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5. 

,., ..... : \ ?" 
A 40 year old female currently on treatment with a course of\ clindam . 1\ . \ '{ ~ 
develops profuse dian-hoea. Which one of the following is ~Pf;~~riate ch)'ot: ~~~.,(l)~ 

of antibiotic for her treatment? - p~ C,:,~~•,,&1cl\,, "°~l<l'l, ~ 

·.(a} : Oral ~iprofloxacin "'- ( · . . t7JJJ{, ~ . ,r¼ . ~\'l-1 ~~ ¥~~ 
~ Oral Metronidazole .c((),-r; of-v--,/\ . . -~~--1A~ ' . I : ' ~ 
~ Oral sulfamethoxazole trimethoprim~ 11 , . ': ~ 

(d) Continue oral din51amycin -"- ' ~ ' ~ 
· .. ( e) Oral amoxicillin "'- • · ~ \ r 6 . ~-.- ;, • · , · . C}"'j~- J 1 tv--r \ p { ~v-

6. ' · ·.Whi~j1 =~RJ _of ti)_e following is ~at essential in the diagnosis of severe sepsis? · \ ~ f \ 
M°r ~D~'-0~ .• . V!-rl; 

~, 
0

~ 
01 

Blood pressure < 90/60 mmHgf ~ .. ·: · vJ ~ L-· 

'O 1tj.. ). : 9reatinine > 13~ mmol/rnl·✓\/'1(...1.. •~ _.f'\;,.;a\_A~-. t.· ~
11 

~ c. c=tTl?D"!:~:-::..- Severe dehydration-< ·J 7 -'1"'ftr ~ · l:U~ ~:S . ..., 
fJt; ~ INR greatei-than norrna~✓r~l-v·ely ,{1....,1~ C"\u.-'i\J) l1 

~ _,._...__ Confusion or delirium{/'. 
. . .. : ·,--·- . .'.· ! I 

7. •: ·,A}6 year olq H}.V positive female witp a c,p4 of 56 cellsi µ L presents with a ond 

l'l::tonth history o~ severe heada_cbe ~hd. "i!-,~----P.?illive CSF CRAG. All o : th4 

8. 

foil owing are_~ind~~t~~ -in, l)er t:r:~atment except: . \ >..~,/>IF'\,,~~ . · 
1 

.. '·, ·. .c} ~,<' \ i 

( a) Ampl~
0qtihcln B a1'1d Fluconazole✓ I · i 

(b) Amphq~rihn Band Flucytosine/ · · · · I ; 
,~ Amphot\i:ricin B ,aµ,d Dbxamethasone%, · \ 
~ High dote fl'lll~on:azole ✓ . I .. ,, 

. ( e) High dose FluconazoJe and ·F1ucytosh1·ef.. j 
-~.;JJ i ~~e 

A patient prese~t~~cid~1t and Emergency department[ with diplopic :_,.... ~),,~ 

'Wlllch of the fo!l6wuig is ·inconsistent With a diagnosis of right 3 '' braniin . -ve I 
• pa)sy? _. · • '· · cQ ~'1)- _t, , 

·.. •:l (~r) Ml I J,P 
(a) Inability.to fully adcl,uct the rightey~ c:].) o ,1 
(b) ilated right pupil ✓ • .. ·· A1 (} i · 

Inability to fully abduct the righ~_eye 7 C{II\. L-!""-> ·. 1 
•1,: 

... ~ 
( d) Right ptosis ✓ · 

(e). Right eye resting in 'down and out' position/ . \ . 
·'h, 

Followincr an infarctive-.. stroke, 'all the following medications ru:e! indicated aloi}e 
b ' • .. ,. I 

or irr.G;ombination, .:~~cepf · · · 
1 

, 

1

, 

''-r; 

(a) Aspirin./ I 
(b) Clopidogrel ~ _ , ,(' 
(c) Artovastatin \ · 1 _, : ••• 

(d) Warfarin ✓-:r \i•("'' .,, .. 1.,,, .• :}!!It- Nimodipin.l 
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' 
Juma is admillccl in the medical wrud with a diagnosis of pulmonary TB and! 
furtbc1 tc-.sts reveal that he is HBsAg positive and has an elevated ~Janine a 

1

in1 
transforase (ALT). Wliat regimen of AR(r would you prescribe for Juma? . 

rl!f. 
. (c) 

(id) 
(e) 

Abacavir + Jani.ivudine + nevirapP1 
Ten~fovir + lamivud~e + efa~ire~l 
Tenofovir + la:rhi':1~e + nev1r~p1~ 
Zidovudine + lam1vud1ne + efav1renz ~ 
Zid<;ivudiii°e + lamivudine:+- nevirapi~ 

' 
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I • 
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A' 35 year old lcno\\n alcoholic presents with sudden onset of abdoplinal pain l 
~

m~m lhe epigastrum. Clinical examination reveals no rebound tenderness ~ 
d t e serum afnylase is 600 l~/ml. %ii;h Pf,tl}~, [oll.~~ing is not indicated in 

tl in ediate management of tlus man? , 1-· • • 
I 

I 'l • I • I I. · : VJ f J . ~·" ~i,!'•\1 

~1 ~:tdtr~~~--~~!~-~- . :· ~-.. ; ~J • • ..,.. ).·· .• : . • 

(; ," Prot<;>n,.P,~p mh.;b1t,or . ., , , , 
1 -.llllllli~ Oral fee~ing·· .. , ,. •r: '.~ ·. 1 : • ·• ' .. • 

Abdornn;ia1 CT scan evaluation - d.~ C.- \0 ~--~ -~~ 
I • ~ ~~ ..+--..:. ~'VU..- --'~""''~ b-f-- I 30 ear old obese man presents with burning retrosternal chest pain associated 

ith toarseness of voice. Botli the electocardiogram and serum troponin levels f<=<-"'"' CY'"c_.­

Je n ~al-· Upper GIT endoscopy is also normal. Which of the following is not ,.;: ~ 
111dic ted in the inanagement of this condition? ~ . "'.s ~.S-i'=2 ~ cv-

1 . • \ / ~ Q 
( ) 24 hour pH monitoQJg·✓· ·.·: ~~-----'("L <>-r -~""'-"=-{ 

Esomep1azole ✓ ~~v 7 ~A~'1 , 
Weight reduction ··. .: ... 
Cardiac tatheterisation ✓ •i-.,, -t, ·/ 
Oesophageal manornetry / -~ · ··'' 

pat ent presents with hematemesis ~11;i~h. is later confirmed at endoscopy to be 
o igi1 ating from bleedi~g oesophageal v.arices. Which of the treatments below is 

dicated inlh.is immediate management? 
I /., > .... ~· :.· 

Normal kal~ in.fusion✓ : . , .'. :', ~-.. i . : c . · . 

Band ligatioi>"' ·' , .. ~ 
Sandost~tin infusion✓- (»td'\ijt; . . 
Propranolol ✓ . . . . 

...-;;,..,.-o:o ctal s~unting -+:~ ·- ~ -•~ ,' ~ . ~ IP~ ~ ~-- ~~ll~ 
Bowing fC recommended in the ~anage~ ent of ffcute liver failure ex ~ept: • 
. ' .. 
Mannitd°l ✓ 
Dextro~· ✓ 

itami I<.✓ .n·::.,A.\J0'6- CU~ - ◄~Q..--rt·p .. · 
,,,:;~ '1'D1a2.e ,n~ l..ti,~wPAf'n . • 

Fresh frfzen plasma✓ 

.I •• 
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42. 

I \ -\::c2 
! \-~ 

Physical m~dalities used in the rehabilitation of patients with ~tis incluje thl -:-= 
following except: __,___: I I '. 

(a) 
(b) 
(c) 

ft 

Electrical stimulation 
Hydrotherapy¥' 
Exercise therapt7' 

' • - I I I 

: I 
I 

Rest presumption✓ :· 
Cognitive behaviour therapy 

4 3. The follo~g are true concerning septic arthritis e:rcept: I 
I 
1 

(a) Pre-existing rheumatoi'd arthritic is a risk factor ✓ : ·-~ j 
(b) ~taph~lococcus aureus is the most common org~ism in ~rostnetic joi11t 

infections ..I · (" f ' A ; ) 1 I 
~ Athro~entesis is contraindicated ~ l p,..r•..,~pV l ~ Kl ur,~ I 

" 'ta)' Antibiotic treatment should be~ immediately on~e proP,ei· sampl s f r 
microbiologic studies have been collected / ·1 · · . 

(e) Hemodialysis patients are predisposed to infections at ax1al skeleton he 
•• I ' I I 

44. The following medications are used in the treatment of acute attacks o go t 
aithntis except: · - i 

(a) Non sternidal anynflammatory drugs (NSA!Ds)y ·.· I 
(b) Corlico steroi<;ls • 
( c) Colcbicine ✓ · , 

.;J:tt;, Allopurinol ✓ l r Adrenocorticotrophic honnones (ACTH)v 

45, The following are true concerning gout except: 
• 

I , 

: ,r~'·Tbe'age.0fans_et_in._Y-'.9Ill.~p.i~pld,e~t.• .. ·• ),' / 1 , _ • l 
~) The majority of p~PJ,lle ~¾tt,l3yper\f1f~~rrpa nev'e'r.'d~velo~sy~pto 

( c) The development of topha~eous!depo~its: ot mo~osod~un: ul ate lS a 
function of the duration and severity of hyperuncaem1a .✓ 1 

i ' 

46. 

db b ' d✓ oh I Symptoms are ameliorate y pro enec~ . . .: ·. . 
It is commonly associated with abnormalities ~f serum hp1fs -~.; I 

~ 
(e) 

The follo..;;ing are true of ankylosing spondylitis except: ..,_ 

(a) 
(b) 

·£fr 
(e) 

· · led/ TI1e eye 1s mvo v 
Socroilitis occurs / , , . . . 
Anti-CCP antibodies test is mvanably pos1t1ve 
HLA - B27 is a strong genetic risk factor ✓ 
Etanercept is useful in treatment ✓ 

~f I 
1 

i 
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. . 
I 

so 1 
~ 
i 
I 

T 

.. 
I 

-~~-~~-~-~~. . -r ~ , . . . 
1s pc rt of a pre! ~perative e~aluation,_ a, 7_5· y_e!I[_ old.~ai:i. is incidentally found to · 
h ve isolated irregularly megular piilse·a.t rate 60 bpm, and a 12 lead ECG;,-

4 • • 

s 10w /bsen:e.:.f P waves. A,11 ~~:~~e potentially indicated 

cl)' DigoxiJ-✓ ~ ' < ' 

· l ~ Warfaril✓ 
DC .cardio versjd~.._i-.. . ,, .. ,, "·/ ,_ ·:. ~,. , .. 
Am1od$"one ✓ · · 
Propaf eh one ✓ 

I . l 

,, 
I 

' I 
. ,, ~T 

\ • \ • ,, I I\, \ j 
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53. 
. I 

A 50 year Gld patient with diabetes presents to A & E department a 3 a~ witlh a 
four hour history of on-going severe coi1strictµ1g ~he$\p-aiir~1 "Exam nation re~eals 
BP 100/60 mm Hg and pulse 1206/min. ECG reveals inferior ST s gJnent . 
elevation. All the fol1ovving are appropriate therapies in his_ l}Ig~nt ,nariage1n ,nt : , 

•• , I ' 1 • - 1 exce:et: . . . . ... I . . . . ' . 

Thrombolysis/ . -· .: ~ C, ;_ ;j~· -~-..ii;f:~<t : .. , 1.,T"-L4 )1; --~ ~· . onhr·,i.sl 
~ 

Yfc) 
(d) 
(e) 

f;r t "-'-._.. rr-tir~, . . t~ 11• ,r,.u--na,~~ e1111;ma,1 .. .. - .. . 
W f: . u•-.A .. .. O{\ll·\,\Jl>'l ''' . .. I I ar ann - ~ · ..J . . . · .=·· . . ~ · · . - -· 
Percutanous co~onary revascularization / . 1 l , 
Beta-adrenergic blocker ✓ 

1 Clopido gr~l✓· . ·~ 
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I 
,, I 
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I 

I 

I• 

45. ear old p~tient has a diagnosis of multipl~ myeloma ... &..,The haemogl6bin is 
!Ilg/ I, white c411 count is' 6. 7 x 109 /litre and platelets are 1311 10

9 
/litre. There 

a}"~lo other significant co-n1orbidities: ~ · 
~., ',hi 1 are of the following drugs should be avoided as much in the treatn1ent of 

U1is _c ndition? ! 

.
(~i) 
(~) 

V 
.. l, ✓ ✓ 
:ncns1ane - :i 

Bprtezo~b ../ 
Melpba)an ✓ 
fhalidofni1~ ✓ 
Doxoru~icm / J 

.~ 

I 

,.,\J kt' • . 
✓ 

4 

• 
.. . 
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73.!, 

f 

I 
I 
I 
I 

• 
I . . 

' 
I 
; 

-4u o the follo,\'ing, statements 1egarding anti-tuberculosis therapeutic agents are 
t1.re e rcept: ! . . 

1 • . 

\ :: , 

1 

Over 90°(o of M tuberculosis isolates resistant to rifan1picin are also 
resistantlto Isoniazid -

R.ifabuittn should be used instead.ofri:fampicin in patients receiving 
protease I inhibit.ors l11 p, ✓ · · ·· · 

~ . _, 
Rifaicin :decreases the half-life of warfarin /"'-.flA.\..\...'--<r ' 

t;) i 

t , ( ) 

Peripherhl neutopathy is the most se'vere complication of ethambutol ~l --e.{~~ 
Pyrazinru.nide is an effective ·second-line agent is patients with MDR-TB 

I 
I 

I 1-1 • 
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~. \\'bich one of the foUo'Ying is not a treatment of Cho foe in N on-ste~oidal anti 
inf\amm·atory drug (N:SAID) induced bleeding duodenal ulcer: 

(c) 
(d) 
(e) 

- . . 

Omeprazole 80 mg bolus then infusion.~~- 8 mg/1.f 
Octreotide infusion at 25 - 50 lU/hr . . .. 
StopNSA1D ✓ 
Treat H.p~lori if posittve_ ✓ .. . . . I 
Endoscopic thennal tre~tment / ~~- -~~~~-'~~~-
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"\'j'" - ~.,,_-,._,~-·-- - \.--
I - • I . I .. 

ivloda ities of t~rapy in actively bleeding esophageal varies include all the 
fJuo ing except: 

1 I - . 1 · 

· (.ap I Octreotige infusion ~ 
. i (tJ.) Band ligation ✓ l _;r 

! @- fropranalol infusion 

, (d) 1 

1

. Vasopre?sin .. adn1i rustration~ 
I • i ( ep S clero th~ra.py ✓ 
----~·t_ l __ - I ~ 

I 

~ 9s. I 

◄ 

\ ~]~~J 

..-y",-• - • '-Y\ '­
t; , \.-l \i - \I 
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