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ANATOMY 4. A patlent has presented with unilateral retro-orbital
headache, photophobia and excessive tears. He also
L. Keatity the struetnre in the given microscople pleture: complains of hemifacial pain on clenching of teeth. On

cxamination pupillary reaction is normal, light reflex
and accommodation reflexes are present and normal.
Which of the following marked structure is involved?

r 3 »«"“) Y LY

a Atticular cartilape
b Non-atticular hyaline cartilage
o Fibrocartilage

d. Elastie cartilage

s

Identify the arrow marked structure in the given
microscopic picture:

I\
a. A :
s d. D

5. Which of the following ligament develop in the arrow
marked structure?

= - “"

i ek WY 2
. sl T BN A .

a. Glomerulus b.  Lymphatic nodule
¢, Demilunes s Tslet of Langerhans Vzt./Fulcilbrmligmncm b.  Gastrophrenic ligament

3. Identify the image shown in the picture; ¢.  Gastrosplenic ligament d.  Lienorenal ligament

6. Which of the following is most common site for
intraperitoneal abscess?

g
a. Malleus LA Incus a |1
¢ Stapes d. Vomer Gt 3
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a- Negative feedbach ve feedback
c. Adaptive control d. Feed forward
Which of the following is truc regarding the following
diagram?
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Intravesical pressure (cm water)
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0 100 200 300 400 500
Intravesical volume (mL)
a.  Dotted line indicates micturition has occurred
b. Segment lais a manifestation of Laplace law

7 Segment 1b is a manifestation of Laplace law
d. Micturition reflex is inhibited in phase 11

12, A 35-years-old female was watching TV for long hours

with hands under the head. She complaints of tingling

sensation over the arm. Which type of nerve fibre is

most Jikely to be affected? (NELTPG 2022, 2020)

\_}%;::‘e A nerve fibers are more susceptible to pressure
than type C nerve fibers

b. Type B nerve fibers are more susceptible to pressure

than type A fibers

¢ Type C fibers ore more susceptible to hypoxia than
type A fibers

d. Type C fibers are more susceptible to pressure than
type A fibers

Sweating
Shutdown of chemical thermoregulator
d. Cutancous vasodilation

14.  Which nucleus is involved in hemiballismyg?
a. Globus pallidus b. Caudate nucleys
c. Substantia nigra Mublhalamic nucleys

Bl BIOCHEMISTRY
15. DNA packing is done by:
Aonc

b.  Glycoprotein
¢. Nucleic acid

d. Helicases |
16. A paint factory worker working since 20 yer

complains of joint pain, insomnia, fatigue, constipatio

and headache. He is found to have anemia, Enzym
affected is;

a. Uroporphyrinogen 111 synthase
b. Uroporphyrinogen | synthase

‘/::‘./;\y\synthase

~ Ferrochelatase

”wa IV inhibitor:
a Cyanide

¢. Oligomycin

b. Carbon dioxide
d.  Antimycin

18, An alcoholic patient on anti-tubercular drugs for ':
Past 3 months complains of numbness, tingling 'ull
burning sensation in all the extremities. What &0
be the vitamin deficiency?
4. Vitamin A

" Vitamin B,

b. Vitamin B,
d. Vitamin D

19. A woman on anti-depressants presents W tick 0
She gives a history of bulky stools which s enct
pan. Which of the following vitamin defic
cause bleeding in this condition?

a.  Vitamin A b. Vi qunD
’ Vit:.lmmK

¢. Vitamin E

ith blcedl"ﬁ|
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29, A case

20.  FAD status in body is determined by:
a. Thiamine
¢. Hexokinase

~ Glutathione reductase
d. Transketolase
21. True about Warburg effect:
a. Makes cancer cells immontal

Acrobic glycolysis with lactate formation
c. Produces more ATP
d. Deccrease glucose uptake

22. A Mediterranean person didn't recelve primaquine.
Which pathway Is affected by G-6-PD enzyme

deficjency?
=~ HMP pathway

c. Gluconcogenesis

b.  Glycolysis
d. Kreb's cycle

23. True about telomeres and telomerase Is:
a. Increased telomere length with ageing
\/b%adually decreasing length of telomeres with ageing
c. Telomeres have coding sequences
d. Telomerase is found in somatic cells

24. When a codon is changed to a stop codon, then it is:
a. Stop codon mutation Moﬁ:-sense mutation
c. Missense mutation d. Silent mutation

25. Fattyacid transport through mitochondrial membrane
occurs via:

a. Carnitine

A b. 1 carrier protein
c. Cholesterol transportef_d-~ LCAT .
PATHOLOGY

26. Which of the following will increase the life span?
a. Regular exercise (walking for 30 minutes)
b. Decreasing stress
~Decrease calorie by 30%
d. Increase food intake

27.  Which of the following has autosomal recessive pattern
of inheritance?
a. Achondroplasia
b. Huntington’s disease
\/c./C-yslic fibrosis
d. Familial hypercholesterolemia

28. True about neutrophil extracellular trap (NET) are all
excepr:
a. Seen in sepsis
b. Involves interaction between neutrophil and bacteria
ut/ﬁlochondrial DNA is involved in the process
d. Chromatin concentrates antimicrobial enzymes

of microcytic hypochromic anemia was
investigated. His red blood cell parameters include
hemoglobin 9 g/dL, MCV 60 fL. and RBC count
of 5.2 million/mm?*, What will be your next step of
investigation?

(/'l./lI-h A, b.

¢. Serum folate d.

Serum ferritin
Red cell distribution width

30, An elderly male with dragging sensation in abdomen

presents to the OPD. On laboratory investigation,
total leucocyte count and platelet count was raised. His

peripheral smear shows metamyelocytes. myelocytes,

cosinophilia and basophilia, Which of the following Is

the likely genetic anomaly present in this Individual?
(9:22) b. t(15:17)

c. 1(8:14) d. (82N

31, A d0-year-old female presented with arthralgia, oral
ulcer, skin rash and urinary complainty. Urine analysis
revealed presence of red blood cells, What will be the
probable diagnosis?

a.  Post-streptococcal glomerulonephritis
b.  Mecmbranous glomerulopathy

upus nephritis
d. Minimal change disease

32, In a patlent with raised LDH, elevated bilirubin and

hemoglobinuria. Peripheral smear shows schistocytes.
What would be likely diagnosis?

W W, '°° 'o Q‘
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a. RBC enzyme defects b.
: echanical heart valves

Hypersplenism
d. Thyroid dysfunction

33. The following histological image is seen in the
patient who is complaining of growth failure and
abdominal distension. Signs found were anemia.
thrombocytopenia and bony pain. Which enzyme is
deficient in this patient?

(NEETPG 2022,

{IINMS May 2013)

&_/a./’B/etu-glucocercbrosidusc b. Sphingomyelinase
¢. Hexosaminidase d. Glu-6-phosphatase
34, Familial HNPCC is due to a defect in:
a. Nucleotide excision repair
b. Base excision repair
c. Point mutation
. Mismatch repair

1,
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. A patient presents with tr, , .
S s PSR U Vv P ARSTPET bu(';yldtmla, Which of the fo:::wim Syl

Iaparotomy. They wanted to monitor the coagulation f thi ng drugy .
studics. Which of the following is the investigation of ﬁgi ) b, Doneney i

. < ¢. Fluoxetine d. H“'opefidol 8
43. An l1l-year-old boy presented tq en .

vomiting. Parents gave history of g
tablets of ferrous sulphate a day hef,,. ; IM.' b
antidote of iron for (rﬂtwh Pﬂtl,::?h

a. Dimercaprol D”fcﬂ’ioxam-
c. d-Penicillamine d. Activateg i

Coal

44. A deep vein thrombosis patient wag starg |
anticoagulant therapy. Next day, the Patient "
Elastography with the features shown in the diagram be ""Q"

& \_,b/ﬂurnboelastogmphy drug implicated for this adverse effect is. low, W‘

|
!
i

<. Bleeding time d. Clotting time
| PHARMACOLOGY
36. choice in paracetamol overdose is:
cysteine b. Dopamine
¢. Hydralazine d. Furosemide
37. A young female presented with left sided severe o
° throbbing headache associated with nausea, vomiting, o o o e s
o~ photophobia and phonophoebia. Which of the following a. H L b. Rlva.roxaban
drug can provide immediate relief to this patient? c arfarin d. Dabigatran
u a. P’OPm"O'Ol + &b~"Sumatriptan 45. A patient with COPD was given intravenous aming
(~ ¢. Topiramate d. Flunarizine phylline therapy following which the patient deyg
'_ 38. A patient on digoxin therapy accidently consumed oped diures'sis. This is due to action on which effector?
(54} 8§ tablets of digoxin 0.25 mg. Two hours later, he Adenosine rccc;.)tors
L presented to emergency with heart rate of 54 bpm and b. Beta 2 adrenergic receptors . ~
Z ECG evidence of third-degree AV block. What is the c. IL-10 d. Histone deacetylase
-/:‘"’/“P"a"‘ FREBAECIENS of this patient? 46.  Afemale with ovarian cancer was on cisplatin therapy.
A" Digoxin immune Fab He presented to hospital with several episodes of

b. Lignocaine
c. Phenytoin
d. DC cardioversion

vomiting. After giving an antiemetic drug, the patieat
developed dystonia. The anti-emetic drug most likel
to be responsible for these features is:

o > 907 ) o NN
39. An 82-year-old patient presented with acute episode of _— (NEETPG 2022, ,l{/ VS May 20
breathlessness. Chest X-ray shows pulmonary edema. [)/MC‘OCH’P“""K’C b. MUC“Z'“‘-"
History reveals that the patient has uncontrolled ¢. Ondansetron d. Scopolamine

hypertension and is not taking the medication
regularly. Which should be the management of this
paticpt?

<~ Intravenous nitroglycerine

b.  Salbutamol nebulization

c. Intravenous salbutamol

47. A pregnant female with urinary tract infection 10
antimicrobials for the same. The baby of this I:cmﬂll
developed tendon rupture and arthropathy. \'\huIJ
the likely mechanism of action of the antimicr?
consumed by the pregnant female?

a. Folic acid synthesis inhibitor

d. Intravenous antibiotics plus oxygen b. olic acid synthesis inhibitor
40. Which of the following hypolipidemic drug acts by t/”-)'ym‘rf\ gyrase inhibitor
inhibition of PCSK-9? d. - DNA inhibitor il
o mor‘\'aslulin ' livolf)cm.nub 48. A known patient of Tuberculosis, on 1\"' , .lr::vrun
¢. Ezetimibe d. Lomitapide past 3 months complains of numbness, lllltil':':.oud
41, A patient with opioid poisoning presents with severe burning sensation in all the extremitics: ¥ )
respiratory depression. What is the most effective be the vitamin deficiency? T 20
drug for treatment of this patient? (NEETPG 2022, "//,j’x'/‘\.‘w”
a. Fomepizole b. Naltrexone a. Vitamin B, d )‘/V!l;lﬂl!“ Iio
c.  Flumazenil \)/N:lomnc ¢. Vitamin B, y, Y HALD P

—
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49, In MDR tubercnlosls, which of following drug
comblnntions show resistance?

wﬂmplun and Fluoroquinolones
" soniazid and rifampicin

¢ Isoninzid and Pyrazinamide
d. Rifampietn and kanamycin

50. Which of the following drugs have the least adverse
cffect on pleura?
a.  Bromocriptine
¢.  Nitrofurantoin d.

Metformin
Methyserpide

MICROBIOLOGY

S1. A female patient presented with complalnts of thick
curdy white vaginal discharge, Microscopy of vaginal
scrapings showed budding yeasts with pseudo hyphae,

Which medium Is used to Identify the likely species?
a. Bird sced agar 'HROMagar

c. SDA d.  Brain heart infusion agar

52. A truck driver presents with sudden onset breathless-
ness. On examination, cervical lymphadenopathy and
disseminated maculopapules were present. He was
investigated and found to be HIV reactive. Biopsy of
skin lesions was cultured at 28°C and showed a red vel-
vety growth with red diffusible pigment on the under
surface as shown in the image. Which of the following s
the likely dimorphic fungus the patient is infected with?

Talaromyces marneflei
d.  Aspergillus versicolor

a. Pneumocystis carinii
c. Blastomyces

hn
w

A woodworker from Himachal Pradesh presented
with chronic localized infection of the skin on lower
legs and feet which were irregular, rough, cauliflower-
like lesions, microscopy of hiopsy shows copper penny
or medlar bodies. What is the etiological agent?

(NI AP 2022 ATINS November 2001 7)

"VQ

sa AJI
\-ﬁ ',-A e i
Chromoblaslumywsns b. Pheohyphomycosis

c. Blastomycosis d. Sporotrichosis

S84 A teacher recently jolned a school In the village
and few days Iater developed rice watery diarrhea,
‘The eausative agent acts an which af the following
receptnts to produce the actlons?

p/(lM I ganghioside

“h GM-2 panglioside

¢, GM-3 ganglioside receptor

d. GD-1 alpha ganghoside recepror

55, A patient was given Intravenous hotulinum toxin
and the patient died. Mechanism of botulinum tozin
overdose fs:

4" Inhibits release of acetylcholine
b, Inhibit reuptake of nor-epinephrine
¢.  Blockade of post-synaptic nicotinic cholinergic
receptors
d. Inhibit entry of acetylcholine in vescle

56, A person with sepsis was admitted to the hospital
and administered antibiotics for 10 days. He has now
developed watery diarrhea and dehydration. Which
of the following is the hest investigation to diagnose
Clostridium difficile infection?

a, zrobic culture of stool
GDH and toxin assay of stool

c. GDH assay of stool

d.  Stool microscopy

57. A woman with clinical history of diarrhea is on broad-
spectrum antibiotic therapy. Which of the following is
not true regarding Clostridinm difficile infection?

a. Itis toxin mediated
b.  Oral fidaxomicin is used for the treatment
VIXH‘:I be confirmed by using IgM assay
d. Pscudomembranes consist of leukocytes, fibrin and
cellular debris

58. A young boy presented with fever, sore throat, malaise
and abdominal pain, conjunctival suffusion and calf
tenderness. No history of cough, vomiting, hemorrhage
and travel. What is the diagnosis?

a. Chikungunya
Mpmspim
c.  Dengue hemorrhagic fever
d. Hepatic encephalopathy with hepatitis A

59. A 206-year-old lady came to OPD with a case of
anogenital warts, With the help of genetic study, it has
come to their knowledge that she’s having high risk of
CA cervix. Which will be the most responsible?

a. HPVS b HPV ¥
c. HPV I d. HPV I

00. A military soldier presents with fever, rash and
myalgia. There is an absence of rash in palms and
soles. History of louse infestation present in the same
battalion. Causative organism is:

R. prowazekii
b. R, akari
c. R.typhi
d. R.conorii
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wyear-old male came with acute
61. A patient presents with itchy macule on the axilla for  66. :\ :j )"& madarosls. The wife hug tl 0% gy "‘b
the last few days. On taking skin scrapings, enlture -t foural changes. The doctor oy Rlven Moy, |
y diffusible pigment behavio ' AMmineq ), "M,
showed colonies that had red non-diffu i nade the diagnosls, The conditlop [y, lc,,."'
on the under surface. LPCB stain showed septate ! nic poisoning l/h/'l'hall'. ‘
branching hyphac with pencil shaped macroconidia a. I\r?bf" p gl 4 it I“"‘,‘ Poisop,
and a few microconidia. Which of the following s the ¢. Mercury poisoning + e Dmsoning '
ctiologic agent? 67. What type of hymen it is?
\_8~"Trichophyton rubrum
b. Trichophyton violaceum
¢. Trichophyton tonsurans
d. Trichophyton schoenleinii
62. Atruck driver presents with cough and breathlessness.
Chest X-ray showed right lower lobe pncumonia.
Further investigation showed severe neutropenia.
All bacterial cultures of sputum were negative. Lung
biopsy histopathology showed dichotomous branching
scptate hyphae as shown in the image. What is the
causative agent for the consolidation? : 3
. <" Septate _ b.  Fimbriate
c. Annular d.  Semilunar
68. The injury is suggestive of:
. = il a. Postmortem wound b. Self-inflicted cuts
= &h:zopus \j'/?"m“,']ll’m Ls—"Defense cuts d. Hesitation cuts
c. Mucor spergillus
6. A Giial i 3s i el Filite 69. A dead body is brought with ligature mark over neg
: previously we ~year-old man presented with which is encircling the neck, transverse, below th
high-grade fever, severe boqy aches, headaches, rigors thyroid cartilage, No salivary dribbling was note
and chills of 4 days duration. Dengue (IgM & NS1 This condition js:
antigen), malaria and blood cultures were negative, A a. Throttling h b. Mugging
chance peripheral blood smear examination showed ) Ligalurcgs’lr'\n silatisn d‘ Il'uibgin'
larvae with 2 nuclei in the tail tip. What is the etiologic ' SRR - TEAEIS
agents? 70.  Identify the range:
a.  Wuchereria bancrofti Mgia malayi ry
c. LoaLoa d.  Onchocerca volvulus .' "
I
FORENSIC'MEDICINE ‘ '
64. A female has come to gynaecologist for hysterectomy. '
The doctor explains the benefits & risks of the f
procedure & obtained consent. The type of consent is: l _ ) ""
a.  Implied consent l,b./hl;]l'ormcd consent > | o R
¢. Blanket consent d.  Emergency consent E; b} e,
65. A doctor who js drunk, while performing the surgery, =7 . o ’ . ,
injured a major vessel leading to the death of the A l!slol nearrange b. Riffe Clm? mnbcdinw rangt
patient. This is: . Pistol close range d. Shot gun interm !
—_— X guill
%"vll'nc%hgc?’ce 7L Ina court trial, leading questions are not per!
- Criminal negligence all the following, except: i
. 5 y . inagtion
3‘ T}_‘Crapeullc misadventure a. Re-examination vb-/cross exa.n:ir::ltioﬂ
- Dichotomy ¢. Dying declaration d. Direct exal

-
~ . B e —
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72.  Atan urban PHC, you are given 1 vial of pentavalent
vaccine. and 2 vials of MR vaccine. Both were already
open from before. Provided that all the cold chain
requirements are still intact, will you use them or
discard. Mark accordingly:

a. Use both pentavalent & MR open vials

b. Discard both pentavalent & MR open vials
<~ Use pentavalent vial & discard MR vial

d. Use MR vial & discard pentavalent vial

73. Many children from a particular community coming
to a hospital were detected as having ALL. The
hospital said that it is due to a chemical in the water of
that community. If a case control study has to be done
to find whether that chemical and ALL are associated,
children introduced to chemicals having ALL are
taken as cases. Then what will be taken as controls?

a. Children in same community with ALL getting

exposed to chemicals
~Children in same community without ALL not getting

exposed to chemicals

c. Children from hospital with ALL getting exposed to
chemicals

d. Children from hospital without ALL not getting
exposed to chemicals

74. For applied nutrition program, seeds and manure
supply under School health services has been done by:

a. WHO _b—UNICEF

c. CARE d. UNDP

75. For an Institutional delivery, ASHA worker motivated
a woman in an Urban area of Madhya Pradesh. The
ASHA worker and the Second gravida mother, are
given what amount (%) under JSSK?

a. 1400 to mother and 1000 to ASHA

~"1000 to mother and 400 to ASHA
c. 1400 to mother and 600 to ASHA
d. 700 to mother and 400 to ASHA

76. Broken glass vaccine vials at the vaccination center
are supposed to be disposed in which container?
a. Yellow bag b. Red bag
c. Sharps container
ue puncture proof container

77. Copper-T insertion is contraindicated in:

"l i
s £ -
K .
. 4 A
P 3 -
£
s »,
{ £
3
i
2
L
»

a.  Menstruation
b. Broken condom

e~ Trophoblastic disease

d. Post-partum immediately after delivery !

78. Criteria for establishing Urban CHC to ensure
facilities:
a.  Where subdistrict or district hosprtal are not present
b. Referral centre for 2-3 urban primary health centers

c. Forcity with 1-1.5 lac population
ui/lﬁlo bedded in Metra cities
79. A Cohort study is undertaken to study association
between Green tea intake and diabetes mellitus.
Relative risk was found to be ‘0.85°. Which of the
following is correct regarding association between
green tea and DM?
a. Green tea consumption increases the risk of DM
reen tea consumption decreases the risk of DM
c. Green tea consumption has no effect on the nisk of
DM
d. Cannot be determined

JT—

80. Correct about
pregnancy is:
0 kcal throughout pregnancy
b. 400 kcal in second trimester
c. 400 kcal in third trimester
d. 200 kcal in second trimester

additional nutritional caloric in

81. WHO STEP wise approach include all, except:
a. Physical — b. Psychological
c. Behavioural d. Therapeutic

suonsand

82. A photographer who recently returned from Egypt,
presents with abdominal pain, hepatomegaly,
hemorrhagic manifestations and renal dysfunction.
He was given treatment, however, he deteriorated.
On autopsy, hepatocytes shows intranuclear Torres
bodies. Which of the following vaccines could have
prevented his death?

L/AL;) vaccine
b. Nakayama strain
c. Ra27/3 strain
d. Jeryl Lynn strain

83. A child presented with manifestations of Streptococeal
infection but no carditis. What will you suggest for
secondary prevention?

a.  Single dose ol Inj. benzathine penicillin
b. Lifelong benzathine penicillin 3 weekly once
\_/L%\l\'cckly benzathine penicillin injection for S years or
tll 18 years whichever is later
d. 3 weekly benzathine penicillin injection for 5 years or
till 25 years whichever is later

84. A patient having cough 3 weeks was started on ATT
under NTEP. Intensive phase and continuation phase
were completed and then he tested smear negative for
AFB on two samples. What is the-status of patient?

a.  Treatment completed b7 Cured
c. Improper follow-up d. Failure
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Most logical and cost effective approach of controlling
rabies in urban population:
a. Test all the dogs for rabies

«P"Remove stray dogs and vaccinate the dog population

¢. Administer rabies vaccine to the entirc human
populations
d. Health education of people

moderately low sugar with elevateq Otely —
he following Is the like) etio] v,
Which of t Y etig ogy? l\‘

e
%4,

86. A 24-year-old female with 18 months haby on breast ’b
feeding has heavy irregular bleeding on mensuration. / . i
What is best contraception advisable? 4 o ‘ »
a. MalaN rogestasert a. Pyogenic meningitis  b.  Aseptic Meningis,
c. CuT 380A d. Dcpot formulation c. Viral meningitis < Tubercular "‘eﬂingjﬁ.
87. Things you will not do as a medical officer of PHC

when posted in seismic arcas;

a.  Ensure funds and resources are available and can be
mobilized at the time of disaster for quick evacuation

b. Preparedness to handle emergency

¢. Disaster simulation practices and then check the

response
(_,d/le‘l’:w the announcements given on loudspeakers

88.

89.

\J./Aculc hepatitis B

Life span of Japanese women is 84.3 years. As Japa-
nese have longest life expectancy, their life expectancy
statistics are used as a standard for measuring prema-
ture death in:
a. HALE
c¢. DFLE

b. QALY
w d—DALY

A 35-year-old patient reported suffering with malaise
and fatigue since last 2 months. On laboratory exam-
ination, his serum parameters depicted HBsAg+ with
IgM core antibody +. Diagnosis is:

a.  Chronic hepatitis B b.  Chronic hepatitis C

d. Acute hepatitis C

91.

92.

A 50-year-old male, known case of chrope
disease with ascites presents with abdomipy, Painb'
tenderness. Ascitic tap shows presence of 60y -
cells/mm’. Which of the following is the likely egjq)..
R o E—

a. Tubercular ascites

utg./srxﬁl,ignant ascites |
< Spontaneous bacterial peritonitis |
d. Chylous ascites |

An adult patient complains of palpitations ad
presents with irregularly irregular pulse. Pulse defi
is 20, HR = 120/min, BP = 110/70 mm Hg. Which ofthe

90. A person manifested with fever, headache, vomiting following will be found in the patient?
and neck rigidity. CSF specimen of patient is shown 7 Absent ‘a’ wave b. Canon ‘a’ wave
L I I
below. Report shows mononuclear cytosis  with ¢. Absent 'y’ wave d.  Prominent ‘v’ wave
93. A T4-year-old patient with CAD presents with palpitations. ECG is shown below. BP = 120/84 mm Hg. Which of (bt
following shall be the best treatment for this patient?
WMAM/\WWW\/\/\/\W
a. Oral metoprolo] / me . . :
P b. 1V metoprolol MV amiodarone d. Oral amiodaron®
g W S — . -
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94. A 25-year-old patient with dental caries is undergoing

dental extraction. Which of the following does not
need prophylaxis for endocarditis?
a. Previous history of endocarditis
b. Anrtificial heart valve
c. Untreated cyanotic heart discase
SD

95. A d0-ycar-old diabetic female presented to emergency

with abdominal pain, vomiting and recent onset
confusion. On  examination, she had irregular
breathing and dehydration. Her blood sugar is 539
mg/dL and there was presence of ketone bodies in the
urine. Blood pressure of the patient is 80/50 mm Hg.
What is the next best step in the management of this
patient?
Intravenous fluids

a. Regularinsulin b.
L/e./lﬁfavcnous fluids with regular insulin

96.

97.

98.

99.

«__a~—Bromocriptine b.

100.

_a—Respiratory acidosis b.

101,

d. Long acting insulin

A female patient with poorly controlled diabetes is
brought to the emergency with complains of fever,
cough and difliculty in breathing. She is diagnosed to
be suffering with severe COVID-19 infection. Due to
persistently low oxygen saturation, she was started on
high-dose steroids. She started complaining of facial
pain and loosening of teeth 5 days later. Which of the
following tests need to be done on priority basis?

a. HBAIC b. Ferritin

c. Nasal swab for mucog__d-—"MRI head

A patient presents with pituitary tumor that
overproduces growth hormone. Surgical removal of
the tumor was incomplete. What is the first line of

treatment?
_-b—0Octreotide

a. Nafarelin
c. Leuprolide d. Goserelin

A 40-year-old male presents with protrusion of chin,
excessive sweating, impaired glucose tolerance and

enlargement of hands and feet? Which of the following

drugs is a growth hormone receptor antagonist used to

treat this condition?
— Pegvisomant

¢. Cabergoline

b. Octreotide
d.  Olcegepant

A 45-year-old female presented with galactorrhea.
Her urine pregnancy test was negative. MRI brain
revealed a large pituitary tumor. Patient refused to
undergo surgery for the tumor. Which of the following
is the best drug for the treatment of this patient?
Leuprolide

c. Degarelix d. Cetrorelix

An old age smoker presents with respiratory difficulty.
ABG report: Ph = 7.2, pO, = 75 mm Hg, pCO, = 84
mm Hg, HCO,= 35 mEq. Diagnosis:

Respiratory alkalosis

c.  Metabolic acidosis d.  Metabolic alkalosis
Which of the following electrolyte imbalance will
produce ECG findings of ST depression and U waves?
a. Hyperkalemia ~ Hypokalemia

¢. Hypocalcemia d. Hypercalcemia

102.

A patient on anti-depressant therapy presents with
clevated body temperature, dilated pupil. palpitations
and low blood pressure. ECG shows tachyeardia.
broad QRS complex and right axis deviation.
Which of the following interventions must be done
immediately? (NZLTPG 20220 (JLMS Novemiber 207 5
a. Hemodialysis

- . .
b~ Tntravenous sodium bicarbonate

103.

_s—Corticosteroids d.

104.

105,

‘)./I(ingcr lactate b.

w/ﬂiabolic syndrome b,

c. Intravenous esmolol
d. DC cardioversion

A 10-year-old child had abdominal pain with melena.
On examination, palpable purpura is found on calves
and buttocks. Which drug will be used?

a. Azathioprine b.  Mecthotrexate
Cyclosporine

An obese woman came to OPD with dark patches on
the neck. What could be the diagnosis?

Hypothyroidism
d.  Addison disease

c. Hypoparathyroidism

Which fluid is shown below?

100

For intravenous use. Rx only

mEq/L:
Each 100 mL contains: Na* 130
Sodium Chloride, USP 600 mg K* 4
Sodium Lactate, USP 310 mg Ca2* 2.7
Potassium Chloride, USP 30mg cr 109
Calcium Chloride, USP 20 mq Lactate 28

273 mOsmol/L (calc.) pH 6.5 (6.0 ta 7.5)
Single Dose Only. Discard Unused Partion.
Not for use In the treatment of lactic acidosis.

Additives may be incompatible. Cansult with pharmacist,
When Introducing additives, use aseptic technique, mix
thoroughly and do not store. Use only If solution is clear
and container is undamaged. Must not be used In series
connections. Do not administer simultaneously with blood.
Usual dosage: See package insert.

The overwrap Is a melsture barrler,
Use Immediately once removed from overwrap.

STORE AT: 20°to 25°C (68° to 77°F) (see USP
Controlled Room Temperature). Avold excessive heat.

The container closure Is not made with natural rubber latex.
Non-PVC, Non-DEHP, Sterile,

200

300

400

Haemaccel

¢. lIsolyte-P d. Isolyte =M

suolysand
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106. A child presents with epigastric pain, vomiting for
past 10 days with oliguria and features of dehydration.
Peripheral smear shows presence of lymphoblasts.
On laboratory investigations, serum creatinine and
K+ levels were elevated. What will be immediate

ma ent?
‘)/E:;ﬁon b. Send for USG

¢. Probenccid d. Urgent chemotherapy

107. Laboratory investigations of a patient being evaluated
for jaundice show elevated bilirubin and alkaline
phosphatase levels. Levels of the remaining liver

are normal. What is the likely diagnosis?
ive jaundice  b. Hemolytic jaundice
c. Hepatic jaundice d. Prehepatic jaundice

SURGERY

108. A 35-year-old female presented to OPD. Physical
examination findings are given in the image.
Which structure is affected in this condition?

(NEETPG 2022: AIIMS November 2015)

NEET PG 202.

a. Inyolvement of chest wall
N/b./lnvolvemem of subdermal lymphatics
c. Involvement of Cooper’s ligaments
d. Involvement of connective tissue

109. A young male presented with slow growing midline
swelling in anterior part of neck. After 6 months,
bilateral cervical lymphadenopathy developed. Histo-
pathology slide is given below. All of the following are
correct about this condition, except:

a.  Lymphatic spread is scen
b.  Specific nuclear pattern on histology

¢. Has excellent prognosis
7 FNAC is not diagnostic

a, FreeT3.T4
ﬁzium. phosphate and PTH levels

111.

ale underwent

A 45.yu|\-old fem thyry; '
3rd day, she developed peri-oral Numby :
investigation involves: Ry

c. RAlscan
d. T3,T4, TSH

All of the following are the componen, ofarl
- 5
Parathyroid adenoma

b. Megacolon
c. Marfanoid habitus

d. Mucosga] neyr

112. A 35-year-old patient presented with seyer, .

113.

painand vomiting. His vitals are stab]e, Ther, b"‘\
is given below. What is the most effectiye W
this patient?

Q
(NEETPG 2050

]
- i
a. Gastric lavage with cold saline 1
b. Tracheostomy Q
c. Chest tube insertion |

l/d/Resuscitation and laparotomy

An 11-month-old boy was brought to emergency W
pain abdomen and multiple cpisodes of vomili
On examination, mass was palpable in right lunbé
region. Barium enema image is given below. Whath
the diagnosis?

7 Intussusception
¢.  Malrotation

G Scanned with OKEN Scanner
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114. A patient with long standing hemorrholds came
to the hospital for the routine check-up. On blood
investigations, Hb was 7 g/dlL.. On peripheral blood
smear following findings are seen. What Is the most
likely dlngnosh?

ron deficiency anemia- b. Sideroblastic anemia
Megaloblastic anemia d. Hemolytic ancmia

115.

A 30-year-old male presented with recurrent painful
perianal nodules on buttocks with serous discharge.
The image is given below. What is the most probable
diagnosis?

a. Perianal boils b. Carbuncle
‘/D/{sl‘:la-in-ano d. Pilonidal sinus
116. A delayed intravenous urogram of the patient is shown
below. What is the most likely diagnosis?

a. Puuy Kidney

b. Staghorn calculus
\\,c\/{c:viurclcric junction obstruction
d. Renal cyst

117. A 6-vear-old child presented with recurrent UTL
Micturating cystourcthrogram image of the patient is

given below. What is the most likely diagnosis?

a ‘esicoureteric reflux
b. Vesicocolic fistula

c. Urinary bladder hernia

d. Urinary bladder diverticula

118.

a. Omphalocele
b. Gastroschisis

Identify the congenital anomaly shown in the
newborn baby:

(NEETPG 2022, AlIM

(S Mav 2078

suolsand

c. Persistent vitellointestinal duct
Mder exstrophy -

119. A middle aged patient presented with fever and
vepeated episodes
cystoscopy, which showed multiple yellow white plague

The histopathological examination

shows infiltrated lamina propria layer as shown below.

What is the diagnosis?

in the bladder.

of cystitis, Patient underwent

YRR YRR G
el N oy pear e
&3‘“ ;‘E‘,f ‘?25' SYLAY
g s ik e >l
.':!._riﬁ' . ’ :":fw" ,." ?“'
P Q-’. (i O ‘ﬂ 1 Ny "
S A N PR
EORO T eyl BRI
e TR e
{.S‘:‘Q -t&*-ﬂnl-’:. "o ‘,_x‘_‘ e ..
alakoplakia b. Inl;rslllml cystitis

Acute cystitis

d. Chronic cystitis
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m S 24, A patlent presented (0 emelruellmh'
! 120, R I« of prostate cancer 10 fambar 124 of eall muscles, numbness in thigh wig, im
o \ ':‘1':;...:: — ’ fmage showing gangrence of foot is give, Delgy "
H ‘ertebrace: 3 T )
! a, Tramteoclomic spread b. l.y"m"ﬂ““-'ﬂ r artery Is lnvohcd_:.rwv . | '
\)/ﬁn'mlnlu: venous plexus d. Inferior vesical vein - -%fg‘
121, A -vear-old patient with motor vehicle 'Cd;'ﬂ;: ?1
presented to the cansalify. 1is vitals are stable hut l‘tl‘“
unable ta pass urine. He has blood at the tip "'r"‘" 3 c
An RGU was performed as shown helow. What Is th
most likely site of urcthral injury?
.~ Aortic-iliac bifurcation
b. Internal iliac artery
¢c. Bilateral poplitcal artery
d. Femoral artery
Membranous urethra Penile urethra 125. Following surgery for varicose veins, patient styny
c. Bulbar urethra d. Spongy urcthra complaining of numbness along the medial agpeyy
| o= 122, A SS-year-old patie sented fo emergency leg. Which nerve is most commonly affected?
‘ o~ 22. A S5-year-o P:‘“““ l"‘“'f_‘ ""_ ! a. Superficial peroncal b. Decep peroneal
with scrotal swelling, ecchymosis, fever and serous
u discharge. Image is given below. What is the most aphenous nerve d. Sural nerve | 1
'« probable diagnosis? 126. A 25-ycar-old patient presents with mulge
injuries due to RTA. 2 days later in the hospitalk
.- developed dyspnea with petechial rash and altend
1 sensorium. Which of the following is the caus®
L (NEETPG 2022, 2020, AIIMS May 200
Z a. Massive hemorrhage r\/b./qu embolism |
c. Thromboembolism d.  Air embolism
127. A 30-year-old patient presented to the casualty ahe
a motor vehicle accident. He has bruises on the chet
His pulse is 120 beats per minute. BP is 90/60 m
_ st g » and respiratory rate is 40/minute. A chest X-ray W
F‘our.mcr s gangrene b. ltpldfdymo-nrc!ulls performed and shown below. What is the next m:ﬂ
c. Torsion tests d. Carcinoma testis appropriate step in the management of this patet® 1
123, A 30-year-old male was being investigated for infertility.

Semen analysis shows azoospermia. Biopsy image is

e
| A

\/yrchilis .

~ Sertoli cell only syndrome

¢.  Testicular tumor

d. Non-seminomatous germ cell tumor

4. Immediate thoracotomy
b. Pericardiocentesis
¢. Pleurodesis
47 Chest drain insertion and drainage
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128. A 9-year-old child was brought to the hospital after

129.

Melanoma
130. A 73-year-old male was bed ridden for 15 years. The
image of bed sore is given below. What is the grade of
bed sore? (NEETPG 2022, AIIMS November 2019)
n..-...‘,_ e
N
I
‘ v N
a. Gradel b. Grade Il
c. Gradelll rade IV 134.
131. A patient with history of chronic alcoholism presented

burns. There was involvement of half of chest wall and
abdomen towards left side, posterior arm and thigh.
Calculate the burnt surface area:

a. 5-10% b 15-20%
c. 25-30% d. 35-40%

A 65-year-old patient presented with gradually
increasing growth besides the nose near the medial
canthus with ulceration. Histopathology image is

C.

to OPD with whitish patch, whose image is given
below. What is the most probable diagnosis?

-

Pr——

\

¥ “. :
jL )

&

= 3 i
Meukoplnkia b. Submucosal fibrosis
c. Erythroplakia d. Malakoplakia

132.

133.

A d5-year-old patient complaints of recurrent swelling
in one side of the neck. She is afrald of eating food as
it worsens the swelling. Imaging was performed and
shown below. What is the most likely diagnosis?

~ Sialolithiasis
b. Penetrating irregular foreign body
c. Isolated osteoma of floor of mouth
d. Submandibular duct abscess

A patient came with swelling under the ear lobe as
shown below in the image. The swelling was non-
tender & firm. What is the most likely diagnosis?

(NEETPG 2022, 2019

—

o
=
™
wv
=
o
>
w

f
§
!
§

a. Bezold abscess
~Parotid gland swelling

c. Osteoid osteoma

d. Deep ce.rvical lymph node enlargement

A Patient came to OPD with erythematous (red) neck
swelling near clavicle as shown below, which is tender
and pulsatile. What will be the next best step?

a. Needle biopsy
—b—USG doppler neck

¢. CTangiography with percutaneous intervention

d. Oral antibiotics for 7 days
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135, Which of the folluwing fs most kel 10 b

I L
st ¥
IR

eto

"
rupture of sacenlay anetrysm b hraln

.
v
136, A patient with snb injury was hrov
emergency. Vitaly ware wahle,

Subdural hemorthage, B Qubarae noid lvm::‘l:“:;lf‘
Hydrocephalus d (rtgacerchral hem .
' ipht 10 the

Image Is ghen helaw,

nt?
What Is nest hest step of managements

137.

139.

a. Unicornuate uterus b,
»~ Septate uterus d.

“urther investigation

b. IV fluds
¢. Wait and watch after dressing
d. Exploratory laparotomy

Green color in triage signifies:
a. Degdpatients

- .
Ly’\mhuluum_' patients — d.

b, Migh priority patients
Moderate priority patients

OBSTETRICS & GYNAECOLOGY

A 30-year-old woman comes with history of primary
infertility of 2 years, hysterosalpingography is done
and the findings are as shown in the image, The cause
of her infertility is which of the following?

(NELTPG 2022, 2018)

Arcuate uterus
Uterus didelphys

A primigravida is brought home by her relatives just
after 1 hour of a vaginal delivery of a full-term healthy
infant, The baby is doing well. On examination, Ih‘\'
patient is hypotensive, hypoxie, and has disseminated
intravascular coagulation, Which of the following is
the most likely cause?
a. Postpartum hemorrhage
b. Postpartum cardiomyopathy
c. Rupture of uterus

Anmniotic fluid embolism

m.mw’"f‘_',_ e —

-—

J40,

141,

142,

143,

\

144,

b Harly onset preeclampsia

g—

0 ;/Nm'nml vaginal delivery .

aren marked In green

(entify the

. Delvic outlet

), i
' . b, Anatomicy) Oitgy
.~ Midpelvis

d. - Obstetric gyjg
A pregnant patlent, with i history of classiey
sectlon In view of fetal growth retardatioy

o
previous pregnancy presents (o you, She fy eyy, X

35 weeks of gestatlon with breech presentagy, e

s the next step In management?

o, Lixternal cephulic version at 36 weeks

JJ./I"lnn cesnrenn seetion ot 37 weeks

¢, Repent USG aftern week nnd decide ;
A, Internal podatic version followed by vaging) ‘kh'l;

A primigravida presented fo the emergency e
in the enrly stage of lnbor with adequate Wletly
contractions, On per vaghnal exnmination, o gyney
pelvis Is felt, the membranes are vuptured and fy
vertex Is felt in the right occipitoposterior pot
How will you manage this patient?

o, Vocuum assisted delivery b, Cesarean section

lforeeps delivery
While conducting adelivery, you perform the manie
shown below. Followlng (his, there s Incomplde
separation of the placenta and massive hemorehig
Whiat Is the nest best step in management?

* «u

o Ulerine massape b,
¢ Manual removal

Ao Artange blood and remove placenta vin Crede )
A woman with an obstetric score of ol «‘"::‘ll"‘d
the clinfe nt 14 weeks of gestation for et "I‘:“.‘li!
check-up, A uterine artery doppler Wit B

the doctor, What would it deteet?

4 Late onset preeclampsia

vt qocin
Injection oyl

" e

a L.L-fcl.‘l

y

C. llj(il{ d. l)‘"c‘.n[“
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145.

146.

147.

A 25-year-old femalce with history of 2 weeks
amenorrhea came in emergency department with
complainuofscnnlyvaginIhlovding.()ncxnmlnmlml,
no adnexal mass noted. On lab investigation, hCG was
1,400 mIU/mL. On USG, uterus was bulky, trilaminar
endometrium was scen. Patient vitals were stable.

What is the next step to do?
‘/a/l{c‘:cat hCG afer 48 hours

b.  Measurement of progestcrone
c. Laparoscopy
d. Repeat ultrasound after 3 days

What will be the level of the uterus on postpartum day 2?
a. Twofingers below umbilicus
~"Four fingers below umbilicus
¢. Just above symphysis pubis
d. Atthe level of umbilicus

A primigravida at 22 wecks of gestation presents to you
with profuse vaginal bleeding. Her blood pressure and
glucose levels are within normal limits. Placental implan-

tatiop-at which of the following site can cause this?
7 Internal os b. Ovary

148.

c. Tube d. Abdominal

You are examining a multigravida in the second stage of
labor for the past 2 hours. On examination, contractions
are adequate, the cervix is dilated with the head at
station 0 with moulding 2+ and caput 2+. The sagittal
suture is in the right occipitotransverse position. The
fetal heart rate is 140/minute. Which of the following is
carried out for the management of this patient?

a. Vacuum assisted delivery

b. rdpelvic forceps
7 Lower segment cesarean section

149.

150.

d. Wait for an hour for spontaneous labour

A type 1 diabetic mother is on magnesium sulfate
infusion post-cesarcan section for preeclampsia. She
develops delirium and is drowsy. She has a respiratory
rate of 10/min, random blood glucose level of
240 mg/dL, oliguria and Dbilaterally absent patellar
reflex. What is the cause of her condition?

a. Diabetic ketoacidosis  b. Diabetes insipidus

-~ MgSO, toxicity d. Eclampsia

A 40-year-old G2P1 woman with 18 weeks of
amenorrhea comes with a dilated cervix. The cervical
length is 15 mm. In spite of explaining the risks,
she insisted on cerclage. Which of the following is a
contraindication for cerclage operation?

L/u/prlurc of membrane

152,

b. Prolapse of membrane into vagina
c. Fetal fibronectin positive
d. Advanced maternal age

A pregnant lady at 32 weeks of gestation with no
other comorbid conditions developed eclampsia. She
enquires about the cause of her condition. Doctor
explained that it is due to the failure of invasion of:

a. Spiral artery by villous trophoblast

b. Radial artery by cytotrophoblast

= Spiral artery by extravillous trophoblast

d. Arcuate artery by extravillous trophoblast

A pregnant lady with 34 weceks of amenorrhea has
the following findings: LDH: 700 1U/L, platelets:

L,n,/Réml agenesis

S ACTH d.

75,000/mm?, serum bilirubin: 1.5 mgdL, SGOT-
200 U/L, SGPT-150 U/I.. and BP: 140/96 mm Hg.
Her coagulation profile and renal function tests are
normal. What is the diagnosis?

:LLP syndrome b. Acute farty liver of pregnancy
c. Viral hepatitis d. Intrahepatic cholestasis
A primigravida presents to the labour room at 40
weeks of gestation with lower abdominal pain. She
has in labour for 3 hours. Which of the following will
determine if she is in active labour?
a. Fetal head 5/5 palpable on abdominal examination

%x) contractions lasting for 10 seconds in 10 minutes

. ore than 5 cm cervical dilatation with complete
cfTacement
d. Rupture of membranes

While discharging a patient, who underwent a

vesicovaginal fistula repair, which of the following

would you recommend?

cxual abstinence for 3 months and avoid pregnancy

for a year

b. Sexual abstinence for 3 months and avoid pregnancy
for 6 months

c. Sexual abstinence for 6 months and avoid pregnancy
for a year .

d. Sexual abstinence for 6 months and avoid pregnancy
for 6 months

155. Testosterone helps in the development of various

organs in the fetus. Which of the following is the first
stimulus for its production?
a. LH from maternal pituitary
—hCG from placenta
¢. Inhibin from corpus luteum
d. GnRH from fetal hypothalamus

A 20-year-old woman presented at 7 weeks of gesta-
tion, unwilling to continue the pregnancy. What are
the drugs used for medical termination of pregnancy
in this patient?
a. Misoprostol and medroxyprogesterone

= Misoprostol and mifepristone
c. Mifepristone and methotrexate
d. Mifepristone and medroxyprogesterone

157. A woman at 26 weeks of gestation presents for

routine evaluation. On examination, fundal height
corresponds to 24 weeks. Ultrasonography revealed
decreased amniotic fluid. Which of the following
conditions would have led to this presentation?

U1y
/ {

b. Cardiac abnormalities
¢. Tracheoesophageal fistula
d. Ureteral stricture

158. A child born by normal vaginal delivery (lcvclbpc(l

repeated attacks of flexion of neck over the trunk
and jerks in the hands. EEG shows the presence of
hypsarrhythmia. Anti-epileptic drug of choice for this
patient is:

a.  Phenobarbitone b. Phenytoin
Levetiracetam

e _

o)
=
1]
v
=4
o
=
w
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169. A 10-year-old boy presents with facla] p"m'kn ‘
lized edema. He was diagnoseq L]
genera 5 a tay
a. Achondroplasia \ngensis imperfecta minimal change dise:se‘ Which of the f°"0win" o
€. Marfan syndrome d, Cretinism about this condition?
162. A child with exercise fatigue presented to OPD. The a. Light microscopy Sho“{s effacement of Podocy
features were suggestive of McArdle disease. Which of ,\/b%fod response to steroids
the following enzyme will be deficient in this? ¢. More common in ac?ulls.
_)./ﬁ}:phosphorylasc . d. Non-selective proteinuria
Glucose 6-phosphatase
° ¢. Lysosomal glucpsndasc ORTHOPAEDICS
~N d. Phosphofructokinase
O 103 A d-month-old child of an 1y positive mothcl: 170.  Most common complication of untregeq radialjy
presents with recurrent diarrhea. What will be your . ;
n_ ext investipation® dislocation: '
RS ADVES gaton: a.  Cubitus varus Mbitus valgus
'_ a. HIv antibody in neonate ] ’
b. GDH ¢. Damage to ulnar nerve d.  Myositis Ossificans -
ﬂ \j}eOI microscopy 171 A patient presented with multiple swelling in hangyy
HIVRNA PCR 10 determine viral load wrist. Finger X-ray is given, What is the diagngsyy
z 164. A G-year-old male child presents with complaints of ‘
pain in extremities and was admitted, e had episodes I
of chest infection ang severe abdominal pain iy the
past too. HPLC shows increased HbF ang HIJAz and a
spike were seen in the § window. What s the diagnosis?
a. Beta-thalassemia
b, Autoimmune hemolytic anemia
()/Si\:‘kle cell anemia
d. Anemia of chronic disease
165. A neonate wag found to have TS > 100 mU/L oy day 4
of life. USG shows cutopic thyroid gland, What should I’
be the neyt investigation?
. Urinary jodjne concentration
b.  Thyroid feceptor antibody leyels
" Thyroid nuclear scan
d. T3 and T4 levels 1
166. A 12-year-old male presenty with I)Iunllng. recurrent , . 1T
loose stools anq steatorrhea. yjg HLA DQ2 yy, ~ Multiple enchondromas
Positive. What shoug be the hest managemen? b. Multiple brown tumour
4. Low fat die b. High protein diet €. Multiple osteophytic growth
()/G;lllclx free diet d. Low calorie djet Mllltiple osteomgy ]
' 167. A c.hil(l presented (o Qpp with multiple episodes of 172, Which will be
‘ loose stools ang repeate

NEET Essence

neon
159, A mother reported that her baby did not l";’ uri
Post-natal day 1. What will be the next step
A Start 1V hydration

b. to NICU and investigate
uz/f"ﬂinue breastfeeding and observe
d. Start formula milk
160, Regarding high-risk infants, which of the following

a%go b ,.
ekl chitis - . o
:re w‘ ; S kg 2. Biﬂh OrdEr >3 - FOCﬂl area ofdecreased air entry wI" be
). Stigleparent 4. Arificial feeding ot v A
. - il In complete obstruction, bal] valve Mecha:
9 . n ¥ to such condition Mgy
: x :
‘)/{;::;43 : ;a;(ainzd 5 d. Flexible bronchoscopic remova|
C. 9 e e 1)

d a

61, tal USG in a 35-year-old female showe d

l lnmm-mh multiple fractures. What is the most likely
diagnosis?

d Vomiting, He Wi
breagt milk. Sk
Which grade

and not appe to drink
Loing back very slowly,
the chilg has?

18 lethargije

b Moderg,,
d fte
3 Seisl«ere d. None of

168, A 2-year-old, pre-morbidly normy), et “‘ h

ted with mddeh onset bruthlu, dim.
p;:sy::" Chest X-ray qf this chilq lllnw
1;: erinfation with normal left j,, Wi
ro’;'l,owlng statements Is true regarding thiy o
a. The child has developed acute |

is the 4

of choice

ofuft
: :rfrat
the ideal treatment for fibuld
v Amalgesic - opoced reduction — Cast
Neurologjcy)

assessment — Analgesic
In H H
\;-/bcurologlcal testing — CRIF oy Cast
- eurological assessment — Analgesic
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173.  Given the radiograph of a 13-year-old child presented
with fall on elbow. Which of the bone has a fracture? OPHTHALMOLOGY
177. A patient comes with history of rheumatold arthritis

and ocular finding as shown in this images. What is
the diagnosis?

umerus b. Clavicle
c. Scapula d. Ribs

174. ldentify the condition and the instrument:

a. Ciljary staphyloma
cleromalacia perforans

c. Coloboma

d. Staphyloma

178. For what condition is this surgery as shown in picture,
done for?

L S o

a. Tibial fracture, llizarov fixator

b. Femoral fracture, spanning fixator

c. Tibial fracture, spanning fixator
~Periarticular fracture of knee, spanning fixator

E
<
suolsand

175. Patient came to emergency department with Galeazzi
fracture with sharp ends at fracture site. Soft tissue
swelling was secen on wrist on X-ray. What the
management in emergency?

a. Check vascularity, close reduction, check vascularity,
pop cast
b. Check vascularity, close reduction, external fix 179. What is the diagnosis based on the given image?
_e—Check vascularity, close reduction, pop slab
d. Open reduction internal fixation

f
1

x
=

eratoconus b. Keratoglobus
c. Vogt's limbal girdle d. Comeal dystrophy

176. A child with sickle cell disease presented with pain and
swelling of knee joint. X-ray showed lytic lesions and
sclerotic borders. What is the causative agent?

\ Ve W
A Y C9ee

> @D O O(f) O

N Q.9 U

P mo “ (jbj Qo a. Trauma

8% % a 2 b. Uneitis
a. Staphylococcus b. Streptococcus ¢. Leucoma
,\_/r./SﬁﬁJmnclla d. E.coli (_/d,/l’scudocxlblialion syndrome
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AT Vitamin A b.
C.

152.

NEET Essence

A patient comea »ih histery of pencirating trauma
=0d a dingnovis of svmpathetic aphthalmitis was made.
Which of the following wifl be seen?
8 Acute anterin oy et
b. Chrome amersor uvestis
€ Pars planms

anTvenis

Cherry red spots in retina and mental retardation is
seen in:

a. Gaucher’s disease
¢.  Hunter syndrome

A diabetic patient comes to you with preretinal

hacmorrhages and ncovascularization of disc. What is
the treatment?

— lay-Sachs disease
d. Krabbe’s disease

L/u/fﬂnrclinul photocoagulation

b.  Grid laser photocoagulation

C.
d.

Focal laser photocoagulation
Anti-vege drugs

Condition shown below is due (o which vitamin
deficiency?

Vitamin D

Vitamin K d. Vitamin C

184,

185.

186.

@ -

A mother brought her 6-year-g)g

with compl.aints ol: recurrent Crying g . E.\~, 187
()n otoscopic examination, l'ollm.y;,,g fing; !an"\

in

zn.,,:

ch"d to

Identify the diagnosis:

Bullous myringitis
b. Chronic Suppurative Otitis Medja (CSowm

_c—Otitis media with effusion

d. Pneumotympanum

a.

- 188

hief mmﬁ

blockage, 4
en gomg fra

An 18-year-old male presented with ¢
of recurrent epistaxis with nasal
examination, a polypoidal mass js se
nose to nasopharynx, completely occupying g 18¢
posterior choana as seen in following image. (a

scan, enhanced uptake of contrast is seen, Most iy
diagnosis is: |

19

— .
«&—Nasopharyngeal angiofibroma

b.  Rhinoscleroma

€. Rhinosporidiosis

d. Antrochoanal polyp ’resfﬂ“‘
A patient with damage to basilar lllcll'b"?fle.l |0"'W
with high frequency hearing loss. Where?

of most likely lesion?
a. Modiolus

¢. Helicotrema

is
b Stria vascula”

m,d-/ Oval wind®¥
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187. A young male while cating in a restaurant suddenly 191, A patient came in with nail changes. On examination,
stflrtod expericncing shortness of breath as seen helow, nail pitting, subungual hyperkeratosis, and oil drop
What will you do next for this patient? changes are scen. What is the probable diagnosis?
Lafy *
a. Lichen planus
soriasis
2i c. Onychomycosis
. d. Yellow nail syndrome
a. Chest thrust 192. A patient undergoing treatment of borderline
b. ChFSt 'thrust and back slaps tuberculoid leprosy presents with lesion on forehead,
~Heimlich maneuver _ nose and extending to bilateral cheeks. What is the
d. tl?h(;\d]y sweep through the mouth to look for foreign most common nerve affected in this patient?
ody . .
: 188. A patient presented with chronic rhinorrhea, asthma,
nasal polyps and was diagnosed to be having Samter’s
| triad. Which of the following drugs is not to be given
| in the management of this patient?
a. Coamoxiclav _b—7Aspirin
: c. Clotrimazole d. Cyclosporin
189. A patient had stroke 2 days ago, presented with slurred
speech, difliculty in closing right eye, with deviation
.‘ of angle of mouth to left side with drooling of saliva,
[ fm-able to puff the face. Which of the following nerve 4. ‘Trochlearnitrve b. Abducent nérve
E is involved? “c. Ulnar nerve ¢ d—Tnigeminal nenve
: a. 3rd b. 5th ’ ' = )
! __c—Tih d. 9th
ANAESTHESIA
m 193. Identify the following equipment, which is often used
. . g . + for COVID-19 patients?
190. A female patient presented with hair loss since 1
month. She gave the history of COVID 8 weeks back.
What is the most likely diagnosis? (4 \
| e \
L : o <% . a.  Venturi mask
L}/Tﬁogcn effluvium b. Trichotillomania b. Hudson mask
¢.  Anagen effluvium __c—Nonrebreathing face mask
d.  Androgenic alopecia female pattern d. Ncbulizer mask

G Scanned with OKEN Scanner



194, Identify the nerve bel
monitoring procedure: =

~

~ Ulnar b. Radial
¢. Median d. Metacampal

e RADIOLOGY.

? 195. A middle aged male patient presented with
pain in right limb. An investigation was
What is the name of the investigation?

acute onset
performcd.

PO —.

a. Digital subtraction angiography
b trasound doppler

c. Plethysmography

d. MR angiography

196. A 35-vear-old female presented with fever,

NEET PG 2022

chest was performed and shown. What is the likely
diagnosis?

L3
p e

| W.1800 4 L-600 "

expectoration and difficulty in breathing. HRCT of

197.

198.

J /({nsuli

g NEET ESSeNCE s -
- —————————— s H |ilml mass \
a Mecdias ;
ing . 1sion
ng tested with the follow k b. pleural eflt

c l)inphmgmmic hcrnizll
. dation with air bronchogran,

What is the nam¢ of the investigatioy, shay
n

ET-CT b. Technetium sczy
c. Cerebral flow study d. Te sestamibi sy

A 25-year-old presented with fever, dry
breathlessness and night sweats. On chest Y
bilateral hilar lymphadenopathy was seen, \\h;-“'
most likely cause? i

A’/‘z;./sﬂﬂersensitivc pneumonitis |
—Sarcoidosis |
|

199.

200,

c. Lymphoma
d. Tuberculosis

SBSYCHIATRY?

After 5 days of normal vaginal delivery, a won
brought to casualty by her husband. He rep
that she has been erying all night. There's a b
of loss of appetite, difliculty in sleeping and [
low. General physical examination is unremarkd
and there are no significant findings in the pt
examination. Which of the following Is the bet¥
to describe her condition? :
a,_~Post-partum blues b. Post-partum depres?

¢. Post-partum anxicty . Posl-punumPS)"hU!‘;
gl

A 16-year-old female was referved for Ire g
urge to cat (cravings) follow by episodes ? y
induced vomiting. The patient is als0 on"s'l’l'v
suppressants, What's the most likelY ‘f',"gn-‘u

. _ ‘ L epvosd
" Bulimia nervosa b. Anorexid nert o

< . . , ating diS
¢ Pica disorder d.  Binge catn

7 Yy B e e
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