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' | QUESTION PAPER SPECIFIC INSTRUCTIONS

Please read each of the following mstructlons careful}y before attemptmg questwns. e, e

_ There are EIGHT queshons ‘divided -in TWO SECTIONS and prmted both in HlNDI and in. e

" ENGLISH.

' ,;Candxdatc has to atlempt FIVE quesnons in all

“Question Nos. 1 and 5 are compulsory and out of the remammg, any THREE arc to be attempted -'
choosing at ieast ONE question from each Section.. . :

The number of marks carried by a questaonfpart is indicated against it. -

' _Aﬁswers must be written in the medium authorized in the Admission Certificate which -
"must be stated clearly on the cover of this Questlon-cum-Answer (QCA) Booklet in the space
provided. No marks will be given for answers written in a medium other than the authorlzed one.

- Word limit in questions, wherever specxﬁed should be adhered to.

. llustrate your answers with suitable sketches and dJag:rams, wherever consndered necessary. S

. Coloured pencils may be used for the purpose. - - S :
,Attempts of questions shall:be counted n sequentlal order Unless struck off, attempt of a questmn' g

- shall.be counted even if attemptcd partly. Any -page or pDI’thn of thc page left blank m the S

»--Quesuon-cum-Answer Booklet must be ciear}y struck off
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'@ve A SECTION ‘A

emﬁmﬁaaﬁm%%qmﬂﬁ mﬁrm" T, ﬁamwaaf?ﬁﬁal

Dlscuss the Funcnonai Components Nucleus Course Dlstnbution of Seventh

_'.'-._CramalNerve o . 10'._
“ w529 m%ﬁ?ﬁﬂ%ﬁ? amaﬁ omrhﬁ \ﬂﬁgﬂd Wﬁ@?ﬁﬂgﬁl%mﬁiﬁﬁ
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e

AS2 year old chronic alcoholic man has difficulty i in h;s gart wﬁh 1mbalance and ‘
_“tendency to fall. Elaborate the underlying physwlogy of motor coordmauon and
- features of cerebellar dysfunction. - - S (O

o 35 2 o, g o e Ry
"mamt%atmm%e(ﬁmmﬁﬁw)%wsﬁtﬁﬂéwm% "

(zﬁm)%&ﬁ*«s&a S mﬁl%mm/%zﬁa‘i
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o (as‘faz)%wh"a%a o fftm /2,

(<03 efomm /2 )
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{n) agwmﬁaﬁ%aﬁw&waﬁ?

- . A 35 yéar old man presented mth complamts of . generahsed wealmess, 1oss of
~ appetite and yellomsh dlsco]ouratlen of eyes. The liver ﬁmonon test ‘was done and '
the report is as f‘ol]ows

Total bilirubin- : 10-_mg/dL 0112 mg/d.L) -

" Direct bilirubin : < . - -9 mg/dL (< 03 mg/dL)

* Alanine transaminase. (ALT) “31 TU/L (<35 W/L)

* Aspartate transaminase (AST) : = 33 TU/L (< 40-TU/L)

~ Alkaline phosphatasc (ALP) : - 800 JU/L (45-150 10/L)

) What is the most hkely dzagnesis and why ?

. ’(n) What will be the expected findings in urine and stoo] ? o ses=10
) W%Wﬁﬁaﬂ@a@ﬁm| e ' |
SN 'Enumeratepaimar spaces ofHand SIS DT s
-i,(d}(ii) W@W%ﬁm aaﬂa’ra%@agaﬁﬁ%m [ e -
o ',,'Enumerate the Developmental Components of thoraco Abdonunal Dlaphragm 5 -
S‘DF“UMDCS R y
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'mﬁammmmmaﬁwmmw%mmﬁmﬁ

R Describe Bronchopulmonary segment of lungs Add a note Dn the mzportance of

._\. Z(a) ._

-organ u*ansplantatlon. SR o o SR H) :

ﬁmﬁﬁaa aﬁéﬁ%mﬂag@%aﬁmmﬁm

B § Hamawag aﬁzw

3‘33?1

e anqﬁ aﬂta&wamﬁ

',swm

o Descnbe the lmee jOlIIt under the followmg headmgs

1., Types Amoular surface RN
.,_ngaments S

.- Relations

2

3 : _
4. Blood supply and nerve supply :

5

_z.(b)(ﬁj

| Wﬁ(ﬁ@ﬂm)%aﬁa@ﬁmﬁw ardt (@ﬁ)ﬁﬁﬁqﬁmﬁm,{ R

ﬁﬁMﬁﬁﬂﬁﬁﬁmm%aﬂ%%ﬁé] L

Enummte various hormones secreted by pmutary gland wnh their cell types . 5 -

g 2608 s 3 R e e K1 ol g B o g
_I_mﬁ%ﬁwwm(ﬁﬁm)aaaw(ﬁw@w)ﬁﬁwﬁrg@

"-agaﬁﬁ%aa'imﬂ%ﬂ%ﬁ%awﬁa‘www% ?Eﬁnﬁa%quﬁm(m)". -
| _Wﬁ*ﬁ(‘ﬁ@;&%ﬁ)%mwmrﬁamﬁwwm'

o s

A 28 year old man noticed marked enlargement of boncs of hIS hands and feet a.long S

" with coarsenmg of facml fcatures and progla;hlsm He was dxagnosed as a case of

- What ailment he IS suffering from and its featnres ? Descrlbe physmloglcal sta‘us of "
: _anterlor pitu:tary hormones of this patlent and xts control mechamsm 16

' '.p1tu1taly adenoma




Z\é)(l) amﬁ%la (T'ma aén) trrf%mia%?ruﬁ%m (u"r?ham) %ﬁ@r’vﬁamwﬁ

aﬁﬁawﬁéﬂﬁéwﬁw%ﬁwﬁmﬁaﬁ%%qﬁﬁw %aﬁém

. DISCUSS the principle and the steps mvolved in real tlme PCR Enhst any five -
'_'_‘appllcatlons of PCR in medlcme R - o (O

2.(c)(ii)

3@0.

..(.h- .'IS-' w N

%ﬁﬁwmﬁawﬁaﬁm ﬁWWI

Explam the significance of selemum in blOCthlca] processes : .5

o, E@ (Fe=R) @W%Wwwéw&a anﬁﬁaﬁamaﬁmwﬂh g
R e arr&laﬁﬁmmmqaaﬁnﬁ (qm?ﬁr) & aﬁ
st Fifm Lo
, "'Descnbe the physiological mechanism mvolved in control and mamtenance of tone,
‘ posture and equilibrium and 1ts various anatormcal stmcttu‘es and pathways 10

'ﬁa%%ﬁauw%tqamﬁmwaﬁéécvﬁ mw&mﬁ%wﬁ@%w
ﬁi@mawm%wﬁ%mﬁﬁwa&wm-m

. et H wemted iy 9 ==t fife )

* Elaborate types and stages. of sleep along with EEG fmdmgs Descrlbe neuronal and
“neurohumoral mechanism’causing sleep w1th possible role of serotonin in it. 10

| '_:'ﬁﬁamsﬁ?mﬁzmﬁr%%mmﬁa(aﬁm)ﬁammﬁw%aﬁaﬁl
e R % ol ok Aot afefe e e i | o

) DlSCllSS in detail the hormonal regulauon of calcium and phosphate homeostasis. - -
o __.Add a note on the causes and clmlcal manifestations of hyp()ca.lcerma : 10+5 =15

_ﬁmﬁﬁasﬁﬁﬁ%mmmmmﬁﬁmi

.-t

wg-rm.

. St w wid (ﬁﬂw)aﬂm
Ef%warrqj%fqaa%ﬂmmﬁmaﬁ
ﬁaﬁmﬂﬂ(wﬁaﬁw -

__ ' Describe stomach under the followmg headmgs
i 1_.‘.'_;Posxt10n ' .

» & .w7.~

: ‘_-Gross features e
7Pentoneal and visceral relation
' B]ood supply and lymphanc dramage

Cllmcalanatomy T j,-'.f" 15
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Wﬂ? ?af ﬁaﬁﬁ %' % mﬁw R ﬁaﬂmﬁm Eﬁa?r Ea) ﬁﬁﬁ %auh q;‘t | 
_-_ﬁaﬁﬂ‘%’ﬁﬁﬂaﬁwﬁﬁwﬁw%mWMW(ﬁq),

”'-Wwﬁﬁmﬁ—cﬁﬁq:

oo Explain in detail the absorphon and bnochemlca.l rale of vztamm K in the body' o
Add 2 note on the dcﬁcxency manifestations of v1tamln K aiong with relevant -
_laboratory mvestlgatmns for conﬁxmatlon L S 10

)

BRYON

- 4L(b)(ii)

%ﬁwﬁmﬂaﬁiﬁwﬁwwmmﬁwaﬁﬁm!

Define clearance. Explam its s1gmﬁcancc and enumerate the methods avmlable i'or

its detennmauon S ~ 10
WW%WWWWW@WW% '
w@m%waﬁr&m S | | |
o ,'Illustmte a dlagram of Neuromuscular functlon e]aboranng nem‘omuscular
B 'transrmssmn and muscular confraction. N ' .5
W%Wﬁﬁwwm%mmmmmf
Descnbe various Cardlovascular changes dunng physwal exerclses 10 _
sy (umﬁg)ﬁam R T, waiqjﬁsﬁ?aﬁmﬁmﬂzamauh o

4.0y

o A

4 (c)(n)

_ Descnbe the gross anatomy, blood suppiy and apphed Importance of T hyrmd gland.
w 8”

N (@@w)%ﬁﬁam%mmﬁmm;y

- Enumerate the different. types of myelineted ﬁbers in the cerebral whlte rnatter 4 '_ :

4(0)(111) ﬁmnslﬁm%sﬁmmw mmm@w%mhaﬁﬁm

'5;(b)(i)

5 (b)(u)

_.Enumerate the Deve]opmental Components of Infenor vena cava. '_“ | 3

| WUE ‘B’ .- SECTION B’
w%aﬁﬁm%mww% ? a%waﬁsa@r@mmmhiﬁﬁqi

- What .are the major cell derlved med1at0rs of Inﬂammatwn ? Descrlbe their role m'_

acute Inflammation. C ° o 10

'aﬁrﬂﬁvﬁﬁmﬁﬁm%mﬁmﬂmﬁmmm%i

'D1scuss the laboratory dlagnosm of acute meningococcal meningitis. . L5

A g safn ¥ o, %WWW&W%%WW!

D:scuss the laboratory d1agnos1s of HIV in an asymptomanc mdmdual . 5
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_"_m@a%awma;maaammﬁwmﬁwwy | _
‘Discuss general toxicity assocaated with the vse of cytotoxic drugs. - | 10 =
R ¥ g O o e # e gfg e @ oAt

- What are the growth factors involved in Regeneration and repair of tissues? 10

: mﬁz@ﬁw&rﬂﬁwaﬁ tﬁfﬁqmaﬁmﬁz@%ﬁ'@%aﬁﬁ

avha&&rqt

Explam vmlent asphyxlal death Wnte about various types of woient asphyxial

T death. . - |  55=10

6.

' 6 (a)(n)

WW@W (‘ﬁﬂ:q@r )/(amqsmq) ki sﬁam ¥ wzﬁmnw :
it FeR AR ARG
Give the laboratory ﬁudmgs in a case of Acute Myelo1d Ieukezma (PML!RARA) |

~ﬂ1510n gene type. . : SRS U1

aﬁwﬁmwﬁa&ﬂmwm(ﬁﬂi%ﬁaﬁwﬁﬁaﬂnﬁaﬁ%&)mm

v (efentasintia ), mgqawaﬁaﬁﬁ%saﬁﬁﬁrf@ql

- Give the ctiopathogenesis, Gross and mICI'OSCOpIC plcmre of Acute bactenal 5

. 600

o)

1@

* osteornyelitis. -10

W(@%ﬁwﬂm)%wﬁﬁﬂﬁwﬁ&mﬁﬁﬁmmﬁmﬁ |

-f.mﬁmﬁmm%vw@ﬁa@maﬂmﬁﬁ e e

mﬁﬁhmaﬁﬁﬁml

. What are dlffercnt classes of oral hypoglycaenuc drugs used in the managemcm of | |
~ diabetes mellitus ? Discuss the mechanism of actlon, suie eﬁects and clinical uses of
: sulphonyl urea. - : : T &

ﬁmwmmwﬁ@ﬁnﬁaﬁ ﬁnmqammﬁammamﬁrﬁm |

_-Dlscubs epldemlology, pathogcnesxs and laboratorv dxagnosw of Poho virus _' g
-mfect:on S _ . o 75_.

*Es%aﬁ%ﬁﬁt%mmaﬁ@agaﬁ ] W%ﬁawwmmﬁmﬁzﬁ

C fify b R

- 'Enumerate infections caused by candida spec1es Suggest a laboratory appwach for
,‘the dtagnosz,s of invasive candxdlal mfccnons S TS

&, s o (R i) w8 ?mﬁm%mﬁ%aﬁ%ﬁmw@

W R e o e ? g, fe o d 7 | N
' What is DNA finger printing ? What Precautlons should be. taken while collectmg S

) varzous sam;_;les from uvmg human bemg for thxs tcst 1 What Is DNA Bill ?

5+10+5=20
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) Wmamﬁwﬁmlﬁﬁmﬁ%mﬁwmﬁwﬁ o
. Dnsc.zss the process ‘of wound heahng What is the- SIgmﬁcance of stages of wound:. " '
e healmgm -Medico-legal cases'7 I R S ‘+10=15
.7.@_'..'3‘ Wﬂ'ﬂﬁqﬁs@ | o o
- - ‘Explain why : sl
OO 'ﬁf@aﬁawﬁ@%wa&mﬁqﬁsw{% v | S
) | o Fungal infections have been on the rise over the past few decades o 5
- 7{e)) ma@ﬁ%&mm%mwwa@m%a o :
B ‘Sudden withdrawal of Clonidine causes rebound hypertensaon . " o s o
c 1D W%m%% mﬁﬁmﬁaﬁw&wﬁw %%‘»Wexam”_““ |
. Artemether—Lumefanmne combmamon for maunen't Of malana ehou!d be : |
o , admmlstemd w1th fatty food S S Lo 5
AT mamwﬁwwmmmﬁmwaaqﬁmhaﬁm N
/ - Brseﬂy debcnbe the pathogenesis and: laboratory dzagnoms of entenc fever. 10 »\ |
-’_.is{.(aji(ii) ﬂrﬁ%maﬁﬁ?&%wawwaé:ﬁmmswﬁmmmwm%*m%%ff' |
| Descnbe in bnef the sze-cycle of Plasmo% wvax How wﬂl you m_akc a o ,
B glaboratory dlagnoms of malaria? U U .
C8(b) . WE - dww ?mra ‘?ﬁﬂ@ﬁm&*ﬂ % ﬂmﬂa ‘fﬂ‘ﬁm@s@@iﬁﬂ @«
. Give the pa:hogenesw Unnary ﬁndipgs and Immumﬂoresceme pxc‘srre in A*utek
o - Post infeetion’ glomemlonephntla SN . 20
8oy . Fhafan % o wer B e, Wﬁﬁaﬁtaﬁwaﬁamﬁﬁ'&aﬂrﬁ&q i
- Discuss precisely the mechamsm of action, sxde effectq and mcdwal uses of the - |
. | following: . _ S S 5X2~10 .
8 TEEfE S B
. Alopurigol S
8 ewfedw - - Lt )
- Telmisartan =~ o g
7 sorubMbcs
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jTime Allowed : Three Hours | - . ' ' Maximum Marks : 250
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Questlon Paper Specific Instructions
Please read each of the following instructions carefully beﬁ)re attemptmg questions :

- There are EIGHT . quesnons divided in TWO SECTIONS and privited both in HINDI ond in
~ ENGLISH. '

- Candidate has to attempt FIVE questzons inall.

Questwns no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE question from each section.

The number of marks carried by a question [ part is indicated against it.

- Answers must be written in the medium authorized in the Admission Certificate which must be

stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.. :

Word limit in questions, wherever specified, should be adhered to.
Hllustrate your answers with suitable sketches and diagrams. u,hereve) consider: ed net:essa,m*.

" Coloured pencils may be used for the purpose. .
 Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a questwn

sholl be counted even if attempied partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.

SDF-B-MDCS o ' ' z




SECTION A
\zﬁmﬁiﬁam%ww 150 vrsat S # A - RPURI
Answer the following questions in about 150 words each : , 10x5=50
) @Lw%m%m%mﬁ?aﬁ?@ﬁmﬁﬁm%?m%

¥

b

(c)

(i) |
_— treatment of Dengue fever ? , W

W mﬁaﬁx%wﬁaﬁ;@ﬁm@ (U%)a%ﬂﬁm%aﬁﬁuéqﬁ

| s A

| STEn-sT T W ar Wi Ree-fee TR 8 S fag det ¥ 2

o™ f(ii)

)

)

i)

(i)

@

(ii)

Ffeaar e (sTbieihes) S o & AW H Sl & 3~ 7 el W
Tt A ol 1 A 9 % e e a9 ) sinfameaed st
(edt) & s # forflaw ) '

@mewﬁﬁ&aﬁﬁwwﬁuaﬁmwwm%?

What are the mvestlgatlons done to diagnose a case of Dengue

- fever? ? How are they useful on different days of illness ? ?

Write about the haematological tests done to monitor a case of

“uncomplicated Dengue fever.between 3 — 7 days of illness.

What are the indications of different blood components in the

e Shiforg

_%W%mwﬁaﬁwwm%ﬁnaﬁvﬁﬁ%ﬂmml

Discuss in brief about the role of USG in the management of Liver
abscess. :

Discuss in brief about the non-pharmacological_ .manégement’ of

Anxiety disorder. : L 5+5=10 ___,. '

| @43@?&3@@%@%&%@@%@(%@%%(@)%

3 A U TR | St wa W 3wt 27 sav-fifea ], weea wege R

- q e % wn Fe R e g ¥ swﬁaﬁmwﬁmw
wﬁm(w%&gw)gqﬁ%?ﬁ%l

@ uaf&%am%aﬁmamﬁnﬁﬁamww%?
G wmﬁgﬁﬁﬁqﬁq@q\mw@m&mm

- (111)

SDF-B-MDC.S

foiae |
Wﬁwﬁwﬁﬁw,sam%wmﬁmmg@
mﬁﬁwwsﬁr&mi'
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A 4-year-old girl is brought to you with fever and noisy respiration for
last two days. Examination reveals, a febrile, dyspnoeic child with a
low-pitched sound heard dumng mSp1rat10n Chest exammatlon reveals o
conducted sounds. ' ' ' o

(i) Whatis the most hkely dJagn0s1s and dlﬂ’erentlal dxagnoses ?

(i) Name the m1cro~0rgamsms that can be consulered in the etmlogy of
this condition. - :

)
. |
(iii) Outline three maJor prmmplec: of management of this child, after ‘i

hospltahzatmn ' , ' 2+2+6‘-10 !

@ wzaﬁwﬁm7ﬁﬁﬁmmmﬁm% EERUA I . | ¥
f aﬁt%ﬁmmwﬁ%@a%;wmﬁ{ﬁrﬁrwm%%.

[mﬁmm(42kg% (srafer aftra 122kg%)

. et 66 em 3 (méﬁagmﬁaﬁfmmﬁﬁzsw 75kg‘a=naﬁi‘m%)
T oIy R 100emB Y

I FH W, mmaﬁmq@m(ﬁm)%aﬁtw&mﬁq%@mm
ofwda W FeE A e F @ 2 | |
@ Wmﬁwmwﬁ(m)ﬁwﬁﬁq m?&asﬁm iﬁ_
B e e g €, IwEAR L. o i
G m@wﬁﬁw%mgmaaﬁﬁwwwm»_' _'."
- 3R fem s e, mmwﬁﬁm o

A 2-year-old boy is br ought W1th complaints of Ioose stools for 7 days o
lethargy and inability to feed. Anthropometry of the child is as follows : -

[Weight 42 kg (expected 12-2. kgl _
Leng‘th 66 cm (expected weight for Iength 7 5 kg) A ' B
' Mld-upper arm circumference 10- 0 cm 1 -

On exammatlon, the child is havmg severe pallor and penpheral pulses
were poorly palpable. , T g

(i} Identify four major problems (diagnoses) in th:s child and provide
points in favour for each diagnosis. S

G Outline the management of this chlld in. first two hours after .
zmmedzate hospltahzatlon L o : . 446=10
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Q2.

0

(a) |

@W@lﬁrwmvaﬂﬁ ﬁﬁmzﬁmﬁtﬂ%ﬁ% ?ﬁqﬁéwﬁméaﬁ |
% T sEiaiE R g S 8 lwaﬁw% smiﬂasﬁﬁlweﬁ

Wﬁﬁa&m@ﬁa&wmgﬁ,ﬁsﬁlwaﬁwaﬁr
meﬁmﬁmmwmlmﬁm Sl

Wwwmwﬁﬁwwaﬁtqﬁmmm 1ﬁaﬁw®ﬁ% '

frotads (THERTEE) § |

@) 3o = fEm R ?ﬁmmﬁwsﬁﬁaaﬁq -

(i) m@ﬁ%mﬁqaﬁﬂéwmmﬂa‘rﬁaﬁrﬁ% ?

(i) A U T F1 R O ¥ FTC T T &R 2

An Asian HIV patient suf'f’erﬁlg from haematologic malignancy y&as put

~on carbamazepine for epilepsy/convulsions. After 3 weeks of therapy, he

developed mﬂuen/a like symptoms lasting 3 days followed Dby

of mouth, eyes and genitalia. On examination, skin invelvement was
extensive and very painful. Nikolsky sign was positive.

(i) What is your diagnosis ? Justify in points. |
(n) ' What are the possible risk factors in this f)atient ?

() a€E & FEEF 3 Gﬁﬁwqé (GeneXpert) ﬁ SRR % wR E a8y ﬁ“

- fag=n Fif |
(i) qu%wﬁsﬁﬁwné (GeneXpert)ﬁwm%"

wwwén?

. development of large number of bullae on skin a:ud mucous membranes |

(iii) How will you assess the severity of the disease ? - ,4-‘|-,3+3=1 0

" ‘-(111) @50aﬁqn@awﬁ¥aﬁmwwﬁﬂ%m%§m .

i Dlscuss in brief about the ut111ty of GeneXpert in the management b

of Tubercu1051s

(i) . What is the limitation of GeneXpelt in the treatment of Pulmonary )

"TB?

o (i) What advice would you give to a 50-wyea.r-01d diabetic male for
» prevention of Ischaemic heart disease ? - S 8+2+10-20
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(b). qasmﬁqamaﬁ%ﬁmﬁﬁﬁmwmta% ﬁﬁeﬁsﬁmﬁa
o -_-Wm%méﬁmﬁgéeﬁlmmﬁmwwﬁ@éim%
- Trefrer ?, srudifvs 2, oft 38 snifies ol W 3 | 3a% afager o & |
”imﬁ%ﬁmm%lwgmﬁaﬁﬁawmaﬁﬁ%ﬁi ) e

_m)'saw%a%gﬁgﬁmamwmmaamﬁm@m . ‘
'L -
(iif) wm%mwm%maﬁamﬁmmml o

A 3-year-old child presents with history of loose stools for last 20 days, = - \
that started as an acute infective diarrheal eplsode On examination, the ‘

= - child appeared sick looking, irritable, undernounshed and having some . :

“..-dehydration. There was marked perianal excoriation. Systemlc :

' . examination is essentlally within normal limits. o S }

(i) What is your complete diagnosis ? Just1fy the same. 3 B

" " (i) Discuss the probable etmpathogenesw leadmg to the present | .

diagnosis. - | )
(i) Outlme the principles of stepwise -management of t_h_is _child in k \
o bwief  Seaes=15
e @ WWWW(@&@)%W%WW%@@ S o
G mév{a @ﬁmmmqﬁnm(mqﬁgﬁam)ﬁ A
WY WEFE? | | ) " -'
' |
(i) Describe pointwise management of a case of Stevens-Johnson ' )
. Syndrome (SJS). : : =
7 (i) What is the mortahty rate in SJ S and Toxm Epldermal Necrolysis. .
' 10+5=15
. @ qwqqaqa‘eﬁ %ﬁmmmﬁmwmm
. % 9

@ mﬁﬁma@mmﬁwmeﬁammﬁﬁawwv o

(i) Uh 0afa gV, Tl wubew omemm BW B wee @ wmwW 2,
SITATCA SaT ¥ & San 7 | 6kl g1 €A wh 9 & w9 ) R it
%wm%@ﬁawﬁﬁﬁaﬁﬁﬁ%lmﬁﬁ%wﬁ L
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(b)

(i)° What is the risk of development of C1nh031s of liver in the coulse of
NAFLD ? ' . , .

» :‘:(i’i) ~ Discuss four comimon acute complications of Cirr_hos-i's of liver.
'(iii) A 80-year-old male, known case of Bronchial Asthma, presented to

the emergency with the complaints of breathlessness for the past
one day and is not in a position to even speak out a sentence.
- Qutline the management of this patient. . . - 2+8+10=20

.qaszaﬁﬂwes ﬁ@m&sﬁﬁﬁﬁmmaﬁtsqmaﬁ%wwa;

T Mot ved & S sreqara # wdt o T | o 6 W A sue @

',i"“4anta‘1mrqg§ | Site W YA (SRRRE) 3, gere (F) @
" 3R Yaveer SIoET ® ) SR o # oiledieR Gqitd 75% off | et 6
','m@ﬁaﬁawﬁ%mmwmslmﬁnszm%xm

e TUStiey €l W Iis 3 Frshed s el gIE S w0 R |
(iy 39 ST 1 I FHeE == R 7 i S g Fikm |

RER ')} aafwﬁﬁmmﬁt%ﬁ@ﬁémﬁmamaﬁa@ﬁmw

e

ST % e fgiat T FeaT TR HiN |
(iii) wm%w%gwamwﬁﬁwaﬁuﬁﬁqt

A 2-year—01d boy was hospitalized with episodes of excessive crying and
- extreme blulshness of the hody during these episodes. There is a history

of 4 such episodes in the last 6 months. Examination reveals cyanosis,
clubbing and conjunctival suﬁusmn Oxygen saturation was 75% i alil

.-four limbs. After stabilization, examination revealed normal S, and
‘single Sy. There was a gTade 3 e3ect1on systohc murmur at left upper

parasternal border.

() What is the likely diagnosis ? Justify.

‘(ii). Outline the principles of management of acute episode of extreme |

. bluishness, precipitated by excessive crying,"‘in this child.

' -_ (iiiy Describe the palhatwe urglcal options available to treat this.

condition.  6+48+6=20

"_m%siaﬁwvﬁ%%qﬁﬂﬁ(@m)wmm%wwﬁvﬂ%
ﬁrﬂmm?ﬁawmméaﬁﬁ%t

G mﬁmw%?wwﬁg@@maﬁaﬁ “Ties wed”

T T G HIfT |

LG el (ﬁm)ﬁmaﬁaﬁﬁamﬁwaﬁqé%ﬁmﬁﬁmw

B ket £ 2
(111) wmm%m%mmwmmv
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LA pai‘ient develgﬂs 50 acute vesmular reactlon on scalp after usmg '

‘Henna as black dye for colouring his hair. .

(i) What is your dlagnoms ? Descrxbe the gold standard test done to
" confirm this condition.

SOOTERD VVhat 2l chenueals in Henna can cause thls condltlon ?

o '(111) How will you tr eat it?. ' : S 44 2+4=10

Q4. _(a")_' Wﬁﬁm&mmmﬁﬁﬁmm mwm%
st AR el ARy
"-"-(m Fagam%q%m EHAH) &5 aﬁ%aﬁﬁaﬁqﬁﬁawﬁﬁq l
 (iy Describe in brief about prevention, mvestlgatmn and treatment of
- ‘microvascular complications of Diabetes mellitus. - :
“(ii)- Discuss in bnef about the mdlcatwns of Electro Convulswe
| Therapy (ECT). - ST v 12+48=20
(b) TH TEH (F9 T 1300 TH) ﬁ szmtmﬁ-&?ﬁm@mmﬁmm i
S TEA R 18 T Id INE WA &) HIqd wel fAE 8 TR o1 | 9 O % §)
| Wwamﬁaﬁmf&?ﬁmanﬁ mﬁmﬁmaﬁw ,
IR Bk R (N S
@) v e e R 0D R B M) -
Gi) ﬁmﬁ@zs@wﬁ@%a&w%%wwwwﬁaﬁmA :
. EqwE yega IR | | ) .
'(nﬂwméamm%maﬁmaﬁwﬁﬁmt | L o
A 32-WePk-Old boy (birth weight 1300 grams) was dehvered by caesarean 'f
section. There was a history of premature rupture of membranes l
18 hours before delivery. The newborn developed tachypnea soon afl;er !
birth with chest retraction and grunting. _ ) o
(i) What is the likely diagnosis. in this newbom ? Also give o
- - 2 differential diagnoses. - - I
(i) Qutline the steps of diagnostic Work-up requlred to estabhsh the [
g diagnosis. ‘
. (ﬁi) Desctibe the pmic;ples of management of th1s chlld o 5+5+5=15 '
© () wfkE s ey v e w6 R )
G @ﬁmﬁaﬁmﬁansﬂ@aﬁwmaﬁﬁmmmﬁméﬁv | |
(iii)mﬁaﬁqﬁqméfgmagm(ﬁffﬁﬁ)ﬁ?ﬁ%? V o
Gv) wfentoa # v w9 aneh s sewlptel e et A
(i) Enumerate various major clinical forms of Psoriasis. ‘ '
(ii} What are the clinical pattems of Jomt mvolvement in Psoriatic 'f
_ Arthritis ?° :
(iii) What ave the systemic co—morbldatzes with Psonasxs ‘? 5
(iv) Describe classic hlstopathology findings in Psoriasis. 33+3+3+6=15 e
FB-MDCS . = | - L ED gL



Q5. (a)

(b)

e} .

@

" @IEB
SECTION B

ao-aﬁww,ﬁﬂ%mﬁt%w@m%m 1%@@%@%
ﬁﬁé % o B (== forma 108@%%%%%@%1
Gy 38 e b It 59 Sl 7

(i) FE ATEAT H T HT Gad H 90 HINT |

(iit) mavramﬁmaﬂr%aﬁa%@tﬂa%mmm%?

A 60-year-old male presented to OPD with pus discharging uloer over
his right great toe for the last 1 month. He is suffering from- uncontrolled
diabetes for 10 years.

(). How will you investigate this patlent ? ,
(i) Briefly describe the management of this condition.

' (111) How will you dJﬁ'erentxate between - arterial ulcer and venous

ulcer ?
3+4+3=10

@ 12—3ﬁZIFl?s’$ﬁ3ﬁﬁ1ﬂEﬁ'vﬁW (vﬁq\%) aaﬁ*a%wwﬁ ﬂﬂﬁfﬂﬂﬁw
e 1 9 hif |

Describe causes, clinical features and management of pelw—ureterlc _
junction (PUJ) obstruction in a 12-year-old male child. 3+3+4=10

G) ﬁamuzgﬁrﬁmqa‘rf@qw-w%° . | o
(i) wwsﬁémﬁaﬁamaﬁawmaﬂwﬂﬁfmm@m‘
oy T oy H ) el B 7

i) ST ¥ e aqgwmmﬁ 37mm@3ﬁt‘m@{q’

=t g i Sl 2

(iv) TR gRE R ?

(i) What are the maternal risks in breech presentatmn ?

(ii) - Does external cephalic version- reduce the.incidence of breech and _
© ‘caesarean delivery and perinatal mortality ? '

(ifi) Why is external cephalic version recommended at 37 Weék_s of
gestation and not before ?

(iv) What is Loveset’s Manoeuvré ? . S 24242+4=10
G) wmiaEEeE AR R 7 |
(ii) AR IR &1 § ?

(i) Wﬁ%ﬁmﬁaﬁvﬁﬁﬁwsﬁm%?

(i) 'What is gestational hypertension ?
(i) What is superimposed pre-eclampsia ?
(iii) What is the role of antihypertensives in pre-eclampsia ? - 3+3+4=10

SDF-B-MPCS ' g



Qs.

(e)

(a)

(b

T stadl qagd N (TEALGRE.) R U it 3, e @s
maawﬁﬁmﬁgwm% | 36 wrifd % wed A, Frafafed st %
IR T - |
R CE Rkl ﬁmﬁﬁW(ASHA)Eﬁg@ﬁtﬁmﬁmw%O |

- (i) ng%nm@fﬁm(ASHA)wmmaﬁé@qaﬁﬁﬁﬁﬁQ

oo -oroft = 3 7
Home Based Newborn Care (HBNC) is a strategy which aims at
improving newborn survival. In the context of this strategy, answer the

'follewmg questions :

(i) What are the major responsibilities of ASHA in delivery of HBNC ?
(i) What is the specified schedule under which ASHA is expected to

. vigit the newborn in a case of home delivery ? - 7+3=10

(i) mﬁmaﬁsﬁl@%mmw%?
(ii) wmﬁmfa?ﬁtr%wmaﬁaﬁﬁ?ﬁaﬁzﬁwmwm%?amﬁ
THHARY | :
(Gii) -t A W IR-TeIATST N{WGIWWWWﬁq-HT%aﬂIE\T?
(iv) mﬁaﬁw%aﬁﬁ%ﬁgaﬁwm%aﬂzmm
. HIg<g ¥ Y Bl g ?

(1)  What is physiological anaemia of pregnancy ?

(i) Do all pregnant women need add1t10nal iron ? Explam in brlef

(iii) ‘What is the diagnostic test of iron-deficiency anaemia in pregnancy
| and why ? :
{iv) How much total additional iron is required duringr pregnancy and
what is its distribution in the mother’s body ? 4+4+6+6=20

@23%%%3&%@3@@@%@#%%%
;ﬁﬁg@ ¥ e R lasmwamama@mq@%aawéﬁwaﬁ‘sﬁm
|
() 35 W hi Ae-vgAT HH H ST =0T ?
(i) 3w T F 9Tg T e 7 R W e )
(i) 79 o % faforcdta weie v waw & Fuiv i | |
A 23-year-old lady presented to OPD with diffusely enlarged thyroid for

last 3 years. She also has a hlstory of heat intolerance and mcreased
appetite.

(i) How will you work up this patlent ‘?
(ii) Enumerate the eye signs in Graves dlbease

(111) Briefly describe the medical management of thls condltlon 5+5+5=15

SDF-B-MDCS o 9




Ql. (1) T
'W@s&ﬁa&ﬁa{aw?ﬂaa@%mmﬁaﬁ%!

() 39 AR % e F wRd § av SR |

_(c)

b)Y

() ﬁm@wmﬁrm wamwwﬁ?vsa%mwﬁmaw‘ﬁﬁr

% fore wan-aan fofle ST AT S R § 7

(i) “ore v R (T ELEe, ) O i |mgaﬁiﬁwqt
- ﬁ?ﬁ?ﬁmwmwmm%ﬁﬁmﬁmﬁ@w
T AN T FHA @ 2

| (i)- What do you understand by the term “Antenatal Pedlatncs” ? What

:are the various measures that can be undertaken to accomphsh 1ts
primary obhjectives ? :

(i) Define “Low Birth Welght” (LBW} Enumerate the pubhe health
rueasures that can help to reduce the’ burden of LBW babies in the
community. " _ - 748=15

1saﬁawmwmw%w%mqm%lm

(i) yferrQl srfcrecherel < Wi @ fMge 1 -
(i) “ofrflw.s7E.” (OPSD % ¥ wen Suet Fane 4 fen o1 wear g 2
An 18-year-old male presented to casualty with massive upper GI bleed.
On examination, he is found to be having ascites and enlarged spleen.
(i) Briefly describe the management of this case.
(i) Enumerate the causes of portél'hypertens_im:l.'
(iii) What is “OPSI” and how can it be prévént-ed' 20 ¢ Bab+0=20
() T v % wed f fave Tareed e (S wa. 3. ) B fafim famw
wfifer 3 ormgr et a5 o B @ 1 ¥ FFEEE 6 SR R
T AW ol % e el ‘areel” sitgr e g 2

i) T v & e # g@&q”aﬁq&mﬁaaﬁﬁm%m@%v

_sa%wwwmzﬁaﬁ%?

(i) -In reference to human nutrition, various Expert Committees of
WHO have made recommendations regarding dietary goals. On the
basis of these recommendations, what constitutes a ‘prudent’ or
ideal’ diet in a normal person ?

_(ii) In roference to pedlatrlc nutrition, define the term “Stuntlng” '

- What is it indicative of ? What are its causes ? - - 748=1 5

SDFRB-MPOS ' 20




(e ._(1) n%ﬁtaﬁ@wsrﬁmmﬁ@masmmw}azm%? | R |
(i) | mﬁﬂrwﬁmgﬁ%aq@}ﬁ@ﬁ%aﬂaSﬁﬁwm | '
o - "
(nx)ﬁ%ﬁﬂ%ﬁt%sﬁﬁﬁ‘@aﬁqﬁqﬁmaﬁwwﬁéﬁm
aw%aar%ﬁ?ﬁﬁwwﬁﬂ?ﬁéaﬁﬁ%?

() Why do women become less fertile after the age of 35 years ?

'(11) Why are two semen samples collected 3 months apari in thp
mvestlgatlon of mfertlhty ?

(11i) What points n a woman’s I:ustory would suggest a tubal problem .
causing infer tlhty ? o E+5+H5=15 -

Qs. (a) :&ﬁw-afaﬁ%uméﬁ?satg@ug@mwgﬂﬁ%mﬁmgé
0 i Eed e g, el s o s e

@) W B Y ye wQy B § R T fult s gé%?

@) T o # ag-efungfdlims sEm (WA-AHH) ww o

| shwysfius ggm (wwra L am.—<d.) F g = dfitg &3 % g
, mwwagéhsmﬁﬁﬂ%"?ajﬁawﬁ%nﬁmwé% =l
Tt Gl % IR ° HE9 H Ty | |

(nl)mﬂﬁm%mm@ﬁ@mﬁﬁaﬁmﬁw
' (Bedaquﬂme)'ﬂ?ﬁﬁmﬁwmﬂﬂef%m@'gﬁﬂﬁm% |

Drug-resistant tuberculosis has emer: ged as a major public health
challenge before the. country Keepmg thls ‘In context, answer the
following questions : . _ - !

1) : What are the major - culpabie factors which have Ied to this
situation ? : : :

(i) To limit the burde_n of mlﬂti-drug-resistant tubercvlosis (MDR-TB)

' ‘and extensively drug-resistant tuberculosis (XDR-TB) in the

.community, public health experts ‘have drawn a 7-point plan of
‘action. State those 7 points in brief. -

(i11) List the subgroups of tuberculosis patlents currently eligible  for
receiving treatment with a Bedaquiline containing regimen. . 8+7+5=20
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(¢}

%I%ﬁﬂﬁmuﬁnﬁﬁﬁ%ﬁ?—ﬁéﬁﬁa@wﬁ |Sa T e
aﬁﬁ%nﬁaﬁq@mla‘%%wﬁéﬁ Tt 2, ﬁaﬁwmiﬂ“
STt =fay 2

G “qéa@a?ias”aﬂaﬁmmw%-?
(i) ﬁﬁﬁﬁﬁﬁwzﬁ%ﬁeﬁm“ﬁ?ﬁm”:ﬁﬁq%?

(iv) mmﬁﬁw%mww%?

(i) A woman forgot to take her pill last night and is womed about the
~risk of pregnancy. She is on combined oral contraceptives. If she
seeks your advice, what will it.be ?

(ii) What is meant by the “Pear] Index” ?

(iii) Which contraceptive methods have lowest “Pearl Index” ?

(iv) What are the criteria for an ideal contr;‘:lceptivé ? _ 4+4+3+4=15

Th 50-999 e fom S'maﬁﬂzé-%%ﬁ%mamsﬁmm%aw |
AR AT & '3 g qo Aehen 77 oI Hogw KR | |

@) 3 U Site S B S =R 2

(i) 39 qmet 7 w2 fem o gm 2

© (i) S e o g, e |

* A 50-year-old male presented with fluctuating jaundice and melaena for

last 3 months. He is also giving history of itching and clay colourpd

K stools.

,ﬁ)- How will you investigate this patient 7 ?

(i) What is the differential dlagnoses in thls case ?

._-(111) Write Courvoisier’s law. ) ' , , 5+5+5=15



