1. [Identify the type of papillac
picture of tongue:

shown in the microscopic

A

b. Fungiform
d. Foliate

a. Circumvallate
c. Filiform

i

2. A patient presented with history of vision loss. On
investigation, an aneurysm was identified causing
compression on the optic chiasma. Which is the
following artery is most likely involved?

a. Anterior choroidal artery
~Anterior communicating artery

c. Middle cerebral artery

d. Anterior cerebral artery

3. A patient was admitted with skull base trauma and
difficulty in swallowing. The doctor was touching the
marked structure. Which of the following cranial
nerve is being tested?

i )

1/6./I)2 nerve

c. Xl nerve

b. X nerve
d. XlI nerve
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4. A patient presented with multiple humeral shaft
fracture, following which he had difficalty in elbow
flexion and supination of forearm. He also complains
of loss of sensation over lateral side of forearm. Which
of the following nerve is most likely invoived?

a. Median nerve
Msculncutnncous nerve
c. Axillary nerve

d. Radial nerve

S. Given test is used to check which of the following
nerve?

L_2Median nerve

b. Ulnar nerve
¢. Musculocutaneous nerve
d. Posterior interosseous nerve

6. A 34-year-old man presented with fever and massive
splenomegaly. On palpation. the spleen was 15 em
obliquely when measured from the right iliac fossa.
Which of the following structure prevent the vertical
and downward descent of the spleen?

a. Lienorenal ligament b.

L_s—"PRrenicocolic ligament  d.

7. A 30-year-old patient complains of diminishing
vision on right halves of both eves. Where is the most
probable lesion?

Gastrosplenic ligament
Lienophrenic ligament

a.  Right optic nerve b.  Optic chiasma
L_c—tTTt optic tract d. Right occipital lobe

8. While doing lumbar puncture, which of the following
structure is pierced before entering the lumbar cistern?
a. Dura mater b, Pia mater

{_sc—ATiachnoid mater d. Ligamentum flavum

9. Which vessel carries deoxygenated blood back to
placenta in fetal circulation?
a.  Umbilical vein Lb—"Umbilical artery
¢. Descending aorta d.  Pulmonary artery
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= a diagnosed case of HNp

——— is
atient who most common repajy .. "hig
16. 3 f':he following is the pair assoclak:

/)

| 10. A chﬂ‘: was brought to the hospital by his father wlllh
Complaint of fever, low backnchn amd persistent flexion with it? ;
of the hiy joint. He had » history of spine TB In the a/ﬁismﬂlc'f repair 3
:::“- On examination child has an inguinal swel"n’: l/b ase excision e Ii)::n repair
<. : ; ; cis
tify the marked muscle responsible to be involve o, Nucleotide X combinant repair

inump.umm.: 4. Homologous re
. nzyme complex converts Py"“"ite
ty

tie
17. This e entify E1 and E2:
PP

Acetyl COA-
Pyruvate Acyl-lipoate
E1 ‘
E2
s
CQ: p Lip{ S A

CoASH
Acyl-TP cetyl-Cop

FADH “SH
b. B .

c. C d D NAD FAD
F
N PHYSIOLOGY. .
° NADH + H
N Il. A body fluid sample is being studied and has Na* 10

mEq/L, K* 140 mEq/L, CI' 4 mEq/L. Identify the fluid “)./El: Pyruvate dehydrogenase; E2: Dihydrolipoy]
u compartment: Transacetylase
o a. Interstitial «_b~ICF b. El: Pyruvate Decarboxylase; E2: Dihydrolipoyl
l_ c. ECF ) d. Plasma  dehydrogenase
LLs 12. Beta-2 receptor action leading to hyperglycemia or ¢. El: Pyruvate carboxylase E2; Dihydrolipoyl

hypoglycemia is mediated by which of the following Transacetylase
ELS enzymes? d. EIl: Pyruvate dehydrogenase E2; Dihydrolipoyl
Z Menylyl cyclase b. Guanylyl cyclase dehydrogenase

. Ph li : i

¢. Phospholipase C d. Phospholipase A2 18. " A 34-year-old alcoholic patient presented to OPD with

lesion around the neck. Which other manifestations do

13. A 30-year-old man with weight of 70 kg is admitted
you expect?

due to multiple episodes of seizures. On work up his
Serum sodium was 120 mEq/L. Calculate the sodium

deficit:
a. 280mEq b. 480 mEq

e~ 840 mEq d. 1400 mEq

I4. A child with loose stools for I day presented to your
OPD. On examination, the signs of dehydration were
present and the child was given ORS, It facilitates
glucose absorption through which of the following

receptors?
w1 SGLTI b. SGLT2
c. GLUT4 d.  Na'-Ca® transporter N i
[)/Diarrheu, dementia o B

BIOCHEMISTRY. t’ g:;rr:u memory impairment
5. Aperson had a meal at 8 PM and record bloog glucose d. Dj i afthmls

at 7AM on the next day, which was 180 mg/qy,, What's + Diarrhea, dlsability

the source of glucose in this patient?

a. Dietary glucose

b. Hepatic gluconeogenesis

<~ Hepatic glycogenolysis
d. Muscle glycogenolysis

19. A far N
m:.‘f"ler Presented with 1oose stools and mSlm;,u
dietslf{l-e_xllosed areas. Careful diet history m.tncics
Wo lmh In Maize, Which of the following deficl®
U You suspect?
3. Pyridoxj : -
" Niaci Xine (Bb) b. Thiamine (Bl) ‘ )
) alamin (Ve
’ d. Cyanocobalan

@ Scanned with OKEN Scanner



NEET PG 2021

nted with rough surfaced lesion
! S

. 1 prese
..r—"“' glflp _oes as Show bel
N T L and KPEE vn below. Site is Havin
A er T ight plindness. with corneal drying an";'
(

Ao X
piet®™ wyhat js the name of this condition?

4 gastosiSP“aris Fuore
b. Eclema
/ﬂoﬂ"de"“a
d'. Ichth)'osis
oy patien prescnted. wifh diminishing of vision in
p8 ioﬂ fight. On examination there are dry eyes and
ouchenine of cqrneal surface. Most likely deficiency
cociated 1
. pibofiavin b. Pantothenic acid
Vyfammum d. Niacin
., Ayoung gir resented to the OPD for examination.
” speistall and thin with slender fingers, and dislocated
Jenses- Workup revealed cystathionine peta-synthase
deficiency- Which amino acid supplement is required
in this case?
/@steine b. Methionine
¢. Serint d. Homocysteine
;i A patient has multiple tendon xanthomas. Serum
cholesterol (398 mg/dL) & LDL (220 mg/dL) were
ins were given to this patient.

found to be raised. Stat

What is the diagnosis?
pase deficiency

V:./L{ipoprotein li
~Familial hypercholestcrolcmia
¢. Tangier’s disease

d. Huntington’s disease
ark urin¢

esented with d
What’s the

9
Y A 25-year-old patient pr
to air.

which further blackens oD exposure

enzyme defect in this case”

ab‘ Fumary| acetoacetate hydrolase
u'/:;ydroxy phenyl pyruvate dioxygenase

f TOngcxltisic acid 1,2-d'0xygenasc

. Tyrosine transaminase
pcrimcnt on mimchundrizll
pvate a0 respira-
a(c/succinalc an
dded, respira(ion
pstance js most

% v
tion i “Orr-nu;n; added malate/pyrt
f""ale, h :mn t]l»rcm:ncc of pyfuv
5 blocked, “'l‘li (; er suhftzmcc. is a
likely aggeg ch of the following ¥
c: A]lg.omy‘-'in

mlmycin

b. 24 dinitrophcnol
d. Rotenon€

——

26.

27.

28.

29.

30.

PATHOLOGY

A 3d-year-

m'zrnlynryr M:nf;mm presented to the OPD ith
pansystolic m ritis.  Examination rwenledw
which was ““fmur, An ECHO was erfnrmcd.
blopsy spe c'm"nﬂﬂve of mitral regur:h'aﬂon A'
below. What :‘!n ,::' obtained and image fs prnvi;!ed
histopathological ﬂld:l"w likely lesion shown in the

ol b. Granulom ‘
c. Epithelioi . a annulare
pithelioid granuloma d. Granulomatous vasculitis

if\ ) 70-y.ez.nr-o|d patient presented with
Sactl(g:uablhty and weight loss. He was diagn
" on bronchoscopy- Resected specimén also had

ilar lymph node 1 cm in size and it showed black

pigment. \’-tht is the black pigment likely to be?
a. Hemosiderin _~Anthracotic pigment

¢c. Lipochrome d. Melanin

A chronic alcoholic patient presented t0 hospital with
examination, shifting

increasing abdominal girth. On

dullness was present and the liver span was less than
7 cm. Histopathological examination revealed the
presence of intracytoplasmic eosinophilic inclusions iD
hepatocytes. What is the content of these inclusions?

: ntermediate filaments Actin

c. Microtubules Fibronectin

old female patient
jrregular nuclear
g the whole

en from 2 30 years

hromatic nuclei,
ation index involvin

A pap smear tak
revealed hyperc¢

porders, and low matur

thickness put did not preach the pasement membrane.
What is the diagnosis?

2 ysplasia Metaplasia

c. Hyperlrophy 4. Carcinoma

In 2 patient of iron deficiency anemia, all of the
following increascs excep .

a T @ RBC prot.oporphyrm

. Cansferrin saturation Transferrin receptor

An lS-ycur-old male prcscr{lfd to the (.)[’lr) W'Illlt
um pleeding asy bruisnblhly :‘md fcvq or' '
s y nths. ;eneral »xaminatio’ showed P2 or
pasl oy stemic exal inati wi nrenmrknbu
and ¢ il inat evealed H lcvcl:ng/ ,
Laborsl e veripheral smear shows
TLC: , Platelets o stocyt ot is 0.5. Bon¢
macrot : he ¥7 ealed fat treaks nd absent
marro
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megakaryocytes but no immature cells. What Is the

lkely dingnosiy? , .
R ¢ syndrome Aplastic anemia
S > Vg./rnn

32 A SSyearold male, who Is n diagnosed case of
multiple mycloma has come for follow-up. Which of
w Is a poor prognostic factor?
2 microglobulin b, Serum creatinine
€. Albumin d. Calcium levels

33 A Syearold boy presented with casy fatiguabilty.
mmmxnwmmmmmwluﬂndlw

were seen on the bone marrow aspiration. Which of

the following is the most likely enzyme deficient in this
condition? AL T

Glucocerebrocidase
Iduronidase sulphatase

2. Glucose-6-Phosphatase_br
¢.  Hexosaminidase A d.

34. ASd4-year-old patient presents to the OPO with fatigue,
tiredness and cervical lymphadenopathy. The TLC
and DLC was normal. No immature cells were seen.
A lymph node biopsy was performed which shows
diffuse eflacement of the lymph node architecture,
cells with indented nucleus, prominent nucleus and
atypical. CDI10 and bel2 were positive, What is the
likely diagnosis?

‘/e./l-‘ollicularlymphomu b. Burkitt’s lymphoma

c.  Mycosis fungoides  d. Non-Hodgkin’s lymphoma

35. A 30-year-old male presented with complains of
fatigue for the past 1 year, Examination revealeq
massive splenomegaly.  His blood workup shows
the presence of anemia, TLC l,50,000/micml,, and
peripheral blood smear shows 602, neutrophils, 6%,
hasophils, 4% ecosinophils, myeloblasts, myelocytes
and metamyelocytes. The myeloid to erythroid ratjo
was 18:1. Which of the following is (he most sensitjye
investigation in this case?
2~ FISIH and PCR b.
c. LAP score d.

Flow Cylometry
lmmunophcnolyping

36. A 25-year-old man presented with Palpable noy,.
blanching purpura, abdominal pain, angd Pain in the
knee joint resulting in arthritis, Urine examinatiop
showed hematuria and proteinuria, What is the most
likely diagnosis?

a. Idiopathic thrombocytopenic purpura
b. Chikungunya

>~ Henoch-Schénlein purpura

d. Dengue

ent revealed diplopia, suspected h"rol.:” N
at

ingling and ny

Il merves, Mbngy,
allve¥ ::r':mlﬂu. Symptoms were gettin, :‘ 5
lower path. Which of the following c‘n""'\

ot
taking b Ky esse! '
1_b—Oligode

affected In

a. Astrocyles
PHARMACOLOGY

¢. Microglia
cal intern, which of thg follow
38. SR mfeot:lm“ for prescription of alpr ’ B LY

V:%!:fet alprazolam 0.5 mg once a day M"féhg

" for7days
b gblgt alpr'ﬁiolam 0.5 mg HS for 7 days

c. Tablet alprazolam 500 mcg one tablet Op o
d- Tablet alprazolam %2 mg tablet HS daily

39, Rate of administration of a drug is equal t,
elimination. How will you calculate the dosingml
the drug to maintain steady state concentratiops
a. Dosing rate = Vd x target plasma concentratipp

Mosing rate = CL x target plasma concentratjg,
c. Dosing rate = Vd/target plasma concentratiop
d. Dosing rate = CL/target plasma concentration

40. A patient with bronchial asthma presents yy

raised intraocular pressure. Treatment of open ag,
glaucoma in this patient is:

ca—Tatanoprost

¢. Misoprostol

b. Alprostadil
d. Dinoprostone

4. A 45-year-old patient being treated with low i
aspirin for 6 months presented with rectal bleedin
Inhibition of which of the following substance is mx
likely responsible for the bleeding?

a. LeuKotriens b.  Bradykinin

c. PGI2 1_d/[‘hromho.\‘nne A,

42. A 60-year-old female with renal disease was admitd
for pyelolithotomy. Postoperative analgesic of choi
in this patient is:

2. Indomethacin b.
: Acclnminophcn

Naproxen
d. Diclofenac

B AdSyear-ol Patient presented with the symptoms shﬂ““'
in the image below. Patient is 2 known hypertensies”
\.\':ns taking some antihypertensive drug. Which of te
following drug is the lik;:l_\' cause of this condition’

I -

)

t
s
1

L/::/Llsmopr“ b. Clonidine

iedipine d. Timolol
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',,,munmupprcnlw drug used
1t is monoclonal antihody

40,

1.-3
1n.-12

digoxin (herapy and bad a level of
was receiving several other drags and
hs later with finttening of T waves in
Masma level of digoxin s 3.8 ng/ml.,
jlowing drug is likely to be responsible?
b. Atenolol
d. KCI

nted t0 hospital three bouts of vomiting

L with anti-emetic drug. Vomiting subsided
ime be developed abnormal movements,

son;cmc following drug is used for treatment of
o

h 2
motor Sympmms -

b.
d.

51,

an
after
Wwhic

05¢
/%zhexol
. Levodop?
r-old female pati

nts with the
pelow. What is the suitable antibiotic for

b. Cyproheptadine 52,

d. Hyoscine

. ent with paronychia on little

-

g AP ";rc“‘ following features as shown
ﬁngcr ;
in the imﬂgc

this case? 53.

va,/Coamoxiclav

¢. Erythromycin

b. Norfloxacin
d.  Amikacin

o o -
§. A25-year-old female patient is started on ATT under
RNTCP. She was currently using combined OCPs as
a ] | iv » i
benlmccl)tnc method. Doctor advises her to .
arrier me as iti i '
fl rier method as an additional precaution. What s
ieunderlying reason?
g B s
X :hfamplcm causes teratogenicity
| R'ofm:md 1S leratogenic
© Kifampicin i ‘
¢ picin induces the metabolism of oral
ontraceptives
- Orq
contraceptives i it
o aceptives decrease the efficacy of anti-
0y ular therapy
1 (‘lruuidamlc

Magrqs is
na.tro[,lc illl'e

. used for treatment of various
Mient in\(m('"s as well as bacterial vaginosis.
f“"“\\ing ey ructed to avoid taking which of the
Voiq i,;j“i:“:'tﬂ' .:ll'u'r metronidazole preseription
‘ mpefmitju- “_u‘c"-\t‘ effects?
“Alohgy T b. Milk

d. Orange juice

L/:n/-uueuuur drug ls:
7 Inhibition of dihydrofolate reductase

u "
L)ﬁ“}!- ‘ (NEET PG 2021, AIMS Meay 20111
Subglottic stenosis b. Tympanoplasty

* d. Nasopharyngeal bleeding

54.

A 20+

""zt:h)'yc:;:l:i ’bny presented with slow growing mans

I to he c.... side of thigh, Investigations revealed

methot cosarcoma and patient was started on
rexate, Mechanism of action of methotrexate 2%

h.

. Inhibition of N5 tetrahydro folate reductase

: Inhibition of tyrosine kinase
d.Inhibition of purine metabolism

Topleal applieation of 400 meg/mi. mitomycin C s

¢. Rhinocerebral mucormycosis

MICROBIOLOGY

A 3-year-old child was brought to hospital with
loose stools, fever and blood in stools. Which of the
following enrichment media should be used to isolate
the organism from the stool sample?

a.  Alkaline peptone walgr/b./Stlenitc F broth

¢. RCM broth d. BHI broth

A patient admitted with 50% burns, developed
infection of the burnt site. The swab is cultured and
the isolate is a strict aerobe and the test shown in the
figure was positive. Which of the following is the likely
etiology of the burn infection?

Negative

2~ Pscudomonas acruginosa b. Escherichia coli

c. Klebsiclla pneumoniae d. Salmonella

An unimmunized 2-year-old child presents  with
coryza, conjunctivitis and bluish spots in oral mucosa
near lower molar teeth. A day later, 2 maculopapular
rash appeared on the face and neck. What is the nature
of the causative virus?

s Enveloped ss-RNA

aked ss-RNA
Ny d. Enveloped ds-DNA

Naked ds-RNA

He
C.
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Kk after an unprotected lnlcmmm "

- b Wee R : "\
62 One velops uretheal discharge, o ! 8y

de

old male ' " the following is n

. Which of the following is the jjj, ™y,
plven below. Wi ikely g, i

S5 A group of 20 friends had a late-night party &t 8
restaurant. Two of them stopped back to eat pmlr‘,\.
from a rvadside vendor. Only those who ate pastry
manifested with nausca and vomiting early "N.:
morning. Which of the following is the likely ctiology™

Interotoxin of staphylococeus
b, Bacillus cereus emetic toxin
€. Shiga toxin of Shigella dysenteriae
d. Verotoxin of E. coli

S6. A patient is suspected of suffering from acute
brucellosis. His serum sample is put up for standard
agglutination test it comes negative. However, on
doing the test after serial dilutions of the serum of the

y 0 N patient the test comes positive. Which of the following - b, Heee
{ } Ty o is responsible for the initial negative test? \;./g.f:honj i hoeae d‘ U,:f 1
P YR a. Ipcomplete antibodies b, Complement inhibition ESSClR RONOITIORHE. S TR ey
| | a‘m Prozone d. Postzone 63. A patient hailing from Uttar Pradesh Presented
! Rt high grade fever. On examination he has pallor
I

57. While shifting a patient receiving an emergency blood
transfusion, there is an accidental spill of the blood in
the ambulance. Which of the following should be used
to disinfect this blood spill?

a. Ethyl alcohol b. Formaldehyde

hepatosplenomegaly. Peripheral smear eXamingg,
showed pancytopenia, Bully coat examination shawy
macrophages laden with organisms with kinctophl
Vectors of the likely disease the patient has;

¢ Sodium hypochlorite  d. Chlorhexidine a. Tsetse fly b bn_ndﬂy
¢. Anopheles d. Triatome bug

58. Inacase of Tinea capitis, white powdery colonies were
isolated from the hair specimen. Hair perforation test '
was positive on the isolate. Which of the following is EORENSICIMEDICINE
the likely etiology?
a. M. audonii b. M. gypseum

VcAncmagmphylcs d. E.floccosum

59. A 3S5-year-old male presented to the OPD with
complaints of progressive swelling of his left thigh
region. Peripheral blood sample was taken and
stained  with  Giemsa. Microscopy demonstrated
sheathed microfilaria with no nuclei in tail, Which of
the following is the most likely agent responsible for
the symptoms?

a. Brugia malayi b.  Brugia timori
\}/i\’ucllcrcriu bancrofti d.  Mansonella perstans

64. Identify the lesion shown in the image:

P
&N
&
N
O
o
e
LLt
LLS
=

ié 60. A patient on steroids for chronic urticaria for 2 years, A
presented to the emergency with acute worsening of - Ty .
respiratory symptoms. He says that he has heen having L —Incised looking laceration b, Incised wound
nocturnal cough for last several weeks, Hemogram €. Laceration looing incision d. Laceration
showed marked eosinophilia. Bronchoscopy was gope 05 Which of the following is true regarding e I‘“:[;
and bronchoalveolar lavage was (BAL) collected, mortem change shown in the image given l)c"l“"
< Microscopy of the BAL showed small laryye, Most (NEETPG 3020 A11S Sovember

likely cause:
a. (lpilluriu phillipensis  b. Anycylostoma caninum
e Strongyloides stercoralis d. Enterobiyg vermicularis

61. Atruckdriver,one week after unprotecteq intercourse
developed a painless indurated uleer with i"twina;
lymphadenopathy. Which microscope wi) You use for
the motility of the likely etiologic apen(»

a” Dark field b.  Light
c. Flourescence d. Electron

s R O e 4
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/ p_ 54 hours of death ’ .
¥ gect Wil l"n 0 JJohin accumulation and formation
: qulib  rerial CAUSC
;,,mc 1 ‘cp'ic n‘m-h.mlcrml cause
a { { N1 I )
s puet? " nted with lightening case
3 T L%
. o pg the evidence 0 the court of law,
yhite - ed the witness, *Did A kill B in your
“ ‘m a7 e Witness sald, ‘Yes.! This type of 70,
' mitted in which procedural

b. Dircct examination

oute 1017 -in-chic
pramind i tion, g~ Cross-examination
«.direct cxnmmalmn :

b. Ricin

ﬁﬁ]awanol

non is due to:

2 Abrin
¢ Calotropin

¢, Thegiven phenome

& Case of
b (‘f se ol toryre (falanga)
CoMC ol suspens .
u/(-:sc i peaslon/hanging more than 72 hours
Case Ol_””l';lt'rsmn in water for 36 hours
colliquative 1; 1 b .
hot water iquative liquefaction due to immersion in

Achi
2 (h“d Waspla
Wit "8 rushe

Ii| H
a N i

(}l I:::’tllllltnl u""_"-'"- Sll.(ltl.c.nl_\', he collapsed
1 the garde ”_’»"I)l(:ll. His friend who played
f .c'nfthc fruits i,m informed the doctors, that he
h‘lh" “‘. llc\vclupc 1 ‘ "'“. garden, after that he seemed
l”'"".\'- l'c\u..‘ these symptoms. He also had
Messness, dry hot skin and was unable

appropriate antidote:

4~ Datura, physostigmine

_A"Sweating

71.

s~ Exhibitionism

b, Datura, pralidoxime
¢. Yellow oleander, digoxin
d.  Yellow oleander, physostigmine

A man was working in a field and he suddenly
collapsed in a hot summer afternoon. On examination.
his serum clectrolytes level was normal and there were
no physical signs of dehydration. Doctor measured the
body temperature, and it was approximately 106°F.
Which of the following symptoms is least likely 1o be
seen in this patient?

b. Hot skin

d. Disorientation

as overlooking

is balcony and
ple,

c. Hypotension

A guy was sitting in the balcony which w
a park. He always used to sit nude in h
derived sexual gratification by observing the peo
looking at him. This is best described as:

a. Voyeurism b. Masochism

d. Fetichism

72. A woman gave birth to twins. The father who believed

73.

a. Agitation
‘/./Brgadycardia

74.

75.

-

76.

l/‘,,/Ycllow bag

77. Which of the

‘/e./'['r/'l‘d

that the children did not belong to him requested

a DNA testing. After testing, it was found that one
child did not belong to him. This case would be best

described as:
~"Superfecundation
c. Suppositious child

b. Superfetation
d. Atavism

y with history of drug abuse,
1e is rushed to the ER by
were diaphoresis,
Which of the
inst the likely

A young teenage bo
instilled a shot of IV cocaine. |
his friends. Some of the symptoms
headache and acute coronary spasm.

following noted symptom would go aga

diagnosis of cocaine poisoning?
b. Hyperthermia
d. Myocardial ischemia

sponsibility of:
b PHC

District hospital

School health is the re
a. Sub-centre

c.  Sub-district hospital d.
1gitis in a 4 years old child.

There is history of pharyr
Swab material

Gwab was taken and sent for culture.
should be discarded in:
Yellow bag

White container

b. Redbag

c. d. Blue box
d in which BMW bag?
b. Red bag
d. Blue box

Culture plate is dispose

a. White container

following vaccines can be administered
attending 2 school?

b. IPV

d. Typhoid

to a 10 years old boy
a. BCG

L

to
Pass urine and stools, Identify the poison and its

P

o
c
m
w
=
=
3
wn
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a. 1
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kLS ‘ B
L I 08 o R 3.0-<100 >=109

' hs-CRp (mg/L)

a. CRP has no relation (o MI/Stroke rigk
b. Increase in CRP decreases MI/Stroke risk
we~Tnerease in CRp levels increases MI/Stroke rigk

d. Decrease in CRP Jevels nereases MIZStroke risk

81. A 55 years old farmer from the Stare
presented  with complainty  of pro
weakness,  stiffness  ang pain
examination, pure motor pare
further history would You take?
a. History of fever .

b. History of vaccination
~History of diet '

d. History of similar events i, the

of (.‘Illmlllsunrh
uressive musele
I hoty legs, Oy
sis iy Present, Wy

past
82, Brightness of source of light is e
ST unit of:
L/a./(‘undclu

b. Lux

c. Lumen

d. Lambert

asureg lhruugh the

*deldes for mass vacchuaton i,
4}'-‘8 ~aliaf l@ lon Programmpm,, 1:: y
on e g "i % 1
' 7‘:_{1‘: scular
o) B ¥ Ky
Ak ¥"~. . J
e -‘:*a
il
Ly ) ¥ Y-r
N5hip betweey by
ach. R oﬂﬂQ
3
g
(]
§
52

<05 0.5-<1.0 1.0-<3.0 3.0-<10 >=10.0
hs-CRP (mgiL)

e e R

i
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Age (ompleted weeks, months and years)

a. Child
. 8::;3 ;151(?;2]-”]%/, no advice required further
C. Child chcr:tdy' ;mdcr'nounshcd (MAM), mother given advice
4. Child seve ly mfl nourfshcd (SAM), mother given advice
rely malnourished (SAM), referral to nutritional re

N(‘w Delhi
¢lhi renor .
reported the following Air Quality Index 87.

Uring Noy
embe
{0Nov AQ): 37’0” month last year (As given below):
;') Noy AQI: 320
3 NovAQI: 360
2 EO"’\QI: 380
YAQL: 470

Whi

Ch gy

Nov Ype of

Vembepy air quality was reported on 24

a
- M
c. Oderare

oy Poor

88.

b. Poor

&~ Severe

habilitation center (NRC)

Which is 4 sconditioning factor’ for Malnutrition — a

man-made disease?
7 hfectious disease

b. Socio-economic factors

¢, Child rearing habits

d. Food habits

[nstrument used o measure low wind velocity

measurement and cool
a. Silvered thermometer

~ Kata thermometer

ing power:
b. Wet globe thermometer
d. Globe thermometer
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— Jd woman presents with brey

TIT N L Ly a known case of W
89. An anganwadi worker takes measurements for welght ™ and chest pain. She |sl frregular N 0 Mitry) s h‘
and height for a child. Height for age in the child is less Her pulse is irrcgular: I;):sgl e 'h"Ombn,?\
than —2 Sp. 1t signifies: on ECHO. What 'I’s the agent to Preven, fu:h
a. Acute weight loss b. Acute infection thrombotic events: b. Aspic 1
Chronic malnutrition  d. No malnutrition a. Dabigatran © OSpIrin plyg clop;
Oral warfarin d. LMWH gy
90. International Food Policy Rescarch Institute \// CKD .
Calculated Global Hunger Index for a Country with 96. A chronic kidney disease ( ) Patient is
given parameters: ECG findings of'tall T waves. Which ?r the ro“::ﬁ]
1. Proportion of undernourished population 27% derangement if likely to be found in this Patienpy
2. Prevalence of underweight children 25% a. Hypokalemia Lb—Fiypocalcemi,
3. Mortality rate of under-5 children 29% c. Hypematremia d. Hypop hosl’ha‘ﬂm’a
4. Infant mortality rate 20% 97. A female patient with hysteria was hYP"Venm.%
Which of the following will not be used in calculation? She subsequently developed carpopeda] Spasm,
MR b. Child mortality work up, ABG value of pH =7.53, pCO = 39, .
€. Child undernourishment d, Child underweight HCO, =26 mEq/!J is seen. The cllm?al diagnosis .
91. A a. Respiratory acidosis t,.b/Respxratory alkalogi,
- 25-year-old woman has been taking OCPs gave ic acidosis d. Metabol; :
¢. Metabolic aci Olic alkalog
a history of 4 missed pills on different days over last ] )
7 weeks. Next line of management is: 98. A30-year-old patientwas behaving strangely andd,

loped an episode of seizure on presentation ¢, ER,
work-up of patient, urine osmolality = 1000 mOsm,
and plasma osmolality = 200 mOsm/kg, Whie of the
following is most probable dyselectrolytemia Presen
in this case?

— Take next pill as soon as possible and consider barrier
method/ emergency contraception if had intercourse
in last 72 hours

b. Take 4 pills as soon as possible and consider barrier

method/emergency contraception if had intercourse in

last 72 hours a. Hypernatremia b. Hypokalemia

¢.  Adopt another method of contraception ¢. Hyperkalemia L d—Hyponatremia
Disregard the current pack and start a new cycle of 99. A 30-year-old lady had moderate headache thric
pack in a week following which she was using medication

for last three consecutive years. She says that in the

92. A patient is a known case of inguinal buboes. He now
recent six months she stopped using medication ad

presents with multiple buboes in axilla and groin.
Identify the vector: her headache has decreased. Which of the following is

a. Sandfly b.  Phlebotomus bug most probable diagnosis?

c. Triatominae bug L,d//(enopsylla cheopsis a. Migraine b. Tension headache
¢. Cluster headache d—Medication overuse headacke

100. A 10-year-old child with AIDS presented with foe
cough with purulent sputum and difficulty in breathioy
On auscultation, bronchial sounds were heard vit
coarse'crepitations in right infra-mammary and ol

NEET PG 2021

93. A school going cousin of a 23-year-old woman, living
in the same house, contracts Varicella. The woman
was advised Varicella antibody test that was found to

_ be negative. What is your hest statement?
1 a.  Woman is susceptible to Zoster

,/'// ’ «b=—Woman is susceptible to Chicken pox scapular area, Chest X-ray showed right lower Iub:‘
- i c. Woman is immune to Chicken pox consolidation, Hijs current CD4 count is 55 and fi 10
{ d. Woman is immune to Zoster O regular medication. Which of the following is
‘ ctiological agent for this presentation?
{ ﬁﬁ]&]ﬁ:; 3 r\‘/;replococcys pneumoniae
- - Mycobacterium tuberculosis
| 94. A S6-year-old patient has been admitteq With :j giycoplusnu.\ . =
| / complaints of recurrent episodes of retrosternal chest ncl“nOCYSUSJIrovccll iole
y pain with cach episode lasting 3-5 minuges S [ 101, Alf elderly diabetje female has presented with ﬂ?u::il’ug
relieved on sublingual nitrate. TROPLis normal, g EPisodes of vomiting after few hours of €™
shows features of LVH with T wavye flattening, He food from outside. On admission BP is low 21° 7y
already on statins, aspirin, metformin, anq metoprolg) Sh‘f‘“ PH =75 pPCO, = 45 mm Hg and H i’ll"
50 mg. What is next best step? m'hq_ Na‘= 130, K = 5.5 and Chloride = 90 ™F
a. Increase beta blocker dose What is (e ctiology of these findings”
L/h./LM Wil suboutaivom ad. Renal tubular acidosis
c. IV NTG drip \’:-/Di;lbc[ic ketoacidosis
d. Add tab Clopidogrel " Protracteq vomiting

Seplic shock
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/ tient pr(‘s(‘!ﬂS with nocturnal cough 10 - e —
- car-old P? ing eplsod . 9. A patient with
A s and Wheed ng cpisodes for 4 wecks. f th giant cell arteritis presents with history
" A1t | count is 5000 (n = 40-400 ce of headache, jaw ; e a
bf‘wlum cosin®l hi' O o Is noticed onc) .tlllﬁ/ rheumatica Wh';u clandication and polymyalgia
» m) an miliary P chest Neray. Mf('idg. will be the first line treatment?
m Aty diagnosis: 4 S b, e
::"m! i the kel g ¢. Tofacitinib d ;:r';lclr’cl::: i
110. A 50-y CT
50-year-old chronic alcoholic with drinking history

iliary » 0S| ili
s Ml,pical ulmonary cosinophilia
(4
L)/TF 2 i) asthma .
s B ity pneumonitis

breathlessness, easy fatigue
icni - Al

-ll)ml"ﬂl edema. On auscultation, a mid-
jant/steep *a’ wave in JVP was

ents with

A psl

13 erip
lﬂd oll)ic o rmur with g

dias" yhat i the likely diagnosis?

sccﬂ‘:ﬁml stenosis _/Acuspid stenosis

2’ i\iimﬂ regurgitation d. Tricuspid regurgitation
e-aged-man with chronic renal failure on
resents with sudden collapse to the ER with
g. ECG shows tall tented T-waves.
y acid-base imbalance that can

A midd!
gialysis: P i
lzboured breathln.
What is the most likel

pe seen i0 this pntient'.’
~17.15,PCO,= 23 mm Hg and HCO, =9

ﬁ:: 7.46,PCO, = 45 mm Hg and HCO, = 30

¢ pH= 7.15,PCO, = 60 mm Hg and HCO, = 26

4 pH= 7.46, PCO, =30 mm Hg and HCO, =20
i3, A software engineer presents to the OPD with easy
fatigue. He gives the history of sitting in front of
computer for 12 to 14 hours. He takes a lot of junk
fruits and vegetables. Hbis 9 gm/dL

food with very less
and MCV 120 f1. What is the most likely cause for

anemia in this patient?
2. Cyanocobalamin deficiency
b. Iron deficiency anemia

< Folic acid deficiency
d. Anemia of chronic disease

1 chronic renal insufficiency

and reduced urine output.
e used for the

104

106, Ahypertensive patient witl
presented with pedal edema
Which of the following drug should b
management of high renin hypertension?
4. Prazosin b. Alsikerin

7M]lonha“d°"e d. Metoprolol
. 12‘?1\([1":"]‘)“ male presents with cxcessivc.tircdncss
With rest i)("({ f’f ‘_hl‘ ll-ily and s'ympmms. u.nprm't:(l
'”"“ifilli(;n i: examination, .plusls un(! |I|Ihcull)"’|n
clinica) (lia"ﬁ ll.(flf"l on sustained use of muscles. I'he
Snosis 1s:

a Lam o .
bert-Eaton syndronm_/b./myﬂslhcniu gravis

10

¢ SM

A

. 4 4 d. Channelopathy
A 36
. Uotyear- ; s
0 foreapy old woman presented with claudication
N tranc - gy

Pain. Femg transient loss of vision, and abdominal
vealeq r:;fl pulses were weak. Fundus examination
in *ling \ i . Lolv
gnggign 1al hemorrhages. What s the likely
— lakay
b_ : d)asu aneﬁlis
‘ ic)artenlis nodosa

Tos .

T rumlzoplc polyangiitis
Oangiitis obliterans
L

::,;2 ’:;:l" came with yellowish discoloration of
out , ominal distention and decreased urin€
put. What is the next best step in management of
this patient? -
ctreotide plus albumin b. Torsemide
c. Saline infusion d. Propranolol

111. A 10-year-old child with recurrent
infections now presents with bulky stools with fat
>10 grams. Which of the following is true about this
patient? ‘

a. Serum shows hypernatremia
b. Child has protein losing enteropathy
c. Rectal prolapse is a common complication of

l’d/t;{c;umcm
—~TPatient has distal intestinal obstruction at this age

112. A 50-year-old male presents to the hospital with

complaints of chest pain. Angiogram revealed left
e and

circumflex artery occlusion. Stenting is don
patient was started on aspirin 75 mg, atorvastatin
20 mg and metoprolol 50 mg. Which of the following
statement is correct regarding further management of

this patient?
Md a P2Y 12 receptor blocker
b. Increase dose of aspirin
c. Increase dose of metoprolol to 100 mg

d. Add nifedipine

old female presenting with num
s in the fingertips in the morning. On
1 has shiny skin of face with facial
further investigations, she was
positive with nucleolar pattern
What is the most likely

pulmonary

113. A 20-year- bness and
colour change
examination, st
skin tightness. On
found to be ANA

in immunollictocllcmistr_\'.

diagnosis?
Lmtcmic sclerosis b. Sjogren’s syndrome
¢. SLE d. Dermatomyositis

nts with cough and sputum
is well oriented with
20/min. On
ard with

14, A (v8-yc;|r—old patient prese
pruducliun. On examination, he
gP = 110/70 mm Hg and respiratory rate =

pronchial breath sounds were he

yorts showed ure
ent protocol?

auscultation,
seattered crackles. Lab rej
(.\'urnml: 5-20 mg/dL)- What is the treatm
. ~tfipatient room
b. ICU admission
C. Outpatient treatment ‘
d. 1ICcU admission with mechanical ve

admission
ntilation
underwent modified radical

ack for breast cancer, which
adrant of left breast.

r-old woman
3 months b
n upper outer qu

A 55-yed
nmslcc(mny
was Jocated 1

115.

a 44 mg/dL

suolysand
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Now, she dey cloped painless swelling in the left upper

limb, whose image is given below, What Is the most
Probable canse?

L2 Lymphedema b. Lymphangiosarcoma
¢ Axillary vein thrombosis d. Cellulitis

116.  After total thyroldectomy under GA, anesthetist tried
to extubate the patient but he was unable to extubate,
When he removes the tube, the patient begins to have
recurrent cyanotic spells. What is the most probable
reason?

a. Unilateral recurrent laryngeal nerve damage
~ Bilateral recurrent laryngeal nerve damage
¢. Hemorrhage
d. Superior laryngeal nerve damage
7. Al of the following statements are true about

pheochromocytoma patient excepr:
ropranolol is the initial drug to be started
b. Surgery is the treatment of choice
¢ VMA and catecholamines are the diagnostic tests
d. Can present as hypertension alone and sometimes
with vomiting and pain abdomen

8. A 50-year-old male presented to the hospital with
colicky abdominal pain and bilious vomiting, Qp
evaluation, air was present in the CBD, W
most probable diagnosis?
a. Adhesions

c. Outlet obstruction

hat is the

b. Gastroenteritjs

wid—TGallstone ileus

119, A45-year-old female patient presented (o hospital wiy,
obstructive jaundice and CBD sgone, Patient hag e
history ol cholecystectomy, done 2 years back, What j
the type of stone seen in CBD?
a.  Primary b. Sccondury

Mcluincd d. Recurrent

120. A 40-year-old male patient presenteq 0 eme
with acute abdominal pain and distension, A fluid
filled Iesion is present in the epigastrie region. Whie,
of the following parameter will be raiseq?

a. Bilirubin b. GGT
L& Lipase d. CEA

121, A 60-year-old male patient presented to (e
with gastric outlet obstruction, On ¢y
was antral gastric carcinoma ¢
pancreas with multiple metagg
What is the most appropriate

rgency

hospital
‘aluation, there
Xtending 1 head of
asis to right lobhe of liver,
managemen¢»

Right lobe hepatectomy with radica| Bastryg,, /
- ipple operation i 1
b. Whipplc

iative gastrojejunostomy with Chcm,,,_' :
t(cl/ilf:ll(:ll::'::l gagstrectomy with Chcm’ﬂh-:mp, iy l
.month-old male child was brog {
122. ;'\l: ::llr:'llh multiple episodes or"O"‘b“ioE:‘ LY
n:dppoor feeding. The child was P“'“ing ooy M‘:
stools, Which of the followlng-ﬁndmg‘ Wity
L,ax./H):pochlorcmic hyp()ka]g:m!c metabolic ath:,“

b. Hypochloremic hypokalcmlf: metabolic Ridey, |
c. Hypochloremic hypcrka]em!c Metabolic alka},,‘ ‘

d. Hypochloremic hyperkalemic metabg|jc 2idg,

and fever for 3 days and dehydrated face,
X-ray images are shown below, What js the o
probable diagnosis?

123. A patient presented to emergency with pain thdsy, |
A

a. Liver abscess b. Gastric volvulus
¢. Empyema thoracis d—Tlollow viscus perforation

124, A 55-year-old patient underwent hysterectomy |
years back, now presented with colicky abdomizd
Pain and bilious vomiting. On examination, abdona
Was tender with exaggerated bowel sounds. 02
lnvestigmions, multiple air fluid levels were seen [tk
abdomen, What is the most probable diagnosis?

a—Adhesive small bowel obstruction
b. Gastroenteritis
€. Ischemie enterocolitis
d. Gallstone ileus

125, A 25-year-olg p
and distensigy,

image, I(Ienlil'y
image,

. al paid

atient presented with abdominal Pl’

. , elo

Abdominal X-ray revealed the btm
the prominent structure seen n

‘“r : el d
lon b.
d.  Duodenum

TranSVerse )

Ileum i
CJunum
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d male A 4
“5.)~car—0|“e as shown in the image. Which of the
ap?

1 ets! i?l;oprocodurt‘ is done?
follo®

b. Well’s procedure

tapled hemorrhoidopexy .
i d. Altemeier repair

,_,e./mier“h wirng
,- Asd-vear-old male presented with right groin swelling,
o | ;ntéd below inguinal ligament, medial to inferior

e(;;igastric artery. Cough impulse was present. What is

the type of hernia and its management?
a Direct hernia and Bassini repair

Direct hernia and Lichtenstein repair
¢, Indirect hernia and Bassini repair
d Indirect hernia and Lichtenstein repair

I8 A 30-year-old female presented to the hospital
with abdominal pain, weight loss & sterile pyuria.
Radiograph is shown below. What is the most
probable diagnosis?

P )
utty kidnev N
) ve]ﬁ]mdm? b. Pyelonephritis
1, Caleinosis d. Staghorn calculi
- Patieng :
( . s P
ke flank Ilf RTA was brought to the hospital with
) ise s . 2 . . v
My hen\uqru“( associated with hematuria. Patient
Mty i el stable. Which of the following
“—CEer i should be done for hematuria?
b. DPL

d. MCU

iﬁ“”“' unge
s Cime

‘30_

i) went radieal cysto-prostatectomy and
1S ojy : . . A
siven below. Identify the etiology:

patient with paralysis operated for

b. Schistosomiasis
d. Malakoplakia

131. What is the preferred treatment option for an 85
years old patient, known case of prostate cancer with
Gleason score 6, having 2 x 3 cm nodule in prostate
and level of PSA is 8 ng/mL?

a. Brachytherapy
b. Palliative external beam radiotherapy

e~ Active surveillance

d. Radical prostatectomy

132. A 10-year-old boy skids while cycling. The child was
stable and abdominal examination was normal. Blood
was noticed at tl\lc tip of meatus. What is the next best
step?

a. Nephrostomy
b—Suprapubic cystostomy

c. Foley’s catheterization

d. Bilateral ureteric diversion

a-Bladder cancer

c. Prostate cancer

133. A 26-year-old male was operated for redness over
the perineal area. Postoperative day § image is given
below. Which of the following statement is correct
about this condition?

o_~Caused by mixed aerobic anerobic infection
b. Urinary diversion is required in this patient

Bilateral orchidectomy should be done

C. .
always be considered

d.

134. A35-year-ol

Anti-gas gangrene serun should
d HIV positive female on ART had a severe
migraine headache, for which she was given multiple
doses of ergotamine 2 days ago. Now, she presented

ith claudication of right thigh with some numbness
wi H £ :

e —

suonsand
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g e e ——————————— A Deyenr-old priale chibd was Birowghi g4, “Miey

he

10, o fimenity tn swallowing ¢ 1

puluce vung 1o Gho right loner imb u;ui llwn';::l’:nr:l o "mmulrr“v':a: noted (o play mmmfrv'l: " oy
Pulses were feeble, Angiography lmage I ghver : few hours,

. i iy the bt ntlon of foreigy g “ 1
What will be the neat slep of management? wirs lak "f Identily N -—-‘i...‘:,"

e re——,

l‘ ;;;.Hl)pll(l].',llﬁ b, Trachen

¢, Soft-tissue of neck o Antifaer of X-ray

Jdiingl a. Aortofemoral bypass b, Aortoilie bypuss
' ¢ Mhofemoral bypass — _de=TTA wilh slenting
135, A dSyvewr-old male patient presents to the hospltal
With asymptomatic varlcose velns, whose fmape Iy 139, A patlent presented with o jaw swelling ang welgh
given below, Which CEAP clssiticution does the loss, Suspecting o malignancy, the sub-mandihyly
putient fall wndey? land was veseeted and the Whnrton's duct was ligarg
. I the process, Which Is the maost likely nerve to e
damaged during submandibular gland reseetion?
CarTingual nerve b, Hypoglossal nerve
¢ Inferioralveolar nerve ., Nerve to mylohyoid
140, A So-year-old man was working in a henzene factory

for the long tme. e ot retived § years hack, Wht
would be the possible complication in this patient?

e Bladder cancer Lb—Blood cancer

| g
~N
o
o~
O
Q.
-
LLs
Ll
<

¢ Lung cancer d. Skin cancer
— ML A ching undergocy prophylactic ireadiation a2
Preparation for bhone marrow transplant, for th
reatment of A gy, Which of the following is alfected
lease?
o .ﬁ* R e [ ‘ f 1l ce
- b ol U Spermatoponia b, Intestinal epithelial e
a7 L 2h N
= ' & Newrony d. Bone mamow
¢ da d. 3

Mancuver shown helow?

12, Wi is the

S —

136, A 6d-year-old male patient underw ot CABG, for
which gratt was tahen trom preatsaphenoys vein, Ihe
patient is now complaining of lack of sensition oyerp
medialuspectofleg and foor, asociated with heg pain,
Whatis the most likely nerve alfected dn (hiy seenarjy?

i Saphenous nenyve
b, Sural nerve
¢ Superticial peronenl nerye
do Deep peroncal nenve

137, An S0-year-old female presented wigy
pallor. On chest Xeray, anterior mediastinal mayy n
seen. Patient was diagnosed wig PUTe red eely ﬂpl'nli' S
What is the most probabie e ol aplasia® o

i Thymic neoplasia

b, Non-HodgKin's lymphomg
¢, Bronchogenic carcinomgy

d. Germeeell tamor

Migue ang

Tanuy) inr:
Mialinline Stabilisation
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/ /
d male patient prcscnlcd to the emergency

il

¥ L i
T :‘ n histor?

eyttt b road traflic accident. On examination,

{ had subcutancous cemphysema, absence
he P! N on the right side of hemithorax &

of Alf c:\‘m- Which of the following will be the next
(ensions

hypPe ‘am‘gcmclll? ) :
Wep © e deco"‘l“"“i“" in Sth intercostal space

\( . :
M Ic‘ i resuscitation with wide bore needle
Sjund e
p !

! <
. plan rori"‘“l’“"‘m |
. -re ventilation
e PrESSUre ventild
d positive P

car-old male patient with alleged history of

oA 25 fic accident sustained injury over chest and
road trﬂ" At the time of presentation, systolic BP was
:bdol:]l‘u'g and pulse rate was 110/minute. Which of
70 l;',oIIO“i"g is the next step?
the AST CECT
.. Chest X-ray Ll

145

146, A pregnant lady has a history

OBSTETRICSI& GYNAECOLOGY

gnant lady with mitral valve replacement

< Ad6-weekpre
Her INR valuc is ‘3°. Next step in the

was on warfarin.

management is:
top warfagin and start LMWH

b Continue warfarin and start heparin

¢ Stop warfarin and start aspirin & heparin

4 Continue warfarin and aspirin

of delivering twins. If
she is pregnant for the second time now, which of the
following is her obstetric score?

La~G2PIL2 b. G2P2L2
¢. G3P1L2 d. G3pP2L2

I A lady presents with history of recurrent abortions

145,

Iy

at 8 weeks, 11 weeks & 22 weeks. She also had
precclampsia in the last pregnancy. Cardiac activity
of all the three pregnancies were normal. Which of the
following is the most probable cause?
. Syphilis .

Mmiplmspolipid antibody syndrome
¢ TORCH
d. Gbm

lr\onczc’:l‘l-\i:::,m.’-m ""'rl'i.t'(l female, ;mx'ious' nbl?ut
ith g l.i‘:ll“.l lcollnp!:unlsufprufusc white (llSCll:l'Ig(
i"'"""wm.«l f"-‘ ““"”"l&.l)l'c.\cntcd on lZl!l (I:.l_\ of

1l period. Which of the following 15 the

"lU\ "
Uprobap)e cause?

a4 Cand:

andidg .
¢ Bage , b. Trichomonas
X rial vaginosis (_,d./ﬂwsiulogicul
ang J

“Year- . :
l“'t\vnls\\-""m girl with transverse vaginal septum

i X ‘ v ”

thvie Pain \'\VI""IHIM with dysmenorrhea and chronic
Comen = Which of the fi ATl .
Un’llhcatium 10f the following is the most common
oy
. Nelriosig )
- N b. Tubo-ovarian abscess

trmojq
cys ;
st d. Theca lutein cyst

150.

151,

152.

Which of the following is least common in didelphys

uterus?
b~ Transverse lic

a. Preterm labour
d. Abortions

¢. Endometriosis

:32-yenr-old pregnant female with infraumbilical
attening and fetal heart sound heard in the left flank.
Which of the following will be the most probable
presentation?

a. Right dorsoanterior Mipi(mmstcﬁor
¢. Brow d. Occipito-anterior

A 28-year-old pregnant female patient at 36 weeks
POG with painful reddish vesicular lesions in the
vulva. What is the management?

a. Acyclovir and clective cesarean section

b. Induction of labor

—e—Acyclovir and allow spontaneous progression of labor

153.

d. Antibiotics and pain medication

A 32-year-old female presents to the hospital with
cannon-ball appearance on the chest X-ray. Patient
had a history of molar evacuation. Which of the
following is the best management?
a. Hysterectomy
b. EMA-CO regimen

ingle agent chemotherapy like methotrexate
d. Radiotherapy

154. A 25-year-old primigravida female after giving birth

to a child have continuous bleeding from the uterus.
The patient was taken to OT and planned for uterine
devascularization. Which of the following is the correct
order of devascularization?

a. Uterine artery, pudendal artery, Vaginal artery

b. Uterine artery, Internal iliac artery, Obturator artery

b,_c/Uterine artery, Ovarian artery, Intemal iliac artery

155.

780 days from LMP b,

156. What is the name of the test,

d. Uterine artery, Ovarian artery, External iliac artery

A 34-ycar—0ld lady using OCP since for 5 months
norrhea for 6 weeks. Which of the
lculate gestational age in this case?
256 days from LMP

d. Abdominal girth

presents with ame
following is best to ca

¢. CRLbyUSG

whose image is given

‘ \ D 302 IR
below? (NEET PG 2021, 201

r 3

Y

ﬁslcmsulpingugruphy

b, Laparoscopy
Hysteroscopy

d. Salin¢ infusion s

% onography
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— a. Aortic dissection
152, A 2%yearol female with primary infertility came b. Subluxation of lens
to the hospital with USG finding of uterine anomaly. ¢. Mitral valve prolapse

ISR,

159

<>
Which of the follawn ing is used to confirm the diagnosis?
a J)nm\‘agmal M\m\l:mph.\-

-
BTNy steroscopy and laparoscopy

€ Laparoscopy
4o Hy Sterosalpingography

A 28vearold female present to the hospital with
widline septum in uterus. Which of the following is the
management of this condition?

A Laparoscopic metroplasty

A Hysteroscopic septoplasty

. Utenne metroplasty

d. Seproplasty

* A SS-year-old multigravida with history of frequently

urine leakage due to coughing, laughing & sneezing.
What is the diagnosis?

./:)bge incontinence 3
© Stress incontinence

¢. Neurogenic bladder
d Urinary tract infection

16t A 26-vear-old female came to hospital for pre-
conceptional  counselling.  Patient  is  known
hypertensive compliant to drug therapy, Which of the
following drugs will You advice to stop?
FETPG 2021, AIIMS May 20]5)
4. Methyl dopa b. Labetolol
\_&—Tisinopril d. Nifedipine
lol. A lady presents with the pregnancy of 6 weeks, On

" Medical management

162,

ultrasound, a left adnexal mass of 3 cms is noted. This
mass has a small gestational sac and o fetal node but
no fetal heart action is seen, What is the management?
O Wait and watch b. Salpingectomy
d. Sulpingoslomy

Alady with primary infertility was diagnosed to have 2
uterine fibroids in the cornual region, Right side is 7 x
Scems and lefesideis S = dems, On HSG, both the tubes
are found to be blocked. What s Your management
if you are told that the woman is ovulating and the
semen analysis of her partner is normal?

Cit~"Myomectomy

163.

b, ART
¢, Hysterectomy
d. Hysteroscopic cannulation of tubes

RAEDIATRICS

The mother of a 12-vear-old girl way worried thyt
her daughter is shorter when compared wi
classmates. On examination, the chilg had wehbeq
neck, low hair line, shiclded chesy, A provisiony)
diagnosis of Turner’s syndrome was made, Which
of the following is a likely finding o pe seen in thig
patient?

th her

164.

165.

166.

167.

168.

169.

L/l-r/bY e

ilateral small streak ovaries

A 10-year-old girl presented 'Wilb » .
shield chest and short stature. Whag js ¢4, Mg h;
diagnosis?

~Tumer’s syndrome

b. Down’s $¥Tdrgm,
¢c. Patau syndrome

d. Edward s)'ﬂd.'o:g
A 12-year-old child presented with history of
infection and bleeding gums. On inyey; tm,;
patient had pancytopenia and the p'ﬁpwg'u‘:h
showed macrocytes. The bone marrgw biopsy "
no megakaryocytes and filled with fat globyy ¥y
is the diagnosis?

a. Myelodysplasia Mlasﬁc g
EALE & PNH

A 6-year-old child was noted to have weak
pulses with upper limb BP of 180/99 mm Hy g
examination, increased pulsations of interpyy
arteries were noted. On chest X-ray, notching of g,
ribs were noted. What is the probable diagnosis?
~Coarclation of aona

b. Atrial septal defect .

¢. Bicuspid aortic valve

d. Patent ductus aneriosus

A 34 weeks pregnant female with polyhydramsis
presents with labour pain. She was treated s
indomethacin earlier. Which of the following cas ke
likely outcome in the baby if delivery occurs at i
time?
. Patent ductus arteriosus

b—Premature closure of ductus arteriosus
¢. Patent ductus venosus
d. Premature closure of ductus venosus

A 10-year-old chilg presented with generalized edes
On iu\‘cslig:lliun, his serum cholesterol level was 2
Me/dL, Urine protein was 3+ and Urine micrescep:
revealed oval fag bodies. What is the probable disgnes:
2. Good-Pasteyr syndrome b.  Urine infection
ephrotic syndrome 4. Nephritic syndrome

A child wag
and vp
in shun¢

born with congenital h)droccphl_!.:!
shunt was put, He developed an 0b>"“dl":
4 months back; that shunt was success™
replaced. Now, he has developed irritability, ti"dn.ﬁ*
and feyey which on ey aluation with rectal thermo™ i\
showed a valye of 38.4 degree Celsius. Which 8
best step in map

agement of this patient?
. Blood culyy

- campl

¢ from peripheral blood and CSF i
p

Blood cultyre from peripheral blood and CaEe

by tap f’f VP shunt reservoir hust

Do radionuclide scan for functioning orvl_’s spiré

/T\Ecluminophcn whenever fever spikes With

C
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/ \ 10-year-old il has myaclonic oy
[ Jay since last one month, Ty cllu\;

‘-omph'““" to parents about Inck of conce
oor performance. Past medical history |5 I
alevanthema at 2 years of ape, Fge; slgnifican,

all lhmuuh
teachey hag

Nratlgy ang

gt «lon pattern. What is th * shows bury
suppression | ) $ the next Inyegy,, s
pe scheduled for the child? *HRatlon (o

Anti GMT Ab in CSF
Anti GQ1 Ab in CSF
Anti MOG Ab in CSF
Mu-Mwﬂw Ig Abin CSF

b.

A G-year-old female presenting with

. Joint ¢
17 pad recelved multiple courses of Vitamip lc)f(:vrlmllllos
improvement. Her lab values are given belgy: th no
Calcium: 9.5 mg/dL
Phosphorus: 1.6 mg/dL
: : 2. Rheumatoj = F .
Alkaline phosphatase: 814 1U/L MAtoid arthritis ok :
C.  Psoriatic arthritis * ~ Ankylosing spondylitis

Normal serum parathormone, serum electrolytes and d. Paget's disease

| serum Creatinine. 174. A20-yeqr-

old patient presented with chronic low back

pain and early mor
- ) ning s
A associated with bllntc:‘:l ::Ierl“;:‘lnro:\/[:e i
e poi P likely diagnosis? . at is the most
a. TB spine

b, Vitamin D dependent rickets type 2
—b—TRnkylosing spondylitis

V@,/X-Iinkcd hypophosphatemic rickets ;

e il ¢. Mechanical back pain o
~ Chronic ren: ¢ d. Prolapsed intervertebral disc c
175. A post-menopausal woman w i o

; n with previous history of
ORTHOPAEDICS Colle’s fracture, is complaining of backache. Which of !‘F
the following statement is false? "~
172, A 20-ycar-old male complains of gradual swelling a.  Calcium requirement is 1200 mg per day o
around wrist for 3 months, X-ray is given below. What b. Oral vitamin D, should be given along with calcium =
is the most likely diagnosis? supplements v

i - N - ‘/./ﬁgphosphonme therapy should not be given for more

than one year
d. Teriparatide therapy should be followed by

bisphosphonate therapy
176. A 10-ycar-old child presents with limb pain and
normal hone mineral density. His X-ray is given below.
What is the dingnosis? ~,

-

l"'f-ﬁ;mt cell tumor
2 Osteoid osteoma
€ Qs\cosaer()lxlal
n \ ’l:\\'mg‘s sarcoma ain and . RiCkL:ls
:“(; (":\‘(‘ur-uld patient presented with lm’c‘k Q"':"‘l‘,‘ of /Sﬁll:v)ll»’swl dysplasia
Ming stiffness and reddening of eye. & li-kclv c. '\.L.,)ctrosis
e Patient j given below. What is the most ; d. Ostedl

(I;lgno‘is?

R
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177, A Patient fell gown from the bicycle, he started having

Pain nroung hip, shortening of limb, attitude 0'f limb
“as flexion, adduction and internal rotation. What Is

the diagnoyis?
A Anterior dislocation
osterior dislocation

C. Imcr~(mchnnlcric fracture
d. Fracture neck of femur

| OPHTHALMOLOGY

178, A1S-year-old female with myopic astigmatism refuses
towear glasses. What would be the ideal management?
a. LASIK
b. Femio LASIK
. Intraocular contact lenses (ICL)
pherical equivalent glasses

179. Transparency of corneal endothelium is maintained
by:

a—Keratan sulphate b.  Chondroitin sulphate
¢, Heparan sulphate d. Hyaluronic acid

180. A child with whitish pupillary reflex has undergone
enucleation and shows bright round hiye cells withy
Flexner-Wintersteiner rosettes, Whay is the dingnosis?

Retinoblastoma

; b. Rhabdomyosarcoma
c.  Medulloblastoma

d. Astrocytomg
181. A 2-year-old child was brought with complaingg
of watering of eyes with bilatery] Proptosis and

photophobia. What is the most probypje diagnosiy»
(‘\Il"['-.].l‘(l- ]“:]. ‘ ’Il \[\' ‘\"/\'('Hl,)(‘)‘ ?”IH)

a. Cataract
‘,h./él:genital glaucoma
c. Ophthalmia neonatorum
d. Retinoblastoma

182. A female comes with a 2-year-old history of
lens presents with eye pain, irritation ang foreign by
sensation. Spot the diagnosis: ]

a. Trachoma
= Giant papillary conjunctivitis

C. Spring catarrh

d. Acute follicular conjunctivitis

183, An cldcrly female presents with gradual |1:|'mI:
vision loss, The fundus picture is given below. L
the diagnosis?

a, }‘{ard CXudates in DM

g lamc-shupcd hemorrhages in hypertens

C. Soﬂ-exudules in hypertension
CRVO el

jon

(¥ Scanned with OKEN Scanner
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Fo
m-kilig with hammer and

4 A 3R cident and 2 forvign body enters the
i ;."‘“4 h!| n of the following investigations will be
Whie

o
3

pa(icnl'.‘
dett B

mental 10 the

X-ray orbit

_AfRI orbit USG

e CT orbit
osents with the following finding. What is

;A patient pt ' ! . ‘
B Iv complication associated with ic?

the most like

4. Cataract
(b~Exposure keratitis

¢ Difficulty in ocular movements
d. Glaucoma

ENT

A -yearwlg female presented to ENT OPD with
comp!ui"" of nasal obstruction. On cvamination,
i:;)'l“‘h ‘bl‘Lle crust was seen in nasal cu.\‘il_\ CoN t:ril\k'.'“.“'

tate & septum, She also had merciful anomia. What

. ‘ . . tmati o
= Will you find in this case on examination:
00my nasal cavity
Nasg| polyp '
F(‘frcign body
*Infers 2
- COor turbip

186,

Other
_lh"' ign

ate hypertrophy

atj male  presented  with B

dlve 1 edi

N ¢ management was done to stop the bleeding
o i . . 2 v

b Ndoseq \.\ hatis the next line of management.

, Ma.\illu Pic sphenopalatine artery ligation

¢, ICA WV artery ligation

y ligation )

d. .
AMigation

Wit g

IRR,
\ Post-tondiflectomy ¢hild was hving in the ward. He

started complaining of oral Mecding in the ward. On

oral cxamination, clots were preseat in tonsillar fasss.
Which of the follawing should be dome®

ATake 10 OT. remove the clot and higate e mvelvad

vessel

Take 10 OT and do packmg

Give hemastatic drugs and advise 1o gargle over 2\t

23 hours

d.  Give anubiotics and pam medication

A 30-year-old female patient presented with Raccid
bullac, which were casy to ruptare with crusting on
her skin. Biopsy revealed suprabasal split. What & the
diagnosis? P !
a. Bullous pemphigoid ¢ b~ Permphigus vulgans

¢. Pemphigus fohaceous  d. Dermannishempe 1wormss

b
<.

189.

190. A patient on multibacillary DT therapy presented
with inflammation & edema over pre-eisting lesien
as shown in the image and nenve invelyement. What is

the next line of management?

a. Stop MBMDT & start slg‘l\\\i‘L\‘ .

b, Stop MBMDT & give lh.\‘hdoum\._-
c~Continue MBMDT and give steroids

4. Contnue MBMD U X ane talidomude
A male child presented with mild p:\iulu\ awelling
. 3 months, whose image Iy
at the house. YWhat is the

o in sealp for given below.
The patient has @ dog pet

diagnosis?

% b, Abscess
o, Folliculitis J. Sebaceous cyst

V/(Kc[iﬂl\
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tient presents to emergency ¢,
ANAESTHESIA ast ﬁ.:,;;c car discharge and headacb:?"'h 1
CT revealed the following findings, Whay i‘t Y
9L Endotcachenl intubation was done tn a patient. Which probable di agnosis? ’\\
o1 the fellawing will yeu do to confirm the placement |
oL tube?
\_,A"‘E‘R‘n’ b, Chestauscultation
€ Chest Nuay d. Oxygen saturation

193 A patient i undergoing a surgery, where anesthesia
i maintained on halothane, The patient developed
musele vigidity and hyperthermia. Which of the
following agent would have alse contributed to this
condition?

A Succinyleholine b D-wbocurarine
¢ Rocuromum d. Atracunum

194, Ananesthetist injected 0.25% bupivacaine in a patient
for axillary nerve block. Latery the patient became -
unresponsive and pulse was non-recordable. Next best emporal abscess b.  Extradural absceg
step in the management would be; ¢. Cerebellar abscess d. Subdural abscess

wac CPR with 20% intralipid emulsion

b CPR with dobutamine

CPR with dantrolene

(N

&

1 PR iy "
G CPR waith sodiam brearbonate 197. During the course of psychotherapy. the therapitie
mixed conscious and unconscious feeling towards &
paticnt, this phenomenon is known as:

'RADIOLOGY.
: ounter-transterence

195 A child with cyanosis has the following chest X-ray. b. Dissociation
Identify the diagnosis: ¢. Transference
1 d. Preoccupation

198. A d0-year-old chronic alcoholic has left drisk
alcohol for the last 3 days. Now he has irrelevant s
and behaviour with disorientation, restlessness
insomnia. The diagnosis is: (NEETPG 2011.:

ca—Delinum tremens
b. Wemicke's encephalopathy
¢. Korsakoll psychosis
d. Alcohol withdrawal seizure

Mick f isordds
199, Which of the following is a formal thought disor®

>
i i
gl L 9—BCrailment b. Obsession
‘ | ‘ ‘ - cortion
i i | ¢. Delusion d. Thought insert®
: ! ﬂ.
| . y [18
| 200. A 16-year-old female patient was brought b ms |
| » i - . X N . symple
: L Cottage loal heart, truncus arteriosus members. On evaluation she had ) t ld p¥
! . < . - ol 11iartt - ides leva £ )
‘ j A7 Snowman sign. supracardiac TAPVC overfamiliarity, - flight of ideas, el diagn”
> ] incre: Y i d i  like ‘
kb : o e onside, TGA nereased sexual desire. What is the I"‘"-‘, ’
\ LS - . i aniy i e
; Jd. Boot-shaped heart, TOF wi—NTania b. Schizomam
A 3 P ¢. Hypomania d. Cyclothymt

i
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