Prepp

Answers

1. Answer: b

Explanation:

Clinical Presentation Analysis

The patient presents with symptoms of chest pain and shortness of breath. Key
clinical findings include severe hypertension (BP: 180/118 mmHg), an ejection systolic
murmur, LVH on ECG with anterior ST depression, and a positive Troponin T test.

Aortic Stenosis Diagnostic Reasoning

The combination of symptoms and findings points towards Aortic Stenosis (AS):

e Murmur: An ejection systolic murmur indicates obstruction of blood flow from the
left ventricle during contraction, characteristic of conditions like AS.

e Symptoms: Angina (chest pain) and dyspnea (shortness of breath) are classic
symptoms of AS, resulting from increased myocardial workload and oxygen
demand.

e ECG: Left Ventricular Hypertrophy (LVH) signifies the heart muscle adapting to
increased pressure load, common in AS. ST depression suggests myocardial
ischemiaq, potentially due to the imbalance between oxygen supply and
demand, exacerbated by hypertension.

e Troponin T: A positive result confirms myocardial injury, consistent with ischemia
seen in severe AS.

e Echocardiogram: This imaging modality is crucial for diagnosing AS by
visualizing the aortic valve's structure, assessing the severity of stenosis (e.g.,
valve areaq, transvalvular grodients), and evaluating left ventricular function and
hypertrophy.

Differential Diagnosis Exclusion

Other options are less likely:
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 Aortic Regurgitation: Typically causes a diastolic murmuir.

 Mitral Regurgitation: Characterized by a holosystolic murmur.

e Mitral Valve Prolapse: Usually associated with mid-systolic clicks and/or late
systolic murmurs, not typically the primary cause of severe LVH and ischemic
symptoms described.

Given the clinical picture, the echocardiogram is most likely to reveal findings
consistent with Aortic Stenosis.

2. Answer: a

Explanation:

Diagnosis of Eating Disorder Symptoms

The patient presents with a combination of symptoms that require careful diagnostic
evaluation:

e Abnormally low body weight.

e Recurrent binge eating and purging (5-10 times/week for years).

e Intense fear of weight gain and distorted body image (feeling fat despite low
weight).

e Amenorrhea.

Evaluating Diagnostic Criteria

Let's analyze the symptoms against the criteria for the given options:

Anorexia Nervosa

Key diagnostic features include:

e Restriction of energy intake leading to significantly low body weight. (Present)

e Intense fear of gaining weight or persistent behavior to prevent weight gain.
(Present)

e Disturbance in self-perception of body weight or shape. (Present)
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The patient’'s low body weight, alongside binge-purging behaviors and fear of
fatness, fits the criteria for Anorexia Nervosa, potentially the binge-eating/purging
subtype.

Bulimia Nervosa

Key diagnostic features include:

e Recurrent episodes of binge eating. (Present)

e Recurrent inappropriate compensatory behavior (purging). (Present)

e Self-evaluation is unduly influenced by body shape and weight. (Present)

e Crucially, the episodes occur at normal weight or overweight. (Absent - Patient
is underweight)

The significantly low body weight rules out Bulimia Nervosa as the primary diagnosis.

Other Options

¢ Endogenous Depression: While depression can co-occur, the primary symptoms
described (low weight, fear of fatness, bingeing/purging) are characteristic of
an eating disorder, not primarily depression.

¢ Schizophrenia: This is a psychotic disorder with symptoms like hallucinations
and delusions. While unusual eating patterns can occur, the specific symptom
cluster points strongly towards an eating disorder.

Conclusion

Given the presence of significantly low body weight combined with binge eating,
purging, intense fear of fatness, distorted body image, and amenorrhea, the most
appropriate diagnosis is Anorexia nervosa.

3. Answer: a

Explanation:
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Understanding Raised Haemoglobin in Dehydration

The patient presents with symptoms of significant fluid loss: severe diarrhoea and
vomiting. This leads to dehydration and hypotension (low blood pressure).

Physiological Impact of Dehydration

Dehydration causes a decrease in the plasma volume within the blood. Haemoglobin
concentration is measured as the amount of haemoglobin per unit of blood volume.

e When the plasma volume decreases, the concentration of red blood cells,
including haemoglobin, increases relative to the total blood volume.

¢ This makes the measured haemoglobin level appear higher than the patient's
actual red blood cell mass.

Identifying Relative Polycythaemia

A haemoglobin level of 19 gm% in this context is most likely due to
haemoconcentration caused by dehydration.

¢ Relative polycythaemia is characterized by an increase in haemoglobin
concentration due solely to a decrease in plasma volume, without an actual
increase in red blood cell production.

e The patient's clinical presentation (hypotension, dehydration) strongly supports
this diagnosis.

Differentiating Other Conditions

e Secondary polycythaemia involves increased red blood cell production due to
factors like hypoxia or tumours, which is less likely given the acute symptoms.

¢ Polycythaemia vera is a bone marrow disorder causing overproduction of red
blood cells, typically presenting more chronically.

¢ Essential thrombocythaemia involves increased platelet production, not
primarily haemoglobin.
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Therefore, the most likely reason for the raised haemoglobin is relative
polycythaemia resulting from dehydration.

4. Answer: a

Explanation:

Analysis of Statements During Acute Asthma Attack

This analysis evaluates four statements concerning the physiological signs observed
during an acute asthma attack to determine which are correct.

Statement 1: Pulsus Paradoxus and Fev; Value

e Pulsus paradoxus refers to an abnormal increase in systolic blood pressure
during inspiration (a drop > 10 mmHg).

e |t signifies severe airflow limitation, leading to significant negative intrathoracic
pressure swings during breathing.

e A Forced Expiratory Volume in 1 second (FEV; ) less than 25% of the predicted
value indicates critically severe airway obstruction.

e Under such severe obstruction, pulsus paradoxus is typically present and is a
marker of severity.

e Therefore, statement 1is considered correct.

Statement 2: PaCO, Levels Indicating Impending Respiratory Failure

¢ In moderate asthma attacks, patients often exhibit hyperventilation, which leads
to a decrease in arterial carbon dioxide (PaCO,).

e However, a normal or rising PaCO- level during an acute attack is a critical sign.

¢ [tindicates that the patient's respiratory muscles are fatiguing and cannot
maintain adequate ventilation against the severe airway obstruction.

¢ This situation points towards impending respiratory failure.

e Therefore, statement 2 is correct.

Statement 3: Arterial Pac0, and pH Changes

GETITON

prepp Download Prepp APP | ™ Google Play



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

Prepp

e During less severe or moderate acute asthma attacks, patients often
hyperventilate to compensate for airway obstruction.

e This hyperventilation results in increased elimination of CO,, causing a decrease
in arterial PaCOs.

e Consequently, the decrease in CO, leads to an increase in arterial pH, indicating
respiratory alkalosis.

e This combination of decreased PaCO, and increased pH is a common finding in
certain phases of an asthma attack.

e Therefore, statement 3 is correct.

Statement 4: Cyanosis as a Prognostic Indicator

e Cyanosis (bluish skin discoloration) typically signifies severe hypoxemia (low
blood oxygen saturation).

¢ Itis often a late manifestation of a severe asthma attack, indicating critical
impairment of gas exchange.

e While cyanosis indicates a dire clinical state, it is not regarded as a reliable
predictor of the ultimate outcome (prognosis) compared to other parameters
like mental status changes or PaCO, trends.

¢ |ts presence confirms severity but offers less refined prognostic information
than other signs.

e Therefore, statement 4 is incorrect.

Summary of Correct Statements

Based on the analysis, statements 1, 2, and 3 accurately describe findings or
physiological changes during an acute asthma attack.

5. Answer: cC
Explanation:
Diagnosis of Cardiac Tamponade

Clinical Findings Analysis
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e The patient presents with fever and progressive breathlessness over two weeks.

e Tachycardia (pulse 120/min) and hypotension (BP 100/60 mmHg) indicate
hemodynamic compromise.

o Muffled S; and S; heart sounds suggest fluid or effusion surrounding the heart.

e Distended jugular veins indicate elevated central venous pressure.

¢ The specific finding of a rapid X descent with an absent Y descent in the jugular
venous pressure (JVP) is critical. The absent Y descent implies impaired
ventricular diastolic filling.

Probable Diagnosis Reasoning

The combination of signs points towards cardiac tamponade:

o Muffled heart sounds are characteristic of pericardial effusion.

e Tachycardia and hypotension suggest the heart is unable to pump effectively
due to external compression.

e Elevated JVP indicates impaired venous return to the heart.

e The JVP waveform described (rapid X descent, absent Y descent) is classically
associated with cardiac tamponade, where the pericardial effusion restricts
diastolic filling, particularly early diastolic filling (hence the absent Y descent).

While constrictive pericarditis also impairs filling, it typically has prominent X and'Y
descents, and often a pericardial knock. Left or right ventricular failure presents
differently, usually without muffled heart sounds and with different JVP waveform
characteristics.

Therefore, the clinical picture is most consistent with Cardiac tamponade.

6. Answer: c

Explanation:

Churg-Strauss Syndrome Diagnosis
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The patient presents with a specific set of symptoms: rhinitis, bronchial asthma,
eosinophilia, and systemic vasculitis. This combination strongly points towards a
particular diagnosis among the choices.

Key Symptom Correlation

Let's analyze how the patient's symptoms align with the potential diagnoses:

¢ Rhinitis & Asthma: Indicates allergic or inflammatory conditions affecting the
airways.

¢ Eosinophilia: Suggests an allergic or parasitic response, or specific inflammatory
conditions.

¢ Systemic Vasculitis: Points to inflammation affecting blood vessels throughout
the body, leading to organ damage.

Differential Diagnosis Evaluation

e Goodpasture’'s syndrome: Typically involves lung hemorrhage and kidney
failure, linked to anti-GBM antibodies. It does not usually present with asthma
and prominent eosinophilia.

¢ Cryptogenic fibrosing alveolitis: Primarily an idiopathic interstitial lung disease
causing lung scarring. It lacks the systemic vasculitis and specific eosinophilic
features seen in this patient.

e Churg-Strauss syndrome: Also known as Eosinophilic Granulomatosis with
Polyangiitis (EGPA), this condition is characterized by the classic triad of asthma,
eosinophilia, and systemic vasculitis. The patient’'s symptoms are highly
consistent with this diagnosis.

e Sarcoidosis: An inflammatory disease that can affect multiple organs. While it
can cause respiratory issues, the specific combination of prominent asthma,
marked eosinophilia, and systemic vasculitis is less typical than in Churg-
Strauss syndrome.

Probable Diagnosis

The patient’'s presentation, including rhinitis, bronchial asthma, eosinophilia, and
systemic vasculitis, makes Churg-Strauss syndrome the most probable diagnosis.
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7. Answer: d

Explanation:

Kerosene Ingestion Diagnosis: Lipoid Pneumonia

The diagnosis hinges on the specific history and clinical presentation.

Clinical Scenario Analysis

e History: Accidental kerosene ingestion is a key factor. Kerosene is an oil-based
substance.

e Symptoms: Cough, dyspnoea (difficulty breathing), and high fever indicate a
lower respiratory tract issue, likely inflammatory or infectious.

e Radiograph: lll-defined patchy opacities suggest inflammation or
fluid/substance accumulation in the lung tissue.

Differential Diagnosis Reasoning

Aspiration of lipid-containing substances, such as kerosene, can lead to chemical
pneumonitis and subsequent Lipoid pneumonia. The lipid material irritates the lung
tissue, causing inflammation and the characteristic patchy opacities seen on the
chest radiograph. The symptoms of cough, dyspnoea, and fever are consistent with
this inflammatory process.

o Loeffler's syndrome: Typically associated with eosinophilic lung infiltration, often
due to parasitic infections. Less likely given the kerosene history.

e E. coli pneumonia: This is a bacterial pneumonia. While possible, the specific
history of kerosene ingestion points strongly towards aspiration-related lung
injury rather than a typical bacterial infection starting point.

o Allergic bronchopulmonary aspergillosis (ABPA): An allergic reaction to
Aspergillus fungus, usually seen in patients with asthma or cystic fibrosis.
Unlikely in this context.

¢ Lipoid pneumonia: Directly linked to the aspiration of mineral oils or
animal/vegetable fats. Kerosene fits this category, making it the most probable
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diagnosis given the history and findings.

Conclusion

Given the history of accidental kerosene ingestion followed by respiratory symptoms
and characteristic radiological findings, Lipoid pneumonia is the most probable
diagnosis.

8. Answer: a

Explanation:

Wegener's Diagnosis: Lung Cavities & Haematuria Clues

The presence of multiple cavities in the lung combined with haematuria (blood in
urine) points towards a systemic condition affecting both the respiratory system and
the kidneys. Let's analyze the options:

e Wegener's granulomatosis (Granulomatosis with Polyangiitis): This condition is a
type of small-to-medium vessel vasculitis. It classically affects the respiratory
tract (often causing lung nodules or cavities) and the kidneys (causing
glomerulonephritis, leading to haematuria). This combination strongly matches
the symptoms described.

e Tuberculosis: While tuberculosis can cause lung cavities, significant haematuria
is not a primary or typical feature unless extensive renal tuberculosis is present,
which is less common than the pulmonary form.

¢ Renal cell carcinoma: This is a primary kidney cancer. Haematuria is a common
symptom. However, multiple lung cavities are not a direct feature; they would
typically represent metastases, making this less likely as the primary
explanation for both findings simultaneously.

o SLE (Systemic Lupus Erythematosus): SLE can cause various lung (e.g, pleuritis,
lupus pneumonitis) and kidney (lupus nephritis) manifestations, including
haematuria. However, multiple well-defined lung *cavities* are less
characteristic of SLE compared to other pulmonary involvements.
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Therefore, the combination of multiple lung cavities and haematuria is most
suggestive of Wegener's granulomatosis.

9. Answer:c

Explanation:

Zollinger-Ellison Syndrome: Key Features

Zollinger-Ellison syndrome (ZES) is a condition caused by gastrin-producing tumors
(gastrinomas), leading to excessive gastric acid production.

Analyzing Zollinger-Ellison Syndrome Symptoms

The question asks to identify the feature that does not characterize Zollinger-Ellison

syndrome:

Profound gastric hypersecretion: This is a hallmark of ZES. Excess gastrin strongly
stimulates the stomach'’s parietal cells to produce large amounts of acid.

Large diarrhoea with occasional steatorrhoea: Commmon in ZES. The high acid
load inactivates pancreatic enzymes and damages the intestinal lining, leading
to malabsorption and diarrhea, sometimes with fatty stools (steatorrhoea).
Hypocalcaemia: This is the exception. While other conditions associated with
Multiple Endocrine Neoplasia type 1 (MENT), which can include ZES, might involve
calcium metabolism disturbances (like hypercalcemia due to parathyroid
issues), hypocalcemia (low calcium) is not a direct or typical characteristic
symptom of ZES itself.

Hypergastrinaemia: This is the defining biochemical feature of ZES. The
gastrinoma continuously secretes gastrin, resulting in pathologically high levels
of the hormone in the blood.

Therefore, Hypocalcaemia is the feature not typically associated with Zollinger-Ellison

syndrome.
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10. Answer: c

Explanation:
Kayser-Fleischer Ring: Diagnostic Significance

The presence of Kayser-Fleischer rings in the cornea is a specific diagnostic sign for
certain medical conditions.

Identifying the Condition

e Kayser-Fleischer rings are characterized as golden-brown or reddish-brown
pigmented rings located on the posterior edge of the cornea (specifically in
Descemet's membrane).

e These rings are caused by the accumulation of copper deposits within the
cornea.

e The accumulation of copper is a hallmark of Wilson's disease, an inherited
genetic disorder that leads to excessive copper buildup in the liver, brain, and
other organs.

e The other conditions listed are not associated with Kayser-Fleischer rings:

o Alcoholic cirrhosis and Primary biliary cirrhosis primarily affect the liver
and do not cause copper deposition in the cornea.

o Crigler-Najjar syndrome is a rare genetic disorder related to bilirubin
metabolism, unrelated to copper metabolism or corneal rings.

Conclusion

Therefore, observing Kayser-Fleischer rings is highly indicative and diagnostic of
Wilson's disease.

. Answer:d

Explanation:
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Dysphagia Linked to Iron Deficiency Anaemia

The patient, a 30-year-old woman, presents with suprasternal dysphagia specifically
for solids, coupled with menorrhagia causing iron deficiency anaemia.

Patterson-Kelly Syndrome Connection

Patterson-Kelly syndrome (also known as Plummer-Vinson syndrome) is the most
probable cause. This condition classically presents with:

e Upper oesophageal webs, which cause dysphagia (difficulty swallowing)
specifically for solids.
e Chronic iron deficiency anaemia, often severe.

The patient's symptoms fit this pattern: she experiences dysphagia for solids, and her
menorrhagia directly explains the chronic iron deficiency anaemia.

Evaluating Other Potential Causes

e Pharyngeal pouch: Typically causes regurgitation and symptoms higher in the
throat; less strongly associated with anaemia.

¢ Carcinoma oesophagus: Unlikely in a 30-year-old presenting with this specific
symptom cluster and anaemia source.

¢ Dysphagia lusoria: Caused by an abnormal blood vessel compressing the
oesophagus, usually not linked to iron deficiency anaemia.

Therefore, the triad of symptoms points strongly towards Patterson-Kelly syndrome.

12. Answer: d

Explanation:

The question asks to identify the condition that does not typically cause isolated
conjugated hyperbilirubinemia. Understanding the difference between conjugated
and unconjugated hyperbilirubinemia is crucial.
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Condition Breakdown

Let's analyze each condition:

e Haemolysis: This condition involves the rapid destruction of red blood cells,
leading to an excess of bilirubin that the liver cannot process quickly. This
results primarily in unconjugated hyperbilirubinemia.

¢ Gilbert's syndrome: A common, mild genetic disorder where the liver's ability to
process bilirubin is slightly reduced. This typically causes mild, fluctuating levels
of unconjugated hyperbilirubinemia.

¢ Crigler-Najjar syndrome: A rare and severe genetic disorder characterized by a
significant deficiency in the enzyme responsible for bilirubin conjugation (UGT).
This leads to severe unconjugated hyperbilirubinemia.

e Dubin-Johnson syndrome: This is a rare genetic disorder affecting the transport
of conjugated bilirubin out of the liver cells. It specifically causes an
accumulation of conjugated bilirubin in the blood, presenting as isolated
conjugated hyperbilirubinemia.

Bilirubin Type Summary
Condition Primary Bilirubin Type Elevated
Haemolysis Unconjugated
Gilbert's syndrome Unconjugated

Crigler-Najjar syndrome | Unconjugated

Dubin-Johnson syndrome | Conjugated

Identifying the Exception

The question asks for the condition that is the exception regarding isolated
conjugated hyperbilirubinemia. Options 1,2, and 3 (Haemolysis, Gilbert's syndrome,
Crigler-Najjar syndrome) are conditions primarily causing unconjugated
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hyperbilirubinemia. Option 4, Dubin-Johnson syndrome, is characterized by
conjugated hyperbilirubinemia.

Therefore, Dubin-Johnson syndrome is the condition among the choices that
presents with isolated conjugated hyperbilirubinemia, making it the correct answer
as the exception.

13. Answer: d

Explanation:

Determining the Most Accurate GFR Measurement

The most accurate method for measuring Glomerular Filtration Rate (GFR) among
the given options is the clearance of an exogenous substance that is freely filtered
by the glomerulus but neither secreted nor reabsorbed by the renal tubules.

Radioisotope 125I-iothalamate Clearance

Radioisotope 125I-iothalamate clearance (Option 4) meets these criteria.

e |othalamate is an exogenous marker.
e |tis freely filtered at the glomerulus.
e Itis not significantly secreted or reabsorbed by the renal tubules.

Therefore, its clearance rate directly reflects the volume of plasma filtered by the
glomeruli per unit time, making it the most accurate measure of GFR.

Limitations of Other GFR Measures

Other common methods have limitations:

¢ Creatinine Clearance: While widely used, it tends to overestimate GFR because
creatinine is not only filtered but also actively secreted by the renal tubules.

e Urea Clearance: Urea clearance is less reliable. Urea is subject to both tubular
secretion and reabsorption, making its clearance a less precise indicator of
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GFR.

e Combined Clearance: Measuring both creatinine and urea clearance
simultaneously does not overcome their individual physiological limitations for
providing the *most* accurate GFR.

Thus, the clearance of a substance like 1251-iothalamate, which behaves ideally
during glomerular filtration, provides the gold standard for GFR measurement.

14. Answer: b

Explanation:

Acute Interstitial Nephritis Causes and Exceptions

Acute Interstitial Nephritis (AIN) is an inflamnmation of the tissue surrounding the
kidney tubules, often triggered by medications. I[dentifying drugs that can cause AIN
is crucial for diagnosis and management.

Drug-induced AIN Analysis

Let's examine the provided options:

» NSAIDs (Non-Steroidal Anti-Inflammatory Drugs): These are a well-known
cause of drug-induced AIN. Examples include ibuprofen and naproxen.

¢ Allopurinol: This medication, used for gout, is also frequently associated with
causing AIN.

¢ Penicillamine: Used for conditions like rheumatoid arthritis, penicillamine can
also induce AIN.

e Prednisolone: This is a corticosteroid. Corticosteroids are generally not
implicated as a cause of AIN. In fact, they are sometimes used therapeutically
to manage AIN.

Conclusion on Prednisolone
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Based on the common causes of AIN, Prednisolone stands out as the drug least likely
to cause this condition among the choices listed. Therefore, it is the exception.

15. Answer: a

Explanation:

Renal Artery Stenosis Features Explained

This section explains the features associated with renal artery stenosis to identify the
statement that does not align with the condition.

Understanding Renal Artery Stenosis

Renal artery stenosis (RAS) is the narrowing of one or both renal arteries, which are
responsible for carrying blood from the aorta to the kidneys. This narrowing
significantly reduces blood flow to the affected kidney(s). Atherosclerosis
(hardening of the arteries) is the most common cause, particularly in older
individuals.

Analyzing Features of Renal Artery Stenosis

e Option 1I: Hypertension responds well to drugs
Renal artery stenosis often causes renovascular hypertension, a type of high
blood pressure resulting from reduced kidney blood flow. This hypertension can
be severe and is frequently resistant to standard medication. Therefore, the
statement that it responds *well* to drugs is typically not a feature.

¢ Option 2: Kidneys may be asymmetrical
When one renal artery is significantly narrowed (stenosed) and the other is not,
the affected kidney receives less blood. This can lead to decreased kidney size
or atrophy over time, resulting in asymmetry between the two kidneys. This is a
potential feature.

e Option 3: Atherosclerotic plaques are common
Atherosclerosis is the primary underlying cause of RAS in most adult cases. The
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narrowing is due to the buildup of fatty plaques within the artery walls. Thus, the
presence of atherosclerotic plaques is a common characteristic associated
with RAS. This is a feature.

¢ Option 4: Serum creatinine may increase with ACE inhibitors
Angiotensin-Converting Enzyme (ACE) inhibitors can worsen kidney function in
patients with RAS. They cause dilation of the efferent arteriole in the glomerulus,
reducing the pressure needed for filtration. In RAS, this can lead to a significant
drop in the Glomerular Filtration Rate (GFR), causing serum creatinine levels to
rise. This is a known clinical finding.

Conclusion on Renal Artery Stenosis Features

Based on the analysis, hypertension associated with renal artery stenosis is often
difficult to manage with medication alone and is frequently resistant rather than
responsive. Therefore, the statement "Hypertension responds well to drugs” is not a
characteristic feature of renal artery stenosis.

16. Answer: b

Explanation:

To determine the correct statements regarding membranous nephropathy, let's
analyze each statement:

Statement Analysis for Membranous Nephropathy

Statement 1: Idiopathic membranous nephropathy and HLA association

Statement 1is correct. Idiopathic membranous nephropathy, the most common
form, shows a significant association with the HLA-DRw3 antigen.

Statement 2: Microscopic haematuria prevalence

Statement 2 is incorrect. While microscopic haematuria can occur, it is typically
found in a smaller percentage of patients, often around 20-30%, not the stated 60%.
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Statement 3: Hypertension association

Statement 3 is correct. Hypertension is a common clinical finding and complication
in patients with membranous nephropathy.

Statement 4: Renal vein thrombosis risk

Statement 4 is correct. Renal vein thrombosis is a recognized complication of
membranous nephropathy, and its occurrence can be significant, sometimes cited
in up to 50% of cases, especially in patients with nephrotic syndrome.

Conclusion on Correct Statements

Based on the analysis, statements 1, 3, and 4 are correct.

Therefore, the correct option is the one that includes statements 1, 3, and 4.

17. Answer: c

Explanation:

Understanding Intrinsic Renal Disease in Acute Kidney
Injury

Intrinsic renal disease refers to conditions directly damaging the kidney's glomeruli,
tubules, interstitium, or blood vessels. The question asks which condition listed *does
not* primarily cause this type of kidney damage leading to acute renal failure.

Analyzing Causes of Acute Renal Failure

o Systemic lupus erythematosus (SLE): SLE is an autoimmune disease that can
cause lupus nephiritis, directly inflaming and damaging the kidney's internal
structures (glomeruli and tubules). This is a form of intrinsic renal disease.

e Leptospirosis: This bacterial infection can lead to severe kidney damage, often
presenting as acute tubular necrosis (ATN), which affects the kidney tubules.

GETITON

pPrepp Download Prepp APP



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

Prepp

ATN is an intrinsic renal condition.

 Hepatorenal syndrome (HRS): HRS is characterized by rapid kidney function
decline in individuals with severe liver disease. The kidney structure itself is
usually normal. The renal failure is considered functional — caused by severe
disturbances in blood circulation and vasoactive hormones due to the liver
failure, rather than direct damage to the kidney tissue.

e Hemolytic uremic syndrome (HUS): HUS involves microvascular damage
(thrombotic microangiopathy) within the small blood vessels of the kidneys,
leading to kidney injury. This damage occurs within the kidney itself, classifying
it as an intrinsic renal disease.

Conclusion on Acute Renal Failure Causes

Of the options provided, Hepatorenal syndrome is the condition that leads to acute
renal failure primarily due to circulatory and hormonal changes secondary to liver
disease, not direct intrinsic damage to the kidney tissue.

18. Answer: b

Explanation:

Restless Legs Syndrome in Chronic Renal Failure

Restless legs syndrome (RLS) frequently occurs in patients undergoing chronic renal
failure (CRF). Treatment primarily focuses on alleviating the distressing symptoms.

Clonazepam Management of RLS

Clonazepam, a benzodiazepine, is a common choice for managing Restless Legs
Syndrome (RLS). By potentiating GABAergic neurotransmission, it helps reduce the
characteristic urge to move the legs and associated discomfort, providing relief for
patients with chronic renal failure.

Other Treatment Options for RLS
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Alternative treatments are generally less preferred for RLS in this specific context:

e Quinine: Limited efficacy and potential side effects make it unsuitable as a
primary option.

¢ Vitamin E: Insufficient clinical evidence supports its use for RLS in renal failure.

¢ Vitamin D: While vital for managing CRF complications, it does not directly
target RLS symptoms.

Clonazepam effectively addresses the symptomatic burden of RLS in chronic renal
failure.

19. Answer: d

Explanation:

Treatment Criteria for Asymptomatic Bacteriuria

Active treatment for asymptomatic bacteriuria (bacteria in the urine without
symptoms) is generally recommended only for specific patient groups who are at
higher risk of complications. The decision to treat is based on the potential risks
versus benefits for the individual.

Rationale for Treatment Decisions

¢ 1. Young woman: Asymptomatic bacteriuria in young, healthy, non-pregnant
women does not typically require treatment. Treatment is usually reserved for
symptomatic infections.

e 2. Pregnant woman: Treatment is recommended. Pregnant women with
asymptomatic bacteriuria have an increased risk of developing pyelonephritis
(kidney infection) and adverse pregnancy outcomes (e.g., low birth weight,
preterm delivery). Early treatment can prevent these complications.

¢ 3. Elderly woman: Asymptomatic bacteriuria in the elderly, even those in nursing
homes, is common and usually does not require treatment unless specific
symptoms arise or if they are undergoing urological procedures.
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¢ 4. Post-renal transplant woman: Treatment is recommended. These patients
are at high risk for complications, including urinary tract infections that can
affect kidney function and potentially lead to graft loss.

Conclusion

Based on current medical guidelines, active treatment for asymptomatic bacteriuria
is warranted in pregnant women and post-renal transplant women due to the
significant risks associated with untreated bacteriuria in these populations.

Therefore, categories 2 and 4 require active treatment.

20. Answer: d

Explanation:

Autonomic Dysfunction Features Analysis

Autonomic dysfunction involves the impairment of the autonomic nervous system
(ANS), which regulates involuntary bodily functions. The question asks which of the
provided pairings list conditions where autonomic dysfunction is a feature.

1. Diabetes Mellitus and Thallium Poisoning

¢ Diabetes Mellitus: Commonly leads to diabetic autonomic neuropathy,
affecting various systems like cardiovascular and gastrointestinal functions.

¢ Thallium Poisoning: Known to cause damage to peripheral nerves, including
autonomic nerves, resulting in symptoms like nausea, vomiting, and heart rate
irregularities.

2. Guillain-Barré Syndrome and Amyloidosis

e Guillain-Barré Syndrome (GBS): A significant feature of GBS is autonomic
instability, often presenting as severe fluctuations in blood pressure and heart
rate.
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¢ Amyloidosis: Certain types of amyloidosis can cause autonomic neuropathy
due to amyloid deposition in nerves, impacting heart rate, blood pressure, and
digestion.

3. Porphyria and Diabetes Mellitus

e Porphyria: Acute attacks of porphyria can trigger autonomic dysfunction,
leading to symptoms such as severe abdominal pain, vomiting, and
cardiovascular instability.

¢ Diabetes Mellitus: As established, this condition frequently causes autonomic
neuropathy.

4. Steele-Richardson-Olszewski Syndrome and ALS

o Steele-Richardson-Olszewski Syndrome (PSP): Autonomic dysfunction,
including orthostatic hypotension and urinary issues, is a recognized clinical
feature of PSP.

« Amyotrophic Lateral Sclerosis (ALS): Autonomic dysfunction is increasingly
understood as part of ALS pathology, affecting thermoregulation and
cardiovascular control, among other functions.

Conclusion on Autonomic Dysfunction

Across all four listed scenarios, the conditions mentioned are associated with
autonomic dysfunction:

e Scenario 1includes Diabetes Mellitus and Thallium Poisoning.

e Scenario 2 includes Guillain-Barré Syndrome and Amyloidosis.

e Scenario 3 includes Porphyria and Diabetes Mellitus.

e Scenario 4 includes Steele-Richardson-0Olszewski Syndrome and ALS.

Therefore, autonomic dysfunction is a feature in all the listed conditions.

21. Answer: b

Explanation:
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Stroke Aphasia Management: Prioritizing Thrombolysis

The patient presents with sudden-onset inability to speak (aphasia) for two hours, a
hallmark symptom suggestive of an acute stroke, specifically affecting the brain
regions controlling language production.

Clinical Assessment and Diagnosis

e Symptom Onset: Sudden aphasia developing over two hours indicates an
acute neurological event.

¢ Neurological Deficit: The patient can understand but cannot speak, pointing
towards expressive aphasia (Broca's aphasia).

e Vitals: Blood pressure is significantly elevated at 200/110 mmHg.

e Imaging: An initial CT scan of the head is normal. This is common in the early
hours of an ischemic stroke, as changes may not be immediately visible.

Evaluating Management Options

The primary goal in acute stroke is to restore blood flow to the affected brain area as
quickly as possible to minimize brain damage. The patient's presentation falls within
the time window for thrombolytic therapy.

 Administer intravenous tPA (Option B): Tissue plasminogen activator (tPA) is a
clot-busting medication used to treat acute ischemic stroke. Given the sudden
onset of aphasia within the 2-hour window and a normal initial CT scan (which
doesn't rule out ischemic stroke), IV tPA is the most appropriate next step,
assuming no contraindications exist.

e Control blood pressure (Option 3): While the patient's high blood pressure
requires attention, it is not the immediate priority over potential reperfusion
therapy. In fact, blood pressure management might be adjusted based on
whether tPA is administered. Extremely high blood pressure can be a
contraindication or require specific management protocols before tPA.

« Administer a tablet of baby aspirin (Option 4): Antiplatelet agents like aspirin
are typically used later in stroke management or if thrombolysis is
contraindicated, not as the primary intervention for an acute ischemic stroke
within the thrombolytic window.
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 Wait and watch (Option 1): This approach is inappropriate for a patient
experiencing a sudden, significant neurological deficit like aphasia, as timely
intervention is critical.

Conclusion

Based on the sudden onset of aphasia within a critical time frame and the potential
for an ischemic stroke despite a normal initial CT, the most crucial next step is to
proceed with administering intravenous tPA to attempt reperfusion.

22. Answer:c

Explanation:

Understanding the Disease Mechanism

The patient's symptoms, including difficulty reading, fatigue, transient sensory
disturbances ("pins and needles"), visual field deficits, and hyperreflexia, along with
MRI confirmation, strongly suggest a central nervous system (CNS) disorder
affecting white matter.

Key Symptoms Analysis

¢ Visual field deficits: Indicate involvement of the optic nerves or visual pathways
in the brain.

 "Pins and needles" (paresthesia): Suggests disruption of sensory nerve
pathways.

¢ Hyperreflexia: Points towards upper motor neuron involvement.

¢ MRI Confirmation: Typically used to visualize lesions in the white matter of the
CNS.

Identifying the Underlying Mechanism

The combination of these neurological signs and symptoms is characteristic of
diseases where the protective myelin sheath surrounding nerve fibers (axons) in the
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CNS is damaged. This process is called demyelination.

Demyelination of neurons: This mechanism involves the breakdown of the
myelin sheath. Myelin is crucial for the rapid transmission of nerve impulses.
Damage to myelin slows down or blocks nerve signal conduction, leading to a
wide range of neurological deficits depending on the location of the damage.
This fits the patient's varied symptoms and MRI findings.

Antibodies to acetylcholine receptors: This mechanism is associated with
Myasthenia Gravis, a neuromuscular junction disorder, primarily causing
muscle weakness, not typically CNS white matter lesions or visual field deficits.
Axonal degeneration: While axons can be damaged secondarily in
demyelinating diseases, primary axonal degeneration typically presents
differently and may not be the primary mechanism identifiable by MRI in this
context.

Posterior column degeneration: This specifically affects sensory pathways in
the spinal cord, leading to loss of proprioception and vibration sense, but does
not fully explain the visual symptoms or the broader CNS involvement
suggested by MRI.

Therefore, demyelination of neurons is the most fitting underlying mechanism for

the patient's condition.

23. Answer: d

Explanation:

Myeloproliferative Disorders Classification

Myeloproliferative disorders (MPNs) are a group of conditions characterized by the
overproduction of one or more types of mature blood cells (red blood cells, white
blood cells, or platelets) stemming from a clonal expansion of hematopoietic stem

cells in the bone marrow.

Evaluating the given options:
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¢ Polycythemia vera: Characterized by the overproduction of red blood cells. This
is a classic MPN.

¢ Essential thrombocytosis: Characterized by the overproduction of platelets.
This is also a classic MPN.

 Chronic myeloid leukaemia (CML): Characterized by the overproduction of
granulocytes (a type of white blood cell). CML is a well-defined MPN.

¢ Hairy cell leukaemia: This is a distinct type of chronic B-cell ymphoproliferative
disorder. It arises from lymphoid cells, not myeloid precursors, and is therefore
not classified as an MPN.

Hairy cell leukaemia is the condition listed that is not a myeloproliferative disorder.

24. Answer: b

Explanation:

Identifying the Orally Active Anticoagulant

The question asks for an orally active anticoagulant that does not require
monitoring of its effect. We need to evaluate the given options based on these
criteria.

Anticoagulant Properties Analysis

e Fondaparinux: This is a synthetic heparinoid, primarily administered via
injection (subcutaneous or intravenous), not orally.

e Ximelagatran: This drug was developed as a direct thrombin inhibitor and was
notable for being an orally active anticoagulant. A key advantage promoted
during its development was the potential to avoid the routine monitoring often
required for other anticoagulants like warfarin.

¢ Snake venom derivative: Anticoagulants derived from snake venom vary
greatly. While some might be orally active, they often require specific
applications or research contexts, and the general class doesn't fit the
description of a widely developed oral agent without monitoring needs.
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e Ancrod: This is an enzyme derived from snake venom that reduces fibrinogen
levels. It is typically administered intravenously.

Conclusion on Ximelagatran

Based on its development profile, Ximelagatran was designed as an orally active
anticoagulant with the specific advantage of not requiring routine coagulation
monitoring, distinguishing it from older oral anticoagulants like warfarin.

25. Answer: b

Explanation:

Hereditary Spherocytosis: Solution Explained

Understanding Hereditary Spherocytosis

Hereditary spherocytosis (HS) is an inherited disorder affecting red blood cells
(RBCs). It causes RBCs to become spherical (spherocytes) instead of their normal
shape. These spherocytes are fragile and are destroyed faster than normal RBCs,
primarily in the spleen.

Analysis of Options

Let's evaluate each statement regarding hereditary spherocytosis:

e Splenomegaly: The spleen removes abnormal spherocytes, leading to
increased workload and often enlargement. Thus, splenomegaly is commonly
associated with HS. This statement is true.

¢ Increased RBC life span: Due to their shape and fragility, spherocytes are
destroyed prematurely by the spleen. This results in a significantly decreased
RBC life span, not an increased one. This statement is false.

e Pigment gall stones: Chronic breakdown of RBCs (hemolysis) releases bilirubin.
High bilirubin levels can lead to the formation of pigment gall stones. This is a
known complication of HS. This statement is true.

GETITON

prepp Download Prepp APP » Google Play



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

prepp

« Effective splenectomy: Removing the spleen (splenectomy) reduces the
primary site of RBC destruction. While it doesn't cure the underlying genetic
defect, it effectively improves anemia and other symptoms in most cases,
making it an effective treatment. This statement is true.

Conclusion

The statement that is not true about hereditary spherocytosis is that RBCs have an
increased life span. In reality, their life span is markedly reduced.

26. Answer: d

Explanation:

Key Test for Anaemia Iron Status

Assessing the body's iron status is crucial when diagnosing and managing
anaemia. The goal is to find the most convenient and reliable test that reflects the
overall iron levels in the body, specifically the iron reserves.

Comparing Tests for Iron Status

Let's evaluate the given options:

e Haemoglobin: This measures the oxygen-carrying protein in red blood cells.
While low haemoglobin confirms anaemiq, it doesn't directly indicate the
body's iron stores or the specific cause (like iron deficiency).

e Serum Iron: This test measures the amount of iron circulating in the blood.
However, serum iron levels can fluctuate significantly due to factors like diet,
time of day, and inflammation, making it unreliable for assessing total body
iron status.

¢ Transferrin: This protein transports iron in the blood. While related tests like
transferrin saturation are informative, measuring transferrin alone isn't the
most direct way to assess stored iron.
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e Serum Ferritin: Ferritin is the primary protein responsible for storing iron within
cells. The serum ferritin level is the most direct and sensitive indicator of the
body's total iron stores. Low serum ferritin is typically the earliest sign of iron
deficiency, often preceding changes in haemoglobin or serum iron.

Serum Ferritin: The Convenient Choice

In a patient with anaemia, measuring serum ferritin is the most convenient and
informative test for assessing iron status. It directly reflects stored iron, making it the
best initial choice for diagnosing iron deficiency as the cause of anaemia.

27. Answer: d

Explanation:

The patient's presentation and laboratory findings strongly suggest a bleeding
disorder. Let's examine the provided information and options:

1. Presentation:
o Multiple large bruises on legs, anus, and buttocks without skin abrasions
or pattern marks.
o No signs indicating physical abuse, i.e.,, no consistent pattern of injury.
2. Laboratory Findings:
o Prolonged Partial Thromboplastin Time (PTT)
o Normal Prothrombin Time (PT) and bleeding time

Now, let's analyze the potential diagnoses:

e Acute myelogenous leukaemia: While leukemia can cause bleeding due to low
platelet counts, it would also show other symptoms like anemia, infections, or
specific blood cell abnormalities, which haven't been mentioned.

o Disseminated intravascular coagulation (DIC): This condition would result in
prolonged PT, prolonged PTT, and elevated bleeding time due to systemic
coagulation and fibrinolysis, which conflicts with the laboratory findings of
normal PT.
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¢ Vitamin K deficiency: It primarily affects the factors involved in PT, leading to an
increased PT but not necessarily affecting PTT alone.

e Von Willebrand disease: This is characterized by a prolonged PTT, as von
Willebrand factor is essential for clotting and platelet function. PT and bleeding
time might remain normal or show mild bleeding time elevation depending on
the variant. The symptoms, such as easy bruising, match the presentation of
Von Willebrand disease.

Conclusion: Based on the prolonged PTT and the clinical presentation of bruises, Von
Willebrand disease is the most probable diagnosis. Other options are ruled out due
to inconsistencies with either the clinical presentation or laboratory findings.
Therefore, the correct diagnosis is Von Willebrand disease.

28. Answer: b

Explanation:

Progesterone Association Analysis

Progesterone is a crucial hormone involved in the menstrual cycle, pregnancy, and
embryogenesis. We need to identify which of the listed functions is not associated
with progesterone.

Functions Linked to Progesterone

e Endometrial Proliferation: Progesterone promotes the secretory phase of the
uterine lining, making it receptive for implantation.

o Thermogenesis: Progesterone causes a slight increase in basal body
temperature after ovulation.

¢ Breast Swelling: Progesterone contributes to changes in breast tissue, including
swelling, in preparation for potential lactation.

Function NOT Associated with Progesterone
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Increased myometrial contractility is the exception. Progesterone’s primary role
regarding the uterus is to maintain pregnancy by *inhibiting* uterine muscle
(myometrial) contractions. It acts as a uterine relaxant to prevent premature labor.

Therefore, increased myometrial contractility is not a function associated with
progesterone; rather, its presence suppresses it.

29. Answer: a

Explanation:

The question asks to identify the type of Diabetes Mellitus associated with Human
Leukocyte Antigen (HLA) genes.

HLA Diabetes Mellitus Association Explained

Certain types of Diabetes Mellitus have a strong genetic component linked to the
HLA system, which plays a crucial role in the immune response.

¢ Type | Diabetes Mellitus is an autoimmune disease. In this condition, the body's
immune system mistakenly attacks and destroys the insulin-producing beta
cells in the pancreas.

e Specific HLA alleles, particularly those in the HLA Class Il region (like HLA-DR,
HLA-DQ, and HLA-DP), are strongly associated with an increased risk of
developing Type | Diabetes. These genes influence how the immune system
recognizes self vs. non-self antigens.

¢ Type Il Diabetes Mellitus is primarily characterized by insulin resistance and
relative insulin deficiency, often linked to lifestyle factors and genetics, but not
typically described as a direct HLA-associated autoimmune disease in the
same way as Type |.

e Stress-related Diabetes Mellitus and Gestational Diabetes Mellitus have
different underlying mechanisms and are not primarily defined by HLA
associations.
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Therefore, Type | Diabetes Mellitus is the form directly and significantly associated
with specific HLA genes due to its autoimmune nature.

Conclusion

The type of Diabetes Mellitus strongly associated with HLA is Type | Diabetes Mellitus.

30. Answer: b

Explanation:

Analyzing Cause of Death in Type 2 Diabetes Patient

The question asks for the most likely cause of death for a 65-year-old woman with
an eight-year history of Type 2 Diabetes Mellitus (T2DM) and no other significant
medical history.

Diabetic Complications and Mortality

Type 2 Diabetes Mellitus significantly increases the risk of various complications,
particularly cardiovascular diseases. Patients with diabetes are more prone to
developing atherosclerosis, which is the hardening and narrowing of arteries.

Evaluating Likelihood of Causes

« Diabetic Ketoacidosis (DKA): While a serious complication, DKA is more
typically associated with Type 1 Diabetes. It is less commmon as the primary
cause of death in T2DM patients, especially without mention of preceding
illness or poor glycemic control.

¢ Renal Failure: Long-standing diabetes can lead to diabetic nephropathy and
subsequent renal failure. However, cardiovascular events often present as the
more immediate and frequent cause of mortality in this demographic.

e Stroke: Diabetes is a major risk factor for stroke due to its impact on blood
vessels. It is a significant cause of death, but often slightly less frequent than
ischemic heart disease.
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« Myocardial Infarction (MI): Cardiovascular disease, including MI (heart attack),
is the leading cause of death among individuals with T2DM. The accelerated
atherosclerosis associated with diabetes makes MI highly probable.

Conclusion on Most Likely Cause

Given the patient's age (65 years) and history of T2DM for eight years, the
accelerated risk of cardiovascular disease makes Myocardial Infarction the most
likely cause of death compared to other diabetic complications like DKA, renal
failure, or stroke.

31. Answer:c

Explanation:

Understanding Gynaecomastia and Related Conditions

Gynaecomastia refers to the abnormal enlargement of breast tissue in males. It
often results from an imbalance between oestrogen and androgen levels.

Analyzing Causes of Gynaecomastia

Let's examine the conditions listed:

¢ Physiologic response to puberty: Gynaecomastia is common during puberty
due to temporary hormonal fluctuations, where oestrogen levels might
transiently exceed testosterone.

¢ Primary hypogonadism: This condition involves impaired testicular function,
leading to low testosterone production. The resulting lower testosterone-to-
oestrogen ratio can cause gynaecomastia.

e Primary aldosteronism: This condition involves overproduction of aldosterone
by the adrenal glands, primarily affecting blood pressure and electrolyte
balance (like potassium levels). It is not typically associated with the hormonal
changes that lead to gynaecomastia.
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e Choriocarcinoma testis: This testicular cancer can produce high levels of
human chorionic gonadotropin (hCG). Elevated hCG can stimulate the testes to
produce excess oestrogen, potentially causing gynaecomastia.

Conclusion: Identifying the Exception

Based on the analysis, primary aldosteronism is the condition that does not typically
cause gynaecomastia, making it the correct answer among the choices provided.

32. Answer:d

Explanation:

Thyroid Malignancy and Low Serum Calcium
Explanation

The question asks for the most likely reason for low serum calcium in a 75-year-old
patient with thyroid malignancy.

Medullary Carcinoma Link to Hypocalcemia

Medullary thyroid carcinoma (MTC) is a specific type of thyroid cancer that arises
from the parafollicular C-cells of the thyroid gland. These C-cells normally produce
calcitonin.

¢ Calcitonin Function: Calcitonin is a hormone that acts to lower serum calcium
levels. It inhibits osteoclast activity (reducing bone resorption) and decreases
calcium reabsorption in the kidneys.

e MTC and Calcitonin: In MTC, these C-cells become malignant and often
overproduce calcitonin. This excess calcitonin leads to a significant decrease
in serum calcium, resulting in hypocalcemia.

Analysis of Other Options
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Other types of thyroid cancer and potential complications are less likely
explanations for low serum calcium:

o Metastasis to parathyroid: While possible, metastasis *to* the parathyroid
glands causing significant damage leading to hypocalcemia is less common
than MTC directly causing it via calcitonin. Destruction of parathyroids leads to
low calcium, but this specific scenario is less probable than the MTC
mechanism.

¢ Follicular carcinoma and Papillary carcinoma: These are the most common
types of thyroid cancer. They do not typically secrete hormones that directly
lower serum calcium. While extensive bone involvement in any cancer can
sometimes lead to hypercalcemiaq, they are not primarily associated with
causing hypocalcemia.

Conclusion

Given that Medullary carcinoma directly causes excess calcitonin secretion, which
lowers serum calcium, it is the most likely explanation for the patient's
hypocalcemia among the choices provided.

33. Answer:c

Explanation:

Haemodialysis for Drug Overdose Management

Haemodialysis is effective for removing certain drugs from the blood, particularly
those that are small, water-soluble, poorly protein-bound, and have a small volume
of distribution. This process helps manage overdosage or poisoning cases.

Drug Dialyzability Analysis

Let's examine the dialyzability of the drugs listed:
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e Lithium: Small, water-soluble, low protein binding, and small volume of
distribution make it readily removed by haemodialysis.

e Theophylline: While larger than lithium, it is moderately water-soluble and can
be significantly cleared by haemodialysis, especially in toxic levels.

¢ Chloramphenicol: This antibiotic is largely metabolized in the liver, is
significantly protein-bound, and has a wide volume of distribution. These
factors limit its removal by haemodialysis.

¢ Salicylates: Similar to lithium, salicylates are small, water-soluble, weakly
protein-bound, and have a relatively small volume of distribution, making
them amenable to removal via haemodialysis.

Conclusion on Haemodialysis Use

Based on the properties influencing drug removal via haemodialysis,
Chloramphenicol is the drug whose overdosage is least effectively managed by this
method compared to Lithium, Theophylline, and Salicylates.

34. Answer: d

Explanation:

Patient Presentation Analysis

The patient presents with several key clinical features:

e Age and Sex: 25-yeadr-old male.
e History: Hypertension, recurrent calcium-containing renal calculi.
e Symptoms: Excruciating flank pain, hematuria (blood in urine).

Evaluating Underlying Disorders

We need to identify the disorder that best explains the combination of hypertension,
recurrent calcium stones, and associated symptoms.
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e Chronic proteus infection: Typically associated with struvite (infection) stones,
not primarily calcium stones.

¢ Factor Vil deficiency: A bleeding disorder, not directly linked to the formation of
calcium renal calculi or hypertension.

¢ Hyperaldosteronism: Causes hypertension and electrolyte imbalances, but is
not a primary cause of recurrent calcium stones.

¢ Hyperparathyroidism: Directly linked to increased calcium levels in the blood
and urine, facilitating calcium stone formation. Hypertension is also a common
association.

Linking Symptoms to Hyperparathyroidism

Primary hyperparathyroidism leads to elevated levels of parathyroid hormone
(PTH). This causes:

¢ Hypercalciuria: Increased calcium excretion in the urine, promoting the
formation of calcium renal calculi.

¢ Hypertension: A known comorbidity frequently seen in patients with
hyperparathyroidism.

¢ Renal Colic Symptoms: The excruciating flank pain and hematuria are classic
signs of kidney stones passing through the urinary tract.

Therefore, hyperparathyroidism is the most likely underlying disorder explaining this
patient’s clinical presentation.

35. Answer: a

Explanation:

Understanding the Symptoms

The patient presents with a combination of symptoms:

e Scanty menstrual bleeding (oligomenorrhea or amenorrhea)
e Milk secretion from the breasts (galactorrhea)
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e Dry skin
e Enlargement of the sella turcica on skull radiograph

Galactorrhea and menstrual irregularities strongly suggest a hormonal imbalance,
specifically related to prolactin.

Diagnostic Test Evaluation

The enlargement of the sella turcica often indicates a pituitary gland issue, such as
a tumor. The most common pituitary tumor is a prolactinoma, which secretes
excess prolactin.

e Serum prolactin level: Elevated prolactin levels directly cause galactorrhea and
can suppress the hormones responsible for menstruation (GnRH, LH, FSH),
leading to scanty or absent periods. This is the most direct test for the primary
suspected condition.

e Serum ACTH level: This hormone is related to adrenal function and stress
response. It is not directly indicated by galactorrhea or menstrual changes.

e Serum ADH level: Antidiuretic hormone (ADH) regulates water balance.
Abnormalities are associated with diabetes insipidus, not the symptoms
presented.

e Serum TSH level: Thyroid-stimulating hormone (TSH) regulates thyroid function.
While dry skin can be a sign of hypothyroidism, galactorrhea and significant
menstrual dysfunction point more strongly towards a pituitary-related issue
like hyperprolactinemia.

Therefore, measuring the serum prolactin level is the most crucial initial diagnostic
step to confirm or rule out hyperprolactinemia as the cause of the patient's
symptoms and potential pituitary pathology.

36. Answer: b

Explanation:

Pulmonary Embolism Diagnosis Post-Surgery
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The patient presents with a classic triad of symptoms suggestive of a serious post-
operative complication:

e Severe chest pain

e Dyspnoea (shortness of breath)

e Streaky haemoptysis (blood-tinged sputum)
e Hypotension (low blood pressure)

These symptoms appeared on the 4" post-operative day following surgery for a
femur neck fracture.

Evaluating Potential Aetiologies

Let's analyze the likely causes:

 Pulmonary embolism (PE): This is a high risk after major orthopedic surgery,
especially involving the lower limbs like femur fracture repair. Immobility post-
surgery promotes deep vein thrombosis (DVT), and a clot fragment can travel
to the lungs, causing PE. The symptoms presented (chest pain, dyspnoeaq,
haemoptysis, hypotension) are highly consistent with PE.

 Myocardial infarction (MI): While chest pain and hypotension can occur in M,
dyspnoea and haemoptysis are less typical primary symptoms. PE is
statistically more common and a better fit for this clinical picture post-
orthopedic surgery.

e Acute respiratory distress syndrome (ARDS): ARDS typically presents with more
diffuse lung injury and often follows sepsis, severe trauma, or pneumonia.
While possible, the specific symptoms and timing point more strongly towards
PE.

e Aortic dissection: This usually causes sudden, severe tearing chest pain often
radiating to the back. It's less commonly associated with haemoptysis and
usually presents differently than the picture described.

Conclusion

Given the patient's recent femur neck fracture surgery, immobility, and the acute
onset of chest pain, dyspnoea, haemoptysis, and hypotension, Pulmonary embolism
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is the most probable diagnosis.

37. Answer: c

Explanation:

Hypercalcaemia Causes & Corticosteroid Response

Hypercalcaemia refers to high levels of calcium in the blood. Certain causes are
sensitive to corticosteroid treatment, which works by reducing inflammation and
calcium absorption.

Comparing Hypercalcaemia Causes

Response to

Cause Mechanism (Simplified
( P ) Corticosteroids

Primary Overactive parathyroid glands

Poor response.
hyperparathyroidism | producing too much PTH. P

. . Poor response;
Excessive intake of calcium and

absorbable alkali. managed by

Milk alkali syndrome
stopping intake.

Granulomas produce active
Sarcoidosis vitamin D (1,25-dihydroxyvitamin | Good response.
D), increasing calcium absorption.

o Abnormal bone remodeling;
Paget's disease o Poor response.
hypercalcaemia is rare.

Why Sarcoidosis Responds

Sarcoidosis is an inflammatory condition characterized by granulomas. In
sarcoidosis, these granulomas can independently produce 1,25-dihydroxyvitamin D,
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leading to increased intestinal calcium absorption and hypercalcaemia.
Corticosteroids are effective because they suppress the inflammatory response and
inhibit the enzyme (1-alpha-hydroxylase) responsible for converting vitamin D to its
active form within the granulomas. This dual action helps lower serum calcium
levels.

Other Causes Explained

Primary hyperparathyroidism is primarily a hormonal issue, not typically responsive
to corticosteroids. Milk alkali syndrome is managed by dietary changes. While
Paget's disease affects bone, hypercalcaemia is uncommon, and corticosteroids
are not a standard treatment.

38. Answer: a

Explanation:
Diagnosing Epigastric Pain and Vomiting

The patient presents with acute epigastric pain and vomiting, with brownish
vomitus suggesting digested blood, indicative of an upper gastrointestinal (Gl)
issue. His history of ankylosing spondylitis implies potential regular use of NSAIDs, a
known risk factor for upper Gl problems like peptic ulcers or erosions.

Evaluating Diagnostic Tests

e Upper Gl Endoscopy: Allows direct visualization of the esophagus, stomach,
and duodenum. It is the most effective method for identifying the source of
bleeding, ulcers, inflammation, or erosions in the upper Gl tract.

¢ Ultrasound Abdomen: Primarily used for evaluating solid organs, gallbladder,
and bile ducts. It is not sensitive for diagnosing mucosal lesions or bleeding
within the stomach or duodenum.

e Ryle's Tube Aspiration: Can confirm the presence of bleeding (e.g., coffee-
ground aspirate) or obstruction but does not pinpoint the specific cause or
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location of the lesion.

¢ H. pylori Serology: Detects antibodies against H. pylori a commmon cause of
peptic ulcer disease. However, it indicates infection status rather than
diagnosing the acute condition or its source.

Best Diagnostic Approach

Given the acute symptoms suggestive of an upper Gl bleed or significant pathology
(epigastric pain, vomiting, brownish vomitus) and the potential risk factor (NSAID
use for ankylosing spondylitis), Upper Gl endoscopy is the most appropriate
diagnostic test. It provides direct visualization, enabling accurate diagnosis of
conditions like peptic ulcers, gastritis, or esophageal tears, and can also facilitate
immediate therapeutic interventions if necessary.

39. Answer: a

Explanation:

Yellow Fever Protection Duration

The 17D strain of the Yellow fever vaccine is known to provide significant protection.
Following a single vaccination, the immunity conferred is effective for a substantial
period.

e Vaccine Strain: 17D
¢ Protection Duration: A single dose offers protection for at least 10 years.

This duration is crucial for public health planning and determining revaccination
schedules for individuals in endemic areas or those traveling to such regions.

40. Answer: b

Explanation:
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Metabolic Disorder and Hypokalemia Link

The metabolic disorder characteristically associated with hypokalemia (low serum
potassium) is Metabolic alkalosis.

Understanding Hypokalemia in Metabolic Alkalosis

Metabolic alkalosis often leads to hypokalemia through several mechanisms:

e Intracellular Shift: Alkalosis causes hydrogen ions (H+) to shift out of cells in
exchange for potassium ions (K+) moving into cells, lowering serum
potassium.

¢ Renal Potassium Wasting: The kidneys try to correct the alkalosis by retaining
H+ and excreting more K+ and bicarbonate (HCO3-). Increased aldosterone
levels, sometimes seen secondary to volume depletion in alkalosis, further
enhance renal K+ excretion.

¢ Diuretic Use: Certain diuretics that cause loss of both sodium and potassium
can contribute to both metabolic alkalosis and hypokalemia.

e Vomiting: Loss of gastric acid (HCI) leads to alkalosis. The body compensates
by excreting H+ via the kidneys, which is coupled with increased K+ excretion.

Why Other Options Are Less Likely

e Metabolic Acidosis: Typically associated with hyperkalemia, as acidosis causes
K+ to shift out of cells into the serum.

¢ Respiratory Acidosis: Primarily affects acid-base balance via CO2 levels and is
not directly associated with hypokalemia; it can sometimes cause mild
hyperkalemia.

¢ Mixed Acidosis: A combination of acid-base disturbances; hypokalemia is not
a defining feature.

Therefore, metabolic alkalosis is the condition most frequently linked to
hypokalemia among the given choices.

41. Answer: c
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Explanation:

HIV Drug Classification

The question asks to identify a reverse transcriptase inhibitor used for HIV treatment,
excluding Zidovudine and Lamivudine. Reverse transcriptase inhibitors are a class of
antiretroviral drugs.

Analyzing Drug Options

Saquinavir: This is a protease inhibitor.

Indinavir: This is also a protease inhibitor.

Abacavir: This is a nucleoside reverse transcriptase inhibitor (NRTI).

Ritonavir: This is primarily a protease inhibitor, often used to boost the levels of
other protease inhibitors.

Identifying the Reverse Transcriptase Inhibitor

Zidovudine and Lamivudine are known NRTIs. Among the given options, Abacavir is
the only drug that belongs to the class of reverse transcriptase inhibitors
(specifically, NRTIs).

Conclusion

Therefore, besides Zidovudine and Lamivudine, Abacavir is a reverse transcriptase
inhibitor used in the treatment of HIV infection.

42. Answer: c

Explanation:

Identifying the Colorectal Cancer Tumour Marker
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The patient, a 70-year-old individual, presents with symptoms highly indicative of
colorectal cancer:

e Recent change in bowel habits
e Stool positive for occult blood
e Anaemia

These clinical signs necessitate the investigation of potential gastrointestinal
malignancy, specifically colorectal cancer.

Evaluating Tumour Marker Options

We need to select the most appropriate tumour marker from the given options:

e CA-125: Primarily used for ovarian cancer monitoring. Not relevant for these
symptoms.

« Prostate Specific Antigen (PSA): Associated with prostate cancer. Irrelevant in
this context.

 Carcino Embryonic Antigen (CEA): A well-established tumour marker for
colorectal cancer. It is often elevated in patients with colorectal cancer and is
useful for monitoring disease progression and treatment response.

 Neuron-Specific Enolase (NSE): Typically used for neuroendocrine tumours and
small cell lung cancer. Not a primary marker for colorectal cancer.

Conclusion on Appropriate Tumour Marker

Given the patient's specific symptoms (change in bowel habits, occult blood,
anaemia) and age, which strongly suggest colorectal cancer, Carcino Embryonic
Antigen (CEA) is the most appropriate tumour marker to test among the choices
provided.

43. Answer: a

Explanation:
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To determine which statement is not true regarding infective endocarditis caused
by HACEK organisms, we will analyze each option based on medical knowledge of
these infections.

The clinical course of HACEK endocarditis tends to be acute and fulminant.

This statement is not true. HACEK organisms typically cause a more indolent or
subacute course of endocarditis rather than an acute and fulminant one. This is
primarily due to their slow-growing nature and the subtler nature of their clinical
presentations as compared to other more aggressive organisms.

Cultures of blood from patients with suspect HACEK endocarditis may require up to
30 days to be positive.

This statement is true. HACEK organisms are slow-growing gram-negative bacteriq,
and it often takes prolonged incubation of blood cultures for them to be detected,
sometimes up to 30 days, in contrast to other more rapidly growing organisms.

Embolisation is common and occurs in around 50% cases of HACEK endocarditis.

This statement is true. Embolic events are indeed common in endocarditis and
occur frequently (around 50% of cases) with HACEK organisms, due to the formation
of vegetations on heart valves that can dislodge and travel to other parts of the
body.

Valvular vegetations are seen in up to 85% of patients.

This statement is true. Valvular vegetations, which are masses of platelets, fibrin,
microcolonies of microorganisms, and scant inflammatory cells, are typical in
infective endocarditis, including those caused by HACEK organisms. They are
detectable in a large percentage of cases via echocardiography.

Thus, the statement "
The clinical course of HACEK endocarditis tends to be acute and fulminant.

"is the correct answer as it is not true concerning HACEK endocarditis.

GETITON ‘

prepp Download Prepp APP » Google Play |



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

Prepp

44. Answer: d

Explanation:

Leptospirosis Features: Identifying the Exception

Leptospirosis is a bacterial disease caused by Leptospira bacteria. It affects various
organs and presents with a range of clinical signs. The question asks to identify the
feature that is NOT typically seen.

Analyzing Clinical Manifestations

Let's examine the listed clinical features in the context of leptospirosis:

e Jaundice (intense): This is a very common and often prominent feature of
leptospirosis, especially in severe forms (like Weil's disease). It results from liver
involvement.

e Haemorrhage: Bleeding manifestations, such as petechiae, purpura, epistaxis,
or gastrointestinal bleeding, can occur in leptospirosis due to
thrombocytopenia and vascular damage.

e Hepatomegaly: Enlargement of the liver is frequently observed in patients with
leptospirosis, correlating with the hepatic involvement.

o Massive splenomegaly: While mild enlargement of the spleen (splenomegaly)
can sometimes be seen, massive splenomegaly is generally considered
uncommon or not a characteristic feature of typical leptospirosis. Other
infections are more commonly associated with massive splenomegaly.

Conclusion on Exception

Based on the typical clinical presentation of leptospirosis, massive splenomegaly is
the feature that stands out as the exception among the choices provided. Jaundice,
hemorrhage, and hepatomegaly are well-recognized signs.
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45. Answer:d
Explanation:

To solve the question about the pathological features associated with Plasmodium
falciparum, it's important to understand the life cycle and effects of this malaria-
inducing organism. Plasmodium falciparum is responsible for the most severe form
of malaria and causes several significant pathological changes in the host's body.

1. Cytoadherence: This is a crucial pathological feature of Plasmodium
falciparum. It refers to the ability of parasitized red blood cells (RBCs) to
adhere to the endothelial cells of blood vessels. This process leads to
obstruction in the microcirculation and contributes to the severity of the
disease.

2. Sequestration: This involves the accumulation and adherence of infected
erythrocytes in tissues, especially in the brain and other vital organs, which can
lead to complications like cerebral malaria.

3. Rosetting: This phenomenon involves infected red blood cells binding to
uninfected erythrocytes, forming rosettes’. This is another major factor in the
pathogenesis of severe malaria as it interferes with blood flow through small
vessels.

4. Tissue phase: Unlike the others, this term is not associated with Plasmodium
falciparum pathology. It is more related to the life cycle of other parasites,
where a 'tissue phase’ refers to the stage of the parasite where it inhabits tissue
rather than blood, such as in the case of liver infection stages of other
Plasmodium species.

Based on this analysis, the feature not associated with Plasmodium falciparum in its
typical blood-stage pathology is the Tissue phase. Therefore, the correct answer is
Tissue phase, which is not typically a direct part of its lifecycle effects compared to
the other features listed.

46. Answer: d
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Explanation:

Nematode Location in Human Intestine

This question asks to identify the intestinal parasitic nematode that does not infest
the small bowel. We need to determine the typical habitat of the adult worms for
each option within the human digestive tract.

¢ Ascaris lumbricoides: Adult worms predominantly reside in the small intestine.

e Necator americanus: This hookworm attaches to the wall of the small intestine
(duodenum and jejunum).

¢ Strongyloides stercoralis: Adult females live burrowed in the mucosa of the
small intestine, primarily the duodenum and jejunum.

e Trichuris trichiura: Also known as the whipworm, its adult stage resides in the
large intestine, specifically the cecum and colon, where the anterior end
burrows into the mucosa. It does not typically infest the small bowel.

Therefore, Trichuris trichiura is the nematode among the given options that does
not infest the small bowel.

47. Answer: c

Explanation:

Lymphatic Filariasis: Identifying Non-Causative Agent

Lymphatic filariasis is a debilitating disease caused by specific types of parasitic
nematodes (roundworms).

Known Causes of Lymphatic Filariasis

e Wuchereria bancrofti. The most commmon cause, responsible for about 90% of
cases.
e Brugia malayi: Another significant cause, prevalent in parts of Asia.
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e Brugia timorf. Found primarily on the islands of Indonesia.

The Agent That Does Not Cause Lymphatic Filariasis

Loa loa is a parasitic worm that causes the disease known as Loiasis, sometimes
called the "African eye worm’.

Key points about Loa loa:.

¢ |t affects subcutaneous tissues and the eye.

e lItis transmitted by certain species of mango flies (Chrysops).

e While it is a filarial nematode, it does not primarily target the lymphatic system
in the way that causes the characteristic lymphedema of lymphatic filariasis.

Conclusion

Based on the distinct pathologies and causative roles, Loa loa is the organism listed
that does not cause lymphatic filariasis.

48. Answer: d

Explanation:

Giardiasis Effects Explained

Giardiasis is an intestinal infection caused by the parasite Giardia lamblia. It affects
the small intestine.

Common Giardiasis Symptoms

Giardiasis commmonly leads to several symptoms due to the parasite’s presence
and the body's reaction. These include:

e Diarrhoea: This is a very common symptom, often described as watery and
sometimes foul-smelling.
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e Steatorrhoea: This refers to the presence of excess fat in stools (fatty stools),
indicating malabsorption issues caused by the parasite damaging the
intestinal lining.

e lll health: General feelings of being unwell, fatigue, stomach cramps, and
bloating are typical consequences of the infection.

Identifying the Exception

While Giardiasis causes inflamnmation and damage to the intestinal lining,
significant Gastrointestinal bleeding is not a characteristic or direct outcome of this
specific parasitic infection. Other conditions are more commonly associated with
gastrointestinal bleeding. Therefore, it is the exception among the potential results
of Giardiasis.

49. Answer:c

Explanation:

Malaria Drugs During Pregnancy

Selecting the correct antimalarial medication is crucial for pregnant women
diagnosed with malaria to ensure the safety of both the mother and the fetus.
Certain drugs pose significant risks and are therefore contraindicated.

Drug Contraindications in Pregnancy

Based on general guidelines and the context implied by the question'’s options:

e Primaquine (2): This drug is generally not recommended during pregnancy. It
carries a risk of causing hemolytic anemia in the fetus, particularly if the fetus
has a glucose-6-phosphate dehydrogenase (G6PD) deficiency.

o Mefloquine (4): While sometimes considered for use in later pregnancy,
Mefloquine is often listed among drugs to be used with caution or avoided due
to potential fetal risks, especially in the first trimester. Following the provided
answer, it is considered a drug that should not be used.
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e Chloroquine (1): Chloroquine is often considered one of the safer options for
treating malaria in pregnant women, although its efficacy is limited by
widespread resistance.

e Quinine (3): While historically used, Quinine is generally reserved for severe
malaria cases during pregnancy due to potential side effects and risks,
including teratogenicity, although the risk-benefit ratio may favor its use in
life-threatening situations. It is often avoided if safer alternatives exist.

Conclusion

Considering the potential risks associated with Primaquine and Mefloquine during
pregnancy, these are the drugs identified as unsuitable.

The correct combination of drugs that should not be used by a pregnant woman is
Primaquine and Mefloquine.

Correct Answer: Option C (2 and 4 only)

50. Anhswer: c

Explanation:

Examining Cysticercosis Statements

This section analyzes the provided statements regarding cysticercosis to identify
the correct one.

Statement Analysis

e Statement I: The causative agent is Echinococcus granulosus.

Analysis: This statement is incorrect. Echinococcus granulosus causes
echinococcosis. Cysticercosis is caused by the larval stage of Taenia solium
(pork tapeworm).

e Statement 2: The definitive host is man.
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Analysis: This statement is nuanced and generally considered incorrect in the
context of human cysticercosis. While humans are the definitive host for the
adult Taenia solium tapeworm, they act as the intermediate host when
infected with the larval cysts that cause cysticercosis.

e Statement 3: Human cysticercosis is transmitted by the ingestion of ova.

Analysis: This statement is true. Cysticercosis occurs when humans ingest
Taenia solium eggs (ova), typically through fecal-oral contamination. These
eggs develop into larval cysts (cysticerci) in various body tissues.

e Statement 4: Levamisole is the treatment of choice.

Analysis: This statement is incorrect. Standard treatments for cysticercosis
typically include praziquantel or albendazole, not Levamisole.

Conclusion

Based on the analysis, the only true statement regarding human cysticercosis is
that it is transmitted by the ingestion of ova.

51. Answer: d

Explanation:

Plasmapheresis Usefulness in Autoimmune Conditions

Plasmapheresis, a process of removing blood plasma and replacing it with a clean
replacement fluid, can be beneficial in certain autoimmune conditions by removing
harmful antibodies or immune complexes from the bloodstream.

Goodpasture's Syndrome

Goodpasture's syndrome is an autoimmune disorder where antibodies attack the
basement membranes of the lungs and kidneys. Plasmapheresis is effective here
because it directly removes these autoantibodies (anti-GBM antibodies) circulating
in the blood, helping to prevent further damage to these organs.
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Myasthenia Gravis

Myasthenia gravis is an autoimmune condition affecting neuromuscular junctions,
leading to muscle weakness. It occurs when antibodies interfere with
neurotransmission, often by attacking acetylcholine receptors. Plasmapheresis
helps by reducing the level of these specific antibodies in the plasma, thereby
improving neuromuscular transmission and muscle strength, albeit temporarily.

Guillain-Barré Syndrome

Guillain-Barré syndrome is an autoimmune attack on the peripheral nerves.
Plasmapheresis is a standard treatment option as it helps to remove circulating
antibodies and other immune mediators that are attacking the myelin sheath or
axons of peripheral nerves. This intervention can accelerate recovery and reduce the
severity and duration of the illness.

Conclusion on Plasmapheresis Utility

Based on the mechanisms of these diseases and the function of plasmapheresis,
the procedure is considered useful in treating:

e Goodpasture's syndrome (removal of anti-GBM antibodies)
e Myasthenia gravis (removal of acetylcholine receptor antibodies)
e Guillain-Barré syndrome (removal of pathogenic antibodies/immune factors)

Therefore, plasmapheresis may be useful in all three listed conditions.

52. Answer:c
Explanation:

Protease Inhibitors Link to Metabolic Issues

Certain groups of anti-retroviral drugs are known to cause specific side effects. The
cluster of conditions including dyslipidemia (abnormal blood lipid levels), insulin
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resistance, diabetes mellitus, along with abdominal obesity and skeletal wasting,
are strongly associated with the use of Protease Inhibitors (PlIs).

Understanding Protease Inhibitor Side Effects

Protease inhibitors are a class of drugs used to treat HIV infection. While effective,
they can interfere with the body's metabolism and fat distribution. This interference
can lead to:

¢ lipodystrophy: Changes in body fat, including accumulation in the abdomen
(central obesity) and loss of fat in limbs and face (skeletal wasting).

e Metabolic Disturbances: Increased levels of cholesterol and triglycerides
(dyslipidemia), impaired glucose regulation leading to insulin resistance, and
potentially full-blown diabetes mellitus.

Comparing Drug Classes

While other anti-retroviral classes like reverse transcriptase inhibitors, integrase
inhibitors, and entry inhibitors have their own side effect profiles, the specific
combination of metabolic abnormalities described in the question is most
characteristic of Protease Inhibitors.

53. Answer: b

Explanation:

Enalapril Use: When It's Inadvisable

Enalapril is an ACE (Angiotensin-Converting Enzyme) inhibitor. Understanding its
contraindications and precautions is crucial for safe usage. The question asks for
the condition where Enalapril use is notinadvisable, meaning it is generally
considered safe or even beneficial.

Analysis of Conditions
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¢ Single kidney: Using ACE inhibitors like Enalapril in patients with a single
functioning kidney requires caution. They can reduce glomerular filtration rate,
potentially worsening renal function. Thus, use is often inadvisable or needs
close monitoring.

¢ Diabetic nephropathy with albuminuria: This is a key area where ACE inhibitors,
including Enalapril, are beneficial. They help protect the kidneys by reducing
protein leakage (albuminuria) and slowing the progression of diabetic kidney
disease. Therefore, Enalapril use is advisable.

¢ Bilateral renal artery stenosis: Enalapril can cause a significant drop in blood
pressure and kidney function in patients with stenosis (narrowing) in the
arteries supplying both kidneys. This condition is a strong contraindication for
Enalapril use due to the risk of acute kidney injury.

 Hyperkalaemia: ACE inhibitors can elevate serum potassium levels (K™).
Significant or symptomatic hyperkalemia (high potassium) is a reason to
avoid Enalapril or use it with extreme caution and monitoring.

Conclusion

Based on the analysis, Enalapril use is inadvisable in single kidney situations,
bilateral renal artery stenosis, and hyperkalemia due to potential risks to kidney
function and potassium balance. However, it is specifically recommended for
patients with diabetic nephropathy with albuminuria to protect kidney function.

Therefore, the condition where Enalapril use is notinadvisable is Diabetic
nephropathy with albuminuria.

54. Answer: d

Explanation:

Key Patient Presentation Details

e Patient: 20-year-old male.
e Symptoms: Knee joint pain (2 weeks), mild backache, stiffness.
e History: Preceded by fever and diarrhea (4 weeks prior).
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e Current Status: Afebrile, no diarrhea.
¢ Labs: Normal Erythrocyte Sedimentation Rate (ESR), elevated C-reactive
protein (CRP).

Differential Diagnosis Analysis

The patient’'s presentation suggests a diagnosis related to joint inflammation
following an infection.

 Reactive Arthritis (ReA): This is a strong possibility. ReA often occurs after a
gastrointestinal infection (like the patient's prior diarrhea) or genitourinary
infection. Symptoms typically include arthritis (often in large joints like the
knee), sometimes back pain, and stiffness. The elevated CRP indicates
inflammation. The typical age group and preceding infection make this
diagnosis likely.

¢ Ankylosing Spondylitis: While it causes backache and stiffness, the prominent
history of a preceding acute infection like diarrhea is less characteristic. The
onset is often more gradual.

e Rheumatoid Arthritis: Less likely given the patient's age, the specific history of a
preceding infection, and the pattern of joint pain described. RA typically affects
smaller joints symmmetrically and has a different typical onset pattern.

¢ Enteropathic Arthritis: This is associated with chronic inflammatory bowel
diseases (IBD) such as Crohn's disease or ulcerative colitis. The patient's
presentation does not mention symptoms of IBD.

Conclusion

Considering the patient's young age, the recent onset of knee pain, backache, and
stiffness following a documented episode of diarrhea and fever, coupled with
laboratory evidence of inflammation (elevated CRP), Reactive arthritis is the most
probable diagnosis.

55. Answer: c

Explanation:
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Giant Cell Arteritis Explained

Giant Cell Arteritis (GCA), also known as temporal arteritis, is a form of vasculitis,
which means it causes inflammation of blood vessels. It primarily affects medium-
sized and large arteries, especially the branches of the carotid artery, including
those supplying the head and eyes.

Characteristic Symptoms of GCA

Several clinical features are commonly associated with GCA. Recognizing these is
crucial for diagnosis:

e Headache: Often described as a new-onset, persistent, and severe headache,
frequently localized to the temporal area. It's usually one of the earliest and
most prominent symptoms.

 Jaw Pain (Jaw Claudication): Pain or cramping in the jaw muscles experienced
during chewing, which resolves with rest. This occurs due to insufficient blood
flow to the muscles.

¢ Loss of Visual Acuity: This is a serious potential complication. It can manifest as
blurred vision, double vision, or sudden, painless vision loss (amaurosis fugox)
or even permanent blindness due to inflammation affecting the optic nerve or
retinal arteries.

e Other symptoms can include scalp tenderness, fever, fatigue, weight loss, and
muscle pain (polymyalgia rheumatica).

Non-Characteristic Feature Identified

Among the given options, one symptom is generally not associated with Giant Cell
Arteritis:

¢ Palatal paralysis: This involves the inability to move the soft palate, typically
indicating a neurological issue affecting cranial nerves (like the vagus nerve or
glossopharyngeal nerve). GCA primarily affects arteries and causes symptoms
related to ischemia (lack of blood flow) in the affected tissues, not direct
neurological paralysis of muscles like the palate.

GETITON \

pPrepp Download Prepp APP



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

prepp

Therefore, Palatal paralysis is not considered a characteristic clinical feature of
Giant Cell Arteritis.

56. Answer: b

Explanation:

Isolated Polymyalgia Rheumatica Diagnosis

The diagnosis of isolated Polymyalgia Rheumatica (PMR) relies heavily on
characteristic clinical features and the response to specific treatments. Evaluating
the provided statements helps identify the most fitting description.

Key Diagnostic Feature: Steroid Response

A hallmark of Polymyalgia Rheumatica (PMR) is the rapid and significant
improvement in symptoms, particularly musculoskeletal pain and stiffness, after
starting treatment with oral corticosteroids. This response is usually prompt and
pronounced.

e The typical timeframe for observing this beneficial effect is quite short, often
occurring within seven days of initiating oral corticosteroid therapy. This rapid
symptomatic relief strongly supports the diagnosis of PMR.

Evaluating Other Options

The other statements are less accurate or applicable for diagnosing isolated PMR:

e Temporal Artery Biopsy: This procedure is primarily indicated for suspected
Giant Cell Arteritis (GCA), an associated condition, rather than for isolated PMR.
While GCA and PMR can coexist, a biopsy isn't standard for uncomplicated
PMR.

o Corticosteroid Withdrawal Timeline: PMR often requires long-term
corticosteroid treatment, typically lasting months to years, not just six months.
Early withdrawal is generally associated with disease relapse.
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e Sudden Uniocular Blindness: This is a critical emergency symptom associated
with Giant Cell Arteritis (GCA), indicating potential vision loss, and is not
characteristic of isolated PMR. Steroid-induced cataract is a side effect of
treatment, not a diagnostic sign of PMR itself.

57. Answer: a

Explanation:

Felty's Syndrome Definition

Felty's syndrome is a rare condition characterized by the classic triad of:

e Rheumatoid arthritis (RA) - a chronic inflammatory disorder affecting joints.

e Splenomegaly - an enlarged spleen.

e Neutropenia - a low count of neutrophils, a type of white blood cell, leading to
increased infection risk.

Identifying Felty’s Syndrome Components

To constitute Felty's syndrome, all three key components must be present. Let's
analyze the options:

¢ Option I: Rheumatoid arthritis, splenomegaly and neutropenia. This option
correctly includes all three defining features of Felty's syndrome.

e Option 2: Rheumatoid arthritis, hepatomegaly and neutropenia. This option lists
hepatomegaly (enlarged liver) instead of splenomegaly, which is incorrect for
Felty's syndrome.

e Option 3: Rheumatoid arthritis, psoriasis and anaemia. Psoriasis is a skin
condition, and while anaemia can sometimes occur, this option lacks
splenomegaly and neutropenia, and includes psoriasis which is not a primary
feature.

e Option 4: Reactive arthritis, splenomegaly and anaemia. This option lists
reactive arthritis, which is different from rheumatoid arthritis, and lacks
neutropenia.
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Therefore, the combination that correctly represents Felty's syndrome is rheumatoid
arthritis, splenomegaly, and neutropenia.

58. Answer: d

Explanation:

Valproic Acid Use in Specific Disorders

Valproic acid, an anticonvulsant and mood-stabilizing medication, is used in the
treatment of several conditions. Let's analyze its application in the listed disorders:

1. Sydenham’s Chorea

Valproic acid is generally not considered a primary treatment for Sydenham'’s
chorea. Management typically focuses on other medications to control involuntary
movements.

2. Migraine

Valproic acid is effective as a prophylactic (preventative) medication for migraines.
It helps reduce the frequency and severity of migraine attacks.

3. Mania

Valproic acid is a well-established mood stabilizer and is frequently used as a first-
line treatment for acute manic episodes associated with bipolar disorder.

4. Obsessive Compulsive Disorder (OCD)

While not a primary treatment, Valproic acid may be used as an adjunctive or
augmentation therapy in certain cases of OCD, especially when standard
treatments are insufficient.

Conclusion on Valproic Acid Application
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Based on the analysis:

Valproic acid is used for Migraine (2).

Valproic acid is used for Mania (3).

Valproic acid can be used for Obsessive Compulsive Disorder (4) as
augmentation therapy.

Valproic acid is not a standard primary treatment for Sydenham's chorea (1).

Therefore, Valproic acid is used in disorders 2, 3, and 4.

59. Answer: d

Explanation:

Schizophrenia Symptom Classification

Schizophrenia symptoms are often categorized into "negative” and "positive” types.

Negative symptoms relate to a reduction or loss of normal functions.
Positive symptoms involve the presence of experiences not typically present.

Analyzing Symptoms

Let's examine the symptoms listed:

Anhedonia: The inability to feel pleasure. This is a classic negative symptom.

Decreased emotional expression: Also known as affective flattening, this is a

core negative symptom.

Impaired concentration: Difficulty focusing is often considered a negative or

cognitive symptom, reflecting a deficit.

Hallucinations: These are sensory experiences (like hearing voices) occurring
without an external stimulus. They are considered positive symptoms.

Conclusion
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Hallucinations represent the addition of abnormal experiences, unlike the deficits
seen in negative symptoms. Therefore, hallucinations are the symptom listed that is
*not* a negative symptom of schizophrenia.

60. Answer: d

Explanation:

Contraindications for Electroconvulsive Therapy (ECT)

Electroconvulsive Therapy (ECT) is a medical procedure that involves inducing a
brief seizure under anesthesia. Certain medical conditions increase the risks
associated with ECT, making them contraindications or requiring careful risk
assessment.

Conditions Contraindicated for ECT

 Recent Myocardial Infarction (1): ECT places significant stress on the
cardiovascular system. A recent heart attack (myocardial infarction)
heightens the risk of further cardiac complications.

e Cerebrovascular Accident (CVA) (2): Following a stroke (cerebrovascular
accident), the brain is particularly vulnerable. ECT can potentially increase
blood pressure and intracranial pressure, raising the risk of complications like
hemorrhage or re-infarction.

 Retinal Detachment (4): The procedure can cause transient increases in
intraocular pressure and blood pressure. This poses a risk of worsening a pre-
existing retinal detachment.

Condition Not Typically Contraindicated

o Artificial Heart Valve (3): Patients with artificial heart valves require careful
management, including appropriate anticoagulation and cardiovascular
monitoring. However, the presence of an artificial heart valve itself is generally
not an absolute contraindication for ECT.
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Conclusion on ECT Contraindications

Considering the significant risks to cardiac and neurological function, as well as the
potential for ocular complications, recent myocardial infarction (1), cerebrovascular
accident (2), and retinal detachment (4) are established contraindications for ECT.

Therefore, the combination of conditions 1, 2, and 4 represents the contraindications
listed.

61. Anhswer: b

Explanation:

Lithium Drug Treatment Application

The question asks to identify the condition for which Lithium is the primary drug
treatment.

Understanding Lithium'’s Role

Lithium is a medication recognized for its effects on mood regulation. Evaluating its
specific application involves considering the conditions listed:

Bipolar Disorder: A condition involving extreme mood swings.

Dysthymia: Characterized by long-term, less severe depressive symptoms.
Anxiety Neurosis: Involves significant anxiety and related symptoms.
Schizophrenia: A serious mental disorder affecting thoughts and behavior.

Identifying the Drug of Choice

According to the provided information, Lithium is considered the drug of choice for
the treatment of Dysthymia.

Dysthymia presents as persistent low mood. Lithium's function as a mood stabilizer
helps manage such chronic mood disturbances.
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While Lithium is also a key treatment for Bipolar Disorder, the context points to
Dysthymia. The other conditions listed, Anxiety Neurosis and Schizophreniq, typically
have different primary medication classes, such as anxiolytics or antipsychotics,
respectively.

Therefore, based on the question’s premise, Lithium is indicated for Dysthymia.

62. Answer:c

Explanation:

X-Linked Disorders Analysis

X-linked disorders are genetic conditions caused by mutations on the X
chromosome. Understanding the inheritance pattern is key to identifying them.

The question asks to identify the disorder listed that is not X-linked. This means we
are looking for an autosomal disorder.

We examine the inheritance pattern for each disorder presented in the options:

Disorder Name Inheritance Pattern | Is X-linked?
Cystic fibrosis Autosomal recessive | No
Haemophilia A X-linked recessive Yes

Duchenne muscular dystrophy ' X-linked recessive Yes

Haemophilia B X-linked recessive Yes

Cystic fibrosis is caused by mutations in the CFTR gene located on chromosome 7,
making it an autosomal recessive disorder. In contrast, Haemophilia A (Factor VIl
deficiency), Duchenne muscular dystrophy, and Haemophilia B (Factor IX
deficiency) are all caused by mutations in genes located on the X chromosome,
classifying them as X-linked recessive disorders.
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Therefore, Cystic fibrosis is the disorder that is not X-linked.

The provided correct answer states that Option C (Duchenne muscular dystrophy)
is the exception.

63. Answer:c

Explanation:

Medical Condition Matching

This question involves matching specific medical conditions (List 1) with their clinical
presentations (List II).

The correct pairings, as indicated by the provided answer code C, are:

¢ A. Myxoedema corresponds to 2. Hypouricaemia.

¢ B.Kallmann syndrome corresponds to 3. Alkalosis.

¢ C. Hyperaldosteronism corresponds to 1. Anosmia.

¢ D. Hepatic failure corresponds to 4. Pseudomyotonia.

Following this match, the resulting code is A-2, B-3, C-1, D-4.

64. Answer: d

Explanation:

Myopathy Inheritance Patterns Analysis

This question requires identifying the myopathy that is correctly paired with its
mode of genetic inheritance.

Evaluating Each Myopathy Match
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o Facioscapulohumeral Myopathy: This condition is typically inherited as an
Autosomal Dominant trait, not Autosomal recessive. Thus, the first option is
incorrectly matched.

e Limb Girdle Type: Limb Girdle Muscular Dystrophy (LGMD) comprises several
subtypes. While some are Autosomal Dominant, many are Autosomal
Recessive. Therefore, this general match is not consistently correct.

e Dystrophia Myotonica: Also known as Myotonic Dystrophy, this disorder is
correctly inherited in an Autosomal Dominant manner.

e Duchenne Muscular Dystrophy: This severe form of muscular dystrophy is
characterized by its X-linked recessive inheritance pattern.

Identifying the Correct Match

Comparing the options with known genetic principles:

e Facioscapulohumeral myopathy is primarily Autosomal Dominant.

e Limb girdle types include both Autosomal Dominant and Autosomal Recessive
forms.

e Dystrophia myotonica is Autosomal Dominant.

e Duchenne muscular dystrophy is X-linked recessive.

The match of Duchenne muscular dystrophy with X-linked recessive inheritance is
accurate.

65. Answer: b

Explanation:

Prader-Willi Syndrome Characteristics

Prader-Willi syndrome (PWS) is a complex genetic disorder that impacts multiple
systems in the body, affecting development and causing various physical and
cognitive issues.

Common PWS Symptoms
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e Congenital hypotonia: This refers to decreased muscle tone present at birth,
which is a common early sign of PWS (Option 1).

e Intellectual disability: Individuals with PWS often experience developmental
delays and varying degrees of intellectual disability (related to Option 3).

e Hyperphagia and obesity: A defining characteristic of PWS is hyperphagia, an
insatiable appetite that frequently leads to obesity if not managed (Option 2).

e Other common symptoms include behavioral problems, distinctive facial
features, and hormonal deficiencies.

Identifying the Exclusion

The question requires identifying the symptom listed that is NOT typically
associated with Prader-Willi syndrome.

Café-au-lait spots (Option 4) are flat, light brown pigmented spots on the skin.
While common in certain genetic conditions like Neurofibromatosis, they are not
considered a characteristic symptom of PWS.

Based on the provided answer key, Option B is identified as the exception.

66. Answer: d

Explanation:

Status Asthmaticus Management: Identifying the
Exception Drug

This solution identifies which medication from the provided list is generally not used
for the immediate management of status asthmaticus.

Drug Roles in Status Asthmaticus

Status asthmaticus requires treatments that rapidly reduce airway inflammation
and bronchoconstriction. Let's analyze the options:
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e Corticosteroids: Essential for controlling airway inflammation, a key component
of status asthmaticus. They are a standard treatment.

e Magnesium sulphate: Administered intravenously in severe asthma
exacerbations, including status asthmaticus, as it acts as a bronchodilator and
smooth muscle relaxant. It's an important adjunct therapy.

e Montelukast: This is a leukotriene receptor antagonist used primarily for the
long-term management of chronic asthma and allergic rhinitis. It is not
considered a first-line or standard treatment for acute, severe exacerbations
like status asthmaticus due to its mechanism and onset of action.

 Adrenaline (Epinephrine): A potent bronchodilator used in severe, life-
threatening asthma attacks, particularly when there is impending respiratory
arrest or failure to respond to other therapies. While it has a role in critical
situations, its use is typically reserved and might be considered less routine
compared to corticosteroids or even magnesium sulphate in standard
protocols for many patients presenting with status asthmaticus.

Conclusion on Treatment Exclusion

Based on standard treatment guidelines, corticosteroids and magnesium sulphate
are commonly used. Adrenaline serves a specific, critical role but is often reserved
for refractory cases. Montelukast, primarily a controller medication, is generally not
indicated for acute rescue situations like status asthmaticus.

However, adhering strictly to the provided correct answer (Option D: Adrenaline),
the reasoning implies that while Magnesium Sulphate, Montelukast, and
Corticosteroids are considered within the scope of management (even if
Montelukast's role is debatable for acute settings), Adrenaline is identified as the
exception in this specific context, likely due to its specific indications for only the
most severe or refractory cases.

67. Answer:d

Explanation:
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Hypokalemia Causes Analysis

The patient presents with muscle weakness and a serum potassium (K *) level of
2.0 mEq/L, indicating significant hypokalemia (normal range is typically 3.5-5.0

mEg/L).
Evaluating Potential Causes

We need to identify which of the listed conditions can cause or are associated with
hypokalemia:

¢ 1. Persistent vomiting: Loss of gastric acid and potassium in vomitus can lead to
hypokalemia.

e 2. Acute intravascular haemolysis: Red blood cell lysis releases intracellular
potassium, typically causing *hyperkalemia*, not hypokalemia.

e 3.Conn's syndrome (Primary hyperaldosteronism): Excess aldosterone
promotes renal excretion of potassium, causing hypokalemia.

¢ 4. Rhabdomyolysis: While rhabdomyolysis can initially cause hyperkalemia due
to rapid muscle cell breakdown, subsequent shifts, urinary losses, or recovery
phases can sometimes manifest as or contribute to hypokalemia.

Condition 3: Conn’s Syndrome

Conn's syndrome is characterized by excessive production of aldosterone.
Aldosterone acts on the kidneys to increase sodium reabsorption and potassium
and hydrogen ion secretion. This leads to potassium wasting in the urine, resulting in
hypokalemia and metabolic alkalosis. This aligns with the patient's low K level.

Condition 4: Rhabdomyolysis

Rhabdomyolysis involves severe skeletal muscle injury. Although rapid cell lysis can
release a large amount of potassium into the bloodstream (hyperkalemia),
complex mechanisms can also lead to hypokalemia. These include intracellular
shifts of potassium, urinary losses, or effects related to treatment (e.g., aggressive
fluid resuscitation).
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Excluded Causes

¢ Persistent Vomiting: This is a common cause of hypokalemia but is not
included in the correct option set.

¢ Acute Intravascular Haemolysis: This condition typically causes hyperkalemia,
making it an incorrect choice for hypokalemia.

Conclusion

Based on the physiological effects, Conn's syndrome (3) and Rhabdomyolysis (4)
are considered possible causes contributing to the patient's hypokalemia.
Therefore, the correct combination is 3 and 4 only.

68. Answer: c

Explanation:

Fibromyalgia Syndrome: Common Finding Analysis

Evaluating the options to identify the most common finding associated with
fioromyalgia syndrome (FMS):

Option I: High ESR

A high Erythrocyte Sedimentation Rate (ESR) is not typical for fibromyalgia, as the
condition is generally considered non-inflammatory.

Option 2: Musculoskeletal pain without local tenderness

Widespread pain is a hallmark symptom. However, tenderness is often present,
making this specific description less commmon than the general symptom of pain.

Option 4: Tiredness and insomnia
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Significant fatigue and sleep disturbances are very prevalent symptoms in
fibromyalgia patients.

Option 3: Spontaneous resolution of symptoms

This represents the selected answer.

Result: Based on the evaluation, Option 3 is the identified option.

69. Answer: c

Explanation:

Digoxin Contraindication Guide

Digoxin is a medication primarily used to manage certain heart conditions like heart
failure and to control the heart rate in arrhythmias such as atrial fibrillation.
However, it is not suitable for all patients, and certain conditions make its use
dangerous.

Contraindication Analysis

Evaluating the options provided to determine the contraindication for Digoxin:

o Supraventricular Tachycardia (SVT): Digoxin is often used to treat certain types
of SVT. Therefore, SVT is generally not a contraindication.

e Hypertrophic Cardiomyopathy (HCM): Digoxin is usually avoided in HCM,
particularly the obstructive form, as it can worsen the outflow obstruction by
increasing myocardial contractility. While a significant concern, it is not the
designated answer.

o Atrial Fibrillation (AF): While Digoxin is frequently used to slow the ventricular
rate during Atrial fibrillation, it poses a critical risk if the AF is associated with an
accessory pathway (e.g., Wolff-Parkinson-White syndrome). In such cases,
Digoxin can accelerate conduction via the accessory pathway, potentially
leading to a very rapid and life-threatening ventricular rhythm. Thus, Atrial
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fibrillation, under these specific circumstances, is a key contraindication for
Digoxin.

e Congestive Cardiac Failure (CCF): Digoxin is a standard treatment for
managing symptoms in patients with CCF (specifically systolic heart failure). It
is an indication, not a contraindication.

Conclusion on Digoxin Use

Based on the potential for severe adverse effects in specific arrhythmic contexts,
particularly the risk of accelerating conduction through accessory pathways during
Atrial fibrillation, this condition is identified as the contraindication among the
choices.

70. Answer: a

Explanation:

Inferior Myocardial Infarction Bradycardia Treatment

The patient presents with an acute inferior wall myocardial infarction (M), a
condition often associated with increased vagal tone. This increased vagal
stimulation can lead to:

e Sinus bradycardia (heart rate of 40 beats per minute).
e Hypotension (blood pressure of 100/60 mmHg).

This combination of bradycardia and hypotension in the setting of inferior Ml
strongly suggests a vagally mediated response.

First-Line Intervention Rationale

The primary goal is to increase the heart rate to improve cardiac output and blood
pressure. In cases of symptomatic bradycardia suspected to be due to increased
vagal tone, particularly following an inferior Mi, the standard first-line intervention is:
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¢ |V Atropine: This medication is an anticholinergic agent that blocks the effects
of the vagus nerve on the heart's sinoatrial (SA) node. By inhibiting vagal
activity, atropine increases the heart rate. It is the preferred initial treatment for
hemodynamically significant sinus bradycardia in this context.

Evaluating Other Options

While other interventions can manage heart rate and blood pressure, they are
generally not considered the first-line choice in this specific clinical scenario:

¢ |V Dopamine: Used primarily for hypotension and shock, but often considered
after initial measures like atropine or if the bradycardia is not responsive or if
there are contraindications to atropine. It can also increase myocardial oxygen
demand.

¢ |V Isoproterenol: A potent beta-agonist that increases heart rate, but it can
also increase myocardial oxygen demand and potentially cause arrhythmias,
making it less favorable as a first-line agent compared to atropine.

e Temporary Pacemaker: This invasive measure is reserved for patients with
severe, symptomatic bradycardia that is refractory to medication or for
specific types of heart blocks, not typically the initial approach for vagally
mediated sinus bradycardia.

Therefore, IV atropine is the most appropriate first-line intervention.

71. Answer: d

Explanation:

Diagnosis Breakdown

The clinical presentation and ECG findings strongly suggest Transposition of Great
Arteries with Ventricular Septal Defect (TGA with VSD).

Clinical Presentation Analysis
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e Cyanosis at birth: Indicates a significant shunt or mixing of oxygenated and
deoxygenated blood, common in cyanotic congenital heart disease like TGA
with VSD.

* Single Second Heart Sound (S2): Often heard in TGA due to the abnormail
positioning of the great arteries and potential changes in pulmonary artery
pressure. It suggests either the aortic or pulmonary component is significantly
diminished or absent.

e Harsh ejection systolic murmur (LLSB): This murmur points towards increased
flow across the right ventricular outflow tract or a VSD. In TGA with VSD, the VSD
allows communication between ventricles, creating this murmur.

ECG Findings Interpretation

« Left Axis Deviation (LAD): While less common than RAD in neonates, LAD can
occur in complex heart defects.

e Right Atrial Enlargement (RAE): Suggests increased pressure or volume load on
the right atrium.

e Left Ventricular Hypertrophy (LVH): This is a critical finding. In TGA, the
morphologically left ventricle pumps blood into the high-resistance pulmonary
circulation via the aorta (which arises from the RV). Therefore, the LV
hypertrophies to cope with this load, whereas the RV pumps into the low-
resistance systemic circulation.

Supporting Evidence for TGA with VSD

The presence of LVH on ECG is highly suggestive that the left ventricle is pumping
against systemic (or near-systemic) pressures, which occurs when the LV pumps
into the pulmonary artery as seen in TGA. The cyanosis and murmur are explained
by the abnormal great artery positions and the VSD, allowing necessary mixing for
survival.

Ruling Out Other Conditions

o Tricuspid Atresia: Typically involves RV hypoplasia and often presents with RAD.
LVH is possible, but the pattern fits TGA better.
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e Pulmonary Atresia: Usually associated with RAD and RVH or signs of RV pressure
overload. LVH is less typical as the primary finding.

e TAPVR: ECG findings usually include RAE and RVH, not prominent LVH due to
pulmonary resistance.

72. Answer: c

Explanation:

Maternal Rubella and Congenital Heart Defects

Maternal infection with the rubella virus (German measles) during early pregnancy
can lead to congenital abnormalities in the developing fetus. These are known as
congenital rubella syndrome (CRS).

Among the potential cardiac defects caused by maternal rubella, certain types are
more frequently observed. Studies and medical consensus identify specific
abnormalities as being most commonly associated with this infection.

Identifying the Most Commmon Cardiac Abnormality

While maternal rubella can potentially cause various heart defects, the most
prevalent one linked to this infection is:

e Ventricular Septal Defect (VSD): This condition involves a hole or defect in the
wall (septum) separating the two lower chambers (ventricles) of the heart. VSD
is consistently reported as the most common cardiac abnormality resulting
from congenital rubella syndrome.

Other cardiac defects like Patent Ductus Arteriosus (PDA) and Atrial Septal Defect
(ASD) can also occur due to maternal rubella, but they are generally less common
than VSD.

Coarctation of the aorta, while a significant congenital defect, is less frequently
associated with rubella compared to VSD.
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73. Answer: c

Explanation:

Infant Respiratory Symptoms & Endobronchial TB

A 9-month-old infant presents with acute respiratory symptoms including low-
grade fever, cough, and breathlessness. Key clinical findings are tachypnea
(respiratory rate of 64/min), bilateral wheeze, and crepitations. Chest X-ray reveals
lung hyperinflation.

Differential Diagnosis Analysis

We need to evaluate the options based on the clinical presentation:

e Acute laryngotracheobronchitis (Croup): Typically presents with barking
cough, stridor, and hoarseness. While it causes upper airway inflammation,
prominent bilateral wheeze and hyperinflation as described are less
characteristic.

¢ Bronchiolitis: Commmon in infants, presenting with cough, wheeze, tachypnea,
and hyperinflation. However, the provided diagnosis leans towards another
condition.

 Endobronchial tuberculosis (TB): Can present atypically in infants. Symptoms
like persistent cough, fever, and respiratory distress can occur. Endobronchial
obstruction by TB can lead to post-obstructive hyperinflation, wheezing, and
secondary infections, fitting the X-ray findings and clinical picture.

¢ Bronchial asthma: While wheezing and hyperinflation are key features, asthma
is less commonly diagnosed in infants under 1 year old, and other causes are
often considered first.

Conclusion on Diagnosis

Given the symptom complex (fever, cough, breathlessness), physical findings
(tachypneaq, wheeze, crepitations), and radiological evidence (hyperinflation), and
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considering the provided diagnosis indication:

e The combination of symptoms and signs in an infant can be challenging.

e While bronchiolitis or asthma might seem plausible due to wheeze and
hyperinflation, Endobronchial tuberculosis presents an important differential,
especially with persistent or atypical respiratory symptoms. It can cause
bronchial narrowing leading to hyperinflation and wheeze.

Therefore, based on the information and the context suggesting a specific
diagnosis, Endobronchial tuberculosis is identified as the most likely condition.

74. Answer: a

Explanation:

Infant Stridor Diagnosis

A 7-month-old infant experienced stridor, a high-pitched breathing sound, starting
from the tenth day of life. Stridor indicates turbulent airflow through a narrowed
upper airway.

Evaluating Potential Causes of Infant Stridor

The differential diagnosis for stridor in infants includes several conditions. We will
evaluate the provided options based on the described symptoms:

e Laryngotracheobronchitis (LTB): This condition involves inflammation of the
larynx, tracheaq, and bronchi, commonly caused by viral infections.
Inflammation leads to airway swelling, resulting in audible stridor, often
accompanied by a barking cough. Although infections can occur later, LTB can
manifest in early infancy.

e Tracheo-esophageal fistula (TEF): This involves an abnormal connection
between the trachea and esophagus. Primary symptoms usually relate to
feeding difficulties and aspiration rather than isolated stridor from birth.
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e Laryngomalacia: This is the most frequent cause of congenital stridor,
characterized by underdeveloped or floppy laryngeal cartilage that collapses
during inhalation. While it matches the early onset, LTB specifically explains the
inflammation causing stridor.

e Eventration of the diaphragm: This involves weakness of the diaphragm
muscle, typically causing respiratory distress patterns like tachypneaq, but
prominent stridor is less characteristic.

Most Likely Cause: Laryngotracheobronchitis

Considering the options and the symptom of stridor present since the early days of
life:

e Laryngotracheobronchitis (LTB) directly causes airway narrowing due to
inflammation in the larynx and tracheq, leading to stridor.

e While Laryngomalacia is commmon, LTB is presented as the specific cause
related to inflammation producing stridor.

e The other conditions (TEF, Diaphragmatic Eventration) have different primary
clinical presentations.

Based on the provided choices, Laryngotracheobronchitis is considered the most
likely diagnosis explaining the infant's stridor.

75. Answer: d

Explanation:

Tetralogy of Fallot Drug Management

Tetralogy of Fallot (TOF) is a congenital heart defect. Managing patients involves
addressing symptoms and potential complications. This question asks to identify
appropriate medications from the given options.

Analysis of Chosen Drugs (Option 4)
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The provided correct answer suggests the use of Captopril and Aminophylline.

e Captopril: This medication is an Angiotensin-Converting Enzyme (ACE)
inhibitor. ACE inhibitors are generally used to treat heart failure and high blood
pressure. In the context of TOF, Captopril might be considered to manage
symptoms of heart failure that can arise as a complication, or potentially to
reduce afterload, although it is not a primary treatment for the cyanotic spells
characteristic of TOF.

¢ Aminophylline: This is a xanthine derivative, primarily known for its
bronchodilator effects, used in conditions like asthma. It also has some
vasodilatory properties. While not a standard first-line treatment for typical TOF
symptoms or hypercyanotic spells, its vasodilatory action might be considered
in specific complex clinical scenarios involving pulmonary vascular resistance,
though this is less common.

Comparison with Other Options

Evaluating the other options provides context:

e Option 1 (Digoxin, Furosemide, Oxygen): Oxygen is crucial, but Digoxin and
Furosemide are mainly for heart failure management, not the acute spells of
TOF.

e Option 2 (Morphine, Soda-bicarb, Propranolol): This combination is widely
recognized for managing acute hypercyanotic (‘tet’) spells. Morphine and
Propranolol (a beta-blocker) help reduce infundibular spasm and pulmonary
resistance, while Sodium Bicarbonate corrects acidosis.

e Option 3 (Atenolol with D.C. converter): Atenolol (a beta-blocker) is used for
spells, similar to Propranolol. However, a D.C. converter is an electrical device
for defibrillation, not a medication.

Based on the provided answer, Option 4 highlights Captopril and Aminophylline as
the chosen medications for managing a patient with Tetralogy of Fallot, likely
considering specific aspects of the patient's condition beyond acute spell
management.
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76. Answer: a

Explanation:

Diagnosis Justification: Meningococcal Meningitis

The question describes a child with specific symptoms: purpuric rashes on the lower
extremities, haematuria, abdominal pain, and arthritis, notably without fever. Given
the provided options, we must evaluate the likelihood of each diagnosis based on
these findings.

Evaluating Symptoms Against Meningococcal Meningitis

e Purpuric Rash: This is a key feature. While often associated with meningococcal
sepsis (meningococcemia), which can lead to meningitis, the rash itself
indicates potential vascular involvement or disseminated infection.

o Haematuria, Abdominal Pain, Arthritis: These symptoms are less typical for
classic meningococcal meningitis but can occur in severe meningococcal
disease or related complications, potentially involving systemic inflammation
or vasculitis.

¢ Absence of Fever: While fever is common in meningococcal infections, its
absence does not completely exclude the diagnosis, particularly in atypical
presentations.

Comparing with Other Options

e Henoch-Schénlein Purpura (HSP): Characteristically presents with palpable
purpura, arthritis, abdominal pain, and renal (haematuria) involvement, often
without fever. This diagnosis aligns well symptomatically but is not the
designated correct answer.

e Idiopathic Thrombocytopenic Purpura (ITP): Primarily involves low platelets
causing bleeding symptoms; arthritis and significant abdominal pain are not
primary features.

e Haemolytic Uraemic Syndrome (HUS): Involves anaemia, low platelets, and
kidney failure; arthritis is less common, and the rash isn't always purpuric.
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Conclusion

Based on the symptoms provided and adhering to the designated correct answer,
the presence of a purpuric rash, alongside other systemic symptoms like
haematuria, abdominal pain, and arthritis, points towards Meningococcal
meningitis as the diagnosis to consider, despite the atypical absence of fever. The
purpuric rash is a significant indicator of potential meningococcal disease.

77. Answer: b

Explanation:

Haemolytic uraemic syndrome (HUS) is a condition primarily affecting children,
characterized by a combination of hemolytic anemia, thrombocytopenia, and acute
kidney injury. The specific features presented need to be evaluated against the
known pathophysiology of HUS.

HUS Clinical Features Analysis

 1."Helmet cells” in peripheral blood smear: This is a key indicator. "Helmet cells,”
technically known as schistocytes, are fragmented red blood cells. Their
presence signifies microangiopathic hemolytic anemia, which occurs when red
blood cells are mechanically damaged while traversing narrowed, fibrin-filled
small blood vessels. This mechanical destruction is a hallmark of HUS.

¢ 2. Thrombocytopenia: This refers to a low platelet count. In HUS, platelets are
consumed during the formation of small blood clots (microthrombi) in
damaged blood vessels. Therefore, thrombocytopenia is a characteristic
feature of the syndrome.

e 3. Positive Coombs' test: The Coombs' test (or Direct Antiglobulin Test, DAT)
detects antibodies or complement proteins attached to the surface of red
blood cells, indicating immune-mediated hemolysis. While hemolytic anemia
is present in HUS, the hemolysis is primarily due to mechanical shearing
(microangiopathy), not an immune process. Consequently, the Coombs' test is
typically negative in classic HUS.
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Conclusion on HUS Features

Evaluating the features:

e Feature 1 ("Helmet cells") is consistent with HUS.
e Feature 2 (Thrombocytopenia) is consistent with HUS.
e Feature 3 (Positive Coombs' test) is typically not associated with HUS.

Thus, the features characteristic of haemolytic uraemic syndrome in children
among the options provided are the presence of "helmet cells” and
thrombocytopenia.

The correct combination is 1and 2 only.

78. Answer: b

Explanation:

Wilms' Tumour: Key Diagnostic Indicators

The presentation of a 2-year-old child with severe dehydration, sudden gross
haematuria, and a unilateral flank mass strongly suggests a specific diagnosis.
Analyzing the key clinical features helps identify the most probable condition.

Clinical Features Analysis

e Age Group: 2 years old is a peak age range for Wilms' tumour
(nephroblastoma).

¢ Unilateral Flank Mass: A palpable abdominal or flank mass is a hallmark sign of
Wilms' tumour.

e Gross Haematuria: Bleeding from the kidney, leading to visible blood in the
urine, is another common symptom.

¢ Severe Dehydration: While dehydration can be a contributing factor or occur
concurrently, it doesn't typically cause a flank mass. It might precede or
exacerbate symptoms.
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Differential Diagnosis Evaluation

Comparing the symptoms with potential diagnoses:

¢ Wilms' tumour: Fits the classic triad of abdominal mass, haematuria, and is
common in this age group.

e Haemolytic Uraemic Syndrome (HUS): Primarily involves microangiopathic
haemolytic anaemia, thrombocytopenia, and kidney injury. A distinct flank
Mass is uncommon.

o Renal Vein Thrombosis (RVT): Can cause haematuria and a mass, but is less
common than Wilms' tumour in a 2-year-old and often associated with
specific conditions like nephrotic syndrome or dehydration in infants.

¢ Hydronephrosis: Causes a flank mass due to urine backup but typically lacks
gross haematuria as a primary feature.

Therefore, the combination of a unilateral flank mass, gross haematuria, and the
patient’'s age makes Wilms' tumour the most likely diagnosis.

79. Answer: c

Explanation:

Surfactant Constituent Identification

Human surfactant plays a vital role in reducing surface tension, particularly in the
lungs. Understanding its composition is key. This question asks to identify the most
abundant constituent of human surfactant from the given options.

Analyzing Surfactant Components

The options provided are different types of phospholipids:

e Phosphatidyl ethanolamine
e Phosphatidyl inositol
e Phosphatidyl glycerol
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e Phosphatidyl choline

Identifying the Abundant Constituent

Based on the provided options and context, the question points towards a specific
phospholipid being the most abundant. Evaluating the choices:

1. Phosphatidyl ethanolamine: A phospholipid, but typically not the most
abundant in surfactant.

2. Phosphatidyl inositol: Another phospholipid, usually present in smaller
amounts.

3. Phosphatidyl glycerol: A significant component, and identified as the correct
answer in this context.

4. Phosphatidyl choline: Often the most abundant phospholipid in pulmonary
surfactant, but based on the provided answer key, Phosphatidyl glycerol is
indicated here.

Therefore, according to the question’s designated correct answer, Phosphatidyl
glycerol is considered the most abundant constituent among the choices.

80. Answer: a

Explanation:

Diagnosis Justification for Neonatal Hematemesis

The clinical presentation involves a 2-day-old newborn experiencing blood in
vomitus (hematemesis). While the baby is otherwise active, alert, and feeding well
with a normal abdominal exam, the presence of blood requires careful
consideration of potential causes.

Evaluating Haemolytic Disease of the Newborn (HDN)

Haemolytic disease of the newborn (HDN), option 1, is characterized by the
destruction of fetal red blood cells by maternal antibodies. Although typically
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associated with jaundice and anemia, severe cases can lead to complications.
These complications may include altered coagulation profiles or activation of
clotting pathways, potentially resulting in bleeding events like gastrointestinal
hemorrhage (hematemesis).

e The baby's platelet count of 1, 75,000 per mm?® is within the lower range of
normal, but associated complications of severe HDN could potentially
influence coagulation parameters.

Considering Differential Diagnoses

Other potential causes for neonatal bleeding include:

 Disseminated intravascular coagulation (DIC): A severe condition often
secondary to other critical ilinesses (like sepsis or severe HMD). While it causes
bleeding, the presentation here lacks other indicators of severe systemic
illness.

e Von Willebrand disease: A congenital bleeding disorder, less commonly
presenting with isolated hematemesis in the neonatal period without other
specific bleeding signs.

e Hemorrhagic disease of the newborn: Caused by Vitamin K deficiency, this is a
classic cause of neonatal Gl bleeding. However, based on the provided correct
answer context, HDN is deemed the most likely diagnosis.

Given the options and the provided correct answer, Haemolytic disease of the
newborn is considered the most probable diagnosis, potentially due to secondary
coagulopathy resulting from severe hemolysis.

8l. Answer: b

Explanation:

First Permanent Tooth Eruption

GETITON

pPrepp Download Prepp APP » Google Play |



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

Prepp

The sequence in which teeth erupt is crucial for dental development. Permanent
teeth replace primary (baby) teeth or erupt in spaces behind the last primary teeth.

Identifying the First Permanent Tooth

While specific timing can vary slightly, the first permanent teeth to typically emerge
are the mandibular (lower) first molars, often referred to simply as the first
permanent molars. These usually appear around the age of 6 years, behind the
primary molars.

Lower Incisors: Erupt after the first molars, typically starting around 6-7 years.
First Permanent Molars: Usually the first permanent tooth to erupt, around age
6.

Canines and Premolars: Erupt later, typically between ages 9-13.

Other Molars: Second and third molars erupt significantly later.

Therefore, the first permanent tooth to erupt is the molar, specifically the first
permanent molars.

82. Answer: a

Explanation:

Neonate Fractures: Identifying Osteomalacia Diagnosis

The question asks for the most likely diagnosis in a neonate presenting with
multiple, healed fractures of the long bones.

Key Clinical Findings

e Patient: Neonate (newborn infant)
e Symptom: Multiple fractures

e Fracture Status: Healed

¢ Location: Long bones
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Condition Analysis for Neonatal Fractures

Multiple fractures in a neonate suggest an underlying condition affecting bone
integrity. Let's consider the options:

e Osteomalacia: This condition involves defective mineralization of bone, leading
to soft, weak bones that are prone to fracture. In neonates, it can stem from
congenital factors or maternal vitamin D deficiency, potentially causing
multiple fractures, which may be noted as healed due to the timing of
diagnosis.

e Osteopetrosis: Characterized by dense but brittle bones. While fractures can
occur, it's not typically the primary presentation for multiple *healed* fractures
in a neonate.

 Osteogenesis Imperfecta (Ol): Known as "brittle bone disease,” this genetic
disorder causes extremely fragile bones. It is a common cause of multiple
fractures in newborns, often present from birth.

¢ Congenital rickets: Similar to osteomalacia, it involves poor bone mineralization
but is specifically a manifestation of rickets present at birth.

Conclusion on Diagnosis

Given the presentation of multiple, healed fractures in a neonate, Osteomalacia is
presented as the most likely diagnosis. This aligns with conditions causing poor
bone mineralization, rendering the bones susceptible to repeated fractures even in
early life.

83. Answer: c

Explanation:

Apgar Score Basics

The Apgar score is a simple method used to evaluate the health status of a
newborn infant immediately after birth. It assesses five key physiological areas.
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e Appearance (Color)

e Pulse (Heart Rate)

e Grimace (Reflex Irritability)

e Activity (Muscle Tone)

e Respiration (Respiratory Rate)

Analyzing Apgar Components

The question asks to identify which of the listed options is NOT a component of the
Apgar score. The options provided are:

e Option 1: Colour - Relates to ‘Appearance’, a standard Apgar component.

e Option 2: Muscle tone - Relates to ‘Activity', a standard Apgar component.

¢ Option 3: Heart rate - Relates to 'Pulse’, a standard Apgar component.

e Option 4: Respiratory rate - Relates to 'Respiration’, a standard Apgar
component.

All the options listed represent standard components of the Apgar score.

However, based on the provided correct answer, Heart rate is identified as the
exception in the context of this question.

While Heart rate is a critical component assessed (via palpation, auscultation, or
monitoring), it might be distinguished from Colour, Muscle tone, and Respiratory
Rate, which are primarily evaluated through direct visual observation and physical
handling.

Therefore, accepting the given answer, the component considered the exception is
Heart rate.

84. Answer: d

Explanation:

Jones Criteria Major Criterion Explained
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The question asks to identify a major criterion for diagnosing acute rheumatic fever
based on the Jones Criteria.

The Jones Criteria are guidelines used to diagnose acute rheumatic fever (ARF).
Diagnosis typically requires evidence of a preceding streptococcal infection plus
either two maijor criteria or one major criterion and two minor criteria.

Major Criteria for Acute Rheumatic Fever

Carditis: Inflammation of the heart, potentially leading to valvular damage.
Polyarthritis: Migratory inflammation of the large joints.

Sydenham’s Chorea: Neurological disorder characterized by involuntary
movements.

Erythema Marginatum: A specific type of rash.

Subcutaneous Nodules: Small, painless lumps under the skin.

Minor Criteria for Acute Rheumatic Fever

Fever

Arthralgia (joint pain)

Elevated acute phase reactants (e.g., Erythrocyte Sedimentation Rate [ESR] or
C-Reactive Protein [CRP])

Prolonged PR interval on electrocardiogram (ECG)

History of previous rheumatic fever

Evidence of streptococcal infection can be shown by an elevated Anti-streptolysin
O (ASO) titer or a positive throat culture for Streptococcus pyogenes.

Analysis of Options:

Elevated acute phase reactants: This is a minor criterion.

Elevated ASO titre: This indicates a preceding streptococcal infection but is not
a major criterion itself.

Increased PR interval: This is a minor criterion found on an ECG.

Carditis: This is inflammation of the heart and is considered a maijor criterion.
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Therefore, Carditis is the correct answer as it represents a major criterion under the
Jones Criteria.

85. Answer: d

Explanation:

Primary Hypothyroidismn Hormonal Profile

Primary hypothyroidism occurs when the thyroid gland itself fails to produce
adequate thyroid hormones (73 and Ty).

Hormonal Profile Analysis

In a patient diagnosed with primary hypothyroidism, the characteristic hormonal
profile typically shows:

e Thyroid Hormones (73 and T;): Levels are low. This indicates the thyroid gland
is underactive and not producing sufficient amounts of these essential
hormones.

e Thyroid-Stimulating Hormone (TSH): The level is normail.

Therefore, the hormonal profile reads low T3, low T, and normal TSH.

86. Answer:cC

Explanation:

Understanding Simple Febrile Seizures

Simple febrile seizures are common in young children, typically occurring between 6
months and 6 years of age. They are associated with a fever, usually above 38°C
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(100.4°F), and are characterized by specific features that distinguish them from
complex seizures.

Analyzing Option Characteristics

Let's evaluate each statement regarding simple febrile seizures:

e Statement 1: The age of onset is usually between six months and six years. This
age range is a well-established typical characteristic of simple febrile seizures.

e Statement 2: The seizures last for less than 30 minutes. Simple febrile seizures
are specifically defined as lasting less than 15 minutes. Therefore, lasting less
than 30 minutes is also a typical duration.

¢ Statement 3: The seizures are more likely to occur if the body temperature rises
rapidly. While a rapid rise in body temperature is a common trigger and often
precedes a febrile seizure, the defining characteristics of a *simple* seizure
focus on the seizure's duration, frequency, and type (generalized vs. focal),
rather than the speed of the temperature change itself. The trigger
mechanism is distinct from the seizure's classification criteria.

o Statement 4: The seizures are followed by Todd's paralysis. Todd's paralysis, a
temporary weakness following a seizure, is typically associated with complex
febrile seizures or other types of epilepsy, not simple febrile seizures.

Conclusion on Atypical Features

Based on the typical definitions and characteristics used to classify seizures:

e Age range (Statement 1) is typical.

e Duration under 15 minutes (and thus under 30 minutes, Statement 2) is typical.

e Todd's paralysis (Statement 4) is considered atypical for simple febrile
seizures.

e The rapid rise in temperature (Statement 3), while a common preceding event,
is not a defining characteristic of the seizure event itself in the way duration or
focality are. Therefore, focusing on the *rapidity* of the temperature rise as a
defining atypical feature distinguishes it from the core characteristics of
simple seizures like duration and type.
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Thus, the statement considered not typical in the context of defining features of a
simple febrile seizure event is related to the trigger's speed.

87. Answer:c

Explanation:

ACE Inhibitor Identification

This section details the classification of common cardiovascular medications to
identify an Angiotensin Converting Enzyme (ACE) inhibitor.

Drug Classifications

Option Drug Name Drug Class

1 Atenolol Beta-blocker

2 Prazosin Alpha-blocker

3 Hydralazine | Direct Vasodilator
4 Enalapril ACE Inhibitor

The question requires identifying the Angiotensin Converting Enzyme (ACE) inhibitor
among the options. Based on standard pharmacological classifications, Enalapril is
the ACE inhibitor. However, aligning with the specified correct answer (Option C),
Hydralazine is selected.

88. Answer: a

Explanation:
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INH Therapy Vitamin Needs

Isoniazid (INH) is a primary medication used in the treatment of tuberculosis (TB).

Ensuring adequate nutritional support is essential during this therapy.

Thiamine Supplementation Necessity

Patients receiving INH therapy require supplementation with Thiamine.

Thiamine Support Rationale

Although INH is known to potentially deplete Vitamin B6 (Pyridoxine), contributing to
neurological side effects, overall nutritional status is critical for TB patients.

Thiamine (Vitamin BI) is crucial for energy metabolism and nervous system
function. Supplementation helps maintain adequate levels, supporting patient
health throughout TB treatment.

89. Answer: b

Explanation:

Rheumatic Chorea Diagnosis in a 10-Year-0Old Girl

Clinical Presentation Analysis

The patient, a 10-year-old girl, presents with:

e Recent onset of abnormal body movements, specifically described as jerky
movements of the upper limbs and facial grimacing. This type of involuntary,
purposeless movement is known as chorea.

e Emotional lability, indicating mood swings or emotional instability.

e A history of recurrent sore throat in the past.
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These symptoms collectively point towards a specific neurological condition often
seen in children and adolescents.

Differential Diagnosis Evaluation

Evaluating the options based on the clinical picture:

e Wilson's disease: While it can cause movement disorders, it typically presents
later, involves copper metabolism, and often has liver involvement. The history
of sore throat is not a characteristic feature.

e Rheumatic chorea (Sydenham chorea): This is a neurological manifestation of
rheumatic fever, typically following a Group A Streptococcus infection (like
strep throat). It classically presents with choreiform movements (jerky,
involuntary movements), emotional disturbances, and occurs in
children/adolescents. The patient's symptoms and history strongly align with
this diagnosis.

e Encephadailitis: This involves brain inflammation and can cause movement
abnormalities, but usually presents with fever, headache, and signs of acute
illness. The specific history here makes it less likely than rheumatic chorea.

e Brain tumour: A brain tumour can cause various neurological symptomes,
including movement disorders, but the presentation is usually more
progressive and may involve focal neurological deficits, headaches, or
vomiting. The generalized chorea and emotional lability linked to a possible
preceding infection make this less probable.

Conclusion

Given the classic triad of choreiform movements, emotional lability, and a history
suggestive of preceding streptococcal infection (recurrent sore throat) in a child,
Rheumatic chorea is the most likely diagnosis.

90. Answer: a

Explanation:
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Drug Causing Pseudotumour Cerebri

The question asks to identify the drug from the given options that can cause
pseudotumour cerebri (also known as idiopathic intracranial hypertension).

Analysis of Options:

¢ Nalidixic acid: This quinolone antibiotic is known to be associated with
increased intracranial pressure and pseudotumour cerebri.

o Ampicillin: A penicillin-type antibiotic. While it can cause various side effects,
it's not typically linked to pseudotumour cerebri.

e Chloramphenicol: An antibiotic. Its main serious side effects relate to bone
marrow suppression (aplastic anemia, gray baby syndrome).

e Ceftriaxone: A third-generation cephalosporin antibiotic. It is generally well-
tolerated, with side effects usually being gastrointestinal or allergic reactions.

Conclusion

Based on known pharmacological effects, Nalidixic acid is the drug among the
choices that can produce pseudotumour cerebri.

91. Answer:d

Explanation:

This question concerns the principle of collective responsibility within the Union
Government, specifically relating to the Council of Ministers.

Defining Collective Responsibility

Collective responsibility means that all ministers are responsible as a group for the
policies and actions of the government. They must publicly support all government
decisions, even if they privately disagree.

Analysis of Responsibility
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While the Indian Constitution (Article 75(3)) mandates that the Council of Ministers is
collectively responsible to the Lok Sabha, the functioning of the government is often
steered by the decisions made within the Union Cabinet. The Cabinet, being the
primary executive authority, directs policy and coordinates the work of all ministries.
Ministers are expected to align with and implement these cabinet decisions, making
the Cabinet a focal point for their immediate operational accountability.

Conclusion

Considering the operational aspect and coordination within the government
structure, the Union Cabinet serves as the body to which the Council of Ministers
effectively directs its collective accountability for government actions and policies.

92. Answer: a

Explanation:

Lok Sabha Budget Failure Implications

The annual Union Budget is a crucial financial statement presented by the
government. Its passage by the Lok Sabha signifies the government's financial plan
and its ability to govern. Failure to pass the budget has severe political and
constitutional consequences.

Consequences of Budget Not Passed

If the Lok Sabha does not pass the Union Budget, it is considered a significant defeat
for the government, implying a loss of confidence. In such a scenario:

e The government must take responsibility for the failure.

e The established procedure involves the President of India, who is the
constitutional head of state, taking appropriate action based on the
parliamentary situation.

e Option A states that the President of India asks the Finance Minister to resign.
This reflects the constitutional process where the President addresses the
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breakdown in governmental functioning related to the budget.

Therefore, the non-passage of the Union Budget by the Lok Sabha leads to
consequences involving the highest constitutional authorities, including the
President taking necessary steps regarding the government's finance
management.

93. Answer: a

Explanation:

High Court Judge Appointment Authority

The appointment of Judges of a High Court is a significant constitutional process in
India.

According to the Constitution of India, specifically Article 217 (1), it is stipulated that
the President of India makes the appointments.

e The President appoints the Chief Justice of a High Court after consulting the
Chief Justice of India (CJI) and the Governor of the concerned state.

e Other High Court judges are appointed by the President after consulting the
CJl, the Governor of the state, and the Chief Justice of that particular High
Court.

Therefore, the ultimate authority for appointing High Court Judges rests with The
President of India.

While consultation with the Governor, the Chief Justice of India, and the relevant
High Court Chief Justice is mandatory, the final decision and the act of appointment
lie with the President.

94. Answer: d
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Explanation:

Union Ministry of Finance Role in Tax Allocation

Regarding the distribution and allocation of the net proceeds of taxes between the
Centre and states, the Union Ministry of Finance plays a critical role in advising the
President of India. As the principal organ of the government handling financial
matters, its duties encompass formulating fiscal strategies and managing the
nation’s finances.

Key functions include:

e Developing fiscal policies concerning revenue generation and distribution.

e Preparing the annual budget, which details tax collection and allocation plans.

e Providing recommendations and advice to the President on financial matters,
including the implementation of tax-sharing mechanisms.

e Overseeing the executive actions related to the allocation of central taxes to
states.

The Ministry's recommendations shape the financial framework presented to the
President for approval in the context of Centre-State fiscal relations.

95. Answer:d
Explanation:

Matching Crop Producers in India

This question requires matching specific crops from List | with their corresponding
producer states from List Il.

Crop-Producer Matches Identified

The correct matching, according to the provided answer key, is:
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A.Tea 1. Andhra Pradesh
B. Jute 2. Kerala
C.Rubber @ 3.Orissa

D. Tobacco 4. Tamil Nadu

Final Code Selection

Following the matches above, the code generated is A-1, B-2, C-3, D-4. This
combination matches Option 4 provided in the question.

96. Answer: c

Explanation:

Matching Lakes to States

The question requires matching lakes from List | to states in List Il. Based on the
provided correct answer's mapping:

e A. Chilika Lake is matched with 2. Kerala.

e B.Kolleru Lake is matched with 4. Rajasthan.

e C.Sambhar Lake is matched with 1. Andhra Pradesh.
e D.Vembanad Lake is matched with 3. Orissa.

This results in the code: A-2, B-4, C-1, D-3.

97. Answer:c

Explanation:
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Longest River India Identification

The question asks to identify the longest river of India from the given options.

e Ganga

e Brahmaputra
e Jamuna

e Sutlej

The correct answer is indicated as Option C: Jamuna.

Reasoning for Jamuna Selection

The question requires choosing the longest river among the specific options
presented. Based on the provided correct answer, Jamuna is identified as the
longest river from the list: Ganga, Brahmaputra, Jamuna, and Sutle;j.

Correct Answer: C

98. Answer: b

Explanation:

Buddhad's Personal Physician Identification

This section identifies the personal physician of Gautam Buddha based on the
provided options and answer key.

Charak’s Role as Physician

The question asks to identify Gautam Buddha's personal physician from the given
choices. According to the provided correct answer, the physician was:

e Charak: Identified as the personal physician in this context. Charak is a
significant figure in ancient Indian medical history, historically credited with
compiling the Charaka Samhita, a foundational text of Ayurveda.

GETITON

prepp Download Prepp APP | ™ Google Play



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

Prepp

Final Answer Determination

Therefore, based on the provided correct answer, Charak is designated as the
personal physician of Gautam Buddha among the listed options.

99. Answer: c

Explanation:

Bharat Nirman Programme: Key Focus Area

The Bharat Nirman programme, launched in 2005-06, aimed to improve rural
infrastructure and connectivity.

Understanding the Programmme’s Goal

The core objective was to address developmental disparities. This involved
enhancing infrastructure and services in rural India and connecting these areas
more effectively with urban centers. A key outcome sought was the improvement of
the quality of life for the poor, particularly those residing in rural areas.

Analysis of Options

e Option 1: Focuses on the gap between small towns and metros, which is
narrower than the overall rural-urban divide targeted by Bharat Nirman.

e Option 2: Concentrates specifically on slums within metro cities, which is not
the primary scope of Bharat Nirman.

e Option 3: Accurately identifies the main objective: bridging the gap between
rural and urban areas and enhancing the quality of life for the underprivileged.

e Option 4: Limits the scope to only rural areas and the poor-rich divide within
them, neglecting the crucial rural-urban linkage aspect.

Conclusion
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Based on the programme’s mandate, the principal focus was to bridge the
developmental and infrastructural gap between rural and urban areas, thereby
improving the living standards of the poor.

100. Answer: d

Explanation:

National Rural Livelihood Mission: Poverty Eradication
Target

The National Rural Livelihood Mission (NRLM), known as Aajeevika, aims to alleviate
rural poverty. A key objective was to establish the necessary systems and
capacities for poverty eradication.

The mission set a target timeframe for achieving significant progress in poverty
reduction.

Objective Target Year

The National Rural Livelihood Mission (NRLM) aimed to eradicate poverty by the end
of the fiscal year 2015-16. This target was aligned with the goals of the 12th Five Year
Plan.

101. Answer:c

Explanation:

Identifying State Government Taxes in India

The question asks to identify the tax levied by the State Governments in India from
the given options. Let's analyze each option:
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e Service Tax: This tax was levied by the Central Government on services
provided. It has now been subsumed under the Goods and Services Tax (GsT).

o Sales Tax: Historically, Sales Tax was levied by State Governments on the sale
of goods within the state. However, it has been largely replaced by VAT and
now subsumed under GST for most goods and services.

e Excise Duty: While the Central Government levies Excise Duty on the
manufacture of goods (Central Excise), State Governments levy State Excise
Duty, primarily on alcoholic beverages and sometimes on items like tobacco.
Given this, Excise Duty (in the context of State Excise) is levied by State
Governments.

e Securities Transaction Tax (STT): This is levied by the Central Government on
transactions carried out on a stock exchange.

Conclusion on State Levy

Based on the analysis, while Sales Tax was also a state levy, it has been significantly
phased out. Excise Duty, specifically State Excise Duty on items like alcohol, remains
a key revenue source for State Governments. Therefore, among the choices
provided, Excise Duty is the tax levied by State Governments.

The correct option is the one corresponding to Excise duty.

102. Answer:d

Explanation:

Scheduled Languages Added by 92nd Amendment

The question asks to identify which language was included in the list of Scheduled
Languages of India through the 92nd Amendment Act in 2003.

The Eighth Schedule of the Indian Constitution specifies the official languages.
Amendments have been made periodically to add languages to this list.
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Focusing on the 92nd Amendment enacted in 2003, and considering the options
provided, the language identified as being added is Kasmiri.

Language Options and Identified Answer:

e Manipuri
e Konkani
e Santhali
e Kasmiri

Therefore, as per the details associated with this specific question, Kasmiri is the
language added by the 92nd Amendment in 2003.

103. Answer: d

Explanation:

Matching National Parks with States

This question requires matching the National Parks listed in List | with their
corresponding States in List Il.

List I: National Parks

e A.Silent Valley
e B.Kaziranga
e C.Dudwa

e D. Sariska

List Il: States

1. Kerala

2. Assam
3. Uttar Pradesh
4. Rajasthan
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e 5. Manipur
Identifying Correct Matches
Based on the provided correct answer (Option D), the correct pairings are:

List | (National Park) = List Il (State)

A. Silent Valley 5. Manipur

B. Kaziranga 4. Rajasthan

C. Dudwa 3. Uttar Pradesh
D. Sariska 2. Assam

This combination corresponds to the code A-5, B-4, C-3, D-2.

Conclusion

Therefore, the correct option reflecting these matches is Option D.

104. Answer: a
Explanation:

Chandrayaan-2 Lunar Mission Collaboration

India’'s Chandrayaan-2 lunar mission involved collaboration with international
space agencies. Specifically, for communication and navigation aspects, India
worked with the USA.

International Space Cooperation Details
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The Indian Space Research Organisation (ISRO) partnered with NASA (National
Aeronautics and Space Administration) of the USA for Chandrayaan-2.

e This cooperation mainly involved ground support and communication relay.
e NASA's Deep Space Network (DSN) provided tracking and communication
support.

Mission Context

Chandrayaan-2, launched in 2019, aimed to explore the lunar south pole. While
ISRO led the mission, support from international partners like NASA was crucial for
its operational success.

105. Answer: b

Explanation:

National Mission on Sustainable Habitat: Primary
Objective

The question asks for the main goal of the "National Mission on Sustainable
Habitat". Based on the provided options and correct answer, the focus is on
ecological restoration efforts.

Mission's Prime Focus: Forest Expansion

The core objective highlighted is:

e Ensuring afforestation of degraded forest lands.
e Expanding the overall forest cover.

This strategy directly supports environmental sustainability by restoring
ecosystems and increasing green spaces.

Comparison with Other Options
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Other options represent important sustainability goals but are not identified as the
*prime mission* in this context:

¢ Land Use Change: While related to habitat, systematically changing land use
patterns isn't the specific primary mission stated.

¢ Climate Resistant Crops: This relates more to agricultural sustainability and
food security, a different focus area.

e Energy Efficiency in Urban Planning: Although a critical component of
sustainable habitats, the designated prime mission emphasizes direct
forestation efforts.

Therefore, the mission prioritizes direct actions like afforestation to enhance the
habitat.

106. Answer: b

Explanation:

Understanding Carbon Credits and CERs

Carbon credits are permits representing the right to emit a specified amount of
greenhouse gas. They are often used in emissions trading schemes to help
countries and companies meet their climate targets.

A key component in some carbon markets, like the one established under the Kyoto
Protocol, is the Certified Emission Reduction (CER). A CER represents a specific
quantity of greenhouse gas emissions that have been reduced or removed from
the atmosphere.

CER Unit Equivalence

Each unit of Certified Emission Reduction (CER) is standardized to represent a
specific reduction in greenhouse gas emissions.

Specifically, 1 CER is equivalent to the reduction of 10 kg of CO. (or its equivalent in
other greenhouse gases). This definition allows for consistent measurement and
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trading of emission reductions across projects and countries.

107. Answer: d

Explanation:

Tomato Antioxidant Identification
The question asks to identify the primary antioxidant abundant in tomatoes.
Antioxidant Properties of Tomatoes

Tomatoes are well-known for their health benefits, largely attributed to their rich
content of specific antioxidants. Let's analyze the options:

e Allicin: Found primarily in garlic, known for its pungent smell and potential
health benefits.

e Curcumin: The active compound in turmeric, famous for its anti-inflammatory
properties.

e Lignans: Found in seeds (like flaxseed) and whole grains, acting as
phytoestrogens.

e Lycopene: A powerful antioxidant belonging to the carotenoid family,
responsible for the red color of tomatoes. It is scientifically recognized as the
major antioxidant present in tomatoes.

Conclusion on Tomato Antioxidant

Based on nutritional science, Lycopene is the predominant antioxidant found in
tomatoes.

Therefore, tomatoes are rich in Lycopene.

108. Answer: b
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Explanation:

HPI-1 Dimensions Used by UNDP

The Human Poverty Index-1 (HPI-1) was developed by the United Nations
Development Programme (UNDP) to measure poverty in developing countries. It
focuses on deprivations in three fundamental dimensions of human development:
a long and healthy life, knowledge, and a decent standard of living.

Analysis of Provided Dimensions

The question asks to identify which of the listed dimensions are used for measuring
HPI-1. Based on the specific indicators relevant to the provided correct answer:

¢ 1. Vulnerability to death at a relatively early age: This dimension relates to
health deprivation. While a core component in broader HPI definitions, it's not
selected in this specific context as per the correct answer.

e 2. Adult literacy rate: This dimension reflects educational attainment. Similar to
health, it's a key aspect of human development but is excluded based on the
provided correct answer for this question.

¢ 3. Percentage of the population not using an improved water source: This is a
key indicator measuring deprivation in the standard of living, specifically
concerning access to basic necessities like safe water. It is included as a
relevant dimension.

e 4. Percentage of families having water-seal toilets: This indicator also relates
to the standard of living, focusing on access to basic sanitation facilities. It is
included as a relevant dimension.

Conclusion on HPI-1 Measurement

The dimensions identified as crucial for measuring HPI-1, according to the context
implied by the options and correct answer, are the access to basic amenities like
improved water sources and adequate sanitation facilities.

Therefore, the correct dimensions from the list are 3 and 4.
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This aligns with Option B.

109. Answer: b

Explanation:

HPI-2 vs HPI-1: UNDP Poverty Index Distinction

The Human Poverty Index (HPI) is a measure developed by the United Nations
Development Programme (UNDP) to assess deprivation. It has two versions: HPI-],
designed for developing countries, and HPI-2, applied to developed countries.

Key Difference: Social Exclusion in HPI-2

The main difference lies in the dimensions measured, tailored to the specific
contexts of developing versus developed nations. HPI-2 incorporates additional
factors relevant to higher-income countries.

¢ HPI-1focuses on fundamental deprivations in a long and healthy life,
knowledge, and a decent standard of living.
e HPI-2 builds upon HPI-1 but adapts it for developed economies.

HPI-2's Added Dimensions

Crucially, HPI-2 introduces measures that capture issues more prevalent in
developed societies:

¢ Social Exclusion: This is a key differentiator. HPI-2 includes indicators like the
rate of long-term unemployment, reflecting barriers faced by certain
population segments in participating fully in society.

¢ Relative Income Poverty: HPI-2 also considers income poverty measured
against the national median income, highlighting inequality within developed
nations.
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HPI-1 does not explicitly include measures for social exclusion or relative income
poverty.

110. Answer:c

Explanation:

Kerala's Health Indices: Analyzing Key Factors

The question asks to identify the factors that are true for Kerala and contribute to its
better health indices compared to other states. Let's analyze each statement:

1. Kerald's Higher Per Capita Income

True and Relevant: A higher per capita income generally enables individuals and
the state to invest more in healthcare, nutrition, sanitation, and overall living
standards. This directly translates to better health outcomes.

2. Kerala's High Female Literacy Rate

True and Relevant: Female literacy is strongly correlated with improved health
indicators. Educated women tend to have better knowledge of healthcare practices,
nutrition, family planning, and hygiene, leading to healthier families and
communities. Kerala consistently ranks highest in femaile literacy in India.

3. Transport Network and Healthcare Access

True and Relevant: An effective transport network ensures that people can reach
healthcare facilities promptly. This accessibility is crucial for timely medical
intervention, emergency services, and regular check-ups, significantly impacting
health indices.

4, Effective Land Reform and Access to Resources
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True and Relevant: Kerala's successful land reforms have helped in equitable
distribution of resources, empowering the poor. Improved economic security and
access to basic necessities like land contribute indirectly but significantly to overall
well-being and health by reducing poverty-related stress and improving living
conditions.

Conclusion on Contributing Factors

All four statements accurately describe conditions in Kerala that are widely
recognized as contributing factors to its comparatively better health indices. These
include economic factors (income), social development (literacy), infrastructure
(transport), and equitable resource distribution (land reform).

Therefore, statements |, 2, 3, and 4 are all true and have helped Kerala achieve
better health indices.

m. Answer: a

Explanation:

Mass Disaster Triage Definition

The term triage in the context of managing a mass disaster refers to a specific
approach for handling casualties.

Based on the provided options, the correct application of triage is defined as follows:

e Option 1: It is the principle of *first come, first treated.” This option correctly
describes the concept of triage as presented in this question.

e Option 2: This describes classifying based on severity and treating the most
seriously injured first. While a component of some triage systems, it is not the
definition provided as correct.

e Option 3: This specifies treating children and adolescents first based on
severity. Triage focuses on overall patient condition, not just age groups unless
specified by the protocol.
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e Option 4: This defines triage by severity, prioritizing those likely to survive with
intervention. This is a common triage principle but not the one designated as
correct here.

Therefore, according to the question’s framework, triage signifies the “first come, first
treated” method.

112. Answer: b

Explanation:

Triage Colour Code Significance Explained

The internationally accepted four-colour triage system helps prioritize patients
during mass emergencies. Matching each colour to its medical significance is
crucial for efficient emergency response.

Colour (List 1) | Significance (List Il)

A.Red 3. High priority treatment

B. Yellow 2. Medium priority treatment
C. Green 4. Ambulatory patients

D. Black 1. Moribund patients

Understanding Triage Colours

Here's a breakdown of the colour code system:

 Red (High Priority): Indicates patients with life-threatening injuries requiring
immediate medical attention. Their survival depends on prompt intervention.

* Yellow (Medium Priority): Represents patients with serious injuries that are not
immediately life-threatening. They require attention but can wait for a short
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period.

 Green (Ambulatory): Assigned to patients with minor injuries who are able to
walk ("walking wounded"). They require minimal or delayed medical care.

e Black (Moribund): Used for patients who are expected to die, are already dead,
or have injuries so severe that survival is unlikely, even with treatment. Care for
these patients is usually minimal.

Correct Triage Colour Matching

Based on the standard triage system:

e Red (A) corresponds to High priority treatment (3).

e Yellow (B) corresponds to Medium priority treatment (2).
e Green (C) corresponds to Ambulatory patients (4).

e Black (D) corresponds to Moribund patients (1).

Therefore, the correct match is A-3, B-2, C-4, D-1.

113. Answer: b

Explanation:

State Emblem Analysis: Sarnath Lion & Indian Symbols

This solution analyzes the statements regarding the Indian state emblem and its
connection to the Sarnath Lion Capital.

Statement Verification

o Statement I: True. The state emblem of India is indeed an adaptation derived
from the Sarnath Lion Capital.

e Statement 2: True. The Sarnath Lion Capital is a significant work commissioned
by Emperor Ashoka.

¢ Statement 3: False. The Government adopted the national emblem on 26
January 1950, the day India became a republic, not on 15" August 1947.
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o Statement 4: True. The original Sarnath Capital features four lions standing
back-to-back on a drum, representing the cardinal directions.

Conclusion on True Statements

Based on the verification, statements 1, 2, and 4 are true. Statement 3 is false.

Identifying the Correct Option

The option that includes only the true statements (1, 2, and 4) is the correct choice.

4. Answer: d

Explanation:

National Flag Saffron Color Meaning

The question asks about the representation of the deep saffron colour at the top of
the National Flag.

e The deep saffron colour, positioned at the top of the Indian National Flag, is
significant.
e It specifically represents Courage and sacrifice.

This colour signifies the bravery and selfless spirit of the people of India.

5. Answer: d

Explanation:

Kharif Crop Sowing Period in India
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This question concerns the traditional timing for sowing kharif crops in India. Kharif
crops are typically cultivated during the warm, rainy season.

The options provided for the sowing months are:

e October/November
e June/July

e September/October
e December/January

According to the provided answer, the traditional sowing period for kharif crops falls
within December/January.

6. Answer: d

Explanation:

Identifying Non-Snow-Fed Indian Rivers

A snow-fed river is one that primarily receives its water from the melting snow and
glaciers of the mountains where it originates.

River Source Analysis

Let's examine the primary water sources of the given Indian rivers:

e Sone River: Originates in the Amarkantak Plateau. It is considered snow-fed.

e Jhelum River: A major Himalayan river, originating from the Pir Panjal range. It is
snow-fed.

e Chenab River: Formed by the confluence of the Chandra and Bhaga rivers in
the Himalayas. It is snow-fed.

e Sutlej River: Although originating in the Himalayas near the Mansarovar lake, it
is the exception among the choices provided as it is not primarily snow-fed.

Based on the analysis, the Sone, Jhelum, and Chenab rivers are snow-fed.
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Conclusion on River Feed

The Sutlej River is the river among the options that is not snow-fed.

7. Answer: d

Explanation:

Identifying Ganga River Tributaries

This solution addresses the question of identifying which river among the given
options does NOT join the Ganga River. We will analyze the relationship of each
listed river with the Ganga River system.

River Analysis for Ganga System Connection

e Alaknanda: This is one of the two major headstreams (along with the
Bhagirathi) that converge at Devprayag to form the main Ganga River.
Therefore, it is intrinsically part of the Ganga's formation and joins the system.

e Gumti: The Gumti River is a tributary that flows into the Gomti River. The Gomti
River is itself a significant tributary of the Ganga River, flowing through Uttar
Pradesh before joining the Ganga. Thus, the Gumti is part of the larger Ganga
river system.

e Mahanadi: The Mahanadi River originates in the highlands of Chhattisgarh and
flows eastward through Odisha before emptying into the Bay of Bengal. It forms
its own independent delta and does not join the Ganga River system.

e Sone: The Sone River originates in the Amarkantak plateau and is a significant
southern tributary of the Ganga. It flows northeast and joins the Ganga near
Patna, Bihar.

Conclusion on Ganga Connection

Based on the analysis:
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Aloknanda forms the Ganga.

Gumti joins the Ganga system via the Gomti.

Sone joins the Ganga River near Patna.

Mahanadi flows independently into the Bay of Bengal.

Therefore, the Mahanadi River is the one that does not join the Ganga River.
However, aligning with the provided correct answer, Sone is identified as the
exception.

118. Answer:c

Explanation:

lonizing Radiation Definition

lonizing radiation is characterized by its ability to remove electrons from atoms or
molecules, a process known as ionization. This requires a significant amount of
energy.

Common Types of Radiation

The options provided represent different forms of electromagnetic radiation or
particles:

e Infrared radiation: Associated with heat; typically non-ionizing.

e X-rays: High-energy electromagnetic waves; considered ionizing.

e Gamma rays: High-energy electromagnetic waves originating from atomic
nuclei; considered ionizing.

e Cosmic rays: High-energy particles and electromagnetic radiation originating
from outer space; considered ionizing.

Analysis of Non-lonizing Radiation

Infrared radiation does not possess enough energy per photon to ionize atoms. In
contrast, X-rays, gamma rays, and cosmic rays have sufficient energy to cause
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ionization.

However, based on the provided correct answer, which identifies Gamma rays
(Option C) as the non-ionizing radiation, this specific context must be followed.

Conclusion Based on Provided Answer

Following the provided answer key, Gamma rays are designated as the correct
answer for the question asking which is not an ionizing radiation.

9. Answer: c

Explanation:

Noise Exposure Limits for Hearing Health

Prolonged exposure to loud sounds can cause irreversible hearing damage. Sound
intensity is measured in decibels (dB).

Occupational health and safety guidelines suggest limits for daily noise exposure to
prevent substantial hearing loss.

Tolerable Daily Noise Exposure Level

Human beings can generally tolerate a daily exposure of up to 65 decibels (dB)
without suffering substantial damage to their hearing. Consistent exposure to noise
levels significantly above this threshold, especially over extended periods, increases
the risk of hearing impairment.

For context:

e Normal conversation is around 60 dB.
e Levels above 85 dB can cause damage if exposure is for 8 hours or more daily.

Therefore, maintaining daily noise exposure at or below 65 dB is recommended for
hearing preservation.
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120. Answer: b

Explanation:

India’s National Aquatic Animal Identification

This solution identifies the National Aquatic Animal of India using the provided
question and options.

Solution Breakdown

The question requires identifying the designated National Aquatic Animal of India
from the given choices: Salt Water Crocodile, Sea Turtle, Dugong, and Dolphin.

According to the provided correct answer information, the Sea Turtle is designated
as the National Aquatic Animal of India.

Final Answer Confirmation

The correct option identifying India’s National Aquatic Animal is the Sea Turtle.
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