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The following questions are compiled from the memory by the PG Aspirants who attended the All India PG Medical Entrance 2008 on 13th January 2008. The questions are not framed fully because, in many cases, it is not needed and in few cases we were not able to recollect. The same can be said of choices. There are a few controversies and as with any Objective question compilation, here too, we don’t claim that this is an error proof work and contributions and corrections are welcome. 

We have done this collection following a conclusion after contemplation, consideration and consultation and you can always mail in your correction, contribution, botheration and suggestion about any clarification, commission and omission about this examination compilation!!!
It is understood that those who are reading this are knowledgeable enough to comprehend that these questions and answers are in no way related to the Official Question Bank and the Official key that may be used for valuation. The aim of this work primarily for the benefit of the future exams and not to brood over one or two questions!!! The questions are written from the memory of the examinees and hence there is a chance that this is not 100 percent accurate! We would like to distance ourselves from any confusion arising out of these Questions (and Answers) and in the unforeseen instance of a controversy arising out of these Questions (and Answers), we are not responsible for it. If, however, you find a slip of the finger (mistake) please post in your views in the message board, so that it is corrected. Another aim of posting is to inculcate a habit of healthy discussion………
ANATOMY

1) Composite Muscle

a. Adductor magnus is composite and is doubly innervated by the obturator nerve and the tibial division of the sciatic nerve (L2, 3 and 4);

b. Biceps Femoris Sciatic nerve, L5, S1 and 2, the long head through the tibial division and the short head through the common peroneal division, reflecting the composite derivation from flexor and extensor musculature. (See also nerve supply of semimembranosus.)

c. Pectineus - Femoral nerve, L2 and 3; and accessory obturator, L3, when present.

d. The composite character of the tongue is indicated by its innervation.

e. Diaphragm has a composite origin from many different mesenchyme sources. 

f. It is possible to attempt a classification of muscles based on their general shape and the predominant orientation of their fibres relative to the direction of pull (7.48). Muscles with fibres that are largely parallel to the line of pull vary in form from flat, short and quadrilateral (e.g. thyrohyoid) to long and straplike (e.g. sternohyoid, sartorius). In such muscles, individual fibres may run for the entire length of the muscle, or over shorter segments when there are transverse, tendinous intersections at intervals (e.g. rectus abdominis). In a fusiform muscle, the fibres may be close to parallel in the 'belly', but converge to a tendon at one or both ends. Where fibres are oblique to the line of pull, muscles may be triangular (e.g. temporalis, adductor longus) or pennate ( = 'feather-like') in construction. The latter vary in complexity (see 7.48) from unipennate (e.g. flexor pollicis longus), and bipennate (e.g. rectus femoris, dorsal interossei) to multipennate (e.g. deltoid). In some muscles the fibres pass obliquely between deep and superficial aponeuroses, in a kind of 'unipennate' form (e.g. soleus). In other sites muscle fibres start from the walls of osteofascial compartments, and converge obliquely on a central tendon in circumpennate fashion (e.g. tibialis anterior). Some muscles have a spiral or twisted arrangement (e.g. sternocostal fibres of pectoralis major and latissimus dorsi, which undergo a 180° twist between their median and lateral attachments). Some muscles spiral around a bone (e.g. supinator, which winds obliquely around the proximal radial shaft). Another type of spiral arrangement is shown by muscles, sometimes referred to as cruciate, that have two or more planes of fibres arranged in differing directions (7.48); sternocleidomastoid, masseter and adductor magnus are all partially spiral and cruciate. Many muscles have more than one of these major types of arrangement, and show regional variations that correspond to contrasting, and in some cases independent, actions.

2) Not a digastric Muscle – 

a. The terminal part and the duodenojejunal flexure are said to be positioned by the 'suspensory muscle of the duodenum' (suspensory muscle, or ligament, of Treitz), often described as being in two parts:

· •
a slip of skeletal muscle derived from the diaphragm near its oesophageal opening, ending in connective tissue near the coeliac artery

· •
a fibromuscular band of smooth muscle, passing from the  duodenum (third and fourth partsand duodenojejunal flexure) to blend with the same pericoeliac connective tissue.

· Treítz (1853) described both entities, naming the former der Hilfsmuskel (the accessory muscle). Subsequent authorities (Low 1907) regarded them as a digastric muscle, naming the whole the suspensory muscle of Treitz, a misnomer perpetuated in most textbooks. Confusion was increased by Haley & Peden (1943), who derived the 'suspensory muscle' from the right crus, and by Argème et al (1970), who described an intermediate tendon but regarded this as part of a 'false' digastric muscle. Jit (1952, 1977) has persistently repeated the dual nature of the original description by Treítz, supporting it by embryological and histological evidence. The diaphragmatic slip (Hilfsmuskel) has no satisfactory official name. It is supplied, according to Jit, by myelinated nerve fibres probably from the phrenic nerve (pp. 816, 1265) and is sometimes considered an aberrant part of iliocostalis thoracis. The suspensory muscle proper (smooth muscle) is supplied by autonomic fibres from the coeliac and superior mesenteric plexuses (Jit & Grewal 1977). Descriptions of the duodenal attachments of the muscle vary; none of these accounts contain a convincing view of its function, the usual suggestion being that it augments duodenojejunal flexure, acting like a valve.
3) Paraduodenal fossa 

a. Inferior Mesenteric Vein

4) Bronchial arteries supply the bronchial wall as far as the 

a. respiratory bronchioles.

5) Joints of Ear 
a. – Synovial - The articulations are typical synovial joints. The incudomalleolar joint is saddle-shaped, the incudostapedial is a ball and socket articulation. Their articular surfaces are covered with articular cartilage and each joint is enveloped by a capsule containing much elastic tissue and lined by synovial membrane.
6) Somatic Efferent
ANAESTHESIA

7) 4 Train

8) Uterine Tone – Ketamine

9) Sevoflurane

BIOCHEMISTRY & BIOPHYSICS

10) Okasaki Fragments – 

a. ds DNA

b. ss DNA

c. m RNA

d. t RNA

11) Proteins folded by 

a. Chaperones 

b. Ubiquitin

c. Prions

12) Muscle Phosphatase

13) Massive hepatomegaly, hypoglycemia, no improvement to Glucogan

a. Von Girke

b. Mcardle

c. Cori

d. Forbes

14) Hyperlipidemia with Chylomicrons 

a. Type

15) Direct Energy exceot – HMP

16) Apoprotein C

17) Water Soluble

a. Folic Acid – 

b. Vitamin A

c. Vitamin B

d. Linolenic

18) Chylomicron

19) Active form of Calcium

a. Ionised

b. Albumin Bound

c. Phos

d. Protein

20) Heparin

21) Thrombin not inbinited

22) Sublimentation

23) >??? / Thrombin inhibited

a. Alpha 2 

b. Trypsin

c. Chyumotrypsinoigen

24) Saturate fatty acid

a. Soya

b. Groundnut

c. Sunflower

25) Lipoprotein C 

a. Lipid Peroxidation

26) Phosphorylase b inactivated by

COMMUNITY MEDICINE

27) Psychrometer is used for measuring
a. Core Temperature

b. Humidity

c. Height from Sea Level
d. None of the above

e. Answer : Humidity

f. Reference : Park 18th Edition Page 557

g. QTDF : Park

h. Quality : Spotter

i. Discussion : The sling or whirling psychrometer consists of 2 mercury thermometers (wet and dry) mounted side by side on a suitable wooden frame, and provided with a handle for rotating the instrument. The underlying principle is that by rotating the bulbs are exposed to air at definite velocity.

j. Explanation : Self Explanatory

k. Comments : Other ways of measuring Humidty are 

i. Dry and wet bulb hygrometer

ii. Assmann Psychrometer

l. Tips : Air velocity is measured by anerometer and kata thermometer
i. Wind direction is measured by Wind vane

28) Soft tick transmits

a. Vector for Relapsing Fever 

b. KFD

c. Typhus

DERMATOLOGY

29) Pustular Psoriasis

a. Prednisolone

30) Dharmendra – 
a. Leprosy 

b. TB

VENEREOLOGY

31)  Neurosyphilis

a. Procain Penicillin

b. Pen G

c. NBez Pen

d. Oral P

FORENSIC MEDICINE

32) Mechanism of labour in abortion stick

a. Necrosis of uterine endometrium

33) Yellow Fatty Liver

34) Manual Strangulation

35) ALL OF THE FOLLOWING IS SEEN IN DEATH DUE TO SUFFOCATION EXC 

a. THROTTLING 

b. CHOKING 

c. STRANGULATION 

d. GAGGING Gagging Choking 

MEDICINE

36) Co arctation of Arota –Bicuspid AV
37) Torsades – Quinidine
38) G6PD a/e Pyrimethamine
39) Early radiological sign of pul HT – Cephalisation of 
40) LA Enlargement – Esophagus
41) Athelete – HOCM
42) BP
a. Lesss than Mean Arteial
b. Depen on 
c. Same
d. Aneroid 
43)  Cerebellar Astrocytoma

a. Female

b. Common

c. Good PRognosis
44)  Pick – Tau

45) 24, Female / Abd pain / rash

a. HSP

46) Yellow fatty liver

a. Arsenic 

47) Here Hemochromatosis a/e 

a. Desferroxamine (Ans Phelotomy) 

48) Crohn – My para TB Crohn Crohn

a. Mycobacterium para TB 

b. CHLYAMIDIA
49) Crypt Abcess – Ul colitis 

50) Pancytopaenia Pan

a. CONGENITAL DYSERYTHRO ANEMIA
51) Anti phosp A

a. Pancytopaenia

52) Color affected in P.o.n

a. Ascending
 

53)  RCC on treatment with erythropoietin a/e

a. decreased Reticulocytes

54)  Poor Prog of AML – Monosomy 7

55) CML – imatinb CML

a. Imatinib

b. Infliximab

56) H5N1 – Biordf Flu

57) Dying back a/e GBS

58) Aorta Calcification – ascending aorta
59) Diffuse axonal injury

60) Acute PN / Uncom UTio – WBC Casts (Antibody only in Acute PN)

61) MEN - Gastrinoma 

62) Conn

a. Adenoma

b. Hyperplasia

c. Hyper

d. phaechromocytome 

63)  Cushings – Incrases ACTC, Cortisol
64) Right sided Aortic Arch –

65) Flaring of anterior end of ribs

a. Scurvy

b. Rickets

66)  Rib Notching
a. Co Arc Aorta

67)  Kawasaki 
a. 25 % coronary

b. Ig  only after coronary

c. Diag by LN Biopsy

d. M/c Vasculitis

68) Malignant HT a/e

a. Hyaline arteriosclerosis

b.  Fibrinoid necrosis
c. Segmental / hyaline arteritis /. Concentric / dilatation

69)  Growth factor Oncogene
70) Delayed Transiest 

a. Cytokine mediated vasodilatation

b. Cong NS – Nephr

71) 40 female jaundice spherocytosis 

a. osmotic fragility 

72) Thymoma

a. Myasthenia Gravis 

73)  Sigmoid Volvulus

a. Psychia

b. Caecum

c. Sigmoidoscopy

74)  Gastrinoma  in MEN I

75)  AML with Poor Prognosis

76) Dying Back Neuropathy

77)  Cushing’s disease – Increased ACTH, Cortisol

78) Conn’s Syndrome – Adenoma, Hyperplasia

79)  Hep B with no symptoms – Watch and 

80) Typhoid – Amikacin

81) Sarcoidosis 

82) Aortitis – Calcification of Ascending Aorta

83) Precocious puberty - Precox

84) Extramedullary Tumour

85) Facial Nucles seen in 

86) Common final pathway for Horizontal Gaze

a. Vestibular

b. Oculomotor

c. Abducent

87) Nucleus of Corneal Reflex

88) Nucleus of Masseteric Reflex

89) Conus 

a. Not involved Knee, Ankle

b. Saddle Anaesthesia

c. Muscle Spasticity

d. Lower 3 sacral and coccygeal

90) Hereditary Hemochromatosis – Desferroxamine not treatment of choice

91) Von recklinghausen

92) Diffuse Axonal Injury
93) Ferruginous bodied

a. Asbestosis

b. Bagassosis

c. Bysinossis

d. Silicosis

94) MR

95) UTI 

96) Extramedullary tumour

a. Descending paralysis

MICROBIOLOGY

97) V.Cholera AIPG 2007
a. SIMILAR TO EL TOR 

b. DISCOVERED IN CHENNAI 

c. PRODUCES O1 LIPOPOLYSACCHARIDE

98) Superantigen

99) Diphtheria Prophylaxix

a. Tetra

b. Erythro

100) Difference between acute pyelonephritis and Uncomplicated UTI

a. 10 ^ 8

b. Antibody to Tamm Horssfall protein

c. WBC Casts

101) All of the following cause Biliary obstruction except

a. Clonorchis

b. Ascaris

c. Anky

d. Fasciola

102) Least contamination in Urine

a. SP Aspiration

b. Midstream

c. Catherisation

103) Live Vaccines true a/e

a. Major and Minor

b. 2 not given

c. booster not needed

d. Temperature

104) Not Zoo notic

a. Plague

b. HIV

c. JE

d. Tuber

105) Enterococcus

a. Common – faecius and faecium

b. Commensal

c. Penicill

d. Per B

106) H5N1 –

a. Bird Flu

b. Vaccine for HIV

c. Japenese encephalitis

107) Pneumoscystis jerucci

a. CMV

b. Sputum

c. Immunocompromised

d. Pneumatocele

108) Yaws

a. Sexual Transmisstion

b. T Pertune

c. Cross immunity with pallidum 

109) Most Resistant

a. Prion

b. Spore

c. Cyst

d. Fungal

110) Meningitis in elderly all except

a. Listeria

b. Strepto Pneumonia

c. Grame Negative

d. HSV 2

111) Not found in Soil 

a. – Coccido

b. Tetanus

c. Brucella

d. Anthraxx

112) Lewis Triple Response

113) Fungal Allery

114) Male Heterosexual, non indurated painful

a. LGV

115) Prion

a. Immunugenic

b. Infective

c. Early

d. Nuclear material

e. Can be cultured

OBSTETRIC AND GYNAECOLOGY

116) Endosalphingitis

a. Hysteroscopy + Laparascopy

117) M/c Cause of Placenta Accreta

a. LSCS

b. Currettage

118) Maternal Mortality

a. PPH

119) Induction of labour all except

a. Heart disease 

120) Causes of Recurrent Abortions are all except

a. TORCH

b. SLE

c. Rh 

d. Syphilis

121) Not a contraindication of labour

a. Classical Caesarean

122) First Sign of Puberty

a. Thelarche
123) Barthlinitis

a. Marsupilisation

124) Endometrial Hyper

a. Hysterectomy

125) Ca Cx

a. CT Scan for staging
b. Post Coital Bleeding

c. HPV 16

126) Severe HT in Pregnancy is treated by

a. Labetalol

b. METAPROLOL
127) Methergin not used in 


a. Heart Disease

128) Congenital Infection not / minimally affecting fetus

a. HIV

129) Congenital infection affecting fetal neurology

a. Rubella

b. Toxoplasmosis + Rubella
c. CMV + Toxo
130) CVS Sampling Not needed in 
a. Neural Tube Defects
b. Down

131) CAH in first child

a. Pred after CVS

132) All are done in III Stage of Labout except

a. Cutting and Clamping

b. General Massage of Uterus

133) Ca Cx
a. HPV

134) Mullerian agenesis affects all except
a. Ovaries

b. Uterus

c. Vagina

135) Testicular Feminisation

a. Pubic hair

136) Least failure

a. Unipolar Coagulation

137) More chance of recanalization

a. Isthmic Isthmic

138) Not used for PPH

a. Mifepristone

b. Misoprostol

c. Oxytocin

d. Ergotamine

ORTHOPAEDICS

139)  HIV with ART restriction of adduction and internal rotation – (HIV Causes painful arthritis of jt)
a. Avascular necrosis of femoral head

140)  Movement involved with Locking of knee Medial Rotation of Femur on Fixed Tibia
141) Anterior Cruciate ligament – Blood supply Middle Genicular
142) Coronary Ligament is mesicus to tibia – capsule of knee
143) Li

144) Acute Knee Injury

a. Lachmans

b. Pivot Shift

145) 40 years, DM . Charcot’s Ankle . What not to do
a. TA Repari

b. Jt Replacement

146) Pollicisation – reconstruction of thumb
147) Meniscal tear repaired in outer areas
148) TB Osteomyelists all except periosteal inflamatoion – cells do not migrate because of TB Endarteritis
149) CRPS – 

a. Swelling

b. Anhydrosis

c. Osteoporosis

d. Pain

150) Conus

a. Plantar Flexor

b. Saddle

c. Ankle / Knee (Extended Conus)

d. Cocc 

151) Myositis a/e 

a. Good prognosis

152) ECMO

153) Homologous Graft

a. Iliac Crest

b. Tibial Tuberosity

c. Trochanter

d. Fibula

154) Low radial palsy. Not involved

a. Brachoradialis

ENT

155) 70 years B Audiometry – Neck nodes – NP Ca – Dull Typmanic Membrane

a. NP Carcinoma

b. TB

156) Hitsleberg sign

a. Mastoiditis

b. Vest Schwannoma

c. Bell Palsy

d. Cholesteotoma

157) Cochlear Implant – Electrode placed in 

a. Round Window

b. Oval Window

c. Horizontal Semicircular Canal

d. Cochlea

158) 30 years – dysphagia for solid and liquids. Finding in Barium Swallow

a. Dilatation with Narrowing

159) Bones forming nasal septum are all except

a. Sphenoid

b. Lacrimal

c. Palatine

d. Ethmoid

160) Bilateral microtia. Surgery

a. < 1 year

b. 5 to 7 years

c. Puberty

d. Adult

161) Diagnosi for Diffuse esophagel spasm

a. Manometry

b. Barium Swallow

c. Endoscopy

d. CT Scan

162) 30 years Vocal Cord nodule in the junction of anterior and middle 1/3rd 

a. Speech Theraphy

b. CO2 laser

c. Larynx

d. Direct laryngoscopy

163) Not a diagnostic feature for Allergic

a. Hyperechoic

b. Orbital Extension

c. Type I hypersensitivity

164) Ear Ossicles - The articulations are typical synovial joints. The incudomalleolar joint is saddle-shaped, the incudostapedial is a ball and socket articulation. Their articular surfaces are covered with articular cartilage and each joint is enveloped by a capsule containing much elastic tissue and lined by synovial membrane.

a. Synovial

b. 1 cartilage

c. 2 cartilage

d. fibrous

PAEDIATRICS

165) USG Fetal Blood flow

a. Increased 

b. Decreased S/d

c. Absent

d. USG Velocity

166) Cessation of smoking

167) Right Aortic arch

a. TOF

b. Corrected TGA

c. Truncus

d. VSD with Pul 

168) Bronchitis Obliterans

169) CDH

170) Neonatal Alveolar Proteinosis

171) Seizure

a. Subtle

172) Sup Vesical

173) PDA – 

a. Male

b. Treatmetn Ligation

c. Neonate

174) Child with NEC

a. ECMO

b. Drain with Glove

c. Surgery

175) New born with cyst 

a. Neurenteric

b. Bronchial

c. Myelo

d. neuroblastoma

176) Probiotics

a. NEC

b. Breast milk

c. Hjospital acquired

177) Resistant falciparum malaria treated with
a. Chloroquine

178) Nocturnal enuresis Least recurring 

a. Alarm

179) Gene for congenital Nephrotic Syndrome

180) IMCI – except Malaria   

181) Flaring of Ribs

182) Vertebral Anomaly with Cyst

183) Rectal atresia with meconuria

184) Gas Under Diaphragm

185) CDH

a. ET Tube

186) 21alpha hydroxylase
a. Metabolic Alkalosis and hypokalemic
PATHOLOGY

187) Reactive Oxygen Intermediates are released by 

a. Catalase

b. NADPH Oxidase 

c. Glutathione Peroxidase

d. Superoxide dismutase

e. Answer : NADPH Oxidase

f. Reference : Robbins 7th Edition Pages 16, 60m Chaterjee 6th Edition Page 189

g. QTDF : Robbins

h. Status : Topic Repeat from TNPG 2002, AIPG 2007 

i. Discussion : Rapid bursts of superoxide production occur in activated polymorphonuclear leukocytes during inflammation. This occurs by a precisely controlled reaction in a plasma membrane multiprotein complex that uses NADPH Oxidase for redox reactions. The generation of reactive oxygen intermediates is due to the rapid activation of an oxidase (NADPH Oxidase) which oxidizes NADPH (reduced nicotinamide-adenine di nucleotide phosphate) and in the process, reduces oxygen to superoxide anion (O2-). Super oxide is then converted into Hydrogen peroxide (H2O2), mostly by spontaneous dismutation. Hydrogen peroxide can also be further reduced to the highly reactive hydroxyl radical (OH)
j. Comments : Free Radicals Include

i. Superoxide Anion O2-
ii. Hydrogen Peroxide H2O2
iii. Singlet Oxygen 1O2
iv. Hydroperoxyl radical HOO- 

v. Peroxynitirite ONOO-
vi. CCl3-
k. Superoxide anion is formed by 

i. NADPH (Phagocytosis)

ii. Xanthine Oxidase

iii. Aldehyde dehydrogenase (FP dependant enzymes)

iv. L Amino acid Oxidase

v. Univalent oxidations with molecular oxygen in the respiratory chain

vi. During methaemoglobin formation

vii. During cytosolic hydroxylations of steroids, frugs etc by CytP 450 or CytP 448 Systems

viii. Ionising Radiations

l. Free Radicals are scavenged by

i. Superoxide dismutase

ii. Catalase

iii. Glutathione peroxidase

iv. Ferricytochrome

v. Endogenous ceruloplasmin

m. Naturally occurring antioxidants are

i. Vitamin E (Tocopherol)

ii. Vitamin C (Ascorbic Acid)

iii. Beta carotene

iv. Lycophene

v. Urates

n. Tips : NADPH Oxidase in an enzyme complex containing SEVEN Proteins

188) DIVC is seen in M3 AML

189) The antibody associated with Col hemolysin Hemolytic anemia is 

a. Anti IgM Antibody

b. Anti IgG Antibody

c. Donath Landsteiner Antibody

d. Answer : Donath Landsteiner Antibody

e. Reference : Robbins 7th Edition Page 637

f. Discussion : Classification of Immunoihemolytic Anemia 

i. Warm Antibody Type

ii. Cold Agglutinin Type

iii. Cold Hemolysins (Paroxysmal cold hemoglobinuria)

g. Explanation : Cold hemolysins are autoantibodies responsible for an unusual entity known as Paroxysmal cold hemoglobinuriam characterized by acute intermitted massive intravascular hemolysis, frequently with hemoglobinuria, after exposure to cold temperatures. This is the least common form of immunihemolytic anemia. Lysis is clearly complement dependant. The auto antibodies are IgGs that bidn to the P blood Group antigen on the red cell surface at low temperatures. Complement mediated intravascular lysis does not occur intil the cells recuiruclate to warm central region as the enzymes of the complement cascade function more efficiently at 37 deg C. This antibody , also known as Donath Landsteiner antibody was first recognized in association with syphilis. Today most cases of paroxysmal cold hemoglobinuria follow inbfections such as mycoplasma pneumonia, measles, mumps and ill-defined viral and “flu” syndromes. 

h. Comments : Anti IgM Antibody is an antibody whose antigen in IgM Antibody. Anti IgG Antibody is an antibody whose antigen in IgG Antibody. Coomb’s Reagent is an example for these
i. Tips : Paroxysmal nocturnal hemoglobinuria reflects a clonal abnormality of a marrow stem cell that affects multiple blood cell lines. The disease is not inherited; it is an acquired disorder of hematopoiesis characterized by a defect in proteins of the cell membrane that renders the red cells (and other cells) susceptible to damage by serum complement. The deficient membrane–associated proteins include decay accelerating factor, the C8 binding protein, and other proteins that normally impede complement lysis at various steps. The underlying defect involves the glycolipid anchor that maintains these proteins on the cell surface, and various mutations in the PIG-A gene involved in glycolipid biosynthesis have been identified in PNH patients. DAF normally disrupts the enzyme complexes from either the classical (antibody-driven) pathway or the alternative pathway that activate C3 and C5; CD59 inhibits the conversion of C9 by the membrane attack complex C5b-8 to a polymeric complex capable of penetrating the membrane The three common manifestations of PNH are: hemolytic anemia, venous thrombosis, and deficient hematopoiesis. 
j. The diagnosis of PNH is established by a positive result in the acid serum (Ham) or the sucrose lysis test, which activate the alternate and classical pathways of complement lysis, respectively. These tests are inferior to the analysis of GPI-linked proteins (e.g., CD59, DAF) on RBC and granulocytes by flow cytometry.
k. Splenectomy is not indicated. Glucocorticoids such as prednisone (2 mg/kg/24 hr) have been used to treat acute hemolytic episodes and should be tapered as soon as the hemolysis abates. Prolonged anticoagulation therapy may be of benefit when thromboses occur. Because there is chronic loss of iron as hemosiderin in the urine, iron therapy may be necessary. Androgens such as halotestin and danazol, and antithymocyte globulin, have been used to treat marrow aplasia. Bone marrow transplantation has been successful in treating some cases.
190) In Hemodialysis associated Amyloidosis which of the following is 

a. Alpha 2 microglobulin

b. Trans Thyretin

c. Answer : 

d. Status : AIPG 2007 Repeat

191) Crypt abscess

a. Ul colitis

192) Hodgkin which of the following is Characteristic Hodgkin 15 30

a. CD 15, CD 30

b. CD 10 AND 15 

c. CD 15 AND 20 

d. CD15 AND 30

e. 15 20

f. 20 30

g. 20 40

193) Oncogene – 
a. myc, 
b. sis, 
c. fos

d. jn

194) p53

a. Chromosome 17

b. 53 kD

c. Rb

d. Cell cycle at G1 Phase

195) Finding in Whipple

a. Eosinophils

b. Lipids

c. Histiocytes accumulation

d. Non necrotic granules

196) To be given along with Heparin 

197) Rb

198) Heparin

199) Genomic Imprint

200) Synovial Sarcoma
a. 8 X Translocation

b. 11 22

c. 9 22

d. 8 14

e. 8 11

201) AML with poor Prognosis

a. Monosomy 7

202) Ring Sideroblasts

a. MDS

b. ADA

c. AML

d. Anemia of Chronic disease

203) Which component of St.pneumonia with synovial 

a. Hyalu

b. Carb M

c. peptiodoglycan

204) Non proliferative GN all except

205) Pick’s disease 

a. Phos tau

b. Alpha syn
c. Beta syn
206) Crecenteric

a. HSP

b. Alport

c. Acute mesangial Glomerulonephritis

207) Basement membrane degradation is mediated by  by BASEMENT MEMBRANE DEGENERATION IS MEDIATED BY 
RPT 2007 Q 32 MUDIT KHANNA 
METALLOPROTEINASES
a. Metaloproteinases

b. Oxidases

c. Elastases

d. Hydroxylases

e. Answer : Metaloproteinases

f. Reference : Robbins : 7th Editions Pages 103, 110,312

g. Discussion : Extracellular Matrix (ECM) comprises of Interstitial matrix and basement Membrane. 

h. Degradation of Collagen and other ECM Proteins is achieved by a family of matrix metalloproteinases (MMPs) which are dependant on Zinc ions for their activity

i. Explanation : MMP9 and MMP2 are collagenases which cleave type IV Collagen of epithelial and vascular basement membrane s.
j. Comments : There is compelling evidence supporting the role of MMPs that degrade type IV Collage in tumour cell invasion

k. Tips : Once formed activated collagenases are rapidly inhibited by a family of specific tissue inhibitors of metalloproteinases (TIMP)
208) Rh Factor –

a. Mucopolysachhride

b. Protien

c. Antibody

d. Lipid

PHARMACOLOGY

209) Nephrotoxic, - 
a. Strepromycin

b. Pipercillin

c. Ciprofloxacin

210) Paclitaxel – 
a. Assembl

b. Topoisomerase

c. DNA Synthesis

d. Protein Synthesis 

211) Quinine

a. Torsades de pointes

212) Tacrolimus - Neurotoxic

213) Bladder Tone 

214) type II Lepra Reaction

a. Thalidomide

b. Steroids

c. Clofazamine

215) Psorai

a. Dapsone

216) PAM

a. Reactivation

b. Synthesis

217) Anti pseudomonas

a. Pipercillin

218) Protein synthesis
a. Doxy

b. Pen

c. Cefo

d. Ampicillin
219) ATRA

a. AML

220) Surgery

221) THer Ins

222) Keratitis 

a. Arsenic

223) Immunomodulator

a. Podophyllin

224) Flumazenil

a. Diazepam Antagonist

225) Leucovorin

a. Methotrexate

b. 6 MP

c. Thiotepa

d. Cy Arab

226) Ergotamine not to be used in 

a. DM

b. Anemia

c. Heart

d. PIH

227) Phase II

a. Tolerabnle

b. Difference

c. Efficacy

d. Lethal dose

228) DOC for SVT

a. Verapamil

b. Digoxin

c. Diltiazem

d. Phenytoin

229) ED 50

a. Toxicity

b. Safety

c. Potency

d. Efficacy

230) Heparin given in Pregnancy. To add

a. Ino

b. Cu

c. Ca

d. Zn

231) Ipatromium Bromide

232) Tetracycline – 
a. not teratogenic

b. Tooth Discoloration

c. Superinfection

d. Pseudomemeb

233) FAD

a. P{henobard

b. Amphe

c. Datura

d. Morphine

234) Drug colouring Urine a/e

a. Rif

b. Quinine

235) Peptide having anti tumor activity

236) Erythropoietin – all except decreased reticulocytosis

237) Penicillin – Oral

238) Methcillin Resistant SA

a. Plasmid Mediated

b. Not dependant on beta lactamase

c. More at 37 degree celcius

239) DOC for Tertiary Syphilis

a. Procain penicillin

PHYSIOLOGY

240) Factor needed for aggregation of clotting 

a. Factor XIII

b. Thrombin

c. Plasmin

241) Folic Acid is given along with Vitamin B12 because

a. Co factor

b. Co enzyme

c. Folate Trap

242) Respiratory tract supplied by Bronchial artery

243) Skeletal Muscle

a. Calcium – Tropomyosin

b. Calcium Troponin

244) GFR Measured by DTPA

245) Proteins sorted out by 

a. Golgi Bodies

246) Sarcolemmal Proteins

a. Sdarcoglycan

b. Dystrophin

c. Dys

247) Transport of Neutral Molecules

248) Porin Channels

249) Bradykinin – 
a. Pain

b. Vasodilatation

250) Histamine – Mast cells

251) All are true about Secretin except

a. Increases acid secretion

b. Inhibits acid Secretaion

c. Increases Bicarbonate

252) Heart Rate 

a. Increases after Vagotomy

b. During Exercise Systole is shortened

c. Vagal Tone

d. Impulse

253) Dorsal Tract

254) Pain and temperature carried by

a. Anterior STT

b. Lateral STT

c. Pyramidal Tract

d. Spino cerebellar tract

PSYCHIATRY

255) PTSD

256) Depression

RADIODIAGNOSIS & RADIOTHERAPHY

257) Rib Notching
a. Co arctation of aorta

258) Photo electrical effect

259) Radiocontrast

a. Anaphylactoid

b. Urticaria

c. Edema

260) Most Sensitive phase of Radiation

a. G2M

OPTHALMOLOGY

261) Intractable Glaucoma

a. Anterior Iris

b. Lens

c. Melanoma

d. Post Uveitis

262) MIP

a. Capsule

b. Glucose Transport

c. Diffuse 

263) Which is not seen in inter photo receptor matrix

264) Rosettes

a. Retinoblastoma

265) Persistent Hyperplastic Primary Vitreous

266) Common cause of Ocular morbidity – 

a. Cataract

b. Refractive errors

267) Sarcoidosis

a. Angiod Streaks

b. Band Keratopathy

c. Cataract Nigra

SURGERY

268) 45 year female. 1.5 stone 

a. Lap Chole

269) Chronic alcohol. Pancreas . Multiple stones in distal part

a. Lat pan 

270) Pain Abd. Acute alcohol – A/e

a.  Lap

271) All Digastric except

a. Lig Treitz 

272) Facial Colliculus

a. Pons 

273)  Somatic Efferent except
a. Facial nerve

274) Liver segments left of falciparum ligament

a. 2,3 

275)  Final common pathway for horizontal gaze
276)  Tracing of Facial Nerve in Supf Parotidectomy
a. A/e Tragal point

277)  Masseteric Reflex – Afferent
278) Complications of Hemithyroidectomy a/e

a. Hypocalcemia

279)  Low re
a. Bra

280)  Diffuse Esophageal Spasm
a. Manometry

281)  Difficulty to solids as well as liquids
a. Achalasia

282)  30 years , male , injury
283) Anal fissure
a. History and Clinical Examination

284)  The most common histologic type of Thyroid cancer is :
a. Papillary TC

1. Medullary type

2. Follicular typee. 
3. Papillary type. 
4. Anaplastic type. 

Answer

3. Papillary type. 
Reference

Robbins 5th Edition Page 1136
Quality

Spotter 

Status

Repeat – AIPG 2004 
QTDF

All books give this
Discussion

The morphologic variants of Thyroid Carcinoma and their appropriate frequencies are as follows

· Papillary Carcinoma
75 to 85 %

· Follicular Carcinoma
10 to 20 %

· Medullary Carcinoma
5 %

· Anaplastic Carcinoma
Rare

Explanation

Self Explanatory
Comments

The cause of thyroid carcinoma has not been established, although recent advances in molecular genetics have improved understanding in this area. In papillary carcinoma, two dominantly acting fusion oncogenes have been identified on chromosomes 10q11-q12 and 1q32-q41. The RET/D10S170 fusion gene is specific for papillary carcinoma and is believed to represent a primary event in the pathogenesis of this tumor. Activation of the RET oncogene has been observed in 19% of papillary thyroid carcinomas, and it is likely that other oncogenes are involved in the remaining cancers. In fact, increased expression of other oncogenes such as c-myc, c-fos, c-ras, and c-erb B2/neu has been reported in papillary thyroid carcinomas. 
Tips

The development of follicular thyroid carcinoma appears to involve multiple stages in which an activated ras gene mutation is involved in the progression from a normal follicular epithelial cell to a follicular adenoma. Inactivation of a tumor-suppressor gene on 3p then facilitates the progression of the follicular adenoma to follicular carcinoma
285)  Penetrating Neck Injury
a. Vital Structures

b. 2 CM

c. Platysma

d. Through and through

286) Blunt Trauma, hypotensice

a. Abd imaging 

287)  Not malignant

a. Fibromatosis

288)  Platelet in Spherocytosis

a. 2 hours before surgerty

289)  Abe Estlander Flap

a. Lip

290)  Right a/e

a. Antibiotics

291) Passage of sperms

a. Streight ( Rete ( Efferent 

292) Vas Deferens

a. Cremasteric

293) Diploic veins a/e

a. 8th Week Intrauterine

294) Not a tributary of Cavernous sinus

a. Middle cerebral

295) Great Saphenous Nerve

a. Sural Nerve

296) Composite Muslce

a. Pectinues

297) Sperm

a. Decreased body temp

298) Ileocaecal TB a/e

a. Apple Core Caecum

299) Prolonged Pancreatis

a. Feeding Jejunostomy 

300) Bronchial Artery

a. Till Resp Bronchiole

301) M<igratory Thrompophlebitis a/e

a. Lung

302) Non absorbable suture

a. Polypopyelene 

303) Ureteric Colic

a. Increased peristalsis 

304) Biliary Obstruction by a/e

a. Anky duodenale 

305) Severe Injury to Jejunum.

a. Roux and Y

306) Mul

a. Lat pan jejunostomuy

307) Epispadiasis

a. Bifid Pubic Symphysis

308) Transverse Colostomy

309) TURP

a. Seminal Vesicle

b. Biopsy

c. Hyperechoic areas

310) Hemothorax. Criteria for surgery

a. Chest symptomatology

b. Hemodynamic Status

c. Chest tube 

d. X Ray

311) Frank Drain with glove

312) Neurofibroma – Post Mediastinum

313) Gas under stomach – perforation stomach

314) Vertebral ANomlay. Mass in Post Mediastinum

315) No filiform papillae in a Tongue – 
a. Rule of B12 Deficiency

b. Tongue Biopsy

c. Brush Biopsy

d. fluconazole

316) HMB 45 – Melanoma HMV 45

a. Malignant Melanoma

b. Rhabdomyosarcoma

c. Synovial Sarcoma

317) Not malignant

a. Fibromatosis

b. Chloroma

c. Atkins Tumour

318) Abe Estalander Flap - Lip

319) Pain in Ureteric Colic – Increased Peristalsis  

320) Necro Cholangitis

321) Breast Infection

a. May develop into abcess

b. Infants GIT Bacteria

322) All of the following do not increase the flow of Lymph from lower limbs except

a. Massage, 

b. Change from supine to standing position

c. Increase capillary permeability

d. Deep Vein Valve incompetence

1. DMSA , DTPA – GFR

2. Campbell for Renal Pain
