
Answers

1. Answer: d

Explanation:

President's Resignation Letter Recipient

The President of India, according to the Constitution, must address their resignation
letter to a specific constitutional office holder.

Constitutional Provision

Article 56(1)(b) of the Constitution of India outlines the grounds for the removal of the
President, which includes resignation. The procedure requires the President to submit
their resignation in writing.

Recipient of Resignation

The President of India submits their resignation letter to the Vice-President of India.

Upon receiving the resignation, the Vice-President is required to inform the Speaker of
the Lok Sabha.

Answer Confirmation

Therefore, the President of India addresses their resignation letter to the Vice-
President of India.

2. Answer: c

Explanation:

Garo Community Location
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The Garo community primarily resides in the northeastern state of India.

Specifically, their main concentration is found in the state of Meghalaya.

Meghalaya: This state is known as the traditional homeland of the Garo people.
Other regions: Smaller populations may also be found in neighboring areas of
Assam and Bangladesh.

Based on the provided options, Meghalaya is the correct answer.

3. Answer: d

Explanation:

Understanding River Deltas

A delta is a landform created by deposition of sediment that is carried by a river as
the flow leaves its mouth and enters slower-moving or standing water. Rivers that
form deltas typically carry significant amounts of sediment and flow relatively slowly
as they approach the sea, allowing sediment to build up.

Indian Rivers and Delta Formation

East-flowing rivers in India, such as the Cauvery, Godavari, and Krishna,
generally form large deltas. These rivers traverse long distances across the
plains, carrying substantial sediment load before emptying into the Bay of
Bengal.
West-flowing rivers, including the Narmada and Tapti, flow through steep
terrains and empty into the Arabian Sea.

Why Narmada Does Not Form a Delta

The Narmada river is a West-flowing river.
It flows through a rift valley and has a steep gradient near its mouth.
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Instead of a delta, the Narmada forms an estuary where its freshwater mixes
with the saltwater of the Arabian Sea. Estuaries are funnel-shaped tidal mouths
of rivers, often deeper than deltas, and do not involve significant land formation
at the mouth.

Therefore, the Narmada is the river among the options that does not form a delta.

4. Answer: c

Explanation:

River Tributary Matching Analysis

This question requires identifying the river-tributary pair that is incorrectly matched.

Analyzing River-Tributary Pairs

Let's examine each option:

(a) Krishna : Bhima: The Bhima River is a major left-bank tributary of the Krishna
River. This pair is correctly matched.
(b) Godavari : Wardha: The Wardha River is a significant tributary that joins the
Penganga River, which then merges to form the Pranhita River, a major tributary
of the Godavari River. This pair is correctly matched.
(c) Brahmaputra : Kosi: The Kosi River is famously known as the "Sorrow of Bihar"
and is a major tributary of the Ganges (Ganga) River. It does not flow into or join
the Brahmaputra River. This pair is incorrectly matched.
(d) Ganges : Yamuna: The Yamuna River is the longest and largest tributary of
the Ganges (Ganga) River. This pair is correctly matched.

Identifying the Mismatch

Based on the analysis, the pair where the tributary does not belong to the main river
is Brahmaputra and Kosi.

Therefore, the incorrectly matched pair is Brahmaputra : Kosi.
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5. Answer: d

Explanation:

Earth Summit 1992 Location

The United Nations Conference on Environment and Development (UNCED),
commonly known as the Earth Summit, was a major global conference convened in
1992.

Key Fact: The primary objective was to reconcile the needs of economic
development with those of environmental protection.

Summit Venue Identified

The Earth Summit, 1992 convened in Rio de Janeiro, Brazil. This location hosted world
leaders and delegates to discuss critical environmental and development issues,
leading to landmark agreements like Agenda 21.

The correct option is 4.

6. Answer: c

Explanation:

Indian States Border Geography

Bordering Nations Identification

To determine which Indian state does not border Bangladesh, we need to know the
geography of India's eastern borders.

States Bordering Bangladesh

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


The following Indian states share a border with Bangladesh:

West Bengal
Assam
Meghalaya
Tripura
Mizoram

Analysis of Options

Let's examine the given options:

Assam: Shares a significant border with Bangladesh.
Meghalaya: Borders Bangladesh to its south.
Manipur: Borders Myanmar and the Indian states of Nagaland, Assam, and
Mizoram. It does not share a border with Bangladesh.
Tripura: Is almost entirely surrounded by Bangladesh on three sides.

Conclusion

Based on the geographical borders, Manipur is the Indian state among the options
provided that does not border Bangladesh.

7. Answer: d

Explanation:

Analyzing Consumer Protection Act, 1986 Statements

This solution analyzes the two statements provided regarding the Consumer
Protection Act, 1986.

Statement 1 Analysis

Statement 1 claims that the Consumer Protection Act, 1986 applies to all goods but
not to any services. This is incorrect. The Act was specifically designed to protect the

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


rights of consumers concerning both the purchase of goods and the hiring or
availing of services. It explicitly included provisions for services like banking,
insurance, transport, etc.

Statement 2 Analysis

Statement 2 states that the Consumer Protection Act, 1986 established a four-tier
consumer dispute redressal machinery at the national, state, district, and block
levels. This is also incorrect. The Act established a three-tier structure for consumer
dispute redressal:

District Consumer Disputes Redressal Forum (District Level)
State Consumer Disputes Redressal Commission (State Level)
National Consumer Disputes Redressal Commission (National Level)

There was no 'block' level included in this structure under the 1986 Act.

Conclusion

Since both Statement 1 and Statement 2 are factually incorrect based on the
provisions of the Consumer Protection Act, 1986, the correct option is that neither
statement is correct.

8. Answer: d

Explanation:

The question asks to identify the Indian state where the significant pilgrimage site
Hemkund Sahib is located.

Hemkund Sahib Location Details

Hemkund Sahib is a prominent Sikh pilgrimage site known for its picturesque location
and spiritual importance. It is situated in the upper regions of the Himalayas.

Identifying the Correct State
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The pilgrimage site Hemkund Sahib is specifically located in the Chamoli district
of the Garhwal Himalayas.
This region falls within the state of Uttarakhand in northern India.
The other options, Himachal Pradesh, Jammu and Kashmir, and Punjab, are
different states in northern India and do not contain Hemkund Sahib.

Therefore, the correct state where Hemkund Sahib is located is Uttarakhand.

9. Answer: c

Explanation:

Understanding the Ministry for Nutritional Programme for
Adolescent Girls

The question asks to identify the Union Ministry that manages the "Nutritional
Programme for Adolescent Girls". This program focuses on improving the nutritional
status of adolescent girls, a key demographic for national development.

Analyzing Ministries and Program Focus

We need to determine which ministry's mandate aligns with overseeing nutritional
programs specifically for adolescent girls.

Ministry of Health and Family Welfare: Primarily focuses on healthcare services,
disease control, and family planning. While nutrition is a component, specific
programs for adolescent girls often fall under broader welfare mandates.
Ministry of Social Justice and Empowerment: Deals with the welfare of
marginalized and vulnerable groups, including Scheduled Castes, Scheduled
Tribes, Other Backward Classes, minorities, and persons with disabilities. While
important, it's not the primary ministry for this specific nutritional program.
Ministry of Women and Child Development: This ministry is mandated to work on
the development and empowerment of women and children. Key areas include
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nutrition, health, education, and overall well-being of these groups. Programs
like the one mentioned are central to its objectives.
Ministry of Housing and Urban Poverty Alleviation: Focuses on poverty reduction
and improving living conditions in urban areas. This is outside the scope of a
national nutritional program for adolescent girls.

Identifying the Correct Ministry

The "Nutritional Programme for Adolescent Girls" directly addresses the health and
nutritional needs of a specific vulnerable group (adolescent girls), which falls
squarely within the purview of the Ministry of Women and Child Development. This
ministry is responsible for various schemes aimed at improving the overall
development and well-being of women and children, including nutritional support.

10. Answer: a

Explanation:

Gujarat: Leading Producer of Key Crops

Gujarat stands out as the primary producer of cotton, groundnut, and tobacco
among the given Indian states.

Agricultural Significance of Gujarat

Cotton Production: Gujarat is consistently one of the largest cotton-producing
states in India, often leading in terms of both area and yield.
Groundnut Production: The state is a major contributor to India's groundnut
output, benefiting from its climate and soil conditions suitable for oilseed
cultivation.
Tobacco Production: Gujarat also holds a significant position in the production
of tobacco, particularly certain varieties suited to its agro-climatic zones.

Considering its top ranking in the cultivation of all three crops – cotton, groundnut,
and tobacco – Gujarat is the correct answer.
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11. Answer: a

Explanation:

Narmada River Origin Location

The Narmada River, one of India's longest west-flowing rivers, originates from the
Amarkantak Plateau.

Amarkantak, located in the Anuppur district of Madhya Pradesh, is the specific place
where the Narmada River begins its journey. It is situated in the Maikal hills, forming
part of the Vindhya Range.

The other options are incorrect:

Bilaspur is a city in Chhattisgarh.
Chitrakoot is a pilgrimage town located on the banks of the Mandakini river.
Jabalpur is a city in Madhya Pradesh located downstream on the Narmada
River, known for the Marble Rocks, but not its origin.

Therefore, Amarkantak is the correct place of origin for the Narmada River.

12. Answer: c

Explanation:

National Population Policy Objective

The National Population Policy 2000 was established with a primary long-term goal:

To achieve population stability.

This stability aims to balance the population with the country's development needs
and resources.
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Population Stability Target Year

According to the National Population Policy 2000, the long-term objective is to
achieve population stability by the year 2045.

13. Answer: c

Explanation:

: Biodiesel Production Plant

 is a plant recognized for its oil-rich seeds, which are processed into
bio-diesel fuel. This makes it a significant source for renewable energy.

 Role in Biofuel Production

The plant frequently appears in news related to sustainable energy solutions. Its
potential for biofuel production aims to decrease dependence on traditional fossil
fuels.

Evaluating  Options

Genetically modified cotton plant
This is incorrect.  is a distinct species and not related to cotton
modification.
Protein rich wheat plant developed by India
This is incorrect.  is not a wheat variety; its primary value is in fuel
production.
Plant used for production of bio-diesel
This is the correct identification.  is widely known for its use in bio-
diesel.
Hybrid between tomato and potato
This is incorrect.  has no relation to these vegetable crops.

Jatrophacurcas

Jatrophacurcas

Jatropha

Jatropha

Jatropha

Jatropha

Jatrophacurcas

Jatropha
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The frequent news coverage of  is directly linked to its established use
in bio-diesel manufacturing.

14. Answer: c

Explanation:

Longest National Highway Route Comparison

This question requires identifying the longest National Highway (NH) route among
the given city pairs based on their approximate lengths.

Comparing National Highway Route Distances

The approximate lengths of the major highway routes connecting the specified cities
are:

Agra - Mumbai: Roughly 1400 km.
Chennai - Thane: Approximately 1750 km.
Kolkata - Hajira: Estimated at around 2030 km.
Pune - Machilipatnam: About 1080 km.

Identifying the Longest Route

By comparing the distances:

The Kolkata - Hajira route covers the most significant distance.

Therefore, the Kolkata - Hajira National Highway route is the longest.

15. Answer: b

Explanation:

Jatrophacurcas
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Finance Commission: Revenue Distribution Authority

The primary constitutional body responsible for distributing revenue between the
Union (Centre) and the States in India is the Finance Commission.

Constitutional Mandate

Article 280 of the Indian Constitution mandates the establishment of a Finance
Commission by the President every five years.
Its core duty is to recommend the distribution of net proceeds of taxes between
the Union and the States, and the allocation of such proceeds between the
States themselves.

Comparison with Other Options

Planning Commission (now NITI Aayog): Historically, it allocated funds for
development plans but was not the constitutional authority for tax revenue
distribution.
Inter-State Council: Facilitates coordination between the Centre and States on
various issues but does not primarily deal with revenue distribution.
Department of Expenditure: This is a part of the Central Government's Ministry of
Finance, responsible for managing government expenditure, not for the
constitutional distribution of revenue between Centre and States.

Therefore, the Finance Commission is the correct institution for this function.

16. Answer: d

Explanation:

Evaluating Statement 1: State High Courts

Statement 1 claims that every State in India has its own High Court.

Article 214 of the Constitution mandates a High Court for each State.
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However, Article 231 allows Parliament to establish common High Courts for
multiple states or states and union territories.
For instance, the Punjab and Haryana High Court serves both states.
Therefore, it is not true that *every* state has its *own* exclusive High Court.

Statement 1 is incorrect.

Evaluating Statement 2: Judge Appointment

Statement 2 claims that High Court judges are appointed by the Governor.

Article 217 of the Constitution outlines the appointment of High Court judges.
Appointments are made by the President of India, not the Governor.
This process involves consultation with the Governor, the Chief Justice of India,
and the Chief Justice of the relevant High Court.

Statement 2 is incorrect.

Conclusion on Statements

Since both Statement 1 and Statement 2 are incorrect, the correct option is the one
stating that neither statement is correct.

Answer: Neither 1 nor 2.

17. Answer: a

Explanation:

Allocation of Business Government of India Authority

The Allocation of Business refers to the distribution of government business among
various ministries and departments. This process is crucial for the efficient
functioning of the executive branch.

Cabinet Secretariat's Role
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The Cabinet Secretariat is the primary body responsible for the allocation of
business in the Government of India. It facilitates the transaction of business in the
ministries of the Government of India by formulating the Government of India
(Allocation of Business) Rules, 1961.

These rules are issued by the President under Article 77(3) of the Constitution of
India.
The Cabinet Secretariat assists the Prime Minister in the day-to-day running of
the government machinery and also acts as the secretariat for the Cabinet.
It ensures that the Allocation of Business rules are followed and helps in
coordinating activities between different ministries.

Therefore, the authority for the Allocation of Business rests with the framework
managed and administered by the Cabinet Secretariat.

18. Answer: a

Explanation:

Greenhouse Gas Identification

Greenhouse gases are atmospheric gases that absorb and emit thermal infrared
radiation. This process causes the greenhouse effect, which warms the planet's
surface.

Analyzing Gas Contributions

Let's examine the role of each gas listed:

Water vapour ( ): The most abundant greenhouse gas, playing a major role
in the natural greenhouse effect.
Methane ( ): A potent greenhouse gas, much more effective at trapping
heat than carbon dioxide over shorter timescales.
Nitrous oxide ( ): A powerful greenhouse gas emitted through agriculture,
industrial activities, and fossil fuel combustion.

H ​O2

CH ​4

N ​O2
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Carbon monoxide (CO): While CO is an air pollutant and affects atmospheric
chemistry, it is not considered a primary greenhouse gas. It doesn't directly
absorb thermal radiation significantly. However, it can indirectly influence
climate by affecting the concentration of other greenhouse gases like methane
and ozone.

Conclusion on Greenhouse Gases

Based on the direct impact on thermal radiation absorption, Carbon monoxide (CO)
is the gas listed that is not classified as a primary greenhouse gas.

Correct Answer: Carbon monoxide

19. Answer: c

Explanation:

Rajya Sabha Chairman: Ex-Officio Role Identification

The question asks to identify the ex-officio Chairman of the Rajya Sabha.

Constitutional Basis

Article 64 of the Constitution of India clearly states that the Vice-President of India is
the ex-officio Chairman of the Council of States (Rajya Sabha).

The term 'ex-officio' means holding a position automatically by virtue of
another office held.
In this case, the Vice-President automatically becomes the Chairman of the
Rajya Sabha upon assuming office.

Correct Option Analysis

Based on the constitutional provision:

Option 1: The President of India - Incorrect.
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Option 2: The Speaker of the Lok Sabha - Incorrect. The Speaker presides over
the Lok Sabha.
Option 3: The Vice-President of India - Correct.
Option 4: The Union Minister for Parliamentary Affairs - Incorrect. This minister
has other roles related to parliamentary proceedings but is not the Chairman.

Therefore, the Vice-President of India is the ex-officio Chairman of the Rajya Sabha.

20. Answer: b

Explanation:

Power Plant and State Matching Solution

This question requires matching the power plants listed in List I with their
corresponding states from List II.

Matching Power Plants to States

Chandrapur (A): Located in Maharashtra. Matches with 2. Maharashtra.
Kundah (B): Located in Tamil Nadu. Matches with 4. Tamil Nadu.
Lower Sileru (C): Located in Andhra Pradesh. Matches with 1. Andhra Pradesh.
Talcher (D): Located in Orissa (now Odisha). Matches with 3. Orissa.

Correct Matching Code

Based on the individual matchings:

A matches with 2
B matches with 4
C matches with 1
D matches with 3

The correct code is therefore A-2, B-4, C-1, D-3.
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21. Answer: d

Explanation:

DDT Bioaccumulation in Food Chains

The question asks about the highest concentration of DDT in a specific aquatic food
chain due to bioaccumulation.

Understanding Biomagnification

Biomagnification is the process where the concentration of a substance, like DDT,
increases as it moves up through successive trophic levels in a food chain.
Organisms at higher trophic levels consume large quantities of organisms from
lower levels, accumulating the substance within their tissues.

Analyzing the Food Chain

The given food chain is:

Plankton (Producer/Primary Consumer)
Clams (Primary/Secondary Consumer)
Fish (Secondary/Tertiary Consumer)
Fish-eating birds (Tertiary/Quaternary Consumer - Top Predator)

Identifying Highest DDT Concentration

Following the principle of biomagnification:

DDT levels are lowest in plankton.
DDT concentration increases in clams that consume plankton.
DDT concentration further increases in fish that consume clams.
The highest concentration of DDT will be found in the fish-eating birds, which
are at the top of this food chain and consume large amounts of contaminated
fish.
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Therefore, the group exhibiting the highest concentration of DDT is the fish-eating
birds.

22. Answer: d

Explanation:

Acid Rain Causes Explained

Acid rain is precipitation with a high level of nitric and sulfuric acids. It is primarily
caused by emissions of sulfur dioxide ( ) and nitrogen oxides ( ) that react
with water, oxygen, and other chemicals in the atmosphere.

Major Contributor Identification

Let's analyze the options:

Carbon dioxide ( ): Reacts with water to form carbonic acid ( ), which
is weak and naturally present in rain, giving it a slightly acidic pH (around 5.6).
It is not considered a major contributor to harmful acid rain.
Carbon monoxide ( ): A toxic gas, but it does not directly contribute to the
formation of acid rain.
Nitric oxide ( ): While nitrogen oxides ( , including ) are significant
contributors to acid rain by forming nitric acid ( ), sulfur dioxide is
generally considered the *major* contributor, especially from industrial
sources like burning fossil fuels.
Sulphur dioxide ( ): This gas is released mainly from burning fossil fuels (like
coal and oil) in power plants and industrial facilities. It is a primary precursor to
sulfuric acid ( ) in the atmosphere, a key component of acid rain.

Chemical Reactions in Acid Rain Formation

Sulphur dioxide ( ) plays a crucial role:

Atmospheric reactions convert  into sulfuric acid ( ).

SO ​2 NO ​x

CO ​2 H ​CO ​2 3

CO

NO NO ​x NO

HNO ​3

SO ​2

H ​SO ​2 4

SO ​2

SO ​2 H ​SO ​2 4
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One pathway involves  reacting with water and oxygen: 

This resulting sulfuric acid significantly lowers the pH of precipitation.

Conclusion

Among the given options, Sulphur dioxide is the major contributor to acid rains due
to its role in forming sulfuric acid in the atmosphere.

23. Answer: a

Explanation:

Atmospheric Gas Concentrations Explained

The question asks to identify which gas has the highest concentration in normal, dry
atmospheric air near the ground in an unpolluted area from the given options.

Comparing Gas Concentrations

The approximate concentrations of the gases listed in dry air are:

Carbon dioxide ( ): Around 420 parts per million (ppm), approximately
0.04%.
Methane ( ): Around 1.9 ppm, approximately 0.00019%.
Hydrogen ( ): Around 0.55 ppm, approximately 0.000055%.
Nitrous oxide ( ): Around 0.33 ppm, approximately 0.000033%.

Identifying Highest Concentration

Comparing these values:

: ~420 ppm
: ~1.9 ppm

: ~0.55 ppm

SO ​2 2SO ​ +2 O ​ →2 2SO ​3

SO ​ +3 H ​O →2 H ​SO ​2 4

CO2

CH ​4

H ​2

N ​O2

CO ​2

CH ​4

H ​2
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: ~0.33 ppm

Therefore, Carbon dioxide ( ) is found in the highest concentration among the
choices provided.

24. Answer: c

Explanation:

National Fisheries Development Board Headquarters
Location

The National Fisheries Development Board (NFDB) plays a crucial role in promoting
the fisheries sector in India, covering aspects like sustainable aquaculture and fish
production.

To facilitate its operations and strategic planning for fisheries development
nationwide, the headquarters of the National Fisheries Development Board is
established in a major Indian city.

Key Finding: The central office, or headquarters, of the National Fisheries
Development Board (NFDB) is located in Hyderabad.

25. Answer: c

Explanation:

Rajiv Gandhi Shramik Kalyan Yojana: Unemployment
Allowance Details

The Rajiv Gandhi Shramik Kalyan Yojana provides financial assistance to workers
who lose their jobs due to factory or establishment closures.

N ​O2

CO ​2
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Unemployment Allowance Duration

In the specific case of the closure of a factory or establishment, the scheme
provides an "Unemployment Allowance" to eligible workers.

The duration for which this allowance is provided is 12 months.

This allowance is intended to offer support during the period of unemployment
resulting directly from such closures.

26. Answer: b

Explanation:

Golden Rice Color Origin

Transgenic golden rice is genetically engineered to produce specific compounds. Its
characteristic golden-yellow hue is primarily due to the accumulation of a pigment
called -carotene.

Mechanism of Color Production

Golden rice varieties are modified to express genes that enable the rice endosperm
to synthesize -carotene, a precursor to Vitamin A. This metabolic pathway is
normally absent in the endosperm of regular rice.

The insertion of specific genes activates the necessary enzymes for -
carotene synthesis.

-carotene is a carotenoid pigment responsible for the yellow, orange, and red
colors in many plants.
In golden rice, this pigment accumulates in the endosperm, giving it the
distinctive golden color.

Therefore, the distinct golden colour in transgenic golden rice is directly attributed
to the presence and accumulation of -carotene.

β

β

β

β

β
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27. Answer: b

Explanation:

Betel Plant's Role in Cancer Cell Death

Research indicates that a substance derived from the leaves of the Betel plant
possesses the ability to induce the death of cancer cells, specifically in cases of
chronic myeloid leukaemia (CML).

Identifying the Plant Source

The question asks to identify the plant source of a substance that kills cancer
cells in chronic myeloid leukaemia.
Among the options provided (Aloe, Betel, Bryophyllum, Mint), scientific studies
have highlighted Betel leaves for their potential anti-cancer properties.
Compounds found in Betel leaves have demonstrated cytotoxic effects against
various cancer cell lines, including those associated with CML.

Conclusion on Plant Origin

Therefore, based on relevant research findings concerning anti-cancer agents from
plants, the Betel plant is the correct source.

28. Answer: b

Explanation:

Indian Institute's Governing Ministry

The Indian Institute of Crop Processing Technology (IICPT) is a specialized national
research institute.
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Institutions like the IICPT typically fall under the administrative control of a specific
Union Ministry responsible for related sectors.

The IICPT works towards advancements in crop processing and related
technologies.

This institute operates under the Ministry of Food Processing Industries.

29. Answer: d

Explanation:

USA Scientists Develop First Engineered Nervous Tissue

A significant breakthrough in regenerative medicine occurred when scientists from
the USA successfully created the first engineered living human nervous tissue
construct.

Mini-Nervous System Achievement

This engineered construct, essentially a mini-nervous system developed in culture,
holds potential for future transplantation.

Key Details of the Research

Country: USA
Innovation: First engineered living human nervous tissue construct.
Description: A mini-nervous system in culture.
Application: Potential for mass transplantation.

This research was conducted by scientists based in the USA.

30. Answer: b
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Explanation:

Understanding Central Public Sector Enterprises (CPSEs)

A Central Public Sector Enterprise (CPSE) is a government-owned corporation. The
Government of India owns the majority of the share capital in these companies.

Analyzing the Options

Let's examine each option to determine if it is a CPSE:

IOC: Stands for Indian Oil Corporation Limited. It is owned by the Government of
India and operates in the oil and gas sector. Therefore, IOC is a CPSE.
Hindalco Industries: This is a metals flagship company of the Aditya Birla
Group. It is a publicly listed company and primarily operates in the private
sector, though it may have government investments or regulations, it is not
majority government-owned. Therefore, Hindalco Industries is not a CPSE.
NTPC: Stands for National Thermal Power Corporation Limited. It is owned by
the Government of India and is India's largest power utility. Therefore, NTPC is a
CPSE.
SAIL: Stands for Steel Authority of India Limited. It is owned by the Government
of India and is a major steel-making company. Therefore, SAIL is a CPSE.

Identifying the Non-CPSE

Based on the analysis, Hindalco Industries is the only entity listed that is not a
Central Public Sector Enterprise.

31. Answer: b

Explanation:

Kerley B Lines in Chest X-ray
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Kerley B Lines are short, linear radiographic opacities seen on a chest X-ray. They
represent thickening of the interlobular septa.

Cause of Kerley B Lines

These lines specifically indicate interstitial edema. The most common cause of
interstitial edema leading to the appearance of Kerley B Lines is:

Heart Failure: Increased hydrostatic pressure in the pulmonary capillaries, often
due to left-sided heart failure, causes fluid to leak into the interstitial space,
including the interlobular septa.

Radiological Significance

The presence of Kerley B Lines on a chest X-ray is a significant sign pointing towards
fluid overload or increased pulmonary venous pressure, strongly suggesting heart
failure as the underlying diagnosis among the given options.

Conclusion

Therefore, Kerley B Lines in a chest X-ray are a radiological feature primarily
associated with heart failure.

32. Answer: c

Explanation:

Pulsus Paradoxus Clinical States Explained

Pulsus paradoxus refers to an abnormally large decrease in systolic blood pressure
(more than 10 mmHg) during the normal inspiratory phase of breathing. It indicates
impaired cardiac filling or outflow obstruction.

Conditions Associated with Pulsus Paradoxus
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Certain clinical states commonly exhibit pulsus paradoxus due to their impact on
cardiac hemodynamics:

Pericardial tamponade: Fluid accumulation in the pericardial sac restricts
diastolic filling of the right and left ventricles, leading to a marked decrease in
stroke volume during inspiration.
Acute severe asthma: Extreme intrathoracic pressure swings during breathing
attempts in severe asthma can impair venous return and left ventricular filling,
causing pulsus paradoxus.
Massive pulmonary embolism: A large embolus obstructs pulmonary blood
flow, increasing right ventricular afterload and causing right ventricular
dilation. This can shift the interventricular septum, impeding left ventricular
filling and causing pulsus paradoxus.

Condition Without Pulsus Paradoxus

Acute myocardial infarction (MI): While acute MI can cause significant
hemodynamic compromise, pulsus paradoxus is not a characteristic or common
finding. It is primarily associated with conditions that impede diastolic filling or
cause obstructive shock, rather than direct myocardial contractility failure alone.

Conclusion

Pulsus paradoxus is a sign often seen in conditions affecting cardiac filling or
outflow, such as pericardial tamponade, severe asthma, and massive pulmonary
embolism. Acute myocardial infarction typically does not present with pulsus
paradoxus.

33. Answer: c

Explanation:

Interstitial Lung Disease: Probable Diagnosis

The clinical presentation strongly suggests Interstitial Lung Disease (ILD).
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Diagnosis Justification

The patient's key features are:

Duration: Two years of symptoms.
Symptoms: Dry cough and progressive breathlessness (dyspnea).
Signs: Clubbing, cyanosis, and bibasilar crepts.

Condition Analysis

Interstitial Lung Disease (ILD) fits this picture because:

ILDs are often chronic and progressive, causing gradual lung scarring (fibrosis).
Progressive breathlessness and dry cough are hallmark symptoms.
Advanced ILDs lead to hypoxia, causing cyanosis and clubbing.
Bibasilar crepts indicate fluid or inflammation in the lung bases.

Differential Diagnosis Exclusion

Bronchiectasis: While it causes chronic cough and can lead to
clubbing/cyanosis, the 2-year progressive breathlessness is more
characteristic of ILD.
Lung abscess: Typically an acute condition, often presenting with fever and
productive cough, making it unlikely given the 2-year history.
Pulmonary tuberculosis: Can be chronic but often has associated systemic
symptoms (fever, weight loss) and the specific progressive fibrotic pattern is
less typical than ILD.

Therefore, based on the progressive nature, duration, and combination of
symptoms and signs, Interstitial Lung Disease is the most probable diagnosis.

34. Answer: d

Explanation:

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Pleural effusion with very low glucose levels is often indicative of certain underlying
medical conditions. In this question, we are asked to identify which of the listed
conditions is commonly associated with pleural effusion characterized by very low
glucose.

Let's evaluate each option:

1. Malignancy: While pleural effusions associated with malignancy can show low
glucose levels, they typically do not present with significantly decreased
glucose as a characteristic feature.

2. Tuberculosis: Tuberculous pleural effusion can lead to low glucose levels, but
not usually as low as those seen in rheumatoid arthritis.

3. SLE (Systemic Lupus Erythematosus): Pleural effusion in SLE may show varying
glucose levels, but it is not characteristically low to the same extent as in
rheumatoid arthritis.

4. Rheumatoid arthritis: In the case of rheumatoid arthritis, pleural effusion can
present with markedly low glucose levels, often less than 30 mg/dL. This is due
to the presence of inflammatory cells and increased metabolism of glucose by
these cells.

Conclusion: Among the given options, rheumatoid arthritis is the condition most
characteristically associated with pleural effusion with very low glucose levels. This
makes 'Rheumatoid arthritis' the correct answer.

35. Answer: c

Explanation:

Kartagener's Syndrome Features Explained

Kartagener's syndrome is a specific genetic disorder, a subtype of Primary Ciliary
Dyskinesia (PCD). It affects the function of cilia, leading to a characteristic set of
symptoms.

Core Components of Kartagener's Syndrome
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The syndrome is primarily defined by the triad of:

Ciliary dyskinesia: The underlying defect where cilia cannot move properly. This
impacts mucus clearance in the respiratory tract and other organs.
Situs inversus: A condition where the left-right arrangement of internal organs
is reversed or mirrored. For example, the heart might be on the right side of the
chest.
Chronic sinopulmonary infections: Due to impaired mucus clearance from
ciliary dyskinesia, individuals often suffer from recurrent infections in the
sinuses, ears, and lungs. This frequently leads to conditions like:

Bronchiectasis: Permanent damage and widening of the airways, making
them prone to infection.

Analyzing the Options

Based on the known features:

Bronchiectasis: Directly linked to chronic sinopulmonary infections caused by
ciliary dyskinesia. This is a feature.
Ciliary dyskinesia: The fundamental cause of the syndrome. This is a feature.
Pancreatic insufficiency: While certain genetic conditions can affect multiple
organs, significant pancreatic insufficiency is not a defining or typical
characteristic of Kartagener's syndrome.
Situs inversus: One of the three core components of the classic triad. This is a
feature.

Identifying the Non-Feature

The option that does not align with the typical presentation of Kartagener's
syndrome is Pancreatic insufficiency.

36. Answer: b

Explanation:
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Distinguishing ARDS from Cardiogenic Pulmonary
Edema

The primary difference distinguishing Acute Respiratory Distress Syndrome (ARDS)
from Cardiogenic Pulmonary Edema lies in the underlying cause and its effect on
pulmonary hemodynamics, specifically pulmonary arterial pressure (PAP).

Pulmonary Arterial Pressure Analysis

Cardiogenic Pulmonary Edema: This condition arises from heart failure.
Increased left ventricular end-diastolic pressure leads to elevated left atrial
pressure, which backs up into the pulmonary vasculature. Consequently,
pulmonary venous pressure, pulmonary capillary wedge pressure, and
pulmonary arterial pressure (PAP) are typically significantly increased.
ARDS: ARDS is characterized by direct lung injury and inflammation, not
primarily cardiac dysfunction. While PAP can be elevated in ARDS (e.g., due to
hypoxic pulmonary vasoconstriction or increased lung vascular resistance), it
is often normal or only mildly elevated, especially when compared to the
pressures seen in cardiogenic pulmonary edema. The key is that elevated PAP
in cardiogenic edema is a direct result of left heart pressure overload, which is
absent in typical ARDS.

Evaluating Other Options

Normal Pa : Both ARDS and cardiogenic pulmonary edema typically present
with hypoxemia (low arterial oxygen pressure, Pa ), making a normal Pa 
unlikely in either severe condition.
Normal arterial-alveolar gradient: The gradient between alveolar oxygen and
arterial oxygen (often denoted as ) is usually increased in both ARDS
and cardiogenic pulmonary edema due to impaired gas exchange (shunting).
A normal gradient is not characteristic.
Normal Pa : Arterial carbon dioxide pressure (Pa ) can be variable.
Initially, patients might hyperventilate, leading to low Pa . As respiratory
failure progresses, Pa  can rise. It is not a reliable distinguishing feature
between the two conditions.

O ​2

O ​2 O ​2
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CO ​2 CO ​2
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Therefore, a normal pulmonary arterial pressure is a key feature that helps
differentiate ARDS from cardiogenic pulmonary edema, where PAP is typically
elevated.

37. Answer: d

Explanation:

The question asks to identify the statement that is  correct regarding chronic
obstructive pulmonary diseases (COPD). Let's analyze the typical lung function
changes in COPD.

COPD Airflow Limitations

COPD is characterized by persistent airflow limitation. This directly affects airflow
rates.

Option 1: Respiratory flow rates are decreased - This is a hallmark of COPD due
to airway obstruction. Therefore, this statement is correct.

COPD Lung Volume Changes

COPD often leads to air trapping and lung hyperinflation, altering lung volumes.

Option 2: Total lung capacity is normal or increased - Hyperinflation in COPD
commonly causes the Total Lung Capacity (TLC) to be normal or increased.
This statement is correct.
Option 3: Residual volume is increased - Increased Residual Volume (RV), the
air remaining in the lungs after maximum exhalation, is typical due to air
trapping. This statement is correct.
Option 4: Vital capacity is increased - Vital Capacity (VC), the maximum
amount of air exhaled after a maximal inhalation, is usually normal or
decreased in COPD because air trapping limits full exhalation and lung
expansion. An increase in VC is inconsistent with COPD pathophysiology. This
statement is  correct.

not

not
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Identifying the Incorrect COPD Statement

Based on the analysis:

Decreased respiratory flow rates are expected.
Normal or increased total lung capacity is observed.
Increased residual volume is characteristic.
Increased vital capacity is  a typical feature; it is usually decreased or
normal.

Therefore, the statement that vital capacity is increased is incorrect.

38. Answer: d

Explanation:

Drug-Induced Eosinophilic Pneumonia Causes

Eosinophilic pneumonia refers to inflammation in the lungs involving a specific type
of white blood cell, the eosinophil. Several medications are known to trigger this
condition. Understanding these associations is crucial for diagnosis.

Drugs Causing Eosinophilic Pneumonia

Nitrofurantoin: This antibiotic is frequently linked to drug-induced lung disease,
including presentations of eosinophilic pneumonia.
Amiodarone: Known for its potential pulmonary toxicity, amiodarone can cause
lung inflammation, including cases of eosinophilic pneumonia.
Sulfonamides: This group of antibiotics is also recognized as a potential cause
of medication-related eosinophilic pneumonia.

Identifying the Exception

Among the options provided:

not
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Nitrofurantoin, Amiodarone, and Sulfonamides are established causes of drug-
induced eosinophilic pneumonia.
Non-steroidal anti-inflammatory drugs (NSAIDs) are generally not associated
with causing eosinophilic pneumonia. While NSAIDs can cause other adverse
pulmonary reactions, eosinophilic pneumonia is not a typical manifestation.

Therefore, NSAIDs represent the exception.

39. Answer: c

Explanation:

Diagnosis of Obstructive Jaundice Presentation

The patient presents with symptoms and lab findings indicative of obstructive
jaundice, characterized by impaired bile flow.

Key Clinical and Laboratory Findings Analysis

Symptoms: Progressive jaundice, intense pruritus, RUQ pain, yellow urine.
Serum Bilirubin:  (Markedly elevated, indicating jaundice).
Serum Alkaline Phosphatase (SAP):  (Markedly elevated, strongly
suggesting cholestasis/biliary obstruction).
Prothrombin Time (PT):  (Prolonged, indicating impaired synthetic function
or Vitamin K deficiency due to malabsorption from cholestasis).
Urine Bile Pigment: Present (Confirms conjugated hyperbilirubinemia, typical in
obstruction).
Urine Urobilinogen: Absent (Suggests complete obstruction of bile flow into the
intestine).
Stools: Clay colored (Indicates absence of bile pigments reaching the stool).
S.G.P.T.:  (Mildly elevated, possibly secondary to bile duct obstruction or
underlying liver issue).

19.5 mg/dL

1225 IU/L

25 sec

45 IU/L
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Investigation Result Interpretation

Serum Bilirubin Severe Jaundice (Hyperbilirubinemia)

Serum Alkaline
Phosphatase

Significant Cholestasis (Impaired Bile Flow)

Prothrombin Time
Prolonged (Impaired Liver Function / Vit K
Deficiency)

Urine Bile Pigment Present
Suggests Conjugated Hyperbilirubinemia /
Obstruction

Urine Urobilinogen Absent Indicates Bile Duct Obstruction

Stools
Clay
colored

Lack of Bile Flow into Intestine

Differential Diagnosis Evaluation

The constellation of findings points strongly towards a biliary obstructive process.
Let's consider the options:

Viral Hepatitis: Usually shows more prominent elevation in transaminases
(SGPT) than SAP. Absent urine urobilinogen and clay-colored stools are less
common.
Cirrhosis of Liver: While jaundice occurs, the marked cholestasis (very high SAP)
and complete obstruction signs (clay stools, absent urobilinogen) are less
typical for uncomplicated cirrhosis.
Carcinoma of head of the pancreas: A tumor in this location classically
compresses the common bile duct, causing obstructive jaundice, significant
elevation in SAP, pruritus, clay-colored stools, and absent urine urobilinogen.
The patient's age and symptoms align well with this diagnosis.
Hepato-cellular carcinoma: More common in patients with chronic liver
disease. While it can cause jaundice, the obstructive pattern seen here is less
characteristic unless there is direct bile duct invasion or compression.

19.5 mg/dL

1225 IU/L

25 sec
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Conclusion

The clinical picture and investigations, particularly the marked cholestasis (high
SAP), conjugated hyperbilirubinemia, clay-colored stools, and absent urine
urobilinogen, are most consistent with obstruction of the common bile duct.
Carcinoma of the head of the pancreas is the most likely cause in this 55-year-old
patient.

40. Answer: a

Explanation:

Clinical Presentation Analysis

The patient, a 20-year-old man, presents with significant symptoms suggestive of
portal hypertension:

Haematemesis: Vomiting blood, often indicating bleeding from esophageal
varices or gastric sources.
Splenomegaly: Enlarged spleen, a common sign of increased pressure in the
portal venous system.
Esophageal Varices: Dilated veins in the esophagus, a major complication of
portal hypertension and a frequent cause of haematemesis.

Crucially, the patient lacks signs of chronic liver disease, such as jaundice, ascites,
or impaired liver function tests (LFTs). This is a key differentiator.

Differential Diagnosis Evaluation

Evaluating the options based on the clinical picture:

Cirrhosis: While cirrhosis causes portal hypertension, it typically manifests with
abnormal LFTs, jaundice, and ascites. The normal LFTs make this diagnosis
unlikely.
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Hepatic venous outflow tract obstruction: This condition (e.g., Budd-Chiari
syndrome) obstructs blood flow leaving the liver, potentially causing
congestion but often impacting liver function differently and usually presenting
with ascites.
Noncirrhotic portal fibrosis: This involves fibrosis in the liver without true
cirrhosis, leading to portal hypertension. It remains a possibility.
Extrahepatic portal venous obstruction (EVPO): This involves a blockage in the
portal vein outside the liver. It causes portal hypertension (leading to
splenomegaly, varices, and bleeding) while preserving intrahepatic liver
function, hence normal LFTs. This matches the patient's presentation perfectly.

Conclusion on Diagnosis

Given the presence of portal hypertension signs (splenomegaly, esophageal
varices, haematemesis) combined with normal liver function and absence of
ascites or jaundice, the obstruction is likely located outside the liver parenchyma.
Therefore, Extrahepatic portal venous obstruction is the most likely diagnosis.

41. Answer: c

Explanation:

Identifying Hyperkalemia Causes in Renal Conditions

The question asks to identify the condition associated with hyperkalemia among the
given options. Hyperkalemia refers to an elevated level of potassium in the blood.

Understanding Renal Tubular Acidosis Types

Renal Tubular Acidosis (RTA) is a condition where the kidneys are unable to properly
acidify the urine. Different types have different electrolyte patterns:

Type 1 RTA (Distal): Characterized by impaired distal acidification, often leading
to hypokalemia (low potassium).
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Type 2 RTA (Proximal): Involves impaired bicarbonate reabsorption in the
proximal tubule, also commonly associated with hypokalemia.
Type 4 RTA (Hyperkalemic): This type is caused by impaired renal response to
aldosterone or reduced aldosterone secretion. Aldosterone normally promotes
potassium excretion. Reduced aldosterone function leads to decreased
potassium excretion by the kidneys, resulting in hyperkalemia.

Analyzing Bartter's Syndrome

Bartter's syndrome is a rare inherited kidney disorder that causes electrolyte
imbalances, including hypokalemia, metabolic alkalosis, and hyperaldosteronism.

Conclusion on Hyperkalemia

Based on the pathophysiology:

Type 1 RTA is linked to hypokalemia.
Type 2 RTA is linked to hypokalemia.
Type 4 RTA is characterized by hyperkalemia due to impaired aldosterone
function and reduced potassium excretion.
Bartter's syndrome is linked to hypokalemia.

Therefore, Type 4 Renal tubular acidosis is the condition observed with hyperkalemia
among the choices.

42. Answer: c

Explanation:

Membranous Glomerulopathy: Identifying Key Features

Membranous glomerulopathy (MGN) is a kidney disease affecting the glomeruli. It's
a leading cause of nephrotic syndrome in adults. The question asks to identify the
feature that is not typical of MGN.
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Typical Features of MGN

Heavy Proteinuria: MGN classically presents with significant protein loss in the
urine (proteinuria > 3.5 grams per day), a condition known as nephrotic
syndrome.
Hyperlipidemia: This is often secondary to heavy proteinuria. The loss of
proteins like albumin affects lipid metabolism, leading to high levels of
cholesterol and triglycerides in the blood.
Response to Steroids: MGN is often treated with immunosuppressive therapy,
including corticosteroids (like steroids). Many patients respond well to this
treatment, which helps reduce proteinuria and preserve kidney function.

The Exception in MGN Presentation

While MGN can eventually lead to chronic kidney disease and renal failure, an early
onset of significant renal failure is not a characteristic feature. Often, patients
maintain relatively normal kidney function for a considerable period, especially in
the initial stages. The progression to severe kidney impairment is typically gradual
over many years, rather than occurring early in the disease course.

Conclusion

Based on the typical clinical presentation and progression of membranous
glomerulopathy, early onset of renal failure is the least common or atypical feature
among the options provided.

43. Answer: b

Explanation:

Renal Biopsy Contraindications Explained

A renal biopsy is a procedure to examine a small piece of kidney tissue, often to
diagnose kidney disease. However, certain conditions make the procedure too risky.
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Identifying Renal Biopsy Contraindications

The primary concern during a renal biopsy is bleeding. Therefore, conditions that
increase bleeding risk or make complications more severe are considered
contraindications. Let's analyze the options:

Acute renal failure: While serious, it doesn't automatically prevent a biopsy.
Diagnosing the cause might necessitate it.
Uncontrolled Hypertension: This is a significant concern. Persistently high blood
pressure (hypertension) increases the likelihood of severe bleeding during and
after the biopsy. Maintaining blood pressure within safe limits is crucial before
proceeding. Therefore, uncontrolled hypertension is a major contraindication.
Nephritic syndrome: This condition often involves inflammation and bleeding
within the kidney and frequently requires a biopsy for accurate diagnosis and
treatment planning.
Isolated Hematuria: Blood in the urine without other symptoms might require
investigation, potentially including a biopsy if the cause remains unclear. It's
not typically an absolute contraindication.

Conclusion on Contraindication

Based on the risk of complications, particularly excessive bleeding, Uncontrolled
Hypertension is the condition among the choices where a renal biopsy is generally
contraindicated.

44. Answer: b

Explanation:

BPPV Characteristics Explained

Benign Paroxysmal Positional Vertigo (BPPV) presents with characteristic signs
during diagnostic maneuvers. Understanding these features is key to diagnosis.
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Defining BPPV Features

Latency: A typical delay exists between moving into a provocative position and
the onset of symptoms like vertigo and nystagmus.
Fatigability: The response (vertigo/nystagmus) usually lessens in intensity or
duration upon repeated testing in the same position.
Habituation: This refers to the diminishing response after repeated stimuli,
forming the basis for certain treatment techniques.

Identifying the Exception

The question asks to identify the option that does NOT accurately describe BPPV.
Based on the provided correct answer:

Good reproducibility is identified as the exception.

While BPPV symptoms are often reproducible, the term 'good' reproducibility might
imply a level of consistency that isn't always guaranteed or defining, unlike latency,
fatigability, and habituation, which are considered more intrinsic characteristics of
the condition.

Therefore, Good reproducibility is the feature that represents the exception among
the choices.

45. Answer: d

Explanation:

Seizure Causes in Older Adults

Seizures in adults over 60 years old often stem from acquired brain injuries or
conditions more prevalent in this age group. Common causes include:

Cerebrovascular disease: Strokes (ischemic or hemorrhagic) are a leading
cause of new-onset seizures in the elderly.

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Central nervous system neoplasia: Primary brain tumors or metastases can
cause seizures.
Degenerative disease: Conditions like Alzheimer's disease or other dementias
are associated with increased seizure risk.

Identifying the Exception

The question asks to identify the cause that is less common or not typically
considered a primary cause of new-onset seizures specifically in the older adult
population (>60 years) compared to the others listed.

Mesial temporal lobe sclerosis (MTLS) is a common cause of epilepsy, particularly
refractory epilepsy, but it is typically diagnosed earlier in life, often following
prolonged febrile seizures in childhood. While it can persist into older age, it is not
considered a frequent *new* cause of seizures in the over-60 demographic relative
to cerebrovascular events, tumors, or neurodegenerative processes.

Therefore, Mesial temporal lobe sclerosis is the exception among the listed common
causes of seizures in adults older than 60 years.

46. Answer: a

Explanation:

Viral Meningitis CSF Profile Analysis

Understanding the typical Cerebrospinal Fluid (CSF) profile is crucial for diagnosing
viral meningitis. After 48 hours from the onset of symptoms, the characteristic
findings in CSF are:

White Blood Cell (WBC) Count: Typically elevated, a condition known as
pleocytosis. In viral meningitis, this is usually dominated by lymphocytes. While
neutrophils might be slightly elevated early on, lymphocytes become the
predominant cell type.
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Glucose Level: The CSF glucose level generally remains normal. It should be
roughly 60% of the simultaneous serum glucose level. Viral infections do not
typically consume glucose in the CSF.
Protein Level: The CSF protein level is often normal or only slightly elevated.
Markedly elevated protein levels usually suggest bacterial meningitis.

Identifying the Correct CSF Profile

Based on the typical findings:

Lymphocytic pleocytosis is characteristic of viral meningitis.
A normal glucose level is expected.
A normal or slightly elevated protein level is common.

Option 1 accurately describes this profile: Lymphocytic pleocytosis, normal glucose
level, normal or slightly elevated protein level.

Options 2 and 4 are incorrect because neutrophilic pleocytosis is more suggestive
of bacterial meningitis. Option 3 is incorrect because a low glucose level in CSF is
typical of bacterial meningitis, not viral.

47. Answer: a

Explanation:

Cranial Nerve Involvement in PComm Aneurysms

The Occulomotor nerve (CN III) is the cranial nerve most frequently implicated in
aneurysms of the posterior communicating artery (PComm).

Anatomical Basis

PComm aneurysms arise near the junction of the internal carotid artery and
the posterior communicating artery.
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This location places the aneurysm in close proximity to the Occulomotor nerve
as it emerges from the midbrain and travels within the cavernous sinus.

Mechanism of Involvement

Expansion or rupture of a PComm aneurysm can lead to:

Direct compression of the Occulomotor nerve.
Stretching of the nerve fibers.

This compression often affects the parasympathetic fibers within CN III first, leading
to symptoms like ipsilateral pupil dilation (mydriasis), ptosis, and eventually external
ophthalmoplegia (impaired eye movements).

Other Cranial Nerves

While aneurysms can affect other cranial nerves through mass effect (especially
larger aneurysms in different locations), the PComm location makes CN III the most
commonly involved nerve due to direct anatomical relationship.

48. Answer: a

Explanation:

Drug Causes of Pseudotumour Cerebri

Pseudotumour cerebri, also known as idiopathic intracranial hypertension (IIH), is a
condition characterized by increased intracranial pressure without a detectable
brain tumor or other causative lesion. Certain medications are known to be
associated with its development.

Identifying Drugs Associated with Pseudotumour
Cerebri
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Several drugs are linked to causing pseudotumour cerebri. Let's examine the
options:

Tetracyclines: This class of antibiotics (including tetracycline itself) is a well-
documented cause of IIH, likely due to impaired cerebrospinal fluid absorption.
Vitamin A: Both excess intake of preformed vitamin A (retinol) and its
derivatives (like isotretinoin used for acne) can lead to increased intracranial
pressure, mimicking IIH.
Oral Contraceptive Pills: Hormonal contraceptives, particularly those
containing estrogen, have been implicated as a potential cause of IIH.

Drug Not Associated with Pseudotumour Cerebri

Gentamicin is an aminoglycoside antibiotic. Its known toxicities primarily involve the
kidneys (nephrotoxicity) and the inner ear (ototoxicity). It is not typically associated
with causing pseudotumour cerebri.

Conclusion

Based on established medical literature, Gentamycin is the drug among the
choices provided that is not known to cause pseudotumour cerebri. The other
options, Tetracycline, Vitamin A, and Oral contraceptive pills, are all recognized
potential causes.

49. Answer: c

Explanation:

Diagnosis of Headache Based on Clinical Presentation

The patient's symptoms suggest a specific type of headache. We need to evaluate
the characteristics provided to determine the most likely diagnosis.

Evaluating Headache Symptoms
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Frequency and Duration: Daily attacks lasting about an hour are noted.
Timing: The headaches awaken the patient from sleep, which is a significant
clinical feature.
Pain Location and Quality: The pain is strictly unilateral (right side), deep, and
described as excruciating.
Associated Autonomic Symptoms: Tearing and reddening of the right eye,
along with nasal stuffiness on the same side, are present.
Neurological Status: The neurological examination is normal, ruling out
structural lesions as the primary cause.

Differential Diagnosis Analysis

Migraine: While often unilateral, migraines are typically throbbing, last longer
(4-72 hours), and are less frequently associated with awakening from sleep or
prominent autonomic symptoms like tearing and nasal congestion.
Tension Headache: This type is usually bilateral, pressing or tightening in
quality, mild to moderate in intensity, and lacks autonomic features. It does not
fit the patient's severe, unilateral, and autonomic symptom profile.
Cluster Headache: This diagnosis aligns perfectly with the clinical picture.
Cluster headaches are characterized by severe, strictly unilateral orbital,
supraorbital, or temporal pain, occurring in cyclical patterns or clusters.
Attacks are relatively short (15-180 minutes) and frequently associated with
ipsilateral autonomic symptoms (tearing, conjunctival injection, nasal
congestion). A key feature is that they often occur at the same time each day
and can awaken patients from sleep.
Brain Tumour: Headaches from brain tumours are usually progressive and
associated with focal neurological deficits. The specific cluster pattern and
prominent autonomic features described are not typical for a brain tumour.

Conclusion

The combination of excruciating unilateral pain, distinct ipsilateral autonomic
symptoms (eye tearing, redness, nasal stuffiness), daily attacks lasting about an
hour, and awakening the patient from sleep are classic features of Cluster
Headache.
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50. Answer: a

Explanation:

Neuromuscular Disorders: Cardiac Involvement Patterns

The question asks to identify the condition among the given options where cardiac
involvement is typically absent or rare.

Cardiac Involvement in Muscular Dystrophies and Ataxias

Duchenne's muscular dystrophy (DMD): Cardiac involvement, primarily dilated
cardiomyopathy and conduction defects, is a very common and serious
feature, often leading to heart failure.
Myotonic dystrophy (MD): Characterized by significant cardiac abnormalities,
including conduction system disease (heart block), arrhythmias, and
cardiomyopathy. Cardiac issues are a major cause of mortality.
Friedreich's ataxia (FA): A high percentage of patients develop hypertrophic
cardiomyopathy and conduction abnormalities, significantly impacting
cardiac function.
Facio-scapulo-humeral dystrophy (FSHD): Unlike the other conditions listed,
significant cardiac involvement is considered uncommon or atypical in FSHD.
While mild changes can occasionally occur, overt cardiomyopathy or
conduction issues are not considered usual features.

Therefore, Facio-scapulo-humeral dystrophy is the condition where cardiac
involvement is not a usual feature.

51. Answer: d

Explanation:

Ischemic Stroke Causes: Identifying Drug Exceptions
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Ischemic stroke occurs when blood flow to the brain is blocked, often by a clot.
Certain drugs can increase this risk through mechanisms like vasoconstriction
(narrowing blood vessels) or promoting blood clot formation. This question asks to
identify the drug from the list that is not typically associated with causing ischemic
stroke.

Drug Associations with Ischemic Stroke

Let's examine the listed drugs:

Cocaine: This potent stimulant is well-known to cause intense vasoconstriction
and a rapid increase in blood pressure, significantly raising the risk of ischemic
stroke.
Oral contraceptives: Combined oral contraceptives (containing estrogen and
progestin) can increase the risk of blood clots and stroke, particularly in women
with other risk factors like smoking or hypertension.
Amphetamines: Similar to cocaine, amphetamines are stimulants that can lead
to hypertension and vasoconstriction, contributing to ischemic stroke risk.
Barbiturates: These drugs act as central nervous system depressants. They are
not known to directly cause ischemic stroke through mechanisms like
vasoconstriction or hypercoagulability. While high doses can cause
complications, they are generally considered an exception in the context of
drugs directly increasing ischemic stroke risk.

Conclusion on Drug Risk

Based on their pharmacological effects:

Cocaine, Oral contraceptives, and Amphetamines are associated with an
increased risk of ischemic stroke.
Barbiturates are not typically associated with causing ischemic stroke.

Therefore, barbiturates are the exception.

52. Answer: d
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Explanation:

CSF Analysis Interpretation for Tuberculous Meningitis

The patient presents with symptoms of fever and altered sensorium. Cerebrospinal
fluid (CSF) analysis provides key diagnostic clues. Analyzing the CSF results helps
differentiate various types of meningitis.

Evaluating CSF Findings

Pressure: Raised pressure indicates increased intracranial pressure, common
in meningitis.
Appearance: Opalescent fluid with "cobweb formation" upon standing is highly
suggestive of Tuberculous meningitis, although it can sometimes be seen in
fungal meningitis. This appearance is due to high protein and fibrin content.
Protein: Markedly elevated at ` ' (normal is typically 15-45 mg%). This
signifies significant inflammation and disruption of the blood-brain barrier.
Sugar: Significantly low at ` ' (normal is ~60% of serum glucose, usually
45-80 mg%). Low glucose indicates increased consumption by
microorganisms (like Mycobacterium tuberculosis) or inflammatory cells
within the CSF.
Cells: A high count of ` ' with a predominance of lymphocytes
(lymphocytic pleocytosis) points towards a chronic or subacute inflammatory
process, characteristic of viral, fungal, or tuberculous meningitis, rather than
acute bacterial meningitis which typically shows neutrophils.
Globulin: Positive result confirms the presence of increased protein levels.

Differential Diagnosis based on CSF Profile

Comparing the CSF profile with common meningitis types:

Meningococcal meningitis: Typically shows neutrophilic pleocytosis, moderate
protein elevation, and normal/low sugar. The lymphocytic predominance and
very high protein here make it less likely.
Subarachnoid haemorrhage: CSF would show red blood cells and
xanthochromia. The findings here are not consistent with a bleed.

220 mg%

30 mg%

1250 cells per field

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Cryptococcal meningitis: Can show lymphocytic pleocytosis, low sugar, and
high protein. However, the classic "cobweb formation" is more specifically
associated with Tuberculous meningitis.
Tuberculous meningitis: The combination of raised pressure, opalescent fluid
with cobweb formation, very high protein, low sugar, and lymphocytic
pleocytosis is classic for Tuberculous meningitis.

Therefore, based on the provided CSF analysis, Tuberculous meningitis is the most
likely diagnosis.

53. Answer: a

Explanation:

Von Willebrand Factor Synthesis Site

Von Willebrand's factor (vWF) is synthesized and stored primarily by the vascular
endothelium.

The vascular endothelium forms the inner lining of blood vessels. Cells within this
layer, specifically endothelial cells, are responsible for producing and releasing vWF.

vWF plays a crucial role in the initial stages of blood clotting (hemostasis) by
helping platelets stick together (adhesion) and to the damaged vessel wall.

While organs like the liver and certain immune cells (like macrophages) have
significant roles in blood physiology, they are not the primary sites for von
Willebrand's factor synthesis. Eosinophils are involved in immune responses, not vWF
production.

54. Answer: a

Explanation:
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Differentiating Leukemoid Reaction from CML using LAP
Score

The Leukocyte alkaline phosphatase (LAP) test is crucial for distinguishing between
a leukemoid reaction and chronic myeloid leukemia (CML).

LAP Test Principle: LAP is an enzyme present in mature neutrophils. The test
measures the activity of this enzyme.
Chronic Myeloid Leukemia (CML): In CML, the neoplastic cells (granulocytes)
typically have very low or absent LAP activity. Therefore, the LAP score is usually
low.
Leukemoid Reaction: This is a reactive condition causing a high white blood
cell count. The neutrophils involved are mature and healthy, exhibiting normal
or even increased LAP activity. Consequently, the LAP score is typically high.

This difference in enzyme activity allows for effective differentiation between the two
conditions.

Choosing the Correct Test

Based on the enzymatic activity differences:

LAP score is characteristically low in CML and high in leukemoid reactions.
LCA, MPO, and TRAP tests are less specific for this particular differentiation.

Therefore, the LAP test is the key laboratory test used to differentiate between a
leukemoid reaction and CML.

55. Answer: d

Explanation:

First-Line Therapy for Chronic Myeloid Leukemia
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The standard first-line drug therapy for chronic myeloid leukemia (CML) is Imatinib.
It is a targeted therapy known as a tyrosine kinase inhibitor (TKI).

Rationale for Imatinib

Mechanism: Imatinib specifically inhibits the BCR-ABL tyrosine kinase, the
abnormal protein driving CML proliferation.
Efficacy: It has shown high rates of cytogenetic and molecular response,
significantly improving patient outcomes compared to older treatments.
Standard of Care: Imatinib is widely recognized and recommended as the
initial treatment choice for patients diagnosed with Philadelphia
chromosome-positive (Ph+) CML in the chronic phase.

Other Options

Hydroxycarbamide: Can be used for cytoreduction but is not a targeted
therapy and less effective long-term for CML.
Alpha interferon: An older immunotherapy; largely replaced by TKIs due to
lower efficacy and poorer tolerability.
Busulphan: A chemotherapy alkylating agent, historically used but generally
reserved for specific situations or later lines of therapy due to toxicity and lack
of specificity compared to TKIs.

Therefore, Imatinib is the correct first-line therapy.

56. Answer: d

Explanation:

Aplastic Anemia Diagnosis Features

Aplastic anemia is a serious condition characterized by the bone marrow's failure to
produce sufficient blood cells. Identifying the correct diagnostic features is crucial.

Key Features Consistent with Aplastic Anemia
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Bone Marrow Cellularity: A defining feature is a significantly hypocellular bone
marrow. Hematopoietic cells typically occupy less than 25% of the marrow
space.
Blood Cell Morphology: In aplastic anemia, the few blood cells that are
produced generally maintain normal morphology (size and shape).
Anemia Characteristics: The resulting anemia is usually normocytic (red blood
cells have a normal size) and normochromic (red blood cells have a normal
hemoglobin concentration).

Feature Not Consistent with Aplastic Anemia

Splenomegaly (an enlarged spleen) is generally not associated with aplastic
anemia. While the spleen can enlarge in certain blood disorders due to increased
red blood cell breakdown or abnormal cell proliferation, aplastic anemia primarily
involves bone marrow failure. Therefore, splenomegaly is inconsistent with this
specific diagnosis.

57. Answer: a

Explanation:

Controlling Heparin Induced Bleeding

Heparin is an anticoagulant medication used to prevent blood clots. However, its
anticoagulant effect can sometimes lead to excessive bleeding, known as heparin-
induced bleeding.

Protamine Sulphate: The Agent of Choice

The primary agent used to counteract the effects of heparin and control heparin-
induced bleeding is Protamine sulphate. It acts as a specific heparin antagonist.

Mechanism: Protamine sulphate is a positively charged molecule that binds to
the negatively charged heparin molecule. This binding forms a stable complex,
effectively inactivating heparin and restoring normal blood clotting.
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Administration: It is typically administered intravenously, and its effect is rapid.

Evaluating Other Options

The other options are not suitable for controlling heparin-induced bleeding:

Injectable Vitamin K: Vitamin K is the antidote for warfarin (another
anticoagulant), not heparin. It works by replenishing clotting factors depleted
by warfarin.
Whole blood: While it contains clotting factors, it's not a specific antidote for
heparin and carries risks associated with blood transfusion. It might be
considered in severe, life-threatening hemorrhage unresponsive to specific
treatment, but it's not the primary 'agent of choice'.
Fresh frozen plasma (FFP): Similar to whole blood, FFP contains clotting factors
but is not a direct heparin antagonist. It is used for coagulopathy but isn't the
specific reversal agent for heparin.

Therefore, Protamine sulphate is the correct choice for controlling heparin-induced
bleeding.

58. Answer: d

Explanation:

Conditions Associated with Thrombocytosis

Thrombocytosis refers to an abnormally high platelet count in the blood. Certain
medical conditions are known to cause this increase.

Causes of Thrombocytosis

Several conditions listed can lead to thrombocytosis:

Idiopathic myelofibrosis: This is a bone marrow disorder where abnormal cells
proliferate, often leading to an elevated platelet count among other blood cell
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abnormalities.
Chronic myeloid leukemia (CML): A type of cancer where the bone marrow
produces too many white blood cells, but often also results in a significantly
increased platelet count.
Essential thrombocythemia (ET): This is a myeloproliferative neoplasm
specifically characterized by the overproduction of platelets by the bone
marrow.

Hypersplenism Explained

Hypersplenism is a condition where the spleen becomes overactive and removes
blood components, including platelets, at an accelerated rate. This typically results
in thrombocytopenia (a low platelet count), not thrombocytosis.

Identifying the Exception

Since Idiopathic myelofibrosis, Chronic myeloid leukemia, and Essential
thrombocythemia are all associated with increased platelet production
(thrombocytosis), and Hypersplenism is associated with increased platelet
destruction or sequestration (leading to low platelets), Hypersplenism is the
condition that does not typically cause thrombocytosis.

59. Answer: d

Explanation:

 Thalassemia Major: Characteristic Features

 Thalassemia major is a severe inherited blood disorder. Understanding its clinical
signs is crucial for diagnosis.

Common Clinical Manifestations

Bone Marrow Hyperplasia: This is a hallmark feature. The bone marrow
expands significantly in an attempt to compensate for the ineffective
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production of red blood cells (erythropoiesis) and the reduced hemoglobin
synthesis.
Hair-on-end Appearance: This specific radiological finding, observed on skull
X-rays, results from the marked thinning of the outer bone layer (outer table)
and prominent marrow spaces, caused by the expanded hematopoietic tissue.
Splenomegaly: An enlarged spleen is common. It occurs due to increased red
blood cell destruction (hemolysis) within the spleen and the spleen's role in
extramedullary hematopoiesis (blood cell production outside the bone
marrow).

Feature Not Typical for  Thalassemia Major

Increased Osmotic Fragility: While red blood cells in  thalassemia major are indeed
destroyed prematurely, leading to anemia, they do not typically exhibit *increased*
osmotic fragility. This feature is more characteristic of conditions like hereditary
spherocytosis, where the red blood cells have a defective membrane structure
leading to a spherical shape and increased susceptibility to osmotic lysis. In
thalassemia, red cell membranes might have abnormalities, but increased osmotic
fragility is not a consistent or defining characteristic.

Therefore, among the options provided, Increased osmotic fragility is the feature
that is *least* associated with  Thalassemia major.

60. Answer: d

Explanation:

Carpal Tunnel Syndrome (CTS) occurs when the median nerve, passing through the
wrist's carpal tunnel, is compressed. Several medical conditions increase the risk or
are associated with CTS.

CTS Association Overview

Common systemic diseases associated with CTS often involve metabolic changes,
fluid retention, or tissue enlargement that can increase pressure within the carpal

β

β

β

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


tunnel.

Commonly Associated Disorders

Diabetes Mellitus: High blood sugar can damage nerves (neuropathy) and
contribute to swelling, both increasing CTS risk.
Hypothyroidism: An underactive thyroid can cause fluid retention and tissue
swelling (myxedema) in the hands and wrists, compressing the median nerve.
Acromegaly: Excess growth hormone leads to enlarged tissues, including those
surrounding the carpal tunnel, causing direct nerve compression.

Disorder Not Associated with CTS

Addison's disease, also known as primary adrenal insufficiency, is a condition where
the adrenal glands do not produce enough steroid hormones. While it causes
various systemic symptoms like fatigue and low blood pressure, it does not have a
direct pathological link to the mechanical compression of the median nerve
characteristic of Carpal Tunnel Syndrome.

Conclusion on CTS Associations

Based on known medical associations, Addison's disease is the condition among
the options that is  typically linked to the development of Carpal Tunnel
Syndrome.

61. Answer: a

Explanation:

Hypoglycemia Explanation

When a diabetic patient experiences hypoglycemia (low blood glucose), the brain is
deprived of its primary energy source. Even after blood glucose levels are restored to
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normal, the brain may not immediately regain full function due to potential damage
or secondary effects caused by the severe glucose deficit.

Cerebral edema: Severe or prolonged hypoglycemia can lead to swelling of the
brain tissue (cerebral edema). This swelling can cause persistent neurological
symptoms, including unresponsiveness, even after glucose levels normalize.
The brain cells are damaged or dysfunctional due to the energy crisis, and
recovery can be delayed.
Alcohol intoxication: While alcohol can cause altered consciousness, it's usually
a separate issue. It doesn't directly explain why consciousness is not regained
*despite* blood glucose restoration following hypoglycemia.
Post-ictal state: This refers to the period of confusion or altered consciousness
following a seizure. While severe hypoglycemia can sometimes trigger seizures,
the primary reason for the lack of consciousness described here, *after*
glucose normalization, is more likely a direct consequence of the hypoglycemia
itself, such as edema.
Cerebral haemorrhage: A brain bleed (haemorrhage) is a stroke and is
unrelated to the direct effects of hypoglycemia or its treatment on
consciousness.

Therefore, cerebral edema is the most likely explanation for the patient remaining
unconscious despite normalizing blood glucose levels after a hypoglycemic
episode.

Chosen Answer

The most likely condition explaining persistent unconsciousness despite blood
glucose restoration in a hypoglycemic diabetic patient is Cerebral edema.

62. Answer: d

Explanation:
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Appropriate Treatment for Subacute Lymphocytic
Thyroiditis Hyperthyroidism

Subacute lymphocytic thyroiditis is a form of thyroid inflammation that temporarily
causes hyperthyroidism due to the release of stored thyroid hormones. This
condition is typically self-limiting.

Symptomatic Management is Key

The primary goal when treating hyperthyroidism caused by subacute lymphocytic
thyroiditis is to alleviate the symptoms experienced by the patient while the
condition resolves naturally.

Evaluating Treatment Options

Beta blockers: These medications are highly effective in managing the
symptoms associated with excess thyroid hormone, such as palpitations,
tremors, anxiety, and heat intolerance. They block the action of thyroid
hormones on the body but do not affect hormone production or thyroid
inflammation itself.
Propylthiouracil (PTU): Antithyroid drugs like PTU are designed to decrease the
production of thyroid hormones. They are not the primary choice for subacute
lymphocytic thyroiditis because the hyperthyroidism in this condition results
from hormone leakage from an inflamed gland, not increased synthesis.
Radioactive iodine ablation: This treatment aims to permanently destroy
thyroid cells responsible for hormone overproduction. It is typically reserved for
conditions like Graves' disease or toxic nodules and is not suitable for a
transient condition like subacute lymphocytic thyroiditis.
Subtotal thyroidectomy: Surgical removal of part of the thyroid gland is a
treatment for persistent or severe hyperthyroidism. It is generally not indicated
for self-limiting conditions where symptoms can be managed medically.

Conclusion on Treatment
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Given that subacute lymphocytic thyroiditis is transient and the main issue is
symptom control, beta blockers provide the most appropriate and immediate relief
without interfering with the natural resolution process or requiring more definitive
treatments.

63. Answer: a

Explanation:

Understanding Pheochromocytoma Symptoms

Pheochromocytoma is a rare tumor originating from the adrenal medulla. It
excessively produces catecholamines (like adrenaline and noradrenaline), leading
to specific clinical signs and symptoms.

Classic Pheochromocytoma Manifestations

The classic symptoms of pheochromocytoma are often episodic and include:

Hypertension: Episodes of significantly elevated blood pressure are a hallmark.
Palpitations: A racing or pounding heart sensation.
Sweating: Excessive perspiration, often occurring during episodes.
Headaches: Severe, often throbbing headaches.
Flushing: Episodes of skin redness or flushing, particularly on the face and neck.

Identifying the Exception

The question asks for the symptom *not* consistent with pheochromocytoma. While
various symptoms can occur, some are less typical:

Episodic diarrhea is less commonly associated with pheochromocytoma
compared to the other listed symptoms. Diarrhea is more characteristic of
other neuroendocrine tumors, such as VIPomas or carcinoid syndrome.
The other options listed – episodic flushing of skin, episodes of hypertension,
and paroxysm, palpitation and sweating – are all well-recognized, classic
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signs of pheochromocytoma due to excessive catecholamine release.

Therefore, episodic diarrhea is the symptom that is least consistent with
pheochromocytoma among the choices provided.

64. Answer: d

Explanation:

Gout Diagnosis: Identifying the Most Specific Finding

Diagnosing gout accurately requires identifying findings that are unique to the
condition. While several tests can indicate potential issues related to gout, one
finding is considered the definitive diagnostic marker.

Analyzing Diagnostic Options for Gout

Raised serum uric acid: This condition, known as hyperuricemia, often
accompanies gout but is not specific. Many individuals have high uric acid
levels without gout, and some gout patients may have normal levels during an
attack. It's a risk factor, not a conclusive diagnostic sign.
Uric acid crystals in urine: While possible, these crystals are not exclusively
found in gout patients and can appear in other kidney-related conditions or
states of dehydration. Therefore, they lack diagnostic specificity for gout itself.
Calcium pyrophosphate crystals in synovial fluid: The presence of these
crystals is the hallmark of pseudogout (calcium pyrophosphate deposition
disease), a different condition from gout.
Monosodium urate (MSU) crystals in synovial fluid: The definitive diagnosis of
gout is confirmed by identifying needle-shaped, negatively birefringent
monosodium urate crystals within the synovial fluid obtained from an affected
joint. This is the gold standard and the most specific diagnostic finding for
gout.

Conclusion on Specificity
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The presence of monosodium urate crystals in synovial fluid is the most specific
indicator for diagnosing gout, distinguishing it clearly from other conditions.

65. Answer: c

Explanation:

The question asks to identify the disorder that does not typically cause an increased
anion gap among the given options.

Anion Gap Disorders Explained

The anion gap (AG) is calculated as:  An increased
anion gap indicates the presence of unmeasured anions in the blood, often due to
organic acids.

Analysis of Options

Diabetic ketoacidosis (DKA): Characterized by the accumulation of ketone
bodies (ketoacids), which are unmeasured anions. This leads to a metabolic
acidosis with an increased anion gap.
Starvation ketosis: Prolonged fasting leads to ketone body production, similar
to DKA, resulting in a metabolic acidosis with an increased anion gap.
Renal tubular acidosis (RTA): This condition involves impaired kidney function
in excreting acids or conserving bicarbonate. Most forms of RTA (Type 1, Type 2)
cause a metabolic acidosis where chloride levels rise to compensate for
bicarbonate loss, maintaining a normal anion gap.
Lactic acidosis: Caused by the buildup of lactic acid, a strong organic acid.
This results in a severe metabolic acidosis with a significantly increased anion
gap.

Identifying the Exception

Based on the analysis, Diabetic ketoacidosis, Starvation ketosis, and Lactic acidosis
all lead to an accumulation of unmeasured anions, thus increasing the anion gap.

AG = [Na ] −+ ([Cl ] +− [HCO ​])3
−
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Renal tubular acidosis, particularly Type 1 and Type 2, is primarily characterized by a
normal anion gap metabolic acidosis.

Therefore, Renal tubular acidosis is the exception.

66. Answer: c

Explanation:

SIADH Features Explained

This solution explains the clinical features of the Syndrome of Inappropriate Anti-
Diuretic Hormone (SIADH) to identify the INCORRECT characteristic among the given
options.

Understanding SIADH Characteristics

SIADH is a condition caused by excessive release of antidiuretic hormone (ADH),
leading to abnormal water retention and electrolyte imbalances. Key features arise
from this excess water retention:

Low serum sodium: The excess water dilutes the blood, significantly lowering
serum sodium levels (hyponatremia). This is a primary diagnostic criterion.
Low-normal plasma urea: Increased body water dilutes all plasma solutes,
including urea. Consequently, plasma urea concentration is often reduced or
falls within the lower range of normal.
Urinary sodium not minimally low: In SIADH, the kidneys cannot excrete free
water effectively. While sodium is lost in urine, it is retained inappropriately
relative to the body's sodium status and the degree of dilution. Urinary sodium
concentration is typically greater than 20-40 mEq/L, indicating the body is not
conserving sodium effectively despite hyponatremia.
Low plasma osmolality: The excessive retention of water leads to hypotonicity,
meaning the concentration of solutes (like sodium and its accompanying
anions) in the plasma decreases, resulting in low plasma osmolality.
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Identifying the Exception in SIADH

The question asks to identify the feature that does $except$ (is NOT) correct for
SIADH.

Option 1 (Low-normal plasma urea): This is a correct consequence of fluid
dilution in SIADH.
Option 2 (Low serum sodium): This is a correct and defining feature of SIADH.
Option 3 (High plasma osmolality): This is INCORRECT. SIADH causes fluid
overload and dilution, leading specifically to low plasma osmolality, not high.
Option 4 (Urinary sodium not minimally low): This is a correct feature, reflecting
inappropriate sodium excretion relative to the body's needs in SIADH.

Therefore, the feature that is not correct in the case of SIADH is high plasma
osmolality.

67. Answer: b

Explanation:

The question asks to identify the statement that is not correct regarding measles.

Analyzing Measles Statements

Let's evaluate each statement:

Statement 1: It is caused by paramyxo virus infection
The measles virus belongs to the genus Morbillivirus, which is part of the
Paramyxoviridae family. Therefore, classifying it broadly as a paramyxo virus
infection is considered correct in many contexts.
Statement 2: Rash is usually vesicular
This statement is incorrect. The characteristic rash of measles is typically
maculopapular (blotchy and red, with raised spots) and starts on the face
before spreading downwards. Vesicular rashes (containing small blisters) are
typical of other viral illnesses like chickenpox.
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Statement 3: Infection spreads by droplets
This statement is correct. Measles is highly contagious and spreads through
respiratory droplets expelled when an infected person coughs or sneezes.
Statement 4: Incubation period is 14 days
This statement is correct. The typical incubation period for measles is around
10 to 14 days, with symptoms appearing after this time.

Conclusion on Incorrect Statement

Based on the analysis, the statement describing the measles rash as usually
vesicular is factually incorrect.

The incorrect statement is:

Rash is usually vesicular

68. Answer: b

Explanation:

Secondary Syphilis Characteristics Explained

Secondary syphilis is a stage of the disease marked by systemic symptoms and a
characteristic rash. The question asks to identify which option is not a feature of this
stage.

Analyzing Secondary Syphilis Features

Timing: Secondary syphilis typically manifests 6 to 8 weeks after the initial
chancre (primary sore) heals. This aligns with Option 1.
Lesion Appearance: A common manifestation is a rash, often maculopapular,
which can appear anywhere on the body, including palms and soles. Crucially,
these lesions are generally painless and non-itchy. Option 2 describes lesions
as "Painful and itchy," which is atypical for secondary syphilis.
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Systemic Symptoms: Patients often experience generalized symptoms like
fever, fatigue, sore throat, muscle aches, swollen lymph nodes, and headaches.
This confirms Option 3.
Potential Complications: This stage can involve various organs, leading to
serious complications such as meningitis (affecting the brain and spinal cord),
hepatitis (liver inflammation), glomerulonephritis (kidney inflammation), and
uveitis (eye inflammation). This supports Option 4.

Conclusion

Based on the typical presentation, the key differentiating factor is the nature of the
lesions. While secondary syphilis involves characteristic rashes and systemic
symptoms, the lesions themselves are usually painless and non-itchy. Therefore,
describing them as "Painful and itchy maculo-papular lesions" represents the
exception.

The exception to the characteristics of secondary syphilis is the presence of painful
and itchy lesions.

69. Answer: d

Explanation:

RBC Infection Stage by Plasmodium falciparum

The parasite Plasmodium falciparum, the causative agent of severe malaria,
specifically targets Red Blood Cells (RBCs) for its lifecycle stages (trophozoite,
schizont). Understanding which RBC maturation stage is susceptible is crucial.

Plasmodium falciparum Target Cells

Research indicates that Plasmodium falciparum can infect RBCs across various
maturation stages. Unlike some other Plasmodium species that preferentially infect
younger RBCs (like reticulocytes), P. falciparum demonstrates a broader host range
within the RBC population.
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Normoblasts are immature precursors found in bone marrow and are
generally not infected.
Reticulocytes (young RBCs) can be infected, but infection is not limited to
them.
Mature RBCs are also susceptible to infection by P. falciparum.

Therefore, P. falciparum infects RBCs irrespective of their age, including reticulocytes
and mature erythrocytes.

Conclusion on Infection Stage

The parasite Plasmodium falciparum is known to infect Red Blood Cells (RBCs) of all
ages, making the entire circulating RBC population a potential host.

70. Answer: d

Explanation:

Giardiasis Characteristics Explained

Giardiasis is an intestinal infection caused by the parasite Giardia lamblia.
Understanding its key features is crucial.

Understanding Giardiasis Features

Clinical Symptoms: Common symptoms include abdominal discomfort,
bloating, and diarrhea, which can be acute or chronic. (Options 1 and 2)
Primary Site of Infection: The parasite primarily infects the upper small intestine,
specifically the duodenum and jejunum. (Option 3)

Identifying the Exception

Option 4 states that Giardia cysts are resistant to heat and desiccation. While this is
a true characteristic of the Giardia parasite's cyst form, enabling its survival and
transmission in the environment, it is not a direct clinical manifestation or
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pathological feature observed *within* the infected host, unlike the symptoms and
location described in the other options. Therefore, in the context of the disease's
presentation in a patient, this environmental resistance characteristic is considered
the exception.

Therefore, the correct answer is the statement describing the resistance of Giardia
cysts.

71. Answer: c

Explanation:

Sulphasalazine Treatment Uses Explained

Sulphasalazine is a medication primarily used to manage inflammation in certain
chronic conditions. Understanding its specific applications is key to answering this
question.

Conditions Treated with Sulphasalazine

Sulphasalazine is prescribed for:

Inflammatory Bowel Diseases (IBD): Specifically, it is effective for treating
Ulcerative Colitis and maintaining remission. It is also used in managing Crohn's
disease.
Rheumatoid Arthritis (RA): It functions as a disease-modifying antirheumatic
drug (DMARD) to help control inflammation and joint damage in RA.

Conditions NOT Treated with Sulphasalazine

Sulphasalazine is not a standard treatment for Sarcoidosis. Sarcoidosis is a systemic
inflammatory disease that requires different therapeutic approaches, often involving
corticosteroids.

Conclusion
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Based on its established medical uses, Sulphasalazine is indicated for Ulcerative
Colitis, Crohn's disease, and Rheumatoid Arthritis, but not for Sarcoidosis.

Therefore, the correct answer identifies Sarcoidosis as the condition Sulphasalazine
is not used for.

72. Answer: c

Explanation:

Imipenem and Cilastatin: Understanding Co-
administration

Imipenem is a potent broad-spectrum antibiotic. However, when administered
alone, it is rapidly broken down by an enzyme in the kidneys.

Kidney Enzyme's Role in Imipenem Metabolism

The enzyme dehydropeptidase I, located in the renal tubules, quickly inactivates
imipenem. This breakdown significantly reduces the antibiotic's concentration in the
bloodstream and limits its effectiveness. It can also lead to potential nephrotoxicity.

Cilastatin's Protective Function

Cilastatin is an inhibitor of dehydropeptidase I. When co-administered with
imipenem, cilastatin prevents the enzymatic degradation of imipenem in the
kidneys.

This inhibition allows imipenem to reach therapeutic concentrations in the
body.
It enhances the overall efficacy of the antibiotic treatment.
It also helps minimize potential kidney-related side effects.

Therefore, cilastatin is crucial for maintaining the stability and effectiveness of
imipenem when used therapeutically. Option C correctly identifies this mechanism.
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73. Answer: b

Explanation:

Ganciclovir: Drug Choice for CMV Retinitis in AIDS

The primary treatment for Cytomegalovirus (CMV) Retinitis in patients diagnosed
with Acquired Immunodeficiency Syndrome (AIDS) is Ganciclovir.

Ganciclovir is a potent antiviral medication specifically effective against CMV. It
inhibits viral DNA replication, controlling the retinitis progression.
Acyclovir is effective against Herpes Simplex Virus (HSV) and Varicella-Zoster
Virus (VZV) but has limited activity against CMV.
Pentamidine is used primarily for treating and preventing Pneumocystis
pneumonia (PCP), another opportunistic infection common in AIDS patients,
not CMV retinitis.
Co-trimoxazole (Trimethoprim/Sulfamethoxazole) is also a key drug for PCP
prophylaxis and treatment, and sometimes used for other bacterial infections,
but not the first choice for CMV retinitis.

Therefore, Ganciclovir is the recommended drug of choice for CMV Retinitis in the
context of AIDS.

74. Answer: a

Explanation:

HIV Patient Cryptococcal Meningitis Therapy

The patient presents with symptoms suggestive of meningitis (fever, malaise,
headache) and is known to have HIV disease, indicating a potential opportunistic
infection.

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


CSF Analysis Findings

Cell Count: 20 cells (elevated)
Differential: 80% lymphocytes (lymphocytic pleocytosis)
Protein:  (elevated)
Sugar:  (low)
Microscopy: Positive India ink preparation

Diagnosis Rationale

The positive India ink preparation is diagnostic for Cryptococcus neoformans. The
CSF profile (lymphocytic pleocytosis, elevated protein, low sugar) is characteristic of
cryptococcal meningitis. This is a common and serious complication in patients
with advanced HIV disease.

Appropriate Therapy

The standard initial treatment for cryptococcal meningitis in HIV-positive individuals
involves an induction phase with an antifungal agent.

Amphotericin-B (often combined with flucytosine) is the cornerstone of initial
therapy for severe fungal infections like cryptococcal meningitis. It targets the
Cryptococcus organism directly.
Amoxycillin is an antibiotic and ineffective against fungal infections.
Acyclovir is an antiviral medication used for herpes virus infections, not fungal
meningitis.
Anti-tubercular drugs would be appropriate if the India ink were negative and
other findings suggested tuberculous meningitis, but the positive India ink rules
this out as the primary diagnosis.

Therefore, Amphotericin-B is the most appropriate initial therapy.

75. Answer: d

Explanation:

100 mg/dl

35 mg/dl
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Diagnosing Granulomatous Lesions in
Immunocompromised Patients

The question describes a patient who is immuno-compromised and presents with
symptoms suggestive of disseminated disease, specifically "local gamma like
tumors" and granulomatous lesions affecting multiple sites including the lungs,
bones, and brain/meninges. The key is to identify the condition most likely to cause
such widespread granulomatous inflammation in an immunocompromised host.

Evaluating Differential Diagnoses

Tuberculosis: While TB can cause granulomas and disseminate in
immunocompromised individuals, the term "gamma like tumors" is not typical.
Leprosy: Primarily affects skin and peripheral nerves; less likely to cause
disseminated granulomatous lesions in lungs, bones, and brain
simultaneously.
Sarcoidosis: Characterized by non-caseating granulomas, but typically occurs
in immunocompetent hosts and doesn't usually present as "tumors."
Cryptococcosis: A fungal infection common in immunocompromised patients
(e.g., HIV). It frequently causes disseminated disease, including lung and CNS
infections (meningitis, cryptococcomas in the brain, which can appear tumor-
like). Granulomatous inflammation is characteristic.

Identifying the Most Likely Diagnosis

Given the patient is immuno-compromised and presents with disseminated
granulomatous lesions, particularly involving the central nervous system (brain and
meninges), Cryptococcosis is the most probable diagnosis. Opportunistic fungal
infections like Cryptococcosis thrive in immunocompromised states and can
manifest with varied presentations, including lesions that may be described as
tumor-like.

The presence of lesions in the lungs, bones, and CNS, combined with immune
deficiency, strongly points towards an opportunistic pathogen. Cryptococcus
neoformans is a well-known cause of such disseminated disease.
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76. Answer: c

Explanation:

Identifying Non-Fungal Infections

The question asks to identify the condition listed that is not a fungal infection. Fungal
infections are caused by fungi, while bacterial infections are caused by bacteria. It's
crucial to distinguish between them.

Analyzing the Options

Let's examine each option:

Chromomycosis: This is a chronic fungal infection affecting the skin and
subcutaneous tissues, typically caused by dematiaceous fungi like Fonsecaea
or Phialophora.
Pheohyphomycosis: This is another group of fungal infections caused by
melanin-producing fungi (dematiaceous fungi), often presenting in
subcutaneous tissues, skin, or sometimes systemically.
Actinomycosis: This condition is not a fungal infection. It is a bacterial infection
caused by species of the genus Actinomyces, which are Gram-positive,
anaerobic bacteria.
Blastomycosis: This is a fungal infection caused by the dimorphic fungus
Blastomyces dermatitidis, affecting the lungs and potentially spreading to
other parts of the body.

Conclusion on Non-Fungal Infection

Based on the analysis, Actinomycosis is the only condition listed that is caused by
bacteria, not fungi. Therefore, it is the correct answer.

77. Answer: a
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Explanation:

Pyridoxine Hypervitaminosis Effects

Pyridoxine hypervitaminosis occurs when there is an excessive intake of Vitamin B6
(pyridoxine).

This condition is primarily known to cause neurological damage. Specifically, high
levels of pyridoxine can lead to sensory and motor nerve dysfunction, a condition
known as polyneuropathy.

Symptoms may include tingling, numbness, and problems with balance or
coordination.

The other options listed, such as hypercalcemia, liver damage, and renal failure, are
not considered direct or common consequences of Vitamin B6 toxicity.

Therefore, the main health issue associated with pyridoxine hypervitaminosis is
polyneuropathy.

78. Answer: c

Explanation:

Vitiligo Characteristics Analysis

The question asks to identify the statement that is not correct regarding vitiligo. Let's
analyze each option:

Option 1: Generalized vitiligo is often symmetrical
This statement is generally correct. Generalized vitiligo, the most common
form, frequently presents with symmetrical depigmented patches on the skin.
Option 2: Trauma and sunburn may precipitate vitiligo
This statement is correct. The phenomenon where trauma or injury to the skin
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(like sunburn) can trigger the appearance or worsening of vitiligo lesions is
known as the Koebner phenomenon.
Option 3: It is a congenital condition
This statement is incorrect. Vitiligo is primarily an acquired condition, meaning
it typically develops after birth. While rare cases of congenital vitiligo exist, it is
not the defining characteristic. Most individuals develop vitiligo later in life.
Option 4: Focal areas of melanocyte loss are observed
This statement is correct. Vitiligo is characterized by the loss of melanocytes
(the cells responsible for producing pigment) in specific areas of the skin,
leading to depigmentation.

Conclusion

Based on the analysis, the statement that vitiligo is a congenital condition is
incorrect. It is typically an acquired autoimmune disorder.

79. Answer: d

Explanation:

Disease Characterization: Bullous Eruptions

The question asks to identify the condition among the given options that is not
typically characterized by bullous eruptions (blister formation). Let's analyze each
option:

Porphyria cutanea tarda: This condition is a known cause of skin fragility and
blistering, especially in sun-exposed areas. It is characterized by bullous
eruptions.
Variegate porphyria: Similar to other porphyrias affecting the skin, this
condition can also manifest with blisters and erosions. It is characterized by
bullous eruptions.
Dermatitis herpetiformis: This is an autoimmune blistering disease strongly
associated with gluten sensitivity. It presents with intensely itchy papules and
vesicles (small blisters), thus characterized by bullous eruptions.
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Lichen planus: While lichen planus primarily presents as papules and plaques
(often described as purplish, polygonal, pruritic), bullous lichen planus is a less
common variant. However, the defining characteristic of lichen planus is not
bullous eruption, unlike the other options.

Therefore, Lichen planus is the exception among the listed diseases as bullous
eruptions are not its primary or defining feature.

80. Answer: c

Explanation:

Lepromatous vs Tuberculoid Leprosy: Key Differences

The primary distinction between lepromatous and tuberculoid leprosy lies in the
body's immune response to the bacteria (Mycobacterium leprae) and the resulting
bacterial load and spread.

Understanding Leprosy Forms

Leprosy exists on a spectrum. Tuberculoid leprosy represents one end,
characterized by a strong cell-mediated immune response that limits bacterial
proliferation. Lepromatous leprosy represents the other end, marked by a weak cell-
mediated immune response, leading to abundant bacteria and widespread
dissemination.

Comparative Features Table
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Feature Tuberculoid Leprosy Lepromatous Leprosy

Immune
Response

Strong cell-mediated
immunity

Weak cell-mediated immunity

Bacterial
Load

Scanty Abundant

Lesions
Few, well-defined, often
anaesthetic macules or
plaques

Numerous, poorly defined, diffuse
infiltration, nodules, thickened
nerves

Spread Localized; limited spread
Systemic; blood-borne spread
throughout the body

Infectivity Low High

Differentiating Feature Explained

Option C, "Blood-borne spread from the dermis throughout the body", accurately
describes the hallmark of lepromatous leprosy. In this form, the bacteria are not
contained locally but multiply extensively and spread systematically via the
bloodstream, affecting skin, nerves, and internal organs.

Conversely, tuberculoid leprosy is typically localized, with a contained
granulomatous response and minimal bacterial presence, leading to less systemic
involvement and lower infectivity.

Therefore, the capacity for widespread, blood-borne dissemination is the key
feature differentiating lepromatous leprosy from the more localized tuberculoid
form.

81. Answer: d

Explanation:
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Behcet's Syndrome Diagnosis Explained

The question asks to identify the condition most likely associated with recurrent
painful orogenital ulcers and arthritis.

Key Symptoms Analysis

Recurrent painful orogenital ulcers: These are sores that appear repeatedly in
the mouth and/or genital area and are painful.
Arthritis: Joint inflammation, causing pain and swelling.

Evaluating Differential Diagnoses

Gonorrhea: While it can cause joint pain (gonococcal arthritis) and genital
ulcers, recurrent oral ulcers are not a primary feature.
Syphilis: Primary syphilis involves a chancre (ulcer), but the typical presentation
doesn't include recurrent oral and genital ulcers combined with arthritis as the
main features.
Reiter's syndrome (Reactive Arthritis): Typically presents with urethritis, arthritis,
and conjunctivitis. Oral ulcers can occur but are less defining than in Behcet's
syndrome.
Behcet's syndrome: This condition is classically defined by the triad of recurrent
oral ulcers, recurrent genital ulcers, and eye inflammation (uveitis). Arthritis is
also a common feature. The combination of recurrent painful orogenital ulcers
with arthritis strongly points towards Behcet's syndrome.

Conclusion

Given the specific combination of recurrent painful orogenital ulcers and arthritis,
Behcet's syndrome is the most likely diagnosis among the choices provided.

82. Answer: a

Explanation:

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Drug-Induced Lupus Characteristic Feature

Drug-induced lupus (DIL) is an autoimmune condition that mimics systemic lupus
erythematosus (SLE) symptoms but is specifically triggered by certain medications.

Key Antibody Marker in DIL

Identifying the specific antibodies present is crucial for diagnosing DIL and
differentiating it from idiopathic SLE. The antibody profile differs significantly:

Antihistone Antibodies: These antibodies are notably prevalent in DIL, detected
in over 90% of cases. Their presence is considered a hallmark or characteristic
feature of drug-induced lupus.
Other Antibodies: While antibodies like Anti-dsDNA, Anti-Ro (SS-A), and Anti-La
(SS-B) are common in idiopathic SLE, they are less characteristic of DIL. For
instance, Anti-dsDNA antibodies are more frequently associated with lupus
nephritis in idiopathic SLE compared to DIL.

DIL Antibody Identification

Based on its high frequency and specificity in patients taking certain drugs, the
presence of antihistone antibodies is considered a characteristic feature of drug-
induced lupus.

83. Answer: c

Explanation:

Lupus Nephritis Histology: Most Common SLE Type

Systemic Lupus Erythematosis (SLE) is an autoimmune condition that can affect
various organs, including the kidneys, leading to lupus nephritis.

The histological classification of lupus nephritis helps determine the severity and
prognosis. Several types exist, including mesangial, focal proliferative, diffuse
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proliferative, and membranous.

Identifying the Most Common Type

Among the different histological patterns observed in lupus nephritis, diffuse
proliferative glomerulonephritis is recognized as the most common type.

This classification (often Class IV in the International Society of Nephrology/Renal
Pathology Society system) involves widespread inflammation across the glomeruli
and is frequently associated with more severe kidney involvement and poorer
outcomes compared to other types like mesangial or focal proliferative nephritis.

Therefore, diffuse proliferative glomerulonephritis represents the most frequent
histological finding in patients with SLE affecting the kidneys.

The correct option is 3. Diffuse proliferative.

84. Answer: d

Explanation:

OCD Treatment Modalities Explained

Obsessive-Compulsive Disorder (OCD) treatment focuses on specific therapies and
medications. This question requires identifying the modality least associated with
standard OCD care.

Standard OCD Treatments

Commonly accepted treatments for OCD include:

Medications: Selective Serotonin Reuptake Inhibitors (SSRIs) such as Fluoxetine
and certain Tricyclic Antidepressants like Clomipramine are frequently
prescribed to manage OCD symptoms.
Psychotherapy: Behaviour therapy, particularly Exposure and Response
Prevention (ERP), is a cornerstone treatment, proving highly effective in helping
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individuals manage obsessions and compulsions.

Electroconvulsive Therapy (ECT) Role

Electroconvulsive therapy (ECT) is a medical procedure primarily reserved for
severe mental health conditions like treatment-resistant depression, mania, or
catatonia.

ECT is generally not considered a standard or first-line treatment for Obsessive-
Compulsive Disorder. While it might be explored in exceptionally severe and
complex OCD cases that haven't responded to other treatments, it remains an
atypical approach.

Conclusion on OCD Therapy Exception

Based on established treatment guidelines, Fluoxetine, Clomipramine, and
Behaviour therapy are all recognized and effective treatments for OCD.
Electroconvulsive therapy stands apart as it is not a typical therapeutic option for
this disorder.

85. Answer: d

Explanation:

Bulimia Nervosa: Key Characteristics

Bulimia nervosa is an eating disorder characterized by a cycle of binge eating
followed by compensatory behaviors to prevent weight gain. Understanding these
core features is key to identifying incorrect statements.

Analyzing Bulimia Nervosa Symptoms

Recurrent binge eating: Individuals experience episodes of consuming large
amounts of food in a short period, feeling a lack of control during these
episodes. This aligns with Option 1.
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Lack of self-control: A defining feature is the inability to stop eating or control
the amount eaten during a binge episode. This matches Option 2.
Compensatory behaviors: After binge eating, individuals engage in actions like
self-induced vomiting, excessive exercise, or strict dieting (fasting) to
counteract the calories consumed. This corresponds to Option 3.
Weight Fluctuation vs. Gain: While individuals with bulimia nervosa often
maintain a body weight within the normal range or experience fluctuations,
persistent weight gain is generally not considered a defining characteristic.
The purging behaviors aim specifically to prevent weight gain. Therefore,
"Weight gain" (Option 4) is the condition that is not correct in the context of
typical bulimia nervosa presentation, although temporary weight fluctuations
can occur.

Conclusion on Incorrect Condition

The condition that is not typically correct or defining for bulimia nervosa among the
given options is Weight gain.

86. Answer: c

Explanation:

OCD Symptoms: Fear of Contamination, Checking,
Counting

The question describes specific behaviors and fears: fear of contamination,
repetitive counting, and excessive checking. These are hallmark signs associated
with a particular mental health condition.

Identifying Key Symptoms

Fear of Contamination: An intense worry about germs, dirt, or potentially
harmful substances, leading to avoidance or excessive cleaning.

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Counting Behaviours: Compulsively counting objects, steps, or words, often to
neutralize an obsession or prevent harm.
Checking and Rechecking: Repeatedly verifying actions (like locking doors,
turning off appliances) to ensure safety or prevent negative outcomes.

Analyzing the Options

Panic Attacks: Characterized by sudden, intense fear with physical symptoms
(racing heart, shortness of breath), not typically persistent obsessions or
compulsions.
Agoraphobia: Involves fear of specific situations or places where escape might
be difficult, often linked to panic.
Obsessive-Compulsive Disorder (OCD): Defined by obsessions (intrusive
thoughts, fears) and compulsions (repetitive behaviors performed to reduce
anxiety from obsessions). The symptoms listed (contamination fear, counting,
checking) are classic examples of obsessions and compulsions in OCD.
Generalized Anxiety Disorder (GAD): Involves excessive, persistent worry about
various everyday things, but not typically the specific ritualistic behaviors seen
in OCD.

Conclusion

The combination of contamination fears, counting behaviours, and the need to
check and recheck directly aligns with the diagnostic criteria for Obsessive-
Compulsive Disorder. These repetitive behaviours (compulsions) are often
performed in response to intrusive thoughts or fears (obsessions).

87. Answer: a

Explanation:

Understanding Autosomal Recessive Disorders

Autosomal recessive (AR) disorders occur when an individual inherits two copies of
a mutated gene located on an autosome (a non-sex chromosome), one copy from
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each parent. Both parents are typically carriers, meaning they have one copy of the
mutated gene but do not show symptoms.

Identifying Non-Autosomal Recessive Disorders

The question asks to identify the disorder listed that does not follow an autosomal
recessive inheritance pattern. Let's examine the options:

Leber's hereditary optic atrophy (LHON): This condition is caused by mutations
in mitochondrial DNA (mtDNA). Mitochondrial inheritance is passed down
exclusively from the mother to her offspring. This is distinct from autosomal
inheritance.
Finnish nephropathy: This condition (also known as medullary cystic kidney
disease 2) is typically inherited in an autosomal dominant pattern, meaning
only one copy of the mutated gene is needed.
Renal tubular acidosis (RTA): While some forms of RTA can be autosomal
dominant, certain types, particularly distal RTA (Type 1) and proximal RTA (Type
2), can be inherited in an autosomal recessive manner.
Haemochromatosis: Hereditary haemochromatosis is predominantly an
autosomal recessive disorder, primarily linked to mutations in the HFE gene.

Conclusion on Inheritance Patterns

Based on the analysis:

LHON follows mitochondrial inheritance.
Finnish nephropathy is primarily autosomal dominant.
RTA can have autosomal recessive forms.
Haemochromatosis is typically autosomal recessive.

Since LHON follows a distinct mitochondrial inheritance pattern, it is the condition
that is  an autosomal recessive disorder.

88. Answer: b

not

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Explanation:

Elapidae Venom: Characteristic Symptoms

The family Elapidae includes snakes like cobras, mambas, kraits, and coral snakes.
These snakes are known for their potent venom.

Primary Venom Action

Elapidae venom primarily contains neurotoxins. These toxins interfere with the
nervous system's ability to transmit signals to muscles.

Characteristic Symptoms

Neuro-paralytic symptoms are the most characteristic sign of Elapidae
envenomation. This occurs because the neurotoxins block nerve signals,
leading to muscle weakness and paralysis. Symptoms can include drooping
eyelids (ptosis), difficulty swallowing (dysphagia), slurred speech, and
potentially respiratory failure.

Analysis of Other Options

Bleeding manifestation: Typically associated with Viperidae (e.g., pit vipers)
venom, which often has hemotoxic components causing coagulopathy.
Rhabdomyolysis: Muscle breakdown can occur but is not the primary or most
characteristic symptom for most Elapidae species, though it can be seen in
some sea snakes (also Elapidae).
Cardiotoxicity: Heart toxicity is not the main feature of Elapidae venom,
although some venoms might have minor effects.

Conclusion

Based on the predominant neurotoxic nature of their venom, neuro-paralytic
symptoms are the most characteristic manifestation of Elapidae snake
envenomation.

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


89. Answer: b

Explanation:

Diagnosis of Comatose Patient with Pinpoint Pupils

The patient presents with a classic triad suggestive of opioid overdose:

Comatose state: Indicates severe central nervous system (CNS) depression.
Pin-point pupils (miosis): A hallmark sign of opioid effects on the CNS
(specifically the Edinger-Westphal nucleus).
Reduced respiratory rate: Opioids significantly depress the respiratory drive.
Bradycardia: Can also be associated with opioid toxicity.

Differential Diagnosis Analysis

Let's evaluate the other options:

Tricyclic Antidepressant (TCA) Poisoning: Typically causes anticholinergic
effects like dry mouth, urinary retention, and dilated pupils (mydriasis), along
with potential cardiac arrhythmias (often tachycardia). This doesn't match the
pinpoint pupils and bradycardia.
Benzodiazepine Poisoning: Causes CNS and respiratory depression but usually
results in normal or slightly dilated pupils, not pinpoint ones.
Organophosphorus Poisoning: While it can cause pinpoint pupils due to
muscarinic overstimulation, it is primarily associated with excessive secretions
(salivation, lacrimation, etc.) and fasciculations. Respiratory distress is
common, but the combination of profound coma, pinpoint pupils, and
respiratory/cardiac depression points more strongly towards opioids as the
*most likely* cause in this specific scenario.

Therefore, the combination of coma, pinpoint pupils, and respiratory depression
strongly indicates opioid poisoning.
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90. Answer: c

Explanation:

Identify Nucleotide Reverse Transcriptase Inhibitor

The question asks to identify a specific type of antiretroviral medication: a
nucleotide reverse transcriptase inhibitor (NRTI).

Drug Classification Analysis

Reverse transcriptase inhibitors work by blocking the action of reverse transcriptase,
an enzyme crucial for HIV replication. These inhibitors are broadly categorized into
nucleoside/nucleotide analogs (NRTIs/NtRTIs) and non-nucleoside analogs
(NNRTIs).

Ritonavir: This drug belongs to the protease inhibitor class. Protease inhibitors
prevent the virus from making functional copies of itself.
Indinavir: Similar to Ritonavir, Indinavir is also a protease inhibitor used in HIV
therapy.
Tenofovir: This is a nucleotide analog reverse transcriptase inhibitor (NtRTI). It
acts by inhibiting the reverse transcriptase enzyme, preventing viral DNA
synthesis. It is a prodrug of tenofovir diphosphate.
Nelfinavir: Nelfinavir is classified as a protease inhibitor.

Conclusion

Based on the classification, Tenofovir is the only nucleotide reverse transcriptase
inhibitor among the choices provided.

91. Answer: a

Explanation:
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Enthesitis Definition Explained

Enthesitis refers to a specific type of inflammation related to joints and their
supporting structures. Understanding its precise location is key to identifying the
correct definition.

Analyzing the Definitions

Let's examine each option to determine the best fit for enthesitis:

Option 1: Inflammation at the site of tendinous or ligamentous insertion into
bone. This accurately describes enthesitis. It's the inflammation where tissues
like tendons (muscle to bone) or ligaments (bone to bone) attach firmly to the
bone.
Option 2: Inflammation of the periarticular membrane lining the joint capsule.
This describes synovitis, which is inflammation of the synovium, the membrane
that lines the joint cavity.
Option 3: Inflammation of a sac-like cavity near a joint that decreases friction.
This describes bursitis, which is inflammation of a bursa, small fluid-filled sacs
that cushion joints.
Option 4: A palpable vibratory or crackling sensation elicited with joint motion.
This describes crepitus, which is a physical sign, not an inflammation.
Option 5 is incomplete.

Conclusion on Enthesitis

Based on the analysis, the inflammation occurring specifically at the attachment
points of tendons or ligaments to bone is the correct definition of enthesitis.

Correct Definition: Inflammation at the site of tendinous or ligamentous insertion into
bone.

92. Answer: b

Explanation:
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Tumor Lysis Syndrome Characteristics Analysis

Tumor Lysis Syndrome (TLS) is a serious condition occurring when cancer treatment
causes a rapid breakdown of malignant cells. This breakdown releases intracellular
contents into the bloodstream, leading to potentially life-threatening metabolic
disturbances.

Key Metabolic Derangements in TLS

The characteristic metabolic abnormalities associated with TLS include:

Hyperkalemia: Elevated serum potassium levels ( ).
Hyperphosphatemia: Increased serum phosphate levels ( ).
Hypocalcemia: Decreased serum calcium levels ( ), often secondary to
hyperphosphatemia binding calcium.
Hyperuricemia: High levels of uric acid due to the breakdown of nucleic acids.

Evaluating the Options

Let's examine each option provided:

Hyperkalemia: This is a classic and common feature of TLS due to the release
of potassium from lysed cells.
Hypercalcemia: This is not typical of TLS. In fact, TLS typically causes
hypocalcemia because the increased phosphate binds with calcium, lowering
its free serum level.
Hyperuricemia: This is a hallmark of TLS, resulting from the breakdown of
purines from tumor cell DNA.
Hyperphosphatemia: This is another key feature of TLS, caused by the release
of phosphate from tumor cells.

Conclusion

Based on the typical metabolic profile of Tumor Lysis Syndrome, Hypercalcemia is
the condition that is not characteristic. The syndrome is characterized by
hyperkalemia, hyperphosphatemia, hyperuricemia, and hypocalcemia.

K+

PO ​4
3−

Ca2+
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93. Answer: d

Explanation:

Osteoporosis Fracture Site Identification

Osteoporosis is a condition characterized by weakened bones, making them more
susceptible to fractures. This weakening occurs due to decreased bone density and
quality.

Common Osteoporosis Fracture Locations

While osteoporosis can lead to fractures in various parts of the body, certain sites
are significantly more common:

Vertebrae (Spine): These are the most frequently fractured bones in
osteoporosis. Osteoporotic changes weaken the vertebral bodies, leading to
compression fractures even from minor stress like bending or lifting.
Hip (Proximal Femur): Hip fractures are a major cause of morbidity and
mortality in older adults with osteoporosis.
Radius (Distal): Wrist fractures, typically at the distal radius, are also common,
often resulting from falls.
Humerus (Proximal) and Pelvis: These are also sites where osteoporotic
fractures can occur.

Analysis of Common Fracture Sites

Vertebral fractures are the most common type associated with osteoporosis. This is
because the vertebral bodies primarily consist of trabecular (spongy) bone, which
is more rapidly affected by bone loss than the cortical (dense) bone found in other
areas like the long bones.

While hip and wrist fractures are serious complications, vertebral fractures often
occur more frequently, sometimes silently, and can lead to height loss, spinal
deformity (kyphosis), and chronic pain.
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Conclusion on Most Common Site

Based on incidence rates, the vertebra is the most common site for fractures
related to osteoporosis.

94. Answer: b

Explanation:

HIV Sexual Transmission: Evaluating Statements

The question asks to identify the correct statements regarding the sexual
transmission of HIV.

Statement Analysis

Statement 1: Male-to-female transmission is many times more efficient than
female-to-male transmission.

This statement is correct. Biological factors make the vaginal lining more
susceptible to HIV infection than the penile or rectal lining.

Statement 2: Non-ulcerative inflammatory STDs such as those caused by
 and  do not increase the risk of

transmission of HIV infection.

This statement is incorrect. Inflammatory STDs, even non-ulcerative ones, can
increase the risk of HIV transmission by causing inflammation and potentially
increasing viral shedding or susceptibility.

Statement 3: Infections with ,  and HSV
increase the risk of transmission of HIV infection.

This statement is correct. Ulcerative STDs like syphilis ( ),
chancroid ( ), and herpes (HSV) create sores that facilitate
HIV entry, significantly increasing transmission risk.

Chlamydia trachomatis Trichomonas vaginalis

Treponemapallidum Haemophilus ducreyi

Treponemapallidum

Haemophilus ducreyi
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Statement 4: Oral sex is a much less efficient mode of transmission of HIV than
is receptive anal intercourse.

This statement is correct. Receptive anal intercourse carries a substantially
higher risk of HIV transmission compared to oral sex due to the nature of the
mucosal tissue involved.

Conclusion

Based on the analysis, statements 1, 3, and 4 are correct. Statement 2 is incorrect.

Therefore, the correct option is 1, 3 and 4 only.

95. Answer: b

Explanation:

Post-partum Hypopituitarism Hormone Substitution

Post-partum hypopituitarism, often due to Sheehan's syndrome, requires careful
hormone replacement therapy. The order is critical to prevent life-threatening
complications.

Priority of Hormone Replacement

The primary goal is to replace the most critical hormones first:

Glucocorticoids: Essential for life. Deficiency causes adrenal insufficiency,
which can lead to an adrenal crisis. This must be addressed first.
Thyroxin: Treats hypothyroidism resulting from TSH deficiency. It should only be
initiated after glucocorticoid replacement is stable, as thyroxin can worsen
adrenal insufficiency if cortisol levels are insufficient.
Oral Contraceptives (or Sex Hormones): Addresses hypogonadism due to
LH/FSH deficiency. This replacement is important for long-term health but is
less immediately critical than glucocorticoids or thyroxin.
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Correct Substitution Order

Based on the priority, the correct sequence for hormone substitution is:

1. Glucocorticoids: Replace cortisol deficiency.
2. Thyroxin: Replace thyroid hormone deficiency.
3. Oral Contraceptives: Replace sex hormone deficiency

(estrogen/progesterone).

Therefore, the correct order is Glucocorticoids, thyroxin, oral contraceptives.

96. Answer: c

Explanation:

Thalidomide Use in Erythema Nodosum Leprosum (ENL)

This section examines the statements regarding Thalidomide and Erythema
Nodosum Leprosum (ENL).

Assessing Statement 1: Thalidomide for ENL

Statement 1: Thalidomide is the drug of choice for Erythema Nodosum
Leprosum.
Analysis: Erythema Nodosum Leprosum (ENL) is a painful inflammatory
condition that occurs as a reaction to leprosy. Thalidomide is widely
recognized and clinically used as a primary treatment for managing ENL
symptoms due to its potent effects.
Conclusion: Statement 1 is correct.

Assessing Statement 2: Drug Properties

Statement 2: It is an immuno-modulatory and anti-inflammatory drug.
Analysis: Thalidomide possesses significant immuno-modulatory properties,
meaning it can alter the immune system's response. It also has strong anti-
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inflammatory effects. These properties are crucial for its effectiveness in
treating inflammatory conditions like ENL.
Conclusion: Statement 2 is correct.

Conclusion on Statements

Since both Statement 1 (Thalidomide's role as a drug of choice for ENL) and
Statement 2 (its immuno-modulatory and anti-inflammatory nature) are accurate,
the correct option includes both.

Therefore, both statements 1 and 2 are correct.

97. Answer: b

Explanation:

Understanding Vitamin Toxicity Symptoms

The question describes a 23-year-old experiencing a severe headache and
showing papilloedema on fundoscopy, linked to megavitamins therapy.
Papilloedema, or swelling of the optic disc, typically indicates increased intracranial
pressure.

Analyzing Vitamin Intoxication Effects

We need to identify which vitamin intoxication commonly causes symptoms of
increased intracranial pressure like severe headache and papilloedema:

Vitamin  intoxication: Generally considered non-toxic even in high doses;
toxicity is very rare and not linked to these symptoms.
Vitamin A intoxication: This condition, known as hypervitaminosis A, is well-
documented to cause increased intracranial pressure. Symptoms include
severe headache, nausea, vomiting, visual disturbances, and papilloedema. It
often results from chronic excessive intake of preformed vitamin A (retinol).

B ​12
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Vitamin E intoxication: While high doses can interfere with blood clotting
(increasing bleeding risk), it doesn't typically cause papilloedema or severe
headache related to intracranial pressure.
Vitamin K intoxication: Toxicity is rare and symptoms are usually related to
blood coagulation issues or hemolytic anemia, not neurological symptoms like
papilloedema.

Conclusion on Likely Cause

Based on the classic presentation of severe headache and papilloedema
associated with megavitamins therapy, Vitamin A intoxication is the most probable
diagnosis.

98. Answer: a

Explanation:

Diagnosis for Progressive Renal Insufficiency and
Deafness

The patient presents with a classic triad of symptoms along with a family history,
strongly suggesting a specific genetic disorder.

Patient Presentation Summary

Age: 20 years old
Condition: End-stage renal failure
Renal Symptoms: Progressive renal insufficiency since age 13, initial painless
haematuria
Auditory Symptoms: Progressive deafness
Family History: Brother with similar illness

Evaluating Differential Diagnoses
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The combination of hereditary kidney disease, deafness, and a positive family
history helps narrow down the possibilities.

Less Likely Diagnoses:

Henoch-Schönlein Purpura (HSP): While it causes kidney disease (often IgA
nephropathy) and can have haematuria, it typically involves a palpable
purpuric rash, abdominal pain, and arthritis. Progressive deafness is not a
characteristic feature, and it's usually not inherited in this manner.
Familial Lupus: Systemic lupus erythematosus (SLE) can cause nephritis, but
progressive deafness is uncommon, and other systemic symptoms (like
arthritis, rash, cytopenias) are usually present. The presentation described is
more specific.
Wegener's Granulomatosis (GPA): This condition affects the respiratory tract,
kidneys, and other organs. While kidney involvement and occasional hearing
loss can occur, the typical triad of painless haematuria, progressive renal
failure, and progressive deafness, especially with a strong family history
suggestive of a monogenic disorder, makes GPA less likely than Alport
syndrome.

Most Likely Diagnosis: Alport Syndrome

Alport syndrome is the most probable diagnosis due to the following key features:

Genetic Basis: It is an inherited disorder, typically X-linked, affecting collagen
type IV, which is crucial for the function of basement membranes in the
kidneys, ears, and eyes.
Clinical Triad: The hallmark features are progressive hereditary nephropathy
(often starting with haematuria and progressing to renal failure), sensorineural
hearing loss (progressive deafness), and sometimes ocular abnormalities.
Family History: The presence of a similar illness in the brother strongly supports
a hereditary condition like Alport syndrome.
Age of Onset: Renal symptoms often begin in childhood or adolescence,
progressing towards end-stage renal failure, consistent with the patient's
history since age 13.
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Therefore, the clinical picture strongly points towards Alport syndrome as the most
likely diagnosis.

99. Answer: b

Explanation:

Cholangiocarcinoma Risk Factors Explained

Cholangiocarcinoma, also known as bile duct cancer, is a type of cancer that
develops in the bile ducts. Bile ducts are the tubes that transport bile from the liver
and gallbladder to the small intestine.

Analyzing Cholangiocarcinoma Risk Factors

The question asks to identify the factor that does not increase the risk of developing
cholangiocarcinoma from the given options.

Choledochal cyst: This is a rare congenital condition involving cysts in the bile
ducts. It is a strongly recognized risk factor for cholangiocarcinoma due to
chronic irritation and bile stasis.
Cholelithiasis (Gallstones): While gallstones are a major risk factor for
gallbladder cancer, their direct association with cholangiocarcinoma is
considered less significant. Although some studies explore potential links, it's
not typically listed as a primary risk factor compared to others.
Liver flukes: Parasitic infections like Clonorchis sinensis and Opisthorchis
viverrini (common in East and Southeast Asia) cause chronic inflammation
and damage to the bile ducts, significantly increasing the risk of
cholangiocarcinoma.
Working in the rubber industry: Exposure to certain chemicals, including those
found in the rubber industry (e.g., vinyl chloride), has been linked to an
increased risk of certain cancers, including cholangiocarcinoma.

Identifying the Exception
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Comparing the options, choledochal cysts, liver fluke infections, and occupational
exposure in the rubber industry are established risk factors. Cholelithiasis has a less
direct and prominent link to cholangiocarcinoma itself.

100. Answer: c

Explanation:

Internuclear Ophthalmoplegia: Association with
Multiple Sclerosis

Internuclear ophthalmoplegia (INO) is characterized by impaired horizontal eye
movements, specifically difficulty adducting (moving inward) one eye while the
other abducts (moves outward). This condition results from a lesion in the medial
longitudinal fasciculus (MLF).

Understanding the MLF Pathway

The MLF is a crucial bilateral tract in the brainstem connecting cranial nerve nuclei
involved in eye movement (oculomotor, trochlear, and abducens nuclei). It
coordinates conjugate gaze, enabling both eyes to move together.

Multiple Sclerosis and INO

Multiple sclerosis (MS) is an autoimmune disease causing inflammation and
demyelination (damage to the protective sheath of nerves) in the central
nervous system.
The MLF is a common site for demyelinating plaques in MS due to its location
and structure.
Damage to the MLF interrupts the signals required for coordinated horizontal
eye movements, leading to INO.
Therefore, Multiple Sclerosis is the neurological condition most frequently
associated with internuclear ophthalmoplegia, especially in younger adults.
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Evaluating Other Options

Congenital nystagmus involves involuntary, repetitive eye movements present
from birth and is not directly related to MLF lesions.
Spino-cerebellar degeneration primarily affects the cerebellum and spinal
cord, causing issues with coordination and balance, not typically INO.
Progressive supranuclear palsy (PSP) is a neurodegenerative disorder
affecting balance, eye movements (often vertical gaze palsy), and cognition,
but INO is less common compared to MS.

Conclusion: Given the pathology of MS attacking white matter tracts like the MLF, it
stands as the condition most commonly associated with internuclear
ophthalmoplegia.

101. Answer: b

Explanation:

Infant Presentation Analysis

The patient is a two-month-old infant presenting with significant respiratory
distress, cyanosis, and bilateral crepitations. Key vital signs include a rapid heart
rate (180/min) and respiratory rate (56/min). Liver enlargement (span 7.5 cm)
suggests possible fluid overload or heart strain.

Clinical Findings and CXR

History: Repeated episodes of fever, cough, and respiratory distress since birth
indicate a chronic or recurrent issue, likely congenital.
Cardiovascular Exam: A grade III ejection systolic murmur in the left
parasternal area is noted.
Chest X-ray: Findings include cardiomegaly (enlarged heart) with a narrow
base and plethoric lung fields (indicating increased pulmonary blood flow).

Differential Diagnosis Evaluation
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The combination of cyanosis, respiratory distress, cardiomegaly, and plethoric lung
fields in an infant points towards a significant congenital heart defect with
increased pulmonary blood flow.

Congenital methemoglobinemia: Causes cyanosis but usually lacks
respiratory distress, specific murmurs, cardiomegaly, and CXR findings like
plethoric lungs.
Transposition of great arteries (TGA): A common cause of cyanotic heart
disease in infants. It often presents with cyanosis and respiratory distress. The
cardiomegaly and plethoric lung fields on CXR are consistent with TGA,
especially if associated with other defects (like VSD or ASD) or developing
heart failure. The murmur can also be present.
Cystic fibrosis: Primarily a lung disease causing respiratory symptoms and
potential cyanosis later on. It doesn't typically present with significant
cardiomegaly and plethoric lung fields as the primary issue in early infancy.
Tetralogy of Fallot (TOF): A cyanotic defect, but the typical CXR finding is a
"boot-shaped" heart, not usually cardiomegaly with a narrow base and
pronounced plethoric lung fields. Clinical presentation often involves
hypercyanotic spells.

Conclusion

Considering the patient's age, symptoms (cyanosis, respiratory distress), murmur,
and characteristic chest X-ray findings (cardiomegaly, narrow base, plethoric
lungs), Transposition of great arteries (TGA) is the most likely diagnosis among the
given options.

102. Answer: d

Explanation:

Copper Metabolism and Related Pathologies

The question asks to identify the condition not linked to abnormalities in copper
metabolism. Several genetic and acquired conditions directly involve problems
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with how the body processes copper.

Diseases Linked to Copper Metabolism

The following conditions are known to be associated with disruptions in copper
metabolism:

Wilson's Disease: Characterized by excessive copper accumulation, primarily
in the liver and brain, due to mutations affecting copper transport.
Menkes' Kinky-hair Syndrome: An X-linked disorder causing impaired intestinal
copper absorption and widespread copper deficiency in tissues, leading to
neurological and connective tissue problems.
Indian Childhood Cirrhosis (ICC): A severe liver disease in children often linked
to copper retention and toxicity within the liver.

The Exception: Keshan Disease

Keshan disease is distinct from the others as it is primarily associated with
selenium deficiency, a crucial trace element involved in antioxidant functions. While
copper is an essential trace element, Keshan disease's pathogenesis is not linked
to copper metabolism abnormalities.

Conclusion

Therefore, Keshan disease is the condition excepted from the list of diseases
implicated in the pathogenesis of copper metabolism abnormalities.

103. Answer: b

Explanation:

Analysing Severe Anemia and CHF Case

The question presents a critical scenario involving a two-year-old boy with severe
anemia (indicated by hemoglobin level Hb = 2 gm%) and symptoms of congestive
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heart failure (CHF). The primary goal is to identify the most appropriate immediate
therapy to manage both the anemia and the CHF safely.

Evaluating Immediate Therapy Options

Let's examine the suitability of each treatment option:

Packed cell transfusion: While this increases hemoglobin, rapid infusion can
increase blood volume, potentially worsening CHF.
Partial exchange transfusion: This method increases red blood cells (oxygen-
carrying capacity) while simultaneously removing some patient blood. This
helps improve oxygenation without causing significant volume overload,
making it suitable for patients with CHF.
Whole blood transfusion: This significantly increases blood volume and
viscosity, posing a high risk of exacerbating CHF in this patient.
Parenteral iron injection: This is a treatment for iron deficiency anemia but is
too slow for immediate management of severe anemia with CHF.

Determining the Most Appropriate Immediate Therapy

Given the patient's critical state—severe anemia coupled with congestive heart
failure—the immediate need is to improve oxygen delivery without overloading the
compromised heart.

Partial exchange transfusion is the preferred choice because it addresses
both issues simultaneously. It boosts the oxygen-carrying capacity by adding
red blood cells and manages fluid volume by removing excess blood. This
approach is safer than simply adding volume via packed cells or whole blood
when the heart is already failing.
The extremely low Hb level (2 gm%) necessitates rapid intervention, but the
presence of CHF dictates a cautious approach to fluid management.

Therefore, partial exchange transfusion is the most appropriate immediate therapy.

104. Answer: a
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Explanation:

Thyroid  Binding: Majority Bound

Thyroid hormones, including Triiodothyronine ( ), circulate in the blood largely
attached to specific binding proteins (like TBG) and albumin. Only a minimal
fraction, approximately 0.3%, remains free ( ) and biologically active. Thus, the
assertion that the majority of circulating  is bound is accurate.

 Secretion Origin: Thyroid vs Peripheral

The thyroid gland directly secretes about 20-30% of the total circulating . The
larger portion, roughly 70-80%, originates from the peripheral deiodination
(conversion) of Thyroxine ( ) in tissues such as the liver and kidneys. The
statement "Only 50% of the circulating  is secreted by thyroid" is considered
incorrect in the context of this question.

TSH Test Sensitivity in Primary Hypothyroidism

In primary hypothyroidism, the thyroid gland's function is impaired, leading to
decreased production of thyroid hormones (  and ). This triggers the pituitary
gland to increase the secretion of Thyroid Stimulating Hormone (TSH) in an attempt
to stimulate the thyroid. Consequently, an elevated TSH level is the earliest and
most sensitive indicator of primary hypothyroidism. Therefore, the statement that
TSH estimation is not sensitive is false.

Fetal Pituitary-Thyroid Axis Dependence

The fetal hypothalamic-pituitary-thyroid (HPT) axis develops and matures largely
autonomously throughout gestation. While maternal thyroid hormones ( ) readily
cross the placenta and are essential for normal fetal development, particularly
brain development, the functional independence of the fetal axis means it is not
significantly dependent on the maternal axis's activity. Thus, the statement
suggesting substantial dependence is incorrect.
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Conclusion: Correct Thyroid Hormone Statements

Summarizing the analysis:

Statement 1 is correct.
Statement 2 is incorrect.
Statement 3 is incorrect.
Statement 4 is incorrect.

Therefore, only statement 1 is correct.

105. Answer: c

Explanation:

Parvovirus B19 Manifestation Overview

Human Parvovirus B19 (HPV-B19) is a virus known for causing several clinical
conditions, but one stands out as the most frequent presentation, particularly in
children.

Common Clinical Presentation

The most common clinical manifestation of HPV-B19 infection is Erythema
infectiosum, also known as Fifth Disease.

It typically presents as a mild, self-limiting illness.
Characterized by a distinctive rash, often described as "slapped cheek" on the
face, followed by a lacy rash on the limbs and trunk.
May be accompanied by mild fever and joint pain (arthralgia), especially in
adults.

Other Manifestations and Context
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While other options can be associated with HPV-B19, they are less common or
occur under specific circumstances:

Aplastic crisis in hemolytic anemia patients: This is a serious complication but
occurs specifically in individuals with underlying chronic red blood cell
disorders (like sickle cell disease). The virus temporarily halts red blood cell
production, causing a severe drop in hemoglobin.
Anemia in neonatal period / Hydrops fetalis: These severe outcomes relate to
maternal infection during pregnancy. Parvovirus B19 can cross the placenta
and cause fetal anemia, potentially leading to hydrops fetalis (severe fluid
accumulation) and fetal death. This is a complication of fetal/neonatal
infection, not the common presentation in the general infected population.

Therefore, Erythema infectiosum represents the most widespread and typical
clinical picture associated with HPV-B19 infection.

106. Answer: c

Explanation:

The question asks to identify the behavioral criteria suggestive of Inattention
(attention deficit) in a school-aged child from the provided list.

Identifying Inattention Symptoms

Let's analyze each condition based on common diagnostic criteria for attention
disorders:

Condition 1: Fidgets with hands or squirms in seat - This is primarily a
characteristic of hyperactivity, not inattention.
Condition 2: Easily distracted by extraneous stimuli - Difficulty filtering out
external stimuli and maintaining focus is a core symptom of inattention.
Condition 3: Often has difficulty awaiting turn - This is typically associated with
impulsivity and hyperactivity, rather than solely inattention.
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Condition 4: Does not seem to listen when spoken to directly - This implies a
failure to attend to verbal information, a direct indicator of inattention.

Conclusion on Inattention Criteria

Based on the analysis, the conditions most clearly suggestive of inattention are:

2. Easily distracted by extraneous stimuli
4. Does not seem to listen when spoken to directly

Therefore, the correct option includes criteria 2 and 4 only.

107. Answer: c

Explanation:

Cyanotic Heart Disease Management in Newborns

The question describes a new-born baby presenting with cyanosis on day three, a
systolic murmur, and diagnosed cyanotic heart disease. The goal is to identify a
drug that can sustain the baby's life until definitive treatment can be administered.

Understanding Neonatal Cyanotic Heart Disease

In certain critical forms of cyanotic heart disease (CCHD) present at birth, the
baby's survival depends on the patency of the ductus arteriosus. This blood vessel
normally closes shortly after birth but remains open in utero, allowing blood to
bypass the lungs. In conditions like Transposition of the Great Arteries (TGA) or
Pulmonary Atresia, the ductus arteriosus provides essential blood flow to the lungs
or the body.

Role of Prostaglandin 

Prostaglandin  (PGE1) is a medication that functions similarly to the naturally
occurring prostaglandin, keeping the ductus arteriosus open. Administering PGE1
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intravenously can reopen or maintain the patency of the ductus arteriosus,
ensuring adequate oxygenation and circulation to vital organs in newborns with
specific types of CCHD. This buys crucial time for stabilization and surgical
planning.

Analysis of Other Options

Indomethacin and Ibuprofen are nonsteroidal anti-inflammatory drugs
(NSAIDs) that typically cause the ductus arteriosus to constrict and close. They
are used in different neonatal cardiac conditions, not for palliation of CCHD
requiring ductal patency.
Propranolol is a beta-blocker used for conditions like supraventricular
tachycardia or hypertrophic cardiomyopathy. It does not play a role in
maintaining ductal patency for CCHD palliation.

Therefore, Prostaglandin  is the appropriate drug to administer to prolong the life
of the baby pending intervention.

108. Answer: c

Explanation:

Physiological Jaundice Features Analysis

This analysis identifies clinical features consistent with physiological jaundice in a
full-term neonate, based on typical medical criteria.

Evaluating Clinical Features

Feature 1: Rate of rise of bilirubin < 10 mg/dl/24 hours
Physiological jaundice typically involves a bilirubin rise of less than 5 mg/dL
per 24 hours. While less than 10 mg/dL/24 hours is not a rapid rise, it doesn't
fully exclude pathological causes. This feature is not definitively physiological.
Feature 2: Onset of jaundice at 48 hours of age
Physiological jaundice characteristically appears after the first 24 hours of life,
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usually peaking between days 3-5. An onset at 48 hours aligns perfectly with
this pattern. This feature is consistent with physiological jaundice.
Feature 3: Clay coloured stools
Clay-colored stools signify a lack of bile pigment in the feces, indicating
potential biliary obstruction or severe cholestasis. This is a sign of pathological
jaundice, not physiological. This feature is inconsistent with physiological
jaundice.
Feature 4: Jaundice persisting on day 5
Physiological jaundice commonly persists up to day 7-10. Jaundice present on
day 5 falls within the normal duration for physiological jaundice in a full-term
infant. This feature is consistent with physiological jaundice.

Conclusion on Features

Features 2 (Onset at 48 hours) and 4 (Persistence on day 5) are characteristic
indicators of physiological jaundice in a neonate.

Features 1 (Rate of rise) is borderline, and Feature 3 (Clay coloured stools) indicates
a pathological condition.

Therefore, the clinical features consistent with physiological jaundice are 2 and 4.

109. Answer: d

Explanation:

Diagnosis Analysis: New-born Symptoms

The question presents a critical clinical scenario in a new-born characterized by
three key findings: shock, hyperkalemia (elevated potassium levels), and
hypoglycemia (low blood glucose levels). Evaluating the options requires
correlating these symptoms with potential diagnoses.

Symptom Correlation with Options
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Septicemia: While septicemia can cause shock and hypoglycemia,
hyperkalemia is not a consistent or primary feature.
Inborn Error of Metabolism (IEM): This is a broad category. Some IEMs can
cause hypoglycemia or shock, but the specific combination with
hyperkalemia points more strongly towards specific endocrine disorders.
Diabetes Mellitus: Typically associated with hyperglycemia (high blood sugar),
not hypoglycemia. It's also uncommon in new-borns presenting acutely with
shock.
Congenital Adrenal Hyperplasia (CAH): Particularly the salt-wasting forms
(e.g., 21-hydroxylase deficiency), present in new-borns due to deficiencies in
cortisol and aldosterone. Aldosterone deficiency leads to salt loss, volume
depletion, and subsequent shock, along with hyperkalemia. Cortisol deficiency
contributes to hypoglycemia. This diagnosis aligns perfectly with the triad of
shock, hyperkalemia, and hypoglycemia.

Most Likely Diagnosis: CAH

Congenital adrenal hyperplasia, specifically the salt-wasting phenotype, is the
most likely diagnosis given the combination of shock, hyperkalemia, and
hypoglycemia in a new-born. These symptoms arise from adrenal insufficiency,
impacting both cortisol and aldosterone production.

110. Answer: c

Explanation:

Stridor Diagnosis in a Five-Year-Old Child

Stridor is a high-pitched, harsh sound during breathing, indicating a partial
obstruction in the upper airway (larynx or trachea). The sudden onset in a five-
year-old points towards an acute event.

Differential Diagnosis Analysis
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Evaluating the potential causes for sudden stridor in a young child:

Laryngomalacia: This is a congenital condition related to floppy laryngeal
tissues. It typically presents in infancy (first few months of life) and is usually
not a cause of sudden stridor in a five-year-old.
Acute laryngo-tracheobronchitis (Croup): While croup causes stridor, it usually
affects younger children (under 3 years) and often follows a viral upper
respiratory infection. The onset is typically more gradual (over 1-3 days), not
sudden.
Foreign body aspiration: This is a common cause of sudden airway obstruction
in young children who explore their environment by putting objects in their
mouths. Inhaling a small object can lead to immediate choking, respiratory
distress, and stridor. This matches the scenario's key features: a young child
and sudden onset of symptoms.
Acute epiglottitis: This involves inflammation of the epiglottis. While it can
cause stridor and progresses rapidly, it's less common due to vaccination and
often presents with severe sore throat, fever, and drooling. Foreign body
aspiration is statistically more likely for a truly sudden onset in this age group.

Conclusion

Given the sudden onset of stridor in a five-year-old child, Foreign body aspiration is
the most probable diagnosis. The event implies a sudden blockage of the airway,
consistent with inhaling an object.

111. Answer: d

Explanation:

Malnutrition and Immune System Defects

Malnutrition significantly weakens a child's immune system, increasing susceptibility
to infections. Several specific defects occur, but one statement provided is
considered the exception.
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Analyzing Immune Deficiencies in Malnutrition

Let's examine each statement concerning the immunological effects of malnutrition:

Statement 1: Skin and mucosa are not effective barriers to infection.

This statement is generally correct. Malnutrition can impair the integrity and
function of the skin and mucous membranes, making them less effective
physical barriers against pathogens.

Statement 2: Impaired chemotaxis and defective candidicidal/bactericidal
capacities of polymorphs.

This statement is correct. Malnutrition affects the function of
polymorphonuclear leukocytes (polymorphs), impairing their ability to move
towards infection sites (chemotaxis) and kill microbes (candidicidal and
bactericidal functions).

Statement 3: Impaired cell-mediated immunity and delayed hypersensitivity.

This statement is correct. Cell-mediated immunity (CMI), crucial for fighting
intracellular pathogens and involving T-cells, is often depressed in
malnourished children. This includes a reduced delayed hypersensitivity
response.

Statement 4: Impaired humoral response and reduced number of -cells.

This statement is presented as the exception. While malnutrition can affect the
humoral immune response (antibody production), a reduction in the number of
pancreatic -cells is not a direct or typical immunological consequence of
general malnutrition. -cells are primarily involved in insulin production, and
their reduction relates more to metabolic conditions or specific diseases rather
than general immune system impairment due to malnutrition.

Conclusion on the Exception

The question asks for the statement that is NOT correct regarding the immunological
consequences of malnutrition. Based on typical immunological understanding, the
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reduction in pancreatic -cells mentioned in Option 4 is the least direct or incorrect
association with general malnutrition-related immune defects compared to the
other statements.

112. Answer: b

Explanation:

Turner's Syndrome Features Explained

Turner's syndrome is a genetic condition that affects females. It occurs when one of
the X chromosomes is missing or partially missing. This condition leads to a variety
of health issues and developmental differences.

Identifying Non-Characteristic Features

The question asks to identify a feature that is not typical of Turner's syndrome. Let's
examine the common characteristics:

Short stature: This is one of the most common and defining features of Turner's
syndrome.
Lymphedema: Swelling, especially in the neck (cystic hygroma) and
extremities at birth, is frequently seen.
Coarctation of aorta: Cardiovascular problems, particularly the narrowing of
the aorta, are significant concerns in Turner's syndrome.
Microphthalmia: This condition involves abnormally small eyes. While
individuals with Turner's syndrome can have various physical differences,
microphthalmia is not considered a characteristic feature.

A table summarizing the features can clarify this:

β
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Feature Association with Turner's Syndrome

Short stature Yes, very common

Lymphedema Yes, common, especially at birth

Coarctation of aorta Yes, a known cardiac defect

Microphthalmia No, not a typical feature

Conclusion

Based on the known clinical features associated with Turner's syndrome (XO
karyotype), microphthalmia is the condition listed that is not a characteristic
feature.

113. Answer: c

Explanation:

Pyloric Stenosis Feature Analysis

Congenital hypertrophic pyloric stenosis (CHPS) is a condition affecting infants
where the pyloric muscle (connecting the stomach to the small intestine) becomes
abnormally thick, obstructing food passage.

Identifying Non-Characteristic Symptoms

We need to find the option that is not a typical feature of CHPS. Let's examine the
common signs:

Prevalence in Males: CHPS is known to be significantly more common in male
infants.
Projectile Vomiting: This is a hallmark symptom. The obstruction causes
forceful, often long-distance, vomiting shortly after feeding, without much
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nausea.
Malnutrition: Persistent vomiting prevents adequate nutrient and fluid intake,
leading to dehydration, weight loss, and malnutrition if untreated.
Diarrhea: This is less common in CHPS. The primary issue is obstruction, leading
to reduced passage of stool (constipation) due to decreased intake and
absorption. Diarrhea might occur secondary to other complications or
unrelated issues but isn't a direct feature of the stenosis itself.

Conclusion

Based on the typical presentation of CHPS, Diarrhea is the symptom that does not
align with the condition's primary characteristics. The other options are well-
established features.

114. Answer: a

Explanation:

Prognostic Indicators in Acute Lymphoblastic Leukemia
(ALL)

The prognosis of acute lymphoblastic leukemia (ALL) in children depends on several
factors. Identifying indicators associated with a poorer outcome is crucial for
treatment planning.

Prognostic Factors Analysis

Let's evaluate the given options:

Presence of mediastinal mass: This is often associated with T-cell ALL.
Mediastinal masses can cause symptoms like respiratory distress and are
frequently linked to a higher risk of relapse, making it a poor prognostic
indicator.
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Age between 1 and 10 years: Children diagnosed with ALL between the ages of 1
and 9 years generally have the best prognosis. This is considered a favorable
indicator.
Hyperploidy with more than 50 chromosomes: In ALL, having a high number of
chromosomes (high hyperdiploidy, e.g., >50) is typically associated with a
favorable prognosis.
WBC count less than 50,000/  at diagnosis: While very high white blood cell
(WBC) counts (e.g., >50,000/ ) are a poor prognostic sign, a count less than
50,000/  is generally considered less concerning and thus leans towards a
more favorable prognosis compared to extremely high counts. The most
favorable WBC counts are typically much lower (e.g., <10,000/  in infants,
<25,000/  in older children).

Poor Prognosis Indicator

Based on the analysis, the presence of a mediastinal mass is the identified poor
prognostic indicator among the choices provided.

115. Answer: b

Explanation:

Gastric Lavage Contraindications in Poisoning Cases

Gastric lavage is a procedure used to empty the stomach contents, often in cases
of poisoning. However, it is not suitable for all types of poisoning due to potential
risks. The decision to perform gastric lavage depends on the substance ingested,
the time elapsed since ingestion, and the patient's condition.

Analyzing Poisoning Types and Lavage
Contraindications

Let's examine each poisoning type mentioned:
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1. Kerosene Poisoning: Gastric lavage is generally contraindicated. Kerosene is
a hydrocarbon with low viscosity. Performing lavage increases the risk of
aspiration into the lungs, potentially causing severe chemical pneumonitis.
2. Organo-phosphorus Poisoning: Gastric lavage is usually indicated, not
contraindicated, especially if the ingestion was recent. It helps remove residual
poison from the stomach, although absorption can still occur. Treatment
focuses on managing symptoms and enhancing elimination.
3. Corrosive Poisoning: Gastric lavage is contraindicated. Ingesting corrosive
substances (like strong acids or alkalis) can cause severe burns to the mouth,
pharynx, esophagus, and stomach. Performing lavage can cause re-exposure,
leading to further damage, increased risk of perforation, and esophageal
strictures.
4. Iron Poisoning: Gastric lavage is typically indicated for significant iron
ingestions, especially within the first hour. It helps remove unabsorbed iron
tablets from the stomach, aiming to reduce systemic absorption.

Conclusion on Contraindications

Based on the analysis, gastric lavage is contraindicated in:

Kerosene poisoning (due to aspiration risk)
Corrosive poisoning (due to risk of further tissue damage and perforation)

Therefore, cases 1 and 3 represent situations where gastric lavage should not be
performed.

116. Answer: c

Explanation:

The question asks to identify the incorrect statement regarding hypernatremic
dehydration.

Hypernatremic Dehydration Facts
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Hypernatremic dehydration occurs when the body loses more water than sodium,
leading to a high concentration of sodium in the blood (serum sodium > 145 mEq/L).
This condition requires careful management due to specific risks and clinical signs.

Analyzing Incorrect Statement

Option 1: Neurological complications are more common.

This statement is correct. High sodium levels cause water to shift out of brain
cells, leading to shrinkage and potentially causing serious neurological issues
like seizures, lethargy, and coma.

Option 2: The most appropriate fluid for correction is N/2 - N/4 normal saline.

This statement is generally considered correct. Fluids like half-normal saline (
 saline or 0.45% NaCl) or quarter-normal saline (  saline or 0.225% NaCl)

are hypotonic and used cautiously to lower sodium levels gradually,
preventing rapid shifts that could cause cerebral edema.

Option 3: The dehydration should be corrected over 12 hours.

This statement is incorrect. Rapid correction of hypernatremic dehydration is
dangerous. It should be corrected slowly, typically over 24-48 hours, to allow
brain cells time to adjust and prevent cerebral edema. A rate exceeding 10-12
mEq/L increase in serum sodium over 24 hours is generally considered too fast.

Option 4: The skin has a doughy feel.

This statement is correct. A characteristic physical finding in hypernatremic
dehydration is doughy or "tacky" skin, which doesn't return to its normal shape
quickly when pinched.

Therefore, the statement that is not correct is that the dehydration should be
corrected over 12 hours.

117. Answer: a

N/2 N/4
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Explanation:

Pediatric IV Maintenance Solution Composition

Determining the correct composition for intravenous (IV) maintenance solutions in
children is crucial for maintaining fluid and electrolyte balance, especially when
they cannot take fluids orally (NPO). Standard solutions aim to provide necessary
hydration, calories, and electrolytes.

Key Components Analysis

The standard maintenance solution typically includes:

Dextrose: Provides caloric energy. 5% dextrose is commonly used in pediatric
maintenance fluids to offer a non-protein calorie source.
Sodium: Essential for maintaining extracellular fluid volume and osmolarity.
Concentrations usually range from 25 to 40 mEq/L.
Potassium: Critical for intracellular fluid balance and various cellular functions.
Concentrations are typically around 20 mEq/L.

Standard Maintenance Fluid Composition

Based on common pediatric guidelines, a standard maintenance solution often
incorporates these levels:

Dextrose: 5%
Sodium: 25 mEq/L
Potassium: 20 mEq/L

This composition provides a balance of hydration, calories, and essential
electrolytes suitable for routine maintenance therapy in children. The concentration
of 5% dextrose offers adequate non-protein calories, while 25 mEq/L of sodium and
20 mEq/L of potassium align with typical daily maintenance requirements for many
pediatric patients.
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118. Answer: b

Explanation:

Identifying Incorrect Breastfeeding Attachment Signs

Effective breastfeeding attachment involves the baby latching onto the breast
correctly. This ensures efficient milk transfer and comfort. Certain signs indicate a
good latch, while others suggest a poor latch.

Signs of Good Baby Attachment

Baby's mouth wide open: A wide gape allows the baby to encompass a large
part of the areola.
Baby's lower lip everted: The lower lip should be turned outwards, like a fish lip,
creating a good seal.
Baby's chin touching the breast: This indicates a deep latch, with the baby's
nose often free or just brushing the breast.

Analyzing Attachment Signs

The question asks for the sign that is not correct for good attachment. Let's analyze
the options:

Option 1 (Baby's mouth wide open): This is a positive sign of good attachment.
Option 2 (Lower areola more visible): When the lower areola is clearly visible, it
often means the baby's latch is shallow or asymmetrical. In a good latch, the
baby's chin presses into the breast, obscuring much of the lower areola.
Therefore, a visible lower areola is not a sign of good attachment.
Option 3 (Baby's lower lip everted): This is a key indicator of a correct latch and
seal.
Option 4 (Baby's chin touching the breast): This indicates a deep latch, which is
characteristic of good attachment.

Conclusion on Attachment Signs
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Based on the analysis, the visibility of the lower areola is the sign that does not
indicate good attachment. The correct latch involves the baby taking in a
significant portion of the areola, with the lower lip flanged out and the chin pressed
into the breast.

119. Answer: c

Explanation:

Identifying Tuberous Sclerosis Characteristics

Tuberous sclerosis (TS) is a genetic disorder affecting multiple organs. We need to
identify the option that is  a characteristic feature of this condition.

Evaluating Inheritance Patterns

Tuberous sclerosis is primarily inherited in an autosomal dominant pattern. This
means only one copy of the altered gene is needed for a person to be affected.

X-linked recessive inheritance is a pattern where the gene mutation is located
on the X chromosome, and typically affects males more severely. This is 
the inheritance pattern for tuberous sclerosis.

Assessing Clinical Manifestations

The other options listed are known characteristics or common symptoms of
tuberous sclerosis:

Seizures: These are very common neurological symptoms in individuals with TS,
occurring in a majority of patients.
Adenoma sebaceum: Also known as facial angiofibromas, these are
characteristic skin lesions typically appearing on the face.
Shagreen patches: These are slightly raised, yellowish, or skin-colored patches,
often found on the lower back or buttocks, and are another common skin
finding in TS.
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Therefore, X-linked recessive inheritance is the feature that does  belong to
tuberous sclerosis.

120. Answer: b

Explanation:

Jugular Venous Pulse 'a' Wave Explained

The jugular venous pulse (JVP) reflects pressure changes occurring in the right
atrium. These changes are visible as pulsations in the jugular vein.

The 'a' wave is one component of the JVP waveform. It specifically represents the
pressure pulse generated during the contraction of the right atrium.

This contraction phase is termed atrial systole. During atrial systole, the right atrium
squeezes, actively pushing blood into the right ventricle.

The force of this atrial contraction causes a transient increase in pressure within
the right atrium. This pressure increase is transmitted backward into the superior
vena cava and jugular veins, creating the outward deflection known as the 'a' wave.

Thus, the production of the 'a' wave is directly linked to atrial systole.
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