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isaacbmn@outlook.com
Typewritten text
Reiters- chlamydia, salmonella
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discharge- gonococcal, chlamydia
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Penicillins
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Macrolides- azithromycin
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Acyclovir, Forscanet
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Macrolides, Tetracyclines
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N. Gonorrhoea- 3rd gen cephs
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HPV warts (condylomas)
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Staph and strep pyogenenes- clindamycin
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E- Gram positive, negative and MRSA
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‘.(e) Oral amoxicillin
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A 40 year old female currently on treatment with a course oflchndamy \
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Wh1c oh¢ of the fellowing is not essential in the diagnosis of severe sepsis?

), Creatinine > 130 mmol/m}-v{A tgughﬂXqu diff E’E um%"

INR greater than non’na‘l'/ (SRVE VR 0% (YOS C’W‘*‘\D
Confusion or delmum v
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(a) Amphatencm B and F luconazole\/ * : !
(b) Ampho’tcrmm B and Flucytosine - e

High dose FliiColiaZole C ‘
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‘lrE

(a)  Inability to fully ad uct the right eyes’ MR

(d)  Right ptosis LPS
(e)  Right eye \r’:stmg in ‘down and out’ pos1tmn~/|3eggars eye

Following an mfarctws.ggokc all the followmg médications are! indicated |alor
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C. Difficile- Oral metronidazole, oral vanco
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Check SOFA/q-SOFA scores for sepsis
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Mx of diff types of shock
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LPS
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Dual antiplatelet- ASA, Clopido
Warfarin (if CES)
Artovastatin (high dose)- risk modification
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Consider thrombolysis- alteplase (check indications/CI)
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| mainly in the cp1gastmm Clinical examination reveals no rebound tenderne.ss

| d the serum amylasc is 600 TU/ml.
{ the injmediate manaocmcnt of this man? Acute paﬁcrea“utls
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ofigirjating from bleeding ocsophagcal varices. Which of the treatments below is
npt irldicated inlhis immediate managemcnt’?
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rmal:- Uchr GIT endoscopy is also normal. Which of the follo\vmg is not \% M
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Acute pancreatitis
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Check ddx for acute chest pain
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. Physical modalities used in the rehabilitation of patients with arthntls include tht > -
following except: i
; . \
(@) Electrical stimulation ; -, ;
(b)  Hydrotherapyv’ ' g : ;
(¢)  Exercise therapyV . : - 5
(d%; Rest presumpﬁon"'/ N ®
43.  The following are true concemning septic arthritis except: : i
(2) Pre-existing rheumatoid arthritic is a risk factor v * !
(b) Staphylococcus aureus is the most common orgamsm in brosthcnc joint
- mfections /* )
S —— fmabie dxjeck
Antibiotic treatment should begin immediately once proﬂer samplds far

microbiologic studies have been collected ¢

(e) Hemodialysis patlents are predisposed to infections at axial skeleton siteay”

. The following medications are used in the treatment of acute :

attacks of| goyt
arthritis except:

(a) Non steroidal an /nﬂammatory drugs (N SAIDs)‘V
(b) Cortico stero

(c) Colchmmc ' . E

/(35/ A cnocortlcotrophlc hormones (ACTH).”

. Thc followmg are true conccmmg gout except:

oo ‘:(‘( The’age.Of onset m\mpmcp is olde.x;, N | : .
The mejority of pgoRle Wit caem;a 'neverdevelop symptormns .

?3 The ?e?elopmmt of ?opmygu?vd Gsits of monosodium urate is a
of t and of hyperuricaemia i
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(a) Thromiolysis/

| | 3
A 50 year old patient with diabetes presents to A & E depaﬁmpnf aj 3 am m‘jﬁ |

four hour history of on-going severe constricting ehest pam Examination reveals

BP 100/60 mm Hg and pulse 120b/min. ECG reveals inferior ST s¢gment

elevation. All the following are appropriate therapies in his urgent nanagemcnt
except: : iy P ,J.

c) Percutanous coronary revascularization e
(d)  Beta-adrenergic blocker v
(e) Clopidogrelw/”
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A 45 lyear old phatient has a diagnosis of multiple myeloma. .The haemoglobin is
1{1g/d], white céll count i§6.7 x. 10°/litre and platelets are 131 % 10°Nlitre. There
aye.ng other significant co-morbidities: % '

ich are of the following drugs should be avoided as much in the treatment of
pndition? | =T
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All off the followine. statements regarding anti-tuberc 518 yeut
Vin; S Ieg: g ¢ rculosis therapeutic agents

el | . rapeutic agents are
; .

(4) ! Yuer QN0/

(d) | Over 50% of M tuberculosis isolates resistant to rifampicin are also

resistant|to Isoniazid
11y | ¥ AN ‘L-’
($) | Rifabuitjn should be used instead ofnfamplcm in patlcms rccewmo
] | proteaselinhibitars AN
(¢) ‘ :

Rifaicin decreases the half-life of warfarin fn2lu ey (

i
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Pyrazina udﬂ 1S an effective second-line agent 1S patients with MDR-TR
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: Vasopressin administrationZ
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