichen planus is the damage fo the basal cell layer of epidermis leading to hydropic degeneration of

basal cells. |

inidermal thickening especially of granular cell layer Hypergranulosis.

' ..lifﬂ.'lllt_:i'{ Thickening of stratum cornuem)

thosis (Thickening of Stratum) malpi g!u
bepidermal - lichenoid band due to deposition of lym

'-.IF.. “. ... I I ‘;i agfd Erﬂllnu .?r E‘ ﬂ'

§oy A lfed by macrophages which results information of cytoid bodies (civatte or colloid bodies).
QR aration of epidermis in small clefts.

' e o 3 d‘ﬂﬂ o -."!"EP
b iWnﬂs[R&!f Roxburgh's - 42 1-42.14; Pasricha- Treatment
Ve p. 407- 434, 463- 1

phocytes & histiocytes in upper dermis.

Common Skin diseas

74; Rooks Texthook of Dermatology 7" /e p. 35.1-35.63,




232, Ans. s 'd’ e, Abnormal keratinization in distal hair shaft [Ref: Rooks 7™"/e p. '431]
* Netherton syndrome i an autosomal recessive genodermatosis which is d;mﬂfliﬂﬂb}'“
1) Congenital ichthyosiform erythroderma, |
i) Atopic diathesis ( atopic dermatifis, allergic rhinitis, asthma),
i) Trichorrhexis invaginata,
W) Growth retardation.
v)  Skin infection ! IS en, et e S e U S S
vi} Increased stratum cornewm protease activities and elevated kallikrein levels in the stratur _Fﬂfﬂﬁ'_“fﬁ Ceratinizin
* Trichorrhexis invaginata (bamboo hair) is a hair shaft abnormality ‘h#"ﬂmmﬂfa'rﬂmt}?fﬂﬂm.m-nmt-um E{frﬂ“?:;“-&'. ol
of the hair-cortex Fitem plete conversion of the mWryj' #SH gfﬂﬂpﬂglfﬂs'sdmmﬁmmm . Eim __El; o ; E{_IFTI-_.IE:
hbers leads to cortical softness and subsequent invagination of the ity WeRHRIced discal mar shafemin the Softer, dbnorn.a)
keratinized proximal hair shaft. ; i ' i | '
] lnnmusrep::nn o tha Al hf:r shaft into the proximal hair shaft result _i.g.cavaijstinﬂtivg. ball-and-socket hair shaft deformin,
» 'The afected hairs are brittle and breakage is common, résulting in short hairs.

233.  Ans.is‘D’ ie., There are flaccid blisters [Ref: Rook’s 7*/e p- 36]
» There are tense bullae in bullous pemphigoid, There may be mild itching (mild pruritis).
Bullous Pemphigoid -
« Bullous pemphigoid is a chronic, autoimmune, subepidermal blistering disorder. | | _ '
« Bullous I;rr.':n'iphiiui& is characterized by the presence of immunoglobulin G autoantibodies specific for the hemidesmosom .
pemphigoid antigens 1 (BPAG1) and 2 (BPAG2). _ :
+  [hereis deposition of C3 and IgG at basement membrane around dermoepidermal junction.
= Acanthalysis #s absent as the disease is subepidermal tacantholysis occurs in epidermal diseases).
» There are tense bullae (in contrast to P, vulgaris where bullae are faccid). _
» Baullae are on erythematous base (in contrast to Pyvulgaris where bullse occur on normal skin).
= Bullae are distributed on lower part of body (lower ﬁb&lﬁmén,-.;iuui:r thigh, groins, interiginous area).
* Distribution is bilaterally symmetrical {in contrast to P.vulgaris where assymmetric distribution is there).
» Moderate itching is there {in contrast to P.vulgaris where no or minimal itching oceurs), '
» Nikoisky's Sign is negative (positive in P.vulgaris). '

«

234. Ans. is ‘d ie., OCD [Ref: Read below]

» Question is very simple.
* Delusions are feature of psychosis, OCD i § & NEUrosis.

Psychosis

e Grandiose delusion (expansive delusions) - False belief that one is exceptionally puwgrfu], talented or important, These
delusions seen most commonly in mania, However, can also occur in schizephrenia and organic states,

!bﬂul EEHQ “ L. E; -l'hl-

e Most common cause of grandiose delusion is Mania, Amphetamine use and frontal labe tumor are organic causes of mania.




ﬂtmph}-

(partici ' '
p darly in the frontal lobes) is seen in patients with chronic schizophrenia,”

cular enlargement with cort; ?t Mmswer b fiontaliohe L el HDASET o TN T EiEn g
0B 1o b oo 1o d“ﬁ! atrophy (particularly in the frontal lobes)
: e e i[ ed to increase with Progression of the disease |
‘EE E_m. '_adriedm:lj-:}n i themsize 2 ﬁﬁfnlume;jin patients with schizophrenia are smaller compared to control patients
> al eactions (both of which e Bt S e us complex, which is responsible for memory formation and

5 {which j icke’
(which is part of Wernicke’s area) is also reduced in volume

ic behavior and probl i
iy problems with language seen in certain patients with schizophrenia.

ludies have also identified pari :
LA rietal lobe (particularly the cingulate and s . ,
, ; supramarginal gyri) and occipital |

these are not common and are often present in later stages of the disease. al gyri occipital lobe atrophy,

al screening, a reduction i i 1 :
5 8 0 in the size of the caudate is observed. With neuroleptic medication exposure, the size of basal

EETT;;{ ﬂé!fﬁ%rs.m increase, The Si:‘_”: of the thalamus also appears to be reduced, although it is difficult to ascertain this
th €T - 4he corpus callosum is also thicker in patients with schizophrenia. |

€., Psychomotor agitation [Ref: Textbook of clinical Psychiary 7" /e p. 786]
ymotor retardation (not psychomotor agitation) is a sign of latent bipolarity,

I5'seen in patients with chronic schizophrenia.

JETIOT 1emporal o

» which could possibly explain the

red with major depressive disorder ( unipolar depression), bipolar depression is more likel y to manifest psvehosis, melanocholic

1s, psychomotor retardation and atypical symptoms”

1s need to be cautious of such ‘agitated depression’ (depression with mixed features) in voung adults - especially it

m to be exacerbated by antidepressant monotherapy. These concerns are reflected in the 2013 update of DSM-5, which
on mixed features and may allow more diagnoses to be made in younger patients while maintaining diagnostic flexibility
Merﬂnﬂaﬁﬂg features of bipolar depression which may assist with earlier diagnosis of bipolar diathesis include
nia, other ‘atypical’ depressive symptoms such as leaden paralysis’ and hyperphagia, psychotic features including
ical guilt, psychomotor slowing, ‘flatness’ of mood, an abrupt onset or offset of episodes, postpartum onset, a prodrome
nia or hyperthymia (trait mildly elevated mood), a seasonal pattern of symptoms, lability of mood, irritability, sub-

tshold manic symptoms and a family history of bipolar disorder.
8272 May be ‘d’ [Ref- Handbook of Depression p. 256]
] ﬁ@r ession and abuse have independent effects on depression, and the combination may be associated with higher

.

epression in children.

¢ factors for future depression in child sexual abuse are -

Child with low self esteem

1culty relating to peers

cure attachement relationships .

ctio 16 I attribution {ﬂfgﬂﬁl’f ﬂﬂrfbﬂnﬂ'ﬂﬂﬂ

leuroendocrine abnormalities el
ot find any reference regarding option d’ . : e

3 ¥ . : inical and severity is based on body mass index (BM1) > Patient
L RN M.V, diagnosis is clinical and s¢ LTI |

(HPA axis abnormalities)



g 104 significantly low be

b) IHIEHH fear of BAming weight or of becoming f

 Significantly Jow weight, e y weigh
& D.isturbanm: in the way in which omes bﬂd}fmigh!nmlﬁpej&. St __.._._..,_. SRR uence of bod ﬂﬂ!ﬁh’t or shaFe o
| sglf—ewfﬁ]uatiun.ar persistent lack of m“ﬁ"mm“ﬁh"“ i

Lo i

ously met, none of the criteria have been met for a sustain. |

tiervosawere previ

T o Lt

About Option ‘@’
+ People with severe mental disorders on average tend to die earlier than the general population. This is referred to as prema
mortality, There is a 10-25 year life expectancy reduction in patients with severe mental disorders.
* The vast majority of these deaths are due to chronic physical medical conditions such 45 cnrdjuira;ifuiar“r,e,spiratc.}r}r and infect
diseases, diabetes and hypertension. Suicide is another important cause of death. :
= Mortality rates among people with schizophrenia is 2 to 2.5 times higher than the general population.
» People with bipolar meod disorders have high mortality rates ranging from 35% higher to twice as high as the general populati.
o There is a 1.8 times higher risk of dying associated with depression. People with severe mental illness do not receive the s
quality of physical health care as the general population,
 The majority of deaths of patients with severe mental illness that are due to physical medical conditions are preventable
more attentive checks for physical illness; side effects of medicines and suicidal tendencies, '

9. Ans. is 2’ ie., Caudate nucleus > ‘b’ i.e., Globus pallidus [1e f: Various sources)
» Thereis hyperactivity, increased giucﬁse=mbtahgﬁ'aﬁi and high candate glutamate RO T bra s 0D
» The region implicated are - :
i} Orbito-frontal cortex :

» Pediatric OCD patients have significantly grealter gray matter density in orbial frontal cortex. Gray matter volum.
anterior cingulate is greater in pediatric QCD patients, 1

ii) Basal ganglia :

iii) Thalamus : iy |
e Thalamus volume is larger in pediatric OCD patients,
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Uses of L‘mpuﬁgraphv
| .

It is the
traches (

w

suresg cunﬁrnmtnr}- sign of correct intubation in trachea. Incorrect position of tube in esophaguy i“-“ft-an ¢,~
> h"nmp;:;!“hilglfal lntuhal‘.inr_ﬂ will yield ETCO, =0, '
3 Obstructins - Jsplacement of endotracheal tube 5 ETCO, will become zero.

{ Di TR PRAIOn O ﬁil-ﬂcmﬂnr!eclmﬂs ol endotracheal tube > ETCO, will fall. ", .
v Ulagnosing malignang hyperthermia » ETCO, increases significantly (more than 100 mg Hg).
L“Pﬂﬂgram :

A Capnogram plots CO, concentration over time and consists of four phases :

* The X axis measures time and the Y-axis shows the concentration of CO..

The phase I : - The phase 1 starts with exhalation. The first gases that pass over the CHPF.GEEPhY REEar uaqnl[}r do 5,
contain carbon-di-oxide because they are the gases that fill the physiological dead spaces in the “conducting Ay,
\Lungs, bronchi, trachea, mouth and nose). This phase is the baseline of the ““F‘-nﬂg"‘f?hr .

Phase I1 : - Phase IT is known as the expiratory upstroke and trace steep rise in CO, level. This phase measures 5 Xy,
of dead space (No CQ.) and alveolar (CO.). : B

Phase IHI: - This pham:- represents the expiratory plateau which rcp;ﬁ'aﬁnIS'-mqsﬂy ﬂl"'ﬁﬂhl' Bas 57‘1_1“]5““11- Ihe platey,
indicative of the hormeostasis of the patient. The gases released at the end of expiratory lflﬂlﬂl have the highest concentryy;, ;
of CO,. This is also known as the end tidal point and is what is measured with caIrJnmetl:}"r Sapnoemelry or capnogray,
Phase IV : - This phase reflects the inhalational phase, which brings oxygenated gases into the lung, returning . ,
levels and the capnograph waveform to the beginning of a new cycle and the baseline.

Expiration Inspiration

T

_—— T

40

_ RADIOLOGY .
243

. Ans.is‘'a’i.e., 107 to 10" meter

* X-ray is an electromagnetic radiation with wavelength of about 107 to 1o metre (107°-10% ¢m),

o X-rays were discovered by WC Roentgen of Germany in 1895, The centenary year for X-rays is 1995
» X-ray tubes produce x-ray by accelerating electrons to high energies. .
= Thex-ray tube filament (cathode) is heated to incandescense so that i i
* A high voltage is applied between filament (cathode) and target (an

» When the electrons hit the anode (the target), X-rays are produced,
o These x-rays are used to take all conventional radiography (plane x-ray) and computed tomograph (CT)
44. Ans. is ‘b’ i.e., Glioblastoma

« Glioma may be -

e On MRI, brain metastases are typically
trap for clumps of tumor cells)

» Findings on MRI suggestive of intracerebral melastases are tabulated below -

found in the watershed areas of the brain (areas where blood vessels narrow and act 4 -
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MRI Component

* Enhancemeant pattern :
Or ring-enhancing,
= Delaye sequences

netic

-zl

canbe uniform, puinctate,
but is usually intense

may show additional lesions,

. therefore contrast-enhanced MRI is the current

_ Standard for smal mtastases detection

1'% Hemorrhs € may alter this.
. T]"'Piﬂﬁu}’ h}"IJEl‘intr:nSE with h}rpermtense o ]

tumaoral Ed'EInE

145. ADs. is a’ i.e., SnCL [Ref: Fundamentals in radiology 7/e p. 171]

»

la

Various radionuclides are
medicine.
Technetium-99m is produced relatively inexp
decays (t}2 = 66 h) to form technetium-99m,

:-'Ihe-singI}r_r::mr HE‘iTI EQTTL‘U o Ib eluted in preference to the doubly charged 99Mo0,-- using saline.
gnmmarc:g ly available technetium-99m radiotracers are generally prepared by the simple addition of technetium-99m eluted
from the generator to a kit vial containin

: g a freeze-dried formulation of the active ingredient.

The preparation of technetium-99m imaging agents is relatively straightforward ; a kit comprising a reducing agent, usually
stannous chloride (SnCl ), a weak chelating agent and the cheland is treated with the generator eluate and the mixture incubated
for a short time, often at room temperature, giving a preparation that is ready for injection without purification.

The technetium-* half-life of 6 h allows time for preparation of the radiotracer, distribution and patient imaging. The energy of
the y-ray emission (140 keV) is ideal for imaging using gamma cameras.

used in nue e : : ’
uclear medicine, Te-99 i the most common radionuclides used for imaging in nuclear

ensively using a generator. Molybdenum-* suspended on an alumina column

246. Amg,is‘a’le., T1 weighted image [Ref: Fundamentals in radiology 7%/ e p. 731]

Lk
.

o

.

MR relaxation is the processes by which an excited magnetic state returns to its equilibrium distribution. NMR relaxation
measurement can be used for spectral assignment and the study of quadrupolar and paramagnetic interactions, and exchange

.dynamics.

‘Any excited magnetic moment (generally excited by a radio-frequency pulse) relaxes back to equilibrium on the z-axis.
‘There are two mechanisms involved: spin-lattice and spin-spin. | | N

QSEﬁl;Sphi relaxation is also referred to as transverse relaxation oF T, Etl'llii dflf-iﬂl'lbﬁ“s the decay :?rf tl’ll.‘f excited Piagnrm'fi:a!;mn
perpendicular to the applied magnetic field . The observed ﬁpccrfal Eme-»lﬂdth is relatlf:d to the spin-spin relaxauanﬁut I3 also
affected by magnetic inhomogeneity. This combination of relaxation and inhomogeneity is referred to as the dephasing timeor
T

ﬁﬁiﬂ—lﬂmi:ﬂ relaxation is also referre

d to as longitudinal relaxation or T, and describes th; return to Equili}riun:;n Ti-dimﬂ;-:;
: : . s i : * buildup of magnetization along the static apph
ﬂf-fh! H‘lﬂgl'lﬂﬁi field. The Spiﬂ—IaTTlCL‘ relaxation (1 |:| can be measured from the bUIIdUl ] £ 14 PP

Iﬁﬂgnetic field {conventionally the z-axis).

~ Ans. is ‘ i.e., MRI > USG > CT Scan [Ref: www.ncib.ulm.nih.]




* For DNA amai:fs-is&ﬁ’-a hemog hinqp&lhlm ‘mall-asenua, sickle cell anemia.
s Tﬂ:ﬂﬁmﬁnbbm u-rrmmf mm’balmulﬂng phenﬁhetﬂnuﬁn
\ppropriate for ﬁ:-st trimester diagnosis of Down smdmm

Rﬂulnﬁ
« Transabdominal (done using spinal needle)
» Transcervical (done using spn;mil}r designed catheter)
ﬁd‘t!ﬂ.ntugeﬂ over mm:mtesis
‘The main advantage of CVS is that, results are available earlier in Preguancy, which allows earlier and safer methods of pregnancy

termination when results are. abnormal.
Results can be obtained fmm direct analysis. as well as culture in contrast to amino centers where: dmgums requires cultured

cells.
o Preferred procedure for diagnosis needing DNA analysis as villi are a good source of DNA.
« VS yields a larger amount of tissue and is therefore the method of choice when larger amount of DNA is needed for diagnosis.

« Chances of fetal loss/abortion 1-2% (more than amniocentesis)
If performed earlier than 9 weeks (typically around 7 weeks), increased

reduction defects.
« It can cause rupture of membranes, leakage of amniotic fluid and infection.

« Rhisoimmunization can occur in Rh-negative females.

184. Ans. is ‘C’ i.e., NPH + Lispro [Ref: Textbook of Diabetes & prgnancy - 152; ’ >
¢ Textbook of recent uptades in perinatology 34/ p. 712; Dutta’s 9"/e p. 267

+ The given patient is suffering from gestational diabetes.

chances of _n_;:—rmnandihulﬂr.'ﬂﬁib hypogenesis and limb

Condition

L S 2 f nﬂd

1i mﬂmmm!ﬁrﬂ | . P i R .-
Among the give 'ﬁppunsmynpﬁun ¢’ has combination of both; Aspart is rapid acting and NPH (Neutral protamine hagedorn
alm m isophane insulin) is intermediate acting,

85.




