y

/

/

/ 7: A 49-year-old man is admitted to the intensive care unit (ICU) with a

/

f

diagnosis of an inferior myocardial infarction. His heart rate is 35 bpm and

blood pressure 90/ $0 mm H g. H is ECG shows a Mobitz type I heart block.
Which of the following is the best next step?

A. Atropine

B. Transvenous pacer

C. Lidocaine

D. Observation

E. Amlodipine

8. A 68-year-old man with a history of end-stage renal disease is gdmittcd to Ehc
hospital for chest pain. On examination, a pericardial friction ru.b |s.notc¢ His
ECG shows diffuse ST-segment elevation. Which of the following is the best
definitive treatment?

A.NSAIDs

B. Dialysis

C. Steroids

D. Kayexalate (sodium polystyrene sulfonate)

E. Observation

9. A 45-year-old man was brought to the emergency room (ER) after vomiting
bright red blood. He has a blood pressure of 88/ 46 mm H g and heart rate of

120 bpm.
Which of the following is the best next step?

- A. Intravenous fluid resuscitation and preparation for a transfusion

B. Administration of a proton pump inhibitor
C. Guaiac test of the stool

D. Treatment for H pylori

E. Blood transfusion

10. A 22-year-old man complains of acute haemoptysis over the past week. He
denies smoking or pulmonary disease. H is blood pressure is 130/ 70 mm H g,
and his physical examination is normal. His urinalysis also shows microscopic
haematuria and red blood cell casts.

Which of the following is the most likely aetiology?

A. Metastatic renal cell carcinoma to the lungs

B. Acute tuberculosis of the kidneys and lungs

C. Systemic lupus erythematous

D. Good pasture disease (antiglomerular basement membrane)
E. Pyelonephritis
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LA 30-year.old woman presents to accident and emergency complaining of
EXCessive lethargy. In addition, she mentions that she has been constipated.
examination, there are clinical features of dehydration. Blood tests have
revealed a corrected calcium of 3.3 moUL. Her chest x-ray shows bilateral
streaky shadowing throughout both lung fields. She is given 3 L of saline in
24 hours after admission. The following day her blood tests are npcftcd and
her corrected calcium level is now 3.0 mmoV/L. Results of parathyroid

hormone levels and thyroid function tests are still awaited. What is the most
appropriate management?

A. Intravenous saline rehydration

B. Intravenous saline rehydration and pamidronate
C. Pamidronate

D. Calcitonin o
E. Intravenous saline rehydration plus calcitonin

§. A 25-year-old man presented to the emergency department complaining of
feeling unwell with diffuse, dull, aching, central chest pain that was preceded by
some localized retrosternal sharp pains (these had subsided). He was known to
have arrhythmogenic right ventricular cardiomyopathy and had an implantable
cardioverter defibrillator implanted five days ago after presenting with syncopal
ventricular tachycardia. On examination, he had a resting pulse of 101 beats per
minute and a blood pressure of 100/60 mmHg. His JVP was slightly elevated
otherwise physical examination was normal. His ECG showed T wave inversion
in the right-sided precordial leads.What is the best step in his management?

A. Aspirin, clopidogrel, and fondaparinux
B. Chest X-ray

C. Echocardiography

D. Implantable cardioverter defibrillator check and data download
E. Serum troponin

6. A 36-year-old man presented to the outpatient clinic with a six-week history
of right-knee pain and swelling. He played football regularly, but could not
recall sustaining an injury. The knee was constantly painful and occasionally
felt like it was going to ‘give way’, although it had never actually done so. He
had a seven-year history of plaque psoriasis. On examination, there was a
moderate warm effusion of the right knee, with flexion limited to 0-70°.

McMurray's test was negative. What is the most appropriate investigation?
A. Colour flow ultrasound scan of the knee

B. Contrast MR scan of the knee

C. Synovial fluid analysis

D. Three-phase isotope bone scan

E. Weight-bearing X-ray of the knee
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5
/‘.‘l. AN: )‘:“ O man with chronie hepatitis C presents with lower limb
paipaye purpura, arthralgia and nevropathy, His alanine aminotransferase (AL

1) is 80 UL (1 0:60 UAL). albun : *
3% Wn 32 /L (1550 g/1), C reactive protein |
mll"‘{ (<6 mp/L), platelets 90x 1091, (150-400x10911.), complement C4 0.08 Wl
(\?" 0.5 L), urinalysis confirms proteinuria and microscopic haematuria.
‘hich one of the following statements is true?

A Dia.gnostic serum analysis can be reliably undertaken on routine blood
sampling

B. Systemic lupus erythematosus (SLE) is most likely
C. Type I eryoglobulinaemia is most likely

D. 13}‘0 Il eryoglobulinacmia is most likely .
E. With a normal C3, genetic C4 deficiency is most likely

44. A 78-year-old lady was referred to the cardiologist during her inpatient stay

for increasing attacks of angina. She is currently using PRN GTN spray,

" . : uency of her angina
verapamil and enalapril. She has noticed that the freq e severe at rest. What

attacks is increasing and her symptoms are becoming

changes in her medications will improve her symp\?ms? —
A. Change verapamil to diltiazem and start isosorbide mononitrate.

- B. Give regular nitrates.
C. Change ace inhibitor.
D. Add in beta-blocker.
E. Start digoxin.

45. An 81-year-old gentleman is admitted to hospital \&{ith chest pain
and a diagnosis of a Non-ST Elevation MI (NS’l.’EMI) is made..
Which of the following is the most appropriate immediate medical

management?

A. Aspirin, warfarin and beta-blocker.

B. Aspirin, clopidogrel, clexane and GTN spray.
C. Clopidogrel, GTN spray and warfarin.

D. Clopidogrel, clexane and warfarin.

E. Clexane, warfarin, beta-blocker and statin

46. A 45-year-old woman presents to the clinic with a three month history of
sweats and weight gain of 7 kg. Her sweats tend to be worse in the morning and
with exercise and she often feels light headed. On examination she has a BMI of
30 kg/m but no abnormality is noted. Urinalysis negative. What is the likely
diagnosis?

A. Acromegaly

B. Diabetes mellitus

C. Insulinoma

D. Phaeochromocytoma
E. Primary ovarian failure

14
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;7. Acconding to .
ting B! u“ 0 ADA guidelines, the diagnosis of diabetes s made when the

A. 126 mg/dl

B. 100 n\a'm

C. 140 mp/dl

D. 200 mg/di

48. A 45-year-old man reports to his primary care physician (hat his wife has

noted coarsening of his facial features over several years, In addition, he repons
jon shows frontal bossing

low libido and decreased energy. Physical examinat ;
and enlarged hands. An MR1 confirms that he has a pituitary mass. Which of the

following screening tests should be ordered to diagnose the cause of the mass?

A. 24-hour urinary free cortisol
B. ACTH assay

C. Growth hormone level

D. Serum IGF-1 level

E. Serum prolactin level

s total thyroidectomy for follicular
ry, the patient complains of

sa pins-and-needles
hysician to the bedside to

49. A 54-year-old woman undergoe
carcinoma of the thyroid. About 6 hours after surge
tingling around her mouth. She subsequently develop

sensation in the fingers and toes. The nurse calls the p .
evaluate the patient after she has severe hand cramps when her blood pressure 15

taken. Upon evaluation, the patient is still complaining of intermittent cramping
of her hands. Since surgery, she has received morphine sulfate 2 mg for pain
and Compazine 5 mg for nausea. She has had no change in her vital signs and is
afebrile. Tapping on the inferior portion of the zygomatic arch 2 cm anterior to
the ear produces twitching at the corner of the mouth. An electrocardiogram

(ECG) shows a QT interval of 575 milliseconds. What is the next step in the

evaluation and treatment of this patient?

A. Administration of benztropine 2 mg IV

B. Administration of calcium gluconate 2glIV

C. Administration of magnesium sulphate 4glIV
D. Measurement of calcium, magnesium, phosph
E. Measurement of forced vital capacity

ate, and potassium levels
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3. An 18 year ol

d woman has arned C

erythema ol ‘ “feactive protein, a rash consintent with

sbors the :;::fb;:m'!um M.\d Pytexia. However, the clinician remains uncertain

will he! Enosis of acute thcgmaluc fever, Rapid response to which treatment
P to confirm the diagnosis?

A. Aspirin

B. Bed rest

C. Diuretics

D. Glucocorticoids
E. High-dose antibiotics

26. A 75 year old man with no past medical history presents with increasing
shom.tcsf of breath over 6 months. He previously worked at a shipyard where he
had svgmﬁc.am exposure to asbestos, He has a large night-sided pleural effusion
Pleural aspiration is performed and reveals an exudate but cytopathological
examination identifies no malignant cells. CT scanning reveals circum?crcnml
pleural thickening but no other abnormalities.

Which test is most likely to give a diagnosis?

A. Abrams needle biopsy

B. Bronchoscopy

C. Echocardiogram

D. Repeat pleural aspiration

E. Thoracoscopy

27. A 23 year old woman has been diagnosed with primary pulmonary
hypertension following right heart catheterisation and extensive investigation to
exclude alternative causes of her presentation at a specialist unit.

Which of the following therapies may be indicated in primary pulmonary
hypertension?

A. Bosentan

B. Cyclizine

C. Etanercept

D. Infliximab

E. Isosorbide mononitrat
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V7. AL of the folloy
vi
less than T0mp/dl. except: 1o require an 1LDL, goal of 100mg/dL., ideally

B. $S.year-old male fo
(NSTEMI) and unde
C. 68

und to have Non

rRoes cardiac stent

ST-Segment Myocardial Infarction
*year-old male smoker found to h

ing

an ultrasound ave 2.5¢m abdominal aortic aneurysm on
D. Sl.year-ol ' _—
ot cms?s d female with dizziness found to have severe carotid artery

E. 39-year-old obese male with hypertension on lisinopril

38, 23-year-old female goes to medical school in the Caribbean islands to
complete h.cr basic science training. Due to her hectic study schedule, she is
al\\:'a.)s cating out at fast food restaurants. After she completes her basic science
training that lasted 18 months, she comes back to the United States for her
clinical rotations. For a few months, she complains of diarrhea, abdominal pain
and seven pound weight loss. Stool studies are all negative. The patient has mild
anemia and increased mean corpuscular volume (MCV).

Which of the following would you expect to find in this patient?
A. Increased folate, decreased vitamin B12

B. Decreased folate, normal vitamin B12
C. Normal folate, decreased vitamin B12

D. Decreased folate, decreased vitamin B12
E. None of the above

39. 62-year-old male with a 40 packs per year smoking history presents with
shortness of breath and increased productive cough. He quit smoking two
months ago. Pulmonary function testing reveals an FEV1/FVC of 68% with an
FEV1 of 65%. He is currently on albuterol as needed. .

Which of the following would be the best addition to his current regimen?

A. Inhaled corticosteroids

B. Monteleukast

C. Theophylline ‘

D. Long acting beta agonists

E. Refer him for lung reduction surgery
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e parathyroid carcinomy
p. Secondary "’"’“I‘o‘mlh)'tuidism
I, Tertiary "Wc'l‘mathymi i

79. A 60-year-old womap is evaluated | mont

course of Helicobacter pylori eradication (|
clarithromycin, and ome ‘“

showed patchy gastric ¢

h after completing o l-t»d.\).'
apy consisting of amoxicilhn,
prazole.Inia upper endoscopy before treatment

rythema with no ulcers or erosions, and biopsics ,
revealed H. pylori gastritis. Currently, she reports alleviated symptoms. She is

othenwise healthy and takes no medication, Which of the following i the 7%
appropniate test to perform next?

A. Serologic antibody testing for H. pylori

B. Upper endoscopy with gastric biopsy
C. Urea breath test

D. No further testing

80. A 39-year-old man is evaluated for a 3-month history of dry mtcr::l"cm
cough. He reports no other associated symptoms and has hafi noh‘fn::f)' .
environmental exposures. He is a lifelong non smoker. Mfd.'ca' .Ils aiid
significant for hypertension, for which he was started on lns.mOPO" -
hydrochlorothiazide 4 months ago. He has no known allergies. 1h:£a -
examination, vital signs are normal, There is no Pha’?'“geal e.r)n ormal.
exudate. Lungs are clear to auscultation. A chest radiograph 1S

: t?
Which of the following is the most appropriate managemen

A. Discontinue lisinopril

B. Initiate intranasal glucocorticoid therapy
C. Obtain spirometry

D. Start proton pump inhibitor therapy

: ! ; of
81. A 22-year-old woman is evaluated in the ED .for a 2 day .l:zti:;)i’ﬁcam -
progressive fatigue and shortness of breath. Medical history !

: isease is under
sickle cell disease diagnosed at age 6 years. Her - Ceel; ::: folic acid. O/E
good control with rare crisis. Medications are hydro.xyur d RR is 25/min. OZ sat
temperature and BP are normal, pulse rate is 1 25/min, and K5 Other
is 93% breathing ambient air. Lungs are clear without wheezing.

examination findings are unremarkable.

Laboratory studies:

o Hemoglobin: 4g/dL (40 g/L)
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85. A 65-year-old man with a history of hypertension presents to the ED with

sudden-on set tearing chest pain that radiates to his jaw, His BP is 205/110 mm
Hg, HR is 90 beats/minute, RR is 20 breaths/minute, and oxygen saturation is
97% on room air. He appears apprehensive, On cardiac examination, you hear a
diastolic murmur at the right sternal border, A CXR reveals a widened
mediastinum. You call for a stat bedside trances oesophageal echocardiogram

(TEE) which confirms your suspected diagnosis, Which of the following
medications should be administered first in the treatment of this patient?

A. Amiodarone
B. Esmolol

C. Nicardipine
D. Nifedipine
E. Nitroprusside

86. When should the COVID-19 vaccine be given to pregnant women ?

A. Thc.COVID-l9 vaccine should not be given to pregnant women
B. During pregnancy, the COVID-19 vaccination can be started anytime

C. She should be vaccinated soon after the delivery
D. None of the above

C. She should be vaccinated soon after the delivery
D. None of the above

87. What are the precautions that need to be taken to protect from the
coronavirus?

A. Cover your nose and mouth when sneezing.
B. Add more garlic into your diet.

C. Visit your doctor for antibiotics treatment
D. Wash your hands after every hour

88. Which of the following diseases are related to coronavirus?

A.MERS

B. SARS

C.Both Aand B

D. Neither A nor B

E. Para influenza virus
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/58. A patient presents wi
n
headache. Abdominal e th history of Intermittent fever,

His blood culture |«
this patient {s:

A. Ciprofloxacin
B. Genmtamycin
C. Metronidazole
D. Tetracycline
E. Vancomycin

59. A patien
o doo':‘.for :o‘;{:mbolic stroke is taking warfarin, He comes to dental
extraction. The most useful investigation to see the

effect of warfarin is:
B. Haematocrit

C. Platelet count
D. Prothrombin time
E. Thromboplastin time

60. A 42-year-old woman comes to the physician with bilateral knee pai
severely limits her mobility. She also complains of diffuse morming joint
stiffness that takes several hours to improve. She has been taking over-the-
counter ibuprofen and aspirin but has experienced little relief of symptoms. She
has no other medical problems and does not use tobacco, alcohol, or illicit
drugs. Her vital signs are within normal limits. Physical examination shows
tenderness and swelling of multiple metacarpophalangeal joints, a swell as both

wrists and knees. Laboratory results are as follows :

Hemoglobin8.4 g/dl Serum iron 30 ug/dL (normal 50-150 ug/dL) Total iron-
binding capacity 320 ug/dL (normal 250-460ug/dL )Ferritin 300ng/ml
(normall 5-200ng/ml)Which of the following is the most appropriate next step

in management of this patient's anaemia ?

xaminati | abdominal pain and
Positive for 'Il‘..'f&l’“ gssry e hepatosplenome aly
nelia typhi. The antibiotic of choice for

n that

A. Cyanocobalamin supplementation
B. Erythropoietin

C. Folic acid supplementation

D. Iron supplementation

E. Methotrexate
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o Leukocyte count: 13,000/uL (13 * 109/1)
o Platelet count: $00,000/pl, (500 x 109/L)
o Reticulocyte count: 0.1%of erythrocytes

Chest radiograph is normal,
Which of the following is the most likely diagnosis?

A. Aplastic anemia
B. Hyperhemolysis syndrome

C. Myelodysplastic syndrome
D. Parvovirus B19 infection

82. A 44-year-old man is evaluated in the ED in January for a 3-day history of
dyspnea, cough, and fever. Medical history is otherwise unremarkable, and he

takes no medications. O/E temperature is 38.5 °C , BP is | 18/80 mm Hg, pulse
rate is 113/min, and RR is 33/min. O2 sat is 89% breathing 6 L/min oxygen by

nasal cannula. The patient appears uncomfortable and is oriented only to person.
Breath sounds are decreased bilaterally with scattered crackles. No rash is

noted.
Laboratory studies:

Leukocyte count19,000/pL (19 x 109/L(
Platelet count274,000/pL (274 x 109/L(
Blood urea nitrogen36mg/dL (12.9 mmol/L(
Creatinine1.45mg/dL (128 pmol/L(

Sputum Gram stain shows 2+ polymorphonuclear cells and 1+ epithelial cells;

no organisms are seen. A respiratory viral panel from a nasopharyngeal swab is
positive for rhinovirus. ACXR showed bilateral lobar infiltrate. The patient will

be transferred to the ICU.Which of the following is the most appropriate

treatment?

A. Azithromycin
B. Ceftazidime plus azithromycin

C. Ceftriaxone plus levofloxacin
D. Piperacillin-tazobactam plus ciprofloxacin

E. Erythromycin
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volume is <50 ml. He is given normal saline and albumin Intravenously with
no change in his serum creatinine concentration. This patient's kidney
dysfunction can be best corrected by which of the

following ?
A. Angiotensin-converting enzyme Inhibitors

B. Broad-spectrum antibiotics
C. Corticosteroids
D. High-dose spironolactone

i, Liver transplantation
#0 A 38-)“!":':“ man who recently emigrated from Eastern Europe comes 1o

the physician with a 2-month history of exertional shortness ol: breath and casy
fatigability. He has been taking isoniazid for latent tubcrculosus.for.thc last 5
months. He also became a vegan § months ago. Physical examination shm.Ars
severe conjunctival pallor and areas of depigmentation on his arms suggestive
of vitiligo. His tongue appears shiny. The spleen is not palpable. Laboratory
results are as follows :
Hemoglobin 6.5 g/dI
Mean corpuscular volumel10 fL
White blood cells4,100/ mm3
Platelets135,000/mm3
Which of the following is the most likely diagnosis ?
A. Chronic myeloid leukemia

B. Dietary vitamin 812 deficiency
C. Isoniazid toxicity

D. Myelodysplastic syndrome
E. Pernicious anaemia

71. A 25-year-old female presents to your office complaining of exertional
dyspnea and fatigue. Her past medical history is insignificant. She does not
smoke or consume alcohol. Her blood pressure is 110/70 mmHg and heart rate

is 90/min. Physical examination reveals pale conjunctiva. The laboratory
values are :

ESR 15 mm/hr

Hemoglobin 7.5 g/dL
MCV 70fl

MCHC 29%

Leukocyte count 7,000/cmm

Segmented Neutrophils 55%
Bands 3%

23
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§9. In a study, which cells are found in COVID-19 patients bode well' for long-
term immunity?

A. Pecell

B. D-Cell

C. T-Cell

D. B-Cell

E. Endothelial Cells

90. A patient with nephrogenic diabetes insipidu is best treated with which of
the following?

A. Hydrochlorothiazide
B. Triamterene

C. Furosemide

D. Spironolactone

E. Acetazolamide

91. A 46-year-old male patient has Cushing's syndrome that is due to the

presence of an adrenal tumour, Which of the following drugs would be expected

to reduce the signs and symptoms of this man’'s disease?
A. Betamethasone

B. Cortisol

C. Fludrocortisone
D. Ketoconazole
E. Triamcinolone

92. A 26-year-old female presents with a six week history of galactorrhoea. She
has no other symptoms but takes medication for contraception, dyspepsia and

migraine. Examination reveals slight galactorrhoea with expression from both

breasts but is otherwise normal. Investigations show: Prolactin 915 mU/L (<
450) Which one of the following drugs may be responsible?

A. Codeine phosphate

B. Metoclopramide

C. Omeprazole

D. Oral contraceptive pill
E. Sumatriptan
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-day history of
markable, and he
8/80 mm Hg, pulse
9% breathing 6 L/min oxygen by
rtable and is oriented only to person.
th scattered crackles. No rash is

x : ’E‘Cmpcrature' 3R5° :
. gh 1s 38.5°C,BP is 11

nasal cannula, The RR is 33/min. 02 sais

patient appears uncomf;
a : .
il re decreased bilaterally wi

Laboratory stydjes:

* Leukocyte count19,000/uL (19 x 109/1(
* Platelet count274,000/uL (274 x 109/1(

* Blood urea nitrogen36mg/dL (12.9 mmol/L(
* Creatininel.45mg/dL (128 pmol/L(

Sputum Gram stain shows 2+ polymorphonuclear cells and 1+ epithelial cells;

no organisms are seen. A respiratory viral panel from a nasopharyngeal swab is
positive for rhinovirus. ACXR showed bilateral lobar infiltrate. The patient will

be transferred to the ICU.Which of the following is the most appropriate
treatment?

A. Azithromycin

B. Ceftazidime plus azithromycin
C. Ceftriaxone plus levofloxacin

D. Piperacillin-tazobactam plus ciprofloxacin
E. Erythromycin
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A. Indomethacin
B. Cyclosporin
C. Gentamycin
D. Diltiazem
E. Amikacin

104. All of the following antibiotics are
aergenosa infection Except:
A. Ciprofloxacin
B. Piperacillin
C. Amikacin
D. Clarithromycin
E.Ceftazidim

effective against pseudomonas
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{ollowing Investigations js diagnostic for malaria?

D. Serology for P, falciparum
E. Coagulation screen

99.A 21-year-old female presents with a fever, adenopathy and a rash. Blood
tests demonstrate a lymphocytosis. Serological diagnosis of a primary viral

infection may be made by detection of which viral-specific
immunoglobulin?

A. IgA
B. IgD

C. IgE

D. IgM
E.I1gG

100. A 23-year-old male student has been recently admitted with invasive
meningococcal disease. He has made a good recovery but gives a history of a
previous episode of meningococcal septicaemia when he was 15 years old.
There is no history of other recurrent infections. Which immunodeficiency is
most likely in this patient?

A. Adenosine deaminase deficiency

B. C7 deficiency

C. Job’s syndrome

D. Myeloperoxidase deficiency
E. Selective IgM deficiency

101. Each of the following diseases has an autosomal dominant inheritance
except ?

A. Huntington’s chorea

B. Adult polycystic kidney disease

C. Marfans syndrome

D. Haemochromatosis

E. Neurofibromatosis
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.year-old woman s brought to the ED by emergency

medical services (EMS). A friend states that the patient was complaining of

feeling weak. She vomited and subsequently whlacked out” In the ambulance.
The friend states that the patient has no medical problems and takes no
medications. She also states that the patient smokes cigarettes and uses cocaine,
and that they were snorting cocalne together prior to her blacking out. The
patient'’s BP is 19580 mm Hg, HR is 50 beats/minute, RR |s 7 breath/minute,

and temperature is 98.6°F, What is the eponym associated with her vital signs?

A. Cushing's syndrome
B. Cushing's reflex

C. Cullen’s sign

D. Charcot's triad

E. Chvostek’s sign

83, An unconscious $

84. A 62-year-old woman is evaluated for fatigue and weakness. History 18
significant for stage G4 chronic kidney disease and hypertension. Her only
medication is amlodipine. O/E BP is 135/85 mm Hg; other vital signs are
normal. There is no jaundice. Conjunctival rim pallor is noted, and there is no

scleral icterus.
Laboratory studies:

e Hemoglobin8.5g/dL (85 g/L.)
e Leukocyte count normal
¢ Mean corpuscular volume80fL

e Platelet count normal
o Reticulocyte countl%of erythrocytes

o Ferritin30ng/mL (30 pg/L)

o Transferrin saturation10%
Estimated glomerular filtration rate18mL/min/1.73 m2

o Stool testing for occult blood: Negative
Colonoscopy performed at age 60 years was normal.

Which of the following is the most appropriate treatment?

A. Blood transfusion
B. Bone marrow biopsy

C. IMvitBl2
D. Erythropoietin-stimulating agent
E. Iron supplementation

28
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r

gient Presents with hiy
” :::}:e Abdominal enmlm:‘w Of intermittent fever, ahdominal pain and

o fon sl

| OWS tendemess and hepatoaplenomey aly
plood culture is positiy y
:!:‘i: patient is: POSHIve for salmonella typhi. The antibiatic of chotee for

A. Ciprofloxacin
B. Gentamycin

C. Metronidazole
D. TC‘“C)’C“M

59. A patient of embolic stroke is taking warfarin. He €@
outdoor for tooth extraction. The most useful investigatio
effect of warfarin is:

A. Bleeding time

B. Haematocrit

C. Platelet count

D. Prothrombin time

E. Thromboplastin time

severely limits her m
stiffness that takes several.h.
counter ibuprofen and aspir!

rove. She

ours 0 17 ced little rel

 but has experien
d does not Us

wrists and knees. Laboratory resul

: | Serum iron 30u < oritin 3000 ml
HemoglobmS..4 g/d . p——y 50-460ug/dL YFerriti o e next step
binding capacity 320 u . .h of the following is the most approP

; v
t of this patient's anaemia !

A Cyanocobalamin supplementation

B. ErythrOpoietin
C. Folic acid supp! .
D. Iron supplementation

E. Methotrexate

ementation
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67. A 45-year-old woman comes to the physician with a J-month history of
exertional dyspnea and nonproductive cough. She has nlso been having
difficulty swallowing. Her other medical problems include Raynaud

phenomenon, heartburn, and poorly controlled hypertension, The skin over her

hands, arms, and trunk is thick and firm. Which of the following Is the most

likely cause of her pulmonary complaints ?

A. Interstitial lung discase

B. Parenchymal granulomatous nodules
C. Pleural effusion
D. Pulmonary arterial hypertension
E. Restricted chest wall movement

es to the office due to intense generalized

pruritus for the past 4 months. She has used several over-the-counter products,
including emollients and antihistamines, but did not get any relief and K finally
decided to see a doctor." The patient has also felt extremely fatigued and
frequently takes naps during the daytime. She feels refreshed after waking up

and has no dyspnoea or night time sleep problems .
The patient does not use tobacco or alcohol. Vital signs are normal. Physical

examination Is notable for skin excoriations and mild hepatomegaly.
Laboratory testing shows total bilirubin is 1.6 mg/dl and antimitochondrial
antibody Is positive. With her disease progression. this patient is at greatest risk

for developing which of the following conditions ?

A. Ascending cholangitis
B. Bile salt diarrhea
C. Colorectal cancer

D. Emphysema
E. Osteomalacia

68. A 43-year-old woman com

69. A 45-year-old man with known cirrhosis due to hepatitis Cis admitted to the
hospital for abdominal discomfort and confusion. His blood pressure is 95/60
mm Hg and his pulse is 100/min. Physical examination shows a distended

abdomen, leg edema. and deep yellow discoloration of the skin and sclerae.
3ibasilar crackles are heard on chest auscultation. His serum sodium level Is
27 mEqll, potassium is 2.9 mEq/l, and creatinine is 1.6 mg/dl. On day 3 of his

ospitalization, the serum creatinine Is 3.5 mg/dL Urinalysis results are as

llows : ~
otein Negative. Glucose negative. White blood cells 5-4/ hpf. Red blood
d the post-void residual urinary

1s1-0/ hpf. Renal ultrasound Is normal an
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76, A 69-year-old man is eval sode
uated in the hospital for four e
L
Pain at rest in the past 24 hours. Medical history is signlﬂcc:: for -

hmmmu' hypertension, tobacco use, and previous transient ischemic
attack, M'cdm\mm are aspirin, hydrochlorothinzide, Morvastating and ramipril
On physical examination, vital signs are normal. The remainder of the "
examination {s unremarkable. Laboratory studies are notable for normal serum
troponin levels. An electrocardiogram demonstrates 2-mm ST-segment

depressions in leads V4 through V6. Met
! Metoprolol, nitrates, clopidogrel, and
heparin are initiated. e

Which of the following is the most a '
; ppropriate management?
A. Adenosine nuclear stress testing g .

B. Coron.uy CT angiography
C. Exercise stress clectrocardiography

D. Urgent angiography

77. An 18-year-old man is evaluated for a murmur detected during a college
sports physical examination. He reports no symptoms and has no history of
cardiac disease. He takes no medications. On physical examination, vital signs
are normal. He has a normal central venous pressure, waveform, precordial
palpation, and S1. A continuous murmur is heard beneath the left clavicle that
envelops the S2. The remainder of the examination is unremarkable. Which of

the following is the most likely cause of this patient's murmur?

A. Bicuspid aortic valve with aortic regurgitation
B. Patent ductus arteriosus

C. Pulmonary regurgitation
D. Ventricular septal defect

78. A 21-year-old woman is seen in the office following parathyroidectomy for
hyperparathyroidism. The pathology of three resected enlarged parathyroid

glands showed hyperplasia. Her medical history is significant for
oligomenorrhea. Family history is notable for hypercalcemia and kidney stones

in her father, who died at age 49 from pancreatic cancer, and a pituitary tumor
in her sister at age 16.Her vital signs are normal. Skin findings include
dermatofibroma. Her physical examination is normal with the exception of the

surgical scar on her neck.

Which of the following is the most likely diagnosis?

A. Familial hypocalciuric hypercalcemia
B. Multiple endocrine neoplasia type 1 (MENI)

25
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(. Parathyroid carcinoma
D. Secondary hyperparathyroidism
E. Tertiary h)pemtmh)wk\hm
sonth after completing a 14-day

. woman |s evaluated 1 n .
:u::::f ’l::lti:(:ldmi« pylori eradication therapy consisting of amoxicillin,
clarithromyvin, and omeprazole. Initial upper endoscopy before treatment
showed pa'cchy gastric erythema with no ulcers or erosions, and biopsies
revealed H. pylori gastritis. Currently, she reports alleviated sym.p\oms. She is
otherwise healthy and takes no medication. Which of the following is the most

appropriate test to perform next?

A. Serologic antibody testing for H. pylori
B. Upper endoscopy with gastric biopsy
C. Urea breath test

D. No further testing

80. A 39-year-old man is evaluated fora3
cough. He reports no other associated symptoms and has had no unusual

environmental exposures. He is a lifelong non smoker. Medical history is
significant for hypertension, for which he was started on lisinopril and
hydrochlorothiazide 4 months ago. He has no known allergies. On physical
examination, vital signs are normal. There is no pharyngeal erythema or

exudate. Lungs are clear to auscultation. A chest radiograph is normal.

.month history of dry, intermittent

Which of the following is the most appropriate management?

A. Discontinue lisinopril
B. Initiate intranasal glucocorticoid therapy

C. Obtain spirometry
D. Start proton pump inhibitor therapy

81. A 22-year-old woman is evaluated in the ED for a 2-day history of
progressive fatigue and shortness of breath. Medical history is significant for

sickle cell disease diagnosed at age 6 years. Her sickle cell disease is under
good control with rare crisis. Medications are hydroxyurea and folic acid. O/E
temperature and BP are normal, pulse rate is 125/min, and RR is 25/min. O2 saf

is 93% breathing ambient air. Lungs are clear without wheezing. Other
examination findings are unremarkable.

Laboratory studies:
e Hemoglobin: 4g/dL (40 g/L)

26
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93. Best manegment for patient with torsade point VI, due to Q7T prolongation

is:
A. IV B, blockers ,then digoxin
B. Magnesium sulphate and isoprenalin

C. Lidocain
D. Amiodarone
E. Quinidine sulphate

04. In a witnessed cardiopulmonary arres! and asysto
can be used except :

A. IV adrenaline

B. Chest compression

C. IV atropine

D. Ambo Bag breathing

E. Endotracheal intubation

le , all of the following

95. All of the following can induce QT prolongation except :

A. Hypomagnesemia
B. Quinidine
C. Hydroxichlorquine

D. Digoxin

E. Amiodarone
ronic gastroesophageal reflux. Which of

96. A 54-year-old obese woman has ch
bate her reflux esophagitis ?

the following drugs known to exacer
A. Chlorpropamide
B. Metoclopramide

C. Theophylline
" D. Acetaminophen

E. Omeprazole
97. Which of the following is most likely to lead to drug induced lupus ?

a. Ramipril
b. Phenothiazines

c. Hydralazine
d. Phenytoin
e. Meloxicam
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o the urgent care clinie « omplaining of dark

61, A 22-year-old man comes
e Is recovering from an uppes
perature |9

urine he noticed eatlier this moming
tract inflection that started 4 days ago. The patient’s lem
02/14% mm My, pulse Is RO/min, and

respiratory
17.1 C (98,9 1), blood pressure I
ysical examination shows no ki rash and no joint

respirations are | 4/min Mh
are as follows

ahnormalities. Laboratory results

Urinalysis
Glucose negative

Protein 14
Ketones negative
| eukocyt esterase Negative

Nitrites Negative

White blood cells 3-6/hpf

Red blood cells 30-50/pf

Casts Red blood cells

Serum chemistry

Serum sodium 138 mEq/L

Serum potassium 4.5 mEq/L

Bicarbonate 22 mEq/L

Blood urea nitrogen18 mg/dL

Serum creatinine 1.4 mg/dL

Serum complement levels (C3 and C4) are within normal limits, and other
he following is the most likely

serological workup is pending. Which of t
diagnosis?
A. Acute postinfectious glomerulonephritis

B. Alport syndrome
C. Goodpasture's syndrome

D. Henoch-Schonlein purpura
E. IgA nephropathy

62. An 80-year-old woman i

nursing home with 3 days of poor ora
in bed most of the day and respond to questions. She is now unable to answer

questions and has been more irritable. The patient has hypertension, diabetes
and Alzheimer disease. Medications include

s brought to the emergency department froma
| intake. At baseline, the patient would lie

mellitus, coronary artery disease,
aspirin, amlodipine, metoprolol, metformin, and memantine. On examination,

blood pressure is 95/60 mm Hg, pulse is 11 0/min, and respirations are 20/min
Mucus membranes are dry. Lung examination shows midin siratory coarse
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| 4B

_tame is <50 ml. He is giv
mt:hm.: s: . hi';“m'\:e is given normal saline and albumin Intravenously with
Endniichain e m creatinine concentration. This patient's kidney
, . best corrected by which of the
following ?

g. Angiotensin-converting enzyme Inhibitors

. Broad-spectrum antibiotics
C. Corticosteroids
D. High-dose spironolactone
E. Liver transplantation y emigrated from astern

70. A 38-year-old man

the physician with a 2-month history of exertional shoriness of
fatigability. He has been
months. He also became a vegan

severe conjunctival pa
of vitiligo. His tongue appears shiny.

results are as follows :

Hemoglobin 6.5 g/dl
Mean corpuscular volume110 fL.

White blood cells4,100/ mm3

Plateletsl35,000/mm3
Which of the following s the most likely diagnosis ?

A. Chronic myeloid leukemia
B. Dietary vitamin 812 deficiency

C. Isoniazid toxicity
D. Myelodysplastic syndrome
E. Pernicious anaemia

Europe comes 10

for the \ast 5

71. A 25-year-old female presents to your office complaining of exertion
istory is insignificant. She does

dyspnea and fatigue. Her past medical hi
e is 110/70 mm¥kig and ¥

smoke or consume alcohol. Her blood pressur
nctiva. The laboral

is 90/min. Physical examination reveals pale conju

MCHC 29%
[ eukocyte count 7,000/cmm

Segmented Neutrophils 55%

Bands 3%
23
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e 69-year-old Man iy
i 68 FOSL 30 the pagy
hyperlipidemiy hy

attack. Medica
4 ‘On physical -
CXa

] ey aly
4 houry
w"ﬂ“‘l\". ‘; '.‘“t‘.l hiy

Sare g
Pirin, Ky C AN prey|
Mination hy ""’*‘M«mnhlum, OUS ranslent bachermic

examination ; » Vita
tronan: tion iy un'l'mlrk.bl ! Signs Are normal 1t. —— o o
PONIn leve As e, l"""f‘loty - The remainder of the

. , ot
dcnncssmns in le.dge'ec‘mcafdmcnm P udies are notable for normal serum

heparin 48 V4 throygy, onstrates 2-mm §T-segment
are inltlatcd, . V("Mﬂ"P""Ol. nitrates, clopidogrel, and

577- :ﬂ ls-):ear-old n?an is evaluated for a murmur detected during a co\\cg:

PO .5 physical ¢xamination. He reports no symptoms and has no hmo.ry "
cardiac disease. He takes no medications. On physical examination, vital signs
are normal. He has a normal central venous pressure, waveform, prcco.rdla‘
palpation, and S1. A continuous murmur is heard beneath the left clavnc‘? t:atf

envelops the S2. The remainder of the examination is unremarkable. Which ©

. - ' ?
the following is the most likely cause of this patient’s murmur

A. Bicuspid aortic valve with aortic regurgitation
B. Patent ductus arteriosus

C. Pulmonary regurgitation

D. Ventricular septal defect . -
78. A 21-year-old woman is seen in the office following parathyroidectomy 0

h thyroidism. The pathology of three resected enlarged parathyroid
yperpara :

‘ ituitary tumor
in her father, who died at age 49 from pancreatic cax.lce;, :: Z ;:rx‘ . ‘:Zy
in her sister ;t age 16.Her vital signs are nor.mal(;::;;l ‘;‘r:h thge e on of he
:cal examination 1S 1l
dermatofibroma. Her physica

surgical scar on her neck.

owing is the most likely diagnosis?

Which of the foll
uric hypercalcemia

(MENI)
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/ 50. A dﬁf\)' year old smoker presents with history of cough productive of
mucoid Sputum in every winter for last three years, The most likely dingnosis

is:
A. Bronchial asthma

B. Bronchiectasis

C. Bronchogenic carcinoma
D. Chronic bronchitis

E. Pulmonary tuberculosis

S1. A 59-year-old man with a long history of diabetes with chronic renal

insufficiency due to diabetic nephropathy is seen in clinic for routine labor;u;‘r.y
work. He is asymptomatic, but his glucose is elevated at 258 mg/ dL, and his

other chemistries are as follows: sodium 135 mEg/ L, potassium 5.4 mEd’ L
chloride 108 mEq/ L, and bicarbonate 18 mEq/ L. H is creatinine is stable at 2.1
mg/ dL.

What is the most likely cause of his acidosis?

A. Diabetic ketoacidosis

B. Lactic acidosis
C. Type 4 renal tubular acidosis
D. Accidental salicylate overdose

E. Hypematremia
52. Which one of the following is best (most sensitive) initial screening test for

hereditary hemochromatosis? .
A. Serum iron concentration and liver biopsy
B. Serum transferrin saturation

C. HFE gene analysis .
D. Hemoglobin electrophoresis

E. Computed tomography scan

53.Which steroid should be given to patient

Adjunctive therapy
A. Intravenous methylprednisolone

B. Oral prednisone
C. Intravenous dexamethasone

D. None of the above
E. Pyridoxine

s with bacterial meningitis
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- due 1o a lesion involvi
\ A, Muscle fibers
’..") B, Peripheral nerves
7 C. Postsynaptic membrane

l?. Presynaptic membrane
IE. Spinal cond

6S. A S2-vear-old woman co
\ mplains of difficult

. ‘ y gripping her cup of .
mom::'p; ;\hc illkes to solve crossword puzzles but is unable t: :o\n"u 9
dpn\pcduﬁn ‘)he - o stiffness in her right hand. Her symptoms gradually impt:“e
- ’:zmm:{‘::\d ::e|is "fully functional” by late afternoon. Examination
s s n nodules near the elbows over the back or

. . . of her forearm. The
erythrocyte sedimentation rate is 45 mmv/hr. Which of the following would most

likely be involved during the course of this patient's discase 7

A. Cervical spine
B. Lumbar spine
C. Sacral spine

D. Sacroiliac joints
E. Thoracic spine

66. A 34-year-old woman €O

and oral ulcer. She has no ass
otherwise feels well. Medical history is unremark

concurrent medication s an oral contraceptive. She

consumes alcohol only on social occasions.
Antinuclear and anti-double-stranded DNA

Creatinine and complement levels are normal.
systemic lupus erythematosus, and. therapy with hydro

nitiated.
Vhich of the following evaluations should
atient is taking this medication ?

ng wWhich of the following 7

mes to the clinic with a facial rash, joint pains,

ociated fever or other systemic symptoms and
able, and the patient's only

antibody titters are elevated.
The patient s diagnosed with
xychloroquine 1S

be done periodically while the
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atory findings are significant for
tinine of 2.1 mg/dL., and blood urea

9 mg/dL. last month. Chest x-ray

h of the following underlying
he laboratory

crackles at the left lower lung field. Labor

white blood cell count of 15,000/mm’, crea
nitrogen is 61 mg/dl. Her creatinine was 0
reveals a dense, left lower lobe infiltrate. Whic
pd:q'hyﬁoloaic mechanisms is most likely associated with t

findings in this patient ?

A. Hypertensive arteriolosclerosis
1. Increased central venous pressure
C. Nodular glomcmlosclemsh

D. Obstructive uropathy
E. Renal arteriolar vasoconstriction

63. A 23-year-old woman comes 1o the office due to progressive low back pain

and stiffness .The pain has been present for the last few years and has worsened
ief of the pain with physical

ms include moming
. has had no rash, ocular symptoms,

stiffness that usually lasts an hour,
notable only foran

urinary symptoms, or diarrhoca. Medical history is
appendectomy at age 11. The patient has taken birth control pills for the past 2
with one partner. On examination, she is afebrile
n of the lumbar

years and is sexually active
with normal height and weight. There is

spine and tendemess over the lumbosacra

examination is normal.
Which of the following would be most likely to establish a diagnosis in this

reduced forward flexio
| area. The remainder of the physical

patient ?
A. Antinuclear antibodies

B. Erythrocyte sedimentation rate
C. Prednisone therapeutic trial

D. Rheumatoid factor

E. X-ray of the sacroiliac joints
sician complaining of fatigue and

64. A 60-year-old man comes to the phy
muscle weakness in his extremities. He has also lost 7 kg (15 1b) during the last
The patient smokes 2 packs of

3 months. He has no other medical conditions.
cigarettes daily and consumes alcohol occasionally. His muscle strength is 3/5

in the proximal muscle groups
symmetrically. His reflexes are 2+ bilaterally. No sensory abnormality 1S
present. There are erythematous to violaceous papules involving the dorsum o

his fingers. Chest x-ray reveals an ill-defined mass in the right lower lobe. H

muscle weakness is most likely
mn
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due 1o a \esion involvi

ving w
A. Muscl fiber & Which of the following 9
B. Peripheral nerves

C. Postsynaptic membrane

‘?- Presynaptic membrane
E. Spinal cord

:\::ng the day and she is "fully functional”
ShOWs nontender nodules near the ¢lbows over the b
o _— r the back of her forearm. The

iy \ nrate is 45 mm/hr, Which of the following would most
likely be.mvolved during the course of this patient's disease ? N
A. Cervical spine

B. Lumbar spine
C. Sacral spine

D. Sacroiliac joints
E. Thoracic spine

66. A 34

ptoms gradually improve
by late afternoon. Examination

-year-old woman comes to the clinic with a facial rash, joint pains,
and oral ulcer. She has no associated fever or other systemic symptoms and

otherwise feels well. Medical history is unremarkable, and the patient's only

concurrent medication is an oral contraceptive. She does not smoke and
consumes alcohol only on social occasions.

Antinuclear and anti-double-stranded DNA antibody titters are elevated.

Creatinine and complement levels are normal. The patient is diagnosed with
systemic lupus erythematosus, and. therapy with hydroxychloroquine is
initiated.

Which of the following evaluations should be done periodically while the
patient is taking this medication ?

A. Echocardiogram
B. Eye examination
C. Liver function panel

D. Pulmonary function tests
E. Thyroid-stimulating hormone
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58. A patient presents With
headache. Abdoming X Story

ey imcr
His blood culture g p. . ™iMaton gy Ml ey,
is patient is: Slive for S lendem 0l pa

this patient is: Img la tvmn ™ 20d hepyg g

2 n . )phl .",e ant ’ NWW,QR‘,
A. Ciprotioxacip "OMtic of choigg g,
B. Gentamycip, "
C. Metronidaz),
D. Tetracycline

. Platelet count
D. Prothrombin time
E. Thromboplastin time

60. A 42-year-old woman comes to the physician with bilateral knee pain tha
severely limits her mobility. She also complains of diffuse morning joint
stiffness that takes several hours to improve. She has been taking over-the-
counter ibuprofen and aspirin but has experienced little relief of symptoms. She
has no other medical problems and does not use tobacco, alcohol, or illicit
drugs. Her vital signs are within normal limits. Physical examination shows

tenderness and swelling of multiple metacarpophalangeal joints, a swell as both
wrists and knees. Laboratory results are as follows :

Hemoglobing8.4 g/dl Serum iron 30 ug/dL (normal 50-150 ug/dL) Total iron-
binding capacity 320 ug/dL (normal 250-460ug/dL )Ferritin 300ng/ml
(normal15-200ng/ml)Which of the following is the most appropriate next step
in management of this patient's anaemia?

A. Cyanocobalamin supplementation
B. Erythropoietin |

C. Folic acid supplementation

D. Iron supplementation

E. Methotrexate

140
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c(‘, A 6? year-old cigarette smoker with a history of hypertension and mild

¢ Agestive heart failure presents to the emergency room with worsening cough,
ever, and dyspnea at rest. The illness began | week ago with fever, muscle

aches, abdominal pain, and diarrhea, with nonproductive cough developing later
that week and rapidly becoming worse. Therapy for which of the following

atypical organisms must be considered in this case?
A. C pneumoniae

B. M pneumoniae

C. Legionella pneumophila
D. Coccidioidomycosis

E. Aspergillus fumigatus

12. A 56-year-old man presents to the doctor for the first time complaining of
fatigue and weight loss. He has never had any health problems, but he has
smoked a pack of cigarettes per day for about 35 years. He is a day laborer and
is currently homeless and living in a shelter. His physical examination

is notable for a low to normal blood pressure, skin hyperpigmentation, and
digital clubbing. He appears euvolemic. You tell him you are not sure of the
problem as yet, but you will draw some blood tests and schedule him for
follow-up in a week. The laboratory calls that night and informs you that the
patient’s sodium level is 126 mEq/ L, potassium level is 6.7 mEq/ L, creatinine
level is normal, and bicarbonate and chloride levels are low.

Which of the following is the likely cause of his hyponatremia given his
presentation?

A. SIADH

B. Hypothyroidism

C. Gastrointestinal losses

D. Adrenal insufficiency

E. Renal insufficiency

13. A 71 year old woman with ischaemic heart disease recently started taking
amiodarone 200 mg orally daily for control of her atrial fibrillation. She has
now been admitted to hospital 3 months later with episodes of dizziness and
bradycardia (heart rate 48beats/min). The electrocardiogram shows a prolonged
QT interval (530 ms).

Which of her current regular medicines below is most likely to interact with
amiodarone to cause the QT prolongation?
A. Clopidogrel

B. Moxifloxacin
C. Nicorandil
D. Simvastatin
E. Thyroxine
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14.A33
R ptcvio::\ar(?ld man develops chicken pox with pulmonary involvement. He
YPOX Y itand well and has had no prior therapy for viral infections. He is
o Ic and‘has tachypnoea. His chest
“tay reveals widespread nodules. it : : ot
should he recclue pread nodules. In addition to oxygen, which antiviral agent
A. Aciclovir

B. Amantadine
C. Cidofovir

D. Foscamet
E. Valaciclovir

I5. An important physical sign of portal hypertension in a patient of cirrhosis
of liver is:

A. Gynecomastia
B. Hepatomegaly
C. Palmer erythema
D. Spider angioma
E. Splenomegaly

16. A 49 y?ar old woman is admitted to the acute medical ward with a severe
leg cellulitis. She has type2 diabetes with a BMI of 41 kg/ m2. Observations

show: heart rate of 119beats/ min, respiratory rate of 20breaths/min, BP 70/35

mmHg, Sp02 97% on air, temperature 388C, GCS score 15. Which one of the
following treatments would you initiate first?

A. Crystalloid IV bolus of up to 30 ml/kg .
B. Hydrocortisone 100 mg IV

C. Peripheral IV adrenaline (epinephrine) 80-240 mcg/hr
D. Peripheral IV noradrenaline (norepinephrine) 480 mecg/hr
E. Vasopressin (antidiuretic hormone, ADH) 0.041U/min

17. A 12 year old boy is being investigated for fatigue. A physical examination,
including blood pressure, is normal. Blood results show: sodium 135 mmotv/L,
potassium 3.1 mmol/L, bicarbonate 35 mmol/L; 24-hour urine results:
potassium 245 mmol/24 hrs, calcium 12 mmol/24hrs (N < 7.5).

What is the most likely diagnosis?

A. Bartter's syndrome

B. Gitelman's syndrome

C. Laxative abuse

D. Primary hyperaldosteronism
E. Type 1 renal tubular acidosis (RTA)
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. 2'}' €ar-old Caucasian woman presents with a 1-day history of a painful

stght leg which is erythematous on appearance and tender on palpation. She
- al?s that she has had this problem many times in the last few years and her
amily has also suffered from similar problems. Her grandmother died of a

Pulmonary embolism. The most likely diagnosis is:

A. Antithrombin deficiency
B. Factor V Leiden mutation
C. Protein S deficiency

D. Lupus anticoagulant

E. Protein C deficiency

2. A 47-year-old woman presents to clinic concerned about her recent ill health.
She has noticed over the last three months that she has been suffering from
headaches, fatigue and recurrent infections. She notes she has rarely been to
the doctor before and otherwise leads a healthy lifestyle. She decided to see a

doctor when she noticed petechial rashes appearing on her arms. On
examination there is no organomegaly and blood tests reveal an MCV of

105, a pancytopenia with the bone marrow appearing hypocellular on biopsy.

A. Chronic myeloid leukaemia
B. Myeloproliferative disorder

C. Aplastic anaemia
D. Iron deficiency anaemia
E. Acute lymphoblastic anaemia

3. A 58-year-old man is admitted with a mild exacerbation of asthma. He
suffers with hypertension which is controlled with medication. He was given
5 mg salbutamol and 500 pg ipratropium nebulizers, on route to hospital, by
paramedics and has received ‘back to back’ salbutamol 5 mg nebulizers
since admission to accident and emergency. The patient was then sent to the
acute medical unit where he was given regular nebulizers along with his
regular antihypertension medication. Before he was discharged, his serum

potassium reading was 2.9. Select, from the list below, the drug which is

most likely to have caused the hypokalaemia.

A. Ipratropium
B. Ramipril

C. Salbutamol
D. Amlodipine
E. Paracetamol
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21. A 72 ye . .

investiga 50::'0(;’1:( :;a;: ni'. admitted to hospital by his family physician for urgent

Sisiticn. darb ght loss. llc.has a progressive 3-month history of back pain,

e it 4. o k.::m'nc and anorexia. He has lost approximately 15 kg in weight. In

= ccks he has (!evcloped increased thirst and is drinking excessively. A
om venous glucose is 16.0 mmol/L (288 mg/dl). Which investigation is

most likely to reveal the cause of his diabetes?

A. Anti-GAD and anti-l1A-2 antibodies

B. CT scan of the pancreas

C. Dexamethasone suppression test

D. Faecal elastase

E. Serum C-peptide

2.2. A 6.0 year old with a background of non-alcoholic steatohepatitis with
cirrhosis presents with fresh hematemesis, melena and collapse. Endoscopy
reveals oesophageal varices as the origin of bleeding.

Which of the following is an appropriate treatment?

A. Band ligation

‘B. Clip placement
C. Heater probe coagulation
D. Injection of adrenaline (epinephrine)

E. Laparotomy

23. A 40 year old man presents with diarrhoea, weight loss, night sweats and
multiple enlarged lymph nodes. He has recently had a vesicular rash on his right

torso.
Which one investigation would give a unifying diagnosis?

A. Coeliac serology
B. Colonoscopy
C. Faecal calprotectin

D. HIV test
E. Thyroid function tests

24. A 42 year old patient has the following bloods. Arterial blood gases: H+

57.5nmol/L (pH 7.24); Pa02 11.1 kPa (83 mmHg); PaC02 4.3 kPa (32 mmHg);

bicarbonate 15 mmol/L. Serum biochemistry : sodium 134 mmol/L; potassium
Urine pH §.2; following administration of

2.4mmol/L; chloride 109mmol/L.
intravenous sodium bicarbonate, urine pH }_S 45,§_.‘
What is the likely underlying cause of these abnormalities?

A. Loop diuretic abuse

B. Thiazide diuretic abuse
C. Type 1 (distal) renal tubular acidosis

D. Type 2 (proximal) renal tubular acidosis-.
E. Type 4 renal tubular acidosis
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18. A 58 year old man with type 2 diabetes of 10 years' duration and a BMI of
33 kg/m2 attends clinic for review of his diabetes management. He hasa
suboptimal HbA 1¢ of 69 mmol/mol (8.5%) on metformin monotherapy 18
twice daily and would like to discuss the addition of a second-line agent. Which

of the following options are the most appropriate if he wishes a strategy that

promotes weight loss?
A. DPP-4 inhibitor (e.g. sitagliptin)
B. GLP-1 agonist (e.g. liraglutide)

C. Insulin o
D. PPARYy agonistlthiazolidinedione (¢.g. pioglitazone)

E. Sulphonylurea (e.g. glipizide)

19. A 48 year old man with type 1 diabetes of 30 years' duration attends clinic
for routine review. He is on a basal-bolus insulin regimen and has an HbA ¢ of
20 mmol/mol (8.6%). He is on no other medication. Blood pressure is 155/92
mmHg (repeated 3¢ times with similar results) and he has microalbuminuria
with an ACR of 7.3 mg/mmol. Estimated glomerular filtration (eGFR) rate is 54
mUmin/1.73 m2 . Which of the following drugs would be most beneficial?

A. ACE inhibitor (e.g. lisinopril)

B. B-blocker (e.g. atenolol)

C. Calcium channel blocker (e.g. amlodipine)

D. Centrally acting antihypertensive (e.g. moxonidine)

E. Thiazide diuretic (e.g. bendroflumethiazide)

20. A 45 year old man with diabetes presents with a 4-week history of weight
loss, polyuria and polydipsia. His blood results include: random plasma glucose
20 mmol/L (360 mg/dl), ketones 2 mmol/L and HbAlc 110 mmol/mol (12.2%).
He was diagnosed with diabetes 6 months ago at which point his BMI was 23
kg/m2 and HbA l¢ 65 mmol/mol (8.1 %). There is no family history of diabetes.
Since diagnosis he has been treated with metformin and a sulphonylurea. p-cell
antibodies are checked and he is found to have a very high titre of anti-GAD
antibodies. Which of the following diagnoses best fits with this scenario?

A.LADA
B. Mitochondrial diabetes

G. MMODY
D. Pancreatic disease
E. Type 2 diabetes
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38, 40-year-old female presents for an annual check up She has always had
problems getting her blood pressure under control. $he has had no other
medical problems. She has been put on several regimens and is currently on :
hydrochlorothiazide, nifedipine, and clonidine. The patient's blood 8’“’“‘"; "
still elevated today at 165/1 10mmitg. You are now concerned about secondary

causes of hypertension, 1. 24-hour
dSterone. - et gy =g
Her aldosterone renin ratio Is normal, 24-hour urine cortl CT scan of

urine metanephrine and catecholamine levels are high. You order a

the adrenals that confirms that the patient has a mass. —
Which of the following is the most appropriate next step in manage

A. Observe at this time

B. Surgery
C. Phenoxybenzamine, then beta blocker, and then surgery

D. Beta blocker, then phenoxybenzamine, and then surgery
E. Phenoxybenzamine and beta blocker concurrently, then surgery

36. 67-year-old female presents to your clinic because of wca;eﬂ?;;:;’i‘:g
intalcrance, and lack of bowel movements. She says she has cﬁcam S blood

depressed lately. She denies weight gain. Physical exam is signif .
prcpssure 0f,99/.)6,’0mmlig. She is s lhign indiviz'lual and has hYP"P‘gm?";t:zg ?tf
her skin. She denies suicide thoughts. You order lab work on the patie
shows the following:

e Sodium 138mEq/L

e Potassium 5.2mEq/L

® Chloride 108mEq/L

e Bicarbonate 20mEq/L

e BUN I10mg/dL

e Creatinine 1.0mg/dL

¢ Glucose 58mg/dL

e TSH 20pU/mL

e Free T4: 0.1ng/dL
Which of the following is the best next step in management?

A. Start her on thyroid replacement therapy
B. Refer her to a psychiatrist for her depression .
C. Start dexamethasone, then oral levothyroxine, and perform a cosyntropin

stimulation test . ——
D. Start hydrocortisone, then oral levothyroxine, and perform a cosyntrop

stimulation test .
E. Check cosyntropin stimulation test and start levothyroxine

-—
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46.

:‘:\id\ :h?‘ h:‘l'mk presents with pain in her shoulder, neck and lower back
up occasionally s 1' wpertencing for about four months She mentions waking
. Mh@s) 0 night due to the pain. She also mentions experiencing fatigue
over her body & pon physical exam, she has tenderness at several points all

y. She denies any Joint swelling, redness, warmth, rash, chest pain,
o e . numbnesstingling, or muscle weakness, Thyrold function lests and
erythrocyte sedimentation rate (ESR) blood tests are checked and are normal.
Based on what this patient likely has, which of the following |3 the next best
step in management at this time?
A. Start the patient on low dose prednisone
B. Start the patient on a low impact acrobic exercise program

C. Start NSAIDs

D. Obtain ANA blood levels

E. Perform a diagnostic electromyogram (EMG) test

41. A 78 year old woman is reviewed in the emergency department °“::’:’::‘
with bruising. She is taking warfarin 3 mg and 4 mg orally on “":h’;“‘;;Ry
prophylaxis against recurrent pulmonary emboli. Her last 3-mon y
measurement was 2.7. She has been otherwise well with no other new
symptoms and she has not been put on any new medicines. Her investigations

reveal a normal
full blood count but an INR of 6. 7.

What is the appropriate course of action? .
A. Stop warfarin and give phytomenadione (vitamin K1) 1-3 mg by slow

intravenous injection .
B. Stop warfarin and give phytomenadione (vitamin K1) 1-5 mg by mouth
C. Stop warfarin and start apixaban o

ight heparin injections

D. Stop warfarin and start low-molecular-wel
E. Stop warfarin for 2 days only
42. You review a 42 year old woman who developed breast cancer at the age of
27 that was successfully treated, and has now developed an osteosarcoma in her

right femur. On discussion of her family history she tells you that her mother

died when she was very young of brain cancer (glioblastoma) and that her
ent for a rhabdomyosarcoma. Apart from

brother is currently receiving treatm
evidence of a previous mastectomy, there are no additional phenotypic features
on physical examination. You suspect a familial cancer predisposition
syndrome.

Which of the following cancer predisposition syndromes would be the best fit
for this tumour spectrum?

A. Birt-Hogg-Dube syndrome

B. Cowden's syndrome

C. Gorlin's syndrome

D. Li-Fraumeni syndrome

E. Lynch's syndrome
13
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32 Which of the

ollowing conditions can | v
hyper sensitivity M!lm\?\“ ONns can be o type | or even a type
A. CW"‘M Where a patient with infectious mononucleosis has 1gM cold
‘N'ufmln antibodies and n hemaolytic reaction
B. Poison ivy dermatitis

C. Latex allergy
D. Arthritis in which anti-CCP is the most specific antibody

E. Allergic rhinitis

33. 4S.year-old female presents to the ED with fever and headaches, a condition

she has been experiencing for the past two days. Physical exam reveals neck
stiffness concerning for meningitis. Lumbar puncture is performed and

cerebrospinal fluid (CSF) studies are obtained. Opening pressure is poted at
300mmH20. CSF analysis reveals: 2,000 WBCs/pL,, PMN predominance, no

RBCs, glucose 24mg/dL and protein 106mg/dL. Serum glucose is 86mg/dL..
Which of the following is the most likely diagnosis?

A. Encephalitis

B. HSV encephalitis

C. Early bacterial meningitis
D. West Nile virus

E. Bacterial meningitis

34. Which of the following scenarios is it appropriate to allow outpatient
treatment for community acquired pneumonia (CAP)?

A. 67-year-old male with CAP and confusion ‘
B. 68-year old male with CAP and respiratory rate of 18/min o
C. 69-year old female with CAP and creatinine of 2.1mg/dL (Baseline is

0.8mg/dL) .
D. 58-year old female with CAP, low blood pressure, and some confusion
E. 32-year-old female with CAP, altered mental status, respiratory rate 34/min,

and blood pressure of 90/50mmHg

10
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5
4 An K1 yoar old non-amoker presents with chest pain ard an 1CC with §1
s 456 ng/l. (reference range

regment depression His troponin concentration §
<3 ng) He in treated with an angloplasty and stent 2 days Inter Al the sarne
large anterior § T segment

time, a 60 yoar old smoker with diabetes has o

elevation myocandial infarction, has ventricular ibeillation in the ambulance

and has immediate defibeillation. He undergoes immediate percutaneocus
hospital and has a troponin concentration of

coronary intervention on arrival at .
>$0000 ng1.. A medical student asks who has the better prognosis. What i the
hggest predictor of mortality following acute myocardial infarction?

A. Age

0. Cardiac arrest

C. FOG changes

D. Smoking

E. Troponin concentration
matic drugs (DMARD:S)

modifying antirheu .
inction tests?

29. Which of the following disease-
{ full blood count or liver fi

does NOT require any monitoring 0
A. Azathioprine

B. Hydroxychloroquine
C. Leflunomide

D. Methotrexate

E. Myocrisin

30. Which of the following is a common complication of seronegative (ACPA
and rheumatoid factor negative) theumatoid arthritis?

A. Felty's syndrome

B. Osteoporosis
C. Rheumatoid nodules

D. Uveitis
E. Vasculitis

31. Which of the following statements is correct with regard to metabolism of

vitamin D? |
A. The biologically active form 25(OH) vitamin D is hydroxylated in the kidney
the inactive metabolite 1,25(OH).D

by the enzyme CYP27Bl1 to generate
B. The biologically active form 25(OH) vitamin D is inactivated by the enzyme

CYP24A 1 in the kidney

C. The biologically inactive form 25(OH) vitamin D is hydroxylated in the

kidney by the enzyme CYP24A 1 to give the active metabolite 1 ,25(0OH).D
form 25(OH) vitamin D is hydroxylated in the

D. The biologically inactive
kidney by the enzyme CYP27BI to give the active metabolite 1 ,25(OH)D

E: The vitamin D metabolite 24,25(0H) 2D is biologically inactive and
stimulates intestinal calcium absorption and bone resorption
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