FRACP Written Exam 2003

Remembered Questions  - RPA

1. Photo of erythematous rashes on dorsum of hands, forearms and soles.  Which one is the likely cause:

a. Gemcitabine

b. Capetitabine

c. Irinotecan

d. MTX

e. Bleomycan

2. The purpose of [repeat] debulking surgery prior to chemotherapy is:

a. Increase tumour kill rate

b. Decrease chemotherapy toxicity

c. Increase drug exposure to tumour site

d. Increasing sensitivity to chemotherapy

e. Decrease dose of chemotherapy

3. Karnofsky score is best-correlated with:

a. rehabilation potential

b. analgesic requirement

c. cytotoxic dose

d. survival

e. ?

4. Chemotherapy mechanism 1st order kinetics[?]:

a. Kill same number of cancer cells in a given time

b. Kill same proportion of cancer cells in a given time

c. Increase cancer cells’ sensitivity

d. Increase killing with a prolonged exposure

e. ?

5. Best treatment of anal squamous cell cancer:

a. Brachytherapy

b. Concomitant radio-chemo

c. Chemo

d. Radiotherapy followed by surgery

e. Abdominoperineal resection

6. Patient returned from travelling overseas (Africa or Asia).  Developed fever, abdo pain, jaundice, diarrhoea.  U/S or CT show 7.5 cm liver abscess.  Stool culture grow Entamoeba hystolytica.  What is the best management:

a. Diagnostic aspiration of liver abscess

b. Percutaneous drainage of liver abscess

c. Metronidazole

d. Praziquantel

e. ?Penicillin

7. Which one is most suggestive [characteristic] of Ascaris lumbricoides:

a. Eosinophilic meningitis

b. Painless rectal bleeding

c. Perianal itchiness

d. Fleeting chest infiltrate

e. Cholangitis

f. Erythema migrans

8. 25 year old female with UTI treated with Cephalexin.  However repeat urine culture still positive of Enterocouci.  Most likely explanation:

a. Noncompliance

b. Resistance

c. Reduced sensitivity

d. Reinfection

e. ?

9. [36 yo dairy farmer] 20 year old male with fever, malaise and mild meningism.  WCC=12.5

CSF analysis: Leu 20 or 40 [m]

40 WBC

UA 1+ protein

High neutophil [12] lymphocyte [28]

Given Ceftriaxone after LP.  24 hours later feeling much better. What is the appropriate treatment now:

a. Ceftriaxone

b. Benzylpenicillin

c. Doxycycline

d. Ciprofloxacin

e. ?

10. Which one is not treatment for Legionella:

a. Rifampin

b. Gentamicin

c. Ciprofloxacin

d. Erythomycin

e. Adythromycin

11. 60 year old male known IHD.  Only had 2 angina attacks in last six months which resolved spontaneously.  Now presents with prolonged angina after vigorous exercises, not relieved with X2 Anginine kept at home.  Pain relieved in ED with oxygen.  What is the likely explanation the GTN doesn’t work:

a. Reduced drug potency

b. Reduced absorption due to dry mouth

c. Unstable angina

d. Nitrate tolerance

e. Medications out of date

12. 60 year old female with progressive dyspnoea, JVP 9 and leg swelling.  CTs show bilateral pleural effusion and large pericardial effusion.  What is the diagnosis/cause:

a. Pericardial tamponade

b. RV infarction

c. Acute MR

d. PE

e. Pulmonary edema





[?old AMI 3 yr ago]

13. 60 or 70 year old male with IHD, few years ago had chest pain resolved with medical treatment.  Angiogram at that time showed stenosis 40% RCA, 90% LAD, 30% LCX.  Medications;  Aspirin, statin, probably metoprolol.  Now presents with chest pain, ECG shows Q waves in inferior leads and 1 mm ST decrease V4-V6 (no real ECG shown).  Angina and ECG resolved with medical treatment, he was commenced on IV Heparin.  TPNT reveals increased level 2.5 (N<0.1).  What is the appropriate treatment now?

Add:


Stress Test:

Procedure:

a.  Clopidogrel


+


Angiogram +/- bypass graft

b.  Clopidogrel


 -


Angiogram +/- bypass graft

c.  Tirofiban


+


Angiogram +/- bypass graft

d. Tirofiban


 -


Angiogram +/- bypass graft

e.  Tirofiban


 ?


?

14. Asymptomatic male with AR due to congenital bicuspid valve.  Which one is the strongest indication for AVR?

LVEDD


EFF


LA size

a.   
75


35


55

b.
75


40


45

c.
70


55


40

d. 65


30


35

e. 60


40


40

LVEDD = LV End Diastolic Dimension

EFF? = LVEDD – LVESD/LVEDD

15. Acute ischaemic stroke – what is the most appropriate initial management:

a. Aspirin

b. Iteparin

c. Streptokinase

d. LMW heparin

e. Warfarin

16. Which one is least likely to involve with NK cells:

a. MHC II

b. MHC I

c. Fefrec on cell surgace and IgG

d. Killer-activating factor

e. Killer-inhibitory factor

17. 40 year old male with 5 month history of right facial numbness.  Also gives history of intermittent spastic gait, mild vertigo, ?mild deafness.  CT with gadolinium: Bright mass anterlat. Right pons and small … in left side.  What is most likely diagnosis:


a. Multiple sclerois

b. Pons glioma

c. Menigioma

d. Stroke

e. NFII

18. Young female complains of intermittent blurry vision when very hot after playing squash.  VA 6/9.  Other eye tests N.  No other neuro signs.  MRI brain = N.  LP N.  What next best investigation:

a. MR angiogram

b. Carotid U/S

c. Visual Evoked Potential

d. ?

e. EEG

19. 80 year old male [independent ADL, own shop] wants to start exercises as advised by his doctor.  He will walk around the block every morning 30 min 5 days/week.  Which one is most likely to improve:

a. habitual gait speed

b. flexibility of muscles

c. ADLs

d. muscle strength [power  on leg extension]

e. performance on 6 min walk test

20. Which visual impairment is more likely to predict falls in elderly:

a. depth perception

b. dark adaptation

c. colour saturation

d. diabetic retinopathy

e. contrast brightness

f. visual field defect

21. Which one is more likely to cause reduced VO2 max in elderly?

a. Reduced stroke volume

b. Reduceed maximum heart rat

c. Reduced muscle strength

d. ?

e. ?

22. The commonest side effect of donepezil [cholinesterase inhibitor]:

a. diarrhoea

b. anaemia

c. agitation

d. insomnia

e. urinary frequency

f. drowsiness

23. In a population of healthy 70 year olds, there is a 5% chance of developing dementia within 5 years.  10% of the population have either one or two E4 alleles, which convey a 3x increased risk compared to the general population.  What proportion of cases of dementia at 5 years will develop in the population without the E4 allele:

a. 10% 

b. 5%

c. 70%

d. 90%

e. 95%

24. Old alcoholic male recently deteriorated, frequently confused.  Family doubt his ability to write testament [or consent to surgery?].  No focal neuro signs.  ?Poor short term memory.  How to assess his competency to write testament:

a. CT brain

b. MMSE

c. Neuropsychological test

d. Family interview

e. Clinical Physician assessment

25. 40-60 year old alcoholic male with disruptive behaviour last three months.  Shouting at neighbours, confused, auditory and visual hallucinations.  Continues to drink 300g ETOH.  What is diagnosis:

a. Delirium tremens

b. Wernicke-Korsakoff syndrome

c. Alcohol-related hallucinosis

d. Schizophrenia

e. Hepatic encephalopathy

26. 80 year old male admitted with pneunomia.  Which one is suggestive that he is delirious:

a. worsening behaviour at night

b. anger burst and shouting at staff “wants to hurt”

c. lack of attention

d. ?insomnia

e. ?

27. Woman with terminal breast cancer and mets to bone.  On morphine sc, midazolam sc. 2 weeks ago started on Dexamethasone 4mg/day for bony pain.  Now confused lethargy, sometimes shouting at people, agitated.  Most likely cause:

a. delirium

b. cerebral mets

c. steroid toxicity

d. depression

e. ?

28. 70 year old female NH resident has lost weight approx 7 kg/yr. Least likely explanation:

a. GIT cancer

b. Poor fitting of dentures

c. Depression

d. Current multiple illnesses

e. ? reduced appetite [?no one feeds her]

29. Mechanism of action of Flupenthixol:

a. D2 antagonist

b. D4 antagonist

c. 5HT3 antagonist

d. 5HT3  and D2 antagonist

30. Old man suffered two strokes.  Carer noted drooling, slow eating, food accumulating in mouth, ?weight loss.  What is next appropriate investigation:

a. Barium swallow

b. Upper GI endoscopy

c. Swallowing U/S

d. ?CT scan

e. Video fluoroscopy of swallowing

31. Elderly female with bifrontotemporal pain, blurred vision for several months.  Visual acuity 6/9.  Most likely diagnosis:

a. Central venous thrombosis

b. Diabetes

c. Venous stasis

d. Proticatrophy

e. ?

32. Commonest cause of asymptomatic increased LFTs in Western community:

a. Hep B

b. Hep C

c. Haemochromatosis

d. Alcohol-related liver disease

e. Non-alcohol-related liver disease/NASH

33. Man with Hep B. Serology:  HbsAg+, HbeAg -, HBV DNA positive, HCV Ab -. LFTs raised. Likely diagnosis:

a. Precore mutant

b. Hep C

c. NASH

d. Hep E

e. Hep D

34. Untreated Hep C, rate of cirrhosis is:

a. 5%

b. 20%

c. 50%

d. 70%

e. 90%

35. Man with newly diagnosed IHD, HT and hypercholesterol.  Started on Atorvastatin, Aspirin, Atenolol.  8 weeks later presented with jaundice, pruritis and raised LFTs.  What is most likely explanation of raised LFTs:

a. Atenolol

b. Atorvastatin

c. NASH

d. Viral hepatitis

e. ?

36. Young man with sore throat, malaise and fever.  Started on Erythromycin.  Presents again with jaundice.  LFTs: raised Bili ?70, others = N. Likely cause:

a. Gilbert’s syndrome

b. EBV

c. Drug side effect……

37. Most common complication of endoscopic biliary sphincterotomy:

a. Cholangitis

b. Perforation

c. Pancreatitis

d. Bleeding

e. ?

38. Best investigation to determine T in staging of oesophageal cancer:

a. CT scan

b. Upper GI endoscopy

c. MRI

d. EUS

e. Biopsy

39. Least likely to be of benefit in ongoing management of oesophageal varices after bleeding:

a. Band ligation

b. Sclerotherapy

c. Betablocker

d. Nitrate

e. PPI

40. 50 year old female with intermittent epigastric pain radiating to back and right scapula/shoulder.  Well between episodes.  Past history of cholecystectomy.  Most likely diagnosis:

a. Choledocholithiasis

b. Biliary dyskinesia

c. Pancreatitis

d. GORD

e. PUD ? ruptured

41. Finding important for diagnosis of Barrett’s oesophagus:

a. Dysplasia

b. Specialised intestinal metaplasia

c. Ulcers

d. Intestinalisation of epithelia

e. ?

42. Woman complains of abdominal fullness, triggered by meals and dehydration.  CT shows ill-defined hypodensity area in liver (?).  







Next investigation:

a. Abdo U/S

b. Red cell labellings

c. Laparoscopy

d. ?

e. ?

43. What is the most effective treatment to suppress oestrogen in premenopausal breast cancer female:

a. Cytotoxic

b. Aromatase inhibitor

c. SERM

d. Monoclonal Ab

e. Estrazole

f. CHRH

44. Relative contraindication to SERM [raloxifene in peri-menopausal female]:

a. Hot flushes

b. Family history of breast cancer

c. Osteoporosis

d. High cholesterol

e. Hypertension

45. In depression, which one most likely to happen:

Cortisol



ACTH or CRH

a.

b.


c.

d.

e. 


46. Cancer patient with severe pain, insomnia, loss of interest.  Wants to suicide.  Which one likely to contribute to this thought:

a. major depression

b. insomnia

c. severe pain

d. cancer

e.   ?
47. Anorexia nervosa, which one is likely to lower:

a.  Estradiol
b.  T3  or TSH
c.  Leptin
d.  GH
e.  Cortisol
48. Lack of which hormone is responsible for hypoglycaemic unawareness in DM type 1:

a. Glucagon

b. Adrenalin (Epinephrine)

c. Cortisol

?

49. DM type 1 + gastroparesis + celiac disease presents with severe hypoglycaemia.  Which one would predict hypoglycaemia in the next 24 hours (from her history):

a. Celiac disease

b. This episode of hypoglycaemia

c. Gastroparesis

d. ?

e. ?

50. Which would result in raised insulin level:

a. Metformin

b. Acarbose

c. Repaglinide

d. Glitazone

e. ?

51. What is best measurement for visceral fat:

a. waist measurement

b. waist-hip ratio

c. BMI

d. LDL?

e. ?

52. Lispro is fast acting because:

a. Doesn’t form hexamer subcut.

b. Induces insulin sensitivity

c. Smaller molecule

d. Binds insulin receptor

e. ?

53. Glitazone as a sole agent in DM is least likely to cause:

a. raised HDL

b. raised body fat

c. hypoglycaemia

d. fluid retention

e. lowered HbAIC

54. Thyroid scan with no uptake.  This is least likely to be consistent with:

a. Subacute thyroiditis

b. Amiodarone thyroiditis

c. Thyroxine

d. Graves’ disease

e. Postpartum thyroiditis

Marker in sternal notch


55. CT abdo shows adentaloma of a  3 cm mass in adrenal.  BP 155/95.  Asymptomatic. EUC = N. FBC = N.

24 h urine cortisol = N

urine calecholamine = N

aldosterone level = N

plasma ACTH lowered

What is the likely diagnosis:

a. adrenal carcinoma

b. adrenal hyperplasia

c. functioning adrenal adenoma

d. nonfunctioning adrenal adenoma

e. 1º aldosteronism

56. Man post carcinoid tumour resection has persistent diarrhoea.  Somato statin scan shows: ? hot spot in upper abdomen.  What is the best treatment for his diarrhoea:




a. Loperamide

b. Cholestoramine

c. Octreotide

d. ?

e. ?

57. Which one is strongly associated with bowel cancer:

a. hamartoma

b. tubular polyps/adenoma

c. villous adenoma

d. hyperplastic polyp

e. ?

58. The use of CEA after bowel cancer resection:

a. Early detection of resectable relapse

b. Monitoring of adjuvant treatment

c. ?

d. ?

e. ?

59. Healthy 80 year old female found to have BSL postprandial 10mmol.  She is slightly underweight.  What is likely explanation:

a. Lowered insulin levels

b. Lowered insulin sensitivity

c. Increased absorption

d. Increased subcutaneous tissue

e. ?

60. In elderly, which hormone consistently reduced both in male and female:

a. DHEA

b. Insulin

c. Oestrogen

d. ?

e. ?

61. Female post resection of pituitary adenoma.  Presents with weight gain and lethargy.  On Thyroxine 150 mcg/d, Cortisone replacement (?4mg/d).  What is likely diagnosis:

a. Hypothyroidism

b. Depression

c. GH deficiency

d. Cushing’s 

e. ?

62. Female with galactorrhea, weight gain and lethargy over six months.  On Nortryptilline for depression.  TFTs = N. FSH/LH lowered (on HRT for last few years, age approx 60).  Prolactin = 1900 (N<500).  What is likely diagnosis:

a. Hypothyroidism

b. Prolactin microadenoma

c. Nonfunctioning pituitary adenoma

d. Nortyrptilline

e. HRT

63. Man from Vietnam [or overseas student from India] with cough, SOB, fever, malaise.  CXR shows moderate right-sided pleural effusion.  Which investigation likely to yield :

a. Sputum culture

b. Pleural aspiration

c. Pleural bx

d. Mantoux

e. Bronchoscopy

64. Which one is best predictor that pleural effusion needs drainage:

a. pH < 7.3 [7.20]

b. pleural/serum protein ration > 0.5

c. pleural/serum LDH ration > 0.6

d. lost of neutrophils in effusion

e. G stain positive in fluid

65. Tracing during sleep

O2


CO2

What is likely diagnosis:

a. Central sleep apnoea

b. OSA

c. Obesity

d. COPD

e. ?

66. Role of inhaled steroid in COPD:

a. improve survival

b. decrease usage of bronchodilator

c. decrease frequency of exacerbations

d. improve lung function

e. improve dyspoena

67. Most specific for diagnosis of asthma:

a. 15% decrease in FEV1 after hypertonic saline challenge

b. 10% improvement of FEV1 after bronchodilator

c. PC20 < 16 (?)

d. Eosinophilia (?)

e. ?

68. Which one needs the most exposure to asbestos:

a. pleural plaques

b. diffuse lung fibrosis

c. mesothelioma

d. pleural effusion

e. ?

69. Man with progressive exertional dyspnoea.

BMI = 32

FEV1 = 55% predicted, FVC = 50% predicted.

FEV1 /FVC = 80%

KCO = 110%

TLC = 70%, RV = 85%

Likely diagnosis:

a. Obesity 

b. COPD

c. Lung fibrosis

d. Bilateral diaphragm paralysis

e. Asthma

70. COPD male with progressive dyspnoea on maximum bronchodilator. FEV1 = 23% predicted.  FVC = 70% predicted.  RV = 300 or 400%.  TLC is high.

Which one is appropriate management:

a. Inhaled steroid

b. Lung transplant

c. Lung rehabilitation program

d. Lung volume reduction surgery

e. ?

71. 70 year old female two weeks post THR develops left lower chest pain and left leg swollen.  Doppler ultrasound negative for thrombus.  Pt SOB ?tachy.  What is next investigation:

a. Venogram

b. V/A screen

c. Pulmonary angiogram

d. D-dimer

e. HRCT

72. Predictor of compliance is using CPAP in OSA:

a. Cardiovascular disease

b. Daytime sleepiness

c. ?Degree of saturation

d. ?

e. ?

73. 50 year old female complaining of decreased hearing.  Examination reveals sensory deafness rather than conductive problem.  Also has bloody nasal discharge, scleritis and osteoarthritic changes in hands (?abdominal pain).  Investigation likely to yield diagnosis:

a. Sinus bx

b. Anti ds DNA

c. ANCA

d. CT brain

e. ?

74. 65 year old male with pain in legs on exertion requiring intermittent rests.  O/E he has proprioception deficits in toes, reduced ankle jerks and palpable pedal pulses.  Past history of CEA, HT/?CAD.  Which investigation is likely to yield diagnosis:

a. Arterial ultrasound

b. Lumbar CT

c. NCS

d. ?Venogram

e. Doppler

f. Angiogram

75. 25 year old male sexually active and occasionally IVDU.  Complains of low back pain for three weeks with fevers and chills.  Left hip painful on pressure.  Has ridge nails.  Hb = N.  WCC = 12.5.  ESR = 55.  CRP = 170.  Bone scan hot left sacroiliac joint.  Likely diagnosis is:


a. Reactive arthritis 2º to chlam. trachomatis.

b. Gonococcal arthritis

c. Septic sacroiliitis

d. Psoriatic arthritis

e. Ankylosing spondylitis

76. Female with proximal muscle weakness, rash on palmar surface of hands and lateral aspect of fingers.  Lung fibrosis positive with Anti-Jo 1 positive.  ANA high.  CK is 300-400.  What is diagnosis:

a. Dermatomyositis

b. Polymyositis (antisythetase synd.)

c. Inclusion body myositis

d. SLE

e. Scleroderma

77. Which one would differentiate Inclusion Body Myositis:

a. quads weakness

b. long finger flexor weakness

c. truncal weakness

d. ?

e. ?

78. Girl with rash, polysynovitis.  Past history of DVT once.  ANA high.  Anti ds DNA negative.  Which Ab will suggest diagnosis of SLE:

a. Phospholipid

b. ENA

c. RBC

d. Platelet

e. ?

79. Pregnant woman asks about risk of congenital heart block because her sister just delivered baby with CHB.  Which test is specific for this:

a. Anti ds DNA

b. ENA

c. Phospholipid

d. ?

e. ?

80. Which chemotherapy is likely to cause ARDS:

a. Bleomycin

b. ATRA

c. MTX

d. ?

e. ?

81. Hand X-rays show sclerosis and OA changes in metacarpal bones (not CMC).  What is likely diagnosis:


a. 1º OA

b. 2º OA from trauma

c. Haemochromatosis

d. Gout

e. ?

82. Female 25/40 pregnant presents with pulmonary oedema, given lasix with partial effect.  Still SOB and tachy.  B/G of MR/MS.  Valve area? 1.3 cm  …..? What is appropriate management:

a. Surgical valvotomy

b. Balloon valvotomy

c. Heparin

d. ?

e. ?

83. Strongest risk factor of pre-eclampsia:

a. Prolonged interval between pregnancies

b. Multiple pregnancies

c. Use of pill

d. Duration of cohabitation

e. Age of mother

84. 70 year old female fell, complains of back and hip pain.  X-rays no fractures.  1 week later hip pain resolved but complains of buttock pain and unable to weight bear.  Hip examination FROM.  Tender over buttock area.  Most likely diagnosis:

a. pelvis fracture

b. ischial bursitis

c. sciatica

d. OA

e. ?

85. Lateral/Flexion X-rays of C-spine with spondylosis, atlantoaxial sublux. Female with longstanding RA.  What is most likely finding:

a. Wasting of small muscles of hands

b. LMN signs of upper limb

c. UMN signs of lower limbs

d.

e.  

86. Which one has highest mortality in pregnant female:

a. Pulmonary hypertension

b. Peripartum cardiomyopathy

c. Mitral stenosis

d. ?

e. ?

87. Female with SLE and renal impairment (60% sclerosis on biopsy, ANA given etc).  Which one is the strongest indicator for the need of alkylating agent [decide to use chemotherapy aggressively]:

a. Crescents on renal biopsy

b. Reduced C3 and reduced C4
c. High anti ds DNA > 50

d. Intersititial tubular fibrosis

e. ANA level

f. Number of sclerotic glomerulum

88. Predictor of complicated bereavement after death of close relative:

a. Conflict with the deceased before death

b. Bereaved lives alone

c. Severely distressed bereaved at funeral

d. Cancer death

e. Old age death

89. BMD result:  L2-4 T-score = -2.7, Z-score –1.5.  According to WHO, what is diagnosis:

a. Osteopenia

b. Osteoporosis

c. Severe osteoporosis

d. ?

e. ?

90. Which cell type mostly involved in the pathogenesis of …

a. B-cell

b. Th1 cell

c. Th2 cell

d. Moncytes/macrophages

e. Eosinophil

91. Male HIV positive stable with ……….. (low viral load and normal CD4).  1½ years ago CD4 count started to reduce quickly, necessitating treatment with HAART.  What is the likely explanation:

a. Opportunistic infection

b. Change of co-receptor use

c. ?Development of mutant

d. Development of resistance

e. Malignancy

92. 30 year old HIV patient on Lamivudine, Nevirapine and Stavudine, presents with numbness from soles to lower leg, reduced ankle jerks.  What is likely cause:

a. HIV neuropathy

b. CMV

c. Drug side effect

d. GBS

e. Vitamin B deficiency

93. HIV patient on Lamivudine, Indinavir and ?Zidovudine.  Develops renal colic.  What is likely cause:

a. Drug side effect [toxicity]

b. Infection

c. Calcium

d. HIV nephropathy

e. ?

94. Pictures of retina:









Enlargement (lots of WC)

What is the likely diagnosis:

a. Ischaemic optic neuropathy

b. Occlusion of optic artery

c. Basilar thrombosis

d. Horner’s syndrome

e. Central retinal vein occlusion

95. Patient in septic shock, hypotensive and oliguric renal failure.  Which one is likely to be useful:

a. Renal dose dopamine

b. Intermittent frusemide

c. Prostacyclin infusion

d. Mannitol

e. Adrenalin infusion

96. Funduscopy:  Congestive fundi with bleeding likely cause is:

a. ischaemic optic neuropathy

b. retinal vein occlusion

c. papillar oedema

d. diabetic retinopathy

e. ?infection

97. Male post allogencic BMT.  Doing well until day 10.  Now jaundice, abdominal pain, large ascites.  Bili is 70-80. Raised AST, raised ALT.  What is likely diagnosis:

a. hepatic candidiasis

b. veno-occlusive disease

c. hepatitis

d. GVHD

e. Rejection

98. Obese male with daytime sleepiness; smoker 10-20 cigarettes per day.  Complains of headache.  HT positive.  Hb = 180.  Which one would be most suggestive of polycythemia vera:

a. Raised red cell mass

b. Low EPO

c. Hyperuricemia

d. ?

e. ?

99. Male on HD and EPO injection.  Now presents with lethargy.  Hb = 69.  What is best explanation:

a. Red cell aplasia

b. Fe deficiency

c. ?

d. ?

e. ?

100. 24 year old woman with fevers, bruising, abdominal pain, cervical lymphadenopathy, and abdominal mass.  

FBC: 
Pancytopenia



Diff count low – N.

Coagulation studies N.

Which is likely finding:


a. Deletion 5q

b. Trisomy 7

c. t (8,14)

d. t (9,22)

e. t (15,17)


Blood film: Big purple WC with white vacuoles.  Auer rods not seen.

101. 20 year old male with acute chest pain after vigorous exercises.  FBC; Hb = 76.  PH = N. ?raised retic.  Blood film: ?sickle cells.






Likely diagnosis:

a. GGPD deficiency

b. Sickle crisis

c. TTP

d. PE

e. Hus 

102. Male with generalised seizure.  Hb = ?80, HbAz = N, MCV= high, WC + P/t = N

Blood film:
lots of rouloux



Target cells



?No obvious spherocytosis

What is the likely diagnosis:

a.  ß thal

b. Myelfibrosis

c. Hereditary sperocytis

d. ?

e. ?

103. Female with anaemia.

Hb = 70

MCV = low

Fe-studies N

HbH inclusion positive

What is likely diagnosis:

a. a thal

b. ß thal

c. Sideroblastic anaemia

d. Sickle cell anaemia

e. ?MDS

104. Male with haemophilia A and F.  VIII inhibitor positive, going to have elective THR.  Best management to prevent bleeding:

a. Cryoprecipitate

b. Factor VIII concentrate

c. Recombinand FVIII

d. FFP

e. Novoseven

105. Indication for cryoprecipitate:

a. reduced fibrinogen

b. TTP 

c. Reduced FVIII

d. ?

e. ?

106. Patient with purpuric legs, arthralgia, ?anaemia, Cryoglobulin positive.  What is the next investigation:

a. Hep C serology

b. Skin biopsy

c. ?

d. ?

e. ?

107. Female presents with fatigue and thoracolumbar pain.  Chest X-ray was normal.  N. Hb reduced.  WCC? N.  EUC = N. Blood film ?lots of plasma cells.  What is likely diagnosis:

a. Lymphona

b. Multiple myeloma

c. ?

d. ?

e. ?

108. Fe absorption takes place in:

a. gastric antrum

b. proximal small intestine

c. large bowel

d. distal intestine

e. ?

109. Rate of haemochromatosis carrier is 10%.  What is the risk of proband being a carrier (? Or getting disease)



a. <1%

b. 10%

c. 20%

d. ?

e. ?

110. Girl has CF. One alele is ∆F508, other alele mutation not found.  Her brother is unaffected, his DNA analysis N.  What is her brother’s risk of being a carrier:

a. 25%

b. 50%

c. 66%

d. 10%

e. <1%

111. Family with Haemophilia A.  What is the risk of proband developing the disease?

a. <1%

b. 10%

c. 20%

d. 30%

e. 66%

112. Common mutation in cancer is [???]:

a. Deletion

b. Duplication

c. ?Point mutation

d. ?

e. ?

113. Family with rare disease.  One son has DNA analysis for polymorphism.  Disease is autosomal dominant.  This polymorphism is responsible for disease if:

a. Polymorphism is found in two other affected siblings.

b. Transgenic …. with same biological defect or phenotype.

c. ?

d. ?

e. ?

114. Male with recent resection of MTC and has postive RET protoncogene.  Which one is likely finding:

a. Deletion of abnormal gene from tumour tissue

b. Deletion of normal gene from tumour tissue

c. Normal tissue and tumour tissue have same gene ??

d. Deletion of abnormal gene from normal tissue

e. Deletion of normal gene from normal tissue

115. 20 year old woman a bit thin, presents with lethargy.  BP = N.  EUC = N.  ABG: pH = 7.53, pO2 = 97, pCO2 = 42, BE = + 5, HCO3 = 35.  Urine Cl = 20 [10]. Urine K = 40. ?Urine HCO3  =

What is likely diagnosis:

a. Diuretic abuse

b. Laxative abuse

c. Bartter’s syndrome

d. Self-induced vomitting

e. ?

116. New test sensitivity is 100%, specificity = 95%.  Disease prevalence is 0.1%.  What is possible predictive value?

a. 1%

b. 2%

c. 10%

d. 90%

e. 95%

117. Disease incidence is 15/100,000.  What is best estimation for prevalence in 5 years:

a. 3/100,000

b. 5/100,000

c. 15/100,000

d. 50/100,000

118. Type 2 error can be avoided with careful attention to:

a. Sample size calculation

b. ?

c. ?

d. ?

e. ?

119. Commonest cause of kidney graft failure at 5 years is:

a. chronic allograft nephropathy

b. acute allograft nephropathy

c. cyclosporine nephropathy

d. rejection

e. infection

120. Less likely to be seen with tacrolimus:

a. hyperglycaemia

b. seizure

c. tremour

d. hypercholesterol

e. hypoMg

121. Cause of graft loss after six months in cardiac transplant:

a. injection

b. infection

c. ischaemic heart disease

d. malignancy

e. ?

122. 50 year old female previously well.  Last year has progressive HT.  Now on ACEI, Ca-ch.blocker, Prazasin.  After the procedure shown in the picture, which one likely to occur:

(?Renal stenting /dilat. for stenosis)








a. No meds for HT

b. Reduced nephron loss

c. Weight gain/?loss

d. ?

e. ?

123. Mechanism of action of ACEI:

a. Reduced glomerular pressure

b. ?

c. ?

d. ?

e. ?

124. Combination of which  one with monoaxime oxidase inhibitor will cause severe HT:

a. Metoclopramide

b. Meclobemide

c. Pethidine

d. Frusemide

e. Lithium

125. Adenosine dose should be reduced if given with concurrent:

a. Theophylline

b. Warfarin

c. Clopidogrel

d. Dypiridamole

e. Salbutamol

126. Mechanism of action of Naltrexone:

a. reduced euphoric effect

b. causing unpleasant effect if opioid given

c. ?

d. ?

e. ?

127. Warfarin has low hepatic extraction ration and highly cleared by metabolism with CYP450.  What happens if erythromycin is added?

Bioavail.



Clearance

a.

b.


c.

d.


e. 
?

128. Paroxetine is metabolised by 3 CYP enzymes CYP2D6, CYP2C9, CYP450 [or 3A4].  Which one will raise Paroxetine level:

CYP2D6

CYP2C9

CYP450

a. 
poor


poor 


poor

b.
high


poor 


poor 


c.
poor 


high


poor 


d.
poor 


poor 


high

e.
high


high


high

129. Female ingested a large amount of amitryptiline.  On arrival has wide complex tachycardia.  What is appropriate management:

a. IV amiodarone

b. IV lignocaine

c. Phenytoin

d. Haemodialysis

e. ?Digoxin

130. Young female last seen well at midnight.  Found at 5 am after ingested a large amount of Panadol and alcohol.  Paracetamol level at 6 am = 1100.  Last year she developed generalised urticaria during acetylcysleine infusion for panadol OD [in N-AS].

   

1100 Treatment curve

High risk curve (treatment considered if additional risk factor exists)

6h

What next appropriate management:

a. Give charcoal

b. Give acetylocysteine

c. Check level at 8 am

d. Haemodialysis

e. Haemoperfusion and report level in 3 months and reassess

131. Female with ovarian cancer develops cerebellar ataxia.  LP = N.  ?CT = N.  What is next investigation:

a. Anti Purkinje  - Yo Ab.

b. ?Repeat LP

c. Brain MRI

d. PET scan

e. ?

132. Lung CT of pt with NSCLC.  Which one best describes stage of NSCLC based on this CT:






effusion







Liver mets

a. T1N1M1
b. T2N1M1
c. T3N1M1
d. T3N2M1
e. T4N1M1
133. 50 year old male has shoulder pain, occasionally awoke him at night.  He is ?tender over deltoid. Pain elicited on abduction.  What is likely diagnosis:

a. Glenohumeral joint ∆

b. Acromioclavicular joint ∆

c. Rotator cuff ∆

d. Bicipital bicep tendon ∆

134. Which one is most appropriate antinausea for pt with Parkinson’s disease:

a. Prochlorperazine

b. Metaclopramide

c. Droperidol

d. Domperidone

e. ?

135. Young male injured his shoulder during football match.  Patchy sensory loss over the lateral forearm area, weak abduction of arm (= ? reduced interal rotation).  Reflexes = N.  Likely lesion is:

a. N. axillary

b. N musculocutaneous

c. C5 root

d. Brachial plexus

e. ?

136.  HNPCC is strongly associated with:

a. Endometrial cancer

b. Renal cell cancer

c. Brain cancer

d. ?

e. ?

137. 20 year old male with history of blank spells.  Now has partial complex seizures, left arm/hand fidgety, right arm/hand playing his buttons. (CT brain ?mesial sclerosis. )Most likely diagnosis:

a. MTLE

b. Absence

c. Brain tumour

d. Conversion disorder

e. ?

138. In patients with HIV or autoimmune diseases, malignancy most often arises from:

a. B cell

b. CD4
c. CD8
d. Monocyte/macrophage

e. ?

139. Most specific marker for B cells:

a. CD19
b. CD20
c. CD22
d. IgM

e. Kappa light chain

140. Which one will cause increased excreation of Lithium:

a. Thiazide

b. Frusemide

c. NSAID

d. ?COX2
e. ?TCA

141. Patient has gout and takes Allopurinol.  Now need to take azathioprine for treatment of ?IBD which one likely to occur:

a. Potentiation of azathioprine-induced marrow suppression

b. Raised azathioprine-induced hepatotoxicity

c. Flare of gout

d. ?

e. ?

142. Among haematology patients, which of the following gives the greatest risk of acquiring a fungal infection:

a. central line

b. prolonged AB

c. immunosuppression

d. ?

e. ?

143. SuperAg is likely to cause:

a. Staph toxic shock

b. Stephen-Johnson syndrome

c. Sepsis

d. ?

e. ?

144. Patient with siderostic anaemia, transfusion dependent.  Best way to chelate Fe:

a. dexferroxomine

b. EDTA

c. ?

d. ?

e. ?

145. Male developed hypotension and rash during Vancomycin infusion.  What is likely explanation:

a. Infusion too fast

b. Hypersensitive to vancomycin

c. Sepsis

d. Contaminant in tubing

e. Impurities of vancomycin

146. …….drug is compared to standard drug in a randomised controlled trial.

a. Phase 1 trial

b. 2

c. 3

d. 4

e.  

147. Capsule 50 mg gives AUC or concentration of 300 Tablet 100 mg gives concentration of 500.  Bioavail. of capsule compared to tablet is:

a. 1.1

b. 1.2

c. 1.5

d. 2.1

e. 3

148. Which one gives smallest NNT:

Trial

Intervention

Placebo

a.

10%


5%


b.

2%


0.5%

c.

15%


11%

d.

10%


6%

e.

5%


1%

149. Which one is most suggestive of pernicious anaemia:

a. Antipaietal Ab

b. Intrinsic factor Ab

c. Megaloblastic

d. ?Macrocytosis

e. Bacterial ……..

150. Southern Blotting:

1. Transferred to membrane

2. Separated with gel electrophoresis

3. DNA probing

4. DNA digested by enzyme

a. 4, 2, 1, 3

b. 1, 2, 3, 4

c. 4, 3, 1, 2 

d. 2, 4, 3, 1

e. 3, 4, 1, 2

151. Use of DNA polymerase in PCR:

a. Primer extension

b. Split DNA and extended primer

c. Digest DNA

d. ?

e. ?

152. Young male with haematuria RC in urinalysis = 50,000 cells.  Also intermittent mild proteinuria. BP = N.  EUC = N.

Most likely diagnosis:

a. IgA nephropathy

b. Thin membrane disease

c. Polycystic kidney disease

d. Glomerulonephritis

e. Nephrotic syndrome

153. In peanut allergy, apart from giving patient Epipen, patient is advised to:

a. Take daily antihistamine until grow out of allergy

b. Avoid peanuts lifelong

c. Peanut desensitisattion

d. ?

e. ?

154. Mother has aunt with breast cancer at age 48.  Mother tested negative for BRCA1 & 2, she wanted to know risk of breast cancer in her daughter.  What is the implication of mother’s DNA analysis:

a. It puts daughter at low risk.

b. It does not clarify daughter’s risk.

c. It puts daughter at high risk.

d. Daughter’s risk can only be determined if father is tested.

e. Daughter’s risk can only be determined if her BRCA genes are tested.

155. Patient has Grade IV sacral P ulcers, deep but bone not visible.  Ulcer covered by eschar, pus can be expressed from under the eschar.  No surrouding erythema.  Patient is afebrile.  What is the appropriate management:

a. Debridement and saline irrigation

b. IV AB

c. Occlusive calcium alginate

d. Dry gauze dressing

e. Topical AB

156. Drug is 60% protein bound.  Clearance by liver metabolism 100L/h.  Volume distribution 120L.  Patient has cirrhosis.  Which one will explain raised level of drug:

a. Hypoalbuminaemia

b. Reduced clearance

c. ?

d. ?

e. ?

157. 20 year old male had a cardiac arrest during exercise.  Likely diagnosis: 

a. Hypertrophic cardiomyopathy

b. AMI

c. ?AS

d. ?

e. ?

158. Man with symptoms and signs of meningitis. CSF analysis consistent with bacterial meningitis, Gram stain: diplocoo gram negative.  His pregnant partner should be given prophylaxis:

a. Ceftriaxone

b. Ciprofloxacin

c. Benzylpenicillin

d. Doxycyclin

e. ?

159. Elderly female given Amoxycillin for UTI.  Now has diarrhoea.  Which investigation is best for Clost. difficile:

a. Stool culture

b. Cytotoxin

c. Stool analysis

d. ?

e. ?

160. 60 year old male has AMI with ST elevation.  1 month ago he had abdominal aneurysm repair.  10 years ago he had bleeding PUD which was treated and no recurrence since.  He had stroke few years ago.  Which one is the strongest contraindication for thrombolysis:

a. recent surgery

b. PUD

c. stroke

d. age

e. low EF

f. anterior infarct

161. CT abdo of patient shows ?liver cysts. Symptom of abdominal discomfort.  Family history of early haemorrhagic stroke.  






Which one least likely to occur:

a. polyuria

b. aortic aneurysm

c. renal failure

d. peripatal fibrosis

e. ?

162. MS patient with symptoms after shower, exercise etc. What is most appropriate next investigation: 

a. VER

b. LP

c. MRI

d. ?

e. ?

163. Cardiac patient presents with second AMI, already on multiple treatment, last angio 3 vessel disease but not symptomatic. Next best step:

a. Add clopidrogel or tifobran

b. Stress test

c. Angiogram and CAG

d. ?

e. ?

