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ponary artery is the branch of:

ie (N ) :
aorhc Sinus

I |'ns|orim‘
l Right gortic sinus
Lefl qortic sinus

:1'. Coronary sinus

whicl

ph:"'.\'!'ﬂt‘. a

. _Anterior

posterior be

51yloplmryngcus

Levator veli palatine

the dorsal view of forearm muscles. What

of muscle marked as *A*?

, of the following muscle is derived from first

1 arch?
belly of digastric
b lly of digastric

d.

1 Following is
" js the name
~ Median nerve

b. Superficial radial nerve

¢.  Deep branch of ulnar nerve

d. Superficial branch of ulnar nerve
5. Which of the following is not the derivative of external

oblique aponeurosis?

a. Lacunar ligament

b. Pectineal ligament

¢. Inguinal ligament
~Tinea semilunaris

6. Inthe given figure, pink areais supplied by which nerve?

- ek

a. Rrach: s
Brachioradialis . :

A7 Extensor carpi radialis longus
Posterior interosscous nerve

a2,

€. Brtancic 330t
, Extensor digitorum
( ; o
- Abductor pollicis longus b. Median nerve
The - ; ——— ¢. Ulnar nerve
neeve supply - muscle in the given fRUre oy
Iy; PPl of marked n - \/d" Radial nerve
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=0 1 . o . .
B i ngu'.ll nerve ; '"fmor‘h&
¢.  Mandibular nerve d. May; e
'"a"hq.
e

A R

(AN
N Uvala vesieae in the urinnry bladder, is produced by C i
Which lobe of prostage? 13. The m,c:& given In the fo"uwlng lm'gur. :
o Anenor lobe b Posterior lobe of fibers? %5
o Maedian lobe d. Lateral lobe
O Mdentiny the strueture marked by nevow in (he given
sagittal section of the MRI:
: Knee
(%) Ankle
— Toes
~ Py 4
&) &
n' Faco | ~
‘,/'\/
F— l R \
A ¥ .
m “\ .\ \‘
e Cerebellum b, Brainstem T B
Z ¢ Corpus callosum d. Medulla »
a. Long association fibers

Identify the marked structure in the sagittal section of eI
b. Short association fibers

>~ Projection fibers

d. Commissural fibers

1o,
brain in given MRI tilm:

14, Chelecystocaval line:
AT Separate right and left hepatic lobes
b. Separate gallbladder from portal vein
Separate right anterior and right posterior sectes
Separate left medial and left lateral sectors

RHYSIOLOGY.

15a. Bainbridge reflex is initiated by:
NEET PG 2019 TIATA )

(v

C.
d.

a. _Ancreased BP
b Right atrium distension

W Formix
b, Pincal gland N
¢ Veinof Galen ¢. Hypoxia
d. Falx cerebri d. Injection of serotonin
. For side-to-side movement (right-left movement) at 15h. Bainbridge reflex causes: ‘
neck, which of the following Jointis involved? (NEET PG 2018, ALLMS X
A Atlanto-axial joing b Adanto-occipital a. _Bradycardia
¢ Oceipito-axial joint d. Co6-C7 articulation . Tachycardia
12, Which of the following nerve is transmitted through ¢. Decrease venous return
d. Apnea

the marked foramen in the given image?

G Scanned with OKEN Scanner




o -
Fg_ga -

(A0 oo gt
n - \ £ S
= HURSyHuGuca I nver .

S [
st PIc

umin

S

¢. Proprioception in the muscle
d. Pain in the muscle

I il

Bl EBIOCHEM
2. Which of the following is not true about decerebrate
rigidity?

o

Y

31. Excessive ammonia is dangerous because it depletes
a. Lesion is between superior and inferior colliculi the following intermediate of Krebs cycle:
wl upper limbs & lower limbs are extended

a. . Oxaloacetate b u-ketoglutarate
lexion of upper extremities & extension of lower ¢. Fumarate d. Malate
extremities

Which of the following amino acid is a link between
d. Cutting the dorsal root abolishes rigidity Krebs cycle and urea cycle? -
3. Slowest conducting nerve fiber is:

a.  Aspartate  b—TFumarate
yreganglionic autonomic ¢. Alanine d.  Arginine
. pOSlganglionic sympathetic 33.

Glutamine level is increased in CSF, blood and urine
¢ Motor to muscle spindle in deficiency of which of the following enzyme?
Proprioccption a7 Carbamoyl phosphate synthetase 1
U, - ‘ g ininosuccinate synthetase
4, l"ubU|oglomeru|ar feedback is for the regulation of: b. Argininosuccinate synthetase

a. Bp

b. _Blood volume c. Argininosuccinate lyase

ISTR

d. Arginase
y v Nt reabsorption _ GFR X

AS0pressin ts tl h which of the following 34,  Which of the following is not the source of cytosolic
acts throug ‘hic
Chanpg)

i NADPH?
o duc:jb/ i \_)/A%IP citrate lyase
gq“aporin-l  Aquaporin-2 g

b. Malic enzyme
. d. GLUT-4. aryipves
e of e following substance causes antegrade i ls?c“r‘“_"(:fe:{)gr?ﬁf:zs:;ly Hiesraa
Mlaxation ahead of stimulus during gut peristalsis? d." Glucose-6-phosphs
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35, Norepinephrine to epincphrine is converted by methyla-
tion. The amino acid which acts as methy! donor in the

process is:

a.  Alanine b. Arginine
c.  Tryptophan Methionine
36, Conversion of norepinephrine to epinephrine is mainly
by:
4. S-adenosyl methionine

b, Arginine

¢. Phenylalanine

d. Dehydrogenases

After a fatty meal in a patient with lipoprotein lipase
deficiency, which of the following will be raised?

a. HDL b. LDL
c. IDL /éhylonwicrons

In poorly controlled type-1 diabetes mellitus, which of
the following metabolic effect will be seen?
-2~ Increased lipolysis
b.  Decreased protein catabolism
¢.  Decreased hepatic glucose output
d. Increased hepatic glucose uptake
39.  True regarding mitochondrial DNA is:
a. Linear double-stranded
b. Low mutation rate
¢. _Encodes all respiratory chain proteins
i Inherited from mother
40.  Which of the following is not a ribozyme?
a. Transpeptidase
b. Ribonuclease
¢.  Peptidyl transferase

d. Poly A polymerase
Collagen defect in Menkes disease is due to defect of

37.

38.

41.
which of the following enzyme?
a.  Lysyl hydroxylase Msyl oxidase
¢.  Prolyl hydroxylase d. Prolyl oxidase

42, Zellweger syndrome is due to defective fatty acid
oxidation in:
a.  Endoplasmic rcliClllllﬂ]/([j)/Golgi apparatus
¢.  Mitochondria . Peroxisomes

43.  Creatinine, nitric oxide and urea are synthesized from

which amino acid?
a.  Aspartate
e Arginine
Which of the following is not a soluble dietary fiber?
b. Gum

d. Pectin

PATHOLOGY

Risk of genetic disease in consanguineous marriage,

b. Citrulline
d. Glycine

< Cellulose

¢. Inulin

berween first cousins:
a. 1-2% b 4-0%
c. 10-12% d. 13-15%

Which of the following is an endogenous pyrogen?

46.
A 1L-1
b. IL-7
¢.  Lipoprotein polysaccharide
d. NO

47. 1L-Lis activated by:
o Caspase-1

}

3

c. Caspase-5 d ¢ -
48. Which of the following causes v “Mp‘:‘-&

platelet aggregation? "ﬂu.l.\

7 PGI2 (prostacyclin) .

c. PGD2 d k&l’*"\u

49.  Glanzmann thrombasthenia js gy, to:
_a” GPlIb/lla deficiency '
b. 1b/IX defect
c. Ia/1IB defect
d. lo/IX defect

50. Antiapoptotic protein is:

a. BAK - BCLA
c. BIM "’}I BAX

51. Follicular lymphoma is related to which
gene? ' ‘MM
a. BCL6 b BCL2
c. c-myc d. Cycliapy

52. Vessel-related necrosis is which type of Retrag
a. Coagulative necrosis
b. Liquefactive necrosis
< Fibrinoid necrosis
d. Caseous necrosis
53. True about MHC-II molecule:
a. Detects intracellular organisms
yutigen binding site is between alpha | &2
- Expressed by antigen presenting cells
d. Present antigens to CDS cells
54.  While doing blood group examination, followiay &
findings were present. What is the most pri
blood group in the given slides? |

Control Anti-A Anti-B  Anti-D

266

a. A[+]ve b O [F]ve
c. O[-]ve d. A[]ve

55. Cause of intrinsic llt‘lllol)'si\' is:
b. Snake venot

Transfusion

" PNH
¢. Hypersplenism
56. Which of the following is an autosomil
disorder?
a.  Thalassemia
e Achondroplasia d.
57. Which of the following is an
disprder?
. Albinism

d.
ddm.-

b, Hemophilid
Wilson diseds

R
uu(mumsl w

H et
b Mvownwd)_«r..}.
' Y ~o M I_\\
Tuberous S, 1y

¢. Hereditary spherocytosis d. [ytic n"-l |
58. A patient is presenting with solitard =% b
amage. 1)

skull without any organ d {aanosh:
examination is normal. Wha ding

a. Localized CML

b. Localized multiple myelomad
>~ Localized Langerhans histiocytosts

d. Localized osteoblast pruliti:mlmn

tis the
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" 4
/ e ro“““'mg are truc about fragile-X syndrome
{

otide CGG sequence mutation

o carricr females are mentally retarded
;10 4y -:‘-d males have 1Q 20-60
e AT :1 function mutation

Loss ¢ of left ventricle outflow obstruction in

¢ cardiomyopathy (HOCM) is:
cardial hypertrophy
rical septal hypertrophy
aortic stenosis

in\lclf-‘

N panism
o0 |\ crtr“l,hl
" Endomy©
= /f{_\-_numcl

e quh\'nlvular ESise
Stcnosis in aortic origin
t .l ohol abus¢ is associated with:
Alcoh?

ol- ilated cardiomyo_palhy
V‘b I.{ypcmophic cz\'rdlomyopathy
" Restrictive cardiomyopathy
ic cardiomyopathy

‘.
4. lIschem .
, stenosis in rheumatic heart discase (RHD)

Fish moutl

ks d}«“’: ' ‘
Calcification & fibrosis

p. Rupture of valve
Hypertrophy of ventricular valve

d. Nonc
6. Blood stored in Citrate—Pl.losphate-Dextr?se (CPD)
is better for hypoxic patients, than Acid-Citrate-
pextrose (ACD) because: (NEET PG 2020, 2019)
a. It has less P50
b. Itis less acidic
e The fall in 2,3 DPG is less
d. None of the above
4. Major type of collagen in the skin is:
1 Typel b. Typell
¢. Typelll d. TypelV
65. Alpha-1 antitrypsin acts to prevent lung tissue
destruction by:
a. Inhibiting the release of trypsin
b. Inhibiting the activation of trypsinogen
¢. Inhibiting the release of chymotrypsin
“Inhibiting the clastase of neutrophils in lung

66. What is the advantage of fixed dose combination of drugs?
4. Increases efficacy of drug
b. Decreases adverse effect
¢ Patient compliance improved
& All of the above

8. Variation in sensitiv ity of response to different doses of
! (,lru'ri in different individual is obtained from:
“4 Dose response curve b Therapeutic index
68, L;'l _F;im_\ ailability d. Phase | clinical trials
g(‘f_:'lll;f{\m of ?u‘lilm of buspirone is:
b, -S-l]'ly' A !mmul a'gomsm
¢ syr™ antagonism-
d S-H'l‘m 'Pl\lll:ll agonism
h‘)‘ lluurm ( ‘"““?““'-\l“ 2 . I S
a Mol\‘f;{lulun'c with maximum ur;fl lnuu\.alluluhl_\ is:
L Lc\',(:nux"“.’“ b.  Gatifloxacin
Oxacin d. Ciprofloxacin

g

_-"‘____‘—__..—-4

70.  Which statement best describes the mechanism of

action of nzole?
A Synthesis of ergosterol
b. Thymidylate synthesis
c. Targeting beta 1, 3-glucan
d. Disruption of cell wall
71. Which of the following carbapenem has the maximuom

l/:Itytncy to cause scizures?
7 Imipenem b. Ertapenecm

c. Doripenem d. Mecropenem
72. Imipenem, a newer antibiotic, with a broad
terial spectrum, is co-administered with cilastatin.
Which of the following is the best reason for the same?
a. Combination of antibiotics is synergistic against
pseudomonas species
b. Cilastatin aids gastrointestinal absorption of active
moiety )
¢. Cilastatin inhibits beta lactamase enzyme destroying

imipenem
—~Cilastatin inhibits an enzyme in kidney destroying

imipenem
73. Antiretroviral therapy is to be given in HIV infected
patients irrespective of presence of symptoms irco4
count is less than:
a. 100 b. 150
c. 200 4350
74.  Which of the following is orally active direct Xa inhibitor?
~ Rivaroxaban b. Argatroban
c. Dabigatran d. Bivalirudin
75. Which of the following drugs is used in the treatment

antibac-

of SIADH?
_a—Tolvaptan b. Desmopressin
c. VW factor d. Terlipressin

76. Drugs acting on K* channels include which of the

following?
a. Spironolactone b. Amiloride
L,n/ﬁ?comndil d. Methyldopa
77. Drug of choice for smoking cessation:
a. Acamprosate b—Varenicline
¢. Thalidomide d.  Tryptophan
78. A drug with high plasma protein binding property has
which of the following property?
,\/"Acss glomerular filtration
b. Less drug interaction
c. Higher volume of distribution
d. Less tubular secretion

79. Mechanism of action of oseltamivir:
(NEET PG 2019, AUMS M
a.  Protein synthesis inhibitor
b. Thymidylate synthesis inhibitor
e~ Neuraminidase inhibitor
d. Pyrimidine analogs

80. Which of the following is true about colchicine?
a.  Acts by neutrophil recruitment
—~Causes metaphase arrest
¢. Useful in urate lowering therapy
d. All of the above

o
c
w
w
=
=
=
(7
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81. Which of the following drug is alpha-2 agonist?
\_)./l/:::mclnnidinc b, Timolol
c. Travoprost d. Pilocarpine
82. Mechanism of action of curare like drugs:

a. ks acetylcholine synthesis
,\M!Bl’:ks acetylcholine receptors
c. Persistent depolarization
d. Agonistic with acctylcholine receptors
Drug of choice for chemotherapy induced vomiting:
b.  Prazosin
d.  Dimenhydrinate

83.

va./ Granisetron
c.  Clonidine
Mechanism of action of teduglutide in short howel

'\b/(}l.l’-Z analoguc

d.  C-peptide analoguc
for digitalis-induced ventricular

84.
syvandrome:
a. GLP-1 analogue
c. HTIA inhibitor
85. Drug of choice
tachycardia:
7 Lidocaine
b. Reducing dosage of digitoxin itself reverses the
condition
c.  Verapamil
d. Beta-blockers

86. Filgrastim is used in treatmentof:
a. Ancmia 7 Neutropenia
c. Malaria d. Filarial

87.  Maannitol is used treatment of:
7 Acute congestive glaucoma

b. Pulmonary edema

¢.  Acute renal failure

d. CHF
MICROBIOLOGY:

88. Which of the following method of antibiotic sensitivity
is a disc diffusion method?
a. Epsilometer test
* Kirby-Bauer method
c. Dilution tests
d. All of the above

media  used for of Legionella

89. Culture isolation

pneumophila:

a. T lﬁcr Martin Media
\j/BCYlE agar

¢.  Bordet Gengou media

d. Chocolate agar

90.  Besgtest for diagnosis of neurosyphilis is:
a’ VDRL b. FTA-ABS

c. TPI d. RPR
9L Drug of choice for Diphtheria carrier is:
b.  Septran
Erythromycin
ria antitoxin in a suspected case of

a.  Penicillin

c. Tetracycline
92. Dose of diphthe

diphtheria:

a. 500-1000 units

b. 1000-5000 units

C: 000-10000 units
‘}I./IS 0000-100000 units

93, Afarmer had developed a papy), Mter gy |
Ahy,
)
'y

limbh. Two days after that, the Papule g,

later got ulcerated with typicy) Ppear, Ny, LY
fent is in septicemia, T ice gy,

Now patient is in septicemia, ' Catyay, ""h'
® hpp, 0

bn;m\

a. Clostridium perfringens
‘/b/B(lC”/llS unlhraci.v
c. Streplococcus pyogenes
d. Staphylococcus aureus
94. A child n suffering from recurrent lnl‘ection
sinuses, joint and skin by encapsulateq bagtes:, .+
pncumococcus. This is due ¢t deﬁciency oTa f
subclass of IgG antibody? iy
a. IgGl b TgG2
c. IgG3 d. IgGs
95. Staphylococcal cold abscess s seen in which o,
following conditions? =
a. Hyper IgG syndrome b, Hyper IgM Syndeom
s—Hyper IgE syndrome (. Hyper IgA S}ndm;:
96. Rapid screening tests for UTI include all excepr:
a. Dipstick b. Nitrite
c. Catalase 7 Culture
97.  Serological test used for diagnosis of leptospirosis
a.  Cold agglutination test
b. _Complement fixation test
7 Microscopic agglutination test
d. Coomb’s test
98a. A 3-year-old boy was having fever with chills, ol
rigidity, disoricntation and loss of consciousnes. Tk
gram staining of CSF sample shows following ini

Identity the causative organism: ,
(NEET PG 2020, ALMS Mav
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Vw‘./.S'Irc/)m(,'occu.f pneumoniac

b. Neisseria meningitides
€. Listeria monocytogenes
d. Mycobacterium tuberculosis
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o chill-‘vcd"}spnf a, rapid breathing
;ram stain of specimen is Sh‘o cough ayuq
wing the follguy .

lh(‘ caus .
sative o
" Saan reanism: lowing

P’iﬂ.
jmage: 1dentity

e
-

_~Streptococe

us pneumom‘ae

b. Staphylococcts aureus
o Mycolmclerimn tuberculosis
d. Legionella pneumophila
Bird-Arthropod (mosquito) H
uman/Pig cycl
e, as given

gc, is seen in:

t

in the ima
i~

o

Transovarial
Ardeid bird transmission

Human / \4 /
'\ i ~ 7
,& ; /’ Natural )_5' /,/
e i /,'\\\ cycle //,'\\’\
VN

A
/ot

1N p
. 4 J

;\/

w

Ampliﬁcation

Ardeid b_ird cycle
< j \'"_
L —— & o
€ _« L A
K A(
Pig

amplifying host

l)./-rilp;mcsc cnccphulilis p. Malan?d
¢. Plaque ~ paragon
100. Which of the following is not tlu)ll)A

a. Diffuse _x;llmoncllosis ary

mus

C. Tuberculosis
prcst‘l]lt‘(

I .
0. A patient of HIY
respiratory distress. on chest g qusatt
infiltrates were seen. Most =
jition st

r this cont

responsible fo
/
irovect

L/'/]'II;'.'.-!::.‘:.}'\'[;'.\ jil
b. ﬁl\‘t’;’.’;:\nugm:.i.‘I
¢. Tuberculosis
- d. Pneumococcus
Y. A patient with A DS has pro
microscopy shoW* g-10m™ 00cY>
The (lrUf.',.Uf choice ¢ et

1res

/ W
A (,.vear*"d boy is having symptoms ' PG 2019

S like foy

er wi'h

103.

104.

105.

106.

a A
c. Mlbend?zolc Ub—Cotri
ctronidazole d' Po"_i"“o"ﬂme
. Penicillin-G

Rubella vi
n hao\:,l.rus belongs to which family?

irus o
\;v e t(; Myxovirus

hich of t i hivcnigies
e he 'followmg virus prod S
sion bodies? produces Comry 0* "
~—HSV |
c. HIV : Hev
. HCV

A 4-year: iad i
o thm-:tl.le::!ehchlld is suffering from fever and
e figs = ¢ has developed small blisters on
e eryth.ematous blisters on palms &
own |'n‘ the image). The causative agent is:
(NEET PG 2019, ANIMS November 201 ':

. Co.\sackic:\lb
d. Emcrovirus-(ws

C oxsackie B6

c. Echovirus
ike abdominal pain,

and renesmus,
wing

| symptoms 1
coid diarrhea.
f stool is sho

n is:

s having G
ploody of mu
4mination ¢

yse. EX
The causative organist

A patient i

al prolal

following finding-
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A patient is presenting

i . n ‘us! 115,
107. fptg:’l “.:n‘ commonly used for Cryptococenus ST oty of sivani |ni"r:""k_\ '\‘
- Gram stain blackening, tattooing ang th(.""’ "y
wound. Which type of injur, “"“"d": h:\
- iy

b Mucicarmine stain
¢.  Malachite green
d.  Zichl-Neelsen stain
A 36-year-old male IT professional had a business trip
to China where he ate Crab. Now after coming back,
he is having dyspnea, high-grade fever, cough and
rusty sputum. Sputum is negative for mycobacterium
fuberculosis. The most likely causative organism is:

108.

‘
¥
| &
I

a. Fasciola hepatica

b. Fasciola buski

>~ Paragonimus westermani

d. Clonorchis sinensis

A S-vear-old child presented to emergency with fever

and convulsion. CECT showed following image. Larva |

. A »

A +

SRN WLl

109.

of which organism causes this clinical picture?

Close shot entry wound
b. Close shot exit wound
Distant shot entry wound
d. Distant shot exit wound
Which of the following is seen in a child wigy -y

baby syndrome?
a.  Overnutrition & obesity
b. Fircarm injuries

Abrasions in different stages of healing
d. All of the above
Which of the following test is based on the prizcs
change in physiological variables of suspeet wha s
patient is exposed (o questions regarding the e’
a.  Narcoanalysis
b.  Truth serum testing

a. Cysticercus bovis
\/b./C;slicercus cellulosae l/e./l’olygmph
¢. Plerocercoid d. Brain mapping
d. Filariform larva of Strongyloides
FORENSIC MEDICINE m o
8.  Area covered under 1SD (one standard deviaes
normal distribution curve: )

First muscle to undergo rigor mortis after death:
a. 50% L-bloe8%

116.

117.

(o))
P
&
oN
o
o
| -
[84)
LLt
=

110.
a” Myocardium b.  Eyelids
¢. Neck muscles d.Intestinal muscles c. 95% Ao 100%
111. Which of the following will not be same in identical 119, Test used for signiticance of difference betweee ©
twins? ' ) . proportions:
a. DNA fingerprints ~ Fingerprints a. Paired t-test b, ANOVA (et
c. lris color d.  Blood group e Chi-square test d. Z-test
112, Punishment for perjury is given under which section 120a. Test used to compare means between cases and e
of IPC: (NELT PG 2020 20109, groups:
a, 190 b, 192 a. Chi-square test b Student ! i
c. 191 7 193 g Odde ratin d ('U”cl;lllnllkth \ )
. N . " el
. g ¢ ) . ey fions
113.  Preservative not used to store viscera in toxicology for  120b. Test used to assess quantitative ohservall
chemical analysis: and after an intervention: —
. ? ali setified spir s TR ’
a. Formalin b. ~Rectified spirit it Paired t-test b, ( I:]l \,Iudcl“ o
- Glycine ¢. Unpaired t-test d. Indel et i"cld.-nu‘

¢. Saturated salt solution
Gastric lavage is contraindicated in all of the following

yoisoning except: . . rai—.

I £ / b, Sulphuricacid disease over a period of time: o chat
.o > acIC . . ar chd

¢ ~ Line diagram b. Bi arl

Pie char

a. /Hydrochloric acid
/ d.  Nitric acid ; d
¢.  Histogram .

P
I14. 121, Best statistical data diagram (0 dej

7/ Phenol

i
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\ statistician has presengeq daty

; 'n \
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1 W hich of the fnllm\ing ty pes of dat is P Annep,

here? “Sentagy

P M\\\_

10 e // i P

I i -

$ s

§ A

en v ..

56 4

bel 1| ,
20 2012 2013 2014

2015
"I Red bar is €aming from citieg

(2 Blue bar is €aming from villages

va” Component bar chart

¢. Simple bar chart )

(23 Cross product ratio is dete
folloning study?

u%:\sc control study

¢. Cohort study

b, Multiple bar char
1stogram

Mmined by Which of the

b. Cross-se

Cliona|] study
d. .

Experiment Studies
14, For a population of 10,000 in 4 Community, j
type of controlled tipping, the 1apg is re

N trench
vear for a trench depth of 2

quired per

meter;
wa” | acre b, 2acres
¢ dacres d. 4 acres

125, Most effective method for control of bre
A Health promotion

~ Early diagnosis & tre
¢ Specific protection
I\ Disability limitation
l‘mh:lhilit_\' of having
positive is represente
a. Scn,\ili\'ily
b, Specificity
L Positiv e

ast cancer:

(= atment

126

a disease when the test results
d by:

predictive value

4. Negative predictive value
17, ('onfuumling factor is correctly defined by which of
the follow ing?

GFactor associated with both the exposure and the
discase and s distributed unequally in study and
control groups .

b l‘.xclur‘lt\.\‘m‘il.llml with exposure only and is distributed
unequally in study and control groups

¢

: s s > disease
setorassociated with both the exposure and |th .
" ; ~ Moaroups
“ndis distnibuted cqually in study .md'-““‘_“ 0 (rili‘llh.‘d
s > S S
d Ct0r associated with the disease and is di
cqually in study and control groups
lh\‘ l”’llf_:
low) i

A}

12§ : "time (as shown
=S ression events over a period ol time (
best deseribed as:

» Recovery

~vio

ubclinical 304

~ - . -» Disease
) ™, r -— -

dual - E\, Qsure —p changes

4 Death

Incidence b.

Point prevalence .
Pery
nod prevalence

«~d” Natural history of disease

131

Hepat;lis A

b. He utis B i’

c. i 1

N Rabieg Ld-/ﬁ::elh (chicken pox)
eco‘mmended oral treatmeng Protocol for vitamin-A

deﬁclenc_\' in a2 years old child;

3 llacIyop day I | Jac U
7 'ce 4

132,

nextday and | [ac IU after

Y, 2lacIU after

Strain every year?
7 Influenza

c. HCv

Contact based isolation is y

of which infection?

a. Diphtheria

C. Mumps

On the basis of the image o

identify the underlying ca

134, sed to prevent transmission

B MRSA

d. Whooping c'ough

fthe given death certificate,
use of death: k
Intenational form of medical certificata of

suol3sanP

Cause of ceath
Approxmate |
Cause of death interval botwsen |
! S 9% . onset and death
Disease or condtion drecty (a) Myocardial infarction ‘

| 2 hours
leading to death _ |
duato (o a3 a consequence of {
Antecedent causes (b) _N_\e;nstasns | S months »
Mortd conditons, i any . 1
gving fse o the above Gue to (of as a consequance of !
(c) Carcinoma breast ![ Syears
. N
| |
, |
due 10 (or 33 a consaquence of) l ‘
@ | e t
!
) £cant condibons Diabetes mellitus l 10 years
Other sgnéficant condibo

a.  Myocardial infarction b,
¢. Diabetes mellitus

Metastasis
wd—Carcinoma breast
According to IMNCI, fast breathing in a 6 months old
Acco ¢ M : rathing

i is defined as respiratory rate:

infant is definec ry! a0

a. More than 60 A ::L:l'l. :::n "

¢. More than 40 d. More

136.

>
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137a. Which of the following is the most peripheral in
delivery of health care under reproductive and child

heath (RCH)? -
. Anganwadi b. Subcenter
¢, Taluka d. District hospital

137h. Most peripheral contact between primary health care

/Subu.ntrc

d Community health centre

and people/community js:
a. PHC
¢ Anganwadi

138a. Concurrent list of Indian constitution includes which

of the following?
Labour in mines & oil fields
b. Prevention of food adulteration
¢ Establishment and maintenance of drug standards

d.International immigration rule for quarantine
138h. Concurrent list of Indian constitution includes which
of the following?
a. _Labour in mines & oil fields
M’rcvcntion of extension of communicable disease
from one unit to other
¢.  Establishment and maintenance of drug standards
d. International i immigration rule for quarantine

MEDICINE

139, Boot-shaped heart is due to which of the following

pathology?

a. Left atrial enlargement
._,%fght ventricular hypertrophy

¢. Left ventricular hypertrophy

d. Right atrial enlargement
Osborn ‘j*waveis seen in which of the following condition?

140.
a. Hypokalemia b. Hyperkalemia
2~ Hypothermia

d.  Hypocalcemia
Acute convex elevation of ST segment is seen in which
of the following condition?
a. Hyperthermia
b. Pericarditis
¢.  Hypokalemia
47 Acute myocardial infarction
Which of the following type of myocardial infarction

141.

142.
an be complicated by ventricular aneurysm?
a. _Anterior subendocardial b, Inferior wall
Anterior transmural d.  Posterior transmural
143, Which of the following heart disease murmur is

increased by standing?
a.  Mitral regurgitation
b.  Mitral stenosis

¢. Ventricular septal defect
M]_\'pcrlmphic cardiomyopathy
144, Which of the following statement about Bundle of
Kentis true?
a. Itisan accessory pathway between right & left atrium

in WPW syndrome
Vh/ll Is an accessory pathway between atria & ventricles

in WPW syndrome
¢. Ithas conduction velocity slower than AV noda] pathway

d. Causes prolongation of PR interval

NEET Essence \
145. A 60-year-old panem
. sudden onset of palpitation, The g, C(‘

recorded during one episode j she
image. What is the diagnosis» '\Q

AP
”j.rfjf“!‘;f ff“‘ /‘-l ,AJ f,j J

f
Mﬁfoca] atrial tachycarh\
<~ Paroxysmal supraventricular tachy,
)cardja

c. Atrial flutter
d. Atrial fibrillation

A 60-year-old female with complaps &
The ECG of same patient js showip Pal
image. The diagnosis is: 3 the !q:)

146.

e 'avan*ﬁ“r, a IWJ’U I

'
|
l

PLIU W"‘V“"J/\JA—L\TW J_’ j |

QM%LLU MMWLLLI z‘
& Atrial ﬂun_er

b. Atnal fibrillation
c. Multifocal atrial tachycardia

d. WPW syndrome
147. Which of the following is the most commen ey

ﬁndmg in myasthenia gravis?
Ptosis b. Lagophthalmos

c. Proptosis d. Enophthalmos
148. Drug used to differentiate myasthenia gravis f

cholinergic crisis is:

\,Z/G‘gnidine b.  Pyridostigmine

\e” Edrophonium d.  Methacholine
g 0| .l

149a. A 65-year-old patient, known case hypertension £
diabetes is presenting to you in emergency departe
. . . g is shoneld

with pure motor hemiparesis. CT scan is sho

following image. What is the diagnosis

LA./szunar infarct
b.  Subarachnoid hemorrhage
)A:icmbml hemorrhage
d. Interventricular hemorrhage
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car-old patient. known case of hypertension
2y : :

P A‘L&i,bctﬁ is prcscmmg to you in emergency
W 4pd ment with pure motor hemiparesis. CT scan is

dfP’in.. follawing image. What is the diagnosis?
‘how ]

. {schemia

b, Subarachnoid hemorrhage
c. Intracerebral hemorrhage
4 Interventricular hemorrhage

120, Thrombasis of posterior inferior cerebellar artery
jeads to which of the following syndrome?
2. Benedikt's syndrome
Vb./\\'nllcnbcrg syndrome
¢, Weber syndrome
d. Claude’s syndrome
131, Which of the following manifestation is true regarding
Brown-Sequard syndrome?
a Ipsilateral loss of pain & temperature
b. Contralateral loss of proprioception
¢. Ipsilateral loss of crude touch
7 Ipsilateral loss of Kinesthesia & stereognosis
152 Which of the following apolipoprotein is associated
with Alzheimer’s disease?
a. Apokl b.
¢. ApoE3 ApokE4
B3 Which of the following is more common in the
patient with Down syndrome as compared to normal
population?
a ‘l_l)pcncn.\mn
U7 Alzheimer's disease

ApoE2
w—d.

¢ Hyperthyroidism

4 Acromegaly

134 s .
© Ad0-yvear-old female is L‘nlll])ll'i"i"f—: of pain on one side
offace for 20 seconds on having food. There is history of
e
10 episodes in last 6 months, The diagnosis 183
& Giant cell aneritis
Trigeminal neuralgia

. £
: Tension headache
a C .

185 luster headache

Acrmras ) . .
= Cending \ymmetrical areflexic paralysis without
Mo . "y s s iy
. Uglh muscles of bladder involvement is & feature of:

ulllain-Barre syndrome
“[‘Ull]\n)

S >
l\d\\)c\

d
l'\"l(lll\)\‘hllh

156. Violent spastic paralysis in tetanus is duc toO

involvement of which of the following channels?
a. Na’ Ca?
c. CI d. K’

157a. Essential major blood culture criteria for diagnosis of
infective endocarditis according to modified Duke’s
criteria:
v Single positive culturc for HACEK group
b. Single positive culture for streptococcus viridans
c. Single positive culture for Coxiella burnetii
d. Single positive culture for enterococci
157b. Which of the following is not true regarding essential
major blood culture criteria for diagnosis of infective
endocarditis according to modified Duke criteria?
Vg-/'EWS separate positive culture for HACEK group
~ Single positive culture for streptococcus viridans
c. Single positive culture for Coxiella burnetii
d. Two separate positive culture for enterococci

158. Which of the following is increased in familial LCAT

deficiency?
a. HDL 47 VLDL
c. LDL d. Cholesterol ester

159. Urinary excretion of which of the following isdecreased
in Wilson’s disease?

ethyl histidine b. Citrulline

c. Tyrosine d. Serine
160. Polyuria is defined as urine output in 24 hours:
~>40 mL/kg b. >60 mL/kg

c. >80 mL/kg d. >100 mL/kg

161. A patient presented to emergency with high output
cardiac failure. Clinical picture of his lower limb is
shown in the following image. The given condition is
due to deficiency of which vitamin?

a. Niacin b.
« Thiamine
amine d.
S Thiami

Pyridoxine
Riboflavin

162. A 40-year-old rheumatoid arthritis patient is on oral
methotrexate, NSAIDs and low dose corticosteroids since
last 4-6 months. But the disease is not responding and
the patient is still symptomatic. What should be the next
step:

a. Stop oral methotrexate and start intravenous metho-
trexate
b. Stop methotrexate and start leflunomide
¢.  Add on sulfasalazine
d—Add on TNF-alpha inhibitor

su0IISanNY

i
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163. In a patient of septic shock, the target of maintaining  168b. Whllt‘: 0:"":‘; r:""':‘;:"n':f lm
: early bre cinoma?

:llx;gov;nous oxygen satur;““:;(s):% a. Aromatasc inhibitors are ’CP'acing e 1Y

c- 50-700% >70% "b/yemcnopausal won:lc.n : %‘

164. A patient presented to OPD with arthrltis;al;epc::)': :::;;Tﬁﬁ;t’:iozﬁzwn therapy i'ﬁ'q.h

s

plenomegaly, hyperpigmentation, and eleva c. Tamoxifen is not useful in pogp.p I’
d. In premenopausal women, muhidmg dler,:\

ferritin. Diagnosis is:
is given in early breast cancer Patients

a. Pseudogout
<~ Hemochromatosis
169. Which of the following is the most cop
approach for removal of retrosterna) gn,m"?") n

Rheumatoid arthritis

C.
d. Osteoarthritis
165. Afemale patient with history of fever and pl)otopho!)ia a. Transthoracic approach through 2nd ingey,
developed a photosensitive rash over cheeks sparing b. _Transthoracic approach through sy i, o
\./e-/ Transcervical approach via a cervica] incision

d. Trans-sternal approach through anterior peq,
170. After accidental removal of parathyrojq Bhnd:%."

thyroid surgery, parathyroid glands autotr,
tion is done in which of the following mum‘f‘“’“

a. Brachioradialis b. _Biceps brachj;
c. Adductor magnus _/d%;noﬁm

Calcitonin levels are increased in which of(helou..-!

endogrine disorder?
JAuyperparathyroidism

b. Cushing syndrome

c. Hypothyroidism

d. Zollinger-Ellison syndrome
which Is not a compesey

nasolabial fold. The diagnosis is:
(NEET PG 2019, AIIMS May 2012)

171.

172a. Component of MELD score,
of Child-Pugh score is?
ycrum bilirubin b. Serum albumin
7 Serum creatinine d. PT/INR
172b. All of the following are true in case of chronic v
disease except:

A& Systemic lupus erythematosus
b. Dermatomyositis
a. MELD score is used frequently to see whom neek

c. Melasma
d. Rosacea
liver transplant early
'_/b./M ELD score includes serum albumin, creatinine, !

SURGERY- INR
for ¢. Child Pugh score includes PT-INR, albumin ad

166.  Which of the following is the first line antibiotic
mastitis in a lactating mother? bilirubin
d. Child Pugh score has class A, B, C

Flask shaped ulcer in intestine is caused by:

27 Cloxacillin
b. ietag()‘;;{l 173.
C. mpiciin . . .
d Ccﬁfiaumc Lymrdm lamblia
- - Entamocba histolytica
rywith a ¢. H. pylori

167. A primipara presented 14 days after the deljye
fluctuating breast swelling on left side and fever. W

o

)nu

should be the treatment of choice for the patient?

hat d. Enterobius vermicularis
174, A patient js presenting with tender l'“l’“wmeg‘:aﬂun.
jaundice after hematopoietic stem cell transplas
Most likely cause is:
4. HBYV infection

a.  Stop lactation
b.  Analgesics and continue breast feeding

c. Aditipyretic
Mc‘ision and drainage
168a. Which of the following statements is not true abhouyt 2 Vcno-occ_lusivc disca.sc
tamoxifen? ¢. Portal vein thrombosis
a. _Itis used for visceral metastasis d. Biliary tract obstruction
b Tamoxifen is useful in post-menopausal ang 175 Cholesterol gallstones are composed of:
aromatase inhibitors in premenopausal patients & Amorphous cholesterol monohydrat¢
c¢. Dose is 20 mg for 5 years b. “Amorphous cholesterol dihydrate
d. It can cause endometrial carcinoma - Crystalline cholesterol monohydrate
d. Crystalline cholesterol dihydrate
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{mage given below is showing which of the
T

he nele?
’7@ fo“o“ing triang

Astrinoma triangle

“b. Calot's triangle
.. Triangle of Doom
d. Cholecystohepatic triangle
A known case of acute pancreatitis presenting with
sudden onsct of breathlessness. On examination, there
is bilateral crepitation and chest X-ray is showing
following picture. What is the most probable diagnosis?

177

a. Bilateral pneumonia b. Pulmonary embolism
7 ARDS d. Collapse of lung 181.

8. Gas absent from intestine (gasless abdomen) in the
given X-ray is seen in which condition?

Necrotizing enterocolitis
Ulcerative colitis

b.
d.

Acute pancreatitis
lmuSSllSCCplion

179, Serplginous ulcers In distal esophagus are seen In:

180.

esgphagus
—Tindoscopic clectrocautery division of wall between

182.

&~ Columnar to squamous metaplasia

183. The Cushing ulcer is predisposed

127" CMV esophagitis
b. Candida esophagitis
c. Corrosive esophagitis
d. Pill induced esophagitis
Small punched out lesions on endoscopy in lower
esophagus in the immunocompromised patients is
seen in:

suo13sand

a. CMV esophagitis
b. Candida esophagitis

V:./Eorrosivc esophagitis
~Herpes simplex esophagitis

Which of the following statement describes Dohlman
procedure correctly?

Endoscopic suturing between pouch and esophagus
Endoscopic stapling between pouch and esophagus
Endoscopic laser division of wall between pouch and

HE
b.
Cs

pouch and esophagus
All of the following are correct about
esophagus except:

Barrett's

b. Premalignant condition

¢. Common in males

d. Seen as a response (o acid reflux
by which of the |

following? ;

a. Burns i
fpnd injury

~Gastrinoma ! i

d. >Cushing syndrome

G Scanned with OKEN Scanner



(@)
P
o
(2]
O
Q.
-
AR]
|24
=

NEET Essence \
189. All of the followinm

185.

186.

187.

188.

I84. A 40-year-old male was brought to emergency with

severe abdominal pain. On cxamination, pulse rate
was 112/minute and systolic BI was 80 mmlg. Chest
X-ray is given below. What is the most appropriate
management? (NEET PG 2010, AHUMS May 20106)

” Exploratory laparotomy
b. Saline wash of stomach
¢. Intercostal tube drainage
d. Intubation

Distinguishing feature of Ulcerative colitis from

b. Diffuse polyps

Mucosal edema d. Lymphocyte infiltrate

Which of the following is true regarding omphalocele?
~Failure of normal physiological return of intestine
into abdominal cavity
b.  Herniation ofurinary bladder with dribbling
c. Duplication of intestinal loop in abdominal cavity
d. Herniation of intestinal loop into thorax through
diaphragm
Long-term sustained benefit in treatment of idiopathic
thrombocytopenia purpura is provided by:
a.  Corticosteroids vh.),Splenectomy
¢. IVimmunoglobulins  d. Cyclophosphamide

The given IVU is showing which urogenital abnor-

Crohn’s discase js:
%rypt abscess

mality?

. rd
P

»"'
-

Vf./Urctcmcele

a. Ureteric stone
c. Pelvic tuberculosis d.  Renal wberculosis

thrombosis are true excepr; “5
a. Bilateral DVTs are commop \

7 Clinical examination js highly reli
Most common presentation g pai
calf " & \
d. Some patient may present as Y
h as pul
bolism "°"‘fy 3
190. A 60-year-old male patient prmmu
=3

tortuous telangiectatic veing on the
of right calf. What is the clinical Sﬂgtmﬂ’.,k
“h

C.

classification? L
a. CO b= )
c. C2 d C3

191. Which of the following Statemenyg i
regarding intercostal chest tube Pl‘“‘mmf .
pneumothorax? ey,

v-a.~ Needle aspiration is done along lo“'efbordq .
rib G,
b. Chest tube is inserted in mid-:uill;uy line
. Chest tube is inserted in 5th intercosty) Space
d. Space is identified by digital palpation

192." A young female patient is presenting wip =
non-tender cystic swelling on the scalp 2 showy
image. The most probable diagnosis; t

- Sebaceous cyst
b. Dermoid cyst
¢. Neural tumor
d. Meningioma
193. A 28-year-old female presented with eystic s\\cllliz:u’
neek just behind the chin as shown in the givening

What is the most probable diagnosis?

T ——

< hacoous CYSt
Dermoid cyst b. b"'l_muom )
d. Goure

€. Branchial cyst
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o of the following describes the degloving injury
wWhieh

{ skin from subcutancous tissue
{ skin & subcutaneous tissue from deep

-‘ .
O o
< e r‘“f(‘“
¥ geparation @
p S
a :
\-C‘ur-!““" of skin, subcutancous fissile, deep fascia
;‘n‘“‘ muscle it :
Separation of skin, subcutancous tissue, deep fascia
o Jnd museles from bone
4;.u~=lf"°m patient presented with painless swelling
; ihe angle of mandible below the ear, as shown in
‘ . e
..; tigagt: Suelling is there for last 10 years with no
o imag e e
( ,,“-ialb' ¢ change in size. The swelling is firm, smooth.
apl cr with variable consistency. The diagnosis is:

4

n‘\n-(t‘nd

2 Dermoid cyst b. Sebaceous cyst

o~ Pleomorphic adenoma d. Malignant tumor

Frev's ssndrome is due to faulty regeneration of dam-
azed nerve fibers. The source nerve of that injured

nerve is:

A" Irigeminal nerve b. Hypoglossal nenve
¢ \agusnene d. Glossopharyngeal nerve

All of the following are true about Frey's syndrome
cxcepr

3 Gustatony sweating

Cr Aberrant misdirection of sympathetic  fibers of

SH] Py 1
mnoral nene
nculotiemponii nence

ular dissecuon

Frey s syndrome

¢ Botlinum toxin is used in treatment

Which of the following is correct about significance of
triage?

& Manimum benefits to maximum number of injured
- :

t
shest prionty

A d patient is gnven b
=R r s anven prionty for transpon
- ne st sene
sreen colour of triage is for which level of severity
|

T of injured patient:

oction decreases the chances of

199, Transplantation of kidney where mother is th

——

e donor

and son is the recipient, is an example of:

a. lsograft b. Autograft

Le Allograft d. Xenograft

200,

Most common indication of liver transplantation in

childgen:

uﬁ;iul?iary atresia

201. Identify the surgical knot in the given image:
a. Reefknot i b ﬁranny knot
c. Surgeon’s knot d. Half hitch knot
202. ldentify the surgical blade used for incision and drainage:
a. 10 /b./'l’l
e 1S d. 23
203. An intern while doing scalp suturing injured his
index finger with needle. W hich of the following is not
correct regarding the management?
a. More common in index finger of non-dominant hand
~"High percentage of HIV transmission
¢. The incidence should be reported to authorities
d. Most common cause of blood bome infections in
medical professionals
204. Which of the following is not the personal protective
g_,b/Gt; coatss
d. Goggles
OBS AND GYNAE
205. Which of the following is not included in gestational

b. Wilson's discase
¢. Drug induced hepatitis
d. Primary biliary cirrhosis

trophoblastic neoplasm (GTN)?

a. Choriocarcinoma

b. Placemal site trophoblastic tumor
Partial mole

d. Invasive mole

suo01}sand
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T . Typel b
206. Which of the following represents the correct karyotype : T;pc i \d/T;: :{
W .
:.I‘plrmx}l\’moh. b. 46 XY 215. A 28-ycar-old patient with FECUPren
] X 5 have antiphosphaqliy;
. d. 45XO diagnosed to Phospholipig b,
i will be the treatment? -"dn.u v
(NEET PG 2019, A1jygg .
T oy

i 207. Which of the following level of anti-mullerian hormone
s low ovarian reserve? o
A:T':Tt:lg"::L b. -4 mg/mL a. Only asp.lnn N
" ¢c. 5-10 mg/mL d. <10 mg/mL b. Only _lo“ molc?ular weight he_Parin
208. A 45-year-old female patient is presenting with history s ASp.IrTn a;\d |E§1‘r;l/i:ecular \\'elg}“ .
of m;*norrhngin for 3 months. Ultrasonography of d. Aspinn plus and predmmkme
uterus is showing 2 cm intramural fibroid. What is the 216. A 45-year-old multiparous Woman wjy

features of menorrhagia, dysmenorrhea,deb.,}.
and chronic pelvic pain underweng hyste )‘Fh\
cut specimen of uterus from h-"s'"“ﬂom\-k % Ny
the following image. The diagnosis js; an'

next step in management?
a.  Oral contraceptive pills for 3 months
b. Progesterone only pill for 3 months
c. _Endometrial sampling
, Vd./Hystercclomy
1144 209.  Oral contraceptive pills have protective role against
s all of the following except:
a. Osteoporosis
b. Ovarian tumors
c.  Ovarian cyst
—d—Thromboembolic events
210.  What is the dose of ulipristal acetate for using as an
emergency contraceptive?
«M())ng single dose b. 300 mg single dose
d. 300 pg single dose

c. 30 pg single dose
The main contributor of the amniotic fluid after

(o))

F

(=

o~

g 20 weeks of gestation: —

a. DifTusion through fetal skin a. Fibroid b. ILeiomyoma

[== ¢. Endometriosis 7 Adenomyosis
LLs Vaginal atrophy and vulvar itching are treated iz e
LL!

211.

b. Ultrafiltrate of maternal plasma
—<~ Fetal urine 217.

females by:
L Topical estrogen (estrogen ointment)

d. Fetal lung
212. Nuchal translucency for anomaly scan on USG is
usually detected at which week of gestation? b.  Antihistaminics
a. 8-10 weeks b7 12-13 weeks c¢. Corticosteroids
c. 18-20 weeks d.  20-22 weeks d. Oral contraceptive pills
213. In cephalic presentation with well-flexed head (fully 218, Maximum dose of IS methyl PGF2ain the managese
flexed head), the presenting diameter is: of postpartum hemorrhage:
a. Submentobregmatic b Suboccipitobregmatic a. 250 g b. 500 pg
¢. Submentovertical d. Occipito frontal c. 1000 pg 72000 pg ‘
214. A 38-year-old pregnant multiparous female presented 219, A pregnant female is sure of her dates ll..\lf'!_l"'
with history of recurrent bleeding, On examination, presented at 41 weeks ul’prcgn:lnc_\.Scunningce::ﬁ:
she was diagnosed a patient of placenta previa with the 41st weeks of pregnancy. On examinatios. l
following type of placental extension. The type of are no uterine contractions and cerviv is ot J.»;..‘
placenta previa in this patient is: and no effacement. Which of the following is 80F
for management in this patient?

4. Transcervical Foley catheter
b.  PGE, tablet
¢. _PGE, gel

e ~gs
o P(:l-_.‘,:mlr:l\’cnuus

. |

\ ‘\ 220. Gemeprost used for cervical "”_.‘"f".i({" ‘hl:wu:
\ \ 4. PGE, analogue .~ PGB, 80875
\ .\} ¢. PGF_ analogue d. PGl ARp

\ N \:_}\ 221.  True about acute fatty liver of pregnancy:

. ca” Occurs late in pregnancy
\ b. More common in multipara s
\ ¢.. Common in pregnancy with female feas
d. Occurs | in 1000 pregnancies

G Scanned with OKEN Scanner



/‘:‘:;r-old female js Prese

Ming wigy
B7 ot uterine prolapse along wjy, C¥stocele, wy,
(reatment of choice? a
aginal hysterectomy With
b M:;nchcsler qpcration
c. Lefort’s re!)alr
4. Band ligation

degree
tis the
pelvie floor Tepair

S diagnosis of overt g¢stationy) diabctes
i blood sugar level shoulq be: )

the fasting
2 > 110 mg/dL —t > 126 mg/q
¢ > 140 mg/dL d. >209 mg/dL
+1g, This infant was born g¢ 34 wee

ks of Pregnancy
birth weight 4.5 kg, The image jg showing pe c);u:‘l::(hl
photograph of the newborn, Which of the follow'a
condition in mother is associateq e

With this Presentation»

a. Apemia

b. Antepartum
o~ Diabetes mellitus d. Thrombocyt
25 Which of the following is no

change during pregnancy?

2. Increased GFR

b. Increased cardiac output
Ly(ng:cased functional resj

d. Increased total protein

26 Which of the followin
sulphate use in pregn

hemorrhage
openia

t the norma) Physiological

dual capacity

£ is not the role of magnesium
ancy?

< Prevention of respiratory distress syndrome in newborn
b. Prevention of seizures in pre-eclampsia
¢ Prevention of recurrent seizure in cclampsia
d. Neuroprotection in infants
21, A sexually active Young female presented to OPD with
ereen frothy discharge along with fishy smell. pH of
vagina is 5.4, The most likely infective organism is:
- (NEET PG 2020, 2019)
& Candida albicans
b. Mycoplasma hominis
L—t'.’/'l‘richonmn.'ns vaginalis
4. Ureaplasma urcalyticum
284

22-year-old female, post lower scgmcn‘l cesarean
section (1.¢ SC)Lis having fever (102°F) in spite (.hl lu.:mg
on |y antibiotics for §-10 days. On clinical t‘\'.lllllll:l:lll(lfll-
Mplic pelvie thrombophlebitis is diagnosed. Wha
shoulg be next line of management?

a. Stwop v anuibiotics and start heparin
. Continge v
¢ Swp v

vy, & Do urg

antibiotics and add heparin
antibiouies and start wartarin

ent surgical embolectomy

Trug . entococcal infection: .
ue aboyt group-B slnptum.u..ll. o by infection

4 Late Onset neonatal meningitis is caused D)

4Cquired from maternal genital tract

Erythromycin is the drug of choice

231,

232,

233,

234, MRP-2 g

fomally in femy:
) Male gons
traparty - Lenrtal et

230, ru:c::mmendc:;n S 4 b bedors ety '
10 chitg ‘i’:' ransmission OTHIV from infected mother .
b. Vm'c::i;'s‘:“‘"‘*”ion depends on viral load as
. in;r:::m?l‘(:;r:u?;; M postnan) mnod  than
mhsmi:;xun du‘ctn - section (LSCS) increases
d. Seen in 50% POSUre to infocted blood

Ofdcli\'erics

PAEDIATRICS

Bide;lrous &rasps dey clops by the age of:

~ S months b. "
€. 9 monthg 4 12 months
Atcording t0 WHO classj

7T months

T ——

nutrition is defined as:
A& Weight for age < -2SpD

Weight for height < —25p
Weight for age <-3SD
< Weight for height < -35p
APGAR Score of 3 at |

a. Mild depression

\,bA::vere depression
C. No further resy
d. Normal

C.

minute indicates:

scitation required

ne mutation is seen jn:
Rotor syndrome

=" Dubin-Jonson syndrome
c. C rigler-Najjar syndrome type |
d. Gilbert syndrome
Most severe and fata) hy
a. Gilbert syndrome
b. Dubin-Jonson syndrome
¢ Crigler-Najjar syndrome type |
d. Crigler-Najjar syndrome type 2
236.  Which of the followin
blastosis fetalis?
~ Cytomegalovirus b
¢. Herpes simplex virus (.
Which of the following is the classical triad

congenital rubella syndrome?
a.

a.

suol3sanpd

235, perbilirubinemia is caused by:

¢ infection resembles erythro-

Epstein-Barr vigus
Varicella zoster virus

o
-
~1

ol
Hepatosplenomegaly, deatiess. retand
Cataract, deatness, patent ductus
¢. Chorioretinitis, hydroceph

aton
artenosus

alus, pneumonia
d. Uvcius, otosclerosis, lymphadenopathy

238, Most common eardiac lesion in congenital vubelly
syndrome is:
(- Pulmonary artery stenosis
b, Ventricular septal detect
¢. TAPVC d TGy
239, All of the following are included in the classical triad
of congenital toxoplasmosis excepr:
a. Chorioretinitis
b.  Hydrocephalus
¢. Intracerebral calcification
L Conjunctivitis
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247. A 30-vear-old female p,?\\.
240. Most important stimulus for closure of ductus i it o X-", " &”"\
e ‘ P P images. Which of the folloming vy o
- In :rca“_scd: " :S;'mm:g: :{b;;:hc regarding ﬂ»lc lesion? LN
¢. Increased cyclooxygenase activity !
d. Increased CO, tension

If ductus arteriosus is patent. the probe is placed on
which arm to detect preductal oxy gen saturation?
_a- Right upper limb b. Left upper limb
c. Right lower limb d. Lettlower imb
Most important metabolic abnormality in necrotizing

241.

242,
enterocolitis:
a. Hyvponatremia
b.  Metabolic alkalosis

«&— Metabolic acidosis
d. Hyperkalemia
A premature neonate was brought to the emergency
with lethargy, excessive vomiting, blood in stool and
abdominal distension at day 10 after birth. What will
be the most likely disturbance in the given child?
Metabolic alkalosis, hypokalemia, thrombocytopenia
ctabolic alkalosis, hyponatremia, thrombocytosis

b.
Mﬂabo“c acidosis, hyponatremia, thrombocytopenia
d. Metabolic acidosis, hypokalemia, thrombocytopenia

A patient presented to emergency with abdominal
pain, diarrhea along with joint pain for last 4 days.
The clinical picture of patient showing following

243.

a.

244.

image. The diagnosis is:

a. Minimal change discase
b. Hemolytic uremic syndrome

. Post-streptococcal glomerulonephritis
\_,A./H‘cnoch-Sclmnlcin purpura

ORTHOPAEDICS

245, Foot drop is due to injury of which nerve?
2" Common peroneal nerve
b.  Tibial nerve
¢. Obturator nerve
d. Femoral nerve
246.  In painful arc syndrome, pain oceurs in which position
of arm & shoulder?
a. Ipitiation of abduction
Mid-mngc of abduction
¢, Over-head abduction
d.  All range of abduction

Tumor arises in cpiphyscnl-m:up!-,_\m gy
b. Tumor is usually eccentric T
c. The lesion has distinct/clear cur marga

4"~ Chemotherapy is the treatment of choice

a.

248a. Which part of scaphoid is mog sawerpady |
avascular necrosis?
a. Tubercle Mroxfm.\!l:-;;
c. Middle 1/3rd d. Distal 1 3¢

248b. In which part of scaphoid fracture, avastuber peoyg,
is more common?
A Proximal pant b. Waist
c. Distal part d.  Tuberosity

249.  True about acute suppurative tenosynoviths i
a. Conservative treatment is the mainstay themp
b.  More commonly spreads to thumb
¢. Posture of finger is in extension
4~ Pain on passive extension of finger
250.  Scissor gait is seen in which of the following coaditia’
a. Septic arthritis of hip
b Spastic cercbral palsy
¢. AVN of hip
d. Bilateral CDH
An I8-year-old male patient presented to OF
pain around knee. The N-ray is s‘lumin;:lh&' follew®s

Inage. Mostlikely diagnosis is:

D

)
ol

Enchondront

a. _Giant cell tumor
1 £ Brodie’s aheroce

Osteotd osteand

(¥ Scanned with OKEN Scanner



— Osteoporosis
d. Spondylolisthesis
s, AGS-year-old female is presenting with low back pain.
"7 Ihe X-ray of spine is showing following image. The
diagnosis is:

o+ Spondylolysis
c. Osteopetrosis

i

|

—_ i

~T Spondylolisthesis b. Spondylosis
€. Osteopetrosis d. Osteoporosis

(OPHTHALMOLOGY.

5
3 Which of the following fatty acid is deficient in patients
Witlere(initis pigmentosa?
% Docosahexanoic acid
b l'““\ilpulll;lcm)ic acid
¢ '-"\“r‘lchidunic add
3y, 0 limnodonic acid

M . e
St commygp chemotherapeutic agents combination
used for ¢y ;
for treatment of retinoblastoma:

A ey ‘
L})\Anm“*‘mt. carboplatin, ctoposide

¢ v,"”'*"““k‘. carboplatin, etoposide
nblastine, vincristine, ctoposide

N .
INCrict; . . .
NCristine, cisplatin, etoposide

'Lﬂ!
wied in acute congestive glascoms srv 3 encopt
INCET PG 1079 410N Nowwodor J555

o Pilacarpne b
¢ Mannaci R

256. Which of the following surgery for glawcsmms pees 28
implant?
b Decp sclermossy

L Tabeculectonny
~ Seton operation d Goemctoewy

257a. Which of the follow ing drug caones senlar bypatranies
U:}w and dromiacw in childres”
Apracionidine

b. Non-selective beta-blocker
c. Timolol

d. Latanoprost
257b. Which of the following drug causes acelar bypetensses

ypm and drowsiness in children”
Brmondine
b. Non-sclective bewa-blocker

c. Timolol
d. Latanoprost

258a. Identify the given test:

c. Hirschberg comeal reflex

d. Bruckner test
258h. The following test is uved for diagnosis of mhich ocular
condition?
| — >
W o | w W e
{
(a) (D) -
a. Heterophona Lb” Heterotropia
¢. Binocular vision d.  Visua) acuity

instrument in clinical ophthalmology ?

259. ‘The given image is showing which of the following
< e Vs e

) A . ot

s L | . i

2
" . -
Plith

-

e N

| | { 3 —~ -
| ; -
. = O & ',,

2

‘\_ "~ e /I‘ / 1
'/d/ Maddox rod b.  Maddox wing
¢. Maddox glass d.  Maddox angent

.

o
=
4]
o
=)
=
w
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A 20-year-old mnle {s p \

260 resenting wyyy,
discharge from rlgl.nl ear, The “'O\cnpg,m”"‘n
tn the glven Image, The Mlagnoygg Ix: N"""Q

\w stical
260. Which of the following s n~pn~nﬁlh:u o}
correction for against-the-rule astigmatismy
=1.5 D eylinder 90°
b. -2 D sphere 180°
¢, +1.5 Dcylinder 90°
d. +2 D sphere 1807 - -
261. A child was brought to the OPD with severe Ip.lmls?
On evaluation, his levator palpebrae superioris .\\. x;s
found (o be very weak. Which of following surgery is

B NERNIF L
advisable for this child?
a. Resecuon of LPS
b~ Frontahis sling operation

Mullerectomy

c.

d. Fasanella-Servat surgery

262.  Esotropia/concomitant csotropia is seen in: i
( VEET I"\ 3 .‘f’..‘( ,. - (V)

1. ASOM

a. Myopia
b, CSOM

P Hypermetropia
¢ Astigmatism
d. Aniscikonia e SOM
263.  Causc of vision problem in the given condition: wd="Tubereular otitis media
~3 267.  Identity the condition given in the Image;

A7 Astigmatism b.  Cataract
d. Problem in visual axis

¢. Glaucoma
A patient is presenting with diplopia and positive

264.
history of blunt trauma to face by road traflic accident.
The coronal section of CT scan is showing following

(&)}
F
<
~N
O
Q.
o
LLS
L
i

image. What is the diagnosis?

Acquired cholesteatoma

o

b.
Ler” Keratosis oblurans

d.Glomus tumor

Identify the tesion of vocal cord of the given e

Congenttal cholesteatoma

208,
a 2-year-old child:
a. Cavernous sinus thrombosis
b. Orbital roof fracture
.l/u:./Orhilul floor fracture
d. Svmpathetic ophthalmitis
265.  Inspiratory stridor is found j i ’
A spiratory ‘ din which of the followi i
my 4. Reinke's edema
e . lo
~b" Laryngeal papillomatosis

Subglottie hemangioma
Laryngitis sicea

lesion?
«” Supraglottic
c. Infraglottic

b, Glottie ¢
d.  Bronchi d'
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Jently (he panenver glven in the Image: 4
ja¢
)

i

+ Lpley b. Foster
-
prandt darofl d. Valsalva
o, A A-year-old child presented with hoarseness of voice
W v :
' and sore throat. Clinical examination is showing
followlng imoge. The likely diagnosis is:

[\

o Membranous tonsillitis b, Catarrhal tonsillitis

Ceo Diphtheria d. Follicular tonsillitis

y 1 . Saans . =
LA patient presented with symptoms of rhinosinusitis.
Clinically, there are multiple polyps on right side. CT
scan of N-ray is showing following image. The radiologi-

calsign which is seen on CTimage is known as:

i

)
Dauble densty s1En

l\ (
round plass appearance
¢

I\

Hongy combing
lear drap sien

2720, A S-year-old girl presented with frontal headache,

fever and progressive swelling of forehead. CT scan is
showing following image. The given condition is due
to:

a. Mucocele of frontal sinus
b. Mucoccle of ethmoid sinus
_s—Subperiosteal frontal sinusitis
d. Subperiosteal ethmoid sinusitis
272b. Pott’s pufly tumor is:
a. Subperiosteal abscess of ethmoid bone
—Subperiosteal abscess of frontal bone
¢. Mucocele of ethmoid bone
d. Mucocele of frontal bone

273.  All are true about anatomical structure of skin except:
4. Accounts for 15% of total body weight
b. Epidermis is derived from ectoderm and dermis is
derived from mesoderm

¢. 90% of cells in epidermis are keratinocytes and are

Ld/dg’ivcd from ectoderm
~Dermis contain type | and type 3 collagen in 3:2

ratio
274, A 65-year-old male is complaining of severe pain in the
r the nipple on one side. Since last 4 days
as shown in the figure.

LIS My 2003

chest just ove
patient has developed to vesicle
(NEET PG 201V

The diagnosis is:

V/mrpcs zoster
b Small pox
¢. Chicken pox
d.  Atopic dermauitis

suo1}sand

i
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275, An infant is presenting with itching 2nd rash af shown
in the image. His mother is asthmatic. The diagsonis
November 2077

(NEET PG 2019, 41784%

is:

= Fittaig

27%z2. Ayounzadult male presentsy um‘p.ﬁ :
shown in the Zives imaze Wiy of the shc
chanzes i likely to ceenr g thkn Patiepes &“

A topic dermatitis
b. SLE
c.  Toxic epidermal necrolysis

d.  Erythemz multiforme

276a. An adult patient presented with skin lesion in the
axilla as shown in the given image. Which of the

following is true regarding the given condition?

(=)
F
~ £
u ;_/P_gm:-::'.azion ofnzil b Punygiom of g
£~ Pitting of nzy) d  Paromvia

Q. 278b. A young adult male presented to OPD with buir
'_ as shown in the given image. What is 1he diorneny
LLy T
LLs |
= f

a. A sign of skin malignancy

b. Causes hypopigmentation

c. Common in thin & lean individuals 4 —

-_,z./.-\!n:vpc:ia areata b. Tinea czpss
Anzagen effluvium d. Sehaceous &3l

c.

An otherwise healthy 4 months old infastis b

to OPD with erythematous rash in intertrigises i
of neck as shown in the given image. The diagse=®

Ld./’.f\w )iation with insulin resistance DM
276b. A diabetic patient presented with velvety hyperpig-
mentation in flexural area. The image of the axilla is

fu

given below. What is the diagnosis?

: —

.

i}!

s‘l
}
i
/
! 2 4
t
; 2. Impetigo contagiosa P
. . b. Stant e kin s}m_, A
b. Lichen planus S‘t.xp.z'_\ loc_t.\wslx.sldr:d 5
Candidal intertrigo
d. Bullous impetigo

- Acanthosis nigricans
d. Psoriasis

¢. Erythrasma

(¥ scanned with OKEN Scanner
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ﬁ ’(ﬂf""d to OPD with erythematous rash
4

’ - k, as shown in th .
an waling on mec the given
” ,r:"; '"c causative agent of the condition is:

2

gmphylncoccus

Actinomyces
:f preudomonas
A child presented to OPD with ervthematous rash
Jlong with scaling on neck, as shown in the given
ge. The diagnosis is:

ima

wa~Tmpetigo contagiosa
b Staphylococcus scalded skin syndrome
¢. Candidal intertngo
d - Bullous impetigo

A patient is presenting with pruritis of inter-digital
cleft of right hand. The clinical picture is shown in

following image. The diagnosis is:

(]

u |

a e H-.‘_ . : : ‘

o Dermatins herpetiformis
-\\';llug\

¢

] Erythema multiform

Atopic dermatitis

282. A man of lower saciocconomic class is complaining
itching all over the body. He is also giving history that
all members of family are having the same¢ complains.
The discase is transmitted by the arthropod given .
the image. The image is showing which arthropod?

INEET PG 2019, AIMS November 201 7)

: Iy
[© o I .V‘ \ ‘/V =
a. Trombiculid mit — Sarcoptes scabie
c. Hard tick d. Softtick
283. Erythema multiforme is associated with which of the
following?
a. Coeliac disease
b. ITP

g~ Use of antimalarial drugs
d. Leukemia

ANAESTHESIA

284. Which of the following is the drug of choice for
induction of anaesthesia in a patient with cardiac

suoisand

tamponade?
a. Thiopentone b. Propofol
c. Etomidate L d-"Ketamine

285a. Irritant smell is most characteristic of which of
following inhalations agent?
a. Halothane b. Sevoflurane

c. NO L d—"Desflurane
285b. Inhalational agent with maximum respiratory
irritation:
a. Halothane b. Secvoflurane
c. NO 7 Desflurane

285¢. Anaestheticcausing maximumrespiratory depression:
a. Sevoflurane
b. Desflurane
+ ¢ Enflurane
d. Isoflurane

Which of the following anaesthetic

maximum pain on intravenous injection?

a. Methohexitone b. Ketamine
e Etomidate d. Propofol

286. drug cause

287. Which of the following intravenous anaesthetic is not
a cardiodepressant?
a. Propofol b. Thiopental
Amida(c d. Ketamine
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NEET Essence

a. Joterstittal ling discase

I8N Which of the follow bng wethod by nsed most commonly Lty Mitiary T
10 assesy the depth of anaesthesia? ¢, Consolidation

o Bispecinal index (RIS) d.  Bronchopneumonia
$ b Esaphageal contractility 2038, I mitral stenosis, barlum swatloy wil
L X I 'W'“’; on esophagus due to enlargemeng op "‘\
81 do B ridal ¢ ) y i w1 e atnal enlargement i
B’&x?* y AN Clvntiacurinm s pretereed over ateacnvinm lu-..xu'if\.«) b el ventricular h.\’l\‘l(m;\hy
’ ot \ PO OIS QNN Vv S0 o Right atnial enlargement

A No histammne welease d. Right ventricular l\.\'l‘t‘flmph\

b Hofman elimination
o R drolysis by cholinesterase
oA orthe above

204, Which of the following is noy true aboyy

RADIOLOGY. ism? .
a._~Walking during sleep

. X 0 ISR AR o ~contrast @~ - : .
9000 Which of the tollowing is water-soluble radio-contra b Consciousness is preserved dunug attagk
I a sleep arousal disonder

agent? o
LB lodine B ::"“"f" d. There is complex motor activity
oo Cale A 0 A
th EfICium % 'Emmiun 205, Confusion assessment method s used for g,
2901 The radiological iny estigation in the given fmage is: of which of the following? tifeny,

a. Dementia
b7 Delivium
¢. Depression i
d. Schizophrenia ':
290. Which of the following has POOT prognoss jy o |
after exposure & response prevention therapy?
a Magical thinking
b, Dirt contamination
¢, Pathological doubrs
L Hoard ing behaviour
297, Intense depression & misery without any causeia s
age is:
wieMelancholia
b, Major depressive illness
¢, Mania

(&)
P
o
o~
o
Q.
-
LU
L
- <

ao o Enteroclysis d. Schizophrenia
b, Barium coema :
! A 298, Premature ejaculation oceurs in which phase of seved
e Banm meal tollow through cvele?
do Proctopraphy T
. ) ‘ A Excitement phase
2920 A patient presented to the OPD with low-grade fever, b Platen phase
- Pl HE
Chest \'-l.'l_\ Is showing following tmage. What is the e Orpasmic phase
diagnosiy? | soluti
d. Resolution

r
299, Which of the following phobia represents morbil K
of darkness?
a4 Chwstrophobia
b. Xenophobia
e Nyctophobia
d. Sitophobia
3J00. Al of the following are correct regart
di\'q_nlvr excepn
a7 Onsel oceurs at carly age
b. False but firm belief
¢ Notamenable for reasoning
d. Held with absolute conviction

vl
ing dete”

A
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