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" A Bh-yoor-odd msh presented sl socbal Blosl i Eapinlileir Thn Tnllasing
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prreasirre peonrdings of aboes [A0AE) dnerg Pukatnols cardibmywpathy

v |
Which ome of the Iollowing slgns ta aof o cdua | THisrs i i L Frgehl e e

i | I|d||_|a-.-|l. I T ||| |||. WiITLHELHI T i . Fpko
e by I dwaleonetion elifraciores d by dlile

spslnry hyperisralom) 7
HUI::III i |"' I-\.I i ! | b right voptei il mr npod
i) SN G-I meiTml ClEia Y eunl
: Aottatod by meits  sErieli
(Rl Enlurgad k|||||.e_|,;. .‘.' IL can b prrmc farba b by m IJ. o with mn
I" 1. B ¥
el Hall neck and hiaiTils .|I||r|'||| dtrean nmd o (redgquonli o :’II |r| e
ofdd Witiligo urdorlying novriepaychimben meea
- 7 W TR
Id i i el A ."'C'rl'|||r||r|.|| arvid HE M Nodinge Hlen :’ e
i T1-vistir-alr ale prosents with bin che, | ; il
" r Ernil : r"_“_“": :II ,Lr..:hl u:l ||:|1 Il.hllr"m ".-“_:IL neute BTolivation myoenrcind infar w
diEriness, A 1] i at ; i | ndh
patand 18 alfeady an trestment for diohetes I, Ventriculography abiows -'i-"”'"';l Figtht
and hypertonsion. The hioed pre|asar reading vinliitle and opical hallosning of the
is I2VI40 mmHpg Which of the fallowing | vantriols,

ELatrE NS inmee carmoet T

i ek s
; y Which of the stotoments given shove &
1. Thas i3 a pese of hypertokaiv DRy

1 LElF g o
which can be manFesd by inlravenoms
andium 1 Lroprussida ¥ La) I pnd 2
3 An immediate sormalization of this Bilcid bl Tands
praseire should be the tipget ;
3. Beeondary tmuges  aof hypertension  like i g
renovascuiar disonse are uncemmon in aid: Hoand 4
patients with hypertonsive emergency
Select the answer wsing the code given balmw
()l 1anly 8. With rogard b0 Hypertrophic Coardinmyopntiy,
by 1,2apd3 miabch Lind T with List IT and select the corcrect
lel  Tand Fonky annwar using the code given below the lists -
id) 1 and 3 only Eamt T Ligt IT
; ; 3 (M wbefion) IPhenobpel
a3, Match Ligt T with Ligt IT and silect the corredt !;E N ik S
answir uding the code given below the Hate - = ta‘mﬂﬂu. fgvy A, Muk.':d
i) chain mutatisns ventricular
Ligt [ Laap IT
; hypertrophy
(Drrigr sl frn Keard (Mechaniem of B Tro 9 :
foilnre) artion) A r"“].:“"' I-I}ertenal.nn s
A, Matoprolal L. Aldesterons mutntisng and arrhythmis
AnCagumist C H!.-‘-:Hg_in-hllhl‘lii]g 3. Myocordial fihre
B, Teluiimsrtan % Angiotensin. protoin-C mutations dirnrray with
receptor blocker unincmm|
. Enalapri] & ACE inhibitor fypertrophy
Condis
I} Eplerenone 4. Bela-blckor
Coda A X L
A B {mp 1 i
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g rlirie i Tumsiir Flop® i8'a chnracteristin minaenaftatory | W Conikder e following alatamaenis mogerding I'I-.
finding seen in which ope ol thee  Jillewing i emn i i o Svemdromar i n
ala punelitiong 7 8
{nit | In puillents with  severe  and praloogesd
e tim) Arial mrxomn pulmanary hyperieasion, the Fight-Le-ef
Fie e e e letk-to-righi
e ik Arrhythmogenie ventrilus :I|:I_n: pets  roverapd A @
ith wm cardiemyapathy m:
' 2. 'There im rmel - i fhich moy L
J iel  Canstrictive pericnrditip hare in markod o b ez . :
— mare apparmt in the fest and toes than &
e i I hilaind |.'.|n||'||'-|_-..|1-.,-.|:|_.,- tha upper part of the body
et 4. Antilyrpertensivon which cause peripheral
right _ vasodilatntion ean  exacerbsete  the
7.  Retinal schagmia, flame-ahaped shunting and worsen the symptoms
e bharmorthapes snd cottan-wool exuditel re ; =
fundoscopy findings in which of the fallraring Which of the statements given above lsare
' i
gredes of hypartensie retinopathy 7 COTTRC |
i Grade 1 [ lal 1 only
|
] Crads 3 (B Zonly
4 Cirmds 4 et landd
i Graded d} “Zanda
iy,
bt Select the correct answer using the code given
below : g - F
(10, Cengider the following statements regarding
(a1 ond 2anly the murmur of Patent Ductos Arteriosis -
bl . 3 and4 onls 1. It is & continuous ‘machinery’ murmie.
el 2 8 and 4 only 2 Thers is m lode diestohe accentuation,
idl 1,2 3and4 a3 It j= masvimol in the secomd ledt
intercoptnd epace below the clavicle.
4. With the development of Eisenmenger
8. Aschoff Nodules are a pathognomonic eardiac dyndrome, the murmur becomes: londer
finding in which one of the following and rumbling in charuetor,
cenditionz 7

Which of the statoments given shove (sface
(Al Rbheumate carditis

corraet 7
bl Infective endocarditis (a) 1only
el Rheumatoid arthritis ftby 1 amd 3

(e 2 and 3 onty
dy 2 3 and 4

(d} Taksymsu's pricritis
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W A patient presentod with pain on tho loft aide | 1

of the chesl On examinadion there wau

dulliess on percossicn on ke infm ouI,.I""l
Chist  showed | |afi apagae
femithorax Whilch ong of the fllowing {s an

indicatsm fir tubo thorsossbesis in this capp 7

mrea .!'-'-ra..'.'
fal  Presonce of steaw-sologned fleid |
"Ikl Feural Aoid pH = 5.0

iet  Pleoral fluid ghueoms < 60 gl

dl Flewrsl fuid LY < GO T1, |

A potione with o history ol |I:|-ul|.|l= ‘:“:"'I::'::'I"
promsntiel with bresthlssness for the u[ | =}
year, On oxamingtion, there were .. sty
';']i'ﬂl'll"l'lj in the chest. The Ches X-ray .;:ull.l
suggrstive of hyper-inflated lung Gedd. W u-n.
of the following parameters of the pulmona

fanetion tesl e congistont AT .rIIM“"” :
of ehronic obstructive pulmenary dissise in

this s
[ Dwetreased FEV
2. Increased diffosion capacity
L Increased residual volume
4. Decrensed poak sxpiratory flow rate

Solect the correct answer using the code given
balow

LH A

&

Patient with = history ﬂfﬂfﬂﬁﬂﬂg AL fad 1, 2 and 3
B e emergeney  with nooenmmpladnt  of b 1 3 and 4
breathlocenese for the last twg duys, Oy
|_u.-_a. ; : ; Y i 2 Randd
Tinatian, he was finnd to he ranoeed g
had bilateral rhanchi. ABG e dane, whick (d} 2 nnd 4 only
shws
pH T-i3
) 14,  Omalizgmah is: helpful @ hich .
e W of the
Paild,, 46 rum
] Hy | 1. Asthma
BCos- Sk 3
yl 2. Tdispathic Pulmonery b
Based ain the Feimrry, climlenf EXdmination gnd 8. Magal palypasis
ABLG finding, the st likaly dlq im i
¥ agtinais ik ; Select the FOTTECE Ay pp HHing the cudg Riven
1 Pulmonry embolim bt
Al 1 ang A ag)
[l Pi'lf'!.lmnuiu e
tht Tands only
il CoPn xacerhation g1 1.4 nad 3 ‘
id) P'I.I.thl:-ﬂ.le E-'."I’!.I-[I,E., o [} Eﬂnﬂ Ew’_

NTDC-OkPiag

18,

NTDC-




ki
£ ome
I
Ly LY
hich
wily
e

=Tl

& 14,

NTGC-O-KPME

&

reticnlnr alimdws e subpleural
honeveombing, What e the mosi likely
diagtasis *
-{u} Idiopathic puimonary Bheosid

b Soromdoms

el Chropic abstrective pulmmary disease
d)  Bronchieclasis

 Sbvear-old  male workisg i & @oon

aliFTyY  preseinls wakh  broathlessmas  and

anggh. T Chest showw cndelfed medinstinnd

Pmptt Doddes amal pubmonsey fodilss. He s

dimgiicssd  with  wilcosie=. Which of  the

||'|.||'""II"-I'||J: AT P Crarrees

H Silisis (8] |.-I|.4.||_'r inyvalees bower ey of
Bl ling

'.’_‘ The poiient ie ot & hkgher ek of
‘||-|.-l-l-l||| 15 ;|||||11|||:|:|_r:|.' tubercialnain

3 Pomwmary Bhrosis after  sccupational

eapusEre o silicn i= dese-dependomt,

Select the correct anssvr using the code given

el

tal 1 andTonky
bt L2 andd

i@ 1 and3only
Sl B and Bondy

A Tirwpar-ald msle, with g history of smoking
presents with progressive dyspoes and dry
amigh, Examinatinn reveals elubbing apd fine
bosul seasklos. Spirnmetry shows low forced
vital capacity (FVE aod low diffuston capecly
IDLOOL O (Chest shows extensive bilateral

1B,

(5~

Al

A dl-vemrabil ok=ine bank moeaantunl pressmts

with oomplpinds of eEoESETEE elaytims

pleeptoess and fatlgue Hia sponse reparta tha

he has  Joud soring arid I'nII"lrl ELSNTA

tirpdnoen. Which of the foflmaing SLAEEDED i

R'aFE Forrecl '.'

1, The pationt is mest Hkaly pliesing from
ohitructive aleep apnea.

2 The diagnivie requires CT/MRL of the
neck.

3, Trentment of cheice |5 Eolpidem.

Select the correct pnswer using the side given

I:H"IEIW =

ind  londy

bl Ronky

gl Band 3

«dl land3

A Zd-vear-old medical student has fever, chest

pain, severe breathbessness, and dey coogh,

Chest X-ruy shows right homogeneous opacity,

Ultrasound lung confinme: massive pleural

effusion 4o the right side. Which of the

firllow ing statements are corregt T

1, A therapeutle plearal tap shooald be dons
{0 relieve dyspnoes and sent for analysis.

2, If ploural fuid -anslysis is inconclosive, a
thoracoscopy misy be done.

4. Thoraeossopy  shonld be  dope  under
gennrl anedthesia.

Seloct the correcl answer using the code given

below :

ini 1 and Zonly

by 2and 3 enly

{eb  1and & only

sid) 1, 2and3



1B, A dt.vesrald male  with  ehronio | bdidne
dignaes undorgeing chrome diadyoie  preasnis
writh wersnning breabhlesiness. Examinmtion
revenls mitfTod heart soonde, Cheat X.ris
g 16 ahown below. What ia the most |ikely
{ingrnsis of this patient ?
il Prneumothorax
(b}  Fleural effision
(e} Perweardial effusion
sidld Polmomar smbolizm

20, A Zi-ywarld mule presonts with left-aided
chest pain and breathlessness after a road |
troffic accident. Examinstion revesls absent
lefi-sided breath sounds, CT Chest image is
shown below. What is the diagnosiz of this
piiient !

(a8}  Preumaothorax
(b} Pleurs] effusion
e} Lung cavity
-{d} Bowel laops herniation

NTDC-O-KPMS
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i with
gl =i nEaating ik

Infiltration al e alnin  pomitive

21

'¢'|-Illl'h

wmmy  maerophagi, ;
l-!-llilll.llr'l'rlll-llil-l LI'IrIHHI'hl” (A=) |||rI|-l:"'”'|' .III :
shiraciorstie Tooturn of which one . .
el hevrd e and | tdomn 7
in)  Radiatlen enteropathy
[l Cooline d inomsa
{e]  Tropienl ppros
{d)  Whipple's disonse
22. Which ane of the following is mof 8 .FIHIT -.nrm i
for tho seguisitign of chroole hopatitis L
nl  Intravenous drug abuse L
h)  Unsereened infected blood transfusion
el Verticnl transmission
# ldl Sknring food
23. Which one of the following is a predictor of
livier fibrogis ?
#(al Sorum transaminass levels
th)  AST-to-Platelet Ratio Index
il Coagulation profile
ief Serim albumin and pm-ul]ha.ﬂii.‘l:l
24. A 30year-old fomale with irritable bowel

syndrome  present: with  predominant
symplom of diarrhea. Which of the following
will be helpful in her treatment 7

1 Loperamida
2 Lactulose
! | Lubiprestone
4. Barhitol
Select the correct answer nsing the code given
below

g} land?2
(b) 1 only
e Eand3
(d} Zandd

28, ‘Melanosis coli* (hrownish discoleration of

colonic mucoas) ean oceur due to the long-term
censumption of which one of the following 7

< a) o Btimulant laxatives
(h)  Non-steroidal anti.inf ammutory drgs
el Proton pump inhibitors
(d) 3™ peneration cephalosporiss

Al




s

qii W | - s (ol 4
.IL':J'L-I o, Patients sullecing feam which of the Tollowing | 28, Consider the following statEment regiring
1:;"'" B copditionis) can get symplomatie relied by Barrett's Cosophagus
1k = |
i pisakiring n gluten-tred it
gt tho 1 1t ks o pro-rralignan o L.
1 el diseage
g Peptic uleer disease i, The narmal eslummar mumsa of lower
i o R SRR olaesd by BURMUS
x Darmatitis herpetifurmis r;ll phagus s  roplaes
S,
Splect the comrect anawer HEINE {the soda @von
bl : 9, [t ia on sdaptive poRpnEd 2H] chronbe
If'“'['::" L) 1 |:-|1.|_|.- !mbl,nn--:.o_-mphn.g:-nl el
: ihi 1and 3only ; .
il of @ Which of the sthbosnonts  gIver ghonois 18/aTE
_m“ il 2 nnd 3 anly e
i TTECE I
i 1, 208md 3
- fa)l 3 only
27, The ""W-uren breath Lest and the Toeeil
for. ol antigen test’ are nen-invesive techmaues to bl 1 and ®only
diggnoee inkection with which one of the
following ¥ sicy 1 and 3 only
(a)  Hoemophilus influenzoe W) 1.2 apdE
(bl Lmsfntornia diivr
(gd Cimredia laneblia
"T::J:t Jidd  Helieohachir pylori
|.I:l'|ﬂ.'|:|g og. Con=idiir thee iuuuw-lng otataments Fﬂmhlﬂ an. Tha predanes ol which of the ﬁ.ﬂlﬂ“‘iﬂﬂ' i
Méndtrier's diseass : suggeativo  of metsetatie spread of an
1 There . excessive  production, of underlying gretrotntestinal malignpney ?
Transforming  Growth  Factor-alphs I Rrukenberg Tumonr
(TGFE-al
: given 2. Majority of the patisnte present with 9, Virchow's Modn
[ faatures of protein-insing enteropathy. .
3. Mucus secreting cells are reploced by S D
['Il]]']Et.I.IJ pnd chisf cells g Bigter :'I{-I.II."_I-' Jﬂ'ﬁﬂlﬂfﬂ Moduls
4 The mucosal folds of the body and
fundus of the stomaeh are greatly Select the correct answer using the code given
{05 of r_|||J|_'|"E-I_';d_ below
i’?m Which of the statements. given above are (Al 1.2and 3
: porrect 7
(@) 1, Zaodd oib) 1, 200wl 4
TUgE
b 2 oand
() 1, Z2andd (4 Fand &
Afed 1, 3andd
(dl 2 3and4 idy 2,3ard4

NTDC-D-KPMS (T-A)




31, Badium sirconlum cyclouilicate and _r-.llin'-nl..-rll'l-l.
are eomemonky |'\-11-HI'I't|'\-I‘1:| o chrmnle kidney
dispane patients becanse of thedr property of

one  of the following

hncding 1o which

i loebendylics T
imk Caleius
0o O i 1Y
el Potassium

«(d}  Phomphate

42, Calaum resonfam, which is wsed to trent
hyperkalaemin over a short-torm in chronic
kidmay  disease, iz associated  with  the
development of which one of the fallowing
coraditicona 7
(8] Prostatomegsly
(b}  Myoearditia 25

=lel  Benal Ariery SBtenosia

(dl  Bowal Hecrosis

33. In i tipde myrelnmi, monoElnmal
timmunoglobulin light chains combine: with
Tamm — Horsfall protein precipikots in the
renal tubules whith leads to the devalopmeont
of which soe of the fellowing conditions ?

IeA Nephropathy

Cast Mephropathy

el Membrangus Glomerulonephritis

(dl  Interatitial Nephritis

NTDC-O-KPMS

36, Which ene of

(B-A)

lor
Multiple myolymns can caugy proximal Bibe..a

injury due te light chain deposition P e
" d Faneomi

tubulayr epitholinm causng aoquiee
e

Syndrome, Which of the following
charoeteriatie findings in this condition II

1 Littlafno protsnooria
& Aminorciduria

1 Fhosphaturia

4, Cilycosuria

Select the correct answer using the code given
bl

{al L, 2 and 3

by 1, 9pnd 4

i) 1, 3 and 4

«d) 2 3andd

Which one of the following hereditary

tubule-dnterstitial  kidney  disenses  shows

Auntosomal Fecesaive pattern of inheritance 7
*{a)  Nophronophthisis
(b} Juvenile hyperuricnemie nephropathy
lel  Medullury cystic kidney disease type 1

il Modullary cystic kidney disense bypes 2

¥ the  following g B
contraindication of Renal Biopsy 7
il

e} Nephritie syndromg

(b} Acute renal mjury of uncertain etiology
el Uncentrolled hypertangion

id)  RFemal transplant dvsfunction




Ant-PLAZR antibodies, which are diroctod
|||__-n|.|'IH| thin r|1 L Al
L LRl 1 e hkpmarkar for w hich oo of

an
]'.|-.-,|g-|1r||l||||-|:q'
the follaswiing eonditions T

Primary mpmbranogs nephropal Iy

Igh Mephrepathy
L resceTi L |:| T |-ml1'[l]l.l‘i1 | <

Meanngmoprolifortive

ghomerulonophritia

aE  Whish coc of the following slages of chromic
kidney disease corresponds bt o glomerulng

Blirntion rate of 35 mL min T3 mt?

LF 1
b 2
P -
(dy <SB

a8, Which wome of the fMllewing hereditary
neurepathies 18 charneterized by  elevated
serum ‘phytanic acd’ levels and manifests
with the tetrad of peripheral nearopathy,
retinitis  pigmentosa, cerchellar atawa  and
elevaibed pretein conceniration i
cersbrospinal fluld 7

511

i EtTER
Whieh o tlue folbywing o the clinical | b

5 .
al multipla selapmasa 1

1 Loga or blurring of viman

rh Tingting in limbs on neck flexon

a. Thenerilized tonic-clonte selEUREs

4, Cricil stnans

Select the carrect angwer using the g Evin
Ll

(il 1,2 nnd 4

(b 2 8 pndd

fed Zand 4 only
A 1 amd d

48, A 4%year-old labourer developed a sudden,
sevare and persistent headnche, aceampaied
by vamiting and neck pain. Ho was evaluatod
al Lhe nearcst heapital whaore an emeTEENCE
pomputed tomography. wis nagntiva for stroke.
Which one of the fallewing fnvastigationa is
st to confirm the disgnosia 7

(a) Krnbbe's diseass
bl  Fahry's diséense
(el Tengier disease
4di  Hofeum's disease
40, Which one of the following is true regarding
asymmetricel motor diabetic neuropathy 7
fal Waakness and wasting of proximal
mueclas of Iower limbe
i (bl Painless wasting of mustles
f¢) Hyper-exaggerated reflexes i the
wffected limb
if) Glueocorticoids sre  the treatment af
chokns
NTDC-O-KPMS 9

vin)  Electrooncephalogram
by  Carotld Dopplec
(et Lumbar puncture after 12 hours
(dl  Upper geatrointestinal endoseopy
43, Consider the following pairs with respect to
mnuscle chinnnelopathics :
(Channell (Mascle diseae !
L, Sodinm - Paramyotenia
congenita
2. Calelum ~— Maligrant
hyperibwrmia
3. Rymnodine receptor = Becher disease
4, Chloride - Thomaen disesse
Which of the pairs gven above are correctly
meatched 7
i@l L2 8andd
bl 1, % and4 only
fe) 1, 2and 4 only
{dl”  2oand 3 only

Al




44, A dT-vear-old man with o large frontoporcictal [ 48,
joaian i the right hemi=phers was ashed 1o
cirele all the A's, Only targets on the right |
ware cireled, This 8 0 manifesiation of ;

- - 'I l." .y :"lulF" o -. ...'!.._ ’ L] : h‘

& .,I . Y RN & .‘ 'I' . - . |

bl .. .-' .llli'lpl "‘EI' "-." [

& L maail, § = b T Ay
r - R s @ '.3 L] l_ﬁ' = LY~ "
R l“.. Wi i AR 4 i o
¥ g ] & ' W L] et i = :
i il J L] 1 L ¥ & = ] L] W |:1:| -
L ] 5 i)
= r ‘-I .n - " . !E"' . - "-"I- L] L -
- A ] . e :r i
[ " L v s e = i
i - W T W W ﬂ ] '+I L] !
.| & + - II .. ' i s 2 [l : . E:l
" ] ’
‘.'-.' th* -.'l"n"-i&rl -‘:
i u 1 & ’
5 2 ] : M & B [ B » m ,(:I l‘ % 1
W o . » .
ny uF .,....|J = _: Jris "" % lﬁ. pE:'.-l
s & 5 =B SR, " N o . B
47.
» ‘8l Left hemispatial negloct
bl Bimultansgnosis
ig]l  Conpstructional apraxis
il Alien hand syndrome
5. A d0yearold man wag foand to have

NTDC-0-KPMS

weakmess of the right shoulder and gem |48,
6 hours bifire presentation. This was fEJ]rlwurl.
by wealkness of the ipsilateral leg, then lexf
leg, followed by left arm (around-thelock
patternl. Where in the neuraxis ia the lesion
Likealy 5 b prosunt 7

()" Cerebral cortox
) Forwmen magnum
Jdel Widbrsin

fdy  Pons

(104

Which woe  of the follveing refers

ngraphesthesia 7

()4 Inability to identify commoen chjecis b
palpation  Tecogniting  their aoape
teocture and s 5

Thi Taability to recognite with eyes closed,
lattors or mombers  drawn by the

m of the

examliner’s fogertip on the pal

hand

W [nability to discriminate two pomts set

2 mm apart on fingertips

{dW Inshility to stand and walk with buth

the e closed
Which e of the fllowing is a type of
Mitochondrial |:|.|.1.'u|:|.'|.|i'|3,I r

tal  Myuclonic . eptlepay
fibres

with ragged red

thl  Familial focal epilepsy with variable foc
lel  Eleep related hypermoton epdliEpEy

(dl Severe myoclonie epilopay of mfancy

Which one of the tollowing 18 o childhood onsst
epilopey syndrome characterized by multipla
seiturn types, dovelopmental delay and alow
=3 Hel spike-and-wave discharges
electroencephalogram 7

N fn

! duvenile Myaelogie Epilepey Syndrome
b Lennox-Gagtaut Srndrome

leb Mesisl  Temparal Laba Epilepay

Bydrome

i} Rasmussen Syndromn




i

=l Aeanthess iwgnicans

il | Bl

alipibil

wigh e ars] ] [T [ERR TRy T L

Whapichirmncy kg,
¥

sapiginf oo 1T B fiar

[ o S e

il |I| 1% Il ko T LIS I
Ay ILEE

o Puarsdacical mnsg b hlomd  jiresaure

die o 'JIHIr‘-r-.w-.l L e sl R

yEE e LN

b Parndnxical  fall Bloed pressirs

dun  to  mnoppossd wlyha i atod

oL cELin

(gl Pq:ndnllf‘.ﬁll 1S in Tl r-l'l‘.'hl'\-ll-l"-'

diie tn  umoppossd plphaemmedinted
wmsiil AL AT

47  Parsdowicnd fall in  bleod pressare
due by unepposed  alphas-medinted |
vamdllptut=n

which of the Bllowing moy be mebn during | B2

ehinieal Eanminetion in » pabiont af Dhinbeter
mellitus *

| Wacrnbinsia Fipaidics
§  Charcot neamarthropathy

5, Exodntive meculipathy

Swloer the correct answer ERng the code given

inp lonly
fhy Laad 3 anly

fgi # ond 3 only

1,9, Sand 4

[lwing Hl.rlrll'l"‘“" regrl ing

Cansicler phin o i
nl1is
[GLE-1 pnd  gankri

ghucagun-like puptide: |

[nkikitary pokyprptiie (P

1 G i nn Inerekall fparmuies

2 {115 . incretan fuarniifie.

i GLP-1 ig released froam ﬂJlHtrU"-'"-“"l'f-lll
P-culls’

4 OIf* i roleased Eram mtutmiul-'l'ﬂl 1l
B cells.

Which of the stiiemens gWen shqre Ae
mrrect Y

[ O I 1 e

«[h} 1, 2nmd &

el 7 and 4 onky

dy &, % naul 4

Comgider the following statements regarding
Factiliovus Thyrotosicosis’ :

1 Toibieed  wham -pmimtu L0 FLEL T

encesatve amounts of levothyrowine.

9 The exogoonis levothy roKmy. SUpTEEses
gerotian af pituitary TSH
{thyrobd-stimulating hormone],

1. - Berams thyroglobalin kel i elevatad,
4. 'Ty: Ty ratio s high,

Which of the sintsmstits giwen above s
wcarrect 1

@ 1,2and3A
dby L3 omd 4
fe)  LAnmcd4

(dy 2,3 andd
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Doficisnoy of which of the fiollowing mineralis) | lk,
ean Jomd to hypocaleemia by impokring the |
ability of the parmthyroid glacd b0 secredio |
parnihyraid hormaono |
. Fhnsphnte
Magnesium

SHodinm

Yotagaiiam

Seletl the: correct AnEweT using the code mven

Dl
M.

i 1 and ¢

{h)

2 cnly

ey Sandd

{dl 3 anly

Which of the following are long-acting insulin

annlogues ¥ 7.

I Laspro
2 Glargine
g Dietesn i

4, Doglades

Beleet the mrract apswer
below -

using the s given

fa)  Fonly

b 2amd 4

L

1,9 and 4

Tl

«id) 2, d8nd4

(12-A)

mls  of
o following. - leveoks o

Whieh the
hypoglyensmin corrosponds 6 o blood @ueos:
o Live

Eire

Ieval of 60 mgdl l|eading &0

: - amE R
impairment  and  need  for  COFIEEER

troatment ¥

{al  Lewval

ih Larenl 1

1E] Loval 2

(d) Leveld

Liguorice  misase, by  inhibiting 5
beta-hydroxveteroid = dehydrogenase type 2
enzyme, can cause a condition  which

resembles the clinieal features of

il Eﬂmndntmj_-j_u EOEES
(b}  Thyrotropin excess
vich Misermlocorticoid exeess
{dl  Poernthyroid hermone excess

Which of the fallowing is/mrs growth hormons

TECceptr  antagonist(s) indicated in the
treatment of Acromegnly ¥

1 (etroatide

2 Lanrectide

3, Fasiraotide

4 Fegrisamant

E::j:::uie FArTect Anawor using the code givan
8! land 2 only

(bl Sandy

el 1,2andg

d} 4 only




1

Splect tho correct nnswer uslng the conde given

fwlow ;
1 (a} 1oniy
o5 bt 1 mnd?aaly
by el 2 and :]--I.I-.I.l.'l.l'l.'
dy 3, 2'and 2
59, Which ooe of the Fllowing drugs 19 pod B
seeoniary eaysn of weight gain 7
[a] Bulphoayloress
by Glumensticeads
L siel ThyToxine
23 (dl  p-hlockers
80, Which one of the follewing ta DFae i
Tﬂipuiqq.q.l.d.c for trnatment of aeteaparngis T
. {a] It inhibits bona FegoTption by
peqtralizing effect of RANKL.
= () It is a frogment of Buoman PFIH amd
& workn by stimuloting - new hemie
Forpmnbion.
ic] Itis administered suboutangously ance s
' vear for § years.
tdl ‘Teriparatide ahould be eombined with

which of tso following statemonis rogarding
i BT e Polversdoceine SndrnmdE LA

jwfare morTeet 1

NTEE-D-KPMS

l.\II"\.: T.-r\.l- ] |& sore CoimETein tham AFS
Type 2
APS Typo 1 & inhorited ns an nutosomnl
recraskve simditon

APS 'j‘-.-|_|._. 7 s inherited &8 o0 prksanmnl
duaninant condition,

bisphosphenates for batter efficacy.

(11 Poat-tronsg| wnl 1w enjHic
i |'\.III|I|'|I-II'¢|| l|;||||1 rlllhl'\'lﬂ Lt
'|||-.||--|:-|r|rl'|-llillll. b iiaapatlod 1-u'l|.|| infectinn
with which nne off Cha frllineiog 4
in} Epstein-Harr viris
(hi  Mycabacteriam inbere uluisis
(e} Coprocyonfagne sonimnrana
= {d}  Histoploamn copsskadem
62, ‘Exanthem Subfium’ is paizsed i to infrction

ofwhich of tha following winiges T

1 Human herpesvirus 6

2 Hepatbtis- T virsy
3 Fuman lwrpeavicus T
4,  Hepotitia-O virnsd

Salect the correct answer using the code given

bl !

i) Qandd
b §
el 1 ond 3
(di  Gandd

Slapped-cheek’ rash ie caused by infectan

weiith which onie of the following viruses 7

fa)  Eiksviros

(k)  Human horpesvines 6
el Parvoviros B-19

(d) Warisells soster viras

[13-A)

yprolifarativy dknoriler
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B84, The pruropsychisire monifestabions o tho (B8, A A s gemtir-n el fernale ; |'”'"‘?":_1F e i
infoetions causecd by which oo of the following generabized muicle rigidity. dl]— muh - e
infostous  mgents presents ma  ‘Multering wwallowing and laryngeal spasms 1.'rlf_'l."- F;’:‘
Delipom’ or ‘Coma Yigil' in which patients 1T '.!.:i;-e_'?::.. Sha ke developed ‘ll'll'-m”-“": :I
pick pandomly lj.l--il:r\-l’l clothes or imaginary | the past 2 dmya and has a pulie I:'rl-ll Ir
akjects 7 130 beatwminute and o reapiratory rait .II

o 45 hreatha'minute on presentation. She pves
sim)  Neizserio gonorriear e 2 oo from B
n history of gefting her ears pierce _
(bl Cardisdacterium hominis randside jE‘.l:l'lElld_!rl_.l gallor ¥ weeks BEO. Whant in
i Sulmonella typhi thie most prl:i!able- dingnasis !
adl  Campyioboeter jefini inl Entere fever
ikl Peortusss

5. Necrofizing fasciitis enused by fungi such as ey  Ddiphtheria
mucoraseous miulds ix classified ag which one Ady  Tetanus
af’ thi fulleowing types |

*ia} Typel GB. A Ef-ﬂr:n_]d_r_nn]u pregenta with complaints

i Type2 of urethral d.iadl.larg-:- and dysuria for the‘past

& Typed x ﬁtﬁk.-hl; discharge was scant and mueoid

ity Sy for a fow days but he reports profuse and

FEE yollowish discharge sinee 2 days. Gram

staining of the urethral discharps reveals

66. Infusion of which oné of the following gram-negative intracellular monococci and

antibacterial agents may cause the ‘Red Man
Syndrome’ cheracterized by rapid dnsot of
erythematous rash and proritus on the head,
face, nack and upper trunk 7

£8!  Vancomyein
(bt Minocyeline

Hel  Levofloxnein
d)  Metronfdozole

87. Whicth ome of the following can be classically

elicited in a patient of Staphyl
| ¥hicoceal scalded
skin svndeime 7

a (i)

th}

Auspitz sign

KEoehmar phensmenan
Lottron's sign
Nikolsky sign

o)

td)

NTDC-0-KPMS

diplococei. On further questioning, he gives a
history of unprotected serual intercourse
15 days ago. Which one of the following

canditions  will be your most probable
dingriosis ¥

e} Gonorrhea

b} Chancrojd

e)  Svphihs

id)  Lymphogranuloms venerenm

. A 40-year-old male, upon returning from g

h-aae!a .hntidn;;. noticed a serpiginous, intensaly
prnlni-lc linear lesion over the dorsum of foot
whlﬂlhmmed slowly across the skin to reach
Up 10 s foes in 5— § days, Th i

clinical diagnosig ix - Pty

(a)  Cutancouna larva nHpTang
(b Anisakiagie
le]  Cutanssus iarvm eurrens
i(d) Schistosamiazis

(14-4)



Tl.

ma.  Which of the fillewing correctly demoteis) the

NTOC-C-KPIMS

|_'|||1-:13L r iy
gas jLaglboas

y——

i 1 is causod by clostridial species, 0.8,
[Cinstriifinm prrfrifgenn.

a2 it is characterised by o fonil-=melting,
pain il wonanl pmtalideg |
gprosanguinecus  dischargs and il |

baibhlies

9 it requires nn #ervble environment and | T4

affects " aites which oare richly #upplied |
wyith bicad.

4 Radical amputation carmies o high risk
of advanang the infection o hienlihy
Hissue snd is etrictly eontraindicatad.

Which of the statements joven above ATE

Errrct 3

“(a) lond2
(i Tandd
ey Jandd
(d} Tandd

dinbenl munifostations of diphtheria T
._._'.'_.—"

1, Dermatoss choracterimed by punched-oul
uleerative lesions with necrotic sloughing

2.  Dysphonia, dysphagia and hend il

% Myocardids, cardiac arrhythmiaz  and
cungestive heart feflure

4 Massive tonsillsg, submandibuler arnd
4 paratracheal  gedema prescpking o8
bull-neck” Bppearanog

&plecd the corrett answer using the code g@ven
bl

fah 1only
by 1 and 3 mmly

ie) 2 and 3 only

o Fallowimg Elalampnis nlguLu,Illu:!T:I-.

ad) 1,2 3andd

{16~=A)

: i
Witel oo ol thi fiallowingt 18 FRR: oK - L

Lannhumanio aofcemil, {he citranbive QERANIET

af Viscorn! Lelshmunianis
inl Toeotae My

ihi - Rmcdily

{g]  Anopheles moagquitd
feld  Moduwvild bug

Cngala Necklacd s n charactaristic arythema

geen in deficlency af which ane of the fallowing

vitimins 7

(o} Thinmin
(hi  Riboflavin
~ch  Miscin

{d) Pyridoxine

Wickham's strige are typically ssen in which
pisis of thee following discases ¥

() Ieon-deficiency anemia

() Panriasis

fg}  Lichen plamis

¢ idr  Pityriasis vorsicolor

Consider the following sbalements regarding

Maliuecuns contagiaguit |

L?lthmuﬁed by Papilloma virus skin
infection

9 Tt oerurs fraquently in immunesuppressed

=S
poients,

. Leglons  are dome-shaped, umbilicated,
ghin-coloured  papules  with  cemtral
pITCELETL

4. Gently aqueezing the lesions with forceps
after bathing can hasten resolution.

Which of the statement= piven abmve are

corrick T

oy ¥, 2and 3

bl 1 2andd
Ay 1, Bandd
fdy 2 3endd




77, Which non of the following eafera o the |70 Considoer the following "“'::'['}':;I::'Il e Hl.

appenrance of punctate  beoding  mpots "nl rJ:ull K-rmy Abmorptiometey {000 s
sernpeng Lhe surfnee ol e ekin Loidon | BXA i weed to measure bone miber)|

| ilérnai by
WA ot wign | 2 It workis on the principles that caleiuim

| bone  sttenuates pumn e ol :'{-r.-_-.
Al Harmett's =g through the tissue {n proportion to the

nimunk of minoral Preasmi. A2,

el Gottrn's aign 3. Ostwoporosls is defined to be present

when the Teseora lies batwean (=140 and

dl  Apspiizs slgm | bl {£2.53,

| 4 Co-existing  conditions, -Jg mortie
caleifieation ar |-_|'|_|g-|_-j'“=1-||f_|"|."\e* dige I:!'.ﬁl':'l’!_n..-.

| can cause high bone mineral density

tven in the presence of psteoporosis.

"B, Consider the lollowing statements n:gnrdingl

Complex Regional Pain Svidrome (CRPS) - Which of the stutements IR RIS are

correct ¥
1 Type 1 CRPS may be Precipitated by ) 1, 2and3
fraumitic ovent such ag g fracture, | ‘) 1Zandd
2 Type 1 CRPS s assoctated  with | el L 3end 4 B3

peripheral nerve damzagen id) 2 8and 4

T : ] =] i | -
3 ]}'ETL 2 : CRPS Is  associated i'nr]:|&|ﬁ|r Which o tha following oeion]

peripneral nerve damage. ﬁ;gEEm_mu,{LE.i_ng anti-rheematic drugs is/are
eonsidered safe fyr nee Huﬁﬁg:_:la.n_qr ?

i Budapest criteria gro used for dingniosis -
of CHPS : Methotrexg e
d Sulfasnlarine
Which of the statements given shove nre q H}rdru:-:].-dﬂumq:uj.us
forrert ?
4. Leflunomide
(al  1,2and3 Seleet the correey AnEWEr using the epde Hiven
halow -
bl 1,2 and4 i) 1only
bl 1
tel 1,8 and 4 HLI:II:I-Em:le.-
s Bang
(dl 2 Bandd i) 1, 3 and 4

NTDC-O-KPMS (16—a) NTL




1]

AL Finkulstein's signftest 5 dons b diagoosss
whinh one of the fllpwing conditions !
ip) Adhosive eepaalike
i1 Crolkler' s wllw
fe)  Trochanteric bureitis
= 1 g Jseereinin's h."-l'llirﬂ:rlllll'l'“il!
gz Which of the folowing are ‘Oest-rack’
gymptoms of ncute schizophrenda ?
1 Aunditrry hallornations
2 Brondeasting of thoughts
a. Meomory loss
4  Delusional perceptions
Bolect the correct nnswer using the cede @ven
ksl icrw
im} 1, Fandd
i) 1. Zand4
gl 1.,8nndd
iy 2.3 andd
#3, A ddwyearcld woman e fenr  of
mntamination lending to hor repeaterl.
hand-washing. ~ With rei;.unl to her
munagement, consider  the  following
stadements ;
J}_:_f. DNngnosis is moeds on the basis of
history.
4. The discrder responds to antidepressant
: druga.
3, Patieate may be subjertad to cognitive
behaviour therapy,
44 Admission to a pavchiatry ward is
mandatory.
Which of the statements given above iafmre
earrect T
*{a) 1,2endB
fib)  4only
=g 4 nnd 4
di 1oaly

NTDGC-O-#PMS

Congidioe B following statarnents with Tepand

b poiid ustakions

1 i o puring is roplsoed by snathes
paring, it ks called i pamabtion

2. I 4 purine is replaced by o pyTimidine,
it iz called “tranmvirakon’,

H If a pyrimidine is replaced by Snother

pyvrimidine, it in called Srupsversion

Which of the statements gived above. nre
correck

=diu) land 2 only
thi 2 and 3 only
MY 1andd only

M 1.Zandd

Which one of the following correctly denstes a
flat, coloured lesiom, < 2 cm in dianscter, ot
Fiised nfove the surface of the surrounding
akin 7

ial  heule

hi Patch
Wit PEFLLI.E'
(dy MWodule

Whick one of the following terme correctly

deautes the mgchaniem. asd phenobypie
einges. that are not & resu reault of variation in

the underlying DF DNA A sequence, buk are cnased
by secondary modificativns of DINA or histones

in  PESpOnEe o wiher hrrHFd.Lh oT

environmental influsnees ¥
pm gt et

ini  Pleiobrmopy

{h1  Epigrnetics

el Co-deminanoce

id) Epistasis

{(17=A)




"y

|
avwnatiing i cnnssd by the hite of which e of

e Tollipw it andminls ?
LR Wi -.||||_|rl|
Eimg cabra

i

<l Lonsmin covteagllar

i .'-i.:.‘:-_-|.-.|:--||:l mnks

BR, A farmer was suspected of anme utikernmwn
substance poisoning, as he presented with
bremchorrhoes, Fwealing  and  exopgive
aulj-.-:uiu_n Exammation sovealsd hmd-}';q_;din
'.rllhq_|1-:i1r'-r.|;'-r.:|] r.'Li.-'lﬂt-a__ Conzider the el borwrinig |
wtatemends rogarding his 1--.:|i:uni:|-'.|g :

"y The  symptoms reprosent Anti
Chalinergic Syndrome.

1 Mctivation  of Acotylehalinestorags

& IAChE] engymé s the underdving
meehA T,

Intravengus Atropine should he grean
for treatment

i
Lantredlesetinm’, charnelerieed by loon] pain .l|||-'I|"“-

ik

Which of the statements given above in'ppe
oorrect
'ﬁ:*ul Land 2
i b} and 3
Afel Tand3
(d}  Fonly

NTDC-O-KPMS

. nrinl BisE i
Which of the following pairs U I"”__ .--| :
i i POIFTsC
msnucinted clinleal misnifrstatioos o

| Arew ot o Anepni

o ooyt
Ldfer Syndrom:

5 Aearin
tuinfricoidea
4 La fon Katayamn Fever
& Trichinalo Myaritis
ielig Hd

Seleet the answer using the code given bolos

*in)  f, ¥andd
Ah 2 3and 4
2 1 Sand 4
idr L, Zand 3}

Which of the following features are present in
Locked-in syndrome ?

A

Cercheal cortex is intact,

1___2. Bilntaral maotoe tracts are damaged.
3. Bome response to verhal shmuh moy be
Present,
i, Limb movement DCCUTE N responss to

nexisus stimulj,

Selest the correct. answer using the code given

below

fal 1und4

(B 1 and 2 anly
‘el % 8andg
d) 1, 2and s

(18- 4 )




g0 |
. g1, A Meyear il Temale  convpLALE al
fathgun acd  Eanlpn Kxomination eveals
panllor nnsd psibd upHi oAy Haematakygizal
e opstignticn nre ghown bebow
Haerwogloin — 10 L
Peripheral wmonr — Microcytic frypochromas
pctarn Wil |y sy e
Raticaineybe fant — 5% -
g

Sprutn forritin - milerogr el
What i the must lkely andorlying dingrinsts T
lnkd  Iron deficency
(hi  Foli seid deliewney
(o WVitamln Pyy defirinmcy
s (A} [-Thalassemin

]

g, Which of the fallvering {nfectious mgenid nre
associnted with the development of Lrmphsid
malignancles ?

™ e
ks my
-
o] 1 Hepntitis B
g, Flepatitin C
n Eelet the carrecl answer using the code given
below :
= in) 1.2 snd 3
fbi 1 nnd 2only
g 1and §only
(dy 2 and A only

I.-|I:h:d_.|'lil| £l

STL Ll regurding

oted  Aouie

Which of the following ¥

Blasid componenk transfusiin  TUY

by Injury are cogrec) Y

1 Transfosion relsted  scoe lecrgs VEQREF
i ]H.I"I LIy ';IFl'll.i.IJl_'.' ;_..m;i.fu-'-‘l‘-“ within
& haurs of fransiuson,

2 Risk factors for TRALI includs high Uire

A antiHLA class 11:antibodies S0 dhiriaiat

plasma

B TRALL due to cyksldnss o chermakines

cari, ooy cven in ths shseoce of HL<
madinted intarpctions

Galect the answer using the code given below

a1, Bnnd
{bi L and Eomly
sfey  1and 3only
(d) 2 and 3only

94 Mateh List T with List Il and saboct the swrrect
answer uging e code given below the liste :

Liat [ Edat T
{ Tt {Meckarisn of
octac
A AEpITIn 1, Thrombolytic
B. Enczaparin Antiplatelat
. Dahigatran 3 Anticoagulant 'E}
I, Alteplose Thirect theombin
inhibitor
Code ¢
A B : (i}
ol i Fl 1
th) 2 4 3 1
el 1 H q
iy 1 4 3 7

HTDC-O-KPME
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caugh and noisy llri'-i:.hln_g of 2 doye’ durnkisn
Ho han o histaory of rlL”"_I“E i nd . some
fewer  for  Ehe poéceding 8 - 4 doys
Ezamination sevails respiratnrey rate of 40 per

| e e
min, subcostal retractions and gtridor. The

most important step in the management i ;
in}  Nebullzed adrenaling

ibl:  Nebulized salbutsmal

&l  Sobeutanscmss sdrenaling

-{d}  Entravenous hydrocortisime

romn with seizures. He hag been recoiving oral
pgrm:ﬂim since the age of 6 menths and hn;;
history of epiléptic spasms despite therapy,
Ezamination reveals some hypopigmented
lesions over the chest. MR! brain  shows
subependymal nodales. Which pne of the
following is the best anti-epileptie drug for
him after atabilization in the EMETERnCy

IO 7

tay  Oral Phenytoin

(b} Oral Zonisamide

el Oral Topirameate

] Oral Vigabatrin

§7. A 10-venr-old girl prosests to thie Emergenc
with high grade fever of S-weeks duration

and rashes over lower [limbs for  the
last T -jal-.-a. Examinstion reveals mild
prl;k;r.. ga:;l.'lnruiilud putisc i and
bepatosplenamegaly. Investigations reveal |
Hemoglohin iﬂ total leoeocyie  coumnt
210Wmm”, pintelet  count HEE_W_MHLS.
J:;r:iphera.] amear shows pancytopenia, SGOT
B0 UL, SGPT 64 IUWL, serum ferritin
1200 gL, serum fThrinogen 100 mgdL aud
serum - triglyeerdes of 350 mgdl.,. Tha maost

likely diagnosis is -
i (8}  Aplastic anemis
ihl  Immmune thrombocytopenie purpura
iel  Hemophagoovtic lrmphohistinertosis
Hdl Acute promyalocyiic leukemin

B8, A Dyearold boy, startsd on inductinn
chemotherapy  for acute  lymphoblastic
leukemis, develips acute abdominal pain on
day 14 of chemotherapy, COm abdeminal
examination, there s mirked abdominal
WD,ENE_BM ﬂﬂllﬂ_ﬁsiﬁtiguslﬁve, The
mast Hkely chematherapegtic drug which can
be implicated is .

‘el Vineristing

by Deunorabisig

@ 'itll' Lﬂmrﬂm“
i) Methotrexate

(20=~A)

i,
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4 bl =il Bm) sl waEa  EERCLE R
creattrsent T Tharkill | bmphonn i il
Ll e | fat 9 TR linrimne ]
|..- cwvmin] wirine mulpal TivisstignnR Doy 1l
i B el TLO LADORmmY, platelel omin
§ lekdetmaw?, serumm otk fH) alnl
I — R .ﬁ:.':lllll:.l_ ;_J'.I.I.H.'.'_‘I.I anel wurum
svatinime 2 mphdl, The most mportant drug
o wdnarerECy ARmAgOmALD (8
il | et LB i
s Brraik .p.mﬂ riim mnlilsodive
iel Rasburimse
id Fishie medd] wosrus
Consider the fllowing statenienis segnrding
tomuan =ik banking
i This  benks sevept  voluninry  millif
domniions from Inotakinmg women who o
grven  norminn]  paymrnis grveramd Ly
law
i [hamor mothem are screoned wa hiloosd
peis Tor HIV, and Hepolitia B and
areilmr o hiloded |Icr|.'m.1-1r|l;
- Pasteurized dosor milk reduces the
chanes of NED o pretirm nsonnles
4 Pasteurized donar milk is minn Aflerior bi
fresh methers gw milk (MO
Which of ths statements given abovo are
enrrvct
{nd 1,8 wndd
.
i 2 and 3only
e 3 wod A anky
iy 1,2 A and 4

i ‘l 'I
& LAREN iREEA L wulghing :-'||IJ.. B llvered 1no=
primibjgravidi mother iliregth wughisal POl
il Vspaiggli ebomr  llganr; 1= fioumil  hiEving
pnapriig reapiratory_effurts phes perlirming
il BnLLin] e drw Lh dillvory ranit e hnwt
s b PG pciEE L R 18
ind  liodthile  positive  prossaco saniilntiom
wlnh gt ol sk waliigl R Y e

i Intabnkn miod ialiboie poaiiiee QRS
eipmbilnkion wsing D0 axygEitn

Jeb Inflinte  positive.  prassiae wonfillion
ol e o il vl MO0 it

(il Detibake and nitiais positing pressims

wantilation velng oo mlr

Wz, A nowlern deblvored g 1T wenki oLl

[

il Bhrtly wolght 27 log, prosonta it 13 b of
Hife with hillinas wumibing. (0 examination, FeF
it 3, HI in 110¥m, ORET Ls < 15, and Elers 1a
plsbominsl dlsiontion Ahdoninal radiograph
purpnbs mnaltlde mir-ubd levels with absent
dintn] gna patierns, Thi mont Hiely etinlogy Tn
{wl Malrotition londing W vobeulus

i Comgenital hygerirophic pyboric senosln
(op alajiunal- (sl nbresm

L0y Meorotizlivg etleroonkitis

109, Connider the followlng statements fegrirding

the management of trnchen-teaphngenl futula

(PRRTEETTR P

1, 'The baby should ks owrssd o peons
pemtui

‘.lﬂ, The nesnpte shoulkl be kept ol per
arnlly and stsrtod on intravenous Nuids,

L The moonate neods coptinuwous  ord
puction weing o ko suction device

4 Surgery should be planned once e
pieannte atiaind 20 kg weight.

Which of (he statememis given above are

oarrect. T

{a) 1 and Tonly
b L 2andd
He) 2 pond Janly
dy  Hand 4
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14, An spparently welf mnle neonate doliversd by
vaiginal pouti i hiaspital is dischisrged on doy

9 of lifp Ho s brovght to the ouipotiend
department on doy 4 of Liln = ths ianther
complaing of ok staining of his dippars,

Mhero is o Meoding from wrethre o per
et isiticed durieg nemmination, and urine
!JI;““'.'& texed Tor BRECs fa negative Thn h|||'|_||r &
u..lp-e-:irl:m u-lﬂ;'\- fual sanid I||_I;||.l|: The miosl |||.|_|..‘.l.
wetien oy |'||"|Iu|'|l 1 H ||111n|: ||:I'|!L||r|r_-". I ¢

sim}.  Forphyria
{hi Urags crretals in weine
o) Hemoglohinorin

idl  Hematuris

105. A protorm peonote &8 brought to the
emmErgesicy nnd thn bady temperalume in noted

to be 320 Which one of the following
metnbolic eomplications {s umkiiely
sl Maotabolicalknlosis
ki Hypogiyeomia
« e} HyperhiliruBinamio

(f)  Hypoxemia

106. A d-year-cld boy i2 brought 1o the outpatienl

department with complainte of dovalopmental

delay. He cun feed hiosolf g bipenit, ean drw .

4 ling,  ean i.'.!JLI:Iﬂ.I _steps, end only eays
hwv']lﬂ.hl-&ﬁ Which e of the fallowing
dmlupmmtal BCPEEning ‘todls: i5- mod suitshle
for him ?

-::.EI Phatak’s Baroda Screening Tost

*thl -Ages and Stagos Chiestionnire

el Trivandrum Developmant Soreening Chart
Ad] Do |1

1T An

(22-A)

oy n [
Hwgnrpld  girl 6 provided "

cuiben afd naked o creatn the-stroctl® i th
mage. provided. T she mn crente  the
Htructure A, but cannot make the Structsrs &

har Iil!'.-‘i'lﬁrj":,r!"“_]_l .IIJ“tid_l"ll [ AR il Fins

mnbor dommli Ls ! ?..__,
&
A, Py
B,
L

“ial .jn

(b} B2E

) o 75

idl 100

A Zyearald  boy waE brought- to  the
Conorgeney whvn hin twther noticed thet he
had developed :l-__hlrlgg&-amnl:a and lathargy
avor the past 6— & housy, The child had been
presoribed some medicine for " vomiting by &
boct] _preetibivner,  Exnmination rovealed
ormal siged puplls reacting tn light., GC’-'.!F L
s shallew branthing with cyanosis Arterial
blocd pan revenled a Paly of HO | mmHg and

Sy of 605, Which one of the ful following druge
iy b iiplicaged 2

tab  Domperidone
bl Granlestron

(el Aprapitant

i Metcelapromide

108, A 12
| Ta B
ahinl
nlall
dey
pTs

ey

T

i
L=

di

110 A

w

‘:l
NTDC-




1 I g A 12-Fear-n d Boy 18 broughitl to the smerporey i 1L A Mevoar-sld baoy in broughi writh eompenknbs nf

WY i th, . AN uncascko tate with o klsimey L I'i |||-|||.|_|||| Py, Do rlll:HI:I'I,I“ |i'|‘h" |t|1|'\"| i
vair i}, r!l'l:” rw hreathing and inermoaing drowsinoss | of upp '|Irll'|J- and snerking SEn i, mitiesd
w1 moticed e two howrk. He is niticed to have o for the past 12 mopthe, His MEI bhroce mnd
the fip.. dey mouth, cold extremities | |'-""I udd buaa EEG are normal The child wan mockod i
LIt | LR l-‘"-'l'lI 1 b SLiRTa e th il b i'll':l Hicmn I.l'\-' claigsmutes o ae h.. III| ‘_r“l fwi¥  WLOapa ot
surpects poissning. Which ane of the following | attending closses for the past 6 manths. Hin

antidotes shold be |I-|-|5|||'-:F'.I-'h"li ¥ ABLDY tikres and  mprum {lln_IJI'.iFII-HHn"n i

Son-contributory, The ideal therapy woaid bs
u irinl of

b} Adronaline Jmi  Ohral Clomidine

ihi sl Mathylphenidnte

g Ckeal Berzodineepines

n Flomazremil

el Pralidoxime

fdi  Naloxons idd  Dieal Olanespine

112, A d-wenr-nld unimounized E[r"--liﬂﬂ'i-tir'! ahild
sn antiretroviral therapy for the |th“'
mrd woei gl g 15 kg s hroaigght for yuccinniion,

110, A neonale s noted o have bilious vomiting at His wcords revesl a reoent CD4 count of
© huurs. of 1ife writh abdominal TEERon An 7alimm®, with wno evndence of any
Aeray b ordered (see mepel, The most Hkely apportunistic infiections in the past, Which af
iHiEgmnsis i - the following statements sro applicable to this

child *

). Recombinant Hepatitis B vseeine cnn ba
=ufely admmisterod
2 MME vaccine is abways contraindicnted.
4.  BCG moy be sdministered if chest
2 e radiograph is normal.
M e A 1PV is prelerred over OFY.
m Baloct the correct answer wiing the cote grven
e a bolow -
:-T-Iad {a] 1and2
S 8 ib} Zand3
Eiﬂ. i) luondd
i (d] Zaml4
Arugs slnl  Prlorc stenoses 113, As per the Naotional Immunization Schedula,
POV (Pasumowocenl Conjugate Vaccingl is
athy  Esophageal stresis offered at :
() Gweeks, 10 weeks and 14 weeks
{¢] Duodenal atresia #ibl Gweeks and 14 sroeks
: fe)  Bweeks, 10 weeks and 9 months
£id) Hirschsprung's diseass Adl & weeks, 14 weeks, 3 months

NTDC-0-KPMS {23-A)



“eeriion I the prmciple *Aj lewal 4 wopks
tenvyl is nooded hatswsun two doses of the
ENWE TRECHIE to pRsupg safediunts  imrin
rowpuse™ 1 |

win) . Habies vapeings |
thl  HPY varcine |
el Vardeekls wyecing

td!  Hepatitiz VikOr LI |

with the fecponzs iy tive wacrines, v |
13 Maasled vareian
(b Robelln viecine |
Yleb o Ol byphoid vaceine |
fdF Mompe vaccine

L8 A Ld-yoar-ily boy is mparted by hig npigh b
¢ the polics’ fir mpeated BEETERTYE . mrdivitios
children  in  tha

neighbourhood, Thp bov's  neighbour: iy
noticed thot he 4lsg HOrts horwin sometimes

He will ho caicgerized legally ag JIJH‘IEI'iJLEI
Irnim :

fnl Oppesitiona] dnflant d=arding |

il Conduet disorder
#lel duvenila delinguency
i Dirug addictian |

117, As per the Mational Vector Borne Dizesize
Contra] Progratnme, e firstline agent fie
tread frmsegd af Hala-gzyp
leishmaninziz) i ¥

) Amplwtericin B, liposomal, IV, singls
kg

{wisram|

ihl  Badinm stibogluconat, IV, Sthguy
Fegimen

tel  Oral Miltefoaing. 28-diry rogienon
d} Amphioterisn B temryeholaty, I,
30 doseg

NTDC-O-kPIS
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115, A.dmjrjlrrrh.ttizul:l of Immunasinbioling b e s | 118 A2

5 . paoes {8 mas
114, Wiin ofe of thi lalléwing vaeemes s |||I|I|L Whoch o of Ui fillowing (L

evirnd under the ]ﬂ:_ulh?r.il'ru_ Ral _fl,_"?.-lbll'il_'"..

Karvalkram ¢
flal Childhood canoor
I avndrmme
Lch Graltre
M Rheumatic heart disease
var-ald child s brooaght with complals

=
nd -n.ﬂn;l: growing well, On  exmminetion, |l
wrighs 8- kg, Harkalai Eﬂ'jn {WFL Ecore
between 0 mad -2 50N, hss & mid-arm
circimfsrence (MUAC) of 11-5 em and hath his
Pabms ar white Thios is Eullﬂﬂ-ﬂ_ﬂfr-hﬁ Teet
A5 per TMNCL, he will be closgified T

Wl No arpin malnutrition and snemis
by Noamites muinutrition s SEVIPE ANtma
_,J.cﬂf Modernte mpite malnutrition and anemin

() Moderats peuts malnutrition and gevers
AmnRmEn

120, A dyearld Previsushy unlmmunized girf jx

brought with poor feeding and fever for g days,

) Measles with REVEre nrpfe malnubrting
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