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We hope you enjoy using these notes

They have been hand-crafted with an obsessive attention 
to details, with aim of  capturing the course’s content in a 

way that’s right for you.

Thank You

notespaedia 

Join our official telegram handles to get all updates t.me/notespaedia
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Drugs acting via Tyrosine kinase receptor is
a TRH
b TSH Receptors freq testedTopic
Insulin MEET 17 Repeattopic

d MSH
AIIMS 18 Repeat topic

Direct Recall from ELITE PHARMACOLOGY

Receptors
mm

ENZYMELINKED RECEPTORS

cell is Tyrosine kinase receptor
EIGF R

a J EGFR CHER 17
EGFR

NEET2
InsulinReceptor
Her 2

3 A patient on lithium therapy developed HTN He was

started on Thiazides for hypertension After few days
he developed coarse tremors and other symptoms
suggestive of Lithium toxicity Explain the likely
mechanism of this interaction
a Thiazide inhibits the metabolism of Lithium
bThiazide act as an add on drug to Lithium
Thiazide increase the tubular reabsorption of Li
d Thiazides course loss of water therby increased
lithium levels
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Direct Recall from Elite Pharmacology PURPLE BOX

INTERACTION B W LITHIUM DIFFERENT DIURETICSmum mm mum ennui
meet2

TPP Lithium Thiazide analogs chlorthalidone
Hydrochlorothiazide
Indapamid

variable interaction Loop diuretics Frusemide
a or 9 Li Kt sparing

diuretics

1la Lithium Osmotic diuretics mannitol urea
Carbonic anhydrase acetazolamide
inhibitors

3 which of the following drugs shown in the graph
below has highest potency

he Frequenttestedtopic
EonsP 45.7hm
NEET 16 Repeat
AIIMS 15 Repeat
IIPMER'IF Repeat

DrugAbDrug B
DrugCdBothDrug ASB
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Direct Recall from Elite Pharmacology PURPLE Box

Efficacy Vs Potency

Drug Target effect
I
I

Affinity Efficacy
to 1

Tendencyof drug Maxm clinicaleffect
to bind the target produced

undercontrolledcond Efficacy
under uncontrolledcondn Effectiveness

POTENCY Relative dose of a drugto
produce a particular effect

Potency I more ta BP
potentdose 10mg 20mg

Foreg more potent 50 Bpm10mg t 50BeReceptor
75 Bpm20mg I
More efficient
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D p e i

Goaded DRC
A DrugA

Response
HRineach

patient Drug13

Parallel Targetsamea

J

1 Target diff
i fun

parallel

B
logdose

SlopeI Hght indicate efficacy CA B
meet22
position ofDRC on logdose axis indicates potency CA B

Parallel Some target i access i efficacy
ii potency
iii Abbinity

unparallel diff target access is efficacy
ii Potency

in the above Eg POTENCY DrugA B C

Efficacy DrugA B c
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4 Mechanism of resistance to penicillins via beta
lactamase is
B Altered penicillin binding proteins

Recent NEETRepeat

Drug efflux
it Breaksdrug structure
d Alteration in 505 ribosome structure

DirectRecallfrom Elite Notes

R N
B E

Penicillinase
R

meet I
R R
k 1
penicillinase Resistant penicillin

change in shapeof
Alactamring

5 which of the following drugs act by inhibiting DNA
replication
ad 6 Mercaptopurine
b Actinomycin D
Mito mycin C

d Asparaginase ELITE PHARMAC RECALL

Perrine
Pyramidinefanalague are partof

DNAsynthesis can inhibit
the S phrase
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6 A Otpatient was on Li therapy for bipolar disorder for
6months She kept the fast for few days dit religious
seasons and presented with S3 coarse tremors confusion
and weakness of limbs Which of the following should
be done next to assess her condition

as S Electrolyte
Ks ki levels FreqTestedtopic Li Toxicity

NEET 15 17,18ECG
AIIMS 15 16d MRI UPSC 12 15

ELITE PHARMACLi is excreted via urine
Fasting dehydration preRenalAKI

impairedLitoxicity renal
elimination Li

Here Li levels are 1.5
coarse tremorsto
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7 which of the following drugs is used as nail lacquer
for fungal infections
oyFluconazole NOVEL QUESTION
Nystatin

c Itraconazole
ofTerbinabine
Nail lacquer for Rx of Onchomycosis

contains topical lot Terbinafine

8 Pegloticase is used for treament of
a Ankylosing spondylosis
b CPPD

it chronic tophaceous gout
d Refractory Rheumatoid arthritis

DIRECT AIIMS NOV 19 Repeat Prew NEET
Elite Pharm

Recombinant un'ease

3rd line agen when no other drugs
are useful
1 v infusion every Zwk
GI in 96PD Inefficiency

Methhaemogbbumenria
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a which of the following is not a prokinetic
a 5HTg antagonist
b D2 blocker Recent AHMS Repeat
Macrolides MEET Repeat
dj Diphemoxymethane

iz A f developed pain and insect crawling like
sensation on legs at night which is relieved by
shaking her legs Which of the following drug of choice
for this condition
adprowniprexole
b Gabapentin
c Vit 1312
d Iron tablets
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EliteDoctor Restless legsyndrome pharm
to

Pramiprexole

Restless legs syndrome a Kra Ekbons Sx

Ii Flour quinolone contraindicated in liver dis is
a Levoftoxacin
abt Pefloxacin
Obloxacin

d Lomefloxacin

FLOUROQUINONE IS HIGH YIELD AND MOST REPEATED TOPIC

IN NEET PATTERN

Pefloxacin well absorbed in Git
i metabolism not altered in RE

GI in Liver failure
dose adjustment in elderly

12 At a high altitude of 3000ns a person complains
of breathlessness All of the following can be used
for management N this person except
af Yu digoxin
Oxygen supplementation

A11M 19 Repeat topic

Immediate descent
d Acetazolamide
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I 3

ALTITUDE SICKNESS E GEE PHARMA Recall

Il
High attitude High altitude PaulBerteffect
RE cerebral edema

Headache 1st sgmpto FIETAzs.LA

manifestation 24hr 48ns later only MDE

Rg i immediate descent
Oz inhalation

iii Acetazolamide
Iv Dexamethasone

13 True about non competitive inhibition is

Km remains same Vmax decrease Frequenttestedtopic
conceptofkmVmax

b km increase Vmax increase EfficacyEPotency
NEET46 Repeat

C km decrease Vmax increase AIIMS15 Repeat
IIPMER'IFRepeat

d km increase max increases

Non competitive Inhibitors DIRECT RECALL ELITE BIOCHEM
13


















































































































































DIRLCI 12 A l Ll B

allosteric t.pt Bhtkre sitesite
ftp.muibilsr

substrate Chhibitor are not structural analogue
most on competitive inhibitors are irreversible

excepst Trypsin inhibitors on Trypsin
Remove trypsin inhibitor from mediums

Trypsin regain its action

Wmax

II
Imax i
z

km Cs

Line weever Busk Plot Non competitive v shaped graphinhibition

t

y yintercept L
omaxWHN

u intercept 4km

has competitive Inhibitions2
i

inhibitor
Cgt c oxidase CYANIDE

Glyceraldehyde 3 Pos Dehydrogenase to Do ACETATE
14






















































































































































I

Aldehyde Dehydrogenase DISULFURAM

Endorse FLOUREDE

A KGDH ARSENCTE

1 cornitase Flows acetate

14 Theophylline causes diuresis because of
a PDE 4 inhibition
Adenosine A1 receptor antagonism
R2 agonism

d PDE 3 inhibition

NovelQuestion
But RepeatTopic

Adenosine causes vasodilatation at
Renal blood vessels
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is A patient with diabetes and COPD developed
post operative urinary retention Which of the
following drugs can be used for short term treatment
to relieve the symptoms of the's person
Bethanecole

b Mehra choline Repeat NEET 14 Topic
s Terazosin
d Tamsulssin

Bethaneed M3 receptor antagonist
DIRECT RECALL ELITE PHARM

selectiveMBAgonsitylaehiyonihteste.me

bladderL.BETItANECH0LRxwi

is constipation
in postop paralytic
ileus

Iii Postop urinary
retention

16 Drug of choice for invasive aspergillosis is
a Posaconazole
BYVoriconorzole
c Liposomal AMB
d Corspofungin
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Elite
Radio

d17




















































































































































17 which of the following antihypertensive drug
is avoided in patients with high se won uric acid
levels

wasHydrochlorthiazide
b Enalapril
c Prorzosin
d Alenolst

HyperUrecemia is a Frequent tested topic

is which of the following drugs acts by inhibiting
the transcription of DNA to RNA

at Rifampicin
b Nitroburantoin Att g Antileprosy are

Ciprofloxacin frequent tested topics
d Novobiocin

Rifampicin inhibits DNA dependent RNA polymerase
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Ia A patient was recently started on Fluphenogine
Few weeks later he developed tremors rigidity
brady kinesia and excessive salivation
1st line of management for this patient is
a Selegiline
bTTrihexyphenidyl
c Promipexole
d Amantadine

Trihexyphenidy has central anticholinergic action
This is case of drug induced parkinsonism
20 which of the following antimicrobials should
not be given to a 4C asthmatic patient managed
on theophylline therapy
d Erythromycin
b Cefotaxime
c Cotrimoxazole
d Amoxicillin

Theophyllin t Erythromic 2T prolongation

le al19



















































































































































21 A person was given a muscle relaxant that

competively blocks nicotinic receptors which of
the following drug is used for reversal of muscle
relaxation after surgery
at Neostigmine
b carbachol
Succinylcholine

d physostigmine
Competitive blocker of nicotine receptor d Tubocuropive

Neostigmine is ACh esterase 0 s it t ACh at the

synapse and competitive inhibition can be overcome

Zz Anti glaucoma drug that act by increasing
uvea scleral outflow is

at Latanoprost Alim'l9 Repeattopic
by Timo lol NEET 17 18,19

JIPMER 15,18c pilocarpine upset12 14,1516
d Dorzolamide
Anti glaucoma drugs Frequent tested topic
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23 A pit diagnosed with Rheumatoid arthritis was

on medications After 2 years he developed blur

ring of vision and was found to have

corneal opacity which drug is likely to
cause this

as Sulfasabazine Recent Repeat Topic
Chloroquine
Methotrexate

do Leflunamide

zu A boy is planning to travel by bus
which of the following drug can be used to

prevent motion sickness in this person
wasPromethazine
b Meclizine
c ratidine
d Fexofenadine
In motion sickness usually req prophylatic Rx with
1stgem antihistamines such as scopolamine patch
used 9her before travel

Vortex Keratopathy/ Cornea verticillata
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S l
i Only prometeroyine is the 9stgen antihistamine in

the option
25 which of the following antiarrhythmic drug is avoided
in a patient with interstitial lung dis
Amidarone tYz 13 103 days

b Sotto l
AMIDDARONEdrug is freqc Quirindine Tested topic

d Verapanril

26 which of the following is a late inward sodium
channel blocker

NEET Pcitt
a Ivabradine
bdRanolazine
c Trimetazidine Sle Parkinsonism

dy Fasudil
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Elite
Pharma

27 A patient of biliary colic presented to

hospital Intern gave an injection and the pain
worsened which is the most likely injection
given
I.Morphine AVM's15Repeat
b Diclofenac
c Nebo pans
d Etosicoxib

Elitepharma
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28 5day baby full term breast fed with bilirubin
14mg Idl weight is 2700g what should be done
next

as Exchange transfusion
Phototherapy
Normal newborn care

d stop breastfeeding
AHMS PROTOCOL

Age thin TSB to start
phototherapy

24her Z 10mg 1dL

48h8 213mg 1dL
72hr8 I 15mg1dL

96hr4 beyond Z 18mg1dL

2gThe nerve that supplies the marked structure

Xd at alar 24





















































































































































dorsal scapular
Suprascapular

c Dorsal rami of CI
d subscapular

sol marked structure is Levator scapulae
N S 5
Dorsal scapular nerve supplies Levator scapulae

Rhomboids major
minor

33Upward extension of thyroid swelling is

preventedby what altatched to thyroid cartilage
Pre tracheal fascia
Ligament of Berry MEET 17 Repeat

Thyrahyoid membrane
do Sterno thyroid
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ELITE ANATOMY

Pretrachial layer extends
inferiorly from the base
of the skull posteriorly
and the hyoid bone 3
thyroid cartilage anteriorly
and laterally and provide
fascist sheaths of varying
thickness for the thyroid
gland larynx trachea
pharynx and esophagus

inferiorly it continues into superior mediastinum along
the great vessels and fuses with the fibrous pericardium

ligamentof berry is attached to cricoid cartilage
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31 Identify the type of joint in the given image

qq.BZ Is a Syndesmosis
Synarthrosis

c SynchondrosisODDzfMf djsynovial
mm JOINT TYPE IS FREQ

REPEATED TOPIC
To Ann's RepeatTopic
at

Marke sarea coststransverse
joint

majority of joints in
thoracic cage inter chondral

Sternocostal
costo vertebral
coststransverse

ELITE is planetypeANATOMY
of synovial

32 In humour cells meiosis take place at
a Adrenal

bd Adult ovary messis occurs in gonads
c prepubertal testes spermatogenesisCmeoisis only starts
d Hypothalamus from puberty
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I 31 1

33 A pt present with clinical features of vertigo
nystagmus the following condition is dft to
thrombosis in which artery
as Posterior cerebral Artery
b middle cerebral Artery
Internal candid Ar

dhSuperior cerebellar As

Ataxia to cerebellar lesion
Incordination

Blood supply of cerebellums Elite ANATOMY
mum mum

B Sur

superior
cerebellum cerebellar

Ant inferior
cerebellar

post inferior
cerebellar
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34 the reason for the long left recurrent laryngeal N
is dye the persistence of which arch artery
or 3rd Arch

4th Arch pharyngealPouch
5th Arch Development

Foon testedtopic

d 2nd Arch

Left RLN wind round the arch of aosta
Arch of Aosta derived from left 4th Arch artery
35 A patient presented with the extension of the
MCP joint and flexion of IP which muscle is affected

a Extensor digitorum
Abductor pollicis brevis
Interossei and lumbricalis

d Abductor pollicis longus
Extension of MCP and flexion of IP joints is die to

palsy of lumbrical and interossei muscles

Action of lumbricals flexion of Mcp
extension of IP Tnt

Action of palmar interossei adduction of fingers
Action of dorsal interossei abduction of fingers
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36 Ligation of the common hepatic artery will
impair blood supply in Repeat Topic

gastric and gastroepiploic artery
b gastric and gastric artery
gastroepiploic and short gastric vessels

d gastric and shoot gastric vessels

Hepatic artery
1 b
gastric gastro

epiploic
artery

common
Hepatic
Ar

ELITEANATOMY

37 A patient presented with weakness of the right
side of the face with loss of pain and temperature
Pain and temperature sensation of the left leg is
lost The lesion is most likely located
as Medial medulla
VBlateral poms Lateral Pons
c medial pons
d lateral medulla
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RULE OF 4

weakness of face palsy of facial muscles of
7th nerve
affected
1
same side
I

7th N
from PONS

Loss of pain temperature from force Trigeminal
Nerve affected
to

Lesion in lateral
side and ipsilateral

Loss of pain 3 temperature in body WL LL

spinothalamic
tract affected

Lesion in 4L side and also lateral side at

CEREBLLUM ANTONY FreonIdentify the structure tested Topic
as Basket cells
Purkinje cells

B c Golgi cells
d Granular cell

b31






















































































































































5types of cell in cerebellum
is Basketcells
ii Granule cells
Iii Golgicells
in Purkinjecells flask shaped
u stellatecells cells

Tumor of the uncinate process of pancreas
affects which of the following vessel

of superior mesenteric artery Topic from S M Ab Postal vein
Common hepatic story

freq tested

d Inf mesenteric artery
superior mesenteric artery passing anterior to
uncinate process

41 A man was brought to the emergency after
meeting with an accident and injured his

perineum He gets our urge to micturate but
32





















































































































































perineum Ile gets our urge to micturate but
its yuable to pass urine Ole blood was Sti
at the tip of urethra and swelling of penis and
scrotum

as Penile urethra rupture URETRAL INJURY

Bulbar urethra
IS FREQ TESTED

Membraneous urethra
TOPIC

d Urinary bladder injury
NEET 18 Repeattopic

Rupture of Bulbar urethra extravasation of urine
into 1
penisELITEgoraERY scrotum

supf perineal
pouch
anteriorabdominalwall

42 what is the type of cartilage shown in the below
drawing

q
T Hyaline cartilage

me.ggsfEfIeEE i s
dstibro cartilage
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Elite
Histology

43 Fertilization occurs in which part of the fallopian
tube
Ampulla

b Isthmus
Interstitial

d Infundibular
ELITE
OB194N

wEE
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49 Remnants of Wolbion directs in a female
are in

a Pouch of Douglas Prov NEET Repeat
BT Broad ligament
Utero vesical pouch

dy LUiac fossa
Gartner's duct remnants of mesonephric duct
in female
Located in Broad ligament
45 Episiotomy posteriorly beyond perineal
body injuring the structure immediately
posterior to it Which structure is injured
External and sphincter

by Ischiocowernosus
is Bulbospongiosus
d urethral sphincter

Behind the perineal

External and sphincture

35





















































































































































46 A woman with 18wks gestation presented
to the OPD On abdominal examination the
uterine size was 16wks On USG oligohydroumnios
was found which of the following is suspected
of Renal agenesis
b Fetal anemia

Jaundice
d anencephaly
47 A child presented with evisceration of bowel
loops coming out of a defect in abdominal wall
right to the umbilicus The possible diagnosis is

a Omphabeele
b umbilical hernia

Gastroschisis
d patent urachas

Direct
repeat

from

surgery
Sixer

Revision

Note

36















































































































48g A 30yr old man reports 4hours after acquiring
a clean wound without laceration He had recieved
TT vaccination 10 years back what do you advice
regarding tetanus prophylaxis
of single dose of TT
b full course of TT
e 1 dose of TT E TIG
d No vaccination needed

complete TT course Adult 3 doses of Td
child 710yr O Guk Gmonths

EH RO child toys 3 doses of DT
O wk 8wK

HumanTice 250units YM increased to 500units if any
of the following conditions apply wound older
than 12 hrs presence risk of heavy
contamination or if patient weighs 90kg

Gq which of the following is the vector for Zika virus

Aedes Aegypti c Phlebotomies papatasii
b Codex tritorenorhynchus d Anopheles
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21K A VIRUS ELITE MICROBIOLOGY

Flavivisms
vector Aedesegypt
Specimen i serum

wholeblood Alcphone Zwks of onset
iii urine Best ofinfection ofsymptoms
1CSF not recommended

GF similar to chicken gunya
FDA EVA CEmergency use authorization

th75TRIOPLEX rRT PCR
Ii Zika MAC FLISA

A q from a tribal area of jharkhand reports
with fever for last 3days Peripheral blood is
collected and stained with Giemsa A diagnosis
of malaria is made The smear is shown in the

fig What is the likely cause

aj P falciparum
f pace parum Freon Repeatb P Vivax

SP Malariae
d P Ovale
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Parasitic
RBC

Do Do Do Dofor
Accole
formation PF PU Po pry

Banana Boat shape Gametocyte
in P F

E E
PIYE Intent detection HISTADINE RICH PROTEIN 2Ag
DualAg test detects pLDH t HRP 2Agnm

ELISA PCR

oldmedium RPM I 1640medium

High intensity parasitisation P falciparum
RBC of all ages affected by P falciparum
Young RBC and reticulocyte infected by P ovale

p vivax
Older RBC infected by p malaria e

ELITEMICRO
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5 which of the following is the principle of this test

an Immuno chromatography
Chemiluminescence
ELISA

d Immunofluorescence

Immunochromatography
a k a lateral flow dipstick immunoassay 1 strip test
They are based on dye labelled antibody specific for
target analyte present on the lower end of nitrocellulose
strip or in the plastic well along on strip

A 12yr old boy presents with vomiting within 3hours

ofconsumption of food at a party What is the likely
causative organism
Staphylococcus aureus
Salmonella
Clostridium botulinum

d Clostridium perfringens

Food Poisoning ELITE
me MICRO

Staphylococcus 1 Ghs Meat G Milk product
potato Green salad

Bacillus cereus 24bar Chinese fried rice

Listeria Monocytogenes 24ha Frozen food
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Clostridium Botulinum 724hm canned food
Tetra packs

Clostridium Perfingerence g 24ha meat products

A5yr old boy presents with sore throat for the
last two days On examination he has a greyish
white pseudomembrane around his tonsils Diphtheria
is suspected His brother has recieved last booster
22 monthsback What prophylactic measure should be
adopted for the brother

Prophylaxis with oral
erythromycin
Prophylaxis with erythromyci
and diphtheria antitoxin
Nothing is required
d Immunize with booster of
diphtheria toxoid

National immunization schedule the 3 yr old sibling
would have recieved a booster b w 16 24 months of
age Nothing needs to be given for diphtheria
prophylaxis if booster has been relieved in last Zyrs

41


















































































































































Antiseptic property of bleaching powder is dlt

Hypochlorous acid NEET 96 Repeat topic
b Hypochlorite
Chlorine

d Ht
Active component responsible for the disinfecting property
A bleaching powder is hypochlorous acid

which of the following is the course of donovanosis
a H Ducreyi
K granulomatosis
Leishmania donovani

d Treponema Pallidum

Donovanssis or granuloma inguinale is a STD
caused by Klebsiella granulomatis

Urethritis in males is not caused by
WH ducreyi
by Trichomonas

Urethritis is freq tested

Chlamydia
topic

dy Gonococcus
H Ducreyi course soft sore chancroid

Infectionscarnesirethritis Neisseria gonorrhea
chlamydia trachsmati's
Trichsmonas Vaginalis
Mycoplasma genitalium
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My 1
Herpes Simplex virus

Adenovirus
Ureaplasma Urealyticum

which of the following is most likely to be
acquired by traumatic inoculation
a Blastomycoses dermatitidis
Sporothrix Schenkii All dimorphic fungi are

c Coccides immitis extremely important
d Paracoccidioides Brasiliensis

in Pci entrance

All dimorphic fungi are acquired via respiratory
route except Sporothsix schenkii which is acquired
in majority by traumatic inoculation of conidia

it's also known as Rose gardend1g
Endemicity in the himalayan region
It is a sfc mycosis

which of the following is not true about I E
Humans are reservoir J E is a frequent

b pig are amplifier hosts test topic
Transmitted by Culex vishnui

d vaccination of pigs control transmission

Lymphocutaneous Sporothrix
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Humans and Horses
to

are dead end host as they have insults viremia

Through the 10 vector is Culex tritoreniorhyncus
in some parts of the world including India

Culex vishnui can also transmit the JE virus

Two girls in the same class are diagnosed
with meningococcal meningitis Their 12 yr old
close friend is in fear of contracting dis what
advice should be given to her
a Two doses of polysaccharide vaccine
Two doses of conjugate vaccine

Single dose of meningococcal vaccine

d No vaccine needed as exposure has already
occurred
Meningococcal conjugate vaccine Cmcv 4 have new

largely replaced meningococcal polysaccharide
vaccine Mps ii prevention of meningococcal
dis
CDC recommends that all adolescents call 11 through
18years olds should recieve meninegiococcal conjugate
vaccine CMCV 4 IM 1stdose at 12 12 years and
booster at 16 years
chemoprophylaxis iummm

contacts should be given within 24 hrs afteridentificationof the index patient
Serogroups Al 441W alls contact immunization

chemoprophylaxis
44


















































































































































I 1hey

Maternal antibodies donot provide protective
immunity to neonate
as Diphtheria
b Potus is
Tetanus

Vd Polio

Tdap immunization Maternal antibodies To
30 32Wh DOG in neonate

PROTECT i pestusisisfrom
ii Diphtheria
Iii Tetanus

An HIV positive patient with a CD4 count of
3001 cumin presents with mucosal lesions in the
mouth as shown in the figure On microscopy
building yeasts and pseudohyphae are seen

what is the likely diagnosis
Wascandidiasis
b Oral hairy leukoplakia
9 Lichen planus
d vitamin defficiency

Candida DIRECT RECALL ELITE MICRO

unicellular
Endogenous
alw neutropenia pt
defect in CMI HN DM

al45


















































































































































Transplantation
AHMS.MEEtpg2pt

Radiation

candidiasis
is to

CAlbinos c Nonalbican
odor

I
GERMTUBETEST 0

arose.in
rabbitserum

420 I
NOLD BRAUDE PHENOMENONX o

c Dublinersis

Causes Oral thrush
Esophageal Candidias
Monialisis cvaginal
Pulmonary cerebral candidiasis

Rx Mild Fluconazole Nystatin
severe Amphs B

which strain of influenza was declared recently
as pandemic
H1N1

b H5N1
c H7N7
d H3N3
inJune 2009 a new strain of H1N1 influenza called
swine flu was declared to be a global pandemic by
the WHO
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Prep
Ladder
Micro

ELITE
MICRO

63 which of the following help in bacterial adhesion
ascytoplasmic membrane
byMesosomes

doFimbriae
d LPs

Fimbrial Pili helps in bacterial adhesion They are made

of protein subunits PILIN

Present only on the surface of 9N bacteria

64 which of the following is a category A bioterrorism
agent
or coxiella
b Brucella
Nipah

DTBacillus anthracis
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CATEGORY A BIOTERRORISM AGENT

Anthrax B anthracis
2 Botulism Clostridium Botulinum toxin
3 plague Yersinia pestis
4 Small pox Variola major
5 Tularemia Francisell tularensis

6 viral H'morrhagic fever including Filoviruses
Ebola
Marburg

Arena virus
Lass
Machupo

65 Super antigens is produced by which of the
following
Streptococcus Pyogenes TSST

b Clostridium Perfringens
c Vibrio cholerae
d Staphylococcus epidermidis

ELITEMICROM 2perAntigens
Ag directly acts on Tcell without Agpresenting cell involvement
Receptor of SuperAg is Up of T cell receptor

Eg is staphylococcal toxin 1SST Exfoliative toxin Entonotoxin

pod ii streptococcal toxin SPE AGC step't pyogenes exotoxin
Iii Mycoplasma
in Yersinia enterocolitica

psuedotuberculosis
ahv EBU visFungal superantigas Malassegia furfur

MV
Rabies
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Hiv

663The immunoglobulin structure Cdimer shown in the
figure belongs to which class of antibody

Immunoglobin freq tested

IgA
b IgM
c 1gD
d IgE

serumIgA

11
49



















































































































































I
Dimer joined by the Jchain

Et In renal transplant recipients which is likely
organism coursing reactivation dis within I 4months

after surgery
a EBV
HCMV
c HSV
d V2V

Cmv is the viral agent causing opportunistic
dis esp b w 1 4 months after surgery 3 in
transplant recipients

AMM of post transplant infection to get reaction infection
WMV
b Ebstein Bar virus
Varicella Zoster

d BK virus

68 A child develops septic shock following meningitis
On examination the child has a petechia sash
as shown in the figure Which of the following
is a grown negative diplococcus that can be the likely
etiology

or Pseudomonas Aerigino
Vbs Neisseria meningitidis
Streptococcus pneum

d Ecole

I 50


















































































































































Ia
H'magic skin rash 81 N meningitides
9N diplococcus

69 which of the following is common soil

transmitted helminthic infection in India is

characterized by eggs in stool shown in the

figure
as Trichuris
b Asean's
Enterobius
d Ancylostoma
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daring of of external

a odistfYasjanal

15LYzizydTMeabpiasty
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Z meatoplastymm

conchal incision
incision extend to superior
ear canal

71 A child came to the opd with fever and
dysphagia On examination the following was

visualised what is your most probable diagnosis
afperitonsillar abscess
by Parapharyngeal abscess
Retropharyngeal abscess

d Follicular Tonsillitis

72 The selective medium for E Coli 0157 HF is

sorbitol MorConkey agar
b Xylose Lysine Deoxycholate agar
C Thiosulfate citrate bile salt sucrose organ
dThayer mastin organ
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73 All of the following are part of the ASEPSIS
wound grading except I
a serous discharge
is purulent exudate
Induration

d Erythema
Direct Recall from
Pure Surgery Notes

ASEPSIS
Southhampton AIIMSscore

TT s
aingmstreadATLS

9cs NICE

79 In otherwise healthy 40 yr old man Management

of a Rcc less than 4cm in size
as Radical nephrectomy
bdPartial nephrectomy
chemotherapy

d Surgery followed by chemotherapy
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75 Male patient present to the hospital with abdominal
pain and is incidentally detected with our abdominal
aortic aneurysm What is the appropriatemanagementof this patient
as immediately surgery
b USGmonitoring till size of the aneurysm reaches 70mm
Monitor till size reaches 40mm

VdMonitor till size reaches 55mm

55mm is the critical diameter of our abdominal
aortic aneurysm and surgery should be done even
in asymptomatic patients at this level

Direct
record

from
Topper's

surgery

Notes
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76 30 yr old mom presents with cramping gluteal
pain after walking 500Mt which is the vessel
involved 7
Asteroid dis with aosts ichiac involvement
Arterial dis with femoral artery involvement

c Femoral venous insufficiency
d Varicose vein

Arterial do with aorto iliac involvement
LERCHE's SYNDROME patient presents with

gluteal claudication impotence
77 Patient present with Halitosis and a swelling
in the lateral aspect of neck which on pressing
gives rise to a regurgitant air sound Barium

image is shown Diagnosis
as Larygocele
byDysphagia Lusoria

Cfpharyngeal pouch Zenker's diverticulum
d Schatzki's sing

Zenker's Diverticulum i
mm mmmm

False
pulsion

diverticulum

occurs Killian dehiscence
starts in midline posteriorly

to
side of midline
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It's a false diverticulum earghifst Regurgitation
only mucosa is outpouching

complication Aspiration
pneumonitis

what is the diagnosis of following Barium Xroy
as Achalasia Cornelia

Wca esophagus
Plummer wins on Sx

d GERD

Rat tail appearance
1

Sli Ca esophagus

Rat tail

Irregular Regular smooth

Ca esophagus Achalasia Cardio
a K a Bird beak
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20 yr old boy is brough t Hee emergency
following an RTA with respiratory distress and

hypotension He has 51C emphysema and no air

entry on the side What is the next best
step in the management
a start IV fluids after insertion of wide bore
IV line
bd Needle decompression in the 5th Ics
Shift to Icu and intubate this update will

do Positive pressure ventilation be tested
in future for sure

Hlo G clinical examination is suggestive of tension
pneumothorax according to trauma updates
needle decompression in adults should be done in

54 Ics at mid axillary line
children needle put in 2nd ICS at MCL

Patient presents with peritonitis and during
surgery diverticula perforation is seen with
purulent contamination What is Hinchey's stage
A I
b z In other recalls this question is framed wrong
3 purulent contamination was asked in NEET 2020

d 4
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on a patient with parathyroid adenoma
how do we confirm the removal of the coresect

gland after surgery
50 reduction in PTH within 10 mins of gland

removal
b 50 reduction in PTA within 5mi n of gland
removal
25g reduction in PTH within comin of gland
removal

d 25 1 seduction in PTH within 5 min of gland
removal
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Miami Criteria 50 reduction in PTH within 10minutes
of gland removal

82 A 45yr old man presented to the OPDT dysphagia
to both solid G liquids
Esophageal manometry was performed it revieled

premature contraction with 220 s wet swallows
and abnormally increased Lower esophagealpressie
of 7450mm Itg
a Type I achalasia Probable questionb Type2 achalasia next year
Type3 achalasia

d Jackhammer esophagus esophageal spasm

Type 3 achalasia Spastic achalasia
61
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83 identify the following flags used in breast
reconstruction

AMM'S NOV19RepeatedTopic

asTRAM flap base on superior epigastric vessels
4 DIEP based on deep interior epigastric artery
perforator flap
TRAM free flapbased on superior 8 inferior epigastric vessels
d Lower Abdominal Fat based inferior epigastric vessels
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84 which of the following statements is true

regarding retro sternal goitres MEET19 Rpt Topic
a Operated only if patient is symptomatic
b sternal incision is always required
Majority of the goitres derive their blood

supply from mediastinal vessels
Majority of the retrosternal goitses can be
removed by a neck incision
sol majority of the restrosternal goitres as are 20

goitres which can be removed via a neck cervical
incision

85A middle aged man complains A upper abdominal

pain after a heavy meal There is tenderness in the

upper abdomen and on X ray widening of the
mediastinum is seen with pneumo mediastinum
what is the diagnosis
ay spontaneous perforation of the esophagus
b Perforated peptic ulcer
c Foriegn body in esophagus
d Rupture of emphysematous bulla

Spontaneous peroforation of esophagus Boerhaave's syndrome
patient can present with retching subcutaneous

emphysema can pain On X rays pneuma mediastinum
can be seen

d Hs 1h I63

























































































































86 middle aged man with a swelling over the neck

since childhood Neck swelling has a bag of worm

appearance Bruit heard over the swelling Dx is

as Plexiform neurofibroma
b Toxic nodular goitre
Varicocele

dy cirsoid aneurysm

87 which one of the following is not a component
of THORACOSORE
as Performance status
bycomplication of surgery
ASAgrading

d Priority of surgery
Thoraco score is a score used to predict the
in hospital mortality in a patient require thoracic

surgery

Similar image in the neck was shown
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88 what is the f stage of a 25cm lung carcinoma
which is not involving the pluera
ayTota
b T2 PREVIOUS QUESTION

TIB
DYTIC

65


















































































































































89 which is the most common pancreatic endocrine
neoplasm
Insulinoma
Gastrinoma
UlPoma

d GlucagonOma

Insulinoma is the most common pancreatic endocrine
tumour

go what is the most common site of gastrinoma in
MEN 1 syndrome
a Jejunum
Ileum
Duodenum

d stomach
wall of the first part of duodenum is the
most common site of gastrinoma
91 MRCP image with gall stones plus CBD stones
and dilate biliary radicles Next step in the
management
a Cholecystectomy
ERCP
CECT

d PTC
b ERCP should be the next step to retrieve the
stones Cholecystectomy should be done a few days
after ERCP if CBD stone are deleted along with
gallstones

b 66


















































































































































az patient with stab injury to the lower ewes

presented with low pulses and BP improved after
giving IV fluids Chest Xroy showed clear lung
fluids Next step in the management
a chest tube insertion
b CECT abdomen
CECTchest
DIE fast
injuryto lower chest below the nipples can also

lead to abdominal injury and this
is highlited as lung field clear

1
So this is taken µ

Stable CECT

as abdominal injury Unstable FAST
PE

fMx
E FAST

93 Elderly man with a long standing mole over the
face which is increasing in size and showing
irregular borders Diagnosis
Superficial spreading melanoma
Lentigo maligna Aum's 19 RepeattopicAcral melanoma

d Nodular melanoma
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superficial spreading melanoma is the most

common type of malignant melanoma and it is

also the most reommon type which occurs

in a patient with a pre existing mole
other clue's in question Elderly patient

sun exposed area force
pre existing mole

size Tse indicates initial
radial growth phase

at the ble the68





















































































































































94 what is the propable cause of the bees
image with long standing
non pitting edema more proximally
over thighs
at 4C lymphedema
b POND
C Varicose vein
d CAD

Grading of 4C Lymphedema probable question in

next NEET

Topper's

surgery
notes
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95 25 yr old male presents with a diffuse thyroid
swelling Biopsy shows intense lymphocytic
infiltration along with Hurthle cell change
TSH is increased Diagnosis Thyroid disorder
a Grave's Disease Repeat topic every
Hashimoto's thyroiditis exam
Follicular carcinoma

d medullary thyroid carcinoma

Hashimoto's thyroiditis is the most common type of
thyroiditis It is also known as lymphocytic thyroiditis
dlt an intense infiltration of the gland
96 Patient come with a midline swelling in the
neck measuring Zems in size On H P E it shows

orphan annie eye nuclei Most likely diagnosis
A Papillary thyroid ca
b medullary thyroid ca
c Toxic nodular goitre
d Follicular thyroid Ca
Sol Orphan Annie eyed nuclei are characteristic
histopathological feature of PTC
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97 5year old child with Ale liver failure Which
one of the following criteria are not included in

the king's college criteria

as Age cloyears
by INR 36.5

Bilirubin 17mg 1dL
Vd Jaundice less than 7 days before development
of encephalopathy

98 what is the child pugh class for patient who
has a serum bilirubin of 2.5mg 1dL
S albumin 3g1dL INR of 2 Mild Ascites is

present but there is no encephalopathy
a CPA
CP B

c CPC

d CPD
71
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99 which of the following is not used as an

emergencycontraception
Danazole prov used now nownotused as emergency
Cut zooB contraceptive

Must know topicRU486
dg Highdose Estrogen

Emergency Contraception ELITE
013194N

is Low High OCP's 12hrii Levonsgestrol dose 75mg a x within 72ha
or
l 5mg singledone

Iii Ru4861 mebiPristone
iv cut

NEET
v Ulipristal dose 30mg
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roo First line of Rx of osteoporosis in postmenopausal
women A11msRepeat

a Estrogen
Bisphosphonates
Raloxifene
d Ullipsistal

Osteoporosis Rx

1 n
Hormonal Nonhormonal

b in bBisphosphonate
intact Utx 2 calcium

2 for no 3 calcitonin
Utx u wit D

3 Rabxifen
u Tibalone

1 score is 0 to ISD

osteopenia 9 to 2 5 SD

osteoporosis 8 2 58 D

JlpMER
19

73























































































































































voi which of the following is not estrogen dependent
pubertal change
at Hair growth Androgen dependent
b Mensturation
Vaginal cornification estrogen
d cervical mucus

responsible for menstruation
vaginal comitication
cervical mucous Thin abundant

clear watery
Spinbarkert's
effect

102 Identify the image

as Normal HSG
HBK hydrosalpinx
9 BIL cornual block
d None
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The image shows our HSG film showing Utx S tubes
Distal ends of the tubes are dilated
Not a Hsg beosz no spill
Corneal block distal ends will not be visualized
Firstrument used in instilling the dye Leech

during Hsg Wilkinson
canula

CII ofHsg
rum

is Pregnancy
ii Allergic todye
Iii Genital TB
iv Ak PID
NIIpast Yo PID is not CII

or 4C PID

103 The instrument used in

laparoscopic sterilization
removal of ectopic
myomectomy

d Endometrial polypectomy
brtrument is Lap sing applicator
uses Toput fallop ring

Leech Wilkinson Cannula
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Iou In current obstetric advanced era best test
for monitoring sensitised Rh ve mother
Middle cerebral arterydoppler waveforms
amniotic fluid spectrophotometry analysis
fetal blood sampling JIPMER

REPEATd Biophysical profile
ICT tire

mother is isoinnnunized

Rh ve mother Husband blood grp

isa
ve ve

ta I
ICT No isoinmmu

ve ve
te te

mo isoimmunisation isoismmunized
mother

ANTIPARTUM PROPHYLAXIS I
Give Anti 13300µg o8gwk

Lilli's graphT.EEeAB
outdated Zone c

1
MCA Psv
middlecerebralartery
peak systolic velocity

I76




















































































































































105 what condition in the mother associated with
following fetal anomaly
as a DM manifest 3rdT probable Repeatnext
DM manifest 1stT year

c intake of ACE 0
d Intake of sodium Valproate

CAUDAL REGRESSION Syndromes

Specific for Diabetes

DM in pregnancy

is

progestational GDM
DM t
to DMduring

DM even pregn 3rd
beforepregn
Eating

from

organogenesis

completeHighchance
of i
isAbortion
ii fetalanomaly

77









































































































106g Identify the image DONOT MAKE SILLY MISTAKE
ON THESE TYPE IMAGES
IsFemale condom
b Male condom
cervical cap

d Diaphragm

Femalecondom made of
polyurethane

male condom made of
rubber

107 A 35yr old female attends gynaec OPD with his
excessive bleeding since 6 months not controlled

with non hormonal drugs USG and clinical examination
reveal no abnormality Next step is
VasEndometrial sampling
b Endometrial ablation
Hormonal therapy
d Hysterectomy

First line drug for excessive bleed

f
Non hormonal drugs TRANEXAMICACID

NSAID
MEETAL SPAS
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nextstep

USG over here no Ab

next step

Endometrial sampling
to any pathology

To hormonal therapy done before endometrial sampling
the test will be biased and comes to bed.lt or

108 A 2hyr old women who had home delivery 2wks
back now presents with complete perineal tear
whats the next line of the management
a repair immediately
b repair after 3wks
repair after 3months
d repair after 6 months

complete prineal tear 224ns Repair immediately
24ha schedule after 3months

BRYN
topper's

Note
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og A 2hyr old mother with 7wks 1009presents to ANC
OPD with his accidental exposure to radiation
what will you advice her regarding pregnancy
management
af To continue pregnancy
b To terminate pregnancy
To check for chromosomal anomalies

d Pre invasive diagnostic testing
Radiation exposure depends upon the dose of the radiation
and period of gestation
Radiation Exposure Trimester

15rad 2117,3
d T Effie ng for5rad elective termination

At any gestational IG radiation exposure is 25rad
No termination required
110 A 40 yr old women visits OPD with hyo
intermenistural bleeding The USG image shs.ws lesion
with in endometrial cavity with feeding vessel

Diagnosis is

as Endometrial Ca
Endometrial Polyp

c Submucous Fibroid
d leiomyosarcoma

I80


















































































































































usa shows Feeding vessel sign Sli Endometrial polyp
METRORHAGIA

causesW

i cervical polyp
is Peducnculated submucosal fibroid
iii TB erosion

Iii A 22 yr old primigravida with sure of dates
visits ANC OPD with 20wks POG On further
obstetric examination uterine height reveals 16wks
size Obstetric USG shows reduced liquor
what is the probable cause

ah Renal agenesis
b Fetal anemia
Baten syndrome

d Liddle Syndrome

Utxheighter
is wrong dates
ii oligohydrammios
iii 1UGR
Iv Transverse lie
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112 A mother brings her 16 yr old daughter to gynaec
OPD with complaints of not attaining menarche
She gives his cyclical abdominal pain On farther
examination midline abdominal swelling seen

per rectal examination reveals bulging mass in vagina
which of the following do you suspect
aj Imperforate hymen cryptomenontrea
by transverse vaginal septum
c MRK H No Utx no cryptomenorrhea

d vaginal agenesis
Pt suffering from Parmenorrhea
Cryptomemorrhea cyclical abdominal pain
PV should not be done in adolescents hence PR
113 A 13yr old child visits gynaec OPD with complaints
of not attaining menarche with karyotype 46XX

On examination there is cliteromegaly what enzyme
likely to be deficient in the above condition

21 d hydroxylase Frew Repeated Topic

pbfeell R hydroxylase
AIIMS 19 RepeatTopic

17 a hydroxylase always cause 46 4
d 3 R hydroxysteroid dehydrogenase

Cliteromegaly androgen seq
mimics o penis

dlt androgenproducing
tumors like adrenal

case of congenital adrenal hyperplasia
tumour
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Approach to Mca in CAH

1st determine the type of crisis
1 n

Salt losing salt retaining CHTN

Sli I la

0 Ab I 21hydroxylasedeff
I B hydroxylase deff oYAb e

Ab 047 3Pasteroid deff 17h hydroxylase deff FAB f
09 7 Aldosynthase deff

2nd determine genitalia
1

Male Xy Female XX

genitals
fgenitals

Ambigous
Ambigous

21OHdeff17917R o Il R 021hydroxylase0 Ald synthase
3ROH deff 3BOHSDM R 0

Aldosterone synthase
0
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114 Mrs Rekha having her child of 2yrs of age presents
to her family obstetrician with 40 pruritis vulvae and
amenorrhea She gives hco severe blood loss and failure
of lactation during pregnancy She is lethargic and has
cold intolerance She has got multiple skin infections

and anemia What is the diagnosis
VaSheehans syndrome
b Ashermann Syndrome Prew Repeat topic
Prolactinomas
d None

Sheehan Syndrome Postpartum anterior pituitary necrosismum

www.t.FSHteLH 20Amenorrhea
fTSH cold intolerance

Hypotension
toPRL
toACTH axillary hair

pubic hair
loss

skin pigmentation

115g A35yr Ad primigromida conceieved after IVFcycles
attends ANC checkup with 38week POG Her obstetric

details reveals DCDA twins with 1st twin as breads

Onexamination BP 140190multy on two occasions with

proteinuria t 1 How do you manage
a watch for BP and terminate when BP gets elevated
byWatch for BP and induce on the EDD
Immediate C section
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d hnduction of labour
PGI19 Repeat

Indication of immediate C section 2ndtwin
mm mm err

i 1st twin men cephalic
ig cord potapse of 2nd twin
iii Abruptio Placenta
iv Difficulty in internal prodalic version

Topper'sNote013194N

116 A 26yr old pregnant mother who had previous twin
delivery visits ANC OPD for routine check up she is
sure of her dates with 36 wks pay what is the obstetric
score

ay 43Pa
by92Pa
C 92 P2
d 93102
Gravid OBSTETRICS parity

HIGH
YIELD

NOTES

No of times a 9 has No of pregnancy c went
conceived including beyond 20 wks irrespective
present pregnancy of their outcome

Presentpregnancy is not
covered in parity

Twin pregnancy taken as a single pregnancy
Abortion 20 wk fetal death
period of viability at zouk weight 3009ns

In India 28wks
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Methods of writing Gramida 3 Parity
I

ta f ka
GoePor Ga Patb Gn Patbted

a Term deliv
a No.hr pregnancy b pretermdeliv
beyond z 20wks c abortion

be No ofabortions d Live births

9T PAL systems

117 A 24yr old with married life of 4 years visits
infertility clinic with his recurrent abortion On

further workup she found to be having septate
uterus which surgery has better reproductive outcome

as stranssmann metroplasty
b Tompkins metroplasty
Trans cervical Hysteroscopic resection of septum

d Jones metroplasty Highsuccessreproductive
outcome

mullerian anomaly with recurrent abortion SeptateUtx

with best outcome Arcuate Utx

Metroplasty Unification of Horns
perabdomen procedure
C section only possible

86


















































































































































118 A sexually active female cane with profuse
frothy foul smelling discharge with intense itching
He strawberry cervix revealed What condition issue
suffer
d Trichomonas Vaginalis Freon Repeated Topic
by Candidiasis NEETPG 15 12 17

AIIMS 18Bacterial vaginosis JIPMER 12
4 none Upsc 09

Bacterial vaginosis candidiasis T vaginitis

overall in pregn
diabetes strawberry
OCPusers

cervix

immunocomp
antibioticusers

Foul smelling dirty curdy white profuse frothy
white discharge Discharge greeny white

discharge
pH 9.5 54 5 5 6

No Itching itching Itching to

AMSLER'scriteria
Wengen scoring
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119 A 26 yr old with married life of 2 year visits

infertility clinic She was put on HMG On treatment

she developed Dyspnea abdominal pain Her 059
reports shows following image What is the condition
called
a Theca lutein cysts
ovarian hyperstimulation

c PCOD
d none

HMG LH FSH activity
complication hypesstimulation

I
p E Ascites 3rdspace fluidaccumulation
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no Interpret the partogram
as Inadequate uterine contraction

bycephalopelvic disproportion
Prolonged latent phase can be

d partogram
dxbyold
partogram

Old partogroun includes

Latent phase
2 Active phase starts from 3am
3 1 square 1h8

New WHO pontogram

b Latent phase removed
2 Active phase starts from 4cm
3 2 square Ihr

Pt admitted 7am 4cmof dilatation
Head is 515th palpable

Min Cxdilatation PRIMI I 2cm Ihr
MULTI 1 5cmIhs

Avg 1cm Ihr

Min descentof baby PRIM 9em Ihr
MULTI 2cm1h6
Aug 1am Ihr

New WHO Partogram
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g

DisordersWAetivephorset

Protraction Iyo Arrest db
1 I

slow progression No progression
inadeou Utx contraction

uterine contraction nomenclatures i

20see

20 40see

BAG nose

7am 11am 312M 332pm
Cx 4cm Fun 9cm bus

4
3cm

Utx 20 20 40see 740see is

a
protraction dlo

head
descent 515th 315th p 215th

Ig
TD

continarse arrest
of descent

New WHO Partogram
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Arrest of descent is the diagnosis CPD
always diagnosed in presence of strong
uterine contraction

121 serum prolactin level are highest I
d After 24 hour of parturition a

After 24 hour of ovulation
controversial question

After REM sleep
d After running for 9 hour
Ovulation High

ve F B

PRL lowest level

PRL more in NREM sleep

122 A 18yr old girl comes to gynaec OPD presenting
with 6months A amenorrhea with his low grade
fever weight loss pain abdomen generalised
weakness On clinical examination pelvic mass

felt on left side with features of ascites Diagnosis
is 7

ITB pelvic with tuboovasion mass

by ectopic pregnancy
Granulosa cell tumour Estrogen
d Fibroid with degeneration

us wght boss
91















































































































g
no generalised wkness

Unmarried girl t PID Ho TB

Topper
soggy

Note

23 A 55yr old women diagnosed to be Ca cervix

stage 213 advised for chemo radiation Which of
the following is true statement
a small bowel is most radio resistant Radiosensitive
b small blood vessels are most radio resistant Rs
c rapidly proliferating cells are most radio resistant

RS
dose intensity of radiation is inversely proportional

to the square of distance of the source
124 the distention media used in diagnostic hysteroscopy
with bipolar courtesy is

novel Question
a CO2 but RepeatedTopic
X NS won't conduct electricity
C Dextran 70

d Glycine
For monspolour courtesy glycine preferred

Sorbitol
mannitol
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125 Maxim work hours for person including overtime
under the factories act
a 48 Marrow Pearls 2165
b 72

460
d 96

Factories act permits wook for 48hs.us wk with
2 hours overtime every day making it approximately
60 hours of maximum work as per the factories
act of India

Factory ACT 1948

1 Factory is an establishment employing 10 or more
workers where power is used and 20 or more
workers where power is not used
2 There is no distinction b w perennial and seasonal
factories
3 worker includes contract labour employed in
the manufacturing process
4 the Act applies to the whole of India except the
state of Jammu and Kashmir
Prescribedworkehouss
Maxim 48hr1wk not more than 9hours day

with rest of at least Yz hour after
5hours of continuous work

For adolescents maximum hours of work is 41121day
Total hours of work in a week including overtime
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shall not exceed 60hours CMaxm permissible
Spread over period of work including rest internals

of an employee in a factory is 12hours
126 Liquid chemical waste is discarded in

A yellow bag Bmw is frequent tested topic
by Redbag Aum's Nov 19 May19 17 16
c Blue bag JIPMER 17
d Blackbag NEET 18,17

BMW category DIRECT RECALL ELITE COMMUNITY MED
IBMWT

f white
Red Blue

Yellow

a b c d e f g h

Human waste
animal is

soiled a Dressings
easy gqq.yggg.cat pre r

incineration

Plaster

Expired medicine back to
chemical waste solid liar Biological pharmaceutical comp
Liquid chemical waste

X ray film to the Recycler
Infectious Body fluid aspirate Disinfected Pre123

Nggt2 eg Macitictapou waste Neutralize CSFaspiratefrom cab pleuralaspirates
ego Disinfectant

bededings Reusablegowns
microbiological Clive vaccine
a
tsaizteghanfebsical

pre Rx
blood 8 bloodprod
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blood 5 bloodprod
Er

Red
Foleycatheter vial c blood throw into
Rubber gloves yellow category
tubes
plastics

white Sharps

Blue Glassexcept live vaccine
orthoimplants

127g Blood bags are discarded in

Va Yellow category
b Red category
Blue category

d white category
Blood bag Yellow
Urinebag Red

128 Vaccine to given after disaster i
a vaccination against typhoid
b vaccination against cholera
vaccination against typhoid and cholera in community

at vaccination against tetanus typhoid G cholera for
health workers

During disasterMr mm

Exposed to unsanitary conditions Tetanus vaccine
Evacuees Routine vaccine recommended

cholera typhoid vaccine do not have any evidence

for mass vaccination d It to low level of exposure
95



















































































































































and prevention
Tetanus vaccine are req in case of disaster
Hep B

DOCofcholera Doxy
Max vaccination
or mass chemoprophylaxis
for cholera not recomended

129 Extended sickness benefit for TB under Esl net is

a 91days
b 1year
2years
d 3years
sickness benefit 91days

extended sickness benefit 2years

130 Mission Indradhanush is for
a non communicable dls Recent NEET Rpt
universal immunization AHMS Repeat

c Family planning
d safe water and sanitization
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131 A study had a normal distribution with the median
value as 200 and standard deviation 20 68 will
fall b w NEET19 REPEATTOPIC concept based

a 160 240

by 170 230

180 220

d 190 210

median 200

S D 20

68 l A population median H ISD
2001 1 20 180 220

95 y of population median H 2b D 160 240
200 1 40

99 of population median H 3 SD 140 260
200 1 GO

132 which of the following is a technique method
based on behaviour sciences

Management by objective
Network analysis
Systems analysis
d Decision making
Themethods based on behaviour sciences include
i organisational design
Ii Personalmanagement
Iii Management by objectives
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iv information systems
vs communication

Quantitative method include
Cost benefit analysis

2 cost effective analysis
3 Input outputanalysingnetwork analysis as PERT and CPM
5 planning programming budgeting systems
6 Decisionmaking

133 As per sustainabledevelopment goals the target for
MMR is to achieve maternal deaths of
ad 5701 Lac live births
b 51001 Lac live births
5110 11000 live births
d 43011000 live births

SUSTATNABLE DEVELOPMENT GOALS 2015 2030

Reduce globalmaternal mortality to less than 701gojjBo
Reduce newborn mortality to at least as low as 121ooo
Reduce under five mortality to at least as low as 251

L B

End epidemics of HIV tuberculosis malaria neglected
tropical dis and other communicable des
5 Reduce by one third premature mortality from
noncommunicable disease and promote mental health
and well being
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134 Best method for routine monitoring of air pollution
B CO t CHz CFC

by H2S
Suspended particles
of 5oz t Dust 3 smoke

Air quality index consist of
ummm ummm

i particulate matter C 225pm and 10mm PMz s and PMDiiNitrogen dioxide CNN
iii sulphurdioxide 6oz
civ carbon monoxide co
is Ozone
ri Ammonia
evil'sPb
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135 The variation in a data is compared with another
data set by i
a variance
coefficient of variation

c standard error 6ft mean
d standard deviation

coefficient of variation

Ratio b w standard deviation and the mean
formula Coebb of variation SDI mean x 100

Interpretation Higher the coefficient of variation
greater the level of dispersion around the
moon and conversely the lower the coeff
of variation the more precise the data

use it's frequently used to compare and evaluate
relative risks

136g Difference b w the incidence in exposed and
non exposed group is best given by
as relative risk
attributable risk
population attributable risk

d odd's ratio

I 100


















































































































































Attributable risk The risk different focuses on

1Riskdifference absolute effect of the risk factor
or the excess risk of disease in those

who have factor compared with
those who don't

137 Monetary benefit is measured in

a Program budgeting system
Network analysis
Cost effective analysis
cost benefit analysis
input output analysis

um

How much of input is needed to produce a unit amount
of output
cost benefit Analysis Economic benefits of any program
are compared with cost of the program
Drawback Benefits in health field as a result of a

particular program cannot always be expressed
in monetary means

cost effective Analysis Here benefit is expressed
in terms of results achieved eg number of lives saved
and number of days free from disease

138 If one variable is given then you can find
another variable by
a Coefficient of variation
b Coefficient of correlation
5 coefficient of regression
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g
d coefficient of determination

Regression Analysis

Regression analysis is a mathematical model to
describe the effect of 21 Independent variable
on a dependent variable
Linear regression describes effect of one independent
variable on a dependent variable

Multiple linear regression describes effect A too
or more independent variable on a dependent
variable
Non linear regression involves more complex
mathematical form including logarithmic functions
Logistic regression describes effects of multiple
independent Qualitative Quantitative or mixed
variable on dichotomous qualitative variable

Regression coefficient in average change in

dependent amiable for each unit of independent
variable
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139 Prospective screening is done in case

neonate for thyroid dls DAMS CBTRpt
BbImmigrant screening MarrowMockRip't

c Pap smear for 45 yr female
doDiabetes mellitus for 4oyr male
categories of screening
Prescriptive presumptive
I I

20type of prevention no type of prevention
Find dis in early phase Prevent protect from dis
prevents complication when person is at risk
orsequel or death Eg i HIV screening for
Eg i mammography for blood donations

Breast Ca Ii Track HTN in young
is PAP smear for children for prevension

a cervix of Evs morbidity
140 A researcher wants to prove relation b w COPD
and smoking He collected patients record from
govt hospital and record of cigarette sale

from finance and taxation department This is
an example of which study design
as Cross sectional
b Posological study
Ecological study

d Operations research
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correlational Ecological studies
use population as unit of analysis CPopulation
can be of countries States usually to compare
genotypic distinct population
use databases from entire population to compare
frequency of a particular disease attribute
Advantage

Helps in evaluating the dfs exposure relations'hi
Usually based on records from the whole
population

41 A study was done to assess the malnutrition

among young children 100 children were

selected each from rural and urban areas
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S
out of these 30 among rural and 20 among
urban were found to be malnourished Which

of the following statistical test is used to
compare the data sets

a Paired t test
Chi square
Standard error of mean

d ANOVA

MuckmohitDrSingh's class

Do
Mukhmoti

it

Singh's
Book
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142 A 3 yr old child presents to PHC with fever
He had chest indrawing and respiratory rate

of 38per minute The next step in management is
a give antipyretics only
b not an emergency give oral antibiotics and follows up
refer urgently to a 30 care centre

give antibiotics and refer to a 30 care centre

Antibiotics for severe pneumonia cage 2months 5years
include intravenous
1 B penicillin IM 50,000 101kg dose 6 hourly
2 Ampicillin IM 50mg 1kg1 dose 6hourly
3 chloramphenicol I'M25mg1kg1dose 6hourly
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143 shown angle in the image is known as

Cobb'sangle
b Bohler'sangle
c FergusonangledBauman's angle

Cobb's angle Angle measured from
ummm

the uppermost vertebrae to

the lower most vertebrae
The angle b w the two gives
Cobb's angle
Spine for scoliosis

Bohlen's angle ed corneum

Ferguson angle jangle atumbo sacral
area for
the scoliosis

Bowman's angle Sli elbow
after correction of supracondyla
of humerus

Toppers

note
Ortho
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uh Patient is presenting with pain around base

of thumb CDeQuerverian's Tenssynovitis What are marked

in the image MEETRepeat
a APB and EPL

APL and EPB
4 APB and EPB
d APL and EPL MRA

pasta
drama

145 Patient is presenting with deformity of the
finger as shown The PIP is involved but DIP
is spared
a osteoarthritis Repeattopic
Vb Rheumatoid arthritis
Psoriatic arthritis

doAnkylosing spondylitis
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Swan Neck deformity

rub what is the most likely diagnosis of a 55yrold
female complaining of Clc back ache

ofOsteoporosis NEET 19REPEAT
b Hurler's Syndrome
Paget's des

d Renal osteodystrophy

55yr f menopause OSTEOPOROSIS
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MF what is the most likely age of this child a

victim of rape being examined under Posco act

or hyr RecentRepeat

I 7yr pisiform isadsent

c logy
Pisiborm arise ageof 12yrs

d 1348

Every 7yr of age one carpel appears
7carpels 7yrs

z I
f a

l
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1h8 A 4yr old child while playing suddenly spinned
around his elbow from her servant maid's hand
and now continuously crying and not allowing anyone
to touch the elbow He is keeping the elbow in
extended state what is most likelydiagnosis
a Radial head
4 Pulled elbow
Supracondylar fracture

d Elbow dislocation
condition when Elbow is kept extended by the

child after trauma is Pulled elbow nurse made

elbow I
Radial head subluxates
fromannular ligament
Age is 2 to 5yrs

Presentation Elbow extended and forearm
pronated

Reduction Elbow should be flexed and
supination of forearm

1499 what is the most likely diagnosis for the image
showing biceps tendon rupture

ofPopeye's sign
b inverted champagnebottle
sign
Biceps hematoma

d Biceps palsy
111





























































































d Biceps palsy

Sol Rupture of tendon biceps

1502 A patient recieved 12 hours after fracture of
tibia is having paroz as 604 On rebreathing
unit maintaining the saturation of loot but
remains confused Chest is clear What is most
likely diagnosis
as Pulmonary confusion

controversialpoint 12ns

b Fat embolism syndrome Gur is staging
Pulmonary Embolism

d ARDS Fat embolism happens l 3days
after

rately it may occur as earlyas
12 hr
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Csl Patient aged 30 yr presented with swelling
around knee Aspirate shows giant cells
and mononuclear cells Most likely diagnosis is
at GCT 20 40yr 1knee
b Osteosarcoma To 10 2nddecade

20 elderlyc Chondroblastoma 5 20 yrs
d Ewing's sarcoma 5 30 yrs bgr
Giant cells present in
is GCT epilphyseal tumour
ii Chondroblastoma

osteosarcoma Metophysis

Ewing's sarcoma Diaphysis
Sli knee

52 His arthritis with involvolvement of PIP 4 DIP
and 9 MCP and sparing of wrist and ankle
diagnosis asked

osteoarthritis aMen involved with sparing Nsf
b Rheumatoid Arthritis other Mcp

Psoriatic arthritis
dyGout
DIP involved

sparing of wrist
never RA
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153 A graft from an identical twin
a Allograft
b Autograft

Repeat topic in NEETgig

4 Isograft
d Xenograft
isograftinurn

Allograft different individual same species
Autograft same person
Xenogratt different species
Isograft b w identical twins

15h Effacement of foot processes is pathognomic A
which disease
orminimal change disease
Stenoid resistant glomerulonephritis
5 Membranous glomerulonephritis
d IgA nephropathy
Inminimal change disease histopathology is normal
while electron microscopy is pathognromic which
shows loss or effacement of podocyte foot processes

d e l I114


















































































































































155 A 45yr old person who is a Cle smoker came to

the clinic with complaints of cough Thy physician
examines the patient and take a biopsy The

picture in the biopsy was as the description below

Which of the following
cellular changes has happened RepeatTopic
in Patient
asDysplacia
Hypertrophy
Atrophy

idmetaplasia

Dysphoria disordered growth
Hypertrophy increased cell size
Atrophy decreased cell size
Metaplasia reversible change in which one differentiated

cell type
156 A 25yr old male with thyroid swelling Biopsy
shows intense lymphocytic infiltration along with
hurthle cell change TSH increased
Hashimoto's thyroiditis
b Grave'sdiscFollicular carcinoma
d Medullary carcinoma thyroid
Hashimoto's Thyroiditis Biopsy features of lymphocytic
inbitrate along with hurthle cell change in thyroid
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ng my
swelling is diagnostic of hashimoto's thyroiditis
157 A 20yr old patient with swelling in waist joint
Histopathology shows spindle cells and verrocay bodies
Most likely diagnosis
oyschwannoma
b Neurofibroma
C Neuroma
d Lipoma
Histopathology of Schwannoma shows Antoni A pattern
Antoni B pattern and verrocay bodies

158 large friable irregular vegetation on the valves

asRHD
4 Infective Endocarditis

Previous NEETRepeat

LSE
d NBTE
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159,35 yr old lady presents with a lump in the

upper outer quadrant of breast Histopathology
shows cells in pools of mucin and faint nuclei
a Adenocarcinoma
X colloidal carcinoma
Medullary carcinoma

d Lobular carcinoma
colloidal Mucinous carcinoma breast
The histopathology feature of cells in pools of mucin
is suggestive of colloidal carcinoma

160 ATRA is used in treatment of tumour which is
associated with which of the following
PML RARA

b BCR ABL NOVELQUESTION

C mye
d CEBPA
PMLRARA
So AML M3 is associated with PML RARA fusion product
And the treatment AML M3 is ATRA or arsenic trioxide

161 Thrombosis is initiated by
a platelet activation
cbteendothelial damage NEET Prev Repeat
Coagulation cascade
d vasoconstriction of vessels
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162 6 yr old child presented to OPD with eczematous
rash On evaluation was found to have fever tplf80,000
on enquiry multiple hospitalisation for recurrent infections
a chediakHigashi syndrome NEET 19 Recent Repeat
b Bruton's agammaglobulinemia Immunodeficiency I o
Wiscott Aldrich syndrome

d Severecombined immunodeficiency dlo
u WisKott Aldrich Syndrome WAS XLR

e e

Wasp mutation cellularmigration Defect
wislaottaldrichSxproteins of stemcells from Liver BM

1celldefficieny N Ab to
1 polysaccharideAg

tabCMI
1 E I

combined ID
11619mL

I
thrombocytopenia However IgG a normal

99IgA glg
to
Eczema

Rx allogeneic BMT
Bruton Agammaglobinemia XLR
pathogenesis Pro SPre Bcells fail to mature into Beells dlt BcellTyrosinekinasedeff

e Noplasmacells
Assentgerminalcell
in LN biopsy

no 1g production
1Iga fIgM taiga

Recurrentinfection
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ii CHEDIACK HEGASHI Syndrome AR
a mm

ILystJgene mutation phoyolysozomes
formation is defective

1
No killing

Recurrent lorfection
Melanocytefusion affected Albinism Melanosomes
Peripheral neuropathy
Platelet granule Ab

163 B cells are induced to produce IgE by which
of the following
a IL 2

AUMNov'l9 RepeatconceptIL 4
C IL I

d IL 6
Classswitching

DIRECTRECALL from ELITE PATHOLOGY

igniting Ag

B CD4

TEMER Teena
CD4oligandy meet10920

ILy
AIIMS E
Finer

fgGclassswitching

ma a

m m
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164 which of the following is seen in the biopsy of
a patient who had a post Mi reperfusion injury
or wavyfibres
b Eosinophilic infiltration
Endothelial swelling

of Endothelial contraction band
NEET 20 DIRECT RECALLfrom ELITE PATHO

65 A child with 15days cough examination shows
cervical lymphadenopathy Lymphnode biopsy shows
langerhans giant cells
as leprosy
bTTubosculosis
Sarcoidosis

d syphilis
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166 which of the following is the etiology of werner
syndrome with premature aging
as increased length of telomere
byshort telomere with damaged DNA and loss A helicase
Increased advanced glycation and products
d Decreased lipid peroxidation

16,7 A 20 yr old patient presented with A malabsorp
diarrhea and poor apatite Duodenal biopsy of
the patient shows crypt hyperplasia villsus atrophy
and CD8 plus cells in lamina propria Your most
probable diagnosis is
a Whipple dis 6 Celiac dis
b IBD d 4C Pancreatitis
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I

coeliac Gluten sensitive enteropathy
BROW ELITE
Barley

Rix a
g

sensitive pants

Predisposing HLA DQ HLA1328
In a glutensensitive person

1
consumption of BROW

1
AbsorbGluten
1 IL 15 CD 1cells

i GLIADIN Ap casteel is 717712glutaminase epithelium
TTS Microscopy

Lilias atrophy
crypt hyperplasia

cytesLymp

Scoring in celiac dismm mm

as loss or shortening of villi
b T intraepithelial lymphocytes
4 Crypt hyperplasia

MA s score

Bloom richardson score Cor of Breast
Gleasons Score prostate Ca
Thickness remains the same

serolog
AntiTTG Tissue transglutaminase
Anti Gliadin
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Anti curdonysin

Ex Avoid Browfoods i eGluten

HEE
usally affects the 2nd part of duodenum or

proximal jejunum
Gp of celiac disease
y Diarrhea
2 Fatigue
3 bloating
is tsed risk of Dermatitis herpetiformis
s Tsed risk of Enteropathy associated Tcell Lymphoma

Tropical sprue
Seen in people inhabitating tropical region
Similar to celiac small b wel is affected
Unknown etiology

celiacdels normal

villousatrophy
crypt hyperplasia

are 123
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Bi

168 which of the following is true about PAN
as ANCA is tre

b patient has hypogamuraglobulinemia
430 patients are HBSAg positive
d microscopy shows fibrinoid necrosis in large arteries

Polyarteritis Nodosa i

Y Median vessel vasculitis
2 Type 111 HSV Rx
3 can involve all organs except lungs
can effect kidney liver 91Tetc

5 course of MONONEURITIC MULTIPLEX
E 30 Pt are HepB surfaceAg positive HBSAg NEETPG2020
6 kidney can be affected but glomerulonephritis is not seen
7 course of mortality Renal involvement
8 Hege i segmental trommural necrotizing inflammation

is Fibrinoid necrosis
99 All stages of activity co exist within different or
within some vessel

Pure
Marrow

paths
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169 which of the following is the correct statement
for Huntington's chorea
asThere is loss of function type of mutation
There ab Cua repeats
It is a trinucleotide expansion mutation related

disorder
dg Abnormality is seen due to mutation in chromosome

170 A 25 yr old man presents for a routine examination
The patient is tall and on examination was found
to have an early diastolic murmur Family pedigree
given what is the mode of inheritance of the
disease in this patient

All gene are affected

Father transmits to both
males and females
Mother also transmits
to both sexes equally

AD inheritance pattern is Repeattopic
b Mitochondrial
XLR

d XLD
Thetrio of a very tall man and heart dis itself is
suggestive of Marfan's syndrome which is an

autosomal dominant disorder
A d125


















































































































































174 A 10yr old boy complains of fatigue and
abdominal pain after playing football He also complains
ofpainful swelling of digits in the past USG
abdomen shows a small spleen which of the
following is most likely diagnosis
as Iron defficiency anemia
bb sickle cell anemia
c Ak pancreatitis
d Megabblastic anemia

Ito of young boy with dactyls and small spleen is
suggestive of sickle cell anemia this question can

also be solved by rejecting other options It cannot
be iron deff anemia or pancreatitis since

they will not have small spleen

172 A 30yr old patient complaints of easy fatigab
ility exotional dyspnea and weight loss She also

complaints of frequent fall There is B12 decrease in
vibration sense Her Hb levels were low She was
treated with folate Her anemia improved but
neurological symptoms worsen d Which of the following
is most probable reason of her condition
or Folate not absorbed
b Dobb of folate reductase in CNS
Unmasked pyridoxine defficiency

idfFolate therapy caused rapid use of B12 stores
126


















































































































































apy
aggravating symptoms

Sb a patient of hit B12 deficiency anemia keeps
taking folate the anemia will improve but the
neurological symptoms will worsen

173 A 20yr old 0 presented with Yo of fatigue and
tiredness On investigation Hb 9gmt Mcv lol FL

PS shows macrocytic RBC's with hypersegmented
neutrophils what is the most likely diagnosis
as Irondefficiency anemia
b Pb poisoning
Gcalcoholism courses liver dis
d Anemia of Gc disease

Macrocytic anemia causes LHMC
mm

i Liver dis
Ii Hypothyroidism
iii wit 1312 g folate defficiency
iv cytotoxicdrugs

Microcytic anemiame

i IDA
ii Pb poisoning
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17h A 30yr old woman with dyspnea cough sputum
production and wheezing dies of respiratory failure
She was a non smoker and alcoholc The lung autopsy
is shown in the image which of the following
underlying condition was most likely associated
with pathological changes here NEET 19 Repeattopic
Cystic fibrosis
bdd 9 antitrypsin defficiency
Mutation in dynein arm

d Emphysema

Alpha 1 antitrypsin efficiency HPE
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175 A 5yr old child presents with and polyp the
histopathdsgical image is shown as follows Most likely
diagnosis

as villous adenoma
Juvenile Polyp
Tubular adenoma

do PeutgJegher

Juvenile Polyp ELITE
Present at 2 5yrs PATHO

80
Bleeding 1rectum or prolapsed polyp
Diagnosis by history examination and colonoscopy
Rx is polypectomy
Histological examination is vital
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176 female in her 3Ds with retroperitoneal swelling
biopsy of the swelling showed the following image and
tested positive for t U2 IG what is the probable

DX
as Lipoma
Synovial sarcoma
Myxoid liposarcoma

d pleomorphic liposarcoma
soft tissue sarcoma's are fresh
repeated

177 If the 4 of thymine residues in DNA is 28 t

what is the t of cystosine Repeat Mea
ay 287
b 444
c 36
224

CHARGAFF'S RULE
mm

The amount of Ad nine the amount of Thymine
the amount of Guanine the amount of cytosine

A t T t C t G 100 l

FI t too

2T 2 100
2C 100 2 28 44
c 22

end 1 of130


















































































































































179 A patient complains of knee pain Routine
investigations are unremarkable and still the patient
is unsatisfied Urine turns black on standing
what is the enzyme involved

Homogentisate Oxidase Recent Repeat
b Xanthine oxidase
Phenylalanine hydroxylase
d Dihydroor late Dehydrogenase

DIRECT RECALL
Homogensic acid FROM ELITE BIOCHEM

inAUaapter
Homogentisate oxidase

IF doesnot affect life
pigmentation of pinna
car and palm
urine becomes dark
on standing
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Ha Non competitive inhibition has
a km and Psed Vmax

km and decreased Vmax
c Decreased km and decreased Vma
d Decreased km and Tsed Vmax
Non competitive Inhibitors DIRECT RECALL ELITE 1310CHEM

allosteric t.pt BhEfhke sitesite
ftp.muibilsr

substrate Chhibitor are not structural analogue
most on competitive inhibitors are irreversible

excepst Trypsin inhibitors on Trypsin
Remove trypsin inhibitor from medium

Trypsin regain its action

Wmax

ma m

II butUmaxtsed

Imax i
2 I

1
km Cs

Line weever Busk Plot Non competitive v shaped graphinhibition

11110 yintercept L
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I unsaxWHA
n intercept 4km

has competitive Inhibitions2
i

inhibitor
Cgt c oxidase CYANIDE

Glyceraldehyde 3 Pos Dehydrogenase to Do ACETATE

Aldehyde Dehydrogenase DISULFURAM

Enolase FLOURED E

4 KGDH ARSENCTE

1 cornitase Flour acetate

179 A female on maize as staple diet Its diarrhea
and lesion in the neck region It is dit deficiencyof
catNiacin
b Zinc
c thiamine
d Riboflavin

18g Replacing alanine by which amiens acid will
increase UV absorbance of protein at 280mm wavelength

atTryptophan
Arginine

c Guanine
d Lysine
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RECALL ELITE BIOCHEM
Aromatic A A havecapability of Uv absorption

Tryptophan 280 nm peakabsorbance

Porphyrin 405mm so RET Band

181 NO is synthesized from
L arginine

b L citrulline
Glycine

d Lysine
L arginine

constitutiveElite InducibleBiochem
NOS g eNOS

nNOS

Nos
L citrulline nitricoxide

Low levels constitutive
vasodilation
antiplateletaggregation
neurotransmission

High levels inducible

cytotoxicity
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182 Apolipoprotein 1348 NOVELQUESTION
9 RNA alternate splicing
RNA editing
DNA editing
d RNA inference

183 which absorbs least water
a Mucilage
byHenricellulose

NEWTRENDING Topic

Gums lignin
d Pectin
189 wit B12 is found maximum in

Animal products
b Green leafy vegetables
c Roots and tubers
d All

185 Enzyme activated by decrease in insulin glucagon
ratio
asGlucokinase AIIMSRepeattopic
b Hexokinase
c PFK
dh9lucose 6 phosphatase
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186 Proteoglycan present in Glomerular basement memb

Heparan Sulphate meet 17 Repeatb keratom Sulphate Aiims 19 RepeatHyaluronic acid
d Dermatan sulphate

187 Image of casal's necklace Which vitamin deficiency

as 1312
b B1
c 132
133

pellagra manifested by the 413s
Dermatitis
Diarrhea
Dementia
Death

This is the only photosensitivity syndrome where death
is included as a cardinal clinical feature
Due to Niacin defficiency
Rxmi Nicotinic acid

188 A 45yr old presents with paresthesia Hb 6.8 g1dL
Peripheral smear shows macrocytes and neutrophils
with hypersegmented nuclei Endoscopy reveals
atopic gastritis Which of the following defficiency
is more likely
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rely
Vit 1312defficiency

b Niacin deficiency
Riboflavin deficiency
d Folate deficiency

anemia Folate deff
sa Condition Sli Macrocytic or

wit B12 deff
Atrophic gastritis loss of parietal cells which leads to

iron defficiency and Vit 1312

i wit B12 deff is the answer

189 In a preterm baby with respiratory distress syndrome
which of the following lipid would be deficient
or sphingomyelin
cardiolipin
Dipalmitoyl phosphatidylcholine
dyNone of the above

190 which of the following drugs acts by inhibiting
the transcription of DNA to RNA
a Novobiocin
b Nitrofurourtoin Drug RIFAMPICIN is freq

c ciprofloxacin
testedtopic

Rifampicin
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191 Identify the sleep wave marked in the EEG

during sleep wake cycle
oh sleep stage 1
b Sleep stage 2

c sleep stage 3
REM Sleep

Mneumonic AT NIGHT BAI DRINK BLOODis
A wave Eyeopen
in ware Eye closed
aware NREM

spindles NREM

Delta NREM

A wave REMEParadoxical

A occurs during eyeopen
butduring REM R can

occur and this is why
REM is Kla paradoxical
sleep

B waves Highest freq lowest amplitudeurn

8 wave Highest amplitude and lowest fear
138


















































































































































192 In a preterm baby with respiratory distress syndrome
which type of cell is deficient
a Type a alveolar cell
bVType 2 alveolar cell
Alveolar capillary endothelial cells
d Bronchial mucosal epithelial cells

Fetus After birth
Lung expands due inspiring air
surfactant keeps the bug from collapsing
defficieney of surfactant Respiratory

Distress
Syndrome

Type2alveolar
cell produce
surfactant
and they are
defly

193 A young man met with a motor bike accident and
had injury to ileum and jejunum Therefore the
entire ileum and partial jejunum was resected
which of the following would the patient suffer
from
Vit B12 deficiency

b Constipation
139


















































































































































Gastric ulcer
d GI bleeding

uit 1312 deff i Gastrectomy
ii Terminal ileal resection

DIRECT RECALL FROM
salivarygland ELITE MEDICINE

Eonprotein
on Mbb

PEPSINOGEN
Hc

Parietal f
someone

Iepsin

f Breaks protein from 1312
intrinsic pg
factor 1312 is free

TRIPSINOGEN I Binds to Haptochsnin
pancreatic Haptocorin B12 complex
enzymes break fqfhtm3
mdswnhapbcos.in

Release B12

rs.ztbi.us JgyIntrinsic factor
1

1312 IFcomplex

JT
uit1312stores

Materials absorbed from jejunum 
(mnemonic)
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wrebucetiphy bloodvessel

g
BBB

y
Transcobalamine I

194 A 35yr old female was watching TV for long
hours with hands under the head She complains of
tingling sensation over the arm which type of nerve
fiber is most likely to be affected
Va A RepeatTopic NEETb B

controversies won't be asked 4 Ac C
d sympathetic
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susceptibilitymum

Afibers Pressure Pressure size
Local Anaesthesia susceptibility

A QB fibers Hypoxia By
B 3gfibers s least susceptible e

195 The reflex in which there is inhibition of gastric
emptying when there is acid and hypertonic solution
in the duodenum

at Euterogastric
b Gastrocolic increase in motilityof color in response to
c Gastroiled

stretch in the stomach
Id Myentric responsible

for the urge
Acid in duodenum todefecate after a meal

1
low pH
1

decreases the
release of Gastrin
from 9cells of the antrum
of stomach

1
inhibits gastric q also gastric emptying
motility
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Gastroiled reflex peristalsis in the ileum and opening
of ileocecal valve in response to

food in the stomach

196 in multiple sclerosis slow conduction of motor
and sensory pathway is dft
asDefect in node of ranvier

byLoss of myelin sheath
Leaking sodium channel

d Oligodendrocytes

MS Auto Ab against myelin sheaths
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197 Proteoglycan present in glomerular basement
membrane
a Keratom Sulphate I
b Keratan Sulphate2
5 Heparan Sulphate
d Chondroitin sulphate

913M Lamin

Type F Collagen

Nidogen
Heparan sulphateC ve change tomembranes

198 which of the following clotting factor in a patient
on warfarin therapy would have decreased gamma
carboxyglutamate residue

Factor 2
Factor19cgTissue factor

d Factor 5

warfarin Reduce the activity of
therapy wit K dependent carboxylase

f
secretion wit K dependent
clotting factors

f
Factor II VI II X Protein C s
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Iaa water hammer pulse is sci
Aortic regurgitation

b mitral stenosis
c Aortic stenosis
d ventricular failure
water hammer Pulse corriganspulse collapsing pulsemum mum mum

rapid upstroke and descent

zoo A 65 yr old lady presents with a vascular injury
is the inferior frontal gyrus Which functional area
would mostly be affected
as visual
b Auditory
c Wernicke
dugMotor speech

f
arcuate faciculus

n

Aphasia abnormality of language or speach that
are not dft defects of vision hearing I
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motor paralysis
But dlt damage to the speech areas of
the brain

Broca's area Wernicke's area

Brodman 44,45 Brodman 22

Inferior frontal Gyrus Superior temporal Gyrus
Motor area of speach a Sensory area of speech
Produce speach Comprehension of speech

Damage Won fleet Damage fluent aphasia
aphasia

MOTORAPHASIA SENSORYAPHASIA

arcuate fasciculus connects broca's 4 wernicke's
damage conduction aphasia

zoa A boy met with a motor bike accident Ct

brain shows injury to posterior end of superior
temporal gyrus He is likely to suffer from
Fluent aphasia

b Non fluent aphasia
Conduction aphasia
Is nominal aphasia
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2oz The lab reports of a patient given ibebw
pH 7 2
Herd5 Dm NIL tsed

PCOz 30mm Itg
This exemplifies which of the following disorder

as Respiratory acidosis
b Respiratory alkalosis
grmetabolic acidosis
d metabolic alkalosis

pit
acidosis 17.35 a 7.451 alkalosis

check dpt
1

Acidosis Alkalosis

1 I
pH 57 35 pH 7 45

AlkalineAcidic

a

PC02 He05 PCoz HC03 PCA HCG PEZHigh
High Low High Low

1 I
Respiratory acidosis Metabolicacidosis
with renalcompensation with respiratory

compensation
Egiitoyentilation Eg iLacticacidosis
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Eg gt ii DKA starvation
damageto resp
Center iii R F

Iv Diarrhoea metabolic alkalosis
wieners to resp with respiratory
muscle compensation

EgiAldosterone to

Thiazide Respiratory
Vomiting alkalosis
ofgastric with renal
contents compensation
1
HCl P ventilation

t.cl mo PACE

203 A 55ps old male presents with tachypnea
and mental confusion Blood glucose 350mg 1dL
pH 27.0 What is the most likely acid base db
asmetabolic alkalosis
b Respiratory alkalosis

6 Metabolic acidosis
d Respiratory acidosis

The condition of patient is D K A

20h In which of the following condition elevated
ACTH and cortisol levels in comparison to a indivd

in theevening
a addison di
b person after giving dexamethasone most ACTH

person after waking up in morning tacortisd
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d O ab ng i U d
dyCushing's syndrome tocortical awakening
Addison dis i response

mm

io adrenal insufficiency DIE to dig that destroy the
adrenal cortex
cortisol tee ACTH P

205 Blood stored in citrate phosphate dextrose is
better for hypoxic patients than acid citrate
dextrose because i I

2 3 DPG
a It has less p5o
b It is less acidic not used in

The fall in 2 3 DBU is less hypoxic pt
d None of the above

citrate phosphatedextrose medium storage of blood
substantially reduces
the rate of 2 3DPG
depletion
Better preferred in

hypoxic patient

205 when Vala is a it means previousRepeat

of partial pressure of alveolar gas is same as deadspae

Thepose of alveolar air is 159mmHg and Roz is40mmHg
c Partial pressure of Oz and Caz are equal
d No diffusion of Oz from alveoli to blood and
CO2 from blood to alveolar gas
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fr

Vad ventilation perfusion ratio
la l
42h1min 5.54M
O 8

when 2 0 dead space

207 C wave in JVP is dlt
Budging of tricuspid valve during the isovolumetric

contraction phase

b Atrial systole
RecentRepeat

Passive filling ventricle
d Atrial relaxation

JvPw m

a re

mix T.inzYpiamkauimxdesceentz

Atrial relaxation
u atrial venous filling
y atrial emptying

208 impaired function of aquorporin results in

Va Nephrogenic DI

b Liddle syndrome
Cystic fibrosis mutation of CFTR gene Ci channel

d Barter Syndrome
150


















































































































































I 3
CELLULAR ACTION OF ADH

medicine
coning.sn

Elite
fifatiiary attas

p'tessing AWARE LUMENI
2Blocker

increased insertion of Aap 2as luminal
Aapz side 9h20reabsorp Cio 301epithelialreceptor
0 0 00

µe Phospho IE oa

HzoAcoAdenylcyclase TAC amp OF 0 0 a H2O

F Pr ki.me 0I o o

1To
i

AAP394 constitutionally fixed
LosNOCHANGE

Diabetes Insipidus

Ia
central Nephrogenic

I 1
ADHI ADH

a mutation of v2Receptor App 2

Bartter Syndrome Loss of function mutation of anynm nm
of the channels in thick ascending
limb
The channels are

is Type9 Nk CC
ie's type2 ROMK
iii type 3 G channel
Iv Type 4 Barttin

Gitelmann syndrome Defect in NaCl symposter in DCT
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Y S lmm mm

Liddle's Syndrome Gain of function of ENaC ofmm mm
collecting duct

209 As per NCEP ATP 111 which is not included in
metabolic syndrome
as Hypertriglyceridemia
VbsHigh LDL
central obesity
d Hypotension
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NCEP ATP111 National Cholesterol Education program
and adult treatment panel 111

metabolic syndrome is present if three or more

of the following five criteria are met
i waist circumference over 40 inches cmen or

35 inches women

ii blood pressure over 130 85 mmHg
Iii Fasting triglyceride CTG level over 150mg 1dL
Iv Fasting high density lipoprotein HDL
u cholesterol level less than 40mg1dL men or 50mgId
Cwomen
vi Fasting blood sugar over 100mg1dL

no identify the diagnosis of the particular Xray
as Epiglottitis
byFroeign body swall
Retropharyngealabscess

IdfAle Laryngobronchitis

Recent NEET Repeat

the following gray shows steeple sign
Sli Alc laryngotracheobronchitis croup
organism Parainfluenza virus
Presents with barking cough along with fever and
I d 153
























































































































stridor
Mx supportive

2lb what is likely diagnosis of following CXR
catterattology of fallot
b TAP've

g Ebstein's anomaly
d USD

NEET 19 Repeat

Bootshaped heart sic
TOF
a k a Coeur en sabot

NEET19I cause A bootshaped heart

D

dft upturning of apex concavity dit la pulmonary
Right ventricular hypertrophy bloodflow

condition associated with Coeur en sabot is TOF

sometimes Tricuspid
atresia

214 Pulmonary plethora sli
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tumorsnary 1 le
JlpMER

9
wayTAPVC I

b Tricuspid atresia
Partial TAPve Scimitar sign

c Ebstein anomaly
d TOF

Pulmonary plethora is syi exR
I

prominent pulmonary vascular
markings

la
dit 9 PBF

D

cyanoticAcyanotic
TAPNC

USD TGA
PDA
ASD large

Pulmonary Oligenria to PBF ii TOF
Ebslein anomaly
Tricuspid atresia

213 A 20yr old man with hypertension has following
XR finding with aortic shadow as below what could

b l likely 7155






















































































































































ng
be the most likely cause

correlation of Aosta
b Aortic aneurysm
Aortoastesitis

d Essential Hypotension

Sli Coarctation of Aosta Reverse 3 sign
Prestenotic dilatation ofAosta

stenosis

Poststenotic dilatationofAosta

Xray shows 3 sign sci consolation of Aosta

zig A 5yr old male child presented to the clinic
with hp of recurrent infections Dye the child
had rashes as shown below Routine blood
investigations revealed the patient had low
platelets which of the following is the probable
diagnosis in the kid

a Job syndrome 019 NEET

Vb Wis Kott Aldrich syndrome
HSP

dyMeasles
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eczema like rash

wiskotth ldn.ch

syndrome.Xlinked recessive
WASP gene mutation
more in boys
low pit conent
lased immune response to polysaccharide Ag
215 A child with coarse facial features hypercalcemia
andcardiac findings murmur suggestive of supravalvular
As likely defect is
Williams Syndrome Repeat NEET Topic

b Digeorge Syndrome
c Prader Willi syndrome
d Angelman Syndrome
William's syndrome William of

mutation 7g 11.23

CLF i depressed nasal bridge
ii Hypertelorism
iii prominent and wide
fitrum

iv wide oral aperture

ELFIN FACIES
la l Q
HTN
cocktail personality over

friendly157


















































































































friendly
216gGreenish black thick stool in neonate was observed
after delivery Reason for this could be DIE 7
org meconium

byBile pigments like Bihive din
Bilirubin excretion

d Gut Bacterial flauna

DrBakshi
Arora

roomers post

zit child with fever 5days conjunctivitis cervical
lymphadenopathy l 5cm NIL erythema and desquamation
oral mucosa reddish Diagnosis
Kawasaki dis

b scarlet fever
measles

d Hsp
158












































































































































KAWASAKI DISEASE SYMPTOMS

218 in a fetus highest Oz cone found in

a SVC Fetal circulation freq tested topic
Ivc

FETAL CIRCULATIONc Right ventricle
d Aorta

Highestozconce

umbilical vein Ivc
SVC RA RV D
umbilical artery

O
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219 A 2 yr old child presents to PAC with fever
and cough He had chest in drawing and

respiratoryrate of 38 per minute weight 11 kg The

next step in management according to 1M NCI is
a only antipyretics are given
Refer to tertiary care

Given antibiotics and refer to 30 care
d Not an emergency Mx oralAls review in 48hr

child age 2 59months with chest indrawinganddifficult breath

should be treated with oral Amox at least 40mg for BD
5 days

220 Remote after loading is used in

Brachytherapy
Electron beam

c proton beans
d Cyberknife therapy
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221gCystic lesion in suprasellar region with calcification

Craniophangioma
b pituitary adenoma
Meningioma

doOligodendroglioma

222 45yr old female with sudden onset headache and
neck rigidity There is no his trauma
wa SAH
b Meningitis
Hemorrhagic stroke
d SDH

223 which sign is seen on USU when the femoral
vein meets the GSV and femoral artery at saphena
femoral junction
wasMickey mouse sign
String sign
Till aux sign
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I 9
d stoners sign Expected questions for next year

224 35yr old man presenting with recurrent episodes
of fever with chills and fatigue an MRCP image
is given Diagnosis

Primarysclerosing cholangitis
b Primary biliary Ca
c oriental cholangitis
d Caroli des
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225g A Ept presents with whyothickening of skin
and shortness of breath and 131L basal rates Her

cxR shows reticular opacities in Bk basal fields
what is the next step in the case

oh Do CECT
VbsDo HRCT
Do pulmonaryfunction test

d Echocardiography
The patient is suffering from ILD
InxOC HR CT Ibs PET

Echo if PHTN present

Primary Sclerosing Cholangitis
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226 A hoyr old patient came in emergency department
with abdominal colic and features of obstructive
jaundice Her courts and liver enzymes were elevate
A USG was done and gallbladder was scleroatrophic
and CBD was impacted with stones along with 1HBR
dilation Which is the next step in the

managementof this patient
or cholecystectomy
b CT scorn

if ERCP MRCP

d wait 4 watch

condition of choledocholithiasis

l
Mx ERCP MRC1 to e ome irs

to quantify the amount of stones

227 True about structure of protein is
ay 20 structure is 3D
20 structure stabilized by disulfide bonds

c 20 structure and 30 structure depends on amino
acid

d P 20 cg 30structucture is destroyed on heating
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STRUCTURE OF PROTEINS

228 characteristic finding of fungal ulcer
satellite lesion

b Dendritic ulcer

Ring abscess
d white hypopyon
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Emg Uker mycotickeratitis EUTTEPHTHAL

Dry as leather parchment app
SU defined feathery margins
sterile immune ring Yellow line
of demarcation

NEET'Foftellite lesions

perforations are rare

229 which vitamin in highdoses causes macular oedema
and macular cyst
a vitamin A
b vitamin D
c vitamin E
Niacin

Drugscause cystoid macular edema

1 Niacin

Is Epinephrine
3 Paclitaxel
PG Analogs
5 Tamoxifen
6 Tims lol

Cystoid Macular Edema - OCT
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230 pre requisite for sympathetic ophthalmitis
Penetrating trauma to eye
Blunt ocular trauma
Chemical injury

d Urinary tract infection

Sympatheticophthalmia Ey'pt HAL
BIL Granulomatous Panuveitis
Affect the univolved sympathrising Inon injured eye
following penetration

Eye is a immunoprivileged organ SEQUESTEREDAg
1a

During trauma gets RetinalSAG
exposed and body
starts recognising this
as new Ag

231 which layer of cornea helps in maintaining hydration
N stroma of cornea
as Descement membrane

byendothelium
Epithelium
d stroma
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DIRECT RECALL ELITE OPTIHAL

232 Extra layer of cilia posterior to grey line
asTylosis
b Madarosis
tDistichiasis
d Trichiasis
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233 4L proptosis with 131L sixth nerve palsy
cavernous sinus thrombosis

thyroid ophthalmopathy
Retinoblastoma

d Orbital psuedotumour

In CST Abduscent N has

high chance of being
affected

23h shifting fluid sign is Sli

atExudative Retinal detachment
is Traumatic Retinal detachment
c Rhegmatogensus R D
d Retinal dialysis

RETINALDETATCITMENT Inner 9C neurosensory layer separate
from 10th RPE

ELITE
ophthalRhegmatogens.us 2D

Retinaltear ho6
liquid vitreous

horseshoe shape

convex configuration
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symptoms floaters
7Tobaccodust Schaffersign

flashersfphotopsia
1

field defect
1

sudden painless
loss of vision

Tractionnddelatehment
New vessels on retina

pullretina
upward

neovascularisatT p

concave configuration

Exudative R D
9 fluid from choroid
outer barrier break by inflammation i post uveitis

p offluid shift sign ii post scleritis
iii Choroidal tumors
in Pregnancy

is central serous
retinopathy
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try
c'onvex configuration

x
pp

meet'l9ppic
235 Esotrotropia is most commonly associated with

Hyperopia Near vision impaired they try to compensate
Myopia by increasing their accomodation

Infants are hyperopic by 2 5 D they are
Presbyopia esotropic at birth
d Astigmatism
236 lesion producing incongrous Homonymous Hemianopia
with Wernicke's Henrianopia pupil
Optic tract
b Visual cortex
Optic radiation

d Optic Nerve
WERNICKE's Hemianopic pupil Lesion of Distal optictract

passinglighttotempleretina fromnasaldirection pupilreflex0
espousing lightto nasalretina from temporaldirectionr pupilreflexpassing 0

lightedbrains passing light to temporalretina fromnasaldirection eµ1
fromtemporalNEET2 tdirection OTlesion ELITE
s 1 ophthd

pupilreflex
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237 A 65yr old male with his of Diabetes and HTN

presents Ito OPD with complaints of diplopia and squint
on examination secondary deviation is seen to be more
than primary deviation Which of the following is the
most probable diagnosis
Paralytic squint Repeat concept

b Incomitant squint
c Restrictive squint
dgPseudo squint

238 the movement is lost in this action which neve

is affected

X

EET
a Trochlear Nerve palsy
b Abduscont Neue palsy
Facial Nerve palysey
Third Nerve palsy

239 middle aged women with B1L proptosis with
restricted ocular movements and chemosis is eurokyroid

what is probable diagnosis
asOrbital cellulitis
bjThyroid ophthalmspathy doesnt depend on thyroidhormone
Pseudo tumor of orbit levels pt can be euthyroid
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d orbital lymphoma

240 In an exhumed body which of the following poisons
can be detected in bones

a lead
busArsenic

Mercury
d cadmium

2h1 A witness comes to court for evidence
recording witness is giving false evidence in

court of law The offence is punishable under

which IPC

as 191 Recent NEET19Repeat
b 192

6193
d 197

193 perjury punishment
4197

false evidence punishment

4
perjury

201 disappearance of evidence
punishment

cembalmming before
autopsy
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242 In a patient with tongue swelling bloated face
was noted along with findings are shown in image
what is the probable cause

as Electric burn
b Crocodile burn
Scalds

Vd Putrefaction

243 Onus of proof in civil negligence case lies against
doctor lies on

as Doctor
b Magistrate
Police

Vd Patient
2h4 Magnan's symptoms are associated with which

poisoning event
PGMEE 2014

ya Cocain
b cannabis
Amphetamine

d Alcohol

Magnan's symptom a K a cocaine bugs feeling of insect
crawling under the
skin
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other features in Cocain addicts
mm mm

Ulceration of the nasal septum dit sniffing
cocainism cocain habit
Coconino mania Cgc abusers tolerate upto logm day

Antidote is Amyl Nitrate
2h5 what is the most commonly abused substance
which course dependence
as Cocaine

Heroin

Amphetamine
d cannabis

Dependence causing potential is higher with heroin
compared to other drugs cannabis the among
the list

246 In a rape indence occurred in child of 5yrs the
hymen is a

a Ruptured because it is thin

b Ruptured because it is situated superficially
Don't rupture because it is thick and elastic

idf Dont rupture because it is situated deeply
2h7 5 yr old boy was presented to the OPD by his
mother with complaints of pain in the perineal region
on examination of sample taken with nitric acid
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from his pen'anal region showed yellow crystal of
what is the test done poicrate

as Teichmann's test
H Barberios test
c Takayama test
d Florence

Barberio's test
inurm

Basis Detection of Spermin
Procedure A few drops of Barberio's reagent when
added to spermatic fluid produces crystals of sperm
in picrate needle shaped rhombic 3 A yellow color

Florencefest

Basis Choline is detected in this method

Florence reagent 8 1 Iodine in 1120 t 5T KI added

a Dark brown crystals of choline periodide needle
shaped formed with a few minutes
False we are common
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Chemical Examination forseminattain
asFlorence test
b Barberio test
Acid phosphatase test

d creatine phosphokinase

g Immunological methods

248 Tattoo marks are not visible during autopsy as
confirmed by relatives where tattooing can be
check next during autopsy
a Skin
b Blood vessels
Liver

defLymph Nodes

249 On voluntary admission maximum no of days
for which a patient can be admitted in mental
hospital as per mental health act 2017 is

30 days
b GOdays
414 days
d 100days

250 A 51 yr old person came with complaints of
hematuria to the Clinic On examination he was

normstensive and had pedal edema Investigations
revealed the patient had no glycosuria and had
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I gly
a creatinine value of 9mg1 Renal biopsy is as

shown below Which of the following investigations
one should do to identify the etiology of the dis

as ANA
Anti GBM Antibodies

c HIV RNA

d Urine Immunoelectrophoresis

251 A 35cg old heterosexual patient diagnosed with
Hiv had hlo etc watery diarrhea Colonoscopic
biopsy shown as below Which of the following
is your most probable diagnosis

as Giardia
Cryptosporidium

c Microspora
do CMV
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252 A person met with an accident and suffer
from middle cranial fossa fracture There

was a bluish purple colour behind mastoid
What is your probable diagnosis
Battle sign

b Bezold sign
Laceration

d Aberration

253 Oecipitomental x ray view of paranasal sinuses
with open mouth is Kla

novel QUESTION
on water's view

b Caldwell view

Towne's view

Pierre's view
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XRAY

wasterview LATERAL
l Nasochinview view

anteriordamned bests ae ifYe1JsiYuYibie
caldwell view

pest
Lateralview
watersviewiopenmouth
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NEET2

254 Partial closure of the nostrils is done asmanagementin

Atrophic rhinitis Repeattopic
b Allergic rhinitis
Vasomotor rhinitis

d Occupational rhinitis

Youngs operation complete
closure

Modb young Partial
closureModified Youngs Operation
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255 stimulation of external auditory canal leads
to cough d t which nerve

Auricular branch of vagus AIIMS Repeat

Greater auricular Nene NEET Repeat

Auricubtemporal nerve
d Facial Nerve

256 Not a surgical landmark for parotid surgery is
way Inferior belly of omohyoid
b Tragal pointer
Digastric posterior belly

d Dissecting from peripheral branches
surgical landmark of parotid surgery are i

um we w m mum

asTragal pointer
b Digastric posterior belly
Styloid process

d tympansmastoid suture
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257 Saccule develops from
or Saccus anterior
b sa caus medius
Pars superior

d Pars Inferior
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258 A patient was administered a competitive
neuromuscular blockade which acts on nicotinic

receptor At the end of surgery which of the

following drugs can be administered to reverse

the effects of that drug
asSuccinyl choline
VbsNeostigmine
c Physostigmine
d carbochol

Neosfigurine is used to reverse effects of
competitive NM blockade

259 A 55yr old male patient with his HTN on ACE 0

and has CABG four years back is scheduled for
hernia surgery He has good effort tolerance
which of the following prop investigations are

ordered
a Routine preop evaluation clinical evaluation
Routine presp t clinical stress testing
Routine preop t clinical angiography to look
for potency
d Routine preop t clinical exam V12 scars
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260 The following ETC 02 curve depicts what
spontaneous efforts

by bronchos pasm
c Esophageal intubation
d Accidental extubation
curare notch

261 A pt coming from North east part of India with
No UIL Edem He is Klc of CAD with Pci done

Ole swollen lowerlimb proximal distal Next
best investigation is

oxmicrobilarial test
b Malaria
C Liver dis
d CHF

262 For assessment cardiovascular dfs MONICA project
is used What is it associated with NOVEL 2

a Risk factor intervention trials for cud
b Oslow diet smoking intervention study
Monitoring Rr trends 3 determinants incardiovasculardisease
of Lipid research clinics study

185



263 A patient with clustered white lesions on the
buccal mucosa Ceopposite the upper 1st as 2nd
molars pathognomonic for measles These are

a Leukoplakia
Vb Koplik spots
Kaposi spots
do None

264 Radiation dose monitoring in occupational
personal is done by
05 TLD Badge
Cb Linear accelerator
Collimators

d Grid

265 which is not a radiographic finding Sdi CHF

or Kerley B lines d Kerley A lines
b Cardiomegaly
Oligenria
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ELITERADIO

187



266,70yr old male with his HTN and DM developed
the following rhythm with B p 90 40 mm Hg
and feeble pulse what is the next step of
management

ag IV adenosine RecentAlim'sNov17Topicb IV Diltiagens
DC cardioversion

d Ibuteilide

Ecg shows unstable SVT CDC cardio version
should be done

267 A patient underwent Bhadrenalectomy in views
of 131L pheochromocytoma 1 day later developed
lethargy fatigue low BP and pulse normal
No signs of volume deficit likely course

atAddisonian Crisis
b SIADH
C DI
d Cerebral salt wasting dls
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268 patient with atrial fibrillation which is false
Brain imaging is not done

by
c
d

269 Frost bite rapid rewarming is done with which
temp
as 37 C

Knee
C 45 C
d 30 C
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270 case his peripheral smear is showing hypessegmented
neutrophils dye deficiency of
Nuit B12 deff
b Folate deff
4 Iron defficiency
d Thalasemia

271 A pt of BPD on lithilhium for 6months after
fasting for a day presents with seizure coarse

tremors confusion and weakness of limbs Whats
the most accurate to diagnosis her condition

a Serum Electrolyte 2ndou oh Li accuraterecall
Not possible

S Lithium
S creatinin

d 2ECG

272 ADPKD pt taking TOLVAPTAN complaining Nr
symptoms of abdomen pain and loose stools Which

of these is the likely cause

ay colonic Diverticulosis

b Diverticulitis
Appendicitis

d Sle of Totroptors
273 Van den Berg test for i
Va Direct bilirubin
indirect bilirubin

c copropoolphysin
d 2 Total bilirubin
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I 2 I al

274 Absence of dystrophin
of DMD
b Becker
Myotonic Dystrophy

d Myasthenia Gravis

f EStTABENDYR

f Id191



2755 Lesion was seen on the face of 42 yr old
patient as shown below Which of these would
be the ideal management for this condition

start on ATT
Topical retinoid
Oral steroids
d start on MDT for leprosy
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278 Identify the phenomenon at
shown in the image i

FFa
ay Isomorphic phenomenon r

b Reverse isomorphic
Gottron's Papule

d Nikolsky sign
Kobner's Phenomenon isomorphic phenomenon lesion

spreads along the lines of trauma

Marrow pearls 1956

2771 Identify the condition shown in the
image
IDLE
b SLE
C Rosaceae
d vitiligo
278 Image of tension associated with scaling and
itching
at tinea corporis
b Grounutons annul are
4 Pyoderma granulosuns
d lethypsis Vulgaris
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279 Pt with his RTA presented to the OPD after 3days
CTshowed the presence of an SDH On fundoscopy
B12 papillecterna was seen What is the most

probable course of this
Raised ICT
b Meningitis
Optic neuritis
d Glaucoma
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280 lady with his depression come to the OPD

and was prescribed on inripsamine One wk

later bystanders complained that she iswas having
hallucination and excessive talking what will
you advice on follow up CONTROVERSIAL9
a stop the current antidepressant
b mood stabilizers
Add sodium valproate to antidepresents

d add Antipsychotics
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281 MBBS 1st year girl came to OPD complaining
of intermittent episodes of feeling of impending
doom accompanied by intense perspiration
Usually the episodes occur prior to her exams
what is the most likely diagnosis
Panic attack

b Generalised anxiety dis
Phobia

d Schizophrenia

282g A 74 yr old male patient was brought to
the OPD by his daughter complaining of urinaryincontinence and ataxia Ole he has difficulty in
calculating simple arithem ethics and memory loss
what is the probable diagnosis Adam's Triad pupaNormal pressure hydrocephalus or

b Vascular dementia Hakim's Triad

wit 1312 dofficiency
d Tabes dorsalis
283 A 25yr old male presented to OPD with complain
of recurrent oral ulcers and congested eyes
Dn enquiry he has hyo prior hospital admission for
venous thrombosis What is the condition he is suffering
from
ay SLE
b Reiter's syndrome Prov NEET Repeat

it Beheet's dig
d Wegner's Granulomatous
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JlpMER 19 RepeatTopic

It is not the scrotal
ulcer but ulcess on the
penis or vulva ETipmer
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284 An Gyrold unvaccinated came to the OPD
with fever and red eyes Ole the following type of
rash was seen body of the pt what is the
most likely complication expected with this
condition
VagAIcmyocarditis
b Mc nephritis
Alc pancreatitis

d Ale orchitis

285 Pt with his DM Hypothyroidism now present
with passing stools and not gaining weight
What is the further diagnostic investigation to be

done
Anti Gliadin Ab Anti TTU

by TFT
G Stool microscopy
d 72W fecal fat
coeliac disease
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286 Hirschsprung des dit
Failure of migration of NCC

otheroptions are irreverent to the
9 point ofdiscussiond
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289 Not correct about fetal circulation
CONTROVERSIAL

a umbilical vein is absent t.EC ALL

Ductus arteriosis closes by day 3 5

Ductus venoisis closes by day 3 5
d Foramen ovale closes by day 3 5
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301 Pt has fatigue and not gaining weight body
is warm Me the pt has staring look and 131L
proptosis Investigation will show

Low TSH and High Tz Hy Freq tested topic

byHighTSH and High 13
High TSH and Low free Tz

d Normal TSH and High73
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a Condyloma Lata
Molluscan Contagiosum

9g
Condyloma acuminata
Common Warts

Common wart

Molluscum Contagiosum
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